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Abstract
As early as 2011 for SARS-CoV-2003, it was noted that when a target cell expresses two
receptors on its surface (such as type II pneumocytes), on the one hand the angiotensin
converting enzyme type 2 (ACE2) receptor, a zinc metalloprotease, and on the other hand
the transmembrane serine protease TMPRSS2 (TMPRSS2), it is more likely to be infected.
Membrane expression of TMPRSS2 is known in the literature to be stimulated by
androgen receptor (AR) expression on the cell surface. AR are expressed by the stimulation
of androgens (A). For SARS-CoV-2, it has been shown that its cellular entry is blocked by a
specific TMPRSS2 protease inhibitor. The first step for cell entry is therefore the AR
activation of TMPRSS2 expression on the membrane surface of target cells that may
possess both ACE2 and TMPRSS2 receptors. The initial priming of the S protein, spike
protein, of the SARS-CoV-2 virus, is made on the expressed protease. Then, once priming
is complete, the serine protease can cause cleavage of the ACE2 receptor present and thus
increase the entry of the virus into the cell. Androgen expression of AR and therefore
TMPRSS2 is known to occur in cells of the lung, prostate, gastrointestinal tract and upper
airways and in certain cancerous prostate and lung tissues. This activation chain is
particularly evident in tumor cells and metastatic cancers that are resistant to hormone
therapy. Artemisinin, its derivatives and Artemisia annua have demonstrated their
efficacy in inhibiting the growth of tumor and metastatic prostate cancer cells in vitro, in
vivo and clinically in humans. Their action involves a decrease in AR expression and

subsequently of TMPRSS2 involved in the diffusion of biochemical cellular messages
stimulating the appearance of tumor and metastatic cells of the prostate. If artemisinin
and its derivatives of Artemisia annua have this inhibitory capacity via AR on TMPRSS2 in
prostate cancer, they could similarly have it on cells infected with SARS-CoV-2 and thus
inhibit the initial priming of the viral S protein which is the first key to the stimulation of
the ACE2 receptor and intracellular viral penetration.

I. Serine Protease and Androgen Receptors (AR)
Definitions and functions
1.1 Transmembrane Serine Protease
Transmembrane serine protease is an enzyme encoded by the TMPRSS2 gene.
The TMPRSS2 gene encodes a protein of the serine protease family. This protein contains
four domains:
•
•
•
•

Type II transmembrane domain
Receptor class A domain
Scavenger receptor cysteine-rich domain
Protease domain

Serine proteases are known to be involved in many physiological (iron homeostasis) and
pathological processes e.g. idiopathic pulmonary fibrosis, prostate cancer, pulmonary
adenocarcinoma, SARS-CoV-2003, COVID-19, Haemophilus influenzae infections.
In idiopathic pulmonary fibrosis, the damaged endothelium causes the production of
fibronectin and other co-factors that stimulate fibroblast proliferation. Type II
pneumocytes no longer produce surfactant nor maintain the permeable barrier with type I
pneumocytes.
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1.2 Androgen receptors
The androgen receptor is the receptor for the male sex hormones testosterone and
dihydrotestosterone. The hormones are receptor agonists. Their expression is seen in the
testes, prostate, lung, adrenal glands, kidneys, brain.
ACE2 receptor:
The ACE2 receptor is a zinc metalloprotease capable of hydrolysing angiotensin-1 to
angiotensin-2. It is an enzyme bound to the outer surface of the plasma membranes of cells
in the lung, arteries, heart, kidney and digestive system. It plays an important role in the
renin-angiotensin-aldosterone system (RAAS), which regulates hydro-sodium homeostasis
and blood pressure. ACE2 is the point of entry into human cells of certain coronaviruses,
including human coronavirus NL63 (HCoV-NL63), SARS-CoV, the coronavirus that causes
SARS, and SARS-CoV-2, the coronavirus that causes COVID-19.
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II. Serine protease, ACE2 receptor : two keys to be activated to
enter the target cell of the virus and link with coronavirus
It was demonstrated in 2011 for SARS-CoV-2003, which is genetically very similar to
SARS-CoV2, that when an S protein (spike protein of SARS-CoV) binds to the ACE2
receptor of its host cell, the virus-cell complex was proteolytically treated with the
transmembrane serine protease type 2 TMPRSS2, leading to cleavage of ACE2 and
activation of the viral S-spiral protein, in a process similar to that observed for influenza or
human metapneumovirus (MPVH). This process facilitates the penetration of the virus
into its target cell.

