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Abstract  
 

People of reproductive age are frequently affected with Polycystic Ovary Syndrome (PCOS), a common endocrine disorder 

with a range of clinical, hormonal, and metabolic features. The goal of this review paper is to give a thorough summary of 

the clinical presentation, diagnostic criteria, aetiology, epidemiology, and treatment options for PCOS. Between 5% and 

20% of women in reproductive age worldwide are estimated to have PCOS. This syndrome is widely known for being 

complicated, involving both environmental factors and genetic predisposition. Common clinical symptoms include 

irregular menstruation, hyperandrogenism, and an ultrasound that reveals polycystic ovarian morphology. Although there 

are other sets of diagnostic criteria, including the National Institutes of Health standards and the Rotterdam criteria, a 

precise diagnosis is still necessary. Those with PCOS are more likely to develop metabolic problems such as obesity, 

dyslipidemia, and insulin resistance. An elevated risk of type 2 diabetes, cardiovascular disease, and infertility are among 

the long-term health consequences. The primary objectives of therapeutic interventions, which are tailored to the patient's 

presentation and goals and involve both lifestyle modifications and pharmacological therapies, are improvements in 

hormonal imbalances, metabolic abnormalities, and reproductive outcomes. This study compiles the most recent findings 

and clinical observations to improve healthcare professionals' comprehension of PCOS. 
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INTRODUCTION 
The complex endocrine condition known as 

polycystic ovarian syndrome (PCOS) has an impact on 

women's health all over the world. Since Stein and 

Leventhal first described it in 1935, a great deal of 

research has been done on its aetiology and clinical 

manifestations. PCOS symptoms include 

hyperandrogenism, irregular menstrual cycles, and 

polycystic ovaries on ultrasound imaging. 

 

What do you mean by Polycystic ovary syndrome 

(PCOS)? 

In patients with polycystic ovarian syndrome 

(PCOS), the ovaries produce an abnormally high amount 

of androgens, male sex hormones that are normally 

present in women in small amounts. A collection of 

microscopic cysts (fluid-filled sacs) that form in the 

ovaries is referred to as polycystic ovarian syndrome. 

 

What factors lead to PCOS (polycystic ovarian 

syndrome)? 

• It is unknown exactly what causes PCOS, 

however it often runs in families. 

• The abnormal hormone levels in the body, 

including high insulin levels, are linked to it. 

• An insulin-producing hormone controls blood 

sugar levels in the body. 

• Many patients with PCOS produce larger 

amounts of insulin in an effort to overcome their 

body's resistance to it. 

• The production and activation of hormones like 

testosterone increase as a result. 

 

Pathophysiology: 

The precise etiology of PCOS is still unknown, 

however a combination of genetic, environmental, and 

hormonal factors are considered to be involved in its 

development. Insulin resistance and hyperinsulinemia 
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are common findings in PCOS patients, and they can lead 

to compensatory hyperandrogenism and ovarian 

dysfunction. The relevance of inflammation and 

malfunctioning adipose tissue in the aetiology of PCOS 

has also been underscored by recent study. 

 

Clinical Presentation: PCOS is characterized by a wide 

range of symptoms, which may differ from person to 

person.  

1. Common clinical features include regular 

menstrual cycles or the absence of periods 

(oligo/anovulation). 

2. Male-pattern baldness, acne, and hirsutism 

(excessive hair growth) are all associated with 

hyperandrogenism, which is defined by high 

levels of male hormones. 

3. On ultrasonography, enlarged ovaries with 

multiple small follicles are diagnostic of 

polycystic ovaries. 

 

Diagnosis 

PCOS can be challenging to identify because of 

its variety of symptoms. Numerous criteria for diagnosis 

have been presented; the Rotterdam criteria is the most 

often used.  

 

Two of the three qualities listed below have to 

be present, according to the Rotterdam criteria, for PCOS 

to be diagnosed: 

1. Ultrasonography-detected polycystic ovaries,  

2. Oligo/anovulation,  

3. Clinical or biochemical signs of 

hyperandrogenism, 

 

Excluding other disorders such as 

hyperprolactinemia and thyroid issues that mimic PCOS 

is crucial. 

 

Management 

PCOS is managed individually for each patient, 

taking into consideration their particular symptoms and 

concerns. To improve overall metabolic health and 

insulin sensitivity, lifestyle modifications like eating 

adjustments and frequent exercise are recommended. 

Pharmacological treatments for hyperandrogenism and 

irregular menstruation, including insulin sensitizers, 

anti-androgens, and oral contraceptives, can be effective. 

 

Prospective Aspects:  

Present research endeavors continue to explore 

novel therapeutic targets and decipher the complex 

pathophysiology of PCOS. With the use of phenotypic 

traits and genetic predisposition, personalised medicine 

improvements may result in more specific techniques of 

diagnosis and therapy. The long-term metabolic and 

cardiovascular issues associated with PCOS are also 

being investigated and merit more research. 

 

CONCLUSION 
In conclusion, PCOS demands a comprehensive 

and multidisciplinary approach. Management strategies 

include lifestyle modifications, pharmacological 

interventions, and assisted reproductive technologies. 

Regular health monitoring is essential, considering the 

long-term implications for metabolic and cardiovascular 

health. Ongoing research on the genetic basis and 

emerging therapies offers hope for more personalized 

and effective treatments. This review underscores the 

need for continued collaboration between healthcare 

professionals, researchers, and individuals affected by 

PCOS to enhance our understanding and management of 

this prevalent endocrine disorder. 
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