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ABSTRACT
The importance of the immune system in regulating tumor 
growth by inducing immune cell- mediated cytotoxicity 
associated with patients’ outcomes has been highlighted 
in the past years by an increasing life expectancy 
in patients with cancer on treatment with different 
immunotherapeutics. However, tumors often escape 
immune surveillance, which is accomplished by different 
mechanisms. Recent studies demonstrated an essential 
role of small non- coding RNAs, such as microRNAs 
(miRNAs), in the post- transcriptional control of immune 
modulatory molecules. Multiple methods have been used 
to identify miRNAs targeting genes involved in escaping 
immune recognition including miRNAs targeting CTLA- 4, 
PD- L1, HLA- G, components of the major histocompatibility 
class I antigen processing machinery (APM) as well as 
other immune response- relevant genes in tumors. Due to 
their function, these immune modulatory miRNAs can be 
used as (1) diagnostic and prognostic biomarkers allowing 
to discriminate between tumor stages and to predict the 
patients’ outcome as well as response and resistance 
to (immuno) therapies and as (2) therapeutic targets for 
the treatment of tumor patients. This review summarizes 
the role of miRNAs in tumor- mediated immune escape, 
discuss their potential as diagnostic, prognostic and 
predictive tools as well as their use as therapeutics 
including alternative application methods, such as 
chimeric antigen receptor T cells.

INTRODUCTION: IMMUNE ESCAPE STRATEGIES OF 
TUMORS
Tumor development is a multifactorial process 
mediated by independent genetic and epigen-
etic events as well as different regulatory 
processes, which are influenced by alterations 
in the tumor microenvironment (TME) and 
can accumulate during tumor progression. 
The complexity of cancer phenotypes and 
genotypes resulted in the establishment of 
the hallmarks of cancer, which was extended 
over the years and included next genetic and 
epigenetic alterations changes associated with 
neoplastic transformation and evasion from 
immune cell recognition.1 A critical role of the 
immune system in the immune surveillance, 
tumor initiation and progression is based on 
the cancer immunoediting concept,2 3 which 

proceeds through three phases termed elimi-
nation, equilibrium and escape. This results in 
editing of tumor immunogenicity and acquisi-
tion of immune suppressive mechanisms that 
enable metastasis formation and resistance to 
T cell- based immunotherapies.4

Tumor antigens (TAs) presented by major 
histocompatibility class I (MHC- I) on the cell 
surface of tumor cells could be recognized 
and eliminated by CD8+ cytotoxic T lympho-
cytes (CTLs)5 while NK cells exert their 
cytotoxic activity in an antigen- independent 
manner.6 The importance of both effector 
cells in controlling tumor growth has 
been strengthened by the link between a 
high density of CD8+ T and NK cells with a 
good prognosis in the majority of tumor 
patients.7 8 However, tumors have devel-
oped different strategies to escape immune 
response, which could occur at distinct levels 
as summarized in figure 1. These include loss 
or downregulation of MHC- I surface expres-
sion often mediated by an impaired antigen 
processing via the APM and interferon (IFN) 
signal transduction, an upregulation of the 
non- classical human leukocyte antigens 
(HLA) as well as immune checkpoint (ICP) 
molecules, secretion of immune suppres-
sive cytokines and metabolites and meta-
bolic reprogramming9–13 thereby affecting 
the frequency and function of immune cell 
subpopulations.14 15 Thus, cancer cells are 
able to fool the immune system by intrinsic 
factors, but also by remodeling their microen-
vironment in order to proliferate and escape 
immune recognition,16 which is a result of 
an evolutionary pressure due to the complex 
interaction of the immune system with tumor 
cells and established by genetic abnormalities 
or by deregulatory mechanisms of immune 
response relevant factors.2 17

FEATURES OF MIRNAS
MicroRNAs (miRNAs) are small non- 
coding RNAs (18- 24nt) that function as 
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post- transcriptional regulators.18 They mainly bind to 
the 3’ untranslated region (UTR), but also to the coding 
sequence or to the 5’-UTR of their respective mRNA targets 
to either induce mRNA degradation, impair their stability 
or inhibit their translation.19–23 Due to the small size of 
their seed regions, multiple miRNAs are able to bind to 
more than one target mRNA while one single mRNA can 
have a large number of binding sites for miRNAs. Despite 
miRNAs mainly acting as inhibitory molecules, recent 
evidence demonstrated a miRNA- mediated upregulation 
of targets by increasing their mRNA stability or targeting 
AU- rich elements on genomic DNA.24 25

miRNAs are involved in many physiological and patho-
physiological cellular processes.19 26 In cancer, miRNAs 
could affect the expression of targets in tumor cells, in 
cellular components of the TME as well as in the periph-
eral blood.27 In addition, miRNAs are present in exosomes 
thereby increasing their plethora of activities.28 Despite 
the detection of a large number of miRNAs, their expres-
sion and activity are highly dependent on the (tumor) 
cell type, the experimental set- up and tools used for their 
identification suggesting that further insights into their 
pluripotent functions and mechanism of actions in indi-
vidual pathways and cancer types are required.29

Different methods/tools for the identification of miRNAs
For the identification of miRNAs, distinct unbiased and 
biased approaches have been applied. These include 
in silico analyses using different prediction tools, unbi-
ased RNA sequencing strategies as well as target- specific 
biased technologies, such as Nanostring analyses, miRNA 
cross- linking immunoprecipitation (CLIP), miRNA 
Enrichment Technique via RNA affinity Purification 
Protocol (miTRAP) have advantages and disadvantages 
as described in table 1. Based on the central miRNA 

database (miR Base,30), algorithm- driven in silico predic-
tion tools were used for the identification of miRNA- 
specific targets by cross- referencing the seed regions of 
miRNAs from the primary miRNAs31 and various mRNA 
sequence databases and calculating the putative binding 
site and free energy on the target (figure 2A). A list of 
selected prediction tools and their features is presented 
in table 2.32 Next to the in silico analysis, high- throughput 
RNA sequencing (RNA- seq) followed by bioinformatics 
analyses was employed for the identification of coding 
and non- coding RNAs to identify differentially expressed 
miRNAs33 while small RNA- seq was abundantly used to 
investigate differences in the miRNA expression pattern33 
(figure 2B). The identified (differentially expressed) 
miRNAs can give important insights into the biology of 
tumors and therapy resistance mechanisms and might be 
used as diagnostic, prognostic or predictive markers.34–36

