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Ferroptosis is an iron-dependent regulated cell death marked by excessive oxidative phospholipids (PLs). The polyunsaturated fatty
acids-containing phospholipids (PUFA-PLs) are highly susceptible to lipid peroxidation under oxidative stress. Numerous pulmonary
diseases occurrences and degenerative pathologies are driven by ferroptosis. This review discusses the role of ferroptosis in the
pathogenesis of pulmonary diseases including asthma, lung injury, lung cancer, fibrotic lung diseases, and pulmonary infection.
Additionally, it is proposed that targeting ferroptosis is a potential treatment for pulmonary diseases, particularly drug-resistant
lung cancer or antibiotic-resistant pulmonary infection, and reduces treatment-related adverse events.
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FACTS

● Ferroptosis is a regulated cell death induced by iron-driven
lipid peroxidation.

● Different pathways participate in ferroptosis induction and
defense.

● Ferroptosis is closely related to the development of pulmon-
ary diseases and acts as a potent choice for pulmonary
diseases treatment.

OPEN QUESTIONS

● What is the regulation progress of iron metabolism in the cell?
● How is lipid peroxidation produced and eliminated by anti-

ferroptosis pathways in the regulation of ferroptosis?
● How does ferroptosis participate in the regulation of

pulmonary diseases pathophysiology and therapy choices?

INTRODUCTION
In 2012, Brent R. Stockwell et al. identified two structurally
unrelated small molecules (erastin and RSL-3) named RAS-
selective lethal (RSL) compounds, which selectively kill oncogenic
RAS mutant cell lines [1, 2]. The RSL compounds-induced cell
death is associated with increased peroxidized lipids and could be
prevented by iron chelator deferiprone or deferoxamine (DFO),
which is different from apoptosis, necrosis, or other types of
regulated cell death [2–4]. This iron-dependent non-apoptotic
induced cell death is named ferroptosis [5]. Subsequently, they

identified ferrostatin-1 (Fer-1) and liproxstatin-1 (Lip-1) as specific
inhibitors of ferroptosis [5, 6].
Ferroptosis, associated with two major biochemical features:

iron accumulation and lipid peroxidation, is a reactive oxygen
species (ROS) dependent form of cell death [7]. Molecules of free
radicals with unpaired electrons in their outer shells, including
superoxide radical (O2

-), hydrogen peroxide (H2O2), and the
hydroxyl radical (HO·) produced in autoxidation reactions are
important components of ROS in the cell [8]. The production of
ROS contributes to DNA damage, metabolic reprogramming, lipid
peroxidation, and eventually ferroptosis [9–11]. Mitochondrial
morphology is also identified as a marker of ferroptosis execution
[5]. Morphological changes of mitochondria are observed in
ferroptosis as condensation or swelling, increased membrane
density, decreased crista, and ruptured outer membrane with an
electron microscope [12].
Membrane-bound polyunsaturated lipids containing bis-allylic

carbons are highly susceptible to lipid peroxidation under the
presence of oxygen [13]. Both the non-enzymatic process and
enzymatic production of phospholipid hydroperoxides (PLOOH)
are iron-dependent [14]. The non-enzymatic process utilizes iron
and oxygen to catalyze the formation of PLOOH via the Fenton
reaction (Fig. 1) [15]. Fenton chemistry catalyzed by Fe2+, instead
of copper (Cu2+), zinc (Zn2+), and cobalt (Co2+), converting
peroxides into free radical productions and lipid peroxidation is
the major cause of ferroptosis [5]. In the enzymatic process, the
lipoxygenases (LOXs or ALOXs) and NADPH-cytochrome P450
reductase (POR) are implicated to generate PLOOH [14]. Once
PLOOH is not rapidly cleared by free radical scavengers or
defending pathways including GPX4-GSH, FSP1-COQ10, DHODH-
COQ10, and GCH1-BH4 (Fig. 2), the chain reaction occurs: PUFA-PLs
react with cellular labile iron to generate alkoxyl and peroxyl
radicals, then further propagating PLOOH productions [16].
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Therefore, it is an effective approach to verify lipid peroxidation
and ferroptosis by utilizing probes (C11-BODIPY 581/591) to
directly detect oxidized PUFA-PLs [5]. Moreover, reactive toxic
aldehydes among lipid peroxidation products such as 4-hydroxy-
2-nonenal (4-HNE) or malondialdehyde (MDA) are confirmed as
markers of oxidative stress-induced lipid peroxidation [17, 18].
The lung is the organ with the largest surface area in the human

body, representing a unique interface with the outside environ-
ment, exchanging oxygen and carbon dioxide, and susceptible to
damage from inflammatory responses [19, 20]. Exposing to the
outside environment, the nonpathogenic antigen activates
inflammatory cells to lead to intracellular oxidative damage in
respiratory mucosal surfaces [21], which contributes to respiratory
illnesses [22]. Furthermore, noxious particles or gases, mostly
cigarette smoking (CS) induced ROS production accompanied by
ferroptosis are related to lung diseases, such as chronic
obstructive pulmonary disease (COPD), lung cancer, pulmonary
infections, and acute lung injury [23, 24].
Overall, the generation of iron-induced lipid peroxidation, and

reduction of oxidized peroxides via anti-ferroptosis pathways are
important to maintain cell homeostasis and influence the
progression of pulmonary disease.

IRON HOMEOSTASIS
Iron is required for ROS production, changing cellular labile iron
pool (LIP) content, and altering the sensitivity of ferroptosis [14].
The uptake of iron (transferrin (TF)), non-transferrin-bound iron
(free iron), heam, and hemoglobin, storage (ferritin), utilization
(nuclear receptor coactivator 4 (NCOA4)) or efflux (solute carrier
family 40 member 1 (SLC40A1/ferroportin-1 (FPN))) are important
to maintaining intracellular iron homeostasis (Fig. 3A). For iron
transport, TF binds with serum Fe3+, and the transferrin receptor
(TFR) within the membrane recognizes TF to facilitate iron uptake
in an endosome-dependent manner [25]. The six-transmembrane
epithelial antigen of prostate family member 3 (STEAP3), a metal
reductase, reduces Fe3+ to Fe2+ in the endosome, ultimately
releasing free iron into the cytosol. Subsequently, membrane
metal-iron transporters divalent metal-ion transporter 1 (DMT1),

zrt- and irt-like protein 14 (ZIP14), and ZIP8 transport free iron to
the cytoplasm [7, 26]. Heme oxygenase 1 (HMOX-1/HO-1), a well-
known antioxidant enzyme, initiates heme degradation to release
iron [27]. Excess labile iron is stored by ferritin, whereas NCOA4
facilitates ferritin-bound iron into the cytosol via ferritinophagy-
mediated degradation of ferritin (Fig. 3A) [28, 29]. Besides, FPN,
the only cellular iron efflux transporter identified, is engaged in
extruding iron into the extracellular space [30].
Iron metabolism is mainly mediated by hepcidin and iron-

responsive element (IRE) - iron-regulatory protein (IRP) system-
regulated cellular signaling pathways (Fig. 3B) [31, 32].
Hepcidin is a regulatory hormone secreted by hepatocytes that

controls plasma iron levels via modulating dietary iron absorption,
circulating hemoglobin iron release, and stored iron movement
[33]. Hepcidin decreases blood iron by binding with SLC40A1,
thereafter triggering SLC40A1 internalization and degradation to
reduce iron release to serum. On the other hand, SLC40A1
-mediated iron export decreases the cellular iron level, which
induces the expression of IRP due to iron starvation [34]. Activated
IRPs (IRP1 and IRP2) consequently bind with IREs of ferritin and
SLC40A1 to inhibit their translations and stabilize expressions of
TFR, therefore restoring labile iron homeostasis [32, 35, 36]. Then,
IRPs disassociate from IREs in iron-replete cells and undergo iron-
dependent degradation.
The crosstalk between hepcidin-SLC40A1 mediated system iron

metabolism and IRP-IRE regulated cellular iron homeostasis is that
the IRP-IRE system senses cellular iron starvation and limits iron
losses, whereas hepcidin-FPN protects the organism against
systemic iron overload. Besides, IRP-IRE regulates hepcidin
through the expression of TFR, which is a signal to modulate
the level of hepcidin [31]

LIPID PEROXIDATION
Lipid peroxidation of the membrane polyunsaturated fatty acids
(PUFAs) is the hallmark of ferroptosis [14]. Depending on the
double bond position of the methyl terminal (ω; n-) end, PUFAs
are classified into Omega 6 (n-6) and Omega 3 (n-3) respectively.
N-6 or n-3 PUFAs are essential fatty acids for human beings and

Fig. 1 The lipid peroxidation associated pathways. The non-enzymatic process (as Fenton reaction) and enzymatic process (as ACSL4,
LPCAT3, LOXs, FAR1, POR) participate in ferroptosis by the production of lipid peroxidation in membrane PLs. The enzyme-induced ferroptosis
is colored in a red box, while the enzyme-inhibiting ferroptosis is colored in a green box.

L. Yang et al.

2

Cell Death and Disease          (2022) 13:649 



are mainly taken up from the diet [37]. The accumulation of n-3 or
n-6 PUFAs is toxic and selectively induced ferroptosis in cancer
cells under ambient acidosis in vitro. Furthermore, the n-3 PUFAs-
rich diet significantly delays tumor growth through ferroptosis in
mouse models [38].
PLs are the fundamental constituents of biological membranes.

In mammals, glycerophospholipids are the major PLs [39]. To be
more specific, phosphatidylethanolamine (PE) is the key inducer of
ferroptosis [40]. During the occurrence of ferroptosis, free PUFAs
esterified to acyl-CoA, membrane phospholipid remodeling,
followed by ALOXs/LOXs-stimulated oxidation are indispensable
for membrane lipid peroxidation in an enzyme-dependent way
[14] (Fig. 1). The associated enzymes are discussed as follows and
the related genes are listed in Table 1.

Free fatty acid esterification
The long-chain acyl-CoA synthases (ACSLs) family has five
isoforms: ACSL1, ACSL3, ACSL4, ACSL5, and ACSL6. Among ACSLs,
acyl-CoA synthetase long-chain family member 4 (ACSL4) is the
first one identified promoting lipid peroxidation [41]. ACSL4 is
responsible for the addition of CoA to free long-chain PUFAs,
especially the synthesis of PE-containing arachidonic acid (AA)-
CoA or adrenic acid (AdA)-CoA [40].
Besides, ACSL1 is recently found essential for α-eleostearic acid

(αESA) induced ferroptosis. ACSL1 promotes the production of
neutral lipids, such as diacylglycerols (DAGs) and triacylglycerols
(TAGs) [42], and sensitizes cells to ferroptosis by accumulating
αESA in TAGs. By supplementing with tung oil, a rich source of
αESA, tumor cell ferroptosis induced in vitro, tumor growth and
metastasis are suppressed in mice [43].
By contrast, ACSL3 is an important ferroptosis-resistant gene

replacing PUFAs in the PLs with monounsaturated fatty acids
(MUFAs) [44]. The disorder of ACSL3 is related to poor survival in
lung adenocarcinoma (LUAD) [45].

