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Mavar, M.; Ljubičić, M.; Lisica Šikić, N.
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Abstract

Endometriosis is a chronic, estrogen-dependent inflammatory condition that affects multi-
ple organ systems and significantly impairs the quality of life in women of reproductive age.
While conventional hormonal therapies may alleviate symptoms of endometriosis, they are
also frequently associated with intolerable side effects. As a result, there is growing interest
in complementary, non-invasive strategies to support long-term disease management. This
review explores the potential of plant-based diets and personalized nutrition as adjunc-
tive approaches in endometriosis care. Plant-based dietary patterns, which are rich in
antioxidants, phytochemicals, dietary fiber, and essential micronutrients, have been shown
to reduce systemic inflammation, modulate estrogen activity, and alleviate pelvic pain.
Additionally, the use of medicinal plants, such as curcumin and ginger, has demonstrated
anti-inflammatory and anti-proliferative effects in preclinical studies. Moreover, identifying
and addressing individual food sensitivities, particularly to gluten, dairy, or fermentable
oligosaccharides, disaccharides, monosaccharides, and polyols, may improve gastrointesti-
nal and inflammatory symptoms in susceptible individuals. Future research should focus
on high-quality clinical trials and integrative care models to evaluate the long-term efficacy,
safety, and sustainability of these individualized nutritional interventions in the holistic
management of endometriosis.

Keywords: endometriosis; plant-based diet; personalized nutrition; sustainable healthcare;
holistic approach

1. Introduction
Endometriosis is a chronic, estrogen-dependent inflammatory disease that significantly

impacts women’s physical, emotional, and social well-being [1,2]. It is characterized by the
presence of endometrial tissue outside of the endometrium and myometrium, consisting of
both endometrial glands and stroma [3]. This condition can lead to a range of debilitating
symptoms, including chronic pelvic pain, heavy menstrual bleeding, and infertility [3,4].

Despite extensive research, there is still much to learn about the pathogenesis of
endometriosis. Current treatment strategies, ranging from hormonal therapies to surgery,
often provide only temporary relief and are associated with significant side effects [5,6].
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Consequently, there is growing interest in complementary strategies that address the
underlying inflammation and hormonal imbalances associated with the disease.

Emerging evidence suggests that dietary and lifestyle modifications, particularly
the strategic incorporation of vitamins, minerals, and anti-inflammatory foods into the
diet, may play a critical role in managing symptoms and improving quality of life [7].
Among these, the management of endometriosis through plant-based diets and person-
alized nutrition has gained increasing attention. Plant-based dietary patterns, which are
naturally rich in anti-inflammatory compounds such as antioxidants, phytochemicals, and
dietary fiber, have been associated with reduced systemic inflammation and pain in af-
fected individuals [8]. Furthermore, the concept of personalized nutrition, which tailors
dietary interventions to an individual’s unique genetic, metabolic, and lifestyle factors,
offers a more targeted strategy for addressing the complex and heterogeneous nature of
endometriosis [9,10].

Although several reviews have examined the relationship between nutrition and
endometriosis, evidence specifically addressing the role of plant-based diets remains
limited [8,10–13]. Heterogeneity in study designs and outcomes, as well as inconsistent
definitions of plant-based diets, further complicates the interpretation of findings and limits
firm conclusions about their efficacy [8,10]. Most of the existing literature has focused on
broad dietary patterns or individual nutrients, with little attention to the potential benefits
of a personalized nutritional approach in managing endometriosis. Therefore, while plant-
based diets appear promising for reducing systemic inflammation and alleviating symptom
severity, the current evidence is insufficient to support specific clinical guidelines for their
use in this context [8,11]. These gaps highlight the need for a focused, comprehensive
review that synthesizes emerging evidence on plant-based dietary interventions alongside
personalized nutrition strategies in endometriosis.

Understanding the interplay between diet and endometriosis could open new avenues
for non-invasive, sustainable symptom management with fewer side effects than conven-
tional medical therapies. This paper will explore the role of plant-based diets in modulating
inflammation and hormonal activity, and examine the potential of personalized nutrition
in disease and symptom management.

2. Beyond the Pelvis: Endometriosis as a Systemic Disease
Endometriosis is traditionally classified as a chronic gynecological condition pri-

marily affecting women of reproductive age [14]. However, recent advances in imaging,
histopathology, and molecular biology have challenged the long-held perception of en-
dometriosis as a localized gynecological disorder [15,16].

Ectopic endometrial lesions have been identified in distant locations such as the
ovaries, intestines, bladder, lungs, diaphragm, and, in rare cases, even the central nervous
system, including the brain [17–20]. This widespread distribution of lesions in various
parts of the body demonstrates that endometriosis is a systemic disease affecting multiple
organ systems [15,21].

In addition to the anatomical dissemination of lesions, systemic inflammation has
been increasingly recognized as a hallmark of endometriosis [22]. Studies have consistently
shown elevated levels of pro-inflammatory cytokines, chemokines, and growth factors in
the peritoneal fluid and serum of women with endometriosis [23–27]. Furthermore, research
suggests that immune system dysfunction is one of the key factors in the formation of
endometrial lesions [28]. Immune cells, including neutrophils, macrophages, natural killer
cells, and dendritic cells, appear to actively contribute to the angiogenesis, proliferation,
and invasiveness of endometriotic tissue [28].
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Moreover, endometriosis has been associated with a wide range of comorbidities,
including autoimmune diseases (e.g., rheumatoid arthritis, systemic lupus erythematosus,
and Hashimoto thyroiditis), metabolic disorders (e.g., insulin resistance and dyslipidemia),
cardiovascular diseases, and several types of cancer (e.g., melanoma, ovarian, and breast
cancer) [28–31].

Beyond physical comorbidities, the systemic nature of endometriosis extends to its
profound psychological and neurological impacts. Women diagnosed with endometriosis
frequently report symptoms such as chronic fatigue, cognitive impairment, anxiety, and
depression [32–36].

Therefore, the systemic implications of endometriosis have important clinical and
therapeutic consequences. Diagnosis based solely on pelvic symptoms or reproductive
complaints may overlook non-gynecological manifestations [37]. In turn, treatment options
targeting only the reproductive organs may inadequately address the systemic aspect
of the disease [38]. That being said, a more holistic approach integrating gynecological,
immunological, metabolic, and psychological dimensions is essential to properly treat this
complex condition.

