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Abstract

Liquid biopsy has advantages over traditional biopsy, which cannot determine tumor dynamics. As a noninvasive and precise test, liquid
biopsy detects biomarkers that carry information on tumor progression and has undergone tremendous development in recent years.
Exosome detection is one of the methods of liquid biopsy. Radiotherapy affects the release of exosomes and intercellular communication.
Based on the properties, extractability, and detectability of exosomes, key exosomal cargoes after tumor radiotherapy can be used as
biomarkers for tumor prognosis. Exosomes after tumor radiotherapy can be used for liquid biopsy. The main applications include (1)
predicting radiotherapy efficacy, (2) predicting tumor prognosis, and (3) optimizing the regimen of tumor treatment. This review provides
further research directions for liquid biopsy after tumor radiotherapy.
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1. Introduction
Radiotherapy is one of the major therapies for many

types of tumors [1–3]. Although radiotherapy can locally
control tumors and improve the quality of life of patients
[4], some problems often occur after radiotherapy. These
include poor efficacy [5], tumor recurrence [6,7], poor
prognosis [8], and resistance to radiotherapy [9]. As a non-
invasive and precise detection tool, liquid biopsy has great
potential to address these problems of tumor radiotherapy
[10]. Liquid biopsy is performed on free DNA, circulat-
ing tumor cells, and exosomes [11]. Exosomes, extracel-
lular vesicles secreted by most cells, are present in many
body fluids [12]. Radiation affects the composition, secre-
tion, and function of exosomes [13,14]. Based on the ex-
tractability of exosomes [15], after tumor radiotherapy, de-
tectable changes in exosomes in body fluids can be used
for the prediction of radiotherapy efficacy and prognosis
[16–18]. Moreover, because of the heterogeneity of exo-
somes, the separation of exosomes into distinct subtypes
by specific biomarkers is beneficial for clinical translation.
There is a phage display-based platform for exosome diver-
sity characterization, which identifies, isolate, and molecu-
larly characterizes the disease-related exosomes depending
on the different antigenic reactivities [19].

Many researchers have reviewed the prospect of ap-
plying exosomes to the liquid biopsy of tumors [20–24], but
the prospect of applying exosomal liquid biopsy to the pre-
diction of the efficacy and prognostic testing of tumors after
radiotherapy has yet to be strengthened. For application, we
have summarized the methods for the extraction and detec-
tion of exosomes based on their properties in vivo; in terms

of the mechanism, radiation affects exosome secretion and
function in cellular communication. This review summa-
rizes the specific exosomes produced after tumor radiother-
apy in the context of the response of different tumors to
radiotherapy, expecting to provide certain ideas for clini-
cal and basic researchers from the perspective of the mech-
anism. On this basis, we summarize the application and
potential of exosomes in liquid biopsy after tumor radio-
therapy. Altered exosomal cargo after tumor radiotherapy
is used (1) as an indicator of tumor radiotherapy and can
be used for the continuous assessment of radiotherapy effi-
cacy through dynamic monitoring; (2) to predict and detect
tumor recurrence, overall survival, early progression, and
metastasis, as well as to suggest cognitive impairment after
radiotherapy; and (3) to help optimize treatment planning
(guide tumor patients’ medications during radiotherapy, re-
duce radiotherapy resistance through targeted therapy, and
perform a risk assessment to select treatment options). This
review provides an innovative direction for liquid biopsy af-
ter tumor radiotherapy and for the monitoring of oncology
radiotherapy.

2. The Biogenesis, Secretion, and Isolation of
Exosomes

Exosome biogenesis is associated with the double in-
vagination of the plasma membrane [25]. The formation of
early-sorting endosomes (ESEs) containing proteins from
the cell surface and extracellular milieu is the first invagina-
tion of the plasma membrane [26]. Then, after the maturity
of late-sorting endosomes (LSEs) from ESEs, the invagi-
nation of the endosomal limiting membrane (the second in-
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vagination) occurs to form multivesicular bodies (MVBs).
Subsequently, the intraluminal vesicles (ILVs) in MVBs
contain proteins, nucleic acids, lipids, and so on (the car-
goes of exosomes), and exosomes are ILVs secreted extra-
cellularly [27,28]. Most MVBs will be degraded by fusing
with lysosomes or autophagosomes; otherwise, MVBs will
fuse with the cytomembrane and release ILVs [28]. The
mechanism of how to choose cargoes for ILVs has not been
well clarified. The widely used theory to explain cargo sort-
ing is the endosomal sorting complex required for trans-
port (ESCRT)-dependent and ESCRT-independent signals
[29]. The process of endosomal sorting has been shown
to be mediated by ceramide and proteins of the tetraspanin
family [30,31]. Moreover, ESCRT-associated components
(Alix and TSG101), tetraspanins (CD9, CD63, and CD81),
and heat shock proteins (HSP60 and HSP70) exist in ex-
osomes specifically, which are different from the origi-
nal cell [29,32]. The cytoskeleton transports MVBs to the
cell membrane and is regulated by multifarious Rab GT-
Pases, which shift from GDP- to GTP-bound states to ac-
tivate effectors [33]. As the last step, the fusion between
MVBs and the plasma membrane is controlled by soluble
N-ethylmaleimide-sensitive factor attachment protein re-
ceptor (SNARE) proteins and their regulators [34]. Three
mechanisms may be involved in the recipient cell uptake
of exosomes. (1) Exosome fusion with the cellular mem-
brane leads to the exosomal cargo being directly released
into the recipient cell. (2) Exosome ligands interact with
the receptor in the recipient cell. (3) The recipient cell ab-
sorbs exosomes through endocytosis or phagocytosis [35].

The formation, contents, and size of exosomes are het-
erogeneous. It is necessary to isolate and enrich exosomes
from different body fluids. To date, several methods have
been applied to isolate exosomes; however, the efficiency
varies greatly (Table 1, Ref. [36–51]). The conventional
common methods include centrifugation techniques, size-
based techniques, capture-based techniques, and polymer-
based techniques [35]. The ultracentrifugation technique,
including differential ultracentrifugation and density gra-
dient centrifugation, is the most common method used as
the gold standard for isolation [52]. Precipitation tech-
niques use a highly hydrophilic polymer to reduce solu-
bility, and these techniques are the most commonly used
to produce commercial kits. Some commercial kits have
been developed to separate exosomes, such as the Total Ex-
osome Isolation and ExoQuick™ Kit [53]. Now, a new
exosome isolation method, microfluidic, has been devel-
oped to solve issues in traditional methods that can be suf-
ficiently combined with size-based, immunoaffinity-based
and dynamic separation. After isolation of the exosomes,
the identification of exosomes should be analyzed by west-
ern blot detection of exosome-specific markers and trans-
mission electron microscopy (TEM). Proteins and nucleic
acids are meaningful for exosome content detection and
specific biomarkers for diagnosis and prognosis prediction

[54]. Enzyme-linked immunosorbent assay (ELISA) and
western blot analysis are regularly and widely used to de-
tect proteins [55]. The expression levels and kinds of exo-
somal nucleic acids can be detected and quantified by real-
time quantitative reverse transcription PCR (RT–qPCR),
microarray, and next-generation sequencing (NGS) [56].
Based on the extractability, exosomes may play an impor-
tant role in liquid biopsy (Fig. 1).

3. Mechanism by which Radiation Affects
Exosomes
3.1 Increased Ability of Irradiated Cells to Secrete
Exosomes
3.1.1 Activation of the P53/TSAP6 axis after DNA
Damage

Radiation damages DNA directly in the nucleus
[57,58] and indirectly by promoting intracellular reactive
oxygen species (ROS) production and altering aerobic
metabolism (Fig. 2) [58]. Radiation-induced DNA damage
activates the p53/TSAP6 axis and increases exosome bio-
genesis [59,60]. TSAP6 is a p53-induced product of trans-
membrane proteins [61] that is closely biologically linked
to the trans-Golgi network (TGN) compartment responsible
for exosome biogenesis [60]. Certain exosome cargoes bud
on the TGN-associated membrane and release exosomes af-
ter fusion with the plasma membrane [62,63]. TSAP6 may
facilitate this process and increase exosome secretion.

3.1.2 Wnt Pathway
Irradiation may increase exosome secretion from hu-

man endothelial cells by inducingWnt signaling [64]. Most
genes involved in the typical Wnt pathway, such as Wnt1,
2b, 3, 8a, 11, and 16, are induced in irradiated cells [64].
After Wnt enters the endoplasmic reticulum (ER), it is pro-
cessed by palmitoylation of Porcupine protein [65] and
transported from the ER to the Golgi apparatus after bind-
ing to Wntless (Wls) [66]. The Wnt-Wls complex from the
Golgi apparatus is included in the generation ofMVBs [67],
which fuse with the plasma membrane, leading to the re-
lease of Wnt-containing exosomes [68]. WLS is reverse
transported to the Golgi apparatus and ER for another Wnt
secretion [66].

3.1.3 Autophagy
Radiation may affect exosome secretion by regulating

autophagy [64]. Increased LC3 levels and decreased P62
levels in irradiated human umbilical vein endothelial cells
(HUVECs) induce autophagic responses while increasing
exosome secretion [64]. However, it has been shown that
the overexpression of LC3 and induction of autophagy di-
rect MVBs to the autophagic pathway and reduce exosome
release [69]. Therefore, the relationship among radiation,
autophagy, and exosome release remains to be further in-
vestigated.
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Fig. 1. Biological generation, secretion, and isolation of exosomes. Detection of exosomes in body fluids and analysis of their cargo
can be used for liquid biopsy (diagnosis, monitoring, and prognosis).

Fig. 2. The mechanism by which radiation affects exosomes. (A) The mechanism of increased exosome secretion by radiation cells
is mainly the activation of the P53/TSAP6 axis and Wnt pathway after DNA damage. Radiated cells affect nonradiated cells through
exosome exchange mainly by (B) promoting migration, radioresistance and DNA damage in recipient cells through bystander effects and
(C) promoting IFN-I secretion by dendritic cells through the cGAS/STING axis in the tumor microenvironment.
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Table 1. Comparison of different exosomal isolation techniques and commercial products.
Separation technology Principium Advantages Disadvantages Commercial products Ref

Centrifugation tech-
niques

Differential Ultracentrifugation Density, shape, and size, larger
and more dense particles sedi-
mented out first

Widely used and well developed Low purity, costly instru-
ments, long time and large
starting volumes of sample

- [36,37]

Density Gradient Centrifugation Size and density and a precon-
structed density gradient

High practicability and efficiency
in separating exosomes from bod-
ily fluids

Long time and low exosome
recovery

- [38,39]

Size-based techniques Ultrafiltration Size, molecular weight Less time, size uniformity of yield
and no special instrumentation

Loss of exosomes and low
isolation efficiency

- [40,41]

Sequential Filtration A series of filtration steps Automation - ExoMir Kit (Bioo Scientific; Austin, TX,
USA)

[42]

Size Exclusion Chromatography
(SEC)

Column packed with a porous sta-
tionary phase

Economical and non-destructive Complicated qEVoriginal (IZON), Exo-spin™ (Cell Guid-
ance Systems)

[43,44]

Flow Field-Flow Fractionation
(FFFF)

Sample subjected to parabolic
flow and a crossflow (a flow per-
pendicular to the parabolic flow)
making the separation

- - - [45]

Capture-Based tech-
niques

Enzyme-Linked Immunosorbent
Assay (ELISA)

Immunoaffinity, the antibodies
for a specific antigen of interest
attached to plate

High purity and Isolation of exo-
somes from a specific source

Sample pretreatment by other
methods

- [38]