Membrane phospholipid remodeling reactions
Deacylation and re-acylation reactions, called Lands’ cycle,
maintain the diversity of fatty acyl composition of membranes
PLs and sensitivity to ferroptosis [46]. Lysophosphatidylcholine
acyltransferase 3 (LPCAT3), which is a member of acylation
enzymes, preferentially catalyzes the insertion of acylated AA by
ACSL4 into membrane PLs. The loss of LPCAT3 or ACSL4 depletes
the substrates for lipid peroxidation and increases ferroptosis
resistance [47].
Deacylation enzymes such as Ca2+-independent phospholipase

A2β (iPLA2β) hydrolyzes acyl tails from the glycerol backbone of
lipids and releases PUFA from PLs. Meanwhile, iPLA2β preferen-
tially hydrolyzes peroxidized PLs, thereby eliminating peroxidized
arachidonoyl-PE species produced by ALOXs family members to
defend ferroptosis [48]. Furthermore, iPLA2β is sufficient to
suppress p53-induced ferroptosis upon ROS stress in a glutathione
peroxidase 4 (GPX4) independent way. The loss of iPLA2β, in
contrast to GPX4 (which will be discussed below), has no influence
on the normal development or cell viability in normal tissues,
whereas iPLA2β plays an essential role in ROS-induced ferroptosis
in tumor cells [49]. Indeed, iPLA2β-/- mice develop normally while
systematic deletion of GPX4 results in embryonic lethality.
Therefore, it is proposed that iPLA2β is a more promising
therapeutic target compared with GPX4 for ferroptosis-targeted
therapy in human cancers without causing severe toxicity.

ALOXs/LOXs -stimulated lipid oxidation
ALOXs/LOXs are non-heme iron-dependent dioxygenases that
catalyze free PUFA oxygenation or PUFA-containing lipids oxida-
tion in biological membranes to promote ferroptosis [50, 51].
There are six functional LOX genes (ALOX15, ALOX15B, ALOX12,
ALOX12B, ALOXE3, ALOX5) in humans, which encode for six
different ALOX isoforms and digits indicate oxygens introduced at
the number of the carbon atom of the arachidonic acid backbone

Fig. 2 Ferroptosis defense pathways. The related genes are marked in a blue box. The GSH pathway contains GSH synthesis (GCLC, trans-
sulfuration pathway), Glu exporter (System Xc-), and GSH reduction (GPX4). The mevalonate pathway is mainly involved in FSP1-mediated
CoQ reduction. BH4 pathway contains GCH1-mediated BH2 synthesis and DHFR-stimulated conversion of BH2 to BH4. DHODH is functional in
the mitochondrion.
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Fig. 3 Iron metabolism. A The regulation of system iron. Senescent erythrocytes are swallowed by macrophages to release iron via FPN to the
system iron pool. Then hemoglobin is combined with haptoglobin endocytosis by the scavenger receptor CD163 on macrophages to release
heme utilized in the cell. Hepcidin, encoded by HAMP in hepatocytes, is secreted to regulate the expression of FPN to maintain the system
iron level. B Transferrin, heme, or free iron is transported into cells through different transporters. Transferrin or heme is internalized by the
endosome and the free ferrous iron is directly stored at LIP or synthetic ferritin store. The mitochondrion is also an important site to utilize iron
to synthesize Fe-S clusters. FPN is a unique pathway known until now.
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[52]. Among the ALOX isoform, overexpression of ALOX5, ALOX12,
and ALOX15 significantly sensitize cells to ferroptosis [50].
Additionally, ALOX12 or ALOX15 directly oxygenates AA contain-
ing PLs, while other LOX isoforms need cytosolic PLA2 prior to
hydrolysis of esterified AA from PLs [53].
The enzymes (ACSL4, LPCAT3, ALOX15) are determinants of

PLOOH production. In addition, ALOX12 is essential in p53-
mediated ferroptosis, which is independent of the ACSL4-GPX4
pathway [54], indicating a new potential approach for tumor
treatments.

Peroxisome-ether-lipid axis
It is well established that long-chain PUFAs induce ferroptosis and
MUFAs enhance ferroptosis resistance. Recent research reveals
that long-chain saturated fatty acids (SFAs) also participate in
ferroptosis [55, 56]. Fatty acyl-CoA reductase 1 (FAR1) is an
essential factor for SFAs-mediated ferroptosis by converting SFAs
to fatty alcohol, which is required for the synthesis of alkyl-ether
lipids and plasmalogens (Fig. 1). Knockdown of key enzymes such
as GNPAT or AGPS involved in ether lipid biosynthesis largely
eliminates SFAs or FAR1 induced ferroptosis. The peroxisome is
crucial for ether-lipid mediated ferroptosis, as depletion of
peroxisomes by knocking out PEX genes remarkably decreased
ether lipids synthesis and substantially blocked ferroptotic cell
death [55, 56].

ER-residing oxidoreductases
POR and NADH-Cytochrome B5 Reductase 1 (CYB5R1) are
oxidoreductases resident in the endoplasmic reticulum (ER). These
two enzymes produce H2O2 by transferring electrons from NAD(P)H
to oxygen. Subsequently, generated H2O2 reacts with Fe2+ to induce
PLOOH. Compared with POR, CYB5R1 has a lower ability to transfer
electrons and produces H2O2-mediated lipid peroxidation. However,
CYB5R1 synergizes with POR together to induce lipid peroxide
formation and ferroptosis [57]. In addition, POR is expressed in most
tissues, while ALOXs are expressed in limited tissues. The POR
pathway induces lipid peroxidation and ferroptosis in the cells
expressing low levels of ALOXs, indicating that targeting POR or
CYB5R1 is liable to a more potential therapeutic approach [58].

FERROPTOSIS DEFENSE PATHWAYS
Protective mechanism against peroxidation damage
There are four major anti-ferroptosis pathways (Fig. 2), and the
related genes protecting cells from ferroptosis are listed in Table 2.
Cyst(e)ine/GSH/GPX4 axis is regarded as the mainstay in anti-
ferroptosis progression.

Cyst(e)ine/GSH/GPX4 axis
System Xc−. The System Xc− is a transporter to import extracellular
cystine and simultaneously export intracellular glutamate at a 1:1

Table 1. Functions of lipid peroxidation-related genes and their promotion or resistance of ferroptosis.

Gene Function Promote or resist
ferroptosis

Reference(s)

ACSL4 Addition of CoA to free long-chain PUFAs Promote [41]

ACSL3 Catalyze MUFAs to fatty acyl-CoAs resist [44]

ACSL1 Accumulation of αESA in TAGs Promote [43]

LPCAT3 Catalyzes the insertion of acylated AA into membrane phospholipids Promote [47]

ALOX Enhance AA- or AdA-containing diacylated PEs production Promote [50, 51]

FAR1 Converting SFA to fatty alcohol to synthesized PUFA-ePLs in Peroxisomes Promote [55, 56]

iPLA2β Eliminate peroxidized arachidonoyl-PE species resist [48, 49]

POR and CYB5R1 Transfer electrons from NAD(P)H to oxygen to generate H2O2 to induce
Fenton reaction and ferroptosis

Promote [57, 58]

ACSL4 Long-chain acyl-coenzyme A synthase 4, ACSL3 Long-chain acyl-coenzyme A synthase 3, ACSL1 Long-chain acyl-coenzyme A synthase 1, PUFAs
polyunsaturated fatty acids,MUFAsmonounsaturated fatty acids, LPCAT3 lysophosphatidylcholine acyltransferase 3, AA arachidonic acid, AdA adrenic acid, αESA
α-eleostearic acid, TAGs triacylglycerols, ALOX lipoxygenase, FAR1 Fatty acyl-CoA reductase 1, SFA saturated fatty acid, PUFA-ePLs polyunsaturated ether
phospholipids, iPLA2β Ca2+-independent phospholipase A2β, PE phosphatidylethanolamine, POR cytochrome P450 oxidoreductase, CYB5R1 cytochrome b5
reductase.

Table 2. Cellular localization and function of ferroptosis resistance genes.

Gene Function Location Reference

SLC7A11 Mediates the cystine/glutamate antiporter to GSH synthesis. Membrane [62]

GPX4 Converting peroxidized PUFA-containing PLs to non-toxic PL-OH. Cytoplasm, mitochondrion [64, 65]

FSP1 NAD(P)H-dependent CoQ oxidoreductase to suppress lipid peroxidation and
ferroptosis via reducing CoQ to CoQH2.

Membrane [67, 68]

DHODH DHODH suppresses mitochondrial lipid peroxidation and ferroptosis in a CoQ-
dependent way by converting CoQ to CoQH2

mitochondrion [72]

DHFR Mediated regeneration BH4 from BH2. BH4 availability might reduce CoQ to enhance
ferroptosis resistance

Cytoplasm [74]

GCH1 The rate-limiting enzyme for BH4 synthesis. Cytoplasm [75]

SLC7A11 solute carrier family 7 member 11, GSH glutathione, GPX4 glutathione peroxidase 4, FSP1 ferroptosis suppressor protein 1, DHODH dihydroorotate
dehydrogenase, DHFR dihydrofolate reductase, GCH1 guanosine triphosphate cyclohydrolase 1, PUFA polyunsaturated fatty acid, PLs phospholipids, PL-OH PL-
alcohol, CoQ ubiquinone, CoQH2 ubiquinol, BH4 tetrahydrobiopterin, BH2 dihydrofolic acid.
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ratio [59]. It consists of two subunits: the solute carrier family 7
member 11 (SLC7A11/ xCT) mediates the cystine/glutamate
transport, and the solute carrier family 3 member 2 (SLC3A2)
stabilizes SLC7A11 protein with appropriate membrane localization
[60]. System Xc--related cystine transportation is important to
maintain intracellular cysteine levels as it is a critical precursor for
glutathione (GSH) synthesis [61] serving as a co-factor for
glutathione peroxidase 4 (GPX4) to detoxify lipid peroxides [12].
Erastin significantly blocks SLC7A11-mediated cystine uptake to limit
GSH synthesis to induce ferroptosis [5]. Although the trans-
sulfuration pathway utilizes methionine and serine to synthesize
cellular cysteine in some tissues or cell lines to support the GSH
synthesis, system Xc- is more important to cysteine, as SLC7A11-KO
cell lines need β-mercaptoethanol (β-ME) to promote cystine uptake
through an alternative pathway [62, 63]. The loss of
SLC7A11 substantially abolishes tumorigenesis while the over-
expression of SLC7A11 promotes tumor development through
ferroptosis resistance [62].

GPX4. In mammalian tissues, the major mechanism to detoxify
H2O2-induced ROS is dependent on glutathione peroxidases
(GPXs). All GPXs family members eliminate cytosolic ROS.
However, GPX4, a selenoprotein containing selenocysteine (Sec)
[64] distributing throughout the cytosol and mitochondria,
possesses a unique catalytic capability to convert peroxidized
PLs to non-toxic PLs-alcohol (PL-OH) using GSH as substrate [65].

AIFM2/FSP1-CoQ axis
Apoptosis-inducing factor mitochondria-associated 2 (AIFM2) is a
flavoprotein that was originally claimed to induce apoptosis [66].
AIFM2/FSP1 is identified as an important anti-ferroptosis gene
utilizing CRISPR screen or cDNA library transduction [67, 68]. FSP1
renders cells resistant to ferroptosis independent of the GPX4-GSH
pathway.
FSP1 is located on the lipid droplets or the plasma membrane

but not on ER or mitochondria defined by fluorescence detection
of the tagged genomic locus FSP1 [67]. Nevertheless, plasma-
membrane localization of FSP1 is necessary and sufficient to
protect against ferroptosis, whereas FSP1 located within the lipid
droplets is not required for ferroptosis protection [67]. N terminus
of FSP1 contains canonical myristoylation, which facilitates FSP1
interaction with lipid bilayers and is essential for defending
ferroptotic cell death [68]. Mutation of the myristoylation site
markedly weakens the FSP1-mediated anti-ferroptotic effect. FSP1
acts as a NAD(P)H-dependent ubiquinone (CoQ) oxidoreductase to
suppress lipid peroxidation and ferroptosis via reducing CoQ to
ubiquinol (CoQH2) [67, 69].
In lung cancer cell lines, the expression of FSP1 is negatively

correlated with the sensitivity to RSL3, ML162, or ML210 (GPX4
inhibitors) [68]. FSP1 maintains the lung tumor growth of GPX4
knockout H460 cells in tumor xenograft mouse models under the
treatment of IKE (System Xc- inhibitor and ferroptosis inducer
in vivo) [68, 70]. Therefore, based on the characteristic of membrane
location and strong protection against ferroptosis, FSP1 is a potential
candidate for ferroptosis-targeted drug discovery.
In addition, emerging studies reveal that GPX4 inhibitors such

as RSL-3 and ML162 efficiently suppress tumor growth, implying
that GPX4 could be a promising target for tumor inhibition.
However, these researches ignore the effect on surrounding
normal tissues, as these compounds lack specific targeting to
tumor cells. A recent study investigates systemic deletion of GPX4
in mice causing embryonic lethality [71]. Furthermore, inactivation
of GPX4 in normal tissues induces severe acute tissue injury, which
is partially rescued by deficiency of ALOX15 [6]. These findings
suggest that GPX4 may serve as a ‘housekeeping’ gene to control
the levels of lipid peroxidation in multiple kinds of cells or tissues.
As the current GPX4 inhibitor could not specifically recognize
tumor cells, future clinical study should focus more attention on

the development of compounds specifically target to GPX4 of
tumor cells.