3. Plant-Based Diets and Their Benefits in Managing Endometriosis
Understanding endometriosis as a systemic disease strengthens the rationale for

comprehensive management strategies, including dietary interventions. Anti-inflammatory
and antioxidant-rich diets, such as plant-based dietary patterns, have been shown to
be beneficial for women with endometriosis [8,10]. Recent research has indicated that
adopting a plant-based diet may reduce systemic inflammation and lower circulating
estrogen concentrations, offering relief from endometriosis-associated pain and hormonal
imbalances [8,11,39,40]. The anti-inflammatory capacity of plant-based diets is already
well-documented, and these positive effects observed in women with endometriosis are
believed to be mediated by their high content of phytochemicals, dietary fiber, and essential
micronutrients, including vitamins C and E [8,41,42]. In this context, the term “plant-based
diet” encompasses a spectrum of dietary approaches that emphasize plant-derived foods,
ranging from strictly vegan and vegetarian patterns to more flexible models such as the
Mediterranean diet [43,44]. Table 1 presents key nutrients inherent in plant-based diets and
their relevance to endometriosis management.

Table 1. Key nutrients in plant-based diets and their potential role in endometriosis management.

Nutrient Primary
Plant-Based Source

Potential Role in
Endometriosis Management

The Strength
of Evidence

Dietary fiber Whole grains, legumes,
fruits, vegetables

Binding to excess estrogen
in the digestive system, facilitating

its excretion, and thereby
potentially reducing circulating

estrogen levels [8,11]

Observational/
preclinical studies

Prebiotics Whole grains, legumes,
fruits, vegetables, seeds

Anti-inflammatory and
antioxidative properties, positive
effects on immune regulation and

gut microbiome balance [45,46]

Observational/
preclinical studies

Probiotics

Fermented soy
products (tempeh, miso),

naturally fermented
pickles, sauerkraut,
kimchi, kombucha

Anti-inflammatory properties,
immunomodulatory effects,

positive impact on
gastrointestinal health [45,46]

Observational/
preclinical studies
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Table 1. Cont.

Nutrient Primary
Plant-Based Source

Potential Role in
Endometriosis Management

The Strength
of Evidence

Omega-3 fatty acids Flaxseeds, chia seeds,
hemp seeds, walnuts, algae

Anti-inflammatory properties
contributing to the reduction in
inflammation and pelvic pain in

endometriosis [47,48]

Preclinical studies/
clinical trials

Antioxidants Fruits, vegetables, nuts,
seeds, vegetable oils

Reducing oxidative stress and
enhancing antioxidative defense,

amelioration of disease
symptoms [8,11,49,50]

Preclinical studies/
clinical trials

Vitamin D
Fortified foods

(e.g., plant-based
milk), mushrooms

Anti-inflammatory and
antioxidative capacity, amelioration

of disease symptoms [8,11,51]

Observational/
preclinical studies/

clinical trials

Magnesium
Green leafy vegetables,
legumes, nuts, seeds,

whole grains

Reducing the symptoms of
dysmenorrhea [11,52]

Observational/
preclinical

studies/clinical trials (no
targeted randomized

controlled trials in
endometriosis per se)

Polyphenols
Berries, green tea, dark
chocolate, cruciferous
vegetables, red wine

Anti-inflammatory and antioxidant
capacity, negative effect on

invasion, adhesion, and
angiogenesis, positive effect on

apoptosis, modulation of
estrogen activity [11,47,53,54]

Mostly preclinical studies

Flavonoids Fruits, vegetables,
green tea, red wine

Impact on mechanisms of
inflammation, cell proliferation,

apoptosis, angiogenesis, and
oxidative stress, prevention of

endometriosis invasiveness [54,55]

Observational/
preclinical studies

Iron
Legumes, fortified cereals,

several types of cereals
and vegetables

Prevention of iron
deficiency [11,56]

Observational/
preclinical studies

Zinc Legumes, seeds,
nuts, whole grains

Immune regulation factor,
anti-inflammatory and

antioxidative capacity [57]

Observational/
preclinical studies

Additionally, plant-based diets typically minimize or exclude red meat and contain sig-
nificantly lower levels of saturated and trans fatty acids compared to standard omnivorous
diets [42,58]. A meta-analysis of observational studies found that higher consumption of
red meat, saturated fats, and trans fats was associated with an increased risk of developing
endometriosis, suggesting that reducing these dietary components may be beneficial for
both prevention and management of the disease [59].

Similarly, one prospective study conducted in the United States of America reported
that women who consumed more than two servings of red meat per day faced a 56%
greater risk of developing endometriosis compared to those who ate one serving per week
or less [60]. Conversely, no significant association was found between the consumption
of poultry, fish, shellfish, or eggs and endometriosis risk [60]. These results align with
an Italian study that also found a positive correlation between red meat intake and the
likelihood of endometriosis [61].

The observed associations between red meat intake and endometriosis risk may be ex-
plained by several biological mechanisms. Consumption of red meat has been linked to ele-
vated levels of estradiol and estrone sulfate, potentially contributing to increased steroid hor-
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mone concentrations, systemic inflammation, and the onset of endometriosis [8,62]. In ad-
dition, red meat intake may stimulate the production of pro-inflammatory molecules, which
are believed to play a role in the initiation and progression of endometriotic lesions [8,63].

While plant-based diets appear to offer promising benefits in the management of
endometriosis and may complement conventional medical therapies, it is essential to
recognize that nutritional needs can vary considerably among individuals. As such, dietary
interventions should be personalized rather than based on a one-size-fits-all approach in
order to optimize outcomes and effectively address the complexity of the condition.

4. The Therapeutic Potential of Medicinal Plants in Endometriosis
Management: An Integrated Approach

Beyond plant-based dietary patterns, the targeted use of medicinal plants and phy-
tochemicals has garnered increasing interest as a complementary strategy for managing
endometriosis [64]. Compounds such as curcumin and ginger have demonstrated anti-
inflammatory, antioxidant, and anti-angiogenic properties, which may help alleviate symp-
toms associated with endometriosis [2,64–66]. However, the most critical limitation is
the lack of human clinical trials. A major systematic review stated that curcumin clinical
trials in endometriosis and ovarian illness are still scarce; thus, future studies need to be
conducted to confirm the safety and efficacy of curcumin [67]. Despite promising preclin-
ical evidence, no human clinical trials have specifically investigated ginger’s effects on
endometriosis. The available clinical studies focus on primary dysmenorrhea rather than
endometriosis-specific symptoms [68]. The lack of endometriosis-specific clinical trials
represents a significant gap in the evidence base.

The mechanisms of action of the most studied phytotherapeutic agents in endometrio-
sis management are outlined in Table 2.

Table 2. Phytotherapeutic agents and their mechanisms in endometriosis management.

