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ABSTRACT 

Endometriosis is a chronic gynecological condition affecting millions of women worldwide. It involves the growth of 
endometrial-like tissue outside the uterine cavity, which leads to significant symptoms and a marked decline in quality of 
life. 
The aim of the Study: The purpose of this work is to present the most recent knowledge on the diagnosis, treatment methods, 
and somatic symptoms of endometriosis. The analysis covers publications from 2020 to 2025 and focuses on evaluating 
current medical approaches as well as identifying areas that require further development to improve prognosis and the daily 
functioning of patients. 
Materials and Methods: A structured search of publications from 2020–2025 was conducted in the PubMed and Google 
Scholar databases using keywords related to diagnostic methods, therapeutic options, and the somatic and psychosomatic 
symptoms of endometriosis. 
Results: Our review highlights that while invasive laparoscopy remains the diagnostic gold standard for endometriosis, 
advanced imaging techniques like transvaginal ultrasound and MRI are increasingly crucial, particularly for deep infiltrative 
disease. Despite these tools, significant diagnostic delays persist due to non-specific symptoms and the lack of sensitive non-
invasive biomarkers. Current treatments involve hormonal therapies and surgical removal of lesions, but these approaches 
face challenges such as side effects, recurrence risks, and complications. Crucially, endometriosis is recognized as a 
multisystem disorder with diverse somatic manifestations including gastrointestinal, urinary, and systemic symptoms like 
chronic fatigue, alongside significant mental health impacts and increased risks for conditions such as cardiovascular disease 
and certain cancers 
Conclusions: The collected data indicate that endometriosis is a multisystem disorder, and its effective management requires 
collaboration among specialists from various fields. Such an approach enables better tailoring of therapy and improved 
symptom control. A major challenge remains the long diagnostic delay, which still ranges from several to more than ten 
years. Advances in modern imaging techniques and the development of sensitive biomarkers may substantially shorten this 
period and allow earlier intervention. 
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Introduction 
Endometriosis is a chronic gynecological condition marked by the growth of endometrial-like tissue 

outside the uterine cavity [1]. It affects more than one in ten women worldwide [1] and is often accompanied 

by burdensome, life-disrupting symptoms such as chronic pelvic pain, painful intercourse (dyspareunia), 

painful defecation (dyschezia), and infertility [1]. These symptoms significantly reduce the quality of life for 

an estimated 190 million women of reproductive age globally [5], frequently causing notable psychological 

and social difficulties [18]. 

Despite its prevalence and the substantial burden it places on patients and healthcare systems, 

endometriosis continues to be diagnosed with considerable delay [17]. Many patients spend years seeking an 

accurate diagnosis, often 7 to 9 years from the onset of symptoms [3], [10]. This long period without proper 

recognition intensifies suffering and may contribute to disease progression and more serious complications. 

For many years, endometriosis was regarded mainly as a reproductive system disorder. Recent studies 

have expanded this view, showing it to be a multisystem condition with a neuroinflammatory basis that extends 

beyond traditional gynecological definitions [10], [17]. Current evidence highlights its systemic inflammatory 

character and its wide impact on different physiological systems [17]. The exact causes and mechanisms 

underlying endometriosis are still not fully understood, and existing theories do not account for all of its diverse 

presentations. Its multisystem nature and broad range of symptoms complicate diagnosis and emphasize the 

importance of a multidisciplinary approach to care [11], [17]. 

This review aims to present the most recent findings on the diagnosis, treatment, and somatic aspects of 

endometriosis. Based on literature published between 2020 and 2025, it offers an updated and comprehensive 

view of this complex condition to support better outcomes and improved quality of life for patients. 

