
INTERNATIONAL CONFERENCE Dehli, India, 2026
https://eijmr.org/conferences/

Vol .3 No. 1(2026)

INNOVATIONS IN SCIENCE AND EDUCATION SYSTEM

53

MORPHOLOGICAL AND MORPHOMETRIC CHANGES IN THE ENDOMETRIUM AND
MYOMETRIUM OF THE UTERUS DURING PUBERTY

Xojanazarova Saulekhan Jubatirovna

associate professor, Tashkent State Medical University

Akhmedov Bakhtiyor Elmurodovich

Department of Clinical Anatomy of Karshi State University

Umatalieva Sevara Abdurasul kizi

student, 2 - Faculty of Medicine, Tashkent State Medical University

(Tashkent, Uzbekistan)

Abstract: Uterine diseases are very common among women on earth, but the percentage varies
depending on the specific type of disease, age group, and region. According to WHO data:
Fibromyoma (uterine fibroids) – occurs in about 20-40% of women at reproductive age, endometriosis
– is detected in 10-15% of women, and in infertile women it can be up to 30-50%. Also, inflammatory
diseases of the lining of the uterus (endometritis, salpingitis) – occur in 5-10% of total women, but
more often in women of reproductive age, uterine cancer – relatively less, in 1-2% of women develop
throughout life, but differ depending on age and area. However, in developed countries, where
prevention and diagnosis are good, some diseases are quickly detected and treated, while in developing
countries, high rates may be observed.
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Introduction. The development and functional activity of the uterus is one of the main indicators
of health in women of reproductive age.The endometrial layer is relatively thin during puberty, and its
main elements are stromal cells and rudimentary glands. During this period, endometrial hyperplasia
and glandular development gradually occur. During puberty, the endometrium reaches its maximum
size and is divided into functional and basal layers; the number and activity of glands increase, and the
vascular network develops.ing puberty, the endometrium reaches its maximum size and is divided into
functional and basal layers; the number and activity of glands increase, and the vascular network
develops.

The purpose of the study: Study of morphological and morphometric changes in the
endometrium and myometrium of the uterus during puberty.

Research materials and methods: The myometrium is relatively thin and poorly developed in
muscle tissue during puberty, but in adulthood, the density of muscle cells increases in the central and
peripheral parts, which increases the contractile and functional capabilities of the uterus.
Morphometric analysis suggests that the endometrial floor grows to 2-3 mm during puberty and 6-12
mm during maturity, while the myometrial floor extends from 5-8 mm to 10-15 mm, respectively. At
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the same time, the ratio of stromal and glandular components also changes with age, which forms the
morphological basis for preparation for reproductive activity. These changes serve as an important
diagnostic indicator in assessing the physiological function and reproductive capabilities of the uterus,
as well as the basis for the identification of pathological conditions (for example, hypoplasia,
endometrial dysplasia) and the development of strategies for their treatment.

Research materials and methods: During the first period (puberty) and the period of maturity
(reproductive age), morphological and morphometric changes occur in the uterine layers—the
endometrium and myometrium. The endometrial layer is relatively thin during puberty, and its main
elements are stromal cells and rudimentary glands. During this period, endometrial hyperplasia and
glandular development gradually occur. During puberty, the endometrium reaches its maximum size
and is divided into functional and basal layers; the number and activity of glands increase, and the
vascular network develops.

In the endometrial layer: during the maturation period, a slight thickening of the functional
layer may be observed. The stroma density decreases and immunological cells increase. In the
myometrium, smooth muscle fibers undergo slight hypertrophy, the amount of collagen increases, and
elastic fibers decrease. This may affect the contractile properties of the uterus.

Conclusion: Morphometrically: the endometrial stroma:gland ratio and the thickness of the
myometrial fibers change with age. These changes can significantly affect reproductive function and
pregnancy safety. This serves to prevent and treat diseases.
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