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Abstract

In brief: A genetic, epigenetic, and environmental association exists between oxidative stress (OS) and polycystic ovary syndrome 
(PCOS), expressed in a multifaceted clinical profile. This review summarizes and discusses the role of OS in the 
pathogenesis of PCOS syndrome, focusing on metabolic, reproductive, and cancer complications.

Abstract: Oxidative stress (OS), an imbalance between oxidants and antioxidants in cells, is one of many factors playing essential 
roles in the pathogenesis of polycystic ovary syndrome (PCOS). PCOS is described mainly as a disproportion of reproductive 
hormones, leading to chronic anovulation and infertility in women. Interestingly, OS in PCOS may be associated with many 
disorders and diseases. This review focuses on characteristic markers of OS in PCOS and the relationship between OS and 
PCOS related to insulin resistance (IR), hyperandrogenemia, obesity, chronic inflammation, cardiovascular diseases, and 
cancer. Interestingly, in patients with PCOS, an increase in oxidative status and insufficient compensation of the increase in 
antioxidant status before any cardiovascular complications are observed. Moreover, free radicals promote carcinogenesis in 
PCOS patients. However, despite these data, it has not been established whether oxygen stress influences PCOS 
development or a secondary disorder resulting from hyperglycemia, IR, and cardiovascular and cancer complications 
in women.
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Introduction

Polycystic ovary syndrome (PCOS) is one of the most 
common endocrine disorders, with a 5–10% prevalence 
rate in reproductive-aged women. It is characterized 
by (1) chronic anovulation, (2) biochemical and/or 
clinical hyperandrogenism, and (3) polycystic ovarian 
morphology (Escobar-Morreale 2018, Rudnicka et  al. 
2021a,b). Diagnosis of this syndrome is based on 
the Rotterdam criteria in 2003 when two out of three 
characters were found, while other etiology has been 
excluded (ESHRE/ASRM 2004).

PCOS has significant clinical implications and can 
lead to health problems related to insulin resistance 
(IR), hyperandrogenemia, chronic inflammation, 
cardiovascular diseases (CVDs), obesity, and cancers 
and is the leading cause of chronic anovulation and 
infertility (Vilmann et al. 2012, Murri et al. 2013, Desai 
et al. 2014, Carvalho et al. 2018, Herman et al. 2019, 
Shaaban et  al. 2019, Karimi et  al. 2020, Duică et  al. 

2021, Rudnicka et al. 2021a,b). It is worth emphasizing 
that similar features of PCOS can be observed in some 
animals (Ryu 2019). Interestingly, biochemical markers 
of PCOS also may occur in males whose female relatives 
are afflicted with PCOS because of the inheritance of 
specific susceptible genes responsible for PCOS. It 
is possible because the genetic risk factors for PCOS 
can act independently of ovarian function, causing 
hormonal, metabolic, and clinical symptoms through 
biological pathways common to men and women (Di 
Guardo et al. 2020).

The reasons for the development of PCOS have 
not been fully understood, which may indicate that 
the etiology of this disorder is three-dimensional 
(multifactorial, multi-pathway, and multilevel), which 
would explain the heterogeneity of this disease. 
Moreover, some studies suggest that PCOS may be a 
complex multigene disorder with solid epigenetic and 
environmental influences (Escobar-Morreale 2018, 
Bruni et al. 2022, Mancini et al. 2021).
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One of the debated causes of PCOS is oxidative stress 
(OS) (Murri et  al. 2013, Desai et  al. 2014). However, 
it has not been established whether oxygen stress 
affects the development of PCOS or whether it is only 
a secondary disorder resulting from hyperglycemia and 
IR occurring in women. This review aims to summarize 
and discuss previous and recent findings concerning the 
relationship between OS and PCOS.

Oxidative stress

OS is a physiological imbalance between oxidants 
and antioxidants in the body. Oxidants (free radicals), 
which are unstable and highly reactive, acquire 
stability by stealing electrons from other molecules, 
which are antioxidants. Otherwise, the free radicals 
lead to cellular damage and even death. Therefore, 
both increased levels of oxidants (free radicals or 
reactive species) and a decrease in antioxidant defense 
mechanisms may cause OS (Agarwal et al. 2012, Murri 
et al. 2013, Rahal et al. 2014, Kurutas 2016, Zuo et al. 
2016, Pizzino et al. 2017, Ighodaro & Akinloye 2018, 
Mohammadi 2019).

Oxidants

There are two main classes of free radicals or oxidants: 
reactive oxygen species (ROS) and reactive nitrogen 
species (RNS) (Agarwal et al. 2012, Rahal et al. 2014, 
Pizzino et  al. 2017, Ighodaro & Akinloye 2018). 
However, other oxidants include advanced glycation 
end products (AGEs). Interestingly, AGEs promote the 
creation of ROS and RNS through multiple mechanisms 
(Chen et al. 2018, Tatone et al. 2021).

Physiologically, oxidants regulate several cellular 
processes, including proliferation, differentiation, 
development, migration, cytoskeletal dynamics, 
and metabolism. In pathological states, oxidants are 
available in excess. They react with lipids, proteins, 
and nucleic acids, thereby altering target molecules' 
structural and functional properties. OS damages 
cellular structures, especially DNA and mitochondria, 
and can lead to extensive cell, tissue, and  
organ dysfunction and damage (Agarwal et al. 2012, 
Rahal et  al. 2014, Pizzino et  al. 2017, Ighodaro & 
Akinloye 2018).

The long-term effects of OS include degenerative 
diseases, a decrease in the body's immunity and an 
increased risk of developing many dangerous diseases, 
such as atherosclerosis and CVDs that may lead to a stroke 
or heart attack. Another group of diseases that scientists 
believe are associated with OS are neurodegenerative 
diseases such as Alzheimer's and Parkinson's. In addition, 
OS may promote the development of neoplasms, mainly 
melanoma. OS is also crucial in developing diseases 
of the lungs, stomach, kidneys, and urinary system 

(Agarwal et  al. 2012, Rahal et  al. 2014, Pizzino et  al. 
2017, Ighodaro & Akinloye 2018).

Antioxidants

Based on the biochemical classification, antioxidants 
include two main categories: enzymatic and non-
enzymatic. Enzymatic antioxidants are natural, key 
enzymes that can detoxify excess ROS and RNS, 
including superoxide dismutase (SOD), catalase, and 
glutathione peroxidase. In contrast, non-enzymatic 
antioxidants are exogenous and endogenous 
molecules such as glutathione, thioredoxin, vitamin 
C, vitamin A, vitamin E, selenium, and zinc (Zn) 
(Pizzino et al. 2017, Ighodaro & Akinloye 2018).

The effect of OS, nitrosation stress, and glycation can 
be assessed by measuring the level of specific oxidants 
and antioxidants or the mutual influence between 
different types of oxidants and antioxidants.

Oxidative stress in PCOS

OS can be considered in many aspects, but one of 
the most interesting is the relationship between OS 
in PCOS. Many researchers revealed that OS level is 
significantly increased in patients with PCOS and 
obesity, IR, cardiovascular disorder, and cancers 
(Gonzalez et al. 2012a, Lim et al. 2012, Papalou et al. 
2016, Vilmann et al. 2012, Blair et al. 2013, Desai et al. 
2014, Zuo et al. 2016, Fatima et al. 2019, Sandhu et al. 
2021, Cheng & He 2022).

Interestingly, these disorders can be observed 
either separately or with different disease units and in 
combination with each other, complicating diagnosis 
and treatment.

The pathogenesis of PCOS in the context of OS may 
involve disorders of cellular organelles and molecular 
and biochemical processes. The most relevant example 
may be the relationship between mitochondrial 
dysfunction and PCOS, in which OS may also be 
involved (Zhang et al. 2019, Shukla & Mukherjee 2020, 
Malamouli 2022). It has been suggested that decreased 
mitochondrial O2 consumption, glutathione, and 
increased ROS contribute to mitochondrial dysfunction 
in PCOS patients (Shukla & Mukherjee 2020).

The effect of OS, nitrosation stress, and glycation can be 
assessed by measuring the level of specific oxidants and 
antioxidants or the mutual influence between different 
oxidants and antioxidants. Oxidant and antioxidant 
markers provide insights into developing and treating 
OS-related disorders (Enechukwu et  al. 2019, Fatima 
et  al. 2019). OS markers can usually be detected in 
serum and follicular fluid (Liu et al. 2021). Interestingly, 
these markers are used to provide insights into the 
development and treatment of OS-related disorders 
(Forman & Zhang 2021). The essential diagnostic PCOS 
markers in the clinical aspects are shown in Fig. 1.
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Characteristics of the most representative markers 
of oxidative stress in PCOS

Oxidant markers in PCOS

Malondialdehyde (MDA) is a highly reactive compound 
that occurs as an enol and is one of the final products 
of polyunsaturated fatty acids (PUFAs) peroxidation 
in the cells. An increase in free radicals causes the 
overproduction of MDA. Its level is a marker of OS and 
antioxidant status in cancerous patients. Interestingly, 
the level of MDA increases both in PCOS and obesity 
but also in hyperandrogenism and IR (Uçkan et al. 2022).

