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Background
Traumatic brain injury (TBI) is a major cause of mor-
tality and morbidity worldwide. Although precise data 
on the worldwide incidence of TBI are not yet available, 
69  million people are estimated to experience TBI per 
year [1]. In the United States, about 1.5 million subjects 
experience TBI, and 50,000 of them die [2]. Analyses of 
Korean National Health Insurance data between 2008 
and 2017 showed that the age-adjusted TBI incidence 
per 100,000 people increased until 2010 but showed a 
tendency to decrease thereafter (571.3 cases in 2008, 
638.1 cases in 2010, and 475.8 cases in 2017) [3]. How-
ever, the incidence of TBI is still increasing in older 
patients over the age of 70, and their high mortality rate 
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Abstract
Clinical outcome after traumatic brain injury (TBI) is closely associated conditions of other organs, especially 
lungs as well as degree of brain injury. Even if there is no direct lung damage, severe brain injury can enhance 
sympathetic tones on blood vessels and vascular resistance, resulting in neurogenic pulmonary edema. Conversely, 
lung damage can worsen brain damage by dysregulating immunity. These findings suggest the importance of 
brain-lung axis interactions in TBI. However, little research has been conducted on the topic. An advanced disease 
model using stem cell technology may be an alternative for investigating the brain and lungs simultaneously but 
separately, as they can be potential candidates for improving the clinical outcomes of TBI.

In this review, we describe the importance of brain-lung axis interactions in TBI by focusing on the concepts and 
reproducibility of brain and lung organoids in vitro. We also summarize recent research using pluripotent stem cell-
derived brain organoids and their preclinical applications in various brain disease conditions and explore how they 
mimic the brain-lung axis. Reviewing the current status and discussing the limitations and potential perspectives in 
organoid research may offer a better understanding of pathophysiological interactions between the brain and lung 
after TBI.
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is becoming a clinical problem [3]. Elderly TBI patients 
were reported to exhibit more severe deterioration and 
less improvement in functional outcomes over the first 5 
years after the event [4]. In addition, even with mild TBI 
severity, elderly patients are more likely to have physi-
cal symptoms than younger patients [5]. In actual clini-
cal practice, elderly TBI patients often have underlying 
co-morbid diseases. Thus, even with isolated TBI, their 
prognosis is likely to be poorer compared to young TBI 
patients. Mortality after TBI is closely related to brain 
damage and to the conditions of other organs, especially 
the lungs. Even without direct pulmonary injury due to 
trauma, pulmonary complications, such as pneumonia, 
pleural effusion, acute lung injury, acute respiratory dis-
tress syndrome (ALI/ARDS), and neurogenic pulmonary 
edema, are observed [6]. TBI patients with pneumonia 
and acute respiratory failure demonstrated a higher mor-
tality risk of 1.73-fold, even after adjusting for clinical 
and demographical factors [7]. These results suggest that 
treatments for patients with TBI should be performed 
considering the interactions between the brain and lungs, 
which is also called the brain-lung axis.

Rapid sympathetic increases following TBI can trig-
ger acute pulmonary edema. More specifically, sudden 
increased intracranial pressure (IICP) leads to upregu-
lated sympathetic tones on blood vessels and systemic 
vascular resistance, resulting in left ventricular failure 
and subsequent neurogenic pulmonary edema [8]. Pul-
monary dysfunction can also aggravate cerebral hypoxia, 
resulting in a vicious cycle that further exacerbates 
IICP [9]. Pulmonary responses can occur following not 
only moderate-to-severe TBI but also mild TBI. Lim et 
al. reported that mild TBI showed cellular infiltration 
of the alveolar space with morphological changes and 
interstitial edema [10]. Increases in tumor necrosis fac-
tor (TNF)-α levels were evident in the lungs 6 h after TBI 
[10]. These findings suggest that TBI can contribute to 
acute alveolar structural changes with interstitial inflam-
mation, worsening the prognosis of patients with TBI. 
Besides the acute phase, the brain and lungs interact in 
immune processes. Before autoreactive T cells enter the 
central nervous system (CNS) via systemic circulation, 
they temporarily stay in the lungs and mature in local 
lymph nodes [11, 12]. Hosang et al. reported that a dys-
regulation of the lung microbiome was associated with 
CNS-specific autoimmune disorders [13]. In their study, 
the administration of neomycin caused a shift in micro-
biota with lipopolysaccharide-enriched phyla, consecu-
tively upregulating type II interferons and immune cell 
recruitment in the brain [13]. These findings suggest that 
the brain and lung cannot be considered separately after 
TBI. Thus, the development of diagnosis and treatment 
should be approached by considering both the brain and 
lung, as well as their interactions. Due to the advance in 

stem cell research, organoids, which are three dimen-
sional (3D)-like structures, have been increasingly used 
to study various diseases, treatment methods, and dis-
ease pathways in vitro, including TBI [14–16]. Advanced 
stem cell technologies also enable studies on interactions 
between the brain, lungs, gut, and other organs [17]. Over 
the past five years, we have performed research on vari-
ous types of organoids and organ-on-a-chip platforms 
[16, 18–20]. Based on our experience with organoids, we 
provide an updated review of research examining brain 
and lung organoids and discuss their interactions after 
TBI to improve the understanding of clinicians and rel-
evant researchers (Fig.  1). Their clinical application and 
future perspectives are also discussed.

Cerebral organoid generation
Significant progress has been made in cerebral organoid 
(CO) generation from the 3D aggregates of embryonic 
stem cells (ESCs) as pluripotent stem cells (PSCs). COs 
derived from PSCs generated by protocols inspired by 
human brain development can recapitulate brain devel-
opment and function in in vitro conditions at the early 
stage to highly control neurodevelopment [21]. Although 
each method describing neural differentiation into major 
cell types within the brain was established in in vitro 
two-dimensional (2D) conditions with induction cues 
[22–24], once the cells differentiated into neural subtypes 
from PSCs, neural stem cells (NSCs) or neural progeni-
tor cells (NPCs) could not obtain 3D architecture or the 
complexity of the neural cell subtypes of the desired 
brain-like organ [25]. Therefore, most scientists currently 
define 3D COs as reflecting diverse cell complexity, archi-
tecture, and physiological function by mimicking human 
organ models or disease models [24, 26, 27].

As described in the section of introduction, we focused 
on recent insight to understand fundamental CO culture 
methods and their potential use in TBI, as well as limi-
tations to overcome. The general process of generating 
COs is described in Fig.  2A. In the case of whole brain 
organoids as COs, the protocols and culture conditions 
proposed by Lancaster et al., which are a rapid devel-
opment method using a spinning bioreactor or orbital 
shaker, are widely used in human neurobiology research 
[27]. Human brain development is an extraordinarily 
complex process orchestrated by the fine adjustment of 
autocrine and paracrine growth factors, extracellular 
matrix (ECM), and cell-to-cell interactions [28]. Thus, 
the first step in generating COs is to form an embryonic 
body (EB) that is beginning to differentiate to neuraliza-
tion from PSCs by double inhibition of the Smad pathway 
[29]. About 9000 human PSCs (hPSCs) were cultured 
with serum-free medium containing low basic fibroblast 
grwoth factor for floating EB aggregates using ultra-low 
attachment 96-well round-bottom plates. In this step, 
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some signaling factors or inhibitors can be added into the 
media to avoid undesirable lineage differentiation, such 
as mesendoderm, non-neural ectoderm, and mesodermal 
lineages [30–32]. The regulation of signaling molecules 
for the fate of cells in the development of the CNS and 
specific brain regions is a critical step. The second step 
was neural induction to promote neurogenesis of the EB 
until a size of about 500 μm in diameter was obtained. In 
this stage, EB cells can initiate neurogenesis and differ-
entiate into neural progenitors that cells secrete growth 
factors or morphogens through self-organization [33]. 
Borello et al. reported that these coordinated morpho-
gens and gradients determined the anteroposterior and 
dorsoventral axes through various secreted molecules, 
including fibroblast growth factor, wingless-type MMTV 
integration site family, sonic hedgehog, transforming 

growth factor-β/bone morphogenetic proteins, and reti-
noic acid signaling pathway [34]. The third step was pro-
moting neuroepithelial (NE) cells, which facilitate the 
proliferation, migration, and differentiation of neuro-
genic progenitor cells by providing additional ECMs. In 
an environment where collagen, laminin, and Matrigel 
are provided as ECMs, EB develops more into cortical 
NE tissue and neural tube-like formations. The last step 
was full maturation into cortical neurons. However, long-
term cultivation for the mature COs is difficult to make 
larger due to necrosis of internal cells, even if dynamic 
cultivation is performed by a spinning bioreactor or 
orbital shake [35]. Previously, we reported our experi-
ence with CO generation using a modified procedure 
and confirmation of the histologic characteristics of the 
structure and cell diversity, as presented in Fig. 2 [16]. We 

Fig. 1 Schematic representation of brain-lung interactions after traumatic brain injury (TBI) and the concept of different organ models to study simulta-
neous interactions including bottom-up and top-down pathways of brain and lung axis
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could find ventricle-like structures in the COs, which is 
the neural stem cell niche that promotes neurogenesis in 
the brain. The NSCs in the niche expressed early devel-
opment stage markers that included nestin, SOX2, and 
PAX6, and the cells showed high proliferative activity.

Since neurogenesis was first discovered to occur in cer-
tain regions of the adult mammalian brain and the iso-
lation of NSCs [36–38], many attempts have been made 
to treat neurological diseases clinically. Technical diffi-
culties and ethical problems aside, the biggest drawback 

to research is the lack of an animal model that reflects 
the human cerebral cortex. In this respect, CO research 
is expected to be a new alternative method to overcome 
such limitations. Currently, COs are widely used to iden-
tify pathological mechanisms in brain microcephaly [27, 
39, 40], the influence of Zika virus infection [41–43] 
schizophrenia [44], autism spectrum disorder [45], and 
Parkinson’s disease [46, 47]. They also show potential as 
a therapeutic agent for the reconstruction of the cerebral 
cortex following TBI because COs are roughly similar to 

Fig. 2 Cerebral organoid culture concept using human pluripotent stem cells. (A) Schematic illustration of 3D dynamic culture platforms for cerebral 
organoids (COs). hPSCs, human pluripotent stem cells. (B) Representative images showing various morphological changes at each stage. Scale bars 
are 300 μm. EB, embryonic bodies. Reproduced with permission [16]. Copyright 2022, Elsevier. (C) Schematic timeline of generating COs. bFGF, basic 
fibroblast growth factor. (D) Immunofluorescence staining for SOX2, Ki67, DCX and nestin in COs. Scale bars are 200 μm. All cell nuclei were stained with 
DAPI. SOX2, SRY-Box transcription factor; Ki67, proliferation marker; Doublecortin (DCX), neuronal precursor cell marker; nestin, neural stem cell marker; V, 
ventricle-like structures. DAPI, 4′,6-diamidino-2-phenylindole. Reproduced with permission [16]. Copyright 2022, Elsevier
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fetal brains at the development stage. A summary of the 
various attempts to restore neuronal cells and physiologi-
cal functions by transplanting COs into the brain cortex 
is presented in Table 1. In the future, we think that COs 
will be actively studied, focusing on interactions with 
other organs, including the lung, instead of the brain 
alone.

