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Abstract: Tobacco smoking has been established to contribute to the pathogenesis of various respi-
ratory diseases including chronic obstructive pulmonary disease (COPD), lung cancer, and asthma.
However, major hurdles in mechanistic studies on the role of smoking in human lungs remain in
part due to the lack of ex vivo experimental models and ambiguous data from animal models that
can best recapitulate the architecture and pathophysiology of the human lung. Recent development
of the lung organoid culture system has opened new avenues for respiratory disease research as
organoids are proving to be a sophisticated ex vivo model that functionally and structurally mimics
the human lungs better than other traditionally used models. This review will discuss how recent
advances in lung organoid systems may help us better determine the injurious and immunological
effect of smoking on human lungs and will provide some suggestions for future research directions.
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1. Introduction

The human lung is one of the most critical and complex organs with more than
40 different types of cells that comprise epithelial cells, immune cells, endothelial cells,
and stromal cells [1]. The airway epithelium is lined with different types of cells such as
multi-ciliated cells and secretory cells (club and goblet cells) which produce a layer of liquid
(mucus) that functions to moisten the air and offer an antimicrobial defense [2]. Lungs are
constantly exposed to numerous airborne hazards (pollutants, cigarette smoke, bacteria,
viruses, and other toxic agents) that can cause extensive damage to the lungs, resulting in
progressive diseases, including asthma, chronic obstructive pulmonary disease (COPD),
lung cancer, and respiratory infections. The remarkable regenerative capacity of the lung
in response to the damage caused by airborne hazards is due to an impressive arsenal of
defenses (e.g., defensins, lactoferrin, etc.) that lungs possess. How the lungs regenerate
following an injury or disease has been a major focus of lung research [3]. Notably, recent
studies have discovered several types of stem/progenitor cells that can proliferate and
undergo phenotypic reprogramming during development or in response to injury [4].

Smoking is an established risk factor for several lung pathologies. Cigarette smoking
is responsible for approximately one out of five deaths in the United States. It is also
directly responsible for almost 90% of lung cancer and COPD-associated deaths [5]. For
the past few decades, research groups working in inhalation toxicology have used numer-
ous models to understand the disease pathophysiology and underlying mechanisms of
smoking-induced lung damage. Cell-culture-based models in the form of immortalized
cell lines and primary cells isolated from human lungs have been used to study lung
development and disease pathogenesis, as they are easy to handle and cost-efficient when
compared to other models such as in vivo models. However, cultures from primary cells
are not suitable for long-term studies as they cannot be sub-cultured after a few passages,
and the cultures from immortalized cells are genetically and phenotypically different from
their in vivo counterparts. Air–liquid interface culture cannot completely mimic the naïve
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airway epithelium and the microenvironment control is also limited. On the other hand,
species-specific variabilities are one of the major limiting factors for animal models used
in lung research. Additionally, these models cannot mimic the cellular complexity of the
human lungs [6–8]. Thus, there is a dire need for using recently developed models that can
better recapitulate the in vivo lung disease pathophysiology associated with smoking. In
this regard, lung organoids, due to their self-renewal and differentiation potential, have
caught the attention of the research community to explore mechanisms and therapeutic
approaches for cigarette-smoke-induced lung diseases.

In this review, we will focus on the organoids derived from mouse and human lung
stem or organ-specific progenitor cells. Lung organoids developed in the past few years
have been shown to imitate the lung development process and recapitulate the 3D structure
and function of the lung [9]. Over the past few years, researchers have developed lung
organoids from basal cells, adult stem cells (ASCs), induced pluripotent stem cells (iPSCs),
and human pluripotent stem cells (hPSCs) [2]. This review will highlight the advances made
in the development of lung organoids and how lung organoids can provide us insights into
lung development, injury, repair, and disease pathophysiology. We will further discuss how
lung organoids can be exploited as a novel and useful tool to study the effect of cigarette
smoking on lung pathologies.

2. Cigarette Smoking and Lung Health

Cigarette smoking (active or passive) is the leading cause of morbidity and mortal-
ity worldwide. More than 6 million people die from cigarette-smoking-related health
issues annually, including nearly 600,000 deaths due to passive or secondhand smoking.
Cigarette smoking, a major risk factor for chronic lung diseases including lung cancer,
COPD, and asthma [10] is a mixture of more than 4000 chemicals in its gaseous and par-
ticulate phases [11]. These chemicals include carcinogens such as benzo-α-pyrenes and
acrolein, and toxicants such as acetone, nicotine, carbon monoxide, ammonia, and several
oxidants (Figure 1), which may exert immunosuppressive effects [12]. Toxicants and oxi-
dants from the gaseous phase of cigarette damage proteins, lipids, DNA, and organelles
such as mitochondria and are responsible for eliciting a proinflammatory response in fetal
fibroblasts [13]. For example, smoking-mediated oxidative stress resulted in DNA damage,
proinflammatory cytokine release, and cell death in airway epithelial cells [14]. These
oxidants cause lung damage through depletion of glutathione and other antioxidants,
inactivation of protease inhibitors, and enhancement of the respiratory burst [15]. The
particulate-phase toxicants also induce a proinflammatory response through activation of
macrophages and modulation of epithelial cell signaling [12].

The respiratory epithelium is the primary defense site against harmful environmental
agents. Smoking compromises epithelial barrier function, increases membrane permeability,
and hampers mucociliary clearance [16–18]. Cigarette smoke exposure increases goblet cell
metaplasia and mucus secretion which are one of the major pathological features in patients
with COPD [19–21]. In addition, cigarette smoke exerts its toxic effects (e.g., apoptosis) on
ciliated cells [22,23]. Cigarette smoking is associated with bacterial and viral infections in
COPD patients [24], which may be associated with dysfunction of the chloride transport in
epithelial cells, a feature traditionally seen in cystic fibrosis patients [25]. Animal studies
suggest that cigarette smoke causes airway mucus goblet cell hyperplasia (lower doses)
or metaplasia (higher doses), loss of cilia, keratinization submucosal thickening, and
inflammation [26], mimicking research findings in human smokers [27–29].

Cigarette smoke exposure has been linked to tissue remodeling as it promotes the
production of matrix metalloproteases and neutrophil elastase that contribute to connective
tissue breakdown [30], a major cause of emphysema [31]. Distal airway obstruction is a
common characteristic in COPD patients. It is reported that smokers with COPD have
increased epithelial–mesenchymal transition (EMT, a mechanism of fibrosis) of bronchial ep-
ithelial cells compared to nonsmokers [32]. Mechanistically, fibroblasts exposed to cigarette
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smoke extract (CSE) released more perlecan and fibronectin, but reduced the production of
proteoglycans, favoring extracellular matrix (ECM) deposition and fibrosis [33].
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Acrolein has carcinogenic and mutagenic potential in animal models (rats and mice) and humans 
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Figure 1. Cigarette smoke components and their pathological effects: Cigarette smoke contains
more than 4000 chemicals that exert cytotoxic, mutagenic, and carcinogenic effects. Nicotine is
the prime addictive ingredient of cigarette smoke which is genotoxic and has immunomodulatory
effects [11]. Acrolein has carcinogenic and mutagenic potential in animal models (rats and mice) and
humans [34,35]. The tobacco-specific nitrosamines N-nitrosonornicotine (NNN) and nicotine-derived
nitrosamine ketone (NNK) may cause reproductive damage and exhibit potent carcinogenic effects
in rat and human models [34–37]. Polycyclic aromatic hydrocarbons (PAHs) are immunosuppres-
sive, carcinogenic, mutagenic, and cause reproductive damage [38–41]. Benzene is another toxic
component in cigarette smoke that causes anemia, reproductive damage, bone marrow damage,
and exerts carcinogenic potential [42–46]. Acetaldehyde is known as a skin and airway irritant and
has carcinogenic properties [34,47,48]. In addition to these well-known carcinogens and mutagens,
cigarette smoke also contains oxidants such as carbon monoxide, nitric oxide, hydrogen peroxide,
peroxynitrate, and peroxynitrite [49]. These oxidants cause lung damage through depletion of glu-
tathione and other antioxidants, inactivation of protease inhibitors, enhancement of the respiratory
burst, and can also cause direct damage to lipids, nucleic acids, and proteins [15].

3. Lung Organoids: Introduction

Various 2D, 3D, ex vivo, and in vivo lung culture models are being used to study
cigarette-smoke-induced damage. Lung organoids only need a small number of stem cells
or organ-specific progenitor cells to generate self-organizing three-dimensional (3D) culture
such as alveolars, airways, and lung buds [50,51]. They have been increasingly used in
basic and translational research, as well as in drug discovery.
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The history of lung organoids started in 1987 when Jennings et al. cultured alveolar
epithelial type II (AEC2) cells in vitro. In 1991, lung tumor cells were differentiated and
reorganized into an organoid structure that had similar histological attributes to the original
tissue [52]. In 2009, a simple clonal sphere-forming assay was performed where mouse and
human basal cells were grown without stroma. These basal cells formed “tracheospheres”
with the lumen along with ciliated cells. In 2014, Jacob and coworkers developed alveolar
epithelial spheroids that expressed surfactant protein C (SFTPC) and formed lamellar body-
like structures [53]. In 2015, human lung organoids were cultured from hPSCs for the first
time comprising all cell types of the lung including proximal airway epithelial cells, alveolar
epithelial cells, and mesenchymal lineage cells [54]. This study set the foundation of lung
organoid culture technology. In 2018, long-term expanding human airway organoids were
generated from broncho-alveolar resections for modeling cystic fibrosis (CF). The organoids
comprised basal cells, ciliated cells, goblet cells, and club cells [55].

Researchers have identified several progenitor cell types from both proximal airways
and distal lungs that are capable of self-organizing to form organoids (Figures 2 and 3,
and Table 1). Lung organoids are self-assembling structures derived from lung epithelial
progenitor cells and grown on a 3D extracellular matrix, with or without feeder (mes-
enchymal/endothelial) cell support. The lung organoids can stimulate the developmental
process of the lung and recapitulate the 3D lung structures (alveolars, airways, and lung
buds) [56–58]. As organoids mimic in vivo physiology and genetic diversity closely, they
have been considered an indispensable tool for exploring uncharted avenues in organ
development, disease pathophysiology, or therapeutic biology [59]. Lung organoids can
be developed from either embryonic stem cells, iPSC, or adult stem cells [60]. Organoids
derived from adult stem cells are established from either a single adult stem cell or a tissue
unit composed of adult stem cells by using a cocktail of growth factors and an ECM matrix,
whereas organoids derived from embryonic stem cells or iPSC require a multistep process
where growth factors are used to resemble the signaling pathways activated during gas-
trulation and organogenesis [60]. The advantages of using organoids over spheroid or 2D
culture are that organoids contain multiple cell types that are found within the organ they
are derived from, and they also recapitulate the cellular organization and native functional-
ity of the organs [4]. Unlike traditional in vitro cultures, organoids are genomically stable
and comprise all major cell lineages at frequencies comparable to the corresponding tissue.
Another advantage of organoids is that they can be cryopreserved in biobanks and propa-
gated/subcultured using enzymatic treatment followed by mechanical dissociation, which
can then re-organize into 3D structures. In comparison to in vivo models, organoids are
more amenable to all standard laboratory techniques, manipulations in signaling pathways,
and genetic manipulations such as CRISPR/Cas9 [61].

Lung organoids are useful in modeling organogenesis to understand the processes
associated with adult repair and homeostasis. Thus, the generation of organ-specific trans-
plantable tissues derived from the organoids could be invaluable in regenerative treatments
of the organ [56,62]. The other attractive feature of organoids is their patient specificity.
Patient-specific lung organoids, due to structural and genomic similarity/identity, may
predict a patient’s response toward specific drugs/treatments/therapies [51]. Organoids
have helped researchers expand the study of the physiology of organs ex vivo by allowing
the culture of specific cell types that were previously impractical to achieve [9].
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Figure 2. Types of lung organoids: Types of organoids derived from different parts of the lung. Airway
basal cells form bronchospheres/tracheospheres made up of basal cells, ciliated cells, club cells, goblet
cells. Alveolar type-2 cells along with adult human lung mesenchymal cells can generate bronchiolar
organoids which consist more of club cells, ciliated cells, basal cells, and goblet cells. Bronchioalveolar
organoids consist primarily of AEC2 cells, AEC1 cells, lung progenitor cells, ciliated cells, and
mesenchymal cells. The alveosphere mainly contains AEC2 cells, AEC1 cells, and lipofibroblasts.

Biomolecules 2022, 12, x FOR PEER REVIEW 6 of 33 
 

 
Figure 2. Types of lung organoids: Types of organoids derived from different parts of the lung. 
Airway basal cells form bronchospheres/tracheospheres made up of basal cells, ciliated cells, club 
cells, goblet cells. Alveolar type-2 cells along with adult human lung mesenchymal cells can gener-
ate bronchiolar organoids which consist more of club cells, ciliated cells, basal cells, and goblet cells. 
Bronchioalveolar organoids consist primarily of AEC2 cells, AEC1 cells, lung progenitor cells, cili-
ated cells, and mesenchymal cells. The alveosphere mainly contains AEC2 cells, AEC1 cells, and 
lipofibroblasts. 

 
Figure 3. Organoid derived from human tracheobronchial epithelial cells (HTBEC): HTBECs were
seeded on Matrigel and cultured in PneumaCult™ airway organoid seeding medium. Each dome
consisted of 5000 cells with 90% Matrigel® and 10% PneumaCult™ airway organoid seeding medium.
After 7 days of expansion, cells were maintained in PneumaCult™ airway organoid differentiation
medium for 21 days. After 21 days, organoids were processed for (A) Phase contrast microscopy
(B) H&E staining (Red Arrows: Cilia) (C) Immunofluorescence staining showing tight junction of
epithelial cells. (Red: α tubulin, Green: E-cadherin).
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Table 1. Methods to generate organoids from different cell types.

Cell Type Used Media Composition Matrigel
Concentration

Duration of
Culture Reference

Basal cells from
human trachea

Differentiation medium (Lonza) with
insulin, bovine pituitary extract,

hydrocortisone, GA1000, epinephrine,
retinoic acid, transferrin, and

triiodothyronine

25% (growth-factor-
reduced) on the bottom, 5%

mixed with cells
14 days [63]

Human trachea and
large airways

50:50% DMEM: BEBM (Lonza) with
BEGM supplements (minus
gentamycin, amphotericin,

triiodothyronine, retinoic acid)

25% on the bottom, 5%
mixed with cells 14 days [64]

Alveolar epithelial cells
2 (AEC2)

Supported by PDGFRα+

lung
lipofibroblasts

MTEC+ media: DMEM/F12 with
bovine pituitary extract, insulin,

epidermal growth factor, cholera toxin,
5% fetal bovine serum, antibiotics,

Y-27632 (ROCK inhibitor) for the first
2 days, and retinoic acid

1:1 ratio of Matrigel:
MTEC+Plus media 16–17 days [65]

Alveolar epithelial cells
2 (AEC2)

supported by lung
mesenchymal cells
(EpCAM− Sca1+)

DMEM/F12 supplemented with
glutamine, ITS, sodium bicarbonate,
10% newborn calf serum, antibiotics,

insulin, transferrin, and selenium.
FGF7, FGF10, HGF, BMP-4, TGF-β1,

and PDGF-AA were added according
to requirement

1:1 ratio of
Matrigel: media 14–16 days [66]

Human pluripotent
stem cells

Foregut media with noggin, fibroblast
growth factor 4, SB431542, CHIR99021,

and other growth factors
- 15 days [54]

Human pluripotent
stem cells

Maintenance medium: DMEM/F12
(1:1) supplemented with—Primocin,

FGF-2, β-mercaptoethanol, 20%
knockout serum replacement

Differentiation medium:
IMDM/Ham’s F12 (3:1) supplemented
with B27, N2, penicillin-streptomycin,
bovine serum albumin, ascorbic acid,

monothioglycerol, glutamax, and
growth factor cocktails

100% (Branching
morphogenesis) 20–25 days [67]

Human-induced
pluripotent stem cells

Directed differentiation medium:
RPMI1640 media with HEPES, B27

supplement, glutamax,
penicillin/streptomycin, human

activin A, CHIR99021, and Y-27632

- 25 days [68]

Human embryonic
stem cells

First 3 days: RPMI1640 media with
CHIR-99021 and activinA,

Next 4 days: Advanced DMEM/F12
media with noggin, FGF4,

SB431542, CHIR99021
After 7 days: Advanced DMEM/F12

media containing 1% fetal
bovine serum

- Up to 70 days [69]

4. Types of Lung Organoids
4.1. Organoids from Human Airway Basal Cells

Basal cells, anchored to the basal lamina via desmosomes, are stem cells of airway
epithelium that can differentiate to replenish or regenerate ciliated cells, and secretory cells
including goblet cells [70]. Basal cells express genes encoding p63, KERATIN 5, INTEGRIN
α6, PODOPLANIN, and the transmembrane nerve growth factor receptor (also known as
p75) [2]. Organoids generated from basal cells are also known as tracheospheres (originated
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from trachea) or bronchospheres (originated from bronchus) [2], which are composed
of basal cells and two major types of differentiated cells (goblet and ciliated cells). Like
alveolar cells, the turnover of the mucociliary epithelial cells and their replacement by basal
cells are very slow in normal lungs. However, during cell damage following injury by
chemical agents or viral infection, there is rapid modulation in the proliferation rate of basal
cells to regenerate the epithelium and restore barrier function [71]. Basal cells are grown
either on Matrigel or in transwell/low attachment plates. Culture media to generate basal
cell organoids from a commercial source is not clearly defined but is generally composed of
supplements such as epidermal growth factor, bovine pituitary extract, insulin transferrin,
selenium, cholera toxin, and retinoic acid [2]. Human basal-cell-derived organoids produce
certain cytokines such as IL-6 and IL-17 that in turn influence organoid self-renewal or
differentiation capabilities. IL-6 and IL-17 have been shown to increase goblet cells at the
expense of losing ciliated cells, a common pathological feature of many airway diseases
including asthma and COPD. Thus, basal-cell-derived organoids have been used to screen
secreted proteins, small molecules, and drugs [3]. Unpublished images from our lab
(Figure 3) show the presence of cilia and tight junctions in lung organoids derived from
human tracheobronchial epithelial cells.

