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CAUSES OF ABNORMAL  BLEEDING (h2)
Many things may cause abnormal vaginal bleeding. However, the two most common are hormonal imbalances that lead to ovulation disorders and structural abnormalities of the uterus.  
Other causes include gynecological cancers, reproductive system infections, medications, retained foreign bodies, trauma, diseases, and other medical conditions.
HORMONAL CAUSES of IRREGULAR BLEEDING (h3)
Hormones play an integral part in the female reproductive system. Consequently, hormonal imbalances are the main cause of abnormal uterine bleeding. Hormonal imbalances that affect the menstrual cycle happen more often in younger women just starting their period and mid-life women transitioning through perimenopause.  
Typically, hormonal imbalances that lead to abnormal bleeding are caused by an excess production of estrogen or the underproduction of progesterone. 
ANOVULATION (h4)
Anovulation occurs when a woman does not ovulate during her menstrual cycle. During ovulation, the ovary releases an oocyte (egg) into the fallopian tube. If the egg is fertilized, the egg will attach to the endometrium (the wall of the uterus.) The endometrium thickens in preparation for pregnancy. However, if the egg is not fertilized, the body sheds the endometrium. This shedding is what causes bleeding during normal menstruation. 
When an egg is not released during the menstrual cycle (anovulation), the body does not know to shed the endometrium (uterine lining.) This causes the lining to build up, becoming thicker and thicker, until it collapses, leading to heavy bleeding. This heavy bleeding looks like a menstrual period.   
Anovulation has many causes. The most common, however, is hormonal imbalance.
HORMONAL CONTRACEPTIVES (h4)
Hormonal contraceptives are often used to control irregular or heavy bleeding, even in cases where contraception is not needed.  At the same time there may be adjustment bleeding that takes place while the contraceptive begins to work.  This may be true for many types of contraception including birth control pills, an injection with Depo-Provera ( a progesterone contraception), intrauterine devices (IUD’s), vaginal inserts (the NuvaRing or Annovera) and injectables (like Implanon). 
Spotting in between periods and breakthrough bleeding (unexpected uterine bleeding that requires a tampon or sanitary pad) is the most common type of abnormal bleeding.
HORMONE THERAPY (h4)
Hormone replacement therapy may be used to treat symptoms of menopause, such as hot flashes. Your doctor may offer bio-identical hormones to replace the hormones, like estrogen your body stops producing during menopause. 
Hormone therapy may cause anything from light spotting to bleeding that mimics a normal period. If you experience bleeding after hormone replacement therapy, consult your gynecologist or doctor. 
POLYCYSTIC OVARY SYNDROME (PCOS) (h4)
Abnormal uterine bleeding is a symptom of polycystic ovarian syndrome  (PCOS). PCOS is often caused by a hormonal imbalance that results in anovulation (when your body does not release an egg during your menstrual cycle.) In this situation, too much estrogen causes the endometrium (the lining of the uterus) to thicken, while a lack of progesterone fails to signal the release of the endometrium. 
BEING OVERWEIGHT (h4)
Weight can cause irregular bleeding. Adipose tissue (fat) produces a weak estrogen that is different from the estrogen made in your ovaries. Too much adipose tissue may lead to an excess of estrogen. Estrogen may cause anovulation and lead to the buildup of the uterine lining. Recent research also suggests that excess weight may cause inflammation of the womb lining, causing delayed womb repair.
STRUCTURAL ABNORMALITIES (h3)
The second most common cause of irregular bleeding is lesions, also known as structural abnormalities, in and around the uterus. The most common types of structural abnormalities include uterine fibroids, endometrial polyps, and adenomyosis.  Structural abnormalities are more common age 35 and beyond. Structural abnormalities are also more common in women who are overweight, even in younger overweight women. 
ENDOMETRIAL POLYPS (h4)
Endometrial polyps, also known as uterine polyps, cause 25% of cases of abnormal bleeding. Uterine polyps are fleshy growths of endometrium tissue that occur along the uterus lining. The exact cause of uterine polyps is unknown. However, scientists believe that excess estrogen, which causes the endometrium to thicken each month, may play a role in developing polyps. 
Uterine polyps may be as small as a sesame seed or as large as a golf ball. While polyps may contain  cancer cells, 98% of polyps are benign (non-cancerous.) Benign polyps can still cause problems, including abnormal bleeding. Abnormal bleeding is a symptom of uterine polyps 68% of the time. Uterine polyps may cause irregular periods, long or heavy periods (menorrhagia), bleeding between periods, bleeding after sex, and bleeding after menopause (postmenopausal bleeding).
UTERINE FIBROIDS (h4)
Uterine fibroids are usually non-cancerous tumors that develop in the muscles of the uterus. Most women have fibroids but don’t know it because they remain asymptomatic. However, elevated levels of estrogen and progesterone cause fibroids to grow and multiply.  Rarely fibroids that grow rapidly or are very large can become cancerous fibroids. 
Uterine fibroids may cause abnormal bleeding in several ways. These fibroids may block the uterus from contracting properly, leading to prolonged bleeding. Uterine fibroids can put pressure on the endometrium (the uterus lining), causing heavy bleeding. Uterine fibroids may stimulate the growth of blood vessels, which may cause spotting in between periods. 
ADENOMYOSIS (h4)
Adenomyosis is caused when endometrium tissue (cells lining the wall of the uterus) grows into the outer muscular walls of the uterus (the myometrium). This leads to the thickening and enlarging of the uterus, which often causes painful and/or heavy periods.
GYNECOLOGICAL CANCERS (h3)
Except for vulvar cancer, all gynecological cancers may cause abnormal uterine or vaginal bleeding. 
CERVICAL CANCER (h4)
UTERINE CANCER (ENDOMETRIAL CANCER) (h4)
VAGINAL CANCER (h4)
OVARIAN CANCER (h4)
INFECTIONS (h3)
SEXUALLY TRANSMITTED INFECTIONS (STIs) (h4)
Sexually transmitted infections (STIs,) also known as sexually transmitted diseases (STDs,) may cause abnormal uterine or vaginal bleeding. For example, Chlamydia causes inflammation that may lead to bleeding in between periods. Chlamydia can also cause vaginal bleeding after sex. Gonorrhea is another STI that may cause vaginal bleeding in between periods.  Often these infections are silent with no pain or discharge or bleeding to signal they are present. 
MEDICATIONS (h3)
Irregular bleeding is a side effect of several medications. Most of these medications affect hormone levels. These medications are listed under hormonal causes of abnormal bleeding. 
BLOOD THINNERS (h4)
Abnormal bleeding is a well-known side effect in women taking blood thinners like aspirin, edoxaban, and warfarin. While these medications do not cause bleeding to start, they may make bleeding heavier or last longer than it otherwise would.
TRICYCLIC ANTIDEPRESSANTS (h4)
RETAINED FOREIGN BODIES (h3)
TAMPON (h4)
IUD (h4)
TRAUMA (h3)
DISEASES (h3)
THYROID DISEASE (h4)
Your thyroid helps regulate hormones associated with your menstrual cycle. The overproduction or underproduction of thyroid hormones may result in skipped, light, or heavy periods. 
OTHER MEDICAL CONDITIONS (h3)
PREGNANCY-RELATED