Homocysteine (Hcy) is a sulfuric amino acid formed 
by the demethylation of the methionine amino acid. 
The mean serum Hcy concentrations are increased in 
women with PCOS, but the mechanism by which Hcy is 
increased in PCOS patients is not well-read. Among the 
risk factors, it was described that the Hcy level is highly 
linked to obesity and IR in PCOS patients. However, Hcy 
increases CVD risk in PCOS patients (Maleedhu et  al. 
2014, Maharjan & Hong 2018, Herman et al. 2019, Wu 
et al. 2021).

Asymmetric dimethylarginine (ADMA) is an 
endogenous competitive nitric oxide (NO) synthase 
inhibitor. There is a strong association between PCOS 
and obesity, IR, CVD, and diabetes. In addition, ADMA 
is seen as a marker for endothelial dysfunction (ED) and 

cardiovascular morbidity. A higher level of ADMA can 
indicate additional mechanisms of cardiovascular risks 
in PCOS patients other than IR (Toulis et al. 2011, Yavuz 
et al. 2014).

Neopterin (NEO) is an oxidized form of 
7,8-dihydroneopterin. NEO is a diagnostic biomarker 
of infection and illness. NEO concentrations in body 
fluids can indirectly estimate the degree of OS emerging 
during the cell-mediated immune response. Moreover, 
recently NEO was found to be capable of enhancing 
toxic effects induced by ROS. NEO is altered in women 
with PCOS, independent of BMI (Alanbay et al. 2012, 
Gieseg et al. 2018).

AGEs are a heterogeneous class of molecules mainly 
formed by a multistage chemical transformation named 
the Maillard reaction. AGEs include 20 compounds 
derived from macromolecules from endogenous non-
enzymatic glycation and absorbed exogenous sources. 
AGEs include pyrraline, Nɛ-carboxy-methyl lysine, 
Nɛ-carboxy-ethyl lysine, pentosidine, argpyrimidine, 
derivatives of methylglyoxal (MG), hydroimidazolones 
derived from MG, glyoxal, 3-deoxyglucosone 
(3-DG), arginine-derived Nδ-ornithine and bis (lysyl) 
imidazolium derivatives, such as methylglyoxal-lysine 
dimer (MOLD) and glyoxal-lysine-dimer (GOLD) (Chen 
et al. 2018, Tatone et al. 2021). The increase in the AGE 
level is a common feature in all PCOS phenotypes. 
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Figure 1 The selected markers of oxidative stress (oxidants and antioxidants) in polycystic ovary syndrome (PCOS) linked to reproduction, 
metabolic complication, cardiovascular disease (CVD), and cancer. Oxidants: ADMA, asymmetric dimethylarginine; AGEs, advanced 
glycosylated end products; CO, protein carbonyl; Hcy, homocysteine; LPO, lipid peroxidation; MDA, malondialdehyde; NEO, neopterin; OSI, 
oxidative stress index; PLD, prolidase; ROS, reactive oxygen species; TOS, total oxidant status; XO, xanthine oxidase. Antioxidants: SOD, 
superoxide dismutase; TAC, total antioxidant capacity.
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AGEs activate signaling pathways, leading to increased 
OS, inflammation, hyperandrogenism, IR, and ovulatory 
dysfunction. AGEs are important risk factors for CVD in 
PCOS women (Diamanti-Kandarakis et al. 2007, Tatone 
et al. 2021).

ROS derive from molecular oxygen, formed upon 
the incomplete reaction of oxygen. ROS include: 
superoxide anion (O2

−), hydroxyl radical (OH−), 
singlet oxygen, hydrogen peroxide (H2O2), superoxide 
anion (O2

−), hydroxyl radical (OH), hydrogen peroxide 
(H2O2), organic hydroperoxide (ROOH), alkoxy 
and peroxy radicals (RO and ROO), hypochlorous 
acid (HOCl), and peroxynitrite (ONOO). Increased 
levels of ROS are observed in PCOS women with 
hyperglycemia, independent of the presence of obesity 
and abdominal adiposity. Moreover, women with 
PCOS displayed the highest levels of ROS with poorer 
fertilization rates (Karuputhula et al. 2013, Diamanti-
Kandarakis et al. 2017).

Xanthine oxidase (XO) is an enzyme that catalyzes the 
oxidation of hypoxanthine to xanthine and accelerates 
the oxidation of xanthine to uric acid. Therefore, XO 
levels increase in PCOS patients and are a valuable 
marker for assessing OS. Also, positive correlations 
between XO and inflammatory markers and risk factors 
for CVD suggest that XO plays a significant role in the 
pathogenesis of PCOS and its metabolic complications 
(Isik et al. 2016).

Total oxidant status (TOS) is a marker of the overall 
oxidation state of the body. The increased level of TOS in 
women with PCOS is significantly higher in serum and 
follicular fluid. Interestingly, a decrease was determined 
in TOS levels after both oral glucose tolerance and mixed 
meal tests in the PCOS patients (Kucukaydın et al. 2016, 
Mazloomi et al. 2021).

Lipid peroxidation (LPO) is a process under which 
oxidants such as free radicals attack lipids containing 
carbon–carbon double bond(s), especially PUFAs. LPO 
products include MDA and hydroxyl radicals, which 
accumulate due to intracellular and cell wall damage 
involving PUFAs, with increased levels of ROS serum. 
Changes in LPO processes in patients with PCOS were 
compensatory, manifested in increased α-tocopherol 
and retinol concentrations and a moderate decrease in 
SOD activity (Ayala et al. 2014, Kolesnikova et al. 2017, 
Enechukwu et al. 2019).

Protein carbonyl (CO) or protein carbonylation refers 
to a process that forms reactive ketones or aldehydes 
that can be reacted by 2,4-dinitrophenylhydrazine to 
form hydrazones. CO levels are significantly higher in 
women with PCOS than in healthy women. Moreover, 
high-density lipoprotein levels are inversely associated 
with CO levels (Cheng & He 2022).

Prolidase (PLD) is a ubiquitously expressed cytosolic 
metalloproteinase, the only enzyme capable of cleaving 
imidodipeptides containing C-terminal proline or 
hydroxyproline. The significant difference between PLD 

levels in PCOS and control shows that it may be used 
as a diagnostic marker for the disease. In addition, there 
is a positive correlation between PLD levels and the 
number of cysts, and hence may be used as a prognostic 
marker to monitor disease status (Bhatnager et al. 2018, 
Eni-Aganga et al. 2021).

OS index (OSI) is the ratio of the TOS to total 
antioxidant status (TAS) and is considered a more 
precise biomarker reflecting OS. OSI can reflect the 
imbalance between oxidants and antioxidants through 
comprehensive measurement of TAS and TOS. The 
characteristic is that PCOS women show higher basal 
serum TOS and OSI levels than healthy ones (Gong et al. 
2020, Cheng & He 2022).

Antioxidant markers in PCOS

SOD is a metalloenzyme and hence requires a metal 
cofactor for its activity as iron (Fe-SOD), zinc (Zn-SOD), 
copper (Cu-SOD), and manganese (Mn-SOD). SOD 
is the first detoxification enzyme and the most potent 
antioxidant in the cell. SOD is considered an essential 
antioxidant. Although recent studies have shown that 
SOD levels in PCOS fluctuate from study to study 
(Abudawood et al. 2021, Talat et al. 2022).

Total antioxidant capacity (TAC) is the group of non-
enzymatic antioxidants and indicates antioxidants’ 
ability to counteract OS-induced damage in cells. 
Significantly lower levels of serum TAC were observed 
in PCOS patients, which may suggest increased OS in 
such patients. However, when the serum level of TAC 
is significantly lower, the level of TOS is considerably 
higher (Kanafchian et al. 2020).

Oxidative stress and its role in the pathogenesis of 
PCOS-related disorders

Oxidative stress and reproduction in women 
with PCOS

Oxidative metabolism is also an essential intraovarian 
regulator of folliculogenesis. Each month, a cohort of 
follicles begins to grow and develop in the ovary, but 
only one develops into the dominant follicle (Agarwal 
et al. 2012). This process is controlled by an increase in 
ROS and inhibited by antioxidants, while antioxidants 
support the progression of meiosis II. ROS affects meiosis 
II progression, diminishes gonadotropin secretion and 
DNA damage, and inhibits ATP production (Behrman 
et al. 2001). Free radicals and antioxidants play a crucial 
role in the ovarian environment during the oocyte 
maturation and luteal phases (Sugino et al. 2006). PCOS 
is associated with decreased antioxidant concentration. 
It is one of the states with increased OS, leading to 
disturbance in the cycle of ovarian follicular and luteal 
phases (Agarwal et al. 2012). Follicular fluid in women 
with PCOS demonstrated increased levels of ROS and 
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MDA. It decreased TAC, which was directly associated 
with reduced oocyte maturation and fertilization rates, 
poor embryo quality, and lower pregnancy rates (Das 
et  al. 2006, Singh et  al. 2013, Nuñez-Calonge et  al. 
2016). Also, AGEs affect the ovarian cells directly in 
women with PCOS. It was investigated that PCO ovaries 
displayed an increased concentration of AGE deposition 
in granulosa, theca, and ovarian endothelial cells (Mehri 
et  al. 2014). Diamanti-Kandarakis et  al. found higher 
expression of RAGE and NF-kB p65 in granulosa cells 
(Diamanti-Kandarakis et al. 2007).

