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Hello! My name is Sam and I'm a registered 

dietitian nutritionist. I specialize in helping 

people with PCOS improve hormone 

imbalances and health without dieting.

I've worked with hundreds of people with 

PCOS, and I've seen so many of my clients 

struggle to communicate their needs to their 

doctors. This includes asking for labs! 

I wish that you didn't have to advocate for 

yourself so hard, and I am invested in PCOS 

advocacy so that there's more awareness 

and education around PCOS. But in the 

meantime, I created this lab guide to walk 

you through which labs should be checked 

on a regular basis to monitor health, and 

which labs can give you more information 

about your PCOS symptoms. 
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PCOS NUTR IT ION COACH

nice to meet you! 

I'M

Sam Abbott

@PCOS.NUTR IT ION IST

https://www.instagram.com/pcos.nutritionist/


Before you request labs, it's important to understand some of the 

barriers that may have lead to your requests being denied in the 

past. 

Lack of Awareness and Education 

There's not currently a standard set of lab recommendations for 

PCOS after you're diagnosed, and there's a deep lack of awareness 

and education around the metabolic effects of PCOS. This unfairly 

puts you in a position where you may need advocate for yourself 

and provide education to your providers. PCOS also affects the 

entire body, which can put providers in a position where they're 

asked to evaluate symptoms outside of their specialty. 

Costs and Insurance

Your insurance may not cover all of the labs you'd like to have 

drawn, and your doctor doesn't want you to get stuck with a large 

lab bill. Your doctor may also have to fill out extra paperwork to 

order certain labs depending on your insurance. 

Focus on Treatment Instead of Prevention

A major fault in our healthcare system is that medical care is often 

focused on treatment rather than prevention. Labs are typically not 

ordered unless there's an indicator that something is wrong and 

may require medical treatment. There are minimal medical 

treatment options for PCOS (birth control, metformin and 

spironolactone) and these do not change much with lab results. This 

is the most common reason lab requests are denied. 
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to Request Labs for PCOS?
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How to Use This Guide
This lab guide will give you more information about 

which labs to check to monitor your hormones, 

symptoms, and long-term health. 

Checking into labs is individualized and depends on your 

health goals and specific symptoms. Make notes as you 

go along if the specific labs discussed in each section 

apply to you and your symptoms. I've also included 

worksheets in Section 5 to help you organize your 

thoughts! 

There may be times when a certain lab value is more 

optimal for hormonal health compared to the "normal 

lab range" listed with your own lab results. If there is an 

optimal lab value for PCOS then this has been included 

in this guide. Otherwise, use the lab values listed with 

your lab results to determine if your levels are out of 

range.
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if you think you may have PCOS, or 
if you question your diagnosis 

Section 1:
 

Diagnosing PCOS



Irregular: cycles > 35 days

Amenorrhea: absense of period for 6-12 months

12 or more follicles (or 25 if using newer technology) measuring 

2-9 mm in diameter on a single ovary

Or ovarian volume > 10 mL on a single ovary

Symptoms: moderate to severe acne (usually along the jawline 

and back), hirsutism, hair loss along the front hairline

Labs: free testosterone, total testosterone, androstenedione, 

and DHEA-sulfate

The Rotterdam Criteria is most commonly used for diagnosing 

PCOS. With this criteria, you must meet 2 of the 3 following:

 1. Irregular or missing periods

 2. Polycystic ovaries on an ultrasound

 3. Elevated androgens using either: 

Note:

Enlarged follicles (commonly referred to as "cysts") do not have to 

be present for a PCOS diagnosis. PCOS is a diagnosis of exclusion, 

meaning that other medical conditions should be considered before 

making a PCOS diagnosis. If you suspect you have PCOS then talk 

to your doctor about also ruling out hypothalamic amenorrhea, 

thyroid conditions, elevated prolactin, hyperandrogenism induced 

by a medication, and adrenal hyperplasia.
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The following labs are NOT part of the diagnostic criteria but are 

commonly abnormal with PCOS. If you haven't been able to receive 

a clear diagnosis then these labs can give you more insight into 

whether PCOS could be likely.

