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What is PMOS?
PMOS (previously known as Polycystic Ovary Syndrome or PCOS) is highly misunderstood. Despite the name, it is not fundamentally a disease of the ovaries, and the "cysts" are not true cysts—they are simply undeveloped egg follicles. Biologically, PMOS is a systemic endocrine and metabolic disorder. 

For the vast majority of women, the root driver is insulin resistance. When your body becomes resistant to insulin, the pancreas pumps out massive amounts of it to keep blood sugar stable. This chronic high insulin (hyperinsulinemia) directly overstimulates the ovaries, forcing them to produce excess male hormones (androgens like testosterone). This excess testosterone halts normal ovulation and drives the physical symptoms of the disease.

Diagnosis: According to clinical guidelines (such as the Rotterdam Criteria), a diagnosis requires two of the following three: 1) Irregular or absent periods, 2) Clinical or blood test signs of high androgens (e.g., excess hair or high testosterone), and 3) Polycystic ovaries seen on an ultrasound. Notably, an ultrasound is no longer strictly required if the first two criteria are met.
Common Symptoms
Symptoms are a direct result of high androgens (testosterone) and high insulin:
Irregular or Absent Periods: Because ovulation is halted, the uterine lining does not shed normally.
Hirsutism: Excess, coarse hair growth on the face, chest, stomach, or back.
Acne and Oily Skin: Particularly cystic acne along the jawline.
Hair Thinning: Male-pattern hair loss or receding at the temples.
Visceral Weight Gain: Rapid accumulation of fat specifically around the belly and internal organs, which is notoriously difficult to lose.
Acanthosis Nigricans: Dark, velvety patches of skin (often on the neck or armpits), which is a direct physical sign of severe insulin resistance.
Treatments
Clinical management often depends on whether you are currently trying to conceive:
The Combined Oral Contraceptive Pill: The standard first-line treatment for symptom management. It provides artificial hormones to force a regular withdrawal bleed (protecting the uterine lining) and increases a protein (SHBG) that binds up free testosterone, reducing acne and hair growth.
Metformin: A diabetes medication increasingly used off-label to lower insulin resistance, which helps address the metabolic root cause of the syndrome.
Anti-Androgens (e.g., Spironolactone): Medications used to block the effects of testosterone on the skin and hair follicles.
Fertility Treatments: Medications like Letrozole or Clomifene are used to forcefully stimulate ovulation if you are trying to get pregnant.
Lifestyle Actions That Help
Because PMOS is a metabolic condition of insulin toxicity, targeted lifestyle modification is the most powerful way to actually reverse the disease process:
Dietary Adjustments (Lowering Insulin): This is non-negotiable for reversing PMOS. Minimising refined carbohydrates, sugars, and starches directly stops the massive spikes in insulin. Low-carbohydrate or ketogenic diets show profound clinical success in rapidly restoring natural ovulation and shrinking ovarian follicles.
Building Skeletal Muscle: Muscle is your body's glucose sink. Engaging in heavy resistance training physically pulls sugar out of the blood without needing insulin, giving your pancreas a rest and lowering your systemic insulin levels.
Sleep and Stress: Chronic cortisol (the stress hormone) directly raises blood sugar and worsens insulin resistance. Optimizing sleep is a required metabolic intervention, not just a wellness tip.

Important Note: This leaflet is intended for general information. Always consult your General Practitioner (GP), endocrinologist, or gynaecologist before making changes to your medications or lifestyle regime.



