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INTRODUCTION 

A common hormonal condition known as Polycystic 

Ovary Syndrome (PCOS) is characterized by 

hyperandrogenism, irregular menstruation, and ovarian 

cysts. It has a major impact on metabolic efficiency, 

psychological wellness, and reproductive health. An 

estimated 5–10% of women in the world who are of 

reproductive age suffer from PCOS.
[1]

 Despite being 

common, it frequently goes undetected because of its 

inconsistent clinical presentation and general lack of 

knowledge. 

 

Awareness and Prevalence: The frequency of PCOS 

varies across populations and racial/ethnic groups. 

According to studies, both the general public and 

healthcare professionals are still not very knowledgeable 

about PCOS.
[2]

 Due to a lack of knowledge, the 

syndrome's effects on women's general health are 

underestimated, and delayed diagnoses are a result. To 

close this gap and ensure prompt diagnosis, more 

educational programs, and public awareness campaigns 

are required. 

 

Diagnostic Criteria: Due to PCOS's varied presentation, 

diagnosing it can be challenging. The Androgen Excess 

and PCOS Society criteria (2006) and the Rotterdam 

criteria (2003) are two commonly used diagnostic 

standards.
[3]

 These criteria emphasize oligo-anovulation, 

polycystic ovarian morphology on ultrasonography, 

clinical and biochemical hyperandrogenism, and these as 

significant diagnostic indicators. However, 

disagreements about the best diagnostic standards 

continue, underscoring the continual requirement for 

improving diagnostic methods. 

 

Clinical Presentation and Variability: PCOS presents 

differently in each person, which makes diagnosis 

difficult. Others may struggle with weight gain, acne, 

and mood swings, while others may endure irregular 

menstrual periods and hirsutism.
[4]

 This variation 

highlights the significance of taking a wide range of 

symptoms into account during diagnosis and the 

requirement for individualized treatment approaches. 

 

Contributing Factors: The causes of PCOS are 

multifactorial and include genetic susceptibility, 
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ABSTRACT 

The complex endocrine condition known as polycystic ovary syndrome (PCOS) has a variety of negative effects on 

the health of women. This in-depth analysis of PCOS covers its incidence, diagnostic standards, recommended 

courses of action, and the complex interactions between genetic, hormonal, and environmental factors that 

contribute to its occurrence. Incidence studies reveal a staggering prevalence of PCOS, affecting approximately 5-

10% of reproductive-aged women globally. However, its diagnosis remains elusive due to the heterogeneity of 

clinical manifestations and the absence of a singular diagnostic marker. Recognizing the complexity, this analysis 

delves into the evolving diagnostic standards, emphasizing the importance of an integrated approach that considers 

clinical symptoms, biochemical markers, and imaging techniques. This manuscript serves as a beacon in the 

landscape of PCOS research, offering a nuanced understanding of its multifaceted nature and advocating for 

holistic approaches to diagnosis, management, and patient care. By elucidating the intricate web of factors 

contributing to PCOS pathogenesis, this analysis aims to pave the way for improved outcomes and enhanced 

quality of life for women affected by this challenging endocrine disorder. 
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hormonal dysregulation, and environmental factors. 

Genetic influences are important, and they are more 

prevalent in first-degree relatives of those with PCOS.
[1]

 

The distinctive traits of the syndrome are influenced by 

hormonal abnormalities, such as insulin resistance and 

high levels of androgen.
[1]

 Environmental elements like 

nutrition, stress, and contact with endocrine-disrupting 

substances may potentially have an impact on PCOS 

development6. Our knowledge of the complex character 

of PCOS has been furthered by recent research that has 

emphasized the possible impact of gut bacteria on the 

control of metabolic and hormonal processes in this 

disorder.
[6]

 Beyond its outward medical manifestations, 

PCOS can have significant psychological and emotional 

effects. Due to issues with body image, hirsutism, 

irregular menstruation, and fertility issues, women with 

PCOS frequently have a lower quality of life.
[7]

 People 

with PCOS frequently experience anxiety, depression, 

and disordered eating habits, which emphasizes the 

importance of comprehensive patient treatment and 

psychological support. To successfully address these 

issues, PCOS management must incorporate mental 

health exams and interventions (Table 1). 

 

Table 1: Factors influencing PCOS. 

