
 

MOLECULAR CHARACTERIZATION OF LH HORMONE IN 

CERTAIN OVARIAN TUMORS 
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 في بعض أورام المبيض LH التوصيف الجزيئي لهرمون
Abstract: The molecular characterization of luteinizing hormone (LH) in ovarian 

tumors reveals its role in promoting tumor growth and metastasis via the luteinizing 

hormone receptor (LHR). This research suggests potential clinical applications, 

including targeted therapies and biomarkers for early detection. 
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Introduction المقدمة  
The molecular characterization of luteinizing hormone (LH) in ovarian 

tumors reveals its significant role in tumor biology, particularly through its 

interaction with the luteinizing hormone receptor (LHR). The overexpression of 

LHR in malignant ovarian tissues suggests that LH may promote tumor growth 

and metastasis via key signaling pathways. These findings pave the way for 

potential clinical applications, including LHR-targeted therapies and the use of 

LH as a biomarker for early detection and prognosis. However, challenges such 

as tumor heterogeneity and the need for extensive clinical trials must be 

addressed to translate these insights into effective treatments. Continued 

research is essential to harness the therapeutic potential of LH in ovarian cancer 

management. 

(ففففففففف فلمب ضف ا دفففففففر ف ففففففف ف مب فLHيكشفففففففيف الجزفففففففريف االيلففففففف فا    فففففففج ف ا  فففففففج  ف 

 ا ففففففبضفففففففف فررجاج رففففففبف اففففففجبضعفمفتففففففر بف فففففف ف فففففف  ف  ب  فففففف ف فففففف ف  ففففففل د ف ا   ففففففج ف ا  ففففففج  ف

 LHRفيشففففففر ف فففففففف   فففففففف ف ال درفففففف ف فففففف ف.)LHRففففففف فلل ففففففابف ا دففففففر ف ا در ففففففبف افففففف فل ففLHف

قفففففزفي فففففلمفل فففففجف افففففجبضفم للشفففففبب ف دففففف ف  فففففبب لف يفففففبب لفب ر فففففرب.ف   فففففزف ففففف  ف ا لفففففب  ف ا  يففففف ف

فLHم تففففففل ز ضففLHRال در ففففففبلفتفففففف ي يبف يل  ففففففبعفر ففففففبفففففففف ف افففففف ف ا   ففففففبلف الفففففف ف  ففففففل ز ف

 اففففف عفمفرفففففزف ففففف ف ج   فففففبف يفففففزيبلف  ففففف ففك   فففففبف رجيفففففبفا كشفففففيف ا دكففففف فم الشففففف ر .فم ففففف 

 دففففففبي ف ومب ضفم ايب ففففففبف افففففف ف اففففففببهفتفففففف ي يبف ك  ففففففبفال   ففففففبف فففففف  ف افففففف   ف افففففف ف   ففففففبلف

ف بافففففب.فيا فففففزمف اديففففف ف ا  فففففل  فل ففففف ت فلففففف مبيتبفال ففففف ر ف ف كبلفففففبلف ا   رفففففبفا    فففففج ف ا  فففففج  ف

 ف ف   بةفت  ب ف ا در .

Results and discussion النتائج والمناقشة 
The molecular characterization of luteinizing hormone (LH) in ovarian 

tumors has revealed significant insights into its role in tumor biology and 

potential therapeutic applications. LH, a key regulator of reproductive functions, 

has been implicated in the pathogenesis of ovarian cancer, particularly through 

its interaction with the luteinizing hormone receptor (LHR), which is often 

overexpressed in ovarian tumor cells. 

Studies have demonstrated that LH and its receptor are frequently expressed 

in various types of ovarian tumors. The presence of LHR in ovarian cancer cells 

suggests that LH may contribute to tumor growth and progression by activating 

signaling pathways associated with cell proliferation and survival [1]. This 

overexpression of LHR in malignant tissues compared to normal ovarian tissues 

highlights the potential for targeted therapies that exploit this receptor for drug 

delivery or imaging purposes [2]. 

The activation of LHR by LH leads to the stimulation of several 

intracellular signaling cascades, including the MAPK/ERK pathway, which is 

crucial for cell proliferation and differentiation. Research indicates that LH can 

enhance the migratory and invasive properties of ovarian cancer cells, thereby 

facilitating metastasis [3]. Furthermore, the interaction between LH and LHR 

has been linked to the regulation of microRNA expression, which plays a 

significant role in the modulation of gene expression profiles associated with 

cancer progression [1]. 

