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Abstract— Perimenopause is a dynamic transitional 

phase in a woman’s reproductive life marked by 

profound endocrine, physical, and psychological 

changes. Among the common gynecological disorders 

encountered during this period, Simple Endometrial 

Hyperplasia (SEH) occupies a significant place due to its 

strong association with hormonal imbalance, 

particularly prolonged unopposed estrogen stimulation. 

Although SEH is a benign condition without atypia, it 

often presents with distressing symptoms such as 

abnormal uterine bleeding, anemia, and impaired 

quality of life. If neglected, it may predispose women to 

more serious endometrial pathology. This article aims to 

provide a detailed understanding of perimenopause with 

special reference to Simple Endometrial Hyperplasia, 

covering its etiopathogenesis, clinical features, diagnostic 

approach, and holistic homoeopathic management. 

Emphasis is laid on individualized treatment based on 

constitutional assessment, along with the importance of 

lifestyle modification and counseling in achieving long-

term therapeutic success. 

 

Index Terms— Perimenopause, Simple Endometrial 

Hyperplasia, Abnormal Uterine Bleeding, Estrogen 

Excess, Homoeopathy 

 

I. INTRODUCTION 

 

Perimenopause marks a crucial physiological 

transition in a woman’s life, bridging the reproductive 

years and menopause. This phase is characterized by 

fluctuating ovarian activity, resulting in irregular 

hormonal secretion and altered menstrual patterns. 

While menopause is defined retrospectively after 

twelve months of amenorrhea, perimenopause often 

begins several years earlier and may persist for a 

prolonged duration. During this time, women 

frequently experience menstrual irregularities, 

vasomotor symptoms, mood disturbances, and 

gynecological pathologies. One of the most frequently 

encountered endometrial abnormalities during 

perimenopause is Simple Endometrial Hyperplasia 

(SEH). Due to anovulatory cycles and declining 

progesterone levels, the endometrium is exposed to 

sustained estrogenic stimulation, leading to excessive 

proliferation of endometrial glands. Understanding 

SEH in the context of perimenopause is essential for 

early diagnosis, effective management, and prevention 

of disease progression. Homoeopathy, with its holistic 

approach, offers a gentle yet effective modality for 

managing this condition. 

 

II. PERIMENOPAUSE: AN OVERVIEW 

 

Perimenopause is defined as the transitional period 

surrounding menopause, beginning with variations in 

menstrual cycle length and ending one year after the 

final menstrual period. It usually occurs between the 

ages of 40 and 50 years, although the onset and 

duration may vary among individuals. This phase is 

characterized by declining ovarian reserve, erratic 

follicular development, and irregular ovulation. 

Clinically, perimenopause manifests with a wide range 

of symptoms, including irregular menstruation, heavy 

or prolonged bleeding, hot flushes, night sweats, sleep 

disturbances, emotional lability, anxiety, and reduced 

stress tolerance. These symptoms reflect the complex 

interplay between hormonal fluctuations and 

individual susceptibility. 
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III. HORMONAL CHANGES DURING 

PERIMENOPAUSE 

 

The hormonal milieu of perimenopause is marked by 

significant variability rather than a simple decline in 

estrogen levels. While estrogen production may 

fluctuate and even remain elevated at times, 

progesterone secretion declines earlier and more 

consistently due to frequent anovulatory cycles. This 

imbalance results in a state of relative estrogen excess. 

Progesterone plays a crucial role in counteracting 

estrogen-induced endometrial proliferation. Its 

deficiency during perimenopause allows continuous 

stimulation of the endometrium, increasing the risk of 

hyperplastic changes. These hormonal alterations 

form the pathological basis for Simple Endometrial 

Hyperplasia. 

 

IV. SIMPLE ENDOMETRIAL HYPERPLASIA 

 

Simple Endometrial Hyperplasia is a benign 

proliferative disorder of the endometrium 

characterized by an increased gland-to-stroma ratio 

without cellular atypia. Histologically, the glands are 

cystically dilated and irregular but retain normal 

cellular architecture. SEH is considered a reversible 

condition if diagnosed early and managed 

appropriately. Although SEH itself has a low risk of 

malignant transformation, it serves as an indicator of 

prolonged hormonal imbalance and warrants careful 

monitoring and treatment. 

