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Endometriosis is one of the major causes of pelvic pain in 
women. In this condition, tissue that typically lines the 

wall of the uterus grows outside of the uterus. Diet can be 
a useful tool in decreasing the risk of this condition and in 
treating it. 

Endometriosis Basics

Endometriosis is an estrogen-based condition. Normally, 
the uterine lining cells pass downward and out of the body 

during menstruation. Sometimes, these cells slip through the 
fallopian tubes that lead to the abdominal cavity and from 
there, they can end up virtually anywhere. 

These cells will attach to the ovaries, the intestinal tract, the 
bladder, or elsewhere. They swell and bleed each menstrual 
cycle, acting in the same manner as the cells inside the uterus. 
However, unlike the cells inside the uterus, the misplaced 
cells have nowhere to go and instead become trapped, causing 
intense pelvic pain associated with the menstrual period. 
Endometriosis can also lead to infertility in women. 

An estimated 5 to 10 percent of women who are of 
reproductive age have been diagnosed with endometriosis.1 
Risk factors include a history of pelvic infection, uterine 
abnormalities, and any other condition which prevents normal 
menstruation. While it runs in families to a degree, genetics do 
not appear to be a major risk factor.2 A compromised immune 
system is another potential risk factor for endometriosis. A 
well-functioning immune system may be able to eliminate 
the growth of the endometrial tissue that pushes outside of 
the uterine cavity.3 

Symptoms of this condition end temporarily with pregnancy. 
After menopause, endometriosis is rare, unless women take 
supplemental estrogens. 

Because symptoms of endometriosis can be confused for 
other conditions, such as pelvic inf lammatory disease or 
irritable bowel syndrome, it is difficult to diagnose. The only 
way to diagnose endometriosis is by making a small incision 
below the navel and actually looking into the abdominal cavity 
with a slim tube called a laparoscope. The Endometriosis 
Association reports that 70 percent of women diagnosed with 
the condition were first told by their doctors that there was no 
physical reason for their pain. 

Effects of Diet on Endometriosis Risk

The etiology of endometriosis is not well understood; 
however, certain foods appear to increase the risk of 

endometriosis. A recent review of 11 studies evaluating the 
association between food intake and endometriosis found that 
women with endometriosis tended to consume fewer vegetables 
and omega-3 fatty acids and more red meat, coffee, and trans 
fats, compared with those without the condition.4 Frequent 
red meat consumption is associated with endometriosis risk, 
while fruit and vegetable intake appears to be protective. In an 
Italian population, women who ate at least seven servings of red 
meat per week had twice the risk of endometriosis compared 
with those who ate fewer than three servings of red meat per 
week. Women having 14 or more servings per week of green 
vegetables or fruit had a 70 percent or 20 percent lower risk 
of endometriosis, respectively, compared with those who ate 
fewer than six servings per week.5 

The consumption of trans fats also increases risk of this 
condition. According to an analysis of the Nurses’ Health 
Study II, those with the highest trans-unsaturated fat 
intake were 48 percent more likely to be diagnosed with 
endometriosis. In contrast, polyunsaturated fatty acids seem 
to have a protective effect. In the same study, those consuming 
the most long-chain omega-3 fatty acids were 22 percent less 
likely to be diagnosed with endometriosis, compared with 
those consuming the least of these fatty acids.6

 According to researchers at the Harvard School of 
Public Health, women who have two or more cups of 
caffeinated coffee (or four cans of cola) per day were found 
to be twice as likely to develop endometriosis as other 
women,7 though the reason for this effect is unknown.  
    Alcohol is also cited as a potential risk factor for 
endometriosis. A recent meta-analysis of studies published 
through 2012 found a significant association between alcohol 
consumption and endometriosis risk, with any amount of 
alcohol consumption increasing risk by as much as 19 percent.8 
An earlier study found that women who drank alcohol were 
50 percent more likely to have endometriosis and consequent 
infertility. 9 
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Chemical Exposures and Endometriosis

