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Abstract 

Background: Uterine fibroids are the most common benign tumors in women of reproductive age, 

often causing bleeding, pain, infertility, and reduced quality of life. Conventional therapies are 

limited by systemic toxicity, recurrence, and surgical morbidity. Nanotechnology offers a 

transformative avenue for uterus-sparing, targeted treatment. 

Methods: This narrative review synthesizes preclinical and early clinical evidence on 

nanomedicine strategies for uterine fibroids, including polymeric and lipid-based drug carriers, 

gene/RNA delivery systems, theranostic nanoparticles, and extracellular matrix (ECM)-

modulating approaches. Studies were assessed for therapeutic efficacy, delivery optimization, 

safety, and translational potential. 

Results: Nanoformulations enhance drug solubility, stability, and controlled release, increasing 

local accumulation and anti-fibroid effects. Polymeric and liposomal platforms, SPION-based 

carriers, and gene/RNA nanotherapies effectively reduced fibroid volume, inhibited proliferation, 

and induced apoptosis in preclinical models. ECM-targeted injections improved tissue penetration 

and elasticity, while combination with high-intensity focused ultrasound (HIFU) further amplified 

therapeutic precision and minimized systemic exposure. Despite these advances, clinical 

translation is constrained by limited human trials, fibroid heterogeneity, dense ECM barriers, and 

insufficient long-term safety and fertility data. 

Conclusion: Nanomedicine provides a versatile, minimally invasive platform for targeted, uterus-

preserving fibroid therapy. Future research should prioritize early-phase clinical trials, optimized 

nanoparticle design, comprehensive safety and pharmacokinetic evaluation, and fertility-centered 

outcomes. By reducing surgical burden and enhancing precision, nanotechnology holds the 

potential to redefine fibroid management and improve quality of life for women seeking fertility-

sparing treatments. 
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Introduction 

Uterine fibroids (UF), also referred to as 

leiomyomas or myomas, are the most common benign 

tumors in the female pelvis. Historical evidence 

indicates that UF has been present since ancient times, 

with findings in Egyptian mummies and other 

archaeological remains (1). Hippocrates referred to 

these lesions as the "stones of the uterus," while Galen 

called them scleroma (2). 

  

Later, Rokitansky proposed  the term fibroma in 

1860, and Virchow suggested myoma (3). 

UF originates from uterine smooth muscle cells and 

fibroblasts and can affect over 70% of women from 

reproductive age until menopause (4). Stem-like cells, 

which constitute approximately 1% of the tumor, are 

considered pivotal in disease initiation and progression 

(2, 5). Clinically, fibroids vary in number, size, and 

location, with giant fibroids weighing over 11 kg 
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reported in some cases (3, 6). Fibroid growth is largely 

driven by excessive extracellular matrix (ECM) 

deposition, which contributes to tissue rigidity and 

persistence (7, 8). 

Common clinical manifestations include an 

enlarged uterus, abdominal pain, urinary and 

gastrointestinal symptoms, dyspareunia, and abnormal 

uterine bleeding leading to anemia (9, 10). Fibroids are 

also associated with infertility, recurrent miscarriage, 

low implantation rates, and obstetric complications 

such as preterm delivery, membrane rupture, placental 

abruption, and postpartum hemorrhage (11-15). 

Current treatment guidelines include surgery, 

pharmacotherapy, and minimally invasive procedures, 

which are often limited by side effects, disease 

recurrence, and, in the case of hormonal therapies, 

reduced bone mineral density (15-18). Conventional 

drug therapy is frequently constrained by high dosage 

requirements, reduced compliance, and limited 

effectiveness. 

Recent advances in nanotechnology offer promising 

alternatives. Nano-based systems improve drug 

bioavailability, prolong circulation time, enable 

controlled release, and allow targeted delivery to 

fibroid tissue, minimizing systemic toxicity (19, 20). 

Hydrogel-based systems, such as chitosan hydrogels, 

have also been investigated for bioactive compound 

delivery and controlled drug release (19, 21-23). 

Nanocarriers, in particular, offer the ability to retain 

therapeutic agents at the target site, enhance tissue-

specific concentration, and prevent premature drug 

degradation (21, 24). 

Despite these advancements, most evidence 

remains preclinical, derived from in vitro or animal 

studies, with limited high-quality clinical trial data (20, 

25). The pathological role of ECM accumulation and 

fibroblast activation in UF underscores the potential of 

targeted nanotherapy, particularly for anti-fibrotic 

strategies that modulate ECM remodeling and 

fibroblast activity (26-30). 

This review focuses on nanotechnology-based 

therapies for UF, summarizing drug nanocarriers, 

gene/RNA delivery systems, theranostic/magnetic 

strategies, and ECM-targeting modalities, and 

evaluates the quality of evidence, clinical 

translatability, and future directions. 

