
 

OVERCOME UTERINE FIBROID WITH MIRACLE DRUG ULIPRISTAL ACETATE 

Prof.PAPPY YUVARANI 

BHARATH INSTITUTE OF HIGHER EDUCATION &RESEARCH CENTRE 

“When you got a condition, it's bad to forget your medicine” 

                                                                                               Frank Miller 

 

 

ABSTRACT : 

Fibroids start in the muscle tissues of the uterus. They can grow into the uterine cavity 

(submucosal), into the thickness of the uterine wall (intramuscular), or on the surface of the 

uterus (subsersoal) into the abdominal cavity. Some may occur as pedunculated masses (fibroids 

growing on a stalk off of the uterus). Women who do have symptoms often find fibroids hard to 

live with. Some have pain and heavy menstrual bleeding. Treatment for uterine fibroids depends 

on your symptoms Ulipristal acetate has partial agonistic as well as antagonistic effects on 

the progesterone receptor. It also binds to the glucocorticoid receptor, but is only 

weak antiglucocorticoid relative to mifepristone, and has no relevant affinity to 

the estrogen, androgen and mineralocorticoid receptors. Treatment of uterine fibroids with 

ulipristal acetate for 13 weeks effectively controlled excessive bleeding due to uterine fibroids 

and reduced the size of the fibroids 
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INTRODUCTION: 

A uterine fibroid is the most common benign (not cancerous) tumor of a woman's uterus 

(womb). Fibroids are tumors of the smooth muscle found in the wall of the uterus. They can 

develop within the uterine wall itself or attach to it. They may grow as a single tumor or in 

clusters. Uterine fibroids can cause excessive menstrual bleeding, pelvic pain, and frequent 

urination.Fibroids start in the muscle tissues of the uterus. They can grow into the uterine cavity 

(submucosal), into the thickness of the uterine wall (intramuscular), or on the surface of the 

uterus (subsersoal) into the abdominal cavity. Some may occur as pedunculated masses (fibroids 

growing on a stalk off of the uterus). Women who do have symptoms often find fibroids hard to 

live with. Some have pain and heavy menstrual bleeding. Treatment for uterine fibroids depends 

on your symptoms. 

 

TYPES OF FIBROID IN UTERUS  

Most fibroids grow in the wall of the uterus. Doctors put them into three groups based on where 

they grow: 

 Submucosal- fibroids grow into the uterine cavity. 

 Intramural - fibroids grow within the wall of the uterus. 

 Subserosal - fibroids grow on the outside of the uterus. 

Some fibroids grow on stalks that grow out from the surface of the uterus or into the cavity of the 

uterus. They  look like mushrooms. 
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       fig 1: types of uterine fibroid  

 

Most fibroids do not cause any symptoms, but some women with fibroids can have: 

 Heavy bleeding (which can be heavy enough to cause anemia) or painful periods 

 Feeling of fullness in the pelvic area (lower stomach area) 

 Enlargement of the lower abdomen 

 Frequent urination 

 Pain during sex 

 Lower back pain 

 Complications during pregnancy and labor, including a six-time greater risk of cesarean 

section 

 Reproductive problems, such as infertility,  

 The growth patterns of uterine fibroids vary — they may grow slowly or rapidly, or they may 

remain the same size. Some fibroids go through growth spurts, and some may shrink on their 

own. Many fibroids that have been present during pregnancy shrink or disappear after 

pregnancy, as the uterus goes back to a normal size. 

 

DIAGNOSIS &TREATMENT-ADVANCEMENTS  

Uterine fibroids are frequently found incidentally during a routine pelvic exam. Your doctor may 

feel irregularities in the shape of your uterus, suggesting the presence of fibroids. If you have 

symptoms of uterine fibroids, you doctor may order these tests like ultrasound, lad tests ,MRI, 

hysterosonography ,hysterosalpingography.  

There's no single best approach to uterine fibroid treatment — many treatment options exist. If 

you have symptoms, talk with your doctor about options for symptom relief. 

Medications for uterine fibroids target hormones that regulate your menstrual cycle, treating 

symptoms such as heavy menstrual bleeding and pelvic pressure.. Most women with fibroids do 

not have any symptoms. For women who do have symptoms, there are treatments that can 

help.Some of these things include: 

 Whether or not you are having symptoms from the fibroids 

 If you might want to become pregnant in the future 

 The size of the fibroids 

 The location of the fibroids 

 age and close to menopause  
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fibroids and have mild symptoms, your doctor may suggest taking medication. Over-the-counter 

drugs such as ibuprofen or acetaminophen can be used for mild pain. If you have heavy bleeding 

during your period, taking an iron supplement can keep you from getting anemia or correct it if 

you already are anemic. 

