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ABSTRACT 

Endometriosis is a chronic inflammatory disease which the benign growth of functioning 

endometrial glands and stroma in ectopic locations, i.e. outside the uterine cavity. In the 60s of 

the twentieth century, endometriosis had become the main cause of surgery in women. Sick 

women suffering from this condition often have non-specific symptoms, such as pelvic pain 

and are often associated with the menstrual cycle. can lead to reduced mental, physical, and 

social well-being and a lower quality of life. There are many factors that predispose to the onset 
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and course of the disease. Some of them are physical activity and diet. There is a lack of high-

quality, robust, randomized studies. However, available studies show that diet and physical 

activity reduce inflammation that occurs in endometriosis. They have a positive effect on 

markers of oxidative stress. The purpose of this review is to provide knowledge about the 

symptoms, effects of nutrition and physical activity in the prevention and treatment of 

endometriosis. 

KEYWORDS: nutrition, physical therapy, exercise, diet, prevention, endometriosis 

 

INTRODUCTION  

Endometriosis is a disease in which there is chronic inflammation. It causes abnormal 

endometrial tissue to grow outside the uterine cavity. Its presence depends on the hormone – 

estrogen [1]. More than 100 years ago this disease was described. Primitively, these were 

accidental findings most often during surgery.  In the 60s of the twentieth century, endometriosis 

had become the main cause of surgery in women [2].  

 

OBJECTIVE 

This article aims to present:  

• the nutrition in the prevention and treatment of endometriosis  

• the physical therapy and exercise in the prevention and treatment of endometriosis. 

 

MATERIALS AND METHODS 

To write this review article, 28 articles were analyzed containing keywords such as “nutrition”, 

“physical therapy”. “exercise”, “diet”, “prevention”, “endometriosis” in databases such as 

Medline, PubMed, books, Google Scholar, and other scientific articles. 

 

CURRENT STATE OF KNOWLEDGE  

Endometriosis is the benign growth of functioning endometrial glands and stroma in ectopic 

locations, i. e. outside the uterine. Studies have shown that the occurrence of endometriosis is 

influenced by genetic and inflammatory processes, hormonal and immunological mechanisms.  

It is also worth mentioning environmental and lifestyle factors [3,4]. The prevalence of 

endometriosis in Europe, North America, and Australia is approximately 5% in women of 

reproductive age. However, some suggest that the true rate is closer to 10% than 5% [5,6,7]. 

Diagnostic delay and symptoms can lead to reduced mental, physical, and social well-being and 
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a lower quality of life [8]. Sick women suffering from this condition often have non-specific 

symptoms, such as pelvic pain [1]. Symptoms are often associated with the menstrual cycle. 

Disease can be progressive and include: 

• dysmenorrhea,  

• dyschezia,  

• dysuria,  

• dyspareunia,  

• chronic pelvic pain,  

• infertility, 

• bloating,  

• constipation  

• diarrhea,  

• abdominal cramping [8].  

 

 

 

Treatment involves: pain treatment, hormonal therapy, surgery, and assisted reproductive 

techniques in case of infertility [8,9]. 

In recent years, complementary treatment methods have been increasingly used when 

conventional therapies are unsatisfactory [1,10]. Studies have shown that various types of 

exercise are effective in relieving acute pain. [1]. Whereas nutritional research suggests that 

proper diet and interventions could potentially affect endometriosis - reducing symptoms, 

shrink lesions, and prevent disease occurrence and progression [8]. 
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NUTRITION 

 

 

Vitamin D  

In women with endometriosis, taking 50,000 IU of vitamin D every 2 weeks for 12 weeks 

reduced pelvic pain and high-sensitivity C-reactive protein levels, suggesting anti-

inflammatory effects [7,11]. Another study found that low levels of vitamin D increased the risk 

of endometriosis diagnosis and the severity of symptoms [7,12]. 

 

Gluten-Free Diet 

Gluten is a group of water-insoluble proteins found in wheat, barley, and rye. This diet involves 

the complete elimination of these products [13,14,15] A gluten-free diet is a frequently 

suggested diet for the treatment of endometriosis on social media. Unfortunately, its 

effectiveness is uncertain [8].  