Medicinal Plant Active Compound Potential Role in Endometriosis Management

Curcuma longa (Turmeric) Curcumin
Anti-inflammatory and antioxidant capacity,

apoptosis, and angiogenesis in endometrial lesions,
prevention of endometriosis invasiveness [54,69]

Zingiber officinale (Ginger) Gingerols, shogaols
Anti-inflammatory and antioxidant

capacity, anti-proliferative effect [70],
pain reduction in dysmenorrhea [71]

Vitex agnus-castus (Vitex) Iridoid glycosides, flavonoids,
diterpenes, essential oils

Exhibits phytoestrogenic effects,
modulates hormonal balance, reduces symptoms

associated with endometriosis, may improve
menstrual cycle regularity [66]

Withania somnifera
(Ashwagandha) Withanolides Antioxidant and anti-inflammatory properties, may

help reduce stress and regulate hormonal levels [66]

Calendula officinalis
(Calendula)

Triterpenoid saponins,
flavonoids, carotenoids,

essential oils, phenolic acids

Anti-inflammatory, wound-healing,
and antioxidant capacity [66]

Boswellia serrata
(Indian frankincense) Boswellic acids Anti-inflammatory, analgesic,

and anti-proliferative effects [72]

Pycnogenol Procyanidins, catechin,
epicatechin, phenolic acids

Anti-inflammatory and antioxidant capacity,
reduces endometriosis-associated pain [73,74]

Despite these encouraging findings, most current evidence stems from in vitro and
animal studies, with human clinical research still in its early stages [2,66]. Therefore, high-
quality randomized controlled trials are urgently needed to substantiate their efficacy and
safety in clinical settings [2,75].
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Integrating these bioactive compounds into broader plant-based dietary frameworks
could potentially yield synergistic benefits [8]. This approach aligns with the growing inter-
est in holistic management strategies that combine dietary interventions with conventional
treatments, such as hormonal therapy [76–79]. By embracing a multifaceted treatment
model, patients may experience enhanced symptom relief and an improved quality of life.

5. Dietary Triggers and Food Sensitivities in Endometriosis: Toward a
Personalized Nutrition Approach

While not universally present, food sensitivities are common among women with
endometriosis and may significantly influence symptom severity [80]. Therefore, tailor-
ing nutrition plans to individual symptom profiles, nutritional status, and specific food
responses is essential for effective symptom management [10]. A particular food or dietary
component that provokes symptoms in one individual may have no impact, or may even
confer benefits, in another, highlighting the interindividual variability in physiological
responses [81]. Personalized nutrition, guided by a clinical nutritionist in cooperation with
a clinician experienced in endometriosis treatment, can help identify dietary triggers while
avoiding unnecessary restrictions that could lead to nutritional deficiencies.

Among the most commonly reported food sensitivities in women with endometriosis
are those related to gluten, dairy products, and fermentable oligosaccharides, disaccharides,
monosaccharides, and polyols (FODMAPs) [82,83].

5.1. Gluten

In relation to endometriosis, gluten sensitivity is often mentioned in the context of
non-celiac gluten sensitivity (NCGS) and celiac disease. There is also an allergic reaction to
gluten, which is a rare condition similar to other food allergies, but is far less important in
patients with endometriosis [84].

While both NCGS and celiac disease involve a negative reaction to gluten, they differ
in their underlying mechanisms. Celiac disease is an autoimmune disease where the
body’s immune system attacks the small intestine in response to gluten, while NCGS is a
chronic, functional digestive disorder triggered by gluten consumption, where individuals
experience symptoms like digestive discomfort, bloating, and fatigue, even though they do
not have celiac disease [85].

Some studies report a higher prevalence of celiac disease among women with en-
dometriosis, and vice versa, suggesting a possible shared inflammatory or immune-
mediated pathway. However, causality remains unproven, and the clinical relevance
for non-celiac women is unclear [86,87].

Women with endometriosis are commonly advised to follow a gluten-free diet; how-
ever, the evidence regarding the effectiveness of this dietary strategy remains inconclusive.
The impact of a gluten-free diet on endometriosis-related pain and quality of life was
evaluated in a retrospective study involving 207 patients with chronic pelvic pain asso-
ciated with endometriosis [88]. After 12 months of adhering to a gluten-free diet, 75%
of patients reported a significant reduction in painful symptoms, while 25% reported no
improvement [88]. Improvements in general health perception and social functioning were
also noted [88]. A UK-based study found that women with endometriosis who followed
a gluten-free diet for three months experienced a 50% reduction in pain [89]. In a dietary
intervention study, women with endometriosis who reduced gluten and dairy intake (while
increasing fruits, vegetables, and whole foods) reported less stress, improved sleep, greater
energy, and overall better health. Those who did not adhere to the diet experienced more
negative symptoms [90]. A large-scale survey from the University of Edinburgh indicated
that 45% of respondents with endometriosis who adopted a gluten-free diet reported a
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reduction in pain, supporting findings from smaller clinical trials [81]. Additionally, indi-
vidual case reports, such as a four-year follow-up of a woman with recurrent endometriosis,
describe marked symptom improvement and even reduction in ovarian cyst size after strict
adherence to a gluten-free diet [91]. Considering the reported symptom improvement in
a substantial proportion of patients, a trial elimination of gluten might be a reasonable
dietary approach to consider for women with endometriosis.

On the other hand, the effects of gluten consumption are highly susceptible to both
placebo and nocebo responses [82]. Additionally, gastrointestinal symptoms observed in
women with endometriosis may be attributable to comorbidities, such as irritable bowel
syndrome (IBS), rather than being directly linked to endometriosis itself [82]. Recent
reviews and large cohort studies (e.g., Nurses’ Health Study II) found little to no evidence
that gluten intake is a strong factor in endometriosis etiology or symptomatology [82].
Another recent study concluded that current evidence does not support recommending
a gluten-free diet for endometriosis, and such advice should be discouraged outside
of diagnosed celiac disease [81]. Also, pro-gluten-free diet studies often lack control
groups, randomization, or adequate blinding, and tend to rely on self-reported outcomes,
introducing bias [84].

There is a notable lack of direct animal or in vitro studies specifically investigating
the effects of gluten or a gluten-free diet on endometriosis development or progression.
Most preclinical research focuses on dietary components such as antioxidants, omega-3
fatty acids, or general anti-inflammatory diets, rather than gluten specifically [81]. Also,
it is generally known that effects observed in preclinical studies on dietary interventions
often do not translate directly to clinical outcomes in humans, particularly when nutrients
are consumed as part of a mixed diet rather than in isolation. Women with endometriosis
are more likely to self-implement dietary changes, including a gluten-free diet, but often
in conjunction with other modifications, making it difficult to isolate the effect of gluten
exclusion [81].

