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Abstract

Less than 100 nm in size and spherical in form - exosomes
– vesicles expelled and taken up by cells, have ignited a
new-found fascination. One which is derived from the
sheer variety of exosomal content, ranging from micro‐
RNAs to transcription factors, capable of affecting a
multitude of processes and pathways simultaneously
within a target cell. Initially dismissed in 1983 as a waste
disposal mechanism, today they form an entire field of
research, being documented thus far in invertebrates,
mammals, pathogens and potentially some plants. Many
studies have suggested these spherical enigmas may
possess a function, being implicated in processes ranging
from animal behaviour to viral infection. This review will
evaluate the evidence for the role of exosomes in physiol‐
ogy and pathophysiology, as well as their potential for
application in the diagnosis and treatment of disease.
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1. Introduction

Within our bodies, there exist minute space shuttles,
making contact with unknown lands and, in the process,

reshaping them. This is the world of exosomes - bubble -
like spheres that bud off from cells containing a concoction
of lipids, proteins and genetic material as their cargo. Less
than 100 nm in size, these vesicles possess the potential
upon landing to not only alter a target cell's metabolism but
ultimately function [1]. Initially reported in red blood cells
[2] and once dismissed as mere ejection pods removing
cellular waste, today they stand at the forefront of research
into intercellular, interorganismal and interspecies com‐
munication [1, 3, 4]. Documented thus far in mammals
[5-7], invertebrates [8-9], pathogens [10] and potentially
some plants [11], exosomes offer a way for the world
around us and ourselves to interact, both in health and
disease [12]. Indeed, the processes in which they are
implicated reflect this, ranging from animal behaviour [13]
to viral infection [14]. Their presence in a variety of bodily
fluids, from cerebrospinal fluid to urine, make them readily
accessible, be it for study or as diagnostic tools [15]. As
decoding of exosomal signalling advances, what does this
hold for our understanding of disease and our attempts to
alleviate it?

Exosomes form one part of a larger universe – that of
extracellular microvesicles (MVs), which are broadly
divided into exosomes, ectosomes and apoptotic vesicles.
Ectosomes are vesicles that directly budd off from the
plasma membrane without involving the endocytic
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pathway, whilst apoptotic vesicles are remnants of cells
that have undergone programmed cell death [12]. This
review will primarily focus on exosomes, as many studies
have indicated that they may possess a biological function
[10, 13, 14, 16-21], as well as being useful in diagnosis [15]
and treating disease [22].

Importantly, many exosome studies rely on vesicle size and
biomarkers to fractionate and identify exosomes – a crude
technique at best, which may mean that investigators are
often studying a much more complex mixture of extracel‐
lular vesicles. However, the findings from these studies, the
questions they raise and their implications, if true, make
them highly significant.

One must first look at exosomal biogenesis [12, 23-28] (Fig.
1) in order to recognize the normal state of affairs and how
this provides avenues for exploitation, both therapeutically
and by pathogens. Within a cell, as part of the endocytic
pathway, a region of the plasma membrane invaginates,
forming a vesicle that enters the cytoplasmic space,
carrying with it cell surface receptors and extracellular
fluid – an early endosome. As endosomes mature, they
become more acidified and act as a sorting site, recycling
certain proteins whilst targeting others for degradation. In
these late endosomes, known as multivesicular bodies
(MVBs), invaginations of the endosomal membrane also
occur, forming numerous intraluminal vesicles (ILVs) that
contain cytoplasmic content, such as short interfering RNA
(siRNA). MVBs can then fuse with a lysosome, where
proteins are degraded, or with the cell’s plasma membrane,
releasing the ILVs – now known as exosomes – into the
extracellular space. The power of exosomes as signalling
agents arise from the sheer variety of the contents they
carry – capable of affecting a multitude of processes and
pathways simultaneously within a target cell: from

microRNAs, which prevent translation of mRNAs [29], to
proteins, which can act as transcription factors [30] or even
emit oncogenic phenotypes [31].

2. Exosomes in Physiology and Pathophysiology

2.1 Cancer

Exosomes appear to act as vehicles of transmission when
hijacked. Perhaps the most well-known case is cancer, in
which exosomes are thought to contribute to the creation
of a microenviromental niche that promotes cancer cell
survival (Fig.2), as well as reprogramming distant tissue for
invasion [33]. Take, for example, exosomes from Epstein
Barr Virus (EBV) transformed lymphoblastoid B cells,
containing miRNA: when exposed to dendritic cells (DCs),
they lead to dose-dependent suppression of the immunor‐
egulatory gene CXCL11/ITAC - known to be a target of EBV
in promoting lymphomas. The peripheral blood of patients
with EBV reveals EBV miRNA to be present in non–B cell
populations, unlike EBV-DNA, which further suggests that
miRNA transfer occurs in vivo [34].

