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Introduction
Primary Ovarian Insufficiency (POI), previously known as 
premature ovarian failure, is a condition characterized by 
impaired ovarian function before the age of 40. While it is 
more commonly diagnosed in adult women, POI in adolescents 
is an increasingly recognized but underdiagnosed condition. 
Adolescents with POI experience either a delay in the onset 
of puberty or irregular to absent menstrual cycles. Given 
the importance of hormonal balance during adolescence for 
physical and emotional development, early recognition and 
management of POI are crucial [1,2].

The etiology of POI in adolescents can be multifactorial. 
Genetic factors play a significant role; conditions such as 
Turner syndrome, fragile X premutation, and autoimmune 
disorders are often associated with early ovarian dysfunction. 
In addition, environmental and iatrogenic factors such as 
chemotherapy, radiation, and surgical removal of ovarian 
tissue can also lead to POI. In some cases, however, the cause 
remains idiopathic. Understanding the underlying reason 
is vital for tailoring appropriate management strategies and 
offering genetic counseling when necessary. [3,4].

Clinically, adolescents with POI may present with delayed 
puberty, primary amenorrhea (no menstruation by age 15), 
or secondary amenorrhea (absence of menstruation for more 
than three months in previously menstruating girls). Other 
signs may include hot flashes, vaginal dryness, mood changes, 
and poor bone health due to estrogen deficiency. Diagnosis 
involves a thorough clinical evaluation, hormonal blood tests 
revealing elevated gonadotropins (especially FSH), and low 
estradiol levels. Karyotyping and autoimmune screening may 
also be recommended based on clinical suspicion. [5,6].

The emotional impact of a POI diagnosis in adolescence 
cannot be overstated. Young girls may struggle with the 
implications for fertility, body image, and peer relationships. 
Therefore, psychological support should be integrated into 
the management plan. Educating patients and families about 
the condition, providing reassurance, and offering fertility 
preservation options when applicable are key elements in 
care. Long-term health monitoring is also vital. Adolescents 
with POI are at increased risk for osteoporosis, cardiovascular 
disease, and psychological challenges. Regular follow-up 
with a multidisciplinary team—including endocrinologists, 

gynecologists, psychologists, and nutritionists—is 
recommended to optimize overall well-being. Lifestyle 
modifications, calcium and vitamin D supplementation, and 
weight-bearing exercise are beneficial adjuncts. [7,8].

Hormone Replacement Therapy (HRT) is the cornerstone 
of treatment for adolescents with POI. HRT helps in the 
development of secondary sexual characteristics, supports 
uterine growth, maintains bone health, and improves quality 
of life. Treatment usually begins with low-dose estrogen 
followed by the addition of progesterone after breakthrough 
bleeding or within 6 to 12 months. The therapy should 
continue at least until the average age of natural menopause. 
Fertility concerns are central to the long-term outlook for 
adolescents with POI. While spontaneous ovulation and 
pregnancy are rare, assisted reproductive technologies such 
as egg donation or ovarian tissue freezing (if initiated prior 
to gonadotoxic treatments) offer hope. Early counseling about 
fertility preservation, especially in cases of cancer treatment, 
is essential to expand future reproductive options. [9,10].

Conclusion
Primary Ovarian Insufficiency in adolescents is a complex 
condition that requires early diagnosis and a holistic approach 
to management. Beyond addressing hormonal deficits, care 
must encompass emotional support, education, and future 
fertility planning. Greater awareness among healthcare 
providers and the public can lead to earlier interventions and 
better outcomes for young girls navigating the challenges of 
POI.
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