Mitochondria DHODH
Dihydroorotate dehydrogenase (DHODH), which participates in de
novo pyrimidine synthesis, is located on the outer surface of the
inner mitochondrial membrane [72]. In the cancer cells with low
expression of GPX4, DHODH markedly protects cells from
ferroptosis. Combined inhibition of mitochondria localized-GPX4
and DHODH strongly induces mitochondrial lipid peroxidation
and rapid cell death. The mitochondria-localized GPX4, not
cytosol-GPX4 coordinates resistance to ferroptosis with DHODH.
Moreover, DHODH-mediated ferroptosis is independent of FSP1,
as ectopic expression of mitochondria-localized FSP1 is unable to
protect cells from ferroptosis [73]. DHODH suppresses mitochon-
drial lipid peroxidation and ferroptosis in a CoQ-dependent way
by converting mitochondrial CoQ to CoQH2. The specific DHODH
inhibitor brequinar selectively suppresses cancer cells with low
expression of GPX4 induced tumor growth. Moreover, combined
treatment with brequinar and sulfasalazine synergistically facil-
itates ferroptosis and efficiently abrogates tumor growth induced
by cells with high expression of GPX4 [73].

GCH1-BH4-phospholipid axis
Sustained cystine depletion and GPX4 inhibition impair cell
proliferation via distinct mechanisms across different cell types
[74]. Activation of guanosine triphosphate cyclohydrolase 1
(GCH1), the rate-limiting enzyme for tetrahydrobiopterin (BH4)
synthesis, is a potent anti-ferroptosis approach in GPX4-inhibited
cells. Although previous study implies that BH4 might enhance
ferroptosis resistance by reducing CoQ to CoQH2 [75], later
research demonstrates that BH4 protects cells against PLs
peroxidation as a potent radical-trapping antioxidant independent
of its co-factor role in GPX4 inhibition [74]. Supplementation of
BH2 in vitro protects the cell from ferroptosis through dihydro-
folate reductase (DHFR)-mediated regeneration BH4 [74]. Either
BH4 alone or combined BH2 with DHFR showed superior
inhibitory activity of lipid peroxidation than the individual
component.

NRF2-mitigated lipid peroxidation and ferroptosis
Nuclear factor erythroid 2-related factor 2 (NRF2) is a transcription
factor that regulates cellular antioxidant response with a low basal
expressed level during unstressed conditions in all most cell types
[76]. KEAP1-NRF2 axis is the prominent regulatory pathway to
keep the low expression of NRF2 through ubiquitylation and
proteasomal degradation of NRF2 [77]. Under stress such as amino
acid deprivation or oxidative condition, NRF2 migrates to the
nucleus to initiate transcription of the antioxidant response
element (ARE)-containing genes via disassociation from KEAP1
[78].
Besides of the regulation of iron metabolism, NRF2 regulates

GSH synthesis to defend against ferroptosis via modulating the
expression of SLC7A11 and the gamma-glutamylcysteine ligase
(GCL) system. GCL contains two subunits, the glutamate-cysteine
ligase catalytic subunit (GCLC) and modulatory (GCLM) [79], which
is the rate-controlling enzyme participating in GSH synthesis. The
basal or inducible expression of GCLC and GCLM is controlled by
NRF2. In addition, targets of NRF2 (AKR1B1 and AKR1B10) regulate
lipid metabolism by reducing aldehydes and ketones to less toxic
alcohol forms [77].

THE ROLE OF FERROPTOSIS IN PULMONARY DISEASES
The altered iron or redox homeostasis and lipid peroxidation have
been shown in pulmonary diseases in vivo or in vitro. Therefore,
understanding the relationship between ferroptosis and pulmonary
diseases helps to confirm whether pro/resistance ferroptosis is more
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efficacious than traditional healing methods. In this section, how
ferroptosis participate in pulmonary diseases models and patients
will be described in detail as follows (Fig. 4), and related promising
medicine is listed in Table 3.

Chronic obstructive pulmonary disease (COPD)
COPD is an airway limitation disease, with the remodeling of the
small-airway compartment and elastic recoil lost by the emphy-
sematous destruction of parenchyma, and the pulmonary function
shows forced expiratory volume in 1 s (FEV1) decline [80, 81]. Lung
development, genetic abnormalities, and smoking stimulation are
the main causes of COPD. Especially, smoking is a well-established
risk factor for COPD among them [82, 83].
Under the stimulation of CS, macrophages, neutrophils, and

lymphocytes are recruited in the small airways and the lung
parenchyma to secret inflammatory factors to induce oxidative
stress and pulmonary epithelial cells death [84, 85]. Among them,
the accumulation of monocyte-derived macrophages increases
leukotriene B4 (LTB4) secretion and triggers the expression of

ACSL4 on epithelial cells, thereby inducing alveolar epithelial type
2 (AT2) cell ferroptosis [85]. In addition, COPD patients are
companied with iron homeostasis imbalance and lipid peroxida-
tion. Under CS exposure, the NOCA4-mediated ferritinophagy
pathway and IRP2 upregulated mitochondrial iron overload are
initiated, whereas GPX4 related defending pathway is inhibited
[85–87].
Genome-wide association studies (GWAS) revealed that IRP2 is a

susceptibility gene to COPD [88]. Lung epithelial cells with higher
IRP2 expressions are accompanied by increased secretion of
airway mucus, elevated airway remodeling, dysregulated infil-
trated immune cells expressing inflammatory mediators (IL-33, IL-
6), which contribute to the severity of acute COPD exacerbations
secretion, and declined FEV1 in CS-induced COPD mice
[86, 89, 90]. In the meanwhile, supplementation of mitochondrial
iron chelator or fed with a low-iron diet protects them from CS-
induced COPD.
In short, the change of iron homeostasis and ferroptosis

induced by CS plays an important role in COPD occurrence.

Fig. 4 Role of ferroptosis in pulmonary diseases. Risk factors to induce ROS generation in the pulmonary are a high oxygen environment
because of its interface with the outside environment, smoking stimulation, genes, non-pathogenic or pathogenic antigen exposure, and
antigen-induced inflammation. Ferroptosis plays a complex role in pulmonary diseases such as COPD, asthma, lung cancer, lung injury, fibrotic
lung diseases, and pulmonary infection. The pathogenic roles for ferroptosis have been proposed in these diseases. Anti-/pro-ferroptosis
therapy will offer more options.
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Targeting iron hemostasis and lipid peroxidation may be an
optional treatment for COPD.

Asthma
Type 2 high asthma accounts for 40–70% of asthmatics, which is
an airway inflammation disease with elevated type 2 cytokines
(such as IL-4, IL-13, IL-5) [91]. ALOX15 is a proinflammatory event
in asthma. Type 2 cytokines are inducers of ALOX15 expression
[92], which in turn supports the release of chemokines to recruit
activated T cells in lung epithelial cells in vitro [93]. The elevated
expression of ALOX15 in the bronchial epithelium or eosinophils
of BALF in both childhood and adult asthmatics is associated with
allergen sensitization and airway inflammation [94, 95]. A scaffold
protein inhibitor of protein kinase cascades
phosphatidylethanolamine-binding protein 1 (PEBP1) complexes
with 15-LOX isoforms, 15LO-1, and 15LO-2, and the number of co-
localized PEBP1/15LO-1 puncta in the freshly brushed airway
epithelial cells have a strong correlation with increased FeNO in
type 2 asthma patients, implying the potential role of ferroptosis
in asthma [96].

Lung cancer
Lung cancer, including non–small-cell lung cancer (NSCLC) and
small-cell lung cancer (SCLC), is the leading cancer-related
mortality worldwide [97]. NSCLC is the most common type of
lung cancer accounting for 76% [98, 99], mainly containing LUAD
and lung squamous cell carcinoma (LSCC). SCLC accounts for
~15% of lung cancers with a strong predilection for early
metastasis and poor prognosis [99].

NSCLC. Exposed to a high oxygen environment, metastatic or
primary NSCLC selectively expression of NFS1, which is a cysteine
desulfurase enzyme critical for ISC biosynthesis by harvesting

sulfur from cysteine [100]. In LUAD, NFS1 staining is significantly
higher in situ compared with poorly differentiated and high-grade
regions [100]. The suppression of NFS1 alone does not impair the
expression of GSH or increase ROS to induce ferroptosis. However,
suppression of NFS1 enhances the sensitivity of ferroptosis by
activating the iron-starvation response in high oxygen tension
[101]. Inhibiting iron overload is a major way to escape from
ferroptosis for cancer cells. Deubiquitinase USP35, which directly
binds with FPN and decreases the ubiquitinated level of FPN,
stabilizes FPN to prevent iron overload and ferroptosis in lung
cancer cells. Knockdown of USP35 enhances the sensitivity to
chemotherapy-induced cell death [102].
SLC7A11 is highly expressed in lung cancer [103, 104] and is

regulated by both transcriptional and translational pathways.
SOX2, which contributes to the development of LSCC [105], is
proven to promote the expression of SLC7A11 to maintain the
stemness and ferroptosis resistance in cancer stem-like cells
(CSLCs) as a transcription factor [104]. The expression levels of
SLC7A11 and SOX2 are positively correlated in human LSCC [104].
In addition, RBMS1, directly interacting with translation initiation
factor eIF3d [106], promotes lung cancer progression through
translational regulating SLC7A11. Depletion of RBMS1 sensitizes
ionizing radiation (IR) resistant lung cancer cells to ferroptosis
[106].
The high expression of SLC7A11 in NSCLC survives less time due

to GSH synthetic and ferroptosis resistance [107], suggesting that
targeting xCT-mediated cysteine uptake would be a potential
therapy for NSCLC. However, in some cases, cystine starvation
does not improve the prognosis of NSCLC. NSCLC cell lines
carrying high levels of GCLC directly generate g-Glutamyl-Peptide
to reduce the glutamate-induced ROS level and ferroptosis under
cystine starvation [108]. The generation of g-Glutamyl-Peptide via
GCLC is regulated by the KEAP1-NRF2 pathway [108], indicating a

Table 3. Selected therapeutic approaches for targeting the ferroptosis pathway in pulmonary disease.