 

Materials & Methods 

A comprehensive literature review was conducted 

to synthesize preclinical and clinical evidence on 

nanomedicine applications in uterine fibroid 

management. Studies investigating polymeric, lipid-

based, metallic/magnetic, gene/RNA-based, and ECM-

targeting nanoparticles were included. Evidence from 

in vitro experiments, animal models, patient-derived 

xenografts (PDX), and human studies were assessed. 

Key databases were searched for publications on: 

1. Polymeric and lipid nanocarriers for drug 

delivery, including 2-methoxyestradiol (2-ME) and 

simvastatin. 

2. Gene and RNA delivery systems using 

nanoparticles, including peptide polyplexes, SPIONs, 

and RNA-LNPs. 

3. Theranostic and magnetic nanoparticles for drug 

delivery and imaging. 

4. ECM-modulating strategies, including 

injectable nanogels and enzyme-based local treatments. 

Inclusion criteria encompassed studies reporting 

efficacy, pharmacokinetics, safety, and translational 

potential. Articles on hybrid therapies combining 

nanocarriers with HIFU, uterine artery embolization 

(UAE), or surgical approaches were also included. 

 

Results 

The review of nanotherapeutic strategies for uterine 

fibroids reveals a diverse array of preclinical and early 

clinical findings demonstrating both the potential and 

limitations of these approaches. Polymeric 

nanosystems, particularly those based on PEG-PLGA 

nanoparticles, have shown significant efficacy in 

preclinical models. For example, 2-methoxyestradiol 

(2-ME) encapsulated in PEG-PLGA nanoparticles 

achieved high encapsulation efficiency (~99%), 

uniform release profiles, and prolonged systemic 

stability. In patient-derived xenograft (PDX) models, 

this nanosystem reduced tumor volume by 

approximately 51% over 28 days, while significantly 

decreasing Ki-67 expression, a marker of cellular 

proliferation, and showing minimal systemic toxicity 

(31). These findings indicate that polymeric 

nanoparticles can overcome pharmacokinetic 

limitations such as low solubility and rapid metabolism 

of free drugs, enabling more effective and uterus-

sparing therapy. 

Liposomal and lipid-based nanosystems also 

demonstrated promising preclinical results. 

Nanoliposomes loaded with 2-ME in a human uterine 

fibroid xenograft model reduced tumor volume by 

30.5%, decreased Ki-67 expression by 55.8%, and 
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increased cleaved caspase-3 levels by 67.5%, with no 

significant systemic toxicity (32). Simvastatin-loaded 

liposomal nanoparticles were also evaluated in a 

patient-derived xenograft model; the formulation was 

well tolerated, although tumor growth reduction did not 

reach statistical significance, suggesting the need for 

further dose optimization (33). Other lipid-based 

agents, such as EGCG-loaded nanoliposomes and 

Labisia pumila extracts, showed anti-proliferative and 

pro-apoptotic effects in fibroid cells, though their in 

vivo efficacy remains underexplored (34, 35). These 

studies highlight the versatility of liposomal systems in 

delivering both hydrophilic and hydrophobic agents 

with improved stability and tissue-targeted release. 

 

Table 1. Preclinical nanoplatforms evaluated for uterine fibroid therapy: compounds, study models, and key therapeutic 

outcomes 

System/formulation Drug/compound Study model Key outcome Evidence level Reference 

PEG–PLGA 

nanoparticles 

2-

Methoxyestradiol 

(2-ME) 

Patient-derived 

xenograft 

(PDX), 28-day 

treatment 

~51% reduction in 

tumor volume; 

decreased Ki-67; no 

notable systemic 

toxicity 

Strong / high 

credibility (PDX) 
(31) 

Nanoliposomes 2-

Methoxyestradiol 

(2-ME) 

Human uterine 

fibroid 

xenograft 

model 

30.5% reduction in 

tumor volume; 

decreased Ki-67; 

increased cleaved 

caspase-3; no 

significant systemic 

toxicity 

Moderate to 

strong (xenograft) 
(32) 

Nanoliposomes Simvastatin Patient-derived 

xenograft 

(PDX) mouse 

model (28-day 

treatment) 

Reported as safe; 

tumor growth reduction 

not statistically 

significant; dose 

optimization and larger 

studies needed 

Moderate/requires 

optimization 
(33) 

 

Metallic and magnetic nanoparticles offer 

additional advantages through targeted delivery and 

imaging capabilities. Green-synthesized silver 

nanoparticles exhibited acceptable biocompatibility 

and stability, while superparamagnetic iron oxide 

nanoparticles (SPIONs) enabled magnetically guided 

delivery and improved cellular uptake in preclinical 

models (36-39). SPIONs embedded in chitosan 

microspheres for uterine artery embolization were 

MRI-visible, allowing precise tracking of particle 

distribution and penetration into target tissues in rabbit 

models (40). These findings underscore the dual 

therapeutic and diagnostic potential of metallic 

nanocarriers. 

