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The Hedgehog (Hh)-signaling pathway has become recognized as a key 
therapeutic target in cancer. In addition to a recently approved first-in-
class Hh-pathway inhibitor, several other small-molecule Hh inhibitors are 
currently under clinical investigation in a variety of cancer settings. Hh 
signaling occurs through both ligand-dependent and -independent signaling 
mechanisms and has been implicated in tumor propagation, maintenance 
of cancer cell stem niches, differentiation, metastatic potential and tumor-
microenvironment interactions. Hh-pathway inhibitors have shown robust 
clinical efficacy in diseases driven by ligand-independent pathway activation. 
However, use of Hh antagonists in this setting may result in acquired drug-
resistance. This reality poses interesting challenges for treating drug-resistant 
neoplasia. The rationales for therapeutic application of Hh-targeting agents 
beyond ligand-independent diseases are complex, and the positioning of 
Hh-targeted agents must consider context-dependent contributions to 
primary determinants of tumorigenesis and secondary contributions to 
tumor homeostasis in individual disease settings.

Keywords: basal-cell carcinoma • cancer stem cells • cyclopamine • drug resistance 
• Hedgehog • IPI-926 • medulloblastoma • NVP-LDE225 • vismodegib (GDC-0449) 

• XL-139 (BMS-833923)

Introduction to the Hedgehog signaling pathway
The Hedgehog (Hh)-signaling pathway is a crucial regulator of normal embryonic 
development. Hh signaling is required for spatial and temporal control of cell 
differentiation, proliferation and survival, necessary for proper embryonic polarity 
and patterning during early development [1]. Appropriate embryogenesis relies 
on a fine balance and control of developmental pathways, created by gradients of 
activating factors and spatial and temporal regulation of Hh signaling through 
feedback-inhibition loops. As such, exogenous modulators of Hh signaling 
function as morphogens by augmenting activation of Hh signaling required for 
viable embryogenesis and formation of the vertebrate body plan. The name of this 
pathway is derived from the virtually contiguous, nonsegmented organization 
of spiny cuticles on Drosophila larvae, resembling the appearance of a Hh and 
phenotypically associated with mutations of the Hh gene [2]. Secreted Hh protein 
is responsible for initiating Hh-pathway activation and controlling aspects of 
embryonic patterning and segmentation in a dose-dependent fashion [3]. In 
humans, the Hh family of secreted proteins comprises three Hh homologues: 
Sonic Hh (Shh), Indian Hh (Ihh) and Desert Hh (Dhh). Expression of Ihh and 
Dhh are tissue specific, whereas Shh is more ubiquitously expressed. In a growing 
embryo, lack of Ihh produces developmental defects primarily restricted to aspects 
of bone development, and Dhh deficiencies result in flawed neuronal development 
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and spermatogenesis. In contrast, Shh deficiencies 
result in extensive defects during embryogenesis 
and are most famously associated with embryos 
exhibiting a prominent proboscis, cyclopic eye and 
holoproscencephaly (failure to completely divide 
forebrain), as well as numerous other morphological 
defects. Hh signaling is a core competency during 
organogenesis and development of complex tissue 
structures. Hh signaling has been shown to be crucial 
for early lung development, proper gastrointestinal 
tract development and assembly of the blood–brain 
barrier [4–6]. 

The activity and signaling behavior of secreted 
Hh protein is determined by multiple evolutionarily 
conserved post-translational modifications [7]. 
Hh ligands are the only known secreted proteins 
modified through a C-terminal covalent linkage to 
cholesterol. Modification of Hh through cholesterol 
linkage is thought to favor localization of secreted Hh 
to the plasma membrane. As a result, Hh signaling is 
commonly restricted to cells near or adjacent to the 
cell of origin. In addition to cholesterol linkage, Hh 
protein is also palmitoylated. Palmitoylation at the 
N-terminus increases the ligand potency of secreted 
Hh protein and improves Hh-signaling potential. 
Most secreted Hh carries both cholesterol and 
palmitoyl modifications.

Hh signal is transduced through the modulation 
of multiple inhibitory interactions between members 
of the Hh pathway. Ligand reception occurs within 
the primary cilia, a protrusion of the cell membrane 
that functions as a sensory organelle [8,9], and 
results in the nuclear translocation of transcription 
factors, culminating with expression of Hh-target 
genes (Figure  1). In the inactive state, the 12-pass 
transmembrane protein PTCH catalytically inhibits 
accumulation of the G-protein coupled receptor-
like receptor, SMO in primary cilia, presumably 
through transport of an endogenous modulator of 
SMO [10–13]. In the absence of Hh ligand and cilial 
accumulation of SMO, the activating members of 
the GLI-family of zinc-finger transcription factors 
(GLI1 & GLI2) are also inhibited from co-localizing 
to the cilia by interaction with cytoplasmic SUFU 
[14]. Additionally, in the absence of Hh stimulation, 
an abundance of a truncated form of GLI3 acts as a 
transcriptional repressor [15]. Pathway activation is 
initiated when Hh ligand binds to PTCH, triggering 
PTCH internalization and degradation. Elimination 
of PTCH from primary cilia relieves PTCH-
mediated inhibition of SMO and triggers activation 
of the intracellular components of the pathway. 
Downstream of cilial accumulation of SMO, active 
GLI transcription factors are liberated from SUFU, 

permitting GLI nuclear translocation and expression 
of Hh-target genes [14]. Additionally, SMO activation 
inhibits phosphorylation-dependent truncation of the 
GLI3 and formation of the transcriptional repressor 
form, while full-length GLI3 is targeted for rapid 
proteosomal degradation [16]. Expression of GLI-
target genes directly contributes to cell proliferation 
and cell survival through the expression of cyclin D, 
cyclin E and BCL-2 [17,18]. Genes for PTCH and GLI1 
are also transcriptional targets of the pathway and 
exemplify the presence of both negative and positive 
feedback within this system, respectively. Control 
of progenitor cell maintenance and differentiation 
involves additional levels of complexity and may 
involve expression of growth factors, chemokines, and 
interactions with other developmental pathways that 
control aspects of self-renewal and differentiation.

Hh-pathway inhibitors
The archetypical inhibitor of Hh signaling is 
cyclopamine, a natural product derived from 
Veratrum californicum, the California corn lily. 
In 1957, a group led by Wayne Binns at the US 
Department of Agriculture identified the wild corn 
lily as the teratogenic source associated with an 
epidemic of still-born cyclopic lambs, born to sheep 
that grazed on this flower on a farm in Idaho [19,20]. 
The characterization of phenotypic developmental 
abnormalities induced by consumption of this flower 
include a single midline cyclopic eye, pronounced 
proboscis and holoproscencephaly [21]. Although 
multiple teratogenic compounds were isolated from 
this f lower, the steroidal alkaloid, cyclopamine, 
was among the most potent [22]. The link between 
cyclopamine and inhibition of the Hh pathway came 
30 years after the isolation of cyclopamine, when it 
was realized that a similar embryonic phenotype 
was linked to Shh-/- mice [23]. It was later shown that 
cyclopamine inhibited Hh signaling through direct 
inhibition of SMO and could reverse the oncogenic 
effects of PTCH and SMO mutation [24–26]. 

Cyclopamine has proved to be an important tool 
in elucidating the therapeutic potential of SMO 
inhibitors in cancer. However, limitations to the 
potency, specificity, solubility and bioavailability of 
cyclopamine undermine therapeutic utility of this 
specific agent. Multiple discovery programs, aiming 
to identify inhibitors of SMO with binding modes 
that overlap that of cyclopamine, have generated 
numerous investigational new drugs representing the 
first class of Hh-pathway targeting agents. As a result, 
there are many Hh-pathway inhibitors currently 
undergoing clinical evaluation, all of which possess a 
cyclopamine-competitive mechanism of action [27–30]. 
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Vismodegib (GDC-0449; Genentech/Roche), NVP-
LDE225 (LDE225; Novartis), BMS-833923/XL-139 
(XL-139; Bristol Meyer-Squibb/Exelixis) and IPI-926 
(Infinity Pharmaceuticals) are the most clinically 
advanced inhibitors of SMO. Although vismodegib, 
XL-139 and NVP-LDE225 compete at the cyclopamine 
binding pocket, they are structurally distinct from 
the steroidal alkaloid scaffold of cyclopamine and are 
the result of development activities around structures 
identified through screens of novel compound 
libraries. Conversely, the structure of IPI-926 is the 
result of cyclopamine derivatization intended to yield 
a more favorable pharmacological profile. Vismodegib 
is the most clinically advanced of these inhibitors, 
as the US FDA recently granted approval for use of 
vismodegib as a first-line therapy in advanced basal-
cell carcinoma (BCC), making this the first drug to 
be approved in this class. This landmark approval 
was based on preliminary results from a recently 
completed pivotal Phase II trial involving patients 
with BCC. Other inhibitors have been described to 
inhibit the pathway through alternative mechanisms, 
including inhibition of GLI-mediated transcription, 
although the utility of these inhibitors currently 
remains preclinical in nature [31–33].

