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Abstract: This article reviews the main findings on anti-Müllerian hormone (AMH) and its involve-
ment in the pathogenesis of polycystic ovary syndrome (PCOS) and its male equivalent. In women,
AMH is produced by granulosa cells from the mid-fetal life to menopause and is a reliable indirect
marker of ovarian reserve. AMH protects follicles from atresia, inhibits their differentiation in the
ovary, and stimulates gonadotrophin-releasing hormone neurons pulsatility. AMH overexpression
in women with PCOS likely contributes to the increase of the follicle cohort and of androgen levels,
leading to follicular arrest and anovulation. In the male, AMH is synthesized at high levels by
Sertoli cells from fetal life to puberty when serum AMH falls to levels similar to those observed
in women. AMH is involved in the differentiation of the genital tract during fetal life and plays
a role in Sertoli and Leydig cells differentiation and function. Serum AMH is used to assess Ser-
toli cell function in children with disorders of sex development and various conditions affecting
the hypothalamic–pituitary–testicular axis. Although the reproductive function of male relative of
women with PCOS has been poorly investigated, adolescents have elevated levels of AMH which
could play a detrimental role on their fertility.

Keywords: anti-Müllerian hormone; Müllerian inhibiting substance; anti-Müllerian hormone; polycystic
ovary syndrome; male polycystic ovary syndrome equivalent

1. Polycystic Ovary Syndrome: Diagnostic Criteria, Main Traits, and Pathophysiology

Polycystic Ovary Syndrome (PCOS) is the most prevalent hormonal disorder affecting
as many as 8–13% of women of reproductive age worldwide [1]. It is characterized by
an irregular ovulatory function (oligomenorrhea or amenorrhea), the evidence of either
biological and/or clinical hyperandrogenism, and the presence of a polycystic ovarian
morphology [2]. The diagnosis of the syndrome requires the association of at least two of
the aforementioned Rotterdam criteria. Four phenotypes have been described according
to the combinatorial of these three features. Most patients with PCOS also exhibit high
serum anti-Müllerian hormone (AMH) and Luteinizing Hormone (LH) levels [3]. Moreover,
women with PCOS present at various degrees different metabolic disorders adding to the
heterogeneity of this syndrome in its clinical presentation. Indeed, PCOS is generally associ-
ated with insulin resistance (IR), abdominal adiposity, high cholesterol levels, nonalcoholic
fatty liver disease/nonalcoholic steatohepatitis, and high blood pressure, with an increased
risk of type 2 diabetes mellitus (T2DM) and cardiovascular diseases [4]. Other multiple
morbidities are linked with PCOS, including psychiatric disorders such as anxiety and
depression [5], obstructive sleep apnea, and endometrial cancer [6]. Finally, women with
PCOS have a high risk for developing gestational diabetes, preeclampsia, and preterm
deliveries [7].
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First degree male relatives of women with PCOS also present a male PCOS equivalent.
The main traits observed in fathers, brothers, and sons of women with PCOS are metabolic
disturbances such as impaired glucose intolerance, reduced insulin sensitivity, obesity, and
dyslipidemia, resulting in a higher prevalence of T2DM and cardiovascular diseases [8–10].
As for women with PCOS, psychiatric disorders have also been reported [11]. An increased
prevalence of early-onset (<35 years) androgenic alopecia (AGA) is observed in male rel-
atives of women with PCOS, which has been proposed as a phenotypic sign of the male
PCOS equivalent [12]. It is more likely that AGA is related to their high dehydroepiandros-
terone, 17α-hydroxyprogesterone and low sex hormone-binding globulin levels, than to
their testosterone concentrations for which the data are contradictory. Fewer studies have
been performed on the reproductive function of these men. Only two articles analyzed the
sperm parameters of adult sons of women with PCOS [13] and of patients with AGA [9],
respectively, and did not find differences compared to controls. Higher levels of LH and
AMH, and decreased concentrations of follicle stimulating hormone (FSH), have been also
reported in male relatives of women with PCOS, although data are discordant [14–16].

Most of the reproductive and metabolic traits present in women with PCOS are trans-
mitted to their children, since 60 to 70% of their daughters will manifest their own PCOS
phenotype during adolescence and as young adulthood [17]. In the same way, daughters
of women with PCOS have a 5-fold increased risk of developing PCOS themselves [18].
Several PCOS susceptibility genes or loci have been identified but these only account for a
small percentage (<10%) of women with PCOS and cannot explain the heterogeneity of
PCOS phenotypes, suggesting the involvement of other mechanisms. It is likely that epige-
netic and environmental factors also contribute to the development of the PCOS [17,19,20].
In particular, cumulative evidence now indicates that the reproductive and metabolic disor-
ders observed in women with PCOS might result from developmental alterations during
fetal and pre-pubertal life, in accordance with the Developmental origins of Health and
Disease concept. Among the factors involved in the development of the key features of
PCOS, androgens and insulin/IR play a central role. In keeping with maternal androge-
nization of fetuses, an increased ano-genital distance [21] and a decreased expression of
3β-hydroxysteroid dehydrogenase (3β-HSD) in the placenta of women with PCOS have
been reported. In line with these results and the heritability of the PCOS phenotype, Risal
et al. [22] have shown a transgenerational effect of a fetal treatment with dihydrotestos-
terone (DHT), a nonaromatic androgen, in a PCOS-like mice model. In addition, a recent
hypothesis has suggested that the high AMH levels in pregnant PCOS women could
contribute to the androgenization of their fetuses, leading to PCOS in adulthood, and
participate, through epigenetic modifications, in the transgenerational inheritance of this
syndrome [23].

2. The Anti-Müllerian Hormone System

AMH is a 140 kDa homodimeric glycoprotein, belonging to the Transforming Growth
Factor-β (TGF-β) family (reviewed in [24,25]). AMH signals through two distinct ser-
ine/threonine type I and type II receptors, with a single transmembrane domain. The
ligand binding induces the phosphorylation of type I receptor kinase by the type II receptor.
This leads to the phosphorylation of the cytoplasmic Small Mothers Against Decapenta-
plegic (SMAD) proteins, which interact with the common SMAD4 protein, and translocate
into the nucleus where they control gene expression. AMHR2, the type II receptor, and
AMH, are mutually specific, while AMH shares its type I receptors Activin receptor-Like
Kinase (ALK)2/Activin A receptor type I, ALK3/Bone Morphogenetic Protein Receptor
(BMPR)1A, and ALK6/BMPR1B, and SMAD proteins 1, 5, and 8, with the BMPs. AMH
is synthesized as a large homodimeric precursor, which undergoes an obligatory prote-
olytic cleavage at monobasic sites, generating a non-covalent complex constituted by an
N-terminal pro-region and a smaller C-terminal mature domain, that can bind to AMHR2
and initiate signaling. As is the case for the other members of the TGF-β family, depending
on cell types, AMH can also activate other signaling pathways.
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Circulating AMH is mostly of gonadal origin (Table 1, Figure 1). In women, AMH
is expressed by the granulosa cells (GCs) of growing follicles, from the beginning of
folliculogenesis to menopause (reviewed in [24]). In men, high levels of AMH are produced
by Sertoli cells of the testes from fetal life to puberty, before decreasing to reach at adulthood
concentration close to those observed in adult women (reviewed in [25]). Over the recent
years, AMH has also been shown to be expressed by organs other than the gonads, such
as the motoneurons [26], the neurons [27], the hypothalamus [28], and the gonadotrope
cells of the pituitary gland [29]. However, this expression does not contribute to circulating
levels since serum AMH reflects its expression profile in the gonads. The expression of
AMHR2 is more widespread, supporting the relevance of the effects of AMH observed
in AMHR2-expressing tissues (Table 1, Figure 1). Indeed, in females, AMHR2 has been
mainly detected in GCs, but also in germ cells, theca cells and epithelial cells of the ovaries,
and in the breasts, the uterus, and the placenta (reviewed in [24]). In males, AMHR2 is
expressed by mesenchymal cell of the Müllerian ducts, Sertoli, Leydig (reviewed in [25]),
and germ cells of the testes [30], but also in the prostate [31]. In addition, AMHR2 has been
detected in the lungs [32], the motoneurons [26], the neurons [27], the hypothalamus [28],
the gonadotrope cells of the pituitary gland [29], the pancreas [33], and the adrenals [33].

