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Abstract: Thin endometrium, defined as an 
endometrial thickness less than 7 mm in the 
proliferative phase or less than 8 mm in the 
secretory phase, is a common finding in women 
with infertility. While the exact cause of thin 
endometrium is unknown, it is thought to be 
related to several factors, including hormonal 
imbalances, uterine abnormalities, and chronic 
inflammation. Thin endometrium can interfere 
with implantation, the process by which a 
fertilized egg attaches to the uterine lining and 
begins to develop. As a result, women with thin 
endometrium may have difficulty becoming 
pregnant. 
This review article will discuss the current 
understanding of thin endometrium and its 
impact on infertility. We will review the different 
causes of thin endometrium, the diagnostic 
criteria, and the various treatment options 
available. We will also discuss the evidence 
supporting the use of different treatment 
approaches and the factors that may influence 
treatment success. Finally, we will discuss future 
directions for research in this area. 

                         INTRODUCTION 

Infertility is a common problem affecting an estimated 10-15% of couples worldwide [1]. 

Approximately half of all cases of infertility are due to female factor infertility, and thin endometrium is 

a common contributing factor [2]. Thin endometrium, defined as an endometrial thickness less than 7 
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mm in the proliferative phase or less than 8 mm in the secretory phase, is found in 10-20% of infertile 

women [3]. 

A healthy endometrium is essential for successful implantation, the process by which a fertilized egg 

attaches to the uterine lining and begins to develop. Thin endometrium may not provide an adequate 

environment for implantation, leading to infertility [4]. In addition, thin endometrium may be 

associated with other problems that can affect fertility, such as poor egg quality and abnormal uterine 

contractions [5]. 

CAUSES OF THIN ENDOMETRIUM 

The exact cause of thin endometrium is unknown, but it is thought to be related to several factors, 

including: 

• Hormonal imbalances: Estrogen and progesterone are the main hormones regulating 

endometrial growth. Low estrogen levels or high progesterone levels can lead to thin 

endometrium [6]. For example, women with polycystic ovary syndrome (PCOS) often have high 

levels of androgen hormones, which can interfere with estrogen production and lead to a thin 

endometrium [7]. 

• Uterine abnormalities: Uterine fibroids, polyps, and adhesions can interfere with blood flow to 

the endometrium and lead to thinning [8]. Uterine fibroids are benign tumors that grow in the 

uterus's muscle wall. Polyps are noncancerous growths that develop on the lining of the uterus. 

Adhesions are bands of scar tissue that can form between organs in the pelvis. 

• Chronic inflammation: Chronic inflammation, such as that caused by endometriosis or pelvic 

inflammatory disease (PID), can damage the endometrium and lead to thinning [9]. 

Endometriosis is a condition in which endometrial tissue grows outside of the uterus. PID is an 

infection of the reproductive organs. 

Examples of hormonal imbalances that can lead to thin endometrium: 

• Hypoestrogenism: Hypoestrogenism is a condition in which the body does not produce enough 

estrogen. This can be caused by many factors, including premature ovarian failure, anorexia nervosa, 

and excessive exercise. 

• Hyperandrogenism: Hyperandrogenism is a condition in which the body produces too much of 

the male hormone androgen. PCOS, adrenal gland disorders, and certain medications can cause this. 
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Examples of uterine abnormalities that can lead to thin endometrium: 

• Submucous fibroids: Submucous fibroids are fibroids that grow within the uterine cavity. They 

can interfere with blood flow to the endometrium and lead to thinning. 

• Asherman's syndrome: Asherman's syndrome is a condition characterized by adhesions in the 

uterine cavity. These adhesions can prevent the endometrium from growing properly and lead to 

thinning. 

Examples of chronic inflammatory conditions that can lead to thin endometrium: 

• Endometriosis: Endometriosis is a condition in which endometrial tissue grows outside of the 

uterus. This can cause inflammation and damage to the endometrium, leading to thinning. 

• Pelvic inflammatory disease (PID): PID is an infection of the reproductive organs. It can cause 

inflammation and damage to the endometrium, leading to thinning. 