Gene and RNA delivery platforms also 

demonstrated notable preclinical activity. Peptide-

based nanoparticles functionalized with iRGD ligands 

significantly increased DNA transfection efficiency in 

fibroid cells, leading to persistent gene expression and  

targeted apoptosis with minimal effects on surrounding 

tissue (41, 42). Magnetic nanoparticle-based gene  

 

delivery enhanced transfer of suicide genes, 

demonstrating a bystander effect in adjacent fibroid 

cells (42). RNA-loaded lipid nanoparticles (RNA-

LNPs) and CRISPR-based gene-editing platforms have 

shown potential for targeting key pathways such as 

MED12 mutations and TGF-β signaling, though most 

evidence remains in vitro or in preclinical models (43-

52). 

Combination approaches integrating nanotherapy 

with physical modalities such as HIFU or uterine artery 

embolization showed promising synergistic effects. 

Nanoparticles administered alongside HIFU enhanced 

local drug release, penetration, and therapeutic efficacy 

while minimizing systemic exposure (31, 32, 53). 

Similarly, SPION-chitosan microspheres demonstrated 

MRI-traceable embolization, suggesting potential for 

precise, minimally invasive, uterus-preserving 

interventions (40). These findings suggest that 
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integrating nanocarriers with non-surgical therapies 

could enhance treatment outcomes in fibroid 

management.  

 

Table 2. Summary of Nano–Gene Therapy Strategies Discussed for Uterine Fibroids: Carrier Type, Cargo, Targeting 

Approach, and Biological Outcomes at the Cellular/Preclinical Level 

Gene 

nanocarrier 

type 

Genetic 

cargo 

Targeting/ligand Reported 

size 

Method Key reported outcomes Reference 

Peptide 

nanopolyplex 

(arginine–

histidine-rich) 

DNA iRGD (targets 

integrin αvβ3) 

~100–

150 nm 

Cellular / 

preclinical 

Multi-fold increase in 

transfection efficiency; 

sustained gene 

expression; induction of 

apoptosis in target cells; 

no significant effect on 

adjacent healthy cells 

(41, 42) 

Spions + 

magnetofection 

HSV-TK 

“suicide 

gene” 

Magnetic-field 

guidance (physical 

targeting) 

Not 

reported 

in the text 

Preclinical Marked increase in gene-

transfer efficiency; 

bystander effect observed 

 (42) 

Hybrid r6p-crgd 

+ magnetic 

nanoparticles 

Gene 

(exact 

type not 

specified 

in the text) 

cRGD + magnetic 

field 

Not 

reported 

in the text 

Cellular / 

preclinical 

Multi-fold enhancement 

of gene transfer; 

significant reduction in 

fibroid-cell proliferation 

 (41) 

RNA-lnps 

(review / 

forward-

looking) 

RNA Potentially 

improved with 

targeting ligands 

(e.g., αvβ3) 

Not 

reported 

in the text 

Review / 

preclinical 

Potential platform for 

future personalized 

therapies; key challenges 

include RNA instability, 

innate immune responses, 

and difficulty crossing 

uterine tissue barriers 

 (43) 

 

Emerging approaches, including ECM-targeted 

nanogels and local enzyme delivery systems, have 

demonstrated efficacy in reducing tissue stiffness and 

modulating fibrotic pathways. The combination of 

LiquoGel™ with Clostridium histolyticum collagenase 

(CCH) in ex vivo and in vivo studies reduced fibroid 

tissue stiffness and enhanced collagen degradation, 

with a first-in-human Phase I trial reporting 

approximately 39% reduction in collagen content and 

improvements in patient-reported pain without serious 

adverse events (54, 55). These studies highlight the 

potential of localized nanotherapy to specifically target 

fibroid ECM and fibroblast activity, offering a less 

invasive alternative to surgery. 

Finally, exosomes and biosimilar nano-vesicles 

have been explored for their potential in diagnostics 

and targeted delivery. Fibroid-derived exosomes 

(HULM-EXO) were shown to modify endothelial cell 

activity, reorganize the tumor microenvironment, and 

stimulate proliferation and angiogenesis (56, 57). 

Although the clinical application of exosome-mediated 

drug delivery remains largely theoretical due to 

heterogeneity and standardization challenges, these 

findings suggest a promising avenue for non-invasive  

 

biomarker development and potential therapeutic 

delivery in the future. 

In summary, preclinical evidence demonstrates that 

nanotherapeutic strategies—ranging from polymeric 

and liposomal carriers to magnetic, gene-based, ECM-

targeted, and biosimilar nanoparticles—can achieve 

significant anti-fibroid effects, including tumor volume 

reduction, inhibition of cellular proliferation, induction 

of apoptosis, and modulation of ECM stiffness. Early 

clinical studies, primarily Phase I trials with ECM-

targeting nanogels and HIFU integration, support 

safety and feasibility, although robust human data for 

most nanotherapy approaches remain limited.   

