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Application of anti-mullerian hormone in diagnosis and treatment of ovarian malignant tumor
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[Abstract ] Anti-mullerian hormone (AMH) is a glycoprotein hormone produced by Sertoli cells of the testis and granulosa
cells of the ovary. To play its biological function, AMH binds to its specific receptors on target cell membranes. AMH is a vital regula-
tor of gonadal development and male sex differentiation , it also plays an important role in regulating follicular maturation. Therefore ,
AMH has been receiving much attention in the field of Reproductive medicine and Endocrinology. Recently, more and more studies
have revealed that AMH has a certain relationship with some gynecological malignancy. lts role in the diagnosis, treatment, follow-up
and monitoring of granulosa cell tumor becomes increasingly prominent. Furthermore, it exhibits an inhibitory effect on the prolifera-
tion, invasion, metastasis and drug resistance of AMHR-positive tumors, showing its potential to be a novel anticancer agent for gyne-
cologic tumors. It is also beneficial for the protection of fertility in those young women suffering from cancers. This article reviews the
clinical application of AMH in ovarian granulosa cell tumor, ovarian epithelial cancer and ovarian function protection.
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