Moreover, we are beginning to unveil how exosomes may
mediate metastasis. Injection of the fluorescently labelled
pancreatic cancer cell line - PAN02- derived exosomes, has
confirmed their ability to increase the metastatic load in the
liver of mice [35]. Other pancreatic cell-line-derived
exosomes, including human BxPC-3 exosomes, also
display a preference for the liver. Subsequent experiments
have demonstrated that exosomal uptake by Kupffer cells
leads to TGF-β synthesis and release, activating hepatos‐
tellate cells that go onto express fibronectin. This, then,
attracts bone marrow-derived macrophages and granulo‐
cytes, which are now determined to be a prerequisite for
metastasis, opening an avenue for future work.

Figure 1. This depicts early endosome invagination from the plasma membrane of a cell. As the endosome matures to become a late endosome, endosomal
membranes invaginate forming ILVs, giving rise to an MVB. Proteins from the Golgi complex can join the endosome prior to ILV formation as well as after.
MVBs can then fuse with a lysosome, which enables proteasomal degradation, or with the plasma membrane releasing ILVs – now termed exosomes – into
extracellular space. Adapted from[32],this figure was produced using Servier Medical Art, available from www.servier.com/Powerpoint-image-bank.
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However, in both cases it is important to note that arbitrary
exosomal concentrations were used, sometimes in vitro and
further research is needed to establish what truly occurs in
vivo.

Nonetheless, when considered with studies illustrating
exosomal explusion of cancer drugs [36-39], exosome-
induced agiogenesis [40-43] and promotion of fibroblast
differentiation and fibroblast-like cell formation, which
sheaths the caner in a fibrous layer acting as a barrier (e.g.,
to drugs) [44-46] – exosomes add to the Darwinian para‐
digm of cancer cells as an evolving agent, with those
capable of manipulating the cell machinery gaining a clear
advantage in self- propagation.

2.2 HIV

HIV dissemination also involves rerouting of cellular
behaviour. In which case, could exosomes play a similar
role here? Conventionally, infected immature DCs are
thought to travel to the lymph node, where they mature to
interact with CD4+T cells, transferring the infection and
resulting in CD4+ T-cell depletion with accompanying
catastrophic immunodeficiency [48]. Recent work, which
pulsed HIV-1 with DCs, showed not only increased
exosomal release from infected DCs, but also that these
exosomes promoted apoptosis when exposed to CD4+ T-
cells [14]. How infection can be maintained, when given the
short half-lives of CD4+ T-cells (less than two days),
remains a puzzle. HIV is known to be able to enter DCs via
endocytosis (transinfection), rather than direct fusion with
the plasma membrane. The Trojan exosome hypothesis,
therefore, proposes that HIV enters DCs in this alternative
fashion, becoming part of the endosome and being later
released into the extracellular space with exosomes. This

means that CD4+ T-cells, which are rapidly transcribing
and translating HIV, and are soon likely to die, can transfer
HIV to DCs, which frequently interact with naïve CD4+ T-
cells, thereby maintaining the infection. Confocal micro‐
scopy and various other imaging techniques have shown,
via visualization, that the above is certainly possible in
vitro, while in vivo effects remain to be established.

2.3 Physiology

Just as exosomes can become agents of dissemination, they
may otherwise act as agents of control within the body
when unaffected. Presentation of MHC-peptide complexes
or antigens by DC-derived exosomes is capable of eliciting
antigen-specific immune responses from other DCs [1]. The
effect of exosomes appears to be dependent on the cell type
of origin and the physiological state of the said cell type.
Whilst exosomes from DCs can be immunostimulatory,
cancer cell exosomes contain both cancer cell antigens, that
could potentially be used to activate the immune system,
and immunosuppressive molecules in vivo. Establishing
which of the aforementioned effects is more dominant
remains to be determined. When DCs are exposed to
immunosuppressive chemicals or altered in order to
transcribe immunosuppressive cytokines, this change in
their physiology appears to promote tolerance by the
exosomes secreted instead.

Whilst roles in immune regulation emerge, exosomes are
also known to be expelled by neurons [49], microglia [20]
and possibly adipose tissue [50] – could any regulatory role
extend beyond immunity to territories, such as neuroen‐
docrine physiology? In unravelling exosomal physiology
and pathophysiology, we currently lack an established
model to study exosomes in vivo. This is further complicat‐

Figure 2. Some emerging roles of exosomes in cancer. Top left: promotion of nearby cells to act like fibroblasts secreting and sheathing the cancer in a fibrous
layer that acts as a barrier, e.g., to drugs. Top right: promotion of new blood vessel growth and metastasis. Bottom left: aiding epithelial-mesenchymal transition
(EMT) – with cells becoming capable of expressing a variety of proteins, as well as leaving the original site. Bottom right: enabling survival from immune
response. Exosomal miRNA may be an important contributor to all of the above. Adapted from [33].This figure was produced using Servier Medical Art,
available from www.servier.com/Powerpoint-image-bank.
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ed by our current techniques for selectively enriching and
studying exosomes in vitro being too reliant on size and
biomarkers - features no longer accepted as effective in
completely removing other microvesicles from the sample
[12]. Are any of the effects seen in vitro truly due to exo‐
somes, or even reflective of physiological concentrations
and their effect? One way of overcoming this hurdle would
be to knockout genes known to be involved in exosomal
regulation in a simple invertebrate model, such as C.
elegans. These knockouts can be both systemic and tissue-
specific in order to determine any functional consequence.
One group of candidates for this would be the ESCRT
proteins, which are known to regulate MVB and ILV
formation [12, 51]. However, as they are also involved in
degradation of ubiquitylated proteins, when a MVB fuses
with a lysosome, protein turnover could be affected.
Experimental models, therefore, would need to take this
into account and distinguish any effects due to changes in
exosomal biogenesis from the latter.

