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Abstract: Uterine fibroids are responsible for several prevalent gynaecological issues among
women. They are frequently asymptomatic; nonetheless, they may induce various symptoms,
including abnormal uterine bleeding, pelvic pressure, urine incontinence or retention, and
pain. Furthermore, women with uterine fibroids may experience increased instances of
dyspareunia and non-cyclic pelvic discomfort. Despite the prevalence of bleeding and pelvic
discomfort as primary symptoms associated with uterine fibroids in the literature, systematic
investigations examining fibroid symptoms remain scarce. The present paper provides a

comprehensive overview of uterine fibroids with a focus on the associated lifestyle factors.
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Introduction: -

Uterine leiomyomas, commonly referred to as fibroids, represent the most frequently
occurring benign tumours among women of reproductive age. A substantial proportion of
affected women, estimated to be nearly half, remain asymptomatic and are often unaware of
their condition. Fibroids vary widely in size, ranging from very small nodules to large masses
exceeding thirty centimetres, and may occur as single growths or as multiple lesions.
Epidemiological evidence indicates that by the age of fifty, approximately 70% of White
women and more than 80% of Black women develop at least one fibroid. Despite their benign
nature, fibroids can lead to considerable morbidity in a subset of women and markedly impair
quality of life. Symptomatic individuals commonly report pelvic discomfort unrelated to
menstruation, menstrual disturbances such as heavy or painful periods and irregular bleeding,
as well as pressure-related complaints including abdominal bloating, frequent urination, and
bowel disturbances. Fibroids may also interfere with reproductive function, contributing to

reduced fertility, early pregnancy loss, and adverse pregnancy outcomes such as pelvic pain,
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preterm labour, abnormal fetal positioning, increased likelihood of cesarean delivery, and
postpartum haemorrhage. Enlargement of the abdomen due to large fibroids is often
perceived negatively by affected women. Among those who experience symptoms, pelvic
pressure, abdominal bloating, and abnormal bleeding are the most frequently reported,
occurring in nearly one-third of cases. The burden of fibroids is notably higher among Black
women, who tend to present with larger, more numerous, and more symptomatic tumours.
Clinically significant fibroids are less common after menopause but show higher prevalence
during the perimenopausal period. Histologically, fibroids are benign, hormone-responsive
tumours arising from the uterine wall and are composed mainly of smooth muscle cells and
extracellular matrix. They are particularly common after the onset of sexual maturity,
affecting approximately 20-30% of women, most frequently between the ages of 30 and 50
years. Uterine fibroids account for nearly 29% of gynaecological hospital admissions among

women aged 15-54 years (Sadia et al., 2025).

Category Specific Symptoms / Manifestations

Absence of clinical symptoms in nearly 50% of affected women;
Asymptomatic Cases _ _ .
fibroids often remain undiagnosed

Heavy and prolonged menstrual bleeding (menorrhagia),

Menstrual . ) } '
dysmenorrhea, intermenstrual bleeding, gushing-type bleeding,
Abnormalities ]
increased pad/tampon use
Pelvic Pain and Non-cyclic pelvic pain, pelvic pressure, pelvic discomfort,
Discomfort dyspareunia
Pressure-Related Abdominal bloating, increased urinary frequency, urinary retention
Symptoms or incontinence, bowel disturbances (constipation)

Reproductive and o . . )
Subfertility, infertility, early pregnancy loss, miscarriage
Fertility Issues

Pregnancy-Related | Pregnancy discomfort, premature labor, malpresentation, increased

Complications risk of cesarean section, postpartum hemorrhage

Abdominal Changes | Abdominal enlargement due to large fibroids, cosmetic concerns

Psychosocial Impact | Reduced quality of life, physical discomfort, emotional distress
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Table 1: Common Symptoms and Clinical Manifestations of Uterine Fibroids

Review of Literature: -

He et al. (2013) investigated the relationship between lifestyle factors—such as diet,
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physical activity, and stress—and uterine fibroids in a Chinese population. This case-control
study included 73 women with fibroids and 210 women without fibroids, with diagnoses
confirmed through ultrasound or surgery. Information on diet, activity levels, and stress was
collected using a validated questionnaire. Statistical analysis was performed using logistic
regression while controlling for factors like age and reproductive history. The results
indicated that higher intake of fruits and vegetables, as well as greater occupational physical
activity, were associated with a lower risk of fibroids, particularly among premenopausal
women. Specifically, these factors showed a protective effect in reducing fibroid risk. On the
other hand, higher BMI was found to increase the risk of fibroids in premenopausal women.
However, these associations were not significant in postmenopausal women. Overall, the
study suggested that a healthy diet and active lifestyle may help reduce the risk of uterine
fibroids, especially before menopause.

