
 

Ovulation is the process where a woman’s ovary releases a mature egg, making 
pregnancy possible. An ovary is one of two reproductive organs that store and release 
eggs. A mature egg is a fully developed reproductive cell ready to be fertilized. 
Fertilization means a sperm cell successfully enters the egg and begins the process of 
forming a pregnancy. Ovulation is central to fertility because without an egg being 
released, pregnancy cannot occur. 

Ovulation occurs once per menstrual cycle, which is the recurring monthly process 
where the body prepares for possible pregnancy. A cycle is counted from the first day of 
one period to the first day of the next. The average cycle is about 28 days, but many 
women have cycles ranging from 24 to 35 days. Ovulation typically happens in the 
middle of the cycle, around day 14 of a 28-day cycle, but this can vary widely. 

The menstrual cycle is controlled by hormones, which are chemical messengers that 
regulate body functions. The main hormones involved in ovulation are estrogen, 
progesterone, luteinizing hormone (LH), and follicle-stimulating hormone (FSH). Each 
hormone rises and falls at specific times, creating the rhythm that leads to ovulation. 

The process begins in the follicular phase. A follicle is a tiny fluid-filled sac in the ovary 
that contains an immature egg. During this phase, several follicles begin growing, but 
usually only one becomes dominant. The dominant follicle is the one that continues 
developing while the others shrink away. FSH stimulates this growth. 

As the dominant follicle grows, it releases estrogen. Estrogen thickens the uterine lining, 
which is the tissue inside the uterus that supports pregnancy. This lining thickening is 
crucial because the body prepares not just the egg but also the environment for 
pregnancy to occur. Estrogen also signals the brain that the egg is nearly mature. 

When estrogen reaches a high level, it triggers a surge of LH — a sudden and rapid rise 
of luteinizing hormone. The LH surge is the key signal that ovulation is about to happen. 
This surge usually occurs 24 to 36 hours before the egg is released. Because the LH 
surge is so predictable, many ovulation predictor kits test for LH to help women track 
fertility. 

Ovulation officially happens when the dominant follicle bursts and releases the mature 
egg from the ovary. The egg is gently swept into the fallopian tube by tiny hair-like 
structures called fimbriae. The fallopian tube is the passageway that connects the ovary 
to the uterus. Fertilization normally occurs inside the fallopian tube, not the uterus. 

Once released, the egg is viable — meaning capable of being fertilized — for about 12 to 
24 hours. Sperm, however, can survive inside the female reproductive tract for up to five 
days under healthy conditions. This difference explains why the fertile window is 
approximately six days: five days before ovulation and the day of ovulation itself. 



After the egg leaves the follicle, the empty follicle transforms into a structure called the 
corpus luteum. The corpus luteum is a temporary gland that produces progesterone. 
Progesterone stabilizes and further thickens the uterine lining so a fertilized egg can 
implant. Implantation is when the fertilized egg attaches to the lining and begins 
pregnancy. 

If fertilization does not occur, the corpus luteum breaks down. When it breaks down, 
progesterone levels drop. The drop in progesterone causes the uterine lining to shed. 
That shedding is menstruation — the period. This resets the cycle and prepares the body 
for another chance at ovulation the following month. 

If fertilization does occur, the fertilized egg begins dividing and traveling toward the 
uterus. After about a week, it implants into the lining and releases the hormone hCG, the 
hormone detected on pregnancy tests. hCG keeps the corpus luteum alive so 
progesterone continues, preventing menstruation and sustaining early pregnancy. 

Ovulation symptoms vary widely among women. Some do not feel anything. Others 
experience ovulation pain, known as mittelschmerz. Mittelschmerz is a mild, sharp 
sensation on one side of the lower abdomen caused by the follicle releasing the egg. It is 
harmless and lasts minutes to hours. 

Traditional cervical mucus also changes during ovulation. Cervical mucus is the natural 
fluid released by the cervix. As ovulation approaches, mucus becomes clear, slippery, 
and stretchy — similar to raw egg whites. This type of mucus supports sperm by helping 
them swim and survive longer. 

Some women notice an increase in sexual desire during ovulation. This occurs because 
estrogen peaks and the body naturally encourages behavior that increases the chances 
of conception. Biological signals align to make this the most fertile time emotionally and 
physically. 

Basal body temperature — the body’s temperature at rest — rises slightly after ovulation 
due to progesterone. Tracking this temperature change can help confirm that ovulation 
has already occurred. This method shows ovulation after it happens but does not predict 
it beforehand. 

Ovulation is sometimes inconsistent. Stress, illness, travel, weight changes, 
medications, and hormonal imbalances can delay or prevent ovulation. When ovulation 
does not occur, it is called anovulation. Anovulation leads to irregular cycles because 
without an egg release, hormone levels shift unpredictably. 