 

Discussion  
    Nanotechnology presents a transformative potential 

for uterine fibroid (UF) management by enabling 
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uterus-sparing, minimally invasive treatments that 

could overcome limitations of conventional 

pharmacologic or surgical approaches. Polymeric and 

liposomal 2-methoxyestradiol (2-ME) platforms have 

demonstrated enhanced drug solubility, stability, and 

controlled release, improving therapeutic 

bioavailability while minimizing systemic toxicity. 

Similarly, gene and RNA nanocarriers offer precise 

modulation of molecular pathways implicated in 

fibroid pathogenesis, including aberrant growth 

signaling and extracellular matrix (ECM) remodeling. 

SPION-based systems enable dual diagnostic and 

therapeutic functions, allowing MRI-guided 

localization and targeted hyperthermia, while ECM-

modulating injections, such as collagenase-loaded 

nanogels, facilitate localized degradation of fibrotic 

tissue, potentially improving tissue elasticity and 

symptom relief. The combination of these 

nanotherapeutic approaches with high-intensity 

focused ultrasound (HIFU) or other local delivery 

strategies further enhances treatment efficacy and 

safety, offering a synergistic approach to fibroid 

management. 

Despite promising preclinical results, translation into 

human clinical practice faces significant challenges. 

Most evidence is derived from in vitro studies or 

animal models, and randomized clinical trials in 

humans remain scarce (31, 32, 58, 59). 

Biocompatibility and systemic clearance are major 

concerns, particularly for metallic or magnetic 

nanoparticles, which may accumulate in off-target 

organs, and for exosome-based carriers, where 

immunogenicity and reproducibility of vesicle 

preparations require further investigation (40, 60, 61). 

The dense ECM characteristic of fibroids may limit 

nanoparticle penetration, potentially necessitating 

higher doses, repeated administration, or ECM-targeted 

preconditioning to achieve adequate intertumoral 

delivery (8, 54). Furthermore, variability in 

nanoparticle composition, size, surface charge, and 

targeting moieties complicates standardization and 

cross-study comparison, making the identification of 

optimal design parameters challenging. 

Emerging strategies, such as microenvironment-

responsive nanoparticles, theranostic platforms 

combining therapy and imaging, and gene-editing 

nanocarriers, hold substantial promise by enabling 

precise, stimulus-responsive drug release and 

molecularly targeted interventions. However, these 

approaches require stringent preclinical validation, 

including assessment of off-target effects, 

immunogenicity, and long-term safety, before clinical 

translation can be realistically considered (62). Fertility 

outcomes following nanotherapy, particularly in 

combination with HIFU, remain inconsistent, with 

limited human data and variable reporting of ovarian 

reserve, endometrial function, and pregnancy rates (20, 

63). Addressing these knowledge gaps through well-

designed, controlled trials is essential to ensure both 

efficacy and reproductive safety. 

In addition, patient-centered considerations, such as 

treatment tolerability, recovery time, and quality-of-life 

outcomes, must be integrated into translational 

research (64-66). Nanotherapy offers the potential to 

reduce hospitalization, avoid surgical morbidity, and 

preserve uterine integrity, which may be particularly 

relevant for women desiring future fertility. However, 

cost-effectiveness, regulatory approval pathways, and 

manufacturing scalability remain practical barriers that 

may influence the adoption of these technologies in 

routine clinical practice (67). 

In summary, nanotechnology-based strategies represent 

a promising frontier in UF management, combining 

targeted molecular therapy, ECM modulation, and 

minimally invasive delivery approaches. While 

preclinical data are encouraging, robust human clinical 

trials and long-term safety studies are urgently needed 

to establish efficacy, reproducibility, and fertility 

outcomes. Future research should focus on optimizing 

nanoparticle design, improving delivery through dense 

fibrotic tissues, and integrating patient-centered 

endpoints to ensure safe and effective translation from 

bench to bedside (8, 54, 55). 

 

Conclusion 

Nanomedicine represents a transformative approach 

for the management of uterine fibroids, offering the 

potential for uterus-sparing, minimally invasive 

therapies. Preclinical studies highlight the efficacy of 

polymeric and liposomal drug platforms, gene and 

RNA nanocarriers, SPION-based systems, and ECM-

modulating injections, particularly when combined 

with HIFU for targeted delivery. These strategies may 

improve therapeutic precision, reduce systemic 

toxicity, and preserve reproductive function. 

Despite these promising advances, clinical 

translation remains limited by the scarcity of human 

trials, safety and biocompatibility concerns, and 

challenges in standardizing nanoparticle design and 

delivery. Future research should prioritize well-

designed early-phase clinical trials, optimization of 
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nanoparticle targeting, biodistribution, and clearance, 

and evaluation of fertility-preserving outcomes. 

