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Abstract: 

Anovulatory cycle happens, if a woman’s body cam mot release a mature egg during her menstrual 

cycle. This disturbance in the normal ovulation processcan result in irregular periods and may 

impact a woman’s fertility. The cycle starts with the gonadotropin _ releasing hormone (GnRH) 

which activates the anterior pituitary gland ti release follicle animating hormone (FSH)  and 

luteinizing hormone  ( LH).  Anovulatory cycles lead to the occurrence of hormonal 

imbalances.Low FSH as well as LH production and enhanced levels of androgen result in the 

disruption of the regular cycle.  Poly cystic ovarian syndrome  ( PCOS ) results in the disturbance  

of production of hormone Anovulatoon occurs due to problems particularly  in Hypothalamus  and 

pituitary gland.  These glands regulate the release of hormones namely gonadotropin _ releasing 

hormone ( GnRH) and follicle stimulating hormone  ( FSH).  Normally PCOS is a common  cause 

of  anovulation.  It is manifested  by more levels of androgens and insulin resistance resulting in 

an irregular ovulation or complete absence of ovulation. Hyper prolactinemia exhibit the capacity 

to disrupt the normal estrus cycle. Clomiphene  results in ovulation. One of the most significant 

consequences of anobmvulation is infertility. Treatment is based on hormone therapy and life style 

modifications.  It is finally concluded that understanding  the pathophysiology will play a role for 

an effective  diagnosis  and management. An early diagnosis and proper treatment can restore 

normal fertility  and menstrual regularity for women facing anovulatory. Cycles. 

 

Key Words:  Mature eggs, menstrual cycle, irregular periods, gonadotropin _ releasing hormone ( 

GnRH), Follicle stimulating  hormone  ( FSH), luteining hormone  (LH), Estrogen, progesterone, 

testosterone, poly cystic ovarian syndrome  ( PCOS ) Hypothalamus, pituitary  gland, insulin 

resistance,  anovulation, hyperthyroidism, hypothyroidism. Pre mature ovarian failure (POF), 

Genetic factors, excessive exercise. Low body weight,  stress, obesity, aging, anti depressants, anti 

psychotic, clomiphene, lifestyle changes, weight management, heavy bleeding, painful periods and 

endometrial  hyperplasia. 

 

 

mailto:muralinathennamuri@gmail.com


JOURNAL OF CRITICAL REVIEWS 
 

ISSN- 2394-5125       VOL 10, ISSUE 07, 2023 
 

370 

Introduction 

Anovulatory cycles, a common gynecological condition, occur when a woman's body fails to 

release a mature egg during her menstrual cycle. This disruption in the normal ovulation process 

can lead to irregular periods and may affect a woman’s fertility. To grasp the pathophysiology of 

anovulatory cycles, it is essential to explore the intricate hormonal and physiological mechanisms 

involved. 

The Ovulatory Cycle 

In a typical menstrual cycle, several key hormones orchestrate the complex process of ovulation. 

The cycle begins with the hypothalamus releasing gonadotropin-releasing hormone (GnRH), 

which stimulates the anterior pituitary gland to release follicle-stimulating hormone (FSH) and 

luteinizing hormone (LH). These hormones initiate the development of a follicle in the ovaries and 

trigger the production of estrogen and progesterone. 

 

Pathophysiology of Anovulation 

Hormonal Imbalance: 

Anovulatory cycles often result from hormonal imbalances. Inadequate FSH and LH production, 

as well as elevated levels of androgens (male hormones) such as testosterone, can disrupt the 

regular cycle. Conditions like polycystic ovary syndrome (PCOS) are known to cause such 

hormonal disruptions. 

 

Hypothalamic-Pituitary Dysfunction: Anovulation can be caused by problems in the 

hypothalamus and pituitary gland. These structures control the release of hormones such as GnRH 

(Gonadotropin-Releasing Hormone) and FSH (Follicle-Stimulating Hormone). 

