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Introduction

Megan Hallett, Nutritional Therapist (mBANT, rCNHC)

What is PCOS?

Polycystic Ovary Syndrome (PCOS) is a common yet complex disorder of the endochrine and metabolic systems that affects how a woman’s ovaries work.

The endochrine system produces and releases hormones, which regulate bodily functions such as growth, metabolism, reproduction and mood. The hallmark features of PCOS are excess androgens (sex hormones responsible for ‘male’ characteristics) in the body, which causes symptoms such as oily skin, acne, excess facial or body hair, and thinning hair or hair loss. Other symptoms can include irregular or missed periods, trouble conceiving, weight gain or difficulty losing weight.

While the exact cause of PCOS is unknown, there are many theories around proposed cause and risk factors which include genetics, environmental toxins and exposure to androgens in the womb, to name a few.

There is no cure, but symptoms can be treated. Eating a healthy, well-balanced diet has been shown to improve some symptoms.

The Role of Insulin in PCOS

A common feature of PCOS is insulin resistance, and this is behind many of the symptoms we now associate with PCOS. Insulin is a hormone that regulates blood sugar levels. If insulin levels have been chronically elevated, cells in the body become less responsive to that insulin’s action, meaning the body makes more to compensate.

In PCOS, raised insulin drives excess androgens, but can also present other challenges, such as difficulty losing body fat or maintaining a healthy weight and regulating glucose levels. It can lead to short-term feelings of low energy, and long-term issues and complications, such as heart disease and type 2 diabetes. This is because our cells are unable to take in as much glucose, so more remains in the blood instead of being used by our cells for energy.

Insulin increases androgens by stimulating the ovaries to make more of this group of hormones, which includes testosterone. Insulin can also decrease the activity of a binding protein called sex hormone binding globulin (SHBG), which binds to testosterone to make it inactive. The less SHBG, the more free testosterone roaming around the body.

Both high insulin and excess androgens can inhibit ovulation. These hormones prevent the follicles in the ovaries from fully maturing and releasing an egg, causing them to accumulate as small sacs instead of a single mature egg being released. This is what is seen on ultrasound, and is the ‘polycystic’ part of PCOS. The ‘cysts’, however, are actually small, immature follicles rather than functional cysts, which can also occur in women without PCOS.

In normal menstrual cycles, luteinizing hormone (LH) triggers the release of an egg around ovulation. In PCOS, an imbalance in LH:FSH (follicle stimulating hormone) is common, and in some cases is used alongside testosterone as a key component of a diagnosis. Rather than peaking at ovulation, LH can remain high across the whole menstrual cycle in response to high insulin levels, and can further impact androgen levels or prevent ovulation from occurring.

When we don’t ovulate, we also don’t make a hormone called progesterone. With no ovulation occurring, no cyclical LH pulses and no progesterone being made, the menstrual cycle becomes irregular. What’s more, high testosterone also increases insulin resistance. As a result, we are stuck in a bit of a cycle!

Diagnosis

Despite PCOS being common, there is still confusion and controversy surrounding diagnosis. The range and severity of symptoms vary, and diagnostic criteria has changed over time.

The first formal criteria for PCOS came from the National Institutes of Health (NIH) in 1990, and required excess androgen and infrequent ovulation to be present. Polycystic ovaries was not included.

In 2004, something called the Rotterdam Criteria was created, and this included polycystic-appearing ovaries. A diagnosis could be made if two of the following were present:

• Hyperandrogenism (excess of hormones such as testosterone)

• Oligo-anovulation (irregular ovulation)

• Polycystic-appearing ovaries

This dramatically increased the number of people diagnosed with PCOS. Based on the Rotterdam Criteria, PCOS could be diagnosed based on just irregular ovulation and polycystic ovaries, and not excess androgens, which many argue is what defines PCOS.

However, in 2006, the Androgen Excess Society (AES) argued that hyperandrogenism should be essential in diagnosing PCOS. The AES guidelines required hirsutism and/or biochemical hyperandrogenism, and either irregular ovulation or polycysticappearing ovaries to be present. This criteria excluded those who only had symptoms of irregular ovulation and polycystic ovaries.

Without making matters more confusing, based on the mentioned diagnostic criteria, you can have polycystic ovaries (PCO) and not polycystic ovary syndrome (PCOS), and you can have PCOS, but not have PCO. This means that to obtain a PCOS diagnosis, globally, an ultrasound alone to determine PCO not enough – it must be accompanied by a blood test and clinical evaluation of symptoms.

Anti-Müllerian hormone (AMH) may also be taken into consideration when diagnosing PCOS. AMH is secreted by ovarian follicles. Due to higher amounts of ovarian follicles, those with PCOS may present with higher levels of AMH.

