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Hippo Signaling Pathway: A Review
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[Abstract] Liver cancer, as a malignant digestive tract tumor with high incidence and mortality rates globally, has
witnessed continuous increases in both incidence and mortality in recent years. Although modern medical treatment methods have
achieved certain results in disease control, the treatment of liver cancer remains challenging due to the low early diagnosis rate,
obvious toxic and side effects, and widespread drug resistance. Against this backdrop, exploring more efficient and safer treatment
strategies is of utmost urgency. The Hippo cascade signaling pathway plays a crucial regulatory role in processes such as the
proliferation, differentiation, apoptosis, and invasion of liver cancer cells. It is extensively involved in the occurrence and
development of liver cancer, serving as an important target for anti-liver cancer treatment research. Traditional Chinese medicine
(TCM) can exert anti-liver cancer effects through multiple approaches, mechanisms, and pathways. It has shown remarkable
efficacy in preventing postoperative recurrence and metastasis of liver cancer, reducing adverse reactions of radiotherapy and

chemotherapy, and improving the quality of life, thus becoming a key component of comprehensive liver cancer treatment. Studies

[KF#mBH] 2025-04-12
[(EE&TH] EZRALRFFILEH(82305074) 5 B 5 = 2 48 8 s b [ b B2 24 B 4 & 8 b0 B G BF58 51 H (CXZH202304) 570 7 45
P& 2575 7K 5 00 A A TR (fh5 TR IS 25 R A A T H (3 TP R ph [ 2021108 5 ) 70 1 44 80 & S5 40 4 00 (B
HBOE) SR H (222102310240) 5 1] B 44 1 S 25 R4 58 % 591(20232Y2074)
[E—1EE] WV FEEUL EBE B, I Ak R G0 1Y h 7 B2 45 4 B A X N B8 T 1297 DF5E , E-mail : 2528856234@qq. com
EEMESE] kB A, AT, R R G50 10 o B 25 4 B s X 85 27 19T E-mail: ZhangQS0725@163. com;
T A RN, AL R G B P S S5 A B A XN BE N 2T BIESE , E-mail : 18568228052@163. com

© 315 -



532 B 19 ) HESSEFFFHRE Vol. 32,No. 19
2026410 H Chinese Journal of Experimental Traditional Medical Formulae Oct. ,2026

have confirmed that the TCM active components including flavonoids, alkaloids, terpenoids, polyphenols, saponins, and
quinones, as well as the TCM compound prescriptions such as compound Banmao capsules, Erzhu Jiedu decoction, Pianzaihuang,
and Zhenggan prescription, can effectively regulate the Hippo signaling pathway. They exert significant anti-liver cancer effects
through multiple mechanisms, such as inducing autophagy and apoptosis of liver cancer cells, improving macrophage polarization,
blocking epithelial-mesenchymal transition, inhibiting glycolytic metabolism, promoting immune cell activation, reversing tumor

"non

drug resistance, and arresting the cell cycle. This study used "liver cancer" "Hippo" "signaling pathway" and "traditional Chinese
medicine" as the main keywords to search multiple literature databases, including PubMed, CNKI, and VIP. By discussing and
analyzing the mechanisms of TCM in regulating the Hippo signaling pathway for the treatment of liver cancer in the past five years,
this paper aims to provide ideas and references for the research and development of new anti-liver cancer drugs in clinical practice.
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Fig.2 Mechanism of TCM regulating Hippo signaling pathway in anti-liver cancer treatment
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