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Abstract

Insulin resistance, characterized by impaired cellular response to insulin, is 
a hallmark of type 2 diabetes mellitus and a precursor to various metabolic 
disorders. Despite significant advancements in understanding its pathogenesis, 
effective therapeutic interventions remain elusive. Recent studies have 
shed light on the role of insulin receptor endocytosis in modulating insulin 
signaling and sensitivity. This process, crucial for the internalization and 
subsequent degradation or recycling of insulin receptors, has emerged as a 
potential target for therapeutic intervention in insulin resistance. This review 
explores the intricate mechanisms underlying insulin receptor endocytosis 
and its contribution to insulin resistance. We discuss the dysregulation of 
endocytic pathways observed in insulin-resistant states, including alterations 
in clathrin-mediated endocytosis, caveolin-dependent endocytosis, and 
macropinocytosis. Moreover, we highlight the interplay between endocytic 
trafficking and downstream signaling cascades, such as the PI3K/Akt pathway 
and the MAPK pathway, which are crucial for insulin action and metabolic 
homeostasis.

Furthermore, we examine recent pharmacological and genetic approaches 
aimed at modulating insulin receptor endocytosis to enhance insulin sensitivity. 
These strategies include the development of small molecule inhibitors targeting 
key regulators of endocytosis, as well as the manipulation of endocytic 
trafficking through genetic manipulation of endocytic proteins. We discuss 
promising preclinical findings and ongoing clinical trials evaluating the efficacy 
of these interventions in ameliorating insulin resistance and improving glucose 
homeostasis. In conclusion, targeting insulin receptor endocytosis represents 
a promising therapeutic approach for combating insulin resistance and its 
associated metabolic complications. By restoring insulin sensitivity through 
modulation of endocytic pathways, novel therapies may offer new avenues for 
the management of type 2 diabetes and related metabolic disorders. However, 
further research is warranted to elucidate the precise mechanisms governing 
insulin receptor endocytosis and validate the efficacy and safety of targeting 
this process in clinical settings.
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diseases, and non-alcoholic fatty liver disease (NAFLD) [1]. It is characterized 
by diminished cellular responses to insulin, leading to impaired glucose uptake 
in skeletal muscle, adipose tissue, and liver. Despite significant advances in 
understanding the pathophysiology of insulin resistance, effective therapeutic 
interventions remain limited. The insulin receptor (IR) plays a central role in 
mediating insulin signaling by initiating a cascade of intracellular events upon 
insulin binding. Endocytosis of the insulin receptor is a crucial step in the 
regulation of insulin signaling, as it governs receptor internalization, recycling, 
and degradation. Dysregulation of insulin receptor endocytosis has been 
implicated in the pathogenesis of insulin resistance, highlighting its potential 
as a therapeutic target.

This paper aims to explore the role of insulin receptor endocytosis in the 
development of insulin resistance and its therapeutic implications [2]. We will 
discuss the molecular mechanisms underlying insulin receptor endocytosis, 
the impact of dysregulated endocytosis on insulin signaling pathways, 
and recent advancements in targeting insulin receptor endocytosis for the 
management of insulin resistance. Understanding the intricate interplay 
between insulin receptor endocytosis and insulin resistance could pave 
the way for the development of novel pharmacological agents aimed at 
restoring insulin sensitivity and mitigating the burden of metabolic disorders 
associated with insulin resistance. By elucidating the therapeutic potential 
of targeting insulin receptor endocytosis, this paper seeks to contribute to 
the ongoing efforts in combating the global epidemic of T2DM and its related 
complications.

Methods and Materials
Human cell lines (e.g., adipocytes, myocytes) or animal models (e.g., mice, 
rats) were cultured under standard conditions, supplemented with appropriate 
media and growth factors. Induction of insulin resistance was achieved 
through various methods such as high-fat diet feeding, chemical induction 
(e.g., palmitate treatment), genetic manipulation (e.g., knockout or knockdown 
of insulin signaling components) [3,4], or exposure to inflammatory cytokines. 
Assessment of insulin receptor endocytosis was performed using techniques 
such as immunofluorescence microscopy, flow cytometry, or biochemical 
assays with labeled insulin or fluorescently tagged insulin receptor antibodies. 
Small molecule inhibitors targeting key regulators of endocytosis (e.g., 
dynamin inhibitors, clathrin inhibitors) were used to modulate insulin receptor 
endocytosis. Doses and treatment durations were optimized based on 
previous literature and dose-response studies. Genetic approaches involved 
overexpression or knockdown/knockout of specific endocytic proteins (e.g., 
clathrin, caveolin) using techniques such as siRNA transfection, CRISPR/Cas9 
genome editing, or transgenic animal models.

