
Review Article

A prevalent endocrinological condition that affects women 
in their reproductive years is polycystic ovarian syndrome, 
or PCOS. The World Health Organization (WHO) estimates 
that 8-13% of women in their reproductive years have 
PCOS. While about 70% of females are still undiagnosed in 
general. Speci�cally, in Pakistan, this has a very alarmingly 
high prevalence of 52% [1]. The key features of PCOS are 
hyperandrogenism, metabolic disorder, and polycystic 
ovaries causing chronic anovulation. The most common 
hormones altered in females with PCOS are androgen, 
estrogen, insulin, cortisol, gonadotropin-releasing 
hormone (GnRH), luteinizing hormone/follicle-stimulating 
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hormone (LH/FSH) ratio, and Growth Hormone (GH). 
Consequently, this imbalance may enhance the likelihood 
of resistance to insulin and being overweight while directly 
affecting psychological health. Furthermore, increased 
prevalence of obesity, long-term cardiovascular diseases, 
infertility, and pregnancy complications have been 
observed. Some evidence suggests that females taking 
medicine for the condition have increased chances of 
osteoporosis and the likelihood of bone fracture [2]. There 
are many different criteria for diagnosing PCOS, but the 
most commonly used clinical diagnosis criteria are NIH and 
Rotterdam. According to the former, a patient can only be 
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Women in their reproductive years are prone to the widespread endocrinological disorder 

known as Polycystic Ovarian Syndrome (PCOS). To provide in-depth insights into the factors 

contributing to hormonal imbalances, in�ammation, and oxidative stress in women with PCOS. 

Additionally, it evaluates the impact of exercise and nutritional interventions on oxidative stress 

and overall metabolic health in PCOS women to improve their quality of life. This review analyzed 

existing literature and clinical evidence related to endocrine disturbances in PCOS, including 

hormonal changes such as elevated androgens, insulin resistance, in�ammation, and oxidative 

stress. The effects of lifestyle interventions speci�cally physical exercise, dietary 

modi�cations, and supplementation on these metabolic and hormonal abnormalities were 

studied. Hormonal Imbalance: Women with PCOS show dysregulated production of Growth 

Hormone (GH), ghrelin, LEAP-2, Gonadotropin-Releasing Hormone (GnRH), insulin, LH/FSH 

ratio, androgens, and estrogens. In�ammation and Oxidative Stress: Hyperandrogenism and 

insulin resistance promote chronic in�ammation and increased Reactive Oxygen Species 

(ROS), leading to oxidative stress, gut microbiome alterations, and metabolic dysfunction. PCOS 

is a multifactorial disorder in�uenced by hormonal imbalance, chronic in�ammation, and 

oxidative stress. Lifestyle modi�cations, particularly tailored exercise regimens and nutritional 

strategies, play a critical role in mitigating these factors.
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diagnosed if symptoms like hyperandrogenism, or when 
the ovarian size and morphology on ultrasonography reveal 
the presence of 12 or more follicles measuring 2–9 mm in 
diameter or an increased ovarian volume > 10 ml, or there 
must be a disordered menstrual history (oligo or 
anovulation) [3]. Whereas the former de�nes PCOS as a 
syndrome characterized by ovarian dysfunction. The 
hallmarks include polycystic ovarian morphology and 
hyperandrogenism, as well as clinical symptoms that may 
include obesity, irregular menstruation, and indicators of 
androgen excess. The main symptoms of hyperan-
drogenism are irregular menstruation, acne, and hirsutism, 
which is excessive growth of terminal hair in masculine 
pattern distribution in women [4]. It is worth noticing that 
around 75% of females suffer from ovulatory infertility. 
These females choose in Vitro Fertilization (IVF) for 
conception, which in turn increases the chances of 
developing ovarian hyperstimulation syndrome. 
Furthermore, it also increases the risk of miscarriages and 
gestational diabetes during pregnancy [5].
Although the increasing awareness of oxidative stress as a 
major contributor to the pathophysiology of PCOS, there is 
a large gap in the literature on standardized, evidence-
based protocols of exercise and nutritional interventions, 
speci�cally aimed at reducing oxidative stress in the 
patients of PCOS. The main issue is that there is the lack of 
high-quality, randomized controlled trials with su�cient 
sample sizes that directly measure the oxidative stress 
biomarkers as the main outcomes of response to lifestyle 
interventions in PCOS women. This study aims to analyze 
existing literature and clinical evidence related to 
endocrine disturbances in PCOS, including hormonal 
changes such as elevated androgens, insulin resistance, 
in�ammation, and oxidative stress. 
Contributing Factor
Many earlier studies showed several contributing factors 
that can be characterized as internal and external for the 
PCOS occurrence. Internal factors include but are not 
limited to oxidative stress, in�ammation, hyperan-
drogenism, obesity, and insulin resistance. Some of the 
external factors include food, stress, and environmental 
toxins [6]. The pathological imbalance of the hormones 
(mentioned earlier)  increases the prevalence of 
osteoporosis. Therefore, there is little evidence that the 
medications used to treat PCOS raise the likelihood of bone 
fracture via disrupting hormones [6]. Additionally, 
research has shown that the gut microbiota is the main 
factor contributing to obesity., diabetes, and in�ammation 
in PCOS. It has been reported in studies that poor diet and 
lifestyle cause gut dysbiosis, which ultimately leads to the 
activation of lipopolysaccharides. Consequently, it results 
in the inactivation of the immune system, hyperan-
drogenism, and insulin resistance [7].

