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Abstract

Interoception, the ability to precisely and timely sense internal body signals,
is critical for life. The interoceptive system monitors a large variety of me-
chanical, chemical, hormonal, and pathological cues using specialized organ
cells, organ innervating neurons, and brain sensory neurons. It is important
for maintaining body homeostasis, providing motivational drives, and regu-
lating autonomic, cognitive, and behavioral functions. However, compared
to external sensory systems, our knowledge about how diverse body signals
are coded at a system level is quite limited. In this review, we focus on the
unique features of interoceptive signals and the organization of the intero-
ceptive system, with the goal of better understanding the coding logic of
interoception.
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INTRODUCTION

Interoception,which broadly refers to the sensation of signals generated inside of the body and the
subsequent regulation of physiological and behavioral functions, is a critical process for life and
survival (1). It represents a bidirectional communication between internal organs and the central
nervous system (CNS), in particular the brain. The primary goal of interoception is to provide
the organism with a sense of its own internal state and the ability to perceive changes in this state.
Different from most exteroceptive organs that are more specialized for specific external stimuli
such as light, sound, and temperature, the interoceptive system surveys a diverse set of mechanical,
chemical, and thermal signals from a large variety of internal targets including vasculature, bone,
and body fluids. Such interoceptive information is crucial for maintaining body homeostasis, gen-
erating effective autonomic and voluntary responses to internal and external challenges, providing
perceptual, emotional, and motivational drives, and modulating cognitive functions. Recent stud-
ies also revealed the close link between interoception and many neurological disorders including
Alzheimer’s disease and Parkinson’s disease (2). Thus, the importance of the interoceptive system
in overall well-being has been increasingly appreciated over the past decades.

In this review, we primarily focus on the sensory aspects of the mammalian interoceptive sys-
tem and discuss sensations from visceral organs and vasculatures, especially those closely related
to autonomic functions. Specifically, we summarize the historical views and recent breakthroughs
of sensory coding, mainly in the respiratory, digestive, circulatory, and immune systems.We cover
three main topics in the following sections: (a) the common and specific features of interocep-
tive signals across the body, (b) the organizational architecture of the interoceptive system that
enables effective sensory coding and information processing, and (c) the unique properties of the
interoception system (comparing to exteroception), our current understanding of the underlying
biological solution, and future questions in this field.

THE COMMON AND SPECIFIC PROPERTIES
OF INTEROCEPTIVE SIGNALS

What needs to be sensed from the body? Internal states, such as circulation efficiency, nutrient
level, energy expenditure, and immune balance, as well as organ changes under pathological con-
ditions, are all generally considered as interoceptive signals (Figure 1). Some signals are primary,
representing endogenous body status, such as circulating oxygen (O2), carbon dioxide (CO2),Na+,
glucose, osmolarity, and specific pathogens. Others are secondary, released from specialized organ
cells in response to pathophysiological changes, including various gut hormones, neurotransmit-
ters, and cytokines. These individual signals are usually monitored by single dedicated sensors.
However, to signal more complex internal changes such as food ingestion and sickness, many in-
teroceptive signals with different sensory modalities often need to be integrated from different
locations, sometimes even from multiple organs. For example, food ingestion will trigger a se-
ries of mechanical stretches along the gastrointestinal tract and change nutrient levels over time.
These decomposed individual signals will be sensed in parallel from all related anatomical spots at
different time points through multiple pathways, and they together inform the represented phys-
iological change to the brain. In summary, a large collection of interoceptive signals with variable
physical properties from diverse anatomical locations at different time points needs to be coded,
processed, and integrated by the brain to reveal the underlying physiological meaning.

Each visceral organ has its unique anatomical structures, cellular compositions, and physiolog-
ical roles. Therefore, it is somewhat expected that interoceptive signals from different organs may
have organ-specific features and functions. For example, unlikemost others, the respiratory system
composed of the lung and airways is directly exposed to the air for gas exchange between the body
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Figure 1

Interoception includes a large variety of body signals. Interoception is the sensation of signals originating
within the body that represent physiological states. The interoceptive system responds to a wide range of
mechanical, chemical, thermal, and pathological signals from internal organs and tissues, including (a) the
detection of oxygen and carbon dioxide levels in the blood circulation, (b) the stretch or expansion of various
organs (e.g., stretch of the lung during inflation is indicated by arrows), (c) nutrients from food, (d) and tissue
damage, immune responses, and microbiota in the body. All of these internal signals and more can be sensed
and monitored by the interoceptive system.

and the environment. The airway filters, humidifies, and warms the air before it reaches the lungs.
As a result, a number of air-related signals including pressure, temperature, gas composition, irri-
tants, dust, airborne pathogens, and inflammatory mediators need to be constantly monitored (3).
The digestive system comprising the gastrointestinal tract from mouth to anus and a few helping
organs also faces a similar challenge: It is constantly exposed to external environments through
ingestion. The digestive system performs two important functions, digestion and absorption, and
is also the home to the gut microbiome. Signals related to ingestion, digestion, and absorption
are closely monitored, including consumption volume, ingested contents such as water, salt, and
nutrients, danger signals like toxins and pathogens, microbiome-derived metabolites, gut motility,
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and released digestive enzymes (4). Even within the digestive system, the esophagus and stomach
are more exposed to undigested food, whereas the intestine mainly contacts digested molecules.
Organs such as the pancreas only interact with filtered circulating factors.

Despite functional specificity, interoceptive signals from different organs might be physically
identical. For example, mechanical stimulus is a common interoceptive signal in many organs.
Interestingly, although at the macroscopic level mechanical stimuli may trigger distinct forms of
tissue deformation in different organs, a family of mechanosensitive ion channels, PIEZO1 and
PIEZO2, is widely employed to sense such mechanical changes all over the body (5). This seem-
ingly surprising observation that one class of receptor could function under so many conditions is
likely because only microscopic changes such as physical displacement of molecules and changes
in cell membrane curvature can be directly sensed at the molecular level (6). Indeed, structural
studies have clearly demonstrated that Piezo channels directly sense membrane curvature (7, 8).
In addition to mechanical stimulus, there are other common interoceptive signals among multi-
ple organs, such as inflammation and temperature.Moreover, some internally released messenger
molecules, including hormones, biopeptides, and cytokines, can be used by different organs to
convey distinct interoceptive information. For example, somatostatin is produced from many or-
gans, mediating different functions (9). Within the pancreas, somatostatin is released from delta
islet cells, inhibiting the release of pancreatic hormones. Somatostatin is also released from gastric
D cells in the stomach and functions as an inhibitor of multiple gut peptides. In summary, unlike
most exteroceptive signals, the correlation between the physical nature of an interoceptive sig-
nal and its physiological role can be complicated. While most current interoceptive studies have
focused on individual organs, system-level cross-organ studies will provide valuable information
about interoception.

ORGANIZATION OF THE INTEROCEPTIVE SYSTEM

A primary goal of any sensory system is to convert environmental changes into electrical and
biological signals, which can be further integrated and processed by the nervous system. Signal
conversion is optimized during evolution to achieve better detection with improved sensitivity,
selectivity, speed, and extraction of salient features. Such optimization serves to cope with the
problems critical for sensory coding, including the physical nature of the stimulus, its intensity and
frequency, and related spatial information. In addition, most sensory systems display some degree
of plasticity to adapt to changing external and internal states. Various features of sensory signals
then need to be appropriately decoded to generate meaningful physiological information. More-
over,multiple sensorymodalities often need to be integrated to create a coherent perception.Alto-
gether, these goals are achieved through a well-organized coding structure of each sensory system.

The interoceptive system can be generally divided into four major components: (a) primary
sensory cells that initiate or sense environmental changes from the body, (b) sensory pathways that
carry interoceptive information from the periphery into the brain, (c) a collection of brain centers
for signal integration and processing, and (d) an effector arm that sends output signals from the
brain to regulate physiology and behaviors. Many different cell types may serve as primary sen-
sors for interoceptive signals, including (a) specialized organ cells such as enteroendocrine cells
and organ intrinsic neurons (e.g., enteric neurons); (b) dedicated organ-innervating afferents with
cell bodies in the jugular, petrosal, nodose, and dorsal root ganglia; and (c) CNS sensory neurons,
such as the ones in circumventricular organs (CVOs) and the preoptic area (10) that sense circula-
tory factors and brain environment.There are twomajor routes that transmit interoceptive signals
from the periphery into the brain, either through release of neuromodulators and hormones into
the circulation or via organ innervating sensory neurons in the glossopharyngeal (cranial nerve
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IX), vagus (cranial nerve X), and spinal nerves.Many of these primary sensor cells can also receive
signals from other primary sensor cells to present interoceptive signals in a coordinated manner
to the brain. Through cross talk between cells at different levels, this multilevel organizational
structure effectively increases coding complexity for interoception. Interestingly, most external
signals including light, sound, smell, and taste are sensed through independently operated systems,
while such highly dedicated modality-based structures are less apparent or largely absent in inte-
roception. This structural difference between exteroception and interoception probably reflects
the complexity of input signals. As most interoceptive signals are generated inside the body, their
identity and dynamics are less variable and more predictable compared to exteroceptive signals
from the external world and are coded via more hardwired mechanisms.

In the following sections, we review how interoceptive signals are sensed by primary sensor
cells and discuss various body-to-brain pathways for interoception.

SPECIALIZED ORGAN CELLS ARE PRIMED AS PRIMARY SENSOR
CELLS IN INTEROCEPTION

Specialized organ cells are ideally positioned for sensing many body signals. They are broadly
distributed in many visceral organs and function at the interface between different tissue types
(Figure 2). These specialized organ cells often express corresponding receptors on their apical
membrane to sense environmental changes. Upon activation, they release neurotransmitters or
neuropeptides either to signal nearby neurons via synaptic or paracrine mechanisms or into the
bloodstream for long-range communications via circulation. Here, we summarize the roles of a
few important specialized organ cell types in interoception.

Enteroendocrine Cells

Enteroendocrine cells are a group of specialized epithelial cells scattered throughout the epithe-
lium of the gastrointestinal tract. With apical surface facing the lumen, enteroendocrine cells are
primed to sense ingested food contents and tissue deformation (11–13). Upon stimulation, en-
teroendocrine cells release an array of gut hormones. A large collection of receptors within the
G protein–coupled receptors (GPCRs) and transient receptor potential (TRP) channel families is
expressed in enteroendocrine cells, including sweet taste receptors and sodium-coupled glucose
transporters (SGLTs) for carbohydrates, FFAR1 (GPR40) and FFAR4 (GPR120) for fatty acids,
calcium-sensing receptor (CASR) andmetabotropic glutamate receptors for amino acids, olfactory
receptor 558 (Olfr558) for microbial metabolites, and TRPA1 for irritants (13). Some enteroen-
docrine cells also express the mechanosensitive PIEZO2 channel to sense luminal forces (12, 14).
As different nutrients trigger distinct hormone release patterns, it was traditionally thought that
enteroendocrine cells are organized in labeled lines (one hormone, one cell type). Although en-
teroendocrine cells are historically categorized into different types based on the hormones they
produce, including enterochromaffin cells (serotonin), I-cells [cholecystokinin (CCK)], K-cells
[gastric inhibitory protein (GIP)], L-cells [glucagon-like peptide 1 and 2 (GLP1, GLP2); also
peptide YY, PYY], X-cells (ghrelin), and others, recent single-cell studies demonstrated that en-
teroendocrine cells are more heterogeneous (15–19).Multiple sensory receptors can be expressed
in one enteroendocrine cell type and many enteroendocrine cell types express multiple neuro-
transmitters and neuropeptides that can be differentially released under different conditions (18,
20–23). For example, enterochromaffin cells are polymodal chemosensors that monitor noxious
molecules through the irritant receptor TRPA1,microbial metabolites through Olfr558, and mu-
cosal forces through PIEZO2 (12, 22). These cells contribute to a myriad of gastrointestinal
functions including contractility, transit pattern, visceral pain, and anxiety (12, 22, 24), yet it is
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unclear whether different functions are mediated by genetically distinct enterochromaffin cell
subtypes or their different physical locations. An array of receptors for nutrients including carbo-
hydrates, fats, and amino acids are broadly expressed in many enteroendocrine cell types, many
of which have been implicated in nutrient sensing (11, 18). Interestingly, a recent study demon-
strated that CCK+ neuropod cells use different receptors and neurotransmitters to signal luminal
sugar (via glucose transporter SGLT1 and glutamate/CCK) and sweetener (via taste receptor
T1R2/T1R3 and ATP). These new studies suggest that the coding logic for luminal signals in
enteroendocrine cells is more complicated than previously thought and remains to be elucidated.

