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FOREWORD

A thorough resource that discusses the particular health issues that women face throughout
their lives is "Women's Health: A Comprehensive Guide to Common Health Issues in
Women", edited by Dr. Rishabha Malviya and his team. The book chapters, which are written
by a varied group of experts in the field, researchers, and professionals, cover a wide range of
subjects, including nutrition, genetics, and the menstrual cycle, in addition to themes like
breast and cervical cancer, contraception, genetics and hormones.

The book stands out for its dedication to women's empowerment by providing them with the
information they need to make wise decisions regarding their health. It fosters a sense of
agency and autonomy in women by encouraging them to actively participate in their health. It
serves as a reminder to women that they are also advocates for their own health, not simply
patients.

The book inspires readers to indulge in the knowledge, participate in conversations, and
spread the word. This book acts as a potent motivator for the communal empowerment
movement, which is not a single endeavor.

I applaud Dr. Rishabha Malviya and his colleagues for their commitment to enhancing
women's health and for developing a tool that has the potential to make a significant
difference in a great many people's lives. "Empowering Women's Health" is a tribute to the
advancements made and a lighthouse that points us in the direction of a future in which
everyone places a high premium on women's health.

Kamla Pathak

Dean, Faculty of Pharmacy

Uttar Pradesh University of Medical Sciences,
Saifai, Etawah, 206130

Uttar Pradesh

India



PREFACE

We are pleased to welcome you to the book "Women's Health: A Comprehensive Guide to
Common Health Issues in Women". This book is an outcome of a sustained effort that
provides researchers with a thorough resource that can equip them to make decisions about
women's health and well-being.

Women have experienced particular health issues throughout history, and as society advances,
so does its understanding of women's health. This book attempts to close the knowledge-t-
-action gap by providing women with the knowledge they need to successfully manage all
aspects of their health journey.

Each of the twelve chapters covers a different facet of women's health, from the complexity
of the menstrual cycle to how genetics and hormones impact general health. The book
discusses problems such as contraception, food, heart disease, autoimmune diseases, and bone
health. The book also explores cervical and breast cancer.

With the information discussed in the book, women may communicate more effectively with
healthcare providers, make sensible decisions, and make proactive efforts to enhance health.

This is not only a book for women. It is for the partners, relatives, friends, and healthcare
practitioners who want to better understand and support the women in their lives. When it
comes to women's health, we support constructive discussion and cooperation, and this book
acts as a catalyst for those interactions.

As you explore through "Empowering Women's Health", we invite you to approach each
chapter with interest and empower yourself.

We would like to thank all the authors, researchers, and healthcare professionals who
contributed their expertise and insights to this book. Their commitment to improving women's
health has been essential in the development of this excellent resource.

We hope it will be a reliable companion on the journey to improved health and will motivate
you to take an active role in developing women's well-being. Let us work together to inspire
women to live healthier, happier lives.

Sudhanshu Mishra

Department of Pharmaceutical Science & Technology
Madan Mohan Malaviya University of Technology
Gorakhpur, Uttar Pradesh

India

Rishabha Malviya

Department of Pharmacy, School of Medical and Allied Sciences
Galgotias University, Greater Noida

U.P.

India
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CHAPTER 1

Overview of Women’s Health
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Abstract: This chapter provides an overview of women's health, encompassing various
aspects of physical, mental, and social well-being specific to women. Women's health
concerns have gained significant attention due to their unique physiological,
psychological, and social attributes. This overview explores key areas such as
reproductive health, menstrual cycle, maternal health, menopause, and common
medical conditions affecting women. It discusses the importance of gender-sensitive
healthcare approaches and emphasizes the need for comprehensive medical services
that address women's specific needs. Furthermore, the book highlights the significance
of promoting education and awareness regarding women's health issues, enabling
informed decision-making and proactive healthcare management. In conclusion, this
overview underscores the necessity of recognizing women's health as a vital component
of public health agendas and advocates for continued research, policy development,
and healthcare initiatives aimed at enhancing women's overall well-being.

Keywords: Assisted reproductive technology, Female genital cutting (FGC),
Obstetrical fistula, Post-traumatic stress disorder (PTSD), Pelvic inflammatory
disease (PID).

INTRODUCTION

Over recent decades, notable developments have been made in the advancement
of women's rights, healthcare, and the pursuit of gender equality on a worldwide
level. One of the key aspects of this movement involves a focus on improving the
overall welfare of women, with a particular emphasis on their physical and mental
health as well as their overall quality of life [1]. The concept of women's health
encompasses a state of holistic physical, mental, and social well-being that goes
beyond the simple absence of illness or infirmity. While the leading causes of
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death globally, such as coronary heart disease, cancer, and lung disorders, are
similar for both men and women, women face unique obstacles related to these
health issues. In addition to the aforementioned health concerns, it is crucial to
recognize additional notable health conditions that impact women, including
cardiovascular diseases, mood disorders, cognitive decline, degenerative joint
disease, and hematological deficiencies. The lack of participation by women in
research studies has been an important barrier to the advancement of women's
health research. However, there have been initiatives undertaken in the United
States of America and other Western nations to combat these problems [1]. These
initiatives include the establishment of centers of excellence specializing in
women's health research and the implementation of extensive research programs
such as the Women's Health Improvement Initiative. The role of gender on health
outcomes remains a prominent psychosocial element since the physical and
mental well-being of women is determined not only by biological characteristics
but also by other contextual factors such as socioeconomic position, employment
conditions, and familial responsibilities [2].

Throughout several historical periods, women have faced significant differences
in multiple domains, with a special emphasis on their limited social and economic
influence. Fig. (1) illustrates the broad overview of women's health issues related
to several disciplines. Although a significant proportion of problems associated
with women's health pertain to their sexual and reproductive well-being,
encompassing aspects such as maternal and child health, genital and breast health,
as well as endocrine health encompassing menstruation, contraception, and
menopause, there has been an indication for a more comprehensive understanding
of women's health that covers every aspect (shown in Fig. 1). Therefore, the term
“women's health” has been substituted with “the health of women” [3]. These
limitations have led to the restricted availability of crucial resources required for
basic human needs, such as sufficient healthcare services. Furthermore, it is
crucial to highlight the extent of the disadvantages faced by women, particularly
in developing nations, since they significantly and adversely impact their general
health and well-being [3]. Biological variations cover a diverse range of
phenotypic and cellular differences, which contribute to unique vulnerability
about susceptibility to diseases [4].

PERSPECTIVE FROM A GLOBAL LEVEL

The concept of the global viewpoint may be described as an academic field that
focuses on the examination, investigation, and application of strategies aimed at
enhancing health outcomes and promoting health equity on a global scale [5]. In
2015, the World Health Organization (WHO) delineated a list of the foremost
concerns related to women's health. These concerns included cancer, sexual and
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reproductive health, maternity health, human immunodeficiency virus (HIV),
infections transmitted via sexual contact, domestic abuse, psychological wellness,
non-communicable illnesses, youth, and aging [6].

 Women's Health Multidisciplinary Consortium

Health Policy & Advocacy > O Puberty & Development

Mental Health & Nutrition Precision Medicine
Autoimmune Disorders Infertility & Maternal Health
Cancer & Oncology | Sexual Dimorphism

Hormonal Health , Endocrinology, Cardiovascular , Infertility,abortion
Fig. (1). The general overview of women's health related to multidisciplinary problems [3].

Social and Cultural Factors

Despite recent advancements in Western countries, women continue to experience
disadvantages in comparison to males. The difference in health outcomes between
genders becomes especially apparent in poorer nations when women experience a
comparatively greater degree of poverty. In addition to the issue of gender
inequality, there persist certain disease processes that are particularly connected
with the female gender, giving rise to particular issues in terms of prevention and
healthcare [7]. Behavioral discrepancies also contribute to the phenomenon, as
women tend to exhibit a lower tendency for risk-taking behaviors, such as
consuming a smaller number of cigarettes, alcohol, and narcotics [7]. Therefore,
such behavior reduces their susceptibility to mortality resulting from related
ailments, such as lung cancer, TB, and hepatitis. Motor vehicle accidents are
among the risk parameters that exhibit a lower incidence rate in women. The
presence of occupational inequalities has resulted in women being subjected to a
lower incidence of industrial injuries [8]. However, it is anticipated that this
situation may transform the future, similar to changes in the incidence of injury
and mortality rates in times of conflict between nations. In 2009, the United States
observed that injuries contributed to 3.5% of female mortality, whereas the
corresponding figure for the entire population was 6.2%. The incidence of suicide
is lower among women as well [8].



