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Abstract

Background: Polycystic ovarian syndrome (PCOS) is one of the most common endocrine and metabolic disorders
among adolescent girls and young women. Characterized by hyperandrogenism, menstrual dysfunction, and polycystic ovarian
morphology, PCOS is associated with long-term health complications such as insulin resistance, type 2 diabetes mellitus,
cardiovascular diseases, and psychological disturbances. Despite its growing prevalence, awareness and early diagnosis of
PCOS in India remain inadequate. Objective: This systematic review aims to assess the prevalence, risk factors, clinical
presentations, and awareness levels of PCOS among adolescent girls and young women in India. Methods: A systematic
literature search was conducted following PRISMA 2020 guidelines across PubMed, Scopus, ScienceDirect, and Google
Scholar databases. Studies published between 2010 and 2024 involving Indian populations aged 11 to 30 years were included.
Data were extracted regarding study characteristics, diagnostic criteria, PCOS prevalence rates, associated risk factors, and
levels of awareness. Results: Seven studies involving 267 to 1068 participants each were included. The reported prevalence of
PCOS among Indian adolescents varied widely, ranging from 6% to 77.1%, depending on diagnostic criteria and study
methodology. Obesity (odds ratio [OR]: 3.09), insulin resistance (OR: 2.12), hypertension (OR: 4.46), family history, and
psychological stress were consistently identified as significant risk factors. Awareness regarding PCOS was found to be
critically low, with over 78% of adolescents unaware of the syndrome’s symptoms and long-term complications in some
studies. Menstrual irregularities, hyperandrogenic features, and emotional disturbances were common clinical presentations
across studies. Conclusion: PCOS presents a substantial public health challenge among Indian adolescents and young women.
There is an urgent need for improved awareness initiatives, early metabolic screening, lifestyle interventions, and standardized
diagnostic protocols to facilitate timely identification and management of PCOS. Future research should focus on longitudinal
studies and targeted public health strategies to mitigate the rising burden of PCOS-related complications in India.

PACIIPOCTPAHEHHOCTBb CUHAPOMA INOJUKUCTO3HbIX ANYHUKOB CPEJIU NOAPOCTKOB 1
MOJIOJBIX JKEHIIIAH B UHJIUN: BCECTOPOHHUI CUCTEMATUYECKHI OB30P
Map3us Otennaesaa Adnuesa, Kanam J[puenu
TamkeHTCKass MEIUIIMHCKAs akageMus, TamkeHT, Y30eKucTan
AHHOTAUUSA

CropaBounas uHpopMarst: CHHAPOM MOMMKUCTO3HBIX smuHUKOB (CIIKA) sBnsercs omauM u3 Hambosee
PacIpoCTPaHEHHBIX SHIOKPUHHBIX U META0OIMIECKUX HAPYIIECHUH CpPeH 1EeBOYCK-IIOPOCTKOB B MOJIOABIX skeHIuH. CIIKA,
XapaKTepH3yIoIlUiica runepanaporeHuei, HapyleHueM MEHCTPYalbHOTO LIMKIA 1 MOP(OJIOrHel MOMTUKHUCTO3HBIX SUYHUKOB,
CBSI3aH C JIOJITOCPOYHBIMU OCJIOKHEHHUAMH IS 3J0POBbs, TAKIMH KaK PE3NCTEHTHOCTh K MHCYJIMHY, CaXapHbIii auaber 2 THIa,
CepACYHO-COCYUCTRIC 3a00JCBaHUS M IICHXOJOTHYECKHE PACCTPOCTBAa. HecMoTps Ha pacTylnyro pacHpoCTpaHCHHOCTh
CIIKS1, ocBe1OMIEHHOCTb O HEM U paHHsA AUarHocTuka B MIHauu octarorcst HepoctaTouHbiMU. Heab: OTOT cucTeMaTHdecKkuit
0030p HaNpaBJIeH HAa OLUEHKY PACIpPOCTPAHEHHOCTH, (JaKTOPOB PUCKA, KIMHUYECKUX MPOSBICHUH U YPOBHS OCBEJOMIIEHHOCTU
o CIIK4 cpenn neBoUEK-OAPOCTKOB M MOJIONBIX KeHIMH B Maann. Metoasl: B cootBercTBHU ¢ pekomeHaanusmu PRISMA
2020 ObIT TPOBEIEH CHCTEMATHYECKHH ITOMCK JMTepaTypsl mo Oasam maHHBIX PubMed, Scopus, ScienceDirect m Google
Scholar. B uccnenoBanue OblIM BKJIIOUEHBI UCCIEAOBaHUS, OMyOaukoBaHHble B mepuoa ¢ 2010 mo 2024 rox ¢ ydyactueM
HaceneHuss Munuu B Bo3pacte or 11 no 30 ner. By mnoiydeHsl AaHHBIE, KacaroOLUECs XapaKTEPUCTHK HCCIIEAO0BaHMUS,
JUAarHOCTUYECKUX KpUTEpHEB, Mokasarenel pacmpoctpaHeHHocTH CIIKS, comyrcTByromux (akTOpoB pHCKa U YpPOBHS

