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Simple Summary: Gastric cancer is one of the most aggressive tumors in the clinic that is resistant to
chemotherapy. Gastric tumors are rich in hypoxic niches, and high expression of hypoxia-inducible
factor-1α is associated with poor prognosis. Therefore, strategies that target hypoxia-inducible factor-
1α signaling may be highly effective in gastric cancer treatment. However, the precise mechanisms
by which hypoxia-inducible factor-1α induces tumor hallmarks in gastric cancer are yet unrevealed.
Here, we review the role of hypoxia-inducible factor-1α as a potent inducer of the cancer hallmarks
in gastric cancer to provide a broad perspective and reveal missing links investigating which may
offer new strategies to target hypoxia-inducible factor-1α signaling in gastric cancer.

Abstract: Hypoxia is the principal architect of the topographic heterogeneity in tumors. Hypoxia-
inducible factor-1α (HIF-1α) reinforces all hallmarks of cancer and donates cancer cells with more
aggressive characteristics at hypoxic niches. HIF-1α potently induces sustained growth factor signal-
ing, angiogenesis, epithelial–mesenchymal transition, and replicative immortality. Hypoxia leads
to the selection of cancer cells that evade growth suppressors or apoptotic triggers and deregulates
cellular energetics. HIF-1α is also associated with genetic instability, tumor-promoting inflammation,
and escape from immunity. Therefore, HIF-1α may be an important therapeutic target in cancer.
Despite that, the drug market lacks safe and efficacious anti-HIF-1α molecules, raising the quest for
fully unveiling the complex interactome of HIF-1α in cancer to discover more effective strategies.
The knowledge gap is even wider in gastric cancer, where the number of studies on hypoxia is
relatively low compared to other well-dissected cancers. A comprehensive review of the molecular
mechanisms by which HIF-1α induces gastric cancer hallmarks could provide a broad perspective
to the investigators and reveal missing links to explore in future studies. Thus, here we review the
impact of HIF-1α on the cancer hallmarks with a specific focus on gastric cancer.

Keywords: gastric cancer; hypoxia; hypoxia-inducible factor-1α; hallmarks of cancer

1. Introduction

Gastric cancer (GC) ranks the fifth most common cancer worldwide [1]. Local-
ized GC is commonly treated with gastrectomy and lymphadenectomy plus chemother-
apy/chemoradiotherapy. However, the disease is mostly diagnosed at the metastatic
stage. In advanced-stage inoperable GC patients, combination chemotherapy is the main-
stay of treatment [2,3]. Conventional chemotherapeutics with different mechanisms of
action, such as fluoropyrimidines, platinum coordination complexes, and taxanes, take
part in the combination protocols [4,5]. However, unfortunately, resistance to conventional
chemotherapeutics is a big handicap [6].

With advancements in targeting tumor-specific processes, molecular-targeted agents
and immunotherapeutics are incorporated into the GC treatment protocols. Ramucirumab
(anti-VEGFR2), trastuzumab (anti-HER2), nivolumab (anti-PD-1), and pembrolizumab (anti-
PD-1) are approved for use in GC treatment protocols. These agents improved treatment
outcomes [3,4,7–14], and overall survival rates of GC patients are increasing throughout the
world [15]. Clinical trials are being conducted to translate new molecular-targeted agents
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into the GC treatment that target claudin-18.2 (NCT03505320, NCT04400383, NCT05009966)
and FGF2 (NCT05052801, NCT05322577, NCT05019794). However, molecular-targeted
agents and immunotherapy are indicated in advanced-stage patients with target positivity,
which excludes a large group of GC patients [16], and GC is still the third leading cause
of cancer-related deaths [1]. Furthermore, projections point out an increase in the burden
of gastric cancer in many countries, especially in Eastern Asia [17]. Thus, new molecular-
targeted agents that would be effective in a larger group of GC patients are required.

The tumor microenvironment bears many opportunities for discovering new molecu-
lar targets in GC. Dynamic interaction of the cancer cells with the cellular and non-cellular
compartments of its microenvironment sustains the adaptive evolution of the tumors, which
guarantees the survival of cancer cells despite the presence of cytotoxic chemotherapeu-
tics [18]. The cellular components of the tumor microenvironment such as tumor-infiltrating
lymphocytes, tumor-associated macrophages, and cancer-associated fibroblasts, and non-
cellular components such as ECM proteins, inflammatory mediators, and growth factors
fertilize the soil for tumor progression and chemoresistance in GC [19,20].

Biophysical factors play a pivotal role in architecting both the cellular and non-cellular
compartments of the tumor microenvironment. Insufficient or abnormal vascularity in-
duces gradients of oxygen, pH, nutrients, growth factors, cytokines, interstitial pressure,
and blood-borne chemotherapeutics within the tumor mass. The heterogeneous distribu-
tion of these factors brings distinct characteristics to the tumor cells at different niches
in terms of proliferation rate, capabilities for invasion and metastasis, and propensity for
destruction by immune cells or chemotherapeutics [18,21,22].

Hypoxia is an indispensable prognostic factor in the microenvironment of gastric
tumors. Gastric tumors embody widespread hypoxic niches [23,24]. Nuclear magnetic
resonance spectroscopy studies revealed that the residence of severe or moderate hypoxia
in the primary tumor is associated with an increased frequency of disseminated tumor cells
in the bone marrow [25] and poor overall survival in GC patients. Hypoxia was associated
with a more than two-fold increase in mortality, even in patients with no lymph node
involvement [26]. Hypoxia was also observed in the normal gastric mucosa of 52% of the
GC patients. The overall survival was significantly worse in these patients [27]. Therefore,
a comprehensive understanding of the impact of hypoxia on GC is essential to developing
new strategies that can increase patient survival.

Tumor cells at hypoxic niches operate different strategies to adapt to hypoxia, such as
favoring glycolytic metabolism over oxidative phosphorylation, increasing genomic insta-
bility, developing resistance to apoptosis, acquiring the ability for unlimited proliferation,
developing new mechanisms to escape the immune attack, and migrating to less hypoxic
areas [28–30]. Hypoxia-inducible factor 1α (HIF-1α) plays a pivotal role in these adaptation
mechanisms leading to tumor progression and chemoresistance [31,32].

The extent of information about the molecular mechanisms by which HIF-1α leads
to hypoxic adaptation in cancer is increasing at a great pace. In parallel, the awareness
of the importance of hypoxia and HIF-1α in cancer therapy is expanding. The number of
clinical trials in cancer that mention “hypoxia” or “hypoxia-inducible factor” increased over
the years (Figure 1A,B) (https://clinicaltrials.gov/ct2/home, accessed on 24 May 2022).
Numerous drugs that inhibit the transcription, translation, stability, dimerization, or DNA
binding of HIF-1α are being tested in clinical trials [33]. In addition to the endeavors to
translate HIF-1α antisense oligonucleotides into cancer therapy [34–36], several approved
chemotherapeutics such as camptothecins, rapamycin analogs, and anthracyclines have
been tested clinically for their indirect HIF-1α inhibitory action in various cancers [37].
Nevertheless, the failure rate is high with HIF-1α inhibitors [38], which points out the
need to delineate precise molecular mechanisms by which HIF-1α impacts cancer cells.
The knowledge gap is even wider in GC, one of the most aggressive cancers in the clinic.
Accordingly, there is only one registered trial on https://clinicaltrials.gov testing the
impact of inhibiting HIF-1α on the treatment outcome in GC to the best of our knowledge
(NCT01049620). In the corresponding study, the RAD001 that inhibits PI3K/AKT and HIF-
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1α has been tested for its synergistic effect with capecitabine and oxaliplatin in advanced-
stage GC patients.

