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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: This review aims to examine the current diagnostic 

and therapeutic challenges associated with endometriosis in 
women of reproductive age in Kazakhstan and globally. The goal 
is to identify existing gaps in care and propose improvements in 
diagnosis, treatment, and health policy.

Materials and Methods: A comprehensive literature review 
was conducted using English-language studies published up to 
July 2025. Databases such as PubMed, Scopus, Embase, Web of 
Science, and the Cochrane Central Register of Controlled Trials 
were searched using keywords: «infertility», «epidemiology», 
«prevalence», «Kazakhstan», and «endometriosis». Only peer-
reviewed studies were included.

Results: The global prevalence of endometriosis is estimated 
at approximately 10%, yet data from Kazakhstan's national 
electronic health system shows a significantly lower rate of 
0.12%, indicating underdiagnosis. Delays in diagnosis, often 
reaching several years, are linked to insufficient awareness, 
lack of non-invasive diagnostic tools, and limited access 
to specialised care, especially in rural regions. Diagnostic 
laparoscopy remains the gold standard, but its invasive nature 
restricts widespread use. Recurrence rates of up to 67% are 
reported, often due to incomplete lesion removal. Hormonal 
therapy remains the mainstay of treatment, although it does not 
offer a definitive cure. Promising innovations, including cytokine 
biomarker panels, nanotechnology, and stem cell therapy, are 
being explored. A multidisciplinary, patient-centered approach 
is essential for long-term disease management.

Conclusion: Endometriosis in Kazakhstan remains 
underdiagnosed and undertreated. Systemic healthcare reforms, 
improved awareness among both healthcare professionals and 
the public, and investment in research and technology are 
critical. Early diagnosis and personalised, multidisciplinary 
care can significantly improve outcomes and quality of life for 
affected women.

Key words. Endometriosis, infertility, epidemiology, 
prevalence, Kazakhstan.
Introduction.

The relevance of endometriosis as a global and regional 
problem. Endometriosis is a prevalent, long-term, non-
lethal obstetric disorder that impacts up to 10% of females of 
reproductive age globally, with clinical manifestations such as 
infertility, painful menstruation, and pelvic pain not related to 
menstruation. Endometriosis is currently acknowledged as not 
just a pelvic disorder but also as a systemic disease. Chronic 

inflammation in endometriosis also affects the central nervous 
system, leading to an enhanced response to painful stimuli 
and heightened sensitivity to pain [1]. The disease is indicated 
by a progressive course and notable advances over time in 
approximately half of those affected [2]. Daniel Shroen  first 
described this disease in the late 17th century, and the symptoms 
of this disease were described by Arthur Duff in 1769 [3].

Endometriosis is a non-cancerous, estrogen-dependent 
obstetric condition; nevertheless, because of the related issues 
and its long-term character, it poses a significant medical, 
social, and financial challenge [4]. Even though endometriosis is 
regarded as non-cancerous, it displays aggressive characteristics 
like infiltration, implantation, and relapse [5]. The highest 
burden in women between the ages of 20 and 30 emphasises its 
effect on their quality of life and fertility health [6]. 

Young et al.’s qualitative review detailed the experiences of 
females with endometriosis in public, highlighting how they 
had to organise their lives around their symptoms and the sense 
of losing control over their lives due to the disease. Certain 
women are compelled to decrease their work hours or resign 
from their positions because of intense symptoms, or they 
might experience guilt for being unable to perform their job 
[7,8]. Infertility is a fairly prevalent issue among individuals 
with endometriosis, with almost half of the females affected by 
endometriosis experiencing difficulties in conceiving [9].

Due to the challenges in diagnosis and the resulting delays, 
the precise prevalence of endometriosis remains uncertain. This 
is because, while laparoscopy is considered the gold standard 
for diagnosis, it is an invasive procedure that is not typically 
performed on females suspected of having endometriosis [6,10-
12].
The prevalence of endometriosis among women of 
reproductive age.

In the research conducted by Aimagambetova et al., patients 
recorded in the national electronic database with endometriosis 
were between the ages of 17 and 54, with a mean age of 37 
years. In the present research, most females diagnosed with 
endometriosis fell within the reproductive age range of 25 to 
44 years. [13].

While earlier studies suggested that the prevalence of 
endometriosis is approximately 10%, the Kazakhstani Unified 
Nationwide Electronic Health System reported a significantly 
lower prevalence of 0.12%. The limited occurrence of 
endometriosis reported in Kazakhstan highlights the need for 
improved utilisation of ICD-10 codes and an enhancement of 
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were Central Asia, Eastern Europe, and Oceania [14-16]. 
These findings highlight substantial geographic and ethnic 
disparities in endometriosis detection across Kazakhstan and 
emphasize the need for improved national awareness, diagnostic 
capacity, and targeted research in the context of the country’s 
unique demographic and healthcare landscape.

Features of diagnosis in primary care. The quantity 
of patients diagnosed with endometriosis in urban areas 
significantly surpassed that in rural areas [17,13]. This result 
seems to align with the Spanish study that examined the 
epidemiology of endometriosis, which showed that the incidence 
rates of the condition were lower in women from rural regions 
[17]. There are two potential reasons for this situation. On one 
hand, individuals living in rural regions have lower exposure 
to environmental toxins and pollutants that contribute to the 
development of endometriosis, resulting in fewer risk factors 
[18]. Research indicates that individuals living in rural and 
remote areas often face significant barriers to accessing medical 
care, particularly when it comes to specialized services such 
as gynaecology. These populations may experience a shortage 
of healthcare providers, long distances to medical facilities, 
and limited transportation options, which can hinder timely 
and appropriate care. Additionally, socio-economic factors, 
such as lower income levels and lack of health insurance, may 
exacerbate these disparities, leaving many residents without 
essential gynaecological services and impacting their overall 
health and well-being [19,20,13].