Clinical development & therapeutic rationales
■■ Tolerability

Hh signaling is an important regulator of mainte-
nance and self-renewal in adult neural stem cells [34]. 
Hh signaling is also maintained within adult colonic 
epithelium, where it contributes to the homeostasis 
of the epithelial precursors [35,36]. Additionally, it is 
becoming increasingly evident that reactivation of 
Hh-pathway signaling is a core component to the 
tissue-damage response, tissue repair and related 
inflammatory processes [37–40]. Although Hh signal-
ing has been implicated in maintenance and homeo-
stasis of adult stem cell populations, perturbation of 
Hh signaling does not result in hematopoietic defects, 
as the signaling pathway is not essential for normal 
hematopoiesis and maintenance of adult hematopoi-
etic progenitors in vivo [41,42]. Hh signaling is also a 
critical component to hair follicle and lingual taste 
papillae development [43–46]. As such, inhibition of 
Hh signaling in adults is commonly associated with 
alopecia and decreased appetite.

In addition to these relatively benign effects, the 
severe teratogenic nature of Hh inhibition precludes 
the use of pathway inhibitors in pregnant women 
and dictates that application in women of childbear-
ing potential must proceed with extreme caution. In 
contrast to the severe abnormalities related to embry-
onic and neonatal development caused by xenobiotic 

alteration of Hh signaling, the roles of the Hh pathway 
in adult systems are more safely amenable to thera-
peutic modulation. While the Hh-signaling pathway 
retains functional relevance in adults, clinical toxici-
ties associated with SMO antagonists include limited 
side effects and few instances of grade 3 or higher 
adverse events (AEs) [47–51]. In addition to alopecia, 
dysgeusia and decreased appetite, the most commonly 
reported AEs demonstrated across all inhibitors in 
this class include muscle spasms, nausea, fatigue and 
diarrhea (Table 1). Although the prevalence of drug-
related muscle spasms demonstrated across these 
agents is highly suggestive of an on-target cause, the 
pathogenesis for these events in relation to SMO inhi-
bition remains undefined. Grade 3 or higher AEs are 
rare with no clear unifying trends across this class 
of inhibitors. Due to the general tolerability of these 
agents and lack of high-grade dose-limiting AEs, 
determination of maximum tolerated doses has been 
difficult, and in some cases determined maximum 
tolerated doses are well above maximally effective 

Figure 1. Hedgehog signaling pathway. Signaling proteins that activate 
the pathway are colored green, whereas signaling proteins that suppress 
pathway activity are colored red. Hh ligand binds to and inhibits PTCH. 
When PTCH-mediated inhibition of SMO is eliminated, SMO inhibits 
sequestration of GLI-transcription factors by SUFU. This allows GLI to 
translocate to the nucleus and activate transcription of pathway target 
genes. 
Hh: Hedgehog. 
Color figures can be found online.
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drug doses as determined by limits of pharmaco
dynamic and pharmacokinetic parameters [50,52]. 
Notably, these agents generally demonstrate remark-
ably durable pharmacokinetics, with terminal plasma 
half-life values exceeding 1 week in several instances 
(Table 1). Although this class of inhibitor has proven 
to be well tolerated in adults, it remains to be seen 
whether the normal roles of Hh signaling in early 
childhood development will present challenges for 
translating this mode of therapy to a younger patient 
population (Box 1).

■■ Ligand-dependent & -independent Hh signaling
The rationale for use of a Hh-targeted inhibitor as a 
therapeutic intervention for different cancers varies 
depending on the contributions of Hh signaling 
to the etiology of specific disease states. Aberrant 
activation of the Hh pathway in cancer has been 
shown to occur primarily through two mechanisms: 
ligand-independent signaling within tumors as a 
result of mutational activation and ligand-dependent 
signaling occurring through interactions mediated 
by Hh secretion.

Ligand-independent signaling in cancer
Constitutive activation of the Hh pathway occurring 
through ligand-independent mechanisms has been 
identified in BCC and medulloblastoma.  Patients 
with the rare condition of basal cell nevus syndrome 
(BCNS) provided the first link between Hh-pathway 
activation and cancer. Also known as Gorlin syndrome, 
BCNS is associated with sporadic formation of BCCs 
throughout life and is caused by germline loss-of-
function mutation in PTCH [53]. In these cancers, 
cell proliferation and growth of the bulk tumor is 
driven by constitutive, ligand-independent pathway 
activation, resulting from inactivating mutations in 
PTCH leading to deregulation of SMO. In addition to 
the majority of BCC cases demonstrating activating 
mutations in PTCH, activating mutations in SMO 
are associated with an additional 10% of BCCs [54,55]. 
Similarly, individuals with Gorlin syndrome are also 

predisposed to developing medulloblastoma [56–59]. In 
addition to mutations in PTCH and SMO, inactivating 
mutations in SUFU have also been described as a 
marker of increased risk for development of ligand-
independent medulloblastoma [60].

The rationale for delivering Hh-pathway-targeted 
therapies with respect to ligand-independent disease is 
relatively straightforward. In this setting, Hh-pathway 
inhibitors demonstrate robust single-agent efficacies 
and are capable of producing complete cytoreductive 
responses in the preclinical stage [26,27]. The dramatic 
responses captured in preclinical systems are the 
result of direct targeting of the bulk tumor-cell 
population, where proliferation and survival is 
dependent and largely ‘addicted’ to Hh-pathway 
activation. Rhabdomyosarcoma (RMS) has proven 
to be an exception to this understanding. Sporadic 
or BCNS-mediated Hh-pathway activation is also 
associated with the formation of RMS [61,62]. Mouse 
models of BCNS reiterate this predisposition [63,64], 
but unlike medulloblastoma and BCC, Hh-pathway-
targeted therapies do not significantly impact RMS 
tumor growth in the preclinical setting, indicating 
loss of dependency on SMO-mediated Hh-pathway 
activation [65,66].

Clinical data from studies of Hh antagonists in 
ligand-independent disease
The large majority of clinical experience regarding Hh 
inhibitors in ligand-independent disease comes from 
patients with locally advanced or metastatic BCC. 
Most BCCs can be well managed through surgical 
resection of small, early-detected lesions. In the rare 
cases when advanced, unresectable or metastatic 
disease arises, no other effective standard therapies 
are available. In this setting, Hh-pathway inhibitors 
are appealing as they target the primary force driving 
tumor growth and represent the only available 
pharmacological treatment option. A cohort analysis 
from a Phase I study of vismodegib in solid tumors 
provided the first glimpse of clinical responses for 
a SMO inhibitor in locally advanced and metastatic 

Table 1. Hedgehog inhibitors commonly reported adverse events.

Hedgehog inhibitors
Adverse events (n [%])

Half-life 
(days)

MTD as single agent 
(mg/day) Ref.Muscle 

spasms Dysgeusia Fatigue Alopecia Nausea

Vismodegib (n = 68) 32 (47) 28 (41) 28 (41) 25 (35) 23 (34) 12 ND [47,110]

IPI-926 (n = 84) 10 (12) 15 (18) 29 (35) 16 (19) 21 (25) 1–2  160  [49]

XL-139 (n = 28) 12 (44) 12 (44) 2  (7) 4 (15) 3 (11) >7  360  [48]

LDE225 (n = 35) 6 (17) 2 (6) 6 (14) N/A 8 (23) 6 800 [50,51]

MTD: Maximum tolerated dose; N/A: Not available; ND: Not determined.
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Box 1. Therapeutic challenges and opportunities in pediatric cancers.

■■ Evaluation of Hedgehog (Hh) inhibitors in pediatric indications is sparked by the function of aberrant Hh-
pathway activation in the tumorigenesis of medulloblastoma and other malignant diseases, where median 
age of incidence ranges from early childhood to adolescence. Although the clinical safety profiles for 
these agents have been well characterized in adult patients, the roles of Hh signaling in early- through to 
late-developmental stages complicates the translation of these inhibitors in younger patient populations. 

■■ In addition to the critical functions of Hh signaling during postnatal cerebellar development [34,112], multiple 
immediate and latent defects related to bone growth and development have been identified as potential 
hazards in this young population. Contrary to the tolerability of pathway inhibition in adult mice, young mice 
(P10–P14) exposed to SMO antagonists demonstrate loss in bodyweight and permanently stunted growth 
[113]. The diminutive size of exposed mice is also associated with premature fusion of growth plates and 
defective epiphyseal architecture, as well as shortening of long bones, resulting from decreased proliferation 
and increased differentiation of chondrocytes. In addition to these effects on bone growth and development, 
effects on growing teeth is also of possible concern, as treatment of mice with SMO antagonists has been 
shown to inhibit Hh-dependent differentiation of amelioblast progenitors, resulting in the stunted growth of 
mouse incisors [113,114].

■■ Results from a Phase I study demonstrated that vismodegib is well tolerated in young patients (median age: 
11.6 years; range: 4.4–20.9 years) with recurrent or resistant medulloblastoma [115]. In addition to reporting 
promising tolerability, this Phase I also captured the first evidence of efficacy in this young population in one 
case of PTCH mutated medulloblastoma. 

■■ Current therapies for pediatric medulloblastoma include surgical resection, radiation therapy and intensive 
treatment with combination high-dose chemotherapies. These therapeutic options are associated with their 
own set of long-term health risks, including neurological defects affecting speech, compromised locomotor 
function, cognitive deficits, growth defects due to hormonal imbalance, hearing loss and increased risk of 
developing secondary malignancies later in life. 