Pulmonary Neuroendocrine Cells

Similarly, pulmonary neuroepithelial bodies, composed of clusters of pulmonary neuroendocrine
cells (PNECs) located next to airway bifurcations, function as polymodal intrapulmonary sen-
sors for inhaled O2 and CO2 levels, volatile odors, mechanical stimuli, and respiratory status (25).
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Figure 2 (Figure appears on preceding page)

Primary interoceptive sensors. Primary interoceptive sensors can be specialized cells in visceral organs, sensory terminals of peripheral
nerves, or sensory neurons in the brain. Depending on the particularity of different types of tissue, specialized organ-resident cells have
well-adapted morphology and distribution and express distinct receptors that are specific to the type of stimulus they detect. When
activated, these cells release neurotransmitters or neuropeptides to signal nearby peripheral sensory fibers via synaptic or paracrine
mechanisms. Alternatively, they can release signaling molecules directly into the bloodstream, allowing for long-range communication
throughout the body. Apart from these specialized sensory cells, sensory neurons in the nodose ganglia and dorsal root ganglia also send
dense projections and form specialized endings in visceral organs. Examples of primary interoceptive sensor cells include but are not
limited to the following. (a) Glomus cells in the carotid body are sensitive to the change in blood oxygen level, carbon dioxide level, and
some circulatory hormones. Upon activation, they secrete ATP and a variety of neuropeptides that stimulate afferent sensory fibers.
(b) Laryngeal taste cells detect particles and chemicals that enter the airway and secrete neurotransmitters including ATP to nearby
vagal fibers. (c) Pulmonary neuroendocrine cells (PNECs) distributed at airway bifurcations respond to mechanical stimuli, hypoxic
conditions, and allergens. PNECs also release abundant neurotransmitters and neuropeptides that excite lung-innervating nerves.
(d) The aortic arch is densely innervated by the vagus nerve, which detects the change in aortic blood pressure. Arrows indicate that the
mechanical force applies to the wall of the aortic arch when blood is pumped from the heart. (e) Sensory nerves on the hepatic portal
vein are responsive to multiple hormones related to nutrient absorption. ( f ) Enteroendocrine cells (EECs) distributed in the epithelium
of the gastrointestinal tract sense various contents from ingested food as well as tissue deformation. EECs contain different subtypes
and release different signals in response to different stimuli, which modulate activities in the nearby nerves. (g) Sensory enteric neurons
are local cells in the gastrointestinal tract that have the capacity to sense gastric volume change and nutrient composition. Enteric
neurons can talk to the intraganglionic laminar endings from the vagus nerve and spinal nerve. Intramuscular arrays in the external
muscular layers are mechanosensitive vagal endings that fire during gut distension. Arrows indicate stretch of the intestine wall.
(h) Tissue barriers and specialized immune cells detect pathogens invading the body. Signal molecules involved in immune responses
can also act on periphery sensory nerves. Peripheral sensory fibers can directly be activated by secretions of bacteria within the body.

In vitro studies have demonstrated that O2 sensing in PNECs is through O2-sensing complexes
including nicotinamide adenine dinucleotide phosphate (NADPH) oxidase and O2-sensitive K+

channels [possibly Kv3.3 and Kv4.3 (26)] on the plasma membrane (27–29). PNECs also express
functional nicotinic acetylcholine receptors and can respond to nicotine exposure (30). Both in
vivo and ex vivo experiments further demonstrated that PNECs can respond tomechanical stretch
(31, 32), which under natural conditions could be generated by ventilation dynamics in the lung
epithelium. PIEZO2 is expressed in PNECs and surrounding vagal sensory fibers (33), yet its role
in PNECs has not been determined. PNECs express a number of signaling molecules includ-
ing ATP, calcitonin gene-related peptide (CGRP), and serotonin to communicate with sensory
nerves and surrounding cells including lung goblet and immune cells. Recent single-cell studies
have shown that similar to enteroendocrine cells, PNECs are heterogeneous, expressing a diverse
combination of sensory receptors and peptidergic genes (34), demonstrating the complexity of
sensory coding in PNECs.

Carotid Body Glomus Cells

The carotid body is a highly vascularized chemosensory organ at the bifurcation of the common
carotid artery sensing information from the arterial blood and regulating cardiopulmonary func-
tions (35–38). The carotid body contains two cell types: multimodal chemoreceptor cells (type I
glomus cells) and supportive glial cells (type II glomus cells). Type I glomus cells are electrically
excitable neuroendocrine cells surrounded by rich capillaries, sensing O2, CO2, pH, metabolites,
and hormones from the blood through various receptors, ion channels, and signaling molecules.
Glomus cells sense hypoxemia (low blood O2 level) through O2-dependent K+ channels and
mitochondrial activity (37, 39), whereas hypercapnia (high CO2 level) sensing is achieved mainly
through intracellular acidification catalyzed by carbonic anhydrase and subsequent inhibition of
pH-sensitive K+ channels (40). Glomus cells can also be activated by hypoglycemia (low glucose
concentration), possibly through inhibition of glucose-sensitive K+ channels and activation of
an inward Na+ current (41, 42). Carotid glomus cells express several classes of voltage-gated,
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large-conductance, calcium-activated BK channels and background TASK-like K+ channels, but
most are thought to be involved in sensory signaling (36, 43). In addition, glomus cells express
leptin receptors and respond to leptin administration (44, 45). These stimuli ultimately trigger
neurotransmitter release (46, 47) from glomus cells through a common calcium-dependent
mechanism (48). Therefore, information on some signals can be integrated even at the level of
glomus cells. For example, hypoxia and hypoglycemia have a synergistic effect on glomus cell
cytosolic Ca2+ and neurotransmitter release (41, 49). As with enteroendocrine cells and PNECs,
carotid glomus cells also express a large diversity of GPCRs (43), yet their heterogeneity and
underlying coding logic remain to be determined. Moreover, although traditionally thought of as
simply supporting cells, recent studies have demonstrated that type II glomus cells also contribute
to chemotransduction and plasticity of type I cells (36).

Carotid body glomus cells synapse with sensory fibers and act as neurosecretory cells, produc-
ing a wide array of neurotransmitters and neuromodulators such as ATP, adenosine, dopamine,
acetylcholine, and nitric oxide (NO). While ATP primarily acts as an excitatory neurotransmit-
ter on postsynaptic ionotropic purinergic receptors (P2X2/3) in sensory nerve endings (50), other
neuromodulators play a role in fine-tuning chemosensory afferent signals. For instance, dopamine
inhibits depolarizing cationic currents in afferent fibers (51) and reduces Ca2+ current amplitude
in glomus cells (52). In contrast, adenosine predominantly stimulates both pre- and postsynaptic
cells (51, 53). Whether different neurotransmitters convey specific interoceptive information to
the CNS is unknown. It is also unclear whether carotid body chemoreceptors code interocep-
tive signals differentially, as most if not all signals they respond to have the same physiological
meaning. Conversely, reflexes mediated by carotid body chemoreceptors are highly dependent
on actual physiological changes. For example, many conditions such as lack of atmospheric O2,
hypoventilation, and apnea can lead to hypoxemia, and specific responses are generated under dif-
ferent conditions (38). It is possible that besides O2, carotid body chemoreceptors can sense and
code factors differentially induced under these conditions. Alternatively, it is also hypothesized
that condition specific responses are generated through central integration of information from
both carotid body chemoreceptors and sensors at other locations.

Immune Cells

The immune system constantly monitors pathogens and other outside invaders and protects
the body using its own effectors. Immune cells can also signal the nervous system, providing
immune-related interoceptive information to the brain. Organ-resident immune cells, such as
mast cells, macrophages, and dendritic cells, detect the presence of pathogens by using different
families of pattern-recognition receptors (PRRs) (54). Activation of PRRs initiates downstream
signaling pathways by recognizing ligands. Each PRR detects pathogens from different origins
and triggers specific signaling events that activate innate and adaptive immunity. For instance,
RIG-I-like receptors (RLRs) are situated in the cytoplasm and detect viral genomic RNA
(55), while Toll-like receptors (TLRs) are membrane receptors recognizing various molecules
derived from microbes: TLR3/7/8/9 identify nucleic acids from viruses and bacteria (56); TLR4
recognizes lipopolysaccharide (LPS) (57); and TLR5, which is highly expressed by dendritic
cells in the small intestine, identifies flagellin from flagellated bacteria (58). Activation of PRRs
can initiate downstream signaling pathways, which can cause various effects such as the release
and recruitment of cytokines, chemokines, hormones, and growth factors. For example, tumor
necrosis factor alpha (TNF-α) and a variety of inflammation mediators are rapidly released
upon TLR4 activation after LPS exposure (59). Additionally, TLR7 and TLR9 in dendritic
cells lead to the production of interferons in response to viral infections, while TLR3 activation
primarily triggers the secretion of cytokines such as interleukin (IL)-12p40 (60). Circulating
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immune cells also have a crucial role in detecting pathogens. For instance, monocytes present
in the bloodstream express various TLRs and NOD-like receptors (61) and they can eliminate
microbes, produce cytokines and chemokines, and present antigens to T cells (62). Cytokine
receptors are broadly expressed in many sensory neurons, yet, so far, no synaptic structures have
been described between immune cells and neurons, suggesting that their interactions are mainly
via paracrine signaling. How different immune signals are coded in the nervous system is only
beginning to be elucidated and our knowledge in this important field is rapidly growing (63–65).

Sensory Neurons in the Organ-Intrinsic Nervous System

In addition to specialized organ cells, many visceral organs have their intrinsic nervous systems,
such as the enteric nervous system on the gut (66), the intrinsic cardiac nervous system on the
heart (67), and intrapancreatic neurons within the pancreas (68). These organ-intrinsic neurons
are composed of sensory, motor, and interneurons, forming complex neural networks. Organ-
intrinsic sensory neurons can directly sense organ signals. For example, the intrinsic primary
afferent neurons (IPANs) of the enteric nervous system sense gut stretch, microbial metabolites,
and inflammatory signals (66, 69). IPANs are categorized into a few different subtypes based
on their gene expression profiles (70). Some IPANs express PRRs, including TLR2/3/4/7, and
IPANs can respond to luminal bacteria within seconds, suggesting that they might be directly in-
volved in bacteria sensing (71–73). Enteric neurons can also directly sense bacterial metabolites
and endotoxins, such as excretory/secretory products from Nippostrongylus brasiliensis, and release
neuromedin U to drive antiparasite immunity (74). Similarly, intrinsic cardiac neurons are re-
ported to monitor cardiac cycles and contractility (75). Organ-intrinsic sensory neurons may also
form synaptic connections with specialized organ cells, such as between enterochromaffin cells
and enteric neurons (22), and indirectly sense organ signals. Similar to other organ-specific cells,
organ-intrinsic neurons do not signal the brain directly.

ORGAN-INNERVATING SENSORY NEURONS SENSE BOTH PRIMARY
AND SECONDARY INTEROCEPTIVE SIGNALS

Sensory neurons within the glossopharyngeal, vagus, and spinal nerves constitute the second level
within the body–brain axis. These neurons are pseudounipolar, with one axon innervating periph-
eral targets and the other projecting into the CNS. The cell bodies of spinal sensory neurons are
in dorsal root ganglia (DRG) along the rostral-caudal axis of the spinal cord. Although generally
considered as somatosensory neurons, the role of DRG neurons in visceral sensation has been rec-
ognized for a long time and increasingly appreciated over the past decade. As in somatosensation,
visceral targets are innervated by anatomically proximal DRGs. For example, the heart is primar-
ily innervated by C7-T4 DRGs (76), adipose fat is innervated by T11-L3 DRGs (77), and distal
colon is innervated by L6-S2 DRGs (78). Centrally, DRG neurons project into the dorsal horn of
the spinal cord at their corresponding levels. Interoceptive information is further transmitted into
the brain through multiple spinal tracts. Sensory neurons within the glossopharyngeal and vagus
nerves are in a series of cranial ganglia (jugular, petrosal, and nodose ganglia), which in mice are
often fused together into the nodose-jugular-petrosal (NJP) ganglia (79, 80).These sensory cranial
ganglia each have their preferred body targets. For example, jugular neurons primarily innervate
the external auditory canal skin, cranial meninges, larynx, pharynx, and upper airways; petrosal
neurons innervate the carotid body and carotid sinus; and nodose neurons innervate most visceral
organs above the distal colon level, including cervical organs such as the trachea and esophagus,
thoracic organs such as the heart and lung, and abdominal organs including the stomach, small
intestine, pancreas, and transverse colon. Through the vagus and glossopharyngeal nerves,
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interoceptive signals are directly transmitted into the brainstem to the caudal region of the
nucleus tractus solitarii (NTS). It is generally believed that interoceptive signals within the phys-
iological range are carried through the vagus nerve while signals for more extreme pathological
conditions are mediated by DRGs. However, there are many exceptions to this general rule, and
the precise coding principle between the vagus nerve and DRG neurons in interoception remains
to be addressed.