In terms of managing endometriosis within Primary Care, 
there remains a significant amount to explore. The standard 
demographic of patients identified at the Primary Care level 
consists of females in their reproductive years, who frequently 
exhibit distinct symptoms of the illness, along with related 
comorbidities that adversely affect their quality of life [21]. 
General practitioners are well-placed to support this overlooked 
group of patients. Recognising typical manifestations, 
maintaining a strong clinical suspicion, and making prompt 
referrals can enhance understanding of this prevalent and 
debilitating condition [22].

Given the vast territory and uneven distribution of medical 
services in Kazakhstan, these findings underscore the importance 
of strengthening primary healthcare capacity, especially in 
rural regions, to improve early detection, reduce diagnostic 
delays, and ensure equitable access to care for women with 
endometriosis.
Diagnostic difficulties:

Although improvements have been made in diagnostic 
methods and a greater understanding of the pathophysiology of 
endometriosis, individuals still encounter considerable clinical 
challenges due to the limitations of non-invasive diagnostic 
approaches and the inadequate effectiveness of existing 
treatments, which often come with unfavourable side effects 
and a high likelihood of recurrence [23].

Timely identification of endometriosis is essential in general 
practice. Women diagnosed with endometriosis often experience 
a delay in receiving their diagnosis that lasts up to 10 years, 
even though they go to general practitioners and accident and 
emergency departments more often than individuals without 

the overall disease-reporting system within the local healthcare 
framework [14,15].
Aim of the review.

To analyse the current diagnostic and therapeutic problems 
associated with endometriosis in women of reproductive age in 
Kazakhstan and around the world, based on available scientific 
evidence and clinical practice, in order to identify existing gaps 
and propose improvements in diagnosis, treatment and health 
strategies.
Materials and Methods.
Search Strategy:

Searches were conducted across multiple electronic databases, 
including Scopus, PubMed, Embase, Web of Science, and the 
Cochrane Central Register of Controlled Trials. The keywords 
used in the search were «infertility», «epidemiology», 
«prevalence», «Kazakhstan», and «endometriosis».

The initial database search yielded a total of 125 publications. 
These articles were independently reviewed by two experts to 
exclude duplicates, incomplete reports, and studies not relevant 
to the scope of the review. Following this screening process, 70 
articles were selected for inclusion in the final manuscript.

This search strategy was designed to ensure a comprehensive 
overview of the available literature relevant to the keywords 
of interest, with an emphasis on maintaining transparency and 
reproducibility.
Results.
Epidemiology and distribution features:

The patient demographic for endometriosis is diverse, with 
over half of the patients belonging to the Kazakh ethnic group, 
14.2% to the Russian ethnic group, and the remainder comprising 
individuals from various other ethnic backgrounds residing in 
Kazakhstan. For 0.5% of the participants in the study, ethnicity 
was not documented in the Unified Nationwide Electronic Health 
System. Regrettably, there are no research studies regarding the 
epidemiology of endometriosis from Central Asian nations and/
or post-Soviet countries that have comparable populations and 
healthcare systems, which would allow for a comparison of the 
disease's epidemiological indicators. Given the ethnic diversity 
of the population, further research is warranted to explore 
whether cultural, genetic, or socioeconomic factors linked 
to ethnicity influence the diagnosis, treatment accessibility, 
or symptom perception among women with endometriosis. 
This represents an important direction for future studies. 
The occurrence of endometriosis cases varied significantly 
across different areas. The highest incidence of endometriosis 
was reported in the North Kazakhstan region (23.8%), followed 
by Astana (17.7%), Almaty (14.2%), and the East Kazakhstan 
region (13.0%). In contrast, only 0.2% of cases were identified 
in Shymkent, with 2.5% occurring in the Turkestan region [13].

Based on the research conducted by Feng et al., the age-
adjusted incidence rate demonstrated an increase in eight 
countries (Austria, Belarus, Iceland, Kazakhstan, Kyrgyzstan, 
the Russian Federation, Sweden, and the UK). In comparison, 
it showed a decline in the other 196 countries. The regions 
with the highest age-adjusted incidence rates of endometriosis 



38

the condition [24,25]. Throughout this period, they experience 
considerable symptoms without sufficient treatment, frequently 
needing more complicated interventions than would have been 
required with timely detection [26,21]. A recent scientific report 
conducted in the United States reported an average duration of 
4.4 years from the first appearance of symptoms until a diagnosis 
is made, indicating that the diagnostic process may be shorter in 
modern healthcare environments.

The variety of symptoms, similarities with harmless 
conditions, and a lack of awareness in both primary and 
secondary care all lead to females with endometriosis being 
overlooked [22]. Additional factors include societal beliefs 
that normalise painful menses, insufficient awareness among 
clinicians regarding current guidelines for distinguishing 
between normal and pathological conditions, and 
apprehension about the invasive nature of laparoscopy [24,25]. 
Late diagnosis in primary care can result from a variety of 
factors. The signs commonly linked to endometriosis, such as 
painful menstruation, painful intercourse, and painful bowel 
movements, can vary, change in intensity, or coincide with 
other prevalent conditions like irritable bowel syndrome [27]. 
The varied clinical timelines for diagnosis might indicate 
differences in healthcare infrastructure, available resources, 
and expertise in various regions and healthcare environments. 
Although established international guidelines exist, the 
quality and organisation of healthcare systems vary 
significantly across countries, underscoring the need for a 
more uniform method for diagnosing endometriosis [28]. 
Prolonged delays in diagnosis, incorrect diagnoses, and 
following mismanagement indicate that healthcare services 
frequently let down women suffering from endometriosis. 
General practitioners have a significant opportunity to champion 
the needs of this overlooked group of patients. Recognizing 
typical symptoms, maintaining a strong clinical suspicion, 
and facilitating early referrals can enhance awareness of this 
prevalent and debilitating condition [22]. 

Although there is growing scientific knowledge about the 
involvement of cytokines in the development and diagnosis 
of endometriosis, applying this knowledge in clinical practice 
remains difficult. Cytokines play a role in various inflammatory 
disorders, which complicates their use as specific biomarkers 
for endometriosis. One more factor that contributes is the 
fluctuation in cytokine profiles. Cytokine concentrations can 
differ significantly among individuals and even within the same 
person during various phases of endometriosis. To improve the 
diagnostic value of cytokines in endometriosis, utilizing a panel 
of cytokines offers a more comprehensive view of the immune 
reaction, resulting in improved diagnostic precision [23].