■■ Similar to the risks associated with current standard-of-care, noted skeletal defects documented in postnatal 
mice are more likely to be evident in the youngest of treated patients. Like all therapies with potentially 
hazardous effects, the risk/benefit must be weighed with the application of Hh-pathway inhibitors in 
pediatric indications. In the case of medulloblastoma, selection of patients demonstrating mutational 
activated Hh-signaling is paramount to the rational application of Hh-targeted therapies in young patients, 
as these patients are less likely to respond to current therapies and more likely to benefit from Hh-pathway 
inhibition. This strategy is currently being employed in a Phase II trial of vismodegib in pediatric recurrent or 
refractory medulloblastoma (NCT01239316) [205].

BCC [67]. In this cohort, 33 individuals with locally 
advanced or metastatic BCC were enrolled, with 18 of 
these patients presenting distant metastases. Of these 
33 patients, 18 had objective responses consisting of 
two complete responses and 16 partial responses, 
resulting in an overall objective response rate of 58% 
and 12.8 month median duration of response. Stable 
disease was demonstrated in an additional third of 
patients. A 12% minority had progressive disease as 
a best response in this study. A comparably robust 
profile for response was seen in a second, investigator-
initiated trial of vismodegib in a similar BCC 
population [68]. In this study, seven of 11 evaluable 
patients showed histological clearance 3 months after 
initiation of therapy.

Other preliminary Phase I evaluations of SMO 
antagonists also indicate some level of efficacy within 
this disease setting. Preliminary analysis of a 24 patient 
locally advanced or metastatic BCC cohort from a 
Phase I study of IPI-926 in advanced or metastatic 
solid tumors demonstrated six partial responses 

(25%) and two instances of disease progression (8%) 
at time of data presentation [49]. Within the cohort 
defined by locally advanced and metastatic BCC, 
ten patients remained on the drug for greater than 
10 months. Of these patients, five (50%) demonstrated 
partial responses. Additional evidence from a Phase I 
study of LDE225 produced one complete response 
and four partial responses in locally advanced and 
metastatic BCC [51]. While clearly dramatic responses 
are seen in these Phase I trials, we are limited only 
to information gleaned from preliminary analyses of 
trials designed to measure efficacy, as currently no 
reports of mature data from completed Phase II trials 
are available. Preliminary results from the pivotal, 
single-arm Phase II ERIVANCE study evaluating 
efficacy of vismodegib in patients with locally 
advanced and metastatic BCC have been presented 
by Seculik et al. [69]. The results of this larger Phase II 
study confirms the activity of vismodegib implied 
by the Phase I cohort analysis and contribute to the 
basis for the recent approval for the use of vismodegib 
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in this patient population. Though fully-mature 
analyses from this study are pending, preliminary 
results indicate over three-quarters of patients derived 
clinical benefit from receiving vismodegib. Objective 
response rates of 43 and 30% were demonstrated in 
the locally advanced and metastatic BCC cohorts, 
respectively. Over 80% of patients in both cohorts 
demonstrated stable disease or better as their best 
response. The results of this study are impressive and 
have catalyzed an extraordinarily rare drug approval 
based on the responses seen in a Phase II study.

Opportunities for evaluating clinical efficacy in 
adults with advanced metastatic medulloblastoma 
are limited by the epidemiology of the disease. 
Medulloblastoma primarily remains a pediatric 
disease with a median age of 5  years at time of 
diagnosis. As clinical evaluation of this class of agents 
is proceeding cautiously in pediatric populations, 
currently available data on clinical responses is limited 
to a handful of rare adult cases. Additionally, the 
proportion of medulloblastomas representing the Hh 
molecular subgroup most likely to benefit from SMO-
targeted agents is less prevalent compared with that 
found in BCC (Table 2) [70]. The first clinical report of a 
Hh inhibitor used in a patient with medulloblastoma 
was in the initial Phase I trial of vismodegib; he 
was a 26-year-old male with medulloblastoma and 
widespread skeletal metastases [71]. Within 1 month 
of starting treatment with vismodegib, resolution of 
palpable nodules and of bone pain was evident. By 
the second month of treatment the patient’s response 
was maintained and imaging by fluorodeoxyglucose-
positron emission tomography demonstrated dramatic 
improvement in previously measurable disease. 
However, within a month following this response, 

the patient’s disease aggressively returned and was no 
longer responsive to therapy. Sequencing of genomic 
DNA from recurrent tumors identified a missense 
mutation resulting in the substitution of histadine for 
aspartate at the D473 position in SMO, significantly 
reducing the binding potential for vismodegib [72]. 
Additional clinical data in medulloblastoma is limited 
to preliminary evidence of efficacy derived from 
similarly rare patients currently enrolled in Phase I 
trials of XL-139, where a single patient remained on 
the drug for over 450 days at time of data presentation 
[48], and with LDE225, where a single patient achieved 
40% reduction in tumor volume by RECIST as their 
best response at time of presentation [50].

Ligand-dependent Hh signaling in cancer
While ligand-independent mechanisms of pathway 
activation are highly prevalent in the case of BCC, 
mutational activation of the Hh-signaling pathway 
is rare across the spectrum of other malignancies 
(Table 2). Increased expression of Hh ligand, leading 
to ligand-dependent signaling, is more commonly 
represented in cancer and has been purported to 
contribute to multiple functional hallmarks of 
malignant disease. Ligand-dependent signaling has 
been shown to mediate aspects of tumor growth, 
metastasis, angiogenesis and interactions within 
the tumor microenvironment supporting tumor 
homeostasis. Overexpression of Hh-family ligands 
has been implicated in cancers of the pancreas [73–75], 
prostate [76,77], liver [78–80], breast [81], melanoma [82] 
and lung [83–86] (Table 2).

Four putative models describing the potential 
mechanisms for Hh-pathway activation contributing 
to cancer have been proposed [87], and include 

l iga nd-med iated s ig na l i ng 
through autocrine, paracrine 
and reverse-paracrine tumor 
signaling (Figure  2), in addition 
to a fourth model describing 
Hh-mediated cancer stem cell 
renewal that can occur through 
either of these signaling modes. 
In the paracrine signaling model, 
tumors expressing Hh ligand 
signal to surrounding stroma. In 
response to ligand stimulation, 
cells of the surrounding stroma 
promote tumor growth and 
homeostasis through putative 
signaling-mediated expression 
of tumor growth factors.  In 
reverse paracrine signaling, Hh 
ligand expressed in the stromal 

Table 2. Hedgehog-pathway status in several cancers.

State Hedgehog 
expression

PTCH 
expression

SMO 
expression

Frequency  
(%) Ref.

Normal Off On Off - -

Basal-cell carcinoma Off
Mutant-off On

95 [53,55,54]
On Mutant-on

Medulloblastoma Off Mutant-off On 30–40 [26,57,64]

Pancreatic cancer On Off On 100 [74,75]

Prostate cancer On Off On 100 [76,77]

Small-cell lung cancer On Off On 50 [83]

Hepatocellular cancer On Off On N/A [78]

Breast cancer On Off On 100 [81]

Ovarian cancer On Off On 58 [111]

Pathway activating events are non-italic and pathway inhibitory events are italicized. 
N/A: Not available.
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compartment signals to tumors that express 
machinery necessary for Hh signaling, stimulating 
GLI-activated transcriptional programs affecting, 
for example, proliferative and metastatic potential. 
The contribution of paracrine Hh signaling to tumor 
growth has been demonstrated through preclinical 
modeling, and the notion of Hh-mediated tumor–
stroma interactions is believed to be a contributing 
factor to tumor growth and support in pancreatic, 
lung, breast and colon cancers [77,81,88,89].

Autocrine or juxtacrine signaling has also been 
implicated in the instance of small-cell lung cancer, 
where Hh signaling is thought to promote the survival 
of a highly clonogenic, chemoresistant subpopulation 
of cells capable of tumor repopulation following 
cytoreductive therapies [83,86]. Additionally, the 
ability of Hh signaling to control differentiation and 
self-renewal of cancer stem cells is evident in chronic 
myeloid leukemia, multiple myeloma, breast cancer, 
glioblastoma and pancreatic adenocarcinoma [89–95]. 

Unlike cancers that demonstrate ligand-
independent Hh signaling, the wealth of evidence 
supporting the contribution of ligand-dependent 
signaling in cancer is not indicative of the 
Hh-pathway functioning as the predominant force 
driving tumor growth. Rather, ligand-dependent Hh 
signaling is hypothesized to function in the capacity 
of supporting tumor growth, metastatic potential or 
homeostasis, through promoting stromal interaction 
or maintenance of a cancer-progenitor cell niche. 
The anticipated efficacy derived from Hh inhibitors 
in the treatment of cancers demonstrating ligand-
dependent signaling is also distinct from that 
observed in ligand-independent disease. Unlike the 
encouraging cytoreductive responses generated in 
preclinical models of BCC and seen in a large portion 
of locally advanced and metastatic BCC patients, the 
effects of single-agent administration of Hh-targeted 
agents have not been found to produce robust primary 
responses in ligand-dependent systems.

Clinical data from studies of Hh antagonists in 
ligand-dependent disease
Therapeutic studies of Hh-pathway antagonists are 
ongoing in a wide array of tumor types. Trial designs 
represent scenarios for positioning Hh inhibitors as a 
concomitant therapy with standard-of-care cytotoxic 
agents or in a maintenance setting following standard 
cytoreductive therapy. As such, indicators of clinical 
response with respect to Hh-targeted therapies must 
also be inclusive of the functional context of Hh 
signaling in disease-specific tumor biology.