Borah et al. (2014) examined the impact of uterine fibroids on women’s lives using a large
survey conducted in the United States. The study included 968 women from different racial
backgrounds who reported having symptomatic fibroids. The findings revealed that women
often delayed seeking treatment, with an average delay of 3.6 years, and many consulted
multiple healthcare providers before receiving a diagnosis. Fibroids were found to
significantly affect daily life, including work and career. About 28% of employed women
reported missing work due to symptoms, and nearly one-quarter felt that their condition
limited their career growth. In terms of treatment preferences, most women preferred non-
surgical options, and many expressed a desire to preserve their uterus and fertility, especially
those under 40 years of age. The study concluded that uterine fibroids have a considerable
impact on physical, emotional, and professional aspects of women’s lives, highlighting the
need for better management strategies and patient-centered care.

Khyade (2017) conducted a prospective study over one year involving 50 women of
reproductive age (30-55 years) who presented with menstrual complaints. The findings
showed that uterine fibroids were most common in women aged 4145 years (46%), followed
by those aged 46-50 years (24%) and 36-40 years (11%). The most frequently reported
symptom was heavy menstrual bleeding (menorrhagia), seen in 78% of cases. Other
symptoms included dysmenorrhea (30%), polymenorrhea (22%), abdominal pain (22%),
metrorrhagia (10%), urinary problems (8%), and vaginal discharge (12%). A smaller number
of women reported infertility, abdominal lump, and other complaints. The study concluded
that uterine fibroids are a common condition among women in the reproductive age group

and can cause multiple symptoms that negatively affect their daily life and overall well-being.
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Mehere and Naik (2019) presented a case study of a 35-year-old woman who visited the
outpatient department of an Ayurvedic hospital with complaints of irregular and scanty
menstrual flow along with occasional abdominal pain. Ultrasonography confirmed the
presence of uterine fibroids. The patient was treated using Ayurvedic oral medications along
with Panchakarma therapy. After six months of treatment, there was noticeable improvement
in her symptoms, including normalization of menstrual cycles and reduction in discomfort.
The study concluded that Ayurvedic treatment can provide significant relief in fibroid cases.
However, since this was a single case, the authors emphasized the need for larger clinical
trials to validate these findings. The study also aimed to understand the role of Ayurvedic
treatment (Chikitsa), particularly focusing on Granthi (growths) and Shodhana therapy in
fibroid management.

Sun et al. (2019) investigated how visceral fat (fat stored around internal organs) is related to
the development of uterine fibroids in adult women. Data on general health and lifestyle were
collected using questionnaires, while body fat measurements were obtained using
bioelectrical impedance analysis. In other words, as these measurements increased, the risk of
fibroids also increased. Among these, waist-to-hip ratio showed a particularly strong
association. Although visceral fat and body fat percentage were also linked to fibroid size, the
relationship was relatively weak. Additionally, these obesity indicators tended to increase
with age in women with fibroids. The study suggested that abdominal fat, especially visceral
fat, plays a key role in increasing fibroid risk. It also highlighted that simple measurements
like waist-to-hip ratio can be used as a practical screening tool, particularly for identifying
high-risk women during the perimenopausal stage. The authors emphasized the importance of
proper nutrition and lifestyle changes, including diet and exercise, in preventing fibroid
development.

Deepa et al. (2021) presented a case study of a 40-year-old woman diagnosed with uterine
fibroids who initially sought conventional medical treatment but refused surgery. She then
underwent yoga and naturopathy therapy for 11 days. Before treatment, ultrasound findings
showed a bulky uterus with fibroids and features of adenomyosis. After the intervention, the
size of the fibroid reduced significantly. Although the findings are promising, the authors
noted that this was a single case study and recommended further research with larger sample
sizes to confirm the effectiveness of such interventions.

Jenabi et al. (2022) conducted a meta-analysis to examine the relationship between BMI and
uterine leiomyoma (fibroids). A total of 10 studies were included in the analysis. The results

clearly indicated that both overweight and obese women have a higher risk of developing
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uterine fibroids compared to women with normal body weight. Specifically, the risk was
moderately increased in overweight women and even higher in obese women. These findings
were supported by both relative risk (RR) and odds ratio (OR) values, which consistently
showed a positive association. The study concluded that increased body weight is an
important risk factor for uterine fibroids and highlighted the need for greater clinical
attention, as fibroids can lead to serious health complications in women.