OCBEJIOMIICHHOCTH.
Pe3yabTatel: B uccnenoBanne ObIIM BKIIOYEHBI CEMb MCCIICOBAHHMM, B KOKIOM M3 KOTOPBIX HMPUHSUIM Y4acTHE OT
267 no 1068 uenosek. Pacnpoctpanennocts CIIKS cpenu MHAMNCKUX NOAPOCTKOB, 10 UMEIOIMMCS JaHHBIM, BapbUPOBAJIACh
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B UIMPOKUX TNpenenax, oT 6% no 77,1%, B 3aBUCUMOCTH OT JUArHOCTHYECKUX KPUTEPHUEB U METOIOJIOTHMH HCCIEIOBAHMUS.
Osxupenne (otHomenue mancos [OR]: 3,09), pesuctenTHOCTH K nHCYIUHY (OR: 2,12), aprepuanshas runeprensus (OR: 4,46),
CEMEMHbI aHaMHe3 U IICUXO0JIOIMYECKUH cTpecc ObUIN MOCIIeI0BaTEIbHO ONPEAEICHbl B KaueCTBE 3HAUUMBIX (haKTOPOB pPHUCKa.
B HeKoTOpBIX HCCIEAOBaHUAX OBUIO YCTAHOBIECHO, 4YTO ocBepomieHHOCTs o CIIKS xpurtnueckm Hu3Ka: Oomee 78%
MOIPOCTKOB HE 3HAIOT O CUMIITOMAax 3TOI0 CHHAPOMA M JOJTOCPOUYHBIX OCJIOKHEHUAX. HapylieHrns MEeHCTpyalbHOTO LIMKIIA,
TUIEPaHIPOreHUs U 3MOLIMOHANIBHBIE PACCTPOICTBAa ObUIM OOIIMMHU KIMHUYECKUMHU MPOSABICHUSAMU BO BCEX HCCIIEIOBAHMIX.
3axmouenme: CIIKS npeacrasnser coboil cepbes3Hyo npodiieMy i 0OLIECTBEHHOIO 34PaBOOXPAaHEHUs Cpelu MHIUHCKUX
MOJIPOCTKOB M MOJIOJIBIX >KeHINWH. CyIIecTBYeT HACTOATENbHas HEOOXOJUMOCTh B MOBBIIICHUH OCBEIOMIICHHOCTH, paHHEM
CKPUHHHI€ HapylIeHW! OOMEHa BEIIECTB, U3MEHEHUN 00pa3a *KU3HU M CTAaHAaPTU3UPOBAHHBIX JUATHOCTHYECKUX MPOTOKONIAX,
crocoOcTByroIUX cBoeBpeMeHHOMY BbisaBieHHI0 CIIKS u Benenuro ero nmanueHToB. bynymue ucciaenoBanus A0JKHBI ObITH
COCPEOTOYCHBI Ha JIOHTUTIOJHBIX HCCIECIOBAHHUAX M IEJICHAINPABICHHBIX CTPATETHSAX OOLICCTBEHHOTO 3/IPaBOOXpaHEHHUS,
HalpaBJICHHBIX Ha CMATYEHHE PAacTyLIero OpeMeHu ocioxHeHui, cazannbix ¢ CIIKA, B Unauu.