Chronic Low-Grade In�ammation
It has been seen in earlier studies that females suffering 
from PCOS experience chronic low-grade in�ammation. 
This in�ammation usually shows itself as an increased level 
of in�ammator y markers and AGEs among them. 
Neutrophils, macrophages, and lymphocytes are the main 
cells that secrete cytokines, which are small proteins that 
function as signaling molecules to regulate the immune 
system, including initiating and controlling in�ammatory 
response. Dysregulation of cytokines is strong enough to 
cause low-grade in�ammation and, ultimately, cell death. 
Likewise, an additional element is Reactive Oxygen 
Species (ROS), engaged in producing chronic low-grade 
in�ammation and a subsequent rise in oxidative stress 
load. An imbalance between the generation of free radicals 
and anti-oxidant defense mechanisms is known as 
oxidative stress. Elevated levels of Reactive Oxygen 
Species (ROS) cause cellular damage including DNA, 
protein, and lipid, which subsequently causes increased 
oxidative stress and in�ammation [8]. All of this puts 
PCOS-a�icted women at higher risk for cardiovascular 
illness and other pregnancy issues, such as infertility or 
miscarriages [9].
Oxidative Stress
Oxidative stress is a normal physiological process in a body 
because of an imbalance between oxidant free radicals and 
antioxidants. Oxidants are free radicals with an unstable 
single electron in the outer shell of an atom which are highly 
reactive. These oxidants achieve stability by stealing 
electrons from antioxidants. A condition known as 
oxidative stress occurs when the quantity of free radicals 
exceeds that of antioxidants. This oxidative stress causes 
cell damage or even cell death leading to various 
pathologies, chronic in�ammation, and the aging process 
[10]. These free radicals can be divided into two main 
classes namely, both reactive oxygen and reactive nitrogen 
species. These free radicals play a signi�cant role in 
metabolic derangements l ike diabetes mell itus, 
cardiovascular disease, and obesity. Biomarkers for 
assessing the antioxidants can be used for early diagnosis 
and treatment and as a preventive measure for metabolic 
disorders [11]. A strong immune response is essential for 
the recovery of in�ammation in the  body caused by the 
oxidants. In�ammation and oxidative stress often create a 
vicious cycle where one process fuels the other, leading to 
a cascade of cellular damage and ultimately, decreased 
health outcomes. In contemporary research, lifestyle 
modi�cations have been considered fundamental in 
addressing PCOS. They serve as the primary treatment for 
individuals with obesity. Key interventions include dietary 
changes and enhanced physical  activity.  These 
modi�cations are associated with the normalization of 
ovulation and menstrual cycles, thereby improving 
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pregnancy outcomes in PCOS females. Researchers have 
shown that nearly 50% of PCOS patients experience 
enhancements in menstrual regularity and ovulation due to 
lifestyle changes. Furthermore, such modi�cations can 
lead to reductions in anxiety and enhancements in life 
quality, especially for obese women with PCOS [12]. 
According to another study, women with PCOS are more 
likely to suffer from eating disorders, including binge eating 
disorder and bulimia nervosa. Major characteristic 
symptoms of the eating disorder are associated with 
behavioral, cognitive, and emotional features. A person 
with PCOS who suffers from eating disorders is more likely 
to experience body dysmorphia, stress, anxiety, and 
depression, all of which have a negative impact on their 
quality of life [13]. The variety of eating disorders 
associated with PCOS, including atypical anorexia nervosa, 
require more research. Signi�cant detrimental effects on 
the health and quality of life of people with PCOS may be 
avoided with early detection and appropriate treatment of 
an eating disorder.
Current Status and Future Perspective Regarding 
Treatment of PCOS
This paper examines a detailed review of the health status 
of women with PCOS. It is an endocrine and metabolic 
disorder that causes hormonal imbalance as mentioned 
earlier. It describes the a�rmative actions needed to avert 
and/or reduce the risk associated.
Exercise
For women with PCOS, lifestyle change has been proposed 
as the �rst-line therapy in along with medical intervention 
[14]. An essential component of PCOS management is 
physical activity, which helps alleviate symptoms and lower 
the chance of long-term illnesses like type 2 diabetes and 
cardiovascular disease. Both continuous and intermittent 
aerobic training exercise regimens are recommended by 
the American College of Sports Medicine (ACSM). 
Numerous previous research used submaximal heart rate 
aerobic activities, adhering to the American College of 
Sports Medicine's (ACSM) approved guidelines [15]. Women 
of normal weight should exercise an average of 150 minutes 
per week at a moderate effort, 75 minutes per week at an 
intense frequency, or an equal quantity of both, according 
to worldwide PCOS guidelines. Obese or overweight 
women with PCOS are advised to engage in moderate-
intensity activity for 250 minutes per week, intense 
exercise for 150 minutes per week, or a combination of both 
[14]. Additionally, research on the effects of exercise 
therapy on fertility has shown improvements in the 
regularity of cycles of menstruation and/or ovulation [16]. 
The signi�cance of exercise further increases due to the 
signi�cant risk for Cardiovascular Diseases (CVD) in these 
women [16]. Exercise also improves insulin sensitivity and 
lowers hyperinsulinemia, which is the fundamental 