Muawad et al. (2022) conducted a case—control study to identify risk factors associated with
uterine fibroids among Saudi women. The study included 478 participants from two medical
centers in Riyadh, with fibroid cases confirmed through ultrasound. Information on
demographic characteristics and potential risk factors such as parity, diabetes, hypertension,
smoking, physical activity, and family history was collected through interviews and medical
records. The results showed that more than half of the participants were obese. A family
history of fibroids and obesity were also found to increase the risk. In contrast, women who
had given birth previously showed a reduced risk of fibroids. The study concluded that age,
obesity, and genetic factors are important contributors to fibroid development, while parity
may have a protective effect. Identifying these risk factors early can help in reducing
complications associated with fibroids.

Ngorili et al. (2022) conducted a study to understand the epidemiological factors linked with
uterine fibroids. The study included a total of 166 women, among whom the largest
proportion (34.9%) belonged to the 31-40 years age group. It was observed that most
participants (57.2%) were from urban areas. In terms of reproductive history, 13.2% of
women were nulliparous, while 14.5% were multiparous or grand multiparous. Additionally,
19.3% of the women were not using any form of contraception. Regarding clinical
presentation, abdominal lump was the most commonly reported complaint (41%), followed
by abnormal uterine bleeding (24.1%) and metrorrhagia (21.7%). Ultrasonography findings
revealed that submucosal fibroids were the most prevalent type, seen in 38.6% of cases,
followed by intramural fibroids in 19.3% of women. Other types included submucosal polyps
(14.5%), seedling fibroids (13.9%), and subserosal fibroids (10.2%). The study concluded
that uterine fibroids are most frequently observed in women aged 31-40 years, with
abdominal lump and abnormal uterine bleeding being the most common symptoms, and
submucosal fibroids being the predominant type.

Baird et al. (2023) investigated the role of pregnancy-related factors in reducing the risk of
uterine fibroids. This study was conducted on a cohort of Black women aged 23-35 years

who had no prior diagnosis of fibroids at the beginning of the study. Participants were
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followed over five years, with regular ultrasound screenings conducted to detect fibroids.
Detailed pregnancy histories were collected, and statistical analysis was performed to assess
the relationship between reproductive factors and fibroid incidence. The findings showed that
childbirth has a protective effect against fibroids, and this effect can last for up to 12 years
after the last birth. Women who had given birth within the past three years showed a
significantly lower risk of developing fibroids compared to those who had not given birth or
had given birth more than 12 years earlier. Breastfeeding for more than six months further
reduced the risk. However, short-term breastfeeding did not show a significant effect. The
study also observed that unplanned cesarean sections might reduce the protective effect of
childbirth. Overall, the study concluded that pregnancy and breastfeeding have long-term
protective effects against uterine fibroid development.

Okesola et al. (2023) examined the relationship between socio-demographic factors, body
measurements, and antioxidant enzyme levels in relation to uterine fibroids among women in
Ibadan, Nigeria. The study included 190 women, with equal numbers of fibroid and non-
fibroid cases. Data on demographic characteristics and body measurements were collected
using questionnaires, while blood samples were analyzed to measure antioxidant enzyme
levels. The results showed that women aged 26-45 years had the highest occurrence of
fibroids, indicating that this age range is particularly vulnerable. The study also found that
late marriage and higher levels of education were associated with a higher prevalence of
fibroids. Women with fibroids had higher body weight, BMI, and abdominal circumference,
indicating a strong link between obesity and fibroid occurrence. The findings suggest that
oxidative stress may play a role in fibroid development.

Baiju et al. (2024) conducted an interventional study to evaluate the effects of yoga on
women with uterine fibroids. The study followed a single-group pretest-posttest design and
included 42 women aged 25-45 years. The results showed significant reductions in fibroid
size, endometrial thickness, and ovarian measurements. In addition, improvements were
observed across all quality-of-life domains, including symptom severity, emotional well-
being, daily activity, and overall health. The study concluded that regular yoga practice over
three months can help reduce fibroid growth and significantly improve quality of life in
affected women.

