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When Pain Feels “Normal” — But Is

o -

Painful periods are often dismissed as a routine part of life. Many women grow

up believing that discomfort during menstruation is something to tolerate rather
than question. However, when pain begins to interfere with daily activities,
energy levels, or overall well-being, it becomes important to look beyond the
assumption of what is considered “normal.”
Questions like the following are among the most commonly searched health
concerns:

e Why are my periods so painful?

¢ Why do | feel bloated before my cycle?

¢ Why does this discomfort continue even after my period ends?

These symptoms are often approached as separate issues, yet in many cases,

they may be interconnected.
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Endometriosis is one such condition where symptoms are frequently

overlooked or misinterpreted. Affecting approximately 1 in 10 women, it
remains significantly underdiagnosed — often due to the normalization of
pain and the wide variability in how it presents.
From a clinical standpoint, certain patterns should not be ignored. These include:
« Persistent pelvic pain that disrupts daily life
» Severe menstrual cramps that worsen over time
* Bloating or digestive discomfort linked to the menstrual cycle
* Unexplained fatigue that does not improve with rest
« Difficulty conceiving despite regular cycles
These are not isolated concerns. More often, they reflect deeper
interactions between hormonal regulation, inflammatory processes, and
immune function within the body.
Recognizing these patterns early is essential — not only for identifying underlying

conditions like endometriosis, but also for understanding what your body may be

trying to communicate.
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What is Endometriosis
Every month, the lining of the uterus — known as the endometrium — undergoes a
highly regulated cycle. It thickens in preparation for a potential pregnancy and
sheds if conception does not occur. This shedding is what we recognize as a
menstrual period.
In endometriosis, tissue that closely resembles this endometrial lining begins to
grow outside the uterus. These growths are most commonly found on the
ovaries, fallopian tubes, and the lining of the pelvic cavity, although in
some cases they may extend to the bladder, bowel, or even more distant
sites.
The key issue lies in how this tissue behaves.
Despite being located outside the uterus, it remains hormonally responsive. It
continues to thicken and break down in response to the menstrual cycle.
However, unlike the uterine lining, it has no pathway to exit the body. Instead, it
accumulates within the pelvic environment, triggering a persistent inflammatory
response.

» Over time, this leads to several biological changes:

» Ongoing inflammation within the pelvic cavity

e Formation of adhesions (bands of scar tissue)

« Distortion of normal pelvic anatomy

* Increased sensitivity of pain pathways

Uterus
Endometrium
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A simple way to understand this

¢ Imagine inflamed tissue and blood becoming trapped inside the pelvis,
cycle after cycle. The body attempts to respond by activating the immune
system and forming scar tissue, but the process never fully resolves.

e This ongoing cycle of irritation and repair is what contributes to the
chronic pain, fatigue, and often unpredictable nature of endometriosis
symptoms.

e With repeated cycles, the inflammatory environment promotes the
development of adhesions — fibrotic bands that can cause pelvic organs
to stick together and lose their normal mobility. This is one of the reasons
why pain in endometriosis can feel deep, pulling, and different from
typical menstrual cramps.

e In some individuals, cysts known as endometriomas may form on the
ovaries. These are sometimes referred to as “chocolate cysts” due to the
accumulation of old, dark blood within them. Their presence can further
impact ovarian function and contribute to symptoms, including pain and

potential fertility challenges.
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Where Does Endometriosis Grow?

Endometriosis does not remain confined to a single location. While it originates from
tissue similar to the uterine lining, it can establish itself in multiple areas within — and
sometimes beyond — the pelvic cavity. In most individuals, endometrial-like lesions are
commonly found in:

* The ovaries

* The fallopian tubes

» The pelvic peritoneum (the lining of the pelvic cavity)
These areas are closely linked to reproductive function, which is why symptoms such
as pelvic pain, painful periods, and fertility challenges are frequently observed.
However, endometriosis is not always limited to these regions. In some cases, it may
extend to:

e The bladder

e The bowel

* Surrounding pelvic ligaments

» And in rare instances, distant areas outside the pelvic cavity
This variability in location contributes to the wide range of symptoms experienced. For
example, when the bowel is involved, individuals may experience digestive
disturbances such as bloating, constipation, or pain during bowel movements.
Similarly, involvement of the bladder may lead to urinary discomfort or urgency.

