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Aim: To review the current findings on the causes of uterine fibroids (leiomyoma) among
African women while searching for simple screening and prophylactic measures.
Methods and materials: Recent articles over the past ten years on the subject of uterine
fibroids, its peculiarities in women of African descent, the etio-pathogenesis, simple
screening and preventive measures were gathered using the medical search engines.
Results: The findings showed that African women as compared to Caucasians and Japanese
possess certain genes which could explain their severe presentation. Increased body mass
index was also implicated as possible reason for predisposition to uterine fibroids in African
women with them being more likely to be vitamin D deficient. A social factor such as the
use of hair relaxers was shown to be associated with increased incidence of uterine fibroid
among African women as these agents are known endocrine disruptors. Lastly, certain nonmodifiable factors such as family history, early age of menarche were found to increase the
risk of uterine fibroid development. All these findings can be used as screening measures to
ascertain the risk of developing uterine fibroid among African women.
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Conclusion: Modifiable factors that predispose the African woman to uterine leiomyoma
were identified to include obesity, the use of chemical hair products, vitamin D deficiency
as well as less consumption of fruits and vegetables. African women with these factors
as well as the non-modifiable factors have a high risk of developing uterine fibroid. It is
therefore recommended that routine screening be done to find those at risk early in life and
those identified should be investigated further. Encouraging the use of garlic, vitamin D
supplements and natural sources of aromatase inhibitors offers the African woman one of
the cheapest means of prophylactics for uterine fibroid.
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Introduction
Uterine fibroids (UF), one of the most common benign gynecologic
tumors has been found to occur more often in African women.1 Since
the disease is not acute in nature, its onset probably begins early in the
reproductive years before clinical manifestation hence the need for
early screening and diagnosis. The major reason for such disparities
is the fact that routine screening for fibroid is usually not performed
as only 20% to 50% of those affected are symptomatic with the rest
all being asymptomatic.2 Although interstitial localization of uterine
fibroid is the most frequent in practice they become symptomatic only
when large in size. However, sub mucous localization appear to be
symptomatic irrespective of its size either small or big.3 Although
poorly understood, certain etiological factors such as race/ethnicity,
parity and age of menarche have been attributed to being the cause of
uterine fibroid development in general. In African women however,
other factors like obesity, hair relaxer use also come into play thus
may explain why the expected pharmacological treatment which
have been proven to be effective in other races not be effective in
them. The problem is compounded by the fact that many clinical trials
do not include adequate representation of all race/ethnicity.4 This
leaves the African woman with only surgical treatment options like
myomectomy and hysterectomy. Myomectomy is known to have a
high recurrence rate while hysterectomy is no better option for the
African woman for cultural reasons,5 thus it is imperative to look for
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other options for treatment for the African woman who may not even
be able to afford the emerging pharmacotherapies. To achieve this,
there is a need to search for the specific causes of uterine fibroids
among the African woman so as to find simple preventive measures to
curb this condition thus the purpose of this review.

Methods and materials
Recent articles over the past ten years on the subject of uterine
fibroids, its peculiarities in women of African descent, the etiopathogenesis and preventive measures were gathered using the
medical search engines.

Findings
Etiological perculiarities of myoma among the African race
Genetics
Countries like Finland and Japan have been able to identify some
genes responsible for uterine fibroid such as TNRC6B (trinucleotide
repeat containing 6B), SLK (STE20 like Kinase), BET1L (Bet1
golgi vesicular membrane trafficking protein-like), FASN (fatty
acid synthase) and CCDC57 (coiled-coil domain containing 57) for
development of uterine fibroids.6 These genes amongst new ones
were also found in Caucasians.7 However among Africans entirely
new genes were found (1q42.2, 4p16, 10q26).8 Thus a genetic reason

222

©2019 Khuraseva et al. This is an open access article distributed under the terms of the Creative Commons Attribution License,
which permits unrestricted use, distribution, and build upon your work non-commercially.

Etiological reasons, screening, and simple prophylactic measures of uterine fibroid in women of African
descent

for development of uterine fibroids has been established and this
could explain the severe presentation of uterine fibroid in Africans as
compared to other races.

Obesity
Obese women are typically predisposed to hormonal imbalance as
a result of an ovulation, leading to relatively low levels of progesterone
and increased levels of estrogen due to peripheral conversion of
androgens. Studies actually show that uterine fibroid could either
be estrogen dependent or progesterone dependent9 therefore any
imbalance in these hormones result in uterine fibroid development
or progression. Another major factor for the development of obesity
especially among educated African women was a sedentary lifestyle
as more opt for white collar jobs further compounding this issue.10

Vitamin D deficiency
Increased fibroid risk has been linked with deficiency of vitamin D
and the levels among black women has been found to be lower than
in Caucasians.11 Sunlight exposure is the main source of vitamin D so
it is a paradox that African women living in Africa are also deficient
in vitamin D even though there is abundance of sunlight.12 This may
be explained by the increased melanin pigment in African skin which
blocks the absorption of ultraviolet light needed for synthesis of
vitamin D.11 The decreased level of vitamin D is further exacerbated
by less milk consumption in Africans. Lastly, Vitamin D receptors
(VDR) have been known to be at a reduced level with patients with
uterine fibroid serving as further proof of a link between vitamin D
deficiency and uterine fibroid development.13 This factor may explain
why African women compared to other races have increased risk of
development of uterine fibroid and is important as it can serve as
potential means by which the incidence of fibroid could be curbed.

