\V/CUSABW@

CUSABIO TECHNOLOGY LLC

Tel: +1-301-363-4651 Website: www.cusabio.com

Email: cusabio@cusabio.com

Recombinant Human Interleukin-3 (IL3) (Active)

Product Code
Abbreviation

Storage

Uniprot No.

Form

Storage Buffer
Product Type
Immunogen Species

Biological Activity

Sequence

Source
Target Names
Expression Region

Notes

Tag Info
Mol. Weight
Protein Length

Image

CSB-YP011652HUd7
Recombinant Human IL3 protein (Active)

The shelf life is related to many factors, storage state, buffer ingredients,
storage temperature and the stability of the protein itself. Generally, the shelf life
of liquid form is 6 months at -20°C/-80°C. The shelf life of lyophilized form is 12
months at -20°C/-80°C.

P08700

Lyophilized powder

Lyophilized from a 0.2 um filtered PBS, 6% Trehalose, pH 7.4
Recombinant Protein

Homo sapiens (Human)

The ED50 as determined by the dose-dependent stimulation of the proliferation
of TF-1 cells is 0.4476-1.272 ng/mL.
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Yeast
IL3
20-152aa

Repeated freezing and thawing is not recommended. Store working aliquots at
4°C for up to one week.

C-terminal 10xHis-tagged
17.1 kDa
Full Length of Mature Protein
kDa M (Tris-Glycine gel) Discontinuous SDS-PAGE

(reduced) with 5% enrichment gel and 15%
separation gel.
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1.4+ Activity

The ED,, as determined by the dose-dependent
stimulation of the proliferation of TF-1 cells is
0.4476-1.272 ng/mL.
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This recombinant human IL3 is an active cytokine produced in yeast expression
systems, covering amino acids 20 to 152 of the native IL3 sequence. It features
a C-terminal 10xHis tag, which facilitates purification and analytical applications.
This recombinant IL3 protein maintains low endotoxin levels, with less than 1.0
EU/ug as verified by the LAL assay. Its bioactivity is confirmed by its ability to
promote TF-1 cell proliferation in a dose-dependent manner, showing an EDg, in
the range of 0.4476 to 1.272 ng/mL, indicating strong functional potency.

Human IL3 is a cytokine that plays a pivotal role in hematopoiesis and immune
responses. It is primarily produced by T-cells. IL3 has several critical functions,
including cell proliferation, survival, and differentiation. IL3 achieves these
functions by binding to its receptor, which consists of two subunits: IL3 receptor
alpha (IL3RA) and beta (IL3RB) [1][2]. This receptor engagement activates
multiple intracellular signaling pathways, including the JAK/STAT, MAPK, and
PISK/AKT pathways, influencing various physiological processes.

One of the established roles of IL3 is in promoting the proliferation and survival
of hematopoietic progenitor cells and certain immune cells, like dendritic cells.
For instance, IL3 is a key cytokine that supports the generation of dendritic cells
from precursor cells, fostering T helper 2 (Th2) responses [3]. The active
signaling through the MAPK pathway has been shown to regulate cell
proliferation, as evidenced by its co-expression with cell proliferation markers
like Ki67 [4]. Additionally, IL3 signaling has been implicated in surfactant
homeostasis in the lungs, suggesting its importance beyond hematopoietic
contexts [5].

Moreover, the involvement of IL3 in pathological conditions such as cancer has
been documented extensively. High-affinity binding of IL3 to its receptor induces
significant events necessary for cellular activation and function, including the
survival and proliferation of malignant cells [6]. Notably, IL3 receptor expression
is prevalent in several myeloid leukemias, which has led to the development of
targeted therapies using recombinant fusion proteins incorporating IL3 to
selectively kill leukemic cells [7][8]. These therapeutic strategies often exploit the
expression of IL3RA on cancerous cells, thus validating the receptor as a
promising target in various hematological malignancies [9].

In the context of autoimmune diseases and psychiatric disorders,
polymorphisms in the IL3 gene have been associated with increased
susceptibility to conditions such as Graves' disease and schizophrenia [3][10].
Notably, IL3 signaling pathways have been implicated in the pathophysiology of
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schizophrenia, with evidence suggesting that alterations in IL3RA are linked to
the disease. This highlights the cytokine's dual role as both an essential
participant in normal immune functions and a player in the development of
certain disorders [11].
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Less than 1.0 EU/ug as determined by LAL method.

We recommend that this vial be briefly centrifuged prior to opening to bring the
contents to the bottom. Please reconstitute protein in deionized sterile water to a
concentration of 0.1-1.0 mg/mL.We recommend to add 5-50% of glycerol (final
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concentration) and aliquot for long-term storage at -20°C/-80°C. Our default final
concentration of glycerol is 50%. Customers could use it as reference.

Shelf Life The shelf life is related to many factors, storage state, buffer ingredients,
storage temperature and the stability of the protein itself.
Generally, the shelf life of liquid form is 6 months at -20°C/-80°C. The shelf life
of lyophilized form is 12 months at -20°C/-80°C.
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