According to Schwartz et al, gluten ingestion is an unlikely trigger for endometriosis symptoms 

[8,16]. Women may quickly experience relief from symptoms after eliminating gluten, but 

symptoms may return when they consume gluten again. This is because they believe gluten is 

harmful to them [8]. 

 

Ketogenic Diet 

The ketogenic diet is a diet high in fat, moderate in protein, and very low in carbohydrates. 
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The source of metabolic fuel here are endogenous ketones produced by the body [17]. 

Studies have shown that they have a positive effect on markers of oxidative stress and 

inflammation that occurs in endometriosis [18]. 

 

Low FODMAPs Diet 

FODMAP is the acronym for fermentable oligosaccharides, disaccharides, monosaccharides 

and polyols [19]. Low FODMAP diet is a diet with a low content of these products [20]. 

According to a study Moore JS, Gibson PR, Perry RE et al. 72% women reported over 

than 50% improvement in bowel symptoms after four weeks diet.  This diet appears 

effective in women with endometriosis and gut symptoms [19]. 

 

Low-Ni Diet 

The study Borghini R, Porpora MG, Casale R et al. showed a statistically significant decrease 

in intensity symptoms for 3 months low-Ni diet [21]. 

 

Mediterranean Diet 

This diet is defined as: 

- daily consumption of non-refined cereals and other products (e.g., whole grain bread, whole 

grain pasta and brown rice),  

- vegetables and fresh fruits,   

-nuts,  

-and low-fat dairy products, 

-olive oil as the principal source of lipids 

-moderate intake of alcohol - preferably red wine 

-moderate consumption of fish, potatoes, eggs and sweets 

-monthly consumption of red meat 

- and regular physical activity [22]. 

The study Ott J, Nouri K, Hrebacka D, Gutschelhofer S et al. significant relief of dysmenorrhea, 

general pain, dyspareunia and dyschezia as well as an improvement in the general condition 

was found [23]. 
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PHYSICAL ACTIVITY 

Physiotherapy deals with the restoration of the efficiency and function of tissues and organs, 

supports the process of surgical treatment, relieves pain improving the quality of life. Regular 

exercise has a have anti-inflammatory effects because it induces an increase in levels of 

cytokines [24].  

The study Youseflu S, Jahanian Sadatmahalleh S, Roshanzadeh G et al. showed women with 

physical activity more than 3 h per week endometriosis is less common [4]. The overall goal of 

treatment is to teach women to relax the pelvic muscles. It helps to break the pain cycle. In 

women with endometriosis undergoing hormone therapy has been shown that progressive 

muscle relaxation training to be more effective in reducing pain, anxiety, and depression [24]. 

Current research gives the potential benefit of exercise in patients with endometriosis as well 

as a cooperation between exercise and hormonal therapies for the management of 

endometriosis-related symptoms.  

 

Yoga 

The study Ravins I, Joseph G, Tene L forty-two women participated were included in the 

analysis. They were treated with conventional therapy for 8 weeks then eight weeks of 90-

minute yoga classes twice a week. After the women completed the yoga intervention parameters 

such as blood flow and pain rating scale improved [25]. 

 

Acupuncture 

Acupuncture is a traditional Chinese medical technique. It relies on stimulating specific points 

on the body. The study shows that it can help reduce pain. It has been proven that the effect of 

acupuncture has been shown to have a positive effect on reducing anxiety, stress, and improving 

sleep. Additionally, some studies emphasize that it has a potential for pain management [26,27]. 

 

Swimming 

In Iran, they investigated the effect of swimming and omega-3 supplementation during an 8-

week cycle on changes in endometrial tissue (in a rat model) in the expression of 

cyclooxygenase-2 and prostaglandin E2 genes and the level of reproductive hormones (follicle-

stimulating hormone -FSH, luteinizing hormone-LH, and estradiol). 30 rats took part in the 

study. They were divided into 5 groups: 

- healthy patient 
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- sick patient 

- sick patient and exercise (5 days a week), 

- sick patient and omega-3 (2 ml/kg/body weight) 

- sick patient and omega-3(2 ml/kg/body weight) and exercise (5 days a week) 

The study shown that swimming and omega-3 supplementation: 

-  separately 

- or combined  

reduce the expression genes and levels of hormones. The best effect was in the group with the 

sick swimming patient supplementing omega-3 [28]. 

