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Introduction
Ulipristal acetate (UPA) has emerged as a pivotal treatment 
option for uterine fibroids, providing a non-surgical approach to 
managing symptoms and improving quality of life for affected 
women [1]. Acting as a selective progesterone receptor 
modulator (SPRM), UPA effectively reduces fibroid size, 
alleviates heavy menstrual bleeding, and improves anemia in 
many patients. Its long-term benefits and clinical utility have 
garnered increasing attention, particularly in patients seeking 
alternatives to invasive procedures such as hysterectomy or 
myomectomy [2].

Clinical studies demonstrate that UPA significantly reduces 
fibroid volume, with sustained effects even after discontinuation 
in some cases. Its ability to induce amenorrhea during 
treatment contributes to a marked improvement in hemoglobin 
levels and overall patient well-being [3]. Unlike gonadotropin-
releasing hormone (GnRH) agonists, UPA maintains estrogen 
levels within a physiological range, avoiding menopausal 
symptoms such as hot flashes and bone loss [4]. 

The mechanism by which UPA exerts its effects lies in its 
dual role as an antagonist and partial agonist of progesterone 
receptors. By disrupting progesterone-dependent cellular 
proliferation and inducing apoptosis in fibroid cells, UPA 
directly targets the pathophysiology of fibroid growth [5]. 
Additionally, its impact on the endometrium, typically 
presenting as benign and reversible changes termed PAECs 
(progesterone receptor modulator-associated endometrial 
changes), underscores the importance of monitoring but does 
not pose significant long-term risks [6].

Despite its benefits, long-term use of UPA has limitations. 
Concerns regarding potential hepatic side effects, as 
highlighted by reports of liver injury, have led to revised 
treatment protocols emphasizing periodic liver function 
monitoring [7]. Moreover, the recurrence of fibroid-related 
symptoms after cessation of treatment remains a challenge, 
necessitating exploration of combination therapies or 
intermittent treatment regimens [8].

Future directions for UPA treatment include refining patient 
selection criteria to maximize efficacy and safety, developing 
personalized treatment plans, and investigating its role in 
combination with other therapies, such as minimally invasive 
surgical techniques or novel pharmacological agents [9]. 

Long-term data on its impact on fertility and pregnancy 
outcomes are also critical for expanding its application in 
younger women desiring future pregnancies [10].

Conclusion
UPA offers a transformative approach to managing uterine 
fibroids, balancing efficacy and safety in reducing symptoms 
and fibroid size. Continued research and innovation will 
be instrumental in addressing its limitations, enhancing its 
therapeutic potential, and improving the lives of women 
affected by this common gynecological condition.
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