Lung organoid generation
Since human lungs are different from animal lungs, exist-
ing animal models do not reflect human conditions. Thus, 
supplemental in vitro experiments should inevitably be 
conducted [48]. Several studies used lung organoids as 
models for various lung diseases, such as cystic fibrosis, 
chronic obstructive pulmonary disease, and SARS-CoV-2 
infection [49]. Selected examples of 3D lung organoids 
over the past 6 years are summarized in Table  2. More 
specifically, organoids using cystic fibrosis patient-spe-
cific induced pluripotent stem cells (iPSC)-derived lung 
epithelial cells can be used for drug screening [49]. Xu et 
al. confirmed that RIPK1, which is increased in COVID-
19 patients who experience cytokine storm, was also acti-
vated in SARS-CoV-2 infection organoids and inhibited 
viral entry after treatment with RIPK-1 inhibitors [50]. 
Lung cancer organoids (LCOs) were implemented as a 
valid preclinical model with performance similar to a 
patient-derived xenograft model, and also established in 
a 3D culture system [51]. Surgically resected lung can-
cer tissues were dissociated into individual cells or cell 
clusters. These cells were then embedded in Matrigel 
and submerged in minimum basal media (Fig. 3A) [52]. 
Although research on lung organoids is increasing in 
various medical conditions, few studies have focused on 
lung organoids in TBI. Recently, robust lung organoids 
were shown to represent a tool for translational research 
to emulate parts of the lung-brain axis and interface with 
microbiota to confirm host-microbiome cross-talk [53]. 
Nevertheless, lung organoids are still difficult to approach 
for clinicians who treat patients with TBI. Accordingly, 
we would like to explain the concept and production of 
lung organoids. The main function of the human lung is 
gas exchange between air required by the human body 
and blood flowing through capillaries. Conventional 2D 
cell cultures are limited in recapitulating the structural 
characteristics of the lungs and their physiological activ-
ity because they lack a vascular network of immune and 
other cells, restricting their applications to disease mod-
eling [54]. Moreover, the ethical responsibility of animal 
experimentation has led to increased alternative models 
and some do not have results relevant or translatable to 
humans [55]. Technology has advanced to offer various 
organoid cultures for endoderm-, mesoderm-, and ecto-
derm-derived organs. In particular, lung organoids using 
adult stem cells, ESCs, and iPSCs have been created to 

reproduce the alveolar structure, mucosal secretion, self-
renewal, and self-organization abilities [56–59]. In gen-
erating lung organoids, various ECM materials, such as 
basement membrane extracts or collagen obtained from 
animal cells, alginate or agarose obtained from plant 
cells, and chemically synthesized hydrogels, can pro-
vide support for cell attachment and have been added 
to 3D cell cultures investigating the control of differen-
tiation-related signaling pathways in lung cells via the 
air-liquid interface [60]. Van der Dose et al. developed 
a simple method to isolate alveolar type II (AEC2) cells 
from human lung tissues [61]. Large lung tissue samples 
from a lung cancer patient were dissociated to obtain 
single-cell suspensions. The single-cell suspension was 
obtained after straining through a 100  μm mesh. The 
selected AEC2s were resuspended in basement mem-
brane extract (BME2) for subsequent seeding in a 48-well 
plate at 1 × 105 viable cells/30 µL to induce droplet forma-
tion and incubated at 37 °C to solidify the droplets. After 
adding fresh alveolar organoid medium twice a week, 
alveolar organoids were generated (Fig.  3B). To verify 
the generation of alveolar organoids, surfactant proteins 
A and B, E-cadherin were used to stain the AEC2 organ-
oids to verify the formation of lamellar body-like struc-
tures. In addition, LCOs are generated to simulate the 
physiological environment in the human body. Human 
primary tumor cells and human lung cancer cells were 
used in the culture of such organoids, and the application 
can be extended to basic studies on cancer origin and 
development and related fields of drug screening. Chung 
et al. developed LCO models using lung cancer tissues 
from the cryobiopsy samples of lung cancer patients [62]. 
LCOs were generated in solidified BME2 drops, and the 
expression patterns were found to be similar to those 
of the key markers of lung adenocarcinoma, including 
TTF-1, p40, and PD-L1, as shown in Fig. 3C. Moreover, 
the general morphology of LCOs showed pathological 
expression patterns that resembled major lung cancer 
tissue. Recently, lung organoids have been developed to 
analyze diseases caused by human respiratory infection 
with the influenza virus [63, 64]. Influenza virus refers 
to a negative-sense single-stranded RNA virus of the 
Orthomyxoviridae family, which can be applied in lung 
organoids for virus-to-host interactions and subsequent 
drug discovery. Rana et al. used alveolar lung organoids 
with high expression levels of hPSC-derived angiotensin-
converting enzyme 2 and transmembrane protease ser-
ine 2 (TMPRSS2) in an alveolar model of SARS-CoV-2 
infection [65]. The human pulmonary pathophysiology 
of SARS-CoV-2 infection was examined by differentiat-
ing iPSCs to definitive endoderms (DEs), then to anterior 
foregut endoderm/spheroids (AFEs) as lung progenitor 
cells, and finally to lung organoids. The AFEs showed 
an epithelial-like structure until 12 days of culture in 
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Cell 
source

Trans-
plant-
ed 
time

Brain 
region-specific 
markers

Disease 
model

Delivery 
lesion

Evalu-
ation 
date

In vivo differentiation Result Ref.

hESCs 50 
days

PAX6+, nestin+, 
TBR2+, SOX2+, 
PKC-λ+, DCX+, 
HOPX+, NCAM+, 
Ki67+, NeuN+, 
FOXG1+, TUJ1+, 
TBR1+, BRN2+, 
CTIP2+, SATB2+, 
FOXP2+, GLU+, 
MAP2+, GABA+

Photothrom-
botic stroke 
model using 
rose Bengal 
solution in 
NOD-SCID 
mice

Microin-
jection 
into the 
forelimb 
motor cor-
tex (PT-1) 
or parietal 
cortex 
(PT-2)

45–180 
days

PAX6+, SOX2 + progenitor 
cells at 45 days; TBR1+, 
FOXP2+, CTIP2 + deeper-
layer neurons, SATB2+, 
BRN2 + and NeuN + upper 
layer neurons, CaM-
KII + pyramidal neurons 
at 60 days; SYN + synaptic 
neurons at 80 days

hCOs survived, differentiated into tar-
get neurons, repaired infarcted tissue, 
sent axons to distant brain targets, 
and integrated into the host neural 
circuit; restored sensorimotor function

 
[117]

hESCs 80–88 
days

PAX6+, MAP2+, 
CTIP2+, SATB2+

Aspiration 
cavity in 
Long Evans 
rats with cy-
closporine A

Border of 
primary 
and sec-
ondary 
visual 
cortexes

1, 2, 
and 3 
months

PAX6+, NeuN+, FOXG1+, 
TBR1+, CTIP2+, CUX1+, 
SATB2+, GFAP + and 
Olig2+

A cellular complement of hCOs sup-
ported neuronal function; hCOs were 
functionally integrated into host brain 
circuits and a visual system

 
[118]

hiPSCs 30–60 
days

PAX6+, FOXG1+, 
NeuN+, TUJ1+, 
TBR1+, TBR2+, 
SATB2+, CTIP2+, 
BRN2+

Stereo-
tactically 
transplanted 
in early post-
natal athymic 
rats

Primary 
somato-
sensory 
cortex (S1)

up 
to 12 
months

PPP1R17 + cortical 
progenitors, NeuN + neu-
rons, SOX9 + and 
GFAP + glial lineage cells 
or PDGFRα + oligoden-
drocyte progenitor cells, 
SATB2+, CTIP2 + cortical 
layer subtypes

hCOs developed into mature cell 
types in vivo; hCOs integrated both 
anatomically and functionally into ro-
dent neural circuits; hCOs modulated 
the activity of rat neurons to drive 
behavior

 
[119]

hESCs 56 
days

42 days: 
SOX2+, Ki67+, 
DCX+, nestin+, 
FOXG1+, PAX6+; 
98 days: CTIP2+, 
NeuN+

TBI model 
in mice with 
cyclospo-
rine A

Retro-
splenial 
cortical 
region

7–14 
days

TUJ1 + neuron, and 
CTIP2+, NeuN + cortical 
neuron

hCOs survived and engrafted in the 
cortex; the survived cells were differ-
entiated into immature neurons, but 
not astrocytes or oligodendrocytes; 
improved cognitive function

 [16]

hiPSCs 40 
days

SOX2+, TUJ1+, 
Ki67+, TUJ1+, 
FOXG1+, 
TBR1+; GFAP+, 
MAP2 + at 220 
days

CCI model to 
induce TBI in 
hCOs

N/A 7 days Upregulation of astro-
gliosis, neuronal loss, and 
metabolic changes

Recommended to perform CCI in 
hCOs not earlier than 150 days in vitro 
if the investigator wants to study the 
consequences of CCI in mature post-
mitotic neurons and astrocytes.

 
[120]

hESCs 58 
days

DCX+, TUJ1+, 
SOX2+, Ki67+, 
PAX6+, TBR1+, 
CTIP2+, FOXP2+, 
SATB2+, BRN2+

TBI model in 
SCID mice

Left pari-
etal cortex

2 
months

TBR1+, TBR2+, FOXP2+, 
and CTIP2 + cortical 
cells; HOPX + neural 
progenitor cells; BRN2+, 
STAB2 + neurons

Brain lesion area filling; detectable 
electrophysiological activity of 
implanted cells; reduced glial scarring; 
hCOs matured and differentiated into 
neuronal cells; improved memory and 
learning ability

 
[121]

hiPSCs 44 
days

SOX2+, TUJ1+, 
FOXG1+, TBR1+, 
SATB2+, MAP2+, 
GFAP+

CCI model to 
induce TBI in 
hCOs

N/A 7 days Decreased MAP2 + neu-
rons and increased 
GFAP + astrocytes; 
increased nestin + cells

Recapitulated the primary patho-
logical changes in TBI; novel model 
approach for TBI in vitro

 [14]

hESCs
hiPSCs

40 
days

FOXG1+, 
FOXP2+, CTIP2+, 
TBR1+, HOPX+, 
Ki67+, SOX2+, 
nestin+, DCX+, 
PAX6+, GAD67+, 
GLU+

Injection 
into SCID 
mice using a 
pulled glass 
pipette

Medial 
prefrontal 
cortex

1–5 
months

SOX2+, FOXG1+, NCAM+, 
NeuN and TUJ1 + at 1 
month; TBR1+, FOXP2+, 
SATB2+, BRN2+, GLU+, 
VGLUT1 + and SYN + at 3 
months

hCOs extended long projections into 
distal brain regions and acquired elec-
trophysiological maturity; functionally 
integrated into mouse neural circuits

 
[122]

hESCs 55 
days

TUJ1+, SOX2+, 
FOXG1 + TTR+, 
nestin+

MCAO model 
in SD rats 
with cyclo-
sporine A

Motor 
cortex

4 weeks nestin+, TUJ1+, GFAP+, 
SATB2+, Olig2+, HB9+

Significantly reduced infarct volume; 
motor cortex region-specific recon-
struction; improved neurological 
motor function

 
[123]

Table 1 Preclinical trials of the transplantation of cerebral organoids (COs) into the brain cortex
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the lung organoid medium, and mesenchymal popula-
tions were visually confirmed with the steady growth of 
ductal epithelial cells (Fig. 3D). The AFEs contained pro-
genitor cells, such as SOX2+ cells, and the lung organoids 
exhibited a prominent epithelial structure up to 60 days 
of culture. The spike protein-mediated and TMPRSS2-
dependent SARS-CoV-2 infection model with lung 
organoids was verified, and drugs that can prevent infec-
tion were tested by treating the cells with the TMPRSS2 
inhibitor camostat, then quantifying luciferase activity. 
The results demonstrated the effect of camostat on pre-
venting viral infections and that the infiltration of similar 
viruses was mediated by a spike protein in a TMPRSS2-
dependent pathway. Looking at the research results to 
date, advanced lung organoids with an environment 
similar to the human body can maintain the fundamen-
tal physiological activity of lung cells, providing oppor-
tunities to understand the functional characteristics of 

human lungs and helping to overcome the limitations of 
conventional 2D cultures.