Magnetic beads and im-
munoaffinity

Immunoaffinity, the antibodies
for a specific antigen of interest
attached to magnetic beads

low capacity ExoRNeasy Serum/Plasma Kit (Qiagen, Ger-
many), MagCapture™ Exosome Isolation Kit
PS (Wako)

[46]

Polymer precipitation Polyethylene Glycol (PEG) Pre-
cipitation

The water molecules absorbed by
PEG

Speediness, simplicity, and little
technical expertise or expensive
equipment

Lack of selectivity ExoQuick (System Biosciences, USA), Total
Exosome Isolation Kit (Thermo Fisher Scien-
tific, USA), Total Exosome Isolation Reagent
(Invitrogen, USA), ExoPrep (HansaBioMed,
Estonia), miRCURY Exosome Isolation Kit
(Exiqon, Denmark), Exosome Purification Kit
(Norgen Biotek, Canada)

[38,41]

Lectin Induced Agglutination Lectins binding to carbohydrates
on the surface of exosomes

Simpleness, and little technical
expertise

- - [47]

Microfluidics-based
techniques

Size-based Microfluidics Size Fast separation Complicated equipment ExoTIC device, ExoChip, ExoSearch Chip [48–50]

Immunoaffinity-based Immunoaffinity
Acoustic Nanofilter Ultrasound waves Simplicity, quickness, tunability,

and low starting volume
- - [51]

-: Not applicable.
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3.2 Radiated Cells Influence Nonradiated Cells through
Exosome Communication
3.2.1 Bystander Effects

Irradiated cells transmit signals to nonirradiated cells
through nontargeting effects (NTEs). Irradiated NTEs in-
clude three major effects: abscopal, cohort, and bystander
effects [70,71]. The most prominent effect of radiation
on exosome function is the radiation-induced bystander
effect (RIBE). Irradiated glioblastoma-derived exosomes
enhanced the migration of unirradiated receptor cells via
RIBEs [72]. In bystander cells, CTGF protein expression
was enhanced in unirradiated cells [72]. CTGF protein
may promote the migratory phenotype of receptor cells by
binding integrin αvβ3, activating the FAK/Src/NF-κB p65
signaling axis, upregulating Glut3 transcription, and pro-
moting intracellular glycolysis and thus the migratory phe-
notype of receptor cells [73]. Irradiated cell-derived exo-
somes provide protective signals to neighboring unirradi-
ated cells, allowing unirradiated cells to acquire tumori-
genic and radiation-resistant phenotypes [74]. The ability
of irradiated cells to repair damaged DNA is enhanced upon
exposure to radiation [74]. The progeny of irradiated cells
and bystander cells as well as bystander cells themselves
all produce DNA damage, and this effect is perpetuated
by exosomes [75]. The mechanism may be that the mem-
brane signal of the recipient cell is triggered, and calcium
ions immediately flood into the cell, inducing ROS produc-
tion [76]. As previouslymentioned, ROS production causes
DNA damage [58]. Among the exosome cargoes that cause
RIBEs, miR-21 has attracted much attention [77]. Irradi-
ated cells produce exosomal miR-21 that is transferred to
unirradiated recipient cells to induce RIBE, causing chro-
mosomal aberrations and damaging DNA [78].

3.2.2 Exosomes in the Tumor microenvironment
Radiotherapy-mediated immune activation is asso-

ciated with the paracrine secretion of exosomes. Irra-
diated cancer cells produce exosomes containing cyto-
plasmic double-stranded DNA that is released into the
tumor microenvironment [79]. Upon entry into den-
dritic cells, exosomal dsDNA activates the dendritic cell
production of IFN-I via the cyclic GMP-AMP synthase
(cGAS)/interferon gene (STING) pathway, thereby activat-
ing immune cells and immune responses [79,80]. cGAS
senses cytoplasmic dsDNA and catalyzes the production
of the second messenger cGAMP [81]. cGAMP interacts
with STING for processing and transport from the ER to the
Golgi apparatus [82,83] and then activates the downstream
protein kinase TBK1, which phosphorylates the transcrip-
tion factor interferon regulatory factor 3 (IRF3) and induces
the expression of IFN-I [84]. Cancer-associated fibroblast
(CAF)-derived exosomes play an important role in the reg-
ulation of cancer cells [85]; however, it has been shown that
radiation does not cause substantial changes in CAF-EV se-
cretion rates or EV protein content [86].

4. Alteration of Exosomal Cargoes after
Tumor Radiotherapy

Exosomal cargoes in body fluids are significantly al-
tered after tumor radiotherapy. The exosomal cargoes al-
tered after tumor radiotherapy mainly include exosomal
miRNAs, proteins, and other substances, such as circRNAs
and lipids (Fig. 3). These cargoes are involved in pathways
in the cancer microenvironment that regulate the aggres-
sive phenotype of cancer (Table 2, Ref. [16,17,87–100]).
On the one hand, exosomes after radiotherapy suppress ag-
gressive phenotypes of tumor cells, such as proliferation
and migration; on the other hand, exosome-mediated sig-
naling after irradiation promotes the aggressive phenotype
of cancer cells, such as drug resistance and radiotherapy
resistance, by establishing communication between tumor
cells and their microenvironment.

4.1 Exosomal miRNAs
4.1.1 Brain Metastases

Systematic and personalized radiotherapy is the main
treatment modality for brain metastases [101]. Clinical
studies have shown that patients with brain metastases de-
velop radiation necrosis leading to treatment failure after
radiotherapy [102]. The optimal radiation dose should en-
sure effective tumor control without resulting in an adverse
prognosis [103]. The changes that occur in exosomes after
radiotherapy in patients with brain metastases may provide
information related to the efficacy of tumor radiotherapy.
Thirty-five differentially expressed miRNAs were identi-
fied in the plasma exosomes of brain metastasis patients
before and after radiotherapy, of which 16 were downreg-
ulated and 19 were upregulated [87]. Analysis of their
target genes and the KEGG pathways showed that miR-
144-3p, miR-4262, miR-302d-3p, and miR-485-5p had re-
search implications. miR-144-3p expression was upregu-
lated after radiotherapy. miR-144-3p is associated with the
progression of several cancers, inhibiting cervical cancer
[104], gastric cancer [105], and non-small-cell lung cancer
(NSCLC) [106] in terms of proliferation, invasion, and mi-
gration. The other three miRNAs are associated with pro-
moting tumor proliferation [107], migration [108], and drug
resistance [109]. The downregulation of their expression
after radiotherapy may play a role in blocking tumor inva-
sion.

4.1.2 Glioma
Currently, a combination of chemotherapy combined

with radiotherapy is mainly applied to glioma patients
[110–112]. Although radiotherapy has adverse effects, it
is still an indispensable treatment when the risk of glioma
progression is higher than the risk of possible radiotherapy
toxicity [113]. It is crucial to detect the effects of radio-
therapy on glioma. In serum exosomes of glioma patients,
miRNAs were differentially expressed before and after ra-
diotherapy, including 18 upregulated and 16 downregulated
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Fig. 3. After tumor radiotherapy, exosomal cargoes in the body fluids of tumor patients are altered. Tumor patients undergoing
radiation therapy experience specific changes in the exocrine body fluids. We summarized the specific exosomal cargoes that appear in
body fluids after radiotherapy in patients with brain metastases, gliomas, lung cancer, breast cancer, prostate cancer, and cervical cancer.

miRNAs [88]. Statistical analysis showed that the predicted
miRNA target genes were involved in the p53, TGF-β, and
Hif-1 signaling pathways. Upregulation of p53 leads to pro-
liferation inhibition [114], apoptosis promotion [115] and
decreased radioresistance in glioma cells [116]. Activation
of the TGF-β pathway promotes angiogenesis and invasive-
ness in gliomas [117] and maintains glioma stem cell self-
renewal and tumorigenicity [118]. In contrast, inhibition of
the TGF-β signaling pathway inhibits glioma cell prolifer-
ation and promotes apoptosis [119]. HIF-1 signaling leads
to angiogenesis [120] and radiation resistance in gliomas
[121]. The study of these miRNAs and pathways may pro-
vide a theoretical basis for improving the efficacy of glioma
radiotherapy.

4.1.3 NSCLC

Radiotherapy is a safe and efficient therapy for pa-
tients without or with fewmetastatic sites [122]. Radiother-
apy for NSCLC patients has a lower perioperative mortal-
ity rate than surgical treatment [123]. However, radioresis-
tance is the biggest problem of radiotherapy failure and poor
prognosis [124,125]. Liquid biopsy of exosomes before and
after radiotherapy not only provides information on the ef-
ficacy of radiotherapy but also provides a research direction

on the mechanism of radiation resistance in NSCLC. Serum
levels of exosomal miR-378 in patients with NSCLC were
higher than those in healthy people and significantly de-
creased after radiotherapy [17]. miR-378 promotes cell pro-
liferation, migration, and angiogenic capacity in NSCLC,
possibly by inhibiting FOXG1 [126] or by interacting with
heme oxygenase-1 [127]. miR-208a, an upregulated serum
exosome in NSCLC patients after radiotherapy, is trans-
ferred to lung cancer cells, targets p21 to promote cell pro-
liferation, and induces radioresistance. Moreover, in vitro
experiments showed that miR-208a promoted the growth of
cancer cells by downregulating apoptotic proteins and up-
regulating antiapoptotic proteins. The expression of PARP1
and Bax was downregulated, and the expression of Bcl-
2 was upregulated. The expression of apoptosis-related
proteins was significantly increased after transfection with
miR-208a inhibitors [91].

4.1.4 Breast Cancer
Clinical research on breast cancer (BC) radiotherapy

has focused on two aspects: first, the development of BC
radiotherapy [128] to improve the efficacy of radiotherapy
[129]; and second, improving the prognosis of BC after ra-
diotherapy to address the problems of recurrence [130] and
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Table 2. Alterations of exosomal cargoes in body fluids after tumor radiotherapy.
Tumor Body fluids Type of cargoes Cargoes Signaling pathways Effect on tumor aggressive phenotype Ref

Brain metastases Plasma miRNA miR-144-3p, miR-4262, miR-302d-3p, miR-485-5p,
etc

- Inhibits cancer cell proliferation, invasion, migra-
tion, and drug resistance

[87]

Glioma Serum miRNA miR-574-3p, hsa-miR-6731-5p, hsa-miR-208b-3p,
hsa-miR-2116-3p, etc

p53, TGF-β and HIF-1 signaling pathways Regulates cell proliferation, angiogenesis, inva-
siveness, radioresistance, and apoptosis

[88]

NSCLC Serum miRNA miR-378 Inhibits FOXG1 or interacts with heme oxygenase-
1

Promotes cell proliferation, migration, angiogenic
capacity and radioresistance

[17]

Breast cancer - miRNA miR-9a Inhibits E-calmodulin Promotes EMT and metastasis of breast cancer
cells

[89]

- miRNA miR-200b Targeting c-MYB Induces EMT and tamoxifen resistance in breast
cancer cells

[89]

- miRNA miR-30a Targeting Notch1 or Eya2 Inhibit breast cancer cell viability, migration and
invasion, and induce apoptosis

[89]

Prostate cancer Serum miRNA miR-411-5p, miR-493-5p, miR-543, miR-411-5p,
miR-323a-3p, miR-543, miR-653-3p, miR-379-5p,
miR-409-3p, miR-494-3p, etc

Inhibits RAS, PI3K/AKT and MAPK pathways Promotes proliferation, migration, invasion and
drug resistance of prostate cancer cells