 

LH and FSH (luteinizing hormone, follicle stimulating hormone):

These are both produced in the pituitary gland. With PCOS, LH is 

often higher than FSH, with ratio of LH:FSH sometimes being as high 

as 2:1 or 3:1 . A higher LH:FSH ratio stimulates excess production of 

androgens. These labs should be tested on day 3 of your cycle with 

day 1 being the first day of your full bleed. Test on any day if you're 

not having a cycle. 

SHBG (sex hormone binding globulin): 

This is a protein that binds to androgens in the body to keep them 

within normal range. Insulin resistance causes SHBG to be low, 

which is why we sometimes see this lower in people with PCOS. Low 

SHBG results in higher levels of free testosterone in the body.

AMH (anti-mullerian hormone): 

This is a hormone produced by follicles on the ovary. AMH is often 

elevated with PCOS due to the excess follicles on the ovary 

(commonly referred to as "cysts") .  
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A missing period can be caused by a condition called hypothalamic 

amenorrhea (HA), which occurs when the body experiences 

excessive stress, not enough nutrition or too much exercise. HA is 

commonly mistaken for PCOS since follicles on the ovaries 

(commonly called "cysts") can also be present with HA. PCOS and 

HA can also be present at the same time, although HA will always 

need to be treated first in order to restore a period. Here are the 

differences between the two:
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PCOS VS.  HYPOTHALAMIC AMENORRHEA

Misdiagnosing PCOS

PCOS

Normal LH levels

LH 2-3x higher than FSH

Normal to high estrogen

Normal to high testosterone

Acne on face and back, often

severe and cystic, more resistant to

treatment 

Hair loss along hair line or balding

Dark, thick hair growth on upper

lip, chin, cheeks, chest, nipples and

back 

Dark, velvety patches in the folds

of skin and back of neck 

HA

Low to normal LH

Low to normal estrogen

Low to normal testosterone

No acne or mild acne

Hair thinning, brittle hair or no 

changes to hair

No dark/thick hair growth present 

or only mild hair growth 

Seen in the setting of weight loss, 

increased or frequent exercise, 

intense exercise, restrictive food 

intake, and restricting food groups.

Misdiagnosed as "lean" PCOS often

although can occur at all body sizes



Section 2:
 

Understanding
Insulin Resistance



What is Insulin Resistance?

Insulin is a hormone that helps our bodies use glucose (sugar) for 

energy. It does this by helping glucose enter our cells. Think of 

insulin as a key that unlocks the door to our cells to let energy 

inside. Insulin helps the body maintain normal blood sugar levels 

and is necessary for us to live.

When cells are resistant to insulin, the body has to release extra 

insulin to be able to continue maintaining normal blood sugar 

levels. Over time, the body has to release more and more insulin to 

keep up with this, and this can progress into elevated blood sugars.

Insulin Resistance and PCOS 

About 80% of people with PCOS have insulin resistance, and there 

is newer research indicating that most people with PCOS are 

predisposed to developing insulin resistance. Elevated circulating 

insulin levels can prevent ovulation, increase testosterone, create 

inflammation, cause sleep disturbances, increase fatigue and brain 

fog, and cause feelings of intense hunger.

Body Size and PCOS

Weight and BMI should not be used to rule out insulin resistance. 

Research shows that insulin resistance occurs at all weights with 

PCOS. 

The next page will provide information to help you know whether 

you have insulin resistance. 
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UNDERSTANDING I T

Insulin Resistance



Feeling intense hunger that cannot be satisfied, even when you 

are eating enough and eating a variety of foods

Craving sweets and carbs, even when you include sweets and 

carbs in your diet 

Poor energy and fatigue

Difficulty sleeping

Symptoms of low blood sugar like feeling shaky, light-headed

Dark, velvety patches of skin found on the back of the neck, 

elbows, on the inner thighs or in the folds of skin (called 

acanthosis nigricans) 

Skin tags

Chronic yeast infections

Increased abdominal circumference and fat storage around the 

abdomen

Fatty liver

Elevated triglycerides

Elevated fasting glucose, A1c, or oral glucose tolerance results

Fasting insulin >10 mIU/dL

Insulin levels >60 mIU/dL after a 2-hour oral glucose tolerance 

test 

Listed below are common physical and physiological symptoms of

insulin resistance. 
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OF INSUL IN  RES ISTANCE

Signs and Symptoms 



Fasting Insulin: A measure of the insulin levels in your body. An insulin 

level evaluated by itself is not an entirely accurate way to evaluate 

insulin resistance. However, an insulin level in combination with glucose 

or with an oral glucose tolerance test can give a better idea of how 

resistant your body is to insulin. 

