
Abstract:
Polycystic ovarian syndrome (PCOS) is a metabolic disease and a common endocrine system disorder among 
women of reproductive age. Infrequent or prolonged menstrual periods, excess hair growth, acne, and obesity can 
occur in women with PCOS. Early diagnosis and treatment along with weight loss may reduce the risk of 
long-term complications. Now a days PCOS is also the cause of infertility. India is PCOS capital of the world. 
PCOS management is necessary to reduce its long time complications.

Introduction: 

Polycystic ovarian syndrome (PCOS) is now a days a 
common metabolic syndrome, affecting approximately 
12% of women of child bearing age.1,2 It was first 
described by Stein and Leventhal in 1935 and links PCOS 
with anovulation.3 The diagnostic criteria of PCOS 
include oligomenorrhea, hirsutism, obesity together with 
enlarged polycystic ovary (PCO). It is a heterogeneous 
disorder which may lead to the overexpression of 
androgens. In 1921, the association between glucose 
intolerance and hyperandrogenism was reported by 
Archard and Thiers in 1921 in a diabetic beard women.4

Amenorrhea, infertility, hyperandrogenemia, insulin 
resistance, dyslipidemia are associated with chronic 
PCOS. PCOS cases are vulnerable to type II diabetes, 
dyslipidemia, premature arteriosclerosis, and endometrial 
carcinoma if left untreated. Long term risk may result in 
primary or secondary infertility. PCOS cases may present 
even with a complaint of failure to conceive. Many studies 
showed that PCOS cases are more likely to have increased 
coronary artery calcium scores and increased carotid 
intima-media thickness. Besides PCOS can often cause 
mental health disorders including depression, anxiety, 
bipolar disorder and binge eating disorder. 15%–30% of 
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PCOS present with PCOS have adult acne.5,6 The reason 
behind acne and hirustism among PCOS women may be 
difference in expression of 5α-reductase in the sebaceous 
gland and the hair follicle and causing higher dihydro-
testosterone in the hair follicle.Women with PCOS, 
dysregulation ofthe normal follicular development occurs 
which leads to reduced follicular growth and so 
anovulation.7,8 Even it may be the cause of spontaneous 
abortion which occurs more commonly in PCOS women 
with incidences ranging from 42%–73%9,10. Familial 
PCOS is a risk factor for this disease as is considered to 
be a heritable disorder.11,12 PCOS among first-degree 
relatives is more prevalent due to genetic influences.13,14 
The issues that hamper progress in this area include the 
heterogeneity of PCOS phenotypes, difficulty in assigning 
a phenotype to men, postmenopausal women, and prepubertal 
girls and difficulties in obtaining large enough sample 
sizes to allow for adequate statistical power.15 The sharing 
of the same susceptibility genes suggests that PCOS is an 
ancient disorder originating before humans migrated out 
of Africa.16

Based on this current understanding of PCOS, the main 
thing for PCOS is its management between the patient and 
medical provider. The management of the PCOS patient 
often will vary over time as the patient enters different 
stages of life with different goals. The importance of 
lifestyle modification toward weight management and 
maintaining adequate physical activity should be the one 
constant in the management of these patients. Table 1 
includes the researches on PCOS done in India.
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Table-I
Researches on PCOS done in India

     Authors Year  Name of Publication
Sunita J. Ramanandet al.17

Beena Joshi et al.18

Sanjay Chauhan et al.19

Swetha Balaji et al.20

Pratik Kumar Chatterjee et al.21

Kalavathiet al.22

Sujatha Thathapudi et al.23

Nagaraja Bhuvanashree et al.24

Sudhindra M et al.25

Harmandeep Gill et al.26

B Vijaya Gowri et al.27

Suneet Kumar et al.28

Jisha Varghese et al.29

Sudha Ambigeret al.30

Amar Nagesh Kumar et al.31

Pothiraj Pitchai et al.32

Nina Madnani et al.33

Kar Gayatri et al.34

Shaini joseph et al.35

Anuradha Kalra et al.36

Penagaluru Radha et al.37

Avin S Jamil et al.38

Maniraja Jesintha Mary et al.39

Lilhareet al.40

Vijayan CP and Sonia A.41
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Clinical characteristics of polycystic ovary syndrome in Indian women
A cross-sectional study of polycystic ovarian syndrome among adolescent 
and young girls in Mumbai, India
A cross-sectional study of polycystic ovarian syndrome among adolescent 
and young girls in Mumbai, India
Urban Rural Comparisons of Polycystic Ovary Syndrome Burden among 
Adolescent Girls in a Hospital Setting in India
Epidemiological correlates among women with Polycystic ovary syndrome 
in South India
A descriptive study of Polycystic ovarian syndrome in adolescent girls 
among a tertiary care hospital of Bangalore
Anthropometric and Biochemical Characteristics of Polycystic Ovarian 
Syndrome in South Indian Women Using AES-2006 Criteria
Polycystic ovarian syndrome: Prevalence and its correlates among adolescent 
girls
Prevalence and risk of metabolic syndrome in adolescent Indian girls with 
polycystic ovary syndrome using the 2009 ‘joint interim criteria’
Prevalence of polycystic ovary syndrome in young women from North 
India: A Community-based study
Correlation of skin changes with hormonal changes in polycystic ovarian 
syndrome: A cross-sectional study clinical study
Prevalence of anxiety and depression in polycystic ovarian syndrome
Prevalence and predictors of metabolic syndrome in women with polycystic 
ovarian syndrome: a study from Southern India
Study of Insulin Resistance and Lipid Profile in Polycystic Ovarian 
Syndrome
Association of insulin resistance and serum 25–oh vitamin-d in indian 
women with polycystic ovary syndrome
Awareness of lifestyle modification in females diagnosed with polycystic 
ovarian syndrome in India: explorative study
Polycystic ovarian syndrome
Metformin and N-acetyl Cysteine in Polycystic Ovarian Syndrome - A 
Comparative Study
PCOSKB: A Knowledge Base on genes, diseases, ontology terms and 
biochemical pathways associated with PolyCystic Ovary Syndrome
Association of obesity and insulin resistance with dyslipidemia in indian 
women with polycystic ovarian syndrome
Comparative study of prevalence of polycystic ovarian syndrome in rural 
and urban population
A case–control observational study of insulin resistance and metabolic 
syndrome among the four phenotypes of polycystic ovary syndrome based 
on Rotterdam criteria
PCOSDB: Polycystic Ovary Syndrome Database for manually curated 
disease associated genes
Percentage of Hirsutism with and without PCOS in Women of Amravati 
Region, Maharashtra, India
Prevalence of Polycystic Ovary Syndrome among students of a teaching 
collegiate hospital
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Conclusions:

Depending upon the prevalence of PCOS in India, many 
researches have been done. But we came to the conclusion 
that proper diagnosis and management of PCOS is essential 
in order to prevent the long term effects of PCOS. It is clear 
that the underlying pathophysiology of PCOS is not fully 
understood. So more extensive research and understanding 
of the pathophysiology of PCOS will improve treatment 
success and overall management of patients.
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Conclusions:

Depending upon the prevalence of PCOS in India, many 
researches have been done. But we came to the conclusion 
that proper diagnosis and management of PCOS is essential 
in order to prevent the long term effects of PCOS. It is clear 
that the underlying pathophysiology of PCOS is not fully 
understood. So more extensive research and understanding 
of the pathophysiology of PCOS will improve treatment 
success and overall management of patients.
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