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Polycystic ovary syndrome (PCOS) is an endocrine disorder

disorder. Early diagnosis and long term management can help

cycles, hirsutism, signs of hyperandrogenism and insulin resistan-

term complications such as metabolic syndrome and cardiovascu-

that influences women of reproductive age and may lead to serious
complications. The symptoms of PCOS include irregular menstrual

ce. The patients with PCOS are at increased risk for developing
reproductive, metabolic and cardiovascular disorders [1]. Several

contributing factors such as genetic, environmental factors, hormonal disturbances combine with other factors, including obesity,
ovarian dysfunction and hypothalamic pituitary anomalies contribute to the etiology of PCOS. Although being one of the most com-

mon reproductive health problems of women, its effective treat-

ment therapy remains a significant challenge to clinicians. Insulin

resistance plays an important and prime role in the pathophysio-

logy of this disorder, and for this the use of oral antidiabetics most

compelling [2]. Hyperandrogenism and insulin resistance appear

to be the main cause to the pathophysiology of this disoder. The
glucose and insulin metabolism pathways have been elucidated
and debated to understand whether Insulin Resistance is due to a

defect in insulin action or a primary defect in β-cell function or de-

creased hepatic clearance of insulin, or a combination of all these
factors. Various studies have reported that obese, normal weight

and thin women with PCOS have a form of insulin resistance that is
unique and intrinsic to the disorder. However obese women with

PCOS possess an additional burden of insulin resistance resulting

control polycystic ovary syndrome so that women with polycystic
ovary syndrome can still live a healthy active life and avoid longlar diseases [4].

Therapeutic modalities of PCOS act to decrease hyperinsuli-

nemia, restore fertility, treat hirsutism or acne, and correct men-

strual irregularity. A lifestyle intervention that addresses healthy
diet with caloric restriction, exercise to aid in weight loss and pre-

vention of future weight gain and behavior change support is the
best first-line treatment for PCOS. Future research has to aim on
the missing chinks in our growing knowledge about this problem.

Following those physicians will be able to provide the finest care
for patients. PCOS has no up to the mark treatment till now and

mostly patient gets only symptomatic treatment therapy with hormones and insulin sensitizers and patients becomes drug dependent in the long term. Unani physicians have recommended regular
induction of menstruation, Correction in insulin levels etc. as treatment modalities [1].
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sistance state linked with PCOS. PCOS is associated with significant
reproductive morbidity including infertility, abnormal uterine ble-

the reproductive years [3]. PCOS is not only an endocrine disease,
but an amalgam of metabolic and psychosocial impairment. While

further research needs to be done with bigger sample sizes, the
current literature does suggest a decreased quality of life (QoL) in

the population. Managing the symptoms of the patient seems like
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a very simple answer to this large problem; this will only occur
if clinicians are committed to increase patient awareness, and in

helping patients find the proper treatment for all aspects of this
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