Possible engineering platforms to recapitulate the brain-
lung axis
Researchers have used advanced biological systems to 
develop the interconnections needed to induce cellular 
communication between different cell lines, thereby gen-
erating potential in vitro multiorgan models. Recent 
advances of Organ-on-a-chip (OoC) have shown that can 
be developed biological model system to recapitulate the 
specific functions of various types of human tissues and 
organs [66]. This novel platform has enabled the realiza-
tion of cell culture, as well as cell-to-cell and cell-to-ECM 
interactions, which mimic in vivo like physiological envi-
ronments. In general, the conventional Transwell system 
has limitations in real-time monitoring and an accurate 
physiological environment, which were resolved by the 
development of a parallel-type OoC platform [67]. The 

Cell 
source

Trans-
plant-
ed 
time

Brain 
region-specific 
markers

Disease 
model

Delivery 
lesion

Evalu-
ation 
date

In vivo differentiation Result Ref.

hESCs 42–70 
days

FOXG1+, PAX6+, 
CTIP2+, Ki67+, 
MAP2+, SATB2+

Aspiration 
cavities in 
SCID mice or 
cynomolgus 
monkeys

Frontal 
and 
parietal 
cortices

12 
weeks

PAX6+, Ki67+, CTIP2+, 
SATB2+, TUJ1+

hCOs extended axons along the 
host corticospinal tract; 42-day hCOs 
extended more axons than 70 days 
hCOs but caused graft overgrowth; 
axons of 70-day hCOs could be 
extended by delayed transplantation 
into the brains of nonhuman primates

 
[124]

hESCs 55 or 
58 
days

55 days: SOX2+, 
nestin+, TUJ1+, 
FOXG1+, TTR+;
85 days: 
nestin+, TUJ1+, 
GFAP+, NeuN+, 
FOXG1+, TTR+

TBI model in 
SD rats with 
cyclospo-
rine A

Motor 
cortex

8 weeks nestin+, TUJ1+, GFAP+, 
TBR1+, SATB2+, Olig2+, 
ChAT+, vGlut1+

55-day hCOs were better transplanta-
tion donors for brain injury, which 
Increased neurogenesis and cell 
survival better than 85-day hCOs; im-
proved motor function and reduced 
brain injury

 
[125]

hESCs 42 
days

Ki67+, SOX2+, 
CTIP2+, DCX+

Cortical 
lesion by 
removing 1 
mm3 piece in 
CD1 mice

Frontopari-
etal cortex

2 and 4 
weeks

DCX + neuroblasts, 
TBR2 + intermediate pro-
genitor cells, CTIP2 + neu-
rons, neurofilament heavy 
chain + neurons

Increased cell survival, robust vascular-
ization, and neuronal differentiation

 
[126]

hESCs 40–50 
days

PAX6+, CTIP2+ Aspiration 
cavity in 
NOD/SCID 
mice

Retrosple-
nial cortex 
region

0.5-8 
months

SOX2 + NPC cells, NeuN+, 
SMI312 + neuronal cells at 
50 day; SYN+, PSD95 + syn-
aptic neuron at 50 days; 
Olig2 + oligodendrocytes, 
GFAP + astrocytes; but not 
IBA + microglia

Increased neuronal differentiation 
and maturation; developed functional 
synaptic
connectivity and neuronal activity 
between grafted and host brain

 
[127]

*hESCs, human embryonic stem cells; hiPSCs, human induced pluripotent stem cells; TBI, traumatic brain injury; MCAO, middle cerebral artery occlusion; CCI, 
controlled cortical impact; NOD/SCID, nonobese diabetic/severe combined immunodeficiency; SCID, severe combined immunodeficiency

**SOX2 indicates proliferated neural progenitor cells marker; PAX6, dorsal telencephalic progenitor marker; KI67, proliferation marker; FOXG1, telencephalic 
marker; FOXP2, developing neuronal subset cell marker; CTIP2, subcerebral projection neuron marker; SATB2, callosal projection neuron marker; DCX, immature 
neuronal marker; BRN2, neuronal subtype progression marker in the cortex; CUX1, cortical layer marker; PPP1R17, cortical progenitor marker; TBR1, preplate marker; 
TBR2, intermediate progenitor marker; TUJ1, immature neuron marker; MAP2, neuronal marker; NeuN, mature neuron marker; GFAP, astrocyte marker; Olig2, 
oligodendrocyte lineage-specific marker; PDGFRα, oligodendrocyte progenitor cells; PKC-λ, apical marker; HOPX, outer radial glial cells marker; NCAM, neural cell 
adhesion molecule marker; GABA, GABAergic neuronal marker; GAD67, GABAergic neuron marker; CaMKII, pyramidal neuron marker; HB9, motor neuron marker; 
SYN, synaptic vesicle marker; PSD95, synapse-associated protein marker; SMI312, neurofilament marker; ChAT, cholinergic neuronsmarker; vGlut1, glutamatergic 
neuron marker; GLU, glutaminergic neuron marker; IBA, microglia marker

Table 1 (continued) 
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Table 2 Examples of established 3D organoids recapitulating key lung functions
Cell source Trans-

planted 
time

Specific markers Model Methods for 
organoid 
generation

Result Ref.

Human 
alveolar 
type II cells 
(HTII280+) 
or alveolar 
epithelial 
progenitor 
cells (HTII-
280+, 
TM4SF1+) 
combined 
with human 
fetal lung 
fibroblast 
cell line

21 days SFTPC + AQP5+ Alveolar 
organoids

Matrigel and 
Transwell

Lung progenitor cells and human AEPs (hAEPs) 
were directly isolated, expressing the conserved 
cell surface marker TM4SF1, and hAEPs acted as 
functional human alveolar epithelial progenitor 
cells in 3D organoids

 
[128]

Human lung 
cells

N/A SFTPB+, 
SFTPC + KRT5 + AC-
TUB + MUC5AC + CC10+

Lung organoids Matrigel Adult lung organoids (ALOs), primary airway cells, 
and hiPSC-derived alveolar type-II (AT2) pneumo-
cytes were infected with SARS-CoV-2 to create in 
vitro lung models of COVID-19

 
[129]

Mouse fetal 
epithelial 
tips

6 days SOX2 + SOX9 + FOXJ1 + K
RT5 + SFTPC+, RAGE+

Alveolar 
organoids

Matrigel Serum-free conditions allow for the growth and 
differentiation of mouse distal lung epithelial 
progenitors and chemical screening to investigate 
WNT signaling in epithelial differentiation

 
[130]

Rat fetal 
distal lung 
epithelial 
cells com-
bined with 
CD31 + rat 
endothelial 
cells

15 days RT2-70 + CC10 + EPCAM+ Lung organoids Matrigel and 
ALI-culture

Alveolar and endothelial cells from fetal rat lung 
tissue were used to generate lung organoids in 
specific culture conditions, including a Matrigel 
gradient and air/liquid interface, and replicated key 
biological lung functions, including the presence of 
ion channels with highly selective cation (HSC) and 
non-selective cation (NSC) channel-like properties 
for lung maturation

 
[131]

Human 
pluripotent 
stem cells

27 days EPCAM+, CPM+, 
NKX2.1 + AQP5+, 
T1α + SFTPC + vimentin+

Alveolar 
organoids

Matrigel Generated alveolar organoids (AOs) derived from 
human pluripotent stem cells (hPSCs) for the 
anti-fibrotic mechanisms of potential drug efficacy 
evaluation

 
[132]

Human 
iPSCs

2, 6, and 
16 weeks

NKX2.1+, 
SOX2 + SOX9 + SC-
GB1A1 + MUC5AC+

Lung organoids Matrigel Progenitor cells were then used to induce three-
dimensional (3D) organoids derived from human 
pluripotent stem cells (hPSCs) with features 
resembling bud tips. The research revealed a high 
degree of similarity in the gene expression of lung 
epithelial markers among whole fetal lungs, fetal 
progenitor organoids, pulmonary-like organoids 
(PLOs), and bud tip organoids.

 
[133]

Human 
iPSCs

N/A KRT5 + SCGB3A2 + MU-
C5AC + SP-C+, SP‐B+, 
HTII‐280+, AGER+

Lung organoids Matrigel Human embryonic stem cells (hESCs) and induced 
pluripotent stem cells (hiPSCs) were differentiated 
and formed 3D structures that emulated the devel-
opment of lung organoids, confirming the produc-
tion of surfactant and the presence of ciliated cells

 
[134]

Human 
embryonic 
stem cells

30 days NKX2.1 + proSFTPB+, 
proSFTPC+

Embryonic cells 
alveolospheres

Matrigel Generation of alveolar epithelial type 2 cells 
(AEC2s), the facultative progenitors of lung 
alveoli, from human PSCs. Purified PSC-derived 
SFTPC + cells formed monolayered epithelial “alveo-
lospheres” in 3D cultures

 
[135]

Human 
embryonic 
lung distal 
tip cells

70–98 
days

SOX2 + SOX9+, HMGA2+, 
ETV5+, HNF1B+

Lung epithelial 
tip organoids

Matrigel Human and mouse tips were analogous and signal-
ing pathways that are sufficient for the long-term 
self-renewal of human tips as differentiation-
competent organoids were identified. Mouse and 
human differences, including markers that define 
progenitor states, were also identified

 
[136]
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use of human-derived cells has allowed various mecha-
nisms in the human body to be mimicked and real-time 
monitoring and analyses to be performed. Wei Sun et al. 
co-cultured cancer cells and normal cells in a parallel-
type microfluidic cell culture device for co-culturing dif-
ferent cells [68]. In this study, the OoC consisted of two 
chambers that allowed cancer cells and normal cells to be 
cultured in isolation while a microchannel connected the 
chambers midway (Fig.  4A). Breast cancer cells (MDA-
MB-231) and human mammary epithelial cells were co-
cultured at concentrations of 0.5 × 106, 2 × 106, and 6 × 106 
cells/mL, and different breast cancer models were devel-
oped. The viability and interaction of cancer cell and nor-
mal cell were monitored in real-time by identifying 
trends in the counts of migrating cells and the distance 
cancer cells migrated between the microchannels. The 
results showed that an increase in the density of cancer 
cells determined the probability of the incidence of meta-
static cells and that the induction of normal cells had an 
effect on the migration distance of cancer cells. A blood-
brain barrier (BBB)-on-chip is a biochip that can simulate 
the complex microenvironment at the BBB, which 
restricts the transport of materials between the brain and 

blood vessels for use in drug screening and studies on 
brain diseases. However, the conventional platform can-
not recapitulate the blood flow dynamics in the actual 
vasculature, and more accurate in vitro models of brain 
disease are needed. Mir et al. developed a BBB model sys-
tem in which uniform current density can be induced by 
controlling the position, dimension, and distance 
between the electrodes [69]. The center chamber consists 
the post structures in 100 μm intervals to mimic the BBB, 
and changes in the BBB were monitored in real-time 
using transepithelial/transendothelial electrical resis-
tance (TEER) measurements. Hydrogel containing peri-
cytes and astrocytes was injected into the central 
channel, and brain endothelial cells were injected at 
either end of the channel during the culture to form the 
BBB. The location, morphology, and survival capacity of 
each cell and the development of tight junctions (TJs) 
across endothelial cells were investigated by immunoflu-
orescence analysis to demonstrate the ability of the in 
vitro brain model. BBB permeability was assessed by 
injecting the drug GNR-PEG-Ang2/D1 and identifying 
increases in the expression of VE-cadherin and Zo-1 of 
TJ proteins, demonstrating the potential of the BBB 

