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Rethinking PCOS

By Kim Bretz



WHAT ARE WE COVERING?

• How to interpret blood work in the PCOS 
patient and how to use it to guide your 
treatment protocols

• Understanding of treatment options for 
women with PCOS

• PCOS beyond fertility - learn about the risks 
associated with PCOS beyond issues in 
pregnancy



The Basics:
Why It 
Matters



Impact 

What are our patients getting 
wrong about hormones?



What people actually 
think PCOS is...

• Cysts on the ovaries

• High testosterone on blood work

• Diabetes



Diagnostic 
C riteria





What commonly 
happens?

• Basic lab values are normal***

• Wait until the patient wants to get 
pregnant - use bcp and potentially 
metformin (if diabetic) in the meantime

***glucose, HbA1c, 
testosterone



Diagnostic 
Criteria

Rule out other conditions if your patient has hyperandrogenism 
and cycle irregularity:

• Pregnancy test

• TSH (or thyroid panel)

• Prolactin



Diagnostic
Criteria

If all are normal, consider:

• Low body weight, signs of eating disorder – rule out hypothalamic 

amenorrhea (serum LH, FSH, estradiol)

• Hot flashes and urogenital symptoms – rule out primary ovarian 

insufficiency (serum FSH and estradiol)

• Back fat pad, purple striae, hypertension – rule out Cushings disease

(dexamethasone suppression test, urinary or salivary cortisol)



Lab Standards at my Local Lab



• 26 year old woman
• Acne
• Low level hirsutism
• Overweight
• Infrequent periods

Is it PCOS?



Better Labs 
for PCOS

Screening Standard:

• 2 hour OGTT
• Blood pressure
• Lipid panel inc triglycerides
• Evaluate for signs and symptoms of obstructive sleep apnea in 

obese patients
• Evaluate for signs and symptoms of depression



And even 
better labs for 
PCOS

Next level:

• Fasting glucose and insulin
• CRP (inflammation)
• Ferritin
• Sex hormone binding globulin



• 26 year old woman
• Acne
• Low level hirsutism
• Overweight
• Infrequent periods

Is it PCOS?



HOMA-IR Scores

Estimation on insulin resistance

Calculator: https://www.dtu.ox.ac.uk/homacalculator/

Healthy Range: 1.0 (0.5–1.4)

Less than 1.0 means you are insulin-sensitive which is optimal

Insulin Resistance - over 1.9

Above 1.9 indicates early insulin resistance

Above 2.9 indicates significant insulin resistance

HOMA-IR Scores



A modification of the Ferriman-Gallwey 
scoring system. A score of 8 or more 
indicates hirsutism

A score of 8 or more indicates hirsutism

Serum testosterone can be normal...

And there can still be signs of high androgens

IHarrison S, Somani N, Bergfeld WF. Update on the 
management of hirsutism. Cleve Clin J Med. 2010 
Jun;77(6):388-98. doi: 10.3949/ccjm.77a.08079. PMID: 
20516250.

Testosterone 
versus 

Hirsutism



• 26 year old woman
• Acne
• Low level hirsutism
• Overweight
• Infrequent periods

Is it PCOS?





Insulin 
Resistance
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Insulin

Insulin is a hormone, and when insulin goes 

up, it allows glucose to move from the blood 

into the cells

Insulin Resistance

IIn insulin resistance, we can’t get glucose 

into the cells

Insulin Resistance
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What Is Insulin Doing?

• If the body has sufficient energy, insulin signals the liver to take up glucose and store it as glycogen 

• And once glycogen stores are full? De novo lipogenesis

• Turn the glucose into triglycerides, or fat

• Working as a growth hormone = anabolic

• Tell the ovaries to make more testosterone

• Decrease the production of SHBG in the liver

Insulin Resistance

T he  G ut He alth Inc ubator|drk imbre tz nd.c om



So...is the insulin really not working?



Inositol



PCOS: 
Inositol

• There is also accumulating 
evidence on the beneficial 
effects of myo-Ins 
administration on 
reproductive function and 
...for amelioration of the 
metabolic aberrations of 
PCOS and for restoring 
spontaneous ovulation

Myo-Inositol in 
powder, 100% natural 
from non-GMO rice.



PCOS: 
Inositol

• There was a significant improvement 
in menstrual cycles (cycle length and 
bleeding days) in Group I as 
compared to Group II

• Improvement in HOMA-IR was 
significantly higher in Group I as 
compared to Group II after 3 months

• Live birth rate was significantly higher 
in the Group I as compared to Group 
II [55% (33/60); 26.67% (16/60); 
p = .002]

• The study concluded significantly 
higher live birth rate in women 
receiving the combination as 
compared to metformin alone



PCOS: 
Inositol • In addition, our evidence suggests that 

a myo-inositol therapy in women with 
PCOS results in better fertilization 
rates and a clear trend to a better 
embryo quality.