22 Women’s Health: A Comprehensive Guide, 2024, 22-43

CHAPTER 2
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Abstract: Women’s health conditions are way different from men’s; they undergo
various health issues like infertility, premenstrual syndrome, menopause,
dysmenorrhea, and cyclic mastalgial effects. To avoid the high-risk side effects burden
of conventional medicine practice, women may use complementary and alternative
therapies (CATs) for chronic gynecological conditions. Complementary and alternative
therapies are an integral part of modern healthcare, offering patients a range of options
to address their physical, emotional, and spiritual needs. As CATs continue to evolve, it
is essential to prioritize rigorous research, collaboration, and evidence-based practice to
effectively guide their integration into mainstream healthcare. They are classified into
five major categories: mind-body interventions, biologically-based therapies,
manipulative and body-based methods, energy therapies, and whole medical systems.
These therapies are commonly used for managing chronic conditions, pain relief, stress
reduction, and improving overall well-being. This chapter provides a succinct overview
of CATs, highlighting their increasing popularity, diverse nature, the need for rigorous
evaluation, and the role of CATs on women’s health conditions. In addition, this
chapter describes the importance of herbal medicines in women’s lifecycles. Also, this
chapter outlines the key aspects of CATs, including their classification, usage patterns,
evidence-based assessment, and integration into mainstream healthcare.

Keywords: Alternative therapies, Acupuncture, Chronic gynecological
conditions, Complementary therapies, Herbal medicine, Women’s health, Yoga.

INTRODUCTION

A wide range of medical procedures and therapies that are not typically
considered part of standard Western medicine are called complementary and
alternative therapies (CATs), sometimes integrative or natural medicine. To
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promote health, prevent illness, and treat various physical, mental, chronic
gynecological conditions and emotional issues, these therapies are employed in
addition to or as a substitute for conventional medical treatments [1]. The term
“complementary” implies that these treatments are used with traditional medical
procedures to increase their efficacy or lessen adverse effects. However,
“alternative” means that when people choose a more holistic or natural approach
to healthcare, these therapies are used instead of conventional treatments [2].
Complementary and alternative therapies cover various modalities, beliefs, and
methodologies. Acupuncture, chiropractic treatment, herbal medicine,
homeopathy, massage therapy, meditation, naturopathy, and yoga are well-known
therapies. However, the discipline is still developing, and new treatments and
procedures are consistently being developed [3]. Alternative and complementary
therapies are frequently rooted in global cultural practices and old healing rituals.
They may be found in various theories, including energy flow (as in traditional
Chinese medicine), the balance of the doshas (as in Ayurveda), or the activation
of the body's healing processes [4]. A holistic strategy frequently distinguishes
these treatments considering physical, mental, emotional, and spiritual well-being
interactions. They strongly emphasize the patient's active involvement in their
recovery, encouraging well-being and re-establishing balance rather than just
treating symptoms.

Background

The origins of complementary and alternative therapies can be traced back to
ancient healing rituals and cultural traditions. These customs have developed over
many years and helped create the wide variety of treatments available today. The
Egyptians, Greeks, Romans, and Chinese are only a few ancient civilizations
whose healing practices may be traced. These civilizations created complex
medical systems based on observations, empirical knowledge, and spiritual
convictions. For instance, traditional Chinese medicine (TCM), which includes qi
gong, herbal medicine, and acupuncture, first appeared around 2,500 years ago
[5]. Indigenous people worldwide have their special medical techniques and
herbal cures. These customs, handed down through the years, emphasize the
harmony between people and the natural world while including spiritual, ritual,
and community aspects. Examples include African traditional medicine,
Australian Aboriginal medicine, and Native American healing techniques [6]. One
of the oldest holistic medical systems in the world, Ayurveda, has its roots in
prehistoric India and dates back about 5,000 years. It emphasizes the harmony of
the mind, body, and spirit and uses massage, yoga, herbal remedies, dietary
changes, and meditation [7]. The Greeks and Romans of antiquity made
significant contributions to medical science. The father of medicine, Hippocrates,
promoted a holistic approach and emphasized the body's natural ability to cure
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itself. Greek and Roman physicians employed massage, hydrotherapy, and herbal
medicine as treatments [8]. African traditional medicine has a long history.
Indigenous healers, often known as shamans, medicine people, or herbalists, have
been instrumental in diagnosing and treating various illnesses. These therapeutic
techniques frequently incorporate rituals, spiritual components, herbal therapies,
and counseling [9].

During the Middle Ages, herbal medicine enjoyed a resurgence in Europe. Monks
studied, grew, and practiced therapeutic plants, and monasteries developed into
hubs of herbal expertise. Folk cures were mixed with the herbal knowledge of the
Greeks and Romans, creating new herbal traditions [10]. During the 19" and 20"
centuries, complementary and alternative medicines rose in popularity. The
advent of the holistic and natural health movements, unhappiness with the adverse
effects of traditional medicine, and research into Eastern philosophies all
impacted this. Numerous therapies, including acupuncture, homeopathy,
chiropractic, naturopathy, and osteopathy, gained popularity [11]. Alternative and
complementary medicines are still developing today. Integrative medicine, which
combines therapies from both systems to provide comprehensive and patient-
centered care, has emerged due to scientific study and integration initiatives that
have helped close the gap between conventional medicine and these practices.
Alternative and complementary therapies strongly emphasize patients' overall
well-being, considering their physical, mental, emotional, and spiritual needs.
Instead of focusing only on treating specific symptoms, they stress the
interconnection of various dimensions and work to redress the balance and
advance general health. Many people looking for a more thorough and
individualized approach to their healthcare find this holistic approach appealing
[12]. Complementary and alternative therapies frequently emphasize patient
empowerment and active engagement in the healing process. They promote self-
care, lifestyle changes, and mind-body techniques to empower people to take
charge of their health and well-being. People who want more influence over their
healthcare decisions and a partnership with their healthcare professionals are
drawn to this patient-centered approach [13]. Complementary and alternative
therapies are much more critical and well-liked.

People who believe that mainstream medicine has limitations in addressing
particular health issues or offering adequate answers turn to complementary and
alternative therapies. These treatments provide different approaches to managing
chronic illnesses, decreasing medication dependency, reducing side effects, and
enhancing the quality of life. They cover alleged holes in conventional medical
care, giving more options to people who want access to comprehensive healthcare
solutions [14]. Over the years, a growing body of scientific research has examined
the efficacy and security of complementary and alternative therapies. While solid
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Abstract: Menstruation, also commonly referred to as a period, is a woman's monthly
cycle of consistent vaginal bleeding. Every month, the female body prepares for
pregnancy. The maintenance and preparation of the uterine lining to receive an embryo
are governed by the uterine cycle. The typical duration of these cycles, which are
contemporaneous and coordinated, ranges from 21 to 35 days, with a median of 28
days, and they persist for roughly 30 to 45 years. If there is no pregnancy, the uterus,
also known as the womb, loses its lining and is released as menstrual blood, which is
composed of both blood and uterine tissue. Menstrual disorders can be brought on by a
wide range of variables, such as hormonal imbalances, genetic predispositions, clotting
issues, pelvic illnesses, dietary patterns, etc. As a result, new lifestyle choices like
eating junk food and doing less exercise are having a negative impact on women's
menstrual cycles. Menstruation is a normal part of life, but individuals often complain
about cultural taboos associated with it. The prevention of numerous current and future
gynecological issues, such as infertility, obesity, and polycystic ovaries, depends on
improving menstrual health. In this chapter, we will discuss common menstrual
problems, their prognosis, types of common, the concept of menarche and stages in the
menstrual cycle, menstrual hygiene practices, menstruation in Indian adolescent girls,
and management of menstrual problems.

Keywords: Menstruation, Menstrual cycle, Menstrual health, Woman’s cycle.
INTRODUCTION

Menstruation is a very common natural phenomenon faced by every female. The
phenomenon is observed in the female reproductive system and not the males [1 -
4]. In layman’s terms, it can be understood as the shedding of the uterine layer.
This occurs every month in the female’s body. The shedding usually marks the
release of the unfertilized egg in the female. In women, menstruation is a very
gradual process that starts after a stipulated period and ends likewise. Menses are
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a part of normal functioning in females. It is also true that, in many cases, certain
syndromes and problems are associated with this cycle, and these are known as
menstrual problems.

These menstrual problems alter the normal physiology of the body. These
problems are usually responsible for affecting the overall well-being and
functioning of individuals. The data suggests that around 90% of females
experience symptoms during their cycle. The prevalence range varies from 5% to
35%, which differs by parameters like age, occupation, etc. For athletes, this
range lies between 0 to 61%. In India, this was found to be 35%, whereas, in parts
of Asia, it was found to be higher up to 38%.

If we talk about menstrual issues, then they vary from one person to another. But
at the same time, one can notice some of the most common issues faced by
individuals, which will be discussed below.

Identifying Common Issues

Every menstrual cycle completely differs from one person to another. Some
females always get their menstrual cycle at the same time in a month, whereas
some face irregularity. With the difference in occurrence, there also lies the
difference in the bleeding pattern of individuals. Some females bleed very heavily
for a longer duration than normal. It may also happen that the menstrual cycle
may also change during an individual life. One such example to understand this is
that it may get irregular moving close to menopause [5 - 8].