An alternative to (small) RNA- seq is hybridization- based 
approaches, such as nCounter (Nanostring),37 which 
offers quantitative analysis of miRNAs with a sensitivity 
down to five copies using a relatively small amount of 
starting material.38 Furthermore, target- specific methods, 
like the CLIP, were employed by mainly coprecipitating 
one RISC component (usually an Argonaut protein) 
together with the bound miRNA- mRNA complex39–41 
while a variation of the CLIP protocol used biotin- labeled 
miRNA of interest as bait to identify the whole reactome 
of the miRNA in question (miR- CLIP,42). The miTRAP 
method (figure 2C)43 44 allows to identify miRNAs bound 
to a specific target gene of interest, which was used by 
our laboratory and others to identify immune modula-
tory miRNAs targeting, for example, selected ICPs, HLA- I 
and APM components followed by their functional vali-
dation.45–50 In addition, genome- wide high throughput 

Figure 1 Schematic with various immune escape mechanisms used by tumor cells. Among these, the interaction with 
cytotoxic, antigen presenting and immune suppressive subpopulations are shown. The important molecules, such as receptors 
and cytokines, are pictured on the scheme along with the observed resulting effect from these interactions. DC; dendritic cell, 
TAM; tumor associated macrophages, MDSC; myeloid derived suppressor cells.
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flow cytometry- based miRNA screening has been used to 
identify miRNAs targeting specific molecules by transfec-
tion of miRNA mimic libraries into cells followed by their 
monitoring via by flow cytometry.51

IMMUNE-RELEVANT MIRNAS IN TUMORS
So far, a large number of miRNAs differentially expressed 
in tumors have been identified that are involved in regu-
lating pathways of malignant transformation, immune 
surveillance and the composition of the TME52 thereby 
classifying miRNAs into tumor suppressive, oncogenic and 
immune modulatory miRNAs (im- miRNAs).50 53 There 
exists increasing evidence that miRNAs are involved in 
immune escape by affecting the expression of a plethora 
of immune response- relevant molecules accompanied 
by an altered susceptibility of tumor cells to CD8+ T cell- 
mediated cytolysis.48 49 54 55 This review will focus on the 
miRNAs identified in tumor cells to be involved in the 

regulation of immune surveillance and immune escape 
and their clinical relevance.

MiRNAs targeting immune checkpoint molecules on tumor 
cells
ICP molecules are overexpressed in multiple cancer 
types, but also in the infiltrating immune cells and non- 
immune cells surrounding the tumor.56 Consequently, 
ICP inhibitors (ICPi) have been developed over the 
last two decades, which have revolutionized the treat-
ment of tumor patients, but an improved long- term 
outcome has been only described for a limited number of 
patients.57 58 In this context, it is noteworthy that the post- 
transcriptional regulation of ICP molecules is frequently 
mediated by either miRNA families (miR- 17- 92), miRNAs 
produced from the same pre- miRNA stem loop (miR- 
125- 5p, miR- 125- 3p) or even single miRNAs targeting 
multiple immune pathways.

Table 1 Advantages and disadvantages of various miRNA identification methods

In silico prediction 
tools

High throughput miRNA analysis

miTRAPUnbiased (RNAseq, small RNAseq Targeted (Nanostring)

Advantages Variety of tools with 
multiple algorithms

Total identification of miRNAs Identification of 
selected miRNAs

Sequence- based 
miRNA identification

Specific focus of 
prediction based on 
tool

Discovery based on biologically relevant material (blood, 
tissue, body fluids)

Simple protocol

Data availability 
for all discovered 
miRNAs

Putative identification of miRNAs as diagnostic/prognostic/
predictive biomarkers and therapeutic targets

Rapid identification of 
multiple target specific 
miRNAs

Not species limited low hands- on time due to automation Simultaneous 
identification of miRNAs 
and RBPs

No costs Low cost compared 
with high throughput 
techniques

Cell lysate origin allows 
for tissue- specific 
identification

Low number of false 
positives

Disadvantages Large number of 
false positives due 
to computational 
approach

High cost Time- consuming

Large number of 
putative candidates 
to validate

Thorough statistical analysis necessary Results are sample 
specific (based on lysate 
used)

Large number of false positives Large number of 
consumables needed

Unknown origin of miRNAs depending on sample type Possible false negatives 
due to overlapping 
binding sites

List of the advantages and disadvantages of the three types of miRNA identification methods discussed in the manuscript, namely in silico, 
high throughput (RNAseq, hybridization based) and specific (miTRAP).
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CD274, the prototype of ICPs, also known as programmed 
death ligand 1 (PD- L1) was upregulated in different tumors 
due to distinct mechanisms including a post- transcriptional 
control mediated by factors stabilizing the produced 
mRNA59 and by disruption or mutations of miRNA binding 
sites in the 3’UTR of CD274.60 Despite some groups having 
identified CD274/PD- L1- specific miRNAs as summarized in 
table 3, the number of miRNAs targeting CD274 described 
is low considering the large size of the PD- L1 3’UTR. Two 
members of the miR- 16 family, which regulate PD- L1 in 
neuroblastoma and lung adenocarcinoma (LUAD)61 62 and 
miR- 125a- 3p, were identified as target of CD274 in lung 
cancer and esophageal adenocarcinoma.63 Interestingly, 
miR- 16 was also detected in cancer- derived exosomes and 
downregulated PD- L1 when transferred to cancer cells in 
vitro. Using the miTRAP method, our group identified six 
miRNAs that were able to downregulate PD- L1 on trans-
fection into melanoma cells,64 which was accompanied 
by an increased T cell response. The heterogenic PD- L1- 
specific miRNA expression in different cancer types could 
be a result of the combination of physiological miRNA and 
basal PD- L1 expression in individual tumor subtypes.65–69