HINDISTONDAGI O'SMIRLAR VA YOSH AYOLLAR ORASIDA TUXUMDON POLIKISTOZ
SINDROMINING TARQALGANLIGI: KENG QAMROVLI TIZIMLI TAHLIL
Abdiyeva Marziya Otellayevna, Kalash Dvivedi
Toshkent tibbiyot akademiyasi, Toshkent, O'zbekiston
Annotatsiya

Tuxumdon polikistoz sindromi (TPS) o'smir qizlar va yosh ayollar orasida eng keng tarqalgan endokrin va
metabolik kasalliklardan biridir. Giperandrogenizm, hayz ko'rish disfunktsiyasi va polikistoz tuxumdon morfologiyasi bilan
tavsiflangan TPS insulin pezistentligi, 2-toifa diabet, yurak-qon tomir kasalliklari va psixologik buzilishlar kabi uzoq muddatli
sog'liq asoratlari bilan bog'liq. Uning keng tarqalishiga qaramay, Hindistonda TPS haqida xabardorlik va erta tashxis qo'yish
etarli emas.

Magsad: ushbu tekshiruvda Hindistondagi o'smir qizlar va yosh ayollar orasida TPSning tarqalishi, xavf omillari,
klinik kechishi va xabardorlik darajasini baholashga qaratilgan. Usullari: PubMed, Scopus, ScienceDirect va Google Scholar
ma'lumotlar bazalari bo'yicha PRISMA 2020 ko'rsatmalariga binoan tizimlashgan adabiyotlar qidiruvi o'tkazildi. 2010 yildan
2024 yilgacha 11 yoshdan 30 yoshgacha bo'lgan Hind aholisi ishtirokida nashr etilgan tadqiqotlar o’rganildi. Tadqiqot
xususiyatlari, diagnostika mezonlari, TPS tarqalish darajasi, olib keluvchi xavf omillari va xabardorlik darajasi to'g'risida
ma'lumotlar olindi. Natijalar: har biri 267 dan 1068 gacha ishtirokchilarni o'z ichiga olgan ettita tadqiqot tahlil qilindi.
Hindistonlik o'spirinlar orasida TPS tarqalishi diagnostik mezonlari va o'rganish metodologiyasiga qarab 6% dan 77,1% gacha
o'zgarib turdi. Semirib ketish (koeffitsientlar nisbati OR: 3.09), insulin rezistentligi (OR: 2.12), gipertoniya (OR: 4.46), nasliy
moyillik va psixologik stress doimiy ravishda muhim xavf omillari sifatida aniglandi. TPS haqida xabardorlik juda past
ekanligi aniqlandi, o'smirlarning 78% dan ortig'i ba'zi tadqiqotlarda sindrom belgilari va uzoq muddatli asoratlaridan
bexabarligi aniqlandi. Hayz ko'rishning buzilishi, giperandrogenik xususiyatlar va hissiy buzilishlar tadqiqotlar davomida keng
tarqalgan klinik ko'rinishlari sifatida tasdiglandi.

Xulosa: TPS hindistonlik o'spirinlar va yosh ayollar orasida sog'ligni saqlashning jiddiy muammolarini keltirib
chigaradi. TPS o'z vaqtida aniqlash va boshqarishni osonlashtirish uchun xabardorlik chora-tadbirlarini yaxshilash, erta
metabolik skrining, to’g’ri turmush tarzi va standartlashtirilgan diagnostika protokollariga shoshilinch ehtiyoj mavjud.
Kelajakdagi tadqiqotlar Hindistonda TPS bilan bog'liq asoratlarning tarqalish xavfini kamaytirish uchun ko’plab tadqiqotlar va
magsadli sog'ligni saqlash strategiyalariga qaratilishi kerak.

Introduction. Polycystic ovarian syndrome (PCOS) is one of the most common endocrine and metabolic disorders
affecting women of reproductive age worldwide. Characterized by hyperandrogenism, ovulatory dysfunction, and polycystic
ovarian morphology, PCOS not only leads to reproductive challenges such as infertility but is also associated with serious long
-term health risks, including insulin resistance, type 2 diabetes mellitus, cardiovascular diseases, and psychological disorders
such as anxiety and depression (Azziz et al., 2004; Teede et al., 2011). According to the World Health Organization (WHO),
PCOS affects between 8% and 13% of women globally, though many cases remain undiagnosed due to variations in diagnostic
criteria and lack of awareness (World Health Organization, 2023).