There are many studies concerning the putative role 
of OS infertility (Das et  al. 2006, Singh et  al. 2013, 
Nuñez-Calonge et al. 2016). A large part of them involve 
women undergoing assisted reproductive techniques. 
Significantly, increased MDA, ROS, NO, and LPO 
levels in follicular fluid have been found in women 
with failures during artificial reproductive techniques 
(ART) (Das et al. 2006, Nuñez-Calonge et al. 2016). In 
contrast, follicular fluid TAC was positively associated 
with success rates, in which plasma antioxidant status 
was shown to be beneficial in achieving pregnancy in 
those groups of patients (Bedaiwy et  al. 2012, Velthut 
et al. 2013).

Oxidative stress and metabolic complications in PCOS

PCOS and its metabolic complications may be caused by 
abdominal obesity, which is conducive to developing IR 
and compensatory hyperinsulinemia (Escobar-Morreale 
et  al. 2018). Regarding pathogenesis of IR in PCOS 
women, it has been investigated that with the increased 
OS, various protein kinases are activated, leading to 
serine/threonine phosphorylation of insulin receptor 
substrate (IRS), inhibit normal tyrosine phosphorylation 
of IRS, and finally are the cause of degradation of IRS 
and IR (Diamanti-Kandarakis & Dunaif 2012, Pollak 
et al. 2012).

Hyperglycemia, which is the consequence of 
hyperinsulinemia, has been thought to play a role 
in inflammation through the production of TNF-α, 
a known mediator of IR secreted by mononuclear 
cells (MNCs) (Costello et  al. 2007, Gonzalez   et  al. 
2012a,b). The MNCs produce ROS, resulting in cellular 
damage, activating nuclear factor-ĸB, which promotes 
the transcription of TNF-α. In this way, OS creates an 
inflammatory environment that further increases IR and 
contributes to hyperandrogenism (Gonzalez et al. 2006, 
Agarwal et al. 2012).

OS markers are of great importance in explaining the 
mechanisms between OS, hyperinsulinemia, and PCOS.

In the study by Uckan et al., the mean serum MDA 
level was statistically significantly higher in the obese 
PCOS group compared to the nonobese PCOS and the 
control group. There was also a statistically significant 
difference between nonobese PCOS and the control 
group in MDA serum concentration. A positive 

correlation between MDA and HOMA-IR, insulin and 
BMI in the PCOS patients group was observed in the 
cited research. The authors concluded that the PCOS 
symptoms are associated with metabolic syndromes, 
such as hyperinsulinemia, obesity, and dyslipidemia, 
which were exacerbated by increased OS (Uçkan et al. 
2022, Zhao et  al. 2016). Chen et  al. investigated the 
association between abdominal obesity, IR, and OS 
in adipose tissue in women with PCOS (Chen et  al. 
2014). They found that PCOS was associated with lower 
expression of glucose transporter 4 and IRS1 in visceral 
adipose tissue (VAT), which was strongly correlated 
with waist circumference and HOMA-IR. They also 
observed that PCOS is associated with increased OS 
in VAT. The expression of the protein oxidative damage 
product 3-nitrotyrosine residues (nitrotyrosine) was 
stronger in PCOS women. This study also demonstrated 
that oxidative protein damage was more evident in 
perivascular regions than in other parts, indicating that 
endothelium oxidation stress plays a crucial role in 
the IR in VAT in PCOS and may be a primary process 
leading to IR.

Concerning metabolic dysfunction, it is also well 
established that AGEs, which are elevated in women 
with PCOS, are closely linked to IR. The study by Cai 
et al. found that mice fed with a high-AGE diet showed 
abdominal adiposity, IR, and even diabetes compared 
with mice fed with an isocaloric AGE-free diet (Cai et al. 
2012). Tantalaki et  al. found that lower dietary AGE 
intake in women with PCOS decreased serum AGE, 
HOMA-IR and OS markers (Tantalaki et al. 2014).

Another study found that reducing OS by improving 
antioxidant defenses through body fat mass reduction, 
pharmacological agents, exercise, and/or dietary 
modification may have beneficial effects in women 
suffering from PCOS (Chen et  al. 2018, Cheng & He 
2022).

Another disorder associated with PCOS and IR is the 
nonalcoholic fatty liver disease (NAFLD) (Watt et  al. 
2019), one of the common causes of chronic liver disease 
in the Western world with a prevalence of 6.3–33% in the 
general population (Chalasani et al. 2012). It is defined 
as >5% fat accumulation in the liver without secondary 
causes, such as viral hepatitis, excessive alcohol 
consumption, drug-related liver disease, autoimmune 
liver disease, genetic metabolic liver disease, and 
other diseases (Perumpail et al. 2017). NAFLD includes 
not just benign forms such as hepatic steatosis (fat 
accumulation in liver tissue without inflammation ) but 
also steatohepatitis (fat accumulation in liver tissue with 
inflammation and hepatocellular injury) with or without 
fibrosis, which could be the reason for liver cirrhosis 
and possibly hepatocellular carcinoma (Jarvis et  al. 
2020). Similar to PCOS, NAFLD is strongly associated 
with obesity, IR, cardiovascular disorders, and type 2 
diabetes mellitus. The main risk factors for NAFLD in 
PCOS include hyperandrogenemia, IR, obesity, chronic 
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low-grade inflammation, and OS (Wang & He 2022). 
Inflammation is linked to the pathogenesis of PCOS, and 
low-grade inflammation mediates IR in PCOS patients. 
IR leads to hyperinsulinemia which, on the other hand, 
is responsible for a decrease in mitochondrial fatty acid 
oxidation, generation of inflammation, necrosis, and 
fibrosis that finally leads to the progression of NAFLD 
(Engin 2017).

Oxidative stress and risk of cardiovascular disease 
in PCOS

The variety of CVDs has heterogeneous pathophysiologic 
mechanisms, where OS has been confirmed as one of 
the potential causes. OS is an accepted risk factor in 
the pathogenesis of atherosclerotic plaques, subsequent 
coronary artery disease (CAD) and acute coronary 
syndromes (ACS). Concerning the mechanism by which 
OS affects cardiac function at the cellular level, it has 
been found that the incidence of hypertension may 
be due to vasoconstriction resulting from a decreased 
availability of NO due to increased ROS levels (Duică 
et al. 2021). The increase in ROS levels impacts cardiac 
function by negatively influencing calcium signals 
leading to arrhythmia. It could also influence cardiac 
remodeling and atherosclerotic plaque formation (Godo 
& Shimokowa 2017, Senoner & Dichtl 2019, Zhang 
et al. 2020, Hyderali & Mala 2021).

OS is also one of the mechanisms that trigger ED, 
which is a signature event in the development of 
atherosclerosis (Silva et  al. 2012). Endothelin-1 (ET-
1), which induces OS, is known as one of the best-
studied markers of ED and abnormal vascular reactivity 
(Yanagisawa & Masaki 1989) and is elevated in some 
insulin-resistant states, such as obesity, atherosclerosis, 
and also in PCOS (Diamanti-Kandarakis et  al. 2001). 
Insulin stimulates ET-1, leading to an increase in OS 
and the development of atherosclerotic lesions in 
hyperinsulinemic conditions like PCOS.

However, redox processes are characterized by 
heterogeneous nature. The association of different 
biomarkers related to OS with stable angina and ACS 
is not uniform. Many OS-related biomarkers belonging 
to different pathways have been previously evaluated. 
New biomarkers like lectin-like oxidized low-density 
lipoprotein receptor-1 are recently emerging. Some 
studies show that patients presenting with ACS may 
have a more deteriorated antioxidant status than stable 
CAD patients and healthy controls (Lubrano et al. 2019). 
A small study indicated an increase in oxidant status 
and insufficient compensatory increase of antioxidant 
status in PCOS patients before any cardiovascular 
complications occurred. A studied group of 27 PCOS 
patients without CVD or traditional CVD risk factors 
were matched to 18 controls. PCOS patients revealed 
significantly higher levels of MDA (one of the end-
products of LPO) (Sabuncu et al. 2001). These data were 

confirmed by observations from another study, which 
also showed increased oxidant stress (measured by CO 
content) and decreased antioxidant levels (measured by 
TAC) in PCOS (Fenkci et al. 2003).

In conclusion, the levels of vasoconstrictors, 
biomarkers of OS and CVD are significantly higher in 
PCOS patients than in control groups. Furthermore, the 
elevated level of those risk factors is strongly correlated 
with a higher prevalence of atherosclerotic plaques, 
subsequent CAD, and ACS.

Oxidative stress and cancer risk in PCOS patients

It has been proven that OS may be related to cancer 
pathogenesis (Federico et  al. 2007). Free radicals 
promote carcinogenesis through DNA damage and 
epigenetic changes (Zuo et  al. 2016). Based on many 
meta-analyses, the risk of endometrial cancer among 
PCOS patients is a 2.7-fold increase compared to 
healthy women (Chittenden et  al. 2009). However, a 
major British study of 30 years of observation follow-up 
showed no differences in the incidence of ovarian 
cancer between women with PCOS and the healthy 
women group (Pierpoint et al. 1998). However, another 
large case-control study showed a 2.5-fold increased 
risk among PCOS women (Schildkraut et al. 1996).