Table 1. Distribution of AMH and AMHR2 in both sexes.

Organs Women Men Both References

AMH expression

ovaries ++++ Reviewed in [24]
testes ++++ Reviewed in [25]

nervous tissue + [26,27]
hypothalamus + [28]
pituitary gland + [29]

AMHR2 expression

ovaries ++++ Reviewed in [24]
testes ++++ Reviewed in [25]
uterus ++ Reviewed in [24]

placenta + [34]
breasts + [35]
prostate + [31]

nervous tissue + [26,27]
hypothalamus + [28]
pituitary gland + [29]

lungs + [32]
pancreas + [33]
adrenals ++ [33]

The number of + reflects the level of expression of AMH or AMHR2 in the different tissues.

Serum AMH is now recognized as an important clinical marker for diagnosing and
assessing reproductive disorders in both women and men. In women, serum AMH concen-
tration is a predictive marker of ovarian reserve and ovarian response to controlled ovarian
stimulation [36,37]. In boys, serum AMH can be used to evaluate Sertoli cell function
in children with disorders of sex development [38] and various conditions affecting the
hypothalamic-pituitary-testicular axis [39]. In the adult male, serum AMH usefulness is
more limited than that of the other typical Sertoli cell marker, inhibin B. Nonetheless, it
has been proposed to contribute to the management of azoospermia and the prediction of
testicular sperm retrieval [40].
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Figure 1. Main AMHR2-expressing organs and effects of AMH in the gonads. AMH is mainly 
produced by the gonads (large blue arrows). AMHR2-expressing organs (thin arrows) are the pla-
centa, the mammary glands, the uterus, and the ovaries in females, and the Müllerian ducts, the 
prostate, and the testes in males. AMHR2 is also expressed in the nervous system, the pituitary 
gland, the adrenals, and the pancreas in both sexes. In the ovaries, AMH represses aromatase, fol-
licle sensitivity to FSH and follicle atresia. In the testes, AMH inhibits steroidogenesis. 
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Figure 1. Main AMHR2-expressing organs and effects of AMH in the gonads. AMH is mainly
produced by the gonads (large blue arrows). AMHR2-expressing organs (thin arrows) are the
placenta, the mammary glands, the uterus, and the ovaries in females, and the Müllerian ducts, the
prostate, and the testes in males. AMHR2 is also expressed in the nervous system, the pituitary
gland, the adrenals, and the pancreas in both sexes. In the ovaries, AMH represses aromatase, follicle
sensitivity to FSH and follicle atresia. In the testes, AMH inhibits steroidogenesis.

3. AMH and the PCOS
3.1. Overexpression of the AMH/AMHR2 System in Women with PCOS

In ovaries of all species tested to date, AMH expression is initiated in primary follicles,
is highest in pre-antral and small antral follicles, drops in large antral follicles, and becomes
nearly undetectable except in cumulus cells (reviewed in [24]). AMH expression is not
detected in luteal bodies and atretic follicles. Consistent with this expression profile,
follicular fluid AMH concentrations are higher in small antral follicles than in larger ones.
Serum AMH levels reflect the growing pool of follicles, and are low at birth, then increase
in the post-natal activation period and reach maximal levels at the time of puberty, before
gradually declining throughout reproductive life until menopause. The AMH-specific
receptor AMHR2 is expressed as soon as fetal life, and then mainly co-expressed with AMH
in the GCs of growing follicles.

Serum AMH levels are 2- to 4-fold higher in women with PCOS, as well as in daughters
of women with PCOS. The elevated serum AMH levels in women with PCOS are due to
both the enhanced number of small antral follicles, which express AMH the most, and
an overexpression of AMH by their GCs [41]. AMHR2 is also up-regulated in GCs from
women with PCOS compared to control one’s (reviewed in [24]).

Modified receptivity of GCs to several hormones dysregulated in the PCOS could
contribute to this overexpression of AMH and AMHR2. Indeed, androgens up-regulate
in vitro AMH mRNA levels only in GCs from women with PCOS which overexpress the
androgen receptor, and there is a large consensus that androgens and AMH levels correlate
positively in patients with this condition but not in normo-ovulatory women (reviewed
in [24]). Furthermore, LH has no effect in GCs collected from control women but stimulates
AMH expression in GCs from patients with PCOS, and most research teams have shown
that serum AMH is positively correlated with LH levels in women with PCOS. Conversely,
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estradiol (E2) reduces the AMH expression in GCs of control women but does not regulate
this gene in GCs from women with PCOS. Since the regulation of the AMH expression
by E2 has been shown to depend upon a certain estrogen receptors (ESR) ESR1/ESR2
expression ratio, the increase of this ratio in GCs from women with PCOS could prevent
the inhibitory effect of E2 on the AMH mRNA levels observed in GCs from control women.
Similarly, AMHR2 mRNA levels are downregulated in GCs from control women by LH and
E2 whereas they are not modulated by these hormones in GCs from anovulatory women
with PCOS.

Because AMH has been shown to increase gonadotrophin-releasing hormone (GnRH)-
dependent LH pulsatility and secretion [28], its overexpression could further intensify this
vicious cycle. Finally, when present, a dysregulation of LH and androgens synthesis in
women with PCOS, could further exacerbate the phenomenon.

Metabolic and inflammatory-associated factors, which are also often dysregulated
in women with PCOS might also contribute to the overexpression of AMH, although
correlation studies have yielded conflicting results. Indeed, in vivo, an increase in non-
covalent AMH complex, suggestive of increased AMH bioactivity, was associated with
peptide-C in the serum of PCOS women [42]. Serum AMH was also positively correlated
with the expression of the chemerin receptor, chemokine-like receptor 1, in GCs from
women with PCOS [43]. In Goto-Kakizaki rats, a well-known model of T2DM, which
also presents all the reproductive disorders of lean women with PCOS, AMH levels are
elevated compared to control Wistar rats [44]. In addition, in vitro, Liu et al. [45] showed
that insulin up-regulated AMH mRNA expression in human luteinized PCOS GCs in a
dose-dependent manner.

3.2. Role of the AMH/AMHR2 System in the Reproductive Defects of Women with PCOS

There is a general consensus that AMH plays a critical role in the selection of a dominant
follicle and thus ovulation, by controlling the different steps of folliculogenesis, and by
acting on various cell types of the hypothalamo–pituitary–ovary axis (Figure 1) (reviewed
in [24]).