 

Methodology 

This involved comprehensive searches across PubMed and Google Scholar databases, focusing on peer-

reviewed articles published between 2020 and 2025 to ensure the inclusion of the most current research. The 

search strategy employed specific keywords such as "endometriosis diagnosis," "endometriosis treatment," 

"somatic manifestations endometriosis," "somatoform disorders endometriosis," and "psychosomatic aspects 

endometriosis" to capture the breadth of relevant literature. The inclusion criteria specifically targeted studies 

discussing diagnostic modalities, therapeutic interventions, and the multifaceted somatic manifestations of 

endometriosis, alongside its psychological comorbidities. Exclusion criteria were applied to remove case 

reports, editorials, and studies not directly related to human subjects or those focusing solely on animal models, 

thereby ensuring a strong clinical relevance to the review's scope. 
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Results 

Advances of Endometriosis Diagnosis 

Significant progress has been made in improving methods for diagnosing endometriosis. Diagnostic 

practice is shifting away from relying solely on invasive laparoscopy, with advanced imaging techniques 

gaining a larger role [5]. Despite these developments, the time needed to reach a correct diagnosis remains 

long, which affects patients’ quality of life and allows the disease to progress [3]. Symptoms are nonspecific, 

which often leads to misdiagnosis and further delays. As a result, the period between the first symptoms and a 

confirmed diagnosis averages from 4 to 11 years [12]. Even now, laparoscopy with histological verification is 

still considered the most reliable and definitive method, often described as the gold standard [4], [12]. 

 

The role of advanced imaging techniques 

Diagnostics increasingly rely on magnetic resonance imaging and transvaginal ultrasound, which 

improve detection of deep infiltrating endometriosis and ovarian endometriomas [5]. Both methods have 

proven usefulness [21]. Precise localisation and assessment of disease severity are important for surgical 

planning [21]. 

 

Transvaginal ultrasound 
Transvaginal ultrasound is regarded as the primary non-invasive test for suspected endometriosis [22]. 

It is quick, widely available, and less costly [24]. It performs well in identifying ovarian endometriomas [22] 

and allows their assessment [22]. In experienced hands, TVS can reach accuracy comparable to MRI in 

diagnosing deep infiltrating endometriosis [22]. Its broad availability and overall good diagnostic performance 

make it the first-line imaging method for women with suspected endometriosis [22]. 

It also has limitations. Superficial peritoneal lesions remain difficult to detect [22]. The restricted field 

of view makes it challenging to identify lesions above the rectosigmoid, multifocal intestinal involvement, or 

extra-pelvic disease [22]. Results depend greatly on the operator’s skill [22]. Although effective in many 

situations, TVS becomes less reliable for certain locations and lesion types. 

 

Magnetic resonance imaging 

MRI is a valuable tool in evaluating endometriosis and offers a detailed anatomical view of the pelvis 

[24]. It provides high spatial resolution and multiplanar imaging [24]. It is especially helpful when ultrasound 

findings are unclear or when deep infiltrating lesions are suspected [29]. Studies show high diagnostic accuracy 

for DIE, with sensitivity up to 94% and specificity of 77% [29]. MRI supports detailed preoperative assessment 

and helps determine the extent of disease [29]. For endometriomas, MRI reaches 94.9% sensitivity and 83.5% 

specificity [29]. It is useful when experienced sonographers are unavailable or ultrasound results are 

inconclusive [21]. 

Despite these advantages, MRI is generally used as a second-line test due to higher cost, possible 

discomfort, motion artifacts, and the need for expert interpretation. It has not shown clear superiority over TVS 

in all cases [22]. It also struggles to detect superficial peritoneal disease [22]. Reported sensitivity and 

specificity vary widely depending on lesion location, technique, and observer experience [21]. For 

endometriomas, average sensitivities were 77.5% for ultrasound and 67.8% for MRI, with specificities of 

84.4% and 83.2% respectively [21]. 

 

Biomarker research: promising but not yet clinically decisive 

Developing non-invasive diagnostic tools such as biomarker panels could shorten diagnostic time and 

support better treatment decisions [12]. Various biomarkers have been explored, including CA125, 

inflammatory markers, proteins, microRNAs, and autoantibodies [12]. CA125 and BDNF levels are often 

elevated in women with endometriosis [12]. CA125 performs well as a rule-in test in moderate and severe 

disease, although a negative result does not exclude endometriosis [12]. Higher BDNF levels also correlate 

with pathways altered in affected women [12]. 