Consideration of cost-effectiveness, regulatory 

pathways, and health policy support will be essential to 

facilitate adoption, reduce the need for hysterectomy, 

and expand access to uterus-preserving care. 

Nanotechnology thus holds substantial promise to 

redefine fibroid management and improve quality of 

life for women seeking fertility-sparing treatment. 

 

Acknowledgements 

The authors sincerely acknowledge the academic 

and research support provided by Babol University of 

Medical Sciences and the University of Mazandaran. 

We are grateful to researchers and clinicians in the 

fields of nanotechnology, molecular biology, and 

reproductive medicine whose pioneering preclinical 

and translational studies formed the basis of this 

review. Their efforts continue to advance 

fertility‑preserving and precision‑based therapeutic 

strategies for uterine fibroids. 

 

Conflicts of Interest 

    The authors have no conflicts of interest to declare. 

 

References 

1. Segars JH, Al-Hendy A, editors. Uterine 

leiomyoma: new perspectives on an old disease. 

Seminars in reproductive medicine; 2017: Thieme 

Medical Publishers. 

2. Sutton CJ. Historical curiosities in the surgical 

management of myomas. The Journal of the 

American Association of Gynecologic 

Laparoscopists. 2004;11(1):4–7. 

3. Bozini N, Baracat EC. The history of myomectomy 

at the Medical School of University of Sao Paulo. 

SciELO Brasil; 2007. p. 209–10. 

4. Stewart EA. Uterine fibroids. The Lancet. 

2001;357(9252):293–8. 

5. Ono M, Qiang W, Serna VA, Yin P, Coon JS, 

Navarro A, et al. Role of stem cells in human 

uterine leiomyoma growth. PloS one. 

2012;7(5):e36935. 

6. Viva W, Juhi D, Kristin A, Micaela M, Marcus B, 

Ibrahim A, et al. Massive uterine fibroid: a 

diagnostic dilemma: a case report and review of the 

literature. Journal of medical case reports. 

2021;15(1):344. 

7. Cianci S, Gulino FA, Palmara V, La Verde M, 

Ronsini C, Romeo P, et al. Exploring surgical 

strategies for uterine fibroid treatment: a 

comprehensive review of literature on open and 

minimally invasive approaches. Medicina. 

2023;60(1):64. 

8. Islam MS, Ciavattini A, Petraglia F, Castellucci M, 

Ciarmela P. Extracellular matrix in uterine 

leiomyoma pathogenesis: a potential target for 

future therapeutics. Human reproduction update. 

2018;24(1):59–85. 

9. Cline MJ. Book Review: Atlas of Gynecologic 

Surgical Pathology. SAGE Publications Sage CA: 

Los Angeles, CA; 2008. 

10. De La Cruz MSD, Buchanan EM. Uterine fibroids: 

diagnosis and treatment. American family 

physician. 2017;95(2):100–7. 

11. Islam MS, Protic O, Giannubilo SR, Toti P, 

Tranquilli AL, Petraglia F, et al. Uterine 

leiomyoma: available medical treatments and new 

possible therapeutic options. The Journal of 

Clinical Endocrinology & Metabolism. 

2013;98(3):921–34. 

12. Li H, Hu Z, Fan Y, Hao Y. The influence of uterine 

fibroids on adverse outcomes in pregnant women: a 

meta-analysis. BMC pregnancy and childbirth. 

2024;24(1):345. 

13. Silberzweig JE, Powell DK, Matsumoto AH, Spies 

JB. Management of uterine fibroids: a focus on 

uterine-sparing interventional techniques. 

Radiology. 2016;280(3):675–92. 

14. Kramer MS, Berg C, Abenhaim H, Dahhou M, 

Rouleau J, Mehrabadi A, et al. Incidence, risk 

factors, and temporal trends in severe postpartum 

hemorrhage. American journal of obstetrics and 

gynecology. 2013;209(5):449. e1–. e7. 

15. ASGHAR NM, Faraji R, MIR HJN, Karimi M. 

Frequency of Uterine fibroids and related risk 

factors in women with hysterectomy. 2013. 

16. Ravina J, Ciraru-Vigneron N, Bouret J, Herbreteau 

D, Houdart E, Aymard A, et al. Arterial 

embolisation to treat uterine myomata. The Lancet. 

1995;346(8976):671–2. 

17. Bian X, Gu X. Risk factors for recurrence in 

patients with uterine fibroids treated with high-

intensity focused ultrasound. Technology and 

Health Care. 2025;33(2):945–50. 

 [
 D

ow
nl

oa
de

d 
fr

om
 c

as
pj

rm
.ir

 o
n 

20
26

-0
6-

06
 ]

 

                               6 / 9

http://caspjrm.ir/article-1-287-en.html


 

 

10 
 

Esmailzadeh et al. 
 

