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Introduction
Polycystic Ovary Syndrome (PCOS) is one of the most 
common endocrine disorders affecting women of reproductive 
age, with an estimated prevalence ranging from 6% to 
12% worldwide. Characterized by hormonal imbalances 
and metabolism problems, PCOS has a significant impact 
on a woman’s overall health, fertility, and quality of life. 
Despite being a widespread condition, many women remain 
undiagnosed due to its complex symptoms and variability in 
clinical presentation.The hallJank features of PCOS include 
irregular menstrual cycles, hyperandrogenism (excess 
levels of male hormones), and polycystic ovaries visible on 
ultrasound. Women with PCOS may experience symptoms 
such as acne, hirsutism (excessive hair growth), scalp hair 
thinning, and weight gain. Additionally, insulin resistance is 
often present, which not only contributes to the development of 
type 2 diabetes but also exacerbates the hormonal imbalances 
associated with the syndrome [1,2].

The exact cause of PCOS remains unclear, but research 
suggests that a combination of genetic and environmental 
factors plays a role. Family history of PCOS or type 2 diabetes 
increases the risk, while lifestyle factors such as poor diet and 
physical inactivity can contribute to the severity of symptoms. 
Insulin resistance is considered a central feature of PCOS, 
leading to increased insulin levels that disrupt the normal 
function of the ovaries, resulting in anovulation and hormone 
imbalance.Diagnosis of PCOS is usually based on the Rotterdam 
criteria, which require at least two of the following three: oligo- or 
anovulation, clinical or biochemical signs of hyperandrogenism, 
and polycystic ovaries on ultrasound. [3,4].

However, due to the diversity of symptoms, it often requires 
careful evaluation and exclusion of other possible causes. 
Blood tests to assess hormone levels and imaging studies 
are commonly used in the diagnostic process.Treatment of 
PCOS is individualized, aiming to manage symptoms and 
prevent long-term complications. Lifestyle modification, 
including weight loss, a healthy diet, and regular exercise, 
is the first line of therapy and has shown to significantly 
improve hormonal and metabolic profiles. Medications such 
as oral contraceptives are used to regulate menstrual cycles 
and reduce androgen levels, while insulin sensitizers like 
metformin can help manage insulin resistance and improve 
ovulation. [5,6].

Fertility concerns are a major issue for many women with 
PCOS. Anovulation is a leading cause of infertility in affected 
individuals. Fortunately, various fertility treatments are 
available, including ovulation-inducing agents like clomiphene 
citrate and letrozole. In some cases, assisted reproductive 
technologies (ART), such as in vitro fertilization (IVF), may 
be necessary for successful conception.Beyond reproductive 
health, PCOS is associated with an increased risk of several 
long-term health conditions, including cardiovascular 
disease, type 2 diabetes, metabolic syndrome, and mental 
health disorders like anxiety and depression. Therefore, long-
term management of PCOS is crucial and should involve a 
multidisciplinary approach focusing on both physical and 
emotional well-being. [7,8].

Raising awareness about PCOS and encouraging early 
diagnosis can significantly improve outcomes for affected 
women. Continued research is essential to better understand 
the underlying mechanisms of the disorder and develop more 
targeted therapies. As understanding of PCOS evolves, so too 
does the potential for personalized and effective management 
strategies that enhance the lives of millions of women 
worldwide. [9,10].

Conclusion
Polycystic Ovary Syndrome (PCOS) is a common hormonal 
disorder affecting women of reproductive age, characterized 
by irregular menstrual cycles, excess androgen levels, and 
multiple small cysts on the ovaries. It can lead to symptoms 
like infertility, weight gain, acne, and increased risk of type 2 
diabetes and heart disease.
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