mechanism by which it decreases CVD risk variables. 
Meanwhile, PCOS has been linked to a higher prevalence of 
mental health conditions in addition to cardio metabolic 
and reproductive issues. The psychological health of the 
sick population is enhanced by exercise. Given the 
extremely individualized nature of PCOS, it may not be 
possible to establish an ideal dose-response connection 
with exercise [15]. According to current recommendations, 
one should engage in physical activity for at least 150 
minutes per week; however, the optimal exercise regimen 
may vary among individuals. Exercise regimens that are 
customized for each PCOS-a�icted female based on her 
particular traits and reactions, are essential for maximizing 
health bene�ts in coordination with clinician or healthcare 
professional prescription [17]. To lessen the consequences 
of PCOS, some non-pharmacological strategies should be 
used. This suggests that engaging in regular exercise is a 
valuable strategy for reducing some of the symptoms 
associated with PCOS [18, 19]. As stated by Covington et al 
[18]. Because skeletal muscles produce cytokines and 
other peptides called myokines, they are regarded as 
organs with an endocrine role. As stated by Moro et al., and 
Aghaie et al.,  through the regulation of guanylyl 
triphosphatase GTPases, perilipin 3 PLIN3, catecholamine, 
and the atrial natriuretic peptide, both found that 
prolonged aerobic exercise was su�cient to improve 
lipolysis activity, which is reduced in individuals suffering 
from PCOS [19, 20]. These physical exercise regimes could 
be acute or chronic with varying intensities (low, moderate, 
or high intensity) based on the patient's needs. Anaerobic 
or aerobic metabolic processes may also be involved [21, 
22]. 
Oxidative Stress and Exercise Relationship in PCOS 
Patients
The generic phrase "oxidative stress" refers to a 
disproportion between the body's capacity to use 
antioxidants to protect itself from the damaging effects of 
free radicals and the generation of these radicals. Cell 
death and/or mutations in DNA result from the imbalance 
[23]. Disruptions to the cells' normal oxidation response 
and the production of peroxides and free radicals can have 
toxic effects that damage the cell. To evaluate this 
imbalance, oxidative and anti-oxidative stress markers can 
be tested in the patients for timely intervention through 
pharmacological as well as physical therapy/exercise 
regimes. Some of these markers are mentioned in the 
following table 1 [24].
Table 1: PCOS Patients' Oxidative Stress Indicators [25]

Indicators of the
 Degree of Oxidative

 Stress
Source

OS Concentrations in
 PCOS Patients Compared

 to Normal

Malondialdehyde (MDA)

Nitric Oxide (NO)

