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ABSTRACT: There is a dynamic balance between the microorganisms in the human intestine and the human host.
Once the microbial community is out of balance, it may affect the metabolism of estrogen, which leads to many
related gynecological diseases. Gynecological diseases may change the microbial groups in all parts of the body, in
turn, the composition of the microbiota can affect the efficacy of gynecologic diseases. Food probiotics are living
microorganisms that are beneficial to human health after taking a certain amount. The regulation of the microbiota
through probiotics may help improve the treatment effect of gynecological diseases. This paper reviewed the
relationship between estrogen metabolism and common gynecological diseases, analyzed the main ways of probiotics
regulating estrogen metabolism in vivo, and summarized the application of probiotics in prevention and treatment of
common gynecological diseases, in order to provide theoretical reference for the prevention and treatment of estrogen
dependent gynecological diseases by probiotics.
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Fig.1 Normal metabolism of estrogen
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