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Abstract: Uterine cancer is the most common gynecologic cancer in developed countries, with
over 63,000 new cases diagnosed annually in the United States. The incidence of uterine cancer has
been increasing over the past few decades, and it is projected to continue to rise. This review aims to
provide an overview of the current understanding of uterine cancer, including its epidemiology, risk
factors, pathogenesis, diagnosis, treatment options, and prognosis.
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Introduction

Uterine cancer is a heterogeneous disease that accounts for approximately 5% of all female
malignancies worldwide. It is typically diagnosed in postmenopausal women, with the majority of
cases occurring in women over the age of 50. The exact causes of uterine cancer are unknown, but it is
believed to be related to a combination of genetic and hormonal factors.

Epidemiology

The incidence of uterine cancer has been increasing over the past few decades, with a 25% increase in
diagnoses between 1999 and 2014. In the United States, uterine cancer is the most common
gynecologic cancer, accounting for approximately 12% of all gynecologic cancers.

Risk Factors

Several risk factors have been identified as contributing to the development of uterine cancer,
including:

* Obesity

* Physical inactivity

* Hormone replacement therapy (HRT)

* Family history

* Genetic mutations (e.g. Lynch syndrome)
* Endometrial hyperplasia

Pathogenesis

Uterine cancer is thought to arise from the endometrium, the lining of the uterus. The exact
pathogenesis is not fully understood, but it is believed to involve a combination of genetic and
epigenetic alterations.

Diagnosis

The diagnosis of uterine cancer typically involves a combination of clinical evaluation, imaging
studies (e.g. ultrasound), and histopathological examination.
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Treatment Options

Treatment options for uterine cancer depend on the stage and grade of the tumor, as well as the
patient's overall health. Treatment for uterine cancer depends on the stage and grade of the cancer, as
well as the patient's overall health. The primary treatment options for uterine cancer are:

1. Surgery: Surgery is the most common treatment for uterine cancer. The type of surgery depends on
the stage and location of the cancer.

* Total hysterectomy: Removal of the uterus and cervix.
* Radical hysterectomy: Removal of the uterus, cervix, and surrounding tissue.

* Laparoscopic-assisted vaginal hysterectomy (LAVH): A minimally invasive procedure that uses a
laparoscope to remove the uterus through the vagina.

2. Chemotherapy: Chemotherapy is often used in combination with surgery or radiation therapy. It is
effective in treating advanced or recurrent uterine cancer.

* Systemic chemotherapy: Medications are taken orally or intravenously to target cancer cells
throughout the body.

* Regional chemotherapy: Medications are delivered directly to the pelvis or abdomen to target cancer
cells in these areas.

3. Radiation therapy: Radiation therapy is used to kill cancer cells or prevent their growth.

* External beam radiation therapy (EBRT): High-energy rays are directed from outside the body to the
tumor.

* Brachytherapy: A radioactive source is placed inside the vagina or cervix to deliver radiation directly
to the tumor.

4. Targeted therapy: Targeted therapy is a type of treatment that targets specific genes, proteins, or
pathways involved in the growth and spread of cancer.

* CDK4/6 inhibitors: Medications that target the CDK4/6 pathway, which is important for cell division
and growth.

* PARP inhibitors: Medications that target the PARP pathway, which is involved in DNA repair and
cell survival.

5. Immunotherapy: Immunotherapy is a type of treatment that uses the body's immune system to fight
cancer.

* Checkpoint inhibitors: Medications that release brakes on the immune system, allowing it to attack
cancer cells more effectively.

6. Hormonal therapy: Hormonal therapy is used to treat uterine cancer that is sensitive to hormones,
such as estrogen and progesterone.

* Hormone-blocking medications: Medications that block estrogen and progesterone receptors,
reducing their effect on cancer cells.

The choice of treatment depends on various factors, including:
* Stage and grade of the cancer

* Patient age and overall health

* Presence of certain genetic mutations

* Patient preferences

It's essential to consult with a healthcare provider to determine the best course of treatment for uterine
cancer.
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Prognosis

The prognosis for women with uterine cancer depends on the stage and grade of the tumor at
diagnosis. Women with early-stage disease have a good prognosis, with a 5-year survival rate of
approximately 80%. However, women with advanced-stage disease have a poorer prognosis, with a 5-
year survival rate of approximately 20%.

Conclusion

Uterine cancer is a complex and heterogeneous disease that requires a comprehensive understanding of

its

epidemiology, risk factors, pathogenesis, diagnosis, treatment options, and prognosis. Further

research is needed to improve our understanding of this disease and to develop more effective
treatments for women affected by it.

References

1. American Cancer Society. (2020). Cancer Facts & Figures 2020.

2. Siegel RL, et al. (2020). Cancer statistics, 2020.

3. American College of Obstetricians and Gynecologists. (2019). ACOG Practice Bulletin No. 151:
Management of Endometrial Cancer.

4. AK Islomovna, JG Ergashevna, IG Pardabaevna, Prevention of Vertical Transmission of Infection
in Pregnant Women with Hepatitis B, JournalNX,
141-144

5. 1G Pardabaevna, Changes in the reproductive system of girls with vitamin D deficiency, Eurasian
scientific herald 5, 170-172

6. 1G Pardabaevna, SA Khayrillayevich, Optimization of the outcome of pregnancy and childbirth in
women with the threat of premature childbirth, E-conference globe, 52-54

7. G lIsroilova, K Azimova, M Amonova, The effect of vitamin D deficiency on the formation of the
reproductive system in girls, Theoretical & applied science, 381-385

8. G Isroilova, S Abdurahimov, The socio-political activity of the youth of Uzbekistan, International
conference on multidisciplinary research and innovative technologies 231-235

9. Isroilova Guljannat Pardabaevna. (2022). What is Vitamin D Deficiency Dangerous and How to
Diagnose it. The Peerian Journal, 5, 180-182.
https://www.peerianjournal.com/index.php/tpj/article/view/124

10. Isroilova Guljannat Pardabaevna, Abdulkhakimova Mohinur. (2022). CAUSES OF PRETERM

LABOR. E Conference Zone, 133-135.
http://econferencezone.org/index.php/ecz/article/view/725

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 688
provided the original work is properly cited.


https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:u-x6o8ySG0sC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:u-x6o8ySG0sC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:YsMSGLbcyi4C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:IjCSPb-OGe4C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:IjCSPb-OGe4C
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:W7OEmFMy1HYC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:W7OEmFMy1HYC
https://scholar.google.com/citations?view_op=view_citation&hl=ru&user=0jiKwRMAAAAJ&citation_for_view=0jiKwRMAAAAJ:zYLM7Y9cAGgC