Several pathomechanisms could be responsible for 
these results. Anovulatory cycles in PCOS women result 
in the effects of estrogens that are not compensated 
by progesterone. This leads to excessive endometrial 
proliferation, which can cause endometrial hyperplasia. 
Due to OS, estradiol metabolites are not methylated and 
cannot be eliminated. This can induce a change in the 
nucleotide sequence, resulting in DNA mutations and 
initiating carcinogenesis (Zuo et al. 2016).

OS is also one of the factors responsible for IR, which 
often coexists with PCOS. Those reactive species disrupt 
insulin cell signaling pathways, worsening sensitivity for 
this hormone (Evans et al. 2005). In addition, because 
insulin receptors exist in the endometrium, elevated 
insulin levels have a mitogenic effect on endometrial 
cells, which may cause the development of endometrial 
cancer (Giudice LC 2016). Moreover, elevated glycemia 
and free fatty acids in this group of patients cause 
excessive production of free radicals, which might 
exacerbate IR (Zuo et al. 2016).

As PCOS is commonly associated with obesity, which 
is a well-proven risk factor for endometrial cancer, it 
cannot be excluded that a higher BMI might interfere 
with the presented results (Dumesic & Lobo 2013). 
Chronic systemic inflammation and elevated ROS, 
common in obese patients, are widely considered to be 
the underlying factors of pathophysiology carcinogenesis 
in this group of people (Nasiri et al. 2015). Furthermore, 
many studies show that obesity is a risk factor for 
endometrial cancer and all gastrointestinal cancers, 
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including pancreas, liver, ovary, breast, and kidney 
(Calle et al. 2003).

Hyperandrogenemia is one of the three Rotterdam 
diagnostic criteria of PCOS (Tedee et  al. 2018). In 
addition, animal model studies performed on rats 
with dihydrotestosterone-induced PCOS reveal 
that hyperandrogenemia can exacerbate IR, cause 
dyslipidemia, and is linked with elevated OS markers 
like glutathione or SOD (Tepavčević et al. 2015). This, 
in an indirect way, might play a role in carcinogenesis, 
but the data are scanty, and the significance of elevated 
androgens needs further research, as some studies 
suggest their protective role on human cells against 
inflammation (Gonzalez et al. 2012a).

Conclusions

PCOS is one of the most common endocrine disorders in 
women of reproductive age, presenting heterogeneous 
clinical manifestations with different phenotypes. 
Despite a long history of studies on PCOS, its etiology 
is still unknown. However, recent research suggests 
that PCOS may be a complex multigene disorder 
with solid epigenetic and environmental influences. 
Numerous studies have shown more significant levels 
of OS markers in PCOS patients. OS, as the imbalance 
between oxidants and antioxidants in PCOS patients, 
may contribute to the risk of metabolic syndrome, 
IR, hyperandrogenemia, CVDs, reproductive failure, 
and an increase in cancer risk. Moreover, oxidant 
and antioxidant status varied between individuals, 
considering differences in diet, BMI, and enzymatic 
and dietary antioxidants. Thus, further studies are 
needed to standardize each biomarker's measurement 
and understand the pathophysiology of OS and its 
effect on PCOS.

Review criteria

A search for original articles published between 1996 
and 2022 focusing on OS in PCOS was performed in 
PubMed, Web of Science, and Scopus. The search terms 
used were oxidative stress, oxidative marker, polycystic 
ovary syndrome, oxygen species in PCOS, oxidative 
stress in insulin resistance (IR), hyperandrogenemia, 
obesity, cardiovascular diseases (CVD), and necrosis. 
The resulting references, including reviews, were used 
as leads for further literature searches.

Declaration of interest

The authors declare no conflict of interest.

Funding

This work received no external funding.

Author contributions statement

Conceptualisation: Ewa Rudnicka, writing: Ewa Rudnicka, 
Anna Maria Duszewska, Paweł Tyczyński, Marek Kucharski, 
figure preparation: Anna Maria Duszewska, review and editing: 
Anna Maria Duszewska, Roman Smolarczyk. All authors have 
read and agreed to the published version of the manuscript.

References
Abudawood  M, Tabassum  H, Alanazi  AH, Almusallam  F, Aljaser  F, 

Ali MN, Alenzi ND, Alanazi ST, Alghamdi MA, Altoum GH et al. 2021 
Antioxidant status in relation to heavy metals induced oxidative stress in 
patients with polycystic ovarian syndrome (PCOS). Scientific Reports 11 
22935. (https://doi.org/10.1038/s41598-021-02120-6)

Agarwal A, Aponte-Mellado A, Premkumar BJ, Shaman A & Agarwal SG 
2012 The effects of oxidative stress on female reproduction: a 
review. Reproductive Biology and Endocrinology 10 49. (https://doi.
org/10.1186/1477-7827-10-49)

Alanbay I, Mutlu Ercan C, Coksuer H, Sakinci M, Karasahin KE, Ozturk O 
& Yaman H 2012 Neopterin: a promising marker for the inflammation in 
polycystic ovary syndrome. Gynecological Endocrinology 28 879–883. 
(https://doi.org/10.3109/09513590.2012.683072)

Ayala A, Muñoz MF & Argüelles S 2014 Lipid peroxidation: production, 
metabolism, and signaling mechanisms of malondialdehyde and 
4-hydroxy-2-nonenal. Oxidative Medicine and Cellular Longevity 2014 
360438. (https://doi.org/10.1155/2014/360438)

Bedaiwy MA, Einashar SA, Goldberg JM, Sharma R, Mascha EJ, Arrigain S, 
Agarwal  A & Falcone  T 2012 Effect of follicular fluid oxidative 
stress parameters on intracytoplasmatic sperm injection outcome. 
Gynecological Endocrinology 28 51–55. (https://doi.org/10.3109/0951
3590.2011.579652)

Behrman HR, Kodman PH, Preston SL & Gao S 2001 Oxidative stress and 
the ovary. Journal of the Society for Gynecologic Investigation 8 S40–
S42. (https://doi.org/10.1016/s1071-5576(00)00106-4)

Bhatnager  R, Nanda  S & Dang  AS 2018 Plasma prolidase levels as a 
biomarker for polycystic ovary syndrome. Biomarkers in Medicine 12 
597–606. (https://doi.org/10.2217/bmm-2017-0306)

Blair  SA, Kyaw-Tun  T, Young  IS, Phelan  NA, Gibney  J & McEneny  J 
2013 Oxidative stress and inflammation in lean and obese subjects 
with polycystic ovary syndrome. Journal of Reproductive Medicine 58  
107–114.

Bruni V, Capozzi A & Lello S 2022 The role of genetics, epigenetics and 
lifestyle in polycystic ovary syndrome development: the state of the art. 
Reproductive Sciences 29 668–679. (https://doi.org/10.1007/s43032-
021-00515-4)

Cai W, Ramdas M, Zhu L, Chen X, Stricker GE & Vlassara H 2012 Oral 
advanced glycation endproducts (AGEs) promote insulin resistance and 
diabetes by depelting the antioxidants AGE receptor-1 and sirtuin-1. 
PNAS 109 15888–15893. (https://doi.org/10.1073/pnas.1205847109)

Calle EE, Rodriguez C, Walker-Thurmond K & Thun MJ 2003 Overweight, 
obesity, and mortality from cancer in a prospectively studied cohort of 
U.S. adults. New England Journal of Medicine 348 1625–1638. (https://
doi.org/10.1056/NEJMoa021423)

Carvalho  LML, Dos Reis  FM, Candido  AL, Nunes  FFC, Ferreira  CN & 
Gomes KB 2018 Polycystic ovary syndrome as a systemic disease with 
multiple molecular pathways: a narrative review. Endocrine Regulations 
52 208–221. (https://doi.org/10.2478/enr-2018-0026)

Chalasani N, Younossi Z, Lavine JE, Diehl AM, Brunt EM, Cusi K, Charlton M 
& Sanyal AJ 2012 The diagnosis and management of non-alcoholic fatty 
liver disease: practice Guideline by the American Association for the 
Study of Liver Diseases, American College of Gastroenterology, and the 
American Gastroenterological Association. Hepatology 55 2005–2023. 
(https://doi.org/10.1002/hep.25762)

Chen  JH, Lin  X, Bu  C & Zhang  X 2018 Role of advanced glycation 
end products in mobility and considerations in possible dietary and 
nutritional intervention strategies. Nutrition and Metabolism 10 15 72. 
(https://doi.org/10.1186/s12986-018-0306-7)

Chen  L, Xu  WM & Zhang  D 2014 Association of abdominal obesity, 
insulin resistance, and oxidative stress in adipose tissue in women with 