Andi et al. 

18. Farris M, Bastianelli C, Rosato E, Brosens I, 

Benagiano G. Uterine fibroids: an update on current 

and emerging medical treatment options. 

Therapeutics and clinical risk management. 

2019:157–78. 

19. Do NH, Truong QT, Le PK, Ha AC. Recent 

developments in chitosan hydrogels carrying 

natural bioactive compounds. Carbohydrate 

Polymers. 2022;294:119726. 

20. Lulseged BA, Ramaiyer MS, Michel R, Saad EE, 

Ozpolat B, Borahay MA. The role of nanomedicine 

in benign gynecologic disorders. Molecules. 

2024;29(9):2095. 

21. Adepu S, Ramakrishna S. Controlled drug delivery 

systems: current status and future directions. 

Molecules. 2021;26(19):5905. 

22. Mohammadbaghban E, Taravati A, 

Najafzadehvarzi H, Khaleghzadeh‐Ahangar H, 

Tohidi F. Oral administration of encapsulated 

catechin in chitosan‐alginate nanoparticles 

improves cognitive function and neurodegeneration 

in an aluminum chloride‐induced rat model of 

Alzheimer's disease. Physiological Reports. 

2024;12(13):e16095. 

23. Maftoon H, Taravati A, Tohidi F. Immobilization 

of laccase on carboxyl-functionalized chitosan-

coated magnetic nanoparticles with improved 

stability and reusability. Monatshefte für Chemie-

Chemical Monthly. 2023;154(2):279–91. 

24. Egwu CO, Aloke C, Onwe KT, Umoke CI, Nwafor 

J, Eyo RA, et al. Nanomaterials in drug delivery: 

strengths and opportunities in medicine. Molecules. 

2024;29(11):2584. 

25. Friend DR. Drug delivery for the treatment of 

endometriosis and uterine fibroids. Drug Delivery 

and Translational Research. 2017;7(6):829–39. 

26. Leppert PC, Jayes FL, Segars JH. The extracellular 

matrix contributes to mechanotransduction in 

uterine fibroids. Obstetrics and gynecology 

international. 2014;2014(1):783289. 

27. Ahrari A, Najafzadehvarzi H, Taravati A, Tohidi F. 

The inhibitory effect of PLGA-encapsulated 

berberine on hepatotoxicity and α-smooth muscle 

actin (α-SMA) gene expression. Life sciences. 

2021;284:119884. 

28. Yang Q, Al-Hendy A. Update on the role and 

regulatory mechanism of extracellular matrix in the 

pathogenesis of uterine fibroids. International 

Journal of Molecular Sciences. 2023;24(6):5778. 

29. Knipe RS, Nurunnabi M, Probst CK, Spinney JJ, 

Abe E, Bose RJ, et al. Myofibroblast-specific 

inhibition of the Rho kinase-MRTF-SRF pathway 

using nanotechnology for the prevention of 

pulmonary fibrosis. American Journal of 

Physiology-Lung Cellular and Molecular 

Physiology. 2023. 

30. Yu X, Smith S, Wang C. Reversing fibroblast-to-

myofibroblast transition using surface-engineered 

nanoparticles to potentially ameliorate fibrotic 

diseases. Biomaterials. 2025:123829. 

31. Al Enazy S, Kirschen GW, Vincent K, Yang J, 

Saada J, Shah M, et al. PEGylated polymeric 

nanoparticles loaded with 2-methoxyestradiol for 

the treatment of uterine leiomyoma in a patient-

derived xenograft mouse model. Journal of 

pharmaceutical sciences. 2023;112(9):2552–60. 

32. Borahay MA, Vincent KL, Motamedi M, 

Tekedereli I, Salama SA, Ozpolat B, et al. 

Liposomal 2-methoxyestradiol nanoparticles for 

treatment of uterine leiomyoma in a patient-derived 

xenograft mouse model. Reproductive Sciences. 

2021;28(1):271–7. 

33. El Sabeh M, Vincent KL, Afrin S, Motamedi M, 

Saada J, Yang J, et al. Simvastatin-loaded liposome 

nanoparticles treatment for uterine leiomyoma in a 

patient-derived xenograft mouse model: a pilot 

study. Journal of Obstetrics and Gynaecology. 

2022;42(6):2139–43. 

34. Bai T, Ali M, Somers B, Yang Q, McKinney S, Al-

Hendy A. The combination of natural compounds 

Crila and epigallocatechin gallate showed enhanced 

antiproliferative effects on human uterine fibroid 

cells compared with single treatments. F&S 

Science. 2023;4(4):341–9. 