Identifying endometriosis poses a considerable clinical 
obstacle, and the prolonged diagnosis continues to be a 
significant concern linked with the condition. The majority 
of adult females diagnosed with endometriosis say that their 
symptoms began in their teenage years; nevertheless, timely 
treatment is uncommon [29,21].

When evaluating a new diagnostic approach, it is important to 
compare its sensitivity and specificity with those of established 
gold-standard techniques. In cases of endometriosis, the 

traditional benchmark for comparison with all other diagnostic 
tests has been direct visualization and histopathology [30].

Present methods for diagnosing endometriosis contain clinical 
assessment, imaging results, and definitive diagnosis through 
laparoscopy, which may involve a biopsy of the lesions. The use 
of laparoscopy for diagnosing and treating endometriosis began 
in the late twentieth century. Since then, investigations into the 
relationship between symptoms and lesions, as well as the rates 
of surgical excision and ablation response, have increased [31]. 

A primary objective of diagnostic laparoscopy is to locate and 
completely remove endometriotic lesions. The variety of visible 
lesions, which can appear clear, yellow, red, brown, blue, or 
black, and may or may not exhibit fibrosis or scarring, can result 
in lesions being overlooked [32].

Operative laparoscopy is conducted to surgically eliminate or 
destroy any endometriotic lesions or adhesions as a means of 
symptomatic relief. During the planned diagnostic laparoscopy, 
an operative procedure to address the disease may be carried out 
only if the available time and the surgeon's expertise permit it. 
The condition is not severe enough to require the intervention 
of a minimally invasive gynaecological surgeon, colorectal 
surgeon, urologic surgeon, or thoracic surgeon [30].

The issues outlined above, particularly in the context of 
Kazakhstan, highlight that diagnosing endometriosis remains 
a complex challenge within resource-limited settings and 
insufficient awareness among healthcare providers and the 
general population. The significant delays in diagnosis, 
variability of symptoms, and the need for more accurate and 
accessible diagnostic methods emphasise the importance 
of strengthening efforts to develop and implement effective 
strategies for early detection and appropriate management of 
this widespread and debilitating condition.

Treatment difficulties. There is no treatment available that 
can eliminate endometriosis. Strategies designed to alleviate 
symptoms involve the use of medications (such as NSAIDs 
and hormonal treatments), surgical interventions to excise 
endometriotic tissues or impacted organs (like hysterectomy), 
as well as psychotherapy and complementary therapies 
provided by allied health professionals [33-35]. There is no 
universally accepted treatment; each available option presents 
distinct benefits and drawbacks, as well as varying levels of 
effectiveness based on the individual patient [36].

The absence of a singular, definitive treatment strategy 
for endometriosis positions it as a prime example of shared 
decision-making, a preferred method for health-related choices 
when various valid options are available, especially in chronic 
conditions where decisions need to be made continuously 
[37,38].

Care for endometriosis should focus on a core principle: 
enhancing and preserving the quality of life for women. This 
encompasses prompt diagnosis and the implementation of 
efficient treatment protocols to avoid the emotional strain 
associated with late diagnosis and its impact on quality of life, as 
well as long-term management strategies focused on supporting 
women and enhancing their healthcare [39].

Due to the disparities in healthcare quality across nations, 
females from wealthier and more educated backgrounds in 
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developed countries may have improved access to healthcare 
and, as a result, would be more likely to receive a diagnosis of 
endometriosis [40]. In comparison, the impact of endometriosis 
may have been underreported in developing countries as a result 
of restrictions on medical resources [16].

Studies indicate that the differences in pelvic pain arise from 
various pain types, such as pain of nociceptive, neuropathic, or 
nociplastic origin. This highlights the significance of customising 
therapy for every person via cooperative decision-making [41]. 
Hormonal therapy is currently the most significant treatment 
strategy, even when histological confirmation is lacking. 
Surgical procedures should be limited to specific indications, 
such as endometriotic cysts or obstruction of organs. 

Many institutions endorse the use of empirical treatment for 
endometriosis, which includes non-steroidal anti-inflammatory 
drugs (NSAIDs), mixed hormonal contraceptives, progestins, 
and gonadotropin-releasing hormone agonists, with or without 
accompanying add-back therapy [42]. Progestins serve as the 
primary pharmacological treatment. It is essential to consider 
variations in effectiveness, regulatory authorization, and adverse 
effect profiles [43]. 

The existing hormonal medical treatment does not provide a 
permanent cure for the condition. Still, it can effectively manage 
pain symptoms to delay or avoid surgery and to manage the 
disease over the long term [44,45].

In Kazakhstan, both hormonal and surgical treatment options 
for endometriosis are available and officially approved. First-
line hormonal therapies, such as combined oral contraceptives, 
progestins, and gonadotropin-releasing hormone (GnRH) 
analogues, are included in the national registry of medications 
and are widely used in clinical practice. Treatment approaches 
are implemented in accordance with the Clinical Protocols of 
the Ministry of Health of the Republic of Kazakhstan, which 
provide national guidance for managing endometriosis [46].

Surgical treatment, particularly laparoscopy, is performed in 
regional and national gynecological centers. Waiting times for 
such procedures are generally comparable to those for other 
elective gynecological surgeries, depending on the case severity 
and institutional capacity. These surgeries are covered both 
under the state-guaranteed benefit package (quota system) for 
eligible patients and on a paid basis for those seeking private 
care. Therefore, both treatment modalities are accessible and 
financially supported through multiple pathways.