Indeed, AMH has been shown to inhibit primordial follicle in rodents but this effect is
still controversial in women (reviewed in [24]). In contrast, it is clear that AMH represses
the differentiation of growing follicles during all folliculogenesis stages. In particular, AMH
reduced the expression of aromatase (Cytochrome P450 Family 19 Subfamily A Member
1 (Cyp19a1) gene), the enzyme responsible for the conversion of androgens to estrogens,
and LH receptor, two markers of GCs differentiation, both in vitro and in vivo [46]. Con-
sistent with the inhibitory effect of AMH on follicle responsiveness to FSH, knock-down
of AMH expression either in AMH null mice [47] or after passive AMH immunization
in sheep [48], leads to an increased number of gonadotropin-dependent antral follicles.
The down-regulation of the FSH receptor expression by AMH could be responsible for
its inhibitory role on the sensitivity of GCs to FSH [49]. In addition, AMH could induce
expression of miR-181b that targets adenylate cyclase 9, thereby decreasing cAMP levels,
and resulting in a reduction in FSH sensitivity and/or a suppression of FSH signaling [46].
In gonadotropin-stimulated conditions, AMH mainly represses genes involved in GCs
steroidogenesis, in particular Cyp19a1, whose regulation might be related to the stimulation
by AMH of Forkhead box protein L2 [50]. It is worthy to note that in human pre-antral
follicles, at follicular selection, a significant reduction in both AMH protein and mRNA
expression correlate with an up-regulation of estradiol synthesis and mRNA expression of
aromatase [51].

AMH also protects follicles from atresia by preventing GCs apoptosis. This effect
was first based on indirect evidence, such as the absence of AMH expression in atretic
follicles [52] and the fact that AMH null mice presented an increased number of oocyte
remnants and atretic follicles [53]. Then, it was shown that AMH treatment reduced the
number of atretic follicles both in vivo in pre-pubertal and adult mice [46,54], and ex vitro,
in cryopreserved mouse ovaries, and in pre-pubertal human ovarian cortex transplanted in
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mice [55,56]. Conversely, knocking-down AMH expression in macaque pre-antral follicles
negatively impacted follicle survival [57]. In addition, AMH was shown, at physiological
concentrations, to have anti-apoptotic effects on cancer GC lines and primary cultures of
mouse and human GCs [54,58], and integrative biology analyses of AMH target genes
identified in the AT29C mouse GC line, highlighted 307 AMH target genes potentially
involved in reducing GCs death [54].

In the ovary, AMH could also regulates the steroidogenesis of theca cells since AMH
was shown to inhibit androgen production by ovine theca cells from small growing follicles
stimulated by LH [48].

Moreover, AMH modulates ovulation at the hypothalamic level, since AMH can
stimulate GnRH neurons pulsatility, and consequently contributes to the regulation of
LH and FSH secretion by the gonadotrope cells of the pituitary gland. Indeed, AMH
can activate, in a dose-dependent manner, the proportion of GnRH neurons necessary to
trigger pituitary gonadotropin secretions [28]. Moreover, the injection of AMH in the lateral
cerebral ventricle of the brain of female mice induces an increase in both LH pulsatility and
secretion by gonadotrope cells, comparable to that required to produce an ovulatory surge.

In women with PCOS, the elevated levels of AMH and cleavage, the increased ability
to bind AMHR2, and the overexpression of AMHR2 by PCOS GCs, strongly support the
hypothesis that AMH effects are more pronounced (reviewed in [24]) (Figure 2). The facts
that compared to ovulatory women with PCOS, anovulatory women with PCOS present
AMH concentrations 18 times higher [59], with AMH levels correlated to the severity of the
condition in terms of anovulation, and the fact that the AMH/AMHR2 system is dysregu-
lated by LH only in GCs from anovulatory women with PCOS (reviewed in [24]), indicate
that these increased AMH effects are related to menstrual disorders in patients with PCOS.
Moreover, the fact that serum AMH levels are lower in PCOS women with a hyperan-
drogenic normo-ovulatory phenotype, compared to women with a non-hyperandrogenic
oligo-anovulatory phenotype [60], shows that AMH can act independently of androgens
on the ovulation defects of women with PCOS.

In these patients, it is likely that increased AMH effects on follicle maturation enhance
the inhibitory action of AMH on aromatase, and on the FSH-dependent effects involved in
the process of follicles dominance and selection, leading to the follicular arrest (Figure 2).
In addition, enhanced protective effects of AMH on follicular atresia may contribute to
augment the number of follicles in the cohort as well as AMH levels, and then worsen the
selection process of a dominant follicle. In keeping with the increased effects of AMH on
follicle atresia in women with PCOS, several AMH target genes involved in reducing cell
death, were over-expressed in GCs from women with PCOS compared to control cells [54].
In parallel, it is likely that the increased AMH action on, on one hand, follicle maturation
and aromatase expression, and on the other hand, GnRH neurons pulsatility and LH
production, contribute to enhance androgen levels in women with PCOS. The high levels
of androgens in these patients would then stimulate primordial follicle growth and protect
follicles from atresia, thus participating to increase the follicular cohort. Consistent with
these effects of androgens, all the androgen-induced PCOS models display an increased
number of growing follicles [61]. In women with PCOS, the inhibitory effects of AMH on
primordial follicle recruitment and theca cells production of androgens (reviewed in [24]),
if confirmed in human, could be counteracted by androgens and LH effects, respectively.

In addition, increased AMH levels may affect other reproductive organs in women
with PCOS. Consistent with this hypothesis, AMH was shown recently to modulate sexual
behavior via an attenuated hypothalamic nitric oxide pathway, in an AMH-treated mouse
model of PCOS [62]. Moreover, the expression of AMHR2 in the uterus [63] and the pla-
centa [34] suggests that AMH might be involved in the pregnancy complications observed
in women with PCOS, and which lead to abnormal gestational age and increased preterm
deliveries [7].
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3.3. Involvement of the AMH/AMHR2 System in the Origins of PCOS

Since PCOS has a strong heritable component, with in particular, high AMH levels
being also observed in the children of women with PCOS, AMH and AMHR2 genes genetic
studies have been carried out in several cohorts of patients with PCOS. However, the
single nucleotide polymorphisms AMH Ile49Ser and AMHR2 -482A>G, which have been
associated with PCOS [64], as well as the variants of AMH and AMHR2 genes identified
in 41 out of 608 women affected by PCOS [65], had reduced bioactivity. While these
findings might explain increased theca cell testosterone production and primordial follicles
recruitment in women with PCOS (reviewed in [24]), these effects could also be due to
increased androgen and LH expression, respectively. In addition, a reduced action of the
AMH/AMHR2 system is not in keeping with the other reproductive disorders present in
women with PCOS.

AMH was also suggested to play a part in the fetal programming of the PCOS, through
an increased production of androgens by the placenta (Figure 2). Indeed, AMH treatment
of mice at the end of gestation, stimulated GnRH and LH production, as well as androgens
secretion, and led to the development of the main reproductive and neuroendocrine PCOS-
like features in their female offspring [34]. In addition, the authors showed that if AMH
cannot cross the placental barrier, AMH treatment decreased Cyp19a1 expression in the
placenta, which likely induces in utero hyperandrogenism. The same research team also
showed epigenetic modifications of genes associated with PCOS in the third generation of
these AMH-treated mice, consistent with the involvement of AMH overexpression in the
in utero programming of PCOS [66].
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4. AMH in Male PCOS Equivalent

In the embryonic testes, AMH is detected in Sertoli cells as soon as these cells start to
differentiate (reviewed in [25]). The expression of AMH is high during the rest of fetal life,
and in boys until the beginning of puberty and the first signs of meiosis in seminiferous
cords, and then decreases gradually, but is still detectable at adulthood. Comparison of
seminal and serum AMH concentrations suggests that, after puberty, AMH is preferentially
secreted by the apical pole of the Sertoli cell towards the seminiferous lumen [67].