• As by the same way the number of 
retrieved oocytes was smaller in the 
myo-inositol group, the risk of a 
hyperstimulation syndrome in these 
patients can be reduced. 

• Therefore, myo-inositol also 
represents an improvement in IVF 
protocols for patients with PCOS.



Oral inositol, often in combination with 
folic acid, seems to improve glycemic 
and lipid parameters, as well as 
ovulation and pregnancy rates, in some 
patients with PCOS

Oral inositol seems to improve lipid 
parameters, blood pressure, and insulin 
resistance in patients with metabolic 
syndrome

Inositol

PCOS Metabolic Syndrome



• Ovulation improvement: 2-3 months

• HOMA-IR, SHBG, testosterone studies: 3-6 months

• ART studies showing improvement in improvement of 

oocyte quality, reduce gonadotropin dose needed and 

improve procedure outcomes: 2 weeks-3 months PRIOR to 

procedure

Inositol: Expectations



Dose: 4 grams myo-
inositol

• Fertility planning

• Obesity

• High insulin resistance

• Non-compliant to diet

• High levels of metabolic syndrome

Dose: 2 grams myo-
inositol

• Non-fertility focused at this time

• Mild insulin resistance

• Strong dietary compliance

• Low level of metabolic syndrome



Other 
Supplements



PCOS: α-lactalbumin • Myo-inositol (MI), successfully used in 
polycystic ovary syndrome (PCOS), was 
administered with α-LA to exploit its 
action of favouring the passage of 
other molecules through biological 
barriers, and also considering its anti-
inflammatory effect.

• The combination of MI with α-LA 
allowed us to obtain significant 
progress in the treatment of PCOS MI-
resistant patients. Therefore, this new 
formulation was able to re-establish 
ovulation, greatly increasing the 
chances of desired pregnancy

Hydrolyzed alpha-lactalbumin 
(with this hydrolysis the amino 
acids are assimilated more easily 
into the body)



The addition of α-lactalbumin could play a beneficial role for myo-inositol 
bioavailability by changes in tight junctions permeability thus increasing 

plasma concentration in simultaneous administration

This mechanism cannot exclude other complementary possibilities of 
improving MI transport, when treatment lasts for weeks



First Arm of the Trial

• MI treatment for 3 months

• Results?

⚬ 23 of the 37 women (62%) ovulated

⚬ 14 (38%) did not ovulate

Second Arm of the Trial

• 14 MI-resistant patients given MI + α-LA 

for 3 months

• Results?

⚬ 12 of the 14 women (86%) ovulated

⚬ MI plasma levels at the end of the 

treatment significantly improved 

compared to the baseline



PCOS: Vitamin D • Women with PCOS have a significantly 
lower serum 25(OH)D compared to 
fertile controls

• A compromised vitamin D status in 
PCOS women is associated with a 
higher HOMA-IR and an unfavourable
lipid profile

• Large randomized controlled trials are 
necessary to explore the causality of 
this linkage

Vitamin D3 in form of 
cholecalciferol, 1 000 IU 
per drop. Approx. 525 
drops per bottle



PCOS: Vitamin D • In six studies, it [Vitamin D] 
significantly decreased fasting plasma 
glucose and brought to improvements 
in insulin resistance (IR) and serum 
fasting insulin

• In addition, four studies reported 
decreases of serum triglycerides, while 
discordant data are reported as far as 
LDL, HDL, and total cholesterol levels

• High-doses of vitamin D (4000 IU), 
compared with low-dose (1000 IU), 
and placebo, showed beneficial effects 
on total testosterone, sex hormone-
binding globulin (SHBG) and free 
androgen index (FAI)



• Vitamin D supplementation at high doses for a 

period of at least 12 weeks, may lead to 

improvement in women with PCOS:

⚬ glucose level, 

⚬ insulin sensitivity, 

⚬ hyperlipidemia 

⚬ hormonal functionality 

Vitamin D: Expectations



PCOS: Vitamin D + Fish Oil
• Overall, the co-administration of 

vitamin D and omega-3 fatty acid 
for 12 weeks had beneficial effects 
on:
⚬ mental health parameters 

(depression, anxiety & stress 
scores)

⚬ serum total testosterone
⚬ hs-CRP
⚬ plasma total antioxidant 

capacity 

Wild Omega 3 providing 660 mg of EPA and 330 mg of 
DHA per softgel, in the optimum proportion (2:1). The 
oil is obtained from wild anchovies by molecular 
distillation, a method of purification which guarantees 
a pharmaceutical grade oil free of environmental 
contaminants.



Vitamin D & Fish Oil 
Dosing

• Test Vitamin D!