The frequently performed surgical intervention between 
2014–2019 was laparoscopic cystectomy, which was conducted 
in 1,713 instances (16.4%). A total of 662 patients (6.3%) 
underwent laparoscopic local excision or destruction of the 
ovary, while 706 patients (6.8%) received laparoscopic lysis of 
adhesions in the ovary and fallopian tube. The most frequently 
performed combined procedures include laparoscopic 
cystectomy along with laparoscopic lysis of adhesions involving 
the ovary and fallopian tube, as well as other laparoscopic 
excision or destruction of the ovary. Additionally, hysteroscopy 
is conducted with a closed biopsy of the uterus (hysteroscopy 
with biopsy) [13].

The current treatment challenges of endometriosis- including 
the absence of a definitive, universal cure and limited access 

to comprehensive management options- highlight the need to 
strengthen efforts toward developing personalised, multifaceted 
treatment strategies. Considering the disparities in healthcare 
resources and infrastructure across the country, it is particularly 
important to promote shared decision-making and improve the 
efficiency of existing protocols to enhance the quality of life 
for women suffering from this complex and under-researched 
condition.
The problem of relapses:

Recurrence is often observed in individuals diagnosed with 
endometriosis and shows considerable variation across various 
studies. The overall rates of recurrence can reach as high as 67%, 
depending on the criteria used [47,48]. Primarily, the recurring 
lesions may arise from leftover lesions, or they could stem from 
new cells resulting from retrograde bleeding. Numerous studies 
indicate that the risk of recurrence increases when lesions are 
not entirely excised during the initial surgery and often occur in 
the same area [49,50].

Numerous studies have suggested that becoming pregnant 
after surgery serves as a protective factor against recurrence. 
Pregnancy might inhibit the activation and development of 
endometriotic lesions, as well as the inflammation associated 
with these lesions, due to elevated progesterone levels [50,51].

Avoiding the return of post-operative endometriosis 
is vital for maintaining future fertility [52]. 
Completely removing the risk of endometriosis returning is 
quite challenging. A combination of risk factors have been 
proposed in the literature for recurrence, and both the patient 
and the surgeon influence these. Depending on the risk factor 
and the duration of follow-up, the recurrence rates may change 
[51]. Following initial surgery, women need to be made aware 
of the significant likelihood of endometriosis returning, and 
they should be encouraged to pursue conception at their earliest 
convenience [52].

In Kazakhstan, where access to specialised gynecological care 
and timely surgical intervention may vary across regions, the 
challenge of managing recurrence becomes especially relevant. 
Raising awareness among patients and healthcare providers 
about recurrence risks and fertility planning is essential for 
improving long-term outcomes and quality of life for women 
with endometriosis.
Healthcare system and policy:

The intricate characteristics of endometriosis and its effects on 
the patient's physical, psychological, and relational well-being 
(such as the sexual functioning of their partner), alongside 
various biological, psychological, and social factors, call for a 
more thorough evaluation of sexual health [53,54]. A thorough 
treatment strategy must be customized to address the individual 
needs and diverse challenges faced by patients. Additionally, 
factors like emotional and social support, pain relief, stress 
management, and psycho-sexual therapy should be included 
alongside surgical and medication-based treatments [53,55]. 

A wealth of encouraging studies is being conducted, which 
could lead to significant benefits for patients. This encompasses 
opportunities for diagnostic methods that utilise non-invasive 
biomarkers, the use of nanoparticle-based drug delivery 
systems, and therapies aimed at the microbiome [56].
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Increasing awareness among healthcare providers is the top 
priority of the National Action Plan for Endometriosis and 
appears to be a helpful approach [57]. Patient-centred care 
is essential in general practice, as it enhances both patient 
satisfaction and outcomes; however, achieving the right balance 
can be challenging [58].

Enhancing patients' understanding and health literacy about 
endometriosis is essential, as increased awareness can help 
individuals identify and express their symptoms more clearly, 
leading to earlier diagnoses and suitable referrals. Improving 
the diagnostic skills of general gynaecologists and fostering 
collaboration among different fields are crucial for bettering 
diagnosis and treatment results [59].

In Kazakhstan, where public awareness and provider training 
on endometriosis remain limited, the development of integrated 
care pathways, national guidelines, and patient education 
campaigns is urgently needed to improve early diagnosis and 
access to comprehensive care.
Discussion.

While endometriosis typically advances over time, its natural 
trajectory is still ambiguous and challenging to forecast because 
the underlying cause is not well understood. Recognizing the 
issue early is vital to avoid the development of severe pain 
conditions and reproductive issues caused by the progression of 
the disease [26,34].

Van Laarhoven et al. conducted a review, and the meta-
analyses by Hudelist et al. and Ghai et al. suggested that delays 
in diagnosis were linked to increased symptom severity and a 
reduced quality of life [60,61]. 

Endometriosis is one of the most prevalent gynaecological 
conditions globally [26]. Although the disease is quite common, 
it is frequently not acknowledged in clinical settings, resulting 
in many misdiagnoses and less-than-ideal treatment [22]. 
The treatment strategy should be tailored to each individual, 
considering the unique clinical characteristics, personal 
priorities, and preferences of every patient [26].
Analysis of the causes behind diagnostic and therapeutic 
challenges:

A key research focus is to find a biomarker that has adequate 
sensitivity and specificity for the non-invasive detection of 
endometriosis. Timely identification via a dependable screening 
method would signify a significant improvement in the clinical 
treatment of this condition [62,63].

Cytokines may serve as valuable diagnostic indicators for 
endometriosis; however, their current diagnostic significance is 
limited, necessitating further research to assess their precision 
and reliability [23].

Our emphasis should be on preventing issues and providing 
comprehensive care to individuals aged 20 to 30, while 
enhancing our capacity for early diagnosis and treatment [6].

The government of Kazakhstan is focusing on improving 
reproductive health services to increase birth rates and reduce 
maternal mortality [13,19,64].

Due to the scarcity of burden estimates in developing regions, 
additional research should prioritise creating screening tools for 
endometriosis in these countries to facilitate precise counting of 
the affected female population [16].