Despite the concerns raised above, perhaps the strongest
evidence for exosomal functionality in vivo would be work
done on Drosophila melanogaster [13]. Secondary cells of
male accessory glands, equivalent to the prostate, were
shown to release GFP-tagged exosomes in to the seminal
fluid, which not only “fuse with sperm in vivo” but also
interact with the epithelium of the female genital tract,
specifically reducing remating in females and, thus,
providing an evolutionary advantage to the male Drosophi‐
la. When exosomal production is blocked in secondary
cells, via removing proteins required for exosomal biogen‐
esis, either by RNA interference or dominant negative
RAB11 expression, 50-60% of males were unable to prevent
remating in females, compared to 18% in the control group.
It is remarkable to consider that something as minute as an
exosome may bring about a change in something as
biologically complex as behaviour. Furthermore, the
observation of exosomal fusion with sperm is concordant
with in vitro studies on human sperm, where prostate-
derived exosomes (prostasomes) contribute to sperm
motility [16].

3. Exosomes as Diagnostic Tools

From a diagnostic point of view, it does not matter whether
exosomes have a function or not – only that a significant
difference exists, either in composition or presence in both
sickness and health, with these differences then being
specific and attributable to different ailments. Indeed, this
appears to be the case for many pathological conditions,
with both exosomal content and presence varying [12]
(Table 1).

One interesting study concerns exosomes fractioned from
the blood of pregnant women with no history of any
previous pregnancies at 28-30 weeks of gestation [60].
Significant differences existed between those going on to
deliver at term and those delivering prematurely: specifi‐
cally, lower levels of FAS L, HLA-DR and reduced inhibi‐
tion of JAK3 and CD3 zeta in premature births. Could an
exosomal screening programme be the future? Given the
small sample size, more work is needed before any clinical
translation can occur.

In cancer, however, the use of exosomes in diagnostics
appears more imminent. Exosome Diagnostics have
developed a “urine-based liquid biopsy” which looked at
three specific exosomal RNAs prior to prostate biopsy in
195 men. It was found that high grade cancer could be
predicted based on a score derived from RNA levels alone,
with a sensitivity of 95.2% and a negative predictive value
of 97.5% [65]. Exosome Diagnostics points to the use of a
first catch urine sample and a single score that can prevent
unnecessary biopsies in low grade tumours as key advan‐
tages. Additional research looking at economics and
outcomes is underway, as well as expansion into “blood
plasma-based liquid biopsy” [66]. Further excitement in
this field arrived with a recent attempt to detect cancer
exosome specific biomarkers. Primary work on cancer cells
and other non-cancer lineages using mass spectrometry
suggested 48 proteins [57]. Of these, glycoprotein glypican
– 1 (GPC1), which, although found circulating at low levels
in healthy patients sera, was higher in patients with breast
cancer (n = 32, 75%) and pancreatic ductal adenocarcinoma

Table 1. Examples of body fluid exosomal markers (specifically, some of the proteins and RNAs) associated with pathology. Modified from [15, 52]
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(PDAC, n = 190, 100%). Analysis of a small group of patients
revealed that GPC1 levels distinguished precursor lesions
(n=5) from benign pancreatic disease (pancreatitis & cystic
adenomas, n = 18) - something that could not be done by
the current tumour marker for pancreatic cancer, CA-19-9.
ROC curve comparison of CA-19-9 and GPC-1 showed the
latter to be superior at all stages of PDAC with 100%
sensitivity and specificity, as well as positive and negative
predictive value. Whilst the prospect of an early exosomal
marker for pancreatic cancer is joyous, the nature of the
small cohorts in this work means that further confirmation
is required.

Exosomes offer three key advantages as a diagnostic tool:
they are less invasive compared to a biopsy, they can be
used where a biopsy is not possible (e.g., brain tumour) and
may become cost-effective and time-efficient [67, 68].

