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Introduction

Endometriosis is a chronic and often painful condition that affects millions of women worldwide,
yet its causes are still not fully understood. This disorder occurs when tissue similar to the
endometrium, the lining of the uterus, begins to grow outside the uterus, often on the ovaries,
fallopian tubes and tissues lining the pelvis. In rare cases, it can spread beyond the pelvic organs.
Endometriosis can have a profound impact on quality of life, fertility and overall well-being. This
article provides an overview of endometriosis, examining its symptoms, causes, risk factors,
diagnosis and treatment options.

Description
Understanding endometriosis

Under normal circumstances, endometrial tissue grows inside the uterus and sheds during
menstruation. In endometriosis, however, this tissue grows outside the uterus and reacts to the
menstrual cycle just like the endometrium does. Each month, the tissue thickens, breaks down
and bleeds. Unlike menstrual blood, which exits the body through the vagina, this displaced
tissue has no way to leave the body, leading to inflammation, scar tissue formation and adhesions,
which can cause organs to stick together.

Endometriosis often goes undiagnosed for years, partly because its symptoms can be confused
with other conditions. It affects an estimated 10% of reproductive-aged women globally and
although it is generally diagnosed in women between their 20s and 40s, it can begin as early as
adolescence. For some, the pain and complications are severe enough to disrupt daily life and
may interfere with career, relationships and emotional well-being.

Common symptoms of endometriosis

The symptoms of endometriosis can vary widely, ranging from mild to debilitating. Some of the
most common symptoms include:

Painful periods (Dysmenorrhea): Many women with endometriosis experience extreme pain
during menstruation that may worsen over time.

Pain during intercourse: Pain during or after sexual intercourse is common among those with
endometriosis, particularly if the endometrial tissue is located behind the uterus or in the pelvic
floor.

Pain with bowel movements or urination: Endometrial growths on the bladder or intestines can
lead to discomfort, particularly during menstruation.

Excessive bleeding: Heavy menstrual bleeding (menorrhagia) or bleeding between periods
(menometrorrhagia) may occur.

The severity of symptoms does not always correlate with the extent of the disease. Some women
with severe endometriosis may experience little pain, while others with mild cases might suffer
intensely.
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Causes and risk factors

The exact cause of endometriosis is still unknown,
but several theories have been proposed:

Retrograde menstruation: This theory suggests
that during menstruation, some of the menstrual
blood flows backward through the fallopian
tubes into the pelvic cavity rather than leaving
the body. This backward flow could carry
endometrial cells into areas outside the uterus,
where they implant and grow.

Immune system disorders: Some experts believe
that immune system problems may prevent
the body from recognizing and destroying
endometrial tissue growing outside the uterus.

Genetics: Endometriosis is more likely to
develop in individuals with a family history of
the condition, indicating a potential genetic
component.

Hormones: Estrogen may stimulate the growth
of endometrial tissue. Women with higher
estrogen levels may have a higher risk of
developing endometriosis.

Surgical spread: In rare cases, endometrial cells
might attach to a surgical incision following a
hysterectomy or C-section.

Risk factors include early menstruation,
late menopause, low body mass index and
reproductive tract abnormalities.

Diagnosing endometriosis

Diagnosis can be challenging due to the similarity
of endometriosis symptoms to those of other

conditions, such as Irritable Bowel Syndrome
(IBS) or Pelvic Inflammatory Disease (PID). A
definitive diagnosis of endometriosis usually
requires a laparoscopy, a surgical procedure in
which a camera is inserted into the pelvic cavity
through a small incision to identify endometrial
lesions.

Non-surgical diagnostic approaches, such as
pelvic exams, ultrasounds and MRI scans, can
suggest the presence of endometriosis but are not
conclusive. A diagnosis is confirmed only when
endometrial-like tissue is seen or biopsied during
a laparoscopy.

Living with endometriosis

Living with endometriosis can be challenging,
as it often impacts both physical and mental
health. Managing stress, adopting a healthy diet
and joining support groups can be beneficial.
Additionally, working with a multdisciplinary
team, including a gynecologist, a pain specialist
and a therapist, can help women navigate the
complexities of the condition.

Conclusion

Endometriosis remains underdiagnosed and
misunderstood, leading to delayed diagnosis and
treatment. Increasing awareness of the symptoms
among women and healthcare providers can
aid in early detection. More research is also
needed to understand its causes and to develop
better treatment options. Improved awareness
and a strong support network can significantly
impact the lives of those affected by this chronic
condition.
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