The molecular characterization of LH and LHR in ovarian tumors opens 

new avenues for clinical applications. Targeting LHR with specific ligands or 

antibodies could provide a novel therapeutic strategy for ovarian cancer 

treatment. Additionally, the use of LH as a biomarker for early detection and 

prognosis of ovarian tumors is being explored, given its elevated levels in the 

serum of patients with malignant ovarian conditions [2]. 

Despite the promising findings, challenges remain in translating these 

molecular insights into clinical practice. The heterogeneity of ovarian tumors 

necessitates further research to understand the differential expression of LH and 

LHR across various tumor subtypes. Additionally, the development of LHR-

targeted therapies requires rigorous clinical trials to evaluate their efficacy and 

safety in patients [3]. 

(ففففففففف فلمب ضف ا دففففففففر ف فففففففف فب  فLHكشفففففففيف الجزففففففففريف االيلففففففف فا    ففففففففج ف ا  ففففففففج  ف 

رفففففف ف ا   ففففففج ف قرم ففففففبف ففففففج ف مب فففففففف فررجاج رففففففبف اففففففجبضفم  در ب فففففف ف ا   رففففففبف ا يل  ففففففب.فمقففففففزفبا

 ا  فففففج  عفم فففففجف ففففف ف فب ر ففففف فا جتفففففب يف فلابررفففففبعففففففف ف ال فففففد فر ففففف  ب ف ا دفففففر عفمفتفففففر بف

(عف افففففف ًف بادتففففففبف ففففففبفيا د فففففف ف  فففففف فLHR  ب  فففففف ف فففففف ف  ففففففل د ف ا   ففففففج ف ا  ففففففج  ف  فففففف ف فففففف  ف

 رإف   فف ف  يبفلمب ضف ا در .

لثدلفففففففسف ازب تفففففففبلفل ف ا   فففففففج ف ا  فففففففج  فم  فففففففل د  فيا د ففففففف ف    فففففففبفرك ففففففف ةففففففففف فللفففففففج  ف

  ل  ففففففبف فففففف فلمب ضف ا دففففففر .فميشففففففر فم ففففففج ف ا   ففففففج ف ا  ففففففج  فففففففف ف  يففففففبفتفففففف  ب ف ا دففففففر ف

  فففففف فل ففففجف اففففجبضفم  ففففجب ف فففف ف فففف  ف  شففففر ف  ففففبب لف فيففففبب لف ا   د ففففبف افففف فللفففف فقففففزفيا فففف

[.فميادفففففف مف فففففف  ف ال درفففففف ف ا  فففففف  فا    ففففففج ف ا  ففففففج  فففففففف ف ول ففففففابف1رلكففففففبث ف ا  يففففففبفمر ب  ففففففبف 

ج   فففففبف الففففف ف  فففففل  ف ففففف  ف  ا در فففففبعف  ببلفففففبتفريل فففففابف ا دفففففر ف ا در رفففففبعف  كبلفففففبلف ا   فففففبلف ا ا

فLHرج تففففففف بففLH[.فيفففففففي ًف  شفففففففر ف2 ففففففف  يف ال فففففففجي ف  ا  فففففففل د فالجزفففففففر ف و ميفففففففبفلمفو

عف برففففف   ب  اففففف ف ي رفففففلف ا زيفففففزف ففففف ف  فففففبب لف فيفففففبب لف   ففففف ف ا  يفففففبعفر فففففبففففففف ف اففففف ف  فففففببف

ي كفففففف فل ففLHم ففففففجفل فففففف فرففففففباخف و  رففففففبفالكففففففبث ف ا  يففففففبفم  بيل ففففففب.ف شففففففر ف وريففففففب ف افففففف فل ف

[.ف3 ف ا  ب فففففف ف ي ففففففلمف ا  ففففففب  ف ا  ففففففب  ةفم ا لميففففففبفا  يففففففبفتفففففف  ب ف ا دففففففر عف  ففففففبفيا فففففف مف

رففففف ف ال ب ففففف فرفففففر ف عف اففففف ًفي  ففففف ف ركففففف مفبلفففففبفرل ففففففر ف  درففففف ففLHRمفLH ففففف مةف  ففففف ف اففففف عفبا

فففففففبففففففففف ف  فففففففزي فلل فففففففب ف ال درففففففف ف اار ففففففف ف ا   د فففففففبفرل فففففففجبف ا ففففففف  ب ف  [.في فففففففل ف1 مبت ف ب ت

ففففففف فلمب ضف ا دففففففر ف فبقتففففففبف زيففففففزةفا ل در ففففففبلف ا فففففف ي يب.ففLHRمفLH الجزففففففريف االيلفففففف فافففففف ف

