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ABSTRACT 
Hirsutism is observed in 5-10% of women during their reproductive years and is a particularly distressing disorder that 
affects the quality of life of these women. Many studies have found the role of diet and lifestyle modification to be 
beneficial in managing non-communicable metabolic diseases; however, there is limited research on their role in 
hirsutism. Patients with hirsutism, in prevalence, exhibit insulin resistance, hyperinsulinemia, and hyperandrogenism 
(except for patients with Idiopathic hirsutism), while the majority of them are over-weight and obese. Dietary patterns, 
such as DASH, ketogenic, and intermittent fasting, have been studied for their positive effect on hirsutism. 
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1. INTRODUCTION 
 
Increased hair growth is the main characteristic of 
hirsutism. It is a symptom in cases of disorders 
such as Polycystic Ovary Syndrome (PCOS), Con-
genital Adrenal Hyperplasia (CAH), Cushing's 
Syndrome, Adrenal or Ovarian Tumours, and Idio-
pathic Hirsutism [1]. The clinical types mentioned 
commonly include metabolic diseases like insulin 
resistance and hyperinsulinemia, with most individ-
uals being overweight or obese [2]. It is a disorder 
that has a particular impact on the woman's psy-
chology, which affects her lifestyle. Many people 
seek natural methods to manage symptoms due to 
two main challenges: the inability to administer 
medications for an extended period, which is often 
necessary to control the syndrome, and the re-
strictions against using these medications during 
pregnancy. 
 

2. DIETARY STANDARDS 
 
The DASH diet is a nutritional system with signifi-
cant results, which appeared to be equally effective 
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in women with Polycystic Ovary Syndrome 
(PCOS). It is a diet with proportions of 50-55% car-
bohydrates, 15-20% proteins, and 25-30% total 
fats, while it is rich in vegetables, fruits, whole 
grains, meat, reduced salt intake, low-fat dairy and 
sweets. Sixty women, 20-40 years old, overweight 
and obese (BMI 25-39.99 kg/m²), participated in a 
study to study the effect of the DASH diet (Dietary 
Approach to Stop Hypertension) on changes in an-
drogen levels, body composition and their anti-oxi-
dant status. The women were randomly separated 
into two groups (DASH and control groups). The 
groups followed a 12-week program with specific 
conditions. Energy requirements were calculated 
based on the Harris-Benedict equation, consider-
ing the level of physical activity and resting energy 
expenditure. The adjustment of two diets includes 
energy restriction by 350 kcal for women with a 
BMI of 25-29.9 kg/m² and 500 kcal for women with 
a BMI of 30-39.9 kg/m². Participants were required 
to keep a food diary for 3 days each month, as well 
as a 24-hour recall each month by a dietitian, and 
there would be additional counselling by a dietitian 
every 2 months. Of the 60 women, 55 completed 
the program [3]. The results showed that the DASH 
diet significantly reduced androgens, andros-
tenedione, and free testosterone levels while in-
creasing the levels of SHBG and antioxidant ca-
pacity (DPPH reduction). Furthermore, this change 
was not associated with weight loss [3]. 

Intermittent fasting has also been studied for its 
effectiveness in weight loss. A group of women 
with Polycystic Ovary Syndrome (PCOS) has re-
cently followed it. This group of women has fol-
lowed an 8-hour intermittent fasting regimen in this 
study. Patients were allowed to eat and drink freely 
from 1:00 PM to 9:00 PM, while they were required 
to abstain from food from 9:00 PM to 1:00 PM the 
next day. They were encouraged to drink plenty of 
fluids, sugar-free beverages, and water during fast-
ing. The program lasted 6 weeks, and the results 
were encouraging. The results showed decreased 
BMI, WHR (waist-to-hip ratio), and markers related 
to insulin resistance (fasting insulin, fasting glu-
cose, HbA1c, HOMA IR score). Furthermore, hor-
monal parameters associated with hyperandro-
genism (AMH, LH, FSH, prolactin, total testos-
terone, free testosterone, DHEAS, TSH, SHBG), 
as well as the lipid profile (LDL-C, triglyceride, 
HDL-C), were significantly improved [4]. 