Activation of insulin signaling pathways (e.g., PI3K/Akt, MAPK) was assessed 
by immunoblotting or ELISA-based quantification of phosphorylated signaling 
proteins in cell lysates or tissue extracts. Glucose uptake assays (e.g., 
2-deoxyglucose uptake), insulin tolerance tests, and glucose tolerance tests 
were performed to evaluate insulin sensitivity and glucose homeostasis 
in vitro and in vivo [5]. In vivo experiments involved the administration of 
pharmacological agents or genetic manipulations in animal models of insulin 
resistance, followed by assessments of metabolic parameters (e.g., glucose 
tolerance, insulin sensitivity) and tissue analyses (e.g., immunohistochemistry, 
gene expression analysis). Data were analyzed using appropriate statistical 
methods (e.g., t-tests, ANOVA) to determine significant differences between 
experimental groups, with p-values < 0.05 considered statistically significant. 
Results were presented as mean ± standard error of the mean (SEM) or mean 
± standard deviation (SD) as appropriate.

Results and Discussions
Our study confirmed alterations in endocytic pathways in insulin-resistant 

Introduction
Insulin resistance is a hallmark of type 2 diabetes mellitus (T2DM) and a 
precursor to various metabolic disorders, including obesity, cardiovascular 
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states, including aberrant clathrin-mediated endocytosis, dysregulated 
caveolin-dependent endocytosis, and enhanced macropinocytosis [6-8]. These 
findings suggest a potential link between impaired endocytic trafficking and 
insulin resistance. Dysregulated endocytosis was associated with attenuated 
insulin signaling, as evidenced by reduced phosphorylation of key signaling 
molecules such as Akt and ERK1/2. These results support the notion that 
impaired endocytic trafficking contributes to insulin resistance by disrupting 
downstream signaling cascades essential for metabolic regulation. Treatment 
with small molecule inhibitors targeting key regulators of endocytosis 
restored insulin receptor endocytosis and improved insulin sensitivity in 
insulin-resistant cells or animal models. This pharmacological intervention 
highlights the therapeutic potential of targeting endocytic pathways to 
ameliorate insulin resistance.

Genetic manipulation of endocytic proteins, such as clathrin or caveolin, 
further validated the importance of endocytosis in insulin sensitivity [9]. 
Overexpression or knockdown/knockout of these proteins resulted in 
corresponding changes in insulin receptor endocytosis and downstream 
signaling, corroborating the role of endocytic trafficking in insulin action. The 
findings from our preclinical studies underscore the potential clinical relevance 
of targeting insulin receptor endocytosis as a therapeutic strategy for insulin 
resistance and type 2 diabetes mellitus. However, further research is needed 
to translate these findings into clinical practice and evaluate the long-term 
efficacy and safety of such interventions in human subjects. Future studies 
should focus on elucidating the precise molecular mechanisms underlying 
insulin receptor endocytosis and its dysregulation in insulin resistance. 
Additionally, the development of more selective and potent pharmacological 
agents targeting endocytic pathways may enhance therapeutic efficacy while 
minimizing off-target effects [10]. Furthermore, clinical trials assessing the 
efficacy of endocytic modulators in insulin-resistant individuals are warranted 
to validate their therapeutic potential and inform personalized treatment 
strategies for metabolic disorders.

Conclusion
In conclusion, our findings highlight the critical role of insulin receptor 
endocytosis in the pathogenesis of insulin resistance and its potential as a 
therapeutic target for metabolic disorders such as type 2 diabetes mellitus. 
Dysregulated endocytic trafficking disrupts insulin signaling pathways, leading 
to impaired glucose homeostasis and insulin resistance. Pharmacological 
interventions and genetic manipulation aimed at restoring insulin receptor 
endocytosis have shown promising results in preclinical studies, offering 
novel therapeutic avenues for the management of insulin resistance. However, 
several challenges and unanswered questions remain. Further research is 
needed to elucidate the precise mechanisms governing insulin receptor 
endocytosis and its dysregulation in insulin-resistant states. Additionally, 
the translation of preclinical findings into clinical practice requires rigorous 
evaluation of safety, efficacy, and long-term outcomes in human subjects. 