Several drugs commonly used for birth control can be prescribed to help control symptoms of 

fibroids. Low-dose birth control pills do not make fibroids grow and can help control heavy 

bleeding. The same is true of progesterone-like injections . An IUD (intrauterine device) contains 

a small amount of progesterone-like medication, which can be used to control heavy bleeding as 

well as for birth control. Other drugs used to treat fibroids are "gonadotropin releasing hormone 

agonists" (GnRHa).  These drugs, given by injection, nasal spray, or implanted, can shrink your 

fibroids. Sometimes they are used before surgery to make fibroids easier to remove. 

 

MIRACLE DRUG- ULIPRISTAL ACETATE  

Ulipristal acetate has partial agonistic as well as antagonistic effects on the progesterone 

receptor. It also binds to the glucocorticoid receptor, but is only weak antiglucocorticoid relative 

to mifepristone, and has no relevant affinity to the estrogen, androgen and mineralocorticoid 

receptors. Phase II clinical trials suggest that the mechanism might consist of blocking or 

delaying ovulation and of delaying the maturation of the endometrium. Ulipristal acetate 

is metabolized in the liver, most likely by CYP3A4, and to a small extent 

by CYP1A2 and CYP2D6. The two main metabolites have been shown to be pharmacologically 

active, but less than the original drug. The main excretion route is via the feces.  

 fig2:Chemical  Structure  

Ulipristal is indicated for use as emergency contraception after unprotected intercourse or 

possible contraceptive failure when administered within 120 hours (5 days) after unprotected 

intercourse or a known or suspected contraceptive failure. As the product Fibristal (available in 

Canada), Ulipristal is indicated for treatment of the signs and symptoms of uterine fibroids in 

adult women. 
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Ulipristal acetate is used for pre-operative treatment of moderate to severe symptoms of uterine 

fibroids in adult women of reproductive age in a daily dose of a 5 mg tablet.  

Treatment of uterine fibroids with ulipristal acetate for 13 weeks effectively controlled excessive 

bleeding due to uterine fibroids and reduced the size of the fibroids 

  

The licensed form of ulipristal acetate is called Esmya™ (manufactured by Gedeon Richter plc., 

Hungary) and is given as a 5 mg once a day oral tablet, taken for 3 months ahead of surgery. 

Unfortunately at the present time, the license covers only 3 months of use preceding surgery, and 

therefore further research is required to define the true impact of UA on fibroids. UA may be less 

effective in the treatment of massive fibroids as it may achieve a modest reduction in their size. It 

may act best in a selection of patients with certain fibroid number and size as compared to others. 

Larger research clinical trials in future with varying dosage and duration of therapy should 

provide a definitive answer to this question. 

Clinicians detecting endometrial thickening in women treated with UA need to be aware that 

administration of UA for longer than 3 months may lead to endometrial thickening. This is 

related to cystic glandular dilation, not endometrial hyperplasia. However, in absence of robust 

safety data for a period longer than 3 months or on repeat courses of treatment, treatment 

duration should not exceed 3 months. Clinicians should be aware of the need to investigate, as 

per usual clinical practice, persistence of endometrial thickening following treatment 

discontinuation and return of menstruation to exclude any underlying pathological conditions 

 

CONCLUSION : 

With the fewer technologies and treatment uterine fibroid can be treated effectively .A miracle 

drug Ulipristal acetate and other progesterone receptor modulators are promising candidates, 

with their simplicity of administration, potentially minimal side-effects profile, and likely low 

costs. The challenges which remain include the inadequacy of research regarding their long-term 

efficacy and safety. Key questions include the effectiveness of shrinking large fibroids, whether 

these fibroids re-grow on cessation of therapy, how quickly they do so, their safety with regards 

to the endometrium and impact on metabolism, and of course the impact of long-term therapy on 

reproductive function. The manufacturers have secured a license for the preoperative use of 

ulipristal acetate in most of Western Europe and the stage is set for definitive clinical trials that 

should help establish the true role of progesterone receptor modulators in the management of 

symptomatic uterine fibroids. 
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