ACE2 is currently known to be one of the recognized COVID-19 receptors. A hypothesis
put forward in 2011 stated that when a cell had both ACE2 and TMPRSS2 receptors on its
surface together, such as type II pneumocytes, it was more likely to be infected with SARSCoV. For SARS-CoV-2 in 2019 it was established that its entry into the cell is blocked by a
specific protease inhibitor. The virus uses the serine protease TMPRSS2 to prime its S
protein and then the ACE2 receptor, cleaved by TMPRSS2 for entry into the target cell.
Androgens stimulate the expression of androgen receptors and androgen receptors (AR)
are currently the only known stimulators of the expression of the TMPRSS2 human cell
membrane serine protease gene. AR are present in many organs (lungs, upper airways,
intestine, prostate, testicles and kidneys). In addition, TPMRSS2 protease expression is
found in humans in prostate cells and is expressed in vivo in A549 pulmonary
adenocarcinoma cells injected into mice stimulated by AR.
It is now established that for SARS-CoV-2 (COVID-19) the first step for cell penetration to
occur is activation by androgen receptors (AR) of the expression of the TMPRSS2 gene in
the cell membrane. It is on this protease that the S protein of the virus is primed.

Figure 1. The androgen-activated androgen receptor (AR), secondarily stimulates transcription of the serine
protease gene TMPRSS2. Excerpt from from Carlos Gustavo Wambier, MD, phD, Andy Goren, MD. « SARSCoV2 infection is likely to be androgen mediated ». Journal of the American academy of
dermatology (2020) Https://doi.org/10.1016/J.jaad.2020.04.032

Activation of androgen receptors by androgens is necessary for transcription of the
TMPRSS2 gene. Subsequently, once the serine TMPRSS2 protease has been expressed, the
priming of the SARS-CoV-2 S protein takes place on this cellular receptor (e.g. type II
pneumocyte or intestinal cells). Finally, serine protease can cause cleavage of ACE2 to
increase virus entry into the cell.

Figure 2 : Priming of the SARS-CoV-2 virus S protein by expressed serine protease and
secondary cleavage of the ACE2 receptor of the COVID-19 infected cell. Excerpt from Carlos
Gustavo Wambier, Andy Goren, (op. cit.)

This involvement of androgen receptors in the pathophysiology of COVID-19 would
explain the current epidemiological and clinical data concerning the predominant
incidence of COVID-19 in men and the severity of their pathology. In addition, there are
large inter-individual and sex-related variabilities in the expression of androgen receptors
in their tissue distribution.
These mechanisms provide an understanding of clinically observed target organ damage
related to the presence of both receptors together. Viral entry via the cells of the nasal
cavities and upper airways, olfactory and gustatory damage and secondary damage to the
central nervous system (clinical and CT scan), acute respiratory failure and fibrosing
interstitial pneumonia, diarrhoea, renal failure, heart failure.
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III Serine protease TMPRSS2 in healthy and cancerous
lung and prostate tissue
The TMPRSS2 serine protease gene is located on chromosome 21. It is widely expressed on
the surface of cells of the prostate epithelium compared to its expression in other human
tissues (type II pneumocyte, intestinal cells, upper airway cells, bladder and kidney).
In prostate cancer, the TMPRSS2 serine protease anchored in the cell membrane
stimulates a proteolytic cascade that acts, via an endopeptidase, as a mediator of cancer
cell invasion, growth and tumor metastasis. Matriptase is the substrate for TMPRSS2.
Activation of matriptase is induced by androgens, via the expression of androgen receptors
(AR), which increase the expression of TMPRSS2.