Various signs can help determine problems with the menstrual cycle. These are:

- A female menses has stopped suddenly.

- If the female starts facing irregularity in the menstrual cycle.
- If a woman is bleeding for more than a week.

- The menstrual cycle is less than 21 days apart [9, 10]

Hence, if an individual faces any of these issues or menstrual problems, then
definitely it is advisable to consult with a doctor as soon as possible [11].

Dysmenorrhea

The first and foremost on the list of common menstrual issues or problems is
dysmenorrhea. Dysmenorrhea is one of the most prevalent menstrual issues that
are associated with menses. It can be defined as excessive painful periods.
Dysmenorrhea is of two major types [12]. These are primary dysmenorrhea and
secondary dysmenorrhea. The difference between primary and secondary
dysmenorrhea is given in Table. 1 [13 - 15].
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Table 1. Difference between primary and secondary dysmenorrhea.

Primary Dysmenorrhea Secondary Dysmenorrhea

In primary dysmenorrhea, the pain occurs in the lower In secondary dysmenorrhea, the pain occurs in
abdomen or the back. the pelvic region.

There are underlying reproductive

There are no underlying reproductive abnormalities. e
abnormalities.

It is thought to be brought on by prostaglandins and It is not thought to be related to variations in
related to hormonal shifts. hormone levels.

It begins during adolescence and the early years of

: It begins at any age.
menstruation. g y ag

Irregular Menstrual Cycles

In women, the most common pattern of the cycle is observed to occur every 21 to
35 days. In this, the bleeding is expected to occur 2-7 days. Whenever there is a
change in this cycle, be it in its length, it is marked as an irregular menstrual
cycle. In irregular menstrual cycles, there might be a change in length, that is, it
may extend, or the cycle gets shortened. Irregular periods can involve the
following circumstances. The individual may face severe abdominal cramps.
Another case can be that the female might miss more than two menstrual cycles
[16]. Hormonal imbalance, obesity, induced stress, and thyroid disorders are some
major causes of irregular periods [17].

Menorrhagia

Menorrhagia simply means heavy bleeding during the menstrual cycle. It can also
be defined as the prolongation of the menstrual cycle. Menorrhagia can be
characterized by large clots and soaking tampons more frequently [18, 19].

Amenorrhea

One can understand it as the absence of the menstrual cycle. It can further be
divided into two kinds: primary amenorrhea and secondary amenorrhea. Primary
amenotrhea is one in which the menstruation has not started in the female by the
age of 16 or adolescence, whereas on the contrary, secondary amenorrhea is one
in which the menstrual cycle becomes absent in an individual who has already
witnessed the menstrual cycle for three months or more [20].

PMS or Premenstrual Syndrome

The PMS or premenstrual syndrome is one in which a number of emotional and
physical changes occur in a person experiencing menstruation. Some of the most
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Abstract: Women are considered to be multi-taskers because they are capable of
straddling multiple responsibilities in their daily lives. They are the most important
pillars of our society, yet most rarely take time to care for their health and well-being.
With the tremendous changes in women's lifestyles and societal responsibilities over
the previous ten years, mortality rates have changed, giving women less of an edge.
Women's health concerns are increasing, and health issues such as breast cancer,
repeated pregnancy loss, and delayed pregnancy have been noted due to poor
knowledge, myths, and misunderstandings regarding women's health. We must dig
deep into the genetic foundation and hormonal factors to achieve the aforementioned
objectives. However, genetics also have a vital impact on women’s health.
Chromosome abnormalities, submicroscopic chromosome duplication and deletions,
and DNA sequence differences in the genes that regulate several biological processes,
including hormone signaling, are among the genetic anomalies that cause health
problems in females. Contrarily, hormones are the second most essential factor in
determining a woman’s health after genes. They have a significant impact on
everything, from menstruation to pregnancy and beyond. Understanding the complexity
of women’s hormones can help women make educated decisions about their health and
well-being. The most common genetic and hormonal problems affecting women are
this chapter's primary focus, which also provides an overview of some recent
developments that may offer a potential cure.
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INTRODUCTION TO WOMEN’S HEALTH

Women's health is a complex topic with many facets. Women's development,
illness, recovery, social interactions, reproduction, aging, and access to medical
care are all influenced by varied factors. In terms of women's health, the complete
body is studied. This chapter investigates biological differences between men and
women, including those in body composition, childhood development, hormones,
genetics, and brain chemistry, with the reproductive system being the most
significant example. However, research on women's health examines how social
and environmental factors affect women's health. Social sciences and studies
across the board can provide light on women's health. It takes considerations from
the biological, cultural, historical, psychological, and political spheres to fully
comprehend women's health [1].

Women's health significantly affects families, communities, and the entire society.
There has been a significant advancement in understanding women's health over
the past fifty years, particularly in the previous ten years. It has specific physical,
emotional, and social needs throughout their lifetimes, and these are all included
in the broad category of women's health [2]. Sexual health, maternal health,
reproductive health, mental health, and overall well-being are all included. It is
essential to recognize and meet women's health needs to advance gender equality,
empower women, and guarantee the best possible health results for both people
and communities. Health concerns in one stage of a woman's life can impact other
stages of her life and future generations. It is important to consider health issues
impacting women from a life perspective. This intergenerational connection is a
quality that only women possess. Examining similar threads or themes is also
crucial since it offers a valuable framework from which to develop a workable
action plan. Their health can be influenced by hormonal fluctuations, life events,
cultural factors, and gender inequities, among other things. The availability of
supportive networks, cost-effective mental health treatments, and community
resources is necessary for promoting women's mental health. Additionally, it is
essential to ensure that stigma against mental health concerns is eliminated and
that awareness is raised [3].

Hormones and genetic variables interact in a complex way to affect how
changeable women's health is. The reproductive health, risk of certain diseases,
and general well-being of women are all-important facets of their health, which
are all influenced by both heredity and hormones. The hereditary features that are
stored in a person's DNA, or genetics, can affect a woman's susceptibility to
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specific medical diseases, while other genetic differences may provide protection.
Some may raise the risk of contracting particular diseases. In this regard,
researchers have discovered a correlation between specific gene abnormalities and
an increased risk of breast and ovarian cancer. Individuals who may be at higher
risk can be identified by genetic testing, allowing for preventative actions like
improved surveillance or preventive therapies. Contrarily, hormones are chemical
messengers that control several bodily physiological functions.

Hormones have a critical role in women's reproductive and menstrual cycles. The
two main female sex hormones, progesterone and estrogen, control the menstrual
cycle, choreograph the growth of secondary sexual traits, and are crucial for
reproduction. Changes in a woman’s hormone levels, especially those of estrogen
and progesterone, can be harmful to her mood, libido, ovulation, and fertility.
Menopause and some other symptoms might result from hormonal imbalance in
females [4]. Menstrual abnormalities, fertility troubles, and other reproductive
health concerns might result from these hormone imbalances. Beyond the
reproductive system, hormones also affect the general health of women. As an
illustration, changes in estrogen levels during menopause may be a factor in the
occurrence of symptoms, including hot flashes, mood swings, and changes in
bone density. A woman’s fertility, libido, mood, and ovulation can all be
negatively impacted by changes in her hormone levels, particularly those of the
estrogen and progesterone hormones. In women, hormonal imbalance may cause
menopause and certain additional changes [5]. Premenstrual syndrome (PMS) and
postpartum depression are two disorders that are impacted by hormonal
imbalances and have been connected to changes in hormone levels. In addition to
genetic and hormonal influences, environmental and lifestyle factors can also
have an impact on the health of women. A woman's health outcomes can be
influenced by interactions between genetic and hormonal factors and
environmental factors such as diet, exercise, stress levels, and exposure to
pollutants. A bad diet and a sedentary lifestyle, for instance, may increase the risk
of type 2 diabetes in a woman who is genetically predisposed to the disease.
Understanding the genetic and hormonal mutability of women's health has
significant implications for personalized medicine and healthcare. The discovery
of genetic markers linked to particular health disorders is now possible because of
advancements in genetic testing technology, allowing for focused therapies and
preventive measures [6]. Hormone replacement treatment (HRT), for example,
can help reduce symptoms brought on by hormonal imbalances and enhance
women's quality of life.
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Abstract: The menstrual cycle refers to the hormone-related, rhythmic, repeating
processes in a woman's body that are accompanied by monthly bleeding. A woman's
body goes through changes during her menstrual cycle that are intended to establish the
perfect conditions for the start and continuation of her pregnancy. Basic biological
processes encompassing the ovary, anterior pituitary, cerebellum, and endometrial
make up the menstrual cycle. Environmental factors, including stress, intense exercise,
eating disorders, and obesity, can easily disturb the menstrual cycle, even with all of its
complexity. Genetic issues include fragile X permutations, X chromosomal
abnormalities, and point mutations in the enzyme galactose-1-phosphate
uridyltransferase (GALT) (galactosemia), which can potentially interfere with the
menstrual cycle. The intricate surge and variations in a variety of distinct reproductive
hormones control the menstrual cycle. Together, these hormones help a woman's body
get ready for pregnancy. The hypothalamus and pituitary gland regulate six important
hormones, and the hypothalamus also secretes GnRH. FSH and luteinizing hormone
LH are both a result of pituitary production when GnRH is present in the body. Under
the direction of FSH and LH, the ovaries release testosterone, progesterone, and
estrogen, as well as other hormones. The development of menstruation function is
influenced by the start of puberty (adolescence). Menarche, or the onset of the first
period, often occurs between the ages of 11 and 14 years, following which the
menstrual cycle becomes regular for 1 to 1.5 years. Adolescent girls frequently
experience menstrual issues, with an average occurrence rate of about 50%. These
issues include amenorrhea, dysmenorrhea, premenstrual syndrome, and irregular
uterine bleeding. While the majority of problems are minor—such as variations in
period duration and flow—on occasion, they may be sufficiently serious to require
hospitalization, especially in the instance of extreme malfunctioning uterine bleeding.
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INTRODUCTION