Figure 1. The number of clinical studies in cancer registered on https://clinicaltrials.gov that mention
the impact of hypoxia (A), and hypoxia-inducible factor (B). We searched https://clinicaltrials.gov/
ct2/home (accessed on 24 May 2022) to find all the clinical trials registered till 24 May 2022 that
mention the terms “hypoxia” or “hypoxia-inducible factor”. The number of studies started each year
was counted from the compiled list to draw the graphs in the figure with GraphPad Prism 9. The
counts for 2022 only represent the studies started between 1 January 2022 and 24 May 2022.

Uncovering the precise mechanisms by which HIF-1α induces tumor progression and
chemoresistance in GC may offer new strategies to target the HIF-1α pathway and improve
treatment outcomes in GC. Basic and translational studies in this direction may increase
the number of clinical trials in GC that will test the impact of direct or indirect inhibitors of
HIF-1α, in the following years. Hence in this review, we aim to provide a comprehensive
insight into the molecular mechanisms by which HIF-1α induces GC progression and the
missing links to be dissected in future studies.

For the review, we searched PubMed for the research articles on hypoxia signaling
in cancer with a specific focus on GC. We used the PubMed MeSH terms “hypoxia and
stomach neoplasms”, “HIF-1α and stomach neoplasms”, “hypoxia and neoplasms”, and
“HIF-1α and neoplasms” to search the literature for studies published till 1 January 2022.
Then, we sub-classified the articles for the terms “HIF-1α regulators in cancer”, “HIF-1α
and sustained growth factor signaling”, “HIF-1α and evasion from growth suppressors”,
“HIF-1α and resistance to apoptosis”, “HIF-1α and replicative immortality”, “HIF-1α and
angiogenesis”, “HIF-1α and epithelial–mesenchymal transition”, “HIF-1α and genetic
instability”, “HIF-1α and deregulation of cellular energetics”, “HIF-1α and escape from
immunosurveillance”, and “HIF-1α and tumor-promoting inflammation”. In each section
and subsection, we first summarized the role of hypoxia/HIF-1α on hallmarks of cancer as
a background, then we reviewed the specific literature on GC. In the network diagrams in
the following sections, we presented the processes/signaling molecules that commonly
take part in HIF-1α signaling in diverse cancer types with pink, and processes/signaling
molecules for which there is specific evidence in GC with blue.

2. HIF-1α and Gastric Cancer

Hypoxia-inducible factors (HIFs) are the central elements for adaptation to hypoxia
both in healthy tissues and tumors [39]. These heterodimeric transcription factors consist
of HIF-α and HIF-β subunits. HIF-α has three isoforms, HIF-1α, HIF-2α, and HIF-3α.
Under normoxic conditions, prolyl hydroxylases (PHDs) hydroxylate HIF-α in a reaction
where O2 is required (Figure 2). The hydroxylated HIF-α is ubiquitinated and targeted for
proteasomal degradation by a process where von Hippel–Lindau (pVHL) tumor suppressor
protein is involved. In hypoxic conditions, HIF-α becomes stable due to the lack of oxygen,
translocates to the nucleus, and couples with HIF-β, constitutively expressed independently
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from the oxygen pressure in the environment [40]. Then, the HIF-α and HIF-β complex
binds to the hypoxia-response elements, stimulating the expression of genes associated with
angiogenesis, glucose metabolism, cell proliferation, and survival, promoting adaptation
to hypoxia.

Figure 2. Regulation of HIF-1α in hypoxic cancer cells. Common regulators in different cancers
are shown in light pink. Regulators for which there is specific evidence in gastric cancer are shown
in blue.

HIF-1, a heterodimer of HIF-1α and HIF-1β, plays the most prominent role in oxygen
homeostasis and cancer progression [29]. HIF-1α expression is significantly correlated with
aggressive tumor phenotype and poor prognosis in GC [41]. A meta-analysis of nine stud-
ies with 1103 subjects demonstrated that half of the GC patients have HIF-1α-expressing
tumors. HIF-1α expression was associated with lower 5-year survival, increased depth
of invasion, higher risk of lymphatic/vascular invasion, and advanced TNM stage [42].
HIF-1α expression was prominent at the invasive margins and necrotic areas in immunohis-
tochemical staining of GC specimens [43–45]. The risk of lymph node metastasis, peritoneal
dissemination, and liver metastasis was significantly higher in GC patients with increased
expression of HIF-1α [23,24,46].

HIF-1α not only features as a factor that leads to tumor progression but is also a
possible mediator in gastric carcinogenesis. HIF-1α expression increases in parallel to
the progression from H. pylori-associated gastritis to intestinal metaplasia, dysplasia, and
intestinal-type GC [45]. The frequency of HIF-1α positivity was even higher in diffuse-type
GC samples, including signet ring cell carcinoma and poorly differentiated adenocarcinoma,
compared to intestinal-type GC resection samples in two different studies [45,47]. These
suggest that the impact of HIF-1α may be more prominent in diffuse-type GC, which
warrants the delineation of underlying mechanisms.

Other than hypoxia, several factors regulate HIF-1 activity (Figure 2). For instance,
ROS and nitric oxide (NO) can increase HIF-1 activity via the stabilization of HIF-1α.
Overactivity of the RAS/MAPK and PI3K/AKT/mTOR oncogenic signaling pathways
potentiate HIF-1α activity [48]. Tumor suppressor proteins pVHL, phosphatase and tensin
homolog (PTEN), and p53 act like negative regulators of HIF-1α. PTEN negatively regu-
lates the activity of the PI3K/AKT/mTOR pathway, suppressing the induction of HIF-1α
expression [41,49]. On the other hand, p53 induces ubiquitination of HIF-1α via MDM2
and leads to proteasomal degradation in specific cancers [50].
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Studies in GC suggested PHD2 and PHD3 as the negative regulators of HIF-1 [51,52].
In a cohort of 121 gastric carcinoma patients, PHD2 was positive in 52.9% of the tumor
samples. PHD2 negativity was associated with decreased survival in the cohort [51]. PHD3
was shown to be downregulated in gastric tumors compared with the adjacent normal
gastric tissue. PHD3 negativity was associated with poorly differentiated phenotype,
advanced stage, and lymph node metastasis. Overexpression of PHD3 in AGS GC cells
decreased the expression of HIF-1α, and silencing PHD3 in MKN28 GC cells increased the
expression of HIF-1α [52]. RUNX family transcription factor 3 (RUNX3), a transcription
factor that negatively regulates HIF-1α in GC, increased the binding of HIF-1α to PHD2 and
enhanced its degradation in GC cells. Thus, RUNX3 exhibited tumor suppressor action [53].
The downregulation of RUNX3 was associated with poor prognosis in GC [54]. These
findings suggest that increasing the activity of PHD2, PHD3, or RUNX3 may be a potential
strategy to inhibit HIF-1α in cancer treatment.