Over the past few years, interdisciplinary collaborations have 
facilitated innovations at the crossroads of nanotechnology and 
AI as researchers and medical professionals work to address 
the difficulties related to prompt and precise diagnosis [65]. 
Utilising nano-sized sensors enables the detection of biomarkers 
associated with endometriosis with enhanced sensitivity and 
specificity [66]. At the same time, AI has become a powerful 
agent of change in the healthcare sector because of its capability 
to process large data sets quickly and accurately. By combining 
various data sources with advanced AI models, healthcare 
providers can access valuable insights for accurate diagnoses 
and tailored treatment strategies [67,68].

The use of stem cells, especially MSCs, offers a hopeful 
pathway for creating new treatment methods for endometriosis. 
By utilising the regenerative and immune-modulating 
characteristics, researchers seek to tackle the fundamental 
pathophysiology of endometriosis and offer patients more 
effective and long-lasting treatment alternatives in the future 
[68].

The integration of artificial intelligence into healthcare faces 
several significant challenges, primarily related to data privacy 
concerns, high implementation costs, the complexity of clinical 
integration, and ethical considerations. While AI has immense 
potential to improve diagnosis, treatment planning, and patient 
care, the intricate nature of healthcare systems and the need for 
rigorous validation and interoperability of solutions necessitate 
collaborative efforts among researchers, medical practitioners, 
policymakers, and technology developers. Addressing these 
issues requires a multifaceted strategy focused on transparency, 
accountability, and patient-centeredness, which will be essential 
to overcoming existing barriers and ultimately enabling AI to 
transform healthcare delivery and enhance patient outcomes 
worldwide [69].
The importance of a multidisciplinary approach:

Endometriosis, along with potential chronic pelvic pain 
(CPP) or psychiatric symptoms, represents a complicated and 
multi-dimensional condition that highlights an urgent need 
for a fresh approach rooted in both diagnosis and treatment 
strategies. Evaluating psychological health and subsequent 
support are essential components in managing endometriosis 
and enhancing the quality of life for women impacted by this 
condition. Future study initiatives should focus on upcoming 
clinical trials to explore the connection between endometriosis 
and psychological health conditions, with the primary objective 
of enhancing the delivery of individualized, targeted therapies 
for patients [70].

Considering the intricate nature of this condition, it is 
believed that a collaborative approach to treatment is essential, 
involving gynaecologists, psychotherapists, psychiatrists, pain 
management specialists, sexologists, and others [31].
Conclusion.

To conclude, endometriosis is a multifaceted condition, and 
the prolonged delay in diagnosis poses significant challenges 
in its treatment and management. Boosting education and 
awareness about endometriosis among patients, their families, 
healthcare providers, and policymakers is crucial.
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Endometriosis remains underdiagnosed and undertreated in the 
Republic of Kazakhstan. Transformational changes within the 
healthcare system are essential, alongside increased awareness 
among both women and healthcare professionals.

Addressing this condition remains a considerable challenge 
and necessitates the improved allocation of healthcare resources, 
along with more targeted interventions. Further research is 
needed to gather additional information on the epidemiological 
features of endometriosis, allowing for more precise evaluations 
of the disease's impact.
Author Contributions.

EA, EK and SZ conceptualized the study and developed 
its methodology and design. EK and EA conducted the data 
selection and collection. EA, EK and SZ wrote the draft of 
the manuscript and revised it. EK and SZ contributed to the 
interpretation of the findings and to the finalization of the 
manuscript. Every author has reviewed and consented to the 
final version of the manuscript.
Funding.

None
Conflict of Interest.

All authors confirm they have no financial or non-financial 
interests related to the topic or materials in this manuscript, 
including any connections with organizations that might have 
a financial stake.

REFERENCES
1. Taylor H.S, Kotlyar A.M, Flores V.A. Endometriosis 
is a chronic systemic disease: clinical challenge and novel 
innovations. Lancet. 2021;839-852.
2. Bakhtiyarov K, Ivantsova M, Kukes I, et al. Metabolomic 
markers of endometriosis: Prospects. Georgian Med News. 
2023;340-341.
3. Benagiano G, Brosens I, Lippi D. The history of endometriosis. 
Gynecol. Obstet. Investig. 2014;78:1-9.
4. Smolarz B, Szyłło K, Romanowicz H. Endometriosis: 
Epidemiology, Classification, Pathogenesis, Treatment and 
Genetics (Review of Literature). Int J Mol Sci. 2021;22:10554.
5. Dai Y, Li X, Shi J, et al. A review of the risk factors, 
genetics and treatment of endometriosis in Chinese women: a 
comparative update. Reprod Health. 2018;15:82.
6. Li R, Zhang L, Liu Y. Global and regional trends in the 
burden of surgically confirmed endometriosis from 1990 to 
2021. Reprod Biol Endocrinol. 2025;88.
7. Young K, Fisher J, Kirkman M. Women’s experiences of 
endometriosis: a systematic review and synthesis of qualitative 
research. J Fam Plann Reprod Health Care. 2015;41:225-34.
8. Andysz A, Jacukowicz A, Merecz-Kot D, et al. Endometriosis 
- the challenge for Occupational Life of Diagnosed women: a 
review of quantitative studies. Med Pr. 2018;69:663-671.
9. Missmer S.A, Hankinson S.E, Spiegelman D, et al. Incidence 
of laparoscopically confirmed endometriosis by demographic, 
anthropometric, and lifestyle factors. Am. J. Epidemiol. 
2004;160:784-796.