Serum; RBCs

Serum

High

High
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Both patients and medical professionals bene�t from 
exercise training, which is important in the treatment of 
PCOS. Enhancing glucose transport and metabolism 
through physical activity results in improved insulin 
sensitivity. Increased glucose transport and metabolism 
brought about by physical activity improve insulin 
sensitivity. Exercise intensity affects how much a variety of 
physical characteristics improve. PCOS-affected women's 
levels of androgen and insulin sensitivity can be improved 
by engaging in strenuous activity, such as weight training 
and vigorous aerobic exercise for at least 120 minutes each 
week. Chronic in�ammation in PCOS women can lead to 
increase ROS level which can be reduced mindful exercise 
and Yoga [27]. Nonetheless, yoga-based relaxation 
methods have been associated with lower oxygen 
consumption and are useful in lowering PCOS metrics [28]. 
Yoga can help lower the likelihood of PCOS by promoting 
conception and regulating endocrine factors [28]. Notably, 
exercise alone may not be su�cient to address a 
gynecological problem associated with hormones. Via the 
Hypothalamic-Pituitary-Gonadal (HPG) pathway, the 
hypothalamus is in charge of producing androgen and 
ovarian hormones. Follicle-stimulating hormone and 
luteinizing hormone, two gonadotropins that are of 
particular importance in PCOS, are produced and released 
by GnRH. The HPG axis releases LH in response to irregular 
GnRH discharge from the hypothalamus to the pituitary. 
Both in�ammation and oxidative stress are disruptive 
factors that elevate the LH-FSH ratio and cause 
hyperandrogenism. Hypothalamic pathologies in PCOS 
result in hormonal imbalance and consequent metabolic 
disturbances like insulin resistance. Studies suggest that 
physical exercise plays a signi�cant role in improving 
insulin sensitivity. Furthermore, a usual androgenic rhythm 
with a lower concentration of LH is the outcome of this 
insulin sensitivity. According to research by Bonab and 
Parvaneh, aerobic exercise has an impact on adolescent 

females suffering from PCOS [21]. Aerobic conditioning for 
12 weeks was found to have a bene�cial effect on lipid 
pro�le and to raise testosterone and estrogen levels. Jedel 
and colleagues demonstrated that 16 weeks of aerobic 
exercise was bene�cial in treating hyperandrogenism and 
oligo/amenorrhea [29]. Physical activity training is 
progressively employed in the treatment of PCOS. 
Examination shows that intense exercise signi�cantly 
boosts cardiorespiratory �tness, body composition, and 
insulin sensitivity. Evidence suggests that engaging in at 
least 120 minutes of intense exercise weekly is vital for 
achieving favorable health results in female PCOS patients 
[30]. Exercise has been shown to have enormous positive 
impacts on insulin resistance, particularly in women with 
PCOS, according to certain research. Health outcomes can 
get better from vigorous exercise, especially insulin 
resistance, cardiovascular �tness, and body fat or 
adiposity. High-intensity exercises, especially resistance 
exercises, increase insulin sensitivity and improve 
hyperandrogenic measurements [31].
Diet
One of the main risks associated with the environment that 
can be changed for preventative measures and early 
treatment of non-communicable illnesses is diet. One 
thing observe in PCOS female is lack of knowledge and poor 
quality of diet. The major portion of diet is on carbohydrate 
that contribute to weight gain and further lead to 
complication l ike insul in  resistance,  metabol ic 
abnormalities [32]. A diet with fewer calories with lower 
levels of Glycemic Index (GI) is associated with a signi�cant 
improvement in insulin resistance, oxidative stress, and 
chronic in�ammation. Herbs with antioxidant properties 
are of importance in reducing chronic in�ammation, along 
with liver steatosis. These are the supplements (inositol, 
thiamine, coenzyme Q10, vitamin D, zinc, and selenium) 
suggested for reducing chronic in�ammation and having 
antioxidant properties [31]. Good intake of vitamins, and 
minerals like calcium, vitamin D, and herbs with antioxidant 
property could improve healthy hormonal balance, regular 
ovulation, increased estrogen level and healthy uterine 
lining in PCOS women [33]. Increased weight gain is more 
common in PCOS women and is causative factor of insulin 
resistance resulting in metabolic abnormalities and 
reproductive issues. These issues are more common in 
obese PCOS women as compared to lean PCOS women. so 
that's means IR is major complication of PCOS women so 
�rst line of treatment is life style modi�cation, dietary 
changes and physical exercises are recommended along 
with medical treatment. Evidence proved that weight loss, 
by 5–10%, can increased insulin and testosterone levels and 
improve menstrual hormones. Among all different 
nutritional plans, the MD and KD is recognized as a best 
dietary plan due to its characteristics, like consumption of 
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Table 2 summarized the variations in oxidative stress 
indicators among PCOS patients compared to healthy 
individuals.