 

Electrotherapy 

TENS-Transcutaneous Electrical Nerve Stimulation. This method involves blocking the 

transmission of pain signals along nerves through electrical stimulation. TENS showed 

reduction of chronic pelvic pain, deep dyspareunia, and improvement of the quality of life of 

women with endometriosis [29]. 

 

Obstacle to progression in this area is the current paucity of high-quality robust studies [30]. 

 

CONCLUSION 

The pathophysiology of endometriosis involves the actions of hormones, genetic and 

inflammatory processes. Evidence suggests that lifestyle factor such as diet and physical 

activity have important effects in this disease. Consumption ketogenic diet, Mediterranean diet, 

low FODMAPs diet, and vitamin D may have helpful effects for prevention and treatment 

endometriosis. They have an anti-inflammation effect and positive effect on markers of 

oxidative stress. The effectiveness of a gluten-free diet is uncertain. It is important to educate 

women about the objectives of the dietary intervention and forwarding to them on which 

nutrients to include or avoid. 

When it comes to physical activity current research gives the potential benefit of exercise in 

patients with endometriosis. Unfortunately, the current paucity of high-quality robust studies, 

it is difficult to clearly determine the effectiveness of specific types of exercises in 

endometriosis treatment. 

 

 



10 

 

 

 

Disclosures 

Authors contributions 

Conceptualization: Paulina Krzemińska 

Methodology: Maciej Gołębski, Wojciech Nowak, Jagoda Mikołajczyk  

Software: Zuzanna Kukla, Stella Mieruszyńska , Izabela Sadowska 

Check: Mirosław Sawicki, Jakub Włosiański, Sebastian Musialik 

Formal analysis: Maciej Gołębski, Wojciech Nowak, Jagoda Mikołajczyk 

Investigation: Zuzanna Kukla, Stella Mieruszyńska , Izabela Sadowska 

Resources: Mirosław Sawicki, Jakub Włosiański, Sebastian Musialik 

Data curation: Maciej Gołębski, Wojciech Nowak, Jagoda Mikołajczyk 

Writing -rough preparation: Zuzanna Kukla, Stella Mieruszyńska , Izabela Sadowska, Joanna 

Kołodziej 

Writing -review and editing: Paulina Krzemińska, Joanna Kołodziej 

Visualization: Mirosław Sawicki, Jakub Włosiański, Sebastian Musialik 

Supervision: Joanna Kołodziej 

Project administration: Paulina Krzemińska 

 

All authors have read and agreed with the published version of the manuscript. 

 

Financial disclosure 

The study did not receive any funding. 

Institutional Review Board Statement 

Not applicable. 

Informed Consent Statement 

Not applicable. 

Data Availability Statement 

Not applicable.  

Conflict of interest 

The authors report no conflict of interest. 

 

 

 



11 

 

 

REFERENCES  

 

1. Lutfi M, Dalleck LC, Drummond C et al. A Single Session of a Digital Health Tool-Delivered 

Exercise Intervention May Provide Immediate Relief from Pelvic Pain in Women with Endo-

metriosis: A Pilot Randomized Controlled Study. Int J Environ Res Public Health. 2023 Jan 

17;20(3):1665. 

https://doi.org/10.3390/ijerph20031665 

2. Amro B, Ramirez Aristondo ME, Alsuwaidi S et al. New Understanding of Diagnosis, Treat-

ment and Prevention of Endometriosis. Int J Environ Res Public Health. 2022 May 

31;19(11):6725. 

https://doi.org/10.3390/ijerph19116725 

3. Wang Y, Nicholes K, Shih IM. The Origin and Pathogenesis of Endometriosis. Annu Rev Pathol. 

2020;15:71-95.  

https://doi.org/10.1146/annurev-pathmechdis-012419-032654 

4. Youseflu S, Jahanian Sadatmahalleh S, Roshanzadeh G et al. Effects of endometriosis on sleep 

quality of women: does life style factor make a difference? BMC Women's Health. 2020; 20, 

168. 

https://doi.org/10.1186/s12905-020-01036-z 

5. Della Corte L, Di Filippo C, Gabrielli O et al. The Burden of Endometriosis on Women’s 

Lifespan: A Narrative Overview on Quality of Life and Psychosocial Wellbeing. International 

Journal of Environmental Research and Public Health. 2020; 17(13):4683. 