4.2. Organoids from Human Airway Secretory Cells

Airway secretory cells are defined as columnar, non-ciliated, non-neuroendocrine cells
present in the airway epithelium. There are two major types of secretory cells: club cells and
goblet cells. Club cells are non-ciliated epithelial cells found in the bronchioles. Uroplakin
3a was recently identified as a new marker for club cells. The main function of club cells
is to protect the bronchiolar epithelium by synthesizing proteins such as secretoglobins
(SCGB1A1, SCGB3A2) and BPIFA1 (SPLUNC1), whereas the goblet cells synthesize mucins
such as MUC5AC and MUC5B to protect the lining of the lungs. Club cells also function as
progenitor cells to differentiate into ciliated cells to regenerate bronchiolar epithelium [72].
Club cells display phenotypic plasticity as they can also differentiate into goblet cells in
the presence of IL-13 [2]. One study demonstrated that SCGB1A1 expressing cells upon
exposure to a chemotherapeutic drug, bleomycin can proliferate and differentiate into
AEC1 and AEC2 cells [65]. Recently, a study identified distinct secretory cells in the human
distal lung called RAS cells that differentiate into human AEC2 cells through NOTCH and
WNT signaling. Interestingly, RAS cells are more abundant than SCGB1A1 and SCGB3A2
expressing club cells in the human lungs, and RAS cell to AEC2 cell differentiation is
dysregulated in COPD patients [73]. However, the isolation of airway secretory cells for
organoid development is mainly explored in mouse models. Two different strategies have
been used to isolate the airway secretory cells for organoid culture from mouse lungs.
The first approach uses fluorescence-activated cell sorting (FACS) to isolate cells based on
specific cell markers. McQualter and co-workers sorted lung epithelial cells based on CD45-,
CD31-, EpCAMhigh, CD49f+, CD104+, and CD24low [66]. The second approach leverages
lineage tracing using Scgb1a1-CreER knock-in. The other lineage tracing approach involves
using Scgb1a1-CreER lineage cells with mouse MLg stromal cells along with a TGF-β
inhibitor [64]. Scgb1a1-Cre labeled cells undergo a multilineage differentiation if co-cultured
with Lgr5+ or Lgr6+ mesenchymal cells and exhibit bronchial, alveolar, or bronchioalveolar
colonies. LGR6+ cells promote airway differentiation of SCGB1A1 lineage cells whereas
LGR5+ cells promote alveolar differentiation of SCGB1A1 lineage cells [74].

4.3. Organoids from Human Alveolar Type II Epithelial Cells

Alveoli, the primary sites for gas–blood exchange, are the tiny air sacs situated at the
end of bronchioles. Mature alveolar epithelium is composed of type I (AEC1) and type II
(AEC2) epithelial cells [75]. AEC1 cells are thin flattened cells covering ~95% of the alveolar
surface area. AEC2 cells, which constitute about 5% of the alveolar surface, are the cuboidal
cells with distinct apical microvilli that function as stem cells for repopulating both AEC2
and AEC1 cells after lung injury [3,76]. The turnover of AEC2 cells to AEC1 happens at a
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very slow rate in normal lungs; however, during lung injury, there is a rapid proliferation of
AEC2 cells which then differentiate into AEC1 cells to restore lung function. AEC2 cells are
stem/progenitor cells that help maintain alveolar homeostasis and are thus known as the
defender of alveolus [77]. With the support of mesenchymal/fibroblast/endothelial cells in
the Matrigel, AEC2 cells can grow into multiple cell layer spheroids. With AEC1 cells lined
along the inner lumen surface and AEC2 cells growing on the outside, these spheroids
are known as alveolar organoids or alveolosphere [3,78]. It was noted that mesenchymal
cells as a feeder layer promote the self-renewal of AEC2 cells [65]. When grown on top of
mesenchymal cells, AEC2 cells generate an efficient alveolosphere in comparison to the
alveolosphere generated using fibroblasts or endothelial cells [79].

FACS or magnetic-activated cell sorting (MACS) can be employed to isolate AEC2
cells. Cell surface markers such as HTII280 have been used to isolate human AEC2 cells.
The HTII280+ cells develop 3D alveolar organoids with or without fibroblasts as a feeder
layer [80]. Alveolar organoids have been used to study the AEC2 to AEC1 differentiation
in idiopathic pulmonary fibrosis (IPF) [3], crosstalk between AEC2 and fibroblasts or
macrophages. Recent application of single-cell RNA sequencing of alveolospheres helped
identify a previously unknown transient state during AEC2 to AEC1 differentiation. The
characteristics of the transient state correlated with that of the abnormal basal-like cells
in human IPF lungs. Molecular markers observed in the identified transient state were
KRT-8, CLAUDIN-4, low levels of AEC2 and AEC1 markers, TP53, TGF-β, NF-κB, and
DNA damage-associated markers [3].

4.4. Organoids from Distal Airway Multipotent Progenitor Cells

The existence of distal airway stem/progenitor cells displaying both alveolar and
airway differentiation potential has been demonstrated in several studies [73,81–83]. Bron-
chioalveolar stem cells (BASCs) were identified as the first stem cell populations in the
distal lung. Cultured BASCs exhibited bonafide stem cell characteristics such as prolifera-
tive capacity and self-renewal for over eight passages [81]. BASCs express the markers for
both club and AEC cells and can differentiate into club cells after naphthalene-mediated
lung injury, and into AEC2 and AEC1 cells after bleomycin-induced injury [84]. Diphtheria
toxin A-chain (DTA) and influenza virus infection impair the ability of BASCs to regenerate
lung epithelium [83]. Studies have also shown that a single BASC can develop into a
multi-lineage cell organoid when co-cultured with endothelial cells, which is dependent on
endothelial thrombospondin-1. The study also highlighted the role of bone morphogenetic
protein 4 (BMP4)-nuclear factor of activated T cell c1 (NFATc1)- thrombospondin-1 (TSP1)
signaling axis in determining BASC differentiation to alveolar lineages [85].

4.5. Organoids from Human Pluripotent Stem Cells (hPSCs)

As the use of human lung tissues in research is hindered by limited access to human
tissues, researchers in the past several years have focused on developing a series of protocols
to differentiate hPSCs into various types of pulmonary cells. The multistep process involves
differentiation of hPSCs to definitive endoderm, anterior foregut endoderm, and ventralized
anterior foregut endoderm that results in a mixed population of cells including fetal-like
lung and airway progenitors expressing NKX2.1 and SOX2 [86,87]. These progenitor lung
lineage cells can be differentiated into the airway or alveolar cells by modulating the
signaling pathways. Airway epithelial cells have been generated from iPSCs derived from
chronic asthma subjects to study underlying disease pathophysiology [2]. Dye et al. in
2015 first attempted to generate hPSC-derived 3D lung organoids; however, the resulting
organoids were devoid of branching morphogenesis and proximodistal specification [54].
Chen et. al., in 2017, were able to differentiate hPSCs to definitive endoderm, anterior
foregut endoderm, and successfully induce them to form lung bud organoids (LBOs) [56].
Unlike earlier attempts, this model recapitulated many aspects of lung development and
displayed branching morphogenesis and initial alveologenesis both in vitro and post-
transplantation in vivo. Unlike alveolar and airway spheroids, which only represent the
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cells from a specific lung region, LBOs consist of both proximal and distal cell populations.
AEC2, but not AEC1 cells, were abundantly present in LBOs, and actively uptake and
secrete surfactant proteins. The LBO model is currently utilized to study pulmonary disease
pathophysiology and respiratory infections [88].

4.6. Co-Culture Models of the Lung Organoids with Other Cell Types

Regeneration and maintenance of airway and alveolar epithelia are orchestrated by
the surrounding mesenchyme and ECM in the human lung. The mesenchyme includes
fibroblasts and immune cells. ECM act as a microenvironment where cells live and perform
their biological functions. ECM and the mesenchyme provide complex signals to airway
and alveolar epithelium and thus regulate tissue homeostasis following lung injury [89].
Lung organoids made from alveolar or epithelial progenitor cells lack stromal components
such as blood vessels, connective tissue, and inflammatory cells and thus cannot recapit-
ulate the immune responses and vascular network that mimic the interaction between
tissue and vascular systems [90]. Recent reports revealed that insertion of endothelial
and mesenchymal cells into lung organoids helped in multilineage communication which
improved functional maturation and cellular subtype specification of lung organoids [91].
PDGFRα+ cells support alveolarization and epithelial development in the lung. In a study,
a co-culture organoid model was developed where PDGFRα+ fibroblasts and AEC2 cells
were grown together. The organoids formed were larger and rounder suggesting that
PDGFRα+ fibroblasts are involved in epithelial repair [65]. PDGFRα+ cell lineages also
act on airway epithelium. It is known that PDGFRα+ fibroblasts stimulate differentiation
of basal cells to airway multi-ciliated cells. In another report, a 3D organoid co-culture
system was generated where LGR6+ mesenchymal cells and pulmonary epithelial cells
were grown together. Results suggested that LGR6+ mesenchymal cells aid in proliferation
and differentiation of the airway epithelium after injury [74]. In a vascular-organoid assay,
endothelial progenitor cells were found to maintain functional endothelial microvascular
specificity following lung injury [92]. Macrophages are involved in inducing the inflam-
matory response of epithelium after lung damage. Bone-marrow-derived macrophages
from normal mice or macrophages from injured mouse lungs were co-cultured with AEC2
cells. Results from that study revealed that macrophages were able to support formation of
organoids derived from AEC2 cells by promoting the survival and proliferation of AEC2
cells suggesting the importance of immune cells in alveolar repair after lung injury [93].

5. Molecular Landscape of Epithelial Repair in Lung Organoid Models

Several epithelial repair signaling cascades are activated in response to lung injuries
which have been established in traditionally used models. To ascertain the usefulness
of lung organoids in disease modeling, it is important to understand the role of various
signaling pathways in epithelial regeneration after lung injury (Table 2).

Table 2. Molecular pathways and functions in organoid models during epithelial repair.

Model Species Cells Used to form
Organoids

Signaling
Pathway Biological Function Link between Biological

Function and Disease References

Lung organoid model to study airway epithelial repair

Airway
organoids Human Secretory cells and

AEC2 cells

IL-1β-NOTCH-
FOSL2

axis

Acquisition of
differentiation

plasticity;
differentiation of the

secretory cells to
AEC2 cells

To understand the role of
NOTCH and IL-1β in

repair and regeneration
signaling pathways in
response to lung injury

[94]

Airway
organoids Human iPSCs WNT signaling

Repair and
regeneration of

airway epithelium

To understand the role of
WNT signaling in human
airway patterning which

can aid in lung
disease modeling

[58]
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Table 2. Cont.

Model Species Cells Used to form
Organoids

Signaling
Pathway Biological Function Link between Biological

Function and Disease References

Adult lung
epithelial

progenitor
cell organoid

Human and
mouse

Human lung
fibroblasts with

adult mouse lung
epithelial cell

adhesion
molecule-positive
cells (EpCAM+)

TGF-β-
WNT/β-catenin

signaling

TGF-β activation
impairs fibroblast
ability to support

adult lung epithelial
progenitor cell

organoid formation

To understand the
aberrant

mesenchymal–epithelial
signaling during COPD

and IPF pathophysiology

[95]

Airway
organoids Mouse Basal cells IL-6-STAT3

pathway

Differentiation of
basal cells to ciliated

cells and
secretory cells

To evaluate the
IL-6/STAT3 signaling in
multi-ciliogenesis and

airway repair process in
response to lung injury

[96]

Airway
organoids Mouse Airway stem-such

as vClub cells

Glucose uptake
through endocy-
tosis/recycling

of GLUT1

Autophagy-regulated
lung epithelial

proliferation and
regeneration

To understand the role of
autophagy in repair of
injured epithelium in

response to allergens or
other types of lung injury

[97]

Lung organoid model to study alveolar epithelial repair

Alveolar
organoids Mouse AEC2 cells PDZ-binding

motif (TAZ)

Lung alveolar
epithelial cell
differentiation

To understand the role of
lung alveolar epithelial

cell differentiation in
response to lung injury

during the pathogenesis
of IPF

[98]

Adult lung
organoids

Human and
mouse

Primary mouse and
human lung

epithelial cells
(airway and

alveolar
epithelial cells)

Retinoic acid
(RA)–yes-

associated protein
(YAP) pathway

Balances adult distal
lung epithelial

progenitor cell growth
and differentiation

To understand the role of
the retinoic

acid–yes-associated
protein pathway in
endogenous lung

regeneration during
COPD pathogenesis

[99]

Alveolar
organoids Human AEC2 cells

STAT3–BDNF–
TrkB signaling

pathway

Alveolar–epithelial re-
generation and repair

To evaluate the role of the
STAT3–BDNF–TrkB

signaling pathway in
alveolar–epithelial

regeneration during viral
infections and acute
respiratory distress

syndrome

[100]

Alveolar
organoids Human AEC2 cells WNT/β-catenin

signaling

Proliferation and
transdifferentiation of
AEC2 to AEC1 cells

and maintenance
of stemness

To understand the
regulation of WNT

signaling in the alveolar
epithelial progenitor cells

of COPD patients and
discover new

treatment strategies

[50]

Alveolar
organoids Mouse AEC2 cells

IL-1
-TNFα—NF-κB

signaling
pathway

Increased alveolar
proliferation,

differentiation,
regeneration,

and repair

To understand the role of
IL-1/TNFα-NF-κB

signaling axis in tissue
recovery following injury

(e.g., influenza-
induced injury)

[50]

Alveolosphere
organoids

Human and
mouse AEC2 cells IL-13/STAT6

pathway

Decrease expression
of the alveolar

epithelial cell markers;
sustain the

inflammatory
response

To understand the
IL-13-mediated
chemokine and

inflammation-driven
responses in COPD and

pulmonary fibrosis
pathogenesis

[101]

5.1. Airway Epithelial Repair

Basal cells are the key source of the primary stem cell population in the lung. After
lung injury, basal cells can self-renew with pluripotent potential and differentiate into
various types of cells such as basal, ciliated, or goblet. In addition to basal cells, other cell
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types such as club cells also play an important role as facultative stem/progenitor cells
during epithelial repair. A study using the 3D co-culture organoid model showed that club
cells can differentiate into alveolar lineage cells after induction with LGR5+ mesenchymal
cells [74].

The lung organoid model can also be used to understand the molecular pathways acti-
vated in lung epithelial progenitor cells during airway epithelium repair. Notch signaling
regulates the differentiation of pseudostratified columnar epithelium including basal cells.
It is reported that NOTCH inhibition caused abnormal expansion of basal cells. Transgenic
misexpression of NOTCH-1 in distal epithelial cells resulted in ectopic expression of club
cells suggesting that notch signaling is required to maintain the club cells. Loss of regu-
lation or abnormal expression of NOTCH is associated with the pathogenesis of various
lung diseases [102]. A study with human basal cell organoids showed that differentiation
of basal cells into ciliated cells was prevented by the loss of grainyhead-like transcription
factor 2 (Grhl2). Upon injury, IL-1β addition to the organoid culture modulated JAG1/2
expression in ciliated cells by inhibiting the Notch pathway in secretory cells. This aided in
the acquisition of differentiation plasticity. Also, transcription factor FOSL2 was identified
in secretory cells which were involved in the differentiation of the secretory cells to AEC2
cells. These observations suggest the critical role of the IL-1β-NOTCH-FOSL2 axis in the
fate decision of secretory cells in response to injury [94].

WNT pathway is associated with progenitor cell fate decisions during lung devel-
opment [103]. WNT signaling is also involved in the repair and regeneration of airway
epithelium. In a study, airway organoids were derived from the human iPSCs, and the fate
of lung tissue tended to develop proximally where the WNT activity was inhibited. Another
study showed that cyclic modulation of the canonical WNT pathway induced differentia-
tion of human iPSCs through NKX2-1+ progenitor intermediate. This was followed by the
formation of proximal airway organoids. WNT is highly activated in NKX2-1+ progenitor
cells but can also respond to the intrinsic decrease in the WNT signaling by differentiat-
ing into proximal lineage cells instead of distal lineage cells [58]. TGF-β, a pleiotropic
cytokine, is important in tissue repair. In a study, human lung fibroblasts were treated with
recombinant TGF-β to induce myofibroblast differentiation. Further, fibroblasts were co-
cultured with adult mouse lung epithelial cell adhesion molecule-positive cells (EpCAM+)
to evaluate their effect on the formation of epithelial organoids in vitro. Control group lung
fibroblasts promoted organoid formation in mouse EpCAM+ cells while the fibroblasts
treated with recombinant TGF-β impaired the organoid-forming ability. RNA-sequencing
analysis showed altered WNT/β-catenin signaling molecules and WNT target genes in
TGF-β-treated fibroblast samples, suggesting that TGF-β-induced myofibroblast differenti-
ation impairs the WNT/β-catenin signaling and associated components, and subsequent
ability of fibroblasts to repair epithelial injury [95].

In addition, IL-6, an activator of signal transducer and activator of the transcription 3
(STAT3) pathway [104], was shown to promote the differentiation of basal cells to ciliated
cells and secretory cells [96]. Autophagy may also promote airway epithelial regeneration
after lung injury through reprogramming the metabolism [50]. One such study with
organoid culture showed that autophagy was critical for the proliferation of airway stem-
like variant club (vClub) cells during ovalbumin-induced acute inflammation. Impaired
autophagy affected the glucose uptake by the vClub progenitor cells where the proliferation
potential of vClub and club cells was affected due to glucose divestment and glycolysis
blockade [97].

5.2. Alveolar Epithelial Repair

The damage-associated transient progenitors (DATPs) are a population of distinct
AEC2-lineage cells involved in AEC2 to AEC1 differentiation. It was reported that DATPs
were induced in the human lung organoid model after injury [105].

A study showed that a 3D alveolosphere was created using sorted AEC2 cells where
AEC2 to AEC1 differentiation was dependent on the transcriptional co-activator with
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PDZ-binding motif (TAZ). This signaling could help in the alveolar epithelial repair after
lung injury [98].

In the clonal 3D alveolar organoid model, a subset of WNT-responsive AEC2 cells was
found to have transmembrane-4-L-six-family-1 as a cell surface marker which aids in the
formation of large organoids containing AEC1 and AEC2 cells [106].

Another important pathway in epithelium repair is the retinoic acid (RA)/yes-associated
protein (YAP) pathway. It is reported that, during the mouse development process, reduced
RA signaling increased the levels of FGF10 in the distal tip mesenchyme which helped in
proper airway branching [107]. RA pathway inhibition was shown to increase epithelial
cell proliferation and growth in organoids derived from mice and COPD patients. Inter-
estingly, the RA pathway inhibition also led to decreased airway and alveolar epithelial
differentiation through activation of the YAP pathway and FGF signaling [99].

The transition of AEC2 cells towards AEC1 cells is an important process in alveolar
epithelial regeneration and repair. A study showed the involvement of the STAT3–brain-
derived neurotrophic factor (BDNF)–TrkB signaling pathway in lung repair after injury.
Single-cell transcriptome analysis revealed BDNF as a STAT3 target gene. Using human
and mouse alveolar organoids as a model, it was shown that STAT3–BDNF receptor
tropomyosin receptor kinase B (TrkB) was a conserved pathway in epithelial repair and
their dysregulation affected the alveolar epithelial regeneration after lung injury [100].