Akhmetgaliev et al. (2024) conducted a study to examine how uterine fibroids present in
women with different body types, particularly comparing hypersthenic (heavier build) and
normosthenic (normal build) individuals. The researchers reviewed both national and

international studies and also collected primary data through anonymous questionnaires,

Volume 13, Issue 07 , July/2026 Page No:16



JASC: Journal of Applied Science and Computations ISSN NO: 1076-5131

detailed dietary histories, and interviews. A total of 260 women diagnosed with uterine
fibroids and treated through laparoscopic or open myomectomy were included. These
participants were divided into two groups based on their body mass index (BMI). The
findings showed that pregnancy history was somewhat similar in both groups, with most
women having one pregnancy. A notable proportion of women had undergone previous
surgeries such as cesarean section. A very high percentage in both groups reported a history
of pelvic inflammatory diseases. Dietary analysis revealed frequent consumption of foods
such as beef, pork, potatoes, cabbage, and bakery items, while the intake of fish, seafood,
dairy products, and olive oil was relatively low. Based on these observations, the study
concluded that obesity plays an important role in the development of uterine fibroids. It may
influence fibroid formation through hormonal and inflammatory pathways. Obesity can lead
to insulin resistance and increased insulin levels, which may stimulate the growth of smooth
muscle cells in the uterus and increase hormone levels, thereby promoting fibroid
development.

Harmon et al. (2024) examined the relationship between body weight and the development
and growth of uterine fibroids using a prospective cohort study design. The study followed
1,693 Black/African American women aged 23-35 years in Detroit over a period of five
years, with ultrasound examinations conducted every 20 months. Unlike previous studies, this
research used repeated measurements of BMI and imaging to track fibroid development more
accurately. The findings showed a complex, non-linear relationship between BMI and fibroid
incidence. Women with moderately high BMI (30 to <35 kg/m?) had a slightly increased risk
of developing fibroids, while those with very high BMI (>40 kg/m?) showed a lower
incidence. The effect of BMI on fibroid growth was relatively small. The study suggested that
this non-linear pattern may be due to the influence of body fat on inflammation and hormone
levels. It also emphasized the need for further research focusing on different types of body fat
and their biological effects on fibroid development.

Shravani et al. (2025) carried out a cross-sectional study to examine the epidemiology and
clinicopathological features of uterine fibroids. This research was conducted in the
Department of Obstetrics and Gynecology at GITAM Medical College, Visakhapatnam, from
September 2022 to July 2024. The study included 165 patients who underwent surgical
treatment for uterine fibroids. The findings revealed that the majority of patients (44.2%)
were in the age group of 41-50 years. Menstrual disturbances were the most common
symptom, reported by 74.5% of patients, followed by abdominal pain (35.1%), dysmenorrhea
(20.6%), urinary complaints (17.6%), infertility (13.3%), white discharge per vagina (12.7%),
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and abdominal mass (12.7%). A small percentage of patients also presented with vaginal
mass and other symptoms. Among menstrual disorders, menorrhagia was the most frequent
(56.9%), followed by metrorrhagia, polymenorrhagia, polymenorrhea, and postmenopausal
bleeding. Regarding fibroid types, intramural fibroids were the most common (61.8%),
followed by multiple fibroids (15.6%), submucous fibroids (10.3%), cervical fibroids and
subserous fibroids (each 4.8%), and broad ligament fibroids (2.4%). Histopathological
examination showed that the majority of patients had proliferative endometrium (69.7%) and
chronic cervicitis (72.7%). The study concluded that uterine fibroids are more common in
women of reproductive age, especially in the fourth and fifth decades of life, are rare before
puberty, and tend to stop growing after menopause. Intramural fibroids were identified as the
most common type, and proliferative as well as simple hyperplastic endometrium were the
most frequent microscopic findings.

Akhtar et al. (2025) explored the association between lifestyle factors and the severity of
symptoms in women with uterine fibroids in a resource-limited setting. This descriptive
cross-sectional study was conducted at Mardan Medical Complex over six months and
included 177 women diagnosed with fibroids. Data were collected through structured
questionnaires and confirmed using pelvic ultrasound. Statistical analysis revealed that
marital status was significantly associated with the severity of fibroid symptoms, with
married women reporting more severe symptoms. However, other factors such as BMI,
education level, contraceptive use, physical activity, diet, and stress did not show a
significant relationship with symptom severity. Most participants reported moderate stress
levels and low physical activity. The study concluded that social factors, particularly marital
status, may influence how women experience fibroid symptoms. It also suggested that
healthcare interventions should consider social and cultural aspects in addition to clinical
factors, especially in low-resource settings.