Diagnosis of thin endometrium 

Thin endometrium is typically diagnosed using transvaginal ultrasound. During this procedure, an 

ultrasound probe is inserted into the vagina to measure the thickness of the endometrium. Endometrial 

thickness is usually measured on the third day of the menstrual cycle in the proliferative phase or on 

the seventh day of the menstrual cycle in the secretory phase [10]. 

Treatment Options for Thin Endometrium 

Treatment for a thin endometrium depends on the underlying cause. Here are some common 

approaches: 

• Hormonal Therapy: Administering estrogen, progesterone, or a combination (birth control pills) 

can help regulate hormone levels and stimulate endometrial growth. 

• Lifestyle Modifications: Maintaining a healthy weight and managing stress can indirectly 

improve hormonal balance. 

• Surgery: In cases of uterine scarring or Asherman's syndrome, surgical procedures like 

hysteroscopy with adhesiolysis (scar tissue removal) might be necessary. 
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• Addressing Underlying Conditions: Treating conditions like PCOS or thyroid disorders can 

indirectly improve endometrial health. 

Additional Considerations 

• Early diagnosis and treatment are crucial for managing thin endometrium and improving 

fertility outcomes. 

• The success of treatment depends on the severity of the condition and the underlying cause. 

• Consulting a fertility specialist can be beneficial for women struggling to conceive due to thin 

endometrium. 

Disclaimer: This information is intended for educational purposes only and should not be construed 

as medical advice. Always consult a healthcare professional for diagnosis and treatment of any medical 

condition. 

Prophylactic Considerations for Thin Endometrium 

The term "prophylactics" traditionally refers to preventative measures against sexually transmitted 

infections (STIs) and unwanted pregnancy. However, in the context of thin endometrium, a more 

appropriate approach focuses on risk reduction strategies. 

While there's no guaranteed way to prevent thin endometrium entirely, some practices may potentially 

mitigate risk factors: 

• Weight Management: Obesity can contribute to hormonal imbalances, potentially impacting the 

endometrium. Maintaining a healthy weight range, as determined by a healthcare professional, 

may be beneficial. 

• Stress Management: Chronic stress can disrupt hormone regulation. Techniques like yoga or 

meditation might be valuable tools to promote stress reduction. 

• Lifestyle Modifications: Limiting alcohol and smoking is crucial. Excessive consumption can 

negatively impact overall health, potentially affecting the endometrium. Moderation or quitting 

is ideal. 

Early Intervention for Underlying Conditions: 
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Early diagnosis and treatment of underlying conditions known to contribute to thin endometrium can 

be particularly important. This includes: 

• Hormonal Imbalances: Addressing hormonal imbalances like polycystic ovary syndrome (PCOS) 

or hypothyroidism early on can help prevent future complications related to the endometrium. 

• Uterine Abnormalities: Consulting a healthcare professional for any history of surgical 

procedures like D&C or myomectomy can help assess potential risks associated with endometrial 

scarring. 

It's important to emphasize that these strategies are not definitive preventive measures. The most 

effective approach to managing thin endometrium remains proper diagnosis and treatment by a 

qualified medical professional. They can tailor a plan based on the underlying cause and individual 

circumstances. 

CONCLUSION 

Thin endometrium can pose a challenge for women trying to conceive. However, with early diagnosis 

and proper treatment, there are promising options to improve fertility outcomes. 

Here's a summary of key takeaways: 

Understanding the Cause: Identifying the underlying factor contributing to thin endometrium is crucial 

for effective treatment. 

Treatment Options: Depending on the cause, hormonal therapy, lifestyle modifications, or even surgery 

might be appropriate. 

Proactive Measures: Maintaining a healthy weight, managing stress, and limiting alcohol and smoking 

may potentially mitigate risk factors. 

Early Intervention: Addressing underlying hormonal imbalances or uterine abnormalities early on can 

be particularly beneficial. 

Seeking Professional Help: Consulting a healthcare professional or fertility specialist is essential for 

diagnosis, treatment planning, and improving your chances of a successful pregnancy. 

Remember, this information is for educational purposes only. Always consult your doctor for 

personalized advice regarding diagnosis and treatment of thin endometrium. 
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