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Abstract

Endometriosis is a common disorder among ladies that involves pain around the uterus when endometrium materials develop around it. The increasing cases of endometriosis among ladies in the social spectrum, form the critical reasons backing up this research. Recently, human beings are exposed to a series of diseases some of which affect their normal way of living in one way or the other. Most of these complications arise due to ignorance and lack of proper hygiene practices. With the help of the medical practitioners, people suffering from various complications can get the appropriate medication, besides the application of proper living tactics which are healthy. For instance, endometriosis can be controlled and mitigated if the medical practitioners will relentlessly engage in activities that boost awareness among the ladies as far as the complication is concerned.  
A Review of Endometriosis Disorder
According to various studies, endometriosis is defined as a distressing disorder experienced in the uterus region. The disorder occurs when the lining of the uterus tends to develop on the outer region of the uterus, thus causing pain. Important to note, the complication, as mentioned above, is highly associated with the female reproductive system, which consists of the fallopian tube, ovaries, and the pelvis’ tissue lining. Only in very rare circumstances does the endometrial grows on the outer region or layer of the pelvis (Özcan et al., 2019). The disorder can cause pain and discomfort, and at times the pain can be severe during menstruation. Understanding the causes, symptoms, diagnosis and treatment, and therapies of endometriosis will create more awareness regarding the neglected condition. 
One of the critical causes of endometriosis is retrograde menstruation. In this, during menstruation, the menstrual flow with the endometrium cells. As such, the cells move backward in the fallopian tube towards the cavity of the pelvis rather than going out of the body (Liutkeviciene, Bumbuliene & Zakareviciene, 2013). Hence, the endometrium cells attach themselves to the surface of the pelvic organs and also its walls, whereby they keep on developing and bleed in every menstrual period. After some time, this leads to the growth and development of endometriosis complications.   
Another significant cause of endometriosis is the transformation of the peritoneal cells. This cause depends on the theory of induction during the formation process of the complication. Delving into this, the induction activity through the theory of induction stimulates hormones that trigger the movement of peritoneal cells like endometriosis cells that ends up causing a coat on the inner side of the abdomen. The transformation of embryonic cells and body hormones like estrogen can trigger the early development of cells (embryonic cells) towards endometrial implant cells like under puberty. 
Last but not least, the transportation of endometrial cells in the body system can cause the development of endometriosis. The lymphatic system plays a central role in the transport of endometrial cells within the reproductive system. This movement may trigger and enhance the development of various reproductive dysfunctions like endometriosis. However, a disorder of the immune system and implantations from the surgical scars can cause the complication as mentioned earlier.  
One of the noticeable rampant symptoms related to endometriosis includes consistent pain in the pelvis. The pain is closely associated with cramps which are experienced during the menstrual flow. However, with close examination, one will be able to distinguish the two (Lu et al., 2012). However, some of the general symptoms of endometriosis include pain during intercourse, painful periods, excess bleeding, pain during urination or bowel movement, and infertility. Other symptoms include constipation, fatigue, diarrhea, and nausea while under menstruation.  Conversely, severe pains in the pelvic region do not imply the development of endometriosis. This is because the complication can develop without severe pain. 
For effective diagnosis of endometriosis, the first step is that the doctor is expected to let  

the client elaborates on the symptoms encountered and the location of the pain. However, the doctor can do some checks for the disease, which include the examination of the pelvic region. Through this, the doctor will be able to examine the pelvic areas manually. Hence, determining any abnormalities like scars or cysts in the uterus.  
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(Nezhat et al., 2018)

Technological skills and tactics like ultrasound can be used to diagnose the development of the complication. This involves the utilization of a sound wave with high frequency that develops images in the body. For the images to be captured, a transducer device is inserted into the vagina or pressed onto the abdomen of the patient, as shown in the diagram below. 
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(Nezhat et al., 2018)

Laparoscopy is the other vital technique which is used by medical practitioners to diagnose endometriosis. This is accomplished through various surgical operations, which are recommended by the doctor (Liutkeviciene, Bumbuliene & Zakareviciene, 2013). The patient is injected with some anesthesia, and then the surgeon makes a small cut close to the navel and then inserts a laparoscope to see and check for any signs and symptoms of endometriosis. As such, medical practitioners can identify any possible development or growth of the endometriosis disorder. 

Endometriosis Treatment Therapy

Hormone therapy is one of the treatment techniques used by various medical personnel to relieve endometriosis. Just to mention, an increment in hormonal quantity during menstruation may make the endometrial implants grow, disintegrate, and bleed. As such, hormonal therapy will play a vital role in controlling the number of hormones produced during the menstruation period. Thus, hormone medication may minimize the growth of endometriosis tissues and hinder the growth of new implants. This will help in controlling or reducing the chance of one developing the endometriosis complication. Surprisingly, hormonal therapy is not a sure solution to the complication. Some of the standard hormone therapies include hormone contraceptives, progestin therapy, Gn-RH (Gonadotropin-releasing hormones) antagonists and agonists, and Aromatase inhibitors (Özcan et al., 2019).  
Conservative Surgery is the other treatment therapy that is used to control the rampant complication of endometriosis. It involves endometriosis implants that are removed with the maintenance of the uterus for someone that wants to get pregnant. It is also vital for patients with severe endometriosis pain. However, this may not offer a permanent solution to this complication. The growths may come up again at the later stages of the individual and severely and destructively. 
Home remedies and lifestyle are presumed as the most reliable treatment therapies for the complication above. It involves individuals observing the appropriate ways of life that minimize the growth and development of the complication. If an effective treatment takes longer to be determined for your endometriosis, it would be ideal to consider some home remedies to minimize the pain. These remedies include using heating pads and taking warm baths. This will help in controlling the rampant growth among ladies in the current society.  
In brief, endometriosis is a disorder that causes pain and discomfort among patients. This condition is majorly among ladies because it mainly affects the uterus. Common symptoms like severe pain in the stomach are used to determine the development of endometriosis. However, with effective diagnosis and analysis, some various therapies and treatments can be used to solve the disorder, which is good news for the American people that did not know about endometriosis. 
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