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SCIENTIFIC ARTICLE: POLYCYSTIC OVARY SYNDROME (PCOS): 

DIAGNOSIS AND TREATMENT METHODS 

Abstract 

Polycystic ovary syndrome (PCOS) is a common endocrine disorder affecting 

women of reproductive age. It is characterized by irregular menstrual cycles, excess 

androgen production, and polycystic ovaries visible on ultrasound. PCOS can lead to 

various complications, including infertility, metabolic issues, and an increased risk of 

developing type 2 diabetes and cardiovascular diseases. Early diagnosis and effective 

management are critical for improving the quality of life of affected women. This 

article aims to provide an overview of PCOS, discussing its pathophysiology, 

diagnostic criteria, treatment methods, and management strategies. Key diagnostic 

tools, such as ultrasound, hormonal profiling, and clinical assessment, are explored. 

Treatment options, including lifestyle modifications, pharmacological therapies, and 

surgical interventions, are also reviewed. 

Keywords:Polycystic ovary syndrome, diagnosis, treatment methods, 

metabolic syndrome, infertility, androgens, hormonal imbalance, ultrasound, lifestyle 

interventions, pharmacological therapy. 

Introduction 

Polycystic ovary syndrome (PCOS) is one of the most common hormonal 

disorders in women of reproductive age. It affects an estimated 5-10% of women 

worldwide, making it a leading cause of infertility and a significant health concern. 

The condition is named after the appearance of multiple cysts in the ovaries, which 

are often visible on ultrasound. However, the name "polycystic ovary syndrome" can 

be misleading, as not all women with PCOS have cystic ovaries. 

PCOS is primarily characterized by three clinical features: irregular menstrual 

cycles, elevated androgen levels, and the presence of polycystic ovaries. However, 

the syndrome presents a wide range of symptoms that can vary from woman to 

woman, making it difficult to diagnose. These symptoms may include hirsutism 
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(excess hair growth), acne, obesity, and alopecia (thinning hair). In addition to its 

reproductive consequences, PCOS is associated with long-term metabolic issues, such 

as insulin resistance, obesity, and an increased risk of developing type 2 diabetes and 

cardiovascular diseases. 

The exact cause of PCOS is not fully understood, but it is thought to be a 

combination of genetic, environmental, and lifestyle factors. Insulin resistance, which 

affects the body's ability to use insulin effectively, plays a central role in the 

pathophysiology of the disease. Moreover, elevated levels of androgens (male 

hormones) contribute to many of the symptoms observed in PCOS, including irregular 

ovulation and physical manifestations like hirsutism. 

Despite its prevalence, the diagnosis of PCOS is often delayed, and many 

women may suffer from its effects for years before seeking medical help. Early 

diagnosis and proper management are essential for preventing complications such as 

infertility, metabolic dysfunction, and long-term health risks. This article aims to 

provide a comprehensive understanding of PCOS, focusing on the current approaches 

to diagnosis and treatment. 

Materials and Methods 

This review article is based on a thorough analysis of available literature, 

clinical studies, and evidence-based guidelines on the diagnosis and management of 

polycystic ovary syndrome. A systematic search of databases such as PubMed, 

Scopus, and Google Scholar was conducted to identify peer-reviewed articles 

published in the last two decades. The following inclusion criteria were applied: 

studies focused on the diagnosis, treatment, and management of PCOS; articles 

discussing hormonal and metabolic aspects of the syndrome; and clinical guidelines 

issued by reputable health organizations. 

The search terms included "polycystic ovary syndrome," "PCOS diagnosis," 

"treatment of PCOS," "insulin resistance and PCOS," "ovarian dysfunction," 

"hirsutism," and "PCOS management." Both observational studies and randomized 

controlled trials were included in the review. The selected studies were analyzed to 

summarize current diagnostic practices, treatment options, and management 

strategies for PCOS. 
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Inclusion Criteria: 

Studies that included women diagnosed with PCOS (according to Rotterdam or 

NIH criteria). 

Randomized controlled trials (RCTs) and clinical trials focused on the treatment 

of PCOS. 

Reviews and meta-analyses discussing the management of metabolic disorders in 

PCOS. 

Exclusion Criteria: 

Studies with a small sample size (less than 50 participants). 

Studies focusing on other diseases with similar symptoms to PCOS. 

Articles that did not offer evidence-based treatment protocols. 

Results and Discussions 

1. Diagnosis of Polycystic Ovary Syndrome (PCOS) 

The diagnosis of PCOS is primarily based on clinical presentation and laboratory 

findings. According to the Rotterdam criteria (2003), at least two of the following 

three criteria must be met for a diagnosis of PCOS: 

1. Irregular or absent ovulation (evidenced by irregular menstrual cycles or 

anovulation). 

2. Clinical and/or biochemical signs of hyperandrogenism (e.g., hirsutism, 

acne, male-pattern baldness, or elevated levels of testosterone in the blood). 

3. Polycystic ovaries on ultrasound, defined as the presence of 12 or more 

follicles in one ovary or an ovarian volume greater than 10 mL. 

In some cases, it is important to rule out other causes of menstrual irregularity and 

hyperandrogenism, such as thyroid disorders, adrenal disorders, and tumors. In 

addition to clinical assessment, ultrasound imaging plays a crucial role in confirming 

the presence of polycystic ovaries. However, it is important to note that many women 

without PCOS also have polycystic ovaries, and the diagnosis cannot rely solely on 

this finding. 