Target/agent Function Disease References

GCL inhibitor

Buthionine
sulfoximine

Depletion of GSH, enhancing cytotoxicity, improving efficacy of
combination therapy

Lung cancer [161, 168]

GSH inhibitor

Cisplatin Widely used in different stages of NSCLC and SCLC with GSH
consumption and formation of DNA interstrand cross-links to
impair DNA function

Lung cancer [169–171]

SLC7A11 inhibitor

Sulfasalazine Inhibiting system xc- in invasiveness and drug resistance
NSCLC cells

Lung cancer [172]

HG162 Dose-dependently inhibiting cystine taken and GSH level in
KRAS-mutant LUAD cells

[173]

Iron activators

Salinomycin Blocking iron translocation, inducing an iron depletion, leading
to lysosomal degradation of ferritin and ferroptosis, reversing
cancer stem-like cell features

lung cancer [174, 175]

Erianin Inducing lung cancer cell ferroptosis through iron uptake lung cancer [176]

Iron chelator

Deferoxamine Reducing iron levels and protecting ferroptosis Fibrotic lung diseases;
Pulmonary infection

[142, 145, 177]

Vitamin E
(α-tocopherol)
Coenzyme Q10

Ferrostatin-1
Liproxstatin-1

Radical-trapping antioxidant even when GPX4 deletion COPD; Fibrotic Lung
Diseases; Lung injury

[131, 145, 178, 179]

GCL gamma-glutamylcysteine ligase, LUAD lung adenocarcinoma, GSH glutathione, GPX4 glutathione peroxidase 4, COPD chronic obstructive pulmonary
disease.
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potential treatment for NSCLC by targeting the KEAP1-NRF2
pathway. Moreover, around 16% of NSCLC patients are KEAP1
mutant and resistant to standard-of-care therapies including
radiotherapy. A most recent work reveals that FSP1 is upregulated
through NRF2-mediated transcription in KEAP1 mutant or
deficient lung cancer cells. Targeting the CoQ-FSP1 axis renders
KEAP1 deficient or mutation lung cancer cells sensitive to
radiotherapy-induced ferroptosis [109].
Oncogenic mutation, especially epidermal growth factor

receptor (EGFR) mutation is a major target in NSCLC patients.
Although the objective response rate for the treatment of EGFR
tyrosine kinase inhibitor (EGFR-TKI) is >70% [110], therapeutic
resistance is inevitable. Nevertheless, activated EGFR cells are
more sensitive to ferroptosis through activation of the MAPK
pathway under cystine depletion. As MAPK pathway reduces
expression of GPX4 and increases hydrogen peroxide production
[111], thereby promoting EGFR-TKI resistant cells sensitive to
ferroptosis inducers (erastin, RSL3) [112]. These findings indicate
that ferroptosis-related genes may act as a prognosis prediction
and a target bypass of the conventional treatment.

SCLC. SCLC is divided into neuroendocrine (NE) and non-NE
SCLC marked by the loss of neuroendocrine features. Although
non-NE SCLC is associated with the resistance to conventional
chemotherapy [113], it is vulnerable to ferroptosis because of
elevated LPCAT3 and ACSL4 mediated lipid remodeling. Separa-
tion of the subtype of SCLC and combined treatment to
consideration of the role of ferroptosis in the plasticity of SCLC
would be beneficial for improving overall survival [103].

Therapy for lung cancer. Emerging research shows that ferrop-
tosis is a viable treatment option for lung cancer, especially in
therapy-resistant lung cancer [114, 115]. Platinum is widely used in
the treatment of lung cancer due to its GSH consumption and
impaired normal DNA function (Table 3). In addition, chemo-
resistance of platinum is Wnt-NRF2 pathway activated, GPX4
expression, and high consumption of GSH, all of which result in
ferroptosis susceptible [116]. Targeting ferroptosis significantly
enhances chemosensitivity in lung cancer. Moreover, the diag-
nosis and ferroptosis-targeted treatment of lung cancer via nano-
particles have also made some progress. Prussian blue/calcium
peroxide nanocomposites promote iron mineralization in lung
cancers, which greatly facilitates early diagnosis of lung carcinoma
and activates ferroptosis to inhibit tumor growth [117]. Most
recently, a self-assembled pH-sensitive superparamagnetic iron
oxide nanoclusters (SPIONCs) is reported to enhance in situ
ferroptosis and apoptosis of lung tumors with radiotherapy and
chemodynamic therapy via releasing iron in the tumor micro-
environment (TME) [118].
Immune-checkpoint inhibitors (ICIs), especially therapeutic

antibodies targeting PD-1/PD-L1, have been approved as efficient
therapeutic regimens for lung cancer. ICIs activate the effector
function of cytotoxic T-cell-driven antitumor response to release
interferon gamma (IFNγ), which induces ferroptosis in tumor cells
[119]. IFNγ downregulates the expression of SLC7A11 and SLC3A2
in tumor cells to inhibit cystine uptake. On the other hand, IFNγ
directly initiate arachidonic acid-induced tumor cell ferroptosis via
activating ACSL4 [120, 121]. Moreover, zero-valent-iron nanopar-
ticle (ZVI-NP), which is used in the preclinical model, induces lipid
peroxidation to initiate ferroptosis in lung cancer cells and
augments antitumor immunity via eliciting the immunostimula-
tory TME [122].

Lung injury
Acute lung injury (ALI). Ferroptosis is not only associated with
heart, brain, kidney, and liver injury but also involved in the
pathogenesis of ALI induced by ischemia/reperfusion (I/R) or
lipopolysaccharide (LPS)-mediated sepsis [123]. Recent findings

clarify that increased expression of NRF2 exerts significant
resistance to lipid peroxidation-induced injury in I/R by upregulat-
ing anti-ferroptosis genes (GPX4, SlC7A11) [124, 125]. Further-
more, electroacupuncture or treatment with metabolites such as
obacunone and itaconate induces activation of NRF2 pathway to
defend LPS-mediated ALI model [126–128]. Moreover, The AU-rich
element (ARE)-binding factor 1 (AUF1), which acts as a switch for
sepsis shock, suppresses ferroptosis by upregulating NRF2 and
downregulating ATF3. AUF1 Knockout mice survived less time in
sepsis-induced ALI model and exhibited severe lung injuries [129].
Decreased expression of GPX4 and GSH, increased production of
MDA, and characteristic mitochondrial morphological changes of
ferroptosis are exhibited in the ALI mice [130]. Erastin treatment
further increases exacerbate edema, atelectasis, necrosis, inflam-
mation, and fibrosis of pulmonary in the I/R mice, which is
remarkably reversed by liprostatin-1 [125]. Furthermore, the
injection of iron or Ferrostatin-1 via the tail vein respectively
exacerbates or palliates lung injury and pulmonary edema [131].
Together, these findings suggest that inhibiting ferroptosis is a
potential treatment for I/R or LPS-induced ALI.

Radiation-induced lung injury (RILI). Radiotherapy is an important
approach in the treatment of lung cancer along with a 5–20%
incidence rate of RILI (including pneumonitis and pulmonary
fibrosis) after thoracic radiotherapy [132]. Radiation-induced
oxidative stress leads to the accumulation of inflammatory cells
to secret cytokines facilitating the occurrence of RILI [133].
Radiotherapy decreases the expression of System Xc- and GPX4
in turn resulting in lipid peroxidation. This process indicates that
radiotherapy activates lung cells to undergo ferroptosis and
induce RILI. Moreover, ferroptosis inducers have a synergistic
effect with radiotherapy whereas ferroptosis inhibitor mitigates
pathologic changes of RILI [134, 135].

Fibrotic lung diseases
Interstitial lung diseases (ILDs) are characterized as infiltrated
interstitial inflammatory cells, cellular proliferation, fibrosis within
the alveolar wall [136], in which interstitial fibrosis is the
predominant phenotype [137]. There are a variety of causes to
induce pulmonary fibrosis, such as different primary diseases
(connective-tissue disease (CTD), sarcoidosis, Langerhans-cell
granulomatosis, eosinophilic pneumonia, and pulmonary alveolar
proteinosis), environmental exposures (inhalation of inorganic
substances or organic particles), drugs, illicit drugs, or irradiation,
and unknown reasons (idiopathic pulmonary fibrosis (IPF)). The
commonly fibrotic ILDs are sarcoidosis, CTD-associated ILDs, and
IPF [138].
Transforming growth factor-β1 (TGF-β1) induced fibroblast-to-

myofibroblast differentiation is critical for pathogenesis and
development of pulmonary fibrosis [139]. Ferroptosis inducer
erastin enhances TGF-β1 induced fibroblast-to-myofibroblast
differentiation pulmonary fibrosis models in vitro by inhibiting
the expression of GPX4 and increasing lipid peroxidation, which is
rescued by Fer-1 in HFL1 cell [140]. Additionally, liprostatin-1
inhibits collagen deposition and attenuates RILF through the
NRF2 signaling pathway to repress the expression of TGF-β1 [141].
Moreover, iron deposition is found in pulmonary fibrosis patients
and bleomycin-induced pulmonary fibrosis mice, whereas DFO
protects alveolar epithelial cells against bleomycin-induced iron
deposition and ferroptosis in vivo [142]. In addition, some
ferroptosis-related genes (SLC40A1, NRAS et al.) in BALF of IPF
patients serve as prognostic biomarkers [143, 144].
Paraquat (PQ), a popular poisoning substance, induces

pulmonary fibrosis. The pathophysiology of PQ toxicity is
oxidant/antioxidant imbalance-induced lipid peroxidation, which
contributes to ferroptosis [145]. For the treatment of PQ
poisoning, the ferroptosis inhibitors (DFO, Fer-1, Vitamin E et al.)
would be potential novel treatment strategies [145].
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Pulmonary infection
Tuberculosis (TB). TB is concerned with the Mycobacterium
tuberculosis (Mtb) infection. Inhaling Mtb is phagocytized by
alveolar macrophages to limit the proliferation of Mtb, when the
bacteria reach the lung [146]. Cell death of macrophages
facilitating Mtb spread is a host detrimental process [147]. Mtb-
induced macrophage necrosis is associated with ferroptosis
including reduced GPX4, increased free iron, and lipid peroxida-
tion in mice models. Notably, bacterial infection exhibits a marked
reduction upon supplementation of Fer-1 in Mtb-infected mice
[148]. Besides, perturbed iron homeostasis is a risk factor for
tuberculosis progression and is used to diagnose tuberculosis
[149]. Ferritin deficiency-induced iron overload consequently
promotes Mtb growth, dissemination, and host death via
accumulated lipid peroxidation and ferroptosis of macrophages
in Mtb-infected mice [150, 151].
Isoniazid (INH) and rifampicin (RFP) used in combination are the

first-line anti-TB regimen and metabolized in the liver accom-
panied by liver toxicity with large consumption of intracellular
GSH, leading lipid peroxidation and hepatocyte death [152]. The
phenotypes of increased iron concentration, lipid peroxidation,
inactivation of GPX4, and upregulation of ACSL4 are observed in
anti-TB drug-induced liver injury mice models [153]. Therefore,
anti-ferroptosis is a possible approach for the therapeutic target of
TB or to reduce anti-TB drug-induced liver injury.

Coronavirus disease 2019 (COVID-19). COVID-19 is a highly
contagious infectious disease by infection with a novel beta
coronavirus severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) [154]. SARS-CoV-2 attacks human cells at multiple
points, in which the lung and the throat are the main targets [155].
Among COVID-19 patients, 14% have the severe disease [156]. The
rapid progression of respiratory failure soon meets the criteria for
acute respiratory distress syndrome (ARDS), which is the primary
driver of mortality in COVID-19 [157, 158].
Accumulation of oxidized PE species in BALF and increased

expression of TFR in lung tissue in Syrian hamsters with ALI
induced by SARS-CoV-2 infection reveals that SARS-CoA-2 induces
ferroptosis [159]. 4-HNE is positively stained in myocardial tissue
and the proximal tubules in a severe COVID-19 lethal cardiogenic
shock male patient [160]. In addition, SARS-CoV-2 significantly
suppresses the expression of GPX4 mRNA in Vero cells [161].
Macrophages and monocytes are the most enriched immune cell
types in the lung of COVID-19 patients [162]. Monocytes promote
SARS-CoV-2 replication and cytokine (HIF-1α) expression, enhance
glycolysis and trigger mitochondrial ROS production under
elevated glucose levels in obese/diabetic COVID-19 patients.
Under this circumstance, the monocytes promote epithelial cell
death with the secretion of HIF-1α in vitro [163]. These findings
indicate that the compounds targeting ferroptosis are potential
candidates for COVID-19.

