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fact sheet
PCOS – LIFESTYLE CHANGES AND
MEDICATIONS THAT MAY HELP

Polycystic Ovarian Syndrome (PCOS) is a health disorder that often affects
a woman’s ability to ovulate and conceive. Somewhere around one in ten
women of reproductive age have been diagnosed as having PCOS in the U.S.1

Some young women will receive this diagnosis during their teenaged years but
many women will not realize that they in fact have this disorder until they try to
get pregnant, and can’t. While the cause of PCOS has not as yet been identified,
several factors do seem to play a role, including family history, ethnic origin
and genetics.

PCOS is technically a hormonal imbalance, earmarked by any two of the
following three characteristics: overproduction of androgens (male hormones);
irregular menstrual cycles; and an ultrasound demonstrating polycystic appearing ovaries. While all
women have some level of male hormone in their systems, many women with PCOS produce an
overabundance of them.

Some women with this disorder experience a degree of insulin resistance as well. Insulin is a hormone
which is manufactured in the pancreas. Insulin’s job is to transport glucose (sugar) out of the blood
and into muscle tissue, fat and liver cells. People who are insulin resistant need more insulin than usual
to regulate the amount of glucose in in their blood and since insulin is also a growth hormone, insulin
resistance causes many women who suffer from this disorder to gain weight as well. In addition, when
too much insulin is present in the body the ovaries respond to this by pumping out even larger
quantities of male hormones.

The overabundance of male hormone is thought to create many of the symptoms associated with
PCOS. While symptoms vary from woman to woman they often include:

• Few or no menstrual cycles.

• Heavy bleeding during menstruation and/or very long periods of light bleeding during menstruation.

• Multiple cysts on ovaries, as seen on an ultrasound.

• Hirsutism

• Male pattern baldness or thinning hair.

• Acne and oily skin

• Overweight, or trouble controlling weight gain

• Upper body obesity, with weight unevenly distributed around the abdomen

• Skin tags or boils

• Depression or mood swings

• Repeat miscarriage, or pregnancy loss

• Infertility

• High blood pressure and /or high cholesterol, particularly in women who are overweight
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• Sleep apnea

• Regular menstrual periods without simultaneous ovulation

If your physician suspects PCOS, he or she will ask you about your menstrual history; blood tests to
determine your hormonal levels will be taken and a sonogram will be performed, in order to look for
cysts on your ovaries. It is important to note that no one individual test tells you that you do or do
not have PCOS.

There are a number of medications that can help to address both insulin resistance and ovulatory
dysfunction for women with PCOS.

MEDICATIONS THAT MIGHT HELP

• Metformin Originally marketed as Glucophage®, metformin is an oral medication which is FDA
approved for the treatment of type 2 diabetes. It is also prescribed off label for the treatment of
insulin resistance for women with PCOS. It works by reducing blood sugar levels and by allowing the
body’s muscles and cells to utilize glucose at normal insulin levels4. Metformin is sometimes
prescribed for patient use in conjunction with clomid or with gonadotropins Some women will
experience gastrointestinal upset when taking metformin.

• Clomid Clomid is an oral medication prescribed to induce or enhance ovulatory function. It is often
utilized as a first line medication therapy for women with PCOS, either in conjunction with metformin
or on its own. Clomid works by causing the hypothalamus gland to release GnRH (gonadotropin
releasing hormone) into the bloodstream. This in turn stimulates the pituitary gland to release FSH
(follicle stimulating hormone), thus supporting the development of eggs inside of the ovaries. Clomid
is often prescribed for patient use by non specialists. Typically, if clomid proves to be effective,
women will conceive within 3 to 4 months of taking the drug, particularly if it is prescribed in
conjunction with a form of assisted reproductive technology known as Intra Uterine Insemination.
However, it is important to note that clomid should not be taken for longer than a 6 month period.
If a woman has not conceived within 3 to 6 months of taking this medication, the support of a
reproductive endocrinologist or specialist should be sought out and other medications and
treatments, such as In Vitro Fertilization, should be considered. In the case of older patients, 34
years and over, clomid should not be prescribed at all unless a complete infertility evaluation is
performed. A semen analysis of the male partner should also be taken prior to the prescribing of
clomid for women of any age.

• GnRH Agonists (Leuprolide Acetate, Lupron®) and GnRH Antagonists, (Ganirelx Acetate or Cetrotide®).

– These medications are often used in conjunction with IVF. GnRH agonists and antagonists work
by suppressing a woman’s natural hormone production to prevent ovulation from occurring
prematurely. These medications are given by subcutaneous injection.

• Gonadotropins, Follicle Stimulating Hormone (FSH): Bravelle®, Follistim®, Gonal-F®; Follicle
Stimulating Hormone & Luteinizing Hormone (FSH&LH): Menopur®, Repronex®; Luteinizing Hormone:
Luveris®; hCG: Novarel®, Profasi®, Ovidrel®).

– These medications stimulate your ovaries to develop and mature follicles and ultimately eggs.
They are usually given subcutaneously but may also be given intramuscularly. Although these
medications must be prepared a bit differently prior to administration, the actual injections are
the same.

