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Introduction

INTRODUCTION

Anti-Mullerian hormone (AMH) or Mullerian-inhibiting
substance (MIS) is a glycoprotein hormone of the transforming
growth factor beta (TGF-B) family with a molecular weight of
140 kilodalton. AMH is produced as a precursor and undergoes
glycosylation or cleavage to form the mature molecule. AMH
activity was localized to the immature sertoli cells from the
time of fetal sex differentiation to puberty in the testis and to
the granulose cells of postnatal ovary to the end of ovarian
activity. The knowledge of the normal and pathological
expression of AMH and the regulatory mechanisms involved
encouraged scientists to study its clinical implications
(Appasamy and Muttukrishna, 2008).

Several studies have recently investigated the circulating
levels of AMH throughout the menstrual cycle. Most studies
have reported that AMH levels do not alter significantly
throughout the cycle whereas one recent study reports a
significant rise in AMH in the late follicular phase compared to
ovulation and early luteal phase of the cycle (Wunder et al.,
2007).

The specific expression pattern of AMH in growing
follicles has prompted us and others to investigate whether
AMH levels are indicative for the size of the growing follicle
pool. The quantitative aspect of ovarian aging is reflected by a