An important role of organ-innervating sensory neurons is to provide spatial information for
interoceptive signals. Because the physiological meaning of an interoceptive signal depends not
only on its physical nature but also heavily on its location in the body, such spatial information
is critical for signal discrimination in the brain. Neurons in the jugular, petrosal, and nodose
ganglia and DRGs at various spinal levels have spatially dedicated body targets, and such spatial
information will be carried together with the coded signals and passed to the CNS (81–83). Simul-
taneous retrograde tracing frommultiple body targets further demonstrated that sensory neurons
in nodose ganglia and DRGs that project to different visceral organs are largely nonoverlap-
ping (84–86), indicating that organ information is also coded within each ganglion. Interestingly,
within ganglion, sensory neurons that innervate different visceral targets are not spatially clus-
tered, and viscerotopic maps were not observed (85, 87–89). Instead, nodose neurons innervating
different visceral targets are largely segregated based on their genetic features (85). These differ-
entially expressed gene modules also constitute a visceral organ dimension coding organs along
the body’s rostral–caudal axis. Intriguingly, a separate set of genes code tissue environment of sen-
sory endings independent of visceral organs. Together these data suggest that spatial information
of interoceptive signals is precisely coded in sensory ganglia by genetics.

Organ-innervating sensory neurons may function as primary sensors, sensing airway stretch,
inhaled irritants, blood pressure fluctuations, intestinal inflammation, and many others (79). In
other cases, they may receive interoceptive signals indirectly through specialized organ cells via
paracrine or synaptic transmission. In the following sections, we discuss interoceptive coding by
organ-innervating sensory neurons in several important physiological systems.

The Lungs and Airways

The respiratory system is equipped with a variety of sensory receptors from the vagus nerve (3).
Most of the mechanosensitive receptors in the airway are myelinated, and one myelinated axon
may give rise to one or several unmyelinated arborized terminal structures that differ in com-
plexity. Based on electrophysiological properties from single fiber recordings in response to lung
inflation or deflation, vagal intrapulmonary mechanosensors can be classified as rapidly adapting
receptors (RARs) and slowly adapting receptors (SARs). Functional studies have provided some
clues for the anatomical locations of RAR and SAR endings; for example,RARs are likely within or
beneath the epithelium in both intra- and extrapulmonary airways, and SARs are probably within
the lung parenchyma around the smooth muscle (3). A variety of airway nerve endings have been
described using immunocytochemistry against general neuronal markers; for example, arborized
terminals around airway smooth muscle were observed near the local receptive fields of in vivo
recorded SAR fibers (90). However, these traditional approaches make it extremely difficult to ac-
curately link characterized electrophysiological properties with specific ending morphologies or
molecular identities. As a result, the anatomical arrangement of RAR and SAR endings remains
undetermined. It is not clear whether RARs and SARs are equipped with different sensory ma-
chineries or whether they are from the same group of neurons sensing mechanical changes from
different locations. It is also speculated that the same vagal airway neurons may form both RARs
and SARs and function as multisensors (91). Recent studies using mouse genetic tools showed
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that ablating Piezo2 from nodose neurons significantly reduced vagal afferent responses to lung
inflation, demonstrating that airway stretch is directly sensed by vagal sensory neurons through
mechanosensitive ion channels (33). Functional studies using spatial transcriptomics coupled in
vivo calcium imaging of nodose ganglia further demonstrated that distinct PIEZO2+ nodose neu-
ron subtypes have different adaptation rates, which potentially represent SARs and RARs (85).
Within the lung, PIEZO2+ lung stretch–sensitive nodose neurons terminate at bronchi bifurca-
tions (85), structures with the highest shear stress during inspiration (92) that are thus ideal spots
for sensing airway stretch.

Many vagal chemosensory afferent types contribute to asthma, cough, and allergic airway in-
flammation, most of which are capsaicin-sensitive TRPV1+ unmyelinated C-fibers. TRPV1+

vagal pulmonary afferents are traditionally thought to be primary sensors for inhaled irritants (3).
Sulfolipid-1, a bacterial metabolite fromMycobacterium tuberculosis, also directly activates TRPV1+

NJP and DRG neurons and triggers cough in guinea pigs (93). In addition, TRPV1+ neurons also
express a large variety of receptors for signals from surrounding sensor cells. MrgprC11, a previ-
ously identified itch receptor, is expressed in a subset of jugular neurons (94).MrgprC11 is critical
for sensing allergic signals potentially released from mast cells and inducing bronchoconstriction
and airway hyper-responsiveness after virus infection. A subset of lung-projecting vagal sensory
neurons express FcεR1 and directly respond to allergen immune complexes, such as ovalbumin-
specific immunoglobulin E, to initiate type 2 airway inflammation (95). Sodium channel NaV1.8+

nodose neurons also express a number of cytokine receptors and respond to cytokines such as
IL-5 in ex vivo cultures (96). A subgroup of TRPV1+ vagal neurons that express sphingosine-1-
phosphate receptor 3 (S1PR3) are also responsible for asthmatic-like broncho-constrictions (97).
A recent study demonstrated that petrosal TRPV1−/GABRA1+ neurons sense prostaglandin E2
(PGE2) released after influenza infection through PGE2 receptor 3 (EP3) and mediate systemic
sickness responses (98), uncovering a novel role of TRPV1− sensory neurons in pathogen sensing
and sickness behaviors.Vagal P2RY1+ neurons, which are TRPV1−/GABRA1−, also mediate a se-
ries of airway defense mechanisms including apnea, vocal fold closure, swallowing, and expiratory
reflexes (80, 99). P2RY1+/AGTR1A+ nodose neurons interact with clusters of specialized epithe-
lial cells along the airways including lung neuroepithelial bodies and laryngeal taste buds (80, 85,
99). They sense ingested water and acids indirectly from laryngeal taste receptor cells via ATP
signaling and trigger swallowing (80). Sensory fibers from the DRG neurons mainly innervate the
large airways and are absent from the alveolar region (100). How DRG and vagal sensory neurons
differentially contribute to interoception in the respiratory system remains to be elucidated.

The Gastrointestinal Tract

Similar to the lung and airways, the gastrointestinal tract is monitored by the vagus and spinal sen-
sory nerves with some differences in their distributions. While the entire gastrointestinal tract is
innervated by DRG neurons at corresponding spinal levels, the vagus nerve densely innervates
the esophagus, stomach, and intestine and is largely absent from the distal colon and rectum
(101). Classical retrograde/anterograde tracing and electrophysiological recording studies have
mapped three types of vagal sensory ending structures along the gastrointestinal tract, including
intramuscular arrays (IMAs) running parallel to smooth muscle fibers, intraganglionic laminar
endings (IGLEs) in close proximity to myenteric ganglia, and mucosal endings within the gut
epithelium, with the highest density in the villi and crypts of the proximal small intestine (102).
Electrophysiological recordings showed that vagal afferents respond to esophageal stretch inde-
pendent of exocytosis with a very short latency (∼6 ms) (103), suggesting that they are primary
mechanosensors. Intriguingly, as determined using posthoc anterogradely staining, receptive fields
of electrophysiologically identified vagalmechanosensitive afferents are close to IGLEs, indicating
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that IGLEs may serve as mechanosensors (103–105). Recent genetic studies involving retrograde
labeling, single-cell RNA sequencing, and adeno-associated virus (AAV)-guided tracing in various
Cre mouse lines have provided a genetic roadmap for vagal sensory neurons in the gastrointestinal
tract (85, 87, 88). Consistent with electrophysiological studies, in vivo calcium imaging of vagal
ganglia demonstrated that GLP1R+/PIEZO2+ nodose neurons that form IGLEs on the stomach
sense gastric distension (85, 88). However, IGLEs are not the only gut mechanosensors. IMAs,
which have the appropriate anatomical features for mechanosensation (106), respond to stomach
stretch with rapidly adapting kinetics (85). Moreover, vagal mechanosensitive afferents in the gut
may not necessarily be the primary sensor. Both PIEZO2+ enteroendocrine cells (12) and IPANs
(66) can sense mechanical changes in intestine and signal gut afferents.

It is well documented that nodose neurons sense ingested food components from the intes-
tine, including carbohydrates, amino acids, fats, and toxins. However, their sensory endings do
not penetrate the intestinal epithelium and therefore have no direct contact with luminal contents.
Instead, they receive signals from enteroendocrine cells through receptors for various neurotrans-
mitters and neuropeptides including GLP1, CCK, PYY, glutamate, ATP, and serotonin. Multiple
neurotransmitters and neuropeptides may be used for the same specialized organ cell-to-sensory
neuron connection to transmit different interoceptive information. For example, recent studies
revealed that intestinal neuropod cells use glutamate and CCK to signal sugar information at
different timescales and use ATP for noncaloric sweetener (20, 21). Interestingly, intestinal neu-
ropods also signal visceral pain through DRG neurons (107), although it is unclear whether they
are the same cells that sense nutrients. It has been shown in somatosensation that gentle touch
activates mechanosensitive DRG afferents through both direct (via the PIEZO2 channel) and
indirect (through mechanosensitive PIEZO2+ Merkle cells) pathways (108, 109), demonstrating
that second-level sensory neurons can serve as primary and indirect sensors simultaneously for
the same signal. A similar mechanism also likely exists in interoception.

A variety of vagal sensory neuron subtypes have been revealed for sensing ingested nutrients
and luminal components using in vivo calcium imaging of nodose ganglia. For example, GPR65+

neurons respond to a variety of nutrient, chemical, and osmolarity changes perfused through the
duodenal lumen, with no clear preference among sugar, amino acid, and salt but some prefer-
ence for fatty acids (88). Tachykinin 1–positive nodose neurons sense osmolarity changes from
the hepatic portal area (110). Additional studies identified that 4–5% of nodose neurons respond
specifically to sugar but not general osmolarity changes (111). A following study further showed
that sugar-specific nodose neurons also respond to intestinal fat, suggesting that they might func-
tion as multisensors for nutrients (112). This study also uncovered a subset of nodose neurons
(∼8%) that only responds to intestinal fat but not sugar, suggesting that fat signals might be
selectively coded within nodose neurons. Intriguingly, activating gut GPR65+ nodose neurons
increases hepatic glucose production (113), suggesting a role of these neurons in glucose sensing
as well.

In addition to IGLEs, IMAs, and mucosal endings, DRG neurons also form vascular endings
associated with branch points of mesenteric arteries encoding both contraction and distension
of the gut wall and traction on the mesenteries (114). These vascular afferent endings are also
associated with other organs in the digestive system such as the pancreas. Single-cell RNA se-
quencing and calcium imaging of retrogradely labeled DRG neurons showed that, like nodose
neurons, they are functionally heterogeneous (89). Interestingly, gut-innervating thoracolumbar
and lumbosacral DRGs show distinct gene expression profiles, suggesting that a genetic program
that codes spatial projection may also exist in the spinal sensory nerves (89). Extensive evidence
has shown that DRG neurons are heavily involved in visceral pain (115). For example, DRG neu-
rons directly sense a large variety of bacterial pathogens and metabolites through a collection of
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receptors including formyl peptide receptors, TLRs, and noxious receptors TRPV1 and TRPA1
(116). It has been clearly demonstrated that TRPV1+ DRG but not vagal neurons sense bacte-
rial pathogen–derived signals from Salmonella enterica serovar Typhimurium (117). Interestingly,
a recent study also revealed that PIEZO2 expressed in TRPV1-lineage DRG neurons senses col-
orectal distension and contributes to subsequently induced physiological and behavioral changes
(118). Cross-organ sensitization has been extensively documented (84), in particular between the
colon and bladder, which are sensed via DRG neurons at the same spinal levels, yet the underlying
molecular and cellular mechanisms remain to be determined. In addition to visceral pain, DRG
neurons can indirectly transmit nutrient information from ileum enteroendocrine cells via GLP1
signaling and contribute to appetite and food intake regulation (119), suggesting that DRG neu-
rons also play an important role in hunger and satiety. The coding logic between the vagus and
spinal sensory nerves, the two major physical body–brain connections, thus represents a major
research topic in the field of interoception.