رففففففف م ر فلمفل  فففففففبضف رفففففففب ةف يفففففففز ةف تفففففففل   راربف   رفففففففبففLHRل ز  في كففففففف فل فيفففففففجف ف تففففففف

فLH زيفففففففزةفا ففففففف .فتففففففف  ب ف ا دفففففففر .فربفلفففففففبفبف اففففففف ف اففففففف عفياففففففف ًف تلكشفففففففب ف تفففففففل ز ضف

ك   ففففففبف رجيففففففبفا كشففففففيف ا دكفففففف ف فففففف فلمب ضف ا دففففففر فم ش ر فففففف بعفلففففففف ت فا  ففففففلجيب  ف ا     ففففففبف

 [.2ف ف   ف ا  ل ف ا  برر فري   يف در بفف ف ا در ف 

 افففففف   ف فففففف ف ا لففففففب  ف اج  ففففففزةعفمف ففففففل  ف  ففففففب ف يففففففزيبلفففففففف ف    ففففففبف فففففف  ف افففففف   ف  فففففف ف

 االيلرفففففففبف اففففففف ف ا  ببتفففففففبف ا ففففففف ي يب.فيل  ففففففف ف دفففففففبي فلمب ضف ا دفففففففر ف  ففففففف   ف ا ليفففففففزف ففففففف ف

فففففففففف ف  ل فففففففففيفللفففففففففج  ف ومب ض.ففLHRمفLH وريفففففففففب فا  ففففففففف ف ال درففففففففف ف ال بلففففففففف  فا   فففففففففجل ف

ببهفتفففففف ي يبف قر ففففففبفال رففففففر ف اففففففLHR لفففففبفبتف افففففف ف افففففف عفيل  ففففف ف  ففففففجي ف   ففففففبلف  ففففففل ز ف

 [.3ف بارل بفمت  ل بفاز ف ا  ل ف 

Conclusion  الخاتمة 
The molecular characterization of luteinizing hormone (LH) in ovarian 

tumors highlights its critical role in tumor biology, particularly through its 

interaction with the luteinizing hormone receptor (LHR). The increased 

expression of LHR in malignant ovarian tissues indicates that LH may facilitate 

tumor growth and metastasis via important signaling pathways. These insights 

suggest promising clinical applications, such as LHR-targeted therapies and the 

potential use of LH as a biomarker for early detection and prognosis. However, 

challenges like tumor heterogeneity and the necessity for comprehensive clinical 

trials must be addressed to effectively translate these findings into treatments. 

Ongoing research is vital to fully exploit the therapeutic potential of LH in the 

management of ovarian cancer. 

(فففففففففففف فلمب ضف ا دففففففففففر ف مب فLHيادفففففففففف مف الجزففففففففففريف االيلفففففففففف فا    ففففففففففج ف ا  ففففففففففج  ف 

 ا   ففففففج ف ا  ففففففج  ف ايرففففففجًفففففففف فررجاج رففففففبف اففففففجبضعفمفتففففففر بف فففففف ف فففففف  ف  ب  فففففف ف فففففف ف  ففففففل د ف

 LHRفيشففففففر ف ال درفففففف ف ا لل يففففففزفا    ففففففج ف ا  ففففففج  فففففففف فلل ففففففابف ا دففففففر ف ا در ففففففبف افففففف فل ف.)

 ا   فففففج ف ا  فففففج  فقفففففزفيا ففففف م فل فففففجف افففففجبضفم للشفففففبب ف دففففف ف  فففففبب لف يفففففبب لف   فففففب.ف اشفففففر ف ففففف  ف

 اففففففف   ف اففففففف ف  در فففففففبلفتففففففف ي يبفم  فففففففزةعف  ففففففف ف ا   فففففففبلف ا ا فففففففل زفبفا    فففففففج ف ا  فففففففج  عف

دكففففف فم ال دفففففي.فم ففففف ف اففففف عفم متفففففل ز ضف  يل ففففف فا    فففففج ف ا  فففففج  فك ييففففف ف رفففففجًفا كشفففففيف ا ا ا ا

ياففففففف ف ا باافففففففبف يفففففففزيبلف  ففففففف ف دفففففففبي ف ومب ضفملففففففف مبةف  ففففففف   ف افففففففببهفتففففففف ي يبفيفففففففب  بف

ال   ففففففبف فففففف  ف ا لففففففب  ف افففففف ف   ففففففبلفف مباففففففب.فيا ففففففزمف اديفففففف ف ا ا ففففففل  فل فففففف ت ف رجيتففففففبفا تففففففل ب ةف

  ا  ج  فف ف   بةفت  ب ف ا در . اكب  بف  ف ف كبلبلف ا   ربفا    ج ف
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