The more we learn about PCOS, the more apparent it is that each case looks different. You may have a friend with PCOS whose symptoms are different to yours and may respond differently to medications or lifestyle changes. This may be due to different underlying drivers, which has led to differing classifications for those with the condition, depending on their individual characteristics.

If it isn’t PCOS, what is it?

There are other disorders that may present similar symptoms to PCOS. This may include Hypothalamic Amenorrhea (HA), in which ovulation (and therefore menstruation) is absent, often due to chronic stress, including undereating and/or over-exercising. In both PCOS and HA, we may see absent periods and even signs of androgen excess. However, in PCOS, blood tests may present a higher ratio of LH:FSH, and low SHBG compared to high SHBG in HA. Healthcare providers may perform something called a progesterone challenge to differentiate between the two. This is when a synthetic progestin is given. If it stimulates a withdrawal bleed, it is indicative of PCOS. If not, HA may be the reason for the missing periods.

Other conditions include hypothyroidism or hyperthyroidism, high prolactin levels, and non-classical congenital adrenal hyperplasia. Those with PCOS can also have an underactive thyroid, and it can be common to see both.

PCOS Complications

If unmanaged, PCOS is associated with an increased risk of developing certain health conditions. These include type 2 diabetes and cardiovascular disease, the umbrella term for anything that impacts the heart or blood vessels, including high blood pressure and high cholesterol.

PCOS is the leading cause of infertility globally (although this is treatable) and may increase complications during pregnancy, including gestational diabetes and pre-eclampsia.

If regular menstruation is not occurring, there may also be an increased risk of endometrial cancer. Those with PCOS are also more likely to experience mental health issues, such as eating disorders, depression and anxiety. This can all feel rather overwhelming and scary, but hope is not lost. While there is no cure for PCOS, understanding your condition can help you take control of the symptoms.

Can Diet Help to Manage PCOS Symptoms?

It can be frustrating to learn that PCOS cannot be cured. However, it can absolutely be managed, and symptoms reduced. In fact, diet is well-recognized as an effective tool for managing PCOS, helping to regulate insulin production and blood glucose levels, therefore reducing symptoms and complications.

If you have PCOS, you may have been told that losing weight will help to improve symptoms and decrease the risk of developing associated conditions. However, while this is true, it can be frustrating to hear, especially as weight gain or difficulty losing weight is a symptom of PCOS. This can be down to insulin resistance, so improving insulin resistance and being mindful of overall energy expenditure and calorie intake will likely have more impact than primarily focusing on the latter.

A PCOS-Friendly Diet

So, what does a PCOS-friendly diet look like? And is it the same for every person with PCOS?

Research strongly suggests that it can help to keep carbohydrate consumption low, with some studies even showing promising results with the keto diet (very low carbohydrate, high fat).

This is because insulin resistance sits at the root of most cases of PCOS, and excess intake of simple carbohydrates and refined sugars worsens insulin resistance. As a result, we remain in that loop of high insulin, impaired glucose tolerance, and an overproduction of androgens. Breaking that cycle means reducing insulin levels, which can be achieved through mindful carbohydrate consumption and reducing sugar intake.

Addressing the insulin component to your PCOS is key, even if you are a healthy weight. You can have insulin resistance and not experience weight gain or difficulty maintaining a healthy weight.

CARBOHYDRATES

Everybody’s carbohydrate tolerance is different, and this very much depends on your individual needs, including activity levels. While very low-carb diets, such as keto and even practices like intermittent fasting, do show an improvement in symptoms, this doesn’t mean that it is suitable for everyone.

What’s more, we need to factor in the nutrients that may be lost from diets like the keto diet, such as fibre, which is found in many complex carbohydrates, making it potentially challenging to be on a very lowcarb diet and get adequate fibre.

The benefits of fibre go far beyond just healthy digestive function. It supports metabolic health, cardiovascular health and has even been shown to benefit weight loss, if that is your goal.

Based on those benefits, we can say that fibre is pretty important when it comes to PCOS!

If you are newly diagnosed, first think about the quality of your carbs, rather than no carbs. Swap to carbohydrates that are in their whole, unprocessed form, such as wholegrains, legumes, fruits, vegetables and potatoes. These have their fibre still intact compared to refined carbohydrates, such as white bread and pastries. The more fibre a carbohydrate contains, the slower the digestion of the glucose that naturally occurs in the food, meaning less insulin is released.

You may want to consider slowly reducing overall carbohydrate intake while still being mindful of opting for complex, fibrous carbs when they do appear on your plate. Choose a wholemeal bun for a homemade burger instead of potatoes on the side, or reduce your portion of rice and add in shredded non-starchy vegetables, such as cauliflower or broccoli, for extra bulk.