Fasting Glucose: A measure of the body's blood sugar. This is like a 

spot check of blood sugar levels at a single moment in time. A normal 

fasting glucose does not rule out insulin resistance with PCOS. While a 

fasting glucose is not the most effective way to fully understand 

glucose tolerance in the body, it is a simple test that is commonly 

included on many different lab panels. 

 

Hemoglobin A1c: A 3-month average of blood sugars. This gives a 

better overall picture of what blood sugars typically run. You do not 

need to be fasting for this lab. A normal A1c does not rule out insulin 

resistance with PCOS. 

Oral Glucose Tolerance Test: A 2-hour test that measures your 

glucose levels before and 2 hours after consuming a special sugary 

drink. This test gives a more clear picture of how the body processes 

carbohydrates. It's considered to be the gold standard for evaluating 

impaired glucose tolerance, but it is also inconvenient. It's highly 

recommended to also pull insulin levels with this test. Use for 

diagnosing IR if fasting glucose and A1c are normal. 

HOMA-IR: A calculation using fasting glucose + fasting insulin to 

measure insulin resistance. Calculators can be found online. Optimal 

level is <1. A very simple way to evaluate insulin resistance.
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LABS AND TESTS TO UNDERSTAND

Insulin Resistance



Diagnosing insulin resistance with PCOS is currently an area of 

confusion for many PCOS patients. Insulin resistance is so common with 

PCOS that many people with PCOS are medically treated for it even 

without lab confirmation, and this can understandably be frustrating if 

you're someone who likes having numerical data. 

There's also not a standard protocol right now for lab work and insulin 

resistance with PCOS, although it looks like this will likely change in the 

future - fingers crossed! In the meantime, use this page to help you:

If fasting glucose or A1c is elevated: then insulin resistance is present 

and has progressed to hyperglycemia. 

 

If fasting glucose or A1c is normal: then underlying insulin resistance 

could still be present. If you don't feel comfortable assuming you have 

insulin resistance based off of signs and symptoms from page #12 then 

there are additional tests to help you.

Fasting Insulin: A fasting insulin >10 mIU/L indicates underlying insulin 

resistance. Test along with fasting glucose to give more accurate 

insight with a HOMA-IR calculation. 

Gold Standard for Diagnosing Insulin Resistance with PCOS

Oral Glucose Tolerance Test (OGTT) with Fasting Insulin Levels: 

At the end of a 2-hr glucose tolerance test with fasting insulin levels, 

glucose should be less than 140 mg/dL and insulin should be less than 

60 mIU/L. If either of these numbers is higher then this indicates insulin 

resistance. Please note that a fasting insulin level is not standard with 

an OGTT and specifically needs to be requested. 
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DIAGNOSING INSUL IN  RES ISTANCE

"Do I Have Insulin Resistance?"
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INTERPRET ING LAB RESULTS

Insulin Resistance

LAB OPT IMAL PREDIABETES DIABETES

Fast ing
Insu l i n

< 10
mIU/dL

N/A N/A

Fast ing
Glucose

70-85
mg/dL

100- 125
mg/dL

126  mg/dL
or  h igher

A1c <5 .2% 5.7%-6 .4%
6.5%

or  h igher  

Ora l
G lucose

To le rance
Tes t

< 140
mg/dL

140- 199
mg/dL

200 mg/dL
or  h igher

Monitoring blood sugars:

How your body is processing carbohydrates should be monitored on at

least a yearly basis. A fasting glucose is usually checked with regular labs

at an annual physical. An A1c is a better way to evaluate the bigger

picture of insulin resistance but it may not always be covered by your

insurance. If you meet criteria for prediabetes or type 2 diabetes then

your doctor will likely want to check labs more often than once per year. 



