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ABSTRACT 

PCOS, or poly-cystic ovarian syndrome, is an 

endocrine condition. Unlike other ovulation 

diseases, which occur when the ovaries are 

defective or non-functioning, this syndrome is 

characterized by prolonged anovulation and ovarian 

failure. The World Health Organization (WHO) 

estimates that approximately 116 million women 

(3.4%) globally suffer from PCOS. The primary 

pathophysiological factors of PCOS are 

hyperandrogenism, insulin resistance, and hormonal 

dysfunction, which decrease folliculogenesis and 

increase the risk of related comorbidities such type 

II diabetes and endometrial cancer. Reducing 

symptoms of hyperandrogenism, reestablishing 

monthly regularity, and achieving pregnancy are the 

main goals of treatment. This review addresses both 

therapeutic options and potential causes of this 

elevated risk.  

KEYWORD: The complication, causes, and 

treatments of polycystic ovarian syndrome (PCOS) 

include oral contraceptive pill use, irregular 

menstruation, hyperandrogenism, and lifestyle 

modifications. 

 

I. INTRODUCTION 
Polycystic ovary syndrome (PCOS) is a 

problem with hormones that happens during the 

reproductive years. If you have PCOS, you may not 

have periods veryoften. Or you may 

haveperiodsthat last manydays. Youmayalso 

havetoomuchofahormonecalledandrogen in your 

body. 

WithPCOS, 

manysmallsacsoffluiddevelopalongtheouteredgeofth

eovary. Theseare called cysts. The small fluid-filled 

cystscontain immature eggs.These are called 

follicles. The follicles fail to regularly release egg. 

Polycystic ovary syndrome (PCOS) is 

considered to be a multifaceted disease with a 

spectrum of manifestations affecting not only 

women of childbearing age, but also adolescents 

and postmenopausal women1. PCOS, by the nature 

of the disease, adversely influences the fertility and 

reproductive health of the affected women2; 

moreover, with its associationwithother lifestyle 

diseases, it is also the cause ofsignificant 

cardiovascular and metabolic morbidity3. The exact 

aetiology and pathogenesis of PCOS are still an area 

of active research, although multiple hypotheses 

have been postulated, ranging from genetic 

susceptibilityto environmentalexposure, both in 

utero and inthepostnatallife4. Dataonthe genetics, 

metabolic parameters and clinical aspects ofPCOS 

in Indian women are available. This article was 

aimed at reviewing the literature related to the 

pathogenesis, epidemiology and genetics ofPCOS 

inIndia, and biochemicaland hormonalabnormalities 

inthis disorder besides providing a brief overview of 

the management options. 

 

ETIOLOGY 

 

TheexactcauseofPCOS 

isn'tknown.Factorsthatmightplayaroleinclude: 

 

• Insulinresistance. 

 

• Low-gradeinflammation. 

• Heredity. 

• Excess androgen. 

 

 

SYMPTOMS 

SymptomsofPCOSoftenstartaroundthetimeofthe 

first menstrualperiod. Sometimes symptoms 

develop later after you have had periods for a while. 

ThesymptomsofPCOSvary. AdiagnosisofPCOSis 

madewhenyouhaveat least twoof these: 

 

• Irregular periods. Having few menstrual 

periods or having periods that aren't regular are 

commonsigns ofPCOS. So is having periods that 

last for manydays or longer than 

istypicalforaperiod.Forexample, youmight 

havefewerthannineperiodsayear.And those periods 

may occur more than 35 days apart. You may have 

trouble getting pregnant. 

• Toomuchandrogen. 

https://pmc.ncbi.nlm.nih.gov/articles/PMC6902362/#ref1
https://pmc.ncbi.nlm.nih.gov/articles/PMC6902362/#ref2
https://pmc.ncbi.nlm.nih.gov/articles/PMC6902362/#ref3
https://pmc.ncbi.nlm.nih.gov/articles/PMC6902362/#ref4


 
 

  

International Journal of Pharmaceutical research and Applications 

Volume 11, Issue 2, Mar-Apr 2026, pp:863-866 www.ijprajournal.com ISSN: 2456-4494 

                                      

 

 

 

DOI: 10.35629/4494-1102863866   | Impact Factor value 7.429   ISO 9001: 2008 Certified Journal       Page 864 

Highlevelsofthehormoneandrogenmayresult 

inexcessfacial and body hair. This is called 

hirsutism. Sometimes, severe acne and male-pattern 

baldness can happen, too. 