Several studies put forth other negative regulators of HIF-1α, downregulation of which
may have crucial roles in gastric carcinogenesis and cancer progression (Figure 2) such as
FOXO1, melatonin, and specific miRNAs. FOXO1 is the mammalian forkhead transcription
factor of the O class 1. It is dysregulated in GC. Under hypoxic conditions, silencing of
FOXO1 increased HIF-1α expression in GC cells and xenograft models accompanied by
increased angiogenesis and tumor growth [55]. In SGC-7901 GC cells, melatonin decreased
the stability and expression of HIF-1α through inhibition of melatonin nuclear receptor
RZR/RORγ under hypoxic conditions [56]. Moreover, microRNAs miR-18a and miR-186
target HIF-1α directly and act as negative regulators of HIF-1α in GC [57,58]. It may be
straightforward to operate the melatonin and mimics of the miR-18a or miR-186 as an
approach to inhibit HIF-1α signaling in GC. Thus, the field may obtain extensive benefit
from the investigation of their negative role with further details.

3. HIF-1α and Hallmarks in Gastric Cancer
3.1. HIF-1α and Sustained Growth Factor Signaling in Gastric Cancer

Growth factor (GF) signaling is tightly regulated in normal tissues to control the cell
number and maintain homeostasis. Cancer cells circumvent this regulation by producing
GFs themselves, upregulating the GF receptors (GFRs), or employing constitutive active
signaling proteins downstream to the GF receptors. This way, dependence on GFs and
GFRs for cellular growth is eliminated [59]. Hypoxia potently induces these mechanisms
leading to the sustained proliferation of cancer cells (Figure 3).

In a hypoxic microenvironment, HIFs can induce the synthesis of various GFs, includ-
ing epidermal growth factor (EGF), transforming growth factor-α (TGF- α), insulin-like
growth factors 1 and 2 (IGF1 and IGF2), platelet-derived growth factor (PDGF), endothelin1
(EDN1), adrenomedullin (ADM) and erythropoietin (EPO) in renal cell carcinoma, colorec-
tal carcinoma, pancreatic cancer, breast cancer, prostate cancer, melanoma, and ovarian
cancer cells [60,61]. Among the GFRs, hypoxia increased the expression of fibroblast growth
factor receptor 1 (FGFR1) via the MAPK signaling pathway in lung cancer cell lines and
xenograft models [62]. Both vascular endothelial growth factor (VEGF) and VEGF receptor
1 (VEGFR1) are upregulated by HIF-1α and boost the proliferation of endothelial cells lead-
ing to angiogenesis, as shown in endothelial cells isolated from the human umbilical vein
and pig aorta [63]. Moreover, GFRs can be constitutively active in a hypoxic environment
and stimulate cell proliferation regardless of the presence of GFs. For instance, HIF-induced
upregulation of the caveolin increased EGFR dimerization and phosphorylation, leading to
EGF-independent activation of EGFR signaling in renal cell carcinoma cell lines [64]. In
addition to the regulatory role of HIF-1α on GF signaling pathways, downstream signaling
molecules in GF pathways also seem to have control over HIF-1α, suggesting the possibility
of a positive feedback interaction between these two. The overactivity of RAS/MAPK
and PI3K/AKT/mTOR pathways upregulates HIF-1α [41]. Findings in vulvar squamous
adenocarcinoma, colorectal carcinoma, and non-small cell lung cancer cell lines suggest
that EGFR can induce HIF-1α expression by the PI3K/AKT pathway [65].
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Figure 3. Induction of cancer hallmarks by hypoxia and HIF-1α in gastric cancer. Hypoxia induces
sustained growth factor signaling and evasion from growth suppressors, resistance to apoptosis,
replicative immortality, angiogenesis, and epithelial–mesenchymal transition in gastric cancer. Pro-
cesses for which there is specific evidence in gastric cancer are shown in blue. Processes common
in different cancers are shown in light pink. Upregulation or downregulation of specific proteins is
shown with an upward or downward arrow, respectively. The figures were drawn in Inkscape 1.1.2.

In GC, it requires a laborious effort to find studies that demonstrate a direct relation-
ship between hypoxia and increased expression of GFs or GFRs. Except for VEGFR. On the
other hand, a reasonable number of studies in GC suggest that hypoxia regulates GF sig-
naling through the activation of signaling mechanisms downstream of the GFRs (Figure 3).
Recepteur d’origine nantais (RON) is a member of the c-met family of receptor tyrosine
kinases that induce cell proliferation, migration, and invasion via activating oncogenic
signaling pathways. RON was reported to be upregulated in GC tissues. It is not clear
whether hypoxia controls RON expression. Nonetheless, it was observed that binding of
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HIF-1α to the RON/β-catenin complex increases under hypoxic conditions and enhances
the proliferation of GC cell lines [66].

In GC in vitro models, HIF-1α acted as an upstream regulator of AKT phosphoryla-
tion, inducing cell proliferation [67]. Hypoxia increased c-Myc oncogene expression and
decreased cell-cycle inhibitor p27 expression through “angiopoietin like-4” (ANGPTL4)
protein, and stimulated cell proliferation in scirrhous GC cell models, which is a highly
aggressive and metastatic type of GC [68]. In GC patients, HIF-1α expression correlated
with the phosphorylation of AKT. In GC cell lines that exhibit constitutive activation of AKT,
an increase in HIF-1α expression was reported even in normoxic conditions [69]. Despite
that, the GFRs that might be upregulated or constitutively activated by HIF-1α are unclear
in GC. Identifying these GFRs may unlock the opportunity to target HIF-1α-induced onco-
genic pathways in GC, via targeting corresponding GFRs. This possibility may enable the
combination of GFR inhibitors with HIF-1α inhibitors in a synergistic manner.

3.2. HIF-1α and Evasion from Growth Suppressors in Gastric Cancer

Cancer cells breach the suppressive actions of tumor suppressor genes on cellular
growth through genetic and epigenetic alterations [59,70]. Decreased expression of tumor
suppressors PTEN and pVHL is associated with poor prognosis in GC [71–73]. The muta-
tions in tumor suppressor genes PTEN and pVHL are associated with the upregulation of
HIF-1α which may contribute to poor prognosis in PTEN or pVHL-deficient cancers [41,49]
(Figure 3). Hypoxia may also pose a selective pressure leading to the selection of GC cells
with dysfunctional tumor suppressor genes. Notably, concomitant overexpression of tumor
suppressor protein p53 with HIF-1α was correlated with a dismal prognosis in GC patients,
where HIF-1α(+)/p53(+) primary gastric tumors were more frequently associated with an
undifferentiated, infiltrative, and metastatic phenotype compared to HIF-1α(−)/p53(−)
tumors [74]. The authors did not investigate whether p53(+) tumor samples expressed
wild-type or mutant p53 in the study. However, extensive literature suggests that selective
pressure posed by hypoxia may lead to enrichment of cells with loss of function mutations
in p53 and could explain the dismal prognosis in HIF-1α(+)/p53(+) tumors [75]. This
may explain the failure of HIF-1α inhibitors since selected cancer cells will be inherently
resistant to apoptosis in these circumstances. Therefore, p53 expression and mutation status
of hypoxic cells in gastric tumors should be elucidated as a prospect for the possible use of
HIF-1α inhibitors in GC.