Singh et al. (2025) conducted a pilot study involving 22 patients diagnosed with uterine
fibroids. The participants were divided into two groups: a trial group and a control group. The
trial group received Ayurvedic medicines along with Uttarbasti using a specially prepared
medicated oil, while the control group received similar treatment but with sesame oil. After
three months, patients in the trial group showed significant improvement in symptoms, with
some cases showing complete disappearance of fibroids and others showing reduction in size.
In contrast, the control group did not show notable improvement. The study concluded that

specific Ayurvedic interventions may be effective in reducing fibroid size and symptoms.
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Lifestyle Factors Associated with Uterine Fibroids: -

Lifestyle factors significantly influence the development and progression of uterine
fibroids. Epidemiological research indicates that modifiable behaviours, including dietary
choices, physical activity, body weight, substance use, and stress levels, might influence
hormonal equilibrium and metabolic processes, thereby affecting the risk of fibroid
development. Divergences in lifestyle behaviours among women, especially across various
employment and residential contexts, may influence the occurrence and severity of uterine
fibroids. Comprehending these lifestyle-related factors is crucial for recognizing preventable
risk aspects and for formulating effective methods for illness prevention and health
promotion. Increasing research indicates that extended periods of sedentary behaviour
approximately double the probability of uterine fibroid development. Dietary patterns marked
by a substantial consumption of processed foods and a deficiency of fresh fruits and
vegetables are consistently linked to an increased prevalence of fibroids (Zhang et al., 2021).
Additionally, psychosocial stress, inadequate sleep, and specific environmental exposures
have been recognized as probable moderators of fibroid growth (Thompson et al., 2022).
Race and age are two significant risk factors for uterine fibroids (UFs). Western research
indicate that African American women are at a greater risk of uterine fibroids than White
women. Furthermore, women aged 41 to 60 are ten times more susceptible to developing
uterine fibroids than those aged 21 to 30. Other studies have indicated that women over the
age of 40 are four times more likely than those under 40 to develop uterine fibroids (Stewart
et al., 2017; Pavone et al., 2018; Lurie et al., 2005; Selo-Ojem et al., 2008).

Additional factors that may elevate the likelihood of developing uterine fibroids include
nulliparity, genetic predispositions, early menarche, obesity, and hypertension, while the use
of contraceptive pills is seen as having a preventive effect against the formation of uterine
fibroids, for reasons that remain ambiguous. Deletions on chromosome 7 are believed to be
linked to the formation of uterine fibroids. Furthermore, numerous studies have demonstrated
that each fibroid originates from a solitary cell possessing an inactive allele that emerged
autonomously within the uterus. A Saudi study has associated somatic MED12 mutations
with uterine fibroids (Donnez and Dolmans, 2016; Stewart et al., 2017; Pavone et al., 2018;
Lurie et al., 2005; Selo-Ojem et al., 2008; Sparic et al., 2015; Townsend et al., 1970;
Hashimoto et al., 1995; Ajabnoor et al., 2018).

Research indicates that pregnancy offers a protective effect against the formation of fibroids;
specifically, having three or more deliveries is related with a five-fold reduction in the risk of

uterine fibroids. Additional factors, such as tobacco use, have been investigated as a
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determinant of UFs. Studies have revealed contradictory findings concerning the association
between cigarette consumption and UFs (Okolo, 2008; Chiaffarino et al., 2016).
Reproductive and environmental variables are thought to affect the risk of fibroids. Relevant
data suggests that higher parity correlates with a reduced risk, potentially due to the expulsion
of nascent fibroids as the uterus undergoes involution postpartum. The utilization of
progestin-only injectable contraceptives correlates with a diminished risk. Conversely, early
menarche, the utilization of oral contraceptives before to the age of 16, a history of infertility,
a young age at first childbirth, current alcohol usage, and cigarette smoking are correlated
with an elevated risk (Cambridge and Sealy, 2012). Certain research indicate that a high body
mass index constitutes a risk factor. Particular genetic alterations have been associated with
the development of fibroids (Gavli et al., 2015).

Sex steroids, specifically estrogen and progesterone, are believed to contribute to the
enlargement of fibroids. This is predicated on the observation that uterine fibroids typically
proliferate during the reproductive years and diminish after menopause. The levels of
estrogen and estrogen receptors in fibroids are approximately tenfold more than those in the
normal myometrium. Sex steroids are believed to facilitate the formation of fibroids by
inducing aberrant production of growth factors (Laughlin et al., 2010). Estrogen and
progesterone function as physiological regulators of gene expression by activating nuclear
receptors, which serve as transcription factors. Estrogen and progesterone are pivotal in
controlling genes that govern cell development (Sarkodie et al., 2016).