Fig. 3 Culture of lung organoids using various cell lines and methods. A. Lung cancer organoids (LCOs) generated using Matrigel and minimum basal 
medium for the lung cancer biobank. Representative images of LCOs cultured long-term. Reproduced with permission [52]. Copyright 2019, Nature Pub-
lishing Group. (B) Bright-field images of lung organoids derived from the HTII-280 + fraction cultured in a complete alveolar medium. Reproduced with 
permission [61]. Copyright 2022, American Physiological Society. (C) Lung organoids from cryobiopsy specimens. Hematoxylin and eosin (H&E) staining 
and immunohistochemical (IHC) staining of LCOs. IHC staining profiles, including TTF-1, p40, and PD-L1. Reproduced with permission [62]. Copyright 
2023, MDPI. (D) Human induced pluripotent stem cell (iPSC) differentiation into 3D lung organoids for modeling SARS-CoV-2 infection. Representa-
tive phase-contrast image of lung organoids at 60 days. H&E staining of 60-day lung organoids showing alveolar-like morphology. Scale bars represent 
200 μm (left) and 100 μm (right). Reproduced with permission [65]. Copyright 2021, Elsevier
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model system to promote drug screening for neurode-
generative diseases. Similarly, the slope-ALI microfluidic 
chip has physically separated compartments with an epi-
dermal part for the culture of keratinocytes, two central 
ECM parts where the posts are, and a soma culture part 
where the neurons are located [70]. This created a skin 
barrier and collagen type-1 and collagen type-1/10% lam-
inin mixture were injected into each ECM layer to ensure 
stable cell culture and increase neuronal activity. The 
OoC was also applied to simulate hyperglycemia-induced 
diabetic neuropathy caused by glucose at high concentra-
tions, whereby ERK activation and cell proliferation in 
keratinocytes could be induced based on increased intra-
cellular reactive oxygen species in neurons, as well as the 
reduced length and number of epidermal nerve fibers. 
Thus, the potential use of the chip as an in vitro model 
has been verified with the formation of thicker skin barri-
ers and the spatial separation of cells, axons, and soma, 
which could not be achieved in conventional 2D co-cul-
ture systems. As shown in Fig. 4B, the modified parallel-
type chip structure allows for the simulation of a more 
elaborate physiological environment through structural 
modifications. Kiani et al. developed a parallel-type chip 
with a trap-post structure to develop a dynamic neonatal 
BBB-on-chip that mimics the 3D microvasculature in the 
body [71]. The center of the OoC is a core compartment 
consisting of rat astrocytes, which is surrounded by a 
channel comprising cultured vascular cells. Depending 
on the length of the vascular channel, interactions with 
the compartment with cultured astrocytes can be 
induced through the interface with 3 μm pores arranged 
at set intervals. The expression of ZO-1 protein, with a 

role in the co-culture of rat brain endothelial cells and rat 
astrocytes, demonstrated that the biochip could be used 
as a BBB model, enabling more accurate vascular endo-
thelial cell-to-brain cell interactions. Thus, the modified 
BBB-on-chip may allow a visual assessment of cell mor-
phology and intercellular interactions via fluorescence 
staining for real-time monitoring. The biochip will also 
allow the reproduction of functions similar to the in vivo 
BBB by regulating shear stress related to blood flow to 
control physical stimuli or by simulating the characteris-
tics of the BBB in brain disease by co-culturing with vari-
ous cell lines. In cancer research, changes in the 
microenvironment can induce cancer progression and 
metastasis in numerous ways. However, previous in vitro 
studies on the tumor microenvironment and drug evalu-
ation had limitations in creating the tumor microenvi-
ronment of cancer cells, their surrounding cells, and the 
ECM. Huh et al. developed a human breast cancer-on-a-
chip that simulated the 3D tumor environment in ductal 
carcinoma in situ (DCIS) [72]. The biochip was con-
structed to be a vertical-type microfluidic cell culture 
device and a porous membrane coated with collagen type 
1 was inserted between the microchannels of the upper 
and lower compartments (Fig. 4C). DCIS spheroids were 
cultured in the upper compartment, whereas breast can-
cer fibroblasts and stroma layers were formed in the 
lower compartment, generating the capillaries of actual 
breast stroma. Mammary epithelium growth medium 
and human mammary fibroblast culture media were 
introduced into the top and bottom channels with a con-
stant volumetric flow for the co-culture. As a result, a 
tumor microenvironment allowing interactions between 

Fig. 4 Microfluidic technique for the co-culture of different cells and organoids with in situ monitoring. (A) Schematic illustration of the parallel-type of 
microfluidic cell culture device with micro-pillar structures for investigating the interactions of different cell lines. (B) The parallel-type chip with structural 
modification for the development of more elaborate physiological environments. (C) Schematic representation of the vertical-type microfluidic cell cul-
ture device comprising the upper and lower cell culture chambers. (D) External stimulus-induced microfluidic cell culture device for the recapitulation 
of dynamic physiological environments
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capillaries and the cultured multicellular DCIS spheroids 
of 200  μm was successfully realized, allowing in-situ 
monitoring and visualization of the respective biological 
reactions of early-stage breast cancer development. The 
progression of DCIS to malignancy and anticancer drug 
effects were evaluated by controlling the type and spatial 
distribution of the cells and the precise parameters of the 
signals in the microenvironment. Thus, the human breast 
cancer-on-chip was shown to allow the structural and 
functional simulation of tumor cells and other cells in 
breast ducts and soft tissue compartments, with out-
standing reproducibility and spatial recreation of micro-
environments similar to those in the human body, which 
will provide accurate physiological data in relevant 
research. Huh et al. developed a lung-on-a-chip with sim-
ilar geometrical structures, which provided an opportu-
nity to perform drug screening and investigate cellular 
responses to chemicals, particles, toxins, pathogens, and 
other environmental stimuli [73]. Compartmentalized 
Polydimethylsiloxane (PDMS) microchannels are present 
on a thin and flexible porous PDMS membrane for the 
formation of the alveolar-capillary interface. Human 
alveolar epithelial cells and microvascular endothelial 
cells were injected into the respective channels to develop 
the lung-on-a-chip, where they adhered to the surface of 
the ECM-coated membrane, and a single layer of cells 
expressing the binding proteins occludin and VE-cad-
herin, which connect endothelial cells, was created. Spe-
cifically, the device involves the mechanical extension of 
the PDMS membrane that forms the alveolar-capillary 
interface by applying a vacuum to the lateral chambers, 
as shown in Fig. 4D. This enables the reproduction of the 
physiological respiratory motion. Intrapleural pressure 
falls upon diaphragm contraction during inhalation in 
the body while the alveoli expand and the alveolar-capil-
lary interface is physically stretched. A pulmonary nano-
toxicology model was developed using the device 
presented in this study to investigate the cellular 
responses to lung inflammation and infection. Ultrafine 
silica nanoparticles were injected into the alveolar epi-
thelium through the ALI; the neutrophils migrated on 
the surface of the epithelium and penetrated through the 
alveolar-capillary interface through the porous PDMS 
membrane. Ingber et al. presented a human orthotropic 
lung cancer-on-a-chip that was developed by introducing 
non-small-cell lung cancer (NSCLC) cells into the inte-
rior of a normal lung-on-a-chip [74]. The microfluidic 
chip with two vertical microchannels had human pri-
mary airway epithelial cells and H1975 NSCLC cells cul-
tured in the upper part of a porous polyester-polyethylene 
terephthalate membrane and human lung microvascular 
endothelial cells cultured on the 4 walls of the lower 
channel to form a 3D hollow vascular lumen, generating 
an alveolar microenvironment. For the mechanical 

motion of respiration, the pressure applied to the lateral 
walls was adjusted to simulate the membrane contrac-
tion-relaxation movements, which could reproduce the 
specific behaviors of tumor cells in a normal lung micro-
environment. Kim et al. developed a vertical-type BBB-
on-a-chip for cell culture consisting of human brain 
microvascular endothelial cells (HBMECs) in the upper 
compartment and human brain vascular pericytes in the 
lower compartment [75]. The central channel in the 
lower compartment had a Matrigel/astrocyte mixture as 
the ECM. The expression levels of vimentin, an astrocyte 
expression factor, and lipocalin-2 (LCN2), an inflamma-
tory mediator, were decreased compared to the conven-
tional 2D culture model. This study demonstrated the use 
of a BBB-on-a-chip in examining the physiological behav-
iors of human astrocytes, and that the OoC can be 
applied to modeling astrogliosis associated with brain 
inflammation. Vertical-type OoC platforms can effi-
ciently induce cell-cell interactions by generating an 
interface across different co-cultured cell lines to create 
physiological environments that resemble human organs. 
These platforms allow for the simulation of dynamic 
physiological environments in the human body through 
the use of external stimuli. Significant advancements in 
the diversity of OoC platforms are anticipated to recapit-
ulate the physiological microenvironments to provide 
appropriate in vitro biological models.

Controversial issues and future perspectives
As previously mentioned, pulmonary complications are 
the most common non-neurologic organ system failure 
in patients with TBI [76]. The reported ARDS incidence 
in isolated severe TBI is 7.5–25% [77–79]. Clinical out-
comes, including hospital mortality, length of stay, the 
duration of mechanical ventilation, and tracheostomy 
placement, were worse in TBI patients with ARDS com-
pared to those without ARDS [77]. In addition, lung 
injuries that develop in TBI patients not only increase 
healthcare utilization rates but also worsen the long-term 
neurological prognosis [80]. Lungs and the brain are an 
integrated ensemble that mutually influences each other 
as the lung-brain axis [81]. However, few studies have 
been conducted on the interaction between the lungs and 
brain, especially in patients with TBI, and generating a 
disease model that reflects this connection by approach-
ing the organs simultaneously rather than individually is 
difficult. Although many studies have demonstrated that 
the brain and lungs can interact with each other through 
different pathways, including neuroanatomical [82–84], 
endocrine [85–87], immune [88–90], metabolites [91–
93], microorganism [94, 95], and gas pathways [96, 97], 
an appropriate in vitro model system is still required. 
Exploring the interactions between the brain and lungs 
not only helps us study disease development from 
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single- and multiorgan aspects but also provides impor-
tant knowledge for treatment strategies (Table  3). We 
believe that brain-lung interactions based on organoids 
will help overcome the limitations of existing research.

Research has recently increasingly reported on the 
relationship between various organs, not only brain-lung 
interactions [98]. From this point of view, the issue arises 
of how to incorporate other organs, in particular oral 
conditions, into the brain-lung organoid system. The oral 
and lung systems are directly interconnected through the 
airway. Oral and lung microbiota also exhibit similarities 
in healthy individuals [99]. Consequently, oral bacteria 
associated with periodontal disease might function as 
pulmonary pathogens through aspiration. Additionally, 
inflammatory cytokines, such as MMP-9, TNF-a, and 
IL-6, which are increased in periodontal disease, could 
potentially impact lung health through aspiration [100]. 
The oral-brain relationship parallels the oral-lung rela-
tionship. The oral microbiome can detrimentally affect 
the brain via the bloodstream or the trigeminal nerve 
[101, 102]. Another scenario where the oral environment 
can influence both the brain and the lungs is in the con-
text of systemic low-grade inflammation. Elevated levels 
of C-reactive protein and pro-inflammatory cytokines 
like TNF-α and IL-6 induced by periodontal disease are 
linked to systemic disorders and could indirectly affect 
both the lungs and the brain [100, 103]. Consequently, 
when devising future brain-lung organoid models, it 
would be advantageous to incorporate factors related to 
oral conditions that could impact the organoids, thereby 
creating a more accurately simulated environment. How-
ever, it is important to note that current oral organoids 
are still in the conceptual stage and have only seen limited 
success in applications, such as salivary glands and tooth 
germs [104]. Thus, it becomes imperative to account 
for interactions between the oral-brain-lung systems or 
oral-lung interactions to replicate an environment where 
periodontal disease can occur. This necessitates a deeper 
comprehension of specialized oral structures, including 
bones, teeth, and periodontal tissues, where both hard 
and soft tissues are intricately connected biologically and 
physiologically [105]. Thus, when crafting a brain-lung 
organoid model, it appears more judicious to contem-
plate the inclusion of oral bacteria, their metabolome, or 
host immune-related factors that are influenced by the 
metabolome rather than attempting to incorporate entire 
oral organoids.

Many researchers have generated specific target organ-
oids derived from ESCs or iPSCs. COs can be generated 
from neural ectoderm and lung organoids from embry-
onic endoderm [106]. The development of these organ-
oids enables the modeling of certain diseases. Thus, 
organoid-based modeling can replace traditional animal 
preclinical tests and be used to study medicinal effects. 

