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Editorial

Polycystic ovary Syndrome (PCOS) is currently
considered to be the widespread and commonest
endocrinopathy among reproductive age women. First
described by Stein and Leventhal in 1935 [1] as
reproductive dysfunction, now the disorder is gaining
importance as a research an important area world-wide
owing to its ever expanding metabolic implications.
PCOS leads to a number of associated health conditions
such as type 2 diabetes mellitus (DM), insulin resistance
(IR), central obesity, glucose intolerance, hypertension
(HT), dyslipidemia, metabolic syndrome (MS),
nonalcoholic steatohepatitis (NASH), sleep apnea,
cardiovascular disease (CVD), mitogenesis etc. [2,3]. Due
to its complex pathophysiology and involvement of
multiple body systems, in addition to endocrine and
reproductive axes, clinicians from multiple disciplines
confront these cases.

Although exact prevalence of PCOS is not known owing
to imprecise diagnostic criteria, WHO in 2012 estimated
that it affected 116 million (3.4% of women) women
worldwide [4]. Global prevalence estimates for PCOS, as
defined by the NIH/NICHD criteria, indicate that it is the
commonest endocrinopathy affecting 4%-8% of women
in the reproductive age [5,6]. Recently, several groups
have demonstrated that the prevalence of PCOS varies
depending on the diagnostic criteria used [7,8]. These
studies consistently report that the prevalence estimates
using the Rotterdam 2003 criteria are two to three times
greater than those obtained using the NIH/NICHD
criteria. Accordingly the prevalence of PCOS varies among
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different countries e.g. 6.5% in Caucasian women from
Spain [9], 6.3% in Sri Lanka [10], 7.1% using the NIH
definition and 11.7% by AES criteria in Iranian population
[11]. In an another study from Iran the prevalence was
7% based on the NIH criteria, 15.2% by Rotterdam 2003
criteria, and 7.92% using AES criteria [7]. The overall
prevalence data is 8.7% in 8.5% in Brazil [12], 7.3% in
Palestine [13], 2% in South China [14], 6.5% in Greece [6],
8% in UK [15], and around 4% in the USA [16].

In India, very few studies is conducted to see epidemic
of PCOS but preliminary observations indicate it to gallop
to epidemic proportions the increase in parallel to that of
epidemic of type 2 DM. In view of its relation to other
lifestyle disorders and associated comorbidities, it looks
to be a major public health problem in India. Studies
shows that the prevalence of PCOS ranges from 3.7-23%
[17,18]. This huge difference in the prevalence in different
study could be answered by sample size, socio economic
difference, regional difference that influences the food
habits and lifestyle. There is scarce data on the
prevalence, presentation, regional phenotypic variation,
genetic contribution, variation in the treatment response
and its pathogenic relation to various lifestyle disorders
especially type 2 DM and CVD.

PCOS women have varying presentations according to
different stages of life. Younger women predominantly
tend to have oligomenorrhea or hyperandrogenism
whereas older women have problems such as diabetes,
hypertension (HT) or cardiovascular risk. Besides, late
complications such as type 2 DM, HT, dyslipidemia,
atherosclerosis, fatty liver disease, CVD etc. [19,20]. Girls
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with PCOS generally become overweight just before or
during puberty and several lines of evidence suggest that
the onset of obesity in this phase of life could represent a
specific risk factor for the subsequent development of
PCOS. Obesity is observed in 30-50% of adolescent and
40-60% of adult women with PCOS. Since it is estimated
that 90% of people living with type 2 DM are overweight
or obese, this factors may be a common denominator. As
type 2 DM highly prevalent among women with PCOS and
vice vera [21], the two disorders looks interlinked at best
by the pathophysiological phenomenon of IR. Earlier, we
reported that 60 % of women who have been treated as
common garden variety of type 2 DM [22] had PCO
morphology of ovaries.Conversly we reported that a high
percentage of women with PCOS have DM /prediabetes
[20]. However, PCOS women who have received
treatment for 20-30 years, only 16% developed diabetes
at menopause [23]. There is overlap between MS and
PCOS, a number of studies from different ethnic group
demonstrated the prevalence of MS in women with PCOS
especially in obese patients. The cause ofabnormal
glucose tolerance (AGT) or MS among PCOS women is
unclear and whether androgen excess leads to insulin
resistance or vice versa is a matter of deabte [24,25]. The
metabolic derangements in PCOS differ across different
ethnic populations and seem to be age dependent. Besides
genetic factoes may have a role as the family members of
women with PCOS, even male members are at high risk of
having MS [26].

Asians have also been shown to have more IR and
micro-inflammation than the Western population even at
similar BMIs. Current data [27] also indicates that India is
home to a large population of subjects with non-
communicable disease (NCD’s). Besides, India is currently
considered the diabetes capital of the world with the
disease occurring at younger ages and having more
complication rates than Caucasians. Parallel to this
epidemic, there is a steep rise in the prevalence of other
lifestyle disorders including obesity, non-alcoholic
steatohepatitis (NASH), PCOS, sub-inflammation etc. The
reasons operating to account for such a high prevalence of
lifestyle disorders are unclear but recent changes in diet
and exercise patterns are evident. The immediate
precursor of most of these of lifestyle conditions seems to
be MS, a poorly understood metabolism constellation of
obesity, abnormal AGT, HT, IR, hyperuricemia and
inflammation, which is almost similar to that of PCOS in
women [28]. The major contributor to these phenomena
is the characteristic phenotype of Indians, that includes
lower muscle mass, higher percentage body fat, and
higher IR compared to other populations [29].
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Due to its high prevalence and associated health
problems PCOS poses a huge challenge to the health care
system mainly as an economic burden . Therefore, PCOS
and its commodities are going to impose an immense
challenge to the economy of the country by dint of the
consequences of its burden directly or through a barrage
of metabolic comorbidities indirectly. Azziz et al in 2005,
in USA the estimated the costs for evaluating and
management of PCOS in reproductive age women exceeds
more than $4 billion. It is suggested that the cost of the
diagnosis cover only 2% of total expenditure for PCOS
management. For early screening of DM, CVD and MS etc.
it will account for 2% of total cost but is likely to be a cost
effective strategy for earlier diagnosis and prevention of
consequent problems [30].

Since in India PCOS rise is parallel to the galloping
epidemic of DM and in view of the gross variation in
prevalence and the heterogeneity in the application of the
diagnostic criteria among the studies done in India, there
is an immense need to study country wide prevalence of
PCOS using uniform diagnostic criteria to find the disease
burden. It may be noteworthy to mention that PCOS is a
good research model to study type 2 DM risk factors and
preventive strategies owing to fact that two conditions
have a common breeding ground and PCOS has a pinpoint
onset and clinically measureable outcomes.
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