Like airway epithelial repair, the WNT signaling has a crucial role in the proliferation
and differentiation of alveolar epithelial stem/progenitor cells. After lung injury, AEC2 cells
are the main type of WNT-responsive alveolar epithelial cells and the maintenance of their
stemness is dependent on WNT signaling. It was reported that inhibition of WNT signaling
led to decreased proliferation and transdifferentiation of AEC2 to AEC1 cells [106]. It is
also known that activators of WNT/β-catenin signaling (GSK3i) promote and inhibitors of
WNT/β-catenin signaling inhibit the alveolar organoid formation.

Another important factor that can inhibit alveolar epithelial cell repair and regenera-
tion is the regulation of WNT signaling through various WNT receptors. A study reported
that inhibition of the FZD4 receptor reduced WNT/β-catenin activity followed by de-
creased cell proliferation, hampered AEC2-to-AEC1 cell transdifferentiation, and organoid
formation. In addition, FZD overexpression led to the induction of WNT/β-catenin signal-
ing with increased expression of elastogenic components [108].

Other important molecules involved in alveolar epithelial cell repair are IL-1 and
TNFα, which can be induced in AEC2 cells after influenza virus infection. A study using the
organoid model showed that IL-1 and TNFα increased the proliferation and differentiation
capability of AEC2 cells [50]. In addition, IL-1 and TNFα were induced in AEC2 cells
after influenza virus infection where AEC2 cells were involved in alveolar regeneration
in the damaged area. Further, the role of the IL-1/NF-κB signaling axis was explored
during AEC2 proliferation. RNA sequencing data of AEC2 cells cultured in organoids and
treated with IL-1β and TNFα showed up-regulation of NF-κB1, NF-κB2, and RELB [109],
suggesting a critical role of IL-1 and TNFα-mediated NF-κB in AEC2 differentiation.

IL-13, a T helper 2 (Th2) inflammatory cytokine, is associated with both obstructive
and fibrotic lung diseases. IL-13 is involved in alveolar airspace enlargement, and mucus
metaplasia, and induces an emphysema-like phenotype in animal models. IL-13-mediated
transforming growth factor–β (TGF-β) production activates fibroblast proliferation and
extracellular matrix deposition. A study from the alveolosphere organoid model combined
with an in vivo model showed that IL-13 induction inhibited the differentiation of mouse
and human AEC2 cells with altered morphology. Also, histological analysis suggests that
the control group alveolosphere had AEC2-like cells on the outside and AEC1-like cells
on the inside with multilayered architecture, but the IL-13-exposed alveolosphere did not
have this organization or AEC1-like cells on the inside. Also, IL-13-treated spheres had
decreased expression of the alveolar epithelial cell markers and a higher number of cells in
these spheres were negative for AEC1- and AEC2-specific markers. Further, IL-13-mediated
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effects on AEC2 cells were dependent on STAT6 signaling from epithelial cells, but not
from stromal cells [101].

The above-described airway and alveolar repair pathways in lung organoids are
critical during lung repair after injury. More explanatory and mechanistic studies are
needed to establish the advantages and applications of lung organoids model to understand
cigarette-smoke-induced lung damage.

6. Application of Organoids in Cigarette-Smoking-Associated Lung Diseases

Lung organoids represent an ideal 3D in vitro model for studying the health effects
of cigarette smoke as multiple types of cells are involved in response to the damage from
cigarette smoke. Lung organoids display hallmark features of the human airway such
as mucus secretion, ciliary beating, and regeneration which are altered during cigarette-
smoke-associated pathologies. So far, few studies have been conducted using human
lung organoids to determine the impact of smoking on lung biology. Organoid research
is still evolving, as it was only in 2015 when researchers were successful in culturing
human lung organoids from hPSCs for the first time comprising all cell types of the
lung including proximal airway epithelial cells, alveolar epithelial cells, and mesenchymal
lineage cells. It is premature to predict the major advantages or disadvantages of using lung
organoids to study the health effect of cigarette smoke exposure. However, limited studies
have demonstrated that lung organoids can mimic the complexities of the structural and
functional aspects of the lung, have genomic stability, reproduce most of the characteristics
of the host tissue, and contain multiple cell types, and may prove to be an ex vivo model
which has the potential to overcome the limitations of traditionally used models. Here, we
present current knowledge in applying lung organoids to study COPD, lung cancer, viral
infection, and pulmonary fibrosis.

6.1. COPD

COPD is a preventable chronic lung disease manifested by chronic bronchitis and
emphysema. Cigarette smoking (active or passive) is the key risk factor for COPD develop-
ment. COPD is also an independent risk factor for lung cancer [110]. The development of
new treatments/drugs to aid in the regeneration of the damaged or destroyed airway or
alveolar tissue is mainly dependent on the preclinical models. Limited availability, high
cost, and poor recapitulation of the human lung complexities remain the main concerns of
using the preclinical models.

There is a dearth of reports that use lung organoids as a model to understand how
cigarette smoke damages the lung. Nonetheless, limited studies using lung organoids have
presented encouraging results in the aspect of mimicking the disease conditions where
lung organoids successfully recapitulated some molecular cascades associated with cell
damage, proliferation, differentiation, growth, repair, and remodeling comparable to cell
culture and animal models. In a study employing a mouse model of chronic cigarette
smoke exposure, an ex vivo alveolar organoid model was used to understand the role of a
gene known as the “family with sequence similarity member 13A” (FAM13A). FAM13A
mainly expressed in lung progenitor cells including club and AEC2 cells, is involved in
β-catenin degradation and down-regulation of WNT/β-catenin signaling. The activation
of WNT/β-catenin signaling contributes to aberrant alveolar regeneration during injury.
Alveolar organoids were generated from FAM13A+/+ and FAM13A−/− mice exposed to
chronic cigarette smoke. Data from the study revealed that FAM13A deficiency upregulated
WNT activation in lung epithelial cells (both club and AEC2 cells) and developed more
alveolar-like organoids than FAM13A+/+ mice when exposed to cigarette smoke. FAM13A
deficiency was also associated with increased AEC2 cell proliferation and differentiation
and growth of alveolar organoids [111]. The research finding from this study is in line with
the previous mouse model study where FAM13A was shown to determine the susceptibility
to emphysema induced by cigarette smoke exposure, further supporting lung organoids as
a valid approach to studying the pathogenesis of COPD [112].
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Application of mouse lung organoid culture also revealed that prenatal cigarette smoke
exposure impaired normal airway epithelial cell differentiation that was associated with
induced amphiregulin (AREG) and epidermal growth factor receptor (EGFR) signaling. The
organoid data showed that exposure to cigarette smoke reduced the number of ciliated cells
along with decreased expression of cilia-related transcription factor forkhead box protein J1
(FOXJ1) and increased mucus-related transcription factors such as SAM-pointed-domain-
containing ETS transcription factor (SPDEF) and forkhead box protein M1 (FOXM1). AEC2
cell number was found to be increased in prenatally smoke-exposed offspring. In addition,
the expression of AREG was increased along with the reduced expression of epidermal
growth factor (EGF) in the smoke-exposed offspring. The bronchial epithelial cell organoid
model treated with AREG reduced the number of ciliated cells but increased basal cells
compared to non-treated organoids. In alveolar organoids, AREG treatment resulted in a
greater number of AEC2 cells [113]. This set of data supports the previous data in air–liquid
interface culture of airway basal cells where cigarette-smoke-induced AREG increased
EGFR activation leading to basal cells and mucous hyperplasia, impaired barrier integrity,
and altered ciliated cell differentiation [114]. Together, the lung organoid model has the
potential to mimic cigarette-smoke-induced molecular signaling involved in basal cell
differentiation and ciliary dysfunction.

In another study [115], human or mouse CD31-/CD45-/EpCAM+ lung epithelial
cells were co-cultured with CCL206+ lung fibroblasts. The purpose of this study was
to identify novel receptor ligands during smoking-related lung regeneration through a
transcriptomics-guided drug target discovery approach. CSE treatment to human and
mouse organoids showed a reduction in size and number of organoids after 14 days. When
the organoids were morphologically classified as airway and alveolar organoids, the effect
of cigarette smoke exposure was more significant on the number of alveolar organoids
than on the number of airway organoids. However, the size of both types of organoids
was similarly reduced after 14 days of culture. Using the transcriptomics-guided drug
target discovery approach, prostaglandin E2 (PGE2; target gene PTGES) and iloprost,
(PGI2 analog; target gene PTGIR) were identified as the most promising targets in alveolar
organoids where these genes were associated with the protection of the organoids from CSE-
induced damage. In conclusion, this study supports the use of the lung organoid model
to discover the novel targets associated with lung repair and regeneration in response to
cigarette smoke exposure [115].

6.2. Lung Cancer

Lung cancer remains one of the leading causes of cancer-related mortality worldwide
and cigarette smoking (active and passive) is the main risk factor for lung cancer develop-
ment [116]. Carcinogens/toxicants from cigarette smoke target both distal and proximal
lungs. The harmful effects of cigarette smoke carcinogens including polycyclic aromatic
hydrocarbons (PAHs), aromatic amines, ethylene oxide, nitrosamines, and 1, 3-butadiene
have been established in animal and human models. (Figure 1) [117]. Lung organoids
derived from patients due to their capability to recapitulate cancer tissue architecture
and microenvironment are now being used to understand molecular complexities and
patient-specific treatment modalities [118,119].

Nicotine is one of the components of cigarette smoke which promotes proliferation,
migration, and invasion of cells in vitro and promotes tumor growth and metastasis in vivo.
The effect of nicotine on the stemness of cancer cells was analyzed where A549 and H1650
non-small-cell lung cancer cell lines were treated with 2 µM nicotine and sphere formation
capacity was analyzed. It was found that nicotine treatment induced the sphere formation
capacity and migration potential of both the cell lines after 10 days of treatment suggesting
that nicotine increases the self-renewal potential of lung cancer cells [120]. This data
correlated with the previous mice study where nicotine treatment increased stemness and
epithelial–mesenchymal transition of human umbilical cord mesenchymal stem cells which
was crucial for tumor growth and promotion [121].
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In a mouse lung organoid culture study, it was reported that long-term (3 months)
intermittent cigarette smoke exposure induced severe emphysema [122,123] along with
greater adenocarcinoma-related changes in comparison to long-term continuous cigarette
smoke exposure. In this study, female mice expressing GFP in AEC2 cells were exposed to
mainstream cigarette smoke through nasal inhalation. Furthermore, AEC2 cells derived
from the mice were cultured with fibroblasts in stem cell 3D organoid/colony-forming
assays. Results suggested that both intermittent- and continuous-cigarette-smoke-exposed
cells formed more colonies in comparison to non-treated cells. However, AEC2 cells
derived from the intermittent-cigarette-smoke-exposed mice produced more colonies than
those derived from mice with continuous cigarette smoke exposure. Intermittent cigarette
smoke exposure induced alveolar stem cell expression of genes (e.g., CPT1A) related to
the fatty acid oxidation (FAO) pathways. The colony formation potential of AEC2 cells
was significantly reduced in intermittent-CS-exposed mice when treated with etomoxir, an
inhibitor of the FAO regulator CPT1A [124]. This study revealed that the lung organoid
model can mimic the molecular complexities and responses of intermittent and continuous
cigarette smoke exposure and may provide new insights into mechanisms of cigarette-
smoke-induced lung cancer [124].

6.3. Respiratory Viral Infections

Smoking is one of the major risk factors for respiratory infections. Respiratory viral
infections have been implicated in disease exacerbations [125,126]. Cigarette smoke disturbs
the normal function of the immune system where smoke inhibits airway inflammatory and
antiviral responses to influenzas viruses [127–130]. Viruses mainly target airway epithelial
cells and AEC2 cells in the respiratory epithelium [67]. Lung organoid models have been
increasingly utilized to study host–virus interactions due to their ability to recapitulate
the respiratory epithelium. In a study, lung organoids derived from hPSCs were infected
with the human parainfluenza virus. Whole-genome sequencing data suggested that the
parainfluenza virus was able to replicate in the organoids. Measles virus infection to these
organoids resulted in syncytium formation [67]. In another study, human lung PSC-derived
organoids infected with the respiratory syncytial virus (RSV) demonstrated epithelial
alterations, cytoskeleton rearrangement, and syncytia formation and thus recapitulating
the in vivo pathologies [56]. The lung organoid model is also being used to study the severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Lung bud tip organoid-derived
bronchioalveolar-like cells infected with SARS-CoV-2 showed surfactant protein C-positive
AEC2-like cells with increased type I/III interferon expression and viral titers. Similarly,
lung organoids were used to understand the infectivity of influenza viruses in humans.
In this study, human proximal differentiated airway organoids containing ciliated, goblet,
club, and basal cells were infected with a highly infective H1N1pdm virus. The data
indicated that the lung organoids model successfully mimicked the host–viral interactions
and recapitulated the morphological/functional/molecular changes associated with lung
damage [131].

Application of lung organoids to study the effect of smoking on respiratory viral
infection, especially SARS-CoV-2 infection, is urgently needed. Two-dimensional models
can only partially recapitulate the complexity of the alveolar space and epithelium and
cannot be cultured for long periods [132]. Animal models are still the prime models
used in respiratory virus research. However, in today’s world, emerging viruses such
as the SARS-CoV-2 virus can develop epidemic- or pandemic-like scenarios very rapidly.
As animal model research is time-consuming, it can delay the research to understand
disease pathology/drug development. Lung organoids can mimic lung complexities
and can be developed rapidly [131]. Thus, using the lung organoid model may provide
new mechanisms for cigarette-smoke- or vaping-associated respiratory infections. We
anticipate that more lung organoid studies will be performed and published by the scientific
community in the next year or two to demonstrate if smoking alters lung immunity against
viral infections.
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6.4. Idiopathic Pulmonary Fibrosis (IPF)

IPF is a chronic, progressive, and fibrotic disease characterized by scarring of the
lung parenchyma. Cigarette smoke is a significant risk factor for IPF and can impact the
survival of patients with IPF [133]. Although the exact mechanism by which cigarette
smoke contributes to IPF is not known, recent evidence suggests that oxidative stress may
play a role [133]. IPF is mainly described by the uncontrolled activation of fibroblasts. In
response to tissue injury/damage, fibroblasts release various profibrotic, proangiogenic,
and proinflammatory components including transforming growth factor-β (TGF-β), and
promote disease progression [134]. The bleomycin-induced mouse model and other mod-
els have some similarities with human IPF settings, but they can’t completely mimic the
pathophysiology of IPF. Lung organoids can recapitulate the IPF associated changes, physi-
ologically mimic the microenvironment, organization of fibrotic tissue, and the response
against cigarette-smoke-induced lung damage. Thus, the cigarette smoking model of lung
organoids may further aid in the understanding of IPF.

The organoid model is now being used to recapitulate some key features of IPF. Human
PSC-derived mesenchymal cell organoids treated with TGF-β demonstrated elevated
expression of α-SMA and collagen I along with organoid contraction that was related to
fibrotic progression [135]. Strikoudis et al. used the CRISPR/Cas9 gene-editing technique
in lung organoids derived from hPSCs to study the role of Hermansky–Pudlak syndrome
(HPS)-associated interstitial pneumonia (HPSIP) in IPF. They found that IL-11 released
from HPS1−/− ESC-derived organoids may promote fibrogenesis [136].

A damaged alveolar/distal epithelium is observed in patients with IPF. To understand
the molecular mechanisms of distal lung diseases, human iPSC-derived alveolar epithelial
organoids treated with a fibrosis cocktail (FC) including TNFα, PDGF-AB, TGFβ, and LPA
reduced the expression of surfactant protein-C and elevated the expression of vimentin
and senescence-associated genes responsible for epithelial injury and reprogramming.
Further, the expression of KRT17 and KRT8 was increased, which are crucial markers for
dysregulated epithelial repair [137]. In conclusion, this study demonstrated that iPSC-
derived alveolar epithelial cells were able to recapitulate several key features of IPF such as
epithelial injury, reprogramming, induction of cellular senescence-associated genes, and
extracellular matrix production, thus making the lung organoid model suitable for drug
discovery and disease modeling [137].

Overall, the use of lung organoids in studies mentioned in this section provided a better
understanding of cigarette-smoke-induced molecular and phenotypic changes which could
not have been possible with simpler models such as 2D cell culture or spheroids. Other
models such as ALI can recapitulate the respiratory physiology but cannot mimic the spatial
structure of the trachea. Thus, lung organoids that contain various differentiated cell types
with complex tissue architecture and more closely resemble in vivo tissues and functionality,
may provide a realistic model to understand cigarette smoke associated lung pathologies.
Unfortunately, very few studies have reported the detailed molecular mechanisms altered
by cigarette smoke in the organoid models and, thus, more studies are needed to establish
this model as a better alternative to understand various lung pathologies.

7. Limitations of the Organoid Model

Organoids are utilized to study organ and tissue development and pre-clinical drug
screening and understand the pathophysiology of various lung diseases. Despite the
promising aspects of the organoid model, like other models, they also have some limitations.

• Organoids are mostly derived from iPSCs. The cells from iPSCs are immature, imitate
the second trimester of fetal development, and have similar gene expression profiles
to the embryo, thus making it difficult to mimic adult diseases [138].

• Organoids are heterogeneous and have several variabilities that appear at many stages
such as (1) between genotypes and different starting cell lines, (2) between batches of
the organoids from the same starting material, (3) between different organoids in the
same culture, and (4) between areas of a single organoid.
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• The organoid model may be devoid of some of the cell types. During organogenesis,
cells from different organs/origins (such as bone marrow and neural crest cells) are
also present that aid in organ development which is not present in the organoid
model. [139].

• Due to the lack of vascularization, the in vitro growth potential of organoids is re-
stricted. As undefined mouse-derived ECM is required for organoid culture, batch-to-
batch variation is a major concern. Also, solidified gel-ECM affects the penetration and
availability of nutrients, drugs, and stimuli under investigation, causing variations in
the results. Despite being heterogeneous in comparison to 2D cultures, the variable
size, cell ratios, and morphology of organoids make them difficult for phenotypic
screening. This limitation also makes it difficult to incorporate microsensors for critical
control and functional parameters such as fluid pressure, oxygen, glucose, flow, cell
migration, and barrier integrity. To overcome this limitation, lung-on-a-chip devices
are now being developed where cells are cultured in a uniform manner and have a
defined orientation [140].

• In addition to vasculature, the other important factor that affects organoid devel-
opment and differentiation is the culture media. To date, none of the media used
in organoid culture are chemically defined. The organoid media also contain some
complex components such as bovine pituitary extract (BPE) or fetal bovine serum
(FBS). Oxygen tension and glucose levels are also not tested in this system. Thus,
we still do not have a defined list of growth factors, metabolites, or small molecules
required for the renewal and differentiation of organoids [2]. Some recent studies
reported chemically defined media with growth factors for the establishment of the
organoid culture. Although, the ECM components and the mechanical forces need
further assessment in detail [2,55,80,141].