Fallopian tube ~ Ovary Endometriotic lesions

Rectum
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Understanding Stages — And Their Limitations
Endometriosis is clinically classified into stages (Stage | to Stage IV) based on the extent,
depth, and location of lesions, as well as the presence of adhesions and cysts.
At first glance, this staging system may seem like a way to measure severity — but this is
where a common misconception arises.
Stage does not reliably predict symptom severity.
It is entirely possible for:
Someone with Stage | (minimal disease) to experience severe, debilitating pain
Someone with Stage IV (advanced disease) to have relatively mild or even minimal
symptoms
This is because pain in endometriosis is influenced not only by the size or number of lesions,
but also by factors such as:

o The depth of tissue involvement

¢ Nerve sensitivity and pain processing

¢ The degree of inflammation

e Individual variation in immune response
In other words, the experience of endometriosis is highly individualized. The stage reflects

anatomical findings, but it does not fully capture how the condition affects daily life.

Endometriosis Stages
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Why Does It Hurt So Much?

Pain in endometriosis is one of the most misunderstood aspectsof the
condition. It's not simply 'bad period cramps.' It is driven by multiple,
overlapping biological mechanisms — which is partly why it can be so severe,
so unpredictable, and so difficult to treat.

* Inflammation
Misplaced tissue triggers a persistent immune response. The body releases
inflammatory chemicals including prostaglandins —  directly linkedto
cramping, pain signalling, and the nauseamany women experience during
flares.

¢ Adhesions & Restricted Movement

Repeated cycles of inflammation cause scar tissueto form betweenpelvic organs.
Theseadhesions restrict natural organ movement, causing a deep, pulling or
tearing sensation — distinct from cramping — that worsens with movement,
intercourse, or bowel activity.

* Nerve Involvement

Endometriosis lesions can directly infiltrate pelvic nerves — particularly in
deep infiltrating endometriosis
— causing sharp, shooting, or electric pain that follows nerve distribution
patterns.

» Central Sensitization
With sustained chronic pain, the nervous system itself becomes hypersensitive
— a process called central sensitization. Pain signals are amplified beforethey
even reachconscious awareness. This explains why pain can feel

disproportionate to the apparent physical cause.
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One of the most common questions people ask is:

When can endometriosis begin in life?

Endometriosis can begin much earlier than most people expect. In
many cases, it starts during the teenage years, often soon after the
onset of menstruation. However, because early experiences are often
normalized, the beginning is not always recognized.

* For some individuals, the condition may already be present from the
initial years of the menstrual cycle, while for others, it may
develop gradually through the late teens or early 20s. This
variation depends on how the body responds to hormonal changes,
inflammation, and individual biological factors.

* One of the key challenges is that the onset is rarely sudden or
clearly defined. Instead, it tends to evolve slowly over time.
Because of this gradual progression, it may go unnoticed for years,
becoming part of a person’s routine without being identified as a
medical concern.

* In many cases, individuals only begin to question what they are
experiencing much later — often in their 20s or 30s — even
though the condition may have been present much earlier.

This is why endometriosis is not considered a condition that “starts
at a specific age,” but rather one that can begin early and progress
over time, with its presence becoming more apparent at different stages

of life.
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Why Does Endometriosis Diagnosis Take So Long?

Despite early symptoms, endometriosis is known for having one of the
longest diagnostic delays in women’s health. On average, it can take 5
to 10 years from the onset of symptoms to receive a proper
diagnosis.