Pseudomonas aeruginosa. Polymicrobial infection prefers to
occur in the respiratory tract of cystic fibrosis (CF) patients in
which Pseudomonas aeruginosa is a major frequently cultured CF
bacterial pathogen [164]. Pseudomonas aeruginosa, which
contains ALOX15 (referred to as pLoxA) induces ferroptosis in
human bronchial epithelial (HBE) cells through selectively
oxidation of membrane PLs (particularly PE-containing AA-
CoA) [165]. Although Pseudomonas aeruginosa possesses
ALOX15, it lacks PUFAs-lipid substrates for ALOX15 [166].
Pseudomonas aeruginosa secretes vesicles containing pLoxA as
a pathogenic strategy of delivering pLoxA into host cells to
induce lipid peroxidation. Together, targeting pLoxA is a
promising therapy in the treatment of Pseudomonas
aeruginosa-induced respiratory tract infections to a large extent
to overcome its antibiotic resistance.

CONCLUSIONS AND FUTURE PERSPECTIVES
Oxidative stress is a common phenomenon under oxygen,
determining cell fate by the response to oxidative stress. Oxidative
modification of lipids in membrane bilayers induced lipid
peroxidation is a widespread consequence of oxidative stress
[14]. Here, we summarized the regulation pathway of ferroptosis
and the relationship between ferroptosis and pulmonary diseases.
Although targeting ferroptosis is effective in experimental mice of
pulmonary diseases models, many questions still need further
clarification.
The ferroptosis inducers such as IKE and ML162 mainly suppress

tumor growth by inhibiting SLC7A11 or GPX4. Targeting lung
cancer cells harboring high levels of SLC7A11 or GPX4 via
ferroptosis inducers could be a potential treatment. However,
some lung cancer cells express low levels of SLC7A11 or GPX4.
Therefore, it is basilic to screen specific genes as markers and
targets to obtain greater clinical benefits. In addition, the uptake
of PUFAs and antioxidants like Vitamin E from the diet are closely
related to ferroptosis, so dietary management in targeted
ferroptosis is considerable. Furthermore, accurately assessing
oxidative stress and metabolic changes in lesions before the
ferroptosis-related drugs chosen in patients with comorbidities
need to be further investigated. Although system ferritin
increasement is related to inflammatory states, such as malig-
nancy, infection, and autoimmune diseases [167], the indices of
systemic iron metabolism in ferroptosis-targeted therapy are
uncertain.
At present, the role of ferroptosis in lung diseases is mostly

preclinical evidence, a series of evaluation criteria should be
developed before clinical application. As ineluctable ferroptosis is
tightly associated with pulmonary diseases, further ferroptosis-
related research in pulmonary diseases acquires more therapy
choices and biological symbols. Targeting ferroptosis as an
adjunctive therapy choice to improve operative outcomes is
necessary.

DATA AVAILABILITY
All the data supporting the findings of this study are available from the
corresponding author on reasonable request.

REFERENCES
1. Dolma S, Lessnick SL, Hahn WC, Stockwell BR. Identification of genotype-

selective antitumor agents using synthetic lethal chemical screening in engi-
neered human tumor cells. Cancer Cell. 2003;3:285–96.

2. Yang WS, Stockwell BR. Synthetic lethal screening identifies compounds acti-
vating iron-dependent, nonapoptotic cell death in oncogenic-RAS-harboring
cancer cells. Chem Biol. 2008;15:234–45.

3. Yagoda N, von Rechenberg M, Zaganjor E, Bauer AJ, Yang WS, Fridman DJ, et al.
RAS-RAF-MEK-dependent oxidative cell death involving voltage-dependent
anion channels. Nature 2007;447:864–8.

4. Yan HF, Zou T, Tuo QZ, Xu S, Li H, Belaidi AA, et al. Ferroptosis: mechanisms and
links with diseases. Signal Transduct Target Ther. 2021;6:49.

5. Dixon SJ, Lemberg KM, Lamprecht MR, Skouta R, Zaitsev EM, Gleason CE, et al.
Ferroptosis: an iron-dependent form of nonapoptotic cell death. Cell
2012;149:1060–72.

6. Friedmann Angeli JP, Schneider M, Proneth B, Tyurina YY, Tyurin VA, Hammond
VJ, et al. Inactivation of the ferroptosis regulator Gpx4 triggers acute renal failure
in mice. Nat Cell Biol. 2014;16:1180–91.

7. Tang D, Chen X, Kang R, Kroemer G. Ferroptosis: molecular mechanisms and
health implications. Cell Res. 2021;31:107–25.

8. Fridovich I. Superoxide radical: an endogenous toxicant. Annu Rev Pharm
Toxicol. 1983;23:239–57.

9. Gao M, Yi J, Zhu J, Minikes AM, Monian P, Thompson CB, et al. Role of mito-
chondria in ferroptosis. Mol Cell. 2019;73:354–63. e353

10. Li C, Zhang Y, Liu J, Kang R, Klionsky DJ, Tang D, et al. stress triggers autophagy-
dependent ferroptotic death. Autophagy 2021;17:948–60.

11. Lee H, Zandkarimi F, Zhang Y, Meena JK, Kim J, Zhuang L, et al. Energy-stress-
mediated AMPK activation inhibits ferroptosis. Nat Cell Biol. 2020;22:225–34.

L. Yang et al.

10

Cell Death and Disease          (2022) 13:649 



12. Hassannia B, Vandenabeele P, Vanden Berghe T. Targeting ferroptosis to iron
out cancer. Cancer Cell. 2019;35:830–49.

13. Chen X, Li J, Kang R, Klionsky DJ, Tang D. Ferroptosis: machinery and regulation.
Autophagy 2021;17:2054–81.

14. Jiang X, Stockwell BR, Conrad M. Ferroptosis: mechanisms, biology and role in
disease. Nat Rev Mol Cell Biol. 2021;22:266–82.

15. Kell DB. Iron behaving badly: inappropriate iron chelation as a major contributor
to the aetiology of vascular and other progressive inflammatory and degen-
erative diseases. BMC Med Genomics. 2009;2:2.

16. Mishima E, Conrad M. Nutritional and metabolic control of ferroptosis. Annu Rev
Nutr. 2022. https://doi.org/10.1146/annurev-nutr-062320-114541.

17. Zheng H, Jiang L, Tsuduki T, Conrad M, Toyokuni S. Embryonal erythropoiesis
and aging exploit ferroptosis. Redox Biol. 2021;48:102175.

18. Park MW, Cha HW, Kim J, Kim JH, Yang H, Yoon S, et al. NOX4 promotes
ferroptosis of astrocytes by oxidative stress-induced lipid peroxidation via the
impairment of mitochondrial metabolism in Alzheimer’s diseases. Redox Biol.
2021;41:101947.

19. Man WH, de Steenhuijsen Piters WA, Bogaert D. The microbiota of the respiratory
tract: gatekeeper to respiratory health. Nat Rev Microbiol. 2017;15:259–70.

20. Schneider JL, Rowe JH, Garcia-de-Alba C, Kim CF, Sharpe AH, Haigis MC. The
aging lung: physiology, disease, and immunity. Cell 2021;184:1990–2019.

21. Holt PG, Strickland DH, Wikström ME, Jahnsen FL. Regulation of immunological
homeostasis in the respiratory tract. Nat Rev Immunol. 2008;8:142–52.

22. Liu X, Chen Z. The pathophysiological role of mitochondrial oxidative stress in
lung diseases. J Transl Med. 2017;15:207.

23. Lugg ST, Scott A, Parekh D, Naidu B, Thickett DR. Cigarette smoke exposure and
alveolar macrophages: mechanisms for lung disease. Thorax 2022;77:94–101.

24. Sepand MR, Maghsoudi AS, Shadboorestan A, Mirnia K, Aghsami M, Raoufi M.
Cigarette smoke-induced toxicity consequences of intracellular iron dysregula-
tion and ferroptosis. Life Sci. 2021;281:119799.

25. Gao M, Monian P, Quadri N, Ramasamy R, Jiang X. Glutaminolysis and transferrin
regulate ferroptosis. Mol Cell. 2015;59:298–308.

26. Crielaard BJ, Lammers T, Rivella S. Targeting iron metabolism in drug discovery
and delivery. Nat Rev Drug Disco. 2017;16:400–23.

27. Perrella MA, Yet SF. Role of heme oxygenase-1 in cardiovascular function. Curr
Pharm Des. 2003;9:2479–87.

28. Gao M, Monian P, Pan Q, Zhang W, Xiang J, Jiang X. Ferroptosis is an autophagic
cell death process. Cell Res. 2016;26:1021–32.

29. Hou W, Xie Y, Song X, Sun X, Lotze MT, Zeh HJ 3rd, et al. Autophagy promotes
ferroptosis by degradation of ferritin. Autophagy 2016;12:1425–8.

30. Montalbetti N, Simonin A, Kovacs G, Hediger MA. Mammalian iron transporters:
families SLC11 and SLC40. Mol Asp Med. 2013;34:270–87.

31. Hentze MW, Muckenthaler MU, Galy B, Camaschella C. Two to tango: regulation
of Mammalian iron metabolism. Cell 2010;142:24–38.

32. Ganz T. Iron homeostasis: fitting the puzzle pieces together. Cell Metab.
2008;7:288–90.

33. Ganz T. Systemic iron homeostasis. Physiol Rev. 2013;93:1721–41.
34. Nemeth E, Tuttle MS, Powelson J, Vaughn MB, Donovan A, Ward DM, et al.

Hepcidin regulates cellular iron efflux by binding to ferroportin and inducing its
internalization. Science 2004;306:2090–3.

35. Andrews NC, Schmidt PJ. Iron homeostasis. Annu Rev Physiol. 2007;69:69–85.
36. Hentze MW, Muckenthaler MU, Andrews NC. Balancing acts: molecular control

of mammalian iron metabolism. Cell 2004;117:285–97.
37. Dierge E, Larondelle Y, Feron O. Cancer diets for cancer patients: lessons from

mouse studies and new insights from the study of fatty acid metabolism in
tumors. Biochimie 2020;178:56–68.

38. Dierge E, Debock E, Guilbaud C, Corbet C, Mignolet E, Mignard L, et al. Perox-
idation of n-3 and n-6 polyunsaturated fatty acids in the acidic tumor envir-
onment leads to ferroptosis-mediated anticancer effects. Cell Metab
2021;33:1701–15. e1705

39. van Meer G, Voelker DR, Feigenson GW. Membrane lipids: where they are and
how they behave. Nat Rev Mol Cell Biol. 2008;9:112–24.

40. Kagan VE, Mao G, Qu F, Angeli JP, Doll S, Croix CS, et al. Oxidized arachidonic
and adrenic PEs navigate cells to ferroptosis. Nat Chem Biol. 2017;13:81–90.
Jan41

41. Doll S, Proneth B, Tyurina YY, Panzilius E, Kobayashi S, Ingold I, et al. ACSL4
dictates ferroptosis sensitivity by shaping cellular lipid composition. Nat Chem
Biol. 2017;13:91–98.

42. Li LO, Mashek DG, An J, Doughman SD, Newgard CB, Coleman RA. Over-
expression of rat long chain acyl-coa synthetase 1 alters fatty acid metabolism
in rat primary hepatocytes. J Biol Chem. 2006;281:37246–55.