Advanced Glycosylated 
End Products (AGEs)

Xanthine Oxidase (XO)

Serum

Serum

High

High

Table 2: PCOS Patients' Oxidative Stress Indicators [26]

Vitamin E

Vitamin C

Serum

Serum

Low

Low

Indicators of the
 Degree of Oxidative

 Stress

Superoxide Dismutase
 (SOD)

Glutathione Peroxidase
 (GPx)

Total Antioxidant 
Capacity (TAC)

Source
OS Concentrations 

in PCOS Patients 
Compared to Normal

Serum, Erythrocyte,
 and Follicular Fluid

Serum

Follicular Fluid; 
Serum

High/Low

Low

High/Low



omega-3 unsaturated fatty acid, fatty acids, and 
diminished consumption of animal-derived proteins that 
may lower many risk factors for metabolic disorders such 
as endothelial dysfunction, fatty acids alterations and IR 
[33]. Single diet could not bene�t a woman with PCOS. It is 
observed that mediterrranean diet and KD diet have 
bene�cial effect on PCOS women. Pharmacological 
intervention plays important role in regulating menstrual 
cycle and reducing hyperandrogenism symptoms [34]. 
Increased carbohydrate consumptions always major 
source of obesity and this leads to insulin resistance [32].
Treatment/Management
Treatment for PCOS is symptomatic. Evidence showed that 
the use of oral contraceptives along with metformin 
improves hyperandrogenism response in  PCOS. 
Particularly females who are obese showed a remarkable 
change in BMI [4]. To manage irregular menstruation, oral 
contraceptives are the primary line of treatment for female 
PCOS patients. Hirsutism, acne, and Oral contraceptives 
indirectly reduce the androgen hormone because of its 
impact on both the pituitary and hypothalamus, which 
p r o m o te s  n e g a t i ve  fe e d b a c k  fo r  L H .  E s t r o g e n 
(ethinylestradiol) and anti-androgens (Cyproterone 
Acetate (CPA), drospirenone, norgestimate, levonorgestrel 
,and desogestrel) are found in most oral contraceptive 
preparations. Although the exact processes are not yet 
understood, prebiotic, probiotic, and symbiotic treatment 
appears to have positive bene�ts and enhance many 
biochemical �ndings in women with PCOS [35]. 
Vitamin D
All vitamins have some importance in metabolic activities. 
Above all, vitamin D is necessary to preserve bone 
homeostasis and calcium metabolism. It is available from 
dietary sources and mainly from sunlight. Some studies 
have proved that vitamin D has a positive effect on glycemic 
control by increasing insulin resistance. It was more 
effective with a daily low dose of vitamin D. Folic acid, 
commonly referred to as vitamin B-9, and possesses 
neuroprotective, cardiac, anticancer, and antioxidant 
qualities. Additionally, in women with PCOS, folic acid 
supplementation affects glycemic, in�ammatory, and 
oxidative stress markers [9]. Guidelines for women with 
PCOS include a physical activity component. Increased 
levels of insulin sensitivity markers are improved with 
regular prolonged bouts of aerobic exercise conducted 
with heart rate and/or VO2max monitoring. While some 
data suggest that strength or resistance exercise improves 
many androgens, further studies are necessary to validate 
this. The in�uence of yoga on androgens and insulin 
sensitivity suggests more research. To �nd out how various 
types of exercise impact adipokines and anti-Mullerian 
hormone levels in females with PCOS, more research is also 
required [36]. Using supplements like vitamins, minerals, 

probiotics, and other dietary supplements may help with 
PCOS symptoms [37]. A diet high in protein, moderate in 
carbohydrates, and low in fat, together with an active 
lifestyle, may greatly reduce PCOS symptoms. Accordingly, 
a suggestion has been made that future research studies 
and clinical trials should incorporate various issues such as 
diet and eating patterns, changes in behavior, herbal and 
supplemental treatment, and other practices related to 
lifestyle to draw reliable conclusions [38].
Limitations and Future Recommendations
The inherent weaknesses of the narrative review design 
are that the design does not have a systematic method of 
search, quality evaluation of the included studies, and 
quantitative synthesis, which may introduce selection bias 
and compromise the reproducibility of drawn conclusions. 
The majority of primary studies, listed in this review, have 
small sample sizes (most of them contain less than 50 
participants, divided into two or more groups), short 
intervention periods (most of them include less than 8-16 
weeks), and insu�cient follow-up periods to determine the 
long-term sustainability of oxidative stress reduction. 
Multicenter randomized controlled trials with adequate 
sample sizes with a long period of follow-up (more than 12 
months) of large scale and multicentric nature are urgently 
required to provide de�nitive evidence on exercise and 
dietary interventions aimed at oxidative stress reduction in 
PCOS women with strati�cation by PCOS phenotype and a 
diverse ethnic population including South Asians.

