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Introduction

Interferons are natural chemical messengers or cytokines that play an
important rule in the body’s immune response to foreign pathogens, specially

viruses and cancerous cells (Soos&Szenete 2003).

In 1957, lIsaacs &Lindenmann took the 1% step in recognizing the
activities of the IFNs, especially type I IFN. In check chorioallontoic membrane,
they observed a marked inhibition of the replication of influenza virus
(Soos&Szenete 2003).

They are characterized by their ability to interfere with viral replication,
tumor cell proliferation, and alter immunity. So they are used in treatment of viral
infection, some types of tumors, and also some autoimmune diseases. (Adla et al,
2008).

Based on the type of receptor through which they signal, human
interferons have been classified into three major types; Type | (alpha, beta and

omega), Type Il (gamma), Type Il (lambda) (Liu, 2005; Highleyman, 2007).

Type | IFNs have a therapeutic potential for the treatment of a wide variety
of leukemia and solid tumors due to their anti- proliferative and apoptotic effects,
their anti-angiogenic effects and their ability to modulate an immune response
specifically. In combination with ribavirin, IFNa-2b is the main treatment now for

hepatitis C virus(Mossman, 2011).
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