Intermittent fasting may disrupt women’s hormonal balance despite popular claims
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Intermittent fasting (IF) has surged in popularity, often celebrated in wellness circles for purported benefits ranging from improved gut health to radiant skin. However, as this trend gains traction, questions are surfacing about its effects, particularly on women's health. Raksha Lulla, a nutrition and lifestyle expert, highlights significant concerns regarding the appropriateness of fasting for women, suggesting that much of the existing research on IF operates from a male perspective, overlooking the unique needs of the female hormonal system.
Lulla points out that the hormonal cycle in women typically spans 28 days, reflecting a rhythm attuned to natural cycles rather than a straightforward linear model. This cyclical nature means that fasting practices typical of male physiologically-based studies may not translate effectively for women. When women participate in prolonged periods of fasting, the body may enter a state of survival, potentially disrupting ovulation, fertility, and broader hormonal balance. Such shifts can manifest in noticeable changes to menstrual cycles and overall health, indicating that fasting may not always align with female biological needs.
Current scientific discussions shed light on the mixed effects of intermittent fasting on women. Research into the relationship between IF and women's reproductive health is growing, particularly regarding conditions such as polycystic ovary syndrome (PCOS). Some studies suggest that time-restricted feeding can lead to improved menstrual regularity and hormonal balance in women with PCOS. For instance, a systematic review indicated that these interventions significantly normalised cycles for 33-40% of participants, also reducing levels of total testosterone and increasing sex hormone-binding globulin (SHBG), which are crucial for reproductive health. Nonetheless, experts insist on the necessity for further research and larger studies to firmly establish these findings as effective therapeutic options.
While IF may present benefits for some regarding metabolic functions, its application is not universally positive across all female populations. Many women report experiencing adverse hormonal shifts including mood swings, altered menstrual patterns, and even reduced libido when engaging in intermittent fasting regimens. Lulla cautions that the experience of feeling “lighter” during fasting may not equate to genuine improvement but rather reflect a state of deprivation. To promote healthy fasting, she advocates for more mindful approaches, suggesting that women focus on lighter, nourishing foods rather than strict abstention.
Distinguishing healthy fasting from harmful disordered eating practices is crucial. Lulla emphasises the importance of intention behind fasting, noting that when it becomes a form of self-punishment or rigid discipline, it can turn damaging. Fasting characterized by care, flexibility, and self-awareness may foster a more supportive relationship with food. This distinction is vital, particularly for women who might feel societal pressures to conform to certain body standards.
Concerns about negative implications of fasting extend to broader societal narratives, wherein fasting might inadvertently reinforce harmful beauty standards. Lulla asserts that many women engage with fasting not as a means of nurturing their health but through a lens of insecurity or self-criticism. This raises critical questions about the motivations behind wellness trends and their effects on self-perception and body image.
At its core, while intermittent fasting may remain a viable option for certain individuals, it is clear that it is not a one-size-fits-all solution, especially for women. As the conversation around women's health evolves, the importance of understanding and respecting the unique physiological needs of women in dietary practices grows ever clearer. Before adopting fasting regimes, women are encouraged to reflect deeply on how these practices will affect their overall well-being, ensuring that choices align with personal health rather than external expectations.
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