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Abstract

Aromatase inhibitors (Als) suppress estrogen production by inhibiting the enzymatic reaction of
aromatase. Recent developments of more potent Als with high specificity have led to their use as the first
line endocrine therapy for postmenopausal women with breast cancer. Als are also being used in
gynecological clinical trials. Endometriosis lesions express aromatase and locally produced estrogens
contribute to the growth of disease. Als show good clinical responses in the treatment of endometriosis
when administered together with progestogens or GnRH agonists, or via the vagina. Als also
demonstrate an ovulation induction activity by central and peripheral mechanisms. Als show equal or
better ovulation and pregnancy rates than clomiphene citrate (CC) when they are administered in the
early follicular phase instead of CC and together with a follicle-stimulating hormone. Als are thus
promising agents in the gynecological field and systematic trials of them are expected in the future.
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