The development that encompasses the psychological and physical alterations that
take place throughout adolescence and pave the way for adult sexuality is implied
by the acronym “puberty”. Initiation of menstruation is a stage in female pubertal
growth that, despite worldwide variances, occurs frequently around the onset of
12 and 13 years of age in healthy societies. Menarche rarely happens before stage
IIT of the breast-growing process and typically happens two to three years
following thelarche (breast emergence). Fig. (1) explains the anatomy of the
female reproductive system.

Uterine tube

Ovarian
ligament
Infundibulum
Fimbriae

Ovary

Uterus . .
Perimetrium

Myometrium
Endometrium

Cervix

Vagina

Fig. (1). Female reproductive system anatomy.

Menstruation will have begun in 98% of teenagers by reaching 15 years old, with
12.43 years as the average lifespan [1]. Early menstruation has been observed
among obese girls, suggesting a relationship between an individual's body size
and the point in time at which menarche begins. Malnutrition, long-term illnesses,
eating disorders, and an elevated level of physical activity are linked to a late-
onset of menstrual cycle [2]. The pituitary gland and the hypothalamus, a part of
the brain, govern six important hormones; the hypothalamus produces GnRH.
When GnRH exists in the body, the pituitary gland produces both LH and FSH.
Under the supervision of both LH and FSH, the ovaries produce female hormones
such as progesterone and estrogen, along with the masculine hormone
testosterone.
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THE MENSTRUAL CYCLE

From the start day of the current cycle until the first day of the subsequent period,
the menstrual cycle is determined. Individual physiology defines that the
menstrual cycle should last between 21 and 30-35 days, with the average being 28
days. The decline in menstrual function develops during menopause, which
occurs between the ages of 45 and 50. The menstrual cycle is regulated by a
complicated neurohumoral system that operates through the cerebral cortex,
hypothalamus, ovaries, pituitary gland, and with the assistance of the vagina,
womb, and mammary glands (Fig. 2). The cycle of ovulation evolves by changes
in the ovaries caused by the gonadotropic hormones FSG, LG, and LTG released
by the hypothalamus-pituitary system. The average cycle interval within the 1st
gynecologic year (1st year after menarche) is 32.2 days, ranging from 21 - 45
days. Average menstrual flow very rarely lasts longer than 7 days, and the average
monthly blood loss has been reported to be 35 ml, with a range of 10 - 80 ml [3].
Ovulatory cycles characterize early menstrual life. The rate of ovulation correlates
with both the length of time since menstruation began and the age of menarche.
Around 50% of the cycles during the first gynecologic year are ovulatory when
menarche appears in children under the age of twelve. Females with later
initiation of menarche may not become fully ovulatory for 8 to 12 years following
their first menstrual period. Long cycles are most common in the first three
gynecological years, and as one gets older, the cycles of menstruation become
more consistent and shorter. By the 3rd year, 60-80% of the cycles are 21-34
days, which is normal for adults. A person's regular cycle length is set during the
6th gynecologic year, at roughly 19 or 20 years of age [4].

mones

Fig. (2). The effects of GnRH and gonadotropin secretion.
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Abstract: Cervical cancer, which epidemiologically resembles a non-infectious form
of venereal disease, is a predominant contributor to cancer-related deaths in females
across the globe. The HPV-16 and HPV-18 strains of the human papillomavirus, as
well as STDs, are the prime causes of cervical cancer. In low-income female
communities, it ranks as the second most frequent malignancy. Primary, secondary, and
tertiary preventative strategies are included for the management of cervix cancer. The
primary defense against cervical cancer includes guarding against HPV infection. One
of the key preventative strategies for cervical cancer involves immunizing females
between the ages of 9 and 14 with the HPV vaccine before they begin sexual activity.
Secondary cervical cancer prevention requires examination and a chemotherapy
regimen. Testing asymptomatic females in the target population (pre-cancer risk for the
cervix) is a component of determining the susceptibility to cervical carcinoma. Tertiary
disease prevention includes the provision of palliative care and treatments for cervical
cancer. Tertiary care encompasses surgical interventions, radiation treatment,
chemotherapy, and supportive care for patients. To ensure that the community takes
responsibility for preventing the incidences of cervical cancer, community
mobilization, awareness of health, and counseling are essential. It is important to
routinely monitor and assess key program indicators for cervical cancer prophylaxis
and curb it.

KEYWORDS: Chemotherapy, Cervical cancer, HPV vaccine, Intraepithelial
neoplasia, Pap smear, Radiotherapy, Sexually transmitted HPV.

INTRODUCTION

Cervical cancer refers to tumors that may develop at the base of the uterus.
Typically, these tumors originate from abnormal cell changes at the point of entry
to the uterus from the vagina. Through examination, changes in cells that are
abnormal can be detected and subsequently eliminated. The cervix (womb's neck)
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is a muscular, tube-shaped structure. At the cervix opening, the very bottom
extremity of the cervix extends slightly into the vagina. The cervix is lined on its
interior with a mucous membrane. The cervical mucus produced by glands in the
mucous membrane functions as a barrier, preventing pathogens from entering the
uterus via the vagina. Typically, abnormal cells take a long time to develop into
cervical cancer. Normally, these abnormal cells are innocuous and exhibit no or
minimal symptoms. If these tumors develop into cancer, an array of symptoms
may occur, such as abnormal bleeding, abnormal discharge from the vagina that
may have a disagreeable odor, fatigue, weight loss, abdominal and pelvic pain,
and urination pain [1 - 3]. The progression of cervical cancer is fairly rapid; it
begins as an intraepithelial lesion that develops into a malignancy over a decade.
The progression of pre-invasive lesions in histopathology mostly involves the
gradual advancement of somewhat aberrant cell growth to more severe forms,
ultimately culminating in the development of carcinoma in situ before the
manifestation of invasive lesions. According to the fundamental principle of
carcinogenesis, a mutation in an oncogene, a tumor suppressor gene, or a repair
gene causes the malignant phase to begin. Oncogenes control the development of
cancer, whereas tumor suppressor genes have the opposite effect. Although
intraepithelial lesions are often the first sign of malignancy, this is not necessarily
the case [4].

The most frequent gynecologic malignancy, cervical cancer, is expected to affect
approximately 500000 people worldwide each year and kills 311000 people. The
impact is greatest in underdeveloped nations with little access to resources for
appropriate screening and treatment. Hundreds of thousands of women die
prematurely as a result of female cancers such as breast, cervical, and ovarian
cancer. Cancer of the cervix stands 4™ widespread category of cancer in females.
Roughly 86% of fatalities in developing countries are caused by cervical cancer,
making it the biggest killer. It is observed in countries with poor and moderate
incomes [5]. The two most prevalent forms of cervical cancer, characterized by
the appearance of their cells, are cervical adenocarcinoma (AC) and squamous
cell carcinoma (SCC). Approximately 70% of SCCs primarily affect the
ectocervix, which corresponds to the lowest visible portion of the cervix. 10-20%
of reported cases involve AC, which originates in the upper portion of the cervix.
At present, an identical regimen of therapy is being used for SCC and AC [6].
There are numerous etiological factors of cervical cancer, including smoking,
administration of prescription medications, and immunosuppression. A
Papanicolaou (PAP) smear screening is carried out as early-stage cervical cancer
has almost no specific warning signs. The vast majority of cervical cancers start
with precancerous alterations and progress quite slowly [7].
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The World Health Organisation (WHO) has linked cervical cancer to human
papillomaviruses (HPV) 16 and 18, two persistent, highly dangerous HPV
infections. The majority of cervical cancer occurrences worldwide (70%) arise
from just two HPV types, 16 and 18. Most women recover from HPV infection
within two years; however, due to their continued elevated risk of HPV infection,
those who have been infected have a significant risk of acquiring cervix
intraepithelial neoplasia (CIN) and cervical carcinoma in the future [8]. There are
proven approaches for cytology (Pap smear)-based on early diagnosis of
precancerous lesions that work well in high-income nations. However, due to
conflicting healthcare priorities, an absence of financing, poor health systems, and
a paucity of competent healthcare personnel, reaching broad coverage for cervical
cancer detection has proven difficult in the majority of nations with middle and
low incomes. The new goals of WHO for the elimination of cervix cancer by 2030
include protection for 90% of women against HPV, screening for 70%, access to
care for 90% of women with pre cancer and cervix cancer and access to hospital
care for 70% of women. By 2050, reaching these goals might prevent 5 million
deaths from cervical cancer and reduce new cases by more than 40% [9]. This
chapter seeks to present the basic information currently available on cervical
carcinoma.