• The organoid model is a single-organ model and cannot completely mimic the physio-
logical niche provided by neural, immune, and stromal cells. Thus, how long these
organoids can survive is a major limitation that makes them less complicated as com-
pared to in vivo models [142]. To overcome these limitations, the lung organoid model
is co-cultured with endothelial cells and immune components to make organoids
better mimic the in vivo human lung physiology. Another approach being used is to
combine organoids with an organ-on-a-chip which can prove to be an ideal research
tool for high-throughput screening of drugs, regenerative biology, and understanding
smoking-related disease pathophysiology [143,144]. Furthermore, using stem cell-
derived organoids with an organ-on-a-chip approach can help develop patient-specific
disease models that can open new avenues in personalized therapy.

Further research is needed to overcome these limitations to make the organoid model
a better and indispensable tool that can provide an alternative to the costly and time-
consuming in vivo models.

8. Other Models to Study the Effect of Smoking on Lung Health

Various 2D and 3D models are being used in smoking studies to understand lung
disease pathophysiology (Figure 4 and Table 3). The advantages and disadvantages of
these models are briefly described below:
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Table 3. Models used in smoking studies.

Model Advantages Disadvantages

Cell lines

• Less expensive.
• Useful in high-throughput screening of drugs.
• Easy to use.
• Less time-consuming.

• Genetic alterations.
• Limited barrier activity.
• Finite life span.
• Inadequate differentiation potential.
• Absence of stromal–vascular–inflammatory

cell components.

ALI

• High reproducibility.
• Easy to use.
• Patient-specific.
• Compatible with high-throughput screening.

• Lack of in vivo architecture.
• Cannot completely mimic the naïve airway

epithelium.
• Limited microenvironment control.

Lung on a chip

• Controlled microenvironment.
• Mimics organ function.
• Presence of vasculature.
• Alveolar–capillary interface.

• Certain cell types are missing.
• Experts required.
• Non-standardized protocols.
• Complex design and manufacturing process.
• Difficulties and expenses associated with

fabrication and operational control.
• Time-consuming.
• Requires advanced technology.
• Not useful in high-throughput screening.

PCLS

• Intact cellular architecture.
• Active biological processes.
• Represents multiple cell types.

• Availability of subjects/tissue.
• Cell viability.
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Table 3. Cont.

Model Advantages Disadvantages

Spheroids

• Recapitulate cell–cell interactions.
• Easily reproducible.
• Physiologically relevant.
• Strong cell–ECM interactions.

• Difficult to control the aggregate size and
cell ratios.

• Not able to mimic organ function.
• Lack of vasculature.
• Complex culture protocol.

Animal models

• Physiological similarities with humans.
• Presence of stromal–vascular–inflammatory

cell components.

• Costly.
• Time-consuming.
• Safety and ethical concerns.
• Anatomical differences between humans

and mice.
• Interspecies variability.

Organoids

• Recapitulate structural and functional aspects of
the lung.

• Contain multiple cell types.
• Genomically stable.
• Preservable in biobanks.
• Short-term study.
• Reproduce most of the characteristics of the

host tissue.
• Compatible with high-throughput screening.
• Suitable for gene editing.

• Lack of vascularization and immune cells.
• Variable size, cell ratios, and morphology

of organoids.
• Limited microenvironment control.
• Limited control of the spatiotemporal

distribution of nutrients and metabolites.

8.1. Two-Dimensional Cultures

Immortalized cell lines/cancer cells/continuous cell lines have been used in toxicology
studies including smoking studies for a long time. Cancer cells such as the A549 cell line are
easy to culture and have an extended life span. A549 cells are lung adenocarcinoma cells
isolated from the lung tissue of a white, 58-year-old male [59]. Agraval et al. showed that
cigarette smoke exposure to A549 cells elevated the activity and expression of MMP-2 and
MMP-9 which in turn regulated EMT-associated changes [145]. BEAS-2B and 16HBE14o-
are the other immortal cell lines commonly used in inhalation studies [146]. BEAS-2B
epithelial cells are isolated from normal human bronchial epithelium derived from autop-
sies of noncancerous individuals and 16HBE14o- is a human bronchial epithelial cell line
derived from a 1-year-old male patient and immortalized with the origin-of-replication-
defective SV40 plasmid (pSVori-). A study showed that BEAS-2B treated with CSE triggered
cell death, induced autophagy, and phosphorylation of JNK [147]. Cigarette smoke expo-
sure to 16HBE14o- disrupts the cell–cell contacts followed by an impairment of barrier
function [148]. Traditional 2D cell culture models are economic, easy to handle, and less
time-consuming. This makes them a suitable option for high-throughput screening of
drugs. However, the disadvantage of using 2D cell culture models for smoking studies is
the limited differentiation potential of primary or immortalized cell lines and the absence
of a microenvironment that is present in the human lungs. Lung organoids recapitulate the
3D organizational structure (such as alveolars, airways, and lung buds) [50], exhibit better
self-renewal and differentiation, and are comprised of different types of cells present in the
microenvironment [2]. Thus, lung organoids could be used to study smoking-associated
lung pathologies.

8.2. Air–Liquid Interphase Culture (ALI)

In submerged 2D in vitro cell culture models, the physiological attributes of airway
mucosa are absent [149]. In addition, exposure or inhalation toxicology studies with
submerged culture do not mimic or precisely represent the cell–cell and cell–stimulant
interactions [150–153]. ALI culture is a 3D in vitro cell culture model which allows the
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airway cells to differentiate into a pseudostratified cell layer, consisting of goblet/secretory
cells, ciliated cells, and basal cells [154], mimicking the in vivo airway epithelial arrange-
ment. One such study shows that human bronchial epithelial cells (HBEC) grown and
differentiated at ALI for 7, 14, 21, or 28 days, when exposed to CSE, affected the barrier
function, increased the goblet and club cells, and decreased the ciliated cells [155]. Due
to its physiological relevance to in vivo models, ALI models are now being widely used
in smoking studies that have shown the detrimental effects of tobacco smoking on air-
way epithelial barrier function, basal cells, goblet cells, club cells, and ciliated cells [155].
However, the ALI model also has some limitations. The ALI model is static, has limited
microenvironment control, and cannot completely recapitulate the naïve airway epithelium.
ALI requires a considerable number of cells to initiate the culture which is difficult to obtain
in patient-specific studies [156]. Lung organoids can be derived from a smaller number
of cells, reproduce most of the characteristics of the host tissue, and recapitulate the lung
structure and function [51].

8.3. Lung on a Chip

Organ on a chip or lung on a chip is a microengineered microfluidics cell culture
device created with microchip-manufacturing methods [157]. Organ on a chip can either be
a single cell or multiple cell type in nature and has a microfluidics device for the continuous
supply of nutrients and removal of waste. These devices can mimic the cellular architecture,
microenvironment, and tissue–tissue interfaces of an organ and thus can be used to study
various lung diseases such as lung cancer, COPD, and asthma [158,159]. Techniques such
as lithography-based microfabrication, thermoplastic technique, and 3D bioprinting are
used for the fabrication of the lung on a chip model.

Application of cigarette smoke-exposed human ‘small airway-on-a-chip’ contain-
ing differentiated, mucociliary bronchiolar epithelium and an underlying microvascular
endothelium suggested that smoke exposure increased oxidative stress as indicated by up-
regulated heme oxygenase-1 (HMOX1) gene expression and ciliary dysfunction. Increased
expression of serine protease genes TMPRSS11E and TMPRSS11F was observed which can
be correlated with airspace enlargement, extracellular matrix degradation, and emphysema
in COPD patients [160]. Another study using a lung-on-a-chip model with pulmonary
epithelial cells and vascular endothelial cells showed that CSE enhanced the release of IL-6
and TNF-α and dysregulated air–blood barrier function [161]. These data also correlate
with previous data from the mice model, where mice were subchronically exposed to main-
stream tobacco smoke (MTS) and expression of HMOX-1 was found to be up-regulated. In
this study, levels of IL-6 antigens were also induced 4-fold compared to matched controls
after 12 weeks of exposure to MTS [162]. This explains that the lung-on-a-chip model can
recapitulate the complexities of mice lungs and mimic the organ function and response.

The lung-on-a-chip model involves advanced technological tools where special in-
struments are required to control fluid and air flow. Challenges in fabrication, operational
control, and complex design and manufacturing processes limit the use of this model
on a large scale. Organoids can recapitulate the lung structure and function, but they
lack the vasculature and immune component and do not have microenvironment control
either. Combining both models could provide us with a better and more reliable model to
understand lung disease pathologies where cigarette smoke is the main risk factor. In one
such study, alveolar feeder-free organoid cultures were derived from emphysema patients
followed by expansion of the cells on a chip-S1 organ chip. The cells were able to retain
AEC2 cell markers and this combination culture method was able to recapitulate and model
the (diseased) alveolar compartment [143].

8.4. Precision-Cut Lung Slices (PCLS)

PCLS is an ex vivo model which can be used to study the lung health effect of en-
vironmental risk factors and the therapeutic efficacy of various compounds or drugs. It
comprises three-dimensional lung tissue slices that retain most types of the lung cells
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(biologically active), complex microarchitecture, anatomical architecture, functional re-
sponse to stimuli observed in native lung tissue, and other organ-specific features, such
as tissue homeostasis, metabolic activity, and immunological functions up to a certain
extent [163,164]. During PCLS preparation, a lung lobe obtained from a donor with or
without lung disease is inflated with low-melting agarose to retain the structure of airways,
alveoli, and other compartments for slicing using a vibratome [165]. Due to its ability to
cut thousands of slices from a single lung lobe, the PCLS model has become more popular
in studies aimed at understanding the pathophysiology of lung diseases such as viral
infection, COPD, asthma, and lung cancer [166]. Human PCLS exposed to CSE was shown
to increase proinflammatory cytokines MMP-9, IL-1α, and IL-1β and cause tissue damage
which correlated with the previous mice data, where cigarette smoke treatment for 1 month
increased the expression of MMP-9 and the specific inhibitor of MMP-9 ameliorated the
small airway remodeling and emphysema-associated changes [167]. The main limitations
of PCLS models are related to the lack of recruitment of nonresident immune cells and the
short duration of viability reported to be only up to 28 days [165]. Also, the PCLS model
cannot recapitulate the lung development process and, thus, cannot be used to study the
effect of smoking on neonatal stage lung development. Lung organoids, on the other hand,
can be cultured for a longer time [55] and recapitulate some of the developing processes of
neonatal lungs [113].

8.5. Spheroids

Spheroids serve as another 3D cell culture model formed by cell self-aggregation to
mimic the structural characteristics of tissues and microtumors [168]. Spheroids are either
self-floating or seeded on 3D bioscaffolds without the need to use an extracellular matrix
for cell attachment [169]. As they are composed of patient-derived cells or tumor-derived
cells, spheroids are useful to study cell interactions in lung progenitor cell differentiation
and therapeutic response in cancer and pulmonary fibrosis [170]. Few reports using the
3D airway spheroid model to study the smoking effect are available. A study reports that
BEAS-2B cell-derived spheroids treated with air pollutants and diesel exhaust particles
resulted in an EMT-like phenotype characterized by increased collagen 1A1 and β-catenin
expression but decreased adhesion molecules such as E-cadherin and ZO-1 [74]. However,
the spheroid model has some limitations including lack of vasculature, uncontrolled cell
ratios, and aggregate size, which makes it unable to mimic the organ function such as
host–pathogen interactions [72].

8.6. Animal Models

Animal models are one of the top choices for translational research and drug devel-
opment of human lung diseases [171]. Both mouse and rat models have been utilized to
extensively study the acute and chronic effects of tobacco smoking, and recently determine
the health effect of vaping [172,173]. Overall, these studies revealed mild to severe dam-
aging effects of smoking and vaping on cell integrity, inflammation, and tissue structure
such as emphysema. However, the data obtained from the animal models cannot always
reflect the complexity of human genetics and disease pathobiology [171,174]. For example,
human subjects did not show any beneficial effects by using the drugs that were declared
safe in animal studies. Isoprenaline, a drug approved for the treatment of asthma based on
animal studies, caused over 3500 deaths in Britain alone, highlighting the safety concerns
of these drugs tested on animal models [175].

9. Conclusions and Perspectives

Smoke from cigarettes or other sources (e.g., vaping) is known to cause detrimental
effects on the lung mainly characterized by reversible or irreversible changes such as
inflammation, fibrosis, and emphysema. The lung epithelial lining is the first site of
defense against various environmental insults including cigarette smoke and electronic
cigarettes [176]. Exposure to cigarette smoke is associated with mucus hypersecretion,
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squamous metaplasia, and impaired mucociliary clearance. These epithelial changes
cause small-airway remodeling where dysregulated EMT and abnormal proliferation and
differentiation of epithelial cells lead to subepithelial fibrosis [32,177,178].

Various in vitro and in vivo models are being used to study the effect of smoking on
the pathophysiology of lung diseases. ALI culture is used widely for smoking studies
as an alternative for 2D cell line models. Although, it is reported that the maximum
pollutant dose absorbed by the ALI model remains low due to the technical limitations
when compared to the ambient pollutant concentration [149]. With PCLS models, the main
limitation is the availability of the tissue and the viability concerns in response to cigarette
smoke treatment. Although animal models have been used for years in inhalation and
infection studies, they also have some limitations such as interspecies variability, cost, and
relevance to clinical translation. Thus, there is an urgent need for developing new models
and strategies that can overcome some of these limitations.

Recently, 3D stem-cell-derived organoids have emerged as an alternative ex vivo
model that recapitulates some key features of lung diseases in a dish. Organoids recapit-
ulate the structural and functional aspects of the lung including cell–cell and cell–niche
interactions during homeostasis, development, and diseases [179]. Thus, lung organoids
serve as a powerful tool to model lung development, regeneration, and diseases. The main
advantage of using lung organoids as a model is that they are physiologically relevant.
They show the characteristic attributes of the airways including regeneration, mucus se-
cretion, and cilia beating. They exhibit the self-renewal and differentiation capacities of
the stem cells and form an organized structure after differentiation. Although the absence
of non-epithelial cells including the immune cells and the endothelial cells fails to create
the vasculature and recapitulate the architecture of the lung, studies have shown that the
introduction of mesenchymal cells into organoid culture induced renewal and differenti-
ation of the stem cells [65,180,181]. Also, macrophage addition to 3D organoid cultures
supported the growth of the AEC2 cells [93]. These reports suggest that the introduction
of immune cells, mesenchymal cells, and endothelial cells will aid in recapitulating the
complexities of the lung architecture and will improve our understanding of the stem cells,
their microenvironment, and the interplay between these factors [3].

To understand the functional heterogeneity of lung organoids, isolation and purifica-
tion of subpopulations of stem and progenitor cells and stromal support cells with different
surface markers are required. This will also help in developing new protocols to study
the maturation and differentiation of organoids. Personalized/patient-derived organoids
such as cystic fibrosis (CF) organoids or lung-tumor-derived organoids have proven to
mimic the disease. Thus, using personalized organoids would help in understanding the
individual’s response to therapies/treatments. Organoids are also used as a source of
transplantable tissue for cell replacement therapies [182,183]. Organoids developed from
cells freshly isolated from the late stage of diseased lungs will increase our understanding
of the biomarkers and molecular pathways activated at the later stages of lung disease
including smoking-related lung pathologies. The use of gene-editing techniques such as
CRISPR/Cas9 will open new avenues to study genetic diseases where the role of individual
genes in self-renewal and differentiation of human lung stem cells can be explored. In
the future, optimized organoid technology will be useful to model various attributes of
lung development, regeneration, and diseases. This will enhance our ability to identify
novel biomarkers and treatment modalities in various lung pathologies where smoking is a
common risk factor.
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Abbreviations

COPD Chronic obstructive pulmonary disease
ALI Air liquid interface
PCLS Precision cut lung slices
hPSCs Human pluripotent stem cells
ASCs Adult stem cells
iPSCs Induced pluripotent stem cells
EMT Epithelial–mesenchymal transition
CSE Cigarette smoke extract
NNN N-nitrosonornicotine
NNK Nicotine-derived nitrosamine ketone
ECM Extracellular matrix
PAHs Polyaromatic hydrocarbons
AEC2 Alveolar epithelial type II
AEC1 Alveolar epithelial type I
SFTPC Surfactant protein C
CF Cystic fibrosis
HTBEC Human tracheobronchial epithelial cells
FACS Fluorescence-activated cell sorting
MACS Magnetic-activated cell sorting
IPF Idiopathic pulmonary fibrosis
BASCs Bronchioalveolar stem cells
BMP4 Bone morphogenetic protein 4
NFATc1 Nuclear factor of activated T cell c1
TSP1 Thrombospondin-1
LBO Lung bud organoid
Grhl2 Grainyhead-like transcription factor 2
STAT3 Signal transducer and activator of the transcription 3
DATPs Damage-associated transient progenitors
TAZ Transcriptional co-activator with PDZ-binding motif
YAP Yes-associated protein
FGF Fibroblast growth factor
BDNF Brain-derived neurotrophic factor
TrkB Receptor tropomyosin receptor kinase B
Th2 T helper 2
TGF-β Transforming growth factor–β
FAM13A Family with sequence similarity member 13A
AREG Amphiregulin
EGFR Epidermal growth factor receptor
FOXJ1 Forkhead box protein J1
FOXM1 Forkhead box protein M1
SPDEF SAM pointed domain containing ETS transcription factor
PGE2 Prostaglandin E2
FAO Fatty acid oxidation
RSV Respiratory syncytial virus
SARS-CoV-2 Severe acute respiratory syndrome coronavirus 2
HPSIP Hermansky–Pudlak syndrome (HPS)-associated interstitial pneumonia
BPE Bovine pituitary extract
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HBEC Human bronchial epithelial cells
HMOX-1 Heme oxygenase-1
MTS Mainstream tobacco smoke
RA Retinoic acid
FC Fibrosis cocktail
DTA Diphtheria toxin A-chain
EGF Epidermal growth factor
CPT1A Carnitine palmitoyltransferase 1A
FBS Fetal bovine serum

References
1. Cunniff, B.; Druso, J.E.; van der Velden, J.L. Lung organoids: Advances in generation and 3D-visualization. Histochem. Cell Biol.

2021, 155, 301–308. [CrossRef] [PubMed]
2. Barkauskas, C.E.; Chung, M.I.; Fioret, B.; Gao, X.; Katsura, H.; Hogan, B.L. Lung organoids: Current uses and future promise.

Development 2017, 144, 986–997. [CrossRef] [PubMed]
3. Lu, T.; Cao, Y.; Zhao, P.; Shen, S.; Xi, Y. Organoid: A powerful tool to study lung regeneration and disease. Cell Regen. 2021, 10, 21.

[CrossRef] [PubMed]
4. Nadkarni, R.R.; Abed, S.; Draper, J.S. Organoids as a model system for studying human lung development and disease. Biochem.

Biophys. Res. Commun. 2016, 473, 675–682. [CrossRef] [PubMed]
5. Elicker, B.M.; Kallianos, K.G.; Jones, K.D.; Henry, T.S. Smoking-Related Lung Disease. Semin. Ultrasound CT MR 2019, 40, 229–238.