Downloaded from Bioscientifica.com at 03/24/2023 01:01:14AM
via free access

https://rep.bioscientifica.com
https://doi.org/10.1038/s41598-021-02120-6
https://doi.org/10.1186/1477-7827-10-49
https://doi.org/10.1186/1477-7827-10-49
https://doi.org/10.3109/09513590.2012.683072
https://doi.org/10.1155/2014/360438
https://doi.org/10.3109/09513590.2011.579652
https://doi.org/10.3109/09513590.2011.579652
https://doi.org/10.1016/s1071-5576(00)00106-4
https://doi.org/10.2217/bmm-2017-0306
https://doi.org/10.1007/s43032-021-00515-4
https://doi.org/10.1007/s43032-021-00515-4
https://doi.org/10.1073/pnas.1205847109
https://doi.org/10.1056/NEJMoa021423
https://doi.org/10.1056/NEJMoa021423
https://doi.org/10.2478/enr-2018-0026
https://doi.org/10.1002/hep.25762
https://doi.org/10.1186/s12986-018-0306-7


 https://rep.bioscientifica.com

E Rudnicka and othersF152

Reproduction (2022) 164 F145–F154 

polycystic ovary syndrome. Fertility and Sterility 102 1167–1174.e4. 
(https://doi.org/10.1016/j.fertnstert.2014.06.027)

Cheng X & He B 2022 Clinical and biochemical potential of antioxidants 
in treating polycystic ovary syndrome. International Journal of Women’s 
Health 14 467–479. (https://doi.org/10.2147/IJWH.S345853)

Chittenden  BG, Fullerton  G, Maheshwari  A & Bhattacharya  S 2009 
Polycystic ovary syndrome and the risk of gynaecological cancer: a 
systematic review. Reproductive Biomedicine Online 19 398–405. 
(https://doi.org/10.1016/s1472-6483(10)60175-7)

Costello MF, Shrestha B, Eden J, Johnson NP & Sjoblom P 2007 Metformin 
versus oral contraceptive pill in polycystic ovary syndrome: a Cochrane 
review. Human Reproduction 22 1200–1209. (https://doi.org/10.1093/
humrep/dem005)

Das  S, Chattopadhyay  R, Ghosh  S, Goswani  SK, Chakravarty  BN & 
Chaudhury K 2006 Markers of oxidative stress in follicular fluid –embryo 
quality marker in IVF? Human Reproduction 21 2403–2407. (https://doi.
org/10.1093/humrep/del156)

Desai V, Prasad NR, Manohar SM, Sachan A, Narasimha SR & Bitla AR 
2014 Oxidative stress in non-obese women with polycystic ovarian 
syndrome. Journal of Clinical and Diagnostic Research 8 CC01–CC03. 
(https://doi.org/10.7860/JCDR/2014/8125.4530)

Di Guardo F, Ciotta L, Monteleone M & Palumbo M 2020 Male equivalent 
polycystic ovarian syndrome: hormonal, metabolic and clinical aspects. 
International Journal of Fertility and Sterility 14 79–83. (https://doi.
org/10.22074/ijfs.2020.6092)

Diamanti-Kandarakis  E & Dunaif  A 2012 Insulin resistance and the 
polycystic ovary syndrome revisited: an update on mechanisms and 
implications. Endocrine Reviews 33 981–1030. (https://doi.org/10.1210/
er.2011-1034)

Diamanti-Kandarakis  E, Papalou  O, Kandaraki  EA & Kassi  G 2017 
Mechanisms in endocrinology: nutrition as a mediator of oxidative stress 
in metabolic and reproductive disorders in women. European Journal of 
Endocrinology 176 R79–R99. (https://doi.org/10.1530/EJE-16-0616)

Diamanti-Kandarakis E, Piperi C, Patsouris E, Korkolopoulou P, Panidis D, 
Pawelczyk L, Papavassiliou AG & Duleba AJ 2007 Immunohistochemical 
localization of advanced glycation endproducts (AGEs) and their 
receptor (RAGE) in polycystic and normal ovaries. Histochemistry and 
Cell Biology 127 581–589. (https://doi.org/10.1007/s00418-006-0265-3)

Diamanti-Kandarakis  E, Spina  G, Kouli  C & Migdalis  I 2001 Increased 
endothelin-1 levels in women with polycystic ovary syndrome 
and the beneficial effect of metformin therapy. Journal of Clinical 
Endocrinology and Metabolism 86 4666–4673. (https://doi.org/10.1210/
jcem.86.10.7904)

Duică  F, Dănilă  CA, Boboc  AE, Antoniadis  P, Condrat  CE, Onciul  S, 
Suciu N, Creţoiu SM, Varlas VN & Creţoiu D 2021 Impact of increased 
oxidative stress on cardiovascular diseases in women with polycystic 
ovary syndrome. Frontiers in Endocrinology 18 614679. (https://doi.
org/10.3389/fendo.2021.614679)

Dumesic  DA & Lobo  RA 2013 Cancer risk and PCOS. Steroids 78  
782–785. (https://doi.org/10.1016/j.steroids.2013.04.004)

Enechukwu ChI, Onuegbu AJ, Olisekodiaka MJ, Eleje GU, Ikechebelu JI, 
Ugboaja JO, Amah UK, Okwara JE & Igwegbe AO 2019 Oxidative stress 
markers and lipid profiles of patients with polycystic ovary syndrome 
in a Nigerian tertiary hospital. Obstetrics and Gynecology Science 62 
335–343. (https://doi.org/10.5468/ogs.2019.62.5.335)

Engin A 2017 Non-alcoholic fatty liver disease. Advances in Experimental 
Medicine and Biology 960 443–467. (https://doi.org/10.1007/978-3-
319-48382-5_19)

Eni-Aganga I, Lanaghan ZM, Balasubramaniam M, Dash C & Pandhare J 
2021 Prolidase: a review from discovery to its role in health and disease. 
Frontiers in Molecular Biosciences 31 723003. (https://doi.org/10.3389/
fmolb.2021.723003)

Escobar-Morreale  HF 2018 Polycystic ovary syndrome: definition, 
aetiology, diagnosis and treatment. Nature Reviews. Endocrinology 14 
270–284. (https://doi.org/10.1038/nrendo.2018.24)

ESHRE/ASRM 2004 “Revised 2003 consensus on diagnostic criteria and 
long-term health risks related to polycystic ovary syndrome (PCOS). 
Human Reproduction 19 41–47. (https://doi.org/10.1093/humrep/
deh098)

Evans JL, Maddux BA & Goldfine ID 2005 The molecular basis for oxidative 
stress-induced insulin resistance. Antioxidants and Redox Signaling 7 
1040–1052. (https://doi.org/10.1089/ars.2005.7.1040)

Fatima Q, Amin S, Kawa IA, Jeelani H, Manzoor S, Rizvi SM & Rashid F 
2019 Evaluation of antioxidant defense markers in relation to hormonal 
and insulin parameters in women with polycystic ovary syndrome 
(PCOS): a case-control study. Diabetes and Metabolic Syndrome 13 
1957–1961. (https://doi.org/10.1016/j.dsx.2019.04.032)

Federico A, Morgillo F, Tuccillo C, Ciardiello F & Loguercio C 2007 Chronic 
inflammation and oxidative stress in human carcinogenesis. International 
Journal of Cancer 121 2381–2386. (https://doi.org/10.1002/ijc.23192)

Fenkci  V, Fenkci  S, Yilmazer  M & Serteser  M 2003 Decreased total 
antioxidant status and increased OS in women with polycystic ovary 
syndrome may contribute to the risk of cardiovascular disease. 
Fertility and Sterility 80 123–127. (https://doi.org/10.1016/s0015-
0282(03)00571-5)

Forman HJ & Zhang H 2021 Targeting oxidative stress in disease: promise 
and limitations of antioxidant therapy. Nature Reviews. Drug Discovery 
20 689–709. (https://doi.org/10.1038/s41573-021-00233-1)

Gieseg SP, Baxter-Parker G & Lindsay A 2018 Neopterin, inflammation, 
and oxidative stress:what could we be missing? Antioxidants 7 80. 
(https://doi.org/10.3390/antiox7070080)

Giudice LC 2006 Endometrium in PCOS: implantation and predisposition 
to endocrine CA. Best Practice and Research. Clinical Endocrinology and 
Metabolism 20 235–244. (https://doi.org/10.1016/j.beem.2006.03.005)

Godo  S & Shimokowa  H 2017 Endothelial functions. Arteriosclerosis, 
Thrombosis, and Vascular Biology 37 e108–e114 (doi :10.1161/
ATVBAHA.117.309813)

Gong Y, Luo S, Fan P, Jin S, Zhu H, Deng T, Quan Y & Huang W 2020 
Growth hormone alleviates oxidative stress and improves oocyte quality 
in Chinese women with polycystic ovary syndrome: a randomized 
controlled trial. Scientific Reports 10 18769. (https://doi.org/10.1038/
s41598-020-75107-4)

Gonzalez F, Rote NS, Minium J & Kirwan JP 2006 Reactive oxygen species 
– induced oxidative stress in the development of insulin resistance and 
hyperandrogenism in polycystic ovary syndrome. Journal of Clinical 
Endocrinology and Metabolism 91 336–340. (https://doi.org/10.1210/
jc.2005-1696)

Gonzalez F, Sia CL, Shepard MK, Rote NS & Minium J 2012a Hyperglycemia-
induced oxidative stress is independent of excess abdominal adiposity 
in normal-weight women with polycystic ovary syndrome. Human 
Reproduction 27 3560–3568. (https://doi.org/10.1093/humrep/des320)

Gonzalez  F, Sia  CL, Stanczyk  FZ, Blair  HE & Krupa  ME 2012b 
Hyperandrogenism exerts an anti-inflammatory effect in obese women 
with polycystic ovary syndrome. Endocrine 42 726–735. (https://doi.
org/10.1007/s12020-012-9728-6)