HISTORY OF CERVICAL CANCER

Cancer of the cervix is not entirely a novel disease. Cervical carcinoma has been
the prototypical “woman's cancer” for more than two millennia due to its
prevalence and apparent uncomfortable symptoms. Pericles Hippocrates, a Greek
physician, published the earliest description of cervical carcinoma in about 400
B.C[10].

Interestingly, references to possible uterine tumors can be retrieved from works
from the 4th century BCE Hippocratic corpus and an Egyptian papyrus from 1700
BCE. In the early second century CE, the Greek physician Soranus left behind
some of the most brilliant, perceptive, and understandable ancient manuscripts
that are still in existence today. In his Gynaecology, a kind of vaginal scope is
mentioned together with cervical cirrhosis and ulcerating lesions. These are which
very surely mention cervical cancer. A vaginal warty lesion that was shown to
have HPV18 was described in an ancient corpse of a 1568 deceased Italian
Renaissance aristocracy. The Dutch surgeon Nikolaas Tulp (1593-1674) is
attributed with the inaugural achievement in the extraction of the cervix
surgically. Jean Astruc (1684-1766) outlined pelvic inflammatory illness and
“tumors of the cervix”, differentiating both malignant and benign growths
depending on the prognosis of the patient. According to French physician Auguste
Rossignol in 1806 and some other specialists, the malignant virus starts at the
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Abstract: Breast cancer (BRC), a frequent type of cancer, affects women all over the
world. Breast cancer screening, which is crucial for the effective treatment of breast
cancer, includes mammography, clinical breast exams, and breast self-examination.
BRC treatments include surgery, chemotherapy, hormone therapy, and radiation
therapy. Breastfeeding lowers the risk of developing type 2 diabetes and ovarian
cancer. Breastfeeding has been related to a lower risk of developing breast cancer. The
immune components in breast milk protect infants from diseases and infections,
including breast cancer. Recent data indicate that breastfeeding duration and
exclusivity may be significant variables in the link between breastfeeding, breast milk,
and breast cancer. Hormone therapy, surgery, chemotherapy, and radiation treatment
depend on the extent of the tumor. Surgery may involve a mastectomy or a breast-
conserving procedure. Chemotherapy is a sort of systemic therapy that employs
chemicals to kill cancer cells and is typically combined with other medical procedures.
Following surgery, radiation therapy is routinely used to eliminate cancer cells by using
high-energy beams. A medication called hormonal therapy blocks the hormones that
some kinds of BRC use to grow. This chapter will give an overview of BRC detection
and therapy as well as any possible BRC prevention benefits of breastfeeding and
breast milk.
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INTRODUCTION

One type of cancer that develops in the breast tissue is breast cancer. Although it
is far less prevalent, it usually affects women; however, it can also develop in
men. BRC develops when aberrant cells grow out of control and create tumors in
the breast. These malignant cells can enter surrounding tissues and disperse
throughout the body via the lymphatic or circulation system.

Female BRC is now diagnosed more frequently than lung cancer on a global
scale. Breast cells can become cancerous and develop into breast cancer. Both
men and women can get it, although women are significantly more likely to do so.
BRC starts when aberrant cells start to proliferate out of control and form a tumor
or lump. “BRC was estimated to have caused 2.3 million new cases in 2020, or
11.7% of all new cancer cases, and 684,996 of those instances were fatal [1].
Chinese women are more likely to get BRC than any other malignancy, with an
estimated 306,000 new cases in 2016 [2]. The incidence of BRC has increased
since mammography screening became widely used, and it has continued to climb
with population aging.”

Regarding female BRC, “death rates were substantially higher in transitional than
in transitioned countries worldwide (15.0 per 100,000 vs. 12.8 per 100,000) [1].
The death rate for breast cancer has decreased in the majority of Western
countries as a result of more modern treatment options and earlier detection [3]. In
China, where it was the most common cancer among women between the ages of
15 and 44, BRC mortality rates increased over time”.

The main things that can increase the chances of getting BRC are factors related
to reproduction and hormones (like starting periods early, going through
menopause late, having your first baby at an older age, having fewer children, not
breastfeeding much, taking hormone therapy during menopause, or using birth
control pills), lifestyle factors (such as being overweight, not being physically
active, or drinking alcohol), and having certain genes that make you more likely
to develop breast cancer. BRC in men is rare, but it can happen. For men, having
a family history of breast cancer, certain genes, hormone imbalances from
medical conditions (like gynecomastia or cirrhosis), or radiation exposure can
increase the risk of getting BRC [4].

CAUSES AND RISK FACTORS

Even though the precise causes of BRC are not yet fully understood, some risk
factors have been found. BRC formation is a complicated process impacted by
several variables, including genetic, hormonal, environmental, and lifestyle.
Several risk factors have been found that can raise the probability of having BRC,
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even if the precise causes of the disease are not always entirely known. It is
crucial to remember that while having one or more risk factors might raise the
total risk, factors affecting the cause of BRC are depicted in Table 1.

Table 1. Controlled and uncontrolled factors associated with breast cancer.

Uncontrolled Risk

Controlled Risk

Female sex

Hormonal replacement therapy

Genetic mutations

Smoking habit

Family history of breast cancer

Early menstruation/menopause

Previous radiation therapy

Intake of processed foods

Density/thickness of breast tissue

Overweight/obesity

Race

Excessive exposure to artificial light

Non-cancerous breast diseases

Insufficient vitamin supplement

Pregnancy and breastfeeding

Alcohol consumption

Geriatric

Exposure to various chemicals

Menstruation and menopause

Frequent intake of drugs

Height

Sedentary lifestyle

These consist of:
Age

BRC risk rises with age, particularly beyond the age of 50. Age raises the risk of
breast cancer, especially after menopause.

Gender

The biggest risk factor for BRC is being a woman. Women are significantly more
likely than males to develop breast cancer.

Family Record

If there is a family history of breast cancer, particularly among close relatives like
the mother, sister, or daughter, the risk is enhanced. An increased risk can result
from a family history of breast cancer, particularly in first-degree relatives
(parents, siblings, and children) [5].
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Abstract: Unwanted pregnancies and unmet contraceptive needs are significant global
public health issues. Increased contraceptive usage in poorer nations over the past 20
years has reduced maternal fatalities by 40% through a decline in unplanned births.
Starting contraception at any stage of the menstrual cycle is generally safe, promoting
health and reproductive autonomy. Meeting the unmet demand for contraception could
prevent an additional 30% of maternal fatalities. Contemporary contraceptives offer
advantages for women's health, surpassing the disadvantages. Postpartum contraception
timing and substance are being modified to address issues like unwanted pregnancies
and rapid, recurrent pregnancies. Progestin-only contraceptives can be initiated
immediately after childbirth, and any suitable method is safe following abortion or
early pregnancy loss. Delaying contraception based on periods or appointments puts
individuals at needless risk. To encourage contraceptive use, clinicians should inform
patients about common side effects, provide comprehensive information on available
options, respect patient preferences, and remove barriers to access. The adolescent
prenatal period is a pressing concern, requiring changes in laws and customs to state
young individuals' requirements. Limited access to family planning (FP) resources and
services affects adolescents, while cultural traditions and legislation hinder their access
to medical care. Abortions among young women have increased and become more
physically distressing. Addressing these challenges necessitates comprehensive
reproductive healthcare services, education, policy changes, and improved access to
contraception. By prioritizing these efforts, we can reduce maternal fatalities, empower
individuals to make informed reproductive choices and support the well-being of
women and adolescents globally.

Keywords: Adolescents, Contraceptives, Family planning, Pregnancy.