[CrossRef] [PubMed]
6. Bracken, M.B. Why animal studies are often poor predictors of human reactions to exposure. J. R. Soc. Med. 2009, 102, 120–122.

[CrossRef] [PubMed]
7. Kim, J.; Koo, B.-K.; Knoblich, J.A. Human organoids: Model systems for human biology and medicine. Nat. Rev. Mol. Cell Biol.

2020, 21, 571–584. [CrossRef]
8. Choi, K.-Y.G.; Wu, B.C.; Lee, A.H.-Y.; Baquir, B.; Hancock, R.E.W. Utilizing Organoid and Air-Liquid Interface Models as a

Screening Method in the Development of New Host Defense Peptides. Front. Cell. Infect. Microbiol. 2020, 10, 228. [CrossRef]
9. Clevers, H. Modeling Development and Disease with Organoids. Cell 2016, 165, 1586–1597. [CrossRef]
10. Jordan, R.E.; Cheng, K.K.; Miller, M.R.; Adab, P. Passive smoking and chronic obstructive pulmonary disease: Cross-sectional

analysis of data from the Health Survey for England. BMJ Open 2011, 1, e000153. [CrossRef] [PubMed]
11. Lee, J.; Taneja, V.; Vassallo, R. Cigarette smoking and inflammation: Cellular and molecular mechanisms. J. Dent. Res. 2012, 91,

142–149. [CrossRef] [PubMed]
12. Rahman, I.; van Schadewijk, A.A.; Crowther, A.J.; Hiemstra, P.S.; Stolk, J.; MacNee, W.; De Boer, W.I. 4-Hydroxy-2-nonenal, a

specific lipid peroxidation product, is elevated in lungs of patients with chronic obstructive pulmonary disease. Am. J. Respir.
Crit. Care Med. 2002, 166, 490–495. [CrossRef] [PubMed]

13. Kim, H.; Liu, X.; Kobayashi, T.; Conner, H.; Kohyama, T.; Wen, F.Q.; Fang, Q.; Abe, S.; Bitterman, P.; Rennard, S.I. Reversible
cigarette smoke extract-induced DNA damage in human lung fibroblasts. Am. J. Respir. Cell Mol. Biol. 2004, 31, 483–490.
[CrossRef] [PubMed]

14. Kode, A.; Yang, S.R.; Rahman, I. Differential effects of cigarette smoke on oxidative stress and proinflammatory cytokine release in
primary human airway epithelial cells and in a variety of transformed alveolar epithelial cells. Respir. Res. 2006, 7, 132. [CrossRef]

15. Donohue, J.F. Ageing, smoking and oxidative stress. Thorax 2006, 61, 461–462. [CrossRef]
16. Stampfli, M.R.; Anderson, G.P. How cigarette smoke skews immune responses to promote infection, lung disease and cancer. Nat.

Rev. Immunol. 2009, 9, 377–384. [CrossRef]
17. Tatsuta, M.; Kan, O.K.; Ishii, Y.; Yamamoto, N.; Ogawa, T.; Fukuyama, S.; Ogawa, A.; Fujita, A.; Nakanishi, Y.; Matsumoto, K.

Effects of cigarette smoke on barrier function and tight junction proteins in the bronchial epithelium: Protective role of cathelicidin
LL-37. Respir. Res. 2019, 20, 251. [CrossRef]

18. Xavier, R.F.; Ramos, D.; Ito, J.T.; Rodrigues, F.M.; Bertolini, G.N.; Macchione, M.; de Toledo, A.C.; Ramos, E.M. Effects of cigarette
smoking intensity on the mucociliary clearance of active smokers. Respiration 2013, 86, 479–485. [CrossRef]

19. Broekema, M.; ten Hacken, N.H.; Volbeda, F.; Lodewijk, M.E.; Hylkema, M.N.; Postma, D.S.; Timens, W. Airway epithelial
changes in smokers but not in ex-smokers with asthma. Am. J. Respir. Crit. Care Med. 2009, 180, 1170–1178. [CrossRef]

20. Kato, Y.; Hirano, T.; Yoshida, K.; Yashima, K.; Akimoto, S.; Tsuji, K.; Ohira, T.; Tsuboi, M.; Ikeda, N.; Ebihara, Y.; et al. Frequent
loss of E-cadherin and/or catenins in intrabronchial lesions during carcinogenesis of the bronchial epithelium. Lung Cancer 2005,
48, 323–330. [CrossRef]

21. Takeyama, K.; Jung, B.; Shim, J.J.; Burgel, P.R.; Dao-Pick, T.; Ueki, I.F.; Protin, U.; Kroschel, P.; Nadel, J.A. Activation of epidermal
growth factor receptors is responsible for mucin synthesis induced by cigarette smoke. Am. J. Physiol. Lung Cell Mol. Physiol. 2001,
280, L165–L172. [CrossRef] [PubMed]

22. Lan, M.Y.; Ho, C.Y.; Lee, T.C.; Yang, A.H. Cigarette smoke extract induces cytotoxicity on human nasal epithelial cells. Am. J.
Rhinol. 2007, 21, 218–223. [CrossRef]

http://doi.org/10.1007/s00418-020-01955-w
http://www.ncbi.nlm.nih.gov/pubmed/33459870
http://doi.org/10.1242/dev.140103
http://www.ncbi.nlm.nih.gov/pubmed/28292845
http://doi.org/10.1186/s13619-021-00082-8
http://www.ncbi.nlm.nih.gov/pubmed/33900491
http://doi.org/10.1016/j.bbrc.2015.12.091
http://www.ncbi.nlm.nih.gov/pubmed/26721435
http://doi.org/10.1053/j.sult.2018.11.010
http://www.ncbi.nlm.nih.gov/pubmed/31200871
http://doi.org/10.1258/jrsm.2008.08k033
http://www.ncbi.nlm.nih.gov/pubmed/19297654
http://doi.org/10.1038/s41580-020-0259-3
http://doi.org/10.3389/fcimb.2020.00228
http://doi.org/10.1016/j.cell.2016.05.082
http://doi.org/10.1136/bmjopen-2011-000153
http://www.ncbi.nlm.nih.gov/pubmed/22021874
http://doi.org/10.1177/0022034511421200
http://www.ncbi.nlm.nih.gov/pubmed/21876032
http://doi.org/10.1164/rccm.2110101
http://www.ncbi.nlm.nih.gov/pubmed/12186826
http://doi.org/10.1165/rcmb.2002-0300OC
http://www.ncbi.nlm.nih.gov/pubmed/15256382
http://doi.org/10.1186/1465-9921-7-132
http://doi.org/10.1136/thx.2005.053058
http://doi.org/10.1038/nri2530
http://doi.org/10.1186/s12931-019-1226-4
http://doi.org/10.1159/000348398
http://doi.org/10.1164/rccm.200906-0828OC
http://doi.org/10.1016/j.lungcan.2004.11.012
http://doi.org/10.1152/ajplung.2001.280.1.L165
http://www.ncbi.nlm.nih.gov/pubmed/11133506
http://doi.org/10.2500/ajr.2007.21.2966


Biomolecules 2022, 12, 1463 25 of 31

23. Luppi, F.; Aarbiou, J.; van Wetering, S.; Rahman, I.; de Boer, W.I.; Rabe, K.F.; Hiemstra, P.S. Effects of cigarette smoke condensate
on proliferation and wound closure of bronchial epithelial cells in vitro: Role of glutathione. Respir. Res. 2005, 6, 140. [CrossRef]
[PubMed]

24. Sethi, S.; Murphy, T.F. Infection in the pathogenesis and course of chronic obstructive pulmonary disease. N. Engl. J. Med. 2008,
359, 2355–2365. [CrossRef] [PubMed]

25. Cohen, N.A.; Zhang, S.; Sharp, D.B.; Tamashiro, E.; Chen, B.; Sorscher, E.J.; Woodworth, B.A. Cigarette smoke condensate inhibits
transepithelial chloride transport and ciliary beat frequency. Laryngoscope 2009, 119, 2269–2274. [CrossRef] [PubMed]

26. Charles, L.G.M.M.D. Cigarette Smoke Vapor-Phase Effects in the Rat Upper Respiratory Tract. Inhal. Toxicol. 2008, 10, 857–873.
[CrossRef]

27. Amatngalim, G.D.; Schrumpf, J.A.; Dishchekenian, F.; Mertens, T.C.J.; Ninaber, D.K.; van der Linden, A.C.; Pilette, C.; Taube, C.;
Hiemstra, P.S.; van der Does, A.M. Aberrant epithelial differentiation by cigarette smoke dysregulates respiratory host defence.
Eur. Respir. J. 2018, 51, 1701009. [CrossRef]

28. Tamashiro, E.; Cohen, N.A.; Palmer, J.N.; Lima, W.T. Effects of cigarette smoking on the respiratory epithelium and its role in the
pathogenesis of chronic rhinosinusitis. Braz. J. Otorhinolaryngol. 2009, 75, 903–907. [CrossRef]

29. Verra, F.; Escudier, E.; Lebargy, F.; Bernaudin, J.F.; De Cremoux, H.; Bignon, J. Ciliary abnormalities in bronchial epithelium of
smokers, ex-smokers, and nonsmokers. Am. J. Respir. Crit. Care Med. 1995, 151, 630–634. [CrossRef] [PubMed]

30. Churg, A.; Zay, K.; Shay, S.; Xie, C.; Shapiro, S.D.; Hendricks, R.; Wright, J.L. Acute cigarette smoke-induced connective tissue
breakdown requires both neutrophils and macrophage metalloelastase in mice. Am. J. Respir. Cell Mol. Biol. 2002, 27, 368–374.
[CrossRef]

31. Dhami, R.; Gilks, B.; Xie, C.; Zay, K.; Wright, J.L.; Churg, A. Acute cigarette smoke-induced connective tissue breakdown is
mediated by neutrophils and prevented by alpha1-antitrypsin. Am. J. Respir. Cell Mol. Biol. 2000, 22, 244–252. [CrossRef]
[PubMed]

32. Milara, J.; Peiro, T.; Serrano, A.; Cortijo, J. Epithelial to mesenchymal transition is increased in patients with COPD and induced
by cigarette smoke. Thorax 2013, 68, 410–420. [CrossRef] [PubMed]

33. Krimmer, D.I.; Burgess, J.K.; Wooi, T.K.; Black, J.L.; Oliver, B.G. Matrix proteins from smoke-exposed fibroblasts are pro-
proliferative. Am. J. Respir. Cell Mol. Biol. 2012, 46, 34–39. [CrossRef] [PubMed]

34. Matsumoto, M.; Yamano, S.; Senoh, H.; Umeda, Y.; Hirai, S.; Saito, A.; Kasai, T.; Aiso, S. Carcinogenicity and chronic toxicity of
acrolein in rats and mice by two-year inhalation study. Regul. Toxicol. Pharmacol. 2021, 121, 104863. [CrossRef] [PubMed]

35. Feng, Z.; Hu, W.; Hu, Y.; Tang, M.S. Acrolein is a major cigarette-related lung cancer agent: Preferential binding at p53 mutational
hotspots and inhibition of DNA repair. Proc. Natl. Acad. Sci. USA 2006, 103, 15404–15409. [CrossRef]

36. Balbo, S.; James-Yi, S.; O’Sullivan, M.G.; Stepanov, I.; Wang, M.; Zhang, S.; Kassie, F.; Carmella, S.; Wettlaufer, C.; Hohol, K.; et al.
Abstract LB-63: (S)-N′-nitrosonornicotine, a constituent of smokeless tobacco, is a potent oral tumorigen in rats. Cancer Res. 2012,
72, LB-63. [CrossRef]

37. Stepanov, I.; Sebero, E.; Wang, R.; Gao, Y.T.; Hecht, S.S.; Yuan, J.M. Tobacco-specific N-nitrosamine exposures and cancer risk in
the Shanghai Cohort Study: Remarkable coherence with rat tumor sites. Int. J. Cancer 2014, 134, 2278–2283. [CrossRef] [PubMed]

38. Goldman, R.; Enewold, L.; Pellizzari, E.; Beach, J.B.; Bowman, E.D.; Krishnan, S.S.; Shields, P.G. Smoking Increases Carcinogenic
Polycyclic Aromatic Hydrocarbons in Human Lung Tissue1. Cancer Res. 2001, 61, 6367–6371. [PubMed]

39. Meloche, J.; Renard, S.; Provencher, S.; Bonnet, S. Anti-inflammatory and immunosuppressive agents in PAH. Handb. Exp.
Pharmacol. 2013, 218, 437–476. [CrossRef] [PubMed]

40. Saad, A.A.; Hussein, T.; El-Sikaily, A.; Abdel-Mohsen, M.A.; Mokhamer, E.H.; Youssef, A.I.; Mohammed, J. Effect of Polycyclic
Aromatic Hydrocarbons Exposure on Sperm DNA in Idiopathic Male Infertility. J. Health Pollut. 2019, 9, 190309. [CrossRef]

41. Zhou, G.; Jiang, W.; Xia, G.; Wang, L.; Richardson, M.; Chu, C.; Moorthy, B. Attenuation of Polycyclic Aromatic Hydrocarbon
(PAH)-Mediated Pulmonary DNA Adducts and Cytochrome P450 (CYP)1B1 by Dietary Antioxidants, Omega-3 Fatty Acids, in
Mice. Antioxidants 2022, 11, 119. [CrossRef] [PubMed]

42. Yin, S.N.; Li, G.L.; Tain, F.D.; Fu, Z.I.; Jin, C.; Chen, Y.J.; Luo, S.J.; Ye, P.Z.; Zhang, J.Z.; Wang, G.C.; et al. A retrospective cohort
study of leukemia and other cancers in benzene workers. Environ. Health Perspect. 1989, 82, 207–213. [CrossRef] [PubMed]

43. Farris, G.M.; Everitt, J.I.; Irons, R.D.; Popp, J.A. Carcinogenicity of Inhaled Benzene in CBA Mice. Toxicol. Sci. 1993, 20, 503–507.
[CrossRef]

44. Smith, M.T. Overview of benzene-induced aplastic anaemia. Eur. J. Haematol. Suppl. 1996, 60, 107–110. [CrossRef] [PubMed]
45. Katukam, V.; Kulakarni, M.; Syed, R.; Alharbi, K.; Naik, J. Effect of benzene exposure on fertility of male workers employed in

bulk drug industries. Genet. Test. Mol. Biomark. 2012, 16, 592–597. [CrossRef] [PubMed]
46. Sun, R.; Xu, K.; Ji, S.; Pu, Y.; Yu, L.; Yin, L.; Zhang, J.; Pu, Y. Toxicity in hematopoietic stem cells from bone marrow and peripheral

blood in mice after benzene exposure: Single-cell transcriptome sequencing analysis. Ecotoxicol. Environ. Saf. 2021, 207, 111490.
[CrossRef] [PubMed]

47. Dellarco, V.L. A mutagenicity assessment of acetaldehyde. Mutat. Res. 1988, 195, 1–20. [CrossRef]
48. Peterson, L.A.; Oram, M.K.; Flavin, M.; Seabloom, D.; Smith, W.E.; O’Sullivan, M.G.; Vevang, K.R.; Upadhyaya, P.; Stornetta,

A.; Floeder, A.C.; et al. Coexposure to Inhaled Aldehydes or Carbon Dioxide Enhances the Carcinogenic Properties of the
Tobacco-Specific Nitrosamine 4-Methylnitrosamino-1-(3-pyridyl)-1-butanone in the A/J Mouse Lung. Chem. Res. Toxicol. 2021, 34,
723–732. [CrossRef] [PubMed]

http://doi.org/10.1186/1465-9921-6-140
http://www.ncbi.nlm.nih.gov/pubmed/16309548
http://doi.org/10.1056/NEJMra0800353
http://www.ncbi.nlm.nih.gov/pubmed/19038881
http://doi.org/10.1002/lary.20223
http://www.ncbi.nlm.nih.gov/pubmed/19418539
http://doi.org/10.1080/089583798197420
http://doi.org/10.1183/13993003.01009-2017
http://doi.org/10.1016/S1808-8694(15)30557-7
http://doi.org/10.1164/ajrccm/151.3_Pt_1.630
http://www.ncbi.nlm.nih.gov/pubmed/7881648
http://doi.org/10.1165/rcmb.4791
http://doi.org/10.1165/ajrcmb.22.2.3809
http://www.ncbi.nlm.nih.gov/pubmed/10657946
http://doi.org/10.1136/thoraxjnl-2012-201761
http://www.ncbi.nlm.nih.gov/pubmed/23299965
http://doi.org/10.1165/rcmb.2010-0426OC
http://www.ncbi.nlm.nih.gov/pubmed/21778414
http://doi.org/10.1016/j.yrtph.2021.104863
http://www.ncbi.nlm.nih.gov/pubmed/33465397
http://doi.org/10.1073/pnas.0607031103
http://doi.org/10.1158/1538-7445.AM2012-LB-63
http://doi.org/10.1002/ijc.28575
http://www.ncbi.nlm.nih.gov/pubmed/24243522
http://www.ncbi.nlm.nih.gov/pubmed/11522627
http://doi.org/10.1007/978-3-642-38664-0_18
http://www.ncbi.nlm.nih.gov/pubmed/24092351
http://doi.org/10.5696/2156-9614-9.21.190309
http://doi.org/10.3390/antiox11010119
http://www.ncbi.nlm.nih.gov/pubmed/35052622
http://doi.org/10.1289/ehp.8982207
http://www.ncbi.nlm.nih.gov/pubmed/2792042
http://doi.org/10.1093/toxsci/20.4.503
http://doi.org/10.1111/j.1600-0609.1996.tb01655.x
http://www.ncbi.nlm.nih.gov/pubmed/8987251
http://doi.org/10.1089/gtmb.2011.0241
http://www.ncbi.nlm.nih.gov/pubmed/22304538
http://doi.org/10.1016/j.ecoenv.2020.111490
http://www.ncbi.nlm.nih.gov/pubmed/33120278
http://doi.org/10.1016/0165-1110(88)90013-9
http://doi.org/10.1021/acs.chemrestox.0c00350
http://www.ncbi.nlm.nih.gov/pubmed/33629582


Biomolecules 2022, 12, 1463 26 of 31

49. Pryor, W.A.; Stone, K. Oxidants in cigarette smoke. Radicals, hydrogen peroxide, peroxynitrate, and peroxynitrite. Ann. N. Y.
Acad. Sci. 1993, 686, 12–27; discussion 27–28. [CrossRef] [PubMed]

50. Kong, J.; Wen, S.; Cao, W.; Yue, P.; Xu, X.; Zhang, Y.; Luo, L.; Chen, T.; Li, L.; Wang, F.; et al. Lung organoids, useful tools for
investigating epithelial repair after lung injury. Stem. Cell Res. Ther. 2021, 12, 95. [CrossRef] [PubMed]