Currently, it is estimated that 70% of diseases are associated with an individual’s lifestyle.
The WHO observed in 2002 that alterations in food habits, decreased physical activity, and
tobacco use are associated with the prevalence of certain chronic diseases in developing
nations. Lifestyle factors, including nutrition, stress exposure, and physical activity, can
either facilitate or impede bodily function. It is generally acknowledged that a nutritious diet
and consistent exercise help sustain a well-functioning body (Jahanbin et al., 2014).
Hormones are thought to be directly affected by these lifestyle choices. They are
determinants of reproductive health, both directly and indirectly. Therefore, lifestyle factors
can be adjusted to improve general well-being. They significantly influence reproductive

health and can have either beneficial or detrimental effects (Opare-Addo et al., 2014).

Conclusion: -
Uterine fibroids are highly prevalent benign tumours that significantly affect women’s

physical, reproductive, and psychosocial health. The reviewed literature clearly indicates that
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their development and progression are influenced by a combination of hormonal, genetic,
metabolic, and lifestyle-related factors. While non-modifiable factors such as age, genetics,
and ethnicity play an important role, modifiable lifestyle factors-particularly diet, physical
activity, body weight, and metabolic health—emerge as key contributors that can be targeted
for prevention and management. The findings also suggest that lifestyle-based interventions,
including balanced nutrition, regular exercise, and stress management, may help reduce the
risk and severity of fibroids. In addition, complementary approaches such as yoga and
Ayurvedic therapies show potential benefits in symptom relief and overall well-being,

although their effectiveness needs further scientific validation through large-scale studies.

References: -

1. Ajabnoor, G. M. A., Mohammed, N. A., Banaganapalli, B., Abdullah, L. S., Bondagji,
O. N., Mansouri, N., et al. (2018). Expanded somatic mutation spectrum of MEDI2
gene in uterine leiomyomas of Saudi Arabian women. Frontiers in Genetics, 9, Article
552. https://doi.org/10.3389/fgene.2018.00552

2. Akhmetgaliev, A. R., Khayrullina, G. R., Sakhabetdinov, B. A., & Siraeva, A. R.

(2024). Influence of nutrition on the course of uterine fibroids. Bulletin of the Medical
Institute REAVIZ (REHABILITATION DOCTOR AND HEALTH), 13(6), 92-95.

3. Akhtar, M., Fawad, Z., Shahzadi, Z., Shakeel, M., Raziq, S., & Shahzeb, M. (2025).
Assessment of Lifestyle Factors and Their Association with Uterine Fibroids in Female
Patients.  National Journal of Life and Health Sciences, 4(1), 37-42.
https://doi.org/10.62746/njlhs.v4n1.79

4. Baiju, K. A., Pandey, M., & Maharana, S. (2024). Yoga can inhibit uterine fibroid

growth and improve health-related quality of life. Advances in Nursing & Patient Care
International Journal, 7(1), 180091.

5. Baird, D. D., Denslow, S., Patchel, S. A., & Harmon, Q. (2023). Pregnancy-Related
Factors and Uterine Fibroid Incidence: The Study of Environment, Lifestyle & Fibroids
(Self), A Prospective Ultrasound Study Among Self-Identified Black/African American
Women. Fertility and Sterility, 120(4), el66—el67.
https://doi.org/10.1016/j.fertnstert.2023.08.496

6. Borah, B. J., Nicholson, W. K., Bradley, L., & Stewart, E. A. (2013). The impact of

uterine leiomyomas: a national survey of affected women. American Journal of
Obstetrics and Gynecology, 209(4), 319.e1-319.e20.
https://doi.org/10.1016/j.ajog.2013.07.017

Volume 13, Issue 07 , July/2026 Page No:21



JASC: Journal of Applied Science and Computations ISSN NO: 1076-5131

7. Cambridge, 1., & Sealy, P. (2012). Fibroids: A silent health problem affecting women in
Trinidad and Tobago. Journal of the Department of Behavioral Sciences, 2(1), 20-32.

