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Intestinal epithelial cells necroptosis and
its association with intestinal inflammation
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This review focuses on the role of necroptosis, an alternative mode of cell
death, in the pathogenesis of diseases associated with intestinal inflammation whose

@ This work is licensed under a prevalence has been significantly increased for last decades, which substantiates the
@ - Creative Commons Attribution 4.0 relevance of this issue. Necroptosis is a programmed necrosis accompanied by the

International License X i K K i
activation of RIPK3 and MLKL kinases. The article covers molecular mechanisms

Received: 2018-12-17 of necroptosis, the role of necroptosis of epithelial intestinal cells in the regulation
Accepted: 2019-01-17 of intestinal homeostasis, its potential triggers, as well as features of necroptosis
UDC: 616.344-002-092 during the development of intestinal inflammation. The current review suggests that

the development and use of medicines that may target necroptosis-associated kinases

J Clin Med Kaz 2019:1(51):12-15 seem to be a promising therapeutm strategy. ' o '
Corresponding Author: Anton S. Tkachenko, Keywords: necroptosis, cell death, intestinal epithelial cells, inflammatory
Candidate of Medicine, assistant professor, bowel disease, intestinal inflammation

Biochemistry Department, Kharkiv National
Medical University, Kharkiv, Ukraine.

Tel.: +38-050-109-45-54

E-mail: antontkachenko555@gmail.com

IINEK SQIIUTEJIUOLNUTTEPIHIH HEKPOIITO3bI )KOHE OHbBIH IINIEKTIK KABBIHY KE3IHJIEI'l POJII

A.C. TkayeHko
Bbuoxumust Gesimiieci, XapbkoB YITTBIK MEMIIMHA YHUBEPCUTET], XapbkoB, YKpanHa

T¥XKbIPbIMOAMA

Byn wonyna HeKkponTo3AblH — akblHAA@ allubififaH >Kacylanblk eniM TypiHiH — ilekTiH kabbliHba aypynapblHblH naTtoreHesiHaeri peni
KapacTblpblniaAbl, Ol COHFbl OH XbINAbIKTapAa KeHIHEH Taparbin OTbIp XaHe con cebenTeH 3epTTenin oTbipfaH mMacene e3ekTi 6onbin Tabbinaabl.
Hekponto3 RIPK3 xeHe MLKL knHasgapblHbIH 6enceHgipinyivMeH xaHama aceprieHreH 6afgapnamanaHfaH Hekpo3 6onbin Tabbinagel. Makanaga
HEeKpOMTO3blH MONEKYNAPSbIK MeXaHn3MAepi, ILUEeKTiH SNUTENUIA XacyLluanapbl HEKPOMTO3bIHbIH iLLEKTeri roMeocTasfbl peTTeyaeri peni, NpoLecTiH
aneyeTTi Tpurrepnepi, CoHpan-aK ackasaH-iluek >kongapblHaaFbl kabblHYy MpoLecTepiHiH AaMybl Ke3iHAe ek anMTEenMouUMTTEPiHIH HEeKponTo3bl
epekweniktepi cunarttanfaH. byn sgebuettepai Tangay HbiCaHachbl HEKPOMTO3/bl XKy3ere acblpyFa XXymcanfaH KnHasaap 6onbin TabbinatbiH Aspinik
Kypangapapl 93iprney XaHe KongaHy KeneLueri Typanbl TyWiH xacayra MyMKiHAIK 6epeqi.

