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Fig. 1. Homocysteine metabolism in man and animals. Enzyme reactions that are regulated by S-adenosylmethionine (SAM) are indicated by
large arrows: closed arrow indicates inhibition, open arrow indicates activation. Enzymes: 1, N-5-methyltetrahydrofolate: homocysteine methyl-
transferase; 2, methylenetetrahydrofolate reductase; 3, betaine: homocysteine methyltransferase; 4, choline dehydrogenase; 5, cystathionine
/3-synthase; 6, -y-cystathionase. THF, tetrahydrofolate; PLP, pyridoxal-5-phosphate. Ref 5 with permission from American Society for Nutrition.
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