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Introduction
In current scenario of health care polycystic ovary syndrome 

(PCOS) is one of the most common disorder that affect millions 
of women. According to the clinical term polycystic related to the 
various pearl sized fluid filled clusters formation in ovaries [1-
2]. The admonition sign of PCOS are obesity, Oligo/amenorrhea, 
hyperandrogenism, polycystic ovary, acne, alopecia, acanthonsis 
nigricans. In 2003, “Rotterdam Meeting” was organized by the 
European Society for Human Reproduction and Embryology 
(ESHRE), and the American Society for Reproductive Medicine 
(ASRM) to discuss the consensus of PCOS, its causes- genetic or 
metabolic factors and their diagnosis [3]. However, the PCOS is 
categorized as an endocrinal and stress related disorder, but there 
has been evidence that illustrate both environmental as well as 
genetic factors play a role in the etiology. In the previous study, it 
was reported that the depressive life, abnormal BMI (Body Mass 
Index) rate are the key reason for the expansion of polycystic ovary 
in adolescent [4]. It was reported that the approximately 9% female 
of age group 18-44 have direct impact, and this will result the 
negative effect on their fertility rate [5-7]. An increasing number of 
publications conclude that the primary factors for the stimulation 
of PCOS are the heredity and epigenetic. Therefore, to investigate 
the distinctive approaches to comprehend this genotypic-to-
phenotypic association is crucial for the early diagnosis [8-9]. 
Gene profiling of the PCOS affected women validates the metabolic  

 
complications (including IR) are similar to their first-degree 
relatives either male or female that might be inherited [10]. Thus, 
the genetic abnormalities have a potential contribution and the 
identification of genomic loci would give considerable insight for 
better diagnosis and treatment.

Symptoms and Indications
Preliminary symptoms of PCOS are irregular or frequent 

menstrual cycles, growth of facial hair, facial acne, weight gain, 
pain in pelvic region, pregnancy failure etc. [11]. Besides that, in 
severe cases major complications are diabetes, heart disorders, 
mood sicknesses, fat deposition in upper body part, autoimmune 
thyroiditis, breast and endometrial cancer [12-15]. Initial symptoms 
are similar as the common other etiology or health disorders such 
as hyperprolactactinemia, hyperplasia and hypothyroidism [16-
18]. Clinically studies reported the progressive indication of PCOS 
in female are some physiological symptoms such as reproductive 
complication, metabolic discrepancy, anovulatory infertility, 
reduced glucose tolerance, insulin resistance independent obesity 
type II diabetes mellitus apprehension [19-20]. Although studies 
showed that the PCOS female have abnormal carbohydrate 
metabolism and insulin resistance diabetes that results in Hirsutism, 
acanthosis nigricans, autoimmunity, gonadal enlargement, pineal 
hypertrophy, hyperinsulinemic, hyperdernogenic. The probability 
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of diabetes mellitus in female suffering from PCOS is upto 15%, 
more than 70% women have Insulin resistance (IR) symptoms and 
more than 95% are overweight [21]. These types of IR metabolic 
complication are the outcome of genetic abnormalities or abnormal 
functioning of gene that will results in hyperandrogenism, 
abnormal menstruation cycle, anovulation, and blockage of the 
reproductive tract. Insulin disrupts the cell signalling pathways-
PI3K and FOXO3, which adversely affects the follicular formation 
and ovaries [22]. Previous studies showed 60-80% PCOS patients 
are hyperinsulinemia that enhances the Luteinizing hormone 
(LH) affect for the early maturation of granusla and releases of 
androgen hormone at premature age. The theca cells in the female 
gonads respond the LH by the excessive secretion of androgen 
hormone or testosterone that stimulates the nearby granulosa 
cells to convert them into estradiol [23-24].  Therefore, LH and 
insulin are the two main factors drastically cause early maturation 
of granulose cells, early ovulation, prematuration of follicles and 
preovulatory LH surge. The premenopausal syndrome symptoms 
mostly observe in the female of fertility age group are endocrine 
abnornalities, androgen secreting neoplasms, hyperandrogenism, 
hyperprolactinemia, chronic anovulation i.e., polycystic ovary eight 
or more subcapsular follicular cysts ≤ 10 mm, enlarged ovarian 
stroma and adrenal 21-hydroxylase deficiency. Therefore, adipose 
tissue dysfunction plays an essential role in hyperinsulinemia to 
hyperandrogenism through the stimulation of ovarian androgen 
secretion and inhibition of hepatic sex hormone-binding globulin 
production. 

Treatments
The treatment for PCOS should be vary from person to 

person and they are based on their physiological conditions 
e.g., hyperinsulinemia, irregular menstrual cycles, infertility, 
and obesity [25]. In most cases patient’s insulin resistance and 
contraceptic pills prescribed as medication to cure metabolic 
problem and to regulate the hormonal balance. Intake of oral 
contraceptive pills (OCPs), Clomiphene citrate, pineol and inositol 
powder prescribed to diminish the risk of gestational diabetes and 
other visible physiological symptoms [4-26]. Hormonal therapy 
also recommended for inhibiting the effect of testosterone in cystic 
development. Besides that, to overcome the infertility problems 
high doses of folic acid has been given to POCS female before her 
conception. Regular intake of combined OCPs with hormonal 
therapy like progesterone showed better effects in the suppression 
of pro-inflammatory cytokines and, at the same time reduce the 
testosterone levels in female body [27-28]. Therefore, OCPs has 
dual consequence specifically to improve the hormonal imbalance 
and diminution of inflammation (). Metformin is a well-known 
anti-inflammatory drug recommended to cure the infertility and 
control irregular menstrual cycle in women [29-30]. In a case study 
of woman suffering from PCOS and having genetically abnormality 

obesity and diabetes treated with Metformin therapy enhances 
the insulin sensitivity and reduces the risk of diabetes. The long 
term effect of drug enhances the ovulation, improve menstrual 
cycle, and suppress the level of serum androgen. Hormonal therapy 
shows best outcome but steroid drug results overweight, therefore 
anti-obesity drug and surgery or laparoscopy is recommended 
for the treatment of obesity in PCOS women. PCOS is developed 
and expended with time, thus for effective treatment it requires 
more time and regular medication for a particular phase. On the 
other hand, to overcome the obesity proper health management, 
balanced diet and systematic routine are the primary approach are 
preeminent options to cure PCOS [31].

Conclusion
In conclusion, we found that the key factor behind the PCOS 

is not the single one it’s a multiple-factorial disorder. Hence, the 
primary therapies are stress free life and proper management of 
lifestyle that will directly improve the metabolic complications. In 
general the better lifestyle management overcome the reproductive 
abnormalities, improve ovulatory function and pregnancy rate but 
till date researcher does not have a balanced diet plan for PCOS 
patients. Preliminary study data also confirmed that the Yoga and 
meditation therapy significantly reduces the PCOS rate as compare 
to the medication as well as improves the pregnancy and live-birth 
rates but still further research is needed [32-33]. Thus, healthy life 
style, diet and yoga therapy may have a synergistic effect on the 
suppression of PCOS and to improve the quality of women life.
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