The role of AMH has been mainly studied during male sexual differentiation, where
AMH is responsible in male fetuses for the regression of Müllerian ducts, the anlagen of
uterus, and fallopian tubes in females (Figure 1) (reviewed in [25]). Although testicular
AMH expression stays high until puberty, the role of AMH after the Müllerian duct regres-
sion period in mammals remains unclear. The patients with the persistent Müllerian duct
syndrome, due to mutations of either the AMH or the AMHR2 genes, do not present fertility
issues after removal of Müllerian derivatives, except in case of surgical complications [68].
This is also the case for patients with clinical conditions inducing high serum levels of
AMH [38]. Similarly, the fertility of transgenic mice either lacking AMH or AMHR2, or
overexpressing AMH, seems normal [69,70]. However, in vitro studies have shown that
AMH down-regulates the expression of Cyp11a1, Cyp19a1, Amhr2 [71,72], and stem cell fac-
tor [73] in immature Sertoli cells, and promotes their proliferation at low concentrations and
apoptosis at high concentrations [73], suggesting that AMH may play a role in Sertoli cell
development. In addition, AMH inhibits androgen production by both fetal and adult Ley-
dig cells in cellular and mice models, acting by repressing steroidogenic enzymes (mainly
P450 17α-hydroxylase/17,20-lyase), and by inhibiting Leydig cell differentiation [71,74].

Most studies reported increased AMH levels in either prepubertal sons or adult broth-
ers and fathers of women with PCOS [13,16]. Adolescent male sheep exposed prenatally
to androgen excess were also shown recently to present higher AMH levels than con-
trols [75]. These elevated levels of AMH could be due to an increased number of Sertoli
cells, as suggested by other androgenized animal models [76]. In addition, in line with an
overexpression of AMH, reduced methylation of the AMH promoter has been detected
only in sons (and not in girls) of women with PCOS [77]. As for women with PCOS, a
dysregulation of AMH expression by hormones upregulated in male relatives of women
with PCOS could also contribute to increase their AMH levels. The role of AMH in the
reproductive function of males with PCOS equivalent has not been investigated up to now,
but AMH could act on their Sertoli or Leydig cell functions.

5. Conclusions

Numerous data have shown that AMH is involved in the ovulation defects observed
in women with PCOS. AMH could also play a part in the origins of this syndrome. Several
pieces of evidence indicate that AMH is overexpressed in the male PCOS equivalent, and
whether AMH has effects on the reproductive function of male relatives of women with
PCOS requires further investigations.

Author Contributions: N.d.C., C.R. and R.A.R. conceived and wrote the manuscript. All authors
have read and agreed to the published version of the manuscript.

Funding: This work was supported by the Agence Nationale pour la Recherche (grant ANR-12-BSV1-
0034-01 to Nathalie di Clemente), the Agence de la Biomédecine (grant RPS18006DDA to Nathalie di
Clemente), La Ligue Contre le Cancer (grant RS16/75-41 to Nathalie di Clemente), and la Fondation
pour la Recherche Médicale (grant EQU201903007868).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.



Biomedicines 2022, 10, 2506 9 of 12

Acknowledgments: We thank all the authors who collaborated with us for their help. Nathalie di
Clemente thanks in particular Jacques Gonzalès who initiated with her the project on the role of
AMH in PCOS.

Conflicts of Interest: The authors have nothing to disclose.

References
1. Bozdag, G.; Mumusoglu, S.; Zengin, D.; Karabulut, E.; Yildiz, B.O. The prevalence and phenotypic features of polycystic ovary

syndrome: A systematic review and meta-analysis. Hum. Reprod. 2016, 31, 2841–2855. [CrossRef]
2. Teede, H.J.; Misso, M.L.; Costello, M.F.; Dokras, A.; Laven, J.; Moran, L.; Piltonen, T.; Norman, R.J.; International, PCOS Network.

Recommendations from the international evidence-based guideline for the assessment and management of polycystic ovary
syndrome. Clin. Endocrinol. 2018, 89, 251–268. [CrossRef] [PubMed]

3. Teede, H.; Misso, M.; Tassone, E.C.; Dewailly, D.; Ng, E.H.; Azziz, R.; Norman, R.J.; Andersen, M.; Franks, S.; Hoeger, K.; et al.
Anti-Mullerian Hormone in PCOS: A Review Informing International Guidelines. Trends Endocrinol. Metab. 2019, 30, 467–478.
[CrossRef] [PubMed]

4. Escobar-Morreale, H.F. Polycystic ovary syndrome: Definition, aetiology, diagnosis and treatment. Nat. Rev. Endocrinol. 2018, 14,
270–284. [CrossRef]

5. Stener-Victorin, E.; Manti, M.; Fornes, R.; Risal, S.; Lu, H.; Benrick, A. Origins and Impact of Psychological Traits in Polycystic
Ovary Syndrome. Med. Sci. 2019, 7, 86. [CrossRef]

6. Azziz, R. Polycystic Ovary Syndrome. Obstet. Gynecol. 2018, 132, 321–336. [CrossRef]
7. Palomba, S.; Falbo, A.; Daolio, J.; Battaglia, F.A.; La Sala, G.B. Pregnancy complications in infertile patients with polycystic ovary

syndrome: Updated evidence. Minerva Ginecol. 2018, 70, 754–760. [CrossRef]
8. Yilmaz, B.; Vellanki, P.; Ata, B.; Yildiz, B.O. Diabetes mellitus and insulin resistance in mothers, fathers, sisters, and brothers of

women with polycystic ovary syndrome: A systematic review and meta-analysis. Fertil. Steril. 2018, 110, 523–533.e14. [CrossRef]
[PubMed]

9. Cannarella, R.; Condorelli, R.A.; Dall’Oglio, F.; La Vignera, S.; Mongioi, L.M.; Micali, G.; Calogero, A.E. Increased DHEAS
and Decreased Total Testosterone Serum Levels in a Subset of Men with Early-Onset Androgenetic Alopecia: Does a Male
PCOS-Equivalent Exist? Int. J. Endocrinol. 2020, 2020, 1942126. [CrossRef]

10. Di Guardo, F.; Ciotta, L.; Monteleone, M.; Palumbo, M. Male Equivalent Polycystic Ovarian Syndrome: Hormonal, Metabolic,
and Clinical Aspects. Int. J. Fertil. Steril. 2020, 14, 79–83. [CrossRef] [PubMed]

11. Dubey, P.; Thakur, B.; Rodriguez, S.; Cox, J.; Sanchez, S.; Fonseca, A.; Reddy, S.; Clegg, D.; Dwivedi, A.K. A systematic review and
meta-analysis of the association between maternal polycystic ovary syndrome and neuropsychiatric disorders in children. Transl.
Psychiatry 2021, 11, 569. [CrossRef]

12. Cannarella, R.; Condorelli, R.A.; Mongioi, L.M.; La Vignera, S.; Calogero, A.E. Does a male polycystic ovarian syndrome
equivalent exist? J. Endocrinol. Investig. 2018, 41, 49–57. [CrossRef]

13. Recabarren, S.E.; Sir-Petermann, T.; Rios, R.; Maliqueo, M.; Echiburu, B.; Smith, R.; Rojas-Garcia, P.; Recabarren, M.; Rey, R.A.
Pituitary and testicular function in sons of women with polycystic ovary syndrome from infancy to adulthood. J. Clin. Endocrinol.
Metab. 2008, 93, 3318–3324. [CrossRef] [PubMed]

14. Recabarren, S.E.; Smith, R.; Rios, R.; Maliqueo, M.; Echiburu, B.; Codner, E.; Cassorla, F.; Rojas, P.; Sir-Petermann, T. Metabolic
profile in sons of women with polycystic ovary syndrome. J. Clin. Endocrinol. Metab. 2008, 93, 1820–1826. [CrossRef] [PubMed]