Furthermore, miRNAs targeting other ICP have been 
identified in tumors70–73 or in antigen- presenting cells, such 
as the CD86 ligand of the cytotoxic T lymphocyte- associated 

protein- 4 (CTLA- 4).74 Inverse correlations were found 
within tissue sections regarding the expression of ICPs 
and certain miRNAs as it was, for example, described for 
CTLA- 4 and miR- 20b- 5p in renal cell carcinoma (RCC), for 
miR- 424- 3p in prostate cancer75 76 as well as for PD- 1 and 
miR- 33a in LUAD.77 In addition, the miRNA cargo of cancer- 
derived exosomes influenced the expression of ICP in a 
head and neck squamous cell carcinoma (HNSCC) model 
with an enrichment of miRNAs targeting and affecting the 
expression of CTLA- 4, lymphocyte- activation gene 3 (LAG- 
3), T cell immunoglobulin and mucin domain- containing 
protein 3 (TIM- 3) and PD- L1. Thus, several miRNAs have 
been shown to alter the ICP expression levels thereby 
directly enhancing the potency of immune responses. Most 
importantly, some miRNAs could affect multiple ICPs and 
thus might enhance antitumoral immune responses. Next 
to tumor cells, an miRNA- mediated post- transcriptional 
regulation of ICP expression was also found in immune 
cell subpopulations,78 which was recently been extensively 
summarized.79

miRNAs targeting classical MHC-I antigens and APM 
components
There is an increasing evidence that downregulation or 
loss of MHC- I surface antigens accompanied by impaired 

Figure 2 Schematic representation of the most commonly used methods for microRNA (miRNA) identification. (A) In silico 
analysis tools can be used to identify potential miRNA targets as well as their predicted binding regions in the mRNA of interest. 
(B) Analysis of total miRNA expression derived from tumor, healthy tissue as well as patient serum allow the identification of 
disease- specific/related miRNAs. (C) The miTRAP method, briefly shown, can be used for the identification of target specific 
miRNAs by coprecipitating them along with the mRNA sequence used as bait. Small RNA seq can be then used to identify 
the most prominent candidates. This figure was created with Biorender. miTRAP, miRNA trapping by RNA in vitro affinity 
purification.
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expression of APM components can be mediated by 
miRNAs of tumor cells. MiRNAs targeting the transporter 
associated with antigen processing (TAP)1 and TAP2, 
responsible for the transport of intracellular peptides 
from the cytosol to the endoplasmic reticulum, have been 
identified. These include miR- 200a and miR- 21- 3p, which 
bind to the TAP1 3’-UTR thereby inhibiting TAP1 expres-
sion in melanoma and breast cancer, respectively,80 81 
while miR- 125a- 5p target TAP2 expression in esophageal 
adenocarcinoma.63 An inverse expression of miRNAs and 
TAP1 was confirmed in melanoma specimen and by in 
silico analysis of The Cancer Genome Atlas (TCGA) data-
sets.80 An indirect effect of miR- 148- 3p, a member of the 
miR- 148/152 family targeting MHC- I, has been reported 
by downregulating the chaperone calnexin82 while MHC- I 
downregulation in esophageal adenocarcinoma cell lines 
was due to binding of miRNA- 148- 3p to their 3’-UTR 
and coding sequence.63 Furthermore, the two miRNAs 
miR- 9 and miR- 19 downregulate with the expression of 
MHC- I molecules as well as IFN- regulated genes leading 
to an even stronger effect.83 84 These synergistic activities 
should be taken into account by determining the best 
miRNA candidates for therapy.

Next to MHC- I antigens, MHC- II antigen expres-
sion could also be decreased by miRNAs as shown for 
miR- 212,85 but HLA- II- specific miRNAs have mainly 
been investigated in a non- cancer context on antigen- 
presenting cells.51 86 However, a flow cytometry- based 
high throughput RNA screening for miRNAs was recently 
employed leading to the identification of a number 
of miRNAs upregulating or downregulating HLA- DR 
expression in melanoma cells.51

miRNAs targeting non-classical HLA-I antigens of tumor cells
The expression of non- classical MHC- I molecules, mainly 
HLA- G and -E, on tumor cells, results in the evasion of 
T cell- mediate and/or NK cell- mediated cytotoxicity. 
The high sequence overlaps between classical and non- 
classical MHC- I molecules combined with the sequence- 
specific mechanism of miRNA action suggest that a 
simultaneous miRNA- mediated regulation of both classes 
of MHC- I antigens should be taken into account. Indeed, 
miR- 19, a member of the miR- 17- 92 cluster, was shown 
to target HLA- B, but also HLA- G, HLA- E and HLA- F.84 
The miR- 152 family was proven to directly bind to the 
HLA- G 3’-UTR in HNSCC87 and in RCC88 while it indi-
rectly affected HLA- G expression in a TGF-β-dependent 
manner in gastric cancer.89 In addition, miR- 138- 1- 3p 
shown to target HLA- G90 has been often downregulated 
in papillary thyroid carcinoma (PTC). Using the miTRAP 
method, the HLA- G- regulating miRNAs miR- 16 and miR- 
744 were identified, which also modulate the expression 
levels of HLA- ABC.91 In contrast to the conventional 
miRNA- mediated inhibition of gene expression, miR- 
16- 5p upregulates the HLA- G and HLA- I mRNA and 
protein expression.91 Finally, a correlation between 
soluble HLA- G levels and the expression of four miRNAs 
was found in B cell acute lymphoblastic leukemia Ta
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Table 3 MiRNAs identified targeting immune modulatory molecules in cell lines, tumors and related diseases