This delay does not occur because the condition is rare, but because it
is frequently misinterpreted or overlooked in both clinical and everyday

settings.
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1. Symptoms Are Often Normalized

One of the main reasons for delayed diagnosis is that symptoms are
often normalized or underestimated, even when they affect daily life.
Pain, fatigue, and discomfort are commonly assumed to be “just
part of the cycle,” leading many to manage them temporarily —
by taking pain relief, pushing through routine activities, or simply
waiting for them to pass — rather than seeking further evaluation.

2. Symptoms Are Treated Separately, Not as a Pattern

Another key factor is that symptoms are rarely recognized as a
connected pattern. Pelvic pain may be addressed in isolation,
digestive symptoms treated separately, and fatigue atiributed
to stress or lifestyle — without identifying a common underlying
cause. This fragmented approach often leads to multiple
consultations, each focusing on a single concern rather than
understanding the overall picture.

3. Diagnostic Limitations in Early Stages

Diagnostic challenges further contribute to the delay. Early-
stage endometriosis is not always visible on standard
imaging, and confirmation often requires specialized
evaluation. As a result, individuals may undergo repeated tests
or treatments and still be told that findings appear “normal,”

despite ongoing symptoms.
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How They Can Change with Age
@ Tleenage years
Early signs — often overlooked
Severe cramps Nausea & vomiting

Heavy bleeding Period fatigue Lower back pain

@ Early to mid-20s

Symptoms become more noticeable
Pelvic pain outside periods "Endo belly” bloating
Digestive issues Pain during intercourse

Warsening fatigue

Late 20s to 30s

Impact on daily life & fertility
Chronic pelvic pain Bowel & bladder pain
Difficulty conceiving Persistent fatigue

Severe bloating

@ Across all ages
Core symptoms that always persist

Severe menstrual pain Pelvic pain Bloating

Fatigue (unrelieved by rest) Brain fog

Deep, unrefreshing fatigue — distinct from ordinary tiredness —
affects the majority of women with endometriosis. It is

biological, not behavioural.
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The Hormonal Connection in Endometriosis:
Endometriosis is o hormone-sensitive condition, with estrogen
acting as the primary driver. |t promotes the growth and
activity of endometrial-like tissue, which is why symptoms
often follow a cyclical pattern and may worsen at certain times of
the month.
Progesterone normally acts as a counterbalance — helping
regulate tissue growth and reduce inflammation. However, in
many individuals with endometriosis, progesterone resistance is
present, meaning the body does not respond effectively to its
signals. This allows estrogen-driven activity to continue unchecked.
Key Hormonal Factors:
* Estrogen — Stimulates tissue growth and can increase
inflammation
* Progesterone — Regulates growth and has anti-inflammatory
effects
* Estrogen dominance — A state where estrogen activity is
higher relative to progesterone
* Hormone clearance — Liver and gut function influence how
efficiently estrogen is removed from the body
¢ External influences — Stress and environmental exposures can

further disrupt hormonal balance
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A Simple Way to Understand This
* Think of estrogen as a “growth signal” and progesterone as a
“control signal.”
*  When this balance is disrupted, it creates an environment that
supports ongoing tissue activity and inflammation.
* For example, many individuals notice that symptoms become more
intense just before their period, when progesterone levels drop

and estrogen influence is relatively higher.

When progesterone resistanee occurs

pivot

unehrﬂ'b&\ activity

Effects of estrogen dominance

Chroaie pain Worse befose period Fertility affoctod

Estrogen aots as fuel — progesterone resistanee removes the lirake

What helps restore balance

Diet - Slecp - Stress reduction - Liver & gat support - Medical management
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Nutrition in Endometriosis Management

Let's be clear — no single food can cure endometriosis. If
something sounds like a quick fix, it's worth approaching with caution.
Endometriosis is a complex condition, and its management requires a
broader, more consistent approach. However, nutrition plays a
measurable role in influencing the biological pathways involved in
endometriosis, particularly inflammation, hormone metabolism, and

immune response.

