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[ Abstract] Diminished ovarian reserve (DOR) is one of the important causes of reduced fertility in women, with a complex etiology

and unclear specific mechanisms, making it one of the challenges in the field of reproduction. Recent studies have shown that gut and

genital tract microbiota play a critical role in the pathogenesis of DOR. Therefore, this article focuses on the new research advances in

DOR and gut and genital tract microbiota, so as to provide new ideas for the research on the mechanism of DOR.
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