10. Becker CM, Bokor A, Heikinheimo O, et al. ESHRE 
Endometriosis Guideline Group. ESHRE guideline: 
endometriosis. Hum Reprod Open. 2022;hoac009.
11. Kuznetsov L, Dworzynski K, Davies M, et al. Diagnosis and 
management of endometriosis: summary of NICE guidance. 
BMJ. 2017;358:j3935. 
12. Jones R, Barraclough K, Dowrick C. When no diagnostic 
label is applied. BMJ. 2010;340:c2683.
13. Aimagambetova G, Sakko Y, Ukybassova T, et al. 
Epidemiology of endometriosis in Kazakhstan: a national 
population-based cohort analysis (2014-2019) using data 
from the national electronic healthcare system. Front Med 
(Lausanne). 2025;11:1436458.
14. Koninckx PR, Ussia A, Adamyan L, et al. The epidemiology 
of endometriosis is poorly known as the pathophysiology and 
diagnosis are unclear. Best practice & research. Clin Obstetr 
Gynaecol. 2021;71:14-26.
15. Sarria-Santamera A, Orazumbekova B, Terzic M, et 
al. Systematic review and meta-analysis of incidence and 
prevalence of endometriosis. Healthcare. Basel, Switzerland. 
2020;9:29.
16. Feng J, Zhang S, Chen J, et al. Global Burden of 
Endometriosis in 204 Countries and Territories from 1990 to 
2019. Clin. Exp. Obstet. Gynecol. 2022;49:235.
17. Medina-Perucha L, Pistillo A, Raventós B, et al. 
Endometriosis prevalence and incidence trends in a large 
population-based study in Catalonia (Spain) from 2009 to 2018. 
Womens Health (Lond). 2022.
18. Terzic S, Kongrtay K, Aimagambetova G, et al. 
Environmental and occupational pollutants exposure and 
infertility. In: Duncan LT editor. Advances in Health and 
Disease. 2021;38:123-146.
19. Sakko Y, Aimagambetova G, Terzic M, et al. The 
Prevalence, Indications, Outcomes of the Most Common Major 
Gynecological Surgeries in Kazakhstan and Recommendations 
for Potential Improvements into Public Health and Clinical 
Practice: Analysis of the National Electronic Healthcare System 
(2014-2019). Int J Environ Res Public Health. 2022;19:14679.
20. Yuksel Ozgor B, Azamat S, Berkay EG, et al. Epidemiology of 
Endometriosis Awareness in Turkey. Cureus. 2023;15:e37536.
21. Ortega-Gutiérrez M, Muñoz-Gamez A, Girón-Prieto 
MS. Primary Care Approach to Endometriosis: Diagnostic 
Challenges and Management Strategies-A Narrative Review. J 
Clin Med. 2025;14:4757.
22. Johnston JL, Reid H, Hunter D. Diagnosing endometriosis 
in primary care: clinical update. Br J Gen Pract. 2015;65:101-2.
23. Krygere L, Jukna P, Jariene K, et al. Diagnostic Potential 
of Cytokine Biomarkers in Endometriosis: Challenges and 
Insights. Biomedicines. 2024;12:2867.
24. Ballard K, Lowton K, Wright J. What’s the delay? A 
qualitative study of women’s experiences of reaching a 
diagnosis of endometriosis. Fertil Steril. 2006;86:1296-1301.
25. Dunselman GAJ, Vermeulen N, Becker C, et al. ESHRE 
guideline: management of women with endometriosis. Hum 
Reprod. 2014;29:400-412.



42

26. National Guideline Alliance (UK) Endometriosis: Diagnosis 
and Management. National Institute for Health and Care 
Excellence (NICE); London, UK: 2024.
27. Johnson NP, Hummelshoj L. World Endometriosis Society 
Montpellier Consortium. Consensus on current management of 
endometriosis. Hum Reprod. 2013;28:1552-68.
28. De Corte P, Klinghardt M, von Stockum S, et al. Time 
to Diagnose Endometriosis: Current Status, Challenges and 
Regional Characteristics-A Systematic Literature Review. 
BJOG. 2025;132:118-130.
29. Zondervan K.T, Becker C.M, Missmer S.A. Endometriosis. 
N. Engl. J. Med. 2020;382:1244-1256.
30. Pascoal E, Wessels JM, Aas-Eng MK, et al. Strengths and 
limitations of diagnostic tools for endometriosis and relevance 
in diagnostic test accuracy research. Ultrasound Obstet Gynecol. 
2022;60:309-327.
31. Simko S, Wright KN. The future of diagnostic laparoscopy. 
Cons. Reprod Fertil. 2022;3:R91-R95.
32. American College of Obstetricians and Gynecologists. 
Practice bulletin no. 114: management of endometriosis. 
Obstetrics and Gynecology. 2010;116:223-236.
33. O’Hara R, Rowe H, Fisher J. Managing endometriosis: 
A cross-sectional survey of women in Australia. Journal of 
Psychosomatic Obstetrics & Gynecology. 2022;43:265-272.
34. Chapron C, Marcellin L, Borghese B, et al. Rethinking 
mechanisms, diagnosis and management of endometriosis. 
Nature Reviews Endocrinology. 2019;666-682.
35. D’Alterio M.N, Angioni S, Ghezzi F, et al. Nutritional 
interventions, complementary and alternative medicine for 
endometriosis. In Oral E. (Ed.), Endometriosis and adenomyosis: 
Global perspectives across the lifespan. 2022;329-351.
36. Colón-Caraballo M, García M, Mendoza A, et al. Human 
endometriosis tissue microarray reveals site-specific expression 
of estrogen receptors, progesterone receptor, and Ki67. 
Applied Immunohistochemistry & Molecular Morphology. 
2019;27:491-500.
37. Stacey D, Légaré F, Boland L, et al. 20th anniversary Ottawa 
decision support framework: part 3 overview of systematic 
reviews and updated framework. Medical Decision Making. 
2020;40:379-398.
38. Wieringa T.H, Rodriguez-Gutierrez R, Spencer-Bonilla G, 
et al. Decision aids that facilitate elements of shared decision 
making in chronic illnesses: A systematic review. Systematic 
Reviews. 2019;8:1-9.
39. Pontoppidan K, Olovsson M, Grundström H. Clinical 
factors associated with quality of life among women with 
endometriosis: a cross-sectional study. BMC Womens Health. 
2023;23:551.
40. Zhang S, Gong T, Wang H, et al. Global, regional, and 
national endometriosis trends from 1990 to 2017. Annals of the 
New York Academy of Sciences. 2021;1484:90-101.
41. Saunders PTK, Whitaker LHR, Horne AW. Endometriosis: 
Improvements and challenges in diagnosis and symptom 
management. Cell Rep Med. 2024;5:101596.
42. Taylor HS, Adamson GD, Diamond MP, et al. An evidence‐
based approach to assessing surgical versus clinical diagnosis 
of symptomatic endometriosis. International Journal of 
Gynaecology and Obstetrics. 2018;142131-142.