[16]

Serum miRNA hsa-let-7a-5p, hsa-miR-141-3p, hsa-miR-145-5p, hsa-
miR-21-5p, hsa-miR-99b-5p

- Increases platinum drug chemoresistance in
metastatic prostate cancer cells

[90]

Serum miRNA miR-208a Targeting p21; down-regulating the expression
of apoptotic proteins PARP1 and Bax and up-
regulating anti-apoptotic proteins Bcl-2

Promotes cell proliferation and induces radioresis-
tance and inhibits apoptosis of cancer cells

[91]

Cervical cancer Plasma miRNA miR-1228-5p, miR-33a-5p, miR-3200-3p, miR-6815-
5p, miR-146a-3p, etc

PI3K/AKT/mTORsignaling pathway Slows down the development of cervical cancer
cells

[92]

Plasma miRNA miR-605-5p, miR-6791-5p, miR-6780a-5p, miR-
6826-5p

Targeting bcl-xL, tumor protein D52 Induces apoptosis and enhances radiosensitivity in
cervical cancer

[92]

Plasma mRNA PCK1, FCGR1A miR-146a-3p/CCNO/PCK1 axis, miR-1228-
5p/SLAMF1/PCK1 axis, PDE3A/PCK1 axis,
miR-1228-5p, miR-3200-3p/FCGR1A axis

- [92]

HNSCC - protein EIFs, PSMs, RPLs, RPSs, etc Involved in transcription and translation, regula-
tion of cell cycle/division, cell signaling

Inhibit cell proliferation [93]
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Table 2. Continued.
Tumor Body fluids Type of cargoes Cargoes Signaling pathways Effect on tumor aggressive phenotype Ref

Brain metastases Plasma protein Integrin β3 - - [94]

Lung cancer - protein ALDOA, ALDH3A1 Promotes glycolysis Promote the growth and motility of lung can-
cer cells

[95]

- protein ANGPTL4 - Promotes migration of cancer cells, angiogen-
esis of HUVEC

[96]

Colorectal cancer Serum circRNA circ_0067835 circ_0067835/miR-296-5p/IGF1R axis Regulates cell proliferation, tumor growth and
resistance to radiation therapy

[97]

Pancreatic cancer Plasma circRNA hsa_circ_0000284, etc Lysine degradation Promotes liver metastasis and drug resistance [98]

HNSCC Serum Lipids and metabolites Glycerol and cholesterol, 1-hexadecanol, citric acid, 4-
hydroxybenzoic acid and propylene glycol

Fatty acid oxidation and ketone body
metabolism

- [99]

- Plasma Lipids and metabolites Triglycerides, platelet activating factor, carnitine and
C-16 sphingomyelin; palmitamide

- - [100]

-: Not applicable. Abbreviations: TGF-β, transforming growth factor-β; HIF-1, hypoxia-inducible factor-1; FOXG1, forkhead box G1; HMOX-1, heme oxygenase-1; EMT, epithelial-mesenchymal transition;
PARP1, poly(ADP-Ribose) polymerase 1; Bax, Bcl2 associated X; CCNO, cyclin O; PCK1, phosphoenolpyruvate carboxykinase 1; SLAMF1, signaling lymphocytic activation molecule family member 1; PDE3A,
phosphodiesterase 3A; FCGR1A, Fc gamma receptor Ia; ALDOA, aldolase; ALDH3A1, aldehyde dehydrogenase 3 family member A1; ANGPTL4, angiopoietin like 4; IGF1R, insulin like growth factor 1 receptor.
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secondary malignancies [131]. Basic research on BC ra-
diotherapy, especially with the help of exosomes as a de-
tectable tool, would be an interesting research direction.
The transfer of exosomal miRNAs from irradiated BC cells
to unirradiated cells changes BC invasiveness [89]. Af-
ter radiotherapy, miR-30a and miR-9a were upregulated,
and miR-200b was downregulated. miR-9 inhibits E-
calmodulin in BC cells, promoting epithelial–mesenchymal
transition (EMT). Its silencing inhibits the metastasis of BC
[132]. Reduced expression of miR-200b leads to increased
c-MYB, which induces EMT as well as tamoxifen resis-
tance in BC cells [133]. miR-9a upregulation andmiR-200b
downregulation both promote EMT in BC cells. miR-30a
upregulation inhibits BC cell viability, migration, and in-
vasion and induces apoptosis, possibly by targeting Notch1
[134] or Eya2 [135]. This shows that the regulation of the
aggressive cancer phenotype by exosomes after radiother-
apy is a complex network with synergistic and negative ef-
fects of exosomal cargo rather than a single regulatory path-
way.

4.1.5 Prostate Cancer

Radiotherapy for prostate cancer patients has demon-
strated good biochemical control rates and acceptable toxi-
city [136,137], but several studies have shown that patients
suffer from radiation resistance and recurrence [138]. The
study of the underlying mechanisms of radiotherapy for
prostate cancer will help to reduce radiation resistance and
explore better therapeutic approaches [139,140]. The use
of exosomes and miRNAs in prostate cancer radiotherapy
will help to develop personalized radiotherapy for prostate
cancer patients [141], showing the potential of research on
liquid biopsy before and after patient radiotherapy. Radio-
therapy induces the differential expression of serum exo-
somal miRNAs in prostate cancer patients. In the serum
of prostate cancer patients, 57 exosomal miRNAs were re-
markably changed after carbon ion radiotherapy (CIRT)
[16]. These exosomes inhibit the RAS, PI3K/AKT, and
MAPK pathways in recipient cells. Among them, miR-
411-5p, miR-493-5p, and miR-543 inhibit the RAS sig-
naling pathway. Activation of the Ras gene promotes the
migration, invasion, and drug resistance of prostate can-
cer cells [142,143], and inhibition of Ras activation sup-
presses proliferation and invasion [144]. miR-411-5p, miR-
323a-3p, miR-543 and miR-653-3p block the MAPK path-
way. miR-379-5p, miR-409-3p, miR-493-5p and miR-494-
3p centrally regulate the PI3K-AKT axis. Activation of
the MAPK signaling pathway and the PI3K-AKT axis fa-
cilitates prostate cancer growth, migration, and invasion
[145,146], while inhibition of this pathway and axis showed
the opposite effects [147,148]. Activation of the PI3K-
AKT axis is involved in the chemoresistance of prostate
cancer [149,150]. Another study identified five differen-
tially expressed miRNAs in the serum exosomes of prostate
cancer patients, including hsa-let-7a-5p, hsa-miR-141-3p,

hsa-miR-145-5p, hsa-miR-21-5p and hsa-miR-99b-5p [90].
Among them, hsa-let-7a-5p expression is upregulated after
radiation and may increase platinum drug chemoresistance
in metastatic prostate cancer cells [151].

4.1.6 Cervical Cancer

Recurrence and distant metastases after radiotherapy
in patients with cervical cancer are the main causes of
poor prognosis and reduced survival [152,153]. Exosomal
liquid biopsy has the potential to provide information on
the prognosis of radiotherapy in cervical cancer patients.
Plasma exosomes were monitored in patients with cervi-
cal cancer before and after concurrent chemoradiotherapy
(CCRT). miRNAs in patients with early progression (EP)
suggested that inflammation was not resolved. The lev-
els of miR-1228-5p, miR-33a-5p, miR-3200-3p and miR-
6815-5p decreased, and the level of miR-146a-3p increased
[92]. These miRNAs are involved in the EP of cervical can-
cer by regulatingmRNAs. According to the analysis, PCK1
mRNAwas upregulated by miR-1228-5p, miR-33a-5p, and
miR-146a-3p, and FCGR1AmRNAwas downregulated by
miR-1228-5p and miR-3200-3p. miR-605-5p, miR-6791-
5p, miR-6780a-5p and miR-6826-5p levels were increased,
and miR-15a-3p levels were decreased in association with
the extent/stage of cervical cancer metastasis [92]. miR-
15a-3p targets Bcl-xL to induce the apoptosis of cervical
cancer cells [154] and targets tumor protein D52 to reduce
the radioresistance of cervical cancer [155]. Its reduction
may increase tumor aggressiveness.

4.2 Proteins

Exosomal proteins are altered after tumor radiation
therapy, and their role is mainly to regulate the prolifera-
tion of cancer cells. Head and neck squamous cell carci-
noma (HNSCC) cells secrete exosomes that are severely al-
tered in terms of the exosome cargo after exposure to ioniz-
ing radiation [93]. Compared to controls, 236 new proteins
and 69 missing proteins were found in the irradiated cell-
derived exosomes. Upregulated exosomal proteins partic-
ipate in transcription and translation, the regulation of the
cell cycle, and cell signal transduction [93]. This implies
that cell cycle arrest and the resulting blockage of transcrip-
tion, translation, and cell division would be the primary
cellular response to radiation. Proteins may also modulate
cancer cell proliferation by altering cell adhesion. Actin
L-plastin is strongly positive in the exosomes of nonirradi-
ated prostate adenocarcinoma cells, whereas its expression
is decreased after radiation [156]. In prostate cancer cells,
L-plastin expression and phosphorylation contribute to pro-
liferation and metastasis [157,158]. The mechanism may
be as follows: first, L-plastin is phosphorylated to become
biologically active and then is packed into exosomes and re-
leased into the extracellular matrix; this process promotes
the cross-linking of filamentous actin, leading to the forma-
tion of cell bundles; this cytoskeletal biological response
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is beneficial for cell adhesion, increasing cell proliferation
[156].

Exosomal proteins may contribute to the distant
metastasis and relapse of cancer. Irradiated lung cancer
cell–derived exosomes promote tumor aggressiveness in
nonirradiated cells [95,96]. In analyzing the altered pro-
teins in exosomes, it was found that elevated expression of
the metabolic enzymes ALDOA and ALDH3A1 promotes
glycolytic activity in recipient cancer cells, which in turn
promotes the growth and motility of other lung cancer cells
[95]; moreover, exosomal angiopoietin-like 4 (ANGPTL4)-
derived proteins contribute to the migration of recipient
cancer cells and the angiogenesis of HUVECs, increasing
tumor aggressiveness [96].

4.3 Others

circRNA is also an important exosomal cargo that
is altered after radiation. Serum exosomal circ_0067835
is upregulated after radiotherapy in colorectal cancer
(CRC) patients, enhancing radiation resistance through
the circ_0067835/miR-296-5p/IGF1R axis [97]. Upregu-
lation of circ_0067835 significantly downregulated miR-
296-5p and upregulated IGF1R mRNA. With knockdown
of circ_0067835, cell proliferation was inhibited, tumor
growth was attenuated in vivo, and cell radiosensitivity was
enhanced [97]. After irradiation of pancreatic cancer cells,
196 differentially expressed circRNAswere identified, con-
sisting of 182 upregulated and 14 downregulated circRNAs,
and KEGG analysis indicated that lysine degradation is an
important pathway involved in these circRNAs [98]. Ly-
sine catabolism produces acetyl coenzyme A, which acti-
vates Wnt signaling to promote the self-renewal of tumor-
initiating cells; it also produces glutamate, which regulates
the redox status of TICs and promotes liver metastasis and
drug resistance in colon cancer [159]. This suggests that al-
terations in circRNA in exosomes after irradiation may be
involved in biological processes that regulate tumor aggres-
siveness.

