
 
 
 

 

 
 
 
 

 
 
What is PCOS? 
Polycystic ovary syndrome (PCOS) is a common hormonal condition in women of reproductive age. It can affect 
menstrual cycles, fertility, and metabolism. PCOS is a medical condition with a combination of reproductive, metabolic, 
and psychological impacts. 
 
How common is PCOS? 
PCOS is the most common endocrine disorder in reproductive-aged women. How often it occurs varies widely (about 4% 
to 21%) depending on the population and the diagnostic criteria used. 
 
What drives PCOS? 
PCOS is complex and can involve genetics, hormone regulation, environmental factors, and metabolism. Two key drivers 
are often central: 

• Higher androgen levels (hyperandrogenism), which can affect skin, hair, and ovarian function 
• Insulin resistance, which can occur even in women who are not overweight, and can contribute to both 

metabolic risk and hormone imbalance 
These factors can reinforce each other and contribute to symptoms and long-term health risks. 
 
What symptoms can PCOS cause? 
Symptoms vary from person to person. PCOS can be linked to: 

• Irregular or absent ovulation, often leading to irregular menstrual cycles 
• Signs of higher androgens, such as excess hair growth (hirsutism), acne, or hair thinning (androgenic 

alopecia) 
• Fertility difficulties related to anovulation 
• Metabolic concerns linked to insulin resistance and cardiometabolic risk 

 
How is PCOS diagnosed? 
PCOS is usually diagnosed using the revised Rotterdam criteria, which require two out of three of the following: 

1. Clinical or biochemical hyperandrogenism 
2. Ovulatory dysfunction (irregular or absent ovulation) 
3. Polycystic ovarian morphology on ultrasound, or elevated AMH 
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Different combinations of these features can lead to different “phenotypes”, which may differ in symptoms and metabolic 
risk. 
 
Why does PCOS matter for fertility and pregnancy? 
PCOS is a leading cause of anovulatory infertility. Pregnancy can still be achievable, but the plan may need to be 
personalized. 
Women with PCOS also have a higher likelihood of certain pregnancy complications, such as: 

• Early pregnancy loss 
• Gestational diabetes 
• Hypertensive disorders 
• Preterm delivery 
• Increased neonatal risks 

These risks are influenced by insulin resistance, inflammation, endothelial function, and body weight. 
 
What can be done? (Management) 
Treatment is individualized and depends on your main goals (cycle regulation, symptom control, fertility, metabolic 
health). 
Lifestyle measures (first-line for all phenotypes) 
Lifestyle support is central in PCOS management. In many women, achieving at least 5% weight loss can improve cycle 
regularity, ovulation, androgen-related symptoms, insulin sensitivity, and metabolic parameters. Regular activity is 
helpful, and aerobic exercise (about 150–300 minutes per week) can reduce visceral fat and improve cardiometabolic 
health. 
Diet patterns such as Mediterranean or DASH approaches are often used to support weight loss and metabolic 
improvement. No single diet works best for everyone. 
Metabolic therapies (when appropriate) 

• Metformin is commonly used to improve insulin sensitivity, reduce hepatic glucose output, lower androgen 
levels, and support ovulatory function. 

• Newer metabolic medications, including GLP-1 receptor agonists (for example semaglutide) and dual GLP-
1/GIP agonists (for example tirzepatide), can support weight loss and insulin resistance in selected cases. 

• SGLT2 inhibitors may provide additional metabolic benefits in some women. 
Fertility-focused treatments 
For women trying to conceive, ovulation induction is central. Options include letrozole as first-line, clomiphene citrate, 
and gonadotropins, depending on the individual situation. 
Symptom control (androgen-related symptoms and cycle regulation) 
Combined oral contraceptives and anti-androgens can help manage clinical hyperandrogenism symptoms, although they 
do not address the metabolic component of PCOS. 
Bariatric surgery (selected cases) 
In severe obesity, bariatric surgery can significantly improve insulin sensitivity, ovulatory function, fertility, and long-term 
cardiometabolic outcomes. 
 
Emotional and psychological impact  
PCOS can aWect emotional well-being and self-image. If symptoms are impacting your mental health, professional 
support can help alongside medical care. 
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Key Message 
 
PCOS is a common condition that involves both hormones and 
metabolism. Getting a clear diagnosis and addressing lifestyle and 
metabolic health can improve cycles, symptoms, and fertility options, 
while reducing long-term cardiometabolic risks. 
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