In the Indian context, the burden of PCOS appears particularly concerning. Recent studies estimate that the prevalence
of PCOS among Indian women varies widely, ranging from 3.7% to 22.5% depending on geographic region, diagnostic criteria
applied, and study design (Bharathi et al., 2017; Jabeen et al., 2022). Urbanization, sedentary lifestyles, poor dietary habits,
stress, and genetic predisposition have been identified as significant risk factors contributing to the rising incidence of PCOS
among Indian adolescents and young women (Mehreen et al., 2021; Joseph et al., 2016). Notably, Bharathi et al. (2017)
reported higher odds of PCOS among urban women compared to rural populations, highlighting the role of lifestyle transitions
in disease manifestation.
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Despite its high prevalence, awareness of PCOS among adolescents and young adults in India remains alarmingly low.
Ayesha Jabeen et al. (2022) found that over 78% of participants were unaware of PCOS symptoms, complications, and
management options before educational interventions. Furthermore, emotional health issues such as mood disturbances and
fatigability, closely linked with PCOS, are often under-recognized in clinical practice (Joseph et al., 2016).

Diagnosis of PCOS during adolescence presents additional challenges, as clinical symptoms such as menstrual
irregularities, acne, and mild hirsutism may overlap with normal pubertal changes (Singh et al., 2018). This diagnostic
complexity often leads to delayed identification and missed opportunities for early intervention, thereby increasing the risk of
long-term reproductive and metabolic complications.

Given these realities, there is a critical need to synthesize existing research on the prevalence, clinical presentation,
risk factors, and awareness levels of PCOS among adolescent and young Indian females. By systematically reviewing available
Indian studies, this paper aims to highlight gaps in knowledge, identify emerging risk patterns, and inform future strategies for
early detection, prevention, and management of PCOS among India's young female population.

Methodology: A comprehensive search strategy was designed using multiple scientific databases, including PubMed,
Scopus, Google Scholar, ScienceDirect, and Indian Medical Journals. Search terms combined Medical Subject Headings
(MeSH) and keywords such as "Polycystic Ovary Syndrome," "PCOS," "Adolescents," "Young Women," "India,"
"Prevalence,” "Awareness," and "Risk Factors," using Boolean operators ("AND," "OR") to optimize sensitivity and specificity.
Additionally, grey literature sources and manually reviewed reference lists from relevant articles were screened to ensure
completeness.

Two independent reviewers conducted the screening in three stages: title review, abstract screening, and full-text
evaluation. Discrepancies in study selection were resolved through discussion or, where necessary, consultation with a third
reviewer. Data were extracted independently using a pre-designed standardized form collecting information on study author,
year, study design, sample size, geographic location (urban/rural), participant characteristics, diagnostic criteria used,
prevalence rates, major associated risk factors, and key statistical outcomes.

Ethical approval was not required for this systematic review, as all data analyzed were obtained from publicly
available published studies

Results: Study Characteristics: Seven studies conducted between 2016 and 2024 were included in this review, all
based in various regions of India, involving adolescent girls and young women aged between 11 and 30 years. The study
designs ranged from questionnaire-based cross-sectional surveys (Mathur and Tiwari, 2024; Ayesha Jabeen et al., 2022) to
hospital-based prospective evaluations (Archana Singh et al., 2018; Mehreen et al., 2021) and large community-based surveys
(Bharathi et al., 2017). Sample sizes varied notably, from 117 participants in Archana Singh et al. to 1068 participants in the
multicentric study by Bharathi et al. Most studies adopted the Rotterdam criteria (2003) for diagnosing PCOS, although some,
like Mathur and Tiwari, relied on symptom-based self-reported questionnaires without ultrasound confirmation, which may
influence diagnostic accuracy.

Prevalence of PCOS:-The prevalence of PCOS across studies showed wide variation, ranging from 6% to 77.1%.
Mathur and Tiwari (2024) reported the highest prevalence (77.1%) based on questionnaire responses among young women in
the National Capital Region. Bharathi et al. (2017) found a prevalence of 6% in a large ethnographic study spanning urban and
rural South Indian populations, employing stricter diagnostic criteria. Mehreen et al. (2021) reported a clinically confirmed
prevalence of 8.1% through ultrasound and biochemical assessments. Among specific populations, Joseph et al. (2016) and
Ayesha Jabeen et al. (2022) observed prevalence rates of 8.1% and 6.8%, respectively. In contrast, Archana Singh et al. (2018)
found a higher prevalence of 11.96% among symptomatic adolescents attending gynecology clinics.