Herman R, Jensterle Sever M, Janez A & Dolzan V 2019 Interplay between 
Oxidative Stress and Chronic Inflammation in PCOS: the Role of Genetic 
Variability in PCOS Risk and Treatment Responses. London, UK: 
IntechOpen. (https://doi.org/10.5772/intechopen.88698)

Hyderali  BN & Mala  K 2021 Oxidative stress and cardiovascular 
complications in polycystic ovarian syndrome. European Journal of 
Obstetrics, Gynecology, and Reproductive Biology 191 15–22. (https://
doi.org/10.1016/j.ejogrb.2015.05.005)

Ighodaro  OM & Akinloye  OA 2018 First line defence antioxidants-
superoxide dismutase (SOD), catalase (CAT) and glutathione peroxidase 
(GPX): their fundamental role in the entire antioxidant defence grid. 
Alexandria Journal of Medicine 54 287–293. (https://doi.org/10.1016/j.
ajme.2017.09.001)

Isık  H, Aynıoglu  O, Tımur  H, Sahbaz  A, Harma  M, Can  M, Guven  B, 
Alptekin H & Kokturk F 2016 Is xanthine oxidase activity in polycystic 
ovary syndrome associated with inflammatory and cardiovascular risk 
factors? Journal of Reproductive Immunology 116 98–103. (https://doi.
org/10.1016/j.jri.2016.06.002)

Jarvis H, Craig D, Barker R, Spiers G, Stow D, Anstee QM & Hanratty B 
2020 Metabolic risk factors and incident advanced liver disease in non-
alcoholic fatty liver disease (NAFLD): a systematic review and meta-
analysis of population-based observational studies. PLOS Medicine 17 
e1003100. (https://doi.org/10.1371/journal.pmed.1003100)

Kanafchian  M, Esmaeilzadeh  S, Mahjoub  S, Rahsepar  M & Ghasemi  M 
2020 Status of serum copper, magnesium, and total antioxidant capacity 
in patients with polycystic ovary syndrome. Biological Trace Element 
Research 193 111–117. (https://doi.org/10.1007/s12011-019-01705-7)

Karimi E, Heshmati J, Shirzad N, Vesali S, Hosseinzadeh-Attar MJ, Moini A 
& Sepidarkish  M 2020 The effect of Synbiotics supplementation on 

Downloaded from Bioscientifica.com at 03/24/2023 01:01:14AM
via free access

https://rep.bioscientifica.com
https://doi.org/10.1016/j.fertnstert.2014.06.027
https://doi.org/10.2147/IJWH.S345853
https://doi.org/10.1016/s1472-6483(10)60175-7
https://doi.org/10.1093/humrep/dem005
https://doi.org/10.1093/humrep/dem005
https://doi.org/10.1093/humrep/del156
https://doi.org/10.1093/humrep/del156
https://doi.org/10.7860/JCDR/2014/8125.4530
https://doi.org/10.22074/ijfs.2020.6092
https://doi.org/10.22074/ijfs.2020.6092
https://doi.org/10.1210/er.2011-1034
https://doi.org/10.1210/er.2011-1034
https://doi.org/10.1530/EJE-16-0616
https://doi.org/10.1007/s00418-006-0265-3
https://doi.org/10.1210/jcem.86.10.7904
https://doi.org/10.1210/jcem.86.10.7904
https://doi.org/10.3389/fendo.2021.614679
https://doi.org/10.3389/fendo.2021.614679
https://doi.org/10.1016/j.steroids.2013.04.004
https://doi.org/10.5468/ogs.2019.62.5.335
https://doi.org/10.1007/978-3-319-48382-5_19
https://doi.org/10.1007/978-3-319-48382-5_19
https://doi.org/10.3389/fmolb.2021.723003
https://doi.org/10.3389/fmolb.2021.723003
https://doi.org/10.1038/nrendo.2018.24
https://doi.org/10.1093/humrep/deh098
https://doi.org/10.1093/humrep/deh098
https://doi.org/10.1089/ars.2005.7.1040
https://doi.org/10.1016/j.dsx.2019.04.032
https://doi.org/10.1002/ijc.23192
https://doi.org/10.1016/s0015-0282(03)00571-5
https://doi.org/10.1016/s0015-0282(03)00571-5
https://doi.org/10.1038/s41573-021-00233-1
https://doi.org/10.3390/antiox7070080
https://doi.org/10.1016/j.beem.2006.03.005
10.1161/ATVBAHA.117.309813
10.1161/ATVBAHA.117.309813
https://doi.org/10.1038/s41598-020-75107-4
https://doi.org/10.1038/s41598-020-75107-4
https://doi.org/10.1210/jc.2005-1696
https://doi.org/10.1210/jc.2005-1696
https://doi.org/10.1093/humrep/des320
https://doi.org/10.1007/s12020-012-9728-6
https://doi.org/10.1007/s12020-012-9728-6
https://doi.org/10.5772/intechopen.88698
https://doi.org/10.1016/j.ejogrb.2015.05.005
https://doi.org/10.1016/j.ejogrb.2015.05.005
https://doi.org/10.1016/j.ajme.2017.09.001
https://doi.org/10.1016/j.ajme.2017.09.001
https://doi.org/10.1016/j.jri.2016.06.002
https://doi.org/10.1016/j.jri.2016.06.002
https://doi.org/10.1371/journal.pmed.1003100
https://doi.org/10.1007/s12011-019-01705-7


https://rep.bioscientifica.com

Oxidative stress in PCOS F153

 Reproduction (2022) 164 F145–F154

anthropometric indicators and lipid profiles in women with polycystic 
ovary syndrome: a randomized controlled trial. Lipids in Health and 
Disease 19 60. (https://doi.org/10.1186/s12944-020-01244-4)

Karuputhula NB, Chattopadhyay R, Chakravarty B & Chaudhury K 2013 
Oxidative status in granulosa cells of infertile women undergoing IVF. 
Systems Biology in Reproductive Medicine 59 91–98. (https://doi.org/10
.3109/19396368.2012.743197)

Kolesnikova  LI, Kolesnikov  SI, Darenskaya  MA, Grebenkina  LA, 
Nikitina OA, Lazareva LM, Suturina LV, Danusevich IN, Druzhinina EB & 
Semendyaev AA 2017 Activity of LPO processes in women with polycystic 
ovarian syndrome and infertility. Bulletin of Experimental Biology and 
Medicine 162 320–322. (https://doi.org/10.1007/s10517-017-3605-5)

Kucukaydın  Z, Duran  C, Basaran  M, Camlica  F, Erdem  SS, Basaran  A, 
Kutlu O, Burnik FS, Elmas H & Gonen MS 2016 Plasma total oxidant 
and antioxidant status after oral glucose tolerance and mixed meal tests 
in patients with polycystic ovary syndrome. Journal of Endocrinological 
Investigation 39 1139–1148. (https://doi.org/10.1007/s40618-016-
0498-5)

Kurutas  EB 2016 The importance of antioxidants which play the role in 
cellular response against oxidative/nitrosative stress: current state. 
Nutrition Journal 15 71. (https://doi.org/10.1186/s12937-016-0186-5)

Lim SS, Davies MJ, Norman RJ & Moran LJ 2012 Overweight, obesity and 
central obesity in women with polycystic ovary syndrome: a systematic 
review and meta-analysis.Human Reproduction Update 18 618–637 
dms030. (https://doi.org/10.1093/humupd/dms030)

Liu Y, Yu Z, Zhao S, Cheng L, Man Y, Gao X & Zhao H 2021 Oxidative 
stress markers in the follicular fluid of patients with polycystic ovary 
syndrome correlate with a decrease in embryo quality. Journal of Assisted 
Reproduction and Genetics 38 471–477. (https://doi.org/10.1007/
s10815-020-02014-y)

Lubrano  V, Pingitore  A, Traghella  I, Storti  S, Parri  S, Berti  S, Ndreu  R, 
Andrenelli A, Palmieri C, Iervasi G et al. 2019 Emerging biomarkers of 
OS in acute and stable coronary artery disease: levels and determinants. 
Antioxidants 8 115. (https://doi.org/10.3390/antiox8050115)

Maharjan P & Hong PD 2018 The effects of plasma homocysteine in PCOS 
women: a review. Open Journal of Obstetrics and Gynecology 8 39–50. 
(https://doi.org/10.4236/ojog.2018.81005)

Malamouli M, Levinger I, McAinch AJ, Trewin AJ, Rodgers RJ & Moreno-
Asso A 2022 The mitochondrial profile in women with polycystic ovary 
syndrome: impact of exercise. Journal of Molecular Endocrinology 68 
R11–R23. (https://doi.org/10.1530/JME-21-0177)

Maleedhu  P, M  V, S S B  S, Kodumuri  PK & Devi D  V 2014 Status of 
homocysteine in polycystic ovary syndrome (PCOS). Journal of 
Clinical and Diagnostic Research 8 31–33. (https://doi.org/10.7860/
JCDR/2014/7070.3999)

