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Abstract: Polycystic ovary syndrome is a common reproductive endocrine disorder and metabolic abnormality in women, often
accompanied by conditions such as insulin resistance, obesity, and hyperandrogenism. Soy isoflavones, a mixture of polyphenolic
compounds containing 12 components with estrogen-like effects, are secondary metabolites of soybeans and are also known as
"phytoestrogens," primarily composed of genistein and daidzein. Soy isoflavones can treat polycystic ovary syndrome by improving
insulin sensitivity, regulating lipid metabolism, anti-inflammatory effects, antioxidant stress response, and bidirectionally modulating
gut microbiota. This article summarizes the pharmacological research progress of soy isoflavones in treating PCOS, providing a
reference for the development of new clinical therapies involving soy isoflavones.
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