15. Crisosto, N.; Echiburu, B.; Maliqueo, M.; Luchsinger, M.; Rojas, P.; Recabarren, S.; Sir-Petermann, T. Reproductive and metabolic
features during puberty in sons of women with polycystic ovary syndrome. Endocr. Connect. 2017, 6, 607–613. [CrossRef]
[PubMed]

16. Torchen, L.C.; Kumar, A.; Kalra, B.; Savjani, G.; Sisk, R.; Legro, R.S.; Dunaif, A. Increased antimullerian hormone levels and other
reproductive endocrine changes in adult male relatives of women with polycystic ovary syndrome. Fertil. Steril. 2016, 106, 50–55.
[CrossRef]

17. Dumesic, D.A.; Hoyos, L.R.; Chazenbalk, G.D.; Naik, R.; Padmanabhan, V.; Abbott, D.H. Mechanisms of intergenerational
transmission of polycystic ovary syndrome. Reproduction 2020, 159, R1–R13. [CrossRef] [PubMed]

18. Crisosto, N.; de Guevara, A.L.; Echiburu, B.; Maliqueo, M.; Cavada, G.; Codner, E.; Paez, F.; Sir-Petermann, T. Higher luteinizing
hormone levels associated with antimullerian hormone in postmenarchal daughters of women with polycystic ovary syndrome.
Fertil. Steril. 2019, 111, 381–388. [CrossRef] [PubMed]

19. Stener-Victorin, E.; Deng, Q. Transmission of Polycystic Ovary Syndrome via Epigenetic Inheritance. Trends Mol. Med. 2021, 27,
723–724. [CrossRef]

20. Palomba, S.; Daolio, J.; Romeo, S.; Battaglia, F.A.; Marci, R.; La Sala, G.B. Lifestyle and fertility: The influence of stress and quality
of life on female fertility. Reprod. Biol. Endocrinol. 2018, 16, 113. [CrossRef]

21. Barrett, E.S.; Hoeger, K.M.; Sathyanarayana, S.; Abbott, D.H.; Redmon, J.B.; Nguyen, R.H.N.; Swan, S.H. Anogenital distance in
newborn daughters of women with polycystic ovary syndrome indicates fetal testosterone exposure. J. Dev. Orig. Health Dis.
2018, 9, 307–314. [CrossRef]

http://doi.org/10.1093/humrep/dew218
http://doi.org/10.1111/cen.13795
http://www.ncbi.nlm.nih.gov/pubmed/30024653
http://doi.org/10.1016/j.tem.2019.04.006
http://www.ncbi.nlm.nih.gov/pubmed/31160167
http://doi.org/10.1038/nrendo.2018.24
http://doi.org/10.3390/medsci7080086
http://doi.org/10.1097/AOG.0000000000002698
http://doi.org/10.23736/S0026-4784.18.04230-2
http://doi.org/10.1016/j.fertnstert.2018.04.024
http://www.ncbi.nlm.nih.gov/pubmed/29960703
http://doi.org/10.1155/2020/1942126
http://doi.org/10.22074/ijfs.2020.6092
http://www.ncbi.nlm.nih.gov/pubmed/32681618
http://doi.org/10.1038/s41398-021-01699-8
http://doi.org/10.1007/s40618-017-0728-5
http://doi.org/10.1210/jc.2008-0255
http://www.ncbi.nlm.nih.gov/pubmed/18544620
http://doi.org/10.1210/jc.2007-2256
http://www.ncbi.nlm.nih.gov/pubmed/18230657
http://doi.org/10.1530/EC-17-0218
http://www.ncbi.nlm.nih.gov/pubmed/28912339
http://doi.org/10.1016/j.fertnstert.2016.03.029
http://doi.org/10.1530/REP-19-0197
http://www.ncbi.nlm.nih.gov/pubmed/31376813
http://doi.org/10.1016/j.fertnstert.2018.10.011
http://www.ncbi.nlm.nih.gov/pubmed/30527840
http://doi.org/10.1016/j.molmed.2021.05.005
http://doi.org/10.1186/s12958-018-0434-y
http://doi.org/10.1017/S2040174417001118


Biomedicines 2022, 10, 2506 10 of 12

22. Risal, S.; Pei, Y.; Lu, H.; Manti, M.; Fornes, R.; Pui, H.-P.; Zhao, Z.; Massart, J.; Ohlsson, C.; Lindgren, E.; et al. Prenatal androgen
exposure and transgenerational susceptibility to polycystic ovary syndrome. Nat. Med. 2019, 25, 1894–1904. [CrossRef] [PubMed]

23. Silva, M.S.B.; Giacobini, P. New insights into anti-Mullerian hormone role in the hypothalamic-pituitary-gonadal axis and
neuroendocrine development. Cell Mol. Life Sci. 2021, 78, 1–16. [CrossRef] [PubMed]

24. di Clemente, N.; Racine, C.; Pierre, A.; Taieb, J. Anti-Mullerian hormone in female reproduction. Endocr. Rev. 2021, 42, 753–782.
[CrossRef] [PubMed]

25. Josso, N.; Picard, J.Y. Genetics of anti-Mullerian hormone and its signaling pathway. Best Pract. Res. Clin. Endocrinol. Metab. 2022,
36, 101634. [CrossRef] [PubMed]

26. Wang, P.Y.; Koishi, K.; McGeachie, A.B.; Kimber, M.; Maclaughlin, D.T.; Donahoe, P.K.; McLennan, I.S. Mullerian inhibiting
substance acts as a motor neuron survival factor in vitro. Proc. Natl. Acad. Sci. USA 2005, 102, 16421–16425. [CrossRef]

27. Lebeurrier, N.; Launay, S.; Macrez, R.; Maubert, E.; Legros, H.; Leclerc, A.; Jamin, S.P.; Picard, J.-Y.; Marret, S.; Laudenbach, V.;
et al. Anti-Mullerian-hormone-dependent regulation of the brain serine-protease inhibitor neuroserpin. J. Cell Sci. 2008, 121,
3357–3365. [CrossRef]

28. Cimino, I.; Casoni, F.; Liu, X.; Messina, A.; Parkash, J.; Jamin, S.P.; Catteau-Jonardm, S.; Collierm, F.; Baroncini, M.; Dewailly, D.;
et al. Novel role for anti-Mullerian hormone in the regulation of GnRH neuron excitability and hormone secretion. Nat. Commun.
2016, 7, 10055. [CrossRef]

29. Bedecarrats, G.Y.; O’Neill, F.H.; Norwitz, E.R.; Kaiser, U.B.; Teixeira, J. Regulation of gonadotropin gene expression by Mullerian
inhibiting substance. Proc. Natl. Acad. Sci. USA 2003, 100, 9348–9353. [CrossRef]

30. Ohyama, K.; Ohta, M.; Hosaka, Y.Z.; Tanabe, Y.; Ohyama, T.; Yamano, Y. Expression of anti-Mullerian hormone and its type II
receptor in germ cells of maturing rat testis. Endocr. J. 2015, 62, 997–1006. [CrossRef]

31. Segev, D.L.; Hoshiya, Y.; Hoshiya, M.; Tran, T.T.; Carey, J.L.; Stephen, A.E.; MacLaughlin, D.T.; Donahoe, P.K.; Maheswaran, S.
Mullerian-inhibiting substance regulates NF-kappa B signaling in the prostate in vitro and in vivo. Proc. Natl. Acad. Sci. USA
2002, 99, 239–244. [CrossRef] [PubMed]