In the instance of small-cell lung cancer, where 
evidence supports both paracrine and autocrine 

modes of signaling supporting a population of 
chemoresistant tumor cells, Hh-targeted therapies 
are being explored together with chemotherapy and 
in the maintenance setting following chemotherapy 
doublet treatment with platinum and etoposide 
(NCT00887159 and NCT00927875) [201,202]. In this 
setting, the primary end point for clinical response is 
a prolongation of progression-free survival (PFS). In 
a primary xenograft model of small-cell lung cancer, 
targeting Hh signaling at a state of minimal residual 
disease following treatment with a chemotherapy 
doublet prolonged duration of cytoreductive 
response [86]. A Phase II evaluation in patients with 
chemotherapy-responsive ovarian cancer under 
a similar therapeutic strategy has recently been 
completed (NCT00739661) [96]. This randomized, 
double-blinded, placebo-controlled, multicenter 
trial of vismodegib as a single-agent in 104 patients 
with ovarian cancer, was carried out under the 
rationale that prolongation of a minimal residual 
disease state could be achieved through targeting 
of a subpopulation of cells capable of recapitulating 
tumor growth [57,97]. However, this study failed to 
meet its primary objectives as measured by PFS. 
With a median follow-up time of 5.7 months for all 
patients, the PFS for placebo was 5.8 months versus 
7.5 months in the vismodegib arm. In this study the 
hazard ratio (HR) for PFS was 0.79 (95% CI: 0.46–1.35; 
p = 0.39). Cohorts for patients in their second and 
third remissions demonstrated HRs of 0.66 (95% CI: 
0.36–1.20) and 1.79 (95% CI: 0.50–6.48), respectively.

Scenarios also exist supporting concomitant 
application of Hh-targeted agents with chemotherapy. 
A total of 11 of the 52 currently registered clinical 
trials involving vismodegib, IPI-926, LDE225 or 
XL-139, target pancreatic adenocarcinoma. Evidence 
for the existence of a Hh-dependent subpopulation 
of pancreatic adenocarcinoma have been reported 
and support treatment in a maintenance setting [95]. 
Additionally, Hh-ligand expression in pancreatic 
epithelium may promote intraepithelial neoplasia 
through a process restricted to paracrine signaling to 
the stroma [74]. Paracrine-Hh signaling to the stroma 
also contributes to tumor growth and metastasis in 
models of pancreatic ductal adenocarcinoma that 
express high levels of Hh ligand [88,95,98]. In addition 
to stromal components of pancreatic adenocarcinoma 
contributing to tumor growth through Hh-mediated 
tumor–stroma interactions, deficiencies in stromal 
vascularity and the resulting sub-optimal tumor–drug 
exposure associated with this disease is believed to 
contribute to general resistance to systemic therapies. 
In a surprising result, treatment of preclinical mouse 
models of pancreatic ductal adenocarcinoma with 
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IPI-926 was able to stimulate angiogenesis of tumor-
associated stroma and increase tumor vascularity, 
facilitating delivery of gemcitabine to tumor tissues 
and improving antitumor responses [99]. The specific 
combination of gemcitabine plus Hh-inhibitor therapy 
to treat pancreatic adenocarcinoma serves as the basis 
of six clinical investigations across three Hh-targeted 
agents. Preliminary data from the Phase Ib portion of 
a Phase Ib/II study evaluating IPI-926 in combination 
with gemcitabine in metastatic pancreatic cancer 
showed promising hints of activity, with five out of 
16 (31%) of evaluable patients demonstrating partial 
responses [100]. However, the Phase II portion of this 
study failed to confirm patient benefit as measured 
by overall survival. In fact, the study was terminated 
early due to evidence of survival benefits in the 
gemcitabine-only arm compared with those receiving 
IPI-926 in combination [203]. 

Results from clinical application of Hh antagonists 
in combination with chemotherapy in ligand-
dependent cancers are limited to a single Phase II 
study of vismodegib in combination with either 
bevacizumab (anti-VEGF antibody) plus leucovorin, 
5-fluorouracil, oxaliplatin (FOLFOX) or bevacizumab 
plus leucovorin, 5-fluorouracil, irintoecan (FOLFIRI) 
in metastatic colorectal cancer in the first-line setting 
(NCT00636610) [204]. This multicenter, randomized, 
double-blinded, placebo-controlled trial also failed 
to achieve its primary end point of significantly 
extending PFS with the addition of vismodegib to 
the standard-of-care regimen [101]. The HR between 
vismodegib and placebo receiving arms was 1.24 
(95% CI: 0.83–1.87; p = 0.30). In this specific study, 
four deaths (two from sudden death and two from 
pneumonia) were reported in the experimental arm 
(98  patients) and no deaths were reported in the 
placebo-receiving arm (101 patients). Full efficacy and 
response data from this study are not yet available.

Although mature clinical data in ligand-dependent 
cancers are limited to two studies in metastatic colon 
cancer and chemoresponsive ovarian cancer, which 
failed to meet primary end points, it remains too 
soon to discredit the therapeutic potential for Hh 
inhibitors. Unlike the exceedingly prevalent nature 
of Hh-pathway activation serving a primary role 
driving BCC, demonstration of clinical benefit in 
ligand-dependent diseases may require enrichment 
based on demonstration of elevated tumor Hh-ligand 
expression or other predictive biomarkers. An 
additional challenge to the application of Hh 
antagonists in the maintenance setting comes from 
discontinuation of use due to a lower tolerance 
for adverse effects of these agents in patients with 
minimal or no residual disease [96]. The lack of 

statistically significant clinical benefit in the initial 
colon, ovarian and pancreatic cancer studies, should 
not be assumed to be predictive of outcome in other 
cancers linked to Hh signaling, especially in cases 
where preclinical and translational evidence support 
a link between Hh-dependent signaling and tumor 
response. Preliminary evidence of disease control 
has also been demonstrated in multiple myeloma, 
for which there is strong evidence supporting both 
paracrine and autocrine Hh signaling [91,102], with 
60% of patients receiving XL-139 in a Phase I trial 
demonstrating stable disease [103]. 

The robust responses demonstrated in BCC 
has resulted in the first approval of a Hh-pathway 
inhibitor. However, the true potential for Hh-inhibitor 
therapies in Hh ligand-dependent disease remains 
uncertain. Results from multiple Phase II trials based 
in a list of ligand-dependent cancers, including small-
cell lung cancer and myelofibrosis, are expected in the 
second half of 2012. The rolling release of results from 
ongoing studies will help to clarify the utility of these 
agents across a diverse set of malignancies. 

Future perspective
■■ Clinical resistance & therapeutic options for 

treating resistance to first generation pathway 
inhibitors
The importance of Hh-pathway activation in the 
survival of Gorlin syndrome-related cancers is 
exemplified by major primary clinical responses 
demonstrated in BCC following treatment with 
SMO antagonists. However, the dramatic responses 
yielded from Hh-targeted therapies can be undercut 
through multiple mechanisms of acquired drug 
resistance (Figure  3). In addition to the initial 
identification of the D473H SMO mutation described 
by the transient clinical response of a patient with 
metastatic medulloblastoma [71,72], several additional 
SMO mutations have been found that result in 
resistance to first-generation SMO antagonists in 
experimental models of disease. The nature of these 
mechanisms for resistance fall into four categories: 
mutations in SMO affecting drug binding [33,104]; 
pathway-activating mutations downstream of SMO 
that overcome drug sensitivity; overexpression of 
activating GLI-transcription factors, and activation 
of alternative signaling pathways implicated in 
cancer [104]. Although the incidence and nature of 
similar mechanisms of acquired resistance in BCC 
have yet to be defined, there are clear benefits to 
maintaining robust on-target responses in the face of 
these resistant phenotypes, especially if development 
of Hh inhibitors is successful in producing safe and 
meaningful responses in pediatric malignancies.
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have the potential to significantly reduce potency 
across the class. Novel small molecules capable of 
targeting SMO-mediated signaling in the presence of 
binding mutations have been identified [32,33,105]. These 
agents retain potency against SMO mutations that 
block the binding of vismodegib, either through novel 
modes of binding within the cyclopamine-binding 
pocket or through other less well-characterized 
mechanisms. Not surprisingly, loss-of-function 
mutations in SUFU, similar to those reported in 
rare cases of ligand-independent medulloblastoma, 
also have potential for conferring resistance to SMO 
inhibitors. Overexpression of GLI-transcription 
factors also represents a viable route for pathway 
activation irrespective of the signaling capacity 
of SMO. In these instances, agents must function 
at or below the level of GLI in order to impact the 
fidelity of pathway activation. A few inhibitors have 
been described to fall into this category [32,33]. For 
example, the small molecule HPI-1 has been proposed 
to directly inhibit GLI-mediated transcription [105]. 
Although HPI-1 has less than optimal drug properties, 
in vivo experiments in models of vismodegib-resistant 
medulloblastoma using a novel formulation of HPI-1 
to achieve adequate drug delivery demonstrate the 
potential for this proposed class of pathway inhibitors 
that act downstream of SMO [106].

