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ABSTRACT

The differential diagnosis of amenorrhea can be trimmed down with a
comprehensive history and physical examination, physical examination, and
laboratory tests. The examination of patients with primary amenorrhea
should be guided by the presence or lack of sexual development. Primary
amenorrhea is frequently brought on by a constitutional delay in growth and
puberty in patients with no sexual maturation. The most frequent cause of
congenital outflow tract obstruction in patients with normal pubertal
development and a uterus is a transverse vaginal septum or imperforate
hymen. Mullerian agenesis is the most likely reason for the patient's
aberrant uterine development, and a karyotype investigation should show
that the patient. Pregnancy should be checked out in patients who have

secondary amenorrhea. Based on the causative factor, both primary and
secondary amenorrhea is treated.

Review of secondary amenorrhea in athletes is done in terms of incidence,
management, identifying traits, hypothesised mechanisms, and endocrine
profile. Although no explanation has been shown, athletic amenorrhea is
categorised under the general heading of persistent anovulation syndrome.
Due to heterogeneity in the populations studied and the lack of a common
definition for secondary amenorrhea, the recorded occurrences (1%-44%)
fluctuate widely. The present course of treatment is briefly described. A
number of hypothesised mechanisms including body composition, exercise
routine, reproductive maturity, sport specialisation, food, and psychological
stress have been prompted by a number of descriptors of amenorrheic
sportsmen.
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INTRODUCTION

The absence or irregular cessation of menstruation is known as

amenorrhea. Amenorrhea that occurs prior to or following menarche is
referred to as primary or secondary amenorrhea, respectively. The bulk of
primary and secondary amenorrhea's causes are related. The timing of the
evaluation of primary amenorrhea acknowledges the trend toward earlier
age at menarche and is therefore indicated when there has been a failure to
menstruate by age 15 in the presence of normal secondary sexual
development (two standard deviations above the mean of 13 years), or
within five years of breast development if that occurs before age 10.
Investigation is also necessary if breast development does not begin by the
age of 13 (two standard deviations above the mean of 10 years).

DESCRIPTION

Opvarian failure might not always be permanent, according to a handful of
solitary case reports that show the beginning or return of cyclic menses
and/or pregnancy, which were supported by several larger series, 2, 4, and 6.
In 1982, we found that 9 of 18 young women with apparent ovarian failure
had circulating levels of Estradiol (E2) that were consistent with those found
in people with healthy ovarian follicles, and that 4 of 9 of these women who
had ovarian biopsy had healthy oocytes. 4 in addition, 5 patients had serum

progesterone (P) values linked to ovulation, and 1 patient experienced
spontaneous conception.

We looked at the clinical results in the 115 women with hypergonadotropic
amenorrhea that R.W.R. had studied since 1978 as a result of our prior
observations. We specifically wanted to see if there were any differences
between women with primary and secondary amenorrhea who were found
to have hypergonadotropinism.

CONCLUSION

We draw the conclusion that women with hypergonadotropinism who
present with primary and secondary amenorrhea constitute discrete
populations with distinctive traits based on the data presented here.

We thus draw the conclusion that it is improper to refer to all women with
hypergonadotropic amenorrhea as having premature ovarian failure.

Finally, it is impossible to predict which amenorrheic women will ovulate in
response to CC based on whether they experience withdrawal bleeding in
reaction to progestin. The prevalence of hypergonadotropic amenorrhea is
higher than previously thought. To diagnose this and other kinds of
amenorrhea, basal gonadotropin concentrations should be measured in all
amenorrheic women.
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