miRNAs targeting immune checkpoint molecules

miRNA Target Disease Material tested Reference

let- 7a/b CD274 (TCF- 4) HNSCC Patient samples/cell lines 158

let- 7i- 5p CTLA- 4, PD- L1 HNSCC Cancer exosomes 159

miR- 15a PD- 1, LAG- 3 TIM- 3 (mTOR) Glioma CD8+ cells 110

miR- 15a/5 CD274 NB cell lines 61

miR- 16- 5 p CD274 LUAD cell lines 62

miR- 16- 5 p PD- 1, LAG- 3 TIM- 3 (mTOR) Glioma CD8+cells 110

miR- 17–5 p CD274 Melanoma Cell lines 64 160

miR- 20b- 5p CTLA- 4 RCC Patient samples 75

miR- 21- 5 p CTLA- 4, LAG- 3 HNSCC Cancer exosomes 159

miR- 23a TIGIT (MEG3) Autoimmune aplastic anemia CD4+ 161

miR- 26a TIGIT (EZH2) T1D Tregs 162

miR- 29a- 3p CD274 melanoma Cell lines 64

miR- 30e- 3p CTLA- 4, LAG- 3, TIM- 3 HNSCC Cancer exosomes 159

miR- 33a PD- 1 LUAD Patient samples 77

miR- 34a- 5p CD274 TNBC Cell lines 68

miR- 103b CD274 Melanoma Cell lines 64

mir- 125- 3p CD274 (NRG1) NSCLC Serum exosomes 112

miR- 138 PD- 1, CTLA- 4 Glioma Cell lines, mice Tregs 126

miR- 142- 5p IDO (ARID2) CSCC Cancer exosomes 71

miR- 142- 5p CD274 HPV+ cervical cancer Cell lines 65

miR- 146a PD- 1, CTLA- 4. TIM- 3, LAG- 3 HIV CD4+ HIV-1+ cells 69

miR- 148 HLA- G HNSCC Patient samples 87

miR- 148a- 3p CD274 CRC Patient samples 151

miR- 149- 3p PD- 1, TIM- 3, BTLA Bca CD8+ T cells 111

miR- 152 HLA- G HNSCC Patient samples 87

miR- 155 CTLA- 4 Atopic dermatitis CD4+ T cells 163

miR- 155 TIM- 3 HCV NK cells 164

miR- 155- 5p CD274 Melanoma, LUAD Cell lines 64 66

miR- 181b- 5p CD274 melanoma Cell lines 64

miR- 186- 5p CD274 melanoma Cell lines 64

miR- 199a- 3p CD86 Heart transpl. Mice 74

miR- 199a- 5p CD274 FTC Cell lines 67

miR- 214- 3p B7- H3 HNSCC Cell lines 70

miR- 224- 5p CTLA- 4 Tuberculosis Patient samples/cell lines (macrophages) 165

miR- 324- 5p CTLA- 4 Tuberculosis Patient samples/cell lines (macrophages) 93

miR- 330- 5p TIM- 3 Myocardial ischemia Cell lines myocardial cells 73

miR- 424 CD274 Ovarian cancer Patient samples 166

miR- 424- 3p CTLA- 4 Prostate cancer Patient samples 76

miR- 488- 5p CTLA- 4 Tuberculosis Patient samples/cell lines (macrophages) 165

miR- 498 TIM- 3 AML Cell lines 72

miR- 619- 5p CTLA- 4, LAG- 3 HNSCC Cancer exosomes HN cells 159

miR- 744 HLA- G RCC Cell lines/patient samples 91

miR- 3960 TIM- 3 HNSCC Cancer exosomes 159

miR- 7704 CTLA- 4, LAG- 3 HNSCC Cancer exosomes 159

miRNAs targeting classical and non- classical MHC molecules

mirna target Disease Material tested Reference

Continued
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(B- ALL).92 Concerning HLA- E, little information is avail-
able on its regulation by miRNAs and so far, only the 
edited miR- 376a has been identified to downregulate 
HLA- E as a response to cytomegalovirus infection.93

miRNAs involved in the regulation of NK recognition receptors
Recently, multiple ligands/receptors have been inves-
tigated to regulate innate immune responses directed 
against pathogens and in the context of cancer, in partic-
ular with a focus on their post- transcriptional regulation 
by miRNAs.94 A number of NK cell- specific receptors and 
ligands often aberrantly expressed in different human 
cancers95 could be targeted by miRNAs, which was asso-
ciated by impaired NK cell functions as recently summa-
rized.94 The expression of NKG2D, a receptor for NK 
cell activation and its ligands MICA, MICB and ULBP1- 6, 

could be regulated by various means.96 For example, 
NKG2D can be upregulated by miR- 30c transfection due 
to targeting the inhibitory transcription factor HMBOX1 
thereby increasing the efficacy of anti- cancer responses.97 
In addition, a number of miRNAs have been shown 
to regulate the MICA/B and ULBP2 mRNA expres-
sion98 by their direct binding to the respective 3’-UTR 
thereby downregulating MICA surface expression and 
inhibiting the NKG2D- mediated MICA immune recog-
nition99–101 or indirectly through targeting of STAT3 as 
recently summarized.94 These include miR- 10a, miR- 93, 
miR- 106b, miR- 146b, miR- 302d, miR- 372, miR- 373 and 
miR- 520bd.94 102–105 Overexpression of miR- 17–5 p, miR- 
20a, miR- 93, miR- 373 and miR- 520bd have been shown 
to downregulate MICA accompanied by a decreased NK 