Lipids and lipid metabolism are also involved in the
alteration of exosomal cargo after radiotherapy, which af-
fects tumor growth, proliferation, and differentiation [160].
In the circulating exosomes of HNSCC patients treated with
radiotherapy, 1-hexadecanol was increased, citric acid, 4-
hydroxybenzoic acid, and propylene glycol were signifi-
cantly decreased, and glycerol and cholesterol showed a
moderate reduction. These metabolite-related pathways in-
clude fatty acid oxidation and ketone bodymetabolism [99].
Twenty-four significantly altered metabolites appeared in
the plasma EVs of mice receiving cranial irradiation. Mark-
ers of the systemic inflammatory response were signifi-
cantly enriched, including triglycerides, platelet-activating
factor, carnitine, and C-16 sphingomyelin; palmitamide
was significantly downregulated [100]. There was no such
change in these metabolites during whole-plasma analysis,
which means that studies of specific exosomes are neces-

sary.

5. Role of Exosomes in Liquid Biopsy after
Tumor Radiotherapy

Based on the properties of exosomes, key exosomal
cargoes after tumor radiotherapy can be used as diagnos-
tic and prognostic biomarkers of cancer. Exosomes after
tumor radiotherapy can be used for liquid biopsy, and the
main applications include (1) predicting tumor radiotherapy
efficacy, (2) predicting tumor prognosis, and (3) optimizing
tumor treatment plans (Fig. 4).

5.1 Predicting the Efficacy of Tumor Radiotherapy
The miRNAs in serum/plasma exosomes are altered

after radiation therapy in tumor patients. The alteration of
specific miRNAs can be used as an indicator of tumor radio-
therapy to predict efficacy. In prostate cancer patients, 57
miRNAs in serum exosomes were obviously changed after
the application of CIRT. The high expression of eight spe-
cific miRNAs indicates that CIRT is effective. Among the
miRNAs, the expression of miR-654-3p and miR-379-5p
in serum exosomes is positively correlated with the cura-
tive effect, suggesting that these two miRNAs are prospec-
tive noninvasive biomarkers for forecasting the effect of
CIRT on prostate cancer [16]. The greater the change in
expression is, the better the therapeutic effect [16]. The
level of serum exosomal miR-378 in NSCLC patients de-
creased significantly after radiotherapy and may be an indi-
cator of the radiation effect [17]. Changes in plasma exoso-
mal miRNAs were observed in glioma patients before and
after radiotherapy, in which miR-574-3p decreased signif-
icantly after radiotherapy [88]. miR-574-3p was found in
prostate cancer [161], head and neck cancer [162], osteosar-
coma [163] and hepatocellular carcinoma [164], and many
other patients with significantly increased serum/plasma
exosomes, and its high expression was related to a poorer
prognosis [162]. This finding indicates that exosomal miR-
574-3p may be an important candidate biomarker for mon-
itoring the efficacy of tumor radiotherapy.

Dynamic monitoring of plasma exosomes allows the
continuous assessment of radiotherapy efficacy. Plasma-
derived exosomes from NSCLC patients have significantly
higher levels of Hsp70 than exosomes from healthy sub-
jects. In patients irradiated at approximately 20Gy and after
completing radiotherapy, Hsp70 concentrations decreased
with the decrease in surviving tumor mass [165]. There-
fore, the liquid biopsy of exosomal Hsp70 levels during ra-
diotherapy in oncology patients may be used for the risk as-
sessment estimation and monitoring of treatment outcomes
in NSCLC.

5.2 Predicting Tumor Prognosis
Exosomes can be used to predict and detect tumor

recurrence and overall survival. The salivary exosome
GOLM1-NAA35 chimeric RNA (seG-NchiRNA) shows
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Fig. 4. Use of exosomes for liquid biopsy after cancer radiotherapy. Body fluids of tumor patients are extracted before and after
radiotherapy. The body fluids are analyzed for exosomal cargoes. The cargo-specific exosomes can help predict the patient’s radiotherapy
efficacy and prognosis and optimize the regimen for oncology treatment.

great potential in evaluating the response to chemotherapy-
radiotherapy in esophageal squamous cell carcinoma
(ESCC) patients. Two months after the initiation of treat-
ment, seG-NchiRNA levels increased significantly and
continued to rise. The detection of disease progression is
earlier than that with radiological assessment. The seG-
NchiRNA level can be a biomarker to evaluate the effect
of ESCC radiotherapy, constituting a noninvasive, low-
cost screening platform for ESCC. It can also be used for
postoperative monitoring, evaluating the response to radio-
therapy treatment and detecting tumor recurrence [18]. In
NSCLC patients with high serum exosomal miR-378 ex-
pression, the overall survival was poor [17]. Clinical sur-
vival analysis showed that in lung cancer patients, the ex-
pression of the exosomal protein ALDOA or ALDH3A1 af-
ter radiotherapy was closely connected with a worse prog-
nosis [95]. High levels of circulating exosomal integrin
β3 after whole-brain radiotherapy were significantly asso-
ciated with poorer overall survival in patients with primary
lung cancer brain metastases [94]. The staining of sur-
face markers of blood-derived microvesicles isolated from
glioblastoma patients during radiotherapy (Annexin V for
phosphatidylserine) and increased staining levels were cor-

related with early relapse and shorter overall survival in
glioblastoma patients [166]. This evidence suggests that
exosomes may be useful as new biomarkers for forecasting
tumor recurrence and patient survival.

Exosomes can be used to predict the early progres-
sion and metastasis of cancer after radiotherapy. The in-
crease and decrease in plasma exosomal miRNA levels
(such as miR-605-5p) and mRNA (FAM168A, RBP3, and
C1QTNF1) were associated with the degree/staging of cer-
vical cancer metastasis before and after CCRT and can be
considered a prognostic marker for early progression and
metastasis after CCRT in patients with cervical cancer [92].
Plasma exosomes were extracted from patients with brain
metastases from lung adenocarcinoma or melanoma. The
differential expression of miRNAs before and after radio-
therapy may be a candidate biomarker for the early detec-
tion of brain metastases [87].

Exosomes may suggest cognitive impairment after ra-
diotherapy. Glioma cell-derived exosomes injected into the
hippocampus of mice after radiotherapy inhibited the pro-
liferation of neural stem cells and neurosphere formation,
causing more pronounced neurogenesis inhibition and cog-
nitive impairment [167]. Since central nervous system ex-
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osomes can pass through the blood–brain barrier into the
blood and be isolated from peripheral blood [168], specific
metabolites may be present in plasma EVs from mice re-
ceiving cranial irradiation [100]. Plasma EVs may become
a microinvasive biomarker for injury to the central nervous
system from ionizing radiation and for the early identifica-
tion of radiation-induced early-onset damage to cognitive
impairment, thus facilitating early treatment.

5.3 Optimized Treatment Plans
Exosomal liquid biopsy is beneficial in guiding med-

ication during radiotherapy for tumor patients. Decreased
levels of miRNAs in cervical cancer patients with EP before
and after simultaneous radiotherapy indicate unresolved
inflammation, suggesting the need for more dexametha-
sone to control inflammation after the completion of radio-
therapy [92]. Dying pancreatic cancer cell-derived exoso-
mal miR-194-5p is significantly elevated after radiother-
apy. miR-194-5p downregulates the transcription factor
E2F3, which contributes to the repair of damaged tumor re-
populating cells. Tumor repopulation is the main reason
for the failure of radiotherapy. The use of aspirin can in-
hibit tumor repopulation after radiotherapy by suppressing
exosome secretion [169].

Exosomes suggest radiotherapy resistance in tumor
patients and can be used to reduce radiotherapy resistance
and improve radiotherapy efficacy through targeted ther-
apy. Lung cancer patients have increased exosomal miR-
208a in lung cancer cells after radiotherapy, which in-
creases radiotherapy resistance [91]; CRC patients have up-
regulated serum exosomal circ_0067835 after radiotherapy,
which decreases radiotherapy sensitivity [97]. Serum exo-
somal miR-208a and circ_0067835, as potential therapeutic
targets, can improve tumor treatment outcomes by trans-
fecting miR-208a inhibitors to reduce radiotherapy resis-
tance and knocking down circ_0067835 to enhance radio-
therapy sensitivity.

Exosomes can be applied for the risk evaluation of
tumors and selection of therapeutic options. In prostate
cancer patients before and after radiotherapy, the expres-
sion of serum exosomes hsa-let-7a-5p and hsa-miR-21-5p
was significantly different in the two risk groups (moder-
ate and high), probably because the function and role of
miRNAs in prostate cancer differ according to the risk cat-
egory in response to radiation [90]. In prostate cancer pa-
tients, circulating exosomes after radiotherapy may be po-
tential biomarkers for detecting radiotherapy assessment in
prostate cancer patients and may help to optimize prostate
cancer radiotherapy treatment planning.

6. Concerns
The mechanism of the modulation of the aggressive

tumor phenotype by altered exosomal cargo after tumor ra-
diotherapy is more complex. As mentioned earlier, exo-
somes after radiotherapy both promote and inhibit aggres-

sive tumor phenotypes. The exploration of the regulatory
mechanisms will be a promising direction of research. Cur-
rent studies on exosomal cargoes focus on exosomal miR-
NAs, proteins, and other substances, such as mRNA, cir-
cRNA, lipids and other exosomal cargoes. It will be an
interesting research direction to investigate the circRNAs
altered in exosomes after tumor radiotherapy and the reg-
ulatory relationships among circRNAs, miRNAs, and mR-
NAs.

Exosomal cargo after tumor radiotherapy may be a
candidate biomarker for liquid biopsy, but it has some prob-
lems. (1) The current study only provided initial data,
which is insufficient to draw definitive results, and the find-
ings need to be studied and tested in a broader prospec-
tive cohort. The relatively small size of the patient co-
hort limits the number of variables in the statistical model.
(2) There was no nonoperative control group in the opera-
tive group, and it would be unethical to randomize tumor
patients into a treatment-free group. A large, multicenter,
double-blind (i.e., confidentiality of exosome test results by
clinical evaluators and confidentiality of clinical status by
exosome testers) prospective study is needed to definitively
validate the use of this biomarker for the clinical detection
of tumors. (3) Many of the current studies of exosomal
cargo are only on potential biomarkers. Further exploration
of plasma exosomes and specific cargo molecules is needed
to apply specific molecules as noninvasive biomarkers for
tumor detection. (4) Further improvement and refinement
of the detection techniques are needed. The volume and ex-
traction of exosomal miRNA are relatively small; the quan-
titative and qualitative alterations of exosomes and their
cargo molecules are associated with sampling intervals be-
fore and after radiotherapy. (5) Whether the liquid biopsy
technique for one tumor type can be applied to other tumor
types remains unknown. These questions will provide di-
rections and ideas for subsequent research.

7. Conclusions
Recently, the potential of exosomes for liquid biopsy

after tumor radiotherapy has become a hot topic. An in-
creasing number of studies have focused on exosomal car-
goes and their impact on tumor aggressiveness after tumor
radiotherapy as well as their application in radiotherapy ef-
ficacy, prognosis, and optimal treatment planning. Since
many potential biomarkers have not been identified and de-
termined, there is an urgent need for more exosome-based
biomarker studies. Whether they have high clinical use-
value is also a direction that should be considered for future
research.

Author Contributions
YS and YY designed the research study. YS and BQ

performed the research. LH and YL provided help and ad-
vice on figures and/or tables. YS and YZ analyzed the data.
YS and BQ wrote the manuscript. All authors contributed

12

https://www.imrpress.com


to editorial changes in the manuscript. All authors read and
approved the final manuscript.

Ethics Approval and Consent to Participate
Not applicable.

Acknowledgment
Not applicable.

