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Introduction

Endometriosis is a chronic, often painful condition in which
tissue similar to the endometrium grows outside the uterus,
commonly affecting the ovaries, fallopian tubes, and the
pelvic lining. This ectopic endometrial tissue continues to
act as it normally would—thickening, breaking down, and
bleeding with each menstrual cycle. However, unlike regular
menstrual blood, the blood from this misplaced tissue has
no way to exit the body, leading to inflammation, cysts, scar
formation, and adhesions. Affecting approximately 10% of
reproductive-age women globally, endometriosis is a major
cause of chronic pelvic pain and infertility. Endometriosis
is a chronic gynecological condition where tissue similar
to the endometrium grows outside the uterus, leading to
inflammation, severe pelvic pain, and infertility. Affecting
millions of women worldwide, it often goes undiagnosed
for years due to symptom overlap with other conditions
and the normalization of menstrual discomfort. The current
management of endometriosis involves a combination of
medical and surgical approaches tailored to the individual's
symptoms, age, and fertility goals. Medical treatments include
hormonal therapies such as combined oral contraceptives,
progestins, and GnRH analogs, which help reduce menstrual
flow and suppress endometrial growth. Pain is typically
managed with nonsteroidal anti-inflammatory drugs, although
these do not treat the underlying disease. Surgical options,
such as laparoscopic excision of lesions, are considered for
women who do not respond to medication or who are seeking
to preserve or restore fertility. [1,2].

Early diagnosis remains a significant challenge in managing
endometriosis. Many women face diagnostic delays averaging
between seven to ten years from the onset of symptoms. This
delay is often due to the normalization of menstrual pain,
lack of awareness, and the absence of non-invasive definitive
diagnostic tools. Laparoscopy remains the gold standard for
diagnosis, although imaging techniques such as transvaginal
ultrasound and MRI have proven useful in detecting advanced
cases. Increasing education and awareness among healthcare
professionals and patients alike is crucial to reducing these
delays and improving long-term outcomes. Endometriosis
management is continuously evolving, and a holistic, patient-
centered approach remains essential. By combining medical,
surgical, and supportive therapies, and by embracing ongoing

research and innovation, the goal of improving outcomes and
quality of life for women with endometriosis is becoming
increasingly attainable. Early diagnosis, personalized care,
and access to multidisciplinary treatment options are key to
managing this complex and often misunderstood condition
effectively [3,4].

Management of endometriosis requires a personalized
approach depending on the severity of symptoms, patient
age, fertility desires, and response to prior treatments.
Pharmacologic therapies typically include nonsteroidal
anti-inflammatory drugs (NSAIDs) to manage pain and
hormonal treatments to suppress ovarian function. Hormonal
options include combined oral contraceptives, progestins,
gonadotropin-releasing hormone (GnRH) agonists and
antagonists, and aromatase inhibitors. While these medications
can significantly alleviate symptoms, they are often not
curative and may have limitations in long-term use due to side
effects. Fertility preservation is another critical consideration,
particularly in younger women with endometriosis who wish
to conceive in the future. Assisted reproductive technologies
such as in vitro fertilization (IVF) offer hope for many women
who face endometriosis-related infertility. A multidisciplinary
team including gynecologists, reproductive endocrinologists,
pain specialists, and mental health professionals can provide a
comprehensive management plan tailored to individual needs
[5,6].

Surgical intervention is often considered when pharmacological
treatments are ineffective or when anatomical distortions
affect fertility. Conservative surgery aims to remove or
destroy endometrial implants while preserving reproductive
organs. In severe cases, especially in women who no longer
desire fertility, hysterectomy with or without oophorectomy
may be recommended. Laparoscopic surgery is preferred
due to its minimal invasiveness and quicker recovery time.
Postoperative medical therapy is frequently employed to
reduce the risk of recurrence. [7,8].

Emergingtherapiesarealso gainingattentioninthe management
of endometriosis. These include immunomodulators, anti-
angiogenic agents, and treatments targeting specific molecular
pathways involved in inflammation and neuroangiogenesis.
Advances in molecular biology and genomics hold promise for
the development of targeted therapies that may revolutionize
treatment paradigms. Additionally, integrative approaches
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such as dietary modifications, acupuncture, physical therapy,
and psychological counseling are being increasingly
recognized for their supportive role in improving quality of
life. [9,10].

Conclusion

Recent advancements in endometriosis management
emphasize a more holistic and multidisciplinary approach.
Fertility preservation strategies, integrative therapies like
acupuncture and diet changes, and novel drug development
targeting inflammation and hormonal pathways are being
explored. Additionally, the importance of mental health
support is gaining recognition, as chronic pain can severely
affect emotional well-being. Ongoing research is also focusing
on non-invasive diagnostic tools and personalized treatments
based on molecular profiling. Through early detection,
patient-centered care, and innovative therapies, the outlook
for women with endometriosis is steadily improving, offering
hope for better symptom control and improved quality of life.
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