3.3. HIF-1α and Resistance to Apoptosis in Gastric Cancer

The evasion of cancer cells from apoptotic triggers is a hallmark of cancer that is
crucial for tumor progression and resistance to cancer therapy [59]. Hypoxia triggers
apoptosis through a HIF-1α-mediated increase in mitochondrial membrane permeability.
As a result, cytochrome c is released from the mitochondria and induces p53-dependent
apoptosis where APAF1 and caspases are involved [29]. Additionally, HIF-1α induces
caspase-independent cell death through upregulation of BNIP3 and NIX, pro-apoptotic
members of the BCL-2 family [76]. Activated JNK is also involved in hypoxia-induced
apoptosis [77].

Although hypoxia itself is an apoptotic trigger, cancer cells that can escape from
the apoptotic action of hypoxia are selected under hypoxic pressure, generating tumors
with a more aggressive and resistant clonal composition [29,78]. Under recurrent hypoxia,
p53-mutant and apoptosis-deficient subpopulations are selected remarkably and expand
rapidly [78]. Hypoxia was shown to induce anti-apoptotic mechanisms simultaneously
with pro-apoptotic processes in ovarian cancer cell lines. Hypoxia conferred resistance to
apoptosis by promoting the expression of anti-apoptotic protein BCL-2 in ovarian cancer
cell lines, apoptosis inhibitory protein IAP-2 in proximal tubule cells from rat kidney, and
MDM2, which is the negative regulator of p53, in murine fibrosarcoma and squamous cell
carcinoma cell lines [79–81] (Figure 3). The activation of the PI3K/AKT pathway by hypoxia
led to survival under hypoxic conditions and resistance to apoptosis in prostate cancer
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cell lines and rat pheochromocytoma cell lines [82,83]. Additionally, hypoxia inhibited the
apoptotic effect of the tumor necrosis factor-related apoptosis-inducing ligand (TRAIL) by
blocking the translocation of the pro-apoptotic protein BAX from the cytosol to the mito-
chondria in colon and lung cancer cell lines [84]. Whether hypoxia will induce apoptosis
or confer resistance to apoptosis is possibly dependent on the extent of hypoxia, the cell
type, and the phosphorylation status of HIF-1α, which warrants further investigation to be
clarified [29,85].

In GC, human differentiated embryonic chondrocyte-expressed gene 1 (DEC1), a
hypoxia-induced gene, was reported to prevent apoptosis through upregulation of Sur-
vivin in MKN45 and BGC823 GC cells. Survivin expression was higher in mouse models
established from DEC1 overexpressing cells compared with the DEC1 knock-down mod-
els. Expression of DEC1 and survivin was also positively correlated in GC specimens
and associated with a dismal prognosis [86]. Suppression of miR-18a was proposed as a
mechanism for hypoxia-induced resistance to apoptosis in MGC-803 and HGC-27 GC cells.
Hypoxia suppressed the expression of miR-18a significantly in these cell models. miR-18a
mimics increased apoptosis and decreased the invasion in hypoxic conditions. Further
investigation demonstrated that miR-18a leads to transcriptional suppression of HIF-1α,
downregulation of BCL-2 protein, and upregulation of BAX, caspase-3, and caspase-9
proteins (Figure 3) [57].

In GC, hypoxia may also induce resistance to anoikis, a specific type of programmed
cell death following the detachment of anchorage-dependent cells from the extracellular
matrix. In AGS and MKN-28 GC cells, silencing or pharmacological inhibition of HIF-1α
induced the expression of integrin-5 and led to anoikis [87]. In scirrhous GC cell models,
activation of the FAK/SRC/PI3K/AKT and ERK signaling pathways by ANGPTL4 was
proposed as a mechanism of resistance to anoikis under hypoxia. In xenograft models
established from ANGPTL4 knock-down GC cells, tumorigenicity declined, and metastasis
to the peritoneum diminished. Hypoxia could induce anoikis in ANGPTL4 knock-down
GC cells [68]. These observations suggest a possible role of HIF-1α in facilitating the
survival of metastatic GC cells in the circulation or peritoneal cavity and increasing the
metastatic potential in gastric tumors.

All these findings in GC models suggest that devising HIF-1α inhibitors as a part
of combination chemotherapy may have a high potential to circumvent resistance to
chemotherapy-induced apoptosis and improve treatment response in GC. Comprehensive
efforts to delineate precise molecular mechanisms are required to tackle this opportunity.

3.4. HIF-1α and Replicative Immortality in Gastric Cancer

The number of times that normal cells divide is limited due to the shortening of
telomeres [88]. Cancer cells can overcome this limit by activating telomere maintenance
mechanisms and gaining replicative immortality. This process differs from sustained
growth factor signaling. The total number of times that a cell divide may still be lim-
ited, although the proliferation may occur without exogenous growth stimuli in the case
of sustained growth factor signaling. Therefore, sustained growth factor signaling may
not guarantee replicative immortality, which is highly dependent on the maintenance of
the telomere length [59]. Telomerase maintains the telomere length in 85% of human tu-
mors [89]. Human telomerase reverse transcriptase (hTERT), which is the catalytic subunit
of telomerase, adds hexameric telomere repeat sequences to the 3′ ends of chromosomal
DNA using the intrinsic RNA moiety human telomerase RNA (hTERC) as a template [90].

Hypoxia upregulated telomerase activity in ovarian cancer, colon cancer, cervical
cancer, and renal cancer cell lines through transcriptional activation of hTERT by HIF-
1α [91–93]. In rat gastric mucosa, telomere length increased with the increased duration
of exposure to hypoxia, supported by a positive correlation between HIF-1α and hTERT
expression. These observations suggested that HIF-1α may protect the gastric mucosa from
lethal damage through increased telomerase activity [94].
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The MAPK signaling pathway is a pivotal mediator of hypoxia-induced telomerase
activity in some cancers, as shown in ovarian cancer and colon cancer cell lines [91].
Despite the limited number of studies investigating the role of hypoxia/HIF-1α in the
replicative immortality of GC, the AKT pathway comes forward as the primary mediator
for hypoxia-induced telomerase activity in GC (Figure 3). In AGS GC cells, treatment
with the VEGFR inhibitor bevacizumab increased the expression of hTERT through the
PI3K/AKT/mTOR pathway and HIF-1α [95]. In MKN28 GC cells, AKT activation up-
regulated hTERT. Inhibition of AKT downregulated hTERT and telomerase activity in
these cells. AKT phosphorylation positively correlated with hTERT positivity and telomere
length in tumor samples from 40 GC patients [96]. Additionally, visfatin, a HIF-1α-induced
proinflammatory cytokine [97,98], was demonstrated to be overexpressed in AGS cells and
increase hTERT expression [99]. A high perioperative plasma visfatin level was associated
with poor prognosis in a study where 262 GC patients were enrolled [100]. Based on this
knowledge, AKT and visfatin may be potential targets in the future to prevent HIF-1α
induced replicative immortality in GC cells.

