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Doing this may increase your risk of ovarian cysts
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Forget bosoms and butts – in more ways 
than one, the ovaries are the ultimate 
symbol of a woman’s feminity.

Every healthy woman is born with a pair of 
ovaries. Once she reaches puberty 
(reproductive age), the ovaries release an 
egg every month that becomes an embryo 
if fertilised by sperm, or is shed as 
menstrual blood if unfertilised.

Apart from being the main player in a 
woman’s reproductive system, the ovaries 
are also responsible for the production of 
two important hormones, progesterone 
and oestrogen.

These hormones, sometimes known as the female hormones, create typical characteristics of a 
woman, such as the development of breasts and curves on the body.

Polycystic ovary syndrome (PCOS) describes a condition where there are growths of cysts in the 
ovaries.

Although the cysts are not harmful by themselves, they disrupt the normal functions of the ovaries, 
leading to hormonal imbalances.

This can lead to other serious medical problems such as diabetes, heart disease and infertility. It 
also changes the way a woman looks and feels, as she begins developing more masculine 
features.

Scientists have yet to fully understand what causes PCOS, although a strong genetic link has 
been found.

This means you are more likely to have PCOS if other women in your family have it or have 
related conditions such as obesity, diabetes or irregular periods.

As the symptoms are quite mild initially, most women are not aware they have PCOS until much 
later, when they suffer from its effects.

Some women may not even experience any symptoms at all. Common symptoms include acne, 
weight gain or trouble losing weight, thinning hair on the head, thicker facial and body hair, 
irregular periods, trouble conceiving and depression.

Generally, women with PCOS seek medical advice for these reasons:

Inability to conceive – Conception can only take place when a woman has healthy eggs, which 
are released on a regular basis.

With PCOS, the cysts in the ovaries interfere with egg production. This results in irregular periods, 
when the woman’s eggs are not being produced and released as usual every month.



The lack of eggs impedes the fertilisation process, leading to problems with conception. PCOS is 
one of the most common causes of infertility among women.

The risks are higher in women who are older, overweight or have family history of infertility.

Resolving the PCOS may sometimes allow pregnancy to take place naturally without the use of in-
vitro fertilisation (IVF).

Insulin resistance – Insulin is a hormone that helps metabolise sugar from the food we eat and 
transforms it into energy and cell renewal.

People with insulin resistance have trouble metabolising sugar in the body. As a result, the sugar 
accumulates in the bloodstream instead of being used up.

Over time, insulin resistance leads to diabetes, which damages body cells such as the nerves, 
kidneys, eyes and sexual organs.

In women with PCOS, the cells that are responsible for insulin production (“beta cells”) are not 
functioning as they should.

Beta cells work to detect sugar in the bloodstream. When they are not working as they should, the 
body releases more insulin than is necessary. The additional sugar in the bloodstream is stored as 
fat.

Difficulty losing weight – For women with PCOS, losing weight seems an impossible task no 
matter how they manage their diet and exercise.

This is related to the body’s inability to metabolise insulin, as the excess sugar is not transferred to 
the abdomen and hips, increasing the risk of getting metabolic disease.

With metabolic disease, there is also a higher risk of heart disease and stroke.

Apart from that, women with PCOS also have slower metabolic rates, so they actually need less 
calories daily compared to women without PCOS.

A recent study showed that the latter needs only 1,445 calories a day to keep the vital organs such 
as the heart, brains and internal organs functioning well, compared to 1,868 calories in healthy 
women without PCOS. Women with insulin resistance need even fewer calories.

The problem is that PCOS disrupts the functioning of the hunger and appetite hormones – ghrelin, 
cholecystokinin and leptin – making affected women feel hungry all the time!

The sense of satiety, or fullness, after eating becomes less sensitive, hence the brain does not 
release signals to stop eating.

This is a Catch 22 situation, especially for women living in a food-rich country like Malaysia where 
food is available 24 hours a day!

Increased body hair – Having thick, glorious hair is wonderful, but not when it is growing at all the 
wrong spots such as on the upper lip, chest, back, arms or legs.

The high levels of insulin in the bloodstream caused by PCOS causes the ovaries to make more 
testosterone, more commonly referred to as the “male hormone”.

Hirsutism, or excessive facial and body hair, happens when androgens, another typical male 
hormone, causes body hair to change from vellus hair (thin, light hairs on the body) to terminal 
hair (thick, dark hair).



Women who don’t realise that they have PCOS find themselves facing a lifetime battle of shaving, 
waxing, plucking or electrolysis to get rid of their excess body hair, only to have the hair growing 
back time after time.

The key message is that many PCOS-related conditions go unnoticed simply because many 
woman are unaware they have PCOS.

Tackling the symptoms is only a short-term measure, as they will return for as long as the PCOS is 
not treated appropriately.

Don’t miss the next issue of ‘Tackling PCOS at its roots’. Datuk Dr Nor Ashikin Mokhtar is a 
consultant obstetrician and gynaecologist. For further information, visit www.primanora.com. The 
information provided is for educational and communication purposes only and it should not be 
construed as personal medical advice. Information published in this article is not intended to 
replace, supplant or augment a consultation with a health professional regarding the reader’s own 
medical care. The Star does not give any warranty on accuracy, completeness, functionality, 
usefulness or other assurances as to the content appearing in this column. The Star disclaims all 
responsibility for any losses, damage to property or personal injury suffered directly or indirectly 
from reliance on such information.


	Slide 1
	Slide 2
	Slide 3