As novel classes of Hh-pathway-targeted agents 
are further developed, translation of these early-lead 
compounds to clinically relevant inhibitors is likely to 
become a primary focus of ongoing drug development. 
There is an urgent need for inhibitors that retain 
activity in the context of acquired resistance, as drug-
resistant populations emerge alongside the recent 
approval of vismodegib as the only pharmacological 
agent for the treatment of unresectable, advanced 
BCC. Two clinically available therapeutics have been 
identified as possible strategies that could be subjected 
to relatively immediate testing. Itraconazole, an 
approved triazole antifungal drug, and arsenic 
trioxide, an anti-neoplastic agent approved for the 
treatment of acute promyelocytic leukemia, have 
both been shown to inhibit Hh-signaling and ligand-
independent tumorigenesis through mechanisms that 
are distinct from that of cyclopamine. Itraconazole 
targets SMO activation through a cyclopamine-
independent mechanism of action, whereas arsenic 
trioxide directly inhibits signal transduction through 
inhibition of GLI-mediated pathway activation [107,108]. 
Interestingly, biomarker analysis from patients with 
metastatic, castration-resistant prostate cancer from 
a Phase II trial demonstrated that clinically relevant 
GLI1 downregulation in non-involved skin was seen 
in 17 (68%) of the 25 patients receiving itraconazole 

Figure 3. Targeting resistance to SMO inhibitors. Resistance to first-
generation SMO antagonists can arise through four primary mechanisms: 
mutations in SMO that compromise binding of drug; loss-of-function 
mutations in SUFU; overexpression of activating GLI transcription factors; 
activation of alternative signaling pathways (putative expression of GFs 
is depicted). Itraconazole inhibits SMO-mediated pathway activation 
through a mechanism that is distinct from first-generation inhibitors and 
may retain potency despite mutations in SMO. Arsenic trioxide and HPI-1 
inhibit pathway activation at the level of GLI. Inhibition of activated escape 
pathways (e.g., IGF1-R, PI3K and mTOR) also represents an option to 
impact drug-resistant disease (not depicted). 
GF: Growth factor.

To address this problem, additional modes for 
targeting the pathway are necessary. Therapeutic 
potential in a population resistant to the initial 
generation of SMO inhibitors may be derived from 
agents active at multiple levels of the Hh pathway. 
Mutations in SMO that compromise the binding 
of first-generation SMO inhibitors emphasize the 
limitations of the group of compounds currently in 
clinical development. As all current SMO antagonists 
under clinical development are defined by the ability 
to compete for the cyclopamine-binding pocket, 
mutations that compromise the binding of one agent 
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Executive summary

Introduction to the Hedgehog-signaling pathway
■■ Ordered Hedgehog (Hh) signaling is critical for normal embryogenesis and early development.
■■ Aberrant activation of the Hh-signaling pathway is implicated in many cancers and contributes to tumor growth, metastasis, 
homeostasis and clonogenicity.

■■ The Hh pathway is normally controlled by endogenous negative regulators of signaling.
■■ In cancer, overexpression of the Hh ligand or loss-of-function mutations in negative regulators are both common mechanisms 
for pathway activation.

Hh-pathway inhibitors
■■ The natural product, cyclopamine, inhibits SMO-mediated-pathway activation immediately downstream of Hh-ligand binding 
and is the archetypical inhibitor of Hh signaling.

■■ First-generation inhibitors are cyclopamine-competitive antagonists of SMO.
■■ Vismodegib (Genentech/Roche) is the first clinically approved Hh inhibitor; approval for use as a first-line agent in advanced 
basal cell carcinoma was granted in January 2012.

■■ Hh-pathway inhibitors are well tolerated in adults; tolerability in pediatric populations is amenable to therapeutic application in 
the Hh-molecular subgroup of medulloblastomas, but concerns exist for long-term effects.

Ligand-independent signaling in cancer
■■ Functional mutations in signaling proteins result in constitutive, ligand-independent activation of Hh signaling.
■■ Ligand-independent Hh-pathway activation is present in nearly all cases of basal-cell carcinoma and in a third of all 
medulloblastomas.

■■ Hh inhibitors have potent, single-agent cytoreductive efficacy in ligand-independent tumors.
■■ Clinical efficacy is impressive in advanced basal-cell carcinoma; over 80% of patients obtain meaningful clinical benefit.

Ligand-dependent signaling in cancer
■■ Overexpression of Hh ligand results in ligand-dependent activation of Hh signaling.
■■ Ligand-dependent Hh-pathway activation is present across a wide spectrum of cancers; roles of Hh activation in each 
cancer varies.

■■ Therapeutic strategies for Hh inhibitors in ligand-dependent cancer are context dependent and require combination with 
cytoreductive therapies.

■■ Therapeutic potential for Hh inhibitors in ligand-dependent cancers remains uncertain; disappointing results in ovarian, colon 
and pancreatic cancers may not be predictive for other cancers.

Future perspective: clinical resistance & therapeutic options for treating resistance to first-generation pathway inhibitors
■■ Multiple mechanisms of drug-resistance can undermine the robust efficacies demonstrated in ligand-independent cancers.
■■ Limited mechanistic diversity within current clinically developed inhibitors places substantial focus on developing new drug 
classes and novel therapeutic strategies for managing or delaying resistance.

[109]. These unexpected results serve 
as an interesting pharmacodynamic 
proof-of-principle, warranting further 
clinical evaluation in ligand-independent 
disease, especially in a population 
refractory to first-generation SMO 
inhibitors. Finally, activation of the 
PI3K/AKT/mTOR signaling axis has 
also been shown to facilitate resistance 
to clinical drug candidates targeting 
SMO [33]. Treatment of medulloblastoma 
allografts with concomitant LDE225 
and a dual inhibitor targeting PI3K 
and mTOR resulted in potentiation of 
tumor response and a delay to onset of 
resistance. Translating this therapeutic 
approach to the clinic offers an enticing 
opportunity for targeting ligand-
independent Hh activation, while 

simultaneously suppressing alternative 
pathways implicated in resistance. As 
the first generation of targeted SMO 
inhibitors begin to reach clinical 
application, a primary focus will shift to 
strategies for maintaining robust clinical 
responses in BCC and medulloblastoma 
patients.

Financial & competing interests 
disclosure
BT Aftab owns equitable shares of Exelixis, Inc., 
licensor of BMS-833923/XL-139. CM Rudin has 
previously consulted for Genentech, owner of vis-
modegib, and Novartis, owner of LDE-225. The 
authors have no other relevant affiliations or 
financial involvement with any organization or 
entity with a financial interest in or financial con-
flict with the subject matter or materials discussed 

in the manuscript apart from those disclosed. No 
writing assistance was utilized in the production 
of this manuscript.

References
Papers of special note have been highlighted as:
n	 of interest
n  n	 of considerable interest

1	 Ingham PW, McMahon AP. Hedgehog 
signaling in animal development: paradigms 
and principles. Genes Dev. 15(23), 3059–
3087 (2001).

2	 Nüsslein-Volhard C, Wieschaus E. 
Mutations affecting segment number and 
polarity in Drosophila. Nature 287(5785), 
795–801 (1980).

3	 Torroja C, Gorfinkiel N, Guerrero I. 
Mechanisms of Hedgehog gradient 
formation and interpretation. J. Neurobiol. 
64(4), 334–356 (2005).



www.future-science.com future science group382

Therapeutic Perspective   Aftab & Rudin

4	 Pepicelli CV, Lewis PM, McMahon AP. 
Sonic Hedgehog regulates branching 
morphogenesis in the mammalian lung. 
Curr. Biol. 8(19), 1083–1086 (1998).

5	 Litingtung Y, Lei L, Westphal H, Chiang C. 
Sonic Hedgehog is essential to foregut 
development. Nat. Genet. 20(1), 58–61 
(1998).

6	 Alvarez JI, Dodelet-Devillers A, Kebir H 
et al. The Hedgehog pathway promotes 
blood–brain barrier integrity and CNS 
immune quiescence. Science 334(6063), 
1727–1731 (2011).

7	 Farzan SF, Singh S, Schilling NS, 
Robbins DJ. The adventures of Sonic 
Hedgehog in development and repair. III. 
Hedgehog processing and biological  
activity. Am. J. Physiol. Gastrointest.  
Liver Physiol. 294(4), G844–G849  
(2008).

8	 Eggenschwiler JT, Anderson KV. Cilia and 
developmental signaling. Annu. Rev. Cell 
Dev. Biol. 23, 345–373 (2007).

9	 Christensen ST, Ott CM. Cell signaling. 
A ciliary signaling switch. Science 
317(5836), 330–331 (2007).

10	 Taipale J, Cooper MK, Maiti T, Beachy PA. 
Patched acts catalytically to suppress the 
activity of Smoothened. Nature 418(6900), 
892–897 (2002).

11	 Rohatgi R, Milenkovic L, Scott MP. 
Patched1 regulates Hedgehog signaling at 
the primary cilium. Science 317(5836), 372–
376 (2007).

12	 Corbit KC, Aanstad P, Singla V, Norman 
AR, Stainier DYR, Reiter JF. Vertebrate 
Smoothened functions at the primary 
cilium. Nature 437(7061), 1018–1021 (2005).

13	 Strutt H, Thomas C, Nakano Y et al. 
Mutations in the sterol-sensing domain of 
Patched suggest a role for vesicular 
trafficking in Smoothened regulation. Curr. 
Biol. 11(8), 608–613 (2001).

14	 Tukachinsky H, Lopez LV, Salic A. 
A mechanism for vertebrate Hedgehog 
signaling: recruitment to cilia and 
dissociation of SuFu–Gli protein complexes. 
J. Cell Biol. 191(2), 415–428 (2010).