Chemical hair product
Black women have routinely used hair relaxers for many years
now.14 Although these products are for external use, there is no
guarantee that they do not enter into circulation as burns to the scalp
usually result.15 It can therefore be theorized that upon entry into
circulation, these products with the active ingredient being phthalates
may cause endocrine imbalance as it is a known hormone disruptor.14
It is difficult to provide insight as to the specific mechanisms by which
hair relaxers could increase the risk of uterine fibroid development
especially within the African race as no proper research has been
carried out to ascertain the effect and extent of these chemicals on
the body.15

Screening and possible prophylactic measures for the
African race
Screening
Certain risk factors exist in the development of uterine fibroid
during reproductive years of African women, such factors include
heredity, early menarche and environmental factors. Women with
family history of uterine fibroid as statistics show are 3 times more
likely to develop uterine fibroid.16 Africans are more predisposed
to having early menstruation at the age of 11 years and younger as
compared to other races.17 The risk of development of uterine fibroid
reduces significantly as menarche occurs at the age of 13 years and
older.18 Diet, an environmental factor, has been implicated as a risk
factor for the development of uterine fibroid among African women

Copyright:
©2019 Khuraseva et al.

223

as they are less likely to consume fruits, vegetables, vitamins and
mineral supplements.19

Simple prophylactic measure
Garlic
Garlic has been shown to promote the reduction of uterine
fibroid size by the removal of catabolic waste from the uterine
and ovarian tissues as well as the entire pelvic cavity through
accelerated metabolism, lymph drainage and the sloughing-off of
tissues.20 It has also been shown to correct imbalances of estrogen
metabolism associated with excessive catechol estrogens and elevated
inflammatory prostaglandins. There is an effect of Garlic extracts
on protein levels leading to reduction of protein synthesis, hence
reduction in size of uterine fibroid.21

Natural Aromatase Inhibitors (AI)
According to a study about uterine fibroid tissues, African women
express more aromatase in uterine fibroid tissue than Caucasian
women.22 In view of this, natural products that are aromatase
inhibitors, such as Brassaiopsis glomerulata (Blume) Regal and
Garcinia mangostana L. (Mangosteen) are useful in the treatment of
uterine fibroid.23 Not only can be used as treatment but they can act as
chemoprevention against the recurrence of uterine fibroid. Flavonoids
an aromatase inhibitor has been studied extensively and are potent in
action.23

Vitamin D supplement
According to various documented reports, African women with
uterine fibroid have vitamin D deficiency. However, supplementation
with vitamin D has not been used as a treatment option. Studies report
that in a laboratory culture of uterine fibroid, calcitriol administration
reduced proliferation of fibrotic cells.24 Vitamin D therefore can be
considered as a means of prevention and treatment of uterine fibroid
especially among the African women with deficiency.

Conclusion
Modifiable factors that predispose the African woman to uterine
leiomyoma were identified to include obesity, the use of chemical
hair products, vitamin D deficiency as well as less consumption of
fruits and vegetables. African women with these factors as well as the
non-modifiable factors have a high risk of developing uterine fibroid.
It is therefore recommended that routine screening be done to find
out those at risk early in their reproductive life immediately after
menarche, and those identified should be investigated further. Also
the prophylactic measures for uterine fibroid include the use of garlic,
vitamin D supplements and natural sources of aromatase inhibitors.

Acknowledgments
None.

Conflict of interest
The author declares there is no conflict of interest.

References
1. Baird DD, Dunson DB, Hill MC, et al. High cumulative incidence of
uterine leiomyoma in black and white women: ultrasound evidence. Am J
Obstet Gynecol. 2013;188(1):100–107.

Citation: Khuraseva AB, Konoplya AA, Odiase BE, et al. Etiological reasons, screening, and simple prophylactic measures of uterine fibroid in women of African
descent. MOJ Womens Health. 2019;8(3):222‒224. DOI: 10.15406/mojwh.2019.08.00240

Etiological reasons, screening, and simple prophylactic measures of uterine fibroid in women of African
descent

Copyright:
©2019 Khuraseva et al.

224

2. Dragomir AD, Schroeder JC, Connolly A, et al. Potential risk factors
associated with subtypes of uterine leiomyomata. Reprod Sci.
2010;17(11):1029–1035.

