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Introduction

olycystic ovary syndrome (PCOS) is one of the most common
endocrine and metabolic disorders affecting women of
reproductive age, with a global prevalence ranging between 8%
and 13% depending on diagnostic criteria. While traditionally
considered a gynecological condition, it is now recognized as a
systemic disorder with profound metabolic, reproductive and
psychological implications. Its heterogeneity presents significant
challenges in diagnosis and management, often requiring an
interdisciplinary approach involving endocrinologists,
gynecologists, dermatologists and mental health professionals.
Beyond reproductive dysfunction, PCOS is closely associated with
long-term health risks, including type 2 diabetes, cardiovascular
disease and metabolic syndrome. Women with PCOS are also
more likely to experience depression, anxiety, eating disorders
and diminished quality of life, underscoring the psychosocial
burden of the condition. Despite decades of research, the exact
etiology of PCOS remains unclear, with genetic predisposition,
environmental influences and  developmental  origins
contributing to its complex pathophysiology. This article explores
the metabolic, reproductive and psychological dimensions of
PCOS, highlighting its clinical impact and the need for
comprehensive management strategies [1,2].

Description

The metabolic disturbances of PCOS are central to its
pathophysiology and long-term health implications. Insulin
resistance is one of the most significant metabolic
abnormalities, affecting up to 70% of women with the
condition. Hyperinsulinemia exacerbates hyperandrogenism
by stimulating ovarian theca cells and reducing hepatic
production of sex hormone-binding globulin (SHBG), thereby
increasing free testosterone levels. These mechanisms not
only worsen reproductive dysfunction but also contribute to
obesity, dyslipidemia and metabolic syndrome. Women with
PCOS have an elevated risk of developing type 2 diabetes, with
prevalence rates up to four times higher than the general

population [3].

Obesity further amplifies metabolic complications, though insulin
resistance is also observed in lean women with PCOS, suggesting
intrinsic defects in insulin signaling. Dyslipidemia characterized by
elevated triglycerides, low high-density lipoprotein (HDL) and
increased small dense low-density lipoprotein (LDL) particles
increases cardiovascular risk. Chronic low-grade inflammation and
oxidative stress, common in PCOS, contribute to endothelial
dysfunction and atherosclerosis. Pharmacological options such as
metformin and emerging insulin sensitizers play a crucial role in
reducing insulin resistance, improving ovulatory function and
mitigating long-term metabolic risks. Reproductive dysfunction is
a defining feature of PCOS, with infertility affecting up to 40% of
women with the condition. Chronic anovulation results from
disrupted hypothalamic-pituitary-ovarian (HPO) axis signaling and
hyperandrogenic environments  that impair  follicular
development. Elevated luteinizing hormone (LH) secretion,
coupled with insulin resistance, contributes to increased
androgen production and follicular arrest, leading to the
characteristic  polycystic ovarian morphology. Menstrual
irregularities, including oligomenorrhea and amenorrhea, are
common and often among the first clinical signs of PCOS in
adolescents and young women [4].

Endometrial dysfunction is another concern, as chronic
anovulation leads to prolonged unopposed estrogen exposure,
increasing risks of endometrial hyperplasia and carcinoma.
Assisted reproductive technologies (ART), particularly ovulation
induction with agents such as letrozole and clomiphene citrate,
have improved fertility outcomes in PCOS. Early diagnosis and
tailored reproductive management are essential to improving
fertility while minimizing complications. The psychological burden
of PCOS is increasingly recognized as a major component of its
overall impact. Women with PCOS experience higher rates of
depression, anxiety and body image dissatisfaction compared to
those without the condition. Hirsutism, acne and weight gain
contribute significantly to reduced self-esteem and social stigma,
particularly in cultures that emphasize physical appearance. The
unpredictability of menstrual cycles and challenges with fertility
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further intensify emotional distress, often leading to feelings of
isolation and diminished quality of life. Eating disorders,
including binge eating and disordered eating patterns, are more
prevalent in women with PCOS, possibly linked to both metabolic
dysfunction and psychosocial stress. Sleep disturbances,
including obstructive sleep apnea, also exacerbate psychological
and metabolic outcomes. Despite the prevalence of mental
health issues in PCQOS, psychological support is often
underemphasized in clinical management. Integrating mental
health screening, counseling and cognitive-behavioral therapy
into PCOS care can significantly improve outcomes. Addressing
the psychological dimension not only enhances quality of life but
also strengthens adherence to lifestyle interventions and
medical treatments, contributing to better long-term health [5].

Conclusion

Polycystic ovary syndrome is a multifaceted disorder with wide-
ranging effects on metabolic, reproductive and psychological
health. Insulin resistance, hyperandrogenism and chronic
inflammation underpin its metabolic risks, predisposing women to
diabetes and cardiovascular disease. Reproductive consequences,
including anovulation, infertility and endometrial dysfunction,
profoundly affect fertility and gynecological health. Beyond
physical health, the psychological burden of PCOS, encompassing
depression, anxiety, body image concerns and diminished quality
of life, underscores the need for holistic approaches. Effective
management requires a multidisciplinary strategy that integrates
lifestyle interventions, pharmacological treatments, reproductive
support and psychological care. Future research focused on
precision medicine, novel therapeutics and comprehensive care
models holds the potential to improve outcomes and quality of life
for women living with PCOS.
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