In addition, 3D-organoid technologies can provide plat-
forms to simulate interactions between host organs and 
infectious pathogens [106]. However, some limitations 
need to be overcome for actual clinical use. First, Matri-
gel, a non-human derived ECM, may cause immune 
responses due to viral or xenogenic contaminants. This 
is because it is produced by mouse Englebreth-Holm-
Swarm sarcoma cells [106]. Moreover, there is variability 
in the biochemical properties of different batches, and 
even within the same batch, of Matrigel. This can com-
plicate the reproducibility and quality control of organoid 
production. As a solution, novel hydrogels have been pro-
posed to develop artificially synthesized ECM or nanofi-
brillar hydrogels for culturing organoids [107–109]. The 
second challenge is to produce organoids that accurately 
simulate diseases affecting multiple organs. Although 
several studies have demonstrated successful transplan-
tation of various organoids into hosts, the current organ-
oid culture systems have not yet sufficiently recapitulated 
the complexity of the human body. In particular, they 
have not effectively replicated the tissue-to-tissue inter-
actions found in mature native tissues, especially those 
from different organs. Workman et al. suggested co-
culture systems that can overcome the aforementioned 
limitations [110]. They generated human intestinal tissue 
containing a functional enteric nervous system by com-
bining human iPSC-derived neural crest cells and human 
intestinal organoids. Moreover, recent studies have used 
organ-on-a-chip technologies to explore interactions 
between different types of organoids. Through multi-
organ modeling in microfluidic culture conditions, new 
insights can be gained into the connections and commu-
nications between multiple organs [111]. For example, 
Jin et al. developed a microfluidic array culture system 
that incorporates liver, intestinal, and stomach organoids 
to create a multi-organ model for drug screening [112]. 
Similarly, Skardal et al. combined 3D organoids to inves-
tigate the feasibility of microengineered heart-lung-liver 
models [113]. Based on these studies, it is important to 
develop a co-culture platform to assess potential inter-
actions between the brain and lungs, which is acrucial 
issue for patients with TBI. Thirdly, high reproducibility 
is essential for the clinical application of organoids. The 
characteristics of organoids depend on the source and 
passage of cells, leading to batch-to-batch variations in 
cellular composition, maturity, and architecture. Organ-
oids derived from PSC tend to resemble fetal tissue 
rather than adult stem cell-derived organoids due to their 
limited lifespan for full development and maturation 
[106, 107]. In contrast, according to Clevers et al., adult 
stem cell-derived organoids exhibit lower structural com-
plexity than PSC-derived organoids, but their architec-
ture is closer to that of adult tissues [114]. To overcome 
these limitations, it is necessary to develop technologies 
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Organ-on-a-chip Cell types Disease model Functionalities and clinical tests Ref.
Brain-on-a-chip Primary hBMECs, primary human astrocytes, and 

pericytes, iPSC-derived neurons
BBB permeability Permeability (FITC-dextran and ascorbate)

TEER measurement
 
[137]

Primary hBMECs, primary human astrocytes and 
pericytes, iPSC-derived neurons and astrocytes

NVU-under im-
mune stimulation

ELISAs for cytokine release
TEER measurement
Metabolomic analysis

 
[138]

Primary iBMECs, primary human astrocytes and 
pericytes, iPSC-derived neurons and astrocytes

Opioid transport Drug permeability  
[139]

iBMECs and iPSC-derived EZ-spheres Huntington`s 
disease

Permeability (fluorescence)  
[140]

iPSC-derived dopaminergic neurons Parkinson`s 
disease

Proximity ligation assay  
[141]

iPSC-derived neurons Alzheimer`s 
disease

Localization using fluorescence microscopy  
[142]

iPSC-derived neurons and astrocytes Neurotoxin 
exposure

Cell viability
Electrophysiology

 
[143]

Blood-brain barrier 
(BBB)-on-a-chip

iPSC-derived endothelial cells, human pericytes, 
and astrocytes

Drug transport 
in BBB

Permeability (FITC-dextran)
3D confocal imaging analysis

 
[144]

iPSC-derived MBECs, human primary astrocytes, 
and pericytes

Drug transport 
in BBB

Permeability with ELISA and LC-MS/MS  
[145]

iBMECs, rat primary astrocytes Drug transport 
in BBB

TEER measurement
3D confocal imaging analysis (TJ evaluation)
Permeability (FITC-dextran and drug)

 
[146]

Hypoxia-exposed iBMECs, primary human astro-
cytes, and pericytes

Drug transport 
in BBB

TEER measurement
Permeability (FITC-dextran and drug) with 
ELISA and fluorescence measurement

 
[147]

hiPSC-derived endothelial and astrocyte cells Nitrosative stress, 
antioxidant 
prophylaxis

Real-time monitoring of barrier integrity
Metabolomic network analysis

 
[148]

iPSC-derived brain microvascular endothelial 
cells, neurons, primary human brain astrocytes, 
and pericytes

Huntington’s 
disease, MCT8 
deficiency

Permeability and viability assay
Immunostaining
Gene ontology analysis

 
[140]

Endothelial cells, pericytes, human neural stem 
cells, fungal

Fungal meningitis Immunohistochemistry
qPCR and RNA sequencing
Permeability and viability assay
Fungal BBB invasion assay

 
[149]

iPSC-derived dopaminergic neurons, primary 
human astrocytes, primary human brain peri-
cytes, primary human brain microglia, human 
brain microvascular endothelial cells

Parkinson’s 
disease

Mitochondrial membrane potentials assay
Western blots and immunostaining assay
Cathepsin D activity assay

 
[150]

Table 3 Overview of recently published brain-linked single- and multiorgan-on-a-chip platforms
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to create organoid models that can be used for diagnosis 
and treatment in real clinical settings.

Despite the limitations mentioned above, innovative 
organoid technology has already proven useful in a wide 
range of applications, from scientific research to clinical 
approaches. Furthermore, organoid models show prom-
ise for exploring human diseases from a forward-looking 
perspective. Human organoids could properly reproduce 
aging in disease modeling. Korea is an aging society and 
ranks as the sixth longest life expectancy at birth [115]. 
In the future, this aging society will worsen, and the pro-
portion of those aged ≥ 65 years is expected to increase 
from 18.4% in 2023 to 46.4% in 2070 [116]. In real clinical 
circumstances, the number of elderly patients with TBI 
is increasing faster than that of young patients with TBI 
due to injuries in traffic accident or sports activity. These 
findings suggest the need for studies on the brain-lung 
axis in TBI patients in consideration of age.

Conclusion
Three-dimensional brain and lung organoids can be help-
ful in understanding interactions in the brain-lung axis 
simultaneously in TBI conditions, which is important in 
clinical practice but has not been studied much. Gener-
ating brain and lung organoids from various cell lines is 
crucial for overcoming the limitations of in vitro and in 
vivo studies, which for many years have used post-mor-
tem tissues. Organoid technologies can bridge the gap 
between conventional 2D cell culture and animal models, 

enhancing therapeutic possibilities in their clinical appli-
cations. This approach would facilitate organ-on-a-chip 
platforms by recapitulating the physiological environ-
ments that closely mimic the human brain and respira-
tory system and be helpful in developing personalized 
models for patients with TBI. We believe that brain-lung 
axis modeling using organoids is promising as it allows 
for long-term cultivation and the maintenance of the 
phenotypical and functional characteristics of the human 
brain and lung. Harnessing the potential of brain-lung 
axis-mimicking organ-on-a-chips would accelerate the 
design of new treatments and the strategy of diagnos-
tic methodologies in TBI patients with various other 
conditions.

Abbreviations
TBI  Traumatic brain injury
ALI  Acute lung injury
ARDS  Acute respiratory distress syndrome
IICP  Increased intracranial pressure
TNF  Tumor necrosis factor
CNS  Central nervous system
CO  Cerebral organoid
ESCs  Embryonic stem cells
PSCs  Ppluripotent stem cells
2D  Two-dimensional
NSCs  Neural stem cells
NPCs  Neural progenitor cells
ECM  Extracellular matrix
EB  Embryonic body
hPSCs  human PSCs
NE  Nneuroepithelial
iPSC  Induced pluripotent stem cells
LCOs  Lung cancer organoids

Organ-on-a-chip Cell types Disease model Functionalities and clinical tests Ref.
Brain-linked 
multiorgan-on-a-chip

NTera-2/cl.D1 (NT2) cells (brain), HepaRG, and 
human hepatic stellate cells (liver)

Neurotoxicity Lactate dehydrogenase (LDH) assay
Real-time qPCR
TUNEL assay and immunostaining
Cell metabolic activity assay

 
[151]

Ha-1800 cells (brain), human bronchial epithelial 
cells, A549 cells (lung), Fob1.1 cells (bone), L-02 
cells (liver)

Invasion potential 
of lung cancer 
cells and associ-
ated fibroblasts in 
distant organs

Immunostaining (E-cadherin, N-cadherin, 
Snail1, Snail2, CD206, a-SMA, CEA)
Hoechst and PI staining
Fluorescence microscopy imaging analysis

 
[152]

Human iPSC-derived neurons (brain), human 
iPSC-derived intestinal and stromal cells (intes-
tine), human iPSC-derived hepatocytes (liver), 
human iPSC-derived renal cells (kidney)

Patient-specific 
multi-OoC model 
preparation

Immunostaining (ZO-1, 4 alpha, Cyt 8/18, 
vimentin, Ki-67, CdX2, TUBB3, PAX6, nestin, 
TBR1)
qPCR, RNA sequencing
Glucose and LDH assay

 
[153]

Brain microvascular endothelial cells, brain 
vascular pericytes and astrocytes, microglia, 
neural cells (brain), human primary hepatocytes 
and Kupffer cells (liver), human iPSC-derived 
cardiomyocytes and cardiac fibroblasts (heart), 
A549 cells and human bronchial epithelial cells 
(lung), spermatogonial stem cells, Leydig cells, 
Sertoli cells, and peritubular cells (testis), cardio-
myocytes, cardiac fibroblasts, cardiac endothelial 
cells (cardiac)

Parallel assess-
ment of drug 
efficiency and 
toxicity in multi-
organ models

Live and dead staining
3D confocal imaging analysis

 
[154]

*LC-MS/MS, liquid chromatography-tandem mass spectrometry; TEER, Transepithelial/transendothelial electrical resistance; ELISA, Enzyme-Linked Immunosorbent 
Assay

Table 3 (continued) 
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AEC2  Alveolar type II
BME2  Basement membrane extract
TMPRSS2  Transmembrane protease serine 2
AFEs  Anterior foregut endoderm/spheroids
OoC  Organ-on-a-chip
BBB  Blood-brain barrier
TEER  Transepithelial/transendothelial electrical resistance
TJs  Tight junctions
DCIS  Ductal carcinoma in situ
PDMS  Polydimethylsiloxane
NSCLC  Non-small-cell lung cancer
HBMECs  Human brain microvascular endothelial cells
LCN2  Lipocalin-2

Acknowledgements
Not applicable.

Author contributions
JPJ and SMK devised the original study design; JTK, KS, KK, JYH, HL, and YC 
performed data collection and wrote the manuscript; SWH, DHY, and HJ 
helped gather additional data; JPJ and SMK revised the manuscript, and all 
authors approved the final manuscript.

Funding
This research was supported by the National Research Foundation 
of Korea (NRF) grant funded by the Korean government (MSIT) [No. 
2022R1A5A8019303], Hallym University Research Fund, Hallym University 
Medical Center Research Fund, and the Basic Science Research Program 
through the National Research Foundation of Korea [NRF-2022R1C1C1005384] 
funded by the Ministry of Science, ICT and Future Planning (MSIP).

Data availability
All data used in this study are public.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
All the authors have no financial competing interests.

Received: 4 March 2024 / Accepted: 24 May 2024

References
1. Dewan MC, Rattani A, Gupta S, Baticulon RE, Hung YC, Punchak M, et al. 

Estimating the global incidence of traumatic brain injury. J Neurosurg. 
2018;130(4):1080–97.

2. Thurman DJ, Alverson C, Dunn KA, Guerrero J, Sniezek JE. Traumatic brain 
injury in the United States: a public health perspective. J Head Trauma Reha-
bil. 1999;14(6):602–15.

3. Kim HK, Leigh JH, Lee YS, Choi Y, Kim Y, Kim JE, et al. Decreasing incidence and 
mortality in traumatic Brain Injury in Korea, 2008–2017: a Population-based 
longitudinal study. Int J Environ Res Public Health. 2020;17(17):6197.

