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Abstract: adenomyosis (AM) is a common and complex disease in women. It is caused by the invasion
and growth of endometrial glands and/or stroma into the myometrium, thereby causing hyperplasia and
fibrosis of surrounding smooth muscle cells. Its characteristic is the presence of endometrial tissue in the
myometrium. Adenomyosis is prone to occur in women of childbearing age aged 30 to 50, with an
incidence rate as high as 23%. The prevalence rate is significantly higher abroad than in China. Modern
women are often in a state of anxiety and depression. With frequent uterine cavity operations and
surgeries, the number of young women in the AM patient group has increased, and the incidence rate
has risen rapidly. Progressive aggravation of dysmenorrhea, excessive menstrual flow, prolonged
menstrual period and severe infertility seriously trouble AM patients, increasing the incidence of
miscarriage, premature birth and pregnancy complications. Western medical treatment plans cannot
effectively meet the treatment needs of patients, have significant side effects, and the disease course is
prone to recurrence. The rich and diverse characteristic treatment plans of traditional Chinese medicine
have remarkable effects in treating adenomyosis. This article reviews the progress in the treatment of AM
with both traditional Chinese medicine and Western medicine.
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