43. Beatty A, Singh T, Tyurina YY, Tyurin VA, Samovich S, Nicolas E, et al. Ferroptotic
cell death triggered by conjugated linolenic acids is mediated by ACSL1. Nat
Commun. 2021;12:2244.

44. Magtanong L, Ko PJ, To M, Cao JY, Forcina GC, Tarangelo A, et al. Exogenous
monounsaturated fatty acids promote a ferroptosis-resistant cell state. Cell
Chem Biol. 2019;26:420–32. e429

45. Wang Z, Diao J, Zhao X, Xu Z, Zhang X. Clinical and functional significance of a
novel ferroptosis-related prognosis signature in lung adenocarcinoma. Clin
Transl Med. 2021;11:e364.

46. Liang D, Minikes AM, Jiang X. Ferroptosis at the intersection of lipid metabolism
and cellular signaling. Mol Cell. 2022;82:2215–27. Jun 16

47. Dixon SJ, Winter GE, Musavi LS, Lee ED, Snijder B, Rebsamen M, et al. Human
haploid cell genetics reveals roles for lipid metabolism genes in nonapoptotic
cell death. ACS Chem Biol. 2015;10:1604–9.

48. Sun WY, Tyurin VA, Mikulska-Ruminska K, Shrivastava IH, Anthonymuthu TS, Zhai
YJ, et al. Phospholipase iPLA2β averts ferroptosis by eliminating a redox lipid
death signal. Nat Chem Biol. 2021;17:465–76. Apr

49. Chen D, Chu B, Yang X, Liu Z, Jin Y, Kon N, et al. iPLA2β-mediated lipid
detoxification controls p53-driven ferroptosis independent of GPX4. Nat Com-
mun. 2021;12:3644. Jun 15

50. Shah R, Shchepinov MS, Pratt DA. Resolving the role of lipoxygenases in the
initiation and execution of ferroptosis. ACS Cent Sci. 2018;4:387–96.

51. Kuhn H, Banthiya S, van Leyen K. Mammalian lipoxygenases and their biological
relevance. Biochim Biophys Acta. 2015;1851:308–30.

52. Haeggström JZ, Funk CD. Lipoxygenase and leukotriene pathways: biochem-
istry, biology, and roles in disease. Chem Rev. 2011;111:5866–98.

53. Gaschler MM, Stockwell BR. Lipid peroxidation in cell death. Biochem Biophys
Res Commun. 2017;482:419–25.

54. Chu B, Kon N, Chen D, Li T, Liu T, Jiang L, et al. ALOX12 is required for p53-
mediated tumour suppression through a distinct ferroptosis pathway. Nat Cell
Biol. 2019;21:579–91.

55. Cui W, Liu D, Gu W, Chu B. Peroxisome-driven ether-linked phospholipids bio-
synthesis is essential for ferroptosis. Cell Death Differ. 2021;28:2536–51.

56. Zou Y, Henry WS, Ricq EL, Graham ET, Phadnis VV, Maretich P, et al. Plasticity of
ether lipids promotes ferroptosis susceptibility and evasion. Nature
2020;585:603–8.

57. Yan B, Ai Y, Sun Q, Ma Y, Cao Y, Wang J, et al. Membrane damage during
ferroptosis is caused by oxidation of phospholipids catalyzed by the oxidor-
eductases POR and CYB5R1. Mol Cell. 2021;81:355–69. e310

58. Zou Y, Li H, Graham ET, Deik AA, Eaton JK, Wang W, et al. Cytochrome P450
oxidoreductase contributes to phospholipid peroxidation in ferroptosis. Nat
Chem Biol. 2020;16:302–9.

59. Conrad M, Sato H. The oxidative stress-inducible cystine/glutamate antiporter,
system x (c) (-): cystine supplier and beyond. Amino Acids. 2012;42:231–46.

60. Koppula P, Zhuang L, Gan B. Cystine transporter SLC7A11/xCT in cancer: fer-
roptosis, nutrient dependency, and cancer therapy. Protein Cell.
2021;12:599–620.

61. Chio IIC, Tuveson DA. ROS in cancer: the burning question. Trends Mol Med.
2017;23:411–29.

62. Koppula P, Zhang Y, Zhuang L, Gan B. Amino acid transporter SLC7A11/xCT at
the crossroads of regulating redox homeostasis and nutrient dependency of
cancer. Cancer Commun (Lond). 2018;38:12.

63. Zhu J, Berisa M, Schwörer S, Qin W, Cross JR, Thompson CB. Transsulfuration
activity can support cell growth upon extracellular cysteine limitation. Cell
Metab. 2019;30:865–76. e865

64. Ingold I, Berndt C, Schmitt S, Doll S, Poschmann G, Buday K, et al. Selenium
utilization by GPX4 is required to prevent hydroperoxide-induced ferroptosis.
Cell 2018;172:409–22. e421

65. Brigelius-Flohé R, Maiorino M. Glutathione peroxidases. Biochim Biophys Acta.
2013;1830:3289–303.

66. Wu M, Xu LG, Li X, Zhai Z, Shu HB. AMID, an apoptosis-inducing factor-homo-
logous mitochondrion-associated protein, induces caspase-independent apop-
tosis. J Biol Chem. 2002;277:25617–23.

67. Bersuker K, Hendricks JM, Li Z, Magtanong L, Ford B, Tang PH, et al. The CoQ
oxidoreductase FSP1 acts parallel to GPX4 to inhibit ferroptosis. Nature
2019;575:688–92.

68. Doll S, Freitas FP, Shah R, Aldrovandi M, da Silva MC, Ingold I, et al. FSP1 is a
glutathione-independent ferroptosis suppressor. Nature 2019;575:693–8.

69. Marshall KR, Gong M, Wodke L, Lamb JH, Jones DJ, Farmer PB, et al. The human
apoptosis-inducing protein AMID is an oxidoreductase with a modified flavin
cofactor and DNA binding activity. J Biol Chem. 2005;280:30735–40.

70. Zhang Y, Tan H, Daniels JD, Zandkarimi F, Liu H, Brown LM, et al. Imidazole
Ketone erastin induces ferroptosis and slows tumor growth in a mouse lym-
phoma model. Cell. Chem Biol. 2019;26:623–33. e629

71. Ran Q, Liang H, Gu M, Qi W, Walter CA, Roberts LJ 2nd, et al. Transgenic mice
overexpressing glutathione peroxidase 4 are protected against oxidative stress-
induced apoptosis. J Biol Chem. 2004;279:55137–46.

L. Yang et al.

11

Cell Death and Disease          (2022) 13:649 

https://doi.org/10.1146/annurev-nutr-062320-114541


72. Vasan K, Werner M, Chandel NS. Mitochondrial metabolism as a target for
cancer therapy. Cell Metab. 2020;32:341–52.

73. Mao C, Liu X, Zhang Y, Lei G, Yan Y, Lee H, et al. DHODH-mediated ferroptosis
defence is a targetable vulnerability in cancer. Nature 2021;593:586–90.

74. Soula M, Weber RA, Zilka O, Alwaseem H, La K, Yen F, et al. Metabolic deter-
minants of cancer cell sensitivity to canonical ferroptosis inducers. Nat Chem
Biol. 2020;16:1351–60.

75. Kraft VAN, Bezjian CT, Pfeiffer S, Ringelstetter L, Müller C, Zandkarimi F, et al. GTP
Cyclohydrolase 1/Tetrahydrobiopterin counteract ferroptosis through lipid
remodeling. ACS Cent Sci. 2020;6:41–53.

76. Rojo de la Vega M, Chapman E, Zhang DD. NRF2 and the hallmarks of cancer.
Cancer Cell. 2018;34:21–43.

77. Tebay LE, Robertson H, Durant ST, Vitale SR, Penning TM, Dinkova-Kostova AT,
et al. Mechanisms of activation of the transcription factor Nrf2 by redox stres-
sors, nutrient cues, and energy status and the pathways through which it
attenuates degenerative disease. Free Radic Biol Med. 2015;88:108–46.

78. Dodson M, Castro-Portuguez R, Zhang DD. NRF2 plays a critical role in miti-
gating lipid peroxidation and ferroptosis. Redox Biol. 2019;23:101107.

79. Suh JH, Shenvi SV, Dixon BM, Liu H, Jaiswal AK, Liu RM, et al. Decline in tran-
scriptional activity of Nrf2 causes age-related loss of glutathione synthesis,
which is reversible with lipoic acid. Proc Natl Acad Sci USA. 2004;101:3381–6.

80. Rabe KF, Watz H. Chronic obstructive pulmonary disease. Lancet.
2017;389:1931–40.

81. O’Donnell DE. Hyperinflation, dyspnea, and exercise intolerance in chronic
obstructive pulmonary disease. Proc Am Thorac Soc. 2006;3:180–4.

82. Eisner MD, Anthonisen N, Coultas D, Kuenzli N, Perez-Padilla R, Postma D, et al.
An official American thoracic society public policy statement: novel risk factors
and the global burden of chronic obstructive pulmonary disease. Am J Respir
Crit Care Med. 2010;182:693–718.

83. Mannino DM, Buist AS. Global burden of COPD: risk factors, prevalence, and
future trends. Lancet 2007;370:765–73.

84. Weissmann N, Lobo B, Pichl A, Parajuli N, Seimetz M, Puig-Pey R, et al. Stimu-
lation of soluble guanylate cyclase prevents cigarette smoke-induced pulmon-
ary hypertension and emphysema. Am J Respir Crit Care Med.
2014;189:1359–73. Jun 1

85. Günes Günsel G, Conlon TM, Jeridi A, Kim R, Ertüz Z, Lang NJ, et al. The arginine
methyltransferase PRMT7 promotes extravasation of monocytes resulting in
tissue injury in COPD. Nat Commun. 2022;13:1303. Mar 14

86. Cloonan SM, Glass K, Laucho-Contreras ME, Bhashyam AR, Cervo M, Pabón MA,
et al. Mitochondrial iron chelation ameliorates cigarette smoke-induced bron-
chitis and emphysema in mice. Nat Med. 2016;22:163–74.

87. Yoshida M, Minagawa S, Araya J, Sakamoto T, Hara H, Tsubouchi K, et al.
Involvement of cigarette smoke-induced epithelial cell ferroptosis in COPD
pathogenesis. Nat Commun. 2019;10:3145.

88. DeMeo DL, Mariani T, Bhattacharya S, Srisuma S, Lange C, Litonjua A, et al.
Integration of genomic and genetic approaches implicates IREB2 as a COPD
susceptibility gene. Am J Hum Genet. 2009;85:493–502.

89. Hubeau C, Kubera JE, Masek-Hammerman K, Williams CM. Interleukin-6 neu-
tralization alleviates pulmonary inflammation in mice exposed to cigarette
smoke and poly(I:C). Clin Sci (Lond). 2013;125:483–93.

90. Qiu C, Li Y, Li M, Li M, Liu X, McSharry C, et al. Anti-interleukin-33 inhibits
cigarette smoke-induced lung inflammation in mice. Immunology
2013;138:76–82.

91. Peters MC, Wenzel SE. Intersection of biology and therapeutics: type 2 targeted
therapeutics for adult asthma. Lancet 2020;395:371–83.

92. Chen X, Ji N, Qin N, Tang SA, Wang R, Qiu Y, et al. 1,6-O,O-Diacetyl-
britannilactone inhibits Eotaxin-1 and ALOX15 expression through inactivation
of STAT6 in A549 cells. Inflammation 2017;40:1967–74.

93. Liu C, Xu D, Liu L, Schain F, Brunnström A, Björkholm M, et al. 15-Lipoxygenase-1
induces expression and release of chemokines in cultured human lung epi-
thelial cells. Am J Physiol Lung Cell Mol Physiol. 2009;297:L196–203.

