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Abstract

Obesity has a serious impact on women’s health, especially on the fertility of women of childbearing age may have a series of negative
effects. Most of the obese women of childbearing age are maladjusted for menstruation, ovulation and androgen. Obesity can lead to
endocrine changes, changes in metabolic pathways and their levels of action in target organs, thus leading to infertility, and is also a key
factor causing polycystic ovary syndrome, high androgens and metabolic abnormalities.
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