Despite extensive research, no biomarker or biomarker panel has yet achieved sufficient sensitivity and 

specificity to replace surgical diagnosis [12]. Currently, no validated biomarkers are used routinely in clinical 

practice [12]. Further work is necessary to develop non-invasive methods capable of reliably detecting all 

forms and stages of the disease [12]. 
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Diagnostic laparoscopy 

Even with advances in imaging and biomarker studies, laparoscopy with histological confirmation 

remains the definitive method for diagnosing endometriosis [4], [12]. The procedure involves making a small 

incision near the navel and inserting a laparoscope to visualise pelvic organs and collect tissue samples. 

Although highly accurate, its invasive nature contributes to the considerable diagnostic delay many patients 

experience [12]. This highlights the need for effective, non-invasive tools that would allow earlier detection 

and more timely treatment. 

 

Current Treatment Modalities 

The present approach to treating endometriosis combines medical, surgical and increasingly 

multidisciplinary strategies. The overall goal is to lessen symptoms and support quality of life, since a curative 

option is not yet available [33]. Because the disease presents differently across patients, treatment must be 

individualized with attention to symptoms, reproductive wishes and overall health [1]. 

 

Pharmacological Interventions 

Drug based therapy centers on hormonal regulation aimed at slowing the progression of endometriotic 

tissue and easing pain [35]. These treatments act on hormonal pathways that drive the disease, usually by 
lowering estrogen levels or increasing progesterone exposure [7]. This change suppresses ovulation and 

reduces menstrual flow, which may promote regression of implants [7]. Pain improvement is linked to lower 

inflammation and reduced ovarian activity [7]. 

Combined oral contraceptives are often used first. They contain estrogen and progestin and are effective 

for dysmenorrhea, particularly with continuous use [7]. The progestin component promotes decidualization 

and apoptosis of ectopic tissue, while estrogen reduces gonadotropin release and ovarian estrogen production 

[7]. The estrogen content, however, may contribute to disease progression in some cases [7]. 

Progestins such as dienogest, norethisterone and medroxyprogesterone acetate are widely used for 

symptomatic disease and for preventing recurrence after surgery [7]. They act similarly to endogenous 

progesterone, producing anovulation and pseudo decidualization with subsequent atrophy of lesions because 

of reduced inflammation and vascular growth [7]. Dienogest can enhance progesterone receptor beta 

expression in lesions, which may help overcome progesterone resistance [7]. Norethisterone acetate also 

reduces the size of ovarian endometriomas, although dienogest may provide better symptom control with fewer 

adverse effects [7]. Depot medroxyprogesterone is effective but long term use is limited because prolonged 

hypo estrogenism can lead to bone loss [7]. A levonorgestrel releasing intrauterine device can also lessen pelvic 

pain and menstrual symptoms [7]. Typical adverse effects of progestins include irregular bleeding, headaches 

and mood shifts, while depot formulations raise concern about bone density loss [7]. 

If first line hormonal therapy fails or is not tolerated, gonadotropin releasing hormone agonists and 

antagonists are used [7]. Agonists initially cause a temporary rise in gonadotrophins before desensitizing 

pituitary receptors, which lowers estrogen levels [7]. This suppressive state contributes to regression of lesions 

but also causes vasomotor symptoms, vaginal dryness, loss of libido, sleep issues, mood disturbances and bone 

loss [7]. Add back therapy is often used to reduce these effects [7]. Antagonists suppress pituitary function 

rapidly by blocking GnRH receptors without the initial flare [7]. Their adverse effects also stem from low 

estrogen levels and increase with higher doses and longer treatment duration [7]. 

Non steroidal anti inflammatory drugs are often used as supportive therapy to ease pain through 

cyclooxygenase inhibition and reduced prostaglandin production [7]. Extended use can lead to gastric injury, 

cardiovascular risk and potential kidney damage [7]. 