miRNAs targeting immune checkpoint molecules

miRNA Target Disease Material tested Reference

let- 7f- 2- 3p MHC- II n.a. Cell line 51

miR- 9 MHC- I NPC Cell lines 83

miR- 16- 5p HLA- G RCC Cell lines/patient samples 91

miR- 19a/b MHC- I NPC Cell lines 84

miR- 21- 3p MHC I (TAP1) BCa Cell lines 81

miR- 125a- 5p MHC I (TAP2) Eso Ca Cell lines 63

miR- 142- 5p MHC II n.a. HUVECs 86

miR- 148- 3p MHC- I Eso Ca Cell lines 63

miR- 148- 3p MHC- I (CANX) CoCa Cell lines 82

miR- 151a/b- 5p MHC- II n.a. Cell line 51

miR- 200a MHC I (TAP1) Melanoma Cell lines/patient samples 80

miR- 205- 3p MHC- II n.a. Cell line 51

miR- 214- 3p MHC- II n.a. Cell line 51

miR- 456- 5p sHLA- G B- ALL Patient samples 92

miR- 513a- 3p MHC- II n.a. Cell line 51

miR- 567 MHC- II n.a. Cell line 51

miR- 1202 MHC- II n.a. Cell line 51

miR- 3115- 3p MHC- II n.a. Cell line 51

miR- 3972 MHC- II n.a. Cell line 51

miR- 4487 MHC- II n.a. Cell line 51

miR- 4488 sHLA- G B- ALL Patient samples 92

miR- 4516 sHLA- G B- ALL Patient samples 92

miR- 4753- 5p MHC- II n.a. Cell line 51

miR- 5003- 3p MHC- II n.a. Cell line 51

miR- 5096 sHLA- G B- ALL Patient samples 92

miR- 5581- 5p MHC- II n.a. Cell line 51

miR- 5693 MHC- II n.a. Cell line 51

List of identified miRNAs, with proven binding and effect on immune molecules such as immune checkpoints and APM components. Along the 
miRNAs found, the cancer model and the biological system (patient samples, cell lines, etc) (when applicable) used for validation are provided. The 
miRNAs validated to bind and downregulate multiple ICPs and/or APM components are marked in bold.
AML, acute myeloid leukemia; B- ALL, B cell acute lymphatic leukemia; Bca, breast carcinoma; CRC, colorectal carcinoma; CSCC, cutaneous 
squamous cell carcinoma; Eso Ca, esophageal adenocarcinoma; FTC, follicular thyroid cancer; HNSCC, head and neck squamous cell carcinoma; 
LUAD, lung adenocarcinoma; miRNAs, microRNAs; n.a, not available; NSCLC, non- small cell lung carcinoma.

Table 3 Continued
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cell susceptibility. While most of the MICA regulating 
miRNAs bind to its 3’-UTR region, miR- 520d also targets 
the 5’-UTR of MICA.106 Attempts suppressing the expres-
sion of the NKG2D ligand- targeting miRNAs, like miR- 93 
in glioma cells, were able to increase the NK cell- mediated 
cytotoxicity, supporting the contribution of miRNAs from 
the innate immune system in immune escape.100

CLINICAL RELEVANCE OF IMMUNE MODULATORY MIRNAS
Immune modulation miRNAs as diagnostic and prognostic 
markers for tumors
Based on the differential expression pattern in tumors, 
the use of im- miRNAs as diagnostic and/or prognostic 
tools for various cancer types to predict patients’ outcome 
has been investigated.107 In addition, the clinical rele-
vance of im- miRNAs was demonstrated based on the 
targeted pathway and their relevance in the respective 
cancer type. Regarding, for example, HLA- G targeting 
miRNAs, a prognostic value was described for miRNA- 
148a expression, which was lower in primary esophageal 
squamous cell carcinoma and RCC when compared with 
adjacent normal tissue.88 108 The reduced expression of 
the HLA- G targeting miR- 138- 1- 3p has also prognostic 
value in papillary thyroid cancer (PTC) and was associ-
ated with tumorigenesis.90 The disruption of the 3’-UTR 
of PD- L1 has been used as genetic marker for cancers 
capable of immune evasion.60 The tumor suppressive 
miR- 138- 5p inhibits PD- L1 expression, which is linked 
to a poor prognosis and worse clinical outcomes in 
patients.109 However, despite the differential expression 
of PD- L1- specific miRNAs had a significant effect on T 
cell cytotoxicity, their clinical benefit was not apparent 
in melanoma patients unless the T cell infiltration was 
taken into account. Thus, the prognostic value of miRNA 
signatures might be limited, unless additional immune 
response- relevant information is available.64

Immune modulatory miRNAs regulated by cancer therapeutics 
and its role in therapy resistance
Multiple miRNAs have been reported to predict possible 
patients’ response to therapy, but to a variable extent. 
This could be a direct result of miRNAs targeting mRNAs 
involved in the mechanism of the therapeutic regimen 
or indicative of different disease stages as well as cytoge-
netic aberrations thereby affecting the patients’ response 
rate. Based on their pivotal role in immune responses, 
different groups have focused on the regulation of ICPs 
on T cells via miRNAs. Targeting of the mTOR pathway 
by the miR- 16 family resulted in an upregulation of 
programmed death receptor (PD)- 1, LAG3 and TIM- 3, 
which was reversed in miR- 15/16 deficient mice leading 
to a stronger immune response against glioma.110 In 
contrast, miR- 149- 3p overexpression reversed CD8+ T 
cell exhaustion in BC.111 Manipulation of CD8+ T cells in 
mice using miRNAs allows to test their use as therapeutics 
but also helps to shed light on the pathways regulated by 
miRNAs in T cells.

The plethora of tumor- related miRNA targets suggests 
their use as therapeutics as well as a tool for studying 
tumorigenesis, disease progression and therapy response. 
For example, miRNA expression levels were correlated to 
response to anti- PD- L1 therapy proving further the clin-
ical significance of these non- coding RNA molecules.62 112

The identification of miRNAs that could target ICPs 
increased the therapeutic tool arsenal targeting the mole-
cules and the understanding of the underlying mecha-
nisms of their deregulated expression in tumors and their 
role in therapy resistance.46 Targeting these deregulated 
miRNAs is an effective tool to overcome therapy resis-
tance. Some miRNAs lead to an upregulation, others to 
a downregulation of ICP expression,59 which have associ-
ated with therapy resistance.

Despite improving the patients’ outcomes, multiple 
established standard- of- care therapies have still only a 
limited efficacy for all patients, which is due to intrinsic 
and acquired resistance mechanisms to the respective ther-
apeutics. Recently, miRNAs as crucial post- transcriptional 
regulators have been suggested to contribute or predict 
to chemotherapy or radiation therapy resistance.113–116

In sum, these results provide novel insights into the 
miRNA biology that need to be taken into account during 
therapy or could be even harnessed to drive immune 
responses. Despite the efficacy of therapeutics on the 
tumor, these could be affected by alterations of the TME, 
which through the exosomal release of miRNAs can 
further alter the immunogenicity or resistance of malig-
nant cells to therapy leading to detrimental results for the 
patients’ progression- free and overall survival.