51. Kim, M.; Mun, H.; Sung, C.O.; Cho, E.J.; Jeon, H.J.; Chun, S.M.; Jung, D.J.; Shin, T.H.; Jeong, G.S.; Kim, D.K.; et al. Patient-derived
lung cancer organoids as in vitro cancer models for therapeutic screening. Nat. Commun. 2019, 10, 3991. [CrossRef] [PubMed]

52. Kopf-Maier, P.; Zimmermann, B. Organoid reorganization of human tumors under in vitro conditions. Cell Tissue Res. 1991, 264,
563–576. [CrossRef] [PubMed]

53. Gotoh, S.; Ito, I.; Nagasaki, T.; Yamamoto, Y.; Konishi, S.; Korogi, Y.; Matsumoto, H.; Muro, S.; Hirai, T.; Funato, M.; et al.
Generation of alveolar epithelial spheroids via isolated progenitor cells from human pluripotent stem cells. Stem Cell Rep. 2014, 3,
394–403. [CrossRef] [PubMed]

54. Dye, B.R.; Hill, D.R.; Ferguson, M.A.; Tsai, Y.H.; Nagy, M.S.; Dyal, R.; Wells, J.M.; Mayhew, C.N.; Nattiv, R.; Klein, O.D.; et al.
In vitro generation of human pluripotent stem cell derived lung organoids. Elife 2015, 4, e05098. [CrossRef]

55. Sachs, N.; Papaspyropoulos, A.; Zomer-van Ommen, D.D.; Heo, I.; Bottinger, L.; Klay, D.; Weeber, F.; Huelsz-Prince, G.;
Iakobachvili, N.; Amatngalim, G.D.; et al. Long-term expanding human airway organoids for disease modeling. EMBO J. 2019,
38, e100300. [CrossRef]

56. Chen, Y.W.; Huang, S.X.; de Carvalho, A.; Ho, S.H.; Islam, M.N.; Volpi, S.; Notarangelo, L.D.; Ciancanelli, M.; Casanova, J.L.;
Bhattacharya, J.; et al. A three-dimensional model of human lung development and disease from pluripotent stem cells. Nat. Cell
Biol. 2017, 19, 542–549. [CrossRef]

57. Jacob, A.; Morley, M.; Hawkins, F.; McCauley, K.B.; Jean, J.C.; Heins, H.; Na, C.L.; Weaver, T.E.; Vedaie, M.; Hurley, K.; et al.
Differentiation of Human Pluripotent Stem Cells into Functional Lung Alveolar Epithelial Cells. Cell Stem. Cell 2017, 21,
472–488.e410. [CrossRef]

58. McCauley, K.B.; Hawkins, F.; Serra, M.; Thomas, D.C.; Jacob, A.; Kotton, D.N. Efficient Derivation of Functional Human Airway
Epithelium from Pluripotent Stem Cells via Temporal Regulation of Wnt Signaling. Cell Stem. Cell 2017, 20, 844–857.e846.
[CrossRef]

59. A549 Lung Cancer Cells. Available online: https://www.atcc.org/products/ccl-185 (accessed on 21 September 2022).
60. Corro, C.; Novellasdemunt, L.; Li, V.S.W. A brief history of organoids. Am. J. Physiol. Cell Physiol. 2020, 319, C151–C165. [CrossRef]
61. Fatehullah, A.; Tan, S.H.; Barker, N. Organoids as an in vitro model of human development and disease. Nat. Cell Biol. 2016, 18,

246–254. [CrossRef]
62. Hsia, G.S.P.; Esposito, J.; da Rocha, L.A.; Ramos, S.L.G.; Okamoto, O.K. Clinical Application of Human Induced Pluripotent Stem

Cell-Derived Organoids as an Alternative to Organ Transplantation. Stem Cells Int. 2021, 2021, 6632160. [CrossRef] [PubMed]
63. Danahay, H.; Pessotti, A.D.; Coote, J.; Montgomery, B.E.; Xia, D.; Wilson, A.; Yang, H.; Wang, Z.; Bevan, L.; Thomas, C.; et al.

Notch2 is required for inflammatory cytokine-driven goblet cell metaplasia in the lung. Cell Rep. 2015, 10, 239–252. [CrossRef]
[PubMed]

64. Chen, H.; Matsumoto, K.; Brockway, B.L.; Rackley, C.R.; Liang, J.; Lee, J.H.; Jiang, D.; Noble, P.W.; Randell, S.H.; Kim, C.F.; et al.
Airway epithelial progenitors are region specific and show differential responses to bleomycin-induced lung injury. Stem Cells
2012, 30, 1948–1960. [CrossRef]

65. Barkauskas, C.E.; Cronce, M.J.; Rackley, C.R.; Bowie, E.J.; Keene, D.R.; Stripp, B.R.; Randell, S.H.; Noble, P.W.; Hogan, B.L. Type 2
alveolar cells are stem cells in adult lung. J. Clin. Investig. 2013, 123, 3025–3036. [CrossRef]

66. McQualter, J.L.; Yuen, K.; Williams, B.; Bertoncello, I. Evidence of an epithelial stem/progenitor cell hierarchy in the adult mouse
lung. Proc. Natl. Acad. Sci. USA 2010, 107, 1414–1419. [CrossRef]

67. Porotto, M.; Ferren, M.; Chen, Y.W.; Siu, Y.; Makhsous, N.; Rima, B.; Briese, T.; Greninger, A.L.; Snoeck, H.W.; Moscona, A.
Authentic Modeling of Human Respiratory Virus Infection in Human Pluripotent Stem Cell-Derived Lung Organoids. mBio 2019,
10, e00723-19. [CrossRef] [PubMed]

68. Leibel, S.L.; Winquist, A.; Tseu, I.; Wang, J.; Luo, D.; Shojaie, S.; Nathan, N.; Snyder, E.; Post, M. Reversal of Surfactant Protein B
Deficiency in Patient Specific Human Induced Pluripotent Stem Cell Derived Lung Organoids by Gene Therapy. Sci. Rep. 2019,
9, 13450. [CrossRef]

69. Chen, Y.; Feng, J.; Zhao, S.; Han, L.; Yang, H.; Lin, Y.; Rong, Z. Long-Term Engraftment Promotes Differentiation of Alveolar
Epithelial Cells from Human Embryonic Stem Cell Derived Lung Organoids. Stem Cells Dev. 2018, 27, 1339–1349. [CrossRef]

70. Crystal, R.G. Airway basal cells. The “smoking gun” of chronic obstructive pulmonary disease. Am. J. Respir. Crit. Care Med.
2014, 190, 1355–1362. [CrossRef]

71. Pardo-Saganta, A.; Law, B.M.; Tata, P.R.; Villoria, J.; Saez, B.; Mou, H.; Zhao, R.; Rajagopal, J. Injury induces direct lineage
segregation of functionally distinct airway basal stem/progenitor cell subpopulations. Cell Stem. Cell 2015, 16, 184–197. [CrossRef]

72. Rawlins, E.L.; Okubo, T.; Xue, Y.; Brass, D.M.; Auten, R.L.; Hasegawa, H.; Wang, F.; Hogan, B.L. The role of Scgb1a1+ Clara cells
in the long-term maintenance and repair of lung airway, but not alveolar, epithelium. Cell Stem. Cell 2009, 4, 525–534. [CrossRef]
[PubMed]

73. Basil, M.C.; Cardenas-Diaz, F.L.; Kathiriya, J.J.; Morley, M.P.; Carl, J.; Brumwell, A.N.; Katzen, J.; Slovik, K.J.; Babu, A.;
Zhou, S.; et al. Human distal airways contain a multipotent secretory cell that can regenerate alveoli. Nature 2022, 604, 120–126.
[CrossRef] [PubMed]

http://doi.org/10.1111/j.1749-6632.1993.tb39148.x
http://www.ncbi.nlm.nih.gov/pubmed/8512242
http://doi.org/10.1186/s13287-021-02172-5
http://www.ncbi.nlm.nih.gov/pubmed/33516265
http://doi.org/10.1038/s41467-019-11867-6
http://www.ncbi.nlm.nih.gov/pubmed/31488816
http://doi.org/10.1007/BF00319046
http://www.ncbi.nlm.nih.gov/pubmed/1868523
http://doi.org/10.1016/j.stemcr.2014.07.005
http://www.ncbi.nlm.nih.gov/pubmed/25241738
http://doi.org/10.7554/eLife.05098
http://doi.org/10.15252/embj.2018100300
http://doi.org/10.1038/ncb3510
http://doi.org/10.1016/j.stem.2017.08.014
http://doi.org/10.1016/j.stem.2017.03.001
https://www.atcc.org/products/ccl-185
http://doi.org/10.1152/ajpcell.00120.2020
http://doi.org/10.1038/ncb3312
http://doi.org/10.1155/2021/6632160
http://www.ncbi.nlm.nih.gov/pubmed/33679987
http://doi.org/10.1016/j.celrep.2014.12.017
http://www.ncbi.nlm.nih.gov/pubmed/25558064
http://doi.org/10.1002/stem.1150
http://doi.org/10.1172/JCI68782
http://doi.org/10.1073/pnas.0909207107
http://doi.org/10.1128/mBio.00723-19
http://www.ncbi.nlm.nih.gov/pubmed/31064833
http://doi.org/10.1038/s41598-019-49696-8
http://doi.org/10.1089/scd.2018.0042
http://doi.org/10.1164/rccm.201408-1492PP
http://doi.org/10.1016/j.stem.2015.01.002
http://doi.org/10.1016/j.stem.2009.04.002
http://www.ncbi.nlm.nih.gov/pubmed/19497281
http://doi.org/10.1038/s41586-022-04552-0
http://www.ncbi.nlm.nih.gov/pubmed/35355013


Biomolecules 2022, 12, 1463 27 of 31

74. Lee, J.H.; Tammela, T.; Hofree, M.; Choi, J.; Marjanovic, N.D.; Han, S.; Canner, D.; Wu, K.; Paschini, M.; Bhang, D.H.; et al. Anatom-
ically and Functionally Distinct Lung Mesenchymal Populations Marked by Lgr5 and Lgr6. Cell 2017, 170, 1149–1163.e1112.
[CrossRef] [PubMed]

75. Brody, J.S.; Williams, M.C. Pulmonary alveolar epithelial cell differentiation. Annu. Rev. Physiol. 1992, 54, 351–371. [CrossRef]
76. Fehrenbach, H. Alveolar epithelial type II cell: Defender of the alveolus revisited. Respir. Res. 2001, 2, 33–46. [CrossRef]
77. Mason, R.J. Biology of alveolar type II cells. Respirology 2006, 11 (Suppl. 1), S12–S15. [CrossRef]
78. Liao, D.; Li, H. Dissecting the Niche for Alveolar Type II Cells With Alveolar Organoids. Front. Cell Dev. Biol. 2020, 8, 419.

[CrossRef]
79. Sucre, J.M.S.; Jetter, C.S.; Loomans, H.; Williams, J.; Plosa, E.J.; Benjamin, J.T.; Young, L.R.; Kropski, J.A.; Calvi, C.L.; Kook, S.; et al.

Successful Establishment of Primary Type II Alveolar Epithelium with 3D Organotypic Coculture. Am. J. Respir. Cell Mol. Biol.
2018, 59, 158–166. [CrossRef]

80. Youk, J.; Kim, T.; Evans, K.V.; Jeong, Y.I.; Hur, Y.; Hong, S.P.; Kim, J.H.; Yi, K.; Kim, S.Y.; Na, K.J.; et al. Three-Dimensional Human
Alveolar Stem Cell Culture Models Reveal Infection Response to SARS-CoV-2. Cell Stem Cell 2020, 27, 905–919.e910. [CrossRef]

81. Kim, C.F.; Jackson, E.L.; Woolfenden, A.E.; Lawrence, S.; Babar, I.; Vogel, S.; Crowley, D.; Bronson, R.T.; Jacks, T. Identification of
bronchioalveolar stem cells in normal lung and lung cancer. Cell 2005, 121, 823–835. [CrossRef]

82. Hannan, N.R.; Sampaziotis, F.; Segeritz, C.P.; Hanley, N.A.; Vallier, L. Generation of Distal Airway Epithelium from Multipotent
Human Foregut Stem Cells. Stem Cells Dev. 2015, 24, 1680–1690. [CrossRef] [PubMed]

83. Salwig, I.; Spitznagel, B.; Vazquez-Armendariz, A.I.; Khalooghi, K.; Guenther, S.; Herold, S.; Szibor, M.; Braun, T. Bronchioalveolar
stem cells are a main source for regeneration of distal lung epithelia in vivo. EMBO J. 2019, 38, e102099. [CrossRef] [PubMed]

84. Liu, Q.; Liu, K.; Cui, G.; Huang, X.; Yao, S.; Guo, W.; Qin, Z.; Li, Y.; Yang, R.; Pu, W.; et al. Lung regeneration by multipotent stem
cells residing at the bronchioalveolar-duct junction. Nat. Genet. 2019, 51, 728–738. [CrossRef] [PubMed]

85. Lee, J.H.; Bhang, D.H.; Beede, A.; Huang, T.L.; Stripp, B.R.; Bloch, K.D.; Wagers, A.J.; Tseng, Y.H.; Ryeom, S.; Kim, C.F. Lung
stem cell differentiation in mice directed by endothelial cells via a BMP4-NFATc1-thrombospondin-1 axis. Cell 2014, 156, 440–455.
[CrossRef]

86. Green, M.D.; Chen, A.; Nostro, M.C.; d’Souza, S.L.; Schaniel, C.; Lemischka, I.R.; Gouon-Evans, V.; Keller, G.; Snoeck, H.W.
Generation of anterior foregut endoderm from human embryonic and induced pluripotent stem cells. Nat. Biotechnol. 2011, 29,
267–272. [CrossRef]

87. Huang, S.X.; Green, M.D.; de Carvalho, A.T.; Mumau, M.; Chen, Y.W.; D’Souza, S.L.; Snoeck, H.W. The in vitro generation of lung
and airway progenitor cells from human pluripotent stem cells. Nat. Protoc. 2015, 10, 413–425. [CrossRef]

88. Tian, L.; Gao, J.; Garcia, I.M.; Chen, H.J.; Castaldi, A.; Chen, Y.W. Human pluripotent stem cell-derived lung organoids: Potential
applications in development and disease modeling. Wiley Interdiscip Rev. Dev. Biol. 2021, 10, e399. [CrossRef]

89. Lloyd, C.M.; Marsland, B.J. Lung Homeostasis: Influence of Age, Microbes, and the Immune System. Immunity 2017, 46, 549–561.
[CrossRef]

90. Zhao, X.; Xu, Z.; Xiao, L.; Shi, T.; Xiao, H.; Wang, Y.; Li, Y.; Xue, F.; Zeng, W. Review on the Vascularization of Organoids and
Organoids-on-a-Chip. Front. Bioeng. Biotechnol. 2021, 9, 637048. [CrossRef]

91. Leeman, K.T.; Pessina, P.; Lee, J.H.; Kim, C.F. Mesenchymal Stem Cells Increase Alveolar Differentiation in Lung Progenitor
Organoid Cultures. Sci. Rep. 2019, 9, 6479. [CrossRef]

92. Alvarez, D.F.; Huang, L.; King, J.A.; ElZarrad, M.K.; Yoder, M.C.; Stevens, T. Lung microvascular endothelium is enriched with
progenitor cells that exhibit vasculogenic capacity. Am. J. Physiol. Lung Cell Mol. Physiol. 2008, 294, L419–L430. [CrossRef]
[PubMed]

93. Lechner, A.J.; Driver, I.H.; Lee, J.; Conroy, C.M.; Nagle, A.; Locksley, R.M.; Rock, J.R. Recruited Monocytes and Type 2 Immunity
Promote Lung Regeneration following Pneumonectomy. Cell Stem Cell 2017, 21, 120–134.e127. [CrossRef] [PubMed]

94. Choi, J.; Jang, Y.J.; Dabrowska, C.; Iich, E.; Evans, K.V.; Hall, H.; Janes, S.M.; Simons, B.D.; Koo, B.K.; Kim, J.; et al. Release of
Notch activity coordinated by IL-1beta signalling confers differentiation plasticity of airway progenitors via Fosl2 during alveolar
regeneration. Nat. Cell Biol. 2021, 23, 953–966. [CrossRef] [PubMed]

95. Ng-Blichfeldt, J.P.; de Jong, T.; Kortekaas, R.K.; Wu, X.; Lindner, M.; Guryev, V.; Hiemstra, P.S.; Stolk, J.; Konigshoff, M.; Gosens, R.
TGF-beta activation impairs fibroblast ability to support adult lung epithelial progenitor cell organoid formation. Am. J. Physiol.
Lung Cell Mol. Physiol. 2019, 317, L14–L28. [CrossRef] [PubMed]

96. Tadokoro, T.; Wang, Y.; Barak, L.S.; Bai, Y.; Randell, S.H.; Hogan, B.L. IL-6/STAT3 promotes regeneration of airway ciliated cells
from basal stem cells. Proc. Natl. Acad. Sci. USA 2014, 111, E3641–E3649. [CrossRef]

97. Li, K.; Li, M.; Li, W.; Yu, H.; Sun, X.; Zhang, Q.; Li, Y.; Li, X.; Li, Y.; Abel, E.D.; et al. Airway epithelial regeneration requires
autophagy and glucose metabolism. Cell Death Dis. 2019, 10, 875. [CrossRef]

98. Sun, T.; Huang, Z.; Zhang, H.; Posner, C.; Jia, G.; Ramalingam, T.; Xu, M.; Brightbill, H.; Egen, J.; Dey, A. TAZ is required for lung
alveolar epithelial cell differentiation after injury. JCI Insight 2019, 4, e128674. [CrossRef]

99. Ng-Blichfeldt, J.P.; Schrik, A.; Kortekaas, R.K.; Noordhoek, J.A.; Heijink, I.H.; Hiemstra, P.S.; Stolk, J.; Konigshoff, M.; Gosens, R.
Retinoic acid signaling balances adult distal lung epithelial progenitor cell growth and differentiation. EBioMedicine 2018, 36,
461–474. [CrossRef]

http://doi.org/10.1016/j.cell.2017.07.028
http://www.ncbi.nlm.nih.gov/pubmed/28886383
http://doi.org/10.1146/annurev.ph.54.030192.002031
http://doi.org/10.1186/rr36
http://doi.org/10.1111/j.1440-1843.2006.00800.x
http://doi.org/10.3389/fcell.2020.00419
http://doi.org/10.1165/rcmb.2017-0442MA
http://doi.org/10.1016/j.stem.2020.10.004
http://doi.org/10.1016/j.cell.2005.03.032
http://doi.org/10.1089/scd.2014.0512
http://www.ncbi.nlm.nih.gov/pubmed/25758640
http://doi.org/10.15252/embj.2019102099
http://www.ncbi.nlm.nih.gov/pubmed/31028085
http://doi.org/10.1038/s41588-019-0346-6
http://www.ncbi.nlm.nih.gov/pubmed/30778223
http://doi.org/10.1016/j.cell.2013.12.039
http://doi.org/10.1038/nbt.1788
http://doi.org/10.1038/nprot.2015.023
http://doi.org/10.1002/wdev.399
http://doi.org/10.1016/j.immuni.2017.04.005
http://doi.org/10.3389/fbioe.2021.637048
http://doi.org/10.1038/s41598-019-42819-1
http://doi.org/10.1152/ajplung.00314.2007
http://www.ncbi.nlm.nih.gov/pubmed/18065657
http://doi.org/10.1016/j.stem.2017.03.024
http://www.ncbi.nlm.nih.gov/pubmed/28506464
http://doi.org/10.1038/s41556-021-00742-6
http://www.ncbi.nlm.nih.gov/pubmed/34475534
http://doi.org/10.1152/ajplung.00400.2018
http://www.ncbi.nlm.nih.gov/pubmed/30969812
http://doi.org/10.1073/pnas.1409781111
http://doi.org/10.1038/s41419-019-2111-2
http://doi.org/10.1172/jci.insight.128674
http://doi.org/10.1016/j.ebiom.2018.09.002


