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Options for Treating Insulin Resistance
Insulin resistance is thought to be a major contributor to 
metabolic problems like high blood pressure, abdominal 
weight gain, and type 2 diabetes in up to 70% of women 
with PCOS [1]. Diet, exercise, and pharmaceuticals and/or 
nutritional supplements are the three best strategies to improve 
insulin resistance.

Diet changes
While losing weight can help you have better insulin, 
changing your eating habits can also help you lose weight. 
The goal is to eat things that don't cause your insulin levels 
to rise even higher. It may be useful to change your diet to 
incorporate more low-glycemic-index fruits, vegetables, and 
lean proteins. Concentrate on anti-inflammatory foods that 
have been proven to help with insulin resistance. Carbohydrate 
foods should be limited to one or two servings every meal, or 
one-quarter of your plate, to best manage insulin levels. Grain, 
fruits, vegetables, beans, legumes, milk, and yoghurt are all 
carbohydrate foods. Distribute the foods throughout the day 
[2].

Physical activity
PCOS cannot be managed only by diet. Women with PCOS 
grow muscle more easily than women without the illness 
because their testosterone levels are higher. More muscle 
mass boosts metabolic rate, allowing you to burn calories 
more efficiently, and it aids glucose utilization, requiring less 
insulin to be released. To grow and maintain muscle mass, try 
to do at least two days of weight exercise every week.

Increasing your daily exercise by using the stairs instead of 
the elevator, parking your car further away from the door, or 
going for short walks during lunch or breaks will improve your 
health and help you produce less insulin. Some people find 
using fitness trackers to be beneficial in increasing their daily 
steps and even competing with coworkers or acquaintances.

Insulin-lowering medications 
If dietary modifications are insufficient and insulin resistance 
has been proven by testing, you should talk to your doctor 
about adding an insulin-altering prescription [3]. By combining 
medicine and lifestyle adjustments, many women have had 
significant success with weight loss. It's crucial to note, 
however, that the FDA has not approved these medications 
for use in the treatment of PCOS [4].

Most healthcare practitioners will prescribe metformin initially 
if the woman is a candidate for the drug. It works by raising 
the sensitivity of cells to insulin and suppressing the liver's 
synthesis of glucose. Taking this drug can help many women 
regain regular ovulation and periods. Glitazones (such as 
Avandia and Actos) are another type of medication that 
is frequently used in conjunction with metformin. These 
drugs reduce insulin sensitivity directly and frequently 
have fewer gastrointestinal adverse effects than metformin. 
Glitazones may also cause women to gain weight rather 
than lose it. Victoza and other injectable drugs have also 
been investigated in PCOS women and have shown to be 
effective when used in conjunction with metformin and a 
balanced lifestyle.

Insulin-lowering supplements
Inositol is one of the most researched dietary supplements 
in the PCOS population. Many of the metabolic and 
reproductive components of PCOS have been demonstrated 
to improve when Myo (MYO) and D-Chiro-Inositol (DCI) 
inositol types are combined in a 40:1 ratio. Improvements 
in cholesterol, insulin, androgens, and weight are among 
these advantages.

N-Acetyl Cysteine (NAC) is an antioxidant that has been 
demonstrated in multiple randomized controlled trials to 
reduce insulin and cholesterol in women with PCOS as well as 
metformin. Insulin resistance might make it difficult for people 
with PCOS to lose weight. You can assist your body boost its 
insulin response and maybe reduce androgen production by 
making a few key lifestyle modifications. This may aid in the 
reduction of symptoms, the restoration of regular ovulation, 
and the prevention of long-term chronic diseases [5]. 
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