3.5. Induction of Angiogenesis through HIF-1α in Gastric Cancer

When tumors reach a critical size, the hypoxic microenvironment and HIFs turn
on the angiogenic switch by inducing the expression of proangiogenic factors such as
VEGF, VEGFRs, angiopoietins, matrix metalloproteinases (MMPs), interleukin-8, FGF, and
PDGF [101] (Figure 3). Among these factors, VEGF plays a crucial role in angiogenesis.
High expression of VEGF leads to tumor progression, metastasis, and poor prognosis [102].
HIF-1α is a master regulator of VEGF and angiogenesis in almost all tumors, including
GC. Immunohistochemical investigation of patient specimens [103] in in vitro and in vivo
studies also showed the association between HIF-1α, VEGF, and angiogenesis in GC. In
TMK-1 GC cells transfected with a dominant-negative form of HIF-1α, the secretion of
VEGF decreased substantially both in normoxic and hypoxic conditions. Subcutaneous or
orthotopic tumor models established from TMK-1 cells with a dominant-negative form of
HIF-1α were significantly smaller. The vessel maturation and density were lower compared
with the HIF-1α naïve control groups [104].

Though hypoxia is the primary stimulator for HIF-1α-mediated angiogenesis, studies
suggest that inflammatory mediators can also induce angiogenesis through HIF-1α. A
correlation was observed between the expression of cyclooxygenase-2 (COX-2) and VEGF in
GC specimens. Subsequent studies in AGS cells showed that COX-2 activity and exogenous
prostaglandin E2 (PGE2) lead to stimulation of HIF-1α and VEGF expression concomitantly,
suggesting the involvement of the COX-2/PGE2/HIF-1α/VEGF pathway in the induction
of angiogenesis [105].

Growth factor signaling pathways also play a role in the hypoxia-independent in-
duction of HIF-1α and angiogenesis. In a study, the expression of phosphorylated AKT
(pAKT) positively correlated with HIF-1α and VEGF in 268 GC specimens. In SNU-216 and
SNU-668 GC cells, constitutively active AKT (CA-AKT) induced the expression of HIF-1
protein and VEGF mRNA in a normoxic environment. However, HIF-1α and VEGF were
downregulated in cells with a kinase-dead mutant of AKT. Xenograft models established
from CA-AKT-expressing GC cells exhibited a higher incidence of tumor formation with
larger volumes, higher micro-vessel density, and HIF-1α expression [69]. RAF1 was also
reported as a stimulator of angiogenesis through HIF-1α in GC. The silencing of RAF1
down-regulated the expression of HIF-1α and VEGF in SGC7901 GC cells [106].

Growth factor receptors such as insulin-like growth factor receptors (IGFRs) also
emerge as hypoxia-independent regulators of angiogenesis [107]. The blockage of IGF-1R
reduced tumor angiogenesis in GC xenograft models [108]. The expression of HIF-1α
and IGF2 mRNA correlated in gastric tumor samples [109]. Findings suggest that the
association between IGFs and HIF-1α induction is mediated through PI3K/AKT and MAPK
activation [107]. Besides these, a novel hypoxamiR, miR-382, was defined recently as an
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inducer of angiogenesis with possible importance as a predictive marker for progression in
GC patients [110].

3.6. Hypoxia-Induced Epithelial-Mesenchymal Transition in Gastric Cancer

Epithelial–mesenchymal transition (EMT) is a physiological process where polarized
epithelial cells adhere to the basal membrane or neighboring cells lose their polarity and
gain migratory characteristics [111]. Through EMT, epithelial cancer cells transform into
mesenchymal cancer cells that invade surrounding tissues and metastasize to distant sites
to form new tumors [112,113]. HIF-1α induces EMT through activation of EMT-associated
transcription factors TWIST, SNAIL, SLUG, SIP1, ZEB1, and MMPs, the key players in
invasion and metastasis, as shown in several in vitro cancer models, including head and
neck squamous carcinoma, hepatocellular carcinoma, colorectal cancer, ovarian cancer,
and renal cell carcinoma cell lines [114–116] (Figure 3). Additionally, an increase in the
expression of mesenchymal markers vimentin, fibronectin, and N-cadherin in parallel
with a decrease in E-cadherin and destruction of cadherin-mediated cell–cell adhesions are
critical alterations, especially for the early stages of metastasis [116].

Transforming growth factor β (TGFβ) is a critical mediator for hypoxia-induced EMT.
Prolonged hypoxia (exposure to the hypoxic microenvironment for more than 10 days)
induced the production of TGFβ at much higher levels compared to normoxic conditions in
Lewis lung carcinoma cell lines [117]. TGFβ activates serine/threonine kinase receptors that
lead to the phosphorylation of SMAD proteins in the cytoplasm. Phosphorylated SMADs
activate SNAIL, ZEB1, and SIP1 in the nucleus, altering the transcription of several genes
responsible for cell proliferation, differentiation, migration, and EMT. TGFβ can also induce
EMT-associated transcription factors via SMAD-independent mechanisms such as MAPK,
PI3K/AKT, and NF-κB signaling, as observed in in vitro models of murine mammary
epithelial cells, human cervical carcinoma cells, human breast cancer cells, human kidney
cells, and human salivary gland epithelial cells [118–121]. Moreover, TGFβ may cooperate
with various oncogenic pathways such as NOTCH and WNT/β-catenin to trigger EMT
and moderate hypoxia-induced tumor invasion and migration, as shown in prostate cancer
and breast cancer cell lines [122–124].

The NOTCH signaling pathway also mediates hypoxia-induced EMT, besides its
regulatory role in stemness, embryonic development, and cell fate. HIF-1α activated
NOTCH signaling, and NOTCH1 increased HIF-1α expression in ovarian and breast cancer
cell lines. Thus, once activated, NOTCH can imitate hypoxia to stimulate EMT [114]. After
ligand-stimulated cleavage, intracellular domains of NOTCH translocate to the nucleus
and directly increase SNAIL1 expression by binding to the SNAIL1 promoter together
with other genes critical for tumor progression, as demonstrated in cervical cancer, colon
cancer, ovarian cancer, and glioma cell lines. NOTCH also stabilizes SNAIL1 through
increased expression of lysyl-oxidase (LOX) which protects SNAIL1 from degradation [123].
Moreover, hypoxia can increase the expression of NOTCH receptors and ligands, which
stimulate a higher expression of NOTCH target genes by the accumulation of HIF-1α.
Suppression of the NOTCH pathway in breast cancer cell lines decreased SLUG and SNAIL
expression and blocked cellular migration, supporting the role of NOTCH signaling in
hypoxia-induced EMT [124].