Section 3:
 

Primary PCOS Labs
to Monitor 



Total cholesterol

LDL cholesterol 

HDL cholesterol

Triglycerides

Blood pressure

AST (aspartate aminotransferase)

ALT (alanine aminotransferase)

PCOS is a metabolic condition that affects the entire body. 

Checking these labs on an annual basis can help you know your 

baseline numbers and monitor for any unexpected increases.

Heart Health

People with PCOS make up the largest group of women and people 

born with a uterus at risk for developing cardiovascular disease. 

The following labs can assist with monitoring cardiovascular health: 

 

The cholesterol and triglyceride labs listed above are included in a 

lab panel called a "lipid panel". This is often part of an annual 

physical. 

Liver Health

There is an association between PCOS and the development of 

non-alcoholic fatty liver disease (NAFLD). Liver function can be 

monitored by checking liver enzymes:

These two liver function labs are included in a "comprehensive 

metabolic panel" which is often part of an annual physical. 
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LABS TO MONITOR

Metabolic Health



About PCOS and Inflammation

PCOS is an inflammatory condition and insulin resistance is 

inflammatory. Following anti-inflammatory nutrition and lifestyle 

habits can be beneficial for anyone with PCOS, so lab results for 

inflammation will not necessarily change PCOS treatment.

The following labs can give you more insight into evaluating

excessive inflammation:

hs-CRP

A high-sensitivity C-reactive protein is a protein that is made in the 

liver in response to inflammation. This lab is also commonly used to 

assess cardiovascular disease risk. This lab doesn't tell you where 

the inflammation is coming from, and an hs-CRP can be temporarily 

elevated when you're sick. An optimal lab value for this is <1 mg/L.

WBC

A white blood cell count measures the number of white blood cells 

in your body and is included in a lab panel called a "complete 

blood count". This is a common lab panel ordered during an annual 

physical. While an elevated WBC lab can be indicative of many 

health issues, ongoing levels that are slightly elevated with PCOS 

can indicate chronic inflammation.
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LABS TO GIVE YOU MORE INFORMAT ION

Inflammation



Free Testosterone (Optimal level <4 pg/mL)

Total Testosterone (Optimal level <45 ng/dL)

DHEA-S

Androstenedione

Dihydrotestosterone (DHT)

About PCOS and Androgens

Testing for androgens with PCOS can be tricky, which is often why 

it's not a common practice to monitor androgens after an initial 

diagnosis unless symptoms drastically change. This is also why 

physical symptoms of elevated androgens can be used in place of 

labs when evaluating hyperandrogenism with PCOS.  Lab tests for 

androgens are often unreliable. Testosterone changes throughout 

the day and is highest in the morning. Testosterone can also be 

converted to different forms in the body. "Normal" lab ranges for 

testosterone with labs are not thought to be what's optimal for 

most women and people born with a uterus. Androgens cannot 

accurately be tested when someone is most taking birth control. 

Common Androgens Tested for PCOS (test in AM) 

When to Test

At diagnosis, when symptoms change or are not improving with 

treatment, and when you're unsure whether symptoms are being 

caused by elevated androgens or another medical concern.
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LABS TO GIVE YOU MORE INFORMAT ION

Androgens



FSH and LH: test on day 3 of cycle

Estradiol: test on day 3 of cycle

Progesterone: test 7 days after ovulation if possible

Prolactin: test on any day

AMH: test on any day

Testing for Ovarian Function and Fertility

The following labs can be used to evaluate ovarian function and 

cycles. Hormones change throughout your cycle and certain 

hormones should be tested on specific days for accurate results. 

Day 1 of your cycle is the first day of full bleeding, not counting 

spotting that happens before the full bleed. 

Common Hormones Tested for Ovarian Function: 

If You Don't Have a Cycle

Then these can be tested on any day.

When Testing Can be Beneficial

Testing can be beneficial to get a better picture of your hormones, 

if you're struggling to get pregnant, or if you don't have a cycle. 