The Cardiovascular System

Blood pressure fluctuation, represented by stretch of arterial wall at the carotid sinus and
aortic arch, is directly sensed by the glossopharyngeal and vagus nerves respectively, through
mechanosensitive PIEZO channels. Knocking out both Piezo1 and Piezo2 within PHOX2B+ NJP
neurons almost completely abolished aortic depressor nerve response to blood pressure eleva-
tion and greatly dampened the baroreflex (120). Anatomically, PIEZO2+ nodose neurons form
a macroscopic claw around the aortic arch, decorated with end-net endings embedded in colla-
gen matrix (121). Nodose neurons also sense a variety of mechanical and chemical signals from
the heart and regulate cardiopulmonary functions (122), yet the underlying mechanism remains
unclear. The glossopharyngeal nerve receives additional signals from the carotid body glomus
cells mainly through ATP and P2X2/P2X3 signaling via synaptic transmission (123). The precise
identity of carotid body innervating NJP neurons still needs to be determined.

Lymphoid Organs

Although interactions between sensory nerves and organ-resident immune cells have been exten-
sively studied, much less is known about the interactions between sensory nerves and lymphoid
organs. Early immunohistochemistry studies have suggested that both primary and secondary
lymphoid organs including the thymus, spleen, and lymph nodes are innervated by nerve fibers
expressing CGRP and substance P, which are sensory neuron markers used in many classical stud-
ies (124). A recent study using mouse genetic tools revealed dense innervation of popliteal lymph
nodes by NaV1.8+ DRG neurons (125). Popliteal lymph node–innervating DRG neurons are ge-
netically heterogeneous and also distinct from skin-innervating counterparts. Interestingly, within
the lymph node, most sensory endings were observed close to the nodal capsule and only rare af-
ferent fibers were seen in the deep cortex, suggesting that sensory neurons mainly interact with
perivascular and subcapsular cells but not naïve lymphocytes. The precise immune signals sensed
by DRG neurons remain unknown. It is also unclear whether lymph nodes at other locations or
other lymphoid organs are similarly innervated.

CENTRAL NERVOUS SYSTEM SENSORY NEURONS
AND INTEROCEPTION

Body signals can also be directly sensed by sensory neurons in the brain through circulation. Some
circulating factors represent endogenous body status, such as Na+, glucose, osmolarity, CO2, and
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pathogens, while others are released from specialized organ cells including various gut hormones,
neurotransmitters, and cytokines. Although the vast majority of the brain is isolated and protected
by the blood–brain barrier (BBB), some structures around the ventricles (e.g., CVOs) lack the
complete BBB and thus are capable of communicating with the rest of the body through blood
circulation (126). CVOs are divided into two groups based on their functions. The secretory
CVOs include the subcommissural organ, pituitary neural lobe, median eminence, and pineal
gland. The sensory CVOs include the organum vasculosum of the lamina terminalis (OVLT),
subfornical organ (SFO), and area postrema (AP). Because of fenestrated capillaries and loosely
apposed glial cells in the sensory CVOs, circulating factors including blood-borne hormones,
cytokines, and pathogens can penetrate the parenchyma and be sensed by CVO sensory neurons.
Both the SFO and OVLT are located within the cerebrum: SFO on the midline rostral wall and
OVLT along the anterior wall of the third ventricle. The AP is a brainstem nucleus at the caudal
end of the fourth ventricle. On the one hand, all three sensory CVOs are thought to sense some
common signals, including cytokines and pathogens. This is somewhat expected because these
circulating factors are presented to brain sensory neurons in a similar manner. On the other hand,
clear functional segregation among sensory CVOs has been observed as well. Both the OVLT
and SFO are critical for sensing blood osmolarity, sodium level, and angiotensin, as well as for
regulating thirst, sodium appetite, and blood pressure (127, 128). The AP has been extensively
associated with nausea, vomiting, and sickness behaviors, as well as food intake, cardiovascular
regulation, and energy homeostasis (129–134). One explanation for such functional specificity is
that sensory CVOs express unique subsets of receptors. For example, an atypical sodium channel
NaX that potentially mediates sodium sensation is selectively expressed in the SFO and OVLT
but not the AP (135, 136). In contrast, GFRAL, the receptor for growth differentiation factor
15, is selectively expressed in the AP (132). Another possibility is that the unique anatomical
structures of sensory CVOs including capillary organization, cell components of endothelial
barriers, and distribution patterns of tight junction proteins may also contribute to their sensory
specificity. Interestingly, BBB permeability may vary within the sensory CVO (137). For instance,
the vasculature structure is not homogeneous in the SFO, with less-permeable nonfenestrated
vasculature mainly in its shell and highly permeable fenestrated capillaries restricted at its core
(138). Whether these anatomical differences lead to functional zones in the SFO is unclear.
Moreover, unlike most other brain sensory nuclei, the AP also receives direct projections from
vagal afferents, suggesting that it might be primed for signal integration from multiple pathways.

Some other brain nuclei can also function as interoceptive sensors. For example, the arcuate
nucleus of the hypothalamus next to the third ventricle is anatomically primed to sense a variety
of nutrients and adiposity hormones and serves as an integrator of energy states (139, 140). The
highly permeable environment of the median eminence enables effective perfusion of circulatory
factors to its nearby arcuate nucleus (140). Moreover, under certain circumstances such as during
fasting, a specialized ependymal cell type that maintains the blood–hypothalamus barrier named
tanycyte can also undergo reorganization and actively transport circulatory molecules to the arcu-
ate nucleus (141). In vivo multiphoton imaging demonstrated that ghrelin, a well-known hunger
hormone mainly released from stomach in response to hunger, is able to penetrate the fenestrated
capillaries in the arcuate nucleus (142). Functional studies have also shown that circulating ghrelin
directly activates arcuate agouti-related protein (AGRP)/neuropeptide Y neurons to promote food
intake (143–145). On the other hand, arcuate AGRP neurons are potently inhibited by circulating
leptin, a satiety hormone released from adipose cells (146–148). Although the underlying mecha-
nism is still under debate, recent studies using a CRISPR-based knockout strategy suggested that
this inhibitory effect is direct through leptin receptors expressed on AGRP neurons (147).
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Some brain sensory cells can directly sense BBB-permeable factors from circulation. For ex-
ample, it has been recognized for more than a century that central respiratory chemoreceptors
exist to sense accumulated CO2 in the brain and regulate breathing via the central respiratory
reflex (149–151). Although their exact locations remain elusive, recent studies have pointed to the
retrotrapezoid nucleus (RTN) in the brainstem as a prototypical central respiratory chemorecep-
tor. RTN neurons are activated by CO2 both in vitro and in vivo (152), driving respiratory efforts
by regulating breathing frequency. Optogenetic activation of RTN neurons potently stimulates
breathing (153), while ablating RTN neurons abolishes brain acidification induced respiration
changes (154). It is generally thought that RTN neurons sense CO2 mainly via pH changes.
Some studies also suggest that CO2 molecules and bicarbonates might be sensed directly as well
(155, 156). Several molecular and cellular mechanisms by which RTN neurons sense brainstem
CO2 have been proposed and investigated, including (a) via TASK-2 and GPR4, which are cell-
autonomous pH sensors, and (b) via paracrine signals such as ATP from nearby astrocytes that
function as primary sensors for pH andCO2. Interestingly, specializedmicrovasculature within the
RTN may help local CO2 accumulation by reducing blood flow, thus facilitating CO2 sensing in
the RTN (157), demonstrating a link between anatomical structures and physiological functions.

In addition to circulating factors that inform body status, the cerebrospinal fluid (CSF) contains
molecules representing environmental changes within the CNS (158). The role of the CSF in
immunological protection of the CNS has been increasingly appreciated over the past decade.
A variety of related biomarkers and cytokines within the CSF have been used for diagnosis of
brain disorders including Alzheimer’s disease,multiple sclerosis, and CNS infection (64, 159, 160).
Some cells are primed to sense information from the CSF. For example, Pkd2l1+ CSF-contacting
neurons lying along the central canal of the spinal cord extend their ciliated terminals into the
ventricular cavity through ependymal cells (161).These neuronsmonitor pH and pressure changes
within the spinal CSF and regulate posture and locomotion (161–163). A recent study in zebrafish
also showed that CSF-contacting neurons respond to brain bacterial infection and promote host
survival (164), demonstrating the importance of CSF sensing in maintaining CNS health.

CENTRAL REPRESENTATION OF INTEROCEPTION

Interoceptive information is processed and widely distributed in many brain regions (Figure 3).
The caudal NTS represents one of the first brain centers for interoception, receiving direct vis-
ceral information from the vagus and glossopharyngeal nerves (82). Therefore, the caudal NTS
likely plays a similar organizational role as the dorsal lateral geniculate nucleus in vision and the
rostral NTS in taste. Traditionally it was thought that such structures are simply relays for sen-
sory information in the brain, with little or no signal integration and processing, but extensive
recent studies have shown that such understanding is not correct. Apart from direct inputs from
vagal sensory neurons, the NTS also receives interoceptive information from the spinal cord lam-
ina I (165), as well as humoral information from the adjacent AP (166). In addition, the NTS
is capable of directly sensing some blood-borne hormones such as leptin (167). Genetically dis-
tinct vagal subpopulations have different projection patterns in the NTS (33, 87, 88, 99, 168). For
instance, vagal GLP1R+ neurons that function as gastric mechanoreceptors extensively project
to the medial NTS, whereas GPR65+ neurons that sense duodenal luminal contents preferen-
tially target the commissural NTS (88). Vagal afferent projections follow a coarse viscerotopic
organization in the NTS (82), yet individual vagal pathways and their NTS projections are not
organized in a one-to-one manner (85). Intriguingly, a recent study integrating in vivo functional
NTS imaging and viral tracing of vagal afferents showed that NTS responsiveness and vagal ter-
minals are not perfectly correlated in anatomy (83), demonstrating additional complexity in signal
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Central representation of interoception. The NTS integrates information related to internal organs and coordinates autonomic
responses by activating motor neurons in the DMV and NA. Along with the vagus nerve, sensory neurons in DRGs also send
interoceptive information through the spinal cord to the NTS or directly to higher-order centers such as the PBN. In addition to rapid
autonomic responses, some interoceptive signals that are processed in the NTS can also be transmitted to higher-order centers, such as
the PBN, PVN, LRN, and PAG. After further processing, the PBN sends integrated information to various brain regions, including
reward centers such as the VTA, emotion centers such as the CeA, and the insular cortex, which is believed to generate perceptive
responses. The solid arrows indicate direct projection, whereas the dashed arrows represent indirect connection. CVOs with distinct
BBB structures such as the AP, SFO, OVLT, and some other paraventricular nuclei also function as interoceptive sensors that extract
certain information from the circulation, such as the Arc. These special sensors in the brain receive and integrate information from the
periphery; e.g., a subpopulation of vagal sensory neurons also projects to the AP directly. Furthermore, signals with biological
significance generated in these regions can also be further distributed to autonomic centers such as the NTS and integrated into the
higher-order regions mentioned above. Abbreviations: AP, area postrema; Arc, arcuate nucleus; BBB, blood–brain barrier; CeA, central
amygdala; CVO, circumventricular organ; DMV, dorsal motor nucleus of the vagus; DRG, dorsal root ganglion; IC, insular cortex;
LRN, lateral reticular nucleus; NA, nucleus ambiguus; NG, nodose ganglion; NTS, nucleus of the solitary tract; OVLT, organum
vasculosum of the lamina terminalis; PAG, periaqueductal gray; PBN, parabrachial nucleus; PVN, paraventricular nucleus; SFO,
subfornical organ; VTA, ventral tegmental area.

processing. Not only the NTS subregions are organized in a viscerotopic manner [more anterior
organs represented in the more rostrolateral area of the NTS (83)], but neurons in different NTS
subregions also have different gene expression patterns. CRHR2+ neurons are more concentrated
in the medial NTS and exhibit a higher rate of response to duodenum stretch, whereas TH+ neu-
rons are more abundant in the lateral NTS, with a lower frequency of response to duodenum
stretch (83). Furthermore, a subpopulation of epinephrine-positive NTS neurons were found
to promote feeding, whereas another population expressing norepinephrine suppresses feeding
(169), suggesting that information decoded in the NTS has different downstream targets and ef-
fects. Interestingly, in contrast to the spatial separation between signals from different organs,
multiple sensory modalities from a single organ were observed to converge at the same subre-
gion in the NTS (83), suggesting an early integration of interoceptive information across different
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modalities.The ability to discriminate among visceral spatial locations within theNTS is achieved
through local inhibitory signals.When inhibition is blocked, NTS responses to certain stimuli in
a single organ become broader (83). This might represent a more general principle in the in-
teroceptive system, similar to touch sensation processing in the dorsal horn (170), that spatial
discrimination is achieved through interneuron tuning in high-order brain regions.

