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INTRODUCTION

Polycystic Ovary Syndrome (PCOS) is one of the most common
endocrine disorders affecting women of reproductive age, with
a prevalence of around 8-20% globally. The condition is marked
by a variety of symptoms, including menstrual irregularities,
ovarian cysts and hormonal imbalances that lead to infertility,
excessive hair growth, acne and obesity. PCOS has a profound
impact on the quality of life and may lead to long- term
complications such as type 2 diabetes, cardiovascular disease
and endometrial cancer. In recent years, significant advances
have been made in understanding the pathophysiology of
PCOS, which has translated into better diagnostic approaches
and more effective management strategies [1]. The exact cause
of PCOS remains unclear, but it is widely accepted that genetic,
environmental and lifestyle factors play a role in its
development. Insulin resistance is a key feature of PCOS, as it
leads to an increase in circulating insulin levels, which in turn
stimulates the ovaries to produce excess androgens (male
hormones), leading to the symptoms of hirsutism, acne and
irregular menstrual cycles. Moreover, elevated insulin levels
contribute to the development of metabolic abnormalities,
including obesity, dyslipidemia and impaired glucose tolerance,
which increase the risk of developing type 2 diabetes and
cardiovascular diseases [2].

One of the most critical aspects of managing PCOS is early
diagnosis. Traditional diagnostic criteria, such as the Rotterdam
Criteria, require the presence of at least two of the following
three features: oligo-ovulation or anovulation (irregular or
absent  periods), biochemical signs of
hyperandrogenism (e.g., excessive hair growth, acne, or elevated
testosterone levels) and polycystic ovaries on ultrasound.
However, newer research emphasizes the importance of a

clinical or

comprehensive evaluation that includes a detailed medical
history, physical examination and laboratory tests to rule out
other potential causes of the symptoms. The inclusion of
biomarkers such as Anti-Miillerian Hormone (AMH) levels has
proven to be a valuable addition to the diagnostic toolkit, as
elevated AMH levels are often found in women with PCOS and
correlate with ovarian reserve.

DESCRIPTION

Inrecentyears, advances in imaging techniques, particularly
high-resolution ultrasound, have improved the ability to
detect polycystic ovaries, which can contain multiple small
cysts. These cysts are follicles that have failed to mature and
ovulate, a hallmark of PCOS.
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However, the presence of cysts alone is not diagnostic
of PCOS, as many women may have ovarian cysts
without the syndrome. Therefore, it is crucial to
consider the entire clinical picture when diagnosing
PCOS [3]. Once diagnosed, the management of PCOS
involves a multidisciplinary approach, tailored to the

individual’s symptoms, reproductive goals and
metabolic health. For women seeking fertility,
ovulation induction remains a cornerstone of

treatment. Lifestyle modifications, including weight
loss through diet and exercise, are recommended as
first-line interventions, as even a modest reduction in
weight improve sensitivity,
menstrual regularity and enhance the chances of
conception. Metformin, a medication commonly used
to treat type 2 diabetes, has also been found to
improve insulin sensitivity and can be used to restore
ovulatory cycles in some women with PCOS. In cases
where lifestyle changes and medications are
insufficient, ovulation induction agents
clomiphene citrate and letrozole are used to stimulate
ovulation. These medications work by blocking
estrogen receptors, which leads to an increase in the
secretion of gonadotropins and the stimulation of
ovulation. In more complex cases, gonadotropin
injections or assisted reproductive technologies like In
Vitro Fertilization (IVF) may be employed. Despite the
benefits of ovulation induction, women with PCOS
undergoing fertility treatment should be monitored
closely for the risk of Ovarian Hyperstimulation
Syndrome (OHSS), a condition characterized by an
excessive response to ovulation induction drugs [4].
For women who do not wish to conceive or are

can insulin restore

such as

experiencing symptoms such as hirsutism or acne,
hormonal contraception is often the first line of
treatment. Combined Oral Contraceptives (COCs) are
commonly prescribed to regulate menstrual cycles,
reduce androgen production and skin
conditions. Additionally, anti-androgen medications
such as spironolactone can be used to manage
symptoms of excess hair growth and acne. It is
important to note that while hormonal treatments are
effective in managing symptoms, they do not address
the underlying metabolic issues associated with PCOS.
The metabolic aspects of PCOS, particularly insulin
resistance, require ongoing management to reduce the
risk of developing type 2 diabetes and cardiovascular
disease. In addition to lifestyle changes, medications
such as metformin and thiazolidinediones may be
prescribed to improve insulin sensitivity. Studies have
shown that metformin not only improves metabolic
outcomes but also has a beneficial effect on weight
and menstrual regularity. However, the long-term
benefits and risks of metformin for PCOS patients are

still being investigated.

improve

Psychological well-being is another crucial aspect of managing PCOS.
Many women with the condition experience depression, anxiety and
poor body image due to the visible symptoms such as hirsutism and
acne, as well as the challenges of infertility. Psychological support,
including counseling and cognitive behavioral therapy, may be
beneficial for women struggling with the emotional impact of the
condition. Support groups and online communities can also provide
a sense of solidarity and empowerment, as PCOS can often feel
isolating. In addition to conventional treatments, there is growing
interest in complementary and alternative therapies for managing
PCOS. Acupuncture, herbal remedies and dietary supplements such
as inositol have shown promise in improving insulin sensitivity,
ovarian function and fertility outcomes. However, while these
treatments may offer some benefit, they should not replace
conventional medical interventions and should be used under the
guidance of a healthcare provider [5].

CONCLUSION

Advances inthe diagnosis and management of Polycystic Ovary
Syndrome have greatly improved the quality of care for women
with this condition. Early diagnosis, a comprehensive treatment
plan that includes lifestyle modifications, medical management
and psychological support and ongoing research into the
underlying causes of PCOS all contribute to better outcomes. As
we continue to learn more about PCOS, personalized treatment
strategies that address both the reproductive and metabolic
aspects of the condition will become increasingly important in
helping women lead healthier, more fulfilling lives.
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