Other hormonal agents such as aromatase inhibitors and selective progesterone or estrogen receptor 

modulators are being explored. Due to frequent side effects, current guidelines recommend their use primarily 

in research contexts or in combination therapy for patients who do not respond to standard hormonal options 

[7]. Roughly one third of patients do not respond well to combined oral contraceptives and progestins, often 

due to progesterone resistance [1]. Symptoms commonly recur once treatment stops [7]. 
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Surgical Methods 

Surgical management aims to remove or destroy lesions, correct pelvic anatomy and relieve symptoms. 

Surgery is often considered the most definitive approach, particularly when organ involvement is identified 

[8]. Removing lesions can result in major symptom relief, especially in deep infiltrating disease [8], and can 

enhance fertility by restoring anatomy [9]. Minimally invasive surgery remains the preferred route and 

continues to evolve to improve outcomes and reduce recurrence [9]. Techniques such as transvaginal hydro 

laparoscopy permit detailed assessment of early stage disease with minimal tissue trauma [9]. 

Nonetheless, surgery carries several drawbacks. Recurrence is common, affecting up to half of patients, 

and symptoms are not always fully resolved [36]. These challenges highlight the importance of combining 

surgery with long term medical therapy and personalized follow up [17]. Surgical risks and postoperative 

morbidity remain concerns, and repeated operations can worsen pain or lead to chronic postoperative 

discomfort [7]. Without ongoing medical management, many patients require another procedure within five 

years [7]. 

Robot assisted laparoscopy has become a noteworthy development. It provides improved visualization 

and stable instrument control, which helps during delicate dissection in complex cases such as deep infiltrating 

endometriosis [8], [9]. It is considered safe and effective, though often associated with longer operating times 

[9]. Costs and the demanding training required remain significant limitations [9]. Choosing between 
conventional and robotic techniques depends on disease extent and surgical expertise [38]. 

Combined strategies that integrate surgery with pre or postoperative medical therapy are frequently used 

to control disease activity and reduce lesion size, especially when extensive disease makes complete removal 

challenging [9]. Nerve sparing methods have shown benefits for postoperative urinary function, further 

improving surgical outcomes [9]. 

 

Somatic Manifestations of Endometriosis 

Endometriosis is increasingly recognized as a chronic neuroinflammatory disorder that profoundly 

affects the health, daily activities, and overall quality of life of millions of women globally [10]. Beyond its 

traditional classification as a gynecological disease, it presents with systemic and extrapelvic manifestations 

resulting from complex interactions between the immune and nervous systems [11], [17]. Heightened 

production of inflammatory mediators plays a key role in the variety of pathological processes and contributes 

to the amplification of pain, which remains one of the most burdensome symptoms [17]. 

Pain is a central feature of endometriosis, affecting roughly 80% of patients who report chronic pelvic 

discomfort [10]. Dysmenorrhea is commonly experienced and often worsens during menstrual periods [10]. 

Many patients also experience non-cyclical pelvic pain as well as pain during sexual activity, defecation, or 

urination [10]. Flare-ups of pain may occur unpredictably, superimposed on ongoing discomfort [10]. Evidence 

suggests that these pain symptoms are linked to altered nociceptive processing within the nervous system, 

which also contributes to associated fatigue and sleep disturbances [10]. 

Fertility is frequently compromised in women with endometriosis, with 30–50% potentially facing 

difficulties conceiving [10]. Among those seeking care for infertility, lesions consistent with endometriosis are 

identified in up to half of the patients [10]. Pregnancies, whether achieved naturally or via assisted reproductive 

technologies, are associated with an elevated risk of miscarriage, ectopic pregnancy, placenta previa, 

hemorrhage, and preterm birth [10]. 

