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WELCOME

You are not alone — and this is fixable
Roughly one in five Indian women live with PCOS or PCOD. If you are reading this handout, you

likely already know the symptoms: irregular cycles, weight that will not budge, unwelcome facial

hair, thinning scalp hair, adult acne, low mood and unexplained fatigue.

The good news: PCOS responds beautifully to nutrition and lifestyle changes. Most women we

work with see cycle regularity return within 8 to 16 weeks, and the ripple effects — clearer skin,

better sleep, gentle weight loss, calmer moods — follow shortly after.
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What is PCOS, really?
PCOS — Polycystic Ovarian Syndrome — is a metabolic and hormonal disorder that shows up in

the ovaries but is driven by insulin resistance and chronic low-grade inflammation. When cells stop

responding well to insulin, the pancreas produces more of it. High insulin then signals the ovaries to

make more androgens, which disrupts ovulation and drives most PCOS symptoms.

PCOD — Polycystic Ovarian Disease — refers to the presence of multiple small cysts on the

ovaries, often part of the same picture but sometimes milder. In practice, the nutritional strategy for

both is nearly identical: fix insulin resistance first, everything else follows.
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Signs and symptoms to notice
● Irregular, missed or unusually long menstrual cycles

● Weight gain, especially around the midsection

● Cystic acne along the jawline and chin

● Unwelcome facial or body hair (hirsutism)

● Thinning hair on the scalp

● Dark velvety patches on the neck or underarms (acanthosis nigricans)

● Mood swings, anxiety, or persistent low mood

● Sugar cravings, especially in the luteal phase

● Persistent fatigue despite adequate sleep
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The root causes we can address
PCOS is multi-factorial, but three levers matter most and are all under your control:

● Insulin resistance — the metabolic engine of PCOS. Fixing insulin sensitivity is job one.

● Chronic inflammation — a low, constant fire that keeps hormones out of whack.

Anti-inflammatory foods calm it down.

● HPO-axis stress — chronic cortisol elevation blocks ovulation. Sleep, stress management and

gentle movement rewire it.
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The five nutrition rules that matter
01. Protein at every meal

Aim for 20 to 25 grams of protein at each main meal — eggs, paneer, sprouts, chicken, fish, tofu,

dal with rice, greek yogurt. This blunts insulin spikes and keeps cravings low.

02. Half your plate as vegetables

Non-starchy vegetables — greens, capsicum, cauliflower, tomatoes, beans, gourds — deliver fibre,

phytonutrients and volume with almost no glycemic impact.

03. Complex carbs, not refined ones

Say goodbye to maida, sugary chai, biscuits and packaged snacks. Say hello to jowar, bajra, ragi,

hand-pounded rice and oats.

04. Good fats, not fear of fat

A teaspoon of ghee, a drizzle of cold-pressed mustard oil, or a small handful of nuts and seeds are

your friends. Fear of fat drove a generation into deficiencies.

05. Support digestion

A bowl of homemade curd, buttermilk, or a warm cup of ginger tea after meals keeps digestion

smooth. A sluggish gut worsens PCOS.
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A sample 7-day PCOS meal template
Rotate breakfasts, lunches and dinners across the week. Every plate follows the same rules:

protein anchor, half-plate vegetables, small complex carb, healthy fat.

Day Breakfast Lunch Dinner

Mon Moong chilla + paneer Jowar roti, dal, sabzi, curd Millet khichdi + spinach

Tue Veg omelette + jowar toast Brown rice, chicken curry, salad Paneer bhurji + one bajra roti

Wed Overnight oats + walnuts Rajma, brown rice, salad, curd Fish curry + sauteed greens

Thu Sprouts salad + sattu drink Bajra roti, dal, palak paneer Vegetable soup + grilled chicken

Fri Ragi dosa + sambar Chole + jowar roti + salad Tofu stir-fry + cauliflower rice

Sat Two-egg akuri + multigrain toast Millet biryani + raita + salad Palak dal + one jowar roti