Although the most common techniques of exosomal
fractioning, which are ultracentrifugation and density
gradient separation can require over five hours [69], work
is already underway to overcome this. One promising
avenue is microfluidic-based exosomal detection, which is
essentially a “lab on a chip” [68]. The prototype consists of
various chambers, inlets and a microchannel within a
polydimethylsiloxane chip, enabling integration of several
processes. This includes exosomal isolation and enrich‐
ment, as well as the detection of biomarkers from minute
volumes of plasma (30 μl). Initially, a plasma sample is
mixed with magnetic beads coated in antibodies to desired
surface markers, and injected via an inlet. A magnetic field
is then applied, trapping the exosomes bound to the beads,
with subsequent washing in a PBS solution. Following this
separation and enrichment, incubation with a lysis buffer,
which is inserted via another inlet, releases exosomal
content. Next, the lysate moves through a winding channel,
with magnetic beads coated in antibodies flowing from the
two side channels, targeting inter-exosomal content of
interest. Bead-inter-exosomal content is then trapped in a
chamber via a magnetic field, where chemifluorescence
detection can be carried out, meaning levels of specific
inter-exosomal content can be measured. This technique
not only takes one and a half hours, but was also successful
in identifying the insulin-like growth factor 1R (IGF-1R) –
a potential biomarker for non-small cell lung cancer
(NSCLC), in plasma of patients with NSCLC. It is also
possible to embed exosomes extracted in this manner and
view them under transmission electron microscopy,
thereby enabling higher levels of characterization. With
greater mapping of disease-specific exosomal markers, the
use of microfluidic technology, such as this routinely, may
become a reality.

4. Exosomes as Therapeutic Tools

One of the features that makes exosomes useful in diag‐
nostics also means they can be useful therapeutically.
Essentially, exosomal surface markers can be used to target
specific cell types. Be it for drug delivery or gene therapy,

exosomes engineered and secreted by a chosen cell type can
be packaged with desired components [22] and adminis‐
tered by a simple injection [70]. Another appealing feature
is the use of patients’ own cells to generate exosomes in
order to enable biocompatibility [22]. Although therapy is
the most ambitious and fledgling aspect in exosomal
research, its untapped potential is worth considering.

Take the brain for instance - one of the most difficult places
to deliver any kind of therapy within the human body. This
is due to the blood-brain barrier, restricting what may and
may not enter, in an attempt to protect the neural cavity
[71]. However, exosomes are known to be released by
neurons within the brain parenchyma [34], as well as
transport pathological agents, such as alpha–synuclein
between neurons in Parkinson’s [17]. Recently, rat choroid
plexus-derived exosomes were shown to distribute folate -
vital for DNA synthesis via cerebrospinal fluid [19]. Work
on C57BL/6 mice removed their bone marrow, selecting
immature DCs known to produce copious amounts of
exosomes that are non-T-cell stimulatory [70]. These cells
were then transfected with plasmids expressing targeting
peptides; in the case of the brain, these were rabies virus
glycoprotein (RVG). This led to formation of exosomes with
desired surface markers. Next, electroporation was adapt‐
ed and applied at the nanoscale in order to enable exosomal
uptake of exogenous SiRNA. RVG9R exosomes were also
created with the addition of nine D-arginines to the RVG,
which interacted electrostatically with loaded SiRNA.
SiRNA to BACE1 (a key gene in Alzheimer’s) containing
RVG exosomes were injected into C57BL/6 mice. Controls
included untreated mice and mice injected with RVG9R–
BACE1. Three days later, cortical tissue analysis revealed
significant protein knockdown (45%, P < 0.05, versus 62%,
P < 0.01) when RVG9R-BACE1 and RVG-BACE1 were used,
respectively. β-amyloid 1-42 levels, an important constitu‐
ent of amyloid plaques, fell by 55% (P <0.01) in mice treated
with RVG exosomes, whilst serum markers of an inflam‐
matory response (IFN - α, TNF – α, IL - 6, IP-10) were not
increased. The ability to cross the blood-brain barrier is
perhaps a pharmacological holy grail; like the holy grail,
however, whether one should obtain it remains a question.
Can we treat in the vicinity of such a delicate and vital
organ? Although the same question could have been asked
at the advent of bypass surgery, which is now almost
routine.

Moreover, in situations such as immune-mediated loss of
beta cells of the pancreas (Type I diabetes) [72] or scarring
of cardiac tissue post-myocardial infarction (MI) [73], a
promising regenerative strategy has been stem cell implan‐
tation [74]. However, in some cases at least, it may be the
exosomes released by stem cells that deserve credit. For
example, a recent study showed that cardiosphere-derived
stem cells (CDCs), when infused via coronary circulation
in post-MI patients, led to decreased scar formation and
increased viable mass at six months [75]. More interesting‐
ly, when CDCs were inhibited from releasing exosomes in
a murine model of MI, they were unable to reproduce the
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above effects. Furthermore, CDC-derived exosomes alone
could produce the regenerative effects displayed by CDCs
[18]. This offers a potential cell-free approach to regenera‐
tive medicine, if applicable to other stem cells.

Another avenue is the use of exosomes as vaccines [76-78].
Here, the ability of mature DCs to create immunostimula‐
tory exosomes could be exploited, via presenting DCs with
pathologic antigens before injection of generated exo‐
somes. Largely thus far explored in cancer, its application
could be broader if successful. Work using DCs, which are
pulsed with tumour antigens as cancer vaccines, appears
to be more potent at generating anti-tumour immunity than
other techniques (e.g., viral vaccines). It remains to be seen
whether exosomes can match, if not better, this. Equally, in
the treatment of autoimmune disease, the creation of
immunosuppressive exosomes by altered DCs may be
useful [1].

