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ABSTRACT 

Polycystic Ovarian Syndrome (PCOS) is a heterogeneous endocrinological and metabolic disease that is common in women 
and causes infertility or sub fertility (2). PCOS affects most women of childbearing potential. The clinical manifestations of PCOS 
include infrequent or absent menstruation, abdominal obesity, acanthosis nigricans, and signs of androgen excess (hyperandrogenism), 
including acne or seborrhea and insulin resistance. The long-term consequences include an increased risk of endometrial cancer, type 
2 diabetes mellitus, lipid metabolism disorders, high blood pressure and cardiovascular diseases. [5] 

The clinical management of PCOS is diverse but often unsatisfactory. With the increasing prevalence of PCOS in various 
countries, the use of herbal medicines as an alternative treatment in these patients is increasing. The aim of the present article is to 
evaluate the effect of the seed cycling in management of polycystic ovarian syndrome. 
 
Keywords: PCOS (Polycystic Ovarian Syndrome), Seed Cycle, Estrogen, Menstruation, Infertility, Flax Seeds, Pumpkin Seeds, 
Reproduction.  
 
INTRODUCTION 

PCOS (polycystic ovary syndrome) is the most usual hormonal disorder occurring among the women of reproductive age, 
affecting 5-10% of the population. According to AES (Androgen Excess Society) diagnostic criteria, PCOS is differentiated via at 
least two of the following key factors: The presence of hyperandrogenism clinical (hirsutism) and/or biochemical and either oligo or 
anovulation and finally presence of polycystic ovarian morphology[2] Patients with PCOS mainly show metabolic and other clinical 
features including hyperandrogenemia, hyperinsulinemia, obesity, dyslipidemia, insulin resistance, ovulatory dysfunction, menstrual 
irregularity, and polycystic ovaries. Moreover, PCOS may also reason an expanded chance of metabolic disorders, such as type 2 
diabetes mellitus (T2DM), cardiovascular disease, metabolic syndrome, endometrial cancer, infertility, obstetrical complications, 
psychiatric conditions, and different complications.[7]. Recently, genetic, lifestyle, and environmental triggers had been taken into 
consideration as the principal drivers of PCOS, however the actual pathogenesis stays largely unclear. In view of the constraints of 
current therapeutics for the metabolic signs and symptoms of PCOS, novel and extra sensible techniques for the control of PCOS are 
needed. In many women with PCOS, insulin resistance, obesity, disorders of lipid metabolism and infertility also can be located. 
Hyperinsulinemia may also increase abnormal ovarian androgen secretion and develop abnormal follicles, leading to dysfunctional 
ovarian and menstrual cycle.[3] 

 
HORMONES IN A NORMAL MENSTRUAL CYCLE 

In a regular cycle, estrogen is produced during the first 14 days of the follicular phase as eggs in the ovaries ripen (25). 
Levels of follicle-stimulating hormone (FSH) and luteinizing hormone (LH) increase just before ovulation, and estrogen levels drop 
just after ovulation 25,26). Once an egg has been released, the luteal phase starts, and progesterone and estrogen levels gradually 
increase in a careful balance to support conception and implantation. They drop again before the next period if no implantation occurs 
(25). 

 
For women with PCOS (Polycystic Ovarian Syndrome), the signs and symptoms can vary from mild, to frustrating, to 

embarrassing. While seed cycling for PCOS alone will not alleviate all of the signs and symptoms, it could assist via way of means of 
assisting healthier hormone balance. [6] 
 
ROLE OF NUTRITION 
Nutritional intervention represents a promising approach for the treatment of PCOS (27). Omega-3 and polyunsaturated fatty acids 
(PUFAs) has been found to be beneficial, as they are anti-inflammatory and have an effect on, insulin sensitivity, cellular 
differentiation, and ovulation function. (28) A moderate reduction in dietary carbohydrate reduced the fasting and post challenge 
insulin concentrations among women with PCOS, which, over time, may improve reproductive/endocrine outcomes. (27) 
 

Seed cycling has been used frequently to assist women's hormones for imparting them with the nutrients they need at 
particular phases of their cycle [3]. 
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 Seed cycling involves of eating specific seeds to support the key hormones of each phase in the menstrual cycle. This activity is 
considered as “food as medicine” exercise.  
 

Seeds provide an outstanding supply of zinc, which helps testosterone production. Women also need testosterone. However, 
it needs to be balanced. Too much testosterone can be problematic, and this imbalance is usually seen in women with PCOS.[6] 

 
Testosterone is an androgen, and in PCOS, androgens are accountable for the hair loss, acne, and hirsutism (hair growth on 

the face, chest and abdomen) which is generally experienced. [6] 
 
What is Seed Cycling?  

Seed cycling involves supplementation with four unique seeds namely pumpkin seeds, flax seeds, sesame seeds, and 
sunflower seeds. These seeds are eaten each day, uncooked and ground. Whole seeds may not break down completely in the gut, so 
grinding these permits the body to extract extra nutrients from the seeds. They can be eaten alone or added to different meals like 
smoothies and salads. [2] 
 

The recommended routine has two phases. 
 