Funding
This work was supported by the National Natural

Science Foundation of China Youth Science Foundation
Project (No. 81700941), the Key Research and Develop-
ment projects in the Sichuan Province (No. 2020YFS0172),
and the Strategic Cooperation Special Project Sichuan Uni-
versity & Luzhou City (No. 2021CDLZ-8).

Conflict of Interest
The authors declare no conflict of interest.

References
[1] Bogart J, Waqar S, Mix M. Radiation and Systemic Therapy for

Limited-Stage Small-Cell Lung Cancer. Journal of Clinical On-
cology. 2022; 40: 661–670.

[2] Meattini I, Becherini C, Boersma L, Kaidar-Person O, Marta
GN, Montero A, et al. European Society for Radiotherapy and
Oncology Advisory Committee in Radiation Oncology Practice
consensus recommendations on patient selection and dose and
fractionation for external beam radiotherapy in early breast can-
cer. The Lancet Oncology. 2022; 23: e21–e31.

[3] Gomez-Iturriaga A, Keyes M, Martin J, Spratt DE. Should
brachytherapy be added to external beam radiotherapy for
prostate cancer? The Lancet Oncology. 2022; 23: 23–25.

[4] Schäfer R, Strnad V, Polgár C, Uter W, Hildebrandt G, Ott OJ,
et al. Quality-of-life results for accelerated partial breast irra-
diation with interstitial brachytherapy versus whole-breast ir-
radiation in early breast cancer after breast-conserving surgery
(GEC-ESTRO): 5-year results of a randomised, phase 3 trial.
The Lancet Oncology. 2018; 19: 834–844.

[5] Kinoshita H, Ishii T, Kamoda H, Hagiwara Y, Tsukanishi T, In-
oue M, et al. Poor Efficacy of Postoperative Radiotherapy in
Infiltrative High-grade Soft Tissue Sarcomas. Anticancer Re-
search. 2021; 41: 4027–4032.

[6] Liu Y, Yang M, Luo J, Zhou H. Radiotherapy targeting cancer
stem cells “awakens” them to induce tumour relapse and metas-
tasis in oral cancer. International Journal of Oral Science. 2020;
12: 19.

[7] O’steen L, Amdur RJ, Morris CG, Mendenhall WM. Challeng-
ing the concept that late recurrence and death from tumor are
common after fractionated radiotherapy for benignmeningioma.
Radiotherapy and Oncology. 2019; 137: 55–60.

[8] Thurner E, Krenn-Pilko S, Langsenlehner U, Stojakovic T, Pich-
ler M, Gerger A, et al. The elevated C-reactive protein level is
associated with poor prognosis in prostate cancer patients treated
with radiotherapy. European Journal of Cancer. 2015; 51: 610–
619.

[9] Feng D, Shi X, Xiong Q, Zhang F, Li D, Wei W, et al. A
Ferroptosis-Related Gene Prognostic Index Associated With
Biochemical Recurrence and Radiation Resistance for Patients
With Prostate Cancer Undergoing Radical Radiotherapy. Fron-
tiers in Cell and Developmental Biology. 2022; 10: 803766.

[10] Zhou B, Xu K, Zheng X, Chen T, Wang J, Song Y, et al. Appli-
cation of exosomes as liquid biopsy in clinical diagnosis. Signal
Transduction and Targeted Therapy. 2020; 5: 144.

[11] Zhang W, Xia W, Lv Z, Ni C, Xin Y, Yang L. Liquid Biopsy
for Cancer: Circulating Tumor Cells, Circulating Free DNA or
Exosomes? Cellular Physiology and Biochemistry. 2017; 41:
755–768.

[12] Pegtel DM, Gould SJ. Exosomes. Annual Review of Biochem-
istry. 2019; 88: 487–514.

[13] Du Y, Tang H, Gu X, Shi Y, Gong P, Yao Y. Radiation can Reg-
ulate the Expression of miRNAs Associated with Osteogenesis
and Oxidation in Exosomes from Peripheral Blood Plasma. Ox-
idative Medicine and Cellular Longevity. 2021; 2021: 6646323.

[14] Jelonek K, Widlak P, Pietrowska M. The Influence of Ionizing
Radiation on Exosome Composition, Secretion and Intercellular
Communication. Protein & Peptide Letters. 2016; 23: 656–663.

[15] Liu X, Zong Z, Liu X, Li Q, Li A, Xu C, et al. Stim-
uli‐Mediated Specific Isolation of Exosomes fromBlood Plasma
for High‐Throughput Profiling of Cancer Biomarkers. Small
Methods. 2022; 6: 2101234.

[16] Yu Q, Li P, Weng M, Wu S, Zhang Y, Chen X, et al. Nano-
Vesicles are a Potential Tool to Monitor Therapeutic Efficacy of
Carbon Ion Radiotherapy in Prostate Cancer. Journal of Biomed-
ical Nanotechnology. 2018; 14: 168–178.

[17] Zhang Y, Xu H. Serum exosomal miR‐378 upregulation is
associated with poor prognosis in non–small‐cell lung cancer
patients. Journal of Clinical Laboratory Analysis. 2020; 34:
e23237.

[18] Lin Y, Dong H, Deng W, Lin W, Li K, Xiong X, et al. GOLM1-
NAA35Evaluation of Salivary Exosomal Chimeric RNA as a
Potential Biomarker in Esophageal Carcinoma. Clinical Cancer
Research. 2019; 25: 3035–3045.

[19] Maisano D, Mimmi S, Dattilo V, Marino F, Gentile M, Vecchio
E, et al. A novel phage display based platform for exosome di-
versity characterization. Nanoscale. 2022; 14: 2998–3003.

[20] Cui S, Cheng Z, Qin W, Jiang L. Exosomes as a liquid biopsy
for lung cancer. Lung Cancer. 2018; 116: 46–54.

[21] Li S, Yi M, Dong B, Tan X, Luo S, Wu K. The role of exosomes
in liquid biopsy for cancer diagnosis and prognosis prediction.
International Journal of Cancer. 2021; 148: 2640–2651.

[22] Srivastava A, Moxley K, Ruskin R, Dhanasekaran DN, Zhao
YD, Ramesh R. A Non-invasive Liquid Biopsy Screening of
Urine-Derived Exosomes for miRNAs as Biomarkers in En-
dometrial Cancer Patients. The AAPS Journal. 2018; 20: 82.

[23] Piao X, Cha E, Yun S, Kim W. Role of Exosomal miRNA in
Bladder Cancer: A Promising Liquid Biopsy Biomarker. Inter-
national journal of Molecular Sciences. 2021; 22: 1713.

[24] Degli Esposti C, Iadarola B, Maestri S, Beltrami C, Lavezzari D,
Morini M, et al. Exosomes from Plasma of Neuroblastoma Pa-
tients Contain Doublestranded DNA Reflecting the Mutational
Status of Parental Tumor Cells. International Journal of Molec-
ular Sciences. 2021; 22: 3667.

[25] Kalluri R, LeBleu VS. The biology, function, and biomedical
applications of exosomes. Science. 2020; 367: eaau6977.

[26] Willms E, Cabanas C, Mager I, Wood MJA, Vader P. Extra-
cellular Vesicle Heterogeneity: Subpopulations, Isolation Tech-
niques, and Diverse Functions in Cancer Progression. Frontiers
in Immunology. 2018; 9: 738.

[27] Huotari J, Helenius A. Endosome maturation. The EMBO Jour-
nal. 2011; 30: 3481–3500.

[28] van Niel G, D’Angelo G, Raposo G. Shedding light on the
cell biology of extracellular vesicles. Nature ReviewsMolecular
Cell Biology. 2018; 19: 213–228.

[29] HuW, Liu C, Bi Z, Zhou Q, Zhang H, Li L, et al. Comprehensive
landscape of extracellular vesicle-derived RNAs in cancer initia-

13

https://www.imrpress.com


tion, progression, metastasis and cancer immunology.Molecular
Cancer. 2020; 19: 102.

[30] Verderio C, Gabrielli M, Giussani P. Role of sphingolipids in
the biogenesis and biological activity of extracellular vesicles.
Journal of Lipid Research. 2018; 59: 1325–1340.

[31] van Niel G, Charrin S, Simoes S, Romao M, Rochin L, Saftig
P, et al. The Tetraspanin CD63 Regulates ESCRT-Independent
and -Dependent Endosomal Sorting during Melanogenesis. De-
velopmental Cell. 2011; 21: 708–721.

[32] Li W, Li C, Zhou T, Liu X, Liu X, Li X, et al. Role of exosomal
proteins in cancer diagnosis. Molecular Cancer. 2017; 16: 145.

[33] OstrowskiM, CarmoNB, Krumeich S, Fanget I, Raposo G, Sav-
ina A, et al. Rab27a and Rab27b control different steps of the
exosome secretion pathway. Nature Cell Biology. 2010; 12: 19–
30.

[34] Wei Y, Wang D, Jin F, Bian Z, Li L, Liang H, et al. Pyruvate
kinase type M2 promotes tumour cell exosome release via phos-
phorylating synaptosome-associated protein 23. Nature Com-
munications. 2017; 8: 14041.

[35] Yu D, Li Y, Wang M, Gu J, Xu W, Cai H, et al. Exosomes as
a new frontier of cancer liquid biopsy. Molecular Cancer. 2022;
21: 56.

[36] Momen-Heravi F. Isolation of Extracellular Vesicles by Ultra-
centrifugation. Methods in Molecular Biology. 2017; 4: 25–32.

[37] Zhang M, Jin K, Gao L, Zhang Z, Li F, Zhou F, et al. Methods
and Technologies for Exosome Isolation and Characterization.
Small Methods. 2018; 2: 1800021.

[38] Doyle LM,WangMZ. Overview of Extracellular Vesicles, Their
Origin, Composition, Purpose, and Methods for Exosome Isola-
tion and Analysis. Cells. 2019; 8: 727.

[39] Caradec J, KharmateG, Hosseini-Beheshti E, Adomat H, Gleave
M, Guns E. Reproducibility and efficiency of serum-derived
exosome extraction methods. Clinical Biochemistry. 2014; 47:
1286–1292.

[40] La Shu S, Yang Y, Allen CL, Hurley E, Tung KH, Minderman
H, et al. Purity and yield of melanoma exosomes are dependent
on isolation method. Journal of Extracellular Vesicles. 2020; 9:
1692401.

[41] Zeringer E, Barta T, Li M, Vlassov AV. Strategies for Isolation
of Exosomes. Cold Spring Harbor Protocols. 2015; 2015: 319–
323.

[42] Heinemann ML, Ilmer M, Silva LP, Hawke DH, Recio A,
Vorontsova MA, et al. Benchtop isolation and characterization
of functional exosomes by sequential filtration. Journal of Chro-
matography A. 2014; 1371: 125–135.

[43] Takov K, Yellon DM, Davidson SM. Comparison of small ex-
tracellular vesicles isolated from plasma by ultracentrifugation
or size-exclusion chromatography: yield, purity and functional
potential. Journal of Extracellular Vesicles. 2019; 8: 1560809.

[44] Vogel R, Coumans FAW, Maltesen RG, Böing AN, Bonnington
KE, Broekman ML, et al. A standardized method to determine
the concentration of extracellular vesicles using tunable resistive
pulse sensing. Journal of Extracellular Vesicles. 2016; 5: 31242.

[45] Kang D, Oh S, Ahn S, Lee B, Moon MH. Proteomic Analysis of
Exosomes from Human Neural Stem Cells by Flow Field-Flow
Fractionation and Nanoflow Liquid Chromatography−Tandem
Mass Spectrometry. Journal of Proteome Research. 2008; 7:
3475–3480.