Sun Vegetable poha + peanuts + egg Home-style thali (portion-controlled) Soup + grilled paneer skewers

Mid-morning and evening snacks: soaked almonds and walnuts, greek yogurt with pumpkin seeds,

roasted chana with green tea, sattu drink with lemon, or a small fruit paired with two dates.
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Do's and don'ts
Do

● Sleep by 10:30 pm and wake up at a consistent time

● Walk 8,000 to 10,000 steps daily

● Include two strength sessions per week

● Add flax and pumpkin seeds in the first half of the cycle

● Add sesame and sunflower seeds in the second half

● Manage stress with breathwork, journaling or slow walks

Don't
● Skip breakfast or eat it later than 10 am

● Rely on packaged low-fat products

● Do only cardio and skip strength

● Drink sugary chai, colas or fruit juices

● Attempt extreme keto or aggressive fasting without supervision

● Fear ghee or moderate carbohydrates
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Supplements worth discussing with your doctor
Nutrition is the foundation. Supplements can bridge specific gaps, but only after testing. The four

commonly discussed with a physician's guidance for PCOS are:

● Inositol (myo + D-chiro) — improves insulin sensitivity and can restore ovulation for many

women

● Vitamin D3 — nearly universally deficient in Indian women; correcting it improves cycles and

mood

● Omega 3 (EPA + DHA) — anti-inflammatory support

● Magnesium glycinate — supports sleep, insulin sensitivity and PMS

These are pointers, not prescriptions. Please loop in your gynaecologist or endocrinologist before

adding anything.
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Lifestyle add-ons that multiply results
● Sleep — non-negotiable. Under six hours nightly tanks insulin sensitivity by 30%.

● Strength training — two sessions weekly protect and build muscle, your metabolic reserve.

● Sunlight — 10 minutes of morning sunlight resets circadian rhythm and quietly regulates

ovulation.

● Stress — chronic stress raises cortisol, which suppresses ovulation. Ten minutes of breathwork

daily is medicine.

● Hydration — 30 to 35 ml per kg body weight, more on hot or workout days.
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Real women, real results
Kavya, 28, Bengaluru

Diagnosed with PCOS at 24. After 3 months on our program, her cycles returned to 30-day

regularity, her acne cleared, and she lost 6 kg without hunger.

Neha, 32, Pune

Struggled with post-pill PCOS. In 5 months, her cycles regularised, her fasting insulin dropped by

40%, and she gained the energy to run a half marathon.

Priya, 26, Mumbai

PCOS with thyroid. Combined nutrition and mild strength training reversed insulin resistance

markers in 4 months. Pregnant within 8 months.
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Frequently asked
Can PCOS be cured?

PCOS is manageable rather than curable. Most women can reach symptom-free living with

sustained nutrition and lifestyle changes.

Do I need to give up rice?

No. Portion-controlled brown or hand-pounded rice paired with protein and vegetables is perfectly

fine.

Is dairy bad?

Not for most women. Moderate curd and paneer are actually helpful. Restrict only if a specific

sensitivity is proven.

Should I go gluten-free?

Only if you have a proven sensitivity. Blanket elimination is not needed for most.

How long till I see results?

Energy and cravings improve within 2 weeks. Cycles typically regularise between 8 and 16 weeks.

Can I try to conceive during the program?

Yes. Many women find fertility support built directly into the plan.



NEXT STEPS

Your first move
You now know more about PCOS nutrition than 95% of women dealing with it. The next step is to

make it personal — because your PCOS is unique.

Book a free 15-minute consultation with a NutrifyMe dietitian. We will listen, understand your

history, and build a plan around your life. There is no obligation — many women use the discovery

call to simply get clarity.

Book your free 15-min call

Visit nutrifyme.in or WhatsApp +91 95454 05936. Mention code PCOS-WEBINAR for

priority scheduling.

Disclaimer
This handout is educational and does not replace medical advice. Always discuss changes with your gynaecologist or
endocrinologist, especially if you are on medication, trying to conceive, or pregnant.