13. Paffoni A, Somigliana E, Vigano P, et al. Vitamin D status in women
with uterine leiomyomas. The Journal of clinical endocrinology and
metabolism. 2013;98(8):E1374–E1378.

3. Spies JB, Bradley LD, Guido R, et al. Outcomes from leiomyoma therapies:
comparison with normal controls. Obstet Gynecol. 2010;116(3):641–652.

14. De Sa Dias TC, Baby AR, Kaneko TM, et al. Relaxing/straightening of
Afro-ethnic hair: historical overview. J Cosmet Dermatol. 2007;6(1):2–5.

4. Hartmann KE, Birnbaum H, Ben-Hamadi R, et al. Annual costs
associated with diagnosis of uterine leiomyomata. Obstet Gynecol.
2006;108(4):930–937.

15. Khumalo NP, Stone J, Gumedze F, et al. ‘Relaxers’ damage hair: evidence
from amino acid analysis. J Am Acad Dermatol. 2010;62(3):402–408.

5. Yoo EH, Lee PI, Huh CY, et al. Predictors of leiomyoma recurrence after
laparoscopic myomectomy. J Minim Invasive Gynecol. 2007;14(6):690–
697.
6. Makinen N, Mehine M, Tolvanen J, et al. MED12, the mediator complex
subunit 12 gene, is mutated at high frequency in uterine leiomyomas.
Science. 2011;334(6053):252–255.
7. Eggert SL, Huyck KL, Somasundaram P, et al. Genome-wide linkage
and association analyses implicate FASN in predisposition to Uterine
Leiomyomata. Am J Hum Genet. 2012;91(4):621–628.
8. Aissani B, Zhang K, Wiener H. Follow-up to genome–wide linkage and
admixture mapping studies implicates components of the extracellular
matrix in susceptibility to and size of uterine fibroids. Fertil Sterile.
2014;103(2):528–534.
9. Wise LA, Radin RG, Palmer JR, et al. A prospective study of dairy intake
and risk of uterine leiomyomata. Am J Epidemiol. 2010;171(2):221–232.
10. Addo J, Smeeth L, Leon DA. Obesity in urban civil servants in Ghana:
Association with pre-adult wealth and adult socio-economic status.
Public Health. 2009;123(5):365–370.
11. Baird DD, Hill MC, Schectman JM, et al. Vitamin D and the risk of
uterine fibroids. Epidemiology. 2013;24(3):447–453.
12. Sabry M, Halder SK, Allah AS, et al. Serum vitamin D3 level inversely
correlates with uterine fibroid volume in different ethnic groups: a crosssectional observational study. International journal of women’s health.
2013;5:593–100.

16. Luoto R, Kaprio J, Rutanen EM, et al. Heritability and risk factors of
uterine fibroids-the Finnish twin Cohort study. Maturitas. 2010;37(1):15–
26.
17. Okolo S. Incidence, aetiology and epidemiology of uterine fibroids. Best
Pract Res Clin Obstet Gynecol Endocrinol. 2009;25(10):661–667.
18. Wise LA, Laughlin-Tommaso SK. Uterine leiomyomata. In: Goldman
MB, Troisi R, Rexrode KM, editors. Women and Health. San Diego:
Academic Press. 2013. pp. 285–306.
19. Wise LA, Radin RG, Palmer JR, et al. Intake of fruit, vegetables, and
carotenoids in relation to risk of uterine leiomyomata. Am J Clin Nutr.
2011;94(6):1620–1631.
20. Obochi GO, Malu SP, Obi-Abang M, et al. Effect Of Garlic Extracts On
Monosodium Glutamate (Msg) Induced Fibroid In Wistar Rats. Pak J
Nutr. 2009;8(7):970–976.
21. Stoilova I, Krastanov A, Stoyanova A, et al. Antioxidant activity of a
ginger extracts (Zingiber officinale). Food Chem. 2007;102(3):764–770.
22. Ishikawa H, Reierstad S, Demura M, et al. High aromatase expression
in uterine leiomyoma tissues of African-American women. Journal of
Clinical Endocrinology and Metabolism. 2009;94(5):1752–1756.
23. Koh EM, Kim HJ, Kim S, et al. Modulation of macrophage functions
by compounds isolated from Zinigiber officinale. Planta Medica.
2009;75(2):148–151.
24. Sharan C, Halder SK, Thota C, et al. Vitamin D inhibits proliferation of
human uterine leiomyoma cells via catechol-O-methyltransferase. Fertil
Steril. 2010;95(1):247–253.

Citation: Khuraseva AB, Konoplya AA, Odiase BE, et al. Etiological reasons, screening, and simple prophylactic measures of uterine fibroid in women of African
descent. MOJ Womens Health. 2019;8(3):222‒224. DOI: 10.15406/mojwh.2019.08.00240