Dietary restrictions, including adherence to a gluten-free diet, may also lead to in-
adequate intake of certain nutrients if not carefully planned and monitored by a clinical
nutritionist. Long-term adherence to a gluten-free diet can reduce intake of dietary fiber,
vitamins, and minerals, potentially leading to impaired diet quality and negative health
outcomes [84]. Also, it is generally known that social and psychological burdens of strict
dietary restriction may offset potential benefits, especially without clear evidence of efficacy.

Therefore, high-quality randomized controlled studies are needed to confirm the
efficacy of this eating pattern in women with endometriosis and to establish evidence-
based dietary recommendations.

5.2. Dairy Products

The relationship between dairy consumption and endometriosis is not yet fully understood.
Emerging evidence suggests that certain components of dairy products, primarily

calcium and vitamin D, may have anti-inflammatory properties relevant to endometriosis
management [92]. A prospective cohort study conducted in the United States of America
found that women who consumed more than three servings of dairy products per day, as
well as those with the greatest predicted vitamin D levels, were less likely to be diagnosed
with endometriosis [93].

The most comprehensive meta-analysis examining dairy-endometriosis associations
found that several specific dairy products, including whole milk, reduced-fat/skim milk,
ice cream, and yogurt, showed no significant association with endometriosis risk [94]. Fur-
thermore, when examining total milk consumption across five studies involving 2765 cases,
no significant evidence was found that high milk intake was associated with the risk of
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endometriosis compared with low milk intake [94]. The evidence for low-fat dairy prod-
ucts similarly showed no significant protective effect. Three studies, including 2044 cases,
indicated that high intake of low-fat dairy might not be associated with a reduced risk of
endometriosis [94]. Additionally, the case-control study conducted in Italy between 1984
and 1999 found no association between milk or cheese consumption and endometriosis
risk [61].

Despite these findings, clinical trials directly examining the impact of dairy products
on symptom severity in women with endometriosis are lacking. Gastrointestinal discomfort
related to dairy consumption has been frequently reported in this population, and reduc-
ing or eliminating dairy, one of the commonly employed dietary strategies, has shown
effectiveness in alleviating symptoms experienced by women with endometriosis [83].
However, such gastrointestinal symptoms may also be attributable to coexisting conditions,
such as IBS.

5.3. Fermentable Oligosaccharides, Disaccharides, Monosaccharides, and Polyols (FODMAPs)

FODMAPs are poorly absorbed short-chain carbohydrates known to induce gastroin-
testinal symptoms in individuals with IBS [95].

Women with endometriosis are at a significantly higher risk of developing IBS com-
pared to women without endometriosis [96], and these two disorders frequently coexist.
This association may be due to a shared immune system dysregulation or potential impacts
of endometriosis treatments (particularly those involving oral contraceptives) [45].

The clinical presentation of endometriosis often overlaps with that of IBS, in-
cluding symptoms such as abdominal pain, bloating, altered bowel habits, and food
intolerances [97]. This significant overlap can complicate the diagnostic process, leading to
misdiagnosis or delayed diagnosis of endometriosis [98].

Given the overlap in symptomatology, the low-FODMAP diet, commonly used in the
management of IBS, has emerged as a potential therapeutic strategy for symptom relief
in women with endometriosis [45], yet the evidence surrounding its efficiency remains
inconclusive and conflicted. Although direct evidence in endometriosis populations re-
mains limited, several studies suggest that women with endometriosis, particularly those
with concurrent gastrointestinal symptoms, may benefit from FODMAP exclusion [83,96].
These findings support indications that adhering to a low-FODMAP diet may lead to
improvements in endometriosis-related and gastrointestinal symptoms [82]. A prospective
Dutch pilot study found that while participants adhering to dietary interventions reported
less pain in four of six symptoms compared to baseline, when analyzed longitudinally
against the control group, only bloating showed significant improvement (p = 0.049). No-
tably, this study found no significant influence of dietary strictness on reported pain scores,
contrasting with previous retrospective findings [99].

One retrospective study found that 72% of women with both endometriosis and IBS
showed > 50% improvement in bowel symptoms after four weeks of a low-FODMAP
diet, compared to 49% in those with IBS alone [97]. However, this study has significant
methodological limitations, including its retrospective design.

The most rigorous study to date is the 2025 EndoFOD randomized controlled crossover
feeding study by Monash University, which demonstrated that 60% of participants re-
sponded to the low-FODMAP diet compared to 26% on the control diet (p = 0.008). This
single-blinded trial showed 40% lower overall gastrointestinal symptom severity scores on
the low-FODMAP diet compared to control [100].

The preclinical evidence base is notably sparse. A systematic review identified only
one study specifically investigating low-FODMAP diet effects in endometriosis, which
was retrospective and uncontrolled. The authors noted that prospective studies with low-
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FODMAP diets in patients with endometriosis with a clear description of their symptoms
and comorbidities are needed to elucidate the therapeutic potential [101].

No animal or in vitro studies specifically investigating the low-FODMAP diet effects
on endometriosis were identified in the literature. A systematic review examined 12
animal studies on dietary interventions in endometriosis, but none focused on FODMAP
restriction. Animal studies have instead focused on other dietary interventions such as
omega-3 supplementation, antioxidants, and caloric restriction [101].

However, in terms of patient compliance and treatment sustainability, it should be
emphasized that long-term adherence to a low-FODMAP diet is not recommended due to
potential nutritional deficiencies and negative impacts on the gut microbiota [102]. Recent
evidence suggests complex interactions between gut microbiota and endometriosis that may
confound dietary intervention outcomes. Studies show altered gut microbiota profiles in
endometriosis, with increased Firmicutes/Bacteroidetes ratio and reduced overall microbial
diversity. The low-FODMAP diet, while potentially beneficial for symptoms, may further
alter gut microbiota composition with unknown long-term consequences [45].

Therefore, such dietary interventions should be implemented under the guidance
of an experienced clinical nutritionist to ensure nutritional adequacy and individualized
symptom management.

6. Sustainable Precision Nutrition in Endometriosis Management
The future of dietary interventions in endometriosis is evolving toward highly per-

sonalized, integrative strategies, fueled by breakthroughs in genetics, metabolomics,
microbiome science, and digital health tools [9]. Personalized nutrition in this con-
text is not merely about symptom control; it is a comprehensive approach that aims
to optimize systemic health, address comorbidities, and promote long-term well-being
through diet plans tailored to everyone’s unique biological, psychological, and lifestyle
characteristics [103–107].