Distinct methods targeting miRNAs
Introduction of intact small RNAs of interest into cells 
is a big challenge. Despite the therapeutic modulation 
of miRNA expression being a promising approach for 
tumor prevention and treatment,117 the difficulties in 
utilization of miRNAs as therapeutics involve the mole-
cule used along with their modifications, their stability in 
the cell as well as the delivery method.118 Over the last 
years, a number of strategies have been developed to 
target miRNAs, such as drugs affecting miRNA transcrip-
tion and processing as well as inhibitors that block miRNA 
function. Another approach is to transfect miRNAs for 
the treatment of cancer with reduced miRNA expression. 
In general, synthetically produced miRNAs, which can be 
either mimics restoring miRNA levels thereby compen-
sating their decreased expression or miRNA antagonists 
inhibiting miRNA expression, are generated with locked 
nucleic acid (LNA) bases, either encapsulated or conju-
gated to another molecule increasing their resistance to 
RNases and their cellular uptake.119

Currently, various small RNA- based drugs have 
proceeded into clinical trials with completely different 
approaches regarding nanoparticle origin, such as lipids, 
polymeric or inorganic nanoparticles.120 121 The synthetic 
RNA is loaded into the nanoparticles, which can be 
added to cultured cells of the patients for autologous cell 
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transplant or directly intravenously applied to the patient 
and is then transferred into the cells via endocytosis.122 
An alternative to nanoparticles is the delivery of miRNAs 
via an expression cassette on a virus that could infect 
the target cells thereby introducing the miRNA into the 
patient. Regardless of the miRNA delivery systems, each 
method has severe drawbacks, such as the immunoge-
nicity of the nanoparticles. Virus- based introduction 
cannot be modified to the extent of a synthetic miRNA 
thereby limiting additional options for increased miRNA 
stability while infection of non- desirable cells might 
lead to detrimental effects. A promising alternative to 
synthetic nanoparticles is in vitro- generated extracellular 
vesicles, which are difficult to generate on a large scale.123 
A more extensive analysis of the preferred methods will 
be discussed in the ‘Currently available clinical trials 
using miRNAs for tumor treatment’ section.

Immune modulatory miRNAs and cancer therapeutics
The large number of interactions of miRNA with compo-
nents of the immune system suggested their therapeutic 
implementation alone or in combination with immuno-
therapies to optimize treatment efficacy. MiRNAs can 
either directly interact with modulators of the immune 
system or affect the outcome of the immune responses 
after ICPi- based immunotherapy.124 125 However, miRNA- 
based therapies in cancer are still in early stages but may 
represent promising novel approaches in cancer immu-
notherapies. In mice, therapy with miR- 138 targeting ICP 
molecules was effective for glioma treatment by reducing 
the PD- 1 and CTLA- 4 expression accompanied by an 
increased overall survival.126 Concerning the human 
application, exosomes containing miR- 125a- 3p negatively 
affect the response of NSCLC patients to a PD- L1 therapy 
due to the miRNA- mediated PD- L1 upregulation via 
binding of miR- 125- 3p to neuregulin 1 (NRG1), revealing 
this miRNA as a stronger predictive marker for ICPi 
response than the expression of PD- L1 itself.112 Further-
more, miRNAs targeting PD- 1 have been described in 
various tumor entities, but in particular in melanoma and 
non- small lung carcinoma.127 Higher levels of miR- 100- 5p 
and miR- 125- 5p allowed for better responses to anti- PD- 1 
therapy. The direct immune- enhancing role of miRNAs, 
such as miR- 155, being able to target CTLA- 4, might 
have adverse effects when not investigated in the right 
context. Despite a link between miR- 155, CTLA- 4 and 
Tregs associated with an immune- suppressed TME, meta-
static melanoma patients non- responding to anti- PD- 1 
therapy showed lower levels of CTLA- 4 in their blood. In 
this case, the benefits of immunotherapy outweigh the 
potentially detrimental miR- 155- mediated CTLA- 4 regu-
lation. Such an interplay has to be taken into account, in 
particular since the available immunotherapeutic arsenal 
is increasing.

However, there exists evidence that (1) the response to 
chemotherapy and radiotherapy is not only dependent 
on the cytotoxic effect of the treatment applied, (2) but 
also due to the ability of these therapies to promote tumor 

antigenicity thereby enhancing an immune response and 
(3) miRNAs contribute to these mechanisms of action. In 
addition, miRNAs are able to change the levels of cyto-
kine secretion and activation in immune cells and conse-
quently miRNAs affecting chemotherapeutic activity can 
alter the immune responses by directly interacting with 
immune cells. Treatment with metformin, a type 2 diabetic 
medication with expected anticancer activity resulted in 
an overexpression of miR- 150 and miR- 155 in NK cells 
and an increase in NKp46+FasL+IFN-γ+ NK cells with 
a strongly improved cytotoxic potential and enhanced 
antitumor responses.128 Furthermore, proinflammatory 
signals are crucial for the recruitment of innate and 
adaptive immune cells at the tumor site. The radiation- 
mediated upregulation of miR- 223- 3p was able to inhibit 
pyroptosis through direct targeting of the inflammasome 
component NLRP3.102 Since therapy can alter the expres-
sion of multiple mRNAs associated with the immune 
modulatory activity of miRNAs targeting T cell activation 
and maturation, cytokine secretion and signal transduc-
tion, the multivalent miRNAs have to be monitored to 
increase the chances of a second line treatment.

Currently available clinical trials using miRNAs for tumor 
treatment
So far, two clinical trials used lipid nanoparticle (LNP)- 
encapsulated miR- 193- 3p and miR- 34a for the treat-
ment of various advanced solid tumors (NCT05499013, 
NCT01829971). While the former is still recruiting, the 
drug MRX34 was terminated due to strong immune- 
related adverse effects.129 Thus, the uptake of LNPs without 
specificity can be detrimental and the implementation of 
exogenous miRNA mimics requires further development 
to avoid or at least reduce cytotoxicity. An alternative 
to the LNP- miRs is the implementation of TargomiRs, 
which are non- viable minicells of bacterial origin loaded 
with synthetic miRs, such as miR- 16, and coated with, for 
example, an anti- EGFR antibody to specifically target 
EGF- R- expressing tumor cells (NCT02369198130). This 
treatment was better tolerated and demonstrated some 
moderate tumor suppression.

