Bassal et al., J Metabonomics Metabolites 2012, 1:2
http://dx.doi.org/10.4172/2325-9736.1000e107

Journal of
Metabonomics & Metabolites

Editorial

a SciTechnol journal

Tryptophan MetabolismIndoleamine 2,3-DioxygenaseFriend and Foe
Nesrine Kamal Bassal1, Bernard P Hughes1* and Maurizio
Costabile1

Indoleamine 2,3-dioxygenase (IDO) (EC 1.13.11.42) is a
cytoplasmic, heme-containing enzyme that mediates the initial
and rate-limiting step in the oxidative catabolism of the essential
amino acid L-tryptophan (L-Trp) [1]. Recently, an additional IDO
molecule, termed IDO2 has been identified [2]. The gene encoding
IDO2 is adjacent to the IDO gene. The IDO2 protein has a different
expression profile to IDO and while it is able to metabolize L-Trp,
IDO2 has a much higher Km for this substrate. In addition both
enzymes differ in their selectivity for some inhibitors. Degradation
of L-Trp via IDO leads to the production of several metabolites,
including N-formyl-kynurenine and Kynurenine (Kyn). The main
physiological inducer of IDO is the pro-inflammatory cytokine, IFNγ,
although other cytokines such as interleukin-1 (IL-1) [3] and TNF-α
[4] have also been shown to enhance IFNγ-induced IDO activity, as
has the bacterial cell wall component, lipopolysaccharide [3]. IDO is
hypothesized to suppress the immune response by two mechanisms.
Firstly, by exhausting the local environment of L-Trp, a process
referred to as immunosuppression by starvation [5]. Secondly, Trp
catabolites, such as Kyn and 3-hydroxyanthranilic acid also inhibit by
inducing apoptosis of activated T cells [6,7] and inducing production
of regulatory T cells (Tregs) [8]. In terms of its biological actions, IDO
has traditionally been recognized for its immunomodulatory role in
infection, pregnancy, autoimmunity and neoplasia.

Infection Control
The biological importance of IDO was first identified in studies
examining its role in bacterial, viral and parasitic infections. Such
pathogens elicit a strong IFNγ cytokine response that in turn leads
to an elevation in local IDO activity. IDO expression and activity
was found to increase in antigen presenting cells, such as dendritic
cells and macrophages. The increased expression in these cells led to
a decrease in the local environment of free Trp, aiding in the control
of intracellular pathogens [9]. Further evidence demonstrating
the importance of IDO in controlling infections has been the
demonstration that inhibition of IDO activity is an evasion mechanism
used by herpes simplex virus [10]. Thus the local metabolism and
production of Kyn metabolites aids in the localization of both intra
and extracellular pathogens.
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Pregnancy
Historically, a major question in reproductive biology centered
on why the maternal immune system does not reject the allogeneic
fetus. The seminal studies of Munn et al. [5], determined that IDO
expression at the maternal-fetal interface is important in maintaining
fetal tolerance. Using the IDO inhibitor, 1-methyl Trp (1-MT), reduced
IDO activity, and hence reduced local immunosuppressive activity,
was found to lead to rejection of semi-allogeneic, but not syngeneic,
fetuses in mice. Thus at the fetal interface, immunosuppression of the
maternal immune response is beneficial to the host and provides a
means of inducing immune tolerance.

Transplantation
Elevated levels of IDO have also been demonstrated to be
beneficial in the setting of transplant acceptance. In a similar
situation as maternal-fetal differences, transplantation of allogeneic
tissue is rejected via a normal cellular and humoral immune
response. Immunosuppression in the local graft environment
assists long term maintenance of the transplanted tissue. In a model
of lung transplantation, increased IDO expression or one of its
metabolites, 3-hydroxyanthranilic acid (3HAA), resulted in near
normal lung function and little acute rejection [11]. The effects
of IDO and 3HAA were due to modulation of T-cell receptor
mediated T-cell activation, and a decrease of intracellular calcium
and phospholipase C-γ1 phosphorylation. Elevated levels of IDO are
also associated with increased levels of Tregs which in turn mediate
local immunosuppressive effects. Sucher et al. [12] demonstrated that
CTLA4Ig treatment leads to IDO induction and Tregs generation,
which were essential for murine cardiac allograft survival. IDO and
its metabolites are also essential in the control of Graft v/s Host
Disease (GvHD). Inhibition of IDO activity through second hand
smoke has recently been demonstrated to prevent long-term allograft
survival [13]. However there is still some controversy as to the role of
IDO, as Landfried et al. demonstrated that elevated levels of Kyn were
associated with a worsening of GvHD in human allogeneic stem cell
transplantation [14].