Urban-Rural Differences:-Differences in PCOS prevalence and presentation between urban and rural populations
were explored by Bharathi et al. (2017) and Gupta et al. (2024). Bharathi et al. found slightly higher odds of PCOS among
urban women, attributing it to factors such as sedentary lifestyles, unhealthy diets, and higher levels of psychological stress.
However, Gupta et al. (2024) reported no statistically significant differences in hormonal profiles, age of onset, or family
history between urban and rural girls, suggesting that while environment may contribute, genetic and individual lifestyle
factors play equally significant roles.

Risk Factors Associated with PCOS: Several common risk factors for PCOS were identified consistently across the
studies. Obesity was a major contributor, with Mathur and Tiwari (2024) noting that 8% of participants were obese. Mehreen et
al. (2021) statistically confirmed obesity as a strong risk factor, with an odds ratio (OR) of 3.09. Insulin resistance (OR=2.12)
and hypertension (OR=4.46) were also significantly associated with PCOS in the Chennai cohort studied by Mehreen et al.
Family history of PCOS was emphasized as a critical genetic risk factor by both Bharathi et al. (2017) and Joseph et al. (2016).
In addition, Bharathi et al. highlighted that psychological stress, particularly among urban women, served as a significant
environmental trigger for symptom manifestation.

Awareness and Knowledge about PCOS: Awareness levels about PCOS varied considerably across the studies.
Ayesha Jabeen et al. (2022) found that 78.4% of adolescent girls were unaware of PCOS before undergoing an educational
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briefing, indicating a severe lack of baseline knowledge. Mathur and Tiwari (2024) reported that although 90% of participants
had heard of PCOS, only a small proportion could correctly identify its symptoms, complications, and treatment options. The
other studies either did not formally assess awareness or anecdotally mentioned low levels of knowledge among participants.
These findings collectively underscore the urgent need for improved public health education programs targeting young women.
Clinical Presentation of PCOS:-Clinical manifestations of PCOS were broadly consistent across the studies.
Menstrual irregularities, including oligomenorrhea and amenorrhea, were the most commonly reported symptoms.
Hyperandrogenic features such as hirsutism, acne, and alopecia were also frequently observed. Mathur and Tiwari (2024)
highlighted a high prevalence of acne and hirsutism among their participants, whereas Archana Singh et al. (2018) emphasized
menstrual dysfunction as the primary clinical presentation among symptomatic adolescents. Additionally, emotional
disturbances such as mood swings, fatigue, and irritability were frequently reported by PCOS patients, particularly noted by
Joseph et al. (2016), where over 90% of PCOS-affected participants reported emotional problems impacting daily functioning.
Table 1: Comparative Summary of Included Indian Studies on the Prevalence, Risk Factors, and Awareness of

Polycystic Ovarian Syndrome (PCOS) among Adolescent Girls and Young Women.
Study Year Location Sample PCOS Diagnostic Major Risk Awareness
Size Prevalence | Criteria Factors Level
(%) Identified
Mathur & 2024 NCR (Urban 267 77.1 Rotterdam Obesity, High
Tiwari India) (Questionnaire Sedentary superficial
based) lifestyle awareness,
poor
knowledge
Gupta 20 Bihar 16 Not Rotterd No No
et al. 24 (Urban & Rural) 0 specified am + Clinical urban-rural t assessed
Hormonal Data difference;
Lifestyle
factors
Ayesh 20 South 25 6.8 Rotterd Low Ve
a Jabeen et al. 22 India 0 am (Pre/Post awareness, ry low
Awareness BMI variations (78.4%
Survey) unaware
pre-
intervention
)
Bharat 20 Tamil 10 6 Rotterd Urban Ve
hi et al. 17 Nadu (Urban & 68 am Criteria lifestyle, ry low in
Rural) Family rural areas
history, Stress
Mehre 20 Chennai 51 8.1 Rotterd Obesi No
en et al. 21 (Urban) 8 am + USG & ty, Insulin t assessed
Biochemical resistance,
Tests Hypertension
Joseph 20 South 48 8.1 Self- Famil No
et al. 16 India (University 0 reported + y history, t directly
Students) Symptom Urban living, assessed
Checklist Emotional
stress
Archa 20 Hyderab 11 11. Rotterd Puber No
na Singh et al. 18 ad (Hospital- 7 96 am + Clinical & tal symptom t assessed
based) USG overlap,
Lifestyle
factors