The use of antisense oligonucleotides is the most 
advanced technology to target miRNAs. LNP- encapsulated 
miR- 155 antagomiRs (MRG- 106) was developed and 
tested in cutaneous T cell lymphoma (CTCL), chronic 
lymphatic leukemia (CLL) and acute T cell leukemia 
lymphoma (ATCL) patients (NCT02580552) by either 
intratumoral or subcutaneous administration. Based on 
the success of this phase I clinical trial, a phase II clin-
ical trial was developed (NCT03713320) in CTCL and 
diffuse large B cell lymphoma (DLBCL), which was termi-
nated due to financial reasons. Another phase I clinical 
trial (NCT04675996) using LNP- formulated miR- 193a- 3p 
mimic is currently under investigation in several solid 
cancers. Similar holds for a miR- 106 inhibitor conjugated 
with advanced dextran- coated iron oxide nanoparticles 
(NCT01849952). Next to TTX- MC138, another miR- 106 
inhibitor, RGLS5579, was developed for the treatment 
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of glioblastoma. All these methods aim to increase the 
successful miRNA/siRNA delivery with higher specificity 
of the target cells. The majority of these current studies 
are in phase I and mainly focused on advanced tumors. 
Furthermore, the benefit of these therapies might be 
progressively lost due to changes in the TME of the 
patients. Despite their pleiotropic effects, miRNA therapy 
has still many challenges including toxicity, low efficacy 
and adverse effects.131

Future perspectives of miRNA therapies utilizing the chimeric 
antigen receptor T cell system
During the last decade, a number of in particular preclin-
ical, but also clinical trials have been developed using 
miRNA approaches with advanced delivery technologies. 
While the various ongoing trials intend to alter gene 
expression via LNA- LNPs or viral vector- based miRNA 
approaches, another option for miRNA transfer is 
chimeric antigen receptor (CAR) T cells, which are engi-
neered T cells with a CAR, currently used for the treatment 
of hematopoietic malignancies.132 133 The development of 
sophisticated CARs, from the fourth generation of CARs 

Figure 3 Possible approaches in combination of chimeric antigen receptor (CAR) T cells and microRNAs (miRNAs). (A) Careful 
selection of a miRNA has to be used in order to simultaneously activate the CAR T cells and inhibit the expression of immune 
checkpoint molecules. (B) MiRNA- loaded exosomes can be produced directly by CAR T cells on engagement of their CAR on 
the tumor site on injection to the patient. The miRNA payload could affect the expression of immune- relevant molecules on the 
surrounding tumor cells. (C) Ex vivo generated CAR T cell derived exosomes in genetically engineered miRNA expressing CAR 
T cells. The cytotoxic capabilities of these exosomes alone could help to eliminate tumor cells while the miRNA payload could 
affect the expression of immune relative molecules in tumor and immune cells. This figure was created with Biorender.
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secreting cytokines to increase immune response134 to the 
modular UniCAR model allows for the selective “turning 
on” of CARs based on the presence of the target module,135 
stably miRNA overexpressing CAR T cells are a prom-
ising strategy. Selection of overexpressed miRNAs should 
improve the cytotoxic activity and antitumoral responses 
of the CARs (figure 3A). Modifying the efficacy of T cells 
by miRNAs has been already applied in the context of oral 
squamous cell carcinoma (OSCC) by taking advantage of 
γδ T cell- derived exosomes overexpressing miR- 138.136 In 
addition, an anti- CD19 CAR system has been applied with 
a simultaneous coexpression of miR- 155 leading to CAR 
T cells with increased TNF-α and IFN-γ production and 
increased cytotoxicity in vivo.73 Furthermore, multiple 
miRNAs involved in T cell metabolism and mitochondrial 
reprogramming were suggested as prominent candidates 
to increase the persistence of CARs and patients’ clinical 
outcome.137

Since changes in the miRNA expression could influ-
ence the cytokine levels necessary for T cell activation, 
such as IL- 2,138 or activating cytokines produced by T cells 
themselves,139 this approach could increase the efficacy 
of the generated CAR T cells. Furthermore, a protein 
family, acting as cytokine suppressors, the SOCS proteins, 
known to be involved in the JAK/STAT- mediated cyto-
kine secretion and regulation of multiple cytokines could 
be targeted by miRNAs,140–143 potentially altering the 
TME composition and implicating a role for CAR T cells 
beyond their cytotoxic effect. MiRNAs overexpressed in 
CAR T cells could have the additional benefit of potential 
delivery to the cancer site altering the TME. As a differ-
ential efficacy of CARs has been demonstrated based 
on the miRNA expression of cancer cells,144 alterations 
of the basal miRNA expression of tumors via exosomes 
are suitable and currently tested in the iExosomes trial 
using mesenchymal stromal cell exosomes. T cell- derived 
exosomes have been shown to contain miRNAs, which 
alter not only the translational profile of tumor cells and 
tumor mesenchymal cells,145 146 but also directly affect 
and reprogram immune cells.136 147 148 Ideally, carefully 
selected overexpressed miRNAs should be able to affect T 
cell activation and through exosomal release, should have 
a cytotoxic effect on the tumor149 and manipulate tumor 
immunogenicity as well as the immune infiltrate at the 
tumor site (figure 3B). One could speculate that a further 
equipment of CAR T cells with an orthogonal cytokine 
receptor150 coupled with an exosome release signal could 
allow this miRNA- mediated reprograming only on the 
tumor site, based on the cytokine signal selected. Alterna-
tively, the use of exosomes derived from UniCAR T cells 
(figure 3C) could allow for easier dosage optimization 
and antigen selection through the target module with 
similar benefits.