Your primary care provider may decide to refer you to a 

reproductive endocrinologist if you're hoping to do a deeper dive 

into your reproductive hormones. 
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LABS TO GIVE YOU MORE INFORMAT ION

Ovarian Function & Cycles



TSH*: 0.5-3 mU/L

Free T3: >3.2 mU/L or 320-340 mcg/L

Free T4: >1.2-1.4 mU/L

TPO**: negative or <4 mU/L

AntiTg**: negative or <4 IU/mL

Reverse T3: <10 ng/dL

Thyroid disorders are more common in those with PCOS, and 

subclinical hypothyroidism is found in 10-25% of people with PCOS. 

Many symptoms of hypothyroidism overlap with PCOS, so checking 

labs can provide more clarity on whether issues are being caused 

by a thyroid disorder or PCOS. Symptoms of hypothyroidism 

include irregular period, heavy period, hair loss, fatigue, weight 

gain, depression, constipation, and always feeling cold. Stop taking 

biotin supplements prior to checking thyroid labs.

 

When to check thyroid labs: when you're experiencing any of the 

above symptoms. Monitor TSH on an annual basis after initial check. 

 

Listed below are labs to thoroughly evaluate thyroid function 

as well as their optimal lab ranges: 

*If symptoms of hypothyroidism are present and TSH is >2.5 mU/L 

then this is suspect for subclinical hypothyroidism. ** Testing 

antibody labs to screen for an autoimmune condition like 

Hashimoto's is important as there are specific nutrition 

recommendations when an autoimmune condition is present.
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LABS TO CHECK

Thyroid Health



Vitamin D: A hormone that plays a role in inflammation, blood 

sugar regulation, ovarian function and sleep. Check annually. 

Optimal levels are 40-70 ng/mL. 

 

Vitamin B12: A common nutrient deficiency with PCOS. Check 

annually if you take Metformin or if you consume a vegetarian or 

vegan diet. Also check if you've used anti-reflux meds for 6+ 

months. Symptoms of a B12 deficiency include weakness, fatigue, 

anemia, swollen tongue, numbness or tingling in limbs and difficulty 

concentrating. Optimal levels are 450-800 pg/mL.

Folate: Folate deficiencies commonly co-exist with B12 

deficiencies, so it's also recommended to get this tested if you are 

experiencing any of the above symptoms. Optimal level >4 ng/mL.

Zinc: A common deficiency with PCOS. Zinc has an anti- 

androgenic and anti-inflammatory effects, and zinc also plays a 

role in thyroid function and gut health. Those who consume a 

vegetarian or vegan diet are also likely to be deficient. Signs of a 

zinc deficiency include frequent colds, white spots on fingernails, 

and delayed wound healing. Check if you're concerned about a 

deficiency or if you're thinking about taking a supplement to help 

with acne, hirsutism or hair loss. Use lab range from your lab 

results.
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LABS TO CONSIDER CHECK ING

Nutrient Deficiencies



Section 4:
 

Summary of Labs to
Monitor Annually
and for Specific

Symptoms 



The following is a list that anyone with PCOS should be monitoring 

on an annual basis. Being familiar with baseline numbers can be 

helpful for prevention and being aware if anything changes. 

Review sections 2 and 3 for more information on these labs:

 

Lipid panel

Total cholesterol

LDL cholesterol

HDL cholesterol

Triglycerides

Insulin Resistance

Fasting insulin (unless diagnosed with prediabetes or diabetes) 

Fasting glucose

Hemoglobin A1c

Thyroid

If symptoms are unchanged then a TSH may be sufficient instead of 

a full thyroid panel each year 

Vitamin D

Blood Pressure
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LABS TO CHECK

Labs to Monitor Annually



Labs for insulin resistance

Rule out thyroid disorder with a thyroid panel

Check for a B12 or Vitamin D deficiency

Labs for insulin resistance

Labs for androgens

Rule out a thyroid disorder with a thyroid panel

Rule out zinc deficiency

Labs for insulin resistance

Labs for androgens

Rule out zinc deficiency 

Fasting insulin

Ovarian function labs

Androgens

Thyroid Panel

Use Sections 2 and 3 in this guide as a reference for specific labs.