• Polycysticovaries. Yourovariesmight 

bebigger.Manyfolliclescontaining immature eggs 

may develop around the edge of the ovary. The 

ovaries might not workthe way they should. 

PCOSsignsandsymptomsaretypicallymoresevereinp

eoplewithobesity. 

 

PATHOPHYSIOLOGY 

TheexactcauseofPCOS 

isn'tknown.Factorsthatmightplayaroleinclude: 

 

• Insulin resistance. Insulin 

isahormonethatthepancreasmakes.Itallowscellsto 

use sugar, your body's primary energy supply. If 

cells become resistant to the action of insulin, then 

blood sugar levels can go up. This can cause your 

bodyto make more insulin to try to bring down the 

blood sugar level. 

 

Too much insulin might cause your bodyto make 

too much of the male hormone 

androgen.Youcouldhavetroublewithovulation,thepro

cesswhereeggsarereleased from the ovary. 

 

Onesignofinsulinresistance isdark, 

velvetypatchesofskinonthe lower part ofthe neck, 

armpits, groin or under the breasts. A bigger 

appetite and weight gain may be other signs. 

 

• Low-gradeinflammation. 

Whitebloodcellsmakesubstancesinresponsetoinfecti

on orinjury. This response is called low-grade 

inflammation. Researchshowsthat people with 

PCOS have a type of long-term, low-grade 

inflammation that leads polycystic ovaries to 

produce androgens. This can lead to heart and blood 

vessel problems. 

• Heredity.Researchsuggeststhat 

certaingenesmight belinkedto PCOS.Havinga 

family history of PCOS may play a role in 

developing the condition. 

• Excess androgen. With PCOS, the ovaries 

may produce high levels of androgen. Having too 

much androgen interferes with ovulation. This 

means that eggs don't 

developonaregularbasisandaren't released fromthe 

follicleswheretheydevelop. Excess androgen also 

can result in hirsutism and can 

 

RISKFACTORS 

• Genetics:familyhistoryplaysarole 

• Obesity:excessweightcanincreaseinsulin 

resistance 

• Insuliresistance:linkedtotype2 DM 

• Hormonalimbalance:androgenexcess,insuli

n issues 

• Lifestylefactores:lackofexercise, 

unhealthydiet 

• Othermedicalconditions:thyroidissues, 

cushing`ssyndrome 

 

COMPLICATIONS 

 

ComplicationsofPCOScaninclude: 

 

•  Infertility 

• Gestationaldiabetesorpregnancy-induced 

high bloodpressure 

• Miscarriageorprematurebirth 

• Nonalcoholicsteatohepatitis—asevereliver 

inflammationcausedbyfat buildupinthe liver 

• Metabolic syndrome — a cluster of 

conditions including high blood pressure, high 

bloodsugar,andunhealthycholesterolortriglyceridele

velsthat significantly increase your risk of heart and 

blood vessel (cardiovascular) disease 

• Type2diabetesorprediabetes 

• Sleepapnea 

• Depression,anxietyandeating disorders 

• Canceroftheuterinelining(endometrialcance

r) 

Obesitycommonlyoccurs 

withPCOSandcanworsencomplications 

ofthedisorder. 

 

DIAGNOSIS 

 

• Pelvicexam.Duringapelvicexam, 

yourprovidercancheckyourreproductiveorgans for 

masses, growths or other changes. 

• Bloodtests. Bloodtestscanmeasurehormone 

levels.Thistestingcanexcludepossible causes of 

menstrual problems or androgen excess that mimic 

PCOS. You might have other blood testing, such as 

fasting cholesterol and triglyceride levels. A 

glucose tolerance test can measure your body's 

response to sugar (glucose). 