The NTS conveys excitatory signals directly to autonomic output centers for rapid reflexes.
The role of the NTS in the baroreflex is a good demonstration of its early convergence role for
rapid autonomic control. When blood pressure elevation is sensed at the aortic arch and carotid
sinuses and transmitted to the NTS via the glossopharyngeal and vagus nerves, the NTS directly
recruits the nucleus ambiguus to slow down the heart rate (171). In parallel, the NTS projects to
the caudal ventrolateral medulla to inhibit the sympathetic tone for vasodilation (172). Because
the NTS integrates compositive information from different body regions, it is primed to work as
a center for cross-organ regulation. NTS neurons innervate the adjacent dorsal motor nucleus of
the vagus for vagal–vagal reflexes across organs along the gastrointestinal tract, such as the oe-
sophagogastric or receptive relaxation reflex (173). Another example for cross-organ regulation is
that the NTS receives information from hepatic vagal afferents and recruits the parasympathetic
nerves to modulate the differentiation and maintenance of T regulatory cells in the gut (174).
In addition to direct autonomic output, the NTS further sends processed information to third-
order brain regions, including the paraventricular nucleus of the hypothalamus (175), parabrachial
nucleus (PBN), and periaqueductal gray (PAG). These in turn are connected to higher brain
centers, including the amygdala, insular cortex, rostral and anterior midcingulate, and orbito-
medial prefrontal regions (176). Therefore, it is believed that the NTS’s function in perceiving
and coordinating physiological responses is anatomically linked to higher-order brain functions
such as perception, cognition, and adaptive behavior. However, how interoceptive information is
processed within the NTS and distributed to higher-order brain regions remain to be elucidated.

Organs located in the lower regions of the body, such as the bladder, rectum, and reproductive
organs, are only innervated by spinal sensory nerves and not by the vagus nerve (177). The spinal
cord lamina I, which is responsible for transmitting temperature and pain sensations via the dorsal
spinothalamic tract, has been suggested to function as a pathway for interoceptive information
(178). Although the spinal circuitry for somatosensory processing has been extensively studied
(179), how interoceptive information is integrated in the spinal cord remains largely unknown.
Anatomically, nerve fibers from spinal cord lamina I project into various brainstem autonomic
output nuclei, including the NTS, PBN, and PAG (178). The ventromedial posterior nucleus of
the thalamus serves as a hub for information from the spinothalamic tract to the insular cortex.
However, recent studies have revealed that stomach- (119) and rectum-innervating (78) DRG
neurons project to specific spinal neurons located in lamina X. The organization of their central
projection needs to be further characterized.

The PBN of the lateral hypothalamus receives interoceptive and exteroceptive inputs from the
spinal cord and NTS (180). Anterograde tracing also showed that DRG neurons transmit gas-
tric information to the PBN via the lateral reticular formation (119). The classical perspective on
the PBN’s role is primarily focused on its involvement in aversion and avoidance behaviors. For
example, PBN neurons can respond to intestinal GLP1 infusion and gut distension and mediate
food reject as an output (119). However, there has been relatively little research exploring how
the PBN processes positive valence (181). Gut-innervating neurons in the right nodose ganglion
are linked to the substantia nigra through the NTS and PBN to induce dopamine release in the
striatum and the subsequent rewarding effects, while the left vagus nerve may send more projec-
tions to the AP (182). PBN neurons are highly heterogeneous in both molecular and anatomical
properties (183). Positive and negative valence of the interoceptive informationmight be coded by
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different PBN subregions: LiCl responses are limited to external-lateral PBN CGRP+ neurons
that project to the amygdala, and CCK responsive neurons are mainly located in the dorsolateral
and medial regions (182). This idea is also supported by anatomical evidence that the dorsolateral
PBN sends projections through a ventral pathway to brain regions including the ventral tegmental
area, whereas the external-lateral PBN projects to the amygdala and the insular cortex (183).

The insular cortex is the primary gustatory and visceral cortex and a multifunctional sensory
center playing critical roles in a wide range of functions including emotion, decision making, self-
awareness, social interactions, and language processing (81). It integrates both interoceptive and
exteroceptive information. In humans, the right anterior insular cortex is found to represent the
heartbeat awareness (184). Through a systemic whole-brain activity mapping in response to heart
rate changes that was evoked using a novel optogenetic pacemaker tool in freely moving mice, the
posterior insular cortex was identified as a potential region for cardiac interoceptive processing
and tachycardia-induced anxiety (185). Similarly, in mice fear conditioning tests, heart rate drop
during the freeze response reduces fear-induced activity in the insular cortex (186). It has been
observed in humans that when nonpainful esophageal distention is presented along with pictures
of fearful faces, there is an increase in insular cortex activation (187). These findings suggest that
emotional and interoceptive states are integrated in the representation of subjective feelings at a
given moment. A coarse viscerotopic map in the insular cortex, similar to the homunculus in the
primary somatosensory cortex, has been elucidated. Interestingly, a clear anatomical segregation
between visceral and gustatory signals does not exist in the insular cortex (81). Stimulation of the
esophagus and stomach in humans initially activated the second somatosensory area and anterior
cingulate cortex (ACC), whereas stimulation of the lower gut segments resulted in activation of
the ACC and insular cortex (188). When performing nonpainful gastric distension, it was found
that subjective feelings of fullness were linked to increased activity in the bilateral dorsal posterior
insula, the left mid-insula, the left anterior insular cortex, and the ACC. In addition, cool temper-
atures might be encoded in a linear fashion in the dorsal posterior insula, but subjective ratings of
these temperatures are linked to activity in the mid-insula and then more strongly correlated with
activity in the anterior insular cortex (189). These results suggest a posterior-to-mid-to-anterior
pattern of integration of interoceptive information (190).

SPECIFIC FEATURES OF INTEROCEPTION
AND BIOLOGICAL SOLUTIONS

Similar to exteroception, interoception is a complex process, including many subsystems sensing
different signals.However, on the one hand, unlike the many well-characterized exteroceptive sys-
tems such as vision, audition, olfaction, and gustation that have a clear physiological purpose with
well-defined signal modalities, an effective way to categorize interoceptive subsystems is still lack-
ing.This is in part due to the special nature of interoceptive signals: In most cases the combination
of physical modality and spatial location is required to determine its physiological role. For exam-
ple, at the level of the vagus nerve, visceral organ, tissue layer, and signal modality are all coded in
independent dimensions (85).On the other hand, compared to external signals, changes within the
body are more predictable. Many characterized reflexes are simply achieved through hardwired
circuits. Also, because signals are predictable, very efficient coding strategies can be used so that
many fewer neurons are required to convey interoceptive information from the periphery to the
CNS.Yet, these hardwired circuits containmultiple nodes (cell–cell connections) and,when neces-
sary, they can be extensively regulated because each node can serve as a modulatory target. Also for
the same reason, the computing demand for interoception is much less than for exteroception, and
there is less need to generate conscious perceptions for interoceptive signals in most cases, consis-
tent with the smaller dedicated brain volume and fewer cortical regions devoted to interoception.
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It is also worth noting that sometimes it can be challenging to clearly define the boundary be-
tween interoception and exteroception. For example, sensing ingested food components via taste
receptors expressed on the tongue belongs to one of the five basic external senses, whereas sensing
digested nutrients and toxins or inhaled irritants via taste receptors expressed along the gastroin-
testinal tract or the airways is generally considered as interoception. Sometimes the distinction
between interoception and somatosensation is also hard to define. Many cutaneous and muscular
signals are generated from the body itself, such as inflammation-induced pain, chronic itch, and
themovement ofmuscles that results in proprioception, and are thusmore related to interoception
than exteroception (1, 191–194).

Currently, the precise coding strategies for many primary interoceptive sensors still need to
be determined. Applying state-of-the-art technologies such as single-cell spatial transcriptomics,
high-resolution volumetric ultrastructural imaging, and real-time neural activity recordings in
systematic cross-organ studies in the future will greatly advance our understanding of the coding
logic of interoception.

DISCLOSURE STATEMENT

The authors are not aware of any affiliations, memberships, funding, or financial holdings that
might be perceived as affecting the objectivity of this review.

ACKNOWLEDGMENTS

We thank Marissa Applegate and Omar Hafez for editing. Funding was provided by the US
National Institutes of Health (NIH) (R01HL150449, R01AT012041, and DP2HL151354),
the Aligning Science Across Parkinson’s (ASAP) initiative (ASAP-000529), and the McKnight
Neurobiology of Brain Disorders Award.

LITERATURE CITED

1. Chen WG, Schloesser D, Arensdorf AM, Simmons JM, Cui C, et al. 2021. The emerging science of
interoception: sensing, integrating, interpreting, and regulating signals within the self. Trends Neurosci.
44:3–16

2. Hazelton JL, Fittipaldi S, Fraile-Vazquez M, Sourty M, Legaz A, et al. 2023. Thinking versus feeling:
How interoception and cognition influence emotion recognition in behavioural-variant frontotemporal
dementia, Alzheimer’s disease, and Parkinson’s disease. Cortex 163:66–79

3. Mazzone SB, Undem BJ. 2016. Vagal afferent innervation of the airways in health and disease. Physiol.
Rev. 96:975–1024

4. Paintal AS. 1973. Vagal sensory receptors and their reflex effects. Physiol. Rev. 53:159–227
5. Reeh PW, Fischer MJM. 2022. Nobel somatosensations and pain. Pflügers Arch. 474:405–20
6. Gillespie PG,Muller U. 2009. Mechanotransduction by hair cells: models, molecules, and mechanisms.

Cell 139:33–44
7. Yang X, Lin C, Chen X, Li S, Li X, Xiao B. 2022. Structure deformation and curvature sensing of

PIEZO1 in lipid membranes.Nature 604:377–83
8. Kefauver JM, Ward AB, Patapoutian A. 2020. Discoveries in structure and physiology of mechanically

activated ion channels.Nature 587:567–76
9. Shamsi BH, Chatoo M, Xu XK, Xu X, Chen XQ. 2021. Versatile functions of somatostatin and

somatostatin receptors in the gastrointestinal system. Front. Endocrinol. 12:652363
10. Song K,Wang H,KammGB, Pohle J, Reis FC, et al. 2016. The TRPM2 channel is a hypothalamic heat

sensor that limits fever and can drive hypothermia. Science 353:1393–98
11. Gribble FM, Reimann F. 2016. Enteroendocrine cells: chemosensors in the intestinal epithelium.Annu.