[46] Oksvold MP, Neurauter A, Pedersen KW.Magnetic Bead-Based
Isolation of Exosomes. RNA Interference. 2015; 1218: 465–
481.

[47] Samsonov R, Shtam T, Burdakov V, Glotov A, Tsyrlina E,
Berstein L, et al. Lectin-induced agglutinationmethod of urinary
exosomes isolation followed by mi-RNA analysis: Application
for prostate cancer diagnostic. The Prostate. 2016; 76: 68–79.

[48] Lin S, Yu Z, Chen D,Wang Z,Miao J, Li Q, et al. Progress inMi-

crofluidics‐Based Exosome Separation and Detection Technolo-
gies for Diagnostic Applications. Small. 2020; 16: 1903916.

[49] Yang F, Liao X, Tian Y, Li G. Exosome separation us-
ing microfluidic systems: size-based, immunoaffinity-based
and dynamic methodologies. Biotechnology Journal. 2017; 12:
1600699.

[50] Kanwar SS, Dunlay CJ, Simeone DM, Nagrath S. Microfluidic
device (ExoChip) for on-chip isolation, quantification and char-
acterization of circulating exosomes. Lab Chip. 2014; 14: 1891–
1900.

[51] Lee K, Shao H, Weissleder R, Lee H. Acoustic Purification of
Extracellular Microvesicles. ACS Nano. 2015; 9: 2321–2327.

[52] Wang J, Yue BL, Huang YZ, Lan XY, Liu WJ, Chen H. Exoso-
mal RNAs: Novel Potential Biomarkers for Diseases-A Review.
International Journal of Molecular Sciences. 2022; 23: 2461.

[53] Ding M, Wang C, Lu X, Zhang C, Zhou Z, Chen X, et al.
Comparison of commercial exosome isolation kits for circulat-
ing exosomal microRNA profiling. Analytical and Bioanalytical
Chemistry. 2018; 410: 3805–3814.

[54] Wang Y, Liu J, Ma J, Sun T, Zhou Q, Wang W, et al. Exosomal
circRNAs: biogenesis, effect and application in human diseases.
Molecular Cancer. 2019; 18: 116.

[55] Shao H, Im H, Castro CM, Breakefield X, Weissleder R, Lee H.
New Technologies for Analysis of Extracellular Vesicles. Chem-
ical Reviews. 2018; 118: 1917–1950.

[56] Gandham S, Su X, Wood J, Nocera AL, Alli SC, Milane L, et al.
Technologies and Standardization in Research on Extracellular
Vesicles. Trends in Biotechnology. 2020; 38: 1066–1098.

[57] Warters RL, Hofer KG. Radionuclide Toxicity in CulturedMam-
malian Cells: Elucidation of the Primary Site for Radiation-
Induced Division Delay. Radiation Research. 1977; 69: 348–
358.

[58] Holley AK, Miao L, St. Clair DK, St. Clair WH. Redox-
Modulated Phenomena and Radiation Therapy: the Central Role
of Superoxide Dismutases. Antioxidants & Redox Signaling.
2014; 20: 1567–1589.

[59] Yu X, Harris SL, Levine AJ. The Regulation of Exosome Se-
cretion: a Novel Function of the p53 Protein. Cancer Research.
2006; 66: 4795–4801.

[60] Lespagnol A, Duflaut D, Beekman C, Blanc L, Fiucci G, Marine
J, et al. Exosome secretion, including the DNA damage-induced
p53-dependent secretory pathway, is severely compromised in
TSAP6/Steap3-null mice. Cell Death & Differentiation. 2008;
15: 1723–1733.

[61] Amzallag N, Passer BJ, Allanic D, Segura E, Théry C, Goud B,
et al. TSAP6 Facilitates the Secretion of Translationally Con-
trolled Tumor Protein/Histamine-releasing Factor via a Non-
classical Pathway. Journal of Biological Chemistry. 2004; 279:
46104–46112.

[62] Degassart A, Trentin B, Martin M, Hocquellet A, Bettebobillo
P, Mamoun R, et al. Exosomal sorting of the cytoplasmic do-
main of bovine leukemia virus TM Env protein. Cell Biology
International. 2009; 33: 36–48.

[63] Kwon S, Oh S, Nacke M, Mostov KE, Lipschutz JH. Adaptor
Protein CD2AP and L-type Lectin LMAN2 Regulate Exosome
Cargo Protein Trafficking through the Golgi Complex. Journal
of Biological Chemistry. 2016; 291: 25462–25475.

[64] Bagheri HS, Mousavi M, Rezabakhsh A, Rezaie J, Rasta SH,
Nourazarian A, et al. Low-level laser irradiation at a high power
intensity increased human endothelial cell exosome secretion via
Wnt signaling. Lasers inMedical Science. 2018; 33: 1131–1145.

[65] Tanaka K, Okabayashi K, Asashima M, Perrimon N, Kadowaki
T. The evolutionarily conserved porcupine gene family is in-
volved in the processing of the Wnt family. European Journal
of Biochemistry. 2000; 267: 4300–4311.

[66] Yu J, Chia J, Canning C, Jones C, Bard F, Virshup D. WLS Ret-

14

https://www.imrpress.com


rograde Transport to the Endoplasmic Reticulum duringWnt Se-
cretion. Developmental Cell. 2014; 29: 277–291.

[67] Routledge D, Scholpp S.Mechanisms of intercellularWnt trans-
port. Development. 2019; 146: dev176073.

[68] Gross JC. Extracellular WNTs: Trafficking, Exosomes, and
Ligand–Receptor Interaction. Pharmacology of the WNT Sig-
naling System. 2021; 269: 29–43.

[69] Fader C, Sánchez D, Furlán M, Colombo M. Induction of
autophagy promotes fusion of multivesicular bodies with au-
tophagic vacuoles in k562 cells. Traffic. 2008; 9: 230–250.

[70] Wang R, Zhou T, Liu W, Zuo L. Molecular mechanism of by-
stander effects and related abscopal/cohort effects in cancer ther-
apy. Oncotarget. 2018; 9: 18637–18647.

[71] Blyth BJ, Sykes PJ. Radiation-Induced Bystander Effects: what
are they, and how Relevant are they to Human Radiation Expo-
sures? Radiation Research. 2011; 176: 139–157.

[72] Arscott WT, Tandle AT, Zhao S, Shabason JE, Gordon IK,
Schlaff CD, et al. Ionizing Radiation and Glioblastoma Ex-
osomes: Implications in Tumor Biology and Cell Migration.
Translational Oncology. 2013; 6: 638–648.

[73] Kim H, Son S, Ko Y, Shin I. CTGF regulates cell proliferation,
migration, and glucose metabolism through activation of FAK
signaling in triple-negative breast cancer. Oncogene. 2021; 40:
2667–2681.

[74] Mutschelknaus L, Peters C, Winkler K, Yentrapalli R, Heider
T, Atkinson M, et al. Exosomes Derived from Squamous Head
and Neck Cancer Promote Cell Survival after Ionizing Radia-
tion. PLoS ONE. 2016; 11: e0152213.

[75] Al-Mayah A, Bright S, Chapman K, Irons S, Luo P, Carter D, et
al. The non-targeted effects of radiation are perpetuated by exo-
somes. Mutation Research/Fundamental and Molecular Mecha-
nisms of Mutagenesis. 2015; 772: 38–45.

[76] Lyng FM, Howe OL, McClean B. Reactive oxygen species-
induced release of signalling factors in irradiated cells triggers
membrane signalling and calcium influx in bystander cells. In-
ternational Journal of Radiation Biology. 2011; 87: 683–695.

[77] Du Y, Du S, Liu L, Gan F, Jiang X, Wangrao K, et al. Radiation-
Induced Bystander Effect can be Transmitted through Exo-
somes Using miRNAs as Effector Molecules. Radiation Re-
search. 2020; 194: 89–100.

[78] Xu S,Wang J, Ding N, HuW, Zhang X,Wang B, et al. Exosome-
mediated microRNA transfer plays a role in radiation-induced
bystander effect. RNA Biology. 2015; 12: 1355–1363.

[79] Diamond JM, Vanpouille-Box C, Spada S, Rudqvist N, Chap-
man JR, Ueberheide BM, et al. Exosomes Shuttle TREX1-
Sensitive IFN-Stimulatory dsDNA from Irradiated Cancer Cells
to DCs. Cancer Immunology Research. 2018; 6: 910–920.

[80] Deng L, Liang H, Xu M, Yang X, Burnette B, Arina A,
et al. STING-Dependent Cytosolic DNA Sensing Promotes
Radiation-Induced Type i Interferon-Dependent Antitumor Im-
munity in Immunogenic Tumors. Immunity. 2014; 41: 843–852.

[81] Li X, Shu C, Yi G, Chaton C, Shelton C, Diao J, et al. Cyclic
GMP-AMP Synthase is Activated by Double-Stranded DNA-
Induced Oligomerization. Immunity. 2013; 39: 1019–1031.

[82] Ishikawa H, Barber GN. STING is an endoplasmic reticulum
adaptor that facilitates innate immune signalling. Nature. 2008;
455: 674–678.

[83] Ishikawa H, Ma Z, Barber GN. STING regulates intracellular
DNA-mediated, type i interferon-dependent innate immunity.
Nature. 2009; 461: 788–792.

[84] Liu S, Cai X,Wu J, Cong Q, Chen X, Li T, et al. Phosphorylation
of innate immune adaptor proteins MAVS, STING, and TRIF
induces IRF3 activation. Science. 2015; 347: aaa2630.

[85] Richards KE, Zeleniak AE, Fishel ML, Wu J, Littlepage LE,
Hill R. Cancer-associated fibroblast exosomes regulate survival
and proliferation of pancreatic cancer cells. Oncogene. 2017; 36:

1770–1778.
[86] Berzaghi R, Islam A, Hellevik T, Martinez-Zubiaurre I. Secre-

tion rates and protein composition of extracellular vesicles re-
leased by cancer-associated fibroblasts after radiation. Journal
of Radiation Research. 2021; 62: 401–413.

[87] Li Z, Yang H, Ye L, Quan R, Chen M. Role of exosomal miR-
NAs in brain metastasis affected by radiotherapy. Translational
Neuroscience. 2021; 12: 127–137.

[88] Li Z, Ye L, Wang L, Quan R, Zhou Y, Li X. Identification of
miRNA signatures in serum exosomes as a potential biomarker
after radiotherapy treatment in glioma patients. Annals of Diag-
nostic Pathology. 2020; 44: 151436.

[89] Al-Abedi R, Tuncay Cagatay S,Mayah A, Brooks S, KadhimM.
Ionising Radiation Promotes Invasive Potential of Breast Can-
cer Cells: The Role of Exosomes in the Process. International
Journal of Molecular Sciences. 2021; 22: 11570.

[90] Malla B, Aebersold DM, Dal Pra A. Protocol for serum exo-
somal miRNAs analysis in prostate cancer patients treated with
radiotherapy. Journal of Translational Medicine. 2018; 16: 223.

[91] Tang Y, Cui Y, Li Z, Jiao Z, Zhang Y, He Y, et al. Radiation-
induced miR-208a increases the proliferation and radioresis-
tance by targeting p21 in human lung cancer cells. Journal of
Experimental & Clinical Cancer Research. 2016; 35: 7.

[92] Cho O, Kim D, Cheong J. Plasma Exosomal miRNA Levels
after Radiotherapy Are Associated with Early Progression and
Metastasis of Cervical Cancer: A Pilot Study. Journal of Clini-
cal Medicine. 2021; 10: 2110.