Herisri cespgep: HekponTo3, >acyLuanblk eniM, iLUeKTiH aNUTENUiA XacyLuanapsl, ilLeKTiH Co3binMarbl kabbiHba aypynapsbl, iLLEKTIH kKabbiHybI

HEKPOIITO3 IIMTEJIMOLHUTOB KNIIEYHUKA U ET'O CBA3b C UHTECTUHAJIbBHBIM BOCITAJIEHUEM

A.C. TkaueHnko
Kadenpa 6noxumunn, XapbKoBCKHI HALIMOHAIBHBIH MEIMIIMHCKUH YHUBEPCUTET, XapbKoB, YKpanHa

PE3IOME

B paHHOM 0630pe paccmaTpvBaeTCsi pofib HEKPOMTO3a - HEAABHO OTKPLITOrO BWAA KMETOYHOW CMEPTU - B MaToreHese BOCMaNUTENbHbIX
3ab0neBaHuUi KULLEYHMKA, PACNPOCTPAHEHHOCTb KOTOPbIX 3HAYMTENbBHO YBENUYMMACh 3a NOCNEeAHNEe OECATUNETHS, YTO 0OyCnaBnMBaeT akTyanbHOCTb
n3y4yaemol npobnembl. HekponTto3 npenctaensieTr coboi 3anporpaMMUpOBaHHbIA HEKPO3, ornocpeadyemblil akTueaumen kuHaz RIPK3 n MLKL. B
cTaTbe OnucaHbl MOIEKYNSPHbIE MEXaHW3Mbl HEKPOMTO3a, POSfib HEKPOMTO3a 3SMNWTENMarnbHbIX KIMETOK KULIEYHWKa B perynsiyuvM romeocrasa B
KMLLEYHUKE, NOoTeHUManbHble TPUIrepbl npouecca, a Takke 0CoOBeHHOCTU HEKPONTOo3a SMNUTENMOLMTOB KULLIEYHUKA NPU pa3BUTUM BOCNANMTENbHbIX
NPOLIECCOB B XeNy404YHO-KMLLEYHOM TpakTe. AHanu3 faHHbIX NUTepaTypbl NO3BONSET caenatb BbIBOA O NePCneKTUBHOCTU pa3paboTku 1 NpUMEHEHNS
NeKapCTBEHHbIX NpenapaToB, MULLEHSIMU KOTOPbIX SIBISIIOTCS KUHA3bl, BOBIEYEHHbIE B peanu3aumio HeKponTosa.

KniouyeBble crnoBa: HEKpOMNTO3, KMETOYHasi CMepPTb, dMNUTENuarnbHble KNETKM KULLEYHWMKA, XPOHWYeckue BocnanuTenbHble 3aboneBaHus
KMLLEYHWUKA, BOCMANEeHNe KULLEYHMKa
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Introduction

Chronic inflammation in the gut has been drawing much
attention of both researchers and clinicians for last decades.
In particular, numerous studies focus on the etiology and
pathogenesis of inflammatory bowel disease (IBD), which is
characterized by chronic intestinal inflammation [1]. There are
two forms of IBD: Crohn’s disease (CD) and ulcerative colitis
(UC). The former is associated with transmural inflammation
and affects all parts of the gut, while the latter is characterized
by mucosal superficial colonic inflammation [2]. The highest
prevalence of both forms of IBD is observed in Europe (Norway,
Germany). The prevalence of CD is 1 in 310 individuals,
whereas it reaches 1 in approximately 200 individuals for UC
in Europe [3].

IBD is considered a polygenic and multifaceted disease
whose development is associated with certain features of
intestinal microbiome, abnormal immune response to intestinal
bacteria, some dietary features (e.g. consumption of certain
food additives), defects in intestinal barrier, etc. [2, 4]. Thus, the
disease is a result of the complex interaction between various
genetic, immunological and environmental factors.

It has been reported that IBD is accompanied by
the increased rate of apoptosis and necrosis of intestinal
epitheliocytes, which may be involved in intestinal damage
control in IBD patients [5, 6]. Thus, the study of cell death modes
of intestinal cells may significantly contribute to elucidation
of pathogenetic mechanisms that underlie the development of
IBD. In addition to apoptosis and necrosis, the role of recently
described alternative cell death modes (necroptosis, ferroptosis,
and pyroptosis) in IBD is of huge interest. Diverse and converging
lines of evidence indicate that necroptosis is involved in the
pathogenesis of inflammatory diseases, including IBD. This
review article focuses on the features of necroptosis of intestinal
epithelial cells (IECs) and its role in intestinal inflammation.