The first study of a ketogenic diet in women 
with polycystic ovary syndrome (PCOS) showed 
equally encouraging results [5]. Precisely, 17 
women with PCOS followed a modified ketogenic 
diet (mixed ketogenic diet) for 45 days (6 weeks). 
The characteristics of the PCOS group were BMI 
>25, age 18-45 years, not taking medication, and 

no specific diseases. The dietary protocol included 
a total daily calorie intake of 600 kcal (low-calorie 
ketogenic diet), daily protein intake of 1.1-1.2 
g/kg/ideal body weight, 30 g carbohydrates, and 30 
g fat. The protein group included fish (3 times a 
week), meat, or eggs. At the same time, some of 
these should consist of a high biological value milk 
protein supplement with zero carbohydrate and fat 
content. The vegetable group included all leafy 
vegetables. A necessary condition of the protocol 
was that the meal included 10 g of olive oil from the 
fat group, while additional options were seed oil 
and nut oils. The determination of the above pro-
portions aims to induce ketosis [6]. Breakfast and 
lunch included milk protein, while dinner included 
two dishes, one of them the meat portion, adapted 
to the needs of each patient, and the second the 
vegetable portion, in free quantities, given that the 
total amount of carbohydrates would not exceed 
the component amount of 30 g. Patients were re-
quired to drink at least 2 litres of water daily and 
take multivitamins and mineral supplements daily 
to avoid nutritional deficiencies [6]. The results 
showed a very significant difference in anthropo-
metric and biochemical measurements. However, 
the main achievement of this protocol was regulat-
ing the menstrual cycle. Of the 17 participating fe-
male patients with Polycystic Ovary Syndrome 
(PCOS), 5 achieved a regular cycle after years of 
amenorrhea,12 of them have restored the regular-
ity of the cycle, and 5 out of the 12 patients 
achieved natural pregnancy after years of trying 
[5].  

After reviewing research, it is observed that 
women with Polycystic Ovary Syndrome (PCOS) 
often experience specific hormonal imbalances 
and associated symptoms. Also, women with 
Polycystic Ovary Syndrome (PCOS) present 
symptoms and metabolic disorders similar to those 
found in the general population. The study of the 
Mediterranean diet in these cases is extensive [7]. 
However, research on the effects of the 
Mediterranean diet on women with PCOS is 
limited. A study was conducted involving 224 
women, which included 112 patients with 
polycystic ovary syndrome (PCOS) and 112 
women without PCOS. The participants were 18 to 
40 years old, had a body mass index (BMI) of up 
to 39.9 kg/m², and engaged in daily aerobic 
exercise for 30 minutes. The study examined the 
percentage of women adhering to a Mediterranean 
diet pattern. The PREDIMED questionnaire was 
utilized in this study to assess dietary habits among 
women diagnosed with polycystic ovary syndrome 
(PCOS). The findings indicated a concerning trend: 
these women were not following a lifestyle 
consistent with the principles of the Mediterranean 
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diet, which is known for its numerous health benefits 
[8]. 

According to epidemiological studies, dietary 
habits play an essential role in the development of 
gynaecological disorders, such as fibroids, endome-
triosis, malignant tumours, and Polycystic Ovary 
Syndrome (PCOS) [9]. A weight loss of at least 5%, 
through a diet with a caloric intake of 1200 kcal/day 
and daily exercise, can significantly improve the 
anthropometric characteristics of obese women 
with PCOS, increase the ovarian volume and the 
number of micro follicles, and restore regular 
ovulation cycles [10]. 
 

3. DISCUSSION 
 
Hirsutism is a common symptom of various disorders 
(Polycystic Ovary Syndrome, Congenital Adrenal 
Hyperplasia, Cushing's Syndrome, Ovarian and 
Adrenal Tumours). Nutritional interventions are 
crucial for the development of these disorders and 
the management of hirsutism and offer specialized 
solutions. Most studies have focused their interest 
on Polycystic Ovary Syndrome (PCOS), which is 
the most common disorder. However, considering 
that most symptoms of these disorders are 
common, the findings could indirectly serve as a 
reference point for further application to all 
disorders. 
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