Biochemical testing is often used to evaluate androgen levels, particularly 

testosterone, and to rule out other causes of elevated androgens, such as non-classical 

congenital adrenal hyperplasia. Moreover, tests for insulin resistance, lipid profiles, 
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and glucose tolerance are essential for assessing metabolic abnormalities, which are 

common in women with PCOS. 

A challenge in diagnosing PCOS is its variability in symptoms. Not all women 

with PCOS exhibit the classic triad of symptoms. Some may only experience 

infertility or irregular periods without significant androgen excess or polycystic 

ovaries. Thus, clinical judgment is crucial in diagnosing PCOS and differentiating it 

from other conditions that mimic its symptoms. 

2. Pathophysiology of PCOS 

The pathophysiology of PCOS is complex and involves hormonal imbalances, 

metabolic dysfunction, and genetic predisposition. Central to the development of 

PCOS is insulin resistance, which leads to elevated insulin levels in the bloodstream. 

This insulin resistance is thought to play a key role in the development of both 

metabolic abnormalities and reproductive dysfunction in PCOS. 

Elevated insulin levels stimulate the ovaries to produce more androgens, which, in 

turn, disrupt the normal ovulatory cycle. The increased androgen production leads to 

symptoms such as hirsutism, acne, and male-pattern baldness. Additionally, insulin 

resistance contributes to the development of obesity, another common feature of 

PCOS, further exacerbating metabolic issues. 

Another important factor in the pathophysiology of PCOS is the dysregulation 

of the hypothalamic-pituitary-ovarian axis. Women with PCOS often have higher 

levels of luteinizing hormone (LH) and low levels of follicle-stimulating hormone 

(FSH), which disrupt normal ovulation. This hormonal imbalance leads to 

anovulation (lack of ovulation), which is a key feature of PCOS and the primary cause 

of infertility in affected women. 

3. Treatment Methods for Polycystic Ovary Syndrome 

Management of PCOS is multifaceted, involving lifestyle changes, 

pharmacological therapies, and, in some cases, surgical intervention. Treatment 

approaches depend on the primary symptoms the patient presents with, including 

infertility, hirsutism, or metabolic dysfunction. 

A. Lifestyle Modifications 
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The first line of treatment for women with PCOS, particularly those who are 

overweight or obese, is lifestyle modification. Weight loss, even a modest reduction 

of 5-10% of body weight, can significantly improve menstrual regularity, reduce 

androgen levels, and increase the likelihood of ovulation. 

Dietary changes, including a low glycemic index (GI) diet, can help manage 

insulin resistance and reduce the risk of developing type 2 diabetes. Regular physical 

activity, such as moderate-intensity exercise, has been shown to improve insulin 

sensitivity and reduce metabolic symptoms associated with PCOS. In addition, 

managing stress and getting adequate sleep are also important factors in improving 

overall health. 

B. Pharmacological Treatments 

Several medications are commonly used to treat the symptoms of PCOS: 

1. Oral Contraceptives (OCs): OCs are often prescribed to regulate menstrual 

cycles and reduce androgenic symptoms, such as hirsutism and acne. 

Combined oral contraceptives containing both estrogen and progestin help 

lower androgen levels by suppressing ovarian androgen production. They also 

improve the regularity of menstrual cycles, reducing the risk of endometrial 

hyperplasia and cancer due to unopposed estrogen. 

2. Anti-Androgens: Medications such as spironolactone can be used to reduce 

excess hair growth (hirsutism) and acne by blocking the effects of androgens 

on target tissues. Spironolactone is often used in conjunction with OCs for 

optimal results. 

3. Insulin Sensitizers: Metformin, a common medication for type 2 diabetes, is 

frequently used in PCOS to improve insulin sensitivity. Metformin can help 

regulate menstrual cycles and improve ovulation, particularly in women with 

insulin resistance. 

4. Ovulation Induction Agents: For women with PCOS who are trying to 

conceive, ovulation induction agents such as clomiphene citrate or letrozole are 

commonly used to stimulate ovulation. These medications help to regulate the 

hormonal signals necessary for ovulation and increase the chances of 

conception. 

https://scopusacademia.org/


JMEA Journal of Modern Educational Achievements  

Volume 2, 2025            https://scopusacademia.org/ 

59 
 

C. Surgical Interventions 

In some cases, women with PCOS who are resistant to medical treatments may benefit 

from surgical interventions. One option is ovarian drilling, a laparoscopic procedure 

that involves making small punctures in the ovaries to reduce androgen production. 

This technique can restore ovulation in some women and improve fertility outcomes. 

Conclusion 

Polycystic ovary syndrome (PCOS) is a complex endocrine disorder that 

requires a multifaceted approach for diagnosis and management. Early identification 

of the syndrome and its associated risks is essential for preventing complications, 

including infertility, metabolic dysfunction, and long-term health issues such as 

cardiovascular disease and diabetes. While the exact cause of PCOS remains unclear, 

its pathophysiology is strongly linked to insulin resistance and hormonal imbalance. 

Lifestyle modifications, including weight loss and exercise, form the cornerstone of 

treatment, particularly for women with metabolic concerns. Pharmacological 

therapies, such as oral contraceptives, anti-androgens, and insulin-sensitizing agents. 
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