Emerging evidence suggests that EMT plays a substantial role in the carcinogene-
sis of particularly diffuse-type GC, which has a mesenchymal phenotype in contrast to
intestinal GC with an epithelial phenotype [125,126]. SNAIL, ZEB, and TWIST are over-
expressed in diffuse GC. Furthermore, increased TWIST expression was correlated with
higher metastatic potential in GC [115]. In BGC823 and SGC7901 GC cell lines, hypoxia led
to polygonal or spindle-like morphological changes and a significant increase in cell prolif-
eration, migration, invasion, and colony formation. A decrease in E-cadherin expression
and an increase in N-cadherin, vimentin, and SNAIL expression were observed in these
cells. Together with EMT, hypoxia increased the expression of cancer stem cell markers
SOX2, OCT4, and BMI1 bringing stem-cell characteristics to BGC823 and SGC7901 cells.
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Although these findings were obtained from GC cells exposed to hypoxia (1% or 5% O2),
the mediator role of HIF-1α was not investigated in the study [31].

In hypoxia-resistant OCUM-12/Hypo cells, developed from poorly differentiated GC
cell line OCUM-12, a decrease was observed in the expression of E-cadherin and zonula
occludens cell adhesion molecule, while an increase in vimentin, SNAIL1, SLUG/SNAIL2,
TWIST, ZEB1, ZEB, MMP-1, and MMP-2 was noted. OCUM-12/Hypo cells exhibited
increased migration and invasion capability. In orthotopic tumor models, both OCUM-12
and OCUM-12/Hypo tumors were positive for HIF-1α, exhibiting heterogeneous expres-
sion throughout the tumors. OCUM-12/Hypo cells metastasized into the peritoneum and
lymph nodes, whereas metastasis was not observed in orthotopic models established with
OCUM-12 cells [127]. Matsuoka et al. observed that hypoxia induces EMT within 24 h in
diffuse-type OCUM-2MD3 and OCUM-12 cells, which metastasize to the peritoneum. On
the other hand, hypoxia did not induce EMT in OCUM-2M intestinal-type GC cells. Never-
theless, the role of HIF-1α in hypoxia-induced EMT was not investigated in OCUM-2MD3
cells [128].

In GC, evidence that supports the involvement of NOTCH signaling in hypoxia-
induced EMT is almost lacking. However, there is strong evidence for the involvement of
TGFβ signaling. Both TGFβ1 and TGFβR increased under hypoxic conditions in OCUM-
2MD3 and OCUM-12 cells. TGFβ inhibitors repressed the induction of EMT in these cells,
demonstrating the mediator role of TGFβ in hypoxia-induced EMT in diffuse-type GC.
Although the HIF-1α expression increased with hypoxia in the cells, the authors stated that
knocking down HIF-1α did not decrease the expression of TGFβ. Therefore, the role of
HIF-1α is not clear in the process [128]. Hypoxia increased integrin expression, potentiating
the implantation ability of diffuse-type GC cells to the peritoneum [129]. In SGC7901 and
MKN45 (poorly differentiated) GC cell lines, the hypoxic microenvironment increased the
expression of MMP-9 and urokinase-type plasminogen activator and decreased the ex-
pression of tissue inhibitor of matrix metalloproteinase (TIMP)-1, through HIF-1α-induced
upregulation of 67 kDa Laminin receptor (67LR). Thus, HIF-1α increased the invasion
ability of GC cells [130]. Moreover, HIF-1α upregulated chemokine receptor 4 (CXCR4),
increasing the migration and invasion of KATO III GC cells [131].

Recently, the exosomal release of miR-301a-3p was suggested as an inducer of hypoxia-
induced EMT, tumor progression, and metastasis in GC. In MGC803 GC cells, HIF-1α
increased the exosomal release of miR-301a-3p, which targeted PDH3, decreasing the
degradation of HIF-1α. Conditioned exosomes from hypoxic cells induced proliferation,
EMT, invasion, migration, and colony formation in MGC803 and MKN45 cell lines. Mice
treated with conditioned exosomes from hypoxic cells formed larger metastatic nodules
in their lung and peritoneum. Anti-miR-301a-3p reversed these effects. Additionally, the
expression of miR-301a-3p in serum exosomes of GC patients was significantly correlated
with peritoneal metastasis [132].

4. HIF-1α and Next-Generation Hallmarks in Gastric Cancer
4.1. Hypoxia and Genetic Instability in Gastric Cancer

Hypoxia increases the mutation rate in mammalian cells. Mutation frequency in-
creases further with subsequent exposures [133]. Hypoxia can induce genomic instability
by gene amplification, chromosome rearrangement, and suppression of DNA mismatch
repair (MMR) genes and gives rise to chemotherapy-resistant clones through microsatellite
instability in several cancers, as demonstrated in breast cancer, lung cancer, and rectal
cancer in vitro cell models [134–137].

ROS produced during hypoxia/reoxygenation cycles play a pivotal role in genetic
instability. ROS damage DNA and generate many genomic aberrations such as base
modifications, nucleotide transversions, DNA slippage mutations at microsatellites, and
chromosomal-fragile sites [138]. Moreover, hypoxia suppresses DNA repair mechanisms.
RAD51 and BRCA1, key actors in homologous recombination (HR), were shown to be
downregulated by hypoxia, leading to impaired HR in hypoxic and post-hypoxic condi-
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tions in breast cancer, lung cancer, cervical cancer, prostate cancer, and colorectal cancer
cell lines (Figure 4) [139]. Hypoxia can also suppress nucleotide excision repair through
downregulation of RAD23, and MMR through downregulation of MSH2, MSH6, MSH3,
MLH1, and PMS2, leading to microsatellite slippage mutations, as evidenced in lung cancer
and colon cancer in vitro models [138]. Furthermore, hypoxia was proposed as an inducer
of polyploidy in studies conducted with melanoma and colon cancer cell lines [140,141].

Recently, the TCGA Pan-Cancer Analysis of Whole Genomes (PCAWG) Consortium
demonstrated that the extent of hypoxia positively correlates with the mutational load
in whole-genome sequencing data from 1188 tumor samples of 27 different cancer types.
The hypoxia score was high in 62% of the 29 GC cases investigated in the study [142].
Although extensive research investigating the impact of hypoxia on genetic instability in
GC is lacking, genetic instability—either in the form of microsatellite instability (MSI) or
chromosomal instability (CIN)—plays a central role in gastric carcinogenesis [143]. This
may suggest hypoxia as a potential actor in gastric carcinogenesis due to its inducer role in
genomic instability.

4.2. HIF-1α and Deregulation of Cellular Energetics in Gastric Cancer

Cellular energy metabolism is regulated dynamically, based on the energy require-
ments of the cell and changes in the microenvironment. Oxidative phosphorylation of
glucose is the major source of energy in normal cells under normoxic conditions. Cancer
cells switch from oxidative phosphorylation to oxygen-independent glycolysis and convert
glucose into lactate instead of directing it to the tricarboxylic acid (TCA) cycle. This switch
in cancer cells is known as the Warburg effect [144]. Though oxygen-independent glycolysis
is a less efficient process in terms of ATP production than oxidative phosphorylation, it
provides some advantages for the survival of cancer cells and their rapid adaptation to the
microenvironment. Via glycolysis, cellular ATP requirements are met even under hypoxic
conditions, and cancer cells protect themselves against the excess production of ROS that
would occur during the TCA and electron transport chain (ETC) [145]. Additionally, it is a
way to spare glycolysis intermediates to synthesize fatty acids, amino acids, and nucleotide
precursors essential in rapidly proliferating cells [146,147].