Biomolecules 2022, 12, 1463 28 of 31

100. Paris, A.J.; Hayer, K.E.; Oved, J.H.; Avgousti, D.C.; Toulmin, S.A.; Zepp, J.A.; Zacharias, W.J.; Katzen, J.B.; Basil, M.C.;
Kremp, M.M.; et al. STAT3-BDNF-TrkB signalling promotes alveolar epithelial regeneration after lung injury. Nat. Cell Biol.
2020, 22, 1197–1210. [CrossRef]

101. Glisinski, K.M.; Schlobohm, A.J.; Paramore, S.V.; Birukova, A.; Moseley, M.A.; Foster, M.W.; Barkauskas, C.E. Interleukin-13
disrupts type 2 pneumocyte stem cell activity. JCI Insight 2020, 5, e131232. [CrossRef]

102. Hussain, M.; Xu, C.; Ahmad, M.; Yang, Y.; Lu, M.; Wu, X.; Tang, L.; Wu, X. Notch Signaling: Linking Embryonic Lung
Development and Asthmatic Airway Remodeling. Mol. Pharmacol. 2017, 92, 676–693. [CrossRef]

103. Hu, Y.; Ng-Blichfeldt, J.P.; Ota, C.; Ciminieri, C.; Ren, W.; Hiemstra, P.S.; Stolk, J.; Gosens, R.; Konigshoff, M. Wnt/beta-catenin
signaling is critical for regenerative potential of distal lung epithelial progenitor cells in homeostasis and emphysema. Stem Cells
2020, 38, 1467–1478. [CrossRef]

104. Lin, Y.; He, Z.; Ye, J.; Liu, Z.; She, X.; Gao, X.; Liang, R. Progress in Understanding the IL-6/STAT3 Pathway in Colorectal Cancer.
OncoTargets Ther. 2020, 13, 13023–13032. [CrossRef] [PubMed]

105. Choi, J.; Park, J.E.; Tsagkogeorga, G.; Yanagita, M.; Koo, B.K.; Han, N.; Lee, J.H. Inflammatory Signals Induce AT2 Cell-Derived
Damage-Associated Transient Progenitors that Mediate Alveolar Regeneration. Cell Stem Cell 2020, 27, 366–382.e367. [CrossRef]

106. Zacharias, W.J.; Frank, D.B.; Zepp, J.A.; Morley, M.P.; Alkhaleel, F.A.; Kong, J.; Zhou, S.; Cantu, E.; Morrisey, E.E. Regeneration of
the lung alveolus by an evolutionarily conserved epithelial progenitor. Nature 2018, 555, 251–255. [CrossRef] [PubMed]

107. Malpel, S.; Mendelsohn, C.; Cardoso, W.V. Regulation of retinoic acid signaling during lung morphogenesis. Development 2000,
127, 3057–3067. [CrossRef] [PubMed]

108. Skronska-Wasek, W.; Mutze, K.; Baarsma, H.A.; Bracke, K.R.; Alsafadi, H.N.; Lehmann, M.; Costa, R.; Stornaiuolo, M.;
Novellino, E.; Brusselle, G.G.; et al. Reduced Frizzled Receptor 4 Expression Prevents WNT/beta-Catenin-driven Alveolar
Lung Repair in Chronic Obstructive Pulmonary Disease. Am. J. Respir. Crit. Care Med. 2017, 196, 172–185. [CrossRef]

109. Katsura, H.; Kobayashi, Y.; Tata, P.R.; Hogan, B.L.M. IL-1 and TNFalpha Contribute to the Inflammatory Niche to Enhance
Alveolar Regeneration. Stem Cell Rep. 2019, 12, 657–666. [CrossRef]

110. Durham, A.L.; Adcock, I.M. The relationship between COPD and lung cancer. Lung Cancer 2015, 90, 121–127. [CrossRef] [PubMed]
111. Lin, X.; Li, Y.; Gong, L.; Yun, J.H.; Xu, S.; Tesfaigzi, Y.; Qiao, D.; Zhou, X. Tempo-spatial regulation of the Wnt pathway by

FAM13A modulates the stemness of alveolar epithelial progenitors. EBioMedicine 2021, 69, 103463. [CrossRef] [PubMed]
112. Jiang, Z.; Lao, T.; Qiu, W.; Polverino, F.; Gupta, K.; Guo, F.; Mancini, J.D.; Naing, Z.Z.; Cho, M.H.; Castaldi, P.J.; et al. A Chronic

Obstructive Pulmonary Disease Susceptibility Gene, FAM13A, Regulates Protein Stability of beta-Catenin. Am. J. Respir. Crit. Care
Med. 2016, 194, 185–197. [CrossRef] [PubMed]

113. Lkhagvadorj, K.; Zeng, Z.; Song, J.; Reinders-Luinge, M.; Kooistra, W.; Song, S.; Krauss-Etschmann, S.; Melgert, B.N.; Cao, J.;
Hylkema, M.N. Prenatal smoke exposure dysregulates lung epithelial cell differentiation in mouse offspring: Role for AREG-
induced EGFR signaling. Am. J. Physiol. Lung Cell Mol. Physiol. 2020, 319, L742–L751. [CrossRef] [PubMed]

114. Zuo, W.L.; Yang, J.; Gomi, K.; Chao, I.; Crystal, R.G.; Shaykhiev, R. EGF-Amphiregulin Interplay in Airway Stem/Progenitor Cells
Links the Pathogenesis of Smoking-Induced Lesions in the Human Airway Epithelium. Stem Cells 2017, 35, 824–837. [CrossRef]
[PubMed]

115. Wu, X.; Bos, I.S.T.; Conlon, T.M.; Ansari, M.; Verschut, V.; Verkleij, L.A.; D’Ambrosi, A.; Matveyenko, A.; Schiller, H.B.;
Königshoff, M.; et al. A transcriptomics-guided drug target discovery strategy identifies novel receptor ligands for lung regenera-
tion. bioRxiv 2021. [CrossRef]

116. Youlden, D.R.; Cramb, S.M.; Baade, P.D. The International Epidemiology of Lung Cancer: Geographical distribution and secular
trends. J. Thorac. Oncol. 2008, 3, 819–831. [CrossRef]

117. Shields, P.G. Molecular epidemiology of smoking and lung cancer. Oncogene 2002, 21, 6870–6876. [CrossRef] [PubMed]
118. Xu, Y.; Xin, W.; Yan, C.; Shi, Y.; Li, Y.; Hu, Y.; Ying, K. Organoids in lung cancer: A teenager with infinite growth potential. Lung

Cancer 2022, 172, 100–107. [CrossRef]
119. Chen, J.H.; Chu, X.P.; Zhang, J.T.; Nie, Q.; Tang, W.F.; Su, J.; Yan, H.H.; Zheng, H.P.; Chen, Z.X.; Chen, X.; et al. Genomic

characteristics and drug screening among organoids derived from non-small cell lung cancer patients. Thorac. Cancer 2020, 11,
2279–2290. [CrossRef]

120. Schaal, C.M.; Bora-Singhal, N.; Kumar, D.M.; Chellappan, S.P. Regulation of Sox2 and stemness by nicotine and electronic-
cigarettes in non-small cell lung cancer. Mol. Cancer 2018, 17, 149. [CrossRef] [PubMed]

121. Li, T.; Zhang, J.; Zhang, J.; Zhang, N.; Zeng, Y.; Tang, S.; Tao, Z.; Qu, X.; Jia, J.; Zhu, W.; et al. Nicotine-enhanced stemness and
epithelial-mesenchymal transition of human umbilical cord mesenchymal stem cells promote tumor formation and growth in
nude mice. Oncotarget 2018, 9, 591–606. [CrossRef] [PubMed]

122. Kameyama, N.; Chubachi, S.; Hegab, A.E.; Yasuda, H.; Kagawa, S.; Tsutsumi, A.; Fukunaga, K.; Shimoda, M.; Kanai, Y.;
Soejima, K.; et al. Intermittent Exposure to Cigarette Smoke Increases Lung Tumors and the Severity of Emphysema More than
Continuous Exposure. Am. J. Respir. Cell Mol. Biol. 2018, 59, 179–188. [CrossRef] [PubMed]

123. Arcavi, L.; Benowitz, N.L. Cigarette smoking and infection. Arch. Intern. Med. 2004, 164, 2206–2216. [CrossRef] [PubMed]
124. Irie, H.; Ozaki, M.; Chubachi, S.; Hegab, A.E.; Tsutsumi, A.; Kameyama, N.; Sakurai, K.; Nakayama, S.; Kagawa, S.; Wada, S.; et al.

Short-term intermittent cigarette smoke exposure enhances alveolar type 2 cell stemness via fatty acid oxidation. Respir. Res. 2022,
23, 41. [CrossRef]

http://doi.org/10.1038/s41556-020-0569-x
http://doi.org/10.1172/jci.insight.131232
http://doi.org/10.1124/mol.117.110254
http://doi.org/10.1002/stem.3241
http://doi.org/10.2147/OTT.S278013
http://www.ncbi.nlm.nih.gov/pubmed/33376351
http://doi.org/10.1016/j.stem.2020.06.020
http://doi.org/10.1038/nature25786
http://www.ncbi.nlm.nih.gov/pubmed/29489752
http://doi.org/10.1242/dev.127.14.3057
http://www.ncbi.nlm.nih.gov/pubmed/10862743
http://doi.org/10.1164/rccm.201605-0904OC
http://doi.org/10.1016/j.stemcr.2019.02.013
http://doi.org/10.1016/j.lungcan.2015.08.017
http://www.ncbi.nlm.nih.gov/pubmed/26363803
http://doi.org/10.1016/j.ebiom.2021.103463
http://www.ncbi.nlm.nih.gov/pubmed/34224973
http://doi.org/10.1164/rccm.201505-0999OC
http://www.ncbi.nlm.nih.gov/pubmed/26862784
http://doi.org/10.1152/ajplung.00209.2020
http://www.ncbi.nlm.nih.gov/pubmed/32783621
http://doi.org/10.1002/stem.2512
http://www.ncbi.nlm.nih.gov/pubmed/27709733
http://doi.org/10.1101/2021.05.18.444655
http://doi.org/10.1097/JTO.0b013e31818020eb
http://doi.org/10.1038/sj.onc.1205832
http://www.ncbi.nlm.nih.gov/pubmed/12362269
http://doi.org/10.1016/j.lungcan.2022.08.006
http://doi.org/10.1111/1759-7714.13542
http://doi.org/10.1186/s12943-018-0901-2
http://www.ncbi.nlm.nih.gov/pubmed/30322398
http://doi.org/10.18632/oncotarget.22712
http://www.ncbi.nlm.nih.gov/pubmed/29416638
http://doi.org/10.1165/rcmb.2017-0375OC
http://www.ncbi.nlm.nih.gov/pubmed/29443539
http://doi.org/10.1001/archinte.164.20.2206
http://www.ncbi.nlm.nih.gov/pubmed/15534156
http://doi.org/10.1186/s12931-022-01948-4


Biomolecules 2022, 12, 1463 29 of 31

125. Hewitt, R.; Farne, H.; Ritchie, A.; Luke, E.; Johnston, S.L.; Mallia, P. The role of viral infections in exacerbations of chronic
obstructive pulmonary disease and asthma. Ther. Adv. Respir. Dis. 2016, 10, 158–174. [CrossRef] [PubMed]

126. Tan, K.S.; Lim, R.L.; Liu, J.; Ong, H.H.; Tan, V.J.; Lim, H.F.; Chung, K.F.; Adcock, I.M.; Chow, V.T.; Wang, Y. Respiratory Viral
Infections in Exacerbation of Chronic Airway Inflammatory Diseases: Novel Mechanisms and Insights from the Upper Airway
Epithelium. Front. Cell Dev. Biol. 2020, 8, 99. [CrossRef] [PubMed]

127. Wu, W.; Patel, K.B.; Booth, J.L.; Zhang, W.; Metcalf, J.P. Cigarette smoke extract suppresses the RIG-I-initiated innate immune
response to influenza virus in the human lung. Am. J. Physiol. Lung Cell Mol. Physiol. 2011, 300, L821–L830. [CrossRef]

128. Noah, T.L.; Zhou, H.; Monaco, J.; Horvath, K.; Herbst, M.; Jaspers, I. Tobacco smoke exposure and altered nasal responses to live
attenuated influenza virus. Environ. Health Perspect. 2011, 119, 78–83. [CrossRef] [PubMed]

129. Feng, Y.; Kong, Y.; Barnes, P.F.; Huang, F.F.; Klucar, P.; Wang, X.; Samten, B.; Sengupta, M.; Machona, B.; Donis, R.; et al. Exposure
to cigarette smoke inhibits the pulmonary T-cell response to influenza virus and Mycobacterium tuberculosis. Infect. Immun.
2011, 79, 229–237. [CrossRef] [PubMed]

130. Modestou, M.A.; Manzel, L.J.; El-Mahdy, S.; Look, D.C. Inhibition of IFN-gamma-dependent antiviral airway epithelial defense
by cigarette smoke. Respir. Res. 2010, 11, 64. [CrossRef]

131. Zhou, J.; Li, C.; Sachs, N.; Chiu, M.C.; Wong, B.H.; Chu, H.; Poon, V.K.; Wang, D.; Zhao, X.; Wen, L.; et al. Differentiated human
airway organoids to assess infectivity of emerging influenza virus. Proc. Natl. Acad. Sci. USA 2018, 115, 6822–6827. [CrossRef]
[PubMed]

132. Lamers, M.M.; van der Vaart, J.; Knoops, K.; Riesebosch, S.; Breugem, T.I.; Mykytyn, A.Z.; Beumer, J.; Schipper, D.; Bezstarosti, K.;
Koopman, C.D.; et al. An organoid-derived bronchioalveolar model for SARS-CoV-2 infection of human alveolar type II-like cells.
EMBO J. 2021, 40, e105912. [CrossRef] [PubMed]

133. Oh, C.K.; Murray, L.A.; Molfino, N.A. Smoking and idiopathic pulmonary fibrosis. Pulm. Med. 2012, 2012, 808260. [CrossRef]
134. Fernandez, I.E.; Eickelberg, O. The impact of TGF-beta on lung fibrosis: From targeting to biomarkers. Proc. Am. Thorac. Soc.

2012, 9, 111–116. [CrossRef]
135. Wilkinson, D.C.; Alva-Ornelas, J.A.; Sucre, J.M.; Vijayaraj, P.; Durra, A.; Richardson, W.; Jonas, S.J.; Paul, M.K.; Karumbayaram, S.;

Dunn, B.; et al. Development of a Three-Dimensional Bioengineering Technology to Generate Lung Tissue for Personalized
Disease Modeling. Stem Cells Transl. Med. 2017, 6, 622–633. [CrossRef] [PubMed]

136. Strikoudis, A.; Cieslak, A.; Loffredo, L.; Chen, Y.W.; Patel, N.; Saqi, A.; Lederer, D.J.; Snoeck, H.W. Modeling of Fibrotic Lung
Disease Using 3D Organoids Derived from Human Pluripotent Stem Cells. Cell Rep. 2019, 27, 3709–3723.e3705. [CrossRef]
[PubMed]

137. Ptasinski, V.; Monkley, S.; Tammia, M.; Öst, K.; Overed-Sayer, C.; Hazon, P.; Wagner, D.E.; Murray, L.A. Modeling idiopathic
pulmonary fibrosis using induced pluripotent stem cell-derived alveolar epithelial organoids. ERJ Open Res. 2021, 7, 62. [CrossRef]

138. Shankaran, A.; Prasad, K.; Chaudhari, S.; Brand, A.; Satyamoorthy, K. Advances in development and application of human
organoids. 3 Biotech 2021, 11, 257. [CrossRef] [PubMed]

139. Xinaris, C. Organoids for replacement therapy: Expectations, limitations and reality. Curr. Opin. Organ. Transpl. 2019, 24, 555–561.
[CrossRef] [PubMed]

140. Gkatzis, K.; Taghizadeh, S.; Huh, D.; Stainier, D.Y.R.; Bellusci, S. Use of three-dimensional organoids and lung-on-a-chip methods
to study lung development, regeneration and disease. Eur. Respir. J. 2018, 52, 1800876. [CrossRef] [PubMed]

141. Salahudeen, A.A.; Choi, S.S.; Rustagi, A.; Zhu, J.; van Unen, V.; de la, O.S.; Flynn, R.A.; Margalef-Catala, M.; Santos, A.J.M.;
Ju, J.; et al. Progenitor identification and SARS-CoV-2 infection in human distal lung organoids. Nature 2020, 588, 670–675.
[CrossRef]

142. Nagle, P.W.; Coppes, R.P. Current and Future Perspectives of the Use of Organoids in Radiobiology. Cells 2020, 9, 2649. [CrossRef]
[PubMed]

143. van Riet, S.; van Schadewijk, A.; Khedoe, P.; Limpens, R.; Barcena, M.; Stolk, J.; Hiemstra, P.S.; van der Does, A.M. Organoid-based
expansion of patient-derived primary alveolar type 2 cells for establishment of alveolus epithelial Lung-Chip cultures. Am. J.
Physiol. Lung Cell Mol. Physiol. 2022, 322, L526–L538. [CrossRef] [PubMed]

144. Sokolowska, P.; Zuchowska, A.; Brzozka, Z. Why Can Organoids Improve Current Organ-on-Chip Platforms? Organoids 2022, 1,
69–84. [CrossRef]

145. Agraval, H.; Sharma, J.R.; Prakash, N.; Yadav, U.C.S. Fisetin suppresses cigarette smoke extract-induced epithelial to mesenchymal
transition of airway epithelial cells through regulating COX-2/MMPs/beta-catenin pathway. Chem. Biol. Interact. 2022, 351, 109771.
[CrossRef]