Rev. Physiol. 78:277–99

www.annualreviews.org • Coding Logic of Interoception 319



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

12. Alcaino C, Knutson KR, Treichel AJ, Yildiz G, Strege PR, et al. 2018. A population of gut epithelial
enterochromaffin cells is mechanosensitive and requires Piezo2 to convert force into serotonin release.
PNAS 115:E7632–41

13. Gribble FM, Reimann F. 2019. Function and mechanisms of enteroendocrine cells and gut hormones
in metabolism.Nat. Rev. Endocrinol. 15:226–37

14. Treichel AJ, Finholm I,Knutson KR,Alcaino C,Whiteman ST, et al. 2022. Specialized mechanosensory
epithelial cells in mouse gut intrinsic tactile sensitivity.Gastroenterology 162:535–47.e13

15. Haber AL, Biton M, Rogel N, Herbst RH, Shekhar K, et al. 2017. A single-cell survey of the small
intestinal epithelium.Nature 551:333–39

16. Glass LL, Calero-Nieto FJ, Jawaid W, Larraufie P, Kay RG, et al. 2017. Single-cell RNA-sequencing
reveals a distinct population of proglucagon-expressing cells specific to the mouse upper small intestine.
Mol. Metab. 6:1296–303

17. Beumer J, Puschhof J, Bauza-Martinez J,Martinez-Silgado A,Elmentaite R, et al. 2020.High-resolution
mRNA and secretome atlas of human enteroendocrine cells. Cell 182:1062–64

18. Bai L, Sivakumar N, Yu S, Mesgarzadeh S, Ding T, et al. 2022. Enteroendocrine cell types that drive
food reward and aversion. eLife 11:e74964

19. Gehart H, van Es JH,Hamer K, Beumer J, Kretzschmar K, et al. 2019. Identification of enteroendocrine
regulators by real-time single-cell differentiation mapping. Cell 176:1158–73.e16

20. KaelbererMM,BuchananKL,KleinME,Barth BB,MontoyaMM,et al. 2018.A gut-brain neural circuit
for nutrient sensory transduction. Science 361:eaat5236

21. Buchanan KL, Rupprecht LE, Kaelberer MM, Sahasrabudhe A, Klein ME, et al. 2022. The preference
for sugar over sweetener depends on a gut sensor cell.Nat. Neurosci. 25:191–200

22. Bellono NW, Bayrer JR, Leitch DB, Castro J, Zhang C, et al. 2017. Enterochromaffin cells are gut
chemosensors that couple to sensory neural pathways. Cell 170:185–98.e16

23. Cho HJ, Robinson ES, Rivera LR, McMillan PJ, Testro A, et al. 2014. Glucagon-like peptide 1 and
peptide YY are in separate storage organelles in enteroendocrine cells. Cell Tissue Res. 357:63–69

24. Bayrer JR, Castro J, Venkataraman A, Touhara KK, Rossen ND, et al. 2023. Gut enterochromaffin cells
drive visceral pain and anxiety.Nature 616:137–42

25. Xu J, Yu H, Sun X. 2020. Less is more: rare pulmonary neuroendocrine cells function as critical sensors
in lung.Dev. Cell 55:123–32

26. Wang D, Youngson C, Wong V, Yeger H, Dinauer MC, et al. 1996. NADPH-oxidase and a hydrogen
peroxide-sensitive K+ channel may function as an oxygen sensor complex in airway chemoreceptors and
small cell lung carcinoma cell lines. PNAS 93:13182–87

27. Cutz E, Jackson A. 1999. Neuroepithelial bodies as airway oxygen sensors. Respir. Physiol. 115:201–14
28. Youngson C, Nurse C, Yeger H, Cutz E. 1993. Oxygen sensing in airway chemoreceptors. Nature

365:153–55
29. Fu XW, Nurse CA, Wong V, Cutz E. 2002. Hypoxia-induced secretion of serotonin from intact

pulmonary neuroepithelial bodies in neonatal rabbit. J. Physiol. 539:503–10
30. Schuller HM, Plummer HK 3rd, Jull BA. 2003. Receptor-mediated effects of nicotine and its nitrosated

derivative NNK on pulmonary neuroendocrine cells.Anat. Rec. A. Discov. Mol. Cell Evol. Biol. 270:51–58
31. Pan J,Copland I,PostM,YegerH,Cutz E.2006.Mechanical stretch-induced serotonin release frompul-

monary neuroendocrine cells: implications for lung development. Am. J. Physiol. Lung Cell. Mol. Physiol.
290:L185–93

32. Lembrechts R, Brouns I, Schnorbusch K, Pintelon I, Timmermans JP, Adriaensen D. 2012. Neuroep-
ithelial bodies as mechanotransducers in the intrapulmonary airway epithelium: involvement of TRPC5.
Am. J. Respir. Cell Mol. Biol. 47:315–23

33. Nonomura K, Woo SH, Chang RB, Gillich A, Qiu Z, et al. 2017. Piezo2 senses airway stretch and
mediates lung inflation-induced apnoea.Nature 541:176–81

34. Kuo CS, Darmanis S, Diaz de Arce A, Liu Y, Almanzar N, et al. 2022. Neuroendocrinology of the lung
revealed by single-cell RNA sequencing. eLife 11:e78216

35. Lopez-Barneo J, Ortega-Saenz P, Pardal R, Pascual A, Piruat JI. 2008. Carotid body oxygen sensing.
Eur. Respir. J. 32:1386–98

320 Wang • Chang



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

36. Ortega-Saenz P,Lopez-Barneo J. 2020. Physiology of the carotid body: frommolecules to disease.Annu.
Rev. Physiol. 82:127–49

37. López-Barneo J, González-Rodríguez P, Gao L, Fernández-Agüera MC, Pardal R, Ortega-Sáenz P.
2016. Oxygen sensing by the carotid body: mechanisms and role in adaptation to hypoxia.Am. J. Physiol.
Cell Physiol. 310:C629–42

38. Iturriaga R, Alcayaga J, Chapleau MW, Somers VK. 2021. Carotid body chemoreceptors: physiology,
pathology, and implications for health and disease. Physiol. Rev. 101:1177–235

39. Ortega-Sáenz P,López-Barneo J. 2020. Physiology of the carotid body: frommolecules to disease.Annu.
Rev. Physiol. 82:127–49

40. Nurse CA. 1990.Carbonic anhydrase and neuronal enzymes in cultured glomus cells of the carotid body
of the rat. Cell Tissue Res. 261:65–71

41. Pardal R, Lopez-Barneo J. 2002. Low glucose-sensing cells in the carotid body.Nat. Neurosci. 5:197–98
42. Garcia-FernandezM,Ortega-Saenz P,Castellano A, Lopez-Barneo J. 2007.Mechanisms of low-glucose

sensitivity in carotid body glomus cells.Diabetes 56:2893–900
43. Zhou T, Chien MS, Kaleem S,Matsunami H. 2016. Single cell transcriptome analysis of mouse carotid

body glomus cells. J. Physiol. 594:4225–51
44. Porzionato A, Rucinski M, Macchi V, Stecco C, Castagliuolo I, et al. 2011. Expression of leptin and

leptin receptor isoforms in the rat and human carotid body. Brain Res. 1385:56–67
45. Messenger SA, Moreau JM, Ciriello J. 2012. Intermittent hypoxia and systemic leptin administration

induces pSTAT3 and Fos/Fra-1 in the carotid body. Brain Res. 1446:56–70
46. López-Barneo J, López-López JR, Ureña J, González C. 1988. Chemotransduction in the carotid body:

K+ current modulated by PO2 in type I chemoreceptor cells. Science 241:580–82
47. Duchen MR, Caddy KW,Kirby GC, Patterson DL, Ponte J, Biscoe TJ. 1988. Biophysical studies of the

cellular elements of the rabbit carotid body.Neuroscience 26:291–311
48. Buckler KJ, Vaughan-Jones RD. 1994. Effects of hypercapnia on membrane potential and intracellular

calcium in rat carotid body type I cells. J. Physiol. 478(Part 1):157–71
49. Gao L, Ortega-Sáenz P, García-Fernández M, González-Rodríguez P, Caballero-Eraso C, López-

Barneo J. 2014. Glucose sensing by carotid body glomus cells: potential implications in disease. Front.
Physiol. 5:398

50. RongW,Gourine AV,Cockayne DA,Xiang Z, Ford APDW, et al. 2003. Pivotal role of nucleotide P2X2

receptor subunit of the ATP-gated ion channel mediating ventilatory responses to hypoxia. J. Neurosci.
23:11315–21

51. Zhang M, Vollmer C, Nurse CA. 2018. Adenosine and dopamine oppositely modulate a
hyperpolarization-activated current Ih in chemosensory neurons of the rat carotid body in co-culture.
J. Physiol. 596:3101–17

52. Carroll JL, Boyle KM, Wasicko MJ, Sterni LM. 2005. Dopamine D2 receptor modulation of carotid
body type 1 cell intracellular calcium in developing rats.Am. J. Physiol. Lung Cell.Mol. Physiol. 288:L910–
16

53. Conde SV, Monteiro EC, Rigual R, Obeso A, Gonzalez C. 2012. Hypoxic intensity: a determinant for
the contribution of ATP and adenosine to the genesis of carotid body chemosensory activity. J. Appl.
Physiol. 112:2002–10

54. Akira S, Uematsu S, Takeuchi O. 2006. Pathogen recognition and innate immunity. Cell 124:783–801
55. Rehwinkel J,GackMU. 2020. RIG-I-like receptors: their regulation and roles in RNA sensing.Nat. Rev.

Immunol. 20:537–51
56. Li D, Wu M. 2021. Pattern recognition receptors in health and diseases. Signal Transduct. Target. Ther.

6:291
57. Paudel YN, Angelopoulou E, Akyuz E, Piperi C, Othman I, Shaikh MF. 2020. Role of innate immune

receptor TLR4 and its endogenous ligands in epileptogenesis. Pharmacol. Res. 160:105172
58. Uematsu S, Fujimoto K, Jang MH, Yang B-G, Jung Y-J, et al. 2008. Regulation of humoral and cellular

gut immunity by lamina propria dendritic cells expressing Toll-like receptor 5.Nat. Immunol. 9:769–76
59. Reis J, Guan XQ, Kisselev AF, Papasian CJ, Qureshi AA, et al. 2011. LPS-induced formation of

immunoproteasomes: TNF-α and nitric oxide production are regulated by altered composition of
proteasome-active sites. Cell. Biochem. Biophys. 60:77–88

www.annualreviews.org • Coding Logic of Interoception 321



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

60. Takeuchi O, Akira S. 2010. Pattern recognition receptors and inflammation. Cell 140:805–20
61. Talker SC,Baumann A,Barut GT,Keller I, Bruggmann R, Summerfield A. 2018. Precise delineation and

transcriptional characterization of bovine blood dendritic-cell and monocyte subsets. Front. Immunol.
9:2505

62. Grandoni F, Scatà MC, Martucciello A, De Carlo E, De Matteis G, Hussen J. 2022. Comprehensive
phenotyping of peripheral blood monocytes in healthy bovine. Cytom. A 101:122–30

63. Klein Wolterink RGJ, Wu GS, Chiu IM, Veiga-Fernandes H. 2022. Neuroimmune interactions in
peripheral organs. Annu. Rev. Neurosci. 45:339–60

64. Alves de Lima K, Rustenhoven J, Kipnis J. 2020. Meningeal immunity and its function in maintenance
of the central nervous system in health and disease. Annu. Rev. Immunol. 38:597–620

65. Chu C, Artis D, Chiu IM. 2020. Neuro-immune interactions in the tissues. Immunity 52:464–74
66. Spencer NJ, Hu H. 2020. Enteric nervous system: sensory transduction, neural circuits and gastroin-

testinal motility.Nat. Rev. Gastroenterol. Hepatol. 17:338–51
67. Armour JA. 2008. Potential clinical relevance of the ‘little brain’ on the mammalian heart. Exp. Physiol.