Figure 3 : Gene expression of the serine protease TMPRSS2 on the cell membrane of the prostate cancer cell
via stimulation of androgen receptors (AR). Secondary activation of matriptase that stimulates metastatic
cancer cell production and tumor growth.
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Type II pneumocytes line the pulmonary alveoli and secrete the surfactant. They are the
stem cells of type I pneumocytes and allow the renewal and scarring repair of the
pulmonary epithelium.

Androgen receptors have been highlighted in human lung cancer cell lines derived from
human type II pneumocytes (A549 adenocarcinoma-derived cell lines). Following
exposure of these cells to androgens, the androgen receptor level increases and upregulates
the expression of the serine protease gene TMPRSS2.
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IV. Artemisinin and artesunate in clinical, in vivo and in
vitro treatment of prostate cancer and in vivo treatment of
pulmonary adenocarcinoma (type II pneumocyte)
In 2010, the effects of dihydroartemisinin and two artemisinin dimers on apoptosis and
proliferation of prostate cancer cells were studied in vitro. All the molecules studied
showed an increase in cell apoptosis and a cessation of growth of metastatic cells and
original tumor cells. Cell treatment with one of the artemisinin derivatives decreased
androgen receptors and was associated with a concomitant loss of the cell cycle regulator
of the cyclin D1 and c-Myc proteins. The study demonstrated the potential of artemisinin
derivatives in the treatment of prostate cancer and its metastasis, particularly in patients
with resistance to hormone therapy.
In 2017, another study looked into the treatment of metastatic prostate cancer that is
resistant to anti-androgenic treatments. In a PCA 22 RVL cell model, in vitro and in vivo,
artesunate in two daily doses shows a regression of tumor cells and a significant decrease
in bone and lung metastasis cells. Androgen receptors are significantly decreased. It is also
found that artesunate suppresses the growth of cancerous and metastatic prostate cancer
cells by inhibiting the expression of androgen receptors and reducing the secondary
expression of the serine protease TMPRSS2.

Figure 4 : action of artesunate (blue arrow) : inhibition of the expression of the serine protease gene
TMPRSS2 via its inhibitory action on androgen receptors (AR)
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The anticancer activity of Artemisia annua is not limited to artemisinin but also extends to
its derivatives such as artemisitene, arteannuin B, dihydroartemisinin, but also to other
biomolecules such as scopoletins, 1,8-sineols, coumarins and flavonoids. It has been found
that the resistance of cancer cells to one component of the plant does not imply resistance
to another of its biomolecules.
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In humans, in view of the convincing results of in vivo and in vitro studies, there are a few
reported cases of long-term treatment with Artemisia annua in capsule form in
combination with short-term treatment with Bicalitumide. A very significant regression of
metastases of prostatic carcinoma has been observed. No side effects were observed as
with other chemotherapies. Other studies have been carried out on a small number of
patients, always with very positive results.
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Conclusion : Artemisia annua a plant to be tested in
COVID-19 infection
If artemisinin, dihydroartemisinin and other sesquiterpene derivatives have anti-androgen
receptor activities on prostate cancer cells, and inhibit the expression of the serine
protease TMPRSS2 particularly in prostate cancer, they could also do so in COVID-19
infection on cells expressing this protease via their androgen receptors.
Artemisia annua has already been proven in vivo, in vitro and in clinical studies in
prostate cancer, but also in vivo for pulmonary adenocarcinoma, two organs where cells
with androgen receptors are found, by suppressing the expression of the membrane serine
protease TMPRSS2. In the latter case, its in vitro activity is superior to that of artemisinin
alone.
Artemisia annua would therefore be a therapeutic, accessible and inexpensive prospect for
the management of COVID-19 infection where these same physiopathological mechanisms
are found. Since the doses used in prostate cancer are high, it is justified to increase the
doses of Artemisia annua in the herbal tea compared to the normal doses used in the
treatment of malaria.
Furthermore, Artemisia annua is also rich in biomolecules that act powerfully on the
body's adaptive immune response and would complement the inhibitory action of
artemisinin and its derivatives on the COVID-19 virus receptor. Preventive therapy could
down-regulate the expression of androgen receptors, thereby protecting patients during a
pandemic. These data have yet to be confirmed by a properly conducted randomized
clinical trial and biomolecular studies.