4. de la Marquez CD, Hart T, Hammond FM, Frol AB, Hudak A, Harper CR, et al. 
Impact of age on long-term recovery from traumatic brain injury. Arch Phys 
Med Rehabil. 2008;89(5):896–903.

5. Thompson HJ, Rivara FP, Wang J. Effect of age on longitudinal changes in 
symptoms, function, and Outcome in the First Year after mild-moderate 
traumatic brain Injury. J Neurosci Nurs. 2020;52(2):46–52.

6. Lee K, Rincon F. Pulmonary complications in patients with severe brain injury. 
Crit Care Res Pract. 2012;2012:207247.

7. Ho CH, Liang FW, Wang JJ, Chio CC, Kuo JR. Impact of grouping complica-
tions on mortality in traumatic brain injury: a nationwide population-based 
study. PLoS ONE. 2018;13(1):e0190683.

8. Brambrink AM, Dick WF. [Neurogenic pulmonary edema. Pathogenesis, clini-
cal picture and therapy]. Anaesthesist. 1997;46(11):953–63.

9. Chacon-Aponte AA, Duran-Vargas EA, Arevalo-Carrillo JA, Lozada-Martinez ID, 
Bolano-Romero MP, Moscote-Salazar LR, et al. Brain-lung interaction: a vicious 
cycle in traumatic brain injury. Acute Crit Care. 2022;37(1):35–44.

10. Lim SH, Jung H, Youn DH, Kim TY, Han SW, Kim BJ, et al. Mild traumatic brain 
Injury and subsequent Acute Pulmonary Inflammatory Response. J Korean 
Neurosurg Soc. 2022;65(5):680–7.

11. Odoardi F, Sie C, Streyl K, Ulaganathan VK, Schlager C, Lodygin D, et al. T cells 
become licensed in the lung to enter the central nervous system. Nature. 
2012;488(7413):675–9.

12. Azzoni R, Marsland BJ. The lung-brain axis: a new frontier in host-microbe 
interactions. Immunity. 2022;55(4):589–91.

13. Hosang L, Canals RC, van der Flier FJ, Hollensteiner J, Daniel R, Flugel 
A, et al. The lung microbiome regulates brain autoimmunity. Nature. 
2022;603(7899):138–44.

14. Ramirez S, Mukherjee A, Sepulveda S, Becerra-Calixto A, Bravo-Vasquez 
N, Gherardelli C, et al. Modeling traumatic Brain Injury in Human Cerebral 
organoids. Cells. 2021;10(10):2683.

15. Kim JT, Youn DH, Kim BJ, Rhim JK, Jeon JP. Recent stem cell research on 
hemorrhagic stroke: an update. J Korean Neurosurg Soc. 2022;65(2):161–72.

16. Kim JT, Kim TY, Youn DH, Han SW, Park CH, Lee Y, et al. Human embryonic 
stem cell-derived cerebral organoids for treatment of mild traumatic brain 
injury in a mouse model. Biochem Biophys Res Commun. 2022;635:169–78.

17. Chukwurah E, Osmundsen A, Davis SW, Lizarraga SB. All together now: 
modeling the Interaction of neural with non-neural systems using Organoid 
models. Front Neurosci. 2019;13:582.

18. Lee S, Chang J, Kang SM, Parigoris E, Lee JH, Huh YS, et al. High-throughput 
formation and image-based analysis of basal-in mammary organoids in 384-
well plates. Sci Rep. 2022;12(1):317.

19. Kang SM, Kim D, Lee JH, Takayama S, Park JY. Engineered Microsystems for 
Spheroid and Organoid studies. Adv Healthc Mater. 2021;10(2):e2001284.

20. Kang SM, Lee JH, Huh YS, Takayama S. Alginate Microencapsulation for three-
Dimensional in Vitro Cell Culture. ACS Biomater Sci Eng. 2021;7(7):2864–79.

21. Del Dosso A, Urenda JP, Nguyen T, Quadrato G. Upgrading the physiological 
relevance of human brain organoids. Neuron. 2020;107(6):1014–28.

22. Mertens J, Marchetto MC, Bardy C, Gage FH. Evaluating cell reprogramming, 
differentiation and conversion technologies in neuroscience. Nat Rev Neuro-
sci. 2016;17(7):424–37.

23. Takahashi K, Tanabe K, Ohnuki M, Narita M, Ichisaka T, Tomoda K, et al. 
Induction of pluripotent stem cells from adult human fibroblasts by defined 
factors. Cell. 2007;131(5):861–72.

24. Parr CJC, Yamanaka S, Saito H. An update on stem cell biology and engineer-
ing for brain development. Mol Psychiatry. 2017;22(6):808–19.

25. Kim JT, Cho SM, Youn DH, Hong EP, Park CH, Lee Y, et al. Therapeutic effect 
of a hydrogel-based neural stem cell delivery sheet for mild traumatic brain 
injury. Acta Biomater. 2023;167:335–47.

26. Kim J, Koo BK, Knoblich JA. Human organoids: model systems for human 
biology and medicine. Nat Rev Mol Cell Biol. 2020;21(10):571–84.

27. Lancaster MA, Renner M, Martin CA, Wenzel D, Bicknell LS, Hurles ME, et al. 
Cerebral organoids model human brain development and microcephaly. 
Nature. 2013;501(7467):373–9.

28. Chiaradia I, Lancaster MA. Brain organoids for the study of human 
neurobiology at the interface of in vitro and in vivo. Nat Neurosci. 
2020;23(12):1496–508.

29. Chambers SM, Fasano CA, Papapetrou EP, Tomishima M, Sadelain M, Studer L. 
Highly efficient neural conversion of human ES and iPS cells by dual inhibi-
tion of SMAD signaling. Nat Biotechnol. 2009;27(3):275–80.

30. Kadoshima T, Sakaguchi H, Nakano T, Soen M, Ando S, Eiraku M, et al. Self-
organization of axial polarity, inside-out layer pattern, and species-specific 
progenitor dynamics in human ES cell-derived neocortex. Proc Natl Acad Sci 
U S A. 2013;110(50):20284–9.

31. Paşca AM, Sloan SA, Clarke LE, Tian Y, Makinson CD, Huber N, et al. Functional 
cortical neurons and astrocytes from human pluripotent stem cells in 3D 
culture. Nat Methods. 2015;12(7):671–8.

32. Bagley JA, Reumann D, Bian S, Lévi-Strauss J, Knoblich JA. Fused cere-
bral organoids model interactions between brain regions. Nat Methods. 
2017;14(7):743–51.

33. Renner M, Lancaster MA, Bian S, Choi H, Ku T, Peer A, et al. Self-organized 
developmental patterning and differentiation in cerebral organoids. Embo J. 
2017;36(10):1316–29.



Page 16 of 18Kim et al. Cell & Bioscience           (2024) 14:83 

34. Borello U, Pierani A. Patterning the cerebral cortex: traveling with morpho-
gens. Curr Opin Genet Dev. 2010;20(4):408–15.

35. Lancaster MA, Knoblich JA. Generation of cerebral organoids from human 
pluripotent stem cells. Nat Protoc. 2014;9(10):2329–40.

36. Altman J, Das GD. Autoradiographic and histological evidence of postnatal 
hippocampal neurogenesis in rats. J Comp Neurol. 1965;124(3):319–35.

37. Temple S. Division and differentiation of isolated CNS blast cells in microcul-
ture. Nature. 1989;340(6233):471–3.

38. Reynolds BA, Weiss S. Generation of neurons and astrocytes from 
isolated cells of the adult mammalian central nervous system. Science. 
1992;255(5052):1707–10.

39. Gabriel E, Wason A, Ramani A, Gooi LM, Keller P, Pozniakovsky A, et al. CPAP 
promotes timely cilium disassembly to maintain neural progenitor pool. 
Embo J. 2016;35(8):803–19.

40. Li R, Sun L, Fang A, Li P, Wu Q, Wang X. Recapitulating cortical development 
with organoid culture in vitro and modeling abnormal spindle-like (ASPM 
related primary) microcephaly disease. Protein Cell. 2017;8(11):823–33.

41. Garcez PP, Loiola EC, Madeiro da Costa R, Higa LM, Trindade P, Delvecchio R, 
et al. Zika virus impairs growth in human neurospheres and brain organoids. 
Science. 2016;352(6287):816–8.

42. Qian X, Nguyen HN, Song MM, Hadiono C, Ogden SC, Hammack C, et al. 
Brain-region-specific Organoids using mini-bioreactors for modeling ZIKV 
exposure. Cell. 2016;165(5):1238–54.

43. Zhou T, Tan L, Cederquist GY, Fan Y, Hartley BJ, Mukherjee S, et al. High-
content screening in hPSC-Neural progenitors identifies drug candidates that 
inhibit Zika Virus infection in fetal-like Organoids and Adult Brain. Cell Stem 
Cell. 2017;21(2):274–e835.

44. Ye F, Kang E, Yu C, Qian X, Jacob F, Yu C, et al. DISC1 regulates neurogenesis 
via modulating Kinetochore attachment of Ndel1/Nde1 during mitosis. 
Neuron. 2017;96(5):1041–54.

45. Mariani J, Coppola G, Zhang P, Abyzov A, Provini L, Tomasini L, et al. FOXG1-
Dependent dysregulation of GABA/Glutamate neuron differentiation in 
Autism Spectrum disorders. Cell. 2015;162(2):375–90.

46. Smits LM, Reinhardt L, Reinhardt P, Glatza M, Monzel AS, Stanslowsky N, et al. 
Modeling Parkinson’s disease in midbrain-like organoids. NPJ Parkinsons Dis. 
2019;5:5.

47. Kwak TH, Kang JH, Hali S, Kim J, Kim KP, Park C, et al. Generation of 
homogeneous midbrain organoids with in vivo-like cellular composition 
facilitates neurotoxin-based Parkinson’s disease modeling. Stem Cells. 
2020;38(6):727–40.

48. Moysidou CM, Owens RM. Advances in modelling the human microbiome-
gut-brain axis in vitro. Biochem Soc Trans. 2021;49(1):187–201.

49. Wong AP, Bear CE, Chin S, Pasceri P, Thompson TO, Huan LJ, et al. Directed 
differentiation of human pluripotent stem cells into mature airway epithelia 
expressing functional CFTR protein. Nat Biotechnol. 2012;30(9):876–82.

50. Xu G, Li Y, Zhang S, Peng H, Wang Y, Li D, et al. SARS-CoV-2 promotes RIPK1 
activation to facilitate viral propagation. Cell Res. 2021;31(12):1230–43.

51. Hai J, Zhang H, Zhou J, Wu Z, Chen T, Papadopoulos E, et al. Generation of 
genetically Engineered Mouse Lung Organoid models for squamous cell 
lung cancers allows for the study of Combinatorial Immunotherapy. Clin 
Cancer Res. 2020;26(13):3431–42.

52. Kim M, Mun H, Sung CO, Cho EJ, Jeon HJ, Chun SM, et al. Patient-derived lung 
cancer organoids as in vitro cancer models for therapeutic screening. Nat 
Commun. 2019;10(1):3991.

53. Bosáková V, De Zuani M, Sládková L, Garlíková Z, Jose SS, Zelante T, et al. Lung 
organoids-the Ultimate Tool to Dissect Pulmonary diseases? Front Cell Dev 
Biol. 2022;10:899368.

54. Shrestha J, Razavi Bazaz S, Aboulkheyr Es H, Yaghobian Azari D, Thierry B, 
Ebrahimi Warkiani M, et al. Lung-on-a-chip: the future of respiratory disease 
models and pharmacological studies. Crit Rev Biotechnol. 2020;40(2):213–30.

55. Kiani AK, Pheby D, Henehan G, Brown R, Sieving P, Sykora P, et al. Ethical 
considerations regarding animal experimentation. J Prev Med Hyg. 2022;63(2 
Suppl 3):E255–66.

56. Rock JR, Onaitis MW, Rawlins EL, Lu Y, Clark CP, Xue Y, et al. Basal cells as stem 
cells of the mouse trachea and human airway epithelium. Proc Natl Acad Sci 
U S A. 2009;106(31):12771–5.