93:165–76
68. Li W, Yu G, Liu Y, Sha L. 2019. Intrapancreatic ganglia and neural regulation of pancreatic endocrine

secretion. Front. Neurosci. 13:21
69. Jakob MO, Kofoed-Branzk M, Deshpande D, Murugan S, Klose CSN. 2021. An integrated view on

neuronal subsets in the peripheral nervous system and their role in immunoregulation. Front. Immunol.
12:679055

70. Morarach K, Mikhailova A, Knoflach V, Memic F, Kumar R, et al. 2021. Diversification of molecularly
defined myenteric neuron classes revealed by single-cell RNA sequencing.Nat. Neurosci. 24:34–46

71. Sharkey KA, Savidge TC. 2014. Role of enteric neurotransmission in host defense and protection of the
gastrointestinal tract. Auton. Neurosci. 181:94–106

72. Lai NY, Mills K, Chiu IM. 2017. Sensory neuron regulation of gastrointestinal inflammation and
bacterial host defence. J. Intern. Med. 282:5–23

73. Mao YK,Kasper DL,Wang B, Forsythe P, Bienenstock J, KunzeWA. 2013. Bacteroides fragilis polysac-
charide A is necessary and sufficient for acute activation of intestinal sensory neurons. Nat. Commun.
4:1465

74. Cardoso V,Chesne J, Ribeiro H,Garcia-Cassani B, Carvalho T, et al. 2017.Neuronal regulation of type
2 innate lymphoid cells via neuromedin U.Nature 549:277–81

75. Beaumont E, Salavatian S, Southerland EM, Vinet A, Jacquemet V, et al. 2013. Network interactions
within the canine intrinsic cardiac nervous system: implications for reflex control of regional cardiac
function. J. Physiol. 591:4515–33

76. Hopkins DA, Armour JA. 1989.Ganglionic distribution of afferent neurons innervating the canine heart
and cardiopulmonary nerves. J. Auton. Nerv. Syst. 26:213–22

77. Wang Y, Leung VH, Zhang Y, Nudell VS, Loud M, et al. 2022. The role of somatosensory innervation
of adipose tissues.Nature 609:569–74

78. Qi L, Lin SH, Ma Q. 2023. Spinal VGLUT3 lineage neurons drive visceral mechanical allodynia but
not sensitized visceromotor reflexes.Neuron 111:669–81.e5

79. Prescott SL, Liberles SD. 2022. Internal senses of the vagus nerve.Neuron 110:579–99
80. Prescott SL, Umans BD, Williams EK, Brust RD, Liberles SD. 2020. An airway protection program

revealed by sweeping genetic control of vagal afferents. Cell 181:574–89.e14
81. Livneh Y, Andermann ML. 2021. Cellular activity in insular cortex across seconds to hours: sensations

and predictions of bodily states.Neuron 109:3576–93
82. Cutsforth-Gregory JK,Benarroch EE.2017.Nucleus of the solitary tract,medullary reflexes, and clinical

implications.Neurology 88:1187–96
83. Ran C, Boettcher JC, Kaye JA, Gallori CE, Liberles SD. 2022. A brainstem map for visceral sensations.

Nature 609:320–26
84. Grundy L, Brierley SM. 2018. Cross-organ sensitization between the colon and bladder: to pee or not

to pee? Am. J. Physiol. Gastrointest Liver. Physiol. 314:G301–8
85. Zhao Q, Yu CD,Wang R, Xu QJ, Dai Pra R, et al. 2022. A multidimensional coding architecture of the

vagal interoceptive system.Nature 603:878–84

322 Wang • Chang



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

86. Yoshikawa S, Kawamorita N, Oguchi T, Funahashi Y, Tyagi P, et al. 2015. Pelvic organ cross-
sensitization to enhance bladder and urethral pain behaviors in rats with experimental colitis.Neuroscience
284:422–29

87. Bai L, Mesgarzadeh S, Ramesh KS, Huey EL, Liu Y, et al. 2019. Genetic identification of vagal sensory
neurons that control feeding. Cell 179:1129–43.e23

88. Williams EK, Chang RB, Strochlic DE, Umans BD, Lowell BB, Liberles SD. 2016. Sensory neurons
that detect stretch and nutrients in the digestive system. Cell 166:209–21

89. Hockley JRF, Taylor TS, Callejo G,Wilbrey AL, Gutteridge A, et al. 2019. Single-cell RNAseq reveals
seven classes of colonic sensory neuron.Gut 68:633–44

90. Yu J, Wang YF, Zhang JW. 2003. Structure of slowly adapting pulmonary stretch receptors in the lung
periphery. J. Appl. Physiol. 95:385–93

91. Yu J. 2020. Spectrum of myelinated pulmonary afferents (III) cracking intermediate adapting receptors.
Am. J. Physiol. Regul. Integr. Comp. Physiol. 319:R724–32

92. Xia G, Tawhai MH,Hoffman EA, Lin CL. 2010. Airway wall stiffening increases peak wall shear stress:
a fluid-structure interaction study in rigid and compliant airways. Ann. Biomed. Eng. 38:1836–53

93. Ruhl CR, Pasko BL, Khan HS, Kindt LM, StammCE, et al. 2020.Mycobacterium tuberculosis sulfolipid-1
activates nociceptive neurons and induces cough. Cell 181:293–305.e11

94. Han L, Limjunyawong N, Ru F, Li Z, Hall OJ, et al. 2018. Mrgprs on vagal sensory neurons contribute
to bronchoconstriction and airway hyper-responsiveness.Nat. Neurosci. 21:324–28

95. Crosson T,Wang JC,Doyle B,MerrisonH,BaloodM, et al. 2021. FcεR1-expressing nociceptors trigger
allergic airway inflammation. J. Allergy Clin. Immunol. 147:2330–42

96. Talbot S, Abdulnour RE,Burkett PR,Lee S,Cronin SJ, et al. 2015. Silencing nociceptor neurons reduces
allergic airway inflammation.Neuron 87:341–54

97. Trankner D, Hahne N, Sugino K, Hoon MA, Zuker C. 2014. Population of sensory neurons essential
for asthmatic hyperreactivity of inflamed airways. PNAS 111:11515–20

98. Bin NR, Prescott SL, Horio N, Wang Y, Chiu IM, Liberles SD. 2023. An airway-to-brain sensory
pathway mediates influenza-induced sickness.Nature 615:660–67

99. Chang RB, Strochlic DE,Williams EK, Umans BD, Liberles SD. 2015. Vagal sensory neuron subtypes
that differentially control breathing. Cell 161:622–33

100. Kim SH, Patil MJ, Hadley SH, Bahia PK, Butler SG, et al. 2022. Mapping of the sensory innervation of
the mouse lung by specific vagal and dorsal root ganglion neuronal subsets. eNeuro 9:ENEURO.0026-
22.20221–24

101. Berthoud HR, Neuhuber WL. 2000. Functional and chemical anatomy of the afferent vagal system.
Auton. Neurosci. 85:1–17

102. Powley TL, Spaulding RA, Haglof SA. 2011. Vagal afferent innervation of the proximal gastrointestinal
tract mucosa: chemoreceptor and mechanoreceptor architecture. J. Comp. Neurol. 519:644–60

103. Zagorodnyuk VP, Chen BN, Costa M, Brookes SJ. 2003. Mechanotransduction by intraganglionic
laminar endings of vagal tension receptors in the guinea-pig oesophagus. J. Physiol. 553:575–87

104. Zagorodnyuk VP, Brookes SJ. 2000. Transduction sites of vagal mechanoreceptors in the guinea pig
esophagus. J. Neurosci. 20:6249–55

105. Zagorodnyuk VP, Chen BN, Brookes SJ. 2001. Intraganglionic laminar endings are mechano-
transduction sites of vagal tension receptors in the guinea-pig stomach. J. Physiol. 534:255–68

106. Powley TL, Hudson CN, McAdams JL, Baronowsky EA, Phillips RJ. 2016. Vagal intramuscular ar-
rays: the specialized mechanoreceptor arbors that innervate the smooth muscle layers of the stomach
examined in the rat. J. Comp. Neurol. 524:713–37

107. Barton JR, Londregran AK, Alexander TD, Entezari AA, Bar-Ad S, et al. 2023. Intestinal neuropod cell
GUCY2C regulates visceral pain. J. Clin. Investig. 133:e165578

108. Ranade SS, Woo SH, Dubin AE, Moshourab RA,Wetzel C, et al. 2014. Piezo2 is the major transducer
of mechanical forces for touch sensation in mice.Nature 516:121–25

109. Woo SH, Ranade S, Weyer AD, Dubin AE, Baba Y, et al. 2014. Piezo2 is required for Merkel-cell
mechanotransduction.Nature 509:622–26

110. Ichiki T, Wang T, Kennedy A, Pool AH, Ebisu H, et al. 2022. Sensory representation and detection
mechanisms of gut osmolality change.Nature 602:468–74

www.annualreviews.org • Coding Logic of Interoception 323



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

111. Tan HE, Sisti AC, Jin H, Vignovich M, Villavicencio M, et al. 2020. The gut-brain axis mediates sugar
preference.Nature 580:511–16

112. Li M,TanHE,Lu Z,Tsang KS,Chung AJ, Zuker CS. 2022.Gut-brain circuits for fat preference.Nature
610:722–30

113. Borgmann D, Ciglieri E, Biglari N, Brandt C, Cremer AL, et al. 2021. Gut-brain communication by
distinct sensory neurons differently controls feeding and glucose metabolism. Cell Metab. 133:1466–
82.e7

114. Brookes SJ, Spencer NJ, Costa M, Zagorodnyuk VP. 2013. Extrinsic primary afferent signalling in the
gut.Nat. Rev. Gastroenterol. Hepatol. 10:286–96

115. Grundy L, Erickson A, Brierley SM. 2019. Visceral pain. Annu. Rev. Physiol. 81:261–84
116. Staurengo-Ferrari L, Deng L, Chiu IM. 2022. Interactions between nociceptor sensory neurons and

microbial pathogens in pain. Pain 163:S57–68
117. Lai NY, Musser MA, Pinho-Ribeiro FA, Baral P, Jacobson A, et al. 2020. Gut-innervating nociceptor

neurons regulate Peyer’s patch microfold cells and SFB levels to mediate Salmonella host defense. Cell
180:33–49.e22

118. Xie Z, Feng J, Hibberd TJ, Chen BN, Zhao Y, et al. 2023. Piezo2 channels expressed by
colon-innervating TRPV1-lineage neurons mediate visceral mechanical hypersensitivity. Neuron
111:526–38.e4

119. Zhang T, Perkins MH,Chang H,HanW, de Araujo IE. 2022. An inter-organ neural circuit for appetite
suppression. Cell 185:2478–94.e28

120. Zeng WZ,Marshall KL, Min S, Daou I, Chapleau MW, et al. 2018. PIEZOs mediate neuronal sensing
of blood pressure and the baroreceptor reflex. Science 362:464–67

121. Min S, Chang RB, Prescott SL, Beeler B, Joshi NR, et al. 2019. Arterial baroreceptors sense blood
pressure through decorated aortic claws. Cell Rep 29:2192–201.e3

122. Rajendran PS, Hadaya J, Khalsa SS, Yu C, Chang R, Shivkumar K. 2023. The vagus nerve in cardiovas-
cular physiology and pathophysiology: from evolutionary insights to clinical medicine. Semin. Cell Dev.
Biol. https://doi.org/10.1016/j.semcdb.2023.01.001

123. Nurse CA, Piskuric NA. 2013. Signal processing at mammalian carotid body chemoreceptors. Semin.
Cell Dev. Biol. 24:22–30

124. Bellinger DL, Lorton D, Felten SY, Felten DL. 1992. Innervation of lymphoid organs and implications
in development, aging, and autoimmunity. Int. J. Immunopharmacol. 14:329–44

125. Huang S, Ziegler CGK, Austin J, Mannoun N, Vukovic M, et al. 2021. Lymph nodes are innervated by
a unique population of sensory neurons with immunomodulatory potential. Cell 184:441–59.e25

126. Siso S, Jeffrey M, Gonzalez L. 2010. Sensory circumventricular organs in health and disease. Acta
Neuropathol. 120:689–705

127. Zimmerman CA, Leib DE, Knight ZA. 2017. Neural circuits underlying thirst and fluid homeostasis.
Nat. Rev. Neurosci. 18:459–69

128. Augustine V, Lee S,Oka Y. 2020.Neural control and modulation of thirst, sodium appetite, and hunger.
Cell 180:25–32

129. Ilanges A, Shiao R, Shaked J, Luo JD,Yu X, Friedman JM. 2022. Brainstem ADCYAP1+ neurons control
multiple aspects of sickness behaviour.Nature 609:761–71

130. Borison HL. 1989. Area postrema: chemoreceptor circumventricular organ of the medulla oblongata.
Prog. Neurobiol. 32:351–90

131. Zhang C,Kaye JA,Cai Z,Wang Y,Prescott SL,Liberles SD. 2021. Area postrema cell types that mediate
nausea-associated behaviors.Neuron 109:461–72.e5

132. Hsu JY, Crawley S, Chen M, Ayupova DA, Lindhout DA, et al. 2017. Non-homeostatic body weight
regulation through a brainstem-restricted receptor for GDF15.Nature 550:255–59

133. LuanHH,Wang A,Hilliard BK,Carvalho F, Rosen CE, et al. 2019.GDF15 is an inflammation-induced
central mediator of tissue tolerance. Cell 178:1231–44.e11

134. Zhang C,Vincelette LK, Reimann F, Liberles SD. 2022. A brainstem circuit for nausea suppression.Cell
Rep. 39:110953

324 Wang • Chang

https://doi.org/10.1016/j.semcdb.2023.01.001


PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

135. Watanabe E,Hiyama TY, ShimizuH,Kodama R,Hayashi N, et al. 2006. Sodium-level-sensitive sodium
channel Nax is expressed in glial laminate processes in the sensory circumventricular organs. Am. J.
Physiol. Regul. Integr. Comp. Physiol. 290:R568–76

