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Abstract
Endometriosis is a chronic and often debilitating condition where tissue similar to the uterine lining develops outer
surface the uterus, ensuing in infertility, pelvic pain, and a range of systemic symptoms. Custom-designed medical,
surgical, and standard of living treatments are utilize for administration endometriosis. This overview compiles the
existing treatments for endometriosis, which encompass pharmaceutical, surgical, and emerging options. We also discuss
the challenges in therapy, highlighting the importance of prompt diagnosis, tailored care strategies, and enhanced long-
term outcomes.
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Introduction
Infertility, pelvic discomfort, and other systemic symptoms
are caused by endometriosis, a persistent and frequently
crippling illness in which tissue resembling the uterine lining
grows outside the uterus. Individually designed medicinal,
surgical, and lifestyle therapies are used to treat
endometriosis. The current treatments for endometriosis,
including pharmaceutical, surgical, and developing options,
are compiled in this overview. We also talk about the
difficulties in therapy, emphasizing the necessity for early
diagnosis, individualized care plans, and improved long-term
results.
Current Therapies for Endometriosis
1. Pharmacological Treatments

1.1 Hormonal Therapies
The mainstay of medical treatment for endometriosis
is hormone therapy, which aims to decrease the
hormonal stimulation of endometrial lesions and
suppress the menstrual cycle. These consist of :
v Combined Oral Contraceptives (COCs) :

COCs are commonly used as first-line therapy,
helping reduce pain and regulate menstrual
cycles. They offer symptom relief through the
suppression of ovulation and endometrial
growth1.

v Progestins : Progestins such as norethindrone
and medroxyprogesterone acetate (MPA)
induce endometrial atrophy by suppressing
ovulation and preventing the growth of ectopic
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women who do not desire fertility, a total
hysterectomy with bilateral oophorectomy may
be considered. This approach removes the
uterus and ovaries, leading to the cessation of
hormonal cycles and the resolution of symptoms
in most cases8.

v Deep Endometriosis Resection : For patients
with deep infiltrating endometriosis affecting
structures like the bowel, ureters, or rectovaginal
septum, more complex surgical procedures may
be needed. These surgeries often involve
multidisciplinary teams and are associated with
a higher risk of complications but can provide
long-term symptom relief9.

3. Emerging Therapies
Recent advancements have led to the exploration of
novel therapies, targeting the pathophysiology of
endometriosis at a molecular level.
v Angiogenesis Inhibitors : Angiogenesis, the

process of new blood vessel formation, plays a
critical role in the development of endometriotic
lesions. Agents such as bevacizumab, which
inhibits vascular endothelial growth factor
(VEGF), have shown promise in clinical trials
for reducing lesion size and alleviating pain10.

v Immunomodulatory Agents : Endometriosis
is associated with an inflammatory environment.
Immunomodulatory therapies, including
cytokine inhibitors and immune checkpoint
inhibitors, are being studied to reduce the
inflammatory response and halt the progression
of the disease11.

v Stem Cell Therapy : Research into stem cell
therapy for endometriosis is in its early stages.
The potential to regenerate damaged tissues and
reverse the effects of endometriosis through
stem cell transplantation offers hope for future
treatments12.

4. Lifestyle and Adjunctive Therapies
In addition to medical and surgical treatments, lifestyle
modifications and complementary therapies can help
manage symptoms:
v Diet and Exercise : There is growing evidence

suggesting that diet, particularly anti-
inflammatory diets, can have a positive effect
on managing endometriosis symptoms. Regular

endometrial tissue. Progestin therapy can be
given in various forms, including oral, injectable,
and intrauterine devices (IUDs) like the
levonorgestrel IUD2.

v GnRH Agonists : Gonadotropin-releasing
hormone (GnRH) agonists, such as leuprolide,
induce a temporary menopause-like state by
suppressing ovarian estrogen production. They
are highly effective in reducing endometriosis-
related pain but have limitations due to side
effects like bone density loss and hot flashes.
Adjunct therapy with estrogen or progestin can
mitigate these side effects3.

v Aromatase Inhibitors : Aromatase inhibitors
(AIs), such as letrozole, block the conversion
of androgens to estrogens in peripheral tissues.
They are often used in combination with other
treatments like GnRH agonists or progestins for
pain management in severe cases4.

1.2 Non-Hormonal Medications
v Nonsteroidal Anti-Inflammatory Drugs

(NSAIDs) : NSAIDs are used for pain
management and are often the first line of
treatment for mild to moderate endometriosis-
related pain. They work by inhibiting
cyclooxygenase enzymes (COX-1 and COX-
2) involved in the inflammatory process5.

v Danazol : This synthetic steroid suppresses
ovulation and reduces estrogen levels, leading
to the regression of endometriotic lesions. While
effective, its use is limited by side effects such
as weight gain, acne, and voice deepening6.

2. Surgical Approaches
Surgical intervention is often required for patients with
severe symptoms or those who do not respond to
medical therapies. The primary goals of surgery are
to remove or destroy endometriotic lesions, improve
fertility, and reduce pain.
v Laparoscopy : Laparoscopy is the gold

standard for both diagnosis and treatment of
endometriosis. It allows the surgeon to visualize
and excise or ablate endometrial lesions. It is
associated with less postoperative pain and
quicker recovery compared to open surgery7.

v Hysterectomy with Oophorectomy : In
severe cases of endometriosis, especially in
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exercise has also been shown to reduce pelvic
pain and improve overall quality of life13.

v Acupuncture and Physiotherapy : As
supplements to conventional therapies,
acupuncture and pelvic physical therapy have
grown in popularity. In individuals with related
symptoms such as dyspareunia and pelvic floor
dysfunction, both treatments can help control
discomfort and enhance pelvic floor function14.

Discussion
Endometriosis management is complex and necessitates a
customized strategy. Although they are still a mainstay of
treatment, pharmaceutical therapies sometimes only offer
symptomatic alleviation rather than a cure. Although they
carry certain dangers, surgical methods provide more
conclusive treatment, particularly in situations of severe or
refractory endometriosis. Although more study and clinical
validation are needed before emerging therapies like
angiogenesis inhibitors and stem cell treatments may be
widely used, they provide interesting new therapy options.
The management of endometriosis still faces numerous
obstacles in spite of these developments, such as the
requirement for early diagnosis, a deeper comprehension
of the disease's causes, and the creation of more potent,
minimally intrusive treatments.
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Conflict of interest : There is no conflict of interest.
Conclusions
With advancements in pharmacological, surgical, and
complementary therapy, endometriosis management has
made tremendous strides. To address the unmet needs in
endometriosis care, especially for severe or non-responsive
patients, more research is necessary. Patients with
endometriosis require individualized treatment plans that
include a mix of lifestyle, medicinal, and surgical therapies
to improve their quality of life and long-term results.
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