8. Chiaffarino, F., Ricci, E., Cipriani, S., Chiantera, V., & Parazzini, F. (2016). Cigarette
smoking and risk of uterine myoma: A systematic review and meta-analysis. European
Journal of Obstetrics, Gynecology, and Reproductive Biology, 197, 63-71.
https://doi.org/10.1016/j.ejogrb.2015.11.023

9. Deepa, Y., Aruchunan, M., Mini, T. A., & Akila, A. (2021). Effect of Yoga and

Naturopathy in a Patient with Uterine Fibroid. Journal of Integrated Health Sciences,
9(2), 128-130. https://doi.org/10.4103/jihs.jihs 28 21

10. Donnez, J., & Dolmans, M. M. (2016). Uterine fibroid management: From the present to
the future. Human Reproduction Update, 22(6), 665-686.
https://doi.org/10.1093/humupd/dmw023

11. Gavli, M., Patel, H., An, N., & Patel, R. (2015). A retrospective study on

sociodemographic and clinical profile of patients underwent for myomectomy.
International Journal of Health Sciences & Research, 5(2), 106—110.

12. Harmon, Q. E., Patchel, S., Denslow, S., Wegienka, G., & Baird, D. D. (2024). Body
mass Index and uterine fibroid Development: A prospective study. The Journal of
Clinical Endocrinology & Metabolism, 109(11), €2016—2023.
https://doi.org/10.1210/clinem/dgae036

13. Hashimoto, K., Azuma, C., Kamiura, S., Kimura, T., Nobunaga, T., Kanai, T., et al.
(1995). Clonal determination of uterine leiomyomas by analyzing differential
inactivation of the X-chromosome-linked phosphoglycerokinase gene. Gynecologic and
Obstetric Investigation, 40(3), 204-208. https://doi.org/10.1159/000292336

14. He, Y., Zeng, Q., Dong, S., Qin, L., Li, G., & Wang, P. (2013). Associations between

uterine fibroids and lifestyles including diet, physical activity and stress: a case-control
study in China. PubMed, 22(1), 109—117. https://doi.org/10.6133/apjcn.2013.22.1.07
15. Jahanbin, 1., Aflaki, E., & Ghaem, H. (2014). Relationship between lifestyle factors and

bone density in women referring to bone densitometry research center in Shiraz, Iran.
Women’s Health Bulletin, 1(1), 12—16.

16. Jenabi, E., Khazaei, S., Aghababaei, S., & Soltani, F. (2021). The Association between
Overweight or Obesity and the risk of UterineLeiomyoma: A Meta-Analysis. Current
Women S Health Reviews, 18(4). https://doi.org/10.2174/1573404817666210811143213

17. Khyade, R. L. (2017). A study of menstrual disturbance in cases of fibroid uterus.

International Journal of Reproduction Contraception Obstetrics and Gynecology, 6(6),

Volume 13, Issue 07 , July/2026 Page No0:22



JASC: Journal of Applied Science and Computations ISSN NO: 1076-5131

2494. https://doi.org/10.18203/2320-1770.ijrcog20172338
18. Laughlin, K., Schroeder, C., & Baird, D. (2010). New directions in the epidemiology of
uterine fibroids. Seminars in Reproductive Medicine, 28(3), 204-217.

19. Lurie, S., Piper, 1., Woliovitch, 1., & Glezerman, M. (2005). Age-related prevalence of
sonographically confirmed uterine myomas. Journal of Obstetrics and Gynaecology,
25(1), 42—44. https://doi.org/10.1080/01443610400024583

20. Mehere, S., & Naik, A. M. (2020). Effect of successful Ayurvedic treatment in
management of uterine fibroid—A case study. Ayushdhara, 6(6), 2484-2487.

21. Muawad, R., Dabbagh, R., & Sabr, Y. (2022). Association of health and lifestyle factors

with uterine fibroids among Saudi women: A case—control study. Journal of Taibah
University Medical Sciences, 17(6), 1039-1046.
https://doi.org/10.1016/j.jtumed.2022.06.005

22. Ngorili, G. S., Yadav, B. B., & Takalkar, A. A. (2022). Epidemiological study of uterine

fibroids: our experience from urban Maharashtra. International Journal of Reproduction
Contraception Obstetrics and Gynecology, 11(8), 2101. https://doi.org/10.18203/2320-
1770.1jrc0g20221918

23. Okesola, M. A., Ogunlana, O. O., Adegboye, B. E., Afolabi, I. S., Bello, F. A., & Lasisi,

A. J. (2023). The multi-risk factors promoting uterine fibroids in women. In 2023

International Conference on Science, Engineering and Business for Sustainable
Development  Goals  (SEB-SDG)  (pp. 1-6).  https://doi.org/10.1109/SEB-
SDG57117.2023.10124571

24. Okolo, S. (2008). Incidence, aetiology and epidemiology of uterine fibroids. Best
Practice & Research Clinical Obstetrics & Gynaecology, 22(4), 571-588.
https://doi.org/10.1016/j.bpobgyn.2008.04.002

25. Opare-Addo, H., Owiredu, W., Dapilah, T., & Alhassan, A. (2014). Putative risk factors

among Ghanaian women presenting with leiomyoma. British Journal of Medicine &
Medical Research, 4(35), 5678—5688.