35. Zakaria N, Mohd KS, Saeed MAA, Hassan LEA, 

Shafaei A, Al-Suede FSR, et al. Anti-uterine fibroid 

effect of standardized Labisia Pumila Var. Alata 

extracts in vitro and in human uterine fibroid cancer 

xenograft model. Asian Pacific journal of cancer 

prevention: APJCP. 2020;21(4):943. 

36. Sridhar V, Rani SS. A Review on Green Synthesis, 

Characterization and Applications of Plant 

Mediated Metal Nanoparticles. Next Research. 

2025:100356. 

 [
 D

ow
nl

oa
de

d 
fr

om
 c

as
pj

rm
.ir

 o
n 

20
26

-0
6-

06
 ]

 

                               7 / 9

http://caspjrm.ir/article-1-287-en.html


 

 

11 
 

Esmailzadeh et al. 
 

Andi et al. 

37. Fahim M, Shahzaib A, Nishat N, Jahan A, Bhat 

TA, Inam A. Green synthesis of silver 

nanoparticles: A comprehensive review of methods, 

influencing factors, and applications. JCIS Open. 

2024;16:100125. 

38. Bi Q, Song X, Hu A, Luo T, Jin R, Ai H, et al. 

Magnetofection: Magic magnetic nanoparticles for 

efficient gene delivery. Chinese Chemical Letters. 

2020;31(12):3041–6. 

39. Scherer F, Anton M, Schillinger U, Henke J, 

Bergemann C, Krüger A, et al. Magnetofection: 

enhancing and targeting gene delivery by magnetic 

force in vitro and in vivo. Gene therapy. 

2002;9(2):102–9. 

40. Choi SY, Kwak BK, Shim HJ, Lee J, Hong SU, 

Kim KA. MRI traceability of superparamagnetic 

iron oxide nanoparticle-embedded chitosan 

microspheres as an embolic material in rabbit 

uterus. Diagnostic and Interventional Radiology. 

2014;21(1):47. 

41. Egorova A, Selutin A, Maretina M, Selkov S, 

Kiselev A. Peptide-based nanoparticles for αvβ3 

integrin-targeted DNA delivery to Cancer and 

Uterine Leiomyoma cells. Molecules. 

2022;27(23):8363. 

42. Shtykalova S, Egorova A, Maretina M, Baranov V, 

Kiselev A. Magnetic nanoparticles as a component 

of peptide-based DNA delivery system for suicide 

gene therapy of uterine leiomyoma. 

Bioengineering. 2022;9(3):112. 

43. Nomani A, Saraswat A, Zhang Y, Parenky AC, 

Kuo C-TJ, Brown H, et al. RNA-lipid nanoparticle 

therapeutics for women’s health. Frontiers in 

Nanotechnology. 2025;7:1475969. 

44. Richter WF, Nayak S, Iwasa J, Taatjes DJ. The 

Mediator complex as a master regulator of 

transcription by RNA polymerase II. Nature 

Reviews Molecular Cell Biology. 

2022;23(11):732–49. 

45. Mäkinen N, Mehine M, Tolvanen J, Kaasinen E, Li 

Y, Lehtonen HJ, et al. MED12, the mediator 

complex subunit 12 gene, is mutated at high 

frequency in uterine leiomyomas. Science. 

2011;334(6053):252–5. 

46. Turunen M, Spaeth JM, Keskitalo S, Park MJ, 

Kivioja T, Clark AD, et al. Uterine leiomyoma-

linked MED12 mutations disrupt mediator-

associated CDK activity. Cell reports. 

2014;7(3):654–60. 

47. Buyukcelebi K, Chen X, Abdula F, Elkafas H, 

Duval AJ, Ozturk H, et al. Engineered MED12 

mutations drive leiomyoma-like transcriptional and 

metabolic programs by altering the 3D genome 

compartmentalization. Nature communications. 

2023;14(1):4057. 

48. Ciebiera M, Włodarczyk M, Wrzosek M, 

Męczekalski B, Nowicka G, Łukaszuk K, et al. 

Role of transforming growth factor β in uterine 

fibroid biology. International Journal of Molecular 

Sciences. 2017;18(11):2435. 

49. Suzuki HI. MicroRNA control of TGF-β signaling. 

International journal of molecular sciences. 

2018;19(7):1901. 

50. Kim M, Kang D, Kwon MY, Lee HJ, Kim MJ. 

MicroRNAs as potential indicators of the 

development and progression of uterine 

leiomyoma. PloS One. 2022;17(5):e0268793. 

51. Saxena S, Volpe MC, Agostinis C, Vodret S, Ring 

NAR, Colliva A, et al. Anti-miRNA therapeutics 

for uterine fibroids. Biomedicine & 

Pharmacotherapy. 2025;185:117946. 

52. Gemberling MP, Siklenka K, Rodriguez E, Tonn-

Eisinger KR, Barrera A, Liu F, et al. Transgenic 

mice for in vivo epigenome editing with CRISPR-

based systems. Nature methods. 2021;18(8):965–

74. 

