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Anti- Glucocorticoid Receptor Antibody
HMV304/ Recombinant Rabbit monoclonal

Human SwissProt P04150

Human Gene NR3C1
Symbol

Synonyms nuclear receptor subfamily 3 group C member 1 ,GCCR,GCR
,GCRST ,GR ,GRL

Specificity NR3C1

Immunogen Recombinant protein encompassing a sequence within the

center region of human Glucocorticoid Receptor. The exact
sequence is proprietary.
Isotype Rabbit / IgG

Species Reactivity Human

Breast glands showing a moderate to strong GR
positivity of myoepithelial and luminal cells

Biology

The glucocorticoid receptor (GR, or GCR), also termed nuclear receptor subfamily
3, group C, member 1 (NR3C1) is the receptor for cortisol and other
glucocorticoids. It is expressed in most human cell types and regulates the
transcription of thousands of genes involved in metabolism, development, stress
and inflammatory responses. In the absence of its ligand, GR is bound to heat
shock proteins in the cytoplasm. Ligand binding results in GR dislocation to the
nucleus, binding to specific glucocorticoid response elements (GREs),
recruitment of context specific transcriptional coregulators, and consequently,
either activation or repression of the respective target genes. GR coregulators
include a large and diverse group of proteins such as histone modifying enzymes,
histone acetyltransferases or deacetylases, and many others. GR and
glucocorticoids have a critical impact on a very broad spectrum of physiological
processes. For example, GR appears to be an important adaptor for endocrine
influence - specifically the stress response - on the brain and may play a critical
role in psychological disorders such as depression and post-traumatic stress
disorder. GR expression also plays a complex role in tumorigenesis which goes
beyond its effects on the immune system. GR expression occurs in virtually all
tumor entities in a large fraction of cases. In several tumor types, both an
oncogenic and a tumor suppressive function of GR has been found depending on
specific tumor conditions.

Colorectal carcinoma lacking GR staining in tumor cells,
while staining is strong in stromal cells

Localization Intracellular

Storage & Stability Antibody with azide — store at 2 to 8 C. Antibody without azide
—store at -20 to -80 C. Antibody is stable for 24 months. Non-
hazardous. No MSD required.

Supplied As Purified antibody from Bioreactor Concentrate by Protein A/G.
Prepared in 10mM PBS with <1% BSA & <0.1% azide. Antibody
concentrate is optimized for dilution within dilution range
using commercially available antibody diluent for IHC.

Mature placenta: A strong GR staining should be seen in
stroma cells while trophoblastic cells remain negative.

Mature placenta: GR staining should be absent in trophoblastic
cells.

Positive Control

Negative Control

Ovarian serous high-grade carcinoma showing a
strong GR immunostaining of all tumor cells

Potential Research Applications
The diagnostic, prognostic, and predictive relevance of GR expression in tumors
and in preneoplastic disease is unknown.

Protocol Suggestions

Dilution: 1:150 — 1:200. pH 7,8 is optimal. Freshly cut sections should be used
(more than 10 days between cutting and staining deteriorates staining intensity
for most antibodies in IHC).

Limitations
This antibody is available for research use only and is not approved for use in
diagnostics.

Warranty

There are no warranties, expressed or implied, which extend beyond this
description. MSVA is not liable for any personal injury or economic loss
resulting from this product.
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Appendix, mucosa — Moderate GR positivity of
superficial epithelial cells. Epithelial cell
staining decreases markedly towards the base
of crypts. GR staining is markedly stronger in
lymphocytes

Bone marrow — Strong GR positivity Bronchus, mucosa — Moderate to Colon descendens, mucosa — Moderate
of almost all hematopoetic cells strong GR positivity of respiratory GR positivity of epithelial cells
epithelial cells
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Duodenum, mucosa — Strong GR Epididymis — Moderate to strong GR Esophagus, squamous epithelium — Gallbladder, epithelium — Strong GR
positivity of superficial epithelial positivity of all epithelial cells of the Intense GR staining of squamous positivity of epithelial cells
cells. Staining is somewhat weaker caput epididymis epithelial cells. Staining intensity
in the crypts decreases sligthly towards the surface

lleum, mucosa — Moderate GR Lymph node - Strong GR positivity Placenta, mature — Strong GR Seminal vesicle — Moderate to
positivity of epithelial cells. Staining of lymphocytic cells staining of stroma cells while strong GR positivity of all epithelial
is stronger in lymphocytes trophoblast cells are negative cells
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Spleen — Strong GR positivity of Submandibular gland — Moderate Tonsil — Strong GR positivity of Uterus, ectocervix — Significant GR
lymphocytic cells to strong GR positivity of all lymphocytic cells staining of squamous epithelial
epithelial cells cells. Staining intensity decreases

sligthly towards the surface