 https://doi.org/10.3390/ijerph17134683 

6. Sarria-Santamera A, Orazumbekova B, Terzic M, et al. Systematic Review and Meta-Analysis 

of Incidence and Prevalence of Endometriosis. Healthcare. 2021; 9(1):29. 

https://doi.org/10.3390/healthcare9010029 

7. Barnard ND, Holtz DN, Schmidt N et al. Nutrition in the prevention and treatment of endome-

triosis: A review. Front Nutr. 2023 Feb 17;10:1089891. 

https://doi.org/10.3389/fnut.2023.1089891 

8. Van Haaps AP, Brouns F, Schreurs AMF et al. A gluten-free diet for endometriosis patients lacks 

evidence to recommend it. AJOG Glob Rep. 2024; 4(3):100369. Published 2024 Jun 18. 

https://doi.org/10.1016/j.xagr.2024.100369 

9. Van Barneveld E, Manders J, van Osch FH et al. Depression, anxiety, and correlating factors in 

endometriosis: a systematic review and meta-analysis. Journal of women's health. 2022; 31(2): 

219-230. 

https://doi.org/10.1089/jwh.2021.0021 

https://doi.org/10.3390/ijerph20031665
https://doi.org/10.3390/ijerph19116725
https://doi.org/10.1146/annurev-pathmechdis-012419-032654
https://doi.org/10.1186/s12905-020-01036-z
https://doi.org/10.3390/ijerph17134683
https://doi.org/10.3390/healthcare9010029
https://doi.org/10.1016/j.xagr.2024.100369
https://doi.org/10.1089/jwh.2021.0021


12 

 

 

10. Mira TAA, Buen MM, Borges MG, et al. Systematic review and meta-analysis of complemen-

tary treatments for women with symptomatic endometriosis. Int J Gynaecol Obstet. 2018 

Oct;143(1):2-9.  

https://doi.org/10.1002/ijgo.12576 

11. Mehdizadehkashi A, Rokhgireh S, Tahermanesh K, et al. The effect of vitamin D supplementa-

tion on clinical symptoms and metabolic profiles in patients with endometriosis. Gynecol En-

docrinol. 2021; 37:640–5. https://doi.org/10.1080/09513590.2021.1878138 

12.  Qiu Y, Yuan S, Wang H. Vitamin D status in endometriosis: a systematic review and meta-

analysis. Arch Gynecol Obstet. 2020; 302:141–52. 

https://doi.org/10.1080/09513590.2021.1878138 

13. Brouns F, van Haaps A, Keszthelyi D, et al. Diet associations in endometriosis: a critical narra-

tive assessment with special reference to gluten. Front Nutr. 2023;10  

https://doi.org/10.3389/fnut.2023.1166929 

14. Aljada B, Zohni A, El-Matary W. The gluten-free diet for celiac disease and beyond. Nutrients. 

2021;13:3993.  

https://doi.org/10.3390/nu13113993 

15. Marciniak M, Szymczak-Tomczak A, Mahadea D, et al. Multidimensional disadvantages of a 

gluten-free diet in celiac disease: a narrative review. Nutrients. 2021;13:643.  

https://doi.org/10.3390/nu13020643 

16. Schwartz NRM, Afeiche MC, Terry KL, et al. Glycemic index, glycemic load, fiber, and gluten 

intake and risk of laparoscopically confirmed endometriosis in premenopausal women. J Nutr. 

2022;152:2088–2096.  

https://doi.org/10.1093/jn/nxac107 

17. Yamamoto A, Harris, HR, Vitonis, AF, et al. A prospective cohort study of meat and fish con-

sumption and endometriosis risk. Am J Obstet Gynecol. 2018; 219:178.e1–178.e10.  

https://doi.org/10.1016/j.ajog.2018.05.034 

18. Mazza E, Troiano E, Mazza S, et al. The impact of endometriosis on dietary choices and activ-

ities of everyday life: a cross-sectional study. Front Nutr. 2023 Sep 22;10:1273976.  

https://doi.org/10.3389/fnut.2023.1273976 

19. Moore JS, Gibson PR, Perry RE, Burgell RE. Endometriosis in patients with irritable bowel 

syndrome: Specific symptomatic and demographic profile, and response to the low FODMAP 

diet. Aust N Z J Obstet Gynaecol. 2017 Apr;57(2):201-205.  