Mancini  A, Bruno  C, Vergani  E, d'Abate  C, Giacchi  E & Silvestrini  A 
2021 Oxidative stress and low-grade inflammation in polycystic ovary 
syndrome: controversies and new insights. International Journal of 
Molecular Sciences 22 1667. (https://doi.org/10.3390/ijms22041667)

Mazloomi S, Sheikh N, Sanoee Farimani M & Pilehvari S 2021 Association 
of Prx4, total oxidant status, and inflammatory factors with insulin 
resistance in polycystic ovary syndrome. International Journal of 
Endocrinology 2021 9949753. (https://doi.org/10.1155/2021/9949753)

Mehri  Z 2014 Advanced glycation end products and their relevance in 
female reproduction. Human Reproduction 29 135–145. (https://doi.
org/10.1093/humrep/det383)

Mohammadi M 2019 Oxidative stress and polycystic ovary syndrome: a 
brief review. International Journal of Preventive Medicine 10 86. (https://
doi.org/10.4103/ijpvm.IJPVM_576_17)

Murri  M, LuqueRamírez  M, Insenser  M, OjedaOjeda  M & 
EscobarMorreale  HF 2013 Circulating markers of oxidative stress 
and polycystic ovary syndrome (PCOS): a systematic review and 
metaanalysis. Human Reproduction Update 19 268–288. (https://doi.
org/10.1093/humupd/dms059)

Nasiri  N, Moini  A, Eftekhari-Yazdi  P, Karimian  L, Salman-Yazdi  R, 
Zolfaghari  Z & Arabipoor  A 2015 Abdominal obesity can induce 
both systemic and follicular fluid oxidative stress independent from 
polycystic ovary syndrome. European Journal of Obstetrics, Gynecology, 
and Reproductive Biology 184 112–116. (https://doi.org/10.1016/j.
ejogrb.2014.11.008)

Nuñez-Calonge  R, Cortés  S, Gutierrez Gonzalez  LM, Kireev  R, Vara  E, 
Ortega L, Caballero P, Rancan L & Tresguerres J 2016 Oxidative stress in 

follicular fluid of young women with low response compared with fertile 
oocyte donors. Reproductive Biomedicine Online 32 446–456. (https://
doi.org/10.1016/j.rbmo.2015.12.010)

Papalou  O, Victor  VM & Diamanti-Kandaraki  E 2016 Oxidative stress 
in polycystic ovary syndrome. Current Pharmaceutical Design 22  
2709–2722. (https://doi.org/10.2174/1381612822666160216151852)

Perumpail BJ, Khan MA, Yoo ER, Cholankeril G, Kim D & Ahmed A 2017 
Clinical epidemiology and disease burden of nonalcoholic fatty liver 
disease. World Journal of Gastroenterology 23 8263–8276. (https://doi.
org/10.3748/wjg.v23.i47.8263)

Pierpoint T, McKeigue PM, Isaacs AJ, Wild SH & Jacobs HS 1998 Mortality 
of women with polycystic ovary syndrome at long-term follow-up. 
Journal of Clinical Epidemiology 51 581–586. (https://doi.org/10.1016/
s0895-4356(98)00035-3)

Pizzino  G, Irrera  N, Cucinotta  M, Pallio  G, Mannino  F, Arcoraci  V, 
Squadrito  F, Altavilla  D & Bitto  A 2017 Oxidative stress: harms and 
benefits for human health. Oxidative Medicine and Cellular Longevity 
2017 8416763. (https://doi.org/10.1155/2017/8416763)

Pollak M 2012 The insulin and insulin like growth factor receptor family in 
neoplasia: an update. Nature Reviews. Cancer 12 159–169. (https://doi.
org/10.1038/nrc3215)

Rahal  A, Kumar  A, Singh  V, Yadav  B, Tiwari  R, Chakraborty  S & 
Dhama  K 2014 Oxidative stress, prooxidants, and antioxidants: the 
interplay. BioMed Research International 2014 761264. (https://doi.
org/10.1155/2014/761264)

Rudnicka  E, Kunicki  M, Calik-Ksepka  A, Suchta  K, Duszewska  A, 
Smolarczyk  K & Smolarczyk  R 2021a Anti-Müllerian hormone 
in pathogenesis, diagnostic and treatment of PCOS. International 
Journal of Molecular Sciences 22 12507. (https://doi.org/10.3390/
ijms222212507)

Rudnicka  E, Suchta  K, Grymowicz  M, Calik-Ksepka  A, Smolarczyk  K, 
Duszewska  AM, Smolarczyk  R & Meczekalski  B 2021b Chronic low 
grade inflammation in pathogenesis of PCOS. International Journal of 
Molecular Sciences 22 3789. (https://doi.org/10.3390/ijms22073789)

Ryu  Y, Kim  SW, Kim  YY & Ku  SY 2019 Animal models for human 
polycystic ovary syndrome (PCOS) focused on the use of indirect 
hormonal perturbations: a review of the literature. International Journal 
of Molecular Sciences 20 2720. (https://doi.org/10.3390/ijms20112720)

Sabuncu T, Vural H, Harma M & Harma M 2001 OS in polycystic ovary 
syndrome and its contribution to the risk of cardiovascular disease. 
Clinical Biochemistry 34 407–413. (https://doi.org/10.1016/s0009-
9120(01)00245-4)

Sandhu JK, Waqar A, Jain A, Joseph C, Srivastava K, Ochuba O, Alkayyali T, 
Ruo  SW & Poudel  S 2021 Oxidative stress in polycystic ovarian 
syndrome and the effect of antioxidant N-acetylcysteine on ovulation 
and pregnancy rate. Cureus 13 e17887. (https://doi.org/10.7759/
cureus.17887)

Schildkraut  JM, Schwingl  PJ, Bastos  E, Evanoff  A & Hughes  C 1996 
Epithelial ovarian cancer risk among women with polycystic ovary 
syndrome. Obstetrics and Gynecology 88 554–559. (https://doi.
org/10.1016/0029-7844(96)00226-8)

Senoner T & Dichtl W 2019 Oxidative stress in cardiovascular diseases: 
still a therapeutic target? Nutrients 11 2090. (https://doi.org/10.3390/
nu11092090)

Shaaban  Z, Khoradmehr  A, Jafarzadeh Shirazi  MR & Tamadon  A 2019 
Pathophysiological mechanisms of gonadotropins- and steroid 
hormonesrelated genes in etiology of polycystic ovary syndrome. Iranian 
Journal of Basic Medical Sciences 22 3–16. (https://doi.org/10.22038/
ijbms.2018.31776.7646)

Shukla P & Mukherjee S 2020 Mitochondrial dysfunction: an emerging link 
in the pathophysiology of polycystic ovary syndrome. Mitochondrion 52 
24–39. (https://doi.org/10.1016/j.mito.2020.02.006)

Silva  BR, Pernomian  L & Bendhack  LM 2012 Contribution of oxidative 
stress to endothelial dysfunction in hypertension. Frontiers in Physiology 
3 441. (https://doi.org/10.3389/fphys.2012.00441)

Singh AK, Chattopadhyay R, Chakravarty BN & Chaudhury K 2013 Markers 
of oxidative stress in follicular fluid of women with endometriosis and 
tubal infertility undergoing IVF. Reproductive Toxicology 42 116–124. 
(https://doi.org/10.1016/j.reprotox.2013.08.005)

Sugino  N 2006 Roles of reactive oxygen species in the corpus luteum. 
Animal Science Journal 77 556–565. (https://doi.org/10.1111/j.1740-
0929.2006.00386.x)

Downloaded from Bioscientifica.com at 03/24/2023 01:01:14AM
via free access

https://rep.bioscientifica.com
https://doi.org/10.1186/s12944-020-01244-4
https://doi.org/10.3109/19396368.2012.743197
https://doi.org/10.3109/19396368.2012.743197
https://doi.org/10.1007/s10517-017-3605-5
https://doi.org/10.1007/s40618-016-0498-5
https://doi.org/10.1007/s40618-016-0498-5
https://doi.org/10.1186/s12937-016-0186-5
https://doi.org/10.1093/humupd/dms030
https://doi.org/10.1007/s10815-020-02014-y
https://doi.org/10.1007/s10815-020-02014-y
https://doi.org/10.3390/antiox8050115
https://doi.org/10.4236/ojog.2018.81005
https://doi.org/10.1530/JME-21-0177
https://doi.org/10.7860/JCDR/2014/7070.3999
https://doi.org/10.7860/JCDR/2014/7070.3999
https://doi.org/10.3390/ijms22041667
https://doi.org/10.1155/2021/9949753
https://doi.org/10.1093/humrep/det383
https://doi.org/10.1093/humrep/det383
https://doi.org/10.4103/ijpvm.IJPVM_576_17
https://doi.org/10.4103/ijpvm.IJPVM_576_17
https://doi.org/10.1093/humupd/dms059
https://doi.org/10.1093/humupd/dms059
https://doi.org/10.1016/j.ejogrb.2014.11.008
https://doi.org/10.1016/j.ejogrb.2014.11.008
https://doi.org/10.1016/j.rbmo.2015.12.010
https://doi.org/10.1016/j.rbmo.2015.12.010
https://doi.org/10.2174/1381612822666160216151852
https://doi.org/10.3748/wjg.v23.i47.8263
https://doi.org/10.3748/wjg.v23.i47.8263
https://doi.org/10.1016/s0895-4356(98)00035-3
https://doi.org/10.1016/s0895-4356(98)00035-3
https://doi.org/10.1155/2017/8416763
https://doi.org/10.1038/nrc3215
https://doi.org/10.1038/nrc3215
https://doi.org/10.1155/2014/761264
https://doi.org/10.1155/2014/761264
https://doi.org/10.3390/ijms222212507
https://doi.org/10.3390/ijms222212507
https://doi.org/10.3390/ijms22073789
https://doi.org/10.3390/ijms20112720
https://doi.org/10.1016/s0009-9120(01)00245-4
https://doi.org/10.1016/s0009-9120(01)00245-4
https://doi.org/10.7759/cureus.17887
https://doi.org/10.7759/cureus.17887
https://doi.org/10.1016/0029-7844(96)00226-8
https://doi.org/10.1016/0029-7844(96)00226-8
https://doi.org/10.3390/nu11092090
https://doi.org/10.3390/nu11092090
https://doi.org/10.22038/ijbms.2018.31776.7646
https://doi.org/10.22038/ijbms.2018.31776.7646
https://doi.org/10.1016/j.mito.2020.02.006
https://doi.org/10.3389/fphys.2012.00441
https://doi.org/10.1016/j.reprotox.2013.08.005
https://doi.org/10.1111/j.1740-0929.2006.00386.x
https://doi.org/10.1111/j.1740-0929.2006.00386.x