* Corresponding author Shivendra Mani Tripathi: Faculty of Pharmacy, Department of Pharmaceutical Science
and Technology, Madan Mohan Malaviya University of Technology, Gorakhpur; Uttar Pradesh, India;
E-mail: shivendra651@gmail.com

Sudhanshu Mishra, Rishabha Malviya, Smriti Ojha & Manisha Pandey (Eds.)
All rights reserved-© 2024 Bentham Science Publishers


mailto:shivendra651@gmail.com

Unmet Needs Women’s Health: A Comprehensive Guide 183

INTRODUCTION

Oral contraceptive pills currently come in three main varieties: continuous or
extended-use medicine, progesterone-only pills, and mixed estrogen-progesterone
pills. The form of birth control that is most often administered in the US is the
pill. Between the ages of 15 and 44, one-fourth of women who use contraception
(C) said they prefer the pill. The hormonal combination tablet combining estrogen
and progesterone is the one that is most usually recommended. Progesterone, a
hormone, prevents pregnancy, whereas estrogen, a hormone, controls monthly
blood loss. The main purpose of birth control pills is to prevent pregnancy. This
method of preventing pregnancy is known for its “standard and excellent usage”
efficacy [1]. The production of testosterone (T) and sperm in males is regulated
by the hypothalamic-pituitary-testicular axis. The pituitary gland releases the
gonadotropins luteinizing hormone (LH) and follicle-stimulating hormone (FSH)
in response to a hormone called gonadotropin-releasing hormone released by the
brain. LH triggers the testicular Leydig cells to produce T, while FSH stimulates
the Sertoli cells, which are essential for the production of sperm. Exogenous
androgens are used in hormone contraception methods to bind to ARs in the brain
and stop the production of LH and FSH [2]. A substantial lessening in
intratesticular T production and Sertoli cell functioning, as well as the cessation of
spermatogenesis in young men, are all effects of gonadotropin suppression, which
prevents activation of the Leydig and Sertoli cells in the testes. Nowadays,
androgens and progestins are present in the majority of male contraception
methods. The beneficial effects of male contraceptives that limit sperm
production, such as hormonal treatments, are delayed by two to three months

because fully developed sperm develop from spermatogonial stem cells in around
72 days [3].

CONTRACEPTION IN A NEW ERA

Family planning (FP) is the practice of using contraceptive approaches to
postpone gravidness, bind the number of progenies, and arrange deliveries.
Contemporary and traditional methods of contraception can be distinguished.
Conventional techniques include rhythm (calendar), abandonment of substances,
and folk methods. Modern methods include male and female sterilization,
intrauterine contraceptives (IUs), implants, injectables, pills, male and female
condoms, emergency contraception, and the lactational amenorrhea method
(LAM). Contraception minimizes infant/perinatal and mother mortality in
addition to ensuring that couples have the desired number of children [4]. It
lowers the chance of contracting STIs, HIV and the potential for an unwanted
pregnancy. Additionally, it lessens worries about pregnancy and delivery by



184 Women’s Health: A Comprehensive Guide Sharma et al.

giving a woman enough time to recuperate from the difficulties of the final
trimester of pregnancy [5].

One of the most crucial tools available to both men and women for reaching their
ideal number of children is contraception. The International Conference on
Population and Development (ICPD) Programme of Action, adopted in Cairo,
Egypt, in 1994 by 179 administrations, recognized the liberty of every couple and
person to autonomously and with caution decide the number of, how far apart, and
when they want to have youngsters, and it also acknowledged the right to attain
the highest level of sexual and reproductive health. By 2030, everyone must have
access to family planning and other sexual and reproductive healthcare services if
the Every Woman Every Child (EWEC) initiative is to succeed in lowering the
number of unnecessary deaths of women, youngsters, and teenagers and ensuring
their well-being and happiness. Unmarried women of reproductive age (15-49
years) have not received enough consideration in previous evaluations of family-
planning measures, which mainly focused on wedded or within-union women.
Recent advancements in the area of international family planning have brought all
women of reproductive age (15-49), regardless of marital status, back into the
spotlight [6]. Due to the estrogen and progesterone content, combining
contraceptives taken by mouth can alter the levels of many coagulation-related
hormones. Complementary interactions may lead the hemostasis profile to
transform into a state of hypercoagulable condition despite the alterations brought
on by combination contraceptives that are taken orally (COCs), as blood clotting
is a highly tightly controlled pharmacological process. Numerous studies that
show enhanced thrombin generation following COC usage have supported this.
The practice of utilizing contraceptives to postpone conception, reduce the
number of youngsters, and space out births is known as family planning (FP).
Contemporary and conventional techniques of contraception can be distinguished.
While traditional techniques include rhythm (calendar), withdrawal, and folk
remedies, modern methods include male and female sterilization, intrauterine
devices (IUD), implants, injectables, pharmaceuticals, male and female condoms,
last-minute methods of contraception, and lactational amenorrhea, also known as
lactation (LAM) [7].

Pregnancy prevention minimizes infant/perinatal and maternal morbidity, in
addition to ensuring that couples have the desired number of kids. Furthermore, it
lowers the risk of HIV transmission and STI acquisition, as well as the likelihood
of unwanted pregnancy. Furthermore, it decreases issues associated with
pregnancy and delivery by giving a woman enough time to recover from the
difficulties of the final trimester of pregnancy [8, 9].
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Abstract: Nutrition and a healthy diet play a crucial role in women at times of
pregnancy, menstruation, childbearing, baby feeding, menopause, efc., and women
have a greater risk of anemia. Nutrition also plays a crucial role in women's mental and
emotional well-being. Nutritional deficiency causes serious problems in pregnant
women, and it reflects on baby growth conditions. To avoid these situations, women's
diets must be rich in vitamin B, Vitamin D, calcium and iron contents to maintain bone
health and reduce the risk of anemia. In this chapter, we overview the types of diets,
daily nutritional needs, types of phytoestrogens, fiber intake, and benefits of an
antioxidant-rich diet, and discuss about the Ayurveda nutrients. We also address the
hormonal imbalance issues in women due to a lack of sufficient nutrients in the body.
At the end of the chapter, various schemes for women’s health conditions and
nutritional management have been discussed.
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INTRODUCTION

Proper nutrition plays a critical role in promoting women's overall well-being. It is
essential to a healthy lifestyle, providing the necessary nutrients and energy to
support bodily functions, prevent illness, and maintain optimal health. A well-
balanced diet is vital for women throughout different life stages, including
adolescence, pregnancy, breastfeeding, and menopause [1]. Nutrition is the
premise for maintaining a healthy body weight, which is crucial for women's
health. A balanced diet that includes a combo of nutrient-rich foods such as fruits,
whole grains, vegetables, lean proteins, and healthy fats helps women achieve and
maintain a healthy weight. The above nutrients, in turn, reduce the risk of chronic
circumstances such as obesity, cardiovascular diseases, type 2 diabetes, and
certain cancers [2]. Furthermore, proper nutrition plays a significant role in
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supporting women's reproductive health. During adolescence, adequate nutrient
intake is essential for healthy growth and development, including the formation of
bones and hormonal changes. Nutritional needs change during pregnancy, as the
body requires subsidiary nutrients to support the growth and development of the
fetus. Sufficient intake of critical nutrients like folate, iron, calcium, and omega-3
fatty acids during pregnancy can help prevent congenital disabilities, support the
baby's brain development, and decrease the risk of pregnancy complications [3].
Nutrition also plays a crucial role in women's mental and emotional well-being.
Specific nutrients, like B vitamins and omega-3 fatty acids, have been related to
improved mood and cognitive function. Eating a balanced diet that incorporates
these nutrients can help alleviate indications of anxiety, depression, and stress [4].
Also, proper nutrition is essential for maintaining strong bones and reducing
exposure to osteoporosis, a condition characterized by decreased bone density and
increased fracture risk, which is more common in women. Adequate calcium,
vitamin D intake, and other bone-supporting nutrients are crucial for preserving
bone health throughout a woman's life [5]. Nutrition is closely linked to
maintaining healthy skin, hair, and nails. A diet rich in minerals, antioxidants,
essential fatty acids, and vitamins can help nourish the body's largest organ, the
skin, and promote a youthful complexion. Similarly, proper nutrient intake
contributes to strong, lustrous hair and strong nails. Nutrition plays a vital role in
women's overall well-being. A balanced diet that provides essential nutrients
supports physical health, reproductive health, mental well-being, bone strength,
and healthy hair, skin, and nail conservation. By prioritizing good nutrition,
women can enhance their quality of life and reduce the risk of various health
conditions, ultimately leading to a healthier, happier, and more fulfilling life.
Various active phytoconstituents, such as alkaloids, glycosides, flavonoids,
phenolics, isoprenoids, and terpenoids, are present in herbal plants Andrographis
paniculate, Piper longum, Boerhavia diffusa, Embila tribes, Drynaria quercifolia,
etc., and play a significant role in curing various health diseases [6 - 11]. Millets
increase the therapeutic potential of herbal medicines when supplemented with
herbal medicines to treat various chronic illnesses.