– Bravelle®, Menopur® and Repronex® are all supplied in vials. Using the supplied needle-free
reconstitution device (Q-cap) and a syringe, the liquid is mixed with the powder to prepare the
medication for injection.

– Follistim® and Gonal-F® are pre-mixed medications administered using a pen device.

– Luveris® is sometimes used in conjunction with FSH injections to assist with follicle development.
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– Novarel®, Profasi®, Ovidrel®, commonly referred to as hCG, this medication is given to
induce the final maturation of your eggs, and if an egg retrieval is not performed, will also
stimulate ovulation.

• Progesterone. A hormone, progesterone is naturally produced after ovulation. Should a pregnancy
have taken place as a result of your ART procedure, the progesterone will prevent your uterine lining
from shedding, thus preserving your developing embryo or embryos. As the pregnancy progresses,
the production of progesterone will be taken over by the placenta. For some patients, especially
those undergoing IVF, insufficient quantities of progesterone are often produced. In these
circumstances, progesterone supplementation will be prescribed. This medication may be given by
intramuscular injection or vaginally (as a gel, suppository, or insert). Your health care provider will
prescribe the medication considered best for your particular situation. Progesterone
supplementation is generally begun around the time of an egg retrieval or ovulation and may be
recommended well into your first trimester of pregnancy until your pregnancy produced sufficient
hormonal production to maintain itself

– Crinone® is a vaginal gel.

– Endometrin® is a vaginal insert.

– Generic progesterone is a vaginal suppository.

There are also medications not associated with infertility treatment that can be prescribed for
women with PCOS in order to help alleviate specific symptoms associated with the disorder.
These include:

• Vaniqa®- used to help eliminate excess facial hair.

• Finasteride- used to help treat male pattern baldness or as an anti-androgenic compound
for women.

• Meridia®- sometimes prescribed for women with a BMI (body mass index) of over 30, this
medication can help to support weight loss.

There may be another way. Many women find that altering their diet and exercise habits
can be highly effective in the management of PCOS.

DIETARY CHANGES THAT MAY HELP

Optimize Your Eating Plan

• Remove white flour products and other high glycemic foods from your diet.

• Choose healthy carbohydrates like fruits and vegetables that are low glycemic.

• Eat a protein with each meal to slow down the glucose response in the blood.

• Completely eliminate all types of sugar from your diet. Read labels and learn to recognize all of
sugar's names such as corn syrup, dextrose, fructose, maltodextrin, maltose, rice syrup, sucrose,
treacle, and turbinado.

Optimize a Supplementation Program That Includes Vitamins, Minerals and Possibly Herbs

• Ingest a broad spectrum of antioxidants and minerals on a daily basis that includes Vitamins A,B,C,
D3, E and folic acid.

• Make sure your diet or supplementation program includes appropriate amounts of selenium, zinc,
chromium and iodine.

• For those women who are not taking metformin, herbs such as gymnena and cinnamon3 can help
with optimal glucose metabolism.

• For women with underlying thyroid conditions, withania and bacopa can be helpful4.

• Other herbs that can support ovulation are peony and agnus castus (chaste tree)5.
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• In the same way that you would not self prescribe medication for yourself, it is imperative that
herbs be prescribed for you by a qualified herbalist who can assess your individual requirements.
This information must be shared with your physician, if you will be concurrently pursuing infertility
treatment.

Minimize Toxin Exposure

• As with your overall health, smoking, excessive alcohol consumption and toxins in make up and
household products should be reduced or eliminated.

• Herbs such as St. Mary's thistle (milk thistle) schisandra and bladderwrack can help the body rid
itself of toxins. Usage of these substances should also be reported to your physician.

Create a Balanced Exercise Program

• Cardiovascular training that works the large muscles of the body, making the heart and lungs
stronger, and supporting weight loss.

• Weight training or other forms of resistance exercise, such as body bands, to support the reversal of
insulin resistance.

Support the Mind Body Connection

• Address your stress. Do what works for you. Yoga, chatting with friends, joining a support group, or
reading a good book. Take a vacation from anxiety whenever possible.

For many women, natural treatments will prove to be highly effective not only while conception is
being attempted, but for life.

HEALTHY PATIENT, POSITIVE OUTCOME

PCOS, like every other diagnosis of infertility, is affected by the never ending tick of the biological
clock. For women who wish to conceive sooner rather than later, in particular for those over the age of
thirty, the combination of adherence to a healthy lifestyle centered upon low carbohydrate intake and
exercise, coupled with the support of assisted reproductive technology, can be highly effective. If you
decide to implement the addition of herbs into your diet, you should inform your physician prior to
beginning treatment, or taking any medications. Be smart, be proactive, and be healthy. For women
with PCOS, this can translate into becoming a mommy.

Attain FertilityTM Centers, an IntegraMed Specialty and provider of the Attain® IVF Programs,
is a proud sponsor of The American Fertility Association’s commitment to fertility education and

community support. Talk to a fertility expert at an Attain Fertility Center: 800-649-5315.
www.attainfertility.com
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