15	 Wang B, Fallon JF, Beachy PA. Hedgehog-
regulated processing of Gli3 produces an 
anterior/posterior repressor gradient in the 
developing vertebrate limb. Cell 100(4), 
423–434 (2000).

16	 Wen X, Lai CK, Evangelista M, Hongo J-A, 
de Sauvage FJ, Scales SJ. Kinetics of 
Hedgehog-dependent full-length Gli3 
accumulation in primary cilia and 
subsequent degradation. Mol. Cell. Biol. 

30(8), 1910–1922 (2010).

17	 Duman-Scheel M, Weng L, Xin S, Du W. 
Hedgehog regulates cell growth and 
proliferation by inducing Cyclin D and 
Cyclin E. Nature 417(6886), 299–304 (2002).

18	 Bigelow RLH, Chari NS, Unden AB et al. 
Transcriptional regulation of bcl-2 mediated 
by the Sonic Hedgehog signaling pathway 
through gli-1. J. Biol. Chem. 279(2), 
1197–1205 (2004).

19	 Binns W, James LF, Shupe JL, 
Thacker EJ. Cyclopian-type malformation in  
lambs. Arch. Environ. Health 5, 106–108 
(1962).

20	 Binns W, James LF, Shupe JL, Everett G.  
A congenital cyclopian-type malformation 
in lambs induced by maternal ingestion of a 
range plant, Veratrum californicum. Am. 
J. Vet. Res. 24, 1164–1175 (1963).

21	 Binns W, Shupe JL, Keeler RF, James LF. 
Chronologic evaluation of teratogenicity in 
sheep fed Veratrum californicum. J. Am. Vet. 
Med. Assoc. 147(8), 839–842 (1965).

22	 Keeler RF, Binns W. Teratogenic 
compounds of Veratrum californicum 
(Durand). V. Comparison of cyclopian 
effects of steroidal alkaloids from the plant 
and structurally related compounds from 
other sources. Teratology 1(1), 5–10 (1968).

23	 Chiang C, Litingtung Y, Lee E et al. 
Cyclopia and defective axial patterning in 
mice lacking Sonic Hedgehog gene 
function. Nature 383(6599), 407–413 (1996).

24	 Chen JK, Taipale J, Cooper MK, Beachy PA. 
Inhibition of Hedgehog signaling by direct 
binding of cyclopamine to Smoothened. 
Genes Dev. 16(21), 2743–2748 (2002).

25	 Taipale J, Chen JK, Cooper MK et al.  
Effects of oncogenic mutations in 
Smoothened and Patched can be reversed 
by cyclopamine. Nature 406(6799), 1005–
1009 (2000).

26	 Berman DM, Karhadkar SS, Hallahan AR 
et al. Medulloblastoma growth inhibition 
by Hedgehog pathway blockade. Science 
297(5586), 1559–1561 (2002).

27	 Robarge KD, Brunton SA, Castanedo GM 
et al. GDC-0449-a potent inhibitor of the 
Hedgehog pathway. Bioorg. Med. Chem. 
Lett. 19(19), 5576–5581 (2009).

28	 Tremblay MR, Lescarbeau A, Grogan MJ 
et al. Discovery of a potent and orally active 
Hedgehog pathway antagonist (IPI-926). 
J. Med. Chem. 52(14), 4400–4418 (2009).

29	 Pan S, Wu X, Jiang J et al. Discovery of 
NVP-LDE225, a potent and selective 
Smoothened antagonist. ACS Med. Chem. 
Let. 1, 130–134 (2010).

30	 Gendreau SB, Fargnoli J. Preclinical 
characterization of BMS-833923 (XL139), a 
Hedgehog (HH) pathway inhibitor in early 
clinical development. Mol. Cancer Ther. 8, 
12(Suppl.) B192 (2009).

31	 Hyman JM, Firestone AJ, Heine VM et al. 
Small-molecule inhibitors reveal multiple 
strategies for Hedgehog pathway blockade. 
Proc. Natl Acad. Sci. USA 106(33), 
14132–14137 (2009).

32	 Tao H, Jin Q, Koo D-I et al. Small molecule 
antagonists in distinct binding modes 
inhibit drug-resistant mutant of 
Smoothened. Chem. Biol. 18(4), 432–437 
(2011).

33	 Dijkgraaf GJP, Alicke B, Weinmann L et al. 
Small molecule inhibition of GDC-0449 
refractory Smoothened mutants and 
downstream mechanisms of drug 
resistance. Cancer Res. 71, 435–444 (2010).

34	 Palma V, Lim DA, Dahmane N et al. Sonic 
Hedgehog controls stem cell behavior in the 
postnatal and adult brain. Development 
132(2), 335–344 (2005).

35	 van Dop WA, Uhmann A, Wijgerde M et al. 
Depletion of the colonic epithelial precursor 
cell compartment upon conditional 
activation of the Hedgehog pathway. 
Gastroenterology 136(7), 2195–2203.e1–7 
(2009).

36	 van den Brink GR, Bleuming SA, 
Hardwick JCH et al. Indian Hedgehog is an 
antagonist of Wnt signaling in colonic 
epithelial cell differentiation. Nat. Genet. 
36(3), 277–282 (2004).

37	 Mirsky R, Parmantier E, McMahon AP, 
Jessen KR. Schwann cell-derived Desert 
Hedgehog signals nerve sheath formation. 
Ann. NY Acad. Sci. 883, 196–202 (1999).

38	 Pola R, Ling LE, Silver M et al. The 
morphogen Sonic Hedgehog is an indirect 
angiogenic agent upregulating two families of 
angiogenic growth factors. Nat. Med. 7(6), 
706–711 (2001).

39	 Calcutt NA, Allendoerfer KL, Mizisin AP 
et al. Therapeutic efficacy of Sonic Hedgehog  
protein in experimental diabetic neuropathy. 
J. Clin. Invest. 111(4), 507–514 (2003).

40	 Sharghi-Namini S, Turmaine M, Meier C 
et al. The structural and functional integrity 
of peripheral nerves depends on the glial-
derived signal Desert Hedgehog. J. Neurosci. 
26(23), 6364–6376 (2006).

41	 Gao J, Graves S, Koch U et al. Hedgehog 
signaling is dispensable for adult 
hematopoietic stem cell function. Cell Stem 
Cell 4(6), 548–558 (2009).

42	 Hofmann I, Stover EH, Cullen DE et al. 



Therapeutic potential of Hedgehog signaling inhibitors in cancer  Therapeutic Perspective

future science group Clin. Invest. (2012) 2(4) 383

Hedgehog signaling is dispensable for adult 
murine hematopoietic stem cell function and 
hematopoiesis. Cell Stem Cell 4(6), 559–567 
(2009).

43	 Chiang C, Swan RZ, Grachtchouk M et al. 
Essential role for Sonic Hedgehog during hair 
follicle morphogenesis. Dev. Biol. 205(1), 1–9 
(1999).

44	 St-Jacques B, Dassule HR, Karavanova I et al. 
Sonic Hedgehog signaling is essential for hair 
development. Curr. Biol. 8(19), 1058–1068 
(1998).

45	 Mistretta CM, Liu H-X, Gaffield W, 
MacCallum DK. Cyclopamine and jervine in 
embryonic rat tongue cultures demonstrate a 
role for Shh signaling in taste papilla 
development and patterning: fungiform 
papillae double in number and form in novel 
locations in dorsal lingual epithelium. Dev. 
Biol. 254(1), 1–18 (2003).

46	 Hall JMH, Bell ML, Finger TE. Disruption of 
Sonic Hedgehog signaling alters growth and 
patterning of lingual taste papillae. Dev. Biol. 
255(2), 263–277 (2003).

47	 LoRusso PM, Rudin CM, Reddy JC et al. 
Phase I trial of Hedgehog pathway inhibitor 
vismodegib (GDC-0449) in patients with 
refractory, locally advanced or metastatic 
solid tumors. Clin. Cancer Res. 17(8), 2502–
2511 (2011).

n  n	 Completion of the first Phase I trial for a 
cyclopamine-competitive SMO antagonist 
showing an acceptable safety profile in 
adult patients.

48	 Siu LL, Papadopoulos K, Alberts SR et al. 
A first-in-human, Phase I study of an oral 
Hedgehog (HH) pathway antagonist, BMS-
833923 (XL139), in subjects with advanced 
or metastatic solid tumors. ASCO Meeting 
Abstracts. J. Clin. Oncol. 28(15 Suppl.), 2501 
(2010).

49	 Rudin CM, Jimeno A, Miller WH et al. 
A Phase I study of IPI-926, a novel 
Hedgehog pathway inhibitor, in patients 
(pts) with advanced or metastatic solid 
tumors. ASCO Meeting Abstracts. J. Clin. 
Oncol. 29(Suppl. 15), 3014 (2011).

50	 Rodon Ahnert J, Baselga J, Tawbi HA et al. 
A Phase I dose-escalation study of LDE225, 
a Smoothened (Smo) antagonist, in patients 
with advanced solid tumors. ASCO Meeting 
Abstracts. J. Clin. Oncol. 28(Suppl. 15), 2500 
(2010).

51	 Tawbi HA, Rodon Ahnert J, Dummer R 
et al. Phase I study of LDE225 in advanced 
solid tumors: updated analysis of safety, 
preliminary efficacy, and pharmacokinetic–
pharmacodynamic correlation. ASCO 

Meeting Abstracts. J. Clin. Oncol. 
29(Suppl. 15), 3062 (2011).