53. Tharkar P, Varanasi R, Wong WSF, Jin CT, 

Chrzanowski W. Nano-enhanced drug delivery and 

therapeutic ultrasound for cancer treatment and 

beyond. Frontiers in Bioengineering and 

Biotechnology. 2019;7:324. 

54. Corder RD, Gadi SV, Vachieri RB, Jayes FL, 

Cullen JM, Khan SA, et al. Using rheology to 

quantify the effects of localized collagenase 

treatments on uterine fibroid digestion. Acta 

biomaterialia. 2021;134:443–52. 

55. Singh B, Sims H, Trueheart I, Simpson K, Wang 

KC, Patzkowsky K, et al. A phase I clinical trial to 

assess safety and tolerability of injectable 

collagenase in women with symptomatic uterine 

fibroids. Reproductive sciences. 2021;28(9):2699–

709. 

56. Navarro A, Bariani MV, Park H-S, Zota AR, Al-

Hendy A. Report of exosomes isolated from a 

human uterine leiomyoma cell line and their impact 

 [
 D

ow
nl

oa
de

d 
fr

om
 c

as
pj

rm
.ir

 o
n 

20
26

-0
6-

06
 ]

 

                               8 / 9

http://caspjrm.ir/article-1-287-en.html


 

 

12 
 

Esmailzadeh et al. 
 

Andi et al. 

on endometrial vascular endothelial cells. 

Pharmaceuticals. 2022;15(5):577. 

57. Navarro A, Bariani MV, Yang Q, Al-Hendy A. 

Understanding the impact of uterine fibroids on 

human endometrium function. Frontiers in cell and 

developmental biology. 2021;9:633180. 

58. Shalaby SM, Khater MK, Perucho AM, Mohamed 

SA, Helwa I, Laknaur A, et al. Magnetic 

nanoparticles as a new approach to improve the 

efficacy of gene therapy against differentiated 

human uterine fibroid cells and tumor-initiating 

stem cells. Fertility and sterility. 

2016;105(6):1638–48. e8. 

59. Zheng Q, Xia B, Huang X, Luo J, Zhong S, Li X. 

Nanomedicines for high‑intensity focused 

ultrasound cancer treatment and theranostics. 

Experimental and Therapeutic Medicine. 

2023;25(4):170. 

60. Mishra RK, Ahmad A, Vyawahare A, Alam P, 

Khan TH, Khan R. Biological effects of formation 

of protein corona onto nanoparticles. International 

journal of biological macromolecules. 2021;175:1–

18. 

61. Gao J, Li A, Hu J, Feng L, Liu L, Shen Z. Recent 

developments in isolating methods for exosomes. 

Frontiers in bioengineering and biotechnology. 

2023;10:1100892. 

62. Jacinto C, Javed Y, Lavorato G, Tarraga WA, 

Conde BIC, Orozco JM, et al. Biotransformation 

and biological fate of magnetic iron oxide 

nanoparticles for biomedical research and clinical 

applications. Nanoscale Advances. 2025. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

63. Chen Y, Yi J, Lin S, Xie X, Liu X, Guo S-W. 

Reproductive outcomes of high-intensity focused 

ultrasound ablation and myomectomy for uterine 

fibroids: a systematic review and meta-analysis. 

Reproductive BioMedicine Online. 

2025;50(1):104436. 

64. Chen J, Li Y, Wang Z, McCulloch P, Hu L, Chen 

W, et al. Evaluation of high‐intensity focused 

ultrasound ablation for uterine fibroids: an IDEAL 

prospective exploration study. BJOG: An 

International Journal of Obstetrics & Gynaecology. 

2018;125(3):354–64. 

 

65. Singh B, Trueheart I, Sims H, Soma J-M, Dixon R, 

Leppert P, et al. Patient-reported outcomes of a 

phase 1 clinical trial of injectable collagenase 

clostridium histolyticum (EN3835) for treatment of 

uterine fibroids. Fertility and Sterility. 

2019;112(3):e344. 

66. Dohmen S, Recker F, Ivanova Y, Strunk HM, 

Tonguc T, Ramig O, et al. Ultrasound-guided high-

intensity focused ultrasound for symptomatic 

uterine fibroids: clinical outcome of two European 

centers. European Radiology. 2025;35(6):3638–48. 

67. Đorđević S, Gonzalez MM, Conejos-Sánchez I, 

Carreira B, Pozzi S, Acúrcio RC, et al. Current 

hurdles to the translation of nanomedicines from 

bench to the clinic. Drug delivery and translational 

research. 2022;12(3):500–25. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 c

as
pj

rm
.ir

 o
n 

20
26

-0
6-

06
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               9 / 9

http://caspjrm.ir/article-1-287-en.html
http://www.tcpdf.org

