
Fact Sheet 

Any mare that is cycling normally can have hormonal behaviour and it may not be related to a clinical problem. Mares 
are seasonal breeders. Most of their cyclic behaviour and desire to breed occurs in spring. A mare’s cycle lasts 21 days 
and is influenced by a variety of hormones released by the brain and the ovaries. The cycle begins the day of ovulation; 
the first 16 days are mainly under the influence of the hormone progesterone. From day 17-21 the level of progesterone 
decreases and the hormone oestrogen increases. Oestrogen causes much of the ‘in-season’ or oestrus behaviour. This 
phase of the cycle should last approximately 5 days, however it can vary between mares, the time of the year, or if 
there is a clinical problem.

Managing Hormonal 
Mares

Things you can do
Sometimes you don’t have to do anything about your 

mare’s behaviour. Hormonal behaviour is a natural process 

related to breeding. You may be able to change her 

work load or just remember to be more patient when 

she is ‘in-season’. If her behaviour is unmanageable or is 

limiting her performance, then it is important to have her 

examined. Other causes of poor performance such as an 

orthopaedic problem or other medical problems such 

as gastric ulceration can then be ruled out. There can be 

many causes of low grade colic in mares that may or may 

not be a result of their reproductive cycle.

An initial veterinary examination will include an ultrasound 

scan of the mare’s reproductive tract. This is to ensure 

that there is no evidence of abnormalities and that the 

mare shows evidence of normal cycling activity.

Uterine infections are the most common cause or 

abnormal cycling and associated behaviour in mares. 

Those with a uterine infection will often cycle more 

frequently and have a vaginal discharge. A uterine 

infection in a non- breeding mare often results when their 

natural ‘barriers’ between the external environment and 

the uterus fail. This is more common in middle aged and 

older mares.

Ovarian tumours are reported as 5.6% of all tumours in 

the horse. Granulosa cell tumours (GCT) are the most 

common and have been reported in many breeds of all 

ages. They can often cause mares to be constantly in 

oestrus, no oestrus at all, or show stallion-like behaviour. 

GCT can be detected by a rectal examination and an 

ultrasound scan of the ovaries. GCTs are slow growing 

tumours. Mares will often have one very large tumour 

affected ovary, and an opposite very small firm,  

inactive ovary.

Clinical signs may include:
•	 Lack of concentration during  

ridden work

•	 Poor performance

•	 Lethargy during ridden work

•	 Aggression

•	 Increased sensitivity to being 

groomed, tacking up or touched 

generally

•	 Pain response to pressure in the 

lower back

•	 Increased urination

•	 Low grade colic

If you notice your mare is showing any of 

the above signs then it is recommended 

that you keep a diary. This can be helpful 

to determine if they are following a 

pattern similar to her reproductive cycle. 

It is advised that any mare periodically 

misbehaving, unpredictable or 

performing poorly, should be examined 

by one of our vets.
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Anovulatory follicles
At the beginning of the breeding season in early spring, 
there can be fluctuations in the hormone levels as the 
mare begins to cycle. This is called the ‘transitional 
period’ and can be a time when some mares show 
hormonal behaviour more strongly. During the transition 
period, there may not be enough hormones to allow 
the follicles in the mare’s ovaries to develop and so 
ovulation fails. These structures are called anovulatory 
follicles. Although they fail to ovulate, they may still 
release oestrogen thus causing prolonged ‘hormonal’ 
behaviour. Often a single intramuscular injection of 
prostaglandin will cause the anovulatory follicles to 
regress and resume normal cycling.

Oestrus suppression
Veterinary intervention for oestrus 
suppression includes medical and hormonal 
treatments like progesterone-based 
therapies, which help regulate the mare’s 
cycle and reduce undesirable behaviours. 

Intrauterine devices, such as glass balls or 
hormone-releasing implants, may also be 
used to prolong diestrus. 

Additionally, surgical options like 
ovariectomy can be considered for long-
term management in cases where medical 
treatment is ineffective. 

Proper diagnosis and individualised 
treatment plans are essential to ensure the 
mare’s wellbeing and performance while 
minimising side effects.

Herbal remedies
There are a variety of over-the-counter herbal 
supplements that are advertised for relieving 
hormonal behaviour in mares. There is little 
scientific evidence that such supplements work in 
horses. Most of the supplements contain chaste 
berry, chamomile or St John’s wort, and such 
herbal remedies are believed to help the mares 
relax. It is important to check the ingredients of 
herbal supplements in competition horses as some 
may contained FEI banned substances such as 
Valerenic acid.

Hormonal behaviour in mares should be 
approached in a sympathetic but methodical 
manner. Not all mares with hormonal behaviour will 
require treatment by a veterinary surgeon and may 
be managed at home with a change in workload 
around the time of oestrus. 

For further information, please contact your local  
VetPartners Equine Veterinary Practice on:

VetPartners Equine has a diverse range of practices 
and expertise within the group.  

Together with our practices, our focus is on 
providing an excellent service to our equine clients.   
No two practices are the same, and we understand 

and embrace that independent spirit.

This factsheet was originally published on 7/11/24 and last reviewed on 26/02/25. It will be reviewed annually/   
as necessary.
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