Certain chemicals are associated with an increased 
prevalence of endometriosis. These include polychlorinated 

biphenyls (PCBs), which were once commonly used in 
electrical equipment, hydraulic fluid, and carbonless carbon 
paper; phthalates, used as plasticizers to increase plastic 
f lexibility and durability; and organochlorine pesticides 
(OCPs), which were widely popular in agriculture practices. 
     These chemicals can act in a variety of ways. Organochlorines 
bind to estrogen receptors and mimic hormones that in 
turn can affect endocrine pathways and alter hormonal 
function.10 Moreover, PCBs and OCPs impair the immune 
defenses against abnormal cel ls. In fact, the natural 
killer cells and other white blood cells that maintain 
a constant lookout for any abnormal cells have been 
shown to be weakened in women with endometriosis.11    
    A study conducted in 2005 showed that women exposed to 
PCBs have a higher prevalence of endometriosis.10  Researchers 
did examine urinary phthalate metabolite concentrations in 
relation to endometriosis, using data from the National Health 
and Nutrition Examination Survey (NHANES) from 1999-
2004, and found that exposure to monobutyl phthalate (MBP) 
is positively correlated with endometriosis risk.12 In an analysis 
conducted using data from the Women’s Risk of Endometriosis 
(WREN) study, increased endometriosis risk was associated 
with higher serum concentrations of organochlorines, 
including β-hexachlorocyclohexane (HCH) and mirex.13   
    These toxins tend to accumulate in animal fat, and the major 
route of human exposure is through food, particularly fish, as 
well as other meat and dairy products.14 Chickens, cows, pigs, and 
other animals fed grains treated with pesticides and sometimes 
contaminated with other organochlorines tend to concentrate 
these compounds in their muscle tissues and milk. While there 
may also be organochlorine pesticide residues on nonorganic 
fruits or vegetables, they are less concentrated and easier to 
remove. Organic produce is grown without chemical pesticides 
and is the safest option for avoidance of these chemicals. 
    While bans on some of these compounds, such as the 
organochlorine DDT, have caused exposures to decrease 
since the 1970s, many of these compounds are still in 
use, making continued contamination, largely through 
agricultural practices, a concern. Additionally, even after 
stopping use, residual chemicals can still be found in many 
food products. Because these chemicals have a very long half-
life and can remain in the body for up to 15 years, the danger 
persists for those who ingested them at any point in time.15 
    Contamination with organochlorines and PCBs is of particular 
concern to nursing mothers because these chemicals are excreted 
through their breast milk16 and are thus received by the baby.17  
    Because vegetarians avoid foods that harbor the most 
organochlorines including fish and other meat and dairy 
products, they are at an advantage. Evidence suggests that 
vegetarian women have much lower levels of pollutants in 
their breast milk compared with other women. Ultimately, 

to avoid chemical contamination, which could contribute to 
endometriosis, the earlier one begins a plant-based diet, the 
better.

Using Food as a Treatment for Endometriosis

While some women with endometriosis improve 
spontaneously, most find that, without treatment, 

their symptoms continue or gradually worsen. Medical 
approaches rely on anti-inflammatory painkillers and on 
hormonal therapies designed to shrink endometrial tissues. 
Surgical treatments include removing cell clumps, severing 
pain nerves, and even hysterectomy, sometimes with removal 
of the ovaries. Today, laparoscopy is the preferred method both 
in the diagnosis and in the treatment of endometriosis.18,19  
    Dietary treatment is based on the fact that estrogen 
fosters the continued growth of the misplaced cells in 
endometriosis. Without estrogen, the clumps of cells 
will eventually wither away. Thus, reducing estrogens 
through dietary means may make a significant difference. 
    While clinical studies have yet to be performed assessing 
diet as a treatment method for endometriosis, individual 
success stories demonstrate marked benefits of adopting a 
low-fat, vegetarian diet for endometriosis. Low-fat, vegetarian 
foods are the best options for dietary intervention, because 
they help to reduce estrogen levels in the blood. Ronald 
Burmeister, M.D., a gynecologist in Rockford, Ill., has 
treated multiple cases with this hormone-balancing diet.  
Diet may be an optimal treatment method for endometriosis 
because it is inexpensive, safe, and, unlike hormone 
treatments, it does not interfere with efforts to conceive.  
    In an effort to prevent or treat endometriosis, exercise can 
be a useful tool as well, as it can reduce hormone activity 
and strengthen the immune system. Women who engage in 
frequent strenuous exercise have at least 75 percent lower risk 
for endometriosis, compared with those who do not engage 
in high-intensity activity.20 Exercise is also a more effective in 
treating symptoms of endometriosis than taking painkillers.21      
    Though endometriosis can be a dangerous and painful 
condition, if chemical contamination is avoided, if red meat 
isn’t consumed, and if hormone levels are controlled, risk can 
largely be lowered. Symptoms can also be treated using dietary 
changes along with exercise. Overall, adopting a low-fat, plant-
based diet may be an effective method for both preventing and 
treating endometriosis. 
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