[93] Jelonek K, Wojakowska A, Marczak L, Muer A, Tinhofer-
Keilholz I, Lysek-Gladysinska M, et al. Ionizing radiation af-
fects protein composition of exosomes secreted in vitro from
head and neck squamous cell carcinoma. Acta Biochimica
Polonica. 2015; 62: 265–272.

[94] Chen G, Cheng J, Chen Y, Yang J, Hsu F. Circulating Exosomal
Integrin β3 Is Associated with Intracranial Failure and Survival
in Lung Cancer Patients Receiving Cranial Irradiation for Brain
Metastases: A Prospective Observational Study. Cancers. 2021;
13: 380.

[95] Wang C, Xu J, Yuan D, Bai Y, Pan Y, Zhang J, et al. Exosomes
carrying ALDOA and ALDH3a1 from irradiated lung cancer
cells enhance migration and invasion of recipients by accelerat-
ing glycolysis. Molecular and Cellular Biochemistry. 2020; 469:
77–87.

[96] Mo F, Xu Y, Zhang J, Zhu L, Wang C, Chu X, et al. Effects
of Hypoxia and Radiation-Induced Exosomes on Migration of
Lung Cancer Cells and Angiogenesis of Umbilical Vein En-
dothelial Cells. Radiation Research. 2020; 194: 71–80.

[97] Wang P, Sun Y, Yang Y, Chen Y, Liu H. Circ_0067835 Knock-
down Enhances the Radiosensitivity of Colorectal Cancer by
miR-296-5p/IGF1R Axis. OncoTargets and Therapy. 2021; 14:
491–502.

[98] Chen Y, Jiang M, Tian L. Analysis of exosomal circRNAs upon
irradiation in pancreatic cancer cell repopulation. BMCMedical
Genomics. 2020; 13: 107.

[99] Wojakowska A, Zebrowska A, Skowronek A, Rutkowski T,
Polanski K, Widlak P, et al. Metabolic Profiles of Whole Serum
and Serum-Derived Exosomes Are Different in Head and Neck
Cancer Patients Treated by Radiotherapy. Journal of Personal-
ized Medicine. 2020; 10: 229.

[100] Hinzman CP, Baulch JE, Mehta KY, Girgis M, Bansal S, Gill
K, et al. Plasma-derived extracellular vesicles yield predictive
markers of cranial irradiation exposure in mice. Scientific Re-
ports. 2019; 9: 9460.

[101] Latorzeff I, Antoni D, Josset S, Noël G, Tallet-Richard A. Radi-
ation therapy for brainmetastases. Cancer/RadiothéRapie. 2022;
26: 129–136.

[102] Jagannathan J, Bourne TD, Schlesinger D, Yen C, Shaffrey

15

https://www.imrpress.com


ME, Laws ER, et al. Clinical and Pathological Characteristics
of Brain Metastasis Resected after Failed Radiosurgery. Neuro-
surgery. 2010; 66: 208–217.

[103] Park SJ, Lim S, Kim Y, Moon K, Kim I, Jung S, et al. The Tu-
mor Control According to Radiation Dose of Gamma Knife Ra-
diosurgery for Small and Medium-Sized Brain Metastases from
Non-Small Cell Lung Cancer. Journal of Korean Neurosurgical
Society. 2021; 64: 983–994.

[104] Meng Q, Zhang B, Zhang Y, Wang S, Zhu X. Human
bone marrow mesenchymal stem cell‐derived extracellular
vesicles impede the progression of cervical cancer via the
miR‐144‐3p/CEP55 pathway. Journal of Cellular and Molecu-
lar Medicine. 2021; 25: 1867–1883.

[105] Lu Y, Zhang B, Wang B, Wu D, Wang C, Gao Y, et al. MiR-
144-3p inhibits gastric cancer progression and stemness via di-
rectly targeting GLI2 involved in hedgehog pathway. Journal of
Translational Medicine. 2021; 19: 432.

[106] Li M, Liu Y, Jiang X, Hang Y, Wang H, Liu H, et al. Inhibition
of miR-144-3p exacerbates non-small cell lung cancer progres-
sion by targeting CEP55. Acta Biochimica Et Biophysica Sinica.
2021; 53: 1398–1407.

[107] Wang Q, Gu M, Zhuang Y, Chen J. The Long Noncoding RNA
MAGI1-IT1 Regulates the miR-302d-3p/IGF1 Axis to Control
Gastric Cancer Cell Proliferation. Cancer Management and Re-
search. 2021; 13: 2959–2967.

[108] Liu C, Ma T, Jiang T, Jia G, Yang C, Peng Y, et al. Abnormal
increase of miR-4262 promotes cell proliferation and migration
by targeting large tumor suppressor 1 in gliomas. Pathology -
Research and Practice. 2020; 216: 152778.

[109] Sun H, Zhou X, Bao Y, Xiong G, Cui Y, Zhou H. Involvement
of miR-4262 in paclitaxel resistance through the regulation of
PTEN in non-small cell lung cancer. Open Biology. 2019; 9:
180227.

[110] Baxter PA, Su JM, Onar-Thomas A, Billups CA, Li X, Pous-
saint TY, et al. A phase i/II study of veliparib (ABT-888) with
radiation and temozolomide in newly diagnosed diffuse pon-
tine glioma: a Pediatric Brain Tumor Consortium study. Neuro-
Oncology. 2020; 22: 875–885.

[111] Porper K, Shpatz Y, Plotkin L, Pechthold RG, Talianski A,
Champ CE, et al. A Phase i clinical trial of dose-escalated
metabolic therapy combined with concomitant radiation therapy
in high-grade glioma. Journal of Neuro-Oncology. 2021; 153:
487–496.

[112] Buckner JC, Shaw EG, Pugh SL, Chakravarti A, Gilbert MR,
Barger GR, et al. Radiation plus Procarbazine, CCNU, and
Vincristine in Low-Grade Glioma. New England Journal of
Medicine. 2016; 374: 1344–1355.

[113] Bitterman DS, MacDonald SM, Yock TI, Tarbell NJ, Wright
KD, Chi SN, et al. Revisiting the Role of Radiation Therapy
for Pediatric Low-Grade Glioma. Journal of Clinical Oncology.
2019; 37: 3335–3339.

[114] Feng Y, Wang L, Liu X, Wu Q, Zhang H, Hu F, et al. Human
corticotrophin releasing factor inhibits cell proliferation and pro-
motes apoptosis through upregulation of tumor protein p53 in
human glioma. Oncology Letters. 2018; 15: 8378–8386.

[115] Wang T, Li X, Sun S. EX527, a Sirt-1 inhibitor, induces apop-
tosis in glioma via activating the p53 signaling pathway. Anti-
Cancer Drugs. 2020; 31: 19–26.

[116] Wu B, Wang H, Zhang L, Sun C, Li H, Jiang C, et al. High
expression of RAD18 in glioma induces radiotherapy resistance
via down-regulating P53 expression. Biomedicine & Pharma-
cotherapy. 2019; 112: 108555.

[117] Chen Z, Chen Y, Li Y, Lian W, Zheng K, Zhang Y, et al. Prrx1
promotes stemness and angiogenesis via activating TGF-β/smad
pathway and upregulating proangiogenic factors in glioma. Cell
Death & Disease. 2021; 12: 615.

[118] Tang J, Yu B, Li Y, Zhang W, Alvarez AA, Hu B, et al.
TGF‐β‐activated lncRNA LINC00115 is a critical regulator of
glioma stem‐like cell tumorigenicity. EMBO Reports. 2019; 20:
e48170.

[119] Jin H, Luo C. Bleomycin inhibits proliferation and promotes
apoptosis of brain glioma cells via TGF-β/Smad signaling path-
way. Journal of BUON. 2020; 25: 1076–1083.

[120] Kaur B, Khwaja F, Severson E, Matheny S, Brat D, Van Meir
E. Hypoxia and the hypoxia-inducible-factor pathway in glioma
growth and angiogenesis. Neuro-oncology. 2005; 7: 134–153.

[121] Hsieh. Cycling hypoxia increases U87 glioma cell radioresis-
tance via ROS induced higher and long-term HIF-1 signal trans-
duction activity. Oncology Reports. 2010; 24: 1629–1636.

[122] Amini A, Verma V, Simone CB, Chetty IJ, Chun SG, Doning-
ton J, et al. American Radium Society Appropriate Use Criteria
for Radiation Therapy in Oligometastatic or Oligoprogressive
Non-Small Cell Lung Cancer. International Journal of Radiation
Oncology, Biology, Physics. 2022; 112: 361–375.

[123] Cao C, Wang D, Chung C, Tian D, Rimner A, Huang J, et al.A
systematic review and meta-analysis of stereotactic body radia-
tion therapy versus surgery for patients with non-small cell lung
cancer. The Journal of Thoracic and Cardiovascular Surgery.
2019; 157: 362–373.e368.

[124] Chen X, Wang P, Guo F, Wang X, Wang J, Xu J, et al. Au-
tophagy enhanced the radioresistance of non-small cell lung can-
cer by regulating ROS level under hypoxia condition. Interna-
tional Journal of Radiation Biology. 2017; 93: 764–770.

[125] Li H, Che J, Jiang M, Cui M, Feng G, Dong J, et al. CLPTM1L
induces estrogen receptor β signaling-mediated radioresistance
in non-small cell lung cancer cells. Cell Communication and
Signaling. 2020; 18: 152.

[126] Ji K, Cui F, Qu D, Sun R, Sun P, Chen F, et al. MiR-378 pro-
motes the cell proliferation of non-small cell lung cancer by in-
hibiting FOXG1. European Review for Medical and Pharmaco-
logical Sciences. 2018; 22: 1011–1019.

[127] Skrzypek K, Tertil M, Golda S, Ciesla M, Weglarczyk K, Col-
let G, et al. Interplay between Heme Oxygenase-1 and miR-378
Affects Non-Small Cell Lung Carcinoma Growth, Vasculariza-
tion, andMetastasis. Antioxidants &Redox Signaling. 2013; 19:
644–660.

[128] Shah C, Bauer-Nilsen K, McNulty RH, Vicini F. Novel radia-
tion therapy approaches for breast cancer treatment. Seminars in
Oncology. 2020; 47: 209–216.

[129] Trovo M, Furlan C, Polesel J, Fiorica F, Arcangeli S, Giaj-
Levra N, et al. Radical radiation therapy for oligometastatic
breast cancer: Results of a prospective phase II trial. Radiother-
apy and Oncology. 2018; 126: 177–180.

[130] Sherry AD, von Eyben R, Newman NB, Gutkin P, Mayer I,
Horst K, et al. Systemic Inflammation after Radiation Predicts
Locoregional Recurrence, Progression, and Mortality in Stage
II-III Triple-Negative Breast Cancer. International Journal of
Radiation Oncology, Biology, Physics. 2020; 108: 268–276.

[131] Winaikosol K, Surakunprapha P. Rapidly developed Secondary
Cutaneous Squamous cell Carcinoma after Post-Surgical Radia-
tion Therapy for Breast Cancer. Journal of the Medical Associ-
ation of Thailand. 2016; 99: S173–S176.

[132] Ma L, Young J, Prabhala H, Pan E, Mestdagh P, Muth D, et
al. MiR-9, a MYC/MYCN-activated microRNA, regulates E-
cadherin and cancer metastasis. Nature Cell Biology. 2010; 12:
247–256.

[133] Gao Y, Zhang W, Liu C, Li G. MiR-200 affects tamoxifen re-
sistance in breast cancer cells through regulation of MYB. Sci-
entific Reports. 2019; 9: 18844.