 https://doi.org/10.1111/ajo.12594 

https://doi.org/10.1080/09513590.2021.1878138
https://doi.org/10.1080/09513590.2021.1878138
https://doi.org/10.3390/nu13020643
https://doi.org/10.1093/jn/nxac107
https://doi.org/10.1016/j.ajog.2018.05.034
https://doi.org/10.3389/fnut.2023.1273976
https://doi.org/10.1111/ajo.12594


13 

 

 

20. van Haaps AP, Wijbers JV, Schreurs AMF, et al. The effect of dietary interventions on pain and 

quality of life in women diagnosed with endometriosis: a prospective study with control group. 

Hum Reprod. 2023 Dec 4;38(12):2433-2446.  

https://doi.org/10.1093/humrep/dead214 

21. Borghini R, Porpora MG, Casale R, et al. Irritable Bowel Syndrome-Like Disorders in Endo-

metriosis: Prevalence of Nickel Sensitivity and Effects of a Low-Nickel Diet. An Open-Label 

Pilot Study. Nutrients. 2020; 12(2):341. https://doi.org/10.3390/nu12020341 

22. Finicelli M, Di Salle A, Galderisi U, Peluso G. The Mediterranean Diet: An Update of the Clin-

ical Trials. Nutrients. 2022; 14(14):2956.  

https://doi.org/10.3390/nu14142956 

23. Ott J, Nouri K, Hrebacka D, Gutschelhofer S, et al. Endometriosis and nutrition-recommending 

a Mediterranean diet decreases endometriosis-associated pain: an experimental observational 

study. J Aging Res Clin Practice. 2012;1:162–166. 

24. Smolarz B, Szyłło K, Romanowicz H. Endometriosis: Epidemiology, Classification, Pathogen-

esis, Treatment and Genetics (Review of Literature). International Journal of Molecular Sci-

ences. 2021; 22(19):10554. 

https://doi.org/10.3390/ijms221910554 

25. Ravins I, Joseph G, Tene L. The Effect of Practicing "Endometriosis Yoga" on Stress and Qual-

ity of Life for Women with Endometriosis: AB Design Pilot Study. Altern Ther Health Med. 

2023 Apr;29(3):8-14.  

26. Witt CM, Reinhold T, Brinkhaus B, et al.  Acupuncture in patients with dysmenorrhea: a ran-

domized study on clinical effectiveness and cost-effectiveness in usual care. Am J Obstet Gy-

necol. 2008 Feb;198(2):166.e1-8. 

https://doi.org/10.1016/j.ajog.2007.07.041 

27. McKnight K, Omotosho O, Jassim S, et al. Exercise and endometriosis—is there a promising 

future? A narrative review. Ir J Med Sci . 2024; 193, 2375–2387. 

https://doi.org/10.1007/s11845-024-03733-2 

28. Rashidpour F, Farzanegi P, Abbaszadeh H. Evaluation of cyclooxygenase-2 and prostaglandin 

E2 expression in endometrial tissue following 8 weeks of swimming exercise and omega-3 in-

take. Medical Laboratory Journal. 2023; 17 (2); 26-32 

https://doi.org/10.61186/mlj.17.2.26 

29. Kalaitzopoulos DR, Samartzis N, Kolovos GN. et al. Treatment of endometriosis: a review with 

comparison of 8 guidelines. BMC Women's Health. 2021; 21(397) 

https://doi.org/10.1186/s12905-021-01545-5 

https://doi.org/10.1093/humrep/dead214
https://doi.org/10.3390/nu12020341
https://doi.org/10.3390/nu14142956
https://doi.org/10.3390/ijms221910554
https://doi.org/10.1016/j.ajog.2007.07.041
https://doi.org/10.1007/s11845-024-03733-2
https://doi.org/10.61186/mlj.17.2.26


14 

 

 

30. Katarzyna Kutyła, Anna Marszałek, Maciej Choiński et al. The Beneficial effects of 

alternative methods, with an emphasis on yoga, for patients affected by pain associated 

with endometriosis. Quality in Sport. 2024;21:54049. 

https://dx.doi.org/10.12775/QS.2024.21.54049 

 

https://dx.doi.org/10.12775/QS.2024.21.54049

