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(TGF-β) inhibitors, though these remain in preclinical 
stages [50,53].

8.4 Personalized Medicine and Disease Stratification
Endometriosis is a heterogeneous disorder—clini-

cally, histologically, and molecularly. The rise of precision 
medicine—fueled by genomic and proteomic profil-
ing—promises a transformative approach.

AI-based algorithms integrating clinical, imaging, 
and molecular data are being developed to predict 
disease progression, recurrence, and treatment response 
[96,100,102,103].

Patient stratification by molecular phenotype, hor-
mone-receptor profile, or neurovascular characteristics 
could enable tailored therapies while minimizing over-
treatment [27,62,96,104].

Ongoing and future clinical trials are adopting 
subgroup-specific designs, enhancing real- world ap-
plicability and moving toward truly individualized care 
[38,53,95].

8.5 �Addressing Health Equity and Inclusion  
in Research
Historically, endometriosis research has underrep-

resented non-majority populations, creating critical 
knowledge gaps.

Future efforts must prioritize inclusivity across demo-
graphics and gender identities, encompassing:
•	Adolescents, in whom disease may be underdiag-

nosed or misattributed to primary dysmenorrhea 
[123].

•	Transgender and non-binary individuals, who face 
distinct diagnostic and therapeutic barriers.

•	Ethnic and socioeconomic minorities, who dispropor-
tionately experience delayed diagnosis and limited 
care access [13,21-23].
Integrating patient-centered qualitative research 

and real-world registries from diverse populations is 
essential to develop equitable global guidelines and 
ensure that advances reach all affected individuals 
[14,23,59-61].

8.6 Policy Advocacy and Funding Priorities
Despite its high prevalence and economic burden, 

endometriosis remains underfunded relative to com-
parable chronic diseases.

Key policy priorities include:
•	Expanding public awareness and menstrual health 

education to shorten diagnostic delay.
•	 Increasing investment in basic and translational 

research.
•	Establishing national registries and longitudinal 

databases to monitor disease course and treatment 
outcomes.

•	Embedding endometriosis management within 
broader reproductive health and chronic pain frame-
works.
Sustained governmental and institutional support is 

vital to translate scientific progress into accessible, evi-
dence-based care, ensuring measurable improvement 
in women’s health worldwide [11-15,21,114]. Emerging 
therapeutic strategies are summarized in Table 5.

Table 5. Emerging and Investigational Therapies in Endometriosis.

Therapeutic Category
Example Agents / 
Targets

Proposed Mechanism Development Stage References

Anti-angiogenic Bevacizumab, 
sunitinib

Inhibit neovascularization and 
lesion growth

Phase II [50,121]

Immunomodulator y TNF-α, IL-1β

blockers

Restore immune clearance, 
reduce inflammation

Preclinical / Early 
clinical

[123]

Anti-fibrotic Pirfenidone, anti-
TGF-β

Reduce fibrosis and adhesion 
formation

Preclinical [50,121]

Hormone receptor modulators SERMs, SPRMs Tissue-selective hormonal 
modulation

Phase II–III [28,50,77]

Neuro-modulators Cannabinoids, 
gabapentinoi ds

Central and peripheral pain 
modulation

Pilot studies [51,111]

Regenerative / Gene-based Mesenchyma l stem 
cells, CRISPR

Tissue repair and genetic 
correction

Experimental [50,53]