The chapter concludes by discussing the types of diets, daily common and
Ayurveda nutritional tips for women's health, essential diet, and the importance of
preventing the disease. The chapter concludes by discussing the various schemes
mentioned for women's health conditions and nutritional management in India.
This chapter describes recent data on various diseases and their prevention with
nutritional help.
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NUTRITIONAL NEEDS DURING ADOLESCENCE AND PUBERTY

Importance of balanced nutrition for growth and development: Balanced nutrition
during adolescence and puberty promotes healthy growth, development, and
overall well-being. This period is characterized by rapid physical changes,
hormonal fluctuations, and increased nutritional needs. Adolescence is a time of
significant growth and development. Proper nutrition provides the necessary
nutrients for bone growth, muscle development, and organ maturation. For
example, vitamin D and calcium are essential for building strong bones, while
protein is crucial for muscle development and repair [12]. Fig. (1) shows some
examples highlighting the importance of balanced nutrition during adolescence
and puberty.

Nutritional

Needs
Adolescence
& Puberty

B
Vitamins
for
energy &
mood

Fig. (1). Nutritional needs in adolescence and puberty in women.

Iron for Menstruating Girls

Adolescent girls who have started menstruating have increased iron requirements
due to blood loss during their menstrual cycle. Iron is necessary for producing
hemoglobin, which carries oxygen to body tissues. Iron-rich foods like lean
meats, beans, fortified cereals, and dark leafy greens should be included in their
diet to prevent iron deficiency anemia [13].

Calcium for Bone Health

Adolescence is a critical period for bone development, and adequate calcium
intake is vital for building strong bones and reducing the risk of osteoporosis later
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Abstract: The number one sickness and death factor for women worldwide is
cardiovascular disease. However, common risk factors for heart illness, like increased
blood pressure and smoking, can affect women differently than men. This has led to
unique pathophysiological features and diagnostic challenges in women, which require
different approaches than those used for men. It is, therefore, significant to appreciate
the specific risks and mechanisms of heart diseases in women in order to prevent,
diagnose and treat them. This chapter describes the current understanding of
cardiovascular diseases in women, including gender-specific risk factors,
pathophysiological mechanisms, diagnostic challenges, prevention, intervention, and
management strategies, and explores gaps and future directions. Gender development is
a complex process that is influenced by many factors, such as societal norms, culture,
and individual experiences. These factors can create challenges in diagnosis,
prevention, and intervention when it comes to maintaining cardiovascular health in
women. This chapter also discusses the importance of promoting gender equity and
empowering women, as these issues are integral to physical and mental health and,
therefore, to cardiovascular health. Finally, the article suggests strategies for resolving
these challenges and stresses the importance of continued research and action to
achieve better cardiovascular health in women.

Keywords: Arrhythmias, Cardiovascular, Dyslipidemia, Hypertension, Heart
disease, Myocardial infarction.

* Corresponding author Syed Misbahul Hasan: Faculty of Pharmacy, Integral University, Dasauli, Kursi Road,
Lucknow, 226026, India; E-mail: deanphar@iul.ac.in

Sudhanshu Mishra, Rishabha Malviya, Smriti Ojha & Manisha Pandey (Eds.)
All rights reserved-© 2024 Bentham Science Publishers


mailto:deanphar@iul.ac.in

226 Women’s Health: A Comprehensive Guide Kushwaha et al.
INTRODUCTION

Cardiac diseases are a predominant basis of mortality worldwide, impacting both
men and women. However, recent research has revealed that females are at an
exceptional risk for cardiac diseases that differ from men. This topic aims to
provide an in-depth overview of heart diseases and risk factors in women. The
chapter begins by outlining the prevalence and incidence of heart diseases in
women, the types of heart diseases affecting women, and the unique clinical
features and diagnostic challenges in women. It also highlights sex-specific
differences in heart diseases and their management. The next section of the
chapter looks at both conventional and gender-specific risk factors for cardiac
disease in females, like psychosocial and stress-related factors, lifestyle factors,
and behavioral risk factors. The following section discusses the mechanisms
underlying cardiovascular risk in women, including unique pathophysiological
features and diagnostic challenges in females, along with emergent cardiovascular
threat issues and biomarkers in women. The chapter then covers the prevention
and management of heart diseases in women, including lifestyle interventions,
pharmacotherapy, interventional and surgical procedures, and rehabilitation and
cardiac care.

Background and Rationale for the Topic

The background for the topic of understanding heart diseases and risk factors for
women lies in the growing recognition of the unique pathophysiological features
of heart diseases in women. Women experience heart diseases differently from
men, with differences in presentation, pathophysiology, and management. These
differences can lead to diagnostic and therapeutic challenges for women, resulting
in suboptimal treatment and outcomes. The rationale for this topic lies in the need
to address this gap in understanding and improving the management of heart
diseases in women. By exploring the unique risk factors, pathophysiological
features, and clinical presentations of heart diseases in women, we can better
identify and manage heart diseases in women. This, in turn, can improve
outcomes and reduce the burden of heart disease in women. The need for better
knowledge and treatment of cardiac problems in women has been highlighted by
numerous studies. For instance, compared to males, females with cardiovascular
disease are less expected to obtain the proper preventative care and therapy,
according to a study by Mosca ef al. [1]. The Framingham risk score, which is
frequently used to evaluate cardiovascular risk, may underestimate the risk of
cardiac disease in females, according to a different learning by D'Agostino et al.
[2]. Furthermore, emerging research has highlighted the importance of sex-
specific risk factors and pathophysiological features in heart diseases. For
instance, a study by Ridker et al. [3] discovered that females are more likely to
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have cardiovascular disease and advanced altitudes of inflammatory pointer C-
reactive protein as compared to males.

HEART DISEASES IN WOMEN

Prevalence and Incidence of Heart Diseases in Women

Prevalence and incidence are two important epidemiological measures that are
employed to determine how common an illness is among a population. The
prevalence of an illness is the percentage of its population at a given period. It is
determined by separating the prevalence of the illness by the whole inhabitants.
For example, if 100 people in a population of 1,000 have a disease, the prevalence
of the disease is 10%. The incidence of an illness is the number of new cases that
appear in a population during a predetermined time frame [4]. It is computed by
dividing the total population and the time period by a lot of new cases. The
incidence of an illness is 10 per 1,000 people per year, for instance, if there are 10
new instances of it in a population of 1,000 people over the course of a year. The
literature indicates that valvular heart disease, heart failure, and microvascular
coronary disease are prevalent heart conditions in women. According to Crousillat
(2019), the most common valvular lesions among both men and women include
mitral regurgitation, aortic stenosis and tricuspid regurgitation [5]. Geraghty
(2020) discovered that while women are more susceptible to dysfunction of the
endothelial cells, microvascular coronary disease, and cardiac failure with
preserved ejection fraction, men are more prone to cardiovascular disorders or
heart failure with a decreased ejection fraction [6]. Merz and Krumholz [7]
emphasize the importance of considering both outdated risk issues (diabetes,
hypertension, smoking, and dyslipidemia) and untraditional risk aspects
(inflammation and autoimmune diseases, anemia, depression, menopause and
hormones, pregnancy and migraines) when assessing CVD risk in women.
According to Young and Greenland [8], certain clinical conditions specific to
females (such as pre-eclampsia, polycystic ovary syndrome, gestational diabetes,
early menopause, and autoimmune diseases) are linked to higher CVD risks.
Furthermore, compared to men, smoking females with diabetes had a larger risk
of CVD. Tairova [9] discovered that multiple lifetime risk factors predispose
women to CVD and emphasized the need to focus on genetic factors and lifestyle
habits for CVD prevention and treatment. Table 1 includes the prevalence and
incidence of heart diseases in women.
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Abstract: The concept of “autoimmune diseases” relates to a type of disease where the
immune system of the body fights its internal cells and tissues, which causes tissue
damage and persistent inflammation. According to predictions, autoimmune diseases
are more common in women and affect up to 75% of them. There are more than 80
different types of autoimmune diseases known, including type 1 diabetes, lupus,
multiple sclerosis, and rheumatoid arthritis, which can affect different parts of the
body, including the joints, skin, thyroid, and nervous system. Treatment options vary
depending on the type of autoimmune disease and the severity of the symptoms, with
the main objectives being to reduce inflammation and stop additional harm to the
organs and tissues that are already compromised. Healthcare providers might suggest
treatments such as antirheumatic drugs, corticosteroids, and nonsteroidal anti-
inflammatory drugs to treat symptoms and slow the spread of the illness. A balanced
diet, consistent exercise, and stress-reduction methods may also be advised as part of
lifestyle improvements. Biologic therapy, which uses medicines that target particular
immune system cells to lessen inflammation and stop further damage, may be an
effective treatment for some autoimmune diseases. However, such therapies can be
expensive and come with unfavorable side effects, like a higher risk of infection.
Women with autoimmune diseases must work with medical specialists to develop a
personalized treatment plan to successfully manage their symptoms. This chapter tries
to discuss all autoimmune diseases that afflict women, including their etiology,
management, and treatments.
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INTRODUCTION

The term autoimmune disease (AID) refers to the range of diseases that develop
when the body's immune system unintentionally attacks healthy cells and tissues.
AID, which can affect any region of the body, is more likely to impact women
than men. An AID is one of the top 10 causes of death for females under 65. AID
comes in more than 80 different varieties, and many of them disproportionately
impact women [1].