32. Beck, T.N.; Korobeynikov, V.A.; Kudinov, A.E.; Georgopoulos, R.; Solanki, N.R.; Andrews-Hoke, M.; Kistner, T.M.; Pepin, D.;
Donahoe, P.K.; Nicolas, E.; et al. Anti-Mullerian Hormone Signaling Regulates Epithelial Plasticity and Chemoresistance in Lung
Cancer. Cell Rep. 2016, 16, 657–671. [CrossRef] [PubMed]

33. Barret, J.M.; Nicolas, A.; Jarry, A.; Dubreuil, O.; Meseure, D.; Passat, T.; Perrial, E.; Deleine, C.; Champenois, G.; Gaillard, S.; et al.
The Expression of Anti-Mullerian Hormone Type II Receptor (AMHRII) in Non-Gynecological Solid Tumors Offers Potential for
Broad Therapeutic Intervention in Cancer. Biology 2021, 10, 305. [CrossRef] [PubMed]

34. Tata, B.; Mimouni, N.E.H.; Barbotin, A.L.; Malone, S.A.; Loyens, A.; Pigny, P.; Dewailly, D.; Catteau-Jonard, S.; Sundstrom-
Poromaa, I.; Piltonen, T.T.; et al. Elevated prenatal anti-Mullerian hormone reprograms the fetus and induces polycystic ovary
syndrome in adulthood. Nat. Med. 2018, 24, 834–846. [CrossRef] [PubMed]

35. Segev, D.L.; Ha, T.U.; Tran, T.T.; Kenneally, M.; Harkin, P.; Jung, M.; MacLaughlin, D.T.; Donahoe, P.K.; Maheswaran, S. Mullerian
inhibiting substance inhibits breast cancer cell growth through an NFkappa B-mediated pathway. J. Biol. Chem. 2000, 275,
28371–28379. [CrossRef]

36. Moolhuijsen, L.M.E.; Visser, J.A. Anti-Mullerian Hormone and Ovarian Reserve: Update on Assessing Ovarian Function. J. Clin.
Endocrinol. Metab. 2020, 105, 3361–3373. [CrossRef]

37. Victoria, M.; Labrosse, J.; Krief, F.; Cedrin-Durnerin, I.; Comtet, M.; Grynberg, M. Anti Mullerian Hormone: More than a
biomarker of female reproductive function. J. Gynecol. Obstet. Hum. Reprod. 2019, 48, 19–24. [CrossRef]

38. Josso, N.; Rey, R.A. What Does AMH Tell Us in Pediatric Disorders of Sex Development? Front. Endocrinol. 2020, 11, 619.
[CrossRef]

39. Condorelli, R.A.; Cannarella, R.; Calogero, A.E.; La Vignera, S. Evaluation of testicular function in prepubertal children. Endocrine
2018, 62, 274–280. [CrossRef]

40. Benderradji, H.; Prasivoravong, J.; Marcelli, F.; Barbotin, A.-L.; Catteau-Jonard, S.; Marchetti, C.; Guittard, C.; Puech, P.; Mitchell,
V.; Rigot, J.-M.; et al. Contribution of serum anti-Mullerian hormone in the management of azoospermia and the prediction of
testicular sperm retrieval outcomes: A study of 155 adult men. Basic Clin. Androl. 2021, 31, 15. [CrossRef]

41. Pellatt, L.; Hanna, L.; Brincat, M.; Galea, R.; Brain, H.; Whitehead, S.; Mason, H. Granulosa cell production of anti-Mullerian
hormone is increased in polycystic ovaries. J. Clin. Endocrinol. Metab. 2007, 92, 240–245. [CrossRef] [PubMed]

42. Wissing, M.L.; Mikkelsen, A.L.; Kumar, A.; Kalra, B.; Pors, S.E.; Flachs, E.M.; Andersen, C.Y. Associations of different molecular
forms of antimullerian hormone and biomarkers of polycystic ovary syndrome and normal women. Fertil. Steril. 2019, 112,
149–155.e1. [CrossRef]

43. Bongrani, A.; Mellouk, N.; Rame, C.; Cornuau, M.; Guerif, F.; Froment, P.; Dupont, J. Ovarian Expression of Adipokines in
Polycystic Ovary Syndrome: A Role for Chemerin, Omentin, and Apelin in Follicular Growth Arrest and Ovulatory Dysfunction?
Int. J. Mol. Sci. 2019, 20, 3778. [CrossRef]

44. Bourgneuf, C.; Bailbé, D.; Lamazière, A.; Dupont, C.; Moldes, M.; Farabos, D.; Roblot, N.; Gauthier, C.; D’Argent, E.M.; Cohen-
Tannoudji, J.; et al. The Goto-Kakizaki rat is a spontaneous prototypical rodent model of polycystic ovary syndrome. Nat.
Commun. 2021, 12, 1064. [CrossRef] [PubMed]

http://doi.org/10.1038/s41591-019-0666-1
http://www.ncbi.nlm.nih.gov/pubmed/31792459
http://doi.org/10.1007/s00018-020-03576-x
http://www.ncbi.nlm.nih.gov/pubmed/32564094
http://doi.org/10.1210/endrev/bnab012
http://www.ncbi.nlm.nih.gov/pubmed/33851994
http://doi.org/10.1016/j.beem.2022.101634
http://www.ncbi.nlm.nih.gov/pubmed/35249805
http://doi.org/10.1073/pnas.0508304102
http://doi.org/10.1242/jcs.031872
http://doi.org/10.1038/ncomms10055
http://doi.org/10.1073/pnas.1633592100
http://doi.org/10.1507/endocrj.EJ15-0370
http://doi.org/10.1073/pnas.221599298
http://www.ncbi.nlm.nih.gov/pubmed/11773638
http://doi.org/10.1016/j.celrep.2016.06.043
http://www.ncbi.nlm.nih.gov/pubmed/27396341
http://doi.org/10.3390/biology10040305
http://www.ncbi.nlm.nih.gov/pubmed/33917111
http://doi.org/10.1038/s41591-018-0035-5
http://www.ncbi.nlm.nih.gov/pubmed/29760445
http://doi.org/10.1074/jbc.M004554200
http://doi.org/10.1210/clinem/dgaa513
http://doi.org/10.1016/j.jogoh.2018.10.015
http://doi.org/10.3389/fendo.2020.00619
http://doi.org/10.1007/s12020-018-1670-9
http://doi.org/10.1186/s12610-021-00133-9
http://doi.org/10.1210/jc.2006-1582
http://www.ncbi.nlm.nih.gov/pubmed/17062765
http://doi.org/10.1016/j.fertnstert.2019.03.002
http://doi.org/10.3390/ijms20153778
http://doi.org/10.1038/s41467-021-21308-y
http://www.ncbi.nlm.nih.gov/pubmed/33594056


Biomedicines 2022, 10, 2506 11 of 12

45. Liu, X.Y.; Yang, Y.J.; Tang, C.L.; Wang, K.; Chen, J.J.; Teng, X.M.; Ruan, Y.C.; Yang, J.Z. Elevation of antimullerian hormone in
women with polycystic ovary syndrome undergoing assisted reproduction: Effect of insulin. Fertil. Steril. 2019, 111, 157–167.
[CrossRef] [PubMed]

46. Hayes, E.; Kushnir, V.; Ma, X.; Biswas, A.; Prizant, H.; Gleicher, N.; Sen, A. Intra-cellular mechanism of Anti-Mullerian hormone
(AMH) in regulation of follicular development. Mol. Cell. Endocrinol. 2016, 433, 56–65. [CrossRef] [PubMed]