Polycystic ovary syndrome (PCOS) is a common condition that disrupts ovulation. PCOS 
involves hormone imbalance, follicles that do not fully develop, and irregular or absent 
ovulation. Women with PCOS may have difficulty predicting fertile windows because 
ovulation may be delayed or not occur. 



Ovulation also becomes less frequent as women approach menopause. Menopause 
marks the end of reproductive years. The perimenopausal transition includes fluctuating 
hormone levels that make ovulation inconsistent. This is why cycles become irregular in 
the years leading up to menopause. 

Age is a major factor in ovulation quality. Women are born with all the eggs they will ever 
have. Over time, both the number and quality of eggs decline. Egg quality refers to how 
healthy the egg’s chromosomes are. Chromosomes control genetic information. 
Poor-quality eggs reduce the chance of fertilization and healthy pregnancy. 

Some women track ovulation using LH test strips, which detect the surge. Others use 
fertility monitors that measure hormones in urine. Technology such as ovulation apps 
can predict fertile windows based on cycles, but prediction is less accurate for women 
with irregular cycles. 

Ovulation can be influenced by lifestyle. Extreme dieting, excessive exercise, and severe 
stress can suppress ovulation because the body senses conditions are not ideal for 
pregnancy. The brain reduces reproductive hormones when energy reserves are low, 
prioritizing survival over reproduction. 

Healthy body weight supports regular ovulation. Being underweight or overweight can 
disrupt hormone signals between the brain and ovaries. Balanced nutrition and stable 
routines help maintain consistent cycles. 

Birth control pills prevent ovulation by supplying steady levels of hormones that 
suppress the LH surge. Without the surge, the egg cannot be released. Some hormonal 
methods thicken cervical mucus or thin the uterine lining as additional barriers to 
pregnancy. 

Ovulation timing varies, and the idea that everyone ovulates on day 14 is a 
generalization. Many women ovulate earlier or later depending on cycle length. Longer 
cycles often mean later ovulation; shorter cycles mean earlier ovulation. Understanding 
personal patterns is more accurate than assuming a fixed date. 

Some women track ovulation through physical signs like breast tenderness, bloating, or 
mood shifts. These symptoms rise with estrogen and progesterone changes. Because 
hormone sensitivity differs between individuals, symptoms vary widely. 

Ovulation is essential for natural conception, but medical treatments can trigger 
ovulation when needed. Medications like clomiphene or letrozole stimulate follicles to 
grow and release eggs. These are common fertility treatments for women who do not 
ovulate regularly. 

Ultrasound monitoring can confirm ovulation by showing the growth of follicles and the 
moment they collapse after releasing an egg. Doctors use this method when tracking 
fertility treatments to maximize success. 



Ovulation is also central to planning or avoiding pregnancy. Understanding fertile 
windows enables women to time intercourse intentionally or avoid it during peak fertility. 
Natural family planning relies entirely on ovulation awareness. 

Multiple eggs can occasionally be released during ovulation. When two eggs are 
fertilized, fraternal twins result. Fraternal twins have different genetic combinations 
because they come from two separate eggs. Identical twins come from a single fertilized 
egg that splits, not from multiple eggs. 

Ovulation irregularities can signal underlying health issues. Thyroid disorders, elevated 
prolactin levels, and severe nutrient deficiencies can all disrupt the cycle. Identifying 
irregular ovulation helps diagnose broader hormonal conditions. 

Ovulation is not always felt or noticed, so tracking multiple indicators — mucus, LH 
testing, cycle length, and temperature — creates a clearer picture. Each method provides 
different information about timing and hormone changes. 

The period after ovulation is called the luteal phase. The luteal phase is constant in 
length for most women, typically lasting about 12–14 days. This consistency means the 
most variable part of the cycle is the follicular phase, which determines when ovulation 
occurs. 

A short luteal phase may prevent pregnancy because the uterine lining does not have 
enough time to prepare for implantation. Conditions like luteal phase defect can be 
treated with medication that supports progesterone levels. 

Ovulation is an orchestrated event controlled by the brain-ovary connection. The 
hypothalamus in the brain releases signals to the pituitary gland, which then releases 
FSH and LH. This communication loop is called the hypothalamic–pituitary–ovarian axis. 
When this axis functions smoothly, ovulation occurs regularly. 

Understanding ovulation provides deep insight into fertility, health, hormones, and the 
body’s rhythms. When ovulation is predictable, hormonal patterns are stable. When 
ovulation is inconsistent, the entire cycle feels irregular. It is the anchor point of the 
menstrual cycle. 

Ovulation is more than an egg release — it is the central organizing event that 
determines the timing of periods, fertility windows, hormonal balance, and reproductive 
health. Learning how it works gives you the ability to understand the body’s signals and 
see patterns many people overlook. 

This knowledge gives you clarity about cycles, fertility, pregnancy likelihood, hormonal 
shifts, and why the body behaves a certain way across the month. When you understand 
ovulation, you understand the entire reproductive system. 