1. Inflammation Regulation

Inflammation plays a central role in the pain and progression of
endometriosis. Certain dietary fats directly influence the production
of inflammatory mediators such as prostaglandins, which can intensify
cramping and discomfort.
* Omega-3 fatty acids help reduce pro-inflammatory
prostaglandins and support anti-inflammatory pathways.
* Trans fats and highly processed foods increase inflammatory
markers and may worsen symptoms over time
Practical food examples:
* Include: flaxseeds (1-2 tsp/day), walnuts (5-6 pieces), chia seeds,
fatty fish such as salmon or sardines (2-3 times/week)

* Limit: deep-fried foods, packaged snacks, bakery products,

margarine, and foods high in trans fats
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2. Estrogen Metabolism

Estrogen activity is a key factor in endometriosis, and the body's ability to
process and eliminate excess estrogen plays an important role in
maintaining hormonal balance.

Dietary fiber supports estrogen clearance by binding it in the gut and
promoting its excretion. Poor gut function or low fiber intake may lead to
reabsorption of estrogen, increasing its overall activity

Food examples:

Include: A variety of vegetables (spinach, broccoli, carrots), fruits (guava,
apple, papaya), whole grains (brown rice, oats), and legumes (chanag,
lentils).

Aim for a daily intake of 25-30 grams of fiber, distributed across meals

for better tolerance and absorption

Al WL S
- A s ¥at

_\..'p. )

#4
t‘_, A ?"‘\"_'I "a‘!“—"*
e J\\.\ :\:
b=y

-
- .




 fertilia
IS

3. Gut Microbiome Function
The gut plays a critical role in both inflammation control and
hormone regulation, particularly in how estrogen is processed and
eliminated from the body.
* A healthy gut microbiome supports efficient estrogen
metabolism and clearance
* An imbalance in gut bacteria may contribute to increased
inflammation and hormonal disruption
Food examples:
* Include: curd/yogurt (if tolerated), buttermilk, traditional
fermented foods
e Add fiber-rich foods such as vegetables, fruits, and legumes to
support beneficial bacteria

* Focus on diet diversity — rotating different vegetables, fruits,

and pulses across the week
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4. Oxidative Stress and Cellular Damage
Endometriosis is associated with increased oxidative stress, which can
contribute to cellular damage and amplify inflammation.
* Antioxidants help neutralize free radicals and reduce tissue
irritation
* Lower oxidative stress may support better cellular function
and symptom control
Food examples:
* Include: citrus fruits (orange, lemon), berries, amla, nuts, seeds,
green leafy vegetables

* Add turmeric (curcumin) regularly — ideally with black pepper to

enhance absorption
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5. Immune and Nervous System Support
Endometriosis also involves changes in immune function and pain
perception, making nutrient support essential for both systems.
* Vitamin D helps regulate immune response and inflammation
* Magnesium supports muscle relaxation and may reduce pain
sensitivity
* B vitamins play a role in energy production, nerve function, and
hormonal balance
Food examples:
* Vitamin D: sunlight exposure (15-20 minutes daily), fortified foods,
eggs
* Magnesium: nuts, seeds, banana, leafy greens

* B vitamins: whole grains, eggs, legumes

What People Think It Does What It Actually Does

Vitamin D Vitamin D

* Vitamin D + Relieves Pain |
* Helps Regulate Hormanes I
» Strengthens Bones L
* Improves Immune System
» Enhances Nutrient Absorption
* Improves Sleep
* Regulates Your Circadian Rhythm

* Heals Wounds

» Fights Depression
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The foods that worsen your symptoms may differ from someone
else’s, which is why a personalised approach is essential. A
structured elimination method — removing a suspected
trigger for about 4 weeks and then reintroducing it — can help
identify individual sensitivities, especially when paired with a
simple food and symptom diary to track patterns across one or two
cycles. At the same time, following a balanced anti-inflammatory
plate — with half your plate as vegetables, one-quarter whole
grains, and one-quarter protein, along with small amounts of
healthy fats — provides a practical foundation for daily eating.
Ultimately, there is no single “perfect” diet for endometriosis; what
matters most is consistency, awareness, and building a way of

eating that supports your body’s unique responses over time.
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The Role of Physical Activity in Endometriosis Management