HIF-1α has a central role in the Warburg effect [148]. HIF-1α increases the uptake of
glucose into cancer cells via the transcriptional upregulation of the glucose transporter
GLUT1. Thereby it provides cancer cells with higher glucose needed to keep up with
cellular ATP requirements [149]. HIF-1α-induced GLUT-1 was significantly correlated with
the depth of invasion, advanced stage, and shorter overall survival in GC patients [43,46].
HIF-1α increases the expression of enzymes involved in oxygen-independent glycolysis,
such as enolase and aldolase [150] and inhibits the activity of pyruvate dehydrogenase
required for the entry into the TCA (Figure 4) [151]. In GC cell lines, HIF-1α increased the
expression of ENO1, pyruvate kinase 2, phosphoglycerate kinase 1, and lactate dehydroge-
nase A (LDHA), critical enzymes in the glycolytic pathway [152]. HIF-1 transcriptionally
up-regulates hexokinase (HK), the catalyzer of the first reaction in glycolysis. HK2 was
overexpressed in 16.7% of the GC specimens. HK2 expression was inversely related to
BCL-2 expression and associated with poor survival [153]. HIF-1α-induced glycolysis
was also suggested as a mechanism for hypoxia-induced 5-fluorouracil resistance in GC
cells [154].



Cancers 2022, 14, 2711 13 of 25

Figure 4. Induction of next-generation cancer hallmarks by hypoxia and HIF-1α in gastric cancer.
Hypoxia induces genetic instability, deregulation in cellular energetics, escape from immune surveil-
lance, and tumor-promoting inflammation in gastric cancer. Processes for which there is specific
evidence in gastric cancer are shown in blue. Processes common in different cancers are shown
in light pink. Upregulation or downregulation of specific proteins is shown with an upward or
downward arrow, respectively. The figures were drawn in Inkscape 1.1.2.

4.3. HIF-1α and Escape from Immune Surveillance in Gastric Cancer

Cancer cells are in continuous interaction with the immune system and utilize several
strategies to evade anti-tumor immunity. Hypoxia plays a reinforcing role in these strate-
gies [155]. Hypoxic tumor niches are enriched in tumor-associated macrophages (TAMs),
which suppress anti-tumor immunity and induce tumor progression [156]. Monocytes re-
cruited to tumors differentiate into TAMs and secrete growth factors, proangiogenic factors,
and immunosuppressive mediators under the influence of HIFs [157]. In GC specimens, the
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expression of HIF-1α was correlated with monocyte chemoattractant protein-1, which plays
a critical role in the recruitment of monocytes and macrophages to tumors (Figure 4) [158].
A significant correlation was found between the level of hypoxia and the number of TAMs
in GC specimens of 105 patients. The risk of death was two-fold in patients whose tumors
had moderate hypoxia and large numbers of TAMs, whereas the number of TAMs itself
did not impact the risk of death if the tumors were mildly hypoxic [159]. The results of this
study were supported by another study where HIF-1α expression showed a significant
correlation with TAM infiltration in tumor biopsies from 236 GC patients. A concomitant
increase in HIF-1α expression and TAMs in tumor tissue was identified as an independent
risk factor for poor prognosis [160]. TAMs increased the invasion and migration rate of
AGS, HGC-27, Hs-746T, and NCI-N87 GC cells. Hypoxia further strengthened the impact
of TAMs on these cell lines [161].

In GC-infiltrating macrophages, HIF-1α suppressed miR-30c, increasing the expres-
sion of REDD1, an inhibitor of mTOR. Consequently, the concomitant decreases in mTOR
activity and glycolysis led to the inhibition of M1 macrophage differentiation and func-
tion. Since M1 macrophages have cytotoxic activity on cancer cells, the HIF-1α/miR-
30c/REDD1/mTOR axis was suggested as a mechanism for hypoxia-induced suppression
of anti-tumor immunity in GC (Figure 4) [162]. Dysregulation of cellular energetics may
also be a mechanism by which hypoxia impairs anti-tumor immunity. Hypoxia-induced
down-regulation of miR-34a increased the expression of LDHA, which increases lactate pro-
duction in GC tumor-infiltrating lymphocytes. A high lactate concentration was negatively
correlated with the number of pro-inflammatory Th1 cells and cytotoxic T lymphocytes
(CTLs) in GC specimens [163]. Suppression of CTLs and antigen-presenting cells via reg-
ulatory T (Treg) cells is another important strategy for tumor cells to evade anti-tumor
immunity [164]. HIF-1α expression was correlated with the number of Treg cells in GC
specimens. This correlation was stronger in metastatic tumors compared to non-metastatic
tumors. Hypoxia-induced upregulation of TGF-β was suggested as a mechanism for the
expansion of Treg cells under hypoxia in GC [165].

4.4. HIF-1α and Tumor-Promoting Inflammation in Gastric Cancer

The inflammatory tumor microenvironment is a critical hallmark for carcinogenesis and
tumor progression that facilitates the acquisition of other hallmark capabilities via the release
of GFs, proangiogenic mediators, proteases, ROS, and EMT-activating signals [59,166]. Pro-
inflammatory cytokine interleukin-1α (IL-1α) increases in several malignancies, including
GC. Increased IL-1α expression is significantly associated with liver metastasis, lymph
node metastasis, increased tumor stage, and decreased survival in GC patients [167,168].
Hypoxia increased IL-1α expression via HIF-1α in GC cell lines [168].

Bacterial or viral infections precede chronic inflammation in approximately 20% of
all cancers [166]. GC associated with H. pylori or Epstein–Barr virus (EBV) is among the
most prominent examples of tumor-promoting inflammation in cancer [166,169]. Chronic
inflammation induced by H. pylori in gastric epithelium promotes a sequence of pathologies
from gastritis to intestinal-type GC [170]. Additionally, H. pylori infection is associated
with MALT lymphoma [166]. Based on the molecular classification of GC, 9% of GCs are
associated with EBV infection, which constitutes a distinct molecular subtype [171].

Emerging evidence suggests that HIF-1α is involved in GC, promoting inflamma-
tion induced by H. pylori and EBV [172]. HIF-1α increases significantly in patients with
H. pylori-positive gastritis, compared with H. pylori-negative gastritis [173]. The ROS
and NO generated in H. pylori-infected gastric epithelium inhibit the hydroxylation and
degradation of HIF-1α even in normoxic conditions [174]. H. pylori oncoprotein CagA
downregulates sirtuin 3 (SIRT3), a tumor-suppressor protein that suppresses ROS produc-
tion. Thereby, CagA increases the expression of HIF-1α and its target genes (Figure 4) [175].
Additionally, urease secreted by H. pylori activates PI3K/mTOR signaling and induces
HIF-1α expression, through binding to toll-like receptor 2 on gastric cells [176]. Moreover,
induction of apurinic/apyrimidinic endonuclease 1 (APE1) in H. pylori-infected gastric
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epithelium increases the binding of APE1 to transcriptional coactivator p300 and increases
HIF-1α expression [177].

