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Abstract 

 

 

Endometriosis has become one of the major concerns in the current times, it may or may not be 

cancerous and to understand the functioning of the endometriotic condition we need to 

understand the genetic predisposition of this condition of endometriosis. 

So, in order to understand the genetic predisposition, a database will be developed that will 

include all the genes that may be resulting in endometriosis and these genes will later be 

analyzed based on their functioning and abundance in various case studies. 

 

  

 
                                                           Fig 1. Pie chart  
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INTRODUCTION 

OVERVIEW 

  

In the condition of endometriosis, a layer of tissue generally covering the internal part of the female 

reproductive organ grows outside of it. The main organs affected are ovaries, fallopian tubes, the 

tissues around the uterine lining, in the very rare cases it is noticed in the other parts of the female 

body. The women suffering from it feels the pelvic pain. 

  

The fifty percent of the patients suffer from pelvic pain along with the pain during their periods. 

Painful sexual intercourse is also reported in the patients suffering.  

The symptoms that usually get neglected include bowel symptoms. Approximately 25% of patients 

don’t show any type of symptoms. 

 

Even with the endometriosis, the tissues act normal they get thick, break down and dispose with 

period blood every month.  

 

When it effects ovaries, cysts that form are called endometriomas. 

. 

It can cause severe pain during menstruation. 

 

It’s believed that it can have social and psychological effects. 

Although the cause is not entirely clear but we can visualize family history of the condition in 

various cases. 

The tissue growths due to endometriosis are not cancer. (Although there are some cancerous cases 

also reported but in general it’s not cancer) 

 

Biopsy is the method used for diagnosis. 

The few things that are believed to help with endometriosis include pain medication, hormonal 

treatments and surgery. 

 

Tentative evidences suggested that the regular use of oral contraceptives does help to reduce the 

risk of endometriosis.  
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SYMPTOMS 

 

“The primary symptom of the endometriosis is pelvic pain, often associated with menstrual 

period. Although many women experiences cramping during their menstrual period, women with 

endometriosis typically describe menstrual pain that's far worse than usual. They also tend to 

report that the pain increases over time.” 

” 
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CAUSES 

 

As we already know that the meticulous cause of the endometriosis is not very convincing, the 

possible explanations that can cause endometriosis includes: 
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RISK FACTORS 

 

Factors that cause the risk of developing the condition of endometriosis are as following: 

• Not being able to give birth 

• Getting the period at a very early age 

• Getting the menopause at later stage of life than normal 

• Comparative small menstrual cycles, that is lesser than the 27 days 

• Production of higher amount of estrogen in the body 

• Comparative lower body-mass-index 

• If more than one blood relations (mother, aunt or sister) suffering with endometriosis 

• Uterine abnormalities 

 

 

 

Fig 4.1- endometriotic sightings  
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COMPLICATIONS 

 

Infertility 

The top most complication due to the endometriosis is diminished fertility. Roughly around 1/3 

to 1/2 of women suffering from the endometriosis face struggle in conceiving. 

 

As it’s known to conceive the baby, an egg must be unconstrained from one of the ovaries then it 

should travel through the fallopian tube so that it can be impregnated by a sperm cell and then it 

should attach the aforementioned to the uterus wall to begin developing as a fetus. The case of 

endometriosis barricades the fallopian tube thus hindering the egg and sperm from fusion. 

 

But many of the women with mild and moderate endometriosis are still able to conceive and 

carry a pregnancy to the term.  

 

Ovarian cancer 

Ovarian cancer is oddly common in women with endometriosis. 

 

Although in rare cases another type of cancer that is endometriosis-associated adenocarcinoma is 

reported to develop later in life in women who have had endometriosis. 
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STATISTICS AND HISTORY 

 

As per a report endometriosis affected around 10.8 million women. 

Another evaluation says that about 6–10% of women suffer with endometriosis. 

It is commonly found with the age group of 30’s to 40’s, although it can commence in girls of 

even 8-years-old. 

It does result in a few deaths every year. 

Endometriosis was first determined to be an entirely separate condition/disease in the 1920s. 

Before 1920s endometriosis and adenomyosis were considered to be the same. 

Endometriosis was first discovered microscopically by Karl von Rokitansky in 1860. 

 
Fig 6.1 
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AIMS AND OBJECTIVES 

 

1- All the genes related to the condition of endometriosis were collected from various 

literature and research articles and the database was developed. 

2- A web-resource containing the repository of all genes specific to endometriosis was 

developed. 
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METHODOLOGY 
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First of all, I reviewed various research papers in order to understand the concept and functioning 

of endometriosis and then once reviewing various research papers I pooled out the genes 

responsible for endometriosis based on case studies and created a repository of these genes 

which are supposedly responsible for endometriosis.  

This repository consists the genes, their official name, the pubmed id of the research paper they 

are taken from and their functions in respect to endometriosis. 

Then these genes were verified and a web resource was developed. 

To develop the web resource the requirements were as following, 

 

The non-functional requirements: 

• There should be sufficient network bandwidth 

• Backup- provision for data backup 

• Maintainability- easy to maintain 

• Performance/ response time- fast response 

• Usability by target user community- easy to use 

• Expandability- needs to be future proof or upgradable 

• Safety- should be safe to use 

 

Hardware requirements: 

• Operating System: Windows 7 and above. 

• Processor: Intel dual core or above 

• Processor Speed:1.0GHZ or above 

• RAM: 1 GB RAM or above 

• Web Browser: Google Chrome 29.0.1547 and above, Mozilla Firefox     1.7 and above. 

• Software Requirements: Notepad, Xampp 5.1.28 

Technologies used: 

• HTML. 

• CSS. 

• JavaScript. 

• Php. 

• mySQL. 
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DATAFLOW DIAGRAM 
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Since the entire repository of 640 genes can’t be displayed so first 80 genes are mentioned below 
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The screen shots of the web repository 
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CONCLUSION 

 

A web resource with a repository of genes was created, this repository consists the genes, their 

official name, the pubmed id of the research paper they are taken from and their functions in 

respect to endometriosis. 

These gene can be accessed by their official name, pubmed id and structure for further research 

work conducted by any research fellow, it’ll be able to help them with all the basic data and 

knowledge due to which the research can be taken further without wasting time on collecting the 

basic data.  
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