5. Conclusion

What were once dismissed as waste disposal agents have
now become an entire field of study [1]. With an ever-
growing list of potential applications and investment
opportunities, our knowledge regarding extracellular
communication is likely to expand in the next decade.
Success will rely crucially on the development of an in
vivo model for determining exosomal function. Whilst the
current work on therapeutics and diagnostics is promising,
much remains to be seen as to how it will play out clinically.
Will it be safe? Will we be able to transform concept into
reality? Despite the gathering interest, numerous un‐
knowns remain. However, this should not be a hindrance
to progress – if anything these questions ought to dictate
further research and exploration into a tantalizing field.

6. Conflict of Interest

The author has no conflicts of interest to declare.

7. Acknowledgements

The author would like to thank Professor Clive Wilson, for
his advice and support during the creation of this manu‐
script.

8. References

[1] Théry C. Exosomes: secreted vesicles and intercel‐
lular communications. F1000 Biology reports.
2011;3:15.

[2] Harding C, Heuser J, Stahl P. Receptor-mediated
endocytosis of transferrin and recycling of the
transferrin receptor in rat reticulocytes. Journal of
cell biology. 1983;97(2):329-39.

[3] Regev-Rudzki N, Wilson DW, Carvalho TG,
Sisquella X, Coleman BM, Rug M et al. Cell-cell
communication between malaria-infected red

blood cells via exosome-like vesicles. Cell.
2013;153(5):1120-33.

[4] Mu J, Zhuang X, Wang Q, Jiang H, Deng ZB, Wang
B et al. Interspecies communication between plant
and mouse gut host cells through edible plant
derived exosome-like nanoparticles. Molecular
nutrition & food research. 2014;58(7):1561-73.

[5] Lasser C, Alikhani VS, Ekstrom K, Eldh M, Paredes
PT, Bossios A et al. Human saliva, plasma and
breast milk exosomes contain RNA: uptake by
macrophages. Journal of translational medicine.
2011;9:9.

[6] Phoonsawat W, Aoki-Yoshida A, Tsuruta T,
Sonoyama K. Adiponectin is partially associated
with exosomes in mouse serum. Biochemical and
biophysical research communications. 2014;448(3):
261-6.

[7] Rout ED, Webb TL, Laurence HM, Long L, Olver
CS. Transferrin receptor expression in serum
exosomes as a marker of regenerative anaemia in
the horse. Equine veterinary journal. 2015;47(1):
101-6.

[8] Korkut C, Ataman B, Ramachandran P, Ashley J,
Barria R, Gherbesi N et al. Trans-synaptic transmis‐
sion of vesicular Wnt signals through Evi/Wntless.
Cell. 2009;139(2):393-404.

[9] Liegeois S, Benedetto A, Garnier JM, Schwab Y,
Labouesse M. The V0-ATPase mediates apical
secretion of exosomes containing hedgehog-related
proteins in Caenorhabditis elegans. Journal of cell
biology. 2006;173(6):949-61.

[10] Hosseini HM, Fooladi AA, Nourani MR, Ghaneza‐
deh F. The role of exosomes in infectious diseases.
Inflammation & allergy drug targets. 2013;12(1):
29-37.

[11] An Q, van Bel AJE, Hückelhoven R. Do plant cells
secrete exosomes derived from multivesicular
bodies? Plant signaling & behavior. 2007;2(1):4-7.

[12] Colombo  M,  Raposo  G,  Thery  C.  Biogenesis,
secretion,  and  intercellular  interactions  of  exo‐
somes  and  other  extracellular  vesicles.  Annual
review  of  cell  and  developmental  biology.
2014;30:255-89.

[13] Corrigan L, Redhai S, Leiblich A, Fan SJ, Perera SM,
Patel R et al. BMP-regulated exosomes from Droso‐
phila male reproductive glands reprogram female
behavior. Journal of cell biology. 2014;206(5):671-88.

[14] Izquierdo-Useros N, Naranjo-Gomez M, Erkizia I,
Puertas MC, Borras FE, Blanco J et al. HIV and mature
dendritic cells: Trojan exosomes riding the Trojan
horse? PLoS pathogens. 2010;6(3):e1000740.

[15] Properzi F, Logozzi M, Fais S. Exosomes: the future
of biomarkers in medicine. Biomarkers in medicine.
2013;7(5):769-78.

[16] Burden HP, Holmes CH, Persad R, Whittington K.
Prostasomes: their effects on human male reproduc‐

6 J Circ Biomark, 2016, 5:7 | doi: 10.5772/62975



tion  and  fertility.  Human  reproduction  update.
2006;12(3):283-92.

[17] Danzer KM, Kranich LR, Ruf WP, Cagsal-Getkin O,
Winslow  AR,  Zhu  L  et  al.  Exosomal  cell-to-cell
transmission of alpha synuclein oligomers. Molecu‐
lar neurodegeneration. 2012;7:42.

[18] Ibrahim AG, Cheng K, Marban E. Exosomes as
critical agents of cardiac regeneration triggered by
cell therapy. Stem cell reports. 2014;2(5):606-19.