S.NO. Factor Influence on PCOS 

1.  Genetic Susceptibility More prevalent in first-degree relatives of those with PCOS 

2.  
Hormonal 

Dysregulation 

Influences distinctive traits; e.g., insulin resistance, high 

androgen 

3.  Environmental Factors Nutrition, stress, exposure to endocrine-disrupting substances 

4.  Gut Bacteria 
Recent research suggests potential impact on metabolic and 

hormonal processes 

5.  Psychological Effects 
Lower quality of life due to body image, hirsutism, irregular 

menstruation, fertility issues 

6.  Psychological Impact Anxiety, depression, disordered eating habits 

 

Treatment Strategies: PCOS management entails 

adjusting treatment plans to target certain symptoms and 

underlying hormonal abnormalities. A crucial part is 

played by lifestyle changes, which center on maintaining 

a healthy weight, eating a balanced diet, and getting 

regular exercise to increase insulin sensitivity and 

hormone regulation.
[4]

 Additionally, modifying one's way 

of life can have a good impact on metabolic parameters 

and lower one's chance of developing type 2 diabetes and 

cardiovascular issues.
[5]

 Pharmacological therapies cover 

a wide range of possibilities, including hormonal 

contraceptives to control menstrual cycles, anti-androgen 

drugs to treat hirsutism and acne, and insulin-sensitizing 

drugs like metformin to treat insulin resistance.
[4]

 

Additionally, women who are having trouble getting 

pregnant have hope thanks to assisted reproductive 

technology (Table 2).
[4]

 

 

Table 2: Treatments in PCOS. 

S.NO Treatment Type Description Examples 

1.  Lifestyle Changes Diet Modifications Balanced, low-glycemic index, whole foods 

  Exercise Regular physical activity 

2.  Medications Birth Control Pills Combined oral contraceptives 

  Anti-androgen Medications Spironolactone, flutamide, finasteride 

  Insulin-Sensitizing Agents Metformin, thiazolidinediones 

3.  Fertility Treatments Ovulation Induction Clomiphene citrate, letrozole 

  Injectable Hormones Gonadotropins (FSH, LH) 

4.  Surgery Ovarian Drilling Laparoscopic procedure to puncture ovarian cysts 

  

1. Lifestyle Modifications 

An essential component of PCOS management is 

lifestyle adjustments. It is possible to control blood sugar 

levels and maintain weight by consuming a balanced diet 

that prioritizes whole grains, lean proteins, fruits, and 

vegetables while minimizing refined carbohydrates and 

sugars. Regular exercise helps with weight management 

and enhances insulin sensitivity, which can lessen PCOS-

related metabolic problems.
[8]

 

 

2. Oral Contraceptives 

The menstrual cycle can be regulated, and birth control 

pills with both estrogen and progestin can also lower 

testosterone levels and treat symptoms including 

hirsutism and acne. Additionally, they provide some 

defense against endometrial cancer, which is a worry in 

people with irregular menstrual periods.
[9]

 

 

3. Insulin-Sensitizing Medications 

Metabolism-related issues are exacerbated by insulin 

resistance, which is common in PCOS. Metformin is one 

medication that can help manage weight, menstrual 

periods, and insulin sensitivity. For people with PCOS 

who also have insulin resistance or type 2 diabetes, this 

may be especially helpful (fig 1).
[10]
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Fig. 1: Metformin Mechanism of Action. 

 

4. Anti-Androgen Medications 

Acne, hirsutism, and hair loss can all be treated with 

drugs that block the effects of high testosterone levels, 

including spironolactone. These drugs function by 

preventing androgens from acting on the hair and skin 

follicles.
[11]

 

 

5. Ovulation-Inducing Medications 

Drugs like clomiphene or letrozole can stimulate 

ovulation and increase fertility in people who are trying 

to get pregnant. These drugs are frequently combined 

with meticulous monitoring to increase the likelihood of 

a successful pregnancy.
[12]

 

 

6. Weight Management Support 

A healthy weight must be attained and kept in order to 

manage PCOS. Creating a sustainable weight-

management plan with the help of healthcare specialists 

can have a favorable effect on hormone levels and 

relieve symptoms.
[13] 

 

1. Importance of Weight Management: Excess weight, 

especially abdominal adiposity, can exacerbate insulin 

resistance and hormonal imbalances in PCOS. Weight 

loss, even as little as 5-10% of body weight, can lead to 

significant improvements in insulin sensitivity, menstrual 

regularity, and fertility in PCOS patients. 