This personalized paradigm emphasizes the importance of understanding interindivid-
ual dietary responses, which can be influenced by an interplay of factors including genetics,
epigenetics, gut microbiota, metabolic phenotype, and psychosocial stressors [9,108–110].
For example, while some individuals may benefit from high-fiber, plant-based diets, others
with specific microbiome profiles or gastrointestinal sensitivities (e.g., IBS) might require
modified approaches like the low-FODMAP diet [111]. Research indicated that specific bac-
terial populations are associated with endometriosis, suggesting that personalized dietary
interventions might help restore a lost microbiome equilibrium [108].

Furthermore, advancements in genomics, metabolomics, and microbiome profiling
are now allowing for more refined analyses of how individuals process and respond to
different foods [111]. These technologies can help detect nutrient deficiencies, inflammatory
biomarkers, hormonal imbalances, and microbial dysbiosis, all of which are relevant to en-
dometriosis pathophysiology. For instance, metabolomic analyses can reveal disturbances
in lipid metabolism or oxidative stress markers, which may then trigger specific dietary
adjustments [112].

Mindful eating practices and dietary rhythm (e.g., meal timing and fasting patterns) are
additional layers of personalization that can enhance metabolic and hormonal regulation.
Anti-inflammatory diets often incorporate these practices alongside caloric balance, sup-
porting both symptom relief and sustainable weight management when appropriate [10].
Among the most effective examples of such diets are the Mediterranean diet, veganism,
and macrobiotic diets. The aforementioned diets offer holistic, sustainable, and health-
supportive patterns well-suited for individuals with endometriosis [76]. The Mediterranean
diet is particularly recognized for its anti-inflammatory properties, owing to its richness
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in antioxidants and beneficial fats, which can alleviate common endometriosis symptoms
such as pelvic pain and hormonal imbalance [40]. Its diverse inclusion of vegetables,
legumes, fruits, whole grains, nuts, and olive oil contributes to improved reproductive and
metabolic health [113]. Similarly, vegan and macrobiotic diets, both emphasizing whole,
minimally processed plant foods, are associated with lower intake of saturated fats and
higher levels of dietary fiber, antioxidants, and phytonutrients, all beneficial for managing
endometriosis [8].

Although social and cultural barriers may pose challenges to the widespread adoption
of these diets, particularly in communities where animal products and processed foods
are dietary norms, their evidence-based health benefits and sustainable attributes make
them valuable options within personalized nutrition strategies for endometriosis care [114].
Research into synergies between sustainable and anti-inflammatory diets, particularly in
younger populations, offers a promising pathway for cultivating lifelong healthy eating
patterns that people would benefit from [92].

Despite these promising developments, several challenges and equity considerations
remain. Implementing personalized and sustainable dietary strategies across diverse popu-
lations requires careful attention to nutritional adequacy, food accessibility, and cultural
relevance [115]. Future interventions must therefore be designed with scalability, afford-
ability, and inclusivity in mind. The practical implementation of individualized dietary
interventions in clinical settings remains complex and multifaceted. One of the primary
barriers to implementing personalized nutrition in endometriosis care is the lack of special-
ized training among healthcare professionals. While some specialized training programs
exist, such as the “Endometriosis for Dietitians” course that equips practitioners with skills
to support clients with endometriosis through nutrition, these programs remain limited
in availability and accessibility. The course covers critical areas including immune system
dysfunction, anti-inflammatory eating patterns, gut health management, and nervous
system support, but requires significant time investment and specialized certification [116].
This knowledge gap is particularly problematic for endometriosis, where dietary inter-
ventions require understanding of complex interactions between inflammation, hormonal
balance, and gastrointestinal symptoms. The multidisciplinary nature of endometriosis care
necessitates collaboration between gynecologists, clinical nutritionists, and other healthcare
professionals, but such integrated approaches are not widely established [114]. Patient
adherence to personalized nutrition interventions represents a significant implementation
challenge. Studies examining dietary interventions in endometriosis reveal substantial
dropout rates and adherence issues. The Dutch pilot study found that 13 out of 47 patients
(28%) withdrew before starting the diet, mostly due to lack of motivation [99]. This high
dropout rate reflects the complexity and demanding nature of dietary modifications, par-
ticularly when patients must eliminate multiple food groups or follow restrictive eating
patterns. Individualization requires extensive patient education, ongoing support, and
frequent monitoring, which are resource-intensive and difficult to implement in standard
clinical settings.

Economic barriers represent a significant obstacle to implementing personalized nu-
trition in endometriosis care. The cost of comprehensive nutritional interventions can be
substantial, with estimates suggesting complex nutritional interventions cost USD 218.72
per patient during hospitalization, with additional costs of USD 814.27 when extended to
community settings [117]. These costs often fall outside traditional healthcare coverage,
creating financial barriers for patients seeking nutritional support.

Geographic accessibility also poses challenges, particularly in rural or underserved
areas where clinical nutritionists with endometriosis expertise may not be available. While
telehealth options exist, they may not provide the same level of comprehensive support as
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in-person consultations, particularly for complex cases requiring ongoing monitoring and
adjustment of dietary interventions.

Digital health tools, such as mobile dietary tracking applications, telehealth consulta-
tions, and artificial intelligence-driven nutrition platforms, are emerging as valuable sup-
ports for both patients and clinicians. These tools can facilitate dietary monitoring, symptom
tracking, and timely adjustments, enhancing both adherence and personalization [118].

Ultimately, the integration of personalized nutrition into endometriosis care represents
a significant step toward precision medicine in women’s health. By aligning dietary
strategies with individual needs, clinical insights, and environmental values, this approach
has the potential to transform symptom management, empower patients, and promote
sustainable health at both personal and societal levels.

7. Comparison with Previous Reviews: Shifting the Focus to
Personalized Nutrition

The role of nutrition in endometriosis management has been evaluated in several re-
cently published reviews [8,10,11,13,39,41,42,119,120]. These reviews were mainly focused
on the potential role of diet and specific nutrients in the management of endometrio-
sis, highlighting their potential benefits in alleviating symptoms and modulating disease
progression. In contrast, this review places greater emphasis on the importance of an
individualized nutritional approach, particularly the identification and management of
personal food intolerances, such as sensitivities to gluten, dairy, and FODMAPs. This per-
sonalized perspective aligns with emerging concepts in precision nutrition and recognizes
the heterogeneity of patient experiences and responses, thereby contributing a novel di-
mension to the evolving discourse on dietary interventions in endometriosis management.

8. Strengths and Limitations
This review is focused on plant-based diets and personalized nutrition as adjunc-

tive strategies for managing endometriosis, highlighting several notable strengths. It
addresses an important gap in conventional care by focusing on non-invasive, sustain-
able, and potentially low-risk interventions. By synthesizing evidence from domains
such as phytotherapy, nutritional biochemistry, and gastrointestinal healing, the review
provides a multidisciplinary perspective that supports more holistic, patient-centered
models of care. A key strength is its emphasis on individualized approaches, including
the identification of specific food sensitivities. This reflects a growing recognition of the
heterogeneity of endometriosis and underscores the potential clinical relevance of tailored
dietary interventions.

