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OVARIES

Polycystic ovary syndrome (PCOS) 
is a common disorder in women 

characterized by hyperandrogenism, 
ovulatory dysfunction and/or polycystic 
ovarian morphology. 

Hirsutism and acne, which are both clinical 
complications of hyperandrogenism, affect 
65–75% and 15–25% of patients with PCOS, 
respectively. The incidence of metabolic syndrome, 
gestational diabetes mellitus, impaired glucose 
tolerance and type 2 diabetes mellitus is increased 
in premenopausal women with PCOS compared 
with controls matched for age and body mass 
index (BMI). The association between PCOS and 
obesity is complex. Some studies suggest that BMI 
distribution in women with PCOS does not differ 
from the general population, whereas other studies 
have shown that obesity is more prevalent in the 
PCOS population. Although several risk factors for 
cardiovascular complications (including vascular 
calcification) are higher in women with PCOS  
than matched controls, an actual increase  
in cardiovascular events has not  
been demonstrated. PCOS is  
the primary cause of 
anovulatory infertility 
and patients have 
an increased risk of 
experiencing pregnancy 
complications. 

Quality of life of patients with 
PCOS is significantly reduced in 
all domains, including functional 
ability, physical aspects, general 
health perception, vitality, social 

and emotional aspects and mental 
health. Compared with women 
without PCOS, depression and 
anxiety are more common 
and more severe. In addition, 

women with PCOS have a more 
negative body image than women 
without PCOS, which is worsened 
by the presence of hirsutism and 
weight gain.

PCOS is characterized  
by hyperandrogenism 
(clinical and/or 
biochemical, 
for example, 
increased 
androgen levels), 
ovulatory 
dysfunction 
(including menstrual 
dysfunction) and/or 
polycystic ovarian morphology  
(an excessive number of follicles). The clinical 
presentation is heterogeneous and can be 
categorized as one of several phenotypes, 
depending on the presence or absence of the 
characteristic features.

First-line treatment of PCOS involves lifestyle 
interventions that aim to improve metabolic 
dysfunction and fertility. For those who fail to 
control weight with diet and exercise alone, 
bariatric surgery is an option. Metabolic 
dysfunction associated with PCOS can also 
be controlled by medical treatment. 
Androgen excess can be managed 
by suppression of ovarian androgen 
release (using contraceptive pills 
and/or by surgical removal of 
part of the ovaries) or treatment 
with anti-androgens. For 
women with PCOS seeking 
pregnancy, several 
reproductive therapies 
are available, including 
medical treatment, 
ovarian surgery or 
in vitro fertilization.
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HYPERANDROGENISM 
Increased androgen 
secretion by the ovaries 
is a key characteristic 
of PCOS

PCOS affects 
between 5% 

and 20% of women 
of reproductive age 

worldwide, depending 
on the diagnostic criteria 

used. Ethnic and 
racial variation is 
remarkably low.

GONADOTROPINS
PCOS is associated with abnormal levels  
of gonadotropin-releasing hormone 

(GnRH), luteinizing hormone (LH) 
and follicle-stimulating hormone 

(FSH), which are all involved in 
oocyte maturation and ovulation

FOLLICULAR ARREST
Anovulation or oligo-
ovulation involves 
abnormal gonadotrophin 
levels, FSH resistance of 
the ovaries and increased 
anti-Müllerian hormone 
levels, among others

The development 
of PCOS has a strong 
genetic component. 

Having a mother or sister 
with PCOS conveys a 30–50% 

risk of developing PCOS. Almost 
100 susceptibility genes related 
to PCOS have been identified, 
many of which are involved in 
androgenesis, ovulation and 

metabolic function.
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INSULIN RESISTANCE AND 
HYPERINSULINAEMIA  
PCOS is associated  
with hyperinsulinaemia, 
insulin resistance of 
the muscle and the  
liver, and adipocyte 
dysfunction 
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