 

2. Strategies for Weight Management: Balanced Diet: 

A diet rich in whole grains, lean proteins, healthy fats, 

and a variety of fruits and vegetables is recommended. 

Monitoring portion sizes and avoiding excessive 

consumption of refined carbohydrates and sugars is 

crucial. 

Regular Exercise: Engaging in regular physical activity, 

including both aerobic exercises and strength training, 

can aid in weight management and improve insulin 

sensitivity. 

 

Behavioral Modifications: Techniques such as mindful 

eating and keeping food journals can help individuals 

manage their eating habits and avoid emotional eating 

triggers. 

 

Medical Supervision: For some individuals, medical 

intervention such as prescription medications or bariatric 

surgery might be considered in consultation with 

healthcare providers. 

 

7. Fertility Treatments 

The likelihood of a successful conception can be 

increased by using assisted reproductive procedures like 

in vitro fertilization (IVF) or intrauterine insemination 

(IUI) if fertility is an issue.
[14]

 

 

8. Novel Treatments  

GLP-1 receptor agonists by themselves or in conjunction 

with SGLT2 inhibitors may provide obese women with 

PCOS a fresh therapeutic option for managing their 

weight and metabolic characteristics.  One potential 

innovative therapeutic approach for treating 

hyperandrogenic symptoms of PCOS might involve 

inhibiting the kisspeptin and NKB pathways.
[16]

 

Additionally as a lipase inhibitor, orlistat reduces the 

amount of fat absorbed from diet by preventing the 

stomach and pancreas from breaking down triglycerides. 

Although it has been demonstrated to be helpful, the 

efficacy of the medication orlistat for weight reduction 
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has been questioned. In a research comparing the effects 

of orlistat vs metformin treatment on biochemical and 

hormonal variables in women with PCOS, orlistat 

treatment was associated with substantial reductions in 

blood levels and body weight. Levels of androgen exceed 

those of metformin. Moreover, testosterone, IR 

indicators, and total cholesterol were all reduced with 

orlistat. In this high-risk category, orlistat also decreases 

blood pressure and, because it helps with weight 

reduction, may help prevent type 2 diabetes. When used 

120 mg three times a day, orlistat has been related to 

increased lipodystrophy, diarrhoea, stomach discomfort, 

and flatulence.
[17]

 There is mounting evidence that PCOS 

impacts a woman's whole life, may start in utero in 

genetically susceptible individuals, develop clinically 

throughout adolescence, and persists throughout the 

reproductive years. Inadequate or insufficient levels of 

vitamin D impact 45–90% of women who are of 

reproductive age. Studies have shown that among PCOS 

women undergoing ovarian stimulation for infertility, 

vitamin D deficiency was significantly linked to 

decreased rates of ovulation, pregnancy, and live birth. 

Vitamin D supplementation may be beneficial for 

patients with metabolic diseases, polycystic ovarian 

syndrome, and ovulation dysfunction. Studies that are 

prospective, randomised, and controlled are necessary in 

order to draw conclusive findings about the impact of 

vitamin D supplementation on female reproductive 

health.
[17]

 

 

9. Psychological Support 

It is important to not undervalue the emotional toll that 

PCOS has, particularly with regard to its impacts on 

fertility and attractiveness. People who have PCOS can 

benefit from mental health care, such as counseling or 

therapy, to help them deal with stress, anxiety, and 

despair.
[15]

 

 

CONCLUSION 

The wide-ranging impacts of PCOS on women's health 

necessitate a comprehensive strategy that includes raised 

awareness, precise diagnosis, individualized treatment 

plans, and psychological support. Healthcare 

professionals and individuals can work together to lessen 

the effect of PCOS on women's wellbeing by addressing 

the syndrome's numerous elements. To lessen the impact 

of PCOS on women's life, more needs to be done in 

terms of research, medical education, and awareness. The 

goal of PCOS treatment is to address the many 

symptoms and underlying hormonal and metabolic 

imbalances. It is individualized to meet each patient's 

needs. PCOS sufferers can relieve their symptoms, 

improve their metabolic health, and improve their 

general well-being by combining lifestyle changes, 

pharmaceutical interventions, and individualized 

treatments. To create a thorough treatment plan that takes 

each person's goals and concerns into account, patients 

and healthcare professionals must work together. 
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