As a multisystem disorder, endometriosis manifests with a variety of symptoms beyond the pelvic region 

[17]. Chronic fatigue is common and can be worsened by iron deficiency, which occurs more frequently in 

this population [10]. Gastrointestinal issues such as diarrhea, constipation, and bloating are frequently reported 

[10]. Abdominal distension, sometimes described as "Endo belly," often becomes more pronounced during the 

luteal phase of the menstrual cycle [10]. Additional manifestations may include urinary complaints and heavy 

menstrual bleeding [10]. 

The chronic and debilitating nature of the disease also exerts a considerable impact on mental health, 

leading to psychological and social challenges [5]. Affected women often report higher levels of depression, 

anxiety, and negative mood [10]. Furthermore, endometriosis patients have an increased prevalence of other 

chronic pain or fatigue-related conditions, including fibromyalgia and chronic fatigue syndrome [10], as well 

as a higher risk of cardiovascular and autoimmune diseases [37]. 

In adolescents aged 12 to 18, endometriosis may present with atypical clinical features [10]. Reports 

from this age group indicate earlier onset of menarche, prolonged menstrual periods, more frequent headaches 

and nausea, and a higher occurrence of migraines [10]. 
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Conclusions 

Endometriosis is a long-lasting condition that affects millions of women worldwide. Its causes remain 

unclear, and the symptoms vary so widely that recognizing the disease often takes far too long. Many women 

wait several years between the first signs of trouble and receiving a proper diagnosis, mainly because the 

complaints are vague and the standard confirmation still depends on invasive procedures. 

Diagnostic methods have expanded over time. Laparoscopy, once considered the only reliable way to 

confirm endometriosis, is now complemented by modern imaging. Transvaginal ultrasound has become the 

main non-invasive tool, useful especially for identifying ovarian endometriomas and, when performed by an 

experienced clinician, nearly as reliable as MRI in detecting deep lesions. MRI offers a broad look at the pelvic 

structures and is valuable for assessing disease spread or clarifying unclear findings, especially in cases where 

ultrasound results are limited. Both techniques, however, struggle to reveal superficial peritoneal lesions, and 

their accuracy depends heavily on operator experience. A major issue remains the lack of a trustworthy non-

invasive laboratory test, since no biomarker has yet shown sufficient diagnostic strength to replace surgical 

confirmation. 

Treatment is tailored to each patient. It includes medication and surgical options aimed at easing 

symptoms and improving daily functioning, because a permanent cure is still not available. Hormonal therapies 

such as oral contraceptives, progestins, and drugs that suppress ovarian hormone production help reduce pain 
and slow the growth of lesions. They can bring real relief, though side effects like irregular bleeding, mood 

swings, or loss of bone density may occur. Symptoms also tend to return after stopping treatment. Anti-

inflammatory drugs may help with pain but are not recommended for long-term use without caution. 

Surgery, most often performed laparoscopically, focuses on removing lesions, restoring normal 

anatomy, and improving fertility. It can provide strong symptom relief, particularly in deep forms of the 

disease, but recurrence is common, and some women require additional procedures. Surgery also carries the 

usual risks of invasive treatment. Robot-assisted laparoscopy offers greater precision in difficult cases, yet it 

is expensive and requires highly trained surgeons. The best results usually come from combining surgery with 

ongoing hormonal therapy to limit disease activity and reduce the chance of relapse. 

More recent research highlights that endometriosis affects more than just the reproductive system. It 

involves complex immune and nerve-related mechanisms and can cause symptoms throughout the body. 

Women may experience digestive or urinary problems, chronic fatigue, or a slightly increased risk of certain 

cancers, reflecting the broader, multisystem nature of the condition. 

For these reasons, an effective approach relies on cooperation between different medical specialties, 

modern diagnostic methods, personalized treatment, and clear patient guidance. Future scientific work should 

focus on finding accurate non-invasive biomarkers to speed up diagnosis, which could allow treatment to begin 

earlier and possibly change how the disease progresses. Understanding endometriosis as a condition involving 

multiple body systems may also open the door to new therapies and more comprehensive management 

strategies. 
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