When you're in pain, being told to “just exercise” can feel dismissive.
And rightly so — because not all movement is helpful in every
condition. Let’s be clear about what the evidence actually shows.
Regular, appropriately paced physical activity is associated
with:

* Reduced inflammatory markers

* Improved hormonal regulation

* Better sleep quality

* Increased pain tolerance
These are not minor benefits — they directly influence the biological
mechanisms involved in endometriosis.
However, the key is not intensity — it is consistency and pacing.
It is not a condition where “push through the pain” works. In
fact, overexertion can worsen fatigue and inflammation. The
goal is to support the body through gentle, sustainable

movement, not high performance.

BENEFITS OF EXERCISES
FOR ENDOMETRIOSIS PATIENTS

Strengthen pelvic floor {
o
” h
Regain energy

Improve sleep

Boost mood
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Activity What It Helps With

Helps reduce cortisol,
Walking (20-30 improves mood, and is the
minutes daily) most accessible starting
point

Releases pelvic tension and
activates the

Yoga & Stretching _
parasympathetic

(relaxation) nervous system

Provides full-body
Swimmi movement with minimal
wimmin
I pressure on the pelvis and

joints

Supports cardiovascular
Light Cycling health and can be easily

adjusted to energy levels

Strengthens core and pelvic
Pilates floor muscles, improving

posture and reducing strain

Combines movement with
Walking in Nature stress reduction; shown to

help lower cortisol levels




 fertilia
IS

Impact of Sleep on Endometriosis:

Sleep is often underestimated, but it is far from passive. During sleep,
the body carries out essential repair processes — including regulating
cortisol levels, balancing inflammatory cytokines, and resetting pain
sensitivity pathways.

For individuals with endometriosis, sleep is not just rest — it is a

therapeutic necessity.

The Sleep-Pain Cycle
One of the biggest challenges is the two-way relationship between
sleep and pain:
* Pain can disrupt sleep quality, making it difficult to fall or stay
asleep
* Poor or fragmented sleep can amplify pain sensitivity the following
day
This creates a cycle where both continuously influence each other.
What Happens When Sleep Is Disrupted?
When sleep is insufficient or disturbed:
Cortisol levels rise — increasing overall stress and inflammation
Inflammatory activity increases — worsening symptom intensity
Progesterone output may reduce = affecting hormonal balance
Pain threshold lowers = making the same level of discomfort feel
more intense. As a result, the next day's pain can feel significantly
worse — even if there has been no actual change in the underlying

condition.
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Endometriosis and Mental Health: The Emotional
Impact of Chronic Pain

Chronic pain is not just physical. The emotional impact of living
with endometriosis — years of dismissed symptoms, disrupted
plans, and a body that can feel unpredictable — is deeply
significant. Research consistently shows that anxiety and
depression occur at higher rates in individuals with endometriosis
compared to the general population. This is not a reflection of
personal weakness. It is a neurobiological response to sustained

pain and chronic inflammation.
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Pain and Mood Share the Same Biology

e Chronic inflammation affects more than just the body — it directly
influences the brain.