 https://rep.bioscientifica.com

E Rudnicka and othersF154

Reproduction (2022) 164 F145–F154 

Talat  A, Satyanarayana  P & Anand  P 2022 Association of superoxide 
dismutase level in women with polycystic ovary syndrome. Journal of 
Obstetrics and Gynaecology of India 72 6–12. (https://doi.org/10.1007/
s13224-021-01430-z)

Tantalaki E, Piperi C, Livadas S, Kollias A, Adamopoulous C, Koulouri A, 
Christakou  C & Diamanti-Kandarakis  E 2014 Impact of dietary 
modification of advanced glycation end products (AGEs) on the hormonal 
and metabolic profile of women with polycystic ovary syndrome (PCOS). 
Hormones 13 65–73. (https://doi.org/10.1007/BF03401321)

Tatone  C, Di Emidio  G, Placidi  M, Rossi  G, Ruggieri  S, Taccaliti  Ch, 
D’Alfonso A, Amicarelli F & Guido M 2021 AGEs-related dysfunctions 
in PCOS: evidence from animal and clinical research. Journal of 
Endocrinology 251 R1–R9. (https://doi.org/10.1530/JOE-21-0143)

Teede HJ, Misso ML, Costello MF, Dokras A, Laven J, Moran L, Piltonen T, 
Norman  RJ & International PCOS Network 2018 Recommendations 
from the international evidence-based guideline for the assessment and 
management of polycystic ovary syndrome. Fertility and Sterility 110 
364–379. (https://doi.org/10.1016/j.fertnstert.2018.05.004)

Tepavčević S, Milutinović DV, Macut D, Stanišić J, Nikolić M, Božić-Antić I, 
Rodaljević  S, Bjekić-Macut  J, Matić  G & Korićanac  G 2015 Cardiac 
nitric oxide synthases and Na⁺. Experimental and Clinical Endocrinology 
and Diabetes 123 303–307. (https://doi.org/10.1055/s-0035-1548929)

Toulis  KA, Goulis  DG, Mintziori  G, Kintiraki  E, Eukarpidis  E, 
Mouratoglou SA, Pavlaki A, Stergianos S, Poulasouchidou M, Tzellos TG 
et  al. 2011 Meta-analysis of cardiovascular disease risk markers in 
women with polycystic ovary syndrome. Human Reproduction Update 
17 741–760. (https://doi.org/10.1093/humupd/dmr025)

Uçkan K, Demir H, Turan K, Sarıkaya E & Demir C 2022 Role of oxidative 
stress in obese and nonobese PCOS patients. International Journal of 
Clinical Practice 2022 4579831. (https://doi.org/10.1155/2022/4579831)

Velthut  A, Zilmer  M, Zilmer  K, Kaart  T, Karro  H & Saluments  A 2013 
Elevated blood plasam antioxidants status in favourable for achieving 
IVF/ICSI pregnancy. Reproductive Biomedicine Online 26 345–352. 
(https://doi.org/10.1016/j.rbmo.2012.12.012)

Vilmann LS, Thisted E, Baker JL & Holm JCh 2012 Development of obesity 
and polycystic ovary syndrome in adolescents. Hormone Research in 
Paediatrics 78 269–278. (https://doi.org/10.1159/000345310)

Wang  D & He  B 2022 Current perspectives on nonalcoholic fatty liver 
disease in women with polycystic ovary syndrome. Diabetes Metabolic 

Syndrome and Obesity 24 1281–1291. (https://doi.org/10.2147/DMSO.
S362424)

Watt  MJ, Miotto  PM, De Nardo  W & Montgomery  MK 2019 The liver 
as an endocrine organ-linking NAFLD and insulin resistance. Endocrine 
Reviews 40 1367–1393. (https://doi.org/10.1210/er.2019-00034)

Wu X, Li Z, Sun W & Zheng H 2021 Homocysteine is an indicator of arterial 
stiffness in Chinese women with polycystic ovary syndrome. Endocrine 
Connections 10 1073–1079. (https://doi.org/10.1530/EC-21-0224)

Yanagisawa M & Masaki T 1989 Molecular biology and biochemistry of the 
endothelins. Trends in Pharmacological Sciences 10 374–378. (https://
doi.org/10.1016/0165-6147(89)90011-4)

Yavuz Taşlipinar M, Kiliç N, Bayraktar N, Güler İ, Gülcan Kurt Y, Göktaş T, 
Taner MZ, Hımmetoğlu MÖ, Yaman H & Taşlipinar A 2014 Endothelial 
dysfunction and insulin resistance in young women with polycystic 
ovarian syndrome. Turkish Journal of Medical Sciences 44 787–791. 
(https://doi.org/10.3906/sag-1401-4)

Zhang J, Bao Y, Zhou X & Zheng L 2019 Polycystic ovary syndrome and 
mitochondrial dysfunction. Reproductive Biology and Endocrinology 17 
67. (https://doi.org/10.1186/s12958-019-0509-4)

Zhang  J, Xu  JH, Qu QQ & Zhong GQ 2020 Risk of cardiovascular and 
cerebrovascular events in polycystic ovarian syndrome women: a 
meta-analysis of cohort studies. Frontiers in Cardiovascular Medicine 7 
552421. (https://doi.org/10.3389/fcvm.2020.552421)

Zhao L, Zhu Z, Lou H, Zhu G, Huang W, Zhang S & Liu F 2016 Polycystic 
ovary syndrome (PCOS) and the risk of coronary heart disease (CHD): 
a meta-analysis. Oncotarget 7 33715–33721. (https://doi.org/10.18632/
oncotarget.9553)

Zuo T, Zhu M & Xu W 2016 Roles of oxidative stress in polycystic ovary 
syndrome and cancers. Oxidative Medicine and Cellular Longevity 2016 
8589318. (https://doi.org/10.1155/2016/8589318)

Received 29 April 2022
First Decision 9 June 2022
Revised manuscript received 21 October 2022
Accepted 24 October 2022

Downloaded from Bioscientifica.com at 03/24/2023 01:01:14AM
via free access

https://rep.bioscientifica.com
https://doi.org/10.1007/s13224-021-01430-z
https://doi.org/10.1007/s13224-021-01430-z
https://doi.org/10.1007/BF03401321
https://doi.org/10.1530/JOE-21-0143
https://doi.org/10.1016/j.fertnstert.2018.05.004
https://doi.org/10.1055/s-0035-1548929
https://doi.org/10.1093/humupd/dmr025
https://doi.org/10.1155/2022/4579831
https://doi.org/10.1016/j.rbmo.2012.12.012
https://doi.org/10.1159/000345310
https://doi.org/10.2147/DMSO.S362424
https://doi.org/10.2147/DMSO.S362424
https://doi.org/10.1210/er.2019-00034
https://doi.org/10.1530/EC-21-0224
https://doi.org/10.1016/0165-6147(89)90011-4
https://doi.org/10.1016/0165-6147(89)90011-4
https://doi.org/10.3906/sag-1401-4
https://doi.org/10.1186/s12958-019-0509-4
https://doi.org/10.3389/fcvm.2020.552421
https://doi.org/10.18632/oncotarget.9553
https://doi.org/10.18632/oncotarget.9553
https://doi.org/10.1155/2016/8589318

	Abstract
	Introduction
	Oxidative stress
	Oxidants
	Antioxidants
	Oxidative stress in PCOS

	Characteristics of the most representative markers of oxidative stress in PCOS
	Oxidant markers in PCOS
	Antioxidant markers in PCOS

	Oxidative stress and its role in the pathogenesis of PCOS-related disorders
	Oxidative stress and reproduction in women with PCOS
	Oxidative stress and metabolic complications in PCOS

	Oxidative stress and risk of cardiovascular disease in PCOS
	Oxidative stress and cancer risk in PCOS patients
	Conclusions
	Review criteria
	Declaration of interest
	Funding
	Author contributions statement
	References