Polycystic Ovary Syndrome (PCOS): 

PCOS is a common cause of anovulation. It’s characterized by high levels of androgens (male 

hormones) and insulin resistance, leading to irregular ovulation or complete absence of ovulation. 

Hyperprolactinemia: Elevated levels of prolactin, a hormone that stimulates milk production, can 

disrupt the normal menstrual cycle and cause anovulation. 

 

Thyroid Disorders: Both hyperthyroidism and hypothyroidism can affect the menstrual cycle and 

lead to anovulation. 

Premature Ovarian Failure (POF): In POF, the ovaries lose their normal function before the age 

of 40, often due to autoimmune issues or genetic factors, resulting in anovulation. 

Excessive Exercise and Low Body Weight: Intense physical activity and low body fat can disrupt 

hormonal balance, impacting the menstrual cycle and ovulation. 

Stress: Chronic stress can influence the hypothalamic-pituitary-ovarian axis and disrupt ovulation. 

Obesity: Excess body fat can lead to insulin resistance and increased androgen levels, contributing 

to anovulation. 

Aging: As women age, the number and quality of eggs decrease, making anovulation more 

common in older women. 

Secondary Causes: Certain medications, such as some antidepressants or antipsychotics, can 

affect hormone levels and cause anovulation. 

Treatments: Treatment of anovulation often involves addressing the underlying hormonal 

imbalance. This can include lifestyle changes, weight management, medications to induce 

ovulation (e.g., clomiphene), and hormone replacement therapy in specific cases. 
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Dysfunction of the Hypothalamus-Pituitary-Ovarian Axis 

The hypothalamus and pituitary gland play a crucial role in regulating ovulation. Dysfunctions in 

these brain structures can affect the secretion of GnRH, FSH, and LH, leading to anovulation. 

Insufficient Follicular Development 

A typical menstrual cycle involves the maturation of a dominant follicle that eventually releases 

the egg. In anovulatory cycles, follicles may not mature adequately, or they may degenerate 

prematurely, preventing ovulation. 

Excessive Androgen Production 

Higher levels of androgens, often seen in conditions like PCOS, can inhibit follicular development 

and disrupt the release of eggs from the ovaries. This can result in anovulation. 

 

 

Thyroid Disorders 

Thyroid dysfunction, such as hypothyroidism or hyperthyroidism, can disrupt the hormonal 

balance necessary for ovulation. Thyroid hormones directly impact the functioning of the ovaries 

and can lead to anovulatory cycles. 

Stress and Lifestyle Factors 

Psychological and physical stress, excessive exercise, and drastic weight fluctuations can alter the 

hormonal milieu of the body, interfering with the regular menstrual cycle and causing anovulation. 

Consequences of Anovulatory Cycles 

Infertility: 

One of the most significant consequences of anovulation is infertility. Without a mature egg being 

released, fertilization and pregnancy become challenging. 

Irregular Menstrual Cycles: 

Anovulatory cycles often result in irregular or absent periods. This can affect a woman’s quality 

of life and can be associated with other menstrual symptoms, such as heavy bleeding or painful 

periods. 

Increased Risk of Endometrial Hyperplasia: 

Anovulation can lead to prolonged exposure to estrogen without the balancing effect of 

progesterone. This imbalance may increase the risk of endometrial hyperplasia, a precancerous 

condition of the uterine lining. 

Treatment and Management 

Managing anovulatory cycles involves addressing the underlying cause. Depending on the 

diagnosis, treatment options may include lifestyle modifications, hormone therapy, and fertility 

treatments. These interventions aim to restore hormonal balance and promote regular ovulation. 

Conclusion 

Anovulatory cycles represent a common gynecological challenge for many women. Understanding 

the pathophysiology behind this condition is vital for effective diagnosis and management. 

Hormonal imbalances, dysfunction of the hypothalamus-pituitary-ovarian axis, and other factors 

can disrupt the intricate process of ovulation. Early diagnosis and appropriate treatment can help 

restore normal fertility and menstrual regularity for women experiencing anovulatory cycles. 
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