26. Pavone, D., Clemenza, S., Sorbi, F., Fambrini, M., & Petraglia, F. (2018). Epidemiology
and risk factors of uterine fibroids. Best Practice & Research Clinical Obstetrics &
Gynaecology, 46, 3—11. https://doi.org/10.1016/].bpobgyn.2017.09.004

27. Sadia, Haleema, Akram, M., Iftikhar, M., & Umaru, 1. (2025). Understanding uterine

fibroids: Prevalence, pathophysiology, and management. Kwaghe International Journal
of Sciences and Technology, 2, 100—104. https://doi.org/10.58578/KIJST.v2i2.5458
28. Sarkodie, B., Botwe, B., & Ofori, E. (2016). Uterine fibroid characteristics and

Volume 13, Issue 07 , July/2026 Page No0:23



JASC: Journal of Applied Science and Computations ISSN NO: 1076-5131

sonographic pattern among Ghanaian females undergoing pelvic ultrasound scan: A
study at three major centers. BMC Women'’s Health, 16(10), 1-6.

29. Selo-Ojeme, D., Lawal, O., Shah, J., Mandal, R., Pathak, S., Selo-Ojeme, U., et al.
(2008). The incidence of uterine leiomyoma and other pelvic ultrasonographic findings
in 2,034 consecutive women in a North London hospital. Journal of Obstetrics and
Gynaecology, 28(4), 421-423. https://doi.org/10.1080/01443610802149863

30. Shravani, M., Sudharani, B., & Madhavi, B. V. (2025). Epidemiological and

clinicopathological study of fibroid uterus. International Journal of Medicine and
Public Health, 15(1), 810-816.

31. Singh, S., Kavita, & Garg, N. (2025). A comparative pilot study on the treatment of
uterine fibroids using traditional medicines and intrauterine enema therapy. Cureus,
17(9), €91387. https://doi.org/10.7759/cureus.91387

32. Spari¢, R., Mirkovi¢, L., Malvasi, A., & Tinelli, A. (2016). Epidemiology of uterine

myomas: A review. International Journal of Fertility and Sterility, 9(4), 424-435.
https://doi.org/10.22074/ijfs.2015.4599
33. Stewart, E. A., Cookson, C. L., Gandolfo, R. A., & Schulze-Rath, R. (2017).

Epidemiology of uterine fibroids: A systematic review. BJOG: An International Journal
of Obstetrics & Gynaecology, 124(10), 1501-1512. https://doi.org/10.1111/1471-
0528.14640

34. Sun, K., Xie, Y., Zhao, N., & Li, Z. (2019). A case-control study of the relationship

between visceral fat and development of uterine fibroids. Experimental and Therapeutic
Medicine, 18(1), 404—410. https://doi.org/10.3892/etm.2019.7575
35. Thompson, R. L., Chen, J., & Smith, K. A. (2022). Dietary patterns and uterine fibroid

risk: A systematic review.  Nutrition  Reviews, 80(4), 892-904.
https://doi.org/10.1093/nutrit/nuab076
36. Townsend, D. E., Sparkes, R. S., Baluda, M. C., & McClelland, G. (1970). Unicellular

histogenesis of uterine leiomyomas as determined by electrophoresis by glucose-6-
phosphate dehydrogenase. American Journal of Obstetrics and Gynecology, 107(8),
1168—-1173. https://doi.org/10.1016/S0002-9378(15)30365-3

37. World Health Organization. (2002). The world health report 2002: Reducing risks,

promoting healthy life. WHO.

38. Zhang, X., Liu, Y., & Wang, Z. (2021). Sedentary behavior and risk of uterine fibroids:
A prospective cohort study. American Journal of Epidemiology, 190(8), 1542—1551.
https://doi.org/10.1093/aje/kwab123

Volume 13, Issue 07 , July/2026 Page No:24