52	 Lorusso PM, Jimeno A, Dy G et al. 
Pharmacokinetic dose-scheduling study of 
Hedgehog pathway inhibitor vismodegib 
(GDC-0449) in patients with locally 
advanced or metastatic solid tumors. Clin. 
Cancer Res. 17(17), 5774–5782 (2011).

53	 Hahn H, Wicking C, Zaphiropoulous PG 
et al. Mutations of the human homolog of 
Drosophila patched in the nevoid basal cell 
carcinoma syndrome. Cell 85(6), 841–851 
(1996).

n  n	 Completion of the first pivotal Phase II 
trial of a Hedgehog antagonist in patients 
with advanced basal-cell carcinoma. 
Results confirm dramatic patient responses 
associated with Hedgehog-targeted 
therapy.

54	 Xie J, Murone M, Luoh SM et al. Activating 
Smoothened mutations in sporadic basal-
cell carcinoma. Nature 391(6662), 90–92 
(1998).

55	 Bale AE, Yu KP. The Hedgehog pathway and 
basal cell carcinomas. Hum. Mol. Genet. 
10(7), 757–762 (2001).

56	 Raffel C, Jenkins RB, Frederick L et al. 
Sporadic medulloblastomas contain PTCH 
mutations. Cancer Res. 57(5), 842–845 
(1997).

57	 Kimonis VE, Goldstein AM, Pastakia B 
et al. Clinical manifestations in 105  
persons with nevoid basal cell carcinoma 
syndrome. Am. J. Med. Genet. 69(3),  
299–308 (1997).

58	 Evans DG, Farndon PA, Burnell LD, 
Gattamaneni HR, Birch JM. The incidence 
of Gorlin syndrome in 173 consecutive 
cases of medulloblastoma. Br. J. Cancer 
64(5), 959–961 (1991).

59	 Gorlin RJ. Nevoid basal-cell carcinoma 
syndrome. Medicine (Baltimore). 66(2), 
98–113 (1987).

60	 Taylor MD, Liu L, Raffel C et al. Mutations 
in SUFU predispose to medulloblastoma. 
Nat. Genet. 31(3), 306–310 (2002).

61	 Gorlin RJ. Nevoid basal cell carcinoma 
(Gorlin) syndrome. Genet. Med. 6(6), 
530–539 (2004).

62	 Tostar U, Malm CJ, Meis-Kindblom JM, 
Kindblom L-G, Toftgård R, Undén AB. 
Deregulation of the Hedgehog signalling 
pathway: a possible role for the PTCH and 
SUFU genes in human rhabdomyoma and 
rhabdomyosarcoma development. J. 
Pathol. 208(1), 17–25 (2006).

63	 Reifenberger J, Wolter M, Weber RG  

et al. Missense mutations in SMOH in 
sporadic basal cell carcinomas of the 
skin and primitive neuroectodermal 
tumors  
of the central nervous system. Cancer Res. 
58(9), 1798–1803 (1998).

64	 Goodrich LV, Milenković L, Higgins KM, 
Scott MP. Altered neural cell fates and 
medulloblastoma in mouse patched  
mutants. Science 277(5329), 1109–1113 
(1997).

65	 Teglund S, Toftgård R. Hedgehog beyond 
medulloblastoma and basal cell carcinoma. 
Biochim. Biophys. Acta 1805(2), 181–208 
(2010).

66	 Ecke I, Rosenberger A, Obenauer S et al. 
Cyclopamine treatment of full-blown  
Hh/Ptch-associated RMS partially  
inhibits Hh/Ptch signaling, but not tumor 
growth. Mol. Carcinog. 47(5), 361–372 
(2008).

67	 Von Hoff DD, LoRusso PM, Rudin CM 
et al. Inhibition of the Hedgehog Pathway 
in Advanced Basal-Cell Carcinoma. N. 
Engl. J. Med. 361(12), 1164–1172 (2009).

n  n	 First report of robust clinical responses in 
patients with advanced basal-cell 
carcinoma.

68	 Epstein Jr EH, Tang JY, Mackay-Wiggan 
JM et al. An investigator-initiated, Phase II 
randomized, double-blind, placebo-
controlled trial of GDC-0449 for 
prevention of BCCs in basal cell nevus 
syndrome (BCNS) patients. Proceedings 
of: 102nd Annual Meeting of the American 
Association for Cancer Research. Orlando, 
FL, USA, 2–6 April 2011.

69	 Sekulic A, Migden MR, Oro AE et al. 
CO14. A pivotal study evaluating efficacy 
and safety of the Hedgehog pathway 
inhibitor (HPI) vismodegib (GDC-0449) in 
patients with locally advanced (la) or 
metastatic (m) basal cell carcinoma (BCC). 
Melanoma Res. 21, e9 (2011).

70	 Northcott PA, Korshunov A, Witt H et al. 
Medulloblastoma comprises four distinct 
molecular variants. J. Clin. Oncol. 29(11), 
1408–1414 (2011).

71	 Rudin CM, Hann CL, Laterra J et al. 
Treatment of medulloblastoma with 
Hedgehog pathway inhibitor GDC-0449.  
N. Engl. J. Med. 361(12), 1173–1178 (2009).

n  n	 Case report identifying the first clinical 
manifestation of acquired resistance to a 
SMO antagonist in a patient with 
medulloblastoma from a Phase I trial of 
vismodegib.

72	 Yauch RL, Dijkgraaf GJP, Alicke B et al. 



www.future-science.com future science group384

Therapeutic Perspective   Aftab & Rudin

Smoothened mutation confers resistance to 
a Hedgehog pathway inhibitor in 
medulloblastoma. Science 326(5952), 
572–574 (2009).

n	 Characterization of the mechanism for the 
first report of acquired resistance to a SMO 
antagonist and recapitulation in a 
preclinical model.

73	 Berman DM, Karhadkar SS, Maitra A et al. 
Widespread requirement for Hedgehog 
ligand stimulation in growth of digestive 
tract tumours. Nature 425(6960), 846–851 
(2003).

74	 Thayer SP, di Magliano MP, Heiser PW et al. 
Hedgehog is an early and late mediator of 
pancreatic cancer tumorigenesis. Nature 
425(6960), 851–856 (2003).

75	 Kayed H, Kleeff J, Keleg S et al. Indian 
Hedgehog signaling pathway: expression 
and regulation in pancreatic cancer. Int. 
J. Cancer 110(5), 668–676 (2004).

76	 Karhadkar SS, Bova GS, Abdallah N et al. 
Hedgehog signalling in prostate 
regeneration, neoplasia and metastasis. 
Nature 431(7009), 707–712 (2004).

77	 Fan L, Pepicelli CV, Dibble CC et al. 
Hedgehog signaling promotes prostate 
xenograft tumor growth. Endocrinology 
145(8), 3961–3970 (2004).

78	 Sicklick JK, Li Y-X, Jayaraman A et al. 
Dysregulation of the Hedgehog pathway in 
human hepatocarcinogenesis. 
Carcinogenesis 27(4), 748–757 (2006).

79	 Huang S, He J, Zhang X et al. Activation of 
the Hedgehog pathway in human 
hepatocellular carcinomas. Carcinogenesis 
27(7), 1334–1340 (2006).

80	 Patil MA, Zhang J, Ho C, Cheung S-T,  
Fan S-T, Chen X. Hedgehog signaling in 
human hepatocellular carcinoma. Cancer 
Biol. Ther. 5(1), 111–117 (2006).

81	 Kubo M, Nakamura M, Tasaki A et al. 
Hedgehog signaling pathway is a new 
therapeutic target for patients with breast 
cancer. Cancer Res. 64(17), 6071–6074 
(2004).

82	 Stecca B, Mas C, Clement V et al. 
Melanomas require Hedgehog-GLI signaling 
regulated by interactions between GLI1 and 
the RAS-MEK/AKT pathways. Proc. Natl 
Acad. Sci. USA 104(14), 5895–5900 (2007).

83	 Watkins DN, Berman DM, Burkholder SG, 
Wang B, Beachy PA, Baylin SB. Hedgehog 
signalling within airway epithelial 
progenitors and in small-cell lung cancer. 
Nature 422(6929), 313–317 (2003).

84	 Vestergaard J, Pedersen MW, Pedersen N 

et al. Hedgehog signaling in small-cell lung 
cancer: frequent in vivo but a rare event 
in vitro. Lung Cancer 52(3), 281–290 (2006).

85	 Chi S, Huang S, Li C et al. Activation of the 
Hedgehog pathway in a subset of lung 
cancers. Cancer Lett. 244(1), 53–60 (2006).

86	 Park K-S, Martelotto LG, Peifer M et al. 
A crucial requirement for Hedgehog 
signaling in small cell lung cancer. Nat. 
Med. 17(11), 1504–1508 (2011).

87	 Scales SJ, de Sauvage FJ. Mechanisms of 
Hedgehog pathway activation in cancer and 
implications for therapy. Trends Pharmacol. 
Sci. 30(6), 303–312 (2009).

88	 Yauch RL, Gould SE, Scales SJ et al. 
A paracrine requirement for Hedgehog 
signalling in cancer. Nature 455(7211), 
406–410 (2008).