94. Ono E, Mita H, Taniguchi M, Higashi N, Hasegawa M, Miyazaki E, et al. Con-
centration of 14,15-leukotriene C4 (eoxin C4) in bronchoalveolar lavage fluid.
Clin Exp Allergy. 2009;39:1348–52.

95. Hajek AR, Lindley AR, Favoreto S Jr, Carter R, Schleimer RP, Kuperman DA. 12/15-
Lipoxygenase deficiency protects mice from allergic airways inflammation and
increases secretory IgA levels. J Allergy Clin Immunol. 2008;122:633–9. e633

96. Wenzel SE, Tyurina YY, Zhao J, St Croix CM, Dar HH, Mao G, et al. PEBP1 wardens
ferroptosis by enabling lipoxygenase generation of lipid death signals. Cell.
2017;171:628–41. e626

97. Siegel RL, Miller KD, Fuchs HE, Jemal A. Cancer Statistics, 2021. CA Cancer J Clin.
2021;71:7–33.

98. Jamal-Hanjani M, Wilson GA, McGranahan N, Birkbak NJ, Watkins TBK, Veeriah S,
et al. Tracking the evolution of non-small-cell lung cancer. N. Engl J Med.
2017;376:2109–21.

99. Howlader N, Forjaz G, Mooradian MJ, Meza R, Kong CY, Cronin KA, et al. The
effect of advances in lung-cancer treatment on population mortality. N. Engl J
Med. 2020;383:640–9.

100. Alvarez SW, Sviderskiy VO, Terzi EM, Papagiannakopoulos T, Moreira AL, Adams
S, et al. NFS1 undergoes positive selection in lung tumours and protects cells
from ferroptosis. Nature 2017;551:639–43.

101. Meyron-Holtz EG, Ghosh MC, Rouault TA. Mammalian tissue oxygen levels
modulate iron-regulatory protein activities in vivo. Science 2004;306:2087–90.

102. Tang Z, Jiang W, Mao M, Zhao J, Chen J, Cheng N. Deubiquitinase USP35
modulates ferroptosis in lung cancer via targeting ferroportin. Clin Transl Med.
2021;11:e390. Apr

103. Bebber CM, Thomas ES, Stroh J, Chen Z, Androulidaki A, Schmitt A, et al. Fer-
roptosis response segregates small cell lung cancer (SCLC) neuroendocrine
subtypes. Nat Commun. 2021;12:2048.

104. Wang X, Chen Y, Wang X, Tian H, Wang Y, Jin J, et al. Stem cell factor SOX2
confers ferroptosis resistance in lung cancer via upregulation of SLC7A11.
Cancer Res. 2021;81:5217–29. Oct 15

105. Ferone G, Song JY, Sutherland KD, Bhaskaran R, Monkhorst K, Lambooij JP, et al.
SOX2 is the determining oncogenic switch in promoting lung squamous cell
carcinoma from different cells of origin. Cancer Cell. 2016;30:519–32. Oct 10

106. Zhang W, Sun Y, Bai L, Zhi L, Yang Y, Zhao Q, et al. RBMS1 regulates lung cancer
ferroptosis through translational control of SLC7A11. J Clin Invest.
2021;131:e152067. Nov 15

107. Ji X, Qian J, Rahman SMJ, Siska PJ, Zou Y, Harris BK, et al. xCT (SLC7A11)-
mediated metabolic reprogramming promotes non-small cell lung cancer
progression. Oncogene 2018;37:5007–19. Sep

108. Kang YP, Mockabee-Macias A, Jiang C, Falzone A, Prieto-Farigua N, Stone E, et al.
Non-canonical glutamate-cysteine ligase activity protects against ferroptosis.
Cell Metab. 2021;33:174–89. e177

109. Koppula P, Lei G, Zhang Y, Yan Y, Mao C, Kondiparthi L, et al. A targetable CoQ-
FSP1 axis drives ferroptosis- and radiation-resistance in KEAP1 inactive lung
cancers. Nat Commun. 2022;13:2206.1. Apr 22

110. Ramalingam SS, Owonikoko TK, Khuri FR. Lung cancer: new biological insights
and recent therapeutic advances. CA Cancer J Clin. 2011;61:91–112.

111. Poursaitidis I, Wang X, Crighton T, Labuschagne C, Mason D, Cramer SL, et al.
Oncogene-selective sensitivity to synchronous cell death following modulation
of the amino acid nutrient cystine. Cell Rep. 2017;18:2547–56.

112. Zhang T, Sun B, Zhong C, Xu K, Wang Z, Hofman P, et al. Targeting histone
deacetylase enhances the therapeutic effect of Erastin-induced ferroptosis in
EGFR-activating mutant lung adenocarcinoma. Transl Lung Cancer Res
2021;10:1857–72.

113. Lim JS, Ibaseta A, Fischer MM, Cancilla B, O’Young G, Cristea S, et al. Intratu-
moural heterogeneity generated by Notch signalling promotes small-cell lung
cancer. Nature 2017;545:360–4.

114. Li B, Yang L, Peng X, Fan Q, Wei S, Yang S, et al. Emerging mechanisms and
applications of ferroptosis in the treatment of resistant cancers. Biomed Phar-
macother. 2020;130:110710.

115. Viswanathan VS, Ryan MJ, Dhruv HD, Gill S, Eichhoff OM, Seashore-Ludlow B,
et al. Dependency of a therapy-resistant state of cancer cells on a lipid perox-
idase pathway. Nature 2017;547:453–7.

116. Liu W, Zhou Y, Duan W, Song J, Wei S, Xia S, et al. Glutathione peroxidase
4-dependent glutathione high-consumption drives acquired platinum che-
moresistance in lung cancer-derived brain metastasis. Clin Transl Med.
2021;11:e517.

117. Zhang K, Wu J, Zhao X, Qin J, Xue Y, Zheng W, et al. Prussian blue/calcium
peroxide nanocomposites-mediated tumor cell iron mineralization for treatment
of experimental lung adenocarcinoma. ACS Nano. 2021;15:19838–52. Dec 28

118. Li Y, Yang J, Gu G, Guo X, He C, Sun J, et al. Pulmonary delivery of theranostic
nanoclusters for lung cancer ferroptosis with enhanced chemodynamic/radia-
tion synergistic therapy. Nano Lett. 2022;22:963–72. Feb 9

119. Niu X, Chen L, Li Y, Hu Z. He F. Ferroptosis, necroptosis, and pyroptosis in the
tumor microenvironment: perspectives for immunotherapy of SCLC. Semin
Cancer Biol. 2022;S1044-579X:00065–7. Mar 12

120. Wang W, Green M, Choi JE, Gijón M, Kennedy PD, Johnson JK, et al. CD8+ T cells
regulate tumour ferroptosis during cancer immunotherapy. Nature
2019;569:270–4. May

121. Liao P, Wang W, Wang W, Kryczek I, Li X, Bian Y, et al. CD8+ T cells and fatty
acids orchestrate tumor ferroptosis and immunity via ACSL4. Cancer Cell.
2022;40:365–78. Apr 11e6

122. Hsieh CH, Hsieh HC, Shih FS, Wang PW, Yang LX, Shieh DB, et al. An innovative
NRF2 nano-modulator induces lung cancer ferroptosis and elicits an immu-
nostimulatory tumor microenvironment. Theranostics 2021;11:7072–91. May 13

123. Li Y, Feng D, Wang Z, Zhao Y, Sun R, Tian D, et al. Ischemia-induced ACSL4
activation contributes to ferroptosis-mediated tissue injury in intestinal ische-
mia/reperfusion. Cell Death Differ. 2019;26:2284–99.

L. Yang et al.

12

Cell Death and Disease          (2022) 13:649 



124. Dong H, Xia Y, Jin S, Xue C, Wang Y, Hu R, et al. Nrf2 attenuates ferroptosis-
mediated IIR-ALI by modulating TERT and SLC7A11. Cell Death Dis.
2021;12:1027.

125. Li Y, Cao Y, Xiao J, Shang J, Tan Q, Ping F, et al. Inhibitor of apoptosis-stimulating
protein of p53 inhibits ferroptosis and alleviates intestinal ischemia/reperfusion-
induced acute lung injury. Cell Death Differ. 2020;27:2635–50.

126. He R, Liu B, Xiong R, Geng B, Meng H, Lin W, et al. Itaconate inhibits ferroptosis
of macrophage via Nrf2 pathways against sepsis-induced acute lung injury. Cell
Death Disco. 2022;8:43. Feb 2

127. Yu JB, Shi J, Gong LR, Dong SA, Xu Y, Zhang Y, et al. Role of Nrf2/ARE pathway in
protective effect of electroacupuncture against endotoxic shock-induced acute
lung injury in rabbits. PLoS One. 2014;9:e104924. Aug 12

128. Liu P, Feng Y, Li H, Chen X, Wang G, Xu S, et al. Ferrostatin-1 alleviates
lipopolysaccharide-induced acute lung injury via inhibiting ferroptosis. Cell Mol
Biol Lett. 2020;25:10. Feb 27

129. Wang Y, Chen D, Xie H, Jia M, Sun X, Peng F, et al. AUF1 protects against
ferroptosis to alleviate sepsis-induced acute lung injury by regulating NRF2 and
ATF3. Cell Mol Life Sci. 2022;79:228. Apr 7

130. Dong H, Qiang Z, Chai D, Peng J, Xia Y, Hu R, et al. Nrf2 inhibits ferroptosis and
protects against acute lung injury due to intestinal ischemia reperfusion via
regulating SLC7A11 and HO-1. Aging (Albany NY). 2020;12:12943–59.

131. Qiang Z, Dong H, Xia Y, Chai D, Hu R. Jiang H. Nrf2 and STAT3 alleviates
ferroptosis-mediated IIR-ALI by regulating SLC7A11. Oxid Med Cell Longev.
2020;2020:5146982. Sep 18

132. Marks LB, Yu X, Vujaskovic Z, Small W Jr, Folz R, Anscher MS. Radiation-induced
lung injury. Semin Radiat Oncol. 2003;13:333–45.

133. Johnston CJ, Williams JP, Elder A, Hernady E, Finkelstein JN. Inflammatory cell
recruitment following thoracic irradiation. Exp Lung Res. 2004;30:369–82.

134. Li X, Zhuang X, Qiao T. Role of ferroptosis in the process of acute radiation-
induced lung injury in mice. Biochem Biophys Res Commun. 2019;519:240–5.

135. Ye LF, Chaudhary KR, Zandkarimi F, Harken AD, Kinslow CJ, Upadhyayula PS,
et al. Radiation-induced lipid peroxidation triggers ferroptosis and synergizes
with ferroptosis inducers. ACS Chem Biol. 2020;15:469–84.

136. Rosas IO, Dellaripa PF, Lederer DJ, Khanna D, Young LR, Martinez FJ. Interstitial
lung disease: NHLBI workshop on the primary prevention of chronic lung dis-
eases. Ann Am Thorac Soc 2014;11:S169–177.

137. Richeldi L, Collard HR, Jones MG. Idiopathic pulmonary fibrosis. Lancet
2017;389:1941–52.

138. Wijsenbeek M, Cottin V. Spectrum of fibrotic lung diseases. N. Engl J Med.
2020;383:958–68.

139. Rahaman SO, Grove LM, Paruchuri S, Southern BD, Abraham S, Niese KA, et al.
TRPV4 mediates myofibroblast differentiation and pulmonary fibrosis in mice. J
Clin Invest. 2014;124:5225–38.

140. Gong Y, Wang N, Liu N, Dong H. Lipid peroxidation and GPX4 inhibition are
common causes for Myofibroblast differentiation and ferroptosis. DNA Cell Biol.
2019;38:725–33.

