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ABSTRACT

Follicle-stimulating hormone (FSH) is a member of glycoprotein
hormone superfamily. It is crucial in maintaining normal
fertilization, especially in elucidating fertilization process,
diagnosing and curing reproductive system diseases. The
activation of FSH is a series of comprehensive process. It is
synthesized and secreted by the gonadotroph cells in the anterior
pituitary gland and transported through blood to the target organ
and binds to the target receptors to regulate development,
growth, follicular maturation, and spermatogenesis. This article
reviews the research progress in the structure, function, and
related diseases of FSH these years.
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Isoform1

633 a.a.
Mr=71,079Da

Delete 224-285

Isoform?2

669 a.a.
Mr=75,309Da

Delete 149-174

Precursor
Follicle-stimulating hormone receptor(FSHR)(Swiss-Prot No:P23945);695 a.a., Mr=78,265Da
1 10 20 30 40 50 60 70 80 90
MALLLYSLLA FLSLGSGCHH  RICHCSNRYF  LCQESKVYTEl PSDLPRNAIE LRFVLTKLRY  IQKGAFSGFG DLEKIEISQN DVLEVIEADY a0
FSNLPKLHEI RIEKANNLLY — INPEAFQMNLP MLQYLLISNT  GIKHLPDVHK HSLQKYLLD 1 QDMINIHT | ERMSFYGLSF  ESVILWLNKN 180
GIQEHNCAF  NGTQLDELML ~ SDNNNLEELP NDVFHGASGP VILDISRTR | HSLPSYGLEN LKKLRARSTY  NLKKLPTLEK — LVALMEASLT 270
YPSHCCAFAN WRRQISELHP ICNKSILRQE  VDYMTQARGQ RSSLAEDNES SYSRGFDMTY  TEFDYDLCNE — VVDVYTCSPKP DAFNPCEDIM - 360
GYNILRVLIWY FISILAI TGN I IVLVILTTS QYKLTVPRF L MCNLAFADLC | GIYLLLI AS  VDIHTKSQYH  NYADWQTGA GCDAAGFFTY 450
FASELSVYTL TAI TLERWHT I THAMQLDCK YALRHAASYM YMGWIFAFAA ALFPIFGISS  YMKVSICLPM  DIDSPLSQLY  VMSLLYLNWL 540
AFVVICGCY! HIYLTVRMNPN | VSSSSDTR | AKRMAMLI FT DFLCMAPISF FAI SASLKVP  LITVSKAKI L LVLFHPI NSC  ANPFLYAIFT 630
KNFRRDFFIL LSKCGCYEMQ AQIVRTETSS TYHNTHPRNG HCSSAPRVTN GSTYILWPLS — HLAGN 895
Isoform3

223-223 L — LNRRTRTPTEPNVLLAKYPSGQGVLEEPESLSSSI

729 a.a.

Mr=81,974Da

= [16]
K 3. FSHR 35 4k
+ A El + Yoo [16]
K 4. FSH 5 FSHR 454 1 SRR g5 KA1
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