Autoimmunity
Given its immunosuppressive activity, it is not surprising that
up-regulation of IDO facilitates peripheral tolerance in autoimmune
diseases, such as non-obese diabetes [15] and systemic lupus
erythematosus. As mentioned above, IDO has been linked to the
generation of Tregs in vivo, and this has now been identified to be to
due to the action of Kyn, which has been identified as an endogenous
ligand of the aryl hydrocarbon receptor [8]. Kyn production leads to
the activation of the AhR transcription factor, which in turn leads to
the generation of Tregs. These cells display potent inhibitory activity,
modulating effector T cell activation, differentiation and survival
leading to an amelioration of autoimmune symptoms [8,15].

Allergy
Recently, IDO has been implicated in the control of allergic
inflammation. Crosslinking of the high-affinity IgE receptor (FcεRI)
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by allergens on monocytes from atopic individuals has been shown
to induce Trp degradation [16]. In turn, these cells inhibit T cell
proliferation due to the increased levels of IDO and decreased levels
of Trp [17]. Elevated levels of IDO lead to a local anti-inflammatory
response minimising allergic inflammatory responses. Elevated levels
of IDO in immature dendritic cells led to a reduction in TH2 cytokine
production and reduced allergic airway inflammation to ovalbumin
[18].

Cancer
To this point, positive consequences of IDO activity have been
discussed. However, it is now appreciated that expression of IDO can
also be accompanied with negative consequences to the host. These
effects are most clearly seen in cancer. A large proportion of primary
cancer cells express elevated levels of IDO [19]. In addition, the level
of IDO activity is a prognostic marker in endometrial [20], colorectal
[21], esophageal squamaous cell [22] and vulvar squamous cell
carcinoma’s [23]. Increased expression of IDO is one effective evasion
mechanism used by cancer cells. Increased IDO leads to depleted
levels of free Trp in the local micro-environment and a corresponding
increase in its toxic metabolites which lead to T cell apoptosis and
T- cell cycle arrest and increase in Tregs. For example, 1-MT can
delay Lewis lung carcinoma tumour growth in syngeneic mice [24].
Recently, the hepatic enzyme Tryptophan Dioxygenase (TDO) has
been shown to play a role in human brain tumours [25]. TDO was
previously thought to play a role in maintaining homeostatic levels of
L-Trp. However this study clearly establishes that TDO can also play
an immunosuppressive role in the host, enhancing tumour evasion.

