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Structural function and potential clinical value of transferrin*
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Abstract: lIron is necessary for all living organisms to maintain cell growth, reproduction and metabolic
activity. The majority of free iron in the body is transported by transferrin. Transferrin is a B-globulin which
is responsible for binding and carrying iron in the plasma. The primary role of transferrin is to transport iron
from the digestive tract and erythrocyte safely around the body to supply growing cells. The metal ion-binding
sites of transferrin include two tyrosines, one aspartic acid and one histidine residue. Furthermore, transferrin,
as a class of multi —functional protein, not only transports Fe®>*, but also has many physiological and
biochemical functions, such as antimicrobial activity, promoting cell growth and cell protection. In addition, as
a new type of drug targeting carrier, transferrin has broad application prospects in the field of tumor targeted
therapy. In this review, we discussed transferrin in terms of structural characteristics, diversity, biological
functions and clinical application.
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