However, the review also has certain limitations. Much of the supporting evidence is
derived from preclinical or observational studies, limiting the ability to draw firm conclu-
sions regarding efficiency, optimal dosing, or safety in real-world settings. Furthermore,
while the review discusses dietary strategies such as gluten and FODMAP exclusion, it
does not clearly distinguish between well-substantiated recommendations and emerging
hypotheses, which may reduce the practical utility of the guidance provided. The cited
studies also exhibit considerable heterogeneity in study design, small sample sizes, risk of
bias, and a general paucity of high-quality clinical trials, all of which contribute to the low
overall quality of evidence. Taken together, these limitations underscore the need for cau-
tious interpretation of the current findings and highlight the importance of further rigorous
empirical validation to fully realize the clinical potential of these complementary strategies.
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9. Conclusions
Endometriosis is increasingly recognized as a systemic inflammatory condition that

necessitates a comprehensive, multidimensional, and patient-centered management ap-
proach. This review underscores the potential role of plant-based dietary patterns and
personalized nutrition strategies in modulating the pathophysiological mechanisms un-
derlying endometriosis. Diets rich in anti-inflammatory phytochemicals, dietary fiber,
and antioxidants may contribute to the attenuation of chronic inflammation, oxidative
stress, and estrogen-mediated pathways central to disease progression. Additionally, the
adjunctive use of medicinal plants with evidence-based therapeutic properties presents a
promising avenue for enhancing conventional medical therapies.

Emerging evidence supports the application of personalized nutrition, particularly
the identification and elimination of individual dietary triggers such as gluten, dairy, and
FODMAPs, as a targeted strategy to alleviate gastrointestinal and systemic symptoms,
thereby improving patient quality of life. As the evidence base continues to evolve, fu-
ture clinical practice guidelines should consider incorporating plant-centered, person-
alized nutritional interventions as a foundational element of integrative endometrio-
sis management. Importantly, high-quality randomized controlled trials are needed to
robustly validate the efficacy and safety of these dietary interventions and to inform
evidence-based recommendations.
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Does diet influence the development and treatment of endometriosis?—A literature review. Qual. Sport 2024, 17, 52932. [CrossRef]

78. Rishikesan, S.; Devi, P.B. Importance of Medicinal Compounds from Traditional Plants for the Treatment of Endometriosis. In
Genetic Manipulation of Secondary Metabolites in Medicinal Plant. Interdisciplinary Biotechnological Advances; Singh, R., Kumar, N., Eds.;
Springer: Singapore, 2023; pp. 253–269. [CrossRef]

79. Baruah, B.; Kumari, B.; Khatoon, A.; Borah, D.; Kumar, N. Exploring the Potential of Medicinal Plants in Phytomedicine:
Integrating NanoOmics and Nanozymes for Sustainable Agriculture. In Harnessing NanoOmics and Nanozymes for Sustainable
Agriculture; Rajput, V.D., Singh, A., Ghazaryan, K., Alexiou, A.T., Al-Tawaha, A.R.M.S., Eds.; IGI Global: Hershey, PA, USA, 2024;
pp. 256–274. [CrossRef]

https://doi.org/10.1016/j.whi.2024.03.004
https://doi.org/10.3390/nu12082464
https://www.ncbi.nlm.nih.gov/pubmed/32824334
https://doi.org/10.1186/s12944-024-02340-5
https://doi.org/10.1186/s12937-022-00812-x
https://doi.org/10.1016/j.ajog.2018.05.034
https://doi.org/10.1093/humrep/deh395
https://doi.org/10.1016/j.gyobfe.2010.08.030
https://www.ncbi.nlm.nih.gov/pubmed/21111655
https://doi.org/10.1093/jn/nxab314
https://www.ncbi.nlm.nih.gov/pubmed/34587250
https://doi.org/10.3390/plants10030587
https://www.ncbi.nlm.nih.gov/pubmed/33804660
https://doi.org/10.51891/rease.v9i11.12339
https://doi.org/10.53365/nrfhh/174668
https://doi.org/10.3390/nu13093126
https://doi.org/10.3390/ijms21072440
https://doi.org/10.1089/jmf.2019.0320
https://doi.org/10.1002/14651858.CD002124.pub2
https://www.ncbi.nlm.nih.gov/pubmed/27000311
https://doi.org/10.1093/humupd/dmm015
https://www.ncbi.nlm.nih.gov/pubmed/17575287
https://www.ncbi.nlm.nih.gov/pubmed/17879831
https://doi.org/10.1016/j.phrs.2018.11.008
https://doi.org/10.3390/nu16233988
https://doi.org/10.12775/QS.2024.17.52932
https://doi.org/10.1007/978-981-99-4939-7_11
https://doi.org/10.4018/979-8-3693-1890-4.ch013


Medicina 2025, 61, 1264 16 of 17

80. O’Malley, J.; Iacovou, M.; Holdsworth-Carson, S.J. Evidence for an Association Between Endometriosis and Allergic and
Non-allergic Food Hypersensitivity is Lacking. Front. Reprod. Health 2021, 3, 726598. [CrossRef]

81. Hearn-Yeates, F.; Edgley, K.; Horne, A.W.; O’Mahony, S.M.; Saunders, P.T.K. Dietary Modification and Supplement Use For
Endometriosis Pain. JAMA Netw. Open 2025, 8, e253152. [CrossRef]

82. van Haaps, A.P.; Brouns, F.; Schreurs, A.M.F.; Keszthelyi, D.; Maas, J.W.M.; Mijatovic, V. A gluten-free diet for endometriosis
patients lacks evidence to recommend it. AJOG Glob. Rep. 2024, 4, 100369. [CrossRef]

83. Armour, M.; Middleton, A.; Lim, S.; Sinclair, J.; Varjabedian, D.; Smith, C.A. Dietary Practices of Women with Endometriosis:
A Cross-Sectional Survey. J. Altern. Complement. Med. 2021, 27, 771–777. [CrossRef]

84. Brouns, F.; van Haaps, A.; Keszthelyi, D.; Venema, K.; Bongers, M.; Maas, J.; Mijatovic, V. Diet associations in endometriosis:
A critical narrative assessment with special reference to gluten. Front. Nutr. 2023, 10, 1166929. [CrossRef]

85. Sharma, N.; Bhatia, S.; Chunduri, V.; Kaur, S.; Sharma, S.; Kapoor, P.; Kumari, A.; Garg, M. Pathogenesis of Celiac Disease and
Other Gluten Related Disorders in Wheat and Strategies for Mitigating Them. Front. Nutr. 2020, 7, 6. [CrossRef]

86. Stephansson, O.; Falconer, H.; Ludvigsson, J.F. Risk of endometriosis in 11,000 women with celiac disease. Hum. Reprod. 2011, 26,
2896–2901. [CrossRef] [PubMed]

87. Aguiar, F.M.; Melo, S.B.C.; Galvão, L.C.; Rosa-e-Silva, J.C.; dos Reis, R.M.; Ferriani, R.A. Serological testing for celiac disease in
women with endometriosis. A pilot study. Clin. Exp. Obstet. Gynecol. 2009, 36, 23–25.