[19] Grapp M, Wrede A, Schweizer M, Huwel S, Galla
HJ, Snaidero N et al. Choroid plexus transcytosis
and exosome shuttling deliver folate into brain
parenchyma. Nature communications. 2013;4:2123.

[20] Gupta A, Pulliam L. Exosomes as mediators of
neuroinflammation. Journal of neuroinflammation.
2014;11:68.

[21] Prado N, Marazuela EG, Segura E, Fernandez-
Garcia H, Villalba M, Thery C et al. Exosomes from
bronchoalveolar fluid of tolerized mice prevent
allergic reaction. Journal of immunology (Balti‐
more, Md : 1950). 2008;181(2):1519-25.

[22] Natasha G, Gundogan B, Tan A, Farhatnia Y, Wu
W, Rajadas J et al. Exosomes as immunotheranostic
nanoparticles. Clinical therapeutics. 2014;36(6):
820-9.

[23] Hanson PI, Cashikar A. Multivesicular body
morphogenesis. Annual review of cell and devel‐
opmental biology. 2012;28:337-62.

[24] Colombo M, Moita C, van Niel G, Kowal J, Vigneron
J, Benaroch P et al. Analysis of ESCRT functions in
exosome biogenesis, composition and secretion
highlights the heterogeneity of extracellular
vesicles. Journal of cell science. 2013;126(Pt 24):
5553-65.

[25] Stuffers S, Sem Wegner C, Stenmark H, Brech A.
Multivesicular endosome biogenesis in the absence
of ESCRTs. Traffic (Copenhagen, Denmark).
2009;10(7):925-37.

[26] Theos AC, Truschel ST, Tenza D, Hurbain I, Harper
DC, Berson JF et al. A lumenal domain-dependent
pathway for sorting to intralumenal vesicles of
multivesicular endosomes involved in organelle
morphogenesis. Developmental cell. 2006;10(3):
343-54.

[27] Klumperman J, Raposo G. The complex ultrastruc‐
ture of the endolysosomal system. Cold Spring
Harbor perspectives in biology. 2014;6(10):a016857.

[28] Ostrowski M, Carmo NB, Krumeich S, Fanget I,
Raposo G, Savina A et al. Rab27a and Rab27b
control different steps of the exosome secretion
pathway. Nature cell biology. 2010;12(1):19-30; sup
pp 1-13.

[29] Stoorvogel W. Functional transfer of microRNA by
exosomes. Blood. 2012;119(3):646-8.

[30] Aga M, Bentz GL, Raffa S, Torrisi MR, Kondo S,
Wakisaka N et al. Exosomal HIF1alpha supports

invasive potential of nasopharyngeal carcinoma-
associated LMP1-positive exosomes. Oncogene.
2014;33(37):4613-22.

[31] Zomer A, Maynard C, Verweij FJ, Kamermans A,
Schafer R, Beerling E et al. In vivo imaging reveals
extracellular vesicle-mediated phenocopying of
metastatic behavior. Cell. 2015;161(5):1046-57.

[32] Waldenstrom A, Ronquist G. Role of exosomes in
myocardial remodeling. Circulation research.
2014;114(2):315-24.

[33] Azmi AS, Bao B, Sarkar FH. Exosomes in cancer
development, metastasis, and drug resistance: a
comprehensive review. Cancer metastasis reviews.
2013;32(3-4):623-42.

[34] Pegtel DM, Cosmopoulos K, Thorley-Lawson DA,
van Eijndhoven MA, Hopmans ES, Lindenberg JL
et al. Functional delivery of viral miRNAs via
exosomes. Proceedings of the National Academy of
Sciences of the United States of America.
2010;107(14):6328-33.

[35] Costa-Silva B, Aiello NM, Ocean AJ, Singh S, Zhang
H, Thakur BK et al. Pancreatic cancer exosomes
initiate pre-metastatic niche formation in the liver.
Nature cell biology. 2015;17(6):816-26.

[36] Shedden K, Xie XT, Chandaroy P, Chang YT,
Rosania GR. Expulsion of small molecules in
vesicles shed by cancer cells: association with gene
expression and chemosensitivity profiles. Cancer
research. 2003;63(15):4331-7.

[37] Federici C, Petrucci F, Caimi S, Cesolini A, Logozzi
M, Borghi M et al. Exosome release and low pH
belong to a framework of resistance of human
melanoma cells to cisplatin. PloS one.
2014;9(2):e88193.

[38] Safaei R, Larson BJ, Cheng TC, Gibson MA, Otani S,
Naerdemann W et al. Abnormal lysosomal traffick‐
ing and enhanced exosomal export of cisplatin in
drug-resistant human ovarian carcinoma cells.
Molecular cancer therapeutics. 2005;4(10):1595-604.

[39] Yin J, Yan X, Yao X, Zhang Y, Shan Y, Mao N et al.
Secretion of annexin A3 from ovarian cancer cells
and its association with platinum resistance in
ovarian cancer patients. Journal of cellular and
molecular medicine. 2012;16(2):337-48.