Prostaglandins and the Control of IDO Activity
Antigen presenting cells such as dendritic cells express high
levels of IDO following activation or maturational signals. In
terms of maturational signals, the arachidonic acid (AA) derived
prostaglandin, E2 (PGE2) is commonly used in vitro for the maturation
of these cells. Interestingly PGE2 has been found to increase IDO
mRNA expression, yet enzyme activity is not detectable until cells
are stimulated with TNFα. Recently, we investigated the ability of
the parent fatty acid, AA to modulate IDO activity in the human
monocytic cell line THP-1 and primary human monocytes [26]. Our
results demonstrated that cyclooxygenase derived metabolites of AA
were able to inhibit the IFNγ mediated upregulation of IDO activity
at both the transcriptional and translational level in both THP-1
and monocytes. Interestingly, PGE2 was excluded as the inhibitory
molecule, suggesting that different metabolites of AA vary in their
ability to modulate IDO activity. In addition we have also examined
the ability of other fatty acids, in particular the two major n-3 fatty
acids, eicosapentaenoic and docosahexaenoic acids to inhibit IDO
activity. Both of these fatty acids were significantly less inhibitory
than AA. It is generally appreciated that AA gives rise to proinflammatory metabolites while both EPA and DHA produce antiinflammatory metabolites [27]. These opposing biological functions
and activity towards IDO have prompted us to postulate that the AAmetabolite derived inhibition of IDO is a novel pro-inflammatory
mechanism of action of AA. We suggest that the inhibition of IDO
activity leads to decreased anti-inflammatory effects, leading to a net
pro-inflammatory effect, as is seen in the body. Consistent with this
hypothesis, the n-3 fatty acids do not significantly inhibit IDO activity
and have immunosuppressive activity, consistent with their lack of
effect on IDO.
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Summary
In summary, it is clear that IDO is an enzyme with clear
immunomodulatory properties with major benefits in health and
tolerance. However it is also now clear that dysregulation or hijacked
use of IDO activity as is seen in cancerous states is another mechanism
by which cancer cells evade the immune response. Recent studies
examining the role of PG derived metabolites may allow selective
targeting of IDO activity in cancer cells.
References
1. Takikawa O, Kuroiwa T, Yamazaki F, Kido R (1988) Mechanism of interferongamma action. Characterization of indoleamine 2,3-dioxygenase in cultured
human cells induced by interferon-gamma and evaluation of the enzymemediated tryptophan degradation in its anticellular activity. J Biol Chem 263:
2041-2048.
2. Ball HJ, Yuasa HJ, Austin CJ, Weiser S, Hunt NH (2009) Indoleamine
2,3-dioxygenase-2; a new enzyme in the kynurenine pathway. Int J Biochem
Cell Biol 41: 467-471.
3. Hissong BD, Byrne GI, Padilla ML, Carlin JM (1995) Upregulation of
interferon-induced indoleamine 2,3-dioxygenase in human macrophage
cultures by lipopolysaccharide, muramyl tripeptide, and interleukin-1. Cell
Immunol 160: 264-269.
4. Currier AR, Ziegler MH, Riley MM, Babcock TA, Telbis VP, et al. (2000)
Tumor necrosis factor-alpha and lipopolysaccharide enhance interferoninduced antichlamydial indoleamine dioxygenase activity independently. J
Interferon Cytokine Res 20: 369-376.
5. Munn DH, Zhou M, Attwood JT, Bondarev I, Conway SJ, et al. (1998)
Prevention of allogeneic fetal rejection by tryptophan catabolism. Science
281: 1191-1193.
6. Fallarino F, Grohmann U, Vacca C, Bianchi R, Orabona C, et al. (2002) T cell
apoptosis by tryptophan catabolism. Cell Death Differ 9: 1069-1077.
7. Terness P, Bauer TM, Röse L, Dufter C, Watzlik A, et al. (2002) Inhibition
of allogeneic T cell proliferation by indoleamine 2,3-dioxygenase-expressing
dendritic cells: mediation of suppression by tryptophan metabolites. J Exp
Med 196: 447-457.
8. Opitz CA, Litzenburger UM, Sahm F, Ott M, Tritschler I, et al. (2011) An
endogenous tumour-promoting ligand of the human aryl hydrocarbon
receptor. Nature 478: 197-203.
9. Yoshida R, Urade Y, Tokuda M, Hayaishi O (1979) Induction of indoleamine
2,3-dioxygenase in mouse lung during virus infection. Proc Natl Acad Sci
USA 76: 4084-4086.
10. Reinhart B, Mazzacurati L, Forero A, Hong CS, Eguchi J, et al. (2012)
Inhibition of Indoleamine-2,3-dioxygenase (IDO) in Glioblastoma Cells by
Oncolytic Herpes Simplex Virus. Adv Virol 2012: 815465
11. Iken K, Liu K, Liu H, Bizargity P, Wang L, et al. (2012) Indoleamine
2,3-dioxygenase and metabolites protect murine lung allografts and impair
the calcium mobilization of T cells. Am J Respir Cell Mol Biol 47: 405-416.
12. Sucher R, Fischler K, Oberhuber R, Kronberger I, Margreiter C, et al. (2012)
IDO and regulatory T cell support are critical for cytotoxic T lymphocyteassociated Ag-4 Ig-mediated long-term solid organ allograft survival. J
Immunol 188: 37-46.
13. Wan F, Dai H, Zhang S, Moore Y, Wan N, et al. (2012) Cigarette smoke
exposure hinders long-term allograft survival by suppressing indoleamine 2,
3-dioxygenase expression. Am J Transplant 12: 610-619.
14. Landfried K, Zhu W, Waldhier MC, Schulz U, Ammer J, et al. (2011) Tryptophan
catabolism is associated with acute GVHD after human allogeneic stem cell
transplantation and indicates activation of indoleamine 2,3-dioxygenase.
Blood 118: 6971-6974.
15. Grohmann U, Fallarino F, Bianchi R, Vacca C, Orabona C, et al. (2003)
Tryptophan catabolism in nonobese diabetic mice. Adv Exp Med Biol 527:
47-54.