 

Potential Labs for Investigating Fatigue: 

Note: not eating enough, sleep issues and other lifestyle factors can

also cause fatigue 

Potential Labs for Hair Loss: 

Potential Labs for Acne and Hirsutism:

Potential Labs for Missing Cycle:
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LABS TO CHECK

Specific Symptoms



Section 5:
 

Tips for Preparing
for a Doctor's Visit 



Prior to your appointment, make a list of your specific 

symptoms and labs that could give you more insight into these 

symptoms. Be prepared to explain why you'd like to request 

these labs. 

Example: "I've been experiencing a lot of hair loss lately. Could we 

take a closer look at my insulin resistance, androgens and thyroid 

labs so that I could have a more clarity on how to best treat this 

symptom?" 

Make a list of labs that you would like to check annually to 

monitor your health. Jot down why you'd like to check these 

annually just in case you need to explain this to your doctor. 

Example: "I'd like to check my lipid panel, fasting glucose and A1c 

each year since PCOS is a metabolic condition that can increase 

my risk of developing diabetes and heart disease. Monitoring my 

numbers will let me know whether my nutrition and lifestyle habits 

are effective at keeping these labs within normal limits." 

Be forthcoming about your requests so that it's not an 

afterthought at the end of the appointment. 

Share that you would like to request some additional labs in your 

appointment request and/or with the medical technician who is 

checking you in for your appointment. Sending your doctor a 

message in advance in their online portal may also be helpful.
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I F  YOU 'D  L I KE  TO REQUEST  LABS

Prepare for Your Visit



Ask for more information about why the lab request is declined or 

why your doctor doesn't support checking them.

Acknowledge that you understand the labs may not be covered by 

insurance and that you are prepared to speak directly with your 

insurance company if you're unhappy with the lab bill.

If they're unsure about reading the results, ask for a referral to a 

specialist who feels more comfortable interpreting results.

 

If you're told that it wont affect your treatment options, 

acknowledge that you're aware that medical treatment options for 

PCOS are limited. Explain that you're also exploring nutrition and 

lifestyle changes that may depend on your lab results.

 

If you're told to just lose weight, ask what advice they would have 

for someone at a lower weight. Share that focusing on weight 

hasn't worked for you in the past and that you'd like to focus on 

your actual labs and behaviors. 

If your request is denied: ask that they document in your chart that 

you requested labs, and that your request was declined. 

If you're not satisfied with the overall care from your provider then 

don't be afraid to find a new one. 
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T IPS  FOR RESPONDING TO YOUR DOCTOR
WHEN LAB  REQUEST  IS  DEN IED

Declined Lab Requests



BRA INSTORM YOUR LAB  NEEDS

Lab Request Worksheet 

Lab Request & Notes

Lab Request & Notes

Note which symptom you're experiencing and which labs can help you
understand and address this symptom

Note which symptom you're experiencing and which labs can help you
understand and address this symptom

01

02
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BRA INSTORM YOUR LAB  NEEDS

Lab Request Worksheet 

Lab Request & Notes

Lab Request & Notes

Note which symptom you're experiencing and which labs can help you
understand and address this symptom

Note which symptom you're experiencing and which labs can help you
understand and address this symptom

03

04
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BRA INSTORM YOUR LAB  NEEDS

Lab Request Worksheet 

Lab Request & Notes
Use this space below to brainstorm any additional labs you'd like to
request (like labs for long-term health) and any additional thoughts

you'd like to bring up to your doctor: 

06

G&G Nutrition Co. © 2022 31



Are you looking for additional help with using nutrition, 

lifestyle and supplements to improve PCOS hormone 

imbalances and promote long-term health? Visit my website 

for more free resources and information about how you can 

work with me:

https://pcosnutritionco.com 

.
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A FINAL NOTE FROM SAM

ADDITIONAL
RESOURCES

@pcos.nutritionist

https://pcosnutritionco.com/
https://www.instagram.com/pcos.nutritionist/


Disclaimer: This guide is for educational purposes only. Always

consult with your physician and health insurance company

prior to ordering labs. G&G Nutrition Co. LLC is not

responsible for any additional medical expenses related to

the information in this guide.

Copyright Notice: This guide is protected by U.S. and

International copyright laws. Reproduction, sharing, or

distributing this guide is strictly prohibited. 
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