[40] Taverna S, Flugy A, Saieva L, Kohn EC, Santoro A,
Meraviglia S et al. Role of exosomes released by
chronic myelogenous leukemia cells in angiogene‐
sis. International journal of cancer/Journal interna‐
tional du cancer. 2012;130(9):2033-43.

[41] Hong BS, Cho J-H, Kim H, Choi E-J, Rho S, Kim J et
al. Colorectal cancer cell-derived microvesicles are
enriched in cell cycle-related mRNAs that promote
proliferation of endothelial cells. BMC genomics.
2009;10:556-.

[42] Gesierich S, Berezovskiy I, Ryschich E, Zoller M.
Systemic induction of the angiogenesis switch by

7Sivappriyan Nagarajah:
Exosome Secretion – More than Simple Waste Disposal? Implications for Physiology, Diagnostics and Therapeutics



the tetraspanin D6.1A/CO-029. Cancer research.
2006;66(14):7083-94.

[43] Mineo M, Garfield SH, Taverna S, Flugy A, De Leo
G, Alessandro R et al. Exosomes released by K562
chronic myeloid leukemia cells promote angiogen‐
esis in a Src-dependent fashion. Angiogenesis.
2012;15(1):33-45.

[44] Webber J, Steadman R, Mason MD, Tabi Z, Clayton
A. Cancer exosomes trigger fibroblast to myofibro‐
blast differentiation. Cancer research. 2010;70(23):
9621-30.

[45] Webber JP, Spary LK, Sanders AJ, Chowdhury R,
Jiang WG, Steadman R et al. Differentiation of
tumour-promoting stromal myofibroblasts by
cancer exosomes. Oncogene. 2015;34(3):290-302.

[46] Cho JA, Park H, Lim EH, Lee KW. Exosomes from
breast cancer cells can convert adipose tissue-
derived mesenchymal stem cells into myofibro‐
blast-like cells. International journal of oncology.
2012;40(1):130-8.

[47] Gerlinger M, Swanton C. How Darwinian models
inform therapeutic failure initiated by clonal
heterogeneity in cancer medicine. British journal of
cancer. 2010;103(8):1139-43.

[48] Wu L, KewalRamani VN. Dendritic-cell interac‐
tions with HIV: infection and viral dissemination.
Nature reviews immunology. 2006;6(11):859-68.

[49] Lachenal G, Pernet-Gallay K, Chivet M, Hemming
FJ, Belly A, Bodon G et al. Release of exosomes from
differentiated neurons and its regulation by synap‐
tic glutamatergic activity. Molecular and cellular
neurosciences. 2011;46(2):409-18.

[50] Deng ZB, Poliakov A, Hardy RW, Clements R, Liu
C, Liu Y et al. Adipose tissue exosome-like vesicles
mediate activation of macrophage-induced insulin
resistance. Diabetes. 2009;58(11):2498-505.

[51] Bissig C, Gruenberg J. ALIX and the multivesicular
endosome: ALIX in Wonderland. Trends in cell
biology. 2014;24(1):19-25.

[52] Lin J, Li J, Huang B, Liu J, Chen X, Chen XM et al.
Exosomes: novel biomarkers for clinical diagnosis.
Scientific world journal. 2015;2015:657086.

[53] Saman S, Kim W, Raya M, Visnick Y, Miro S, Saman
S et al. Exosome-associated tau is secreted in
tauopathy models and is selectively phosphorylat‐
ed in cerebrospinal fluid in early Alzheimer disease.
Journal of biological chemistry. 2012;287(6):3842-9.

[54] Welker MW, Reichert D, Susser S, Sarrazin C,
Martinez Y, Herrmann E et al. Soluble serum CD81
is elevated in patients with chronic hepatitis C and
correlates with alanine aminotransferase serum
activity. PloS one. 2012;7(2):e30796.

[55] Logozzi M, De Milito A, Lugini L, Borghi M,
Calabro L, Spada M et al. High levels of exosomes
expressing CD63 and caveolin-1 in plasma of
melanoma patients. PloS one. 2009;4(4):e5219.

[56] Peinado H, Aleckovic M, Lavotshkin S, Matei I,
Costa-Silva B, Moreno-Bueno G et al. Melanoma
exosomes educate bone marrow progenitor cells
toward a pro-metastatic phenotype through MET.
Nature medicine. 2012;18(6):883-91.

[57] Melo SA, Luecke LB, Kahlert C, Fernandez AF,
Gammon ST, Kaye J et al. Glypican-1 identifies
cancer exosomes and detects early pancreatic
cancer. Nature. 2015;523(7559):177-82.

[58] Corcoran C, Friel AM, Duffy MJ, Crown J, O'Dris‐
coll L. Intracellular and extracellular microRNAs in
breast cancer. Clinical chemistry. 2011;57(1):18-32.

[59] Wittmann J, Jack HM. Serum microRNAs as
powerful cancer biomarkers. Biochimica et biophy‐
sica acta. 2010;1806(2):200-7.