• Ultrasound. 

Anultrasoundcanchecktheappearanceofyourovariesa

ndthethickness of the lining of your uterus. A 

wandlike device (transducer) is placed in your 

vagina. Thetransduceremitssoundwavesthat 
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aretranslated into imagesonacomputerscreen. 

IfyouhaveadiagnosisofPCOS,yourprovider might 

recommend moretestsfor complications. These tests 

can include: 

 

• Regularchecksofbloodpressure,glucosetole

rance,andcholesterolandtriglyceride levels 

• Screening fordepressionandanxiety 

• Screening forobstructivesleepapnea 

 

 

TREATMENT 

NONPHRMACOLOGICALTREATMENT 

 

Lifestylechanges 

Your health care provider mayrecommend weight 

loss through a low-calorie diet combined with 

moderate exercise activities. Even a modest 

reduction in your weight — for example, losing 5% 

of your bodyweight — might improve your 

condition. Losing weight may increase the 

effectiveness of medications your provider 

recommends for PCOS, and it can 

helpwithinfertility.Yourhealthcareproviderand 

aregistereddietitiancanworkwithyouto determine the 

best weight-loss plan. 

 

PHARMACOLOGICALTREATMENT 

 

Medications 

 

Toregulate 

yourperiods,yourhealthcareprovidermightrecommen

d: 

 

• Combination birth control pills. Pills that 

contain both estrogen and progestin decrease 

androgen production and regulate estrogen. 

Regulating your hormones can lower 

yourriskofendometrialcancerandcorrectirregularblee

ding,excesshairgrowth and acne. 

• Progestin therapy. Takingprogestinfor 

10to14daysevery1to 2monthscanregulate your 

periods and protect against endometrial cancer. This 

progestin therapy doesn't improve androgen levels 

and won't prevent pregnancy. The progestin-only 

minipill or progestin-containing intrauterine device 

is a better choice if you also wish to avoid 

pregnancy. 

Tohelp 

youovulatesothatyoucanbecomepregnant,yourhealth

careprovider might recommend: 

 

• Clomiphene. Thisoralanti-

estrogenmedicationistakenduringthefirst partofyour 

menstrual cycle. 

• Letrozole(Femara).Thisbreastcancertreat

mentcanworktostimulatethe ovaries. 

• Metformin. Thismedicine 

fortype2diabetesthatyoutakebymouthimprovesinsuli

n resistance and lowers insulin levels. If you don't 

become pregnant using clomiphene, your provider 

might recommend adding metformin to help you 

ovulate. If you have prediabetes, metformin can 

slow the progression to type 2 diabetes and help 

with weight loss. 

• Gonadotropins.Thesehormonemedication

saregivenbyinjection. 

 

• Birthcontrolpills. 

Thesepillsdecreaseandrogenproductionthat 

cancauseexcessive hair growth and acne. 

Spironolactone (Aldactone).This medication 

blocks the effects of androgen on the skin, 

includingexcessivehairgrowthandacne.Spironolacto

necancausebirthdefects,so 

effectivebirthcontrolisneededwhiletakingthismedica

tion.Thismedicationisn't recommended if you're 

pregnant or planning to become pregnant. 

• Eflornithine(Vaniqa).Thiscreamcanslowf

acialhairgrowth. 

• Hair removal. Electrolysis and laser hair 

removal are two options for removing hair. 

Electrolysis uses a tiny needle inserted into each 

hair follicle. The needle sends out a pulse ofelectric 

current. The current damages and then destroys the 

follicle. Laser hair removal is a medical procedure 

that uses a concentrated beam of light to remove 

unwantedhair.Youmight 

needmultipletreatmentsofelectrolysisorlaserhairrem

oval. Shaving, plucking or using creams that 

dissolve unwanted hair may be other options. But 

these are temporary, and hair may thicken when it 

grows back. 

• Acnetreatments.Medications, 

includingpillsandtopicalcreamsorgels, mayhelp 

improve acne. Talk to your health care provider 

about options. 
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