146. Hiemstra, P.S.; Grootaers, G.; van der Does, A.M.; Krul, C.A.M.; Kooter, I.M. Human lung epithelial cell cultures for analysis of
inhaled toxicants: Lessons learned and future directions. Toxicol. Vitr. 2018, 47, 137–146. [CrossRef]

147. Chen, C.H.; Li, Y.R.; Lin, S.H.; Chang, H.H.; Chai, W.H.; Chan, P.C.; Lin, C.H. Tiotropium/Olodaterol treatment reduces cigarette
smoke extract-induced cell death in BEAS-2B bronchial epithelial cells. BMC Pharmacol. Toxicol. 2020, 21, 74. [CrossRef]

148. Heijink, I.H.; Brandenburg, S.M.; Postma, D.S.; van Oosterhout, A.J. Cigarette smoke impairs airway epithelial barrier function
and cell-cell contact recovery. Eur. Respir. J. 2012, 39, 419–428. [CrossRef]

149. Upadhyay, S.; Palmberg, L. Air-Liquid Interface: Relevant In Vitro Models for Investigating Air Pollutant-Induced Pulmonary
Toxicity. Toxicol. Sci. 2018, 164, 21–30. [CrossRef]

http://doi.org/10.1177/1753465815618113
http://www.ncbi.nlm.nih.gov/pubmed/26611907
http://doi.org/10.3389/fcell.2020.00099
http://www.ncbi.nlm.nih.gov/pubmed/32161756
http://doi.org/10.1152/ajplung.00267.2010
http://doi.org/10.1289/ehp.1002258
http://www.ncbi.nlm.nih.gov/pubmed/20920950
http://doi.org/10.1128/IAI.00709-10
http://www.ncbi.nlm.nih.gov/pubmed/20974820
http://doi.org/10.1186/1465-9921-11-64
http://doi.org/10.1073/pnas.1806308115
http://www.ncbi.nlm.nih.gov/pubmed/29891677
http://doi.org/10.15252/embj.2020105912
http://www.ncbi.nlm.nih.gov/pubmed/33283287
http://doi.org/10.1155/2012/808260
http://doi.org/10.1513/pats.201203-023AW
http://doi.org/10.5966/sctm.2016-0192
http://www.ncbi.nlm.nih.gov/pubmed/28191779
http://doi.org/10.1016/j.celrep.2019.05.077
http://www.ncbi.nlm.nih.gov/pubmed/31216486
http://doi.org/10.1183/23120541.LSC-2021.62
http://doi.org/10.1007/s13205-021-02815-7
http://www.ncbi.nlm.nih.gov/pubmed/33977021
http://doi.org/10.1097/MOT.0000000000000680
http://www.ncbi.nlm.nih.gov/pubmed/31356234
http://doi.org/10.1183/13993003.00876-2018
http://www.ncbi.nlm.nih.gov/pubmed/30262579
http://doi.org/10.1038/s41586-020-3014-1
http://doi.org/10.3390/cells9122649
http://www.ncbi.nlm.nih.gov/pubmed/33317153
http://doi.org/10.1152/ajplung.00153.2021
http://www.ncbi.nlm.nih.gov/pubmed/35137633
http://doi.org/10.3390/organoids1010007
http://doi.org/10.1016/j.cbi.2021.109771
http://doi.org/10.1016/j.tiv.2017.11.005
http://doi.org/10.1186/s40360-020-00451-0
http://doi.org/10.1183/09031936.00193810
http://doi.org/10.1093/toxsci/kfy053


Biomolecules 2022, 12, 1463 30 of 31

150. Ahmad, S.; Ahmad, A.; Neeves, K.B.; Hendry-Hofer, T.; Loader, J.E.; White, C.W.; Veress, L. In vitro cell culture model for toxic
inhaled chemical testing. J. Vis. Exp. 2014, 87, e51539. [CrossRef]

151. Clippinger, A.J.; Ahluwalia, A.; Allen, D.; Bonner, J.C.; Casey, W.; Castranova, V.; David, R.M.; Halappanavar, S.; Hotchkiss, J.A.;
Jarabek, A.M.; et al. Expert consensus on an in vitro approach to assess pulmonary fibrogenic potential of aerosolized nanomate-
rials. Arch. Toxicol. 2016, 90, 1769–1783. [CrossRef]

152. Gminski, R.; Tang, T.; Mersch-Sundermann, V. Cytotoxicity and genotoxicity in human lung epithelial A549 cells caused by
airborne volatile organic compounds emitted from pine wood and oriented strand boards. Toxicol. Lett. 2010, 196, 33–41.
[CrossRef] [PubMed]

153. Lenz, A.G.; Karg, E.; Brendel, E.; Hinze-Heyn, H.; Maier, K.L.; Eickelberg, O.; Stoeger, T.; Schmid, O. Inflammatory and oxidative
stress responses of an alveolar epithelial cell line to airborne zinc oxide nanoparticles at the air-liquid interface: A comparison
with conventional, submerged cell-culture conditions. BioMed Res. Int. 2013, 2013, 652632. [CrossRef]

154. Jiang, D.; Schaefer, N.; Chu, H.W. Air-Liquid Interface Culture of Human and Mouse Airway Epithelial Cells. Methods Mol. Biol.
2018, 1809, 91–109. [CrossRef]

155. Schamberger, A.C.; Staab-Weijnitz, C.A.; Mise-Racek, N.; Eickelberg, O. Cigarette smoke alters primary human bronchial epithelial
cell differentiation at the air-liquid interface. Sci. Rep. 2015, 5, 8163. [CrossRef] [PubMed]

156. Eenjes, E.; van Riet, S.; Kroon, A.A.; Slats, A.M.; Khedoe, P.; Boerema-de Munck, A.; Buscop-van Kempen, M.; Ninaber, D.K.;
Reiss, I.K.M.; Clevers, H.; et al. Disease modeling following organoid-based expansion of airway epithelial cells. Am. J. Physiol.
Lung Cell Mol. Physiol. 2021, 321, L775–L786. [CrossRef] [PubMed]

157. Bhatia, S.N.; Ingber, D.E. Microfluidic organs-on-chips. Nat. Biotechnol. 2014, 32, 760–772. [CrossRef] [PubMed]
158. Benam, K.H.; Dauth, S.; Hassell, B.; Herland, A.; Jain, A.; Jang, K.J.; Karalis, K.; Kim, H.J.; MacQueen, L.; Mahmoodian, R.; et al.

Engineered in vitro disease models. Annu. Rev. Pathol. 2015, 10, 195–262. [CrossRef]
159. Shrestha, J.; Razavi Bazaz, S.; Aboulkheyr Es, H.; Yaghobian Azari, D.; Thierry, B.; Ebrahimi Warkiani, M.; Ghadiri, M. Lung-

on-a-chip: The future of respiratory disease models and pharmacological studies. Crit. Rev. Biotechnol. 2020, 40, 213–230.
[CrossRef]

160. Benam, K.H.; Novak, R.; Nawroth, J.; Hirano-Kobayashi, M.; Ferrante, T.C.; Choe, Y.; Prantil-Baun, R.; Weaver, J.C.; Bahinski, A.;
Parker, K.K.; et al. Matched-Comparative Modeling of Normal and Diseased Human Airway Responses Using a Microengineered
Breathing Lung Chip. Cell Syst. 2016, 3, 456–466.e454. [CrossRef]

161. Hou, W.; Hu, S.; Yong, K.-t.; Zhang, J.; Ma, H. Cigarette smoke-induced malignant transformation via STAT3 signalling in
pulmonary epithelial cells in a lung-on-a-chip model. Bio-Des. Manuf. 2020, 3, 383–395. [CrossRef]

162. Halappanavar, S.; Russell, M.; Stampfli, M.R.; Williams, A.; Yauk, C.L. Induction of the interleukin 6/ signal transducer and
activator of transcription pathway in the lungs of mice sub-chronically exposed to mainstream tobacco smoke. BMC Med. Genom.
2009, 2, 56. [CrossRef] [PubMed]

163. Majorova, D.; Atkins, E.; Martineau, H.; Vokral, I.; Oosterhuis, D.; Olinga, P.; Wren, B.; Cuccui, J.; Werling, D. Use of Precision-Cut
Tissue Slices as a Translational Model to Study Host-Pathogen Interaction. Front. Vet. Sci. 2021, 8, 686088. [CrossRef] [PubMed]

164. Bailey, K.E.; Pino, C.; Lennon, M.L.; Lyons, A.; Jacot, J.G.; Lammers, S.R.; Konigshoff, M.; Magin, C.M. Embedding of Precision-Cut
Lung Slices in Engineered Hydrogel Biomaterials Supports Extended Ex Vivo Culture. Am. J. Respir. Cell Mol. Biol. 2020, 62, 14–22.
[CrossRef] [PubMed]

165. Liu, G.; Betts, C.; Cunoosamy, D.M.; Aberg, P.M.; Hornberg, J.J.; Sivars, K.B.; Cohen, T.S. Use of precision cut lung slices as a
translational model for the study of lung biology. Respir. Res. 2019, 20, 162. [CrossRef]

166. Preuss, E.B.; Schubert, S.; Werlein, C.; Stark, H.; Braubach, P.; Hofer, A.; Plucinski, E.K.J.; Shah, H.R.; Geffers, R.; Sewald, K.; et al.
The Challenge of Long-Term Cultivation of Human Precision-Cut Lung Slices. Am. J. Pathol. 2022, 192, 239–253. [CrossRef]

167. Obernolte, H.; Ritter, D.; Knebel, J.; Braubach, P.; Jonigk, D.; Warnecke, G.; Krüger, M.; Fieguth, H.; Pfennig, O.; Braun, A. Cigarette
smoke and cigarette smoke condensate induce inflammation and cytotoxicity in precision-cut lung slices (PCLS). Pneumologie
2016, 70, P42. [CrossRef]

168. Bialkowska, K.; Komorowski, P.; Bryszewska, M.; Milowska, K. Spheroids as a Type of Three-Dimensional Cell Cultures-Examples
of Methods of Preparation and the Most Important Application. Int. J. Mol. Sci. 2020, 21, 6225. [CrossRef]

169. Pampaloni, F.; Stelzer, E. Three-dimensional cell cultures in toxicology. Biotechnol. Genet. Eng. Rev. 2010, 26, 117–138. [CrossRef]
170. Jimenez-Valdes, R.J.; Can, U.I.; Niemeyer, B.F.; Benam, K.H. Where We Stand: Lung Organotypic Living Systems That Emulate

Human-Relevant Host-Environment/Pathogen Interactions. Front. Bioeng. Biotechnol. 2020, 8, 989. [CrossRef]
171. Barre-Sinoussi, F.; Montagutelli, X. Animal models are essential to biological research: Issues and perspectives. Future Sci. OA

2015, 1, FSO63. [CrossRef]
172. Wang, G.; Mohammadtursun, N.; Sun, J.; Lv, Y.; Jin, H.; Lin, J.; Kong, L.; Zhao, Z.; Zhang, H.; Dong, J. Establishment and

Evaluation of a Rat Model of Sidestream Cigarette Smoke-Induced Chronic Obstructive Pulmonary Disease. Front. Physiol. 2018,
9, 58. [CrossRef] [PubMed]

173. Garcia-Arcos, I.; Geraghty, P.; Baumlin, N.; Campos, M.; Dabo, A.J.; Jundi, B.; Cummins, N.; Eden, E.; Grosche, A.; Salathe, M.; et al.
Chronic electronic cigarette exposure in mice induces features of COPD in a nicotine-dependent manner. Thorax 2016, 71,
1119–1129. [CrossRef] [PubMed]

174. Ergorul, C.; Levin, L.A. Solving the lost in translation problem: Improving the effectiveness of translational research. Curr. Opin.
Pharmacol. 2013, 13, 108–114. [CrossRef] [PubMed]

http://doi.org/10.3791/51539
http://doi.org/10.1007/s00204-016-1717-8
http://doi.org/10.1016/j.toxlet.2010.03.015
http://www.ncbi.nlm.nih.gov/pubmed/20362040
http://doi.org/10.1155/2013/652632
http://doi.org/10.1007/978-1-4939-8570-8_8
http://doi.org/10.1038/srep08163
http://www.ncbi.nlm.nih.gov/pubmed/25641363
http://doi.org/10.1152/ajplung.00234.2020
http://www.ncbi.nlm.nih.gov/pubmed/34378410
http://doi.org/10.1038/nbt.2989
http://www.ncbi.nlm.nih.gov/pubmed/25093883
http://doi.org/10.1146/annurev-pathol-012414-040418
http://doi.org/10.1080/07388551.2019.1710458
http://doi.org/10.1016/j.cels.2016.10.003
http://doi.org/10.1007/s42242-020-00092-6
http://doi.org/10.1186/1755-8794-2-56
http://www.ncbi.nlm.nih.gov/pubmed/19698101
http://doi.org/10.3389/fvets.2021.686088
http://www.ncbi.nlm.nih.gov/pubmed/34150901
http://doi.org/10.1165/rcmb.2019-0232MA
http://www.ncbi.nlm.nih.gov/pubmed/31513744
http://doi.org/10.1186/s12931-019-1131-x
http://doi.org/10.1016/j.ajpath.2021.10.020
http://doi.org/10.1055/s-0036-1584646
http://doi.org/10.3390/ijms21176225
http://doi.org/10.5661/bger-26-117
http://doi.org/10.3389/fbioe.2020.00989
http://doi.org/10.4155/fso.15.63
http://doi.org/10.3389/fphys.2018.00058
http://www.ncbi.nlm.nih.gov/pubmed/29467669
http://doi.org/10.1136/thoraxjnl-2015-208039
http://www.ncbi.nlm.nih.gov/pubmed/27558745
http://doi.org/10.1016/j.coph.2012.08.005
http://www.ncbi.nlm.nih.gov/pubmed/22980732


Biomolecules 2022, 12, 1463 31 of 31

175. Van Norman, G.A. Limitations of Animal Studies for Predicting Toxicity in Clinical Trials: Is it Time to Rethink Our Current
Approach? JACC Basic Transl. Sci. 2019, 4, 845–854. [CrossRef] [PubMed]

176. Aghapour, M.; Raee, P.; Moghaddam, S.J.; Hiemstra, P.S.; Heijink, I.H. Airway Epithelial Barrier Dysfunction in Chronic
Obstructive Pulmonary Disease: Role of Cigarette Smoke Exposure. Am. J. Respir. Cell Mol. Biol. 2018, 58, 157–169. [CrossRef]
[PubMed]

177. Ganesan, S.; Sajjan, U.S. Repair and Remodeling of airway epithelium after injury in Chronic Obstructive Pulmonary Disease.
Curr. Respir. Care Rep. 2013, 2, 145–154. [CrossRef]

178. Gohy, S.T.; Hupin, C.; Fregimilicka, C.; Detry, B.R.; Bouzin, C.; Gaide Chevronay, H.; Lecocq, M.; Weynand, B.; Ladjemi, M.Z.;
Pierreux, C.E.; et al. Imprinting of the COPD airway epithelium for dedifferentiation and mesenchymal transition. Eur. Respir. J.
2015, 45, 1258–1272. [CrossRef]

179. Li, Y.; Wu, Q.; Sun, X.; Shen, J.; Chen, H. Organoids as a Powerful Model for Respiratory Diseases. Stem Cells Int. 2020,
2020, 5847876. [CrossRef]

180. Kathiriya, J.J.; Wang, C.; Zhou, M.; Brumwell, A.; Cassandras, M.; Le Saux, C.J.; Cohen, M.; Alysandratos, K.D.; Wang, B.;
Wolters, P.; et al. Human alveolar type 2 epithelium transdifferentiates into metaplastic KRT5(+) basal cells. Nat. Cell Biol. 2022,
24, 10–23. [CrossRef]

181. Cassandras, M.; Wang, C.; Kathiriya, J.; Tsukui, T.; Matatia, P.; Matthay, M.; Wolters, P.; Molofsky, A.; Sheppard, D.;
Chapman, H.; et al. Gli1(+) mesenchymal stromal cells form a pathological niche to promote airway progenitor metaplasia in the
fibrotic lung. Nat. Cell Biol. 2020, 22, 1295–1306. [CrossRef]

182. Weiner, A.I.; Jackson, S.R.; Zhao, G.; Quansah, K.K.; Farshchian, J.N.; Neupauer, K.M.; Littauer, E.Q.; Paris, A.J.; Liberti, D.C.;
Scott Worthen, G.; et al. Mesenchyme-free expansion and transplantation of adult alveolar progenitor cells: Steps toward cell-
based regenerative therapies. NPJ Regen. Med. 2019, 4, 17. [CrossRef] [PubMed]

183. Dye, B.R.; Dedhia, P.H.; Miller, A.J.; Nagy, M.S.; White, E.S.; Shea, L.D.; Spence, J.R. A bioengineered niche promotes in vivo
engraftment and maturation of pluripotent stem cell derived human lung organoids. Elife 2016, 5, e19732. [CrossRef] [PubMed]

http://doi.org/10.1016/j.jacbts.2019.10.008
http://www.ncbi.nlm.nih.gov/pubmed/31998852
http://doi.org/10.1165/rcmb.2017-0200TR
http://www.ncbi.nlm.nih.gov/pubmed/28933915
http://doi.org/10.1007/s13665-013-0052-2
http://doi.org/10.1183/09031936.00135814
http://doi.org/10.1155/2020/5847876
http://doi.org/10.1038/s41556-021-00809-4
http://doi.org/10.1038/s41556-020-00591-9
http://doi.org/10.1038/s41536-019-0080-9
http://www.ncbi.nlm.nih.gov/pubmed/31452939
http://doi.org/10.7554/eLife.19732
http://www.ncbi.nlm.nih.gov/pubmed/27677847

	Introduction 
	Cigarette Smoking and Lung Health 
	Lung Organoids: Introduction 
	Types of Lung Organoids 
	Organoids from Human Airway Basal Cells 
	Organoids from Human Airway Secretory Cells 
	Organoids from Human Alveolar Type II Epithelial Cells 
	Organoids from Distal Airway Multipotent Progenitor Cells 
	Organoids from Human Pluripotent Stem Cells (hPSCs) 
	Co-Culture Models of the Lung Organoids with Other Cell Types 

	Molecular Landscape of Epithelial Repair in Lung Organoid Models 
	Airway Epithelial Repair 
	Alveolar Epithelial Repair 

	Application of Organoids in Cigarette-Smoking-Associated Lung Diseases 
	COPD 
	Lung Cancer 
	Respiratory Viral Infections 
	Idiopathic Pulmonary Fibrosis (IPF) 

	Limitations of the Organoid Model 
	Other Models to Study the Effect of Smoking on Lung Health 
	Two-Dimensional Cultures 
	Air–Liquid Interphase Culture (ALI) 
	Lung on a Chip 
	Precision-Cut Lung Slices (PCLS) 
	Spheroids 
	Animal Models 

	Conclusions and Perspectives 
	References