C O N C L U S I O N S

Based on all the description mentioned in this article, the 
management of the PCOS depends on sign and symptoms 
of the disease. The exercise and nutrition has proved to be 
bene�cial effects in the management of PCOS women. The 
insulin sensitivity improved with regular aerobic exercises 
with some relaxation techniques to neutralize the effect of 
ROS. While some data suggest that strength or resistance 
exercise improves androgens which also help to reduce 
oxidative stress. Using ketogenic and mediterranean diet 
along with supplements like vitamins, probiotics are 
helpful in the reduction of oxidative stress in PCOS women. 
Meanwhile, PCOS woman are advised to take diet high in 
protein, moderate in carbohydrates, and low in trans-fat, 
together with an active lifestyle to get rid of these 
symptoms.

A u t h o r s ’ C o n t r i b u t i o n

All authors approved the �nal manuscript and take 
responsibility for the integrity of the work

Conceptualization: MM
Methodology: MM
Formal analysis: MM, NB, SS
Writing and Drafting: MM, NB, SS, AS, RA
Review and Editing: MM, NB, SS, AS, RA

PJHS VOL. 6 Issue. 06 June 2025
06

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v6i6.3179

Oxidative Stress in Females with Polycystic Ovary Syndrome
Mustafa M et al.,



Butt MS, Saleem J, Zakar R, Aiman S, Bukhari GM, 
Fischer F. Comparison of physical activity levels and 
dietary habits between women with polycystic ovarian 
syndrome and healthy controls of reproductive age: a 
case-control study. BioMed Central Women's Health. 
2024 Jan; 24(1): 29. doi: 10.1186/s12905-023-02866-3.
Krishnan A and Muthusami S. Hormonal alterations in 
PCOS and its in�uence on bone metabolism. Journal 
of Endocrinology. 2017 Feb; 232(2): R99-113. doi: 10.153 
0/JOE-16-0405.
Stener-Victorin E, Teede H, Norman RJ, Legro R, 
Goodarzi MO, Dokras A et al. Polycystic ovary 
syndrome. Nature Reviews Disease Primers. 2024 Apr; 
10(1): 27. doi: 10.1038/s41572-024-00511-3.
Eshre TR, Asrm-Sponsored PCOS Consensus 
Workshop Group. Revised 2003 consensus on 
diagnostic criteria and long-term health risks related 
to polycystic ovary syndrome. Fertility and Sterility. 
2004 Jan; 81(1): 19-25. doi: 10.1016/j.fertnstert.2003 .10 
.004.
Scarfò G, Daniele S, Fusi J, Gesi M, Martini C, Franzoni F 
et al. Metabolic and molecular mechanisms of diet and 
physical exercise in the management of polycystic 
ovarian syndrome. Biomedicines.2022Jun;10(6): 1305. 
doi: 10.3390/biomedicines10061305.
Choudhari R, Tayade S, Tiwari A, Satone P, Choudhari 
RG, Satone PD. Diagnosis, management, and 
Associated comorbidities of Polycystic Ovary 
Syndrome: a narrative review. Cureus.2024Apr;16(4). 
doi:10.7759/cureus.58733.
Armanini D, Boscaro M, Bordin L, Sabbadin C. 
Controversies in the pathogenesis, diagnosis and 
treatment of PCOS: focus on insulin resistance, 
in�ammation, and hyperandrogenism.International 
Journal of Molecular Sciences.2022Apr;23(8):4110. 
doi: 10.3390/�ms23084110.
Orisaka M, Mizutani T, Miyazaki Y, Shirafuji A, 
Tamamura C, Fujita M et al. Chronic low-grade 
in�ammation and ovarian dysfunction in women with 
polycystic ovarian syndrome, endometriosis, and 
aging.Frontiers in Endocrinology.2023Dec;14: 
1324429. doi: 10.3389/fendo.2023.1324429.
Alesi S, Ee C, Moran LJ, Rao V, Mousa A. Nutritional 
supplements and complementary therapies in 
polycystic ovary syndrome.Advances in Nutrition. 
2022 Jul; 13(4): 1243-66. doi: 10.1093/advances/nmab1 
41.