* Inflammatory cytokines can alter mood-regulating pathways
The same neural circuits involved in chronic pain are also involved in
depression and anxiety. This creates a cycle where pain worsens
mood, and low mood amplifies pain perception. This is why treating
pain without addressing emotional wellbeing is often incomplete.
Evidence-Based Approaches for Emotional Wellbeing
Managing mental health in endometriosis is not about “thinking
positively,” but about using structured, evidence-supported strategies:

* Cogpnitive Behavioural Therapy (CBT)
Helps reframe pain-related thought patterns and reduce distress

* Acceptance & Commitment Therapy (ACT)
Builds psychological flexibility and helps individuals live meaningfully
alongside pain

* Mindfulness-Based Stress Reduction (MBSR)
Shown to reduce pain catastrophising and improve coping over time

* Peer Support Communities
Reduce isolation and provide shared understanding and practical
insights

e Symptom & Mood Journaling
Helps identify patterns and builds a sense of control and awareness

* Creative Expression
Activities like writing, art, or music provide a non-verbal outlet for

emotional processing
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Essential Health Checks Before Supplement Use
Before starting any supplements or medications, it is essential to first
understand your body's baseline.
¢ In conditions like endometriosis — where inflammation,
hormonal balance, and overall metabolic health are closely
interconnected — checking basic parameters helps identify
underlying imbalances and ensures that any intervention is
targeted, safe, and effective.
* This step also helps avoid unnecessary supplementation and allows
for a more structured approach before moving toward advanced

care. Below are the necessary parameters to assess:

® Vitamin D
- N Blood test
25-0H Vitamin D
@ Vitamin Biz
) Blood test
Serum Biz
. Essential for energy & nerve function
¥ health
) Iron Status
- SR, Blood test
Serum Ferritin
s worsen fatigue
d resilienoe & energy
& Complete Blood Count
Blood test
CEC Panel
. Anemin & overall health
Deetects underlying imbalances
Thyroid Function
Fres T Blood test

2 Tg - Free T4

B o



Can Endometriosis Affect Fertility?
Understanding the Link

Endometriosis reduces fertility — but does NOT mean infertility

70 Uocf women with endometriosis who
try to conceive will suceeed

How endometriosis can affect fertility

Anatomical distortion Inflammatory environment
o0z

lining.

Reduced ovarian reserve Implantation challenge

Steps worth taking if fertility is a concern

Seek a specialist — not a general clinic
Refer to a reproductive endocrinologist with
specific endometricsis experience

Request AMH test & antral follicle count
Aceurately AS5es5es YOUr current ovarian reserve
before making any decisions

Discuss whether surgery may help
Surgical treatment of lesions may improve
natural conception chanees in your specific case

Consider egg freezing (fertility preservation)
Especially worth discussing if ovarian
endometriomas are present

Optimise overall health
Omega-3s - Folate - Vitamin D) - Stress reduction
all support reproductive function
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To Conclude: Moving Forward with Clarity

Endometriosis is a complex condition that affects multiple systems — your
hormones, immune system, gut, nervous system, and emotional wellbeing.
There is no single fix or perfect solution, and that can feel overwhelming.
What does exist, however, is meaningful support across medical, nutritional,
physical, and psychological care. At the same time, it's important to listen to
your body — if pain begins to interfere with daily life, becomes persistent,
worsens over time, or affects fertility, seeking timely medical guidance is
essential. The goal is not perfection, but to gradually reduce the impact of
endometriosis through informed, consistent choices. You don’t have to
navigate this alone — the right support and small, intentional steps can make
a significant difference over time. With a personalised approach that
focuses on nutrition, lifestyle, and overall wellbeing, many women are able

to improve their outcomes over time.

Important Disclaimer: This guide provides helpful information for
managing endometriosis, but it is not a substitute for professional
medical advice. Always consult your doctor, gynecologist, or a
registered dietitian before making significant changes to your diet or
starting any supplements—especially if you have been diagnosed with
Endometriosis or are undergoing treatment. Individual symptoms,
hormonal balance, and treatment plans can vary, so personalized
guidance is essential for safe and effective care.
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Read how Fertilia’s holistic health program supported a

woman with endometriosis in achieving pregnancy — click the

link below to read the full story.

https://fertilia.in/blog/case-study-endometriosis-
natural-conception-after-failed-iui/

For personalised, holistic support in managing

endometriosis, connect with us.

@ www.fertilia.in

©) fertilia.health

= +9199402 70499
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