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What is the HPO axis?

The hypothalamic- pituitary-ovarian axis.

This is the brain communication pathway from the 

hypothalamus (maintains daily rhythms and cycles 

including sleep/ appetite) to the pituitary gland 

(reproduction, metabolism and growth) and then to 

the ovaries. 
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What is the HPO axis?
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The HPO axis 

Hypothalamus Pituitary gland Ovaries

GnRH LH & FSH

The HPO axis:
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The basics of the menstrual cycle

FSH - Follicle stimulating hormone 

FSH is one of the gonadotropin hormones that is released from the pituitary gland. FSH 

stimulates the development and maturation of the ovarian follicles. 

LH - Luteinizing hormone 

LH is another gonadotropin hormone that is released from the pituitary gland. This also 

regulates the menstrual cycle and specifically helps trigger the event of ovulation. 
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The basics of the menstrual cycle

The role of inhibin 

Inhibins are protein hormones secreted by cells in the ovaries such as the granulosa 

cells. In granulosa cells they are released when oestrogen is high to provide negative 

feedback to the pituitary to stop producing FSH. 

Inhibins also increase testosterone production in the theca cells of the ovaries too. 
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The HPO axis 

Hypothalamus Pituitary gland Ovaries

GnRH LH & FSH

The HPO axis:

Inhibin released from granulosa (also 
the corpus luteum) cells to stop 

release of FSH
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Follicular phase

● First half of the cycle (period - ovulation) 

● Release of GnRH triggers release of FSH 

and LH

● FSH (and LH) encourages growth of 

ovarian follicles - increases oestrogen 

production. 

● As oestrogen increases it stimulates an 

LH surge that triggers ovulation. 

 



future-woman.com

Luteal phase

● Second half of the cycle (ovulation - period) 

● Increasing oestrogen levels cause LH (and 

FSH) surge. 

● Stimulates the release of the egg from the 

dominant mature follicle - Ovulation occurs. 

● LH drops but plays a role in producing 

progesterone from the corpus luteum (the 

remnants of the burst follicle). 
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Ovulation 

 

The MAIN event of the menstrual cycle! 

● The release of the ovum (egg) from the dominant follicle

 

● Only AFTER ovulation is progesterone produced 

● The definition of a healthy cycle in reproductive years is an 

ovulatory cycle. 
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The corpus luteum 

 

The corpus luteum 

● The dominant follicle that releases the egg breaks down 

and turns into the corpus luteum 

● This is a temporary cyst and is a bright yellow saffron colour!

● The corpus luteum can produce estrogen and progesterone 

in the luteal phase. 

● Breaks down if no pregnancy or maintains for first 12 weeks 

if pregnancy occurs. 
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Anovulatory cycle

Anovulatory cycles (cycles where ovulation does not occur) are not a healthy 

menstrual cycle - there is no luteal phase and no progesterone. 
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Anovulatory vs ovulatory cycle
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Anovulatory cycle
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Length of the menstrual cycle 

 

Cycles are NOT typically 28 days - in fact only 10-15% of women 

have a 28 day cycle. 

● The follicular length can fluctuate due to stress, diet, 

environment etc

● The luteal phase is typically more solidified at roughly 13-15 

days. 

● A ‘normal’ cycle is 21-35 days in length. 

● More than 8 days of variation in cycle length is considered 

irregular. 
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Day of ovulation 

 

The myth is that ovulation always occurs on day 14 - it varies 

depending on that person's follicular phase! 

This is why an app cannot predict ovulation (it’s a prediction 

based on other woman's data!). 

Basal body temperature, blood testing or urine testing are the 

only ways to confirm ovulation has occurred. 
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Other common myths we will bust

 

● Progestins are the same as progesterone 

● PCOS can be diagnosed without blood or urine testing 

● Having a regular cycle confirms ovulation 

● Period pain is normal 

● HRT is right for everyone in perimenopause 

 