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

Rehman R, Alam F, Amjad S, Henkel R. Oxidative Stress 
in Infertility. InBiomarkers of Oxidative Stress: Clinical 
Aspects of Oxidative Stress 2024Nov:123-150.doi:10 
.1007/978-3-031-69962-7_6.
Masenga SK, Kabwe LS, Chakulya M, Kirabo A. 
Mechanisms of oxidative stress in metabolic 
syndrome. International Journal of Molecular 
Sciences.2023 Apr; 24(9): 7898. doi: 10.3390/�ms240 
97898.
Gu Y, Zhou G, Zhou F, Wu Q, Ma C, Zhang Y et al. Life 
modi�cations and PCOS: old story but new tales. 
Frontiers in Endocrinology. 2022 Apr; 13:808898. doi: 
10.3389/fendo.2022.808898.
Lalonde-Bester S, Malik M, Masoumi R, Ng K, Sidhu S, 
Ghosh M et al. Prevalence and etiology of eating 
disorders in polycystic ovary syndrome: a scoping 
review. Advances in Nutrition.2024Feb:100193.doi: 
10.1016/j.advnut.2024.100193.
Kogure GS, Lopes IP, Ribeiro VB, Mendes MC, Kodato S, 
Furtado CL et al. The effects of aerobic physical 
exercises on body image among women with 
polycystic ovary syndrome.Journal of Affective 
Disorders.2020Feb;262:350-8.doi:10.1016/j.jad.2019 
.11.025.
Harrison CL, Lombard CB, Moran LJ, Teede HJ. 
Exercise therapy in polycystic ovary syndrome: a 
systematic review. Human Reproduction Update. 2011 
Mar; 17(2): 171-83. doi: 10.1093/humupd/dmq045.
Breyley-Smith A, Mousa A, Teede HJ, Johnson NA, 
Sabag A. The effect of exercise on cardiometabolic 
risk factors in women with polycystic ovary syndrome: 
a systematic review and meta-analysis. International 
Journal of Environmental Research and Public Health. 
2022 Jan; 19(3): 1386. doi: 10.3390/�erph19031386.
Murri M, Luque-Ramírez M, Insenser M, Ojeda-Ojeda M, 
Escobar-Morreale HF. Circulating markers of oxidative 
stress and polycystic ovary syndrome (PCOS): a 
systematic review and meta-analysis. Human 
Reproduction Update.2013May;19(3):268-88.doi: 
10.1093/humupd/dms059.
Covington JD, Bajpeyi S, Moro C, Tchoukalova YD, 
Ebenezer PJ, Burk DH et al. Potential effects of 
aerobic exercise on the expression of perilipin 3 in the 
adipose tissue of women with polycystic ovary 
syndrome: a pilot study.European Journal of 
Endocrinology.2015Jan;172(1):47-58.doi:10.1530/EJE 
-14-0492.
Moro C, Pasarica M, Elkind-Hirsch K, Redman LM. 
Aerobic exercise training improves atrial natriuretic 
peptide and catecholamine-mediated lipolysis in 
obese women with polycystic ovary syndrome.The 
Journal of Clinical Endocrinology & Metabolism.2009 
Jul; 94(7): 2579-86. doi: 10.1210/jc.2009-0051.Aghaie 
F, Khazali H, Hedayati M, Akbarnejad A. The effects of 
moderate treadmill and running wheel exercises on 

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

PJHS VOL. 6 Issue. 06 June 2025
07

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v6i6.3179

Oxidative Stress in Females with Polycystic Ovary Syndrome
Mustafa M et al.,

C o n  i c t s o f I n t e r e s t

All the authors declare no con�ict of interest.

S o u r c e o f F u n d i n g

The author received no �nancial support for the research, 

authorship and/or publication of this article.