Discussion:-This systematic review highlights the considerable variation in reported prevalence rates of polycystic

ovarian syndrome (PCOS) among adolescent girls and young women in India, ranging from 6% to as high as 77.1%. This wide
variability can largely be attributed to differences in study design, diagnostic methods, population characteristics, and reliance
on symptom-based versus clinical/ultrasound confirmation of diagnosis. Studies that employed self-reported questionnaires
without clinical evaluation, such as Mathur and Tiwari (2024), demonstrated significantly higher prevalence rates compared to
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studies utilizing stricter Rotterdam criteria and ultrasonographic confirmation, as seen in Mehreen et al. (2021) and Bharathi et
al. (2017). This observation aligns with global patterns where reliance on symptomatology alone often leads to an
overestimation of PCOS prevalence (Bozdag et al., 2016).

Urbanization appears to play a modest role in influencing PCOS prevalence and clinical severity. Bharathi et al. (2017)
reported slightly higher odds of PCOS among urban populations, linking it to sedentary lifestyles, dietary changes, and
increased psychological stress. However, Gupta et al. (2024) found no statistically significant urban-rural differences in
hormonal profiles or family history, indicating that environmental factors must be considered alongside genetic predisposition
when analyzing PCOS risk patterns. These findings reflect the broader global understanding that PCOS is a multifactorial
condition with both hereditary and environmental influences (Teede et al., 2018).

Obesity, insulin resistance, and family history emerged as the most consistent risk factors across all reviewed studies,
corroborating global epidemiological findings (Azziz et al., 2016). Notably, Mehreen et al. (2021) quantified these risks by
identifying obesity (OR 3.09), insulin resistance (OR 2.12), and hypertension (OR 4.46) as significant correlates with PCOS
diagnosis among adolescents. These findings underline the need for early metabolic screening among adolescents presenting
with menstrual abnormalities or hyperandrogenic features, particularly those with a family history of metabolic syndrome or
PCOS.

An important concern raised by this review is the alarmingly low level of PCOS awareness among adolescents and
young women in India. Studies like Ayesha Jabeen et al. (2022) and Mathur and Tiwari (2024) demonstrate that despite a
general recognition of the term "PCOS," detailed understanding regarding symptoms, risk factors, long-term complications,
and treatment options remains poor. This knowledge gap delays early diagnosis, prevents timely lifestyle interventions, and
contributes to the progression of metabolic and reproductive complications. Public health initiatives and school-based
educational programs are therefore urgently needed to bridge this critical awareness gap.

Finally, the clinical presentation of PCOS among Indian adolescents was consistent with international observations,
with menstrual irregularities, acne, hirsutism, and psychological symptoms being the most frequently reported. Importantly,
emotional health disturbances were underlined as a significant but often overlooked component of PCOS, echoing findings
from other global reviews emphasizing the psychological burden associated with the disorder (Dokras et al., 2018).

While this review provides valuable insights, certain limitations must be acknowledged. The heterogeneity in
diagnostic criteria, study design, and population characteristics precluded meta-analysis. Furthermore, reliance on self-reported
data in some studies introduces the potential for recall bias. Despite these limitations, this systematic review presents a
comprehensive synthesis of existing literature on PCOS among Indian adolescents and young women and highlights critical
areas for future research and intervention.

Conclusion

Polycystic ovarian syndrome represents a growing public health concern among adolescent girls and young women in
India, with reported prevalence rates ranging from 6% to 77.1% across studies. Obesity, insulin resistance, psychological stress,
and family history are consistently identified as key risk factors associated with PCOS development. Despite the high burden
of disease, awareness levels among young women remain critically low, contributing to delayed diagnosis and management.
Urbanization and changing lifestyle patterns appear to influence the increasing incidence of PCOS, though genetic
predisposition remains a fundamental contributor. Clinical presentations are largely uniform, dominated by menstrual
irregularities, hyperandrogenic symptoms, and significant emotional health disturbances. Addressing this burden requires a
multi-pronged approach, including widespread awareness programs targeting adolescents, early lifestyle intervention strategies,
routine metabolic screening in high-risk groups, and further research employing standardized diagnostic criteria. With the
rising incidence of lifestyle-related disorders in India, early identification and management of PCOS are vital to preventing
long-term metabolic, reproductive, and psychological complications in this vulnerable population.
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