57. Hegab AE, Arai D, Gao J, Kuroda A, Yasuda H, Ishii M, et al. Mimicking the 
niche of lung epithelial stem cells and characterization of several effectors of 
their in vitro behavior. Stem Cell Res. 2015;15(1):109–21.

58. Gotoh S, Ito I, Nagasaki T, Yamamoto Y, Konishi S, Korogi Y, et al. Generation 
of alveolar epithelial spheroids via isolated progenitor cells from human 
pluripotent stem cells. Stem Cell Rep. 2014;3(3):394–403.

59. Dye BR, Hill DR, Ferguson MA, Tsai YH, Nagy MS, Dyal R, et al. In vitro 
generation of human pluripotent stem cell derived lung organoids. Elife. 
2015;4:e05098.

60. Neal JT, Li X, Zhu J, Giangarra V, Grzeskowiak CL, Ju J, et al. Organoid model-
ing of the Tumor Immune Microenvironment. Cell. 2018;175(7):1972–88.

61. van Riet S, van Schadewijk A, Khedoe P, Limpens R, Bárcena M, Stolk J, et al. 
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(4):L526–38.

62. Park D, Lee D, Kim Y, Park Y, Lee YJ, Lee JE et al. Cryobiopsy: a breakthrough 
strategy for clinical utilization of Lung Cancer Organoids. Cells. 2023;12(14).

63. Harmer D, Gilbert M, Borman R, Clark KL. Quantitative mRNA expression 
profiling of ACE 2, a novel homologue of angiotensin converting enzyme. 
FEBS Lett. 2002;532(1–2):107–10.

64. Ferhadian D, Contrant M, Printz-Schweigert A, Smyth RP, Paillart JC, Marquet 
R. Structural and functional motifs in Influenza Virus RNAs. Front Microbiol. 
2018;9:559.

65. Tiwari SK, Wang S, Smith D, Carlin AF, Rana TM. Revealing tissue-specific 
SARS-CoV-2 infection and host responses using human stem cell-derived 
lung and cerebral organoids. Stem Cell Rep. 2021;16(3):437–45.

66. Ma C, Peng Y, Li H, Chen W. Organ-on-a-Chip: a New Paradigm for Drug 
Development. Trends Pharmacol Sci. 2021;42(2):119–33.

67. Konar D, Devarasetty M, Yildiz DV, Atala A, Murphy SV. Lung-On-A-Chip tech-
nologies for Disease modeling and Drug Development. Biomed Eng Comput 
Biol. 2016;7(Suppl 1):17–27.

68. Mi S, Du Z, Xu Y, Wu Z, Qian X, Zhang M, et al. Microfluidic co-culture system 
for cancer migratory analysis and anti-metastatic drugs screening. Sci Rep. 
2016;6:35544.

69. Palma-Florez S, Lopez-Canosa A, Moralez-Zavala F, Castano O, Kogan MJ, 
Samitier J, et al. BBB-on-a-chip with integrated micro-TEER for permeability 
evaluation of multi-functionalized gold nanorods against Alzheimer’s disease. 
J Nanobiotechnol. 2023;21(1):115.

70. Ahn J, Ohk K, Won J, Choi DH, Jung YH, Yang JH, et al. Modeling of three-
dimensional innervated epidermal like-layer in a microfluidic chip-based 
coculture system. Nat Commun. 2023;14(1):1488.

71. Deosarkar SP, Prabhakarpandian B, Wang B, Sheffield JB, Krynska B, Kiani 
MF. A novel dynamic neonatal blood-brain barrier on a chip. PLoS ONE. 
2015;10(11):e0142725.

72. Choi Y, Hyun E, Seo J, Blundell C, Kim HC, Lee E, et al. A microengi-
neered pathophysiological model of early-stage breast cancer. Lab Chip. 
2015;15(16):3350–7.

73. Huh DD. A human breathing lung-on-a-chip. Ann Am Thorac Soc. 
2015;12(Suppl 1):S42–4.

74. Huh D, Matthews BD, Mammoto A, Montoya-Zavala M, Hsin HY, Ing-
ber DE. Reconstituting organ-level lung functions on a chip. Science. 
2010;328(5986):1662–8.

75. Ahn SI, Sei YJ, Park HJ, Kim J, Ryu Y, Choi JJ, et al. Microengineered human 
blood-brain barrier platform for understanding nanoparticle transport 
mechanisms. Nat Commun. 2020;11(1):175.

76. Zygun DA, Kortbeek JB, Fick GH, Laupland KB, Doig CJ. Non-neurologic 
organ dysfunction in severe traumatic brain injury. Crit Care Med. 
2005;33(3):654–60.

77. Komisarow JM, Chen F, Vavilala MS, Laskowitz D, James ML, Krishnamoorthy 
V. Epidemiology and outcomes of Acute Respiratory Distress Syndrome 
following isolated severe traumatic brain Injury. J Intensive Care Med. 
2022;37(1):68–74.

78. Bratton SL, Davis RL. Acute lung injury in isolated traumatic brain injury. 
Neurosurgery. 1997;40(4):707–12.

79. Kerr NA, de Rivero Vaccari JP, Abbassi S, Kaur H, Zambrano R, Wu S, et al. 
Traumatic Brain Injury-Induced Acute Lung Injury: evidence for activation 
and inhibition of a neural-respiratory-Inflammasome Axis. J Neurotrauma. 
2018;35(17):2067–76.

80. Holland MC, Mackersie RC, Morabito D, Campbell AR, Kivett VA, Patel R, et al. 
The development of acute lung injury is associated with worse neuro-
logic outcome in patients with severe traumatic brain injury. J Trauma. 
2003;55(1):106–11.

81. Stevens RD, Puybasset L. The brain-lung-brain axis. Intensive Care Med. 
2011;37(7):1054–6.

82. Liu DD, Chu SF, Chen C, Yang PF, Chen NH, He X. Research progress in 
stroke-induced immunodepression syndrome (SIDS) and stroke-associated 
pneumonia (SAP). Neurochem Int. 2018;114:42–54.



Page 17 of 18Kim et al. Cell & Bioscience           (2024) 14:83 

83. Pereira MR, Leite PE. The involvement of parasympathetic and sympathetic 
nerve in the Inflammatory Reflex. J Cell Physiol. 2016;231(9):1862–9.

84. Samary CS, Ramos AB, Maia LA, Rocha NN, Santos CL, Magalhaes RF, et al. 
Focal ischemic stroke leads to lung injury and reduces alveolar macrophage 
phagocytic capability in rats. Crit Care. 2018;22(1):249.

85. Trueba AF, Ritz T. Stress, asthma, and respiratory infections: pathways involv-
ing airway immunology and microbial endocrinology. Brain Behav Immun. 
2013;29:11–27.

86. Abelson JL, Khan S, Giardino N. HPA axis, respiration and the airways in stress–
a review in search of intersections. Biol Psychol. 2010;84(1):57–65.

87. Xia Y, Wei Y, Li ZY, Cai XY, Zhang LL, Dong XR, et al. Catecholamines contribute 
to the neovascularization of lung cancer via tumor-associated macrophages. 
Brain Behav Immun. 2019;81:111–21.

88. Wu S, Fang CX, Kim J, Ren J. Enhanced pulmonary inflammation following 
experimental intracerebral hemorrhage. Exp Neurol. 2006;200(1):245–9.

89. Chen HJ, Poran A, Unni AM, Huang SX, Elemento O, Snoeck HW, et al. Genera-
tion of pulmonary neuroendocrine cells and SCLC-like tumors from human 
embryonic stem cells. J Exp Med. 2019;216(3):674–87.

90. Bickenbach J, Zoremba N, Fries M, Dembinski R, Doering R, Ogawa E, et 
al. Low tidal volume ventilation in a porcine model of acute lung injury 
improves cerebral tissue oxygenation. Anesth Analg. 2009;109(3):847–55.

91. Li R, Zhang J, Pan S, Yuan Y, Qi H, Shu H, et al. HMGB1 aggravates lipopoly-
saccharide-induced acute lung injury through suppressing the activity and 
function of Tregs. Cell Immunol. 2020;356:104192.

92. Batiz LF, Castro MA, Burgos PV, Velasquez ZD, Munoz RI, Lafourcade CA, et al. 
Exosomes as Novel regulators of adult neurogenic niches. Front Cell Neuro-
sci. 2015;9:501.

93. Gan DX, Wang YB, He MY, Chen ZY, Qin XX, Miao ZW, et al. Lung Cancer cells-
controlled Dkk-1 production in Brain Metastatic Cascade Drive Microglia to 
acquire a pro-tumorigenic phenotype. Front Cell Dev Biol. 2020;8:591405.

94. Bell JS, Spencer JI, Yates RL, Yee SA, Jacobs BM, DeLuca GC. Invited review: 
from nose to gut - the role of the microbiome in neurological disease. Neuro-
pathol Appl Neurobiol. 2019;45(3):195–215.

95. De Virgiliis F, Di Giovanni S. Lung innervation in the eye of a cytokine 
storm: neuroimmune interactions and COVID-19. Nat Rev Neurol. 
2020;16(11):645–52.

96. Qin W, Yin J, Yang L, Yang S, Li Y, Li X, et al. The Relationship between Chronic 
Obstructive Pulmonary Disease and Cerebral Small Vessel Disease assessed 
by magnetic resonance imaging: a case-control study from a single Center in 
Beijing, China. Med Sci Monit. 2020;26:e925703.

97. Zhang F, Niu L, Li S, Le W. Pathological impacts of chronic hypoxia on 
Alzheimer’s Disease. ACS Chem Neurosci. 2019;10(2):902–9.

98. Ronaldson-Bouchard K, Teles D, Yeager K, Tavakol DN, Zhao Y, Chramiec A, et 
al. A multi-organ chip with matured tissue niches linked by vascular flow. Nat 
Biomed Eng. 2022;6(4):351–71.

99. Charlson ES, Bittinger K, Haas AR, Fitzgerald AS, Frank I, Yadav A, et al. Topo-
graphical continuity of bacterial populations in the healthy human respira-
tory tract. Am J Respir Crit Care Med. 2011;184(8):957–63.

100. Gaeckle NT, Pragman AA, Pendleton KM, Baldomero AK, Criner GJ. The 
oral-lung Axis: the impact of oral health on Lung Health. Respir Care. 
2020;65(8):1211–20.

101. Singhrao SK, Harding A, Poole S, Kesavalu L, Crean S. Porphyromonas gin-
givalis Periodontal infection and its putative links with Alzheimer’s Disease. 
Mediators Inflamm. 2015;2015:137357.

102. Teixeira FB, Saito MT, Matheus FC, Prediger RD, Yamada ES, Maia CSF, et al. 
Periodontitis and Alzheimer’s Disease: a possible comorbidity between oral 
chronic Inflammatory Condition and Neuroinflammation. Front Aging Neuro-
sci. 2017;9:327.

103. Narengaowa KW, Lan F, Awan UF, Qing H, Ni J. The oral-gut-brain AXIS: 
the influence of microbes in Alzheimer’s Disease. Front Cell Neurosci. 
2021;15:633735.

104. Gao X, Wu Y, Liao L, Tian W. Oral organoids: Progress and challenges. J Dent 
Res. 2021;100(5):454–63.

105. Aveic S, Craveiro RB, Wolf M, Fischer H. Current trends in in Vitro model-
ing to Mimic Cellular Crosstalk in Periodontal tissue. Adv Healthc Mater. 
2021;10(1):e2001269.

106. Tang XY, Wu S, Wang D, Chu C, Hong Y, Tao M, et al. Human organoids in basic 
research and clinical applications. Signal Transduct Target Ther. 2022;7(1):168.

107. Yang S, Hu H, Kung H, Zou R, Dai Y, Hu Y et al. Organoids: The current status 
and biomedical applications. MedComm (2020). 2023;4(3):e274.