The aim of this paper was to review researches that focus
on necroptosis of IECs and its contribution to the development
and progression of intestinal inflammation.

Necroptosis and its molecular mechanisms

Necroptosis is a recently discovered form of cell death [7-
9]. Morphologically, it resembles necrosis, i.e. it is characterized
by the loss of membrane integrity, release of intracellular
contents into the extracellular environment and the subsequent
pro-inflammatory response due to exposure of damage-
associated molecular patterns (DAMPs), since the recognition
of DAMPs by pattern-recognition receptors (PRRs) triggers
inflammation [10]. However, in contrast to necrosis, necroptosis
is a mode of programmed cell death whose activation can
be induced by either intrinsic or extrinsic factors, including
lipopolysaccharides, DNA damage, TNF signaling, toll-like
receptor (TLR) ligands, as a result of Fas and TNF-related
apoptosis-inducing ligand (TRAIL) action, reactive oxygen
species (ROS), etc. [6-8]. It has been reported that necroptosis
is associated with the activation of receptor-interacting protein
kinase 3 (RIPK3) and mixed lineage kinase domain-like
protein (MLKL) [11]. The former participates in the formation
of necrosome required for necroptotic cell death, whereas the
latter acts as a downstream effector of RIPK3 and upon being
phosphorylated it forms oligomers and is translocated to the cell
membrane [11, 12]. Thus, its downstream activation by RIPK3
is required for membrane rupture observed during necroptosis
[12].

Recent researches have also described the role of

caspase-8 in necroptosis. This proteolytic enzyme is involved in
co-regulation of necroptosis and apoptosis acting as a decision-
maker or a switch between necrosis and apoptosis [13]. There
is overwhelming evidence that caspase-8 interacts with cFLIPL
(cellular FLICE-like inhibitory protein) forming a complex
where the enzyme becomes inactive. It leads to inhibition of
apoptosis. However, when caspase-8 is inhibited, receptor-
interacting protein kinase 1 (RIPK1) and RIPK3 are active and
cell death occurs via necroptosis, since caspase-8 inactivates
these kinases [13-15]. Thus, caspase-8-mediated degradation of
RIPK1 and RIPK3 blocks necroptosis and promotes apoptosis.
It is also worth emphasizing that necroptosis is a caspase-
independent mode of cell death observed when caspases are
either inhibited or fail to be activated. It occurs in order to assure
cell death when apoptosis cannot be fulfilled due to improperly
acting caspases [14].

Role of IECs

Intestinal epithelium is characterized by an extremely fast
renewal [16]. In particular, the daily shedding rate of IECs is 10
[5]. Thus, it is obvious that the balance between cell survival and
death is tightly regulated. It has been reported that both apoptosis
and necroptosis occur in intestinal lining under physiological
conditions [17]. However, data on the role of necroptosis in the
maintenance of intestinal homeostasis are limited. However,
it is known that pro-apoptotic and pro-necroptotic signals
are counterbalanced by survival and proliferation signals
determining a fate of IECs [16]. Such signals may also come
from intestinal environment, including gut bacteria or products
of their metabolism, since IECs are involved in the crosstalk
between intestinal microbiota and the host immune system [18],
substantiating the relevance of studying the role of intestinal
bacteria in regulation of necroptosis of IECs.