88. Marziali, M.; Venza, M.; Lazzaro, S.; Lazzaro, A.; Micossi, C.; Stolfi, V.M. Gluten-free diet: A new strategy for management of
painful endometriosis related symptoms? Minerva Chir. 2012, 67, 499–504. [PubMed]

89. Shepperson Mills, D. A conundrum: Wheat and gluten avoidance and its implication with endometriosis patients. Fertil. Steril.
2011, 96, S139. [CrossRef]

90. Vennberg Karlsson, J.; Patel, H.; Premberg, A. Experiences of health after dietary changes in endometriosis: A qualitative
interview study. BMJ Open 2020, 10, e032321. [CrossRef]

91. Iqbal, M.; Jamal, A.; AlHebshi, Z.A.; AlZoabi, B.M.K.; Timraz, J.H.; Makki, F.; Heba, F.; Thalib, H.I. Four-year gluten-free diet
resolves endometriosis: A case report. SEEJPH 2025, 26, 307–312.

92. Neri, L.C.L.; Quintiero, F.; Fiorini, S.; Guglielmetti, M.; Ferraro, O.E.; Tagliabue, A.; Gardella, B.; Ferraris, C. Diet and Endometrio-
sis: An Umbrella Review. Foods 2025, 14, 2087. [CrossRef]

93. Harris, H.R.; Chavarro, J.E.; Malspeis, S.; Willett, W.C.; Missmer, S.A. Dairy-food, calcium, magnesium, and vitamin D intake and
endometriosis: A prospective cohort study. Am. J. Epidemiol. 2013, 177, 420–430. [CrossRef]

94. Qi, X.; Zhang, W.; Ge, M.; Sun, Q.; Peng, L.; Cheng, W.; Li, X. Relationship Between Dairy Products Intake and Risk of
Endometriosis: A Systematic Review and Dose-Response Meta-Analysis. Front. Nutr. 2021, 8, 701860. [CrossRef]

95. Barrett, J.S. Extending our knowledge of fermentable, short-chain carbohydrates for managing gastrointestinal symptoms. Nutr.
Clin. Pract. 2013, 28, 300–306. [CrossRef] [PubMed]

96. Nabi, M.Y.; Nauhria, S.; Reel, M.; Londono, S.; Vasireddi, A.; Elmiry, M.; Ramdass, P.V.A.K. Endometriosis and irritable bowel
syndrome: A systematic review and meta-analyses. Front. Med. 2022, 9, 914356. [CrossRef]

97. Moore, J.S.; Gibson, P.R.; Perry, R.E.; Burgell, R.E. Endometriosis in patients with irritable bowel syndrome: Specific symptomatic
and demographic profile, and response to the low FODMAP diet. Aust. N. Z. J. Obs. Gynaecol 2017, 57, 201–205. [CrossRef]
[PubMed]

98. Chiaffarino, F.; Cipriani, S.; Ricci, E.; Mauri, P.A.; Esposito, G.; Barretta, M.; Vercellini, P.; Parazzini, F. Endometriosis and irritable
bowel syndrome: A systematic review and meta-analysis. Arch. Gynecol. Obstet. 2021, 303, 17–25. [CrossRef]

99. van Haaps, A.P.; Wijbers, J.V.; Schreurs, A.M.F.; Vlek, S.; Tuynman, J.; De Bie, B.; de Vogel, A.L.; van Wely, M.; Mijatovic, V. The
effect of dietary interventions on pain and quality of life in women diagnosed with endometriosis: A prospective study with
control group. Hum. Reprod. 2023, 38, 2433–2446. [CrossRef]

100. Varney, J.E.; So, D.; Gibson, P.R.; Rhys-Jones, D.; Lee, Y.S.J.; Fisher, J.; Moore, J.S.; Ratner, R.; Morrison, M.; Burgell, R.E.; et al.
Clinical Trial: Effect of a 28-Day Low FODMAP Diet on Gastrointestinal Symptoms Associated with Endometriosis (EndoFOD)—A
Randomised, Controlled Crossover Feeding Study. Aliment. Pharmacol. Ther. 2025, 61, 1889–1903. [CrossRef] [PubMed]

101. Nirgianakis, K.; Egger, K.; Kalaitzopoulos, D.R.; Lanz, S.; Bally, L.; Mueller, M.D. Effectiveness of Dietary Interventions in the
Treatment of Endometriosis: A Systematic Review. Reprod. Sci. 2022, 29, 26–42. [CrossRef]

102. Staudacher, H.M.; Whelan, K. The low FODMAP diet: Recent advances in understanding its mechanisms and efficacy in IBS. Gut
2017, 66, 1517–1527. [CrossRef]

103. Ser, H.-L.; Au Yong, S.-J.; Shafiee, M.N.; Mokhtar, N.M.; Ali, R.A.R. Current Updates on the Role of Microbiome in Endometriosis:
A Narrative Review. Microorganisms 2023, 11, 360. [CrossRef]

104. Qin, R.; Tian, G.; Liu, J.; Cao, L. The gut microbiota and endometriosis: From pathogenesis to diagnosis and treatment. Front. Cell
Infect. Microbiol. 2022, 12, 1069557. [CrossRef]

