PCOS
Polycystic Ovarian Syndrome

What is PCOS?

It is a complex metabolic disorder with diverse symptoms. PCOS is an abbreviation for the term “polycystic ovarian syndrome” or “polycystic ovary syndrome”. This disorder is also sometimes referred to as polycystic ovary disease (PCOD). 

Let’s define some terms. 

· "Syndrome" simply means a set of symptoms that occur together, in a pattern. 

· "Polycystic" means there is an accumulation of incompletely developed follicles (cysts) in the ovaries. 

· "Polycystic ovarian syndrome" refers to a health disorder where there may be many cysts in the ovaries, accompanied by a distinctive pattern of symptoms. 

· "Metabolic" refers to the physical and biochemical processes required for the body to function. 

So, technically, PCOS is the name given to a metabolic condition in which a woman will have cystic ovaries, along with a certain pattern of other symptoms that reflect imbalances in reproductive and other hormones. 

We referred to PCOS as a “metabolic disorder”. By this we mean that there are numerous factors in basic body processes that have gone awry. Because your body is a unified whole, a problem or dysfunction in one area causes dysfunction in other areas. It is a dysfunction that is related to your whole body, not just your ovaries. 

How Common Is PCOS?

Polycystic ovary syndrome is the most common hormonal disorder occurring in women during their reproductive years. It’s thought that 4% to 10% of all women have the disorder. However, since many women don’t know they have PCOS or some aspect of it, the actual number probably exceeds 10%. PCOS is one of the leading causes of infertility. Symptoms frequently start to show up soon after puberty. 

What Causes Polycystic Ovarian Syndrome?

There is disagreement as to what is the cause and what is the result or symptom of polycystic ovarian disease. 

Ovarian cysts and PCOS have been associated with one or more of these factors: 

· Multiple small cysts in the ovaries. 

· Insulin resistance or hyperinsulinism (high blood levels of insulin). 

· Genetic predisposition. 

· Obesity. 

· Hyperandrogenism (excessive production of male hormones). 

· Abnormality of the hypothalamic-pituitary-gonadal axis (organ/hormonal disorder). 

PCOS Symptoms

The most common symptoms of polycystic ovaries are: 

· Multiple ovarian cysts 

· Irregular or absent menses 

· Acne 

· Obesity or weight problems 

· Infertility 

· Excessive body or facial hair (hirsutism) 

· Insulin resistance, elevated insulin levels, or diabetes 

· Thinning of scalp hair 

· Velvety, hyperpigmented skin folds (acanthosis nigrans) 

· High blood pressure 

· Polycystic ovaries are 2-5 times larger than healthy ovaries. 

Because PCOS has an insulin resistance component (too much insulin required to store blood sugar), a drug called metformin (Glucophage) is becoming a routine treatment. Approved as an anti-diabetic drug, metformin acts by making insulin more efficient, thus allowing less insulin to perform the same amount of metabolic work. And, some doctors will tell the patient to lose weight.

Insulin Resistance and PCOS

As early as 1921, a French study described the presence of diabetes in women with facial hirsutism. PCOS women also show higher levels of possible precursors of diabetes, such as glucose intolerance and insulin resistance. 

Over the past 20 years, it has been established that hyperinsulinemia is a fundamental disturbance in many women with polycystic ovary syndrome (PCOS). A subgroup of women with this syndrome have 'metabolic PCOS' which can be considered to be a pre-diabetic state. Clinically, this subgroup is most easily identified in obese women with a strong family history of diabetes in whom menstrual disturbance is the predominant feature. 

The increased incidence of insulin resistance occurs in all PCOS women, not simply obese women. Most women with polycystic ovary syndrome (PCOS) are obese and are known to be insulin resistant. Obesity per se is a cause of insulin Syndrome X. A significant degree of insulin resistance exists in non-obese women with PCOS and that this resistance is significantly related to serum LH and free testosterone levels. Therefore, measures to decrease this condition may have to be considered earlier to decrease the potential risks of developing diabetes mellitus and coronary artery disease at later ages of life in both overweight and normal weight women who have PCOS. 

A major complicating factor for PCOS women is that some types of cells - most commonly muscle and fat - in the body can be insulin resistant, while other types of cells and organs are not. As a result, the pituitary, ovaries, and adrenal glands of an insulin resistant woman will be stimulated by far higher levels of insulin that would be desired, thus causing elevated luteinizing hormone and androgens. This phenomenon is referred to as "selective resistance". 

Syndrome X has been associated with these disorders: 

· Diabetes 

· Heart disease 

· High blood pressure 

· Hyperglycemia (high blood sugar) 

· Hyperlipidemia (high triglycerides and high cholesterol) 

· Polycystic ovary syndrome 

· Obesity.

Syndrome X Symptoms

Some insulin resistance symptoms are: 

· Acne 

· Apple-shaped obesity 

· Difficulty with weight loss 

· High blood pressure 

· Hirsutism 

· Sugar or carbohydrate cravings.

Suggestive Laboratory Markers for Insulin Resistance on a Typical Blood Test

· Depressed HDL cholesterol 

· Elevated triglycerides 

· Elevated uric acid levels 

· Glucose above 115 

· Elevated liver enzymes (sometimes) 

· Low plasma magnesium levels.

Natural Ways to Become Less Insulin Resistant

Increase exercise. Exercise is proven to reduce insulin problems. 

Improve your diet - insulin resistance diet. 

· Switch from refined carbohydrates to a complex carbohydrate, low glycemic diet 

· High ratio of soluble fiber to insoluble fiber. 

· Improve quality of fat 

· Avoid unsaturated fat 

· Avoid trans fats 

· Increase monosaturated oils

· Increase coconut oil intake 

· Smaller, more frequent meals 

· Reduce alcohol intake. 

· Have mixed meals of carbohydrate, protein and fat.

Nutritional Supplements for Insulin Resistance

A number of nutritional supplements may improve Syndrome X: 

· Biotin 

· Calcium 

· Chromium 

· Coenzyme Q10 

· Glucomannan (soluble fiber) 

· Lipoic acid 

· Magnesium 

· NAC (N-acetyl cysteine) 

Herbs for Syndrome X

Some herbs may help with insulin problems: 

· Bitter melon (momardica charantia) 

· Goats rue (galega officinalis) 

· Gymnema   * Banaba   * Silybum

These results show that treatment with silymarin may reduce the lipoperoxidation of cell membranes and insulin resistance, significantly decreasing endogenous insulin overproduction and the need for exogenous insulin administration.
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