Immunogenic role of necroptosis

Necroptotic cell death is characterized by immunogenic
properties, which are associated with the liberation of DAMPs
from the cells, underwent necroptosis [ 19]. The list of necroptosis-
associated DAMPs includes high mobility group box 1 protein
(HMGBI), IL-33, S100 proteins, mitochondrial DNA, ATP
molecules, etc. [20-22]. However, the number of recognized
and described necroptosis-associated DAMPs is lower than
the necrosis-associated ones. In addition, their immunogenic
properties are hardly characterized and described. Their in-depth
study may help to better understand the immunomodulatory role
of necroptosis and its participation in inflammatory processes.
Despite scarce data on immunogenic effects of DAMPs released
from necroptotic cells, there is strong evidence that DAMPs
released from necroptotic cancer cells promote maturation of
dendritic cells and synthesis of IFN-y [21]. It has been also
reported that necroptosis-associated DAMPs are recognized
by receptors located on the surface of immune cells with
their activation and secretion of chemokines and cytokines.
Chemokines such as CXCL1, CXCL2 and cytokines such as IL-1
and IL-6 are known to be released by activated immune cells in
response to the exposure to necroptosis-associated DAMPs [22].
Their action contributes to the intensification of inflammation.

However, the pro-inflammatory role of necroptosis is not
limited to the passive release of DAMPs through the ruptured
membrane. Zhu et al (2018) stated that cytokine genes (e.g. TNFa
target genes) are overexpressed in various types of necroptotic
cells [23]. Such findings indicate the activation of TNFa-
mediated inflammation by necroptosis. Taking into account
the role of TNFa in the development of IBD, necroptosis may
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be linked with the intestinal inflammation via the mechanism
mentioned above.

Thus, it is interesting to note that due to its immunogenicity
necroptosis can be considered an inducer of anti-tumor
immunity. There are some lines of evidence that necroptotic
cell death stimulates immune response against tumor cells. In
particular, Aaes et al. (2016) believe that the abovementioned
ability of necroptotic cancer cells to activate dendritic cells and
to stimulate IFN-y generation may be considered as an adaptive
immune response [21], which makes necroptosis a promising
concept for the development of novel anti-cancer medicines [19,
24]

Necroptosis in intestinal inflammation

It has been shown that necroptosis is activated in
intestinal crypts in Crohn’s disease in response to TNF-a if
caspase-8 is compromised [13]. It is worth noting that under
normal conditions caspase-8 participates in the maintenance
of gut integrity preventing flow of luminal bacteria through
the intestinal wall via blocking necroptosis of IECs and their
shedding by the mechanism described above, namely cleavage
of RIPK1 and RIPK3 [15]. The role of caspase-8 in intestinal
necroptosis is supported by the fact that epitheliocytes undergo
necroptosis with the spontaneous development of colitis in
caspase-8-deficient mice [25, 26]. In addition, Pierdomenico et
al. (2014) demonstrated that caspase-8 is downregulated against
the background of RIPK3 overactivation in inflamed intestinal
tissue in IBD [27]. Findings of Negroni et al. (2017) showed
during an in vitro and ex vivo experiment using an intestinal cell
line and samples of intestinal tissue collected from patients with
IBD that necroptosis of intestinal cells exacerbates intestinal
inflammation promoting synthesis of cytokines and affecting
gut integrity [11]. It has been demonstrated that the necroptosis-
mediated loss of the intestinal barrier integrity is induced by
TNF-a [5]. It is interesting to note that besides cytokines the
rate of IEC necroptosis can be regulated by dietary exogenous
factors. Xiao (2018) reported that a protein- and fat-rich diet
promotes necroptosis of enterocytes via mTOR upregulation in
mice in an in vivo experiment [27].

Numerous authors have demonstrated that intestinal
inflammation, including IBD, is accompanied by pro-
inflammatory cytokine TNF-o and inflammation-associated
transcription factor NF-xB upregulation [29, 30]. Both of them
are known to activate p53 upregulated modulator of apoptosis
(PUMA), a pro-apoptotic BCL-2 family protein. There is strong
evidence thatitis induced by NF-«kB, enhanced under the influence
of TNF-a. The action of PUMA is associated with the enhanced
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