[60] Taylor DD, Akyol S, Gercel-Taylor C. Pregnancy-
associated exosomes and their modulation of T cell
signaling. Journal of immunology (Baltimore, Md:
1950). 2006;176(3):1534-42.

[61] Smalley DM, Sheman NE, Nelson K, Theodorescu
D. Isolation and identification of potential urinary
microparticle biomarkers of bladder cancer. Journal
of proteome research. 2008;7(5):2088-96.

[62] Conde-Vancells J, Rodriguez-Suarez E, Gonzalez E,
Berisa A, Gil D, Embade N et al. Candidate bio‐
markers in exosome-like vesicles purified from rat
and mouse urine samples. Proteomics clinical
applications. 2010;4(4):416-25.

[63] Lv LL, Cao YH, Ni HF, Xu M, Liu D, Liu H et al.
MicroRNA-29c in urinary exosome/microvesicle as
a biomarker of renal fibrosis. American journal of
physiology - renal physiology. 2013;305(8):F1220-7.

[64] Keller S, Konig AK, Marme F, Runz S, Wolterink S,
Koensgen D et al. Systemic presence and tumor-
growth promoting effect of ovarian carcinoma
released exosomes. Cancer letters. 2009;278(1):
73-81.

[65] Donovan MJ, Noerholm M, Bentink S, Belzer S,
Skog J, O'Neill V et al. A molecular signature of
PCA3 and ERG exosomal RNA from non-DRE urine
is predictive of initial prostate biopsy result.
Prostate Cancer Prostatic Dis. 2015;18(4):370-5.

[66] Exosome Diagnostics. Exosome Diagnostics
Announces Positive Results from Large Clinical
Validation Study of Prostate Cancer Liquid Biopsy
[Internet]. 2015. [Accessed: 2015-10-04]. Available
at: http://www.exosomedx.com/news-events/
press-releases/exosome-diagnostics-announces-
positive-results-large-clinical-validation

[67] Life Technologies. Exosomes – The Next Small
Thing [Internet]. [Accessed: 2015-10-01] Available
at: http://www.lifetechnologies.com/uk/en/home/
life-science/cell-analysis/exosomes/exosomes-
documentary-episode-1.htm

[68] He M, Crow J, Roth M, Zeng Y, Godwin AK. 2014.
Integrated immunoisolation and protein analysis of

8 J Circ Biomark, 2016, 5:7 | doi: 10.5772/62975



circulating exosomes using microfluidic technolo‐
gy. Lab chip, 14, 3773-80.

[69] Thery C, Amigorena S, Raposo G, Clayton A.
Isolation and characterization of exosomes from cell
culture supernatants and biological fluids. Current
protocols in cell biology / editorial board, Juan S
Bonifacino et al. 2006;chapter 3:unit 3.22.

[70] Alvarez-Erviti L, Seow Y, Yin H, Betts C, Lakhal S,
Wood MJ. Delivery of siRNA to the mouse brain by
systemic injection of targeted exosomes. Nature
biotechnology. 2011;29(4):341-5.

[71] Ballabh P, Braun A, Nedergaard M. The blood-brain
barrier: an overview: structure, regulation, and
clinical implications. Neurobiology of disease.
2004;16(1):1-13.

[72] Skak K, Haase C, Michelsen BK. Preservation of
beta-cell function during immune-mediated, B7-1-
dependent alpha-cell destruction. European journal
of immunology. 2005;35(9):2583-90.

[73] Sun Y, Weber KT. Infarct scar: a dynamic tissue.
Cardiovascular research. 2000;46(2):250-6.

[74] Bajada S, Mazakova I, Richardson JB, Ashammakhi
N. Updates on stem cells and their applications in

regenerative medicine. Journal of tissue engineer‐
ing and regenerative medicine. 2008;2(4):169-83.

[75] Malliaras K, Makkar RR, Smith RR, Cheng K, Wu E,
Bonow RO et al. Intracoronary cardiosphere-
derived cells after myocardial infarction: evidence
of therapeutic regeneration in the final 1-year
results of the CADUCEUS trial (CArdiosphere-
Derived aUtologous stem CElls to reverse ventric‐
Ular dySfunction). Journal of the American College
of Cardiology. 2014;63(2):110-22.

[76] Hsu DH, Paz P, Villaflor G, Rivas A, Mehta-Damani
A, Angevin E et al. Exosomes as a tumor vaccine:
enhancing potency through direct loading of
antigenic peptides. Journal of immunotherapy
(Hagerstown, Md: 1997). 2003;26(5):440-50.

[77] Tan A, De La Pena H, Seifalian AM. The application
of exosomes as a nanoscale cancer vaccine. Interna‐
tional journal of nanomedicine. 2010;5:889-900.

[78] Zitvogel L, Regnault A, Lozier A, Wolfers J, Flament
C, Tenza D et al. Eradication of established murine
tumors using a novel cell-free vaccine: dendritic
cell-derived exosomes. Nature medicine. 1998;4(5):
594-600.

9Sivappriyan Nagarajah:
Exosome Secretion – More than Simple Waste Disposal? Implications for Physiology, Diagnostics and Therapeutics