89	 Kasper M, Jaks V, Fiaschi M, Toftgård R. 
Hedgehog signalling in breast cancer. 
Carcinogenesis 30(6), 903–911 (2009).

90	 Dierks C, Beigi R, Guo G-R et al. Expansion 
of BCR-ABL-positive leukemic stem cells is 
dependent on Hedgehog pathway activation. 
Cancer Cell 14(3), 238–249 (2008).

91	 Peacock CD, Wang Q, Gesell GS et al. 
Hedgehog signaling maintains a tumor stem 
cell compartment in multiple myeloma. Proc. 
Natl. Acad. Sci. USA 104(10), 4048–4053 
(2007).

92	 Zhao C, Chen A, Jamieson CH et al. 
Hedgehog signalling is essential for 
maintenance of cancer stem cells in myeloid 
leukaemia. Nature 458(7239), 776–779 
(2009).

93	 Liu S, Dontu G, Mantle ID et al. Hedgehog 
signaling and Bmi-1 regulate self-renewal of 
normal and malignant human mammary 
stem cells. Cancer Res. 66(12), 6063–6071 
(2006).

94	 Bar EE, Chaudhry A, Lin A et al. 
Cyclopamine-mediated Hedgehog pathway 
inhibition depletes stem-like cancer cells in 
glioblastoma. Stem Cells 25(10), 2524–2533 
(2007).

95	 Feldmann G, Dhara S, Fendrich V et al. 
Blockade of Hedgehog signaling inhibits 
pancreatic cancer invasion and metastases: a 
new paradigm for combination therapy in 
solid cancers. Cancer Res. 67(5), 2187–2196 
(2007).

96	 Fehrenbacher L, Kaye S, Holloway N et al. 
A Phase 2, randomized, placebo-controlled 
study of Hedgehog (Hh) pathway inhibitor 
GDC-0449 as maintenance therapy in 
patients with ovarian cancer in 2nd or 3rd 
complete remission (CR). Ann. Oncol. 
21(Suppl. 8), Abstr. LBA25 (2010).

n	 Results of the first completed Phase II trial 
of a SMO antagonist in a maintenance 
setting for a ligand-dependent cancer.

97	 McCann CK, Growdon WB, Kulkarni-
Datar K et al. Inhibition of Hedgehog 
signaling antagonizes serous ovarian cancer 
growth in a primary xenograft model. PLoS 
ONE 6(11), e28077 (2011).

98	 Tian H, Callahan CA, DuPree KJ et al. 
Hedgehog signaling is restricted to the 
stromal compartment during pancreatic 
carcinogenesis. Proc. Natl Acad. Sci. USA 
106(11), 4254–4259 (2009).

99	 Olive KP, Jacobetz MA, Davidson CJ et al. 
Inhibition of Hedgehog signaling enhances 
delivery of chemotherapy in a mouse model 
of pancreatic cancer. Science 324(5933), 
1457–1461 (2009).

n	 Preclinical evidence for Hedgehog 
inhibition improving tumor perfusion and 
drug delivery in a preclinical model of 
pancreatic cancer.

100	 Stephenson J, Richards DA, Wolpin BM  
et al. The safety of IPI-926, a novel  
Hedgehog pathway inhibitor, in combination 
with gemcitabine in patients (pts) with 
metastatic pancreatic cancer. ASCO Meeting 
Abstracts. J. Clin. Oncol. 29(Suppl. 15), 4114 
(2011).

101	 Berlin JD, Bendell J, Hart I et al. A Phase 2, 
randomized, double-blind, placebo-
controlled study of Hedgehog pathway 
inhibitor (HPI) GDC-0449 in patients with 
previously untreated metastatic colorectal 
cancer (mCRC). Ann. Oncol. 21(Suppl. 8), 
Abstr. LBA21 (2010).

102	 Dierks C, Grbic J, Zirlik K et al. Essential 
role of stromally induced Hedgehog 
signaling in B-cell malignancies. Nat. Med. 
13(8), 944–951 (2007).

103	 Huff CA, Padmanabhan S, Kelly KR et al. 
A Phase I study of an oral Hedgehog 
pathway antagonist, BMS-833923, in 
patients with relapsed or refractory 
multiple myeloma. ASH Annual Meeting 
Abstracts. Blood 118(21), 3993 (2011).

104	 Buonamici S, Williams J, Morrissey M et al. 
Interfering with resistance to Smoothened 
antagonists by inhibition of the PI3K 
pathway in medulloblastoma. Sci. Transl. 
Med. 2(51), 51–70 (2010).

n	 Summary of multiple mechanisms of 
acquired drug resistance in ligand-
independent cancers following treatment 
with LDE225. Provides preclinical 
evidence supporting evaluation of drugs 
targeting the PI3K/mTOR signaling axis 
to overcome/combat resistance.



Therapeutic potential of Hedgehog signaling inhibitors in cancer  Therapeutic Perspective

future science group Clin. Invest. (2012) 2(4) 385

105	 Chen JK, Taipale J, Young KE, Maiti T, 
Beachy PA. Small molecule modulation of 
Smoothened activity. Proc. Natl Acad. Sci. 
USA 99(22), 14071–14076 (2002).

106	 Chenna V, Hu C, Pramanik D et al. 
A polymeric nanoparticle encapsulated 
small-molecule inhibitor of Hedgehog 
signaling (NanoHHI) bypasses secondary 
mutational resistance to Smoothened 
antagonists. Mol. Cancer Ther. 11(1), 
165–173 (2012).

107	 Kim J, Tang JY, Gong R et al. Itraconazole, 
a commonly used antifungal that inhibits 
Hedgehog pathway activity and cancer 
growth. Cancer Cell 17(4), 388–399 (2010).

108	 Kim J, Lee JJ, Kim J, Gardner D, Beachy PA. 
Arsenic antagonizes the Hedgehog pathway 
by preventing ciliary accumulation and 
reducing stability of the Gli2 
transcriptional effector. Proc. Natl Acad. 

Sci. USA 107, 13432–13437 (2010).

109	 Antonarakis ES, Heath EI, Smith DC et al. 
A noncomparative randomized Phase II 
study of two dose levels of itraconazole in 
men with metastatic castration-resistant 
prostate cancer (mCRPC): a DOD/PCCTC 
trial. ASCO Meeting Abstracts. J. Clin. 
Oncol. 29(Suppl. 15), 4532 (2011).

110	 Ding X, Chou B, Graham RA et al. 
Determination of GDC-0449, a small-
molecule inhibitor of the Hedgehog 
signaling pathway, in human plasma by 
solid phase extraction-liquid 
chromatographic-tandem mass 
spectrometry. J. Chromatogr. B Analyt 
Technol. Biomed. Life Sci. 878(9–10), 
785–790 (2010).

111	 Liao X, Siu MKY, Au CWH et al. Aberrant 
activation of Hedgehog signaling pathway 
in ovarian cancers: effect on prognosis, cell 
invasion and differentiation. 
Carcinogenesis 30(1), 131–140 (2008).

112	 Corrales JD, Rocco GL, Blaess S, Guo Q, 
Joyner AL. Spatial pattern of Sonic 
Hedgehog signaling through Gli genes 
during cerebellum development. 
Development 131(22), 5581–5590 (2004).

113	 Kimura H, Ng JMY, Curran T. Transient 
inhibition of the Hedgehog pathway in 
young mice causes permanent defects in 
bone structure. Cancer Cell 13(3), 249–260 
(2008).

114	 Seidel K, Ahn CP, Lyons D et al. Hedgehog 
signaling regulates the generation of 
ameloblast progenitors in the continuously 
growing mouse incisor. Development 
137(22), 3753–3761 (2010).

115	 Gajjar AJ, Stewart CF, Ellison DW et al. 
A Phase I pharmacokinetic trial of Sonic 
Hedgehog (SHH) antagonist GDC-0449 in 
pediatric patients with recurrent or 
refractory medulloblastoma: a pediatric 
brain tumor consortium study (PBTC 25). 
ASCO Meeting Abstracts. J. Clin. Oncol.  
28(Suppl. 18), CRA9501 (2010).

■■ Websites
201	 Cisplatin and etoposide phosphate with or 

without GDC-0449 or cixutumumab in 
treating patients with extensive-stage small 
cell lung cancer (NCT00887159). 
www.clinicaltrials.gov/ct2/
results?term=NCT00887159

202	 A study of BMS-833923 with carboplatin 
and etoposide followed by BMS-833923 
alone in subjects with extensive-stage small 
cell lung cancer (NCT00927875). 
www.clinicaltrials.gov/ct2/
results?term=NCT00927875

203	 Infinity reports update from Phase 2 study 
of saridegib plus gemcitabine in patients 
with metastatic pancreatic cancer. Press 
Release, Infinity Pharmaceuticals, Inc, 
27 January 2012. 
www.businesswire.com/news/
home/20120127005146/en/Infinity-Reports-
Update-Phase-2-Study-Saridegib

204	 A study of GDC-0449 (Hedgehog pathway 
inhibitor) with concurrent chemotherapy 
and bevacizumab as first-line therapy for 
metastatic colorectal cancer 
(NCT00636610). 
www.clinicaltrials.gov/ct2/
results?term=NCT00636610

205	 GDC-0449 in treating younger patients with 
recurrent or refractory medulloblastoma 
(NCT01239316). 
www.clinicaltrials.gov/ct2/
results?term=NCT01239316


	OLE_LINK1
	OLE_LINK2