43. Piriyev E, Schiermeier S, Römer T. Hormonal Treatment 
of Endometriosis: A Narrative Review. Pharmaceuticals. 
2025;18:588.
44. Clemenza S, Sorbi F, Noci I, et al. From pathogenesis to 
clinical practice: Emerging medical treatments for endometriosis. 
Best Pract Res Clin Obstet Gynaecol. 2018;51:92-101.
45. Barra F, Grandi G, Tantari M, et al. A comprehensive 
review of hormonal and biological therapies for endometriosis: 
latest developments. Expert Opin Biol Ther. 2019;19:343-360.
46. Clinical protocols of the Ministry of Health of the Republic of 
Kazakhstan - 2018 (Kazakhstan). Approved Joint Commission 
on Healthcare Quality Ministry of Health of the Republic of 
Kazakhstan. 2019.
47. Busacca M, Marana R, Caruana P, et al. Recurrence of 
ovarian endometrioma after laparoscopic excision. Am J Obstet 
Gynecol. 1999;180:519-23.
48. Morgante G, Ditto A, La Marca A, et al. Low-dose danazol 
after combined surgical and medical therapy reduces the 
incidence of pelvic pain in women with moderate and severe 
endometriosis. Hum Reprod. 1999;14:2371-4.
49. Exacoustos C, Zupi E, Amadio A, et al. Recurrence of 
endometriomas after laparoscopic removal: sonographic and 
clinical follow-up and indication for second surgery. J Minim 
Invasive Gynecol. 2006;13:281-8.
50. Guo SW. Recurrence of endometriosis and its control. Hum 
Reprod Update. 2009;15:441-61.
51. Selçuk I, Bozdağ G. Recurrence of endometriosis; risk 
factors, mechanisms and biomarkers; review of the literature. J 
Turk Ger Gynecol Assoc. 2013;14:98-103.
52. Vercellini P. Post-operative endometriosis recurrence: a 
plea for prevention based on pathogenetic, epidemiological 
and clinical evidence Reproductive BioMedicine Online. 
2010;21:259-65.
53. Cristian D. The effects of endometriosis on women's 
sexual function. International Journal of Advanced Studies in 
Sexology. 2022;4.
54. Barbara G, Facchin F, Buggio L, et al. What is known and 
unknown about the association between endometriosis and 
sexual functioning: a systematic review of the literature. Reprod 
Sci. 2017;24:1566-76.
55. Pluchino N, Wenger JM, Petignat P, et al. Sexual function 
in endometriosis patients and their partners: effect of the 
disease and consequences of treatment. Hum Reprod Update. 
2016;22:762-74.
56. Ellis K, Munro D, Clarke J. Endometriosis Is Undervalued: 
A Call to Action. Front Glob Womens Health. 2022;3:902371.
57. Australian Government, Department of Health and Aged 
Care. National action plan for endometriosis. Canberra: 
Commonwealth of Australia. 2018.
58. Brickley B, Sladdin I, Williams LT, et al. A new model 
of patient-centred care for general practitioners: Results of an 
integrative review. Fam Pract 2020;37:154-172.
59. Neugebauer T, Schellenberg V, Allak A, et al. Endometriosis- 
«Either way a tragedy?» A qualitative social media analysis of 
endometriosis perceptions in Germany. BMC Womens Health. 
2025;25:317.
60. Hudelist G, Fritzer N, Thomas A, et al. Diagnostic delay 
for endometriosis in Austria and Germany: causes and possible 



43

consequences. Hum Reprod. 2012;27:3412-6.
61. Van Der Zanden M, Arens M, Braat D, et al. Gynaecologists' 
view on diagnostic delay and care performance in endometriosis 
in the Netherlands. Reprod Biomed Online. 2018;37:761-8.
62. Anastasiu C.V, Moga M.A, Elena Neculau A, et al. 
Biomarkers for the Noninvasive Diagnosis of Endometriosis: 
State of the Art and Future Perspectives. Int. J. Mol. Sci. 
2020;21:1750.
63. Pant A, Moar K, KArora T, et al. Biomarkers of 
endometriosis. Clin. Chim. Acta. 2023;549:117563.
64. Sakko Y, Turesheva A, Gaipov A, et al. Epidemiology 
of spontaneous pregnancy loss in Kazakhstan: a national 
population-based cohort analysis during 2014–2019 using the 
national electronic healthcare system. AOGS. 2023;102:1682-
93.
65. Sivajohan B, Elgendi M, Menon C, et al. Clinical use of 
artificial intelligence in endometriosis: A scoping review. NPJ 
Digit. Med. 2022;5:109.
66. Yuxue J, Ran S, Minghui F, et al. Applications of 
Nanomaterials in Endometriosis Treatment. Front. Bioeng. 
Biotechnol. 2023;11:1184155.
67. Goldstein A, Cohen S. Self-report symptom-based 
endometriosis prediction using machine learning. Sci. Rep. 
2023;13:5499.
68. Kaspute G, Bareikiene E, Prentice U, et al. A Comprehensive 
Review of Advanced Diagnostic Techniques for Endometriosis: 
New Approaches to Improving Women's Well-Being. Medicina 
(Kaunas). 2024;60:1866.
69. Angelina Q, Begum K, Kim H.-C, et al. A Structural 
Analysis of AI Implementation Challenges in Healthcare. 
Algorithms. 2025;18:189.
70. Carbone M.G, Campo G, Papaleo E, et al. The Importance 
of a Multi-Disciplinary Approach to the Endometriotic 
Patients: The Relationship between Endometriosis and Psychic 
Vulnerability. J. Clin. Med. 2021;10:1616.