Follicular Phase 

During the primary phase of the menstrual cycle (follicular phase), Pumpkin seeds and Flax seeds assist in elevating the 
estrogen levels. Flax seeds contain considerable levels of lignans which bind to extra estrogen. Pumpkin seeds are excessive in zinc 
which enables progesterone production in the second phase of the menstrual cycle. 
 
Luteal Phase 

During the second phase of the menstrual cycle (luteal phase), Sesame Seeds and Sunflower Seeds assist raise progesterone 
production. Sesame seeds are an excellent source of zinc which assist in increasing progesterone production and also contain lignans 
that help block extra estrogen while progesterone rises. Sunflower seeds are excellent source of vitamin E and selenium. Vitamin E 
assists in raising progesterone production, while selenium enables detoxification of the liver of extra estrogen.[2]. 
 
The effects of flaxseed supplementation on metabolic status in women with polycystic ovary syndrome 

Flaxseeds are extensively studied lignan rich seeds. Research has proven that women ingesting flax seeds have greater 
beneficial ranges of androgens. (27) 

 
 A randomized controlled clinical trial documented the beneficial effects of 12-week supplementation with 30 g/day flaxseed 

in polycystic ovary syndrome. The results indicated that flaxseed powder supplementation (30 g/day) among patients with PCOS for 
12 weeks had beneficial effects on insulin metabolism, body composition related factors, hs-CRP, TG, HDL, adiponectin, leptin, and 
mF-G score.  this randomized controlled clinical trial found some evidence that flaxseed supplementation in patients with PCOS could 
improve some biochemical and anthropometric markers, at least partially, through amelioration of dyslipidemia, obesity, Insulin 
Resistance, and inflammation. Yet, further studies are needed to identify the exact mechanisms of these beneficial effects and to 
determine the safe dosages. (29) 
 
PUMPKIN SEEDS AND THE CYCLE:  

In addition to containing lignans, pumpkin seeds are rich in zinc, which impart 15% of the Recommended Dietary Allowance 
(RDA) per ounce. (31) Some case reviews associate zinc with decreases in menstrual cramps. Studies states, cramps are as a result of 
extra prostaglandins, and zinc is thought to lower the metabolism of prostaglandins. [32]. 
 
Sunflower Seeds and The Cycle:  

Sunflower seeds are high in vitamin E (32). The findings of one study suggest that vitamin E supplementation might increase 
progesterone, the hormone which helps maintain early pregnancy, in women who were unable to conceive. [33] A review of the role 
of vitamin E in female reproductive health suggested vitamin E is an antioxidant critical to promoting fertility (34).  Sunflower seeds 
contain essential fatty acids that is required by our body. They also contain antioxidants and certain nutrients that help in PCOS. In 
1972, a study was published on vitamin E and its similarity to estrogen and progesterone (the hormones that impact the menstrual 
cycle) in rats (35).  
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SESAME SEEDS AND THE CYCLE 
Sesame seeds-Black sesame seeds reduce testosterone levels, increase insulin absorption and regulate menstruation. High 

lignans, phytoesterol, vitamin B1, B6, calcium and magnesium help in hormonal balance. Due to high zinc content of sesame seeds, 
they act as hormone regulators and enhancers, help ovulation in women and thus relieve symptoms associated with menstruation. 
According to some research studies, Sesame Seed consumption didn’t increase estrogen, but it decreased a type of androgen and 
increased sex hormone binding globulin (SHBG) (36). Theoretically, this may reduce health risks for some women during menopause 
including cardiovascular disease and cancer risk. (37).  One small study of postmenopausal women who consumed sesame seed 
powder found that eating the seeds increased levels of one form of vitamin E circulating throughout the body (36). 
 
CONCLUSION: Polycystic ovary syndrome (PCOS) is a commonly found hormonal ailment in reproductive age women triggering 
irregular menstrual cycles, excessive body / facial hair, miscarriage, infertility, baldness, acne, high level androgens (male hormone), 
pelvic pain, high anxiety and depression. Women with PCOS develop a number of minor cysts in their ovaries leading to PCOS. 
These cysts lead to hormonal imbalances and initiate complications in women. Women with PCOS also produce too much insulin 
which enhances androgen level (Jhala et al, 2010). Polycystic ovary syndrome, although a common disorder, remains poorly 
understood. Much debate continues regarding its pathogenesis and as yet no universally accepted diagnostic criteria have been 
identified. [7]. 
 

There’s no real data to support seed cycling, as long as one doesn’t have any allergies to seeds and can afford to purchase 
them, there may not be any serious risks to include seeds in one’s daily diet.  

 
Variations across the menstrual cycle are normal, yet some changes may indicate an underlying issue that may need medical 

care. The aim of this review article is to understand the effect and role of seed cycling in the management of PCOS (polycystic ovarian 
syndrome). Yet, attention to seed cycling has recently expanded as an alternative treatment or diseases control.  
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