CONCLUSIONS
One of the major obstacles of miRNA- based therapy is 
the selection of the ideal miRNA with the capacity to act 

on both immune and tumor cells. Despite the relatively 
small number of im- miRNAs so far identified and summa-
rized in this review, many of them showed relevance for 
both immune and tumor cells due to their deregulation 
in the context of cancer. Some miRNAs were able to 
influence more than one ICP (miR- 16, miR- 155, miR- 34a, 
miR- 146a) suggesting their use as possible candidates 
for a CAR T cell system (Supplemental file 1). On the 
other hand, a careful selection of miRNA is necessary 
since miRNAs could simultaneously target both immune 
stimulatory and immune inhibitory molecules.63 82 87 151 
Undoubtedly, further experiments are necessary to clearly 
distinguish their possible benefits in a respective clinical 
context. In addition, a deeper knowledge of the poten-
tial unknown oncogenic effects of these miRNAs should 
be investigated, while the identification of novel targets is 
further required to increase the number of possible ther-
apeutic miRNAs but also to relinquish the attributed bias 
due to the long- lasting investigation of this small group 
of targets.

Acknowledgements We would like to thank M. Heise and S. Wolf for excellent 
secretarial help.

Contributors CV and BS designed and wrote the review, MB discussed the review 
and corrected the review. BS and CV accepted full responsibility for the work and/
or the conduct of the study, had access to the data and controlled the decision to 
publish.

Funding This review was supported by grants from the DFG (SE581/33- 1 and 
SE581/34- 1) and the Deutsche Krebshilfe (DKH Nr. 70113861).

Competing interests None declared

Patient consent for publication Not applicable.

Provenance and peer review Commissioned; externally peer reviewed.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Christoforos Vaxevanis http://orcid.org/0000-0003-4765-1719
Barbara Seliger http://orcid.org/0000-0002-5544-4958

REFERENCES
 1 Hanahan D. Hallmarks of cancer: new dimensions. Cancer Discov 

2022;12:31–46. 
 2 Schreiber RD, Old LJ, Smyth MJ. Cancer immunoediting: 

integrating immunity’s roles in cancer suppression and promotion. 
Science 2011;331:1565–70. 

 3 Dunn GP, Old LJ, Schreiber RD. The immunobiology of cancer 
immunosurveillance and immunoediting. Immunity 2004;21:137–48. 

 4 O’Donnell JS, Teng MWL, Smyth MJ. Cancer immunoediting and 
resistance to T cell- based immunotherapy. Nat Rev Clin Oncol 
2019;16:151–67. 

 5 Xie N, Shen G, Gao W, et al. Neoantigens: promising targets for 
cancer therapy. Signal Transduct Target Ther 2023;8:9. 

 6 Wu S- Y, Fu T, Jiang Y- Z, et al. Natural killer cells in cancer biology 
and therapy. Mol Cancer 2020;19:120. 

 7 Fridman WH, Zitvogel L, Sautès- Fridman C, et al. The immune 
contexture in cancer prognosis and treatment. Nat Rev Clin Oncol 
2017;14:717–34. 

 8 Fridman WH, Pagès F, Sautès- Fridman C, et al. The immune 
contexture in human tumours: impact on clinical outcome. Nat Rev 
Cancer 2012;12:298–306. 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-4765-1719
http://orcid.org/0000-0002-5544-4958
http://dx.doi.org/10.1158/2159-8290.CD-21-1059
http://dx.doi.org/10.1126/science.1203486
http://dx.doi.org/10.1016/j.immuni.2004.07.017
http://dx.doi.org/10.1038/s41571-018-0142-8
http://dx.doi.org/10.1038/s41392-022-01270-x
http://dx.doi.org/10.1186/s12943-020-01238-x
http://dx.doi.org/10.1038/nrclinonc.2017.101
http://dx.doi.org/10.1038/nrc3245
http://dx.doi.org/10.1038/nrc3245


12 Vaxevanis C, et al. J Immunother Cancer 2024;12:e009774. doi:10.1136/jitc-2024-009774

Open access 

 9 Seliger B, Ferrone S. HLA Class I antigen processing machinery 
defects in cancer cells- frequency, functional significance, and 
clinical relevance with special emphasis on their role in T Cell- 
based immunotherapy of malignant disease. Methods Mol Biol 
2020;2055:325–50. 

 10 Yi M, Niu M, Xu L, et al. Regulation of PD- L1 expression in the 
tumor microenvironment. J Hematol Oncol 2021;14:10. 

 11 Liu L, Wang L, Zhao L, et al. The role of HLA- G in tumor escape: 
manipulating the phenotype and function of immune cells. Front 
Oncol 2020;10:597468. 

 12 Friedrich M, Jasinski- Bergner S, Lazaridou M- F, et al. Tumor- 
induced escape mechanisms and their association with resistance 
to checkpoint inhibitor therapy. Cancer Immunol Immunother 
2019;68:1689–700. 

 13 Borst L, van der Burg SH, van Hall T. The NKG2A- HLA- E Axis as a 
novel checkpoint in the tumor microenvironment. Clin Cancer Res 
2020;26:5549–56. 

 14 Tie Y, Tang F, Wei Y- Q, et al. Immunosuppressive cells in cancer: 
mechanisms and potential therapeutic targets. J Hematol Oncol 
2022;15:61. 

 15 Ma G, Zhang Z, Li P, et al. Reprogramming of glutamine metabolism 
and its impact on immune response in the tumor microenvironment. 
Cell Commun Signal 2022;20:114. 

 16 Yuan Z, Li Y, Zhang S, et al. Extracellular matrix remodeling in tumor 
progression and immune escape: from mechanisms to treatments. 
Mol Cancer 2023;22:48. 

 17 Dunn GP, Bruce AT, Ikeda H, et al. Cancer immunoediting: from 
immunosurveillance to tumor escape. Nat Immunol 2002;3:991–8. 

 18 Obernosterer G, Leuschner PJF, Alenius M, et al. Post- 
transcriptional regulation of microRNA expression. RNA 
2006;12:1161–7. 

 19 Huntzinger E, Izaurralde E. Gene silencing by microRNAs: 
contributions of translational repression and mRNA decay. Nat Rev 
Genet 2011;12:99–110. 

 20 Ipsaro JJ, Joshua- Tor L. From guide to target: molecular insights 
into eukaryotic RNA- interference machinery. Nat Struct Mol Biol 
2015;22:20–8. 

 21 Lee I, Ajay SS, Yook JI, et al. New class of microRNA targets 
containing simultaneous 5′-UTR and 3′-UTR interaction sites. 
Genome Res 2009;19:1175–83. 

 22 