⚬ Aim to get levels over 110nmol/L

• 25000-50000 IU per week 

• Add fish oil

⚬ 2000 mg+ fish oil 

⚬ Don't forget the benefit to 

hypertriglyceridemia (20-50% 

reduction); reduce fatty liver disease



PCOS: Berberine

• Overall, the co-administration of 
vitamin D and omega-3 fatty acid for 
12 weeks had beneficial effects on:
⚬ mental health parameters 

(depression, anxiety & stress 
scores)

⚬ serum total testosterone
⚬ hs-CRP
⚬ plasma total antioxidant capacity 



• Reduces fasting plasma glucose, markers of insulin 

resistance, total cholesterol, low-density lipoprotein (LDL) 

cholesterol, triglycerides, testosterone levels, and waist-to-

hip ratio when compared with placebo

• Increase high-density lipoprotein (HDL) cholesterol and sex 

hormone binding globulin (SHBG) levels

• 500 mg tid

Berberine: Expectations



Supplem
ents

Easily 
Available

We have good options that are 

available to the general public - it 

does not require complicated 

paths to treatment

Inexpensive

The costs associated with PCOS 

are high, including medications & 

fertility treatment. 

Supplements, simple testing & diet 

are reasonable

Get Going!

GI upset is the most common side 

effect with these supplements, but 

risk is minimal

Few Known 
Harmful Side 
Effects

Treat early...be assertive. There is 

much more happening beyond 

fertility



PCOS: Diet

• Women with PCOS 
underreport foods rich in 
simple sugars rather than 
underreport their 
total dietary intake. 

• These results may have 
implications for the 
interpretation of diet and 
health correlations in this 
patient population



PCOS: Diet
• In women with PCOS, those 

with IR consumed less fiber, 
less magnesium, and greater 
glycemic load than those 
without IR

• Fiber intake of women with 
PCOS was negatively correlated 
with IR, fasting insulin, glucose 
tolerance, testosterone, and 
dehydroepiandrosterone 
sulfate

• Magnesium intake was 
negatively correlated with IR, 
C-reactive protein, and 
testosterone, but positively 
correlated with HDL 
cholesterol.



Psyllium Plus & Magnesium

Fibres of Plantago ovata (100% husks), enriched with hibiscus 
flowers, licorice root, stevia, and clove, combined with inulin.

• Psyllium Plus

⚬ Start at 1 tsp or less (esp with sensitive patients)

⚬ Increase to 2-3 tsp daily

⚬ Watch blood pressure to ensure no increase with licorice root

The most bioavailable magnesium form of this micronutrient, 
and the amino acid ʟ-taurine to improve the assimilation. The 
product provides 150 mg elemental magnesium per capsule.

• Magnesium Bisglycinate Plus

⚬ 2 capsules daily

⚬ 300 mg (234 mg bisglycinate + 66 mg oxide)



• Long menstrual cycles

• Risk for cardiometabolic disease, metabolic 

syndrome, diabetes, sleep apnea, depression

Perimenopause & beyond



• ...early-life exposure to hyperandrogenemia in daughters of 

women with PCOS may lead to long-term alterations in gut 

microbiota and cardiometabolic function

Children & offspring

Sherman SB, Sarsour N, Salehi M, Schroering A, Mell B, Joe B, Hill JW. Prenatal androgen exposure causes hypertension and gut microbiota dysbiosis. Gut Microbes. 2018;9(5):400-421. doi: 10.1080/19490976.2018.1441664. Epub 2018 
May 31. PMID: 29469650; PMCID: PMC6219642.



• PCOS underlying issues include insulin resistance, 
lowered SHBG levels, increased testosterone and 
inflammatory markers

• Testing needs to be more thorough to understand risk 
factors

• Treat IR first and always
• Add α-lactalbumin is myo-inositol is not helping with 

ovulation
• VItamin D levels often low - test & treat

PCOS Considerations:
Our New Understandings



• Add in fish oil for cardiometabolic benefit including 
hypertriglyceridemia

• Women with PCOS often underestimate the issues in 
their diet - start with positive focus

• Add psyllium fiber & magnesium
• Remember to treat women who are perimenopausal & 

menopausal, even when they are not worried about 
fertility and may not have the same level of hormonal 
irregularities based on symptoms

PCOS Considerations:
Our New Understandings



Register with the link below to receive access to:
• A practitioner guide to PCOS
• An opportunity to win 3 New Roots Herbal products 

of your choice

https://www.newrootsherbal.eu/en/anpsummit-pcos

Contact: 
Helen Edwards, Certified Nutritional Therapist: 
hedwards@newroots.info

https://www.newrootsherbal.eu/en/anpsummit-pcos
mailto:hedwards@newroots.info
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Thank you
The Association of Naturopathic Practitioners

https://theanp.co.uk/
info@theanp.co.uk

https://theanp.co.uk/
mailto:info@theanp.co.uk
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