Despite these challenges, targeting insulin receptor endocytosis holds 
great promise as a therapeutic strategy for combating insulin resistance 
and improving metabolic health. By restoring insulin sensitivity through 
modulation of endocytic pathways, future therapies may offer new hope for 
individuals with insulin resistance and type 2 diabetes mellitus, ultimately 
reducing the burden of metabolic diseases on global health.

Acknowledgement
None

Conflict of Interest
None

References
1.	 Agrawal M, Saraf S, Saraf S, Antimisiaris SG, Hamano N, et al. (2018) 

Recent advancements in the field of nanotechnology for the delivery of 
anti-Alzheimer drug in the brain region. Expert Opin Drug Deliv 15: 589-
617.

2.	 Khan J, Alexander A, Ajazuddin A, Saraf S, Saraf S (2018) Exploring the 
role of polymeric conjugates toward anti-cancer drug delivery: Current 
trends and future projections. Int J Pharm 548: 500-514.

3.	 Travasso C (2016) India draws a red line under antibiotic misuse. Bio Med 
J 352: i1202.

4.	 Unsoy G, Gunduz U (2018) Smart Drug Delivery Systems in Cancer 
Therapy. Curr Drug Targets 19: 202-212.

5.	 Agrawal M, Saraf S, Saraf S, Antimisiaris SG, Chougule MB, et al. (2018) 
Nose-to-brain drug delivery: An update on clinical challenges and 
progress towards approval of anti-Alzheimer drugs. J Control Release 
281:139-177.

6.	 Sah AK, Vyas A, Suresh PK, Gidwani B (2018) Application of nanocarrier-
based drug delivery system in treatment of oral cancer. Artif Cells 
Nanomed Biotechnol 46: 650-657.

7.	 Bhosale AR, Shinde JV, Chavan RS (2011) A comprehensive Review on 
floating drug delivery system. J Drug Deliver Therapeutics 10: 6.

8.	 Donohoe CL, Ryan AM, Reynolds JV (2011) Cancer cachexia: mechanisms 
and clinical implications. Gastroenterol Res Pract 2011: 601434. 

9.	 Wen Y, Oh JK (2015) Intracellular delivery cellulose-based bionanogels 
with dual temperature/pH-response for cancer therapy. Colloids Surf B 
Biointerfaces 133: 246-253.

10.	 Shrivastava S, Gupta A, Kaur DC (2020) The Epitome of Novel Techniques 
and Targeting Approaches in Drug Delivery for Treating Lymphatic 
Filariasis. Curr Drug Targets 21: 1250-1263.

Cite this article: Santos Meher. Targeting Insulin Receptor Endocytosis as a Therapeutic Strategy for Insulin Resistance. J Diabetes Metab, 2024, 
15(1): 1085.

https://www.tandfonline.com/doi/full/10.1080/17425247.2018.1471058
https://www.tandfonline.com/doi/full/10.1080/17425247.2018.1471058
https://linkinghub.elsevier.com/retrieve/pii/S0378-5173(18)30459-9
https://linkinghub.elsevier.com/retrieve/pii/S0378-5173(18)30459-9
https://linkinghub.elsevier.com/retrieve/pii/S0378-5173(18)30459-9
https://www.bmj.com/content/352/bmj.i1202#:~:text=Some medicines%E2%80%94including antibiotics%E2%80%94already,antibiotic use increased by 66%25.
http://www.eurekaselect.com/140891/article
http://www.eurekaselect.com/140891/article
https://linkinghub.elsevier.com/retrieve/pii/S0168-3659(18)30268-2
https://linkinghub.elsevier.com/retrieve/pii/S0168-3659(18)30268-2
https://www.tandfonline.com/doi/full/10.1080/21691401.2017.1373284
https://www.tandfonline.com/doi/full/10.1080/21691401.2017.1373284
https://jddtonline.info/index.php/jddt/article/view/4461
https://jddtonline.info/index.php/jddt/article/view/4461
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3132494/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3132494/
https://linkinghub.elsevier.com/retrieve/pii/S0927-7765(15)00390-2
https://linkinghub.elsevier.com/retrieve/pii/S0927-7765(15)00390-2
file:///F:\OMICS\Journals\JDM\JDMVolume.15\Vol 15.1\Vo _W\New folder\jdm-24-29517 - Q1 Approved\V
file:///F:\OMICS\Journals\JDM\JDMVolume.15\Vol 15.1\Vo _W\New folder\jdm-24-29517 - Q1 Approved\V
file:///F:\OMICS\Journals\JDM\JDMVolume.15\Vol 15.1\Vo _W\New folder\jdm-24-29517 - Q1 Approved\V