[134] Zhang H, Jiang L, Sun D, Li J, Tang J. MiR-30a inhibits the
biological function of breast cancer cells by targeting Notch1.
International Journal of Molecular Medicine. 2017; 40: 1235–

16

https://www.imrpress.com


1242.
[135] Fu J, Xu X, Kang L, Zhou L, Wang S, Lu J, et al. MiR-30a

suppresses breast cancer cell proliferation and migration by tar-
geting Eya2. Biochemical and Biophysical Research Communi-
cations. 2014; 445: 314–319.

[136] Mallick I, Arunsingh M, Chakraborty S, Arun B, Prasath S,
Roy P, et al. A Phase i/II Study of Stereotactic Hypofractionated
once-weekly Radiation Therapy (SHORT) for Prostate Cancer.
Clinical Oncology. 2020; 32: e39–e45.

[137] Zimmermann M, Taussky D, Menkarios C, Vigneault É, Beau-
chemin MC, Bahary JP, et al. Prospective Phase II Trial of once-
weekly Hypofractionated Radiation Therapy for Low-risk Ade-
nocarcinoma of the Prostate: Late Toxicities and Outcomes.
Clinical Oncology. 2016; 28: 386–392.

[138] Ray J, Haughey C, Hoey C, Jeon J, Murphy R, Dura-Perez L,
et al. MiR-191 promotes radiation resistance of prostate can-
cer through interaction with RXRA. Cancer Letters. 2020; 473:
107–117.

[139] Chang L, Graham PH, Hao J, Bucci J, Cozzi PJ, Kearsley JH, et
al. Emerging roles of radioresistance in prostate cancer metasta-
sis and radiation therapy. Cancer and Metastasis Reviews. 2014;
33: 469–496.

[140] Owari T, Tanaka N, Nakai Y, Miyake M, Anai S, Kishi S, et
al. 5-Aminolevulinic acid overcomes hypoxia-induced radiation
resistance by enhancing mitochondrial reactive oxygen species
production in prostate cancer cells. British Journal of Cancer.
2022. (in press)

[141] Malla B, Zaugg K, Vassella E, Aebersold DM, Dal Pra A. Exo-
somes and Exosomal MicroRNAs in Prostate Cancer Radiation
Therapy. International Journal of Radiation Oncology, Biology,
Physics. 2017; 98: 982–995.

[142] Liu J, Zheng Y, Gao Y, Quan Z, Qiao B, Li L, et al. In-
hibitor 9 Combined With Androgen Deprivation Therapy or
Chemotherapy Delays the Malignant Behavior of Castration-
Resistant Prostate Cancer Through K-Ras/PLCε/PKCε Signal-
ing Pathway. Frontiers in Oncology. 2020; 10: 75.

[143] Lin S, Mokgautsi N, Liu Y. Ras andWnt Interaction Contribute
in Prostate Cancer Bone Metastasis. Molecules. 2020; 25: 2380.

[144] Yu W, Wang Y, Gong M, Pei F, Zheng J. Phosphoprotein asso-
ciated with glycosphingolipid microdomains 1 inhibits the pro-
liferation and invasion of human prostate cancer cells in vitro
through suppression of Ras activation. Oncology Reports. 2012;
28: 606–614.

[145] Tang G, Du R, Tang Z, Kuang Y. MiRNALet‐7a mediates
prostate cancer PC‐3 cell invasion, migration by inducing ep-
ithelial‐mesenchymal transition through CCR7/MAPK path-
way. Journal of Cellular Biochemistry. 2018; 119: 3725–3731.

[146] Meng X, Zhang H, Ren Y, Wang K, Chen J, Su R, et al.
Pinin promotes tumor progression via activating CREB through
PI3K/AKT and ERK/MAPK pathway in prostate cancer. Amer-
ican Journal of Cancer Research. 2021; 11: 1286–1303.

[147] Park S, Kwon W, Park J, Baek S, Lee S, Cho G, et al. Suppres-
sion of cathepsin a inhibits growth, migration, and invasion by
inhibiting the p38 MAPK signaling pathway in prostate cancer.
Archives of Biochemistry and Biophysics. 2020; 688: 108407.

[148] Zhu S, Jiao W, Xu Y, Hou L, Li H, Shao J, et al. Palmitic
acid inhibits prostate cancer cell proliferation and metastasis by
suppressing the PI3K/Akt pathway. Life Sciences. 2021; 286:
120046.

[149] Lu X, Yang F, Chen D, Zhao Q, Chen D, Ping H, et al.
Quercetin reverses docetaxel resistance in prostate cancer via an-
drogen receptor and PI3K/Akt signaling pathways. International
Journal of Biological Sciences. 2020; 16: 1121–1134.

[150] Adelaiye-Ogala R, Gryder BE, Nguyen YTM, Alilin AN,
Grayson AR, Bajwa W, et al. Targeting the PI3K/AKT Path-
way Overcomes Enzalutamide Resistance by Inhibiting Induc-

tion of the Glucocorticoid Receptor. Molecular Cancer Thera-
peutics. 2020; 19: 1436–1447.

[151] MaH,Wang L, Yang R, Zhou Y, Zhou P, Kong L. Identification
of reciprocal microRNA‐mRNApairs associatedwithmetastatic
potential disparities in human prostate cancer cells and signaling
pathway analysis. Journal of Cellular Biochemistry. 2019; 120:
17779–17790.

[152] Uno T, Kanazawa A, Nemoto MW, Harada R, Kobayashi H,
Saito M, et al. Radiation Therapy for Extrapelvic Lymph Node
Recurrence after Curative Treatment for Cervical Cancer. Anti-
cancer Research. 2019; 39: 891–895.

[153] ChoWK, Kim YI, Park W, Yang K, Kim H, Cha H. Para-aortic
lymph node recurrence after curative radiotherapy for cervical
cancer. International Journal of Gynecologic Cancer. 2019; 29:
1116–1120.

[154] Druz A, Chen Y, Guha R, Betenbaugh M, Martin SE, Shiloach
J. Large-scale screening identifies a novel microRNA, miR-15a-
3p, which induces apoptosis in human cancer cell lines. RNA
Biology. 2013; 10: 287–300.

[155] WuY, Huang J, XuH, Gong Z. Over-expression of miR-15a-3p
enhances the radiosensitivity of cervical cancer by targeting tu-
mor protein D52. Biomedicine & Pharmacotherapy. 2018; 105:
1325–1334.

[156] Freudenmann LK, Mayer C, Rodemann HP, Dittmann K. Re-
duced exosomal L-Plastin is responsible for radiation-induced
bystander effect. Experimental Cell Research. 2019; 383:
111498.

[157] Chen C, Cai Q, He W, Lam TB, Lin J, Zhao Y, et al. AP4
modulated by the PI3K/AKT pathway promotes prostate cancer
proliferation and metastasis of prostate cancer via upregulating
L-plastin. Cell Death & Disease. 2017; 8: e3060–e3060.

[158] Riplinger SM, Wabnitz GH, Kirchgessner H, Jahraus B, La-
sitschka F, Schulte B, et al. Metastasis of prostate cancer and
melanoma cells in a preclinical in vivomouse model is enhanced
by L-plastin expression and phosphorylation. Molecular Cancer.
2014; 13: 10.

[159] Wu Z, Wei D, Gao W, Xu Y, Hu Z, Ma Z, et al. TPO-
Induced Metabolic Reprogramming Drives Liver Metastasis of
Colorectal Cancer CD110+ Tumor-Initiating Cells. Cell Stem
Cell. 2015; 17: 47–59.

[160] Santos CR, Schulze A. Lipid metabolism in cancer. FEBS Jour-
nal. 2012; 279: 2610–2623.

[161] Bryant RJ, Pawlowski T, Catto JWF, Marsden G, Vessella RL,
Rhees B, et al. Changes in circulating microRNA levels associ-
ated with prostate cancer. British Journal of Cancer. 2012; 106:
768–774.

[162] Summerer I, Unger K, Braselmann H, Schuettrumpf L, Mai-
hoefer C, Baumeister P, et al. Circulating microRNAs as prog-
nostic therapy biomarkers in head and neck cancer patients.
British Journal of Cancer. 2015; 113: 76–82.

[163] Allen‐Rhoades W, Kurenbekova L, Satterfield L, Parikh N,
Fuja D, Shuck RL, et al. Cross‐species identification of a plasma
microRNA signature for detection, therapeutic monitoring, and
prognosis in osteosarcoma. CancerMedicine. 2015; 4: 977–988.

[164] Shen X, Xue Y, Cong H,Wang X, Ju S. Dysregulation of serum
microRNA-574-3p and its clinical significance in hepatocellular
carcinoma. Annals of Clinical Biochemistry: International Jour-
nal of Laboratory Medicine. 2018; 55: 478–484.

[165] Werner C, Stangl S, Salvermoser L, Schwab M, Shevtsov M,
Xanthopoulos A, et al. Hsp70 in Liquid Biopsies-A Tumor-
Specific Biomarker for Detection and Response Monitoring in
Cancer. Cancers. 2021; 13: 3706.

[166] Evans SM, Putt M, Yang X, Lustig RA, Martinez-Lage M,
Williams D, et al. Initial evidence that blood-borne microvesi-
cles are biomarkers for recurrence and survival in newly diag-
nosed glioblastoma patients. Journal of Neuro-Oncology. 2016;

17

https://www.imrpress.com


127: 391–400.
[167] Yang X, Ma L, Ye Z, Shi W, Zhang L, Wang J, et al. Radiation-

induced bystander effects may contribute to radiation-induced
cognitive impairment. International Journal of Radiation Biol-
ogy. 2021; 97: 329–340.

[168] Gao Y, Ma H, Lv C, Lan F, Wang Y, Deng Y. Exosomes and
exosomal microRNA in non-targeted radiation bystander and

abscopal effects in the central nervous system. Cancer Letters.
2021; 499: 73–84.

[169] Jiang M, Chen Y, Dai J, Gu D, Mei Z, Liu F, et al. Dying tu-
mor cell-derived exosomal miR-194-5p potentiates survival and
repopulation of tumor repopulating cells upon radiotherapy in
pancreatic cancer. Molecular Cancer. 2020; 19: 68.

18

https://www.imrpress.com

	1. Introduction
	2. The Biogenesis, Secretion, and Isolation of Exosomes
	3. Mechanism by which Radiation Affects Exosomes
	3.1 Increased Ability of Irradiated Cells to Secrete Exosomes
	3.1.1 Activation of the P53/TSAP6 axis after DNA Damage
	3.1.2 Wnt Pathway
	3.1.3 Autophagy

	3.2 Radiated Cells Influence Nonradiated Cells through Exosome Communication
	3.2.1 Bystander Effects
	3.2.2 Exosomes in the Tumor microenvironment


	4. Alteration of Exosomal Cargoes after Tumor Radiotherapy
	4.1 Exosomal miRNAs
	4.1.1 Brain Metastases
	4.1.2 Glioma
	4.1.3 NSCLC
	4.1.4 Breast Cancer
	4.1.5 Prostate Cancer
	4.1.6 Cervical Cancer

	4.2 Proteins
	4.3 Others

	5. Role of Exosomes in Liquid Biopsy after Tumor Radiotherapy
	5.1 Predicting the Efficacy of Tumor Radiotherapy
	5.2 Predicting Tumor Prognosis
	5.3 Optimized Treatment Plans

	6. Concerns
	7. Conclusions
	Author Contributions
	Ethics Approval and Consent to Participate
	Acknowledgment
	Funding
	Conflict of Interest