Investigation of H. pylori-positive gastritis specimens demonstrated that HIF-1α ex-
pression particularly increases in areas infiltrated by macrophages. Bone marrow-derived
macrophages also exhibited high HIF-1α expression in mice models infected with H. pylori.
H. pylori-induced HIF-1α expression is strongly associated with increased pro-inflammatory
cytokines IL-1β and IL-6, and NO synthase in vivo. Surprisingly, an increase in systemic
inflammation and aggravation in gastritis was observed in H. pylori-infected transgenic
mice where HIF-1α is inactivated specifically in the myeloid cell lineage. These observa-
tions suggested that a HIF-1α increase in macrophages may contribute to the bactericidal
action, in contrast to the contribution of HIF-1α to tumor-promoting inflammation in
H. pylori-infected gastric epithelium [178].

HIF-1α is also involved in the natural life cycle of EBV and lytic infection that induce
tumorigenesis. HIF-1α stabilizers increased the EBV lytic proteins and reactivated EBV
infection in EBV-positive GC cell lines. HIF-1α induced this response via the direct binding
and activation of the EBV primary latent-lytic switch BZLF1 gene, Zp (Figure 4) [179].
Additionally, the PI3K/AKT/mTOR/HIF-1α axis has been put forth as a mediator of
EBV-induced vascular mimicry (VM). VM defines channel-like structures established by
tumor cells that mimic the vasculature and contribute substantially to tumor progression
and metastasis under hypoxic conditions. VM formation is observed in EBV-positive
GC cells, while EBV-negative GC cells do not exhibit VM. Moreover, HIF-1α expression
and AKT phosphorylation were correlated with VM formation in tumor samples from
EBV-associated GC patients [180].

5. Conclusions

HIF-1α is in a complex interplay with all hallmarks of cancer. There is substantial
evidence that HIF-1α plays a pivotal role in hypoxia-induced angiogenesis, the Warburg
effect, and resistance to apoptosis in GC. The impact of HIF-1α on these hallmarks can be
of critical importance in GC progression and chemoresistance. Additionally, HIF-1α stands
out as a mediator of tumor-promoting inflammation in H. pylori and EBV-associated GCs,
implying its involvement in gastric carcinogenesis. However, further studies are needed to
elucidate underlying mechanisms in full detail. The knowledge gap is even further for the
role of HIF-1α in sustained GF signaling, EMT, evasion from growth suppressors, genetic
instability, and evasion from immunosurveillance in GC. Investigation of these mechanisms
may reveal critical links between HIF-1α and these hallmarks in GC.

The GFRs that might be upregulated or activated by HIF-1α are currently unknown in
GC. Genomic and proteomic profiling studies in GC cell lines after exposure to hypoxia or
overexpression of HIF-1α may be an efficient first step hereof. The expression of candidate
GFRs identified from these in vitro studies can be investigated in tumor specimens for their
overlap with hypoxic niches and further tested in animal models. Identifying the HIF-1α-
induced GFRs would provide a great opportunity to inhibit HIF-1α-induced oncogenic
pathways in GC.

Among oncogenic signaling pathways, the PI3K/AKT pathway may have a predomi-
nant role in mediating the effects of HIF-1α in GC. There is evidence for its mediator role in
hypoxia-induced resistance to anoikis, replicative immortality, angiogenesis, and tumor-
promoting inflammation in GC [68,95,96,176,180]. Therefore, targeting the PI3K/AKT
pathway may be a strategy to antagonize the action of HIF-1α or synergize with HIF-1α
inhibitors in GC. Agents that target the PI3K/AKT pathway may also prevent the transfor-
mation of premalignant gastric lesions into full malignancy, considering the mediator role
of the PI3K/AKT/mTOR/HIF-1α axis in tumor-promoting inflammation in H. pylori- and
EBV-associated GC [176,180]. Further studies in GC specimens and animal models should
be designed accordingly. The development of 3D tumor models to observe the transfor-
mation of pre-malignant cells into cancer cells would also be a profound advancement for
exploring this opportunity.
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An important point to mention here is the redundancy of signaling pathways and
oncogenic bypass, which are central to the emergence of resistance to molecular-targeted
agents in cancer cells [181]. The role of other hypoxia-induced signaling pathways such
as the MAPK pathway, which may be redundant to the PI3K/AKT pathway, was not
dissected well in GC. Short-term exposure of GC cell lines to hypoxia will give only limited
information about redundant pathways. Thus, investigating these mechanisms in GC cell
models under long-term exposure to hypoxia is required to attain sufficient data on the
redundancy of HIF-1- induced oncogenic pathways, which may uncover more effective
strategies to inhibit HIF-1α signaling.

Besides AKT, ANGLPTL4 and visfatin may be important targets to prevent HIF-1α-
induced resistance to apoptosis and replicative immortality, respectively. On the other hand,
melatonin, mimics of miR-18a or miR-186, and increasing the activity of PHD2, PHD3, or
RUNX3 may be more direct strategies to downregulate HIF-1α. However, the number
of studies is limited for precisely predicting their action. Meticulous in vitro and in vivo
studies should be performed to comprehend their precise roles in the regulation of HIF-1α.

One important caveat for the inhibition or down-regulation of HIF-1α is the obser-
vation that cancer cells selected under hypoxia and expressing high levels of HIF-1α may
mostly have loss-of-function mutations in p53, which will render them resistant to the
apoptotic effect of any intervention [78]. The p53 mutation status of hypoxic cells in gastric
tumors is unclear, which should be examined to assess the benefit of HIF-1α-inhibiting
strategies in GC patients. Additionally, the impact of HIF-1α on genomic instability in GC is
not known. Genomic alterations induced by hypoxia such as base modifications, DNA slip-
page mutations at microsatellites, and chromosomal-fragile sites should be demonstrated
in GC cells.

One of the biggest gaps in the impact of HIF-1α on GC may be hypoxia-induced EMT.
Though evidence suggests that hypoxia is an inducer of EMT in GC cells, the involvement
of HIF-1α in this process is not delineated well [128]. New in vitro and in vivo studies
should address the significance of HIF-1α in hypoxia-induced EMT.

Last but not the least, HIF-1α may be a contributing factor to the poor response to
angiogenesis inhibitors or immunotherapies. Increased HIF-1α expression induced by anti-
angiogenic agents may contribute to increased aggressiveness of cancer cells at hypoxic
niches [182]. This may limit the benefit of anti-angiogenic agents such as ramucirumab in
GC. Since high levels of hypoxia accompanying TAM infiltration was observed to increase
the aggressiveness of GC cell lines [161] and HIF-1α expression was correlated with the
number of Treg in GC specimens [165], HIF-1α activity may also be a limiting factor for
the efficacy of immunotherapies in GC patients. Hence, investigation of the precise role of
HIF-1α in GC is not only required to develop new treatment strategies but may also expose
new ways to increase the efficacy of currently available therapeutics in GC.
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TNM: TNM Classification of Malignant Tumors, TRAIL: tumor necrosis factor-related apoptosis in-
ducing ligand, Treg: regulatory T cell, Ub: ubiquitin tag, uPA: urokinase-type plasminogen activator,
VEGF: vascular endothelial growth factor, VEGFR: VEGF receptor, VEGFR1: VEGF receptor 1, VHL:
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Von Hippel–Lindau tumor suppressor, VM: vascular mimicry, WNT: wingless-related integration site,
ZEB1: zinc finger E-box-binding homeobox protein 1.
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