ანოტაცია
კვლევის მიზანი. ამ მიმოხილვის მიზანია 

რეპროდუქციული ასაკის ქალებში ენდომეტრიოზის 
დიაგნოსტიკასა და მკურნალობასთან დაკავშირებული 
არსებული სირთულეების ანალიზი როგორც ყაზახეთში, 
ისე საერთაშორისო დონეზე. მიზანია არსებული 
ხარვეზების გამოვლენა და დიაგნოსტიკის, თერაპიისა 
და ჯანდაცვის სტრატეგიების გაუმჯობესების გზების 
შემოთავაზება.

მასალები და მეთოდები. ჩატარდა ინგლისურენოვანი 
სამეცნიერო ლიტერატურის კომპლექსური 
მიმოხილვა 2025 წლის ივლისამდე გამოქვეყნებული 
მასალებისმიხედვით. გამოყენებული იყო საკვანძო 
სიტყვები: «უნაყოფობა», «ეპიდემიოლოგია», 
«პრევალენტობა», «ყაზახეთი», «ენდომეტრიოზი». ძიება 
განხორციელდა ბაზებში: PubMed, Scopus, Embase, Web 
of Science და Cochrane Central Register of Controlled Trials. 
ჩასმული იყო მხოლოდ რეცენზირებული სტატიები.

შედეგები. მსოფლიოში ენდომეტრიოზის გავრცელება 
დაახლოებით 10%-ს შეადგენს, მაშინ როცა ყაზახეთის 
ეროვნული ელექტრონული ჯანმრთელობის 

მონაცემებით – მხოლოდ 0.12%-ია, რაც დიაგნოსტიკის 
დაბალ დონეზე მიუთითებს. დიაგნოზის დაგვიანება 
შესაძლოა წლებიც გაგრძელდეს, რაც დაკავშირებულია 
ინფორმაციის ნაკლებობასთან, არაინვაზიური 
მეთოდების არქონასა და სპეციალიზებულ სერვისებზე 
შეზღუდულ წვდომასთან, განსაკუთრებით სოფლის 
რეგიონებში. ლაპაროსკოპია რჩება დიაგნოსტიკის 
„ოქროს სტანდარტად“, თუმცა მისი ინვაზიურობა 
ზღუდავს ფართო გამოყენებას. რეციდივების სიხშირე 
შესაძლოა 67%-მდე გაიზარდოს, განსაკუთრებით 
იმ შემთხვევაში, თუ პირველადი ქირურგიული 
მკურნალობა არასრულია. ჰორმონალური თერაპია 
მკურნალობის ძირითადი მეთოდია, თუმცა 
სრული განკურნება იშვიათია. მიმდინარეობს 
პერსპექტიული კვლევები, მათ შორის ციტოკინის 
ბიომარკერების, ნანოტექნოლოგიებისა და ღეროვანი 
უჯრედების თერაპიის გამოყენებით. აუცილებელია 
მრავალპროფილური და პაციენტზე ორიენტირებული 
მიდგომა გრძელვადიანი მართვისთვის.

დასკვნა. ყაზახეთში ენდომეტრიოზი კვლავ 
ხშირად დაუდგენელი და არასათანადოდ მართული 
მდგომარეობაა. საჭიროა ჯანდაცვის სისტემის 
სტრუქტურული გაუმჯობესება, მოსახლეობისა და 
პროფესიონალების ინფორმირებულობის ამაღლება და 
ინვესტიციები კვლევასა და ინოვაციებში. ადრეული 
დიაგნოსტიკა და ინდივიდუალურად მორგებული 
მიდგომა მნიშვნელოვან გავლენას ახდენს პროგნოზზე 
და ქალების ცხოვრების ხარისხზე.

საკვანძო სიტყვები: ენდომეტრიოზი, უნაყოფობა, 
ეპიდემიოლოგია, გავრცელება, ყაზახეთი.

Аннотация
Цель исследования. Настоящий обзор направлен на 

анализ существующих диагностических и терапевтических 
трудностей, связанных с эндометриозом у женщин 
репродуктивного возраста в Казахстане и в мире. Целью 
является выявление существующих пробелов в оказании 
помощи и предложение путей совершенствования 
диагностики, лечения и стратегий в области 
здравоохранения.

Материалы и методы. Был проведён всесторонний обзор 
литературы на английском языке по публикациям до июля 
2025 года. Поисковые запросы включали ключевые слова: 
«бесплодие», «эпидемиология», «распространенность», 
«Казахстан», «эндометриоз». Использовались научные 
базы данных: PubMed, Scopus, Embase, Web of Science 
и Cochrane Central Register of Controlled Trials. В обзор 
включались только рецензируемые статьи.

Результаты. Мировая распространённость эндометриоза 
оценивается примерно в 10%, однако по данным Единой 
национальной электронной системы здравоохранения 
Казахстана этот показатель составляет всего 0,12%, что 
указывает на выраженную недодиагностику. Задержка с 
постановкой диагноза может достигать нескольких лет, что 
связано с низким уровнем осведомлённости, отсутствием 
неинвазивных диагностических методов и ограниченным 
доступом к специализированной помощи, особенно в 
сельской местности. Диагностическая лапароскопия 
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остаётся «золотым стандартом», однако её инвазивность 
ограничивает широкое применение. Частота рецидивов 
может достигать 67%, особенно при неполном удалении 
очагов. Гормональная терапия является основой лечения, 
хотя не приводит к полному излечению. Исследуются 
перспективные подходы, включая панели цитокиновых 
биомаркеров, нанотехнологии и терапию с применением 
стволовых клеток. Для эффективного долгосрочного 
ведения заболевания необходим мультидисциплинарный и 
ориентированный на пациента подход.

Заключение. Эндометриоз в Казахстане остаётся 
недодиагностированным и недостаточно леченным. 

Необходимы системные реформы здравоохранения, 
повышение осведомлённости среди медработников и 
населения, а также инвестиции в научные исследования и 
технологии. Ранняя диагностика и персонализированная 
помощь с участием мультидисциплинарной команды 
способны значительно улучшить прогноз и качество жизни 
женщин с эндометриозом.

Ключевые слова: эндометриоз, бесплодие, 
эпидемиология, распространённость, Казахстан.
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