141. Li X, Duan L, Yuan S, Zhuang X, Qiao T, He J. Ferroptosis inhibitor alleviates
Radiation-induced lung fibrosis (RILF) via down-regulation of TGF-β1. J Inflamm
(Lond). 2019;16:11.

142. Cheng H, Feng D, Li X, Gao L, Tang S, Liu W, et al. Iron deposition-induced
ferroptosis in alveolar type II cells promotes the development of pulmonary
fibrosis. Biochim Biophys Acta Mol Basis Dis 2021;1867:166204.

143. Li M, Wang K, Zhang Y, Fan M, Li A, Zhou J, et al. Ferroptosis-related genes in
bronchoalveolar lavage fluid serves as prognostic Biomarkers for idiopathic
pulmonary fibrosis. Front Med (Lausanne). 2021;8:693959.

144. He Y, Shang Y, Li Y, Wang M, Yu D, Yang Y, et al. An 8-ferroptosis-related genes
signature from Bronchoalveolar Lavage Fluid for prognosis in patients with
idiopathic pulmonary fibrosis. BMC Pulm Med. 2022;22:15.

145. Rashidipour N, Karami-Mohajeri S, Mandegary A, Mohammadinejad R, Wong A,
Mohit M, et al. Where ferroptosis inhibitors and paraquat detoxification
mechanisms intersect, exploring possible treatment strategies. Toxicology
2020;433-4:152407.

146. Kaufmann SH. How can immunology contribute to the control of tuberculosis?
Nat Rev Immunol. 2001;1:20–30.

147. Lee J, Repasy T, Papavinasasundaram K, Sassetti C, Kornfeld H. Mycobacterium
tuberculosis induces an atypical cell death mode to escape from infected
macrophages. PLoS One. 2011;6:e18367.

148. Amaral EP, Costa DL, Namasivayam S, Riteau N, Kamenyeva O, Mittereder L,
et al. A major role for ferroptosis in Mycobacterium tuberculosis-induced cell
death and tissue necrosis. J Exp Med. 2019;216:556–70.

149. Dai Y, Shan W, Yang Q, Guo J, Zhai R, Tang X, et al. Biomarkers of iron meta-
bolism facilitate clinical diagnosis in Mycobacterium tuberculosis infection.
Thorax 2019;74:1161–7.

150. Reddy VP, Chinta KC, Saini V, Glasgow JN, Hull TD, Traylor A, et al. Ferritin H
deficiency in myeloid compartments dysregulates host energy metabolism and

increases susceptibility to mycobacterium tuberculosis Iinfection. Front Immu-
nol. 2018;9:860.

151. Meunier E, Neyrolles O. Die another way: ferroptosis drives tuberculosis
pathology. J Exp Med. 2019;216:471–3.

152. Wang P, Pradhan K, Zhong XB, Ma X. Isoniazid metabolism and hepatotoxicity.
Acta Pharm Sin B 2016;6:384–92.

153. Pan Y, Tang P, Cao J, Song Q, Zhu L, Ma S, et al. Lipid peroxidation aggravates
anti-tuberculosis drug-induced liver injury: evidence of ferroptosis induction.
Biochem Biophys Res Commun. 2020;533:1512–8.

154. Guan WJ, Ni ZY, Hu Y, Liang WH, Ou CQ, He JX, et al. Clinical characteristics of
coronavirus disease 2019 in China. N. Engl J Med 2020;382:1708–20.

155. Gandhi RT, Lynch JB, Del Rio C. Mild or moderate covid-19. N. Engl J Med
2020;383:1757–66.

156. Wu Z, McGoogan JM. Characteristics of and important lessons from the cor-
onavirus disease 2019 (COVID-19) outbreak in China: summary of a report of 72
314 cases from the Chinese center for disease control and prevention. Jama
2020;323:1239–42.

157. Ranieri VM, Rubenfeld GD, Thompson BT, Ferguson ND, Caldwell E, Fan E, et al.
Acute respiratory distress syndrome: the Berlin definition. Jama 2012;307:2526–33.

158. Hariri L, Hardin CC. Covid-19, angiogenesis, and ARDS endotypes. N. Engl J Med.
2020;383:182–3.

159. Bednash JS, Kagan VE, Englert JA, Farkas D, Tyurina YY, Tyurin VA, et al. Syrian
hamsters as a model of lung injury with SARS-CoV-2 infection: pathologic,
physiologic, and detailed molecular profiling. Transl Res. 2022;240:1–16.

160. Jacobs W, Lammens M, Kerckhofs A, Voets E, Van San E, Van Coillie S, et al. Fatal
lymphocytic cardiac damage in coronavirus disease 2019 (COVID-19): autopsy
reveals a ferroptosis signature. ESC. Heart Fail. 2020;7:3772–81.

161. Fath MA, Ahmad IM, Smith CJ, Spence J, Spitz DR. Enhancement of carboplatin-
mediated lung cancer cell killing by simultaneous disruption of glutathione and
thioredoxin metabolism. Clin Cancer Res. 2011;17:6206–17. Oct 1

162. Wang Y, Huang J, Sun Y, Stubbs D, He J, Li W, et al. SARS-CoV-2 suppresses
mRNA expression of selenoproteins associated with ferroptosis, endoplasmic
reticulum stress and DNA synthesis. Food Chem Toxicol. 2021;153:112286.

163. Bost P, Giladi A, Liu Y, Bendjelal Y, Xu G, David E, et al. Host-viral infection Maps
reveal signatures of severe COVID-19 patients. Cell 2020;181:1475–88. e1412

164. Limoli DH, Hoffman LR. Help, hinder, hide and harm: what can we learn from the
interactions between Pseudomonas aeruginosa and Staphylococcus aureus
during respiratory infections? Thorax 2019;74:684–92.

165. Dar HH, Tyurina YY, Mikulska-Ruminska K, Shrivastava I, Ting HC, Tyurin VA, et al.
Pseudomonas aeruginosa utilizes host polyunsaturated phosphatidylethanola-
mines to trigger theft-ferroptosis in bronchial epithelium. J Clin Invest.
2018;128:4639–53.

166. Banthiya S, Pekárová M, Kuhn H, Heydeck D. Secreted lipoxygenase from Pseu-
domonas aeruginosa exhibits biomembrane oxygenase activity and induces
hemolysis in human red blood cells. Arch Biochem Biophys. 2015;584:116–24.

167. Moore C Jr, Ormseth M, Fuchs H. Causes and significance of markedly elevated
serum ferritin levels in an academic medical center. J Clin Rheumatol.
2013;19:324–8.

168. Sishc BJ, Ding L, Nam TK, Heer CD, Rodman SN, Schoenfeld JD, et al. Avaso-
pasem manganese synergizes with hypofractionated radiation to ablate tumors
through the generation of hydrogen peroxide. Sci Transl Med.
2021;13:eabb3768. May 12

169. van Meerbeeck JP, Fennell DA, De Ruysscher DK. Small-cell lung cancer. Lancet
2011;378:1741–55. Nov 12

170. Arbour KC, Riely GJ. Systemic therapy for locally advanced and metastatic non-
small cell lung cancer: a review. JAMA 2019;322:764–74. Aug 27

171. Zhang J, Zhao B, Chen S, Wang Y, Zhang Y, Wang Y, et al. Near-infrared light
irradiation induced mild hyperthermia enhances glutathione depletion and
DNA interstrand cross-link formation for efficient chemotherapy. ACS Nano.
2020;14:14831–45. Nov 24

172. Lay JD, Hong CC, Huang JS, Yang YY, Pao CY, Liu CH, et al. Sulfasalazine sup-
presses drug resistance and invasiveness of lung adenocarcinoma cells
expressing AXL. Cancer Res. 2007;67:3878–87. Apr 15

173. Hu K, Li K, Lv J, Feng J, Chen J, Wu H, et al. Suppression of the SLC7A11/
glutathione axis causes synthetic lethality in KRAS-mutant lung adenocarci-
noma. J Clin Invest 2020;130:1752–66. Apr 1

174. Hamaï A, Cañeque T, Müller S, Mai TT, Hienzsch A, Ginestier C, et al. An iron
hand over cancer stem cells. Autophagy 2017;13:1465–6. Aug 3

175. Jokinen E, Laurila N, Koivunen P, Koivunen JP. Combining targeted drugs to
overcome and prevent resistance of solid cancers with some stem-like cell
features. Oncotarget 2014;5:9295–307. Oct 15

176. Chen P, Wu Q, Feng J, Yan L, Sun Y, Liu S, et al. Erianin, a novel dibenzyl
compound in Dendrobium extract, inhibits lung cancer cell growth and
migration via calcium/calmodulin-dependent ferroptosis. Signal Transduct Tar-
get Ther. 2020;5:51.

L. Yang et al.

13

Cell Death and Disease          (2022) 13:649 



177. Banin E, Lozinski A, Brady KM, Berenshtein E, Butterfield PW, Moshe M, et al. The
potential of desferrioxamine-gallium as an anti-Pseudomonas therapeutic
agent. Proc Natl Acad Sci USA. 2008;105:16761–6.

178. Agler AH, Kurth T, Gaziano JM, Buring JE, Cassano PA. Randomised vitamin E
supplementation and risk of chronic lung disease in the Women’s Health Study.
Thorax 2011;66:320–5. Apr

179. Conrad M, Kagan VE, Bayir H, Pagnussat GC, Head B, Traber MG, et al. Regulation
of lipid peroxidation and ferroptosis in diverse species. Genes Dev.
2018;32:602–19. May 1

ACKNOWLEDGEMENTS
This work was supported by the Natural Science Foundation of Shandong Province
(ZR2020QC074), the Taishan Scholars Program (TSQN201909030) of Shandong Province,
the National Natural Science Foundation of China (Grant No. 32000515), the National
Natural Science Foundation of China (Grant No. 81970077), the Scientific Research
Project of Henan Province Epidemic Prevention and Control (No. 211100310800).

AUTHOR CONTRIBUTIONS
LY, LC, XZ, and BC researched data for the article and contributed to discussion of the
content. All authors wrote the article before submission.

COMPETING INTERESTS
The authors declare no competing interests.

ADDITIONAL INFORMATION
Correspondence and requests for materials should be addressed to Li-mian Cao,
Xiao-ju Zhang or Bo Chu.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this license, visit http://
creativecommons.org/licenses/by/4.0/.

© The Author(s) 2022

L. Yang et al.

14

Cell Death and Disease          (2022) 13:649 

http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Targeting ferroptosis as a vulnerability in pulmonary diseases
	FACTS
	Open questions
	Introduction
	Iron homeostasis
	Lipid peroxidation
	Free fatty acid esterification
	Membrane phospholipid remodeling reactions
	ALOXs/LOXs -stimulated lipid oxidation
	Peroxisome-ether-lipid axis
	ER-residing oxidoreductases

	Ferroptosis defense pathways
	Protective mechanism against peroxidation damage
	Cyst(e)ine/GSH/GPX4 axis
	System Xc&#x02212;
	GPX4

	AIFM2/FSP1-CoQ axis
	Mitochondria DHODH
	GCH1-BH4-phospholipid axis
	NRF2-mitigated lipid peroxidation and ferroptosis

	The role of ferroptosis in pulmonary diseases
	Chronic obstructive pulmonary disease (COPD)
	Asthma
	Lung cancer
	NSCLC
	SCLC
	Therapy for lung cancer

	Lung injury
	Acute lung injury (ALI)
	Radiation-induced lung injury (RILI)

	Fibrotic lung diseases
	Pulmonary infection
	Tuberculosis (TB)
	Coronavirus disease 2019 (COVID-19)
	Pseudomonas aeruginosa


	Conclusions and future perspectives
	References
	Acknowledgements
	Author contributions
	Competing interests
	ADDITIONAL INFORMATION