When the IMS cannot tell the difference between safe tissue and potentially
harmful antigens, AID develops. An IMS that is attacking its host can be
described using the idea of molecular mimicry. The IMS often targets foreign
bodies, antigens and the bodily reactions they cause [2]. The IMS is unable to
distinguish between outside antigens and their host cells when it comes to AIDs.
Molecular mimicry is a technique where an alien antigen shares structural
similarities with one's antigens. Internal reactions to self-destructive molecular
mimicry attacks might range from negligible to potentially fatal. The age of onset
and the presentation of numerous AIDs differ [3, 4]. Table 1 lists the several AIDs
that have been discussed, along with the typical age of onset.

Table 1. Typical onset age for AID.

Autoimmune Condition The Common Age of Onset
Systemic lupus erythematosus, or (SLE) Fifteen to fifty-five years
Multiple sclerosis (MPS) Twenty to fifty years
Arthritis rheumatoid (RAT) Thirty to sixty years
Psoriasis Fifteen to thirty-five years
Sjogren's disorder (SJD) Forty to sixty years

The prevalence of SLE in adult women was 108.75 (39.5 to 270.58) per 100,000
people, which was 1.38 times greater than the prevalence in all females. This
meant that 2.84 million adult women globally had the disease [5].

AID and Lupus (LPS) in Women

AID occurs when the IMS improperly targets the body's healthy cells and tissues.
Systemic lupus erythematosus (SLE), a synonym for chronic AID lupus, primarily
affects females [6].
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Lupus (Systemic Lupus Erythematosus)

Lupus (LPS) is a complex AID that can impair the blood cells, joints, kidneys,
heart, lungs, brain, skin, and other organs. It is differentiated by periods of flare-
ups and remission and symptoms that vary in severity and expression. LPS
commonly manifests as fatigue, joint pain, skin rashes, fever, hair loss, and
sensitivity to sunlight. However, because lupus is a systemic condition, it can
affect virtually all human organ systems [7].

Prevalence of LPS in Women

Ninety percent of cases of LPS are in women, mostly in those who are between
the ages of 15 and 44, who are also more likely to be of childbearing age.
Although the reasons behind these gender differences are not entirely understood,
it is believed that hormonal, genetic, and environmental variables are at play [8].

Underlying Causes and Triggers of LPS

Although the exact etiology of lupus is unknown, researchers believe that a mix of
genetic predisposition and environmental triggers is likely to be responsible.
Conditions like viral infections, hormonal imbalances, particular medications, and
UV exposure can trigger lupus flares in those who are susceptible [9].

Diagnosis of LPS

Given that its symptoms frequently match those of other illnesses, lupus can be
challenging to diagnose. To diagnose lupus, medical practitioners use clinical
evaluation, medical history, physical exams, and laboratory investigations. These
examinations could consist of blood tests, urine analyses, imaging tests, and organ
biopsies [10].

Treatment and Management of LPS

Since LPS is a chronic disorder, treatment focuses on symptom management,
inflammation reduction, and avoiding flare-ups. Commonly given medications
include nonsteroidal anti-inflammatory medicines (NSAIDs), corticosteroids,
immunosuppressants, and antimalarials. Additionally, for optimal lupus care,
lifestyle changes such as sun protection, consistent exercise, stress management,
and a balanced diet are crucial [11].

AID in Women

LPS is one of numerous AIDs that disproportionately affect women. More
examples include Hashimoto's thyroiditis (HSHT), MS, rheumatoid arthritis (RA),
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Abstract: Menopause is a physiological condition that is caused by mainly ovarian
disorders brought on by apoptosis. With age, ovarian function decreases. During
menopause, women experience a wide range of symptoms and health problems,
including cognition decline, heart disease, urogenital diseases, and bone fracture risk,
all of which are connected to the body's declining estrogen levels. Menopause is the
biggest risk factor in women over 49 to 50 years of age who have osteoporosis. The
lack of estrogen encountered during the stages of perimenopause and menopause has
been linked to osteoporosis. Early menopause (before age 45), along with any
protracted period of low hormone levels and irregular or absent menstrual cycles,
results in bone mass loss. Osteoporosis is a degenerative disorder sometimes
recognized as a “silent disease” that raises the possibility of fractures caused by
fragility and is characterized by a loss of bone mass and an erosion of bone structure.
According to the statement, osteoporosis is both gravely underdiagnosed and
undertreated. In postmenopausal women, managing their bone health entails identifying
and lowering fracture risk factors through nonpharmacologic initiatives, taking
medications that increase bone density and strength, minimizing risk factors through
changes in lifestyle and diet, as well as using pharmacologic therapy.
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INTRODUCTION

Living tissue like bone is essential for maintaining the body's structural integrity.
It needs to be strong enough to prevent fractures while remaining lightweight
enough to allow for movement and agility. Bone has a core protein-rich
framework with blood supply, nerves, and lymphatic supply to do this. Its strength
is a result of the matrix being mineralized by a variety of minerals, with Ca*
playing the largest role [1]. Through a procedure known as bone remodeling, the
mineralized portion of the bone goes through regulation and maintenance.
Resorption occurs when osteoclasts destroy old bone, and development occurs
when osteoblasts fill these resorption pits with new bone by adding collagen and
minerals [2]. The third cellular element, the osteoclast, regulates bone remodeling
by detecting microfractures, responding to mechanical stress, and detecting
estrogen deficiency. There are two forms of bone: cortical bone, which exists in
longer bones like the femur and gives more strength, and trabecular bone, which
is located in vertebrae and serves as a shock absorber. The balance between
osteoblasts (which help in the formation of bone) and osteoclasts (which are
responsible for the resorption of bone) is crucial in determining bone mineral
density (BMD), which is a significant factor in bone strength. Osteoclasts,
through the receptor activator of the NF-«B ligand (RANKL) pathway, partially
control the rate of resorption, while osteoblasts respond to canonical Wnt/B-
catenin signaling and sclerostin signaling from osteocytes. These pathways are
essential in pharmacologically influencing bone remodeling and turnover to
enhance bone strength or prevent bone loss. Various factors can impact bone
health, including hormonal imbalances, genetic conditions, inadequate diet,
insufficient exercise, medication reactions, smoking, excessive drinking,
metabolic disorders, blood disorders, kidney disease, cancer, and infections [3].
The most common bone ailment in adults, osteoporosis, is a systemic skeletal
disorder marked by diminished bone density and an elevated risk of fractures,
especially in the spine and hip. These fractures, especially in older
postmenopausal women, can have life-altering consequences. However, the
menopause phase and early menopause are when bone loss is at its greatest.
Younger postmenopausal women may experience less severe fractures, like wrist
fractures, which are crucial signs of osteoporosis. Normal bone and osteoporotic
bone exhibit significant differences in their structure, density, and strength. A
drop in bone mass and a higher risk for fractures are symptoms of osteoporosis. In
normal bone, there is a well-organized microarchitecture with a complex network
of trabeculae and a dense outer layer of cortical bone. Conversely, osteoporotic
bone experiences disruptions in its microarchitecture, including reduced
trabecular connectivity and thinning of cortical bone [4]. The most prominent
distinction between normal and osteoporotic bone lies in their density.
Osteoporotic bone has diminished mineral content, primarily calcium, which
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renders it weaker and more prone to fractures. The reduced density and altered
microarchitecture of osteoporotic bone contribute to decreased strength and
impaired resistance against mechanical stress. People with osteoporotic bones are
more susceptible to fractures, espemally in weight-bearing areas like the hips,
spine, and wrists. Even minor injuries or everyday activities can cause these

fractures, which can cause severe discomfort, disability, and a lower quality of
life.

Osteoporosis is brought on by an imbalance between bone synthesis and
resorption, which, over time, results in a progressive loss of bone mass (Fig. 1).
Osteoporosis can be caused by hormonal variables, such as age-related hormonal
changes in men or the reduction in estrogen levels in postmenopausal women. The
goal of management techniques is to delay or stop bone loss and lower the
possibility of fractures by a combination of general actions and pharmaceutical
therapies [5]. Given the high incidence of osteoporosis, evaluating
postmenopausal women's bone health should be a standard element of care, and
healthcare providers who work with this population should be competent and at
ease in performing such exams.

Healthy Bone Osteoporosis

mal bone structure Osteoporotic bone structure
(compact bone) (spongy bone)

Fig. (1). Difference between a healthy and an osteoporotic bone.

Menopause's Effect on Bone Health

Bone health may be significantly impacted by menopause. The body experiences
hormonal changes during menopause, which commonly strikes women between
the ages of 45 and 55. One such shift is a reduction in estrogen levels. Oestrogen
is essential for maintaining bone health; therefore, a decrease in this hormone can
have a variety of impacts on the skeletal system. The following are some effects
of menopause on bone health:
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