47. Durlinger, A.L.L.; Gruijters, M.J.G.; Kramer, P.; Karels, B.; Kumar, T.R.; Matzuk, M.M.; Rose, U.M.; de Jong, F.H.; Uilenbroek,
J.T.J.; Grootegoed, J.A.; et al. Anti-Mullerian hormone attenuates the effects of FSH on follicle development in the mouse ovary.
Endocrinology 2001, 142, 4891–4899. [CrossRef]

48. Campbell, B.K.; Clinton, M.; Webb, R. The role of anti-Mullerian hormone (AMH) during follicle development in a monovulatory
species (sheep). Endocrinology 2012, 153, 4533–4543. [CrossRef]

49. Pellatt, L.; Rice, S.; Dilaver, N.; Heshri, A.; Galea, R.; Brincat, M.; Brown, K.; Simpson, E.R.; Mason, H.D. Anti-Mullerian
hormone reduces follicle sensitivity to follicle-stimulating hormone in human granulosa cells. Fertil. Steril. 2011, 96, 1246–1251.e1.
[CrossRef]

50. Sacchi, S.; Marinaro, F.; Xella, S.; Marsella, T.; Tagliasacchi, D.; La Marca, A. The anti-Mullerian hormone (AMH) induces forkhead
box L2 (FOXL2) expression in primary culture of human granulosa cells in vitro. J. Assist. Reprod. Genet. 2017, 34, 1131–1136.
[CrossRef]

51. Kristensen, S.G.; Mamsen, L.S.; Jeppesen, J.V.; Botkjaer, J.A.; Pors, S.E.; Borgbo, T.; Ernst, E.; Macklon, K.T.; Andersen, C.Y.
Hallmarks of Human Small Antral Follicle Development: Implications for Regulation of Ovarian Steroidogenesis and Selection of
the Dominant Follicle. Front. Endocrinol. 2017, 8, 376. [CrossRef] [PubMed]

52. Bezard, J.; Vigier, B.; Tran, D.; Mauleon, P.; Josso, N. Immunocytochemical study of anti-Mullerian hormone in sheep ovarian
follicles during fetal and post-natal development. J. Reprod. Fertil. 1987, 80, 509–516. [CrossRef] [PubMed]

53. Visser, J.A.; Durlinger, A.L.; Peters, I.J.; van den Heuvel, E.R.; Rose, U.M.; Kramer, P.; de Jong, F.H.; Themmen, A.P. Increased
oocyte degeneration and follicular atresia during the estrous cycle in anti-Mullerian hormone null mice. Endocrinology 2007, 148,
2301–2308. [CrossRef] [PubMed]

54. Racine, C.; Genet, C.; Bourgneuf, C.; Dupont, C.; Plisson-Petit, F.; Sarry, J.; Hennequet-Antier, C.; Vigouroux, C.; Mathieu d’Argent,
E.; Pierre, A.; et al. New Anti-Mullerian Hormone Target Genes Involved in Granulosa Cell Survival in Women With Polycystic
Ovary Syndrome. J. Clin. Endocrinol. Metab. 2021, 106, e1271–e1289. [CrossRef] [PubMed]

55. Kong, H.S.; Kim, S.K.; Lee, J.; Youm, H.W.; Lee, J.R.; Suh, C.S.; Kim, S.H. Effect of Exogenous Anti-Mullerian Hormone Treatment
on Cryopreserved and Transplanted Mouse Ovaries. Reprod. Sci. 2016, 23, 51–60. [CrossRef]

56. Detti, L.; Fletcher, N.M.; Saed, G.M.; Sweatman, T.W.; Uhlmann, R.A.; Pappo, A.; Peregrin-Alvarez, I. Xenotransplantation of
pre-pubertal ovarian cortex and prevention of follicle depletion with anti-Mullerian hormone (AMH). J. Assist. Reprod. Genet.
2018, 35, 1831–1841. [CrossRef]

57. Xu, J.; Xu, F.; Lawson, M.S.; Tkachenko, O.Y.; Ting, A.Y.; Kahl, C.A.; Park, B.S.; Stouffer, R.R.; Bishop, C.V. Anti-Mullerian hormone
is a survival factor and promotes the growth of rhesus macaque preantral follicles during matrix-free culture. Biol. Reprod. 2018,
98, 197–207. [CrossRef]

58. Dilaver, N.; Pellatt, L.; Jameson, E.; Ogunjimi, M.; Bano, G.; Homburg, R.; Homburg, D.M.; Rice, S. The regulation and signalling
of anti-Mullerian hormone in human granulosa cells: Relevance to polycystic ovary syndrome. Hum. Reprod. 2019, 34, 2467–2479.
[CrossRef]

59. Tal, R.; Seifer, D.B.; Khanimov, M.; Malter, H.E.; Grazi, R.V.; Leader, B. Characterization of women with elevated antimullerian
hormone levels (AMH): Correlation of AMH with polycystic ovarian syndrome phenotypes and assisted reproductive technology
outcomes. Am. J. Obstet. Gynecol. 2014, 211, 59.e1–59.e8. [CrossRef]

60. Sahmay, S.; Atakul, N.; Oncul, M.; Tuten, A.; Aydogan, B.; Seyisoglu, H. Serum anti-Mullerian hormone levels in the main
phenotypes of polycystic ovary syndrome. Eur. J. Obstet. Gynecol. Reprod. Biol. 2013, 170, 157–161. [CrossRef]

61. Stener-Victorin, E.; Padmanabhan, V.; Walters, K.A.; Campbell, R.E.; Benrick, A.; Giacobini, P.; Dumesic, D.A.; Abbott, D.H.
Animal Models to Understand the Etiology and Pathophysiology of Polycystic Ovary Syndrome. Endocr. Rev. 2020, 41, bnaa010.
[CrossRef] [PubMed]

62. Silva, M.S.B.; Decoster, L.; Trova, S.; Mimouni, N.E.H.; Delli, V.; Chachlaki, K.; Yu, Q.; Boehm, U.; Prevot, V.; Giacobini, P. Female
sexual behavior is disrupted in a preclinical mouse model of PCOS via an attenuated hypothalamic nitric oxide pathway. Proc.
Natl. Acad. Sci. USA 2022, 119, e2203503119. [CrossRef]

63. Wang, J.; Dicken, C.; Lustbader, J.W.; Tortoriello, D.V. Evidence for a Mullerian-inhibiting substance autocrine/paracrine system
in adult human endometrium. Fertil. Steril. 2009, 91, 1195–1203. [CrossRef]

64. Kevenaar, M.E.; Laven, J.S.; Fong, S.L.; Uitterlinden, A.G.; de Jong, F.H.; Themmen, A.P.; Visser, J.A. A functional anti-mullerian
hormone gene polymorphism is associated with follicle number and androgen levels in polycystic ovary syndrome patients.
J. Clin. Endocrinol. Metab. 2008, 93, 1310–1316. [CrossRef]

65. Gorsic, L.K.; Dapas, M.; Legro, R.S.; Hayes, M.G.; Urbanek, M. Functional Genetic Variation in the Anti-Mullerian Hormone
Pathway in Women With Polycystic Ovary Syndrome. J. Clin. Endocrinol. Metab. 2019, 104, 2855–2874. [CrossRef] [PubMed]

