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Expression, Function and Regulation of ABCG2 in Barrier Systems
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Abstract: The blood-brain barrier, placental barrier, and intestinal barrier are key interfaces between tissues and the external
environment, playing crucial roles in maintaining internal homeostasis, regulating the entry and exit of exogenous substances
and endogenous metabolites, and modulating pathogenic immune responses. Transport proteins are highly expressed in tissues
with secretory and barrier functions and are key factors in maintaining the homeostasis of barrier systems. In the human
body, ATP-binding cassette efflux transporter 2 (ABCG2) is the most abundantly expressed transporter in barrier systems
and is essential for maintaining internal homeostasis by regulating the efflux of exogenous substances and endogenous
metabolites. This article briefly introduces the structure and physiological functions of ABCG2 and focuses on the research
progress regarding its expression, function, and regulation in the three major barrier systems, providing assistance for a deeper
understanding of the role of ABCG?2 in barrier systems and related drug development.
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