108. Monferrer E, Dobre O, Trujillo S, González Oliva MA, Trubert-Paneli A, 
Acevedo-León D, et al. Vitronectin-based hydrogels recapitulate neuroblas-
toma growth conditions. Front Cell Dev Biol. 2022;10:988699.

109. Kim S, Min S, Choi YS, Jo SH, Jung JH, Han K, et al. Tissue extracellular matrix 
hydrogels as alternatives to Matrigel for culturing gastrointestinal organoids. 
Nat Commun. 2022;13(1):1692.

110. Workman MJ, Mahe MM, Trisno S, Poling HM, Watson CL, Sundaram N, et al. 
Engineered human pluripotent-stem-cell-derived intestinal tissues with a 
functional enteric nervous system. Nat Med. 2017;23(1):49–59.

111. Park SE, Georgescu A, Huh D. Organoids-on-a-chip. Science. 
2019;364(6444):960–5.

112. Jin Y, Kim J, Lee JS, Min S, Kim S, Ahn D-H, et al. Vascularized liver organoids 
generated using Induced hepatic tissue and dynamic liver-specific Microen-
vironment as a drug testing platform. Adv Funct Mater. 2018;28(37):1801954.

113. Skardal A, Murphy SV, Devarasetty M, Mead I, Kang HW, Seol YJ, et al. Multi-
tissue interactions in an integrated three-tissue organ-on-a-chip platform. Sci 
Rep. 2017;7(1):8837.

114. Clevers H. Modeling Development and Disease with Organoids. Cell. 
2016;165(7):1586–97.

115. Kim KW, Kim OS. Super Aging in South Korea Unstoppable but Mitigatable: 
a sub-national Scale Population Projection for best policy planning. Spat 
Demogr. 2020;8(2):155–73.

116. Statistics Korea Population Projections for Korea. 2023 [ http://kostat.go.kr/
portal/korea/index.action.

117. Cao SY, Yang D, Huang ZQ, Lin YH, Wu HY, Chang L, et al. Cerebral organoids 
transplantation repairs infarcted cortex and restores impaired function after 
stroke. NPJ Regen Med. 2023;8(1):27.

118. Jgamadze D, Lim JT, Zhang Z, Harary PM, Germi J, Mensah-Brown K, et al. 
Structural and functional integration of human forebrain organoids with the 
injured adult rat visual system. Cell Stem Cell. 2023;30(2):137–. – 52.e7.

119. Revah O, Gore F, Kelley KW, Andersen J, Sakai N, Chen X, et al. Maturation 
and circuit integration of transplanted human cortical organoids. Nature. 
2022;610(7931):319–26.

120. Ramirez S, Mukherjee A, Sepulveda SE, Gherardelli C, Becerra-Calixto A, Bravo-
Vasquez N, et al. Protocol for controlled cortical impact in human cerebral 
organoids to model traumatic brain injury. STAR Protoc. 2021;2(4):100987.

121. Bao Z, Fang K, Miao Z, Li C, Yang C, Yu Q, et al. Human cerebral organoid 
implantation alleviated the neurological deficits of traumatic brain Injury in 
mice. Oxid Med Cell Longev. 2021;2021:6338722.

122. Dong X, Xu SB, Chen X, Tao M, Tang XY, Fang KH, et al. Human cerebral organ-
oids establish subcortical projections in the mouse brain after transplanta-
tion. Mol Psychiatry. 2021;26(7):2964–76.

123. Wang SN, Wang Z, Xu TY, Cheng MH, Li WL, Miao CY. Cerebral organoids 
Repair Ischemic Stroke Brain Injury. Transl Stroke Res. 2020;11(5):983–1000.

124. Kitahara T, Sakaguchi H, Morizane A, Kikuchi T, Miyamoto S, Takahashi J. Axo-
nal extensions along corticospinal tracts from transplanted human cerebral 
organoids. Stem Cell Rep. 2020;15(2):467–81.

125. Wang Z, Wang SN, Xu TY, Hong C, Cheng MH, Zhu PX, et al. Cerebral organ-
oids transplantation improves neurological motor function in rat brain injury. 
CNS Neurosci Ther. 2020;26(7):682–97.

126. Daviaud N, Friedel RH, Zou H. Vascularization and engraftment of trans-
planted human cerebral organoids in mouse cortex. eNeuro. 2018;5(6):0219.

127. Mansour AA, Gonçalves JT, Bloyd CW, Li H, Fernandes S, Quang D, et al. An 
in vivo model of functional and vascularized human brain organoids. Nat 
Biotechnol. 2018;36(5):432–41.

128. Zacharias WJ, Frank DB, Zepp JA, Morley MP, Alkhaleel FA, Kong J, et al. 
Regeneration of the lung alveolus by an evolutionarily conserved epithelial 
progenitor. Nature. 2018;555(7695):251–5.

129. Tindle C, Fuller M, Fonseca A, Taheri S, Ibeawuchi SR, Beutler N, et al. Adult 
stem cell-derived complete lung organoid models emulate lung disease in 
COVID-19. Elife. 2021;10:e66417.

130. Gkatzis K, Panza P, Peruzzo S, Stainier DY. Differentiation of mouse fetal lung 
alveolar progenitors in serum-free organotypic cultures. Elife. 2021;10:e65811.

131. Laube M, Pietsch S, Pannicke T, Thome UH, Fabian C. Development and 
functional characterization of fetal lung organoids. Front Med (Lausanne). 
2021;8:678438.

132. Kim JH, An GH, Kim JY, Rasaei R, Kim WJ, Jin X, et al. Human pluripotent stem-
cell-derived alveolar organoids for modeling pulmonary fibrosis and drug 
testing. Cell Death Discov. 2021;7(1):48.

133. Miller AJ, Hill DR, Nagy MS, Aoki Y, Dye BR, Chin AM, et al. In Vitro induc-
tion and in vivo Engraftment of Lung Bud Tip Progenitor cells derived from 
human pluripotent stem cells. Stem Cell Rep. 2018;10(1):101–19.

http://kostat.go.kr/portal/korea/index.action
http://kostat.go.kr/portal/korea/index.action


Page 18 of 18Kim et al. Cell & Bioscience           (2024) 14:83 

134. Leibel SL, McVicar RN, Winquist AM, Niles WD, Snyder EY. Generation of Com-
plete Multi-cell Type Lung Organoids from Human Embryonic and Patient-
Specific Induced Pluripotent Stem cells for infectious disease modeling and 
therapeutics validation. Curr Protoc Stem Cell Biol. 2020;54(1):e118.

135. Jacob A, Morley M, Hawkins F, McCauley KB, Jean JC, Heins H, et al. Dif-
ferentiation of human pluripotent stem cells into functional lung alveolar 
epithelial cells. Cell Stem Cell. 2017;21(4):472–88. e10.

136. Nikolić MZ, Caritg O, Jeng Q, Johnson JA, Sun D, Howell KJ, et al. Human 
embryonic lung epithelial tips are multipotent progenitors that can be 
expanded in vitro as long-term self-renewing organoids. Elife. 2017;6:26575.

137. Brown JA, Pensabene V, Markov DA, Allwardt V, Neely MD, Shi M, et al. 
Recreating blood-brain barrier physiology and structure on chip: a novel 
neurovascular microfluidic bioreactor. Biomicrofluidics. 2015;9(5):054124.

138. Brown JA, Codreanu SG, Shi M, Sherrod SD, Markov DA, Neely MD, et al. Meta-
bolic consequences of inflammatory disruption of the blood-brain barrier in 
an organ-on-chip model of the human neurovascular unit. J Neuroinflamma-
tion. 2016;13(1):306.

139. Brown JA, Faley SL, Shi Y, Hillgren KM, Sawada GA, Baker TK, et al. Advances in 
blood-brain barrier modeling in microphysiological systems highlight critical 
differences in opioid transport due to cortisol exposure. Fluids Barriers CNS. 
2020;17(1):38.

140. Vatine GD, Barrile R, Workman MJ, Sances S, Barriga BK, Rahnama M, et al. 
Human iPSC-Derived blood-brain barrier chips enable Disease modeling and 
Personalized Medicine Applications. Cell Stem Cell. 2019;24(6):995–1005. e6.

141. Bengoa-Vergniory N, Faggiani E, Ramos-Gonzalez P, Kirkiz E, Connor-Robson 
N, Brown LV, et al. CLR01 protects dopaminergic neurons in vitro and in 
mouse models of Parkinson’s disease. Nat Commun. 2020;11(1):4885.

142. Usenovic M, Niroomand S, Drolet RE, Yao L, Gaspar RC, Hatcher NG, et al. 
Internalized tau oligomers cause Neurodegeneration by Inducing Accumula-
tion of pathogenic tau in human neurons derived from Induced Pluripotent 
Stem cells. J Neurosci. 2015;35(42):14234–50.

143. Wevers NR, van Vught R, Wilschut KJ, Nicolas A, Chiang C, Lanz HL, et al. High-
throughput compound evaluation on 3D networks of neurons and glia in a 
microfluidic platform. Sci Rep. 2016;6:38856.

144. Lee SWL, Campisi M, Osaki T, Possenti L, Mattu C, Adriani G, et al. Modeling 
Nanocarrier Transport across a 3D in Vitro Human blood-brain-barrier micro-
vasculature. Adv Healthc Mater. 2020;9(7):e1901486.

145. Noorani B, Bhalerao A, Raut S, Nozohouri E, Bickel U, Cucullo L. A quasi-physi-
ological microfluidic blood-brain barrier model for Brain Permeability studies. 
Pharmaceutics. 2021;13(9):1474.

146. Wang YI, Abaci HE, Shuler ML. Microfluidic blood-brain barrier model 
provides in vivo-like barrier properties for drug permeability screening. 
Biotechnol Bioeng. 2017;114(1):184–94.

147. Park TE, Mustafaoglu N, Herland A, Hasselkus R, Mannix R, FitzGerald EA, 
et al. Hypoxia-enhanced blood-brain barrier chip recapitulates human 
barrier function and shuttling of drugs and antibodies. Nat Commun. 
2019;10(1):2621.

148. Matthiesen I, Voulgaris D, Nikolakopoulou P, Winkler TE, Herland A. Continu-
ous monitoring reveals protective effects of N-Acetylcysteine Amide on 
an isogenic Microphysiological Model of the neurovascular unit. Small. 
2021;17(32):e2101785.

149. Kim JH. Skin prick testing predicts Peach Hypersensitivity reactions. Allergy 
Asthma Immunol Res. 2021;13(6):830–2.

150. Pediaditakis I, Kodella KR, Manatakis DV, Le CY, Hinojosa CD, Tien-Street W, 
et al. Modeling alpha-synuclein pathology in a human brain-chip to assess 
blood-brain barrier disruption. Nat Commun. 2021;12(1):5907.

151. Materne EM, Ramme AP, Terrasso AP, Serra M, Alves PM, Brito C, et al. A multi-
organ chip co-culture of neurospheres and liver equivalents for long-term 
substance testing. J Biotechnol. 2015;205:36–46.

152. Xu Z, Li E, Guo Z, Yu R, Hao H, Xu Y, et al. Design and construction of a multi-
organ Microfluidic Chip mimicking the in vivo Microenvironment of Lung 
Cancer Metastasis. ACS Appl Mater Interfaces. 2016;8(39):25840–7.

153. Ramme AP, Koenig L, Hasenberg T, Schwenk C, Magauer C, Faust D, et al. 
Autologous induced pluripotent stem cell-derived four-organ-chip. Future 
Sci OA. 2019;5(8):FSO413.

154. Rajan SAP, Aleman J, Wan M, Pourhabibi Zarandi N, Nzou G, Murphy S, et 
al. Probing prodrug metabolism and reciprocal toxicity with an integrated 
and humanized multi-tissue organ-on-a-chip platform. Acta Biomater. 
2020;106:124–35.

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


	Modeling of the brain-lung axis using organoids in traumatic brain injury: an updated review
	Abstract
	Background
	Cerebral organoid generation
	Lung organoid generation
	Possible engineering platforms to recapitulate the brain-lung axis
	Controversial issues and future perspectives

	Conclusion
	References