• Page 2 of 3 •

Citation: Bassal NK, Hughes BP, Costabile M (2012) Tryptophan Metabolism-Indoleamine 2,3-Dioxygenase- Friend and Foe. J Metabonomics Metabolites 1:2.

doi:http://dx.doi.org/10.4172/2325-9736.1000e107
16. von Bubnoff D, Matz H, Frahnert C, Rao ML, Hanau D, et al. (2002)
FcepsilonRI induces the tryptophan degradation pathway involved in
regulating T cell responses. J Immunol 169: 1810-1816.

of indoleamine 2,3-dioxygenase in impairing tumor-infiltrating CD8 T-cell
functions in esophageal squamous cell carcinoma. Clin Dev Immunol 2011:
384726.

17. Von Bubnoff D, Matz H, Cazenave JP, Hanau D, Bieber T, et al. (2002)
Kinetics of gene induction after FcepsilonRI ligation of atopic monocytes
identified by suppression subtractive hybridization. J Immunol 169: 61706177.

23. Sznurkowski JJ, Żawrocki A, Emerich J, Sznurkowska K, Biernat W (2011)
Expression of indoleamine 2,3-dioxygenase predicts shorter survival in
patients with vulvar squamous cell carcinoma (vSCC) not influencing on the
recruitment of FOXP3-expressing regulatory T cells in cancer nests. Gynecol
Oncol 122: 307-312.

18. An XJ, Bai CX, Xia JB, Dang T, Qian P, et al. (2011) Immature dendritic
cells expressing indoleamine 2,3-dioxygenase suppress ovalbumin-induced
allergic airway inflammation in mice. J Investig Allergol Clin Immunol 21: 185192.

24. Travers MT, Gow IF, Barber MC, Thomson J, Shennan DB (2004) Indoleamine
2,3-dioxygenase activity and L-tryptophan transport in human breast cancer
cells. Biochim Biophys Acta 1661: 106-112.

19. Uyttenhove C, Pilotte L, Théate I, Stroobant V, Colau D, et al. (2003)
Evidence for a tumoral immune resistance mechanism based on tryptophan
degradation by indoleamine 2,3-dioxygenase. Nat Med 9: 1269-1274.

25. Pilotte L, Larrieu P, Stroobant V, Colau D, Dolusic E, et al. (2012) Reversal of
tumoral immune resistance by inhibition of tryptophan 2,3-dioxygenase. Proc
Natl Acad Sci USA 109: 2497-2502.

20. de Jong RA, Kema IP, Boerma A, Boezen HM, der Want JJ, et al. (2012)
Prognostic role of indoleamine 2,3-dioxygenase in endometrial carcinoma.
Gynecol Oncol 126: 474-480.

26. Bassal NK, Hughes BP, Costabile M (2012) Arachidonic acid and its COX1/2
metabolites inhibit interferon-γ mediated induction of indoleamine-2,3
dioxygenase in THP-1 cells and Human monocytes. Prostaglandins Leukot
Essent Fatty Acids 87: 119-126.

21. Ferdinande L, Decaestecker C, Verset L, Mathieu A, Moles Lopez X, et al.
(2012) Clinicopathological significance of indoleamine 2,3-dioxygenase 1
expression in colorectal cancer. Br J Cancer 106: 141-147.

27. Calder PC (2011) Fatty acids and inflammation: the cutting edge between
food and pharma. Eur J Pharmacol 1: S50-S58.

22. Zhang G, Liu WL, Zhang L, Wang JY, Kuang MH, et al. (2011) Involvement

Author Affiliation

Top

University of South Australia, School of Pharmacy and Medical Sciences,
Adelaide, Australia
1

Submit your next manuscript and get advantages of SciTechnol
submissions








50 Journals
21 Day rapid review process
1000 Editorial team
2 Million readers
More than 5000
Publication immediately after acceptance
Quality and quick editorial, review processing

Submit your next manuscript at ● www.scitechnol.com/submission

Volume 1 • Issue 2 • 1000e107

• Page 3 of 3 •