66. Mimouni, N.E.H.; Paiva, I.; Barbotin, A.-L.; Timzoura, F.E.; Plassard, D.; Le Gras, S.; Ternier, G.; Pigny, P.; Catteau-Jonard, S.;
Simon, V.; et al. Polycystic ovary syndrome is transmitted via a transgenerational epigenetic process. Cell Metab. 2021, 33,
513–530.e8. [CrossRef] [PubMed]

http://doi.org/10.1016/j.fertnstert.2018.09.022
http://www.ncbi.nlm.nih.gov/pubmed/30477916
http://doi.org/10.1016/j.mce.2016.05.019
http://www.ncbi.nlm.nih.gov/pubmed/27235859
http://doi.org/10.1210/endo.142.11.8486
http://doi.org/10.1210/en.2012-1158
http://doi.org/10.1016/j.fertnstert.2011.08.015
http://doi.org/10.1007/s10815-017-0980-9
http://doi.org/10.3389/fendo.2017.00376
http://www.ncbi.nlm.nih.gov/pubmed/29375481
http://doi.org/10.1530/jrf.0.0800509
http://www.ncbi.nlm.nih.gov/pubmed/3309279
http://doi.org/10.1210/en.2006-1265
http://www.ncbi.nlm.nih.gov/pubmed/17255205
http://doi.org/10.1210/clinem/dgaa879
http://www.ncbi.nlm.nih.gov/pubmed/33247926
http://doi.org/10.1177/1933719115594021
http://doi.org/10.1007/s10815-018-1260-z
http://doi.org/10.1093/biolre/iox181
http://doi.org/10.1093/humrep/dez214
http://doi.org/10.1016/j.ajog.2014.02.026
http://doi.org/10.1016/j.ejogrb.2013.05.019
http://doi.org/10.1210/endrev/bnaa010
http://www.ncbi.nlm.nih.gov/pubmed/32310267
http://doi.org/10.1073/pnas.2203503119
http://doi.org/10.1016/j.fertnstert.2008.01.028
http://doi.org/10.1210/jc.2007-2205
http://doi.org/10.1210/jc.2018-02178
http://www.ncbi.nlm.nih.gov/pubmed/30786001
http://doi.org/10.1016/j.cmet.2021.01.004
http://www.ncbi.nlm.nih.gov/pubmed/33539777


Biomedicines 2022, 10, 2506 12 of 12

67. Fenichel, P.; Rey, R.; Poggioli, S.; Donzeau, M.; Chevallier, D.; Pointis, G. Anti-Mullerian hormone as a seminal marker for
spermatogenesis in non-obstructive azoospermia. Hum. Reprod. 1999, 14, 2020–2024. [CrossRef]

68. Picard, J.Y.; Josso, N. Persistent Mullerian duct syndrome: An update. Reprod. Fertil. Dev. 2019, 31, 1240–1245. [CrossRef]
[PubMed]

69. Behringer, R.R.; Cate, R.L.; Froelick, G.J.; Palmiter, R.D.; Brinster, R.L. Abnormal sexual development in transgenic mice chronically
expressing mullerian inhibiting substance. Nature 1990, 345, 167–170. [CrossRef] [PubMed]

70. Mishina, Y.; Rey, R.; Finegold, M.J.; Matzuk, M.M.; Josso, N.; Cate, R.L.; Behringer, R.R. Genetic analysis of the Mullerian-inhibiting
substance signal transduction pathway in mammalian sexual differentiation. Genes Dev. 1996, 10, 2577–2587. [CrossRef]

71. Rouiller-Fabre, V.; Carmona, S.; Merhi, R.A.; Cate, R.; Habert, R.; Vigier, B. Effect of anti-Mullerian hormone on Sertoli and Leydig
cell functions in fetal and immature rats. Endocrinology 1998, 139, 1213–1220. [CrossRef] [PubMed]

72. Messika-Zeitoun, L.; Gouedard, L.; Belville, C.; Dutertre, M.; Lins, L.; Imbeaud, S.; Hughes, I.A.; Picard, J.Y.; Josso, N.; di
Clemente, N. Autosomal recessive segregation of a truncating mutation of anti-Mullerian type II receptor in a family affected by
the persistent Mullerian duct syndrome contrasts with its dominant negative activity in vitro. J. Clin. Endocrinol. Metab. 2001, 86,
4390–4397. [CrossRef]

73. Rehman, Z.U.; Worku, T.; Davis, J.S.; Talpur, H.S.; Bhattarai, D.; Kadariya, I.; Hua, G.; Cao, J.; Dad, R.; Farmanullah; et al. Role
and mechanism of AMH in the regulation of Sertoli cells in mice. J. Steroid Biochem. Mol. Biol. 2017, 174, 133–140. [CrossRef]
[PubMed]

74. Racine, C.; Rey, R.; Forest, M.G.; Louis, F.; Ferre, A.; Huhtaniemi, I.; Josso, N.; di Clemente, N. Receptors for anti-mullerian
hormone on Leydig cells are responsible for its effects on steroidogenesis and cell differentiation. Proc. Natl. Acad. Sci. USA 1998,
95, 594–599. [CrossRef] [PubMed]

75. Siemienowicz, K.J.; Filis, P.; Shaw, S.; Douglas, A.; Thomas, J.; Mulroy, S.; Howie, F.; Fowler, P.A.; Duncan, W.C.; Rae, M.T. Fetal
androgen exposure is a determinant of adult male metabolic health. Sci. Rep. 2019, 9, 20195. [CrossRef] [PubMed]

76. Rojas-Garcia, P.P.; Recabarren, M.P.; Sir-Petermann, T.; Rey, R.; Palma, S.; Carrasco, A.; Perez-Marin, C.C.; Padmanabhan, V.;
Recabarren, S.E. Altered testicular development as a consequence of increase number of sertoli cell in male lambs exposed
prenatally to excess testosterone. Endocrine 2013, 43, 705–713. [CrossRef]

77. Echiburu, B.; Milagro, F.; Crisosto, N.; Perez-Bravo, F.; Flores, C.; Arpon, A.; Salas-Perez, F.; Recabarren, S.E.; Sir-Petermann, T.;
Maliqueo, M. DNA methylation in promoter regions of genes involved in the reproductive and metabolic function of children
born to women with PCOS. Epigenetics 2020, 15, 1178–1194. [CrossRef]

http://doi.org/10.1093/humrep/14.8.2020
http://doi.org/10.1071/RD17501
http://www.ncbi.nlm.nih.gov/pubmed/32172781
http://doi.org/10.1038/345167a0
http://www.ncbi.nlm.nih.gov/pubmed/2336108
http://doi.org/10.1101/gad.10.20.2577
http://doi.org/10.1210/endo.139.3.5785
http://www.ncbi.nlm.nih.gov/pubmed/9492056
http://doi.org/10.1210/jcem.86.9.7839
http://doi.org/10.1016/j.jsbmb.2017.08.011
http://www.ncbi.nlm.nih.gov/pubmed/28851672
http://doi.org/10.1073/pnas.95.2.594
http://www.ncbi.nlm.nih.gov/pubmed/9435237
http://doi.org/10.1038/s41598-019-56790-4
http://www.ncbi.nlm.nih.gov/pubmed/31882954
http://doi.org/10.1007/s12020-012-9818-5
http://doi.org/10.1080/15592294.2020.1754674

	Polycystic Ovary Syndrome: Diagnostic Criteria, Main Traits, and Pathophysiology 
	The Anti-Müllerian Hormone System 
	AMH and the PCOS 
	Overexpression of the AMH/AMHR2 System in Women with PCOS 
	Role of the AMH/AMHR2 System in the Reproductive Defects of Women with PCOS 
	Involvement of the AMH/AMHR2 System in the Origins of PCOS 

	AMH in Male PCOS Equivalent 
	Conclusions 
	References