 

V. ETIOPATHOGENESIS OF SEH IN 

PERIMENOPAUSE 

 

The primary etiological factor in the development of 

Simple Endometrial Hyperplasia during 

perimenopause is prolonged unopposed estrogen 

stimulation. Anovulatory cycles result in insufficient 

progesterone secretion, leading to continuous 

endometrial proliferation. Several risk factors 

contribute to the development of SEH, including 

obesity, polycystic ovarian syndrome, diabetes 

mellitus, hypertension, thyroid disorders, and 

exogenous estrogen exposure. Adipose tissue acts as 

an extra-glandular source of estrogen through 

peripheral conversion, further exacerbating hormonal 

imbalance. 

 

VI. CLINICAL FEATURES 

 

Abnormal uterine bleeding is the most common 

presenting symptom of Simple Endometrial 

Hyperplasia. Patients may complain of menorrhagia, 

metrorrhagia, polymenorrhea, or prolonged menstrual 

bleeding. Intermenstrual spotting is also frequently 

reported. Chronic blood loss may lead to anemia, 

resulting in fatigue, weakness, and reduced work 

capacity. Pelvic discomfort, abdominal heaviness, and 

psychological distress further contribute to impaired 

quality of life. The unpredictability of bleeding 

episodes often causes anxiety and social 

embarrassment. 

 

VII. DIAGNOSTIC APPROACH 

 

Diagnosis of SEH in perimenopausal women involves 

a thorough clinical evaluation, including detailed 

menstrual history and assessment of risk factors. 

Transvaginal ultrasonography is commonly used to 

measure endometrial thickness and identify structural 

abnormalities. Definitive diagnosis is established 

through endometrial biopsy and histopathological 

examination, which reveals glandular proliferation 

without atypia. Early diagnosis is crucial for 

preventing progression to more complex forms of 

hyperplasia. 
 

VIII. CONVENTIONAL MANAGEMENT 

OVERVIEW 

 

Conventional management of SEH primarily involves 

hormonal therapy using progestins to counteract 

estrogenic effects. Surgical interventions may be 

considered in refractory cases. However, these 

approaches may be associated with adverse effects, 

recurrence, and patient dissatisfaction. This highlights 

the need for alternative therapeutic approaches that 

address the underlying hormonal imbalance while 

minimizing side effects. 

 

IX. HOMOEOPATHIC PERSPECTIVE 

 

Homoeopathy views Simple Endometrial Hyperplasia 

as a manifestation of systemic imbalance rather than a 

localized uterine disorder. The focus is on the totality 

of symptoms, including physical, mental, emotional, 

and constitutional aspects. Miasmatic analysis plays a 
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vital role in understanding the chronic nature of the 

disease and guiding remedy selection. Individual 

susceptibility and adaptive response are central to 

homoeopathic case management. 

 

X. HOMOEOPATHIC MANAGEMENT 

 

Homoeopathic treatment aims to restore hormonal 

equilibrium, regulate menstrual function, and improve 

overall vitality. Remedy selection is individualized 

based on symptom totality. Commonly indicated 

remedies include Sepia, Calcarea carbonica, Lachesis, 

Pulsatilla, Natrum muriaticum, and Folliculinum. 

Constitutional treatment not only alleviates abnormal 

bleeding but also addresses associated emotional and 

systemic symptoms, reducing the likelihood of 

recurrence. 
 

XI. ROLE OF LIFESTYLE MODIFICATION AND 

COUNSELING 

 

Lifestyle modification forms an integral component of 

holistic management. Weight management, regular 

physical activity, balanced nutrition, and stress 

reduction significantly influence hormonal balance. 

Counseling and patient education help alleviate 

anxiety related to perimenopause and menstrual 

irregularities, fostering better treatment adherence and 

outcomes. 
 

XII. PROGNOSIS AND FOLLOW-UP 

 

With timely diagnosis and appropriate treatment, the 

prognosis of Simple Endometrial Hyperplasia is 

generally favorable. Regular follow-up is essential to 

monitor symptom resolution and prevent recurrence. 

Homoeopathic management, when combined with 

lifestyle modification, offers sustainable improvement 

and enhances quality of life. 

 

XIII. CONCLUSION 

 

Perimenopause is a complex physiological transition 

often accompanied by gynecological disorders such as 

Simple Endometrial Hyperplasia. Although benign, 

SEH requires careful evaluation and management due 

to its symptomatic burden and potential progression. 

Homoeopathy provides a comprehensive, 

individualized, and patient-centered approach that 

addresses both the physical pathology and the 

underlying constitutional imbalance. An integrated 

strategy emphasizing early intervention, holistic 

treatment, and lifestyle modification can significantly 

improve outcomes for perimenopausal women. 