136. Hiyama TY, Watanabe E, Ono K, Inenaga K, Tamkun MM, et al. 2002. Nax channel involved in CNS
sodium-level sensing.Nat. Neurosci. 5:511–12

137. Miyata S. 2015.New aspects in fenestrated capillary and tissue dynamics in the sensory circumventricular
organs of adult brains. Front. Neurosci. 9:390

138. Hicks AI, Kobrinsky S, Zhou S, Yang J, Prager-Khoutorsky M. 2021. Anatomical organization of the rat
subfornical organ. Front. Cell Neurosci. 15:691711

139. Levin BE, Magnan C, Dunn-Meynell A, Le Foll C. 2011. Metabolic sensing and the brain: Who, what,
where, and how? Endocrinology 152:2552–57

140. Jais A, Bruning JC. 2022. Arcuate nucleus-dependent regulation of metabolism-pathways to obesity and
diabetes mellitus. Endocr. Rev. 43:314–28

141. Langlet F, Levin BE, Luquet S, Mazzone M, Messina A, et al. 2013. Tanycytic VEGF-A boosts blood-
hypothalamus barrier plasticity and access of metabolic signals to the arcuate nucleus in response to
fasting. Cell Metab. 17:607–17

142. SchaefferM,Langlet F, Lafont C,Molino F,HodsonDJ, et al. 2013.Rapid sensing of circulating ghrelin
by hypothalamic appetite-modifying neurons. PNAS 110:1512–17

143. Chen SR, Chen H, Zhou JJ, Pradhan G, Sun Y, et al. 2017. Ghrelin receptors mediate ghrelin-
induced excitation of agouti-related protein/neuropeptide Y but not pro-opiomelanocortin neurons.
J. Neurochem. 142:512–20

144. WangQ,Liu C,Uchida A,Chuang JC,Walker A, et al. 2014. Arcuate AgRP neurons mediate orexigenic
and glucoregulatory actions of ghrelin.Mol. Metab. 3:64–72

145. Wu CS, Bongmba OYN, Yue J, Lee JH, Lin L, et al. 2017. Suppression of GHS-R in AgRP neurons
mitigates diet-induced obesity by activating thermogenesis. Int. J. Mol. Sci. 18:832

146. Van deWall E,LeshanR,XuAW,BalthasarN,Coppari R, et al. 2008.Collective and individual functions
of leptin receptor modulated neurons controlling metabolism and ingestion. Endocrinology 149:1773–85

147. Xu J, BartolomeCL,LowCS,Yi X,Chien CH, et al. 2018.Genetic identification of leptin neural circuits
in energy and glucose homeostases.Nature 556:505–9

148. Vong L, Ye C, Yang Z, Choi B, Chua S Jr., Lowell BB. 2011. Leptin action on GABAergic neurons
prevents obesity and reduces inhibitory tone to POMC neurons.Neuron 71:142–54

149. Guyenet PG, Stornetta RL, Souza G, Abbott SBG, Shi Y, Bayliss DA. 2019.The retrotrapezoid nucleus:
central chemoreceptor and regulator of breathing automaticity. Trends Neurosci. 42:807–24

150. Guyenet PG, Bayliss DA. 2015. Neural control of breathing and CO2 homeostasis.Neuron 87:946–61
151. Guyenet PG, Stornetta RL, Bayliss DA. 2010. Central respiratory chemoreception. J. Comp. Neurol.

518:3883–906
152. Mulkey DK, Stornetta RL, Weston MC, Simmons JR, Parker A, et al. 2004. Respiratory control by

ventral surface chemoreceptor neurons in rats.Nat. Neurosci. 7:1360–69
153. Abbott SB, Stornetta RL, Coates MB, Guyenet PG. 2011. Phox2b-expressing neurons of the parafacial

region regulate breathing rate, inspiration, and expiration in conscious rats. J. Neurosci. 31:16410–22
154. Souza G, Kanbar R, Stornetta DS, Abbott SBG, Stornetta RL, Guyenet PG. 2018. Breathing regula-

tion and blood gas homeostasis after near complete lesions of the retrotrapezoid nucleus in adult rats.
J. Physiol. 596:2521–45

155. Goncalves CM, Mulkey DK. 2018. Bicarbonate directly modulates activity of chemosensitive neurons
in the retrotrapezoid nucleus. J. Physiol. 596:4033–42

156. Meigh L, Greenhalgh SA, Rodgers TL, Cann MJ, Roper DI, Dale N. 2013. CO2 directly modulates
connexin 26 by formation of carbamate bridges between subunits. eLife 2:e01213

157. Hawkins VE,Takakura AC,Trinh A,Malheiros-LimaMR,Cleary CM, et al. 2017. Purinergic regulation
of vascular tone in the retrotrapezoid nucleus is specialized to support the drive to breathe. eLife 6:e25232

158. RasmussenMK,Mestre H,NedergaardM. 2022. Fluid transport in the brain.Physiol. Rev. 102:1025–151
159. Olsson B, Lautner R, Andreasson U, Ohrfelt A, Portelius E, et al. 2016. CSF and blood biomarkers for

the diagnosis of Alzheimer’s disease: a systematic review and meta-analysis. Lancet Neurol. 15:673–84

www.annualreviews.org • Coding Logic of Interoception 325



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

160. Thompson AJ, Banwell BL, Barkhof F, Carroll WM, Coetzee T, et al. 2018. Diagnosis of multiple
sclerosis: 2017 revisions of the McDonald criteria. Lancet Neurol. 17:162–73

161. Huang AL,Chen X,HoonMA,Chandrashekar J,GuoW, et al. 2006.The cells and logic for mammalian
sour taste detection.Nature 442:934–38

162. Bohm UL, Prendergast A, Djenoune L, Nunes Figueiredo S, Gomez J, et al. 2016. CSF-contacting
neurons regulate locomotion by relaying mechanical stimuli to spinal circuits.Nat. Commun. 7:10866

163. Gerstmann K, Jurcic N, Blasco E,Kunz S, de Almeida Sassi F, et al. 2022.The role of intraspinal sensory
neurons in the control of quadrupedal locomotion. Curr. Biol. 32:2442–53.e4

164. Prendergast AE, Jim KK,Marnas H, Desban L, Quan FB, et al. 2023. CSF-contacting neurons respond
to Streptococcus pneumoniae and promote host survival during central nervous system infection.Curr. Biol.
33:940–56.e10

165. Gamboa-Esteves FO, Lima D, Batten TF. 2001. Neurochemistry of superficial spinal neurones project-
ing to nucleus of the solitary tract that express c-fos on chemical somatic and visceral nociceptive input
in the rat.Metabolic. Brain Dis. 16:151–64

166. Abegg K, Hermann A, Boyle CN, Bouret SG, Lutz TA, Riediger T. 2017. Involvement of amylin and
leptin in the development of projections from the area postrema to the nucleus of the solitary tract.
Front. Endocrinol. 8:324

167. Neyens D, Zhao H, Huston NJ, Wayman GA, Ritter RC, Appleyard SM. 2020. Leptin sensitizes NTS
neurons to vagal input by increasing postsynaptic NMDA receptor currents. J. Neurosci. 40:7054–64

168. Kim SH,Hadley SH,MaddisonM, Patil M, Cha B, et al. 2020.Mapping of sensory nerve subsets within
the vagal ganglia and the brainstem using reporter mice for Pirt, TRPV1, 5-HT3, and Tac1 expression.
eNeuro 7:ENEURO.0494-19.2020

169. Chen J, Cheng M, Wang L, Zhang L, Xu D, et al. 2020. A vagal-NTS neural pathway that stimulates
feeding. Curr. Biol. 30:3986–98.e5

170. Chirila AM, Rankin G, Tseng SY, Emanuel AJ, Chavez-Martinez CL, et al. 2022. Mechanoreceptor
signal convergence and transformation in the dorsal horn flexibly shape a diversity of outputs to the
brain. Cell 185:4541–59.e23

171. Veerakumar A, Yung AR, Liu Y, KrasnowMA. 2022.Molecularly defined circuits for cardiovascular and
cardiopulmonary control.Nature 606:739–46

172. Yao Y, Barger Z, Saffari Doost M, Tso CF, Darmohray D, et al. 2022. Cardiovascular baroreflex circuit
moonlights in sleep control.Neuron 110:3986–99.e6

173. Travagli RA, Anselmi L. 2016. Vagal neurocircuitry and its influence on gastric motility. Nat. Rev.
Gastroenterol. Hepatol. 13:389–401

174. Teratani T, Mikami Y, Nakamoto N, Suzuki T, Harada Y, et al. 2020. The liver-brain-gut neural arc
maintains the Treg cell niche in the gut.Nature 585:591–96

175. Fawley JA,Hegarty DM, Aicher SA, Beaumont E, AndresenMC. 2021.Dedicated C-fiber vagal sensory
afferent pathways to the paraventricular nucleus of the hypothalamus. Brain Res. 1769:147625

176. Critchley HD, Harrison NA. 2013. Visceral influences on brain and behavior.Neuron 77:624–38
177. Merrill L, Gonzalez EJ, Girard BM, Vizzard MA. 2016. Receptors, channels, and signalling in the

urothelial sensory system in the bladder.Nat. Rev. Urol. 13:193–204
178. Craig AD. 2002. How do you feel? Interoception: the sense of the physiological condition of the body.

Nat. Rev. Neurosci. 3:655–66
179. Abraira VE, Ginty DD. 2013. The sensory neurons of touch.Neuron 79:618–39
180. Campos CA, Bowen AJ, Roman CW, Palmiter RD. 2018. Encoding of danger by parabrachial CGRP

neurons.Nature 555:617–22
181. Chiang MC, Bowen A, Schier LA, Tupone D, Uddin O, Heinricher MM. 2019. Parabrachial complex:

a hub for pain and aversion. J. Neurosci. 39:8225–30
182. Han W, Tellez LA, Perkins MH, Perez IO, Qu T, et al. 2018. A neural circuit for gut-induced reward.

Cell 175:665–78.e23
183. Pauli JL,Chen JY, Basiri ML, Park S,Carter ME, et al. 2022.Molecular and anatomical characterization

of parabrachial neurons and their axonal projections. eLife 11:e81868
184. Critchley HD, Wiens S, Rotshtein P, Ohman A, Dolan RJ. 2004. Neural systems supporting

interoceptive awareness.Nat. Neurosci. 7:189–95

326 Wang • Chang



PH86_Art13_Chang ARjats.cls January 25, 2024 11:36

185. Hsueh B, Chen R, Jo Y, Tang D, Raffiee M, et al. 2023. Cardiogenic control of affective behavioural
state.Nature 615:292–99

186. Klein AS, Dolensek N, Weiand C, Gogolla N. 2021. Fear balance is maintained by bodily feedback to
the insular cortex in mice. Science 374:1010–15

187. Phillips ML, Gregory LJ, Cullen S, Coen S, Ng V, et al. 2003. The effect of negative emotional context
on neural and behavioural responses to oesophageal stimulation. Brain 126:669–84

188. Drewes AM, Dimcevski G, Sami SAK, Funch-Jensen P, Huynh KD, et al. 2006. The “human visceral
homunculus” to pain evoked in the oesophagus, stomach, duodenum and sigmoid colon. Exp. Brain Res.
174:443–52

189. Craig AD, Chen K, Bandy D, Reiman EM. 2000. Thermosensory activation of insular cortex. Nat.
Neurosci. 3:184–90

190. Craig ADB. 2009.How do you feel—now? The anterior insula and human awareness.Nat. Rev. Neurosci.
10:59–70

191. Wang F, Kim BS. 2020. Itch: a paradigm of neuroimmune crosstalk. Immunity 52:753–66
192. Proske U, Gandevia SC. 2012. The proprioceptive senses: their roles in signaling body shape, body

position and movement, and muscle force. Physiol. Rev. 92:1651–97
193. Craig AD. 2003. Pain mechanisms: labeled lines versus convergence in central processing. Annu. Rev.

Neurosci. 26:1–30
194. Ji RR, Chamessian A, Zhang YQ. 2016. Pain regulation by non-neuronal cells and inflammation. Science

354:572–77

www.annualreviews.org • Coding Logic of Interoception 327