105. Betts, J.A.; Gonzalez, J.T. Personalised nutrition: What makes you so special? Nutr. Bull. 2016, 41, 353–359. [CrossRef]

https://doi.org/10.3389/frph.2021.726598
https://doi.org/10.1001/jamanetworkopen.2025.3152
https://doi.org/10.1016/j.xagr.2024.100369
https://doi.org/10.1089/acm.2021.0068
https://doi.org/10.3389/fnut.2023.1166929
https://doi.org/10.3389/fnut.2020.00006
https://doi.org/10.1093/humrep/der263
https://www.ncbi.nlm.nih.gov/pubmed/21840904
https://www.ncbi.nlm.nih.gov/pubmed/23334113
https://doi.org/10.1016/j.fertnstert.2011.07.540
https://doi.org/10.1136/bmjopen-2019-032321
https://doi.org/10.3390/foods14122087
https://doi.org/10.1093/aje/kws247
https://doi.org/10.3389/fnut.2021.701860
https://doi.org/10.1177/0884533613485790
https://www.ncbi.nlm.nih.gov/pubmed/23614962
https://doi.org/10.3389/fmed.2022.914356
https://doi.org/10.1111/ajo.12594
https://www.ncbi.nlm.nih.gov/pubmed/28303579
https://doi.org/10.1007/s00404-020-05797-8
https://doi.org/10.1093/humrep/dead214
https://doi.org/10.1111/apt.70161
https://www.ncbi.nlm.nih.gov/pubmed/40319391
https://doi.org/10.1007/s43032-020-00418-w
https://doi.org/10.1136/gutjnl-2017-313750
https://doi.org/10.3390/microorganisms11020360
https://doi.org/10.3389/fcimb.2022.1069557
https://doi.org/10.1111/nbu.12238


Medicina 2025, 61, 1264 17 of 17

106. de Toro-Martín, J.; Arsenault, B.J.; Després, J.-P.; Vohl, M.-C. Precision Nutrition: A Review of Personalized Nutritional Approaches
for the Prevention and Management of Metabolic Syndrome. Nutrients 2017, 9, 913. [CrossRef] [PubMed]

107. Dumesic, D.A.; Chazenbalk, G.; Heber, D. Precision Nutrition in Female Reproductive Health. In Precision Nutrition; Heber, D.,
Li, Z., Ordovas, J., Eds.; Elsevier: Amsterdam, The Netherlands, 2023; pp. 227–240. [CrossRef]

108. Cojocaru, M. Endometriosis and the human microbioma. J. Clin. Sexol. 2020, 3, 61–70. [CrossRef]
109. Escorcia Mora, P.; Valbuena, D.; Diez-Juan, A. The Role of the Gut Microbiota in Female Reproductive and Gynecological Health:

Insights into Endometrial Signaling Pathways. Life 2025, 15, 762. [CrossRef] [PubMed]
110. Meneghetti, J.K.; Pedrotti, M.T.; Coimbra, I.M.; da Cunha-Filho, J.S.L. Effect of Dietary Interventions on Endometriosis:

A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Reprod. Sci. 2024, 31, 3613–3623. [CrossRef]
111. Verma, M.; Hontecillas, R.; Tubau-Juni, N.; Abedi, V.; Bassaganya-Riera, J. Challenges in Personalized Nutrition and Health.

Front. Nutr. 2018, 5, 117. [CrossRef]
112. Vo, D.-K.; Trinh, K.T.L. Emerging Biomarkers in Metabolomics: Advancements in Precision Health and Disease Diagnosis. Int. J.

Mol. Sci. 2024, 25, 13190. [CrossRef]
113. Mantzioris, E. Can the Mediterranean diet be a key to unlocking women’s reproductive health? Proc. Nutr. Soc. 2024, 83, E17.

[CrossRef]
114. Martire, F.G.; Costantini, E.; d’Abate, C.; Capria, G.; Piccione, E.; Andreoli, A. Endometriosis and Nutrition: Therapeutic

Perspectives. J. Clin. Med. 2025, 14, 3987. [CrossRef]
115. Bôto, J.M.; Neto, B.; Miguéis, V.; Rocha, A. Development of the Dietary Pattern Sustainability Index (DIPASI): A novel mul-

tidimensional approach for assessing the sustainability of an individual’s diet. Sustain. Prod. Consum. 2024, 50, 139–154.
[CrossRef]

116. Oh Well Co Pty Ltd. Endometriosis for Dietitians. Available online: https://ohwellco.com.au/endometriosisfordietitians
(accessed on 8 July 2025).

117. Wong, A.; Huang, Y.; Manks, M.D.; Sowa, P.M.; Bauer, J.D. A Cost-Consequence Analysis of Nutritional Interventions Used In
Hospital Settings for Older Adults with or at Risk of Malnutrition. Healthcare 2024, 12, 1041. [CrossRef] [PubMed]

118. Park, S. Editorial: Precision nutrition and nutrients: Making the promise a reality. Front. Nutr. 2025, 12, 1553149. [CrossRef]
[PubMed]

119. Zhou, L.; Liu, B.; Jian, X.; Jiang, L.; Liu, K. Effect of dietary patterns and nutritional supplementation in the management of
endometriosis: A review. Front. Nutr. 2025, 12, 1539665. [CrossRef]

120. Akgun, N.; Sofiyeva, N.; Yalcın, P.B.; Laganà, A.S.; Oral, E. Role of macronutrients, dairy products, fruits and vegetables in
occurrence and progression of endometriosis: A summary of current evidence in a systematic review. Facts Views Vis. Obgyn 2024,
16, 409–428. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/nu9080913
https://www.ncbi.nlm.nih.gov/pubmed/28829397
https://doi.org/10.1016/B978-0-443-15315-0.00002-X
https://doi.org/10.37072/JCS.2020.02.02
https://doi.org/10.3390/life15050762
https://www.ncbi.nlm.nih.gov/pubmed/40430189
https://doi.org/10.1007/s43032-024-01701-w
https://doi.org/10.3389/fnut.2018.00117
https://doi.org/10.3390/ijms252313190
https://doi.org/10.1017/S0029665124000351
https://doi.org/10.3390/jcm14113987
https://doi.org/10.1016/j.spc.2024.07.029
https://ohwellco.com.au/endometriosisfordietitians
https://doi.org/10.3390/healthcare12101041
https://www.ncbi.nlm.nih.gov/pubmed/38786451
https://doi.org/10.3389/fnut.2025.1553149
https://www.ncbi.nlm.nih.gov/pubmed/39931364
https://doi.org/10.3389/fnut.2025.1539665
https://doi.org/10.52054/FVVO.16.4.046

	Introduction 
	Beyond the Pelvis: Endometriosis as a Systemic Disease 
	Plant-Based Diets and Their Benefits in Managing Endometriosis 
	The Therapeutic Potential of Medicinal Plants in Endometriosis Management: An Integrated Approach 
	Dietary Triggers and Food Sensitivities in Endometriosis: Toward a Personalized Nutrition Approach 
	Gluten 
	Dairy Products 
	Fermentable Oligosaccharides, Disaccharides, Monosaccharides, and Polyols (FODMAPs) 

	Sustainable Precision Nutrition in Endometriosis Management 
	Comparison with Previous Reviews: Shifting the Focus to Personalized Nutrition 
	Strengths and Limitations 
	Conclusions 
	References