PROTEIN

Protein is widely known for its muscle-maintaining benefits, which is important to consider for PCOS, as muscle mass increases insulin sensitivity. Protein also helps to keep you feeling satiated.

Current recommended daily protein requirements for women are on the lower end and don’t necessarily factor in individual activity levels or the fact that we lose muscle mass as we age. A good way to approach protein, if you are new to thinking about your intake, is to first and foremost ensure that there is a source present in every meal, and then slowly increase from there depending on your personal needs and how satiated you feel after each meal. If you are hungry an hour later or don’t feel like your resistance training is giving you the desired effects, eat more protein!

FATS

Fat is the backbone of our hormones, with cholesterol being the precursor. This means that without adequate fat, we run the risk of hormone imbalances and suboptimal hormone levels. A number of our vitamins, specifically A, D, E and K, require fat for absorption. Including healthy fats on your plate also helps to promote satiety, keeping you feeling fuller for longer.

Not all fats are created equal, and this can be where things get confusing. As a rule of thumb, aim for whole, unprocessed fat sources. Focus primarily on monounsaturated fats (such as avocado), polyunsaturated fats (nuts and seeds) and small amounts of saturated fats (butter). Trans fats are found in ultra-processed foods and should be kept to a minimum. This also goes for foods fried in seed oils that have been reheated over and over, as during the heating process, molecules in the oils can become unstable and problematic in the body.

There are also omega-3, essential fatty acids, which include EPA, DHA and ALA. We convert a very small amount of ALA (found in nuts and seeds) into EPA and DHA. Fish, which is rich in DHA and EPA, is by far the superior form of this type of omega-3. Omega-3 supports a healthy cardiovascular system, key for PCOS, and some research shows it may lower androgens and insulin levels.

MICRONUTRIENTS

Fat, protein and carbohydrates make up your macronutrients, while vitamins, minerals and plant compounds, such as polyphenols, are micronutrients. Whole, unprocessed foods will often have a higher micronutrient profile, and the more variety of plants and animal-based proteins you include in your diet, the more diverse your intake of micronutrients will be.

Different vitamins and minerals will help different processes in the body. For example, iron, found in animal protein and dark leafy greens, is crucial for optimal energy levels as it transports oxygen around the body. Zinc, found in shellfish and pumpkin seeds, supports the immune system, and can help to regulate androgens.

Certain foods also contain compounds that have antioxidant properties. This can help to combat oxidative stress in the body, which is known to increase inflammation and complications related to PCOS.

The Mediterranean diet is one of the most widely studied diets and for good reason. For PCOS, it seems like the obvious choice due to the prevalence of antioxidant-rich plants, healthy fats and whole, unprocessed carbohydrates. For example, one study found that a low-carb Mediterranean diet helped to restore menstrual cycles and hormone levels in overweight PCOS patients, and was significantly more effective than a low-fat diet.

The inclusion of polyphenols (plant compounds) and adequate fibre in our diet also helps to maintain and feed the different colonies of bacteria that live in our gut. A healthy gut microbiome is linked to healthy immune function, mental wellbeing and metabolic health, all of which are important for managing PCOS. Those with PCOS may have an imbalance of bacteria in the gut microbiome, driving chronic inflammation.


The Best Diet for You

Labels aside, when considering the way you eat to manage your PCOS, the perfect diet is the one that not only improves your individual symptoms, but one that you can maintain for the rest of your life. It shouldn’t feel restrictive or isolating. As PCOS is a condition that has to be managed long-term, you therefore need to think about a long-term approach to your nutrition.




PCOS Diet Golden Rules

PCOS DIET STAPLES

• Oily fish, such as salmon, sardines and mackerel

• Lean proteins, such as chicken and turkey

• Beef and lamb

• Eggs

• Fermented dairy, including yogurt and kefir

• Healthy fats, including olive oil and avocado

• Nuts and seeds

• Dark leafy green vegetables, such as spinach, chard and rocket

• Colourful, non-starchy vegetables, such as peppers, courgettes and broccoli

• Berries and cherries

• Apples and pears

• Fermented vegetables, such as sauerkraut and kimchi

• Wholegrains, including quinoa, brown rice and buckwheat

• Legumes, such as beans and lentils

• Anti-inflammatory spices, such as turmeric, ginger and cinnamon

• Cacao and dark chocolate

• Green tea, spearmint tea and nettle tea






FOODS TO AVOID / KEEP TO A MINIMUM

• Refined carbohydrates, including white bread, cakes, pastries and
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