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Polycystic ovary syndrome (PCOS) is one of the most common hormonal disorders among 
women, affecting up to 20 percent by some estimates.1 It’s also one of the most complex, with 
various potential causes and complications that make treating it a challenge. However, lifestyle 
changes can help alleviate symptoms and reduce the risk of long-term issues. 

Be on the Lookout for These Signs of PCOS 

PCOS is a condition associated with hormonal imbalances and metabolic problems that impact 
a woman's health and appearance. Although PCOS typically affects a woman early in puberty or 
around the time of her first menstrual period, the condition can develop later; for example, in 
response to substantial weight gain.2 

To be diagnosed with PCOS, a woman needs to have at least two of the following three signs. In 
women with obesity, these signs might be more severe:2,3 

• Infrequent, irregular, or prolonged menstrual cycles. This can mean fewer than 
nine periods a year, more than 35 days between periods, or abnormally heavy 
periods. 

• Excess facial and body hair (hirsutism), occasionally severe acne, and male-pattern 
baldness. These signs result from high levels of androgens, particularly 
testosterone, in the body. 

• Ovaries that don’t form eggs properly or don’t release eggs during ovulation. This 
can lead to tiny fluid-filled sacs (cysts) in the ovaries and problems with fertility. 

 

In addition, a woman with PCOS might experience weight gain or a problem losing weight, 
darkening of the skin (especially in neck creases, the groin, and under the breasts), and skin 
tags in areas like the armpits and neck.3 

PCOS is associated with many complications, including mental health issues such as anxiety and 
depression, cardiovascular disease, type 2 diabetes, high cholesterol, high blood pressure, and 
sleep apnea. Some findings estimate that a woman with PCOS has four times the risk of 
developing endometrial cancer. Also, a pregnant woman with PCOS faces a greater risk of 
miscarriage, gestational diabetes, and preeclampsia – a serious blood pressure condition that 
develops during pregnancy.3,4 

Possible Causes of PCOS 

Although the exact cause of PCOS is unknown, there are multiple potential culprits. Researchers 
know that many women with PCOS have insulin resistance – when the body doesn’t process 



insulin properly and it compensates by making more insulin. This leads to an increased insulin 
level in the bloodstream, which can increase androgen production and cause problems with 
ovulation. Obesity can also increase insulin levels and aggravate PCOS symptoms. Although 
between 50-80 percent of women with PCOS are obese, it’s unknown whether PCOS causes 
symptoms like insulin resistance and obesity or whether these factors lead to PCOS.4,5 

Genetics likely play a role in developing PCOS. Daughters born to mothers with PCOS have five 
times the likelihood of developing the condition.4 Environmental factors also influence risk. 
Some research indicates that women with PCOS have significantly higher blood levels of 
endocrine-disrupting substances such as bisphenol A (BPA), a chemical compound used in 
plastic manufacturing.6   

Chronic inflammation is also a factor in PCOS. Research shows that women with PCOS have a 
type of low-grade inflammation that stimulates polycystic ovaries to produce androgens. 
Inflammatory markers such as C-reactive protein (CRP), interleukin-18 (IL-18), tumor necrosis 
factor-alpha (TNF-α), and white blood cell counts are higher in women who have PCOS than 
women of similar age and body mass index (BMI) who don’t have PCOS.7 

Lifestyle Changes Help Manage PCOS 

Treatment for PCOS is tailored to address individual symptoms – for example, utilizing 
treatments to restore fertility if a woman is struggling to become pregnant. However, most 
PCOS treatment plans begin with lifestyle changes, which are some of the most effective ways 
to manage the condition. Experts recommend starting with the basics: maintaining a healthy 
weight, eating nutritious foods, and staying active to balance hormones, reduce insulin 
resistance, and prevent complications such as diabetes.8 

• A little weight loss goes a long way. Losing as little as 5-10 percent of body weight 
can significantly improve symptoms and, in some women, restore ovulation. The 
American College of Obstetricians and Gynecologists stresses that reducing overall 
calorie intake is one of the most critical factors for weight loss.2,9,10 If you're 
struggling to lose weight, then consider working with a nutritionist, 
endocrinologist, or another expert to address your specific health issues and create 
a customized weight-loss plan.2 

• Choose a healthy diet. A diet that's high in nutritious foods and low in processed 
foods that contain added sugars, sodium, and trans fats will help manage PCOS and 
reduce the risk of developing other health complications. Experts recommend 
consuming complex carbohydrates that are high in fiber, such as fruits, vegetables, 
whole grains, cooked dry beans, and peas. These foods raise blood sugar more 
slowly than refined carbohydrates (sugar, white bread), helping maintain normal 
levels.11 In accordance with these recommendations, studies have found women 
who adhere to a Mediterranean diet (a diet of colorful fruits and vegetables, 
legumes, fish, red wine in moderation, and plenty of olive oil) are at lower risk for 

https://www.thorne.com/take-5-daily/article/what-is-a-modified-mediterranean-diet


developing PCOS.1 Read more about Dr. Bauer’s dietary recommendations to 
support fertility. 

• Exercise regularly. Exercise helps lower blood sugar levels. If you have PCOS, then 
increasing daily activity and participating in a regular exercise program might treat 
or prevent insulin resistance, keep your weight under control, and help you avoid 
complications such as diabetes. Physical activity can also positively impact your 
mood. PCOS research recommends at least 120 minutes of vigorous exercise per 
week.2,13               

• Manage stress. Regularly practicing mind-body techniques, such as meditation, 
yoga, and breathing exercises, as well as getting adequate sleep, can relieve stress, 
anxiety, and depression in women with PCOS. Research shows that women with 
PCOS who utilized stress management techniques improved their quality-of-life 
scores. Some women find cognitive-behavioral therapy (CBT) helpful, a form of talk 
therapy that teaches you to recognize inaccurate or negative thoughts and change 
how you respond to challenging situations. Studies report women with obesity who 
undergo CBT in conjunction with diet and exercise programs to see improvements 
in depression and self-esteem.4,14,15 

• Ask your healthcare professional about an inositol supplement. Some studies 
suggest that inositol – an essential structural component of cell membranes that is 
necessary for proper insulin signaling – might support insulin sensitivity, reduce the 
time it takes to ovulate, and promote normal androgens levels, including 
testosterone.* It might also support other metabolic factors, such as normal waist-
to-hip ratio and healthy cholesterol and triglyceride levels.16-19  

• Check your vitamin D status. In a study of women with PCOS, increased 
daily vitamin D intake resulted in a significant decrease in testosterone.* The study 
also found vitamin D helped maintain healthy inflammatory markers (measured as 
C-reactive protein) and decreased oxidative stress in women with PCOS.20* 

 

To supplement lifestyle changes, a medical professional might recommend medication or other 
treatments based on your individual symptoms and needs.1,3,4,10 PCOS is a lifetime disorder that 
requires long-term management. Combining several treatment options might be the most 
effective way to manage the condition. By making some lifestyle changes and working with a 
healthcare professional, many women who have PCOS live normal lives without significant 
complications.21 

A Word from Thorne 
As mentioned above, inositol might provide nutritional support for women with PCOS.* Ask 
your healthcare professional about Ovarian Care, which contains the ratio of myo-inositol to D-
chiro-inositol found to be most effective for supporting women with PCOS.* 
 
If you are interested in exploring your vitamin D level, then take Thorne’s easy, at-
home Vitamin D Test. 
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