R E F E R E N C E S



oxidative stress in female rats with steroid-induced 
polycystic ovaries. Physiology and Pharmacology. 2016 
Nov; 20(4): 277-86.
Li N, Yang C, Xie H, Liu Y, Liao Y. Effects of aerobic 
exercise on rats with hyperandrogenic polycystic 
ova r i a n  sy n d ro m e.  I n te r n at i o n a l  J o u r n a l  of 
Endocrinology.2021 Aug;2021(1):5561980.doi:10.115 
5/2021/5561980.
Gao Y, Zou Y, Wu G, Zheng L. Oxidative stress and 
mitochondrial dysfunction of granulosa cells in 
polycystic ovarian syndrome. Frontiers in Medicine. 
2023Jun;10:1193749.doi:10.3389/fmed.2023.119374 9.
Rudnicka E, Duszewska AM, Kucharski M, Tyczyński P, 
Smolarczyk R. Oxidative stress and reproductive 
function: oxidative stress in polycystic ovary 
syndrome.Reproduction.2022Dec;164(6):F145-54. 
doi: 10.1530/REP-22-0152.
Santos WL, da Silva Pinheiro C, de Oliveira Santos R, da 
Silva AC, Severo JS, Mendes PH et al. Physical exercise 
alleviates oxidative stress in brown adipose tissue and 
causes changes in body composition and nutritional 
behavior in rats with polycystic ovary syndrome. Life 
Sciences.2023 Jul; 325: 121754. doi: 10.1016/j.lfs.2023 
.121754.
Bhattacharya K, Dey R, Sen D, Paul N, Basak AK, 
Purkait MP et al. Polycystic ovary syndrome and its 
management: In view of oxidative stress. Bio-
molecular Concepts.2024Jan;15(1):20220038.doi:10 
.1515/bmc-2022-0038.
Naragatti S. The Role of Yoga in Balancing Hormones: 
A Comprehensive Research Review. Volume.2025 
Jan-Feb; 7 (1).
Lőrincz CE, Börzsei D, Hoffmann A, Varga C, Szabó R. 
Mechanisms and target parameters in relation to 
polycystic ovary syndrome and physical exercise: 
focus on the master triad of hormonal changes, 
oxidative stress, and in�ammation.Biomedicines. 
2024 Mar; 12(3): 560. doi: 10.3390/ biomedicines 120 
30560.
Patten RK, Boyle RA, Moholdt T, Kiel I, Hopkins WG, 
Harrison CL et al. Exercise interventions in polycystic 
ovary syndrome: a systematic review and meta-
analysis. Frontiers in Physiology. 2020 Jul; 11: 606. doi: 
10.3389/fphys.2020.00606.
Szczuko M, Kikut J, Szczuko U, Szydłowska I, 
Nawrocka-Rutkowska J, Ziętek M et al. Nutrition 
strategy and life style in polycystic ovary syndrome-
narrative review. Nutrients. 2021 Jul; 13(7): 2452. doi: 
10.3390/nu13072452.
Jones R, Green R, Cunning K, Williams R, Douglas C. 
Limited nutrition knowledge and altered dietary 
patterns among collegiate females with PCOS (P16-
009-19). Current Developments in Nutrition. 2019 Jun; 
3: nzz050-P16. doi: 10.1093/cdn/nzz050.P16-009-19.

Barrea L, Frias-Toral E, Verde L, Ceriani F, Cucalón G, 
Garcia-Velasquez E et al. PCOS and nutritional 
approaches: Differences between lean and obese 
phenotype. Metabolism Open.2021Dec;12:100123.doi: 
10.1016/j.metop.2021.100123.
Ghafari A, Maftoohi M, Samarin ME, Barani S, 
Banimohammad M, Samie R. The last update on 
polycystic ovary syndrome (PCOS), diagnosis criteria, 
and novel treatment. Endocrine and Metabolic 
Science.2025Mar:100228.doi:10.1016/j.endmts.2025 
.100228.
Singh S, Pal N, Shubham S, Sarma DK, Verma V, Marotta 
F et al. Polycystic ovary syndrome: etiology, current 
management, and future therapeutics.Journal of 
Clinical Medicine.2023Feb;12(4):1454.doi:10.3390/ 
jcm12041454.
Shele G, Genkil J, Speelman D. A systematic review of 
the effects of exercise on hormones in women with 
polycystic ovary syndrome.Journal of Functional 
Morphology and Kinesiology.2020May;5(2):35.doi: 
10.3390/jfmk5020035.
Dubey P, Reddy S, Boyd S, Bracamontes C, Sanchez S, 
Chattopadhyay M et al.  Effect of nutritional 
supplementation on oxidative stress and hormonal 
and lipid pro�les in PCOS-affected females. Nutrients. 
2021 Aug; 13(9): 2938. doi: 10.3390/nu13092938.
Shahid R, Mahnoor, Awan KA, Iqbal MJ, Munir H, Saeed 
I. Diet and lifestyle modi�cations for effective 
management of polycystic ovarian syndrome (PCOS). 
Journal of Food Biochemistry. 2022 Jul; 46(7): e14117. 
doi: 10.1111/jfbc.14117.

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

PJHS VOL. 6 Issue. 06 June 2025
08

Copyright © 2025. PJHS, Published by Crosslinks International Publishers LLC, USA
This work is licensed under a Creative Commons Attribution 4.0 International License.

DOI: https://doi.org/10.54393/pjhs.v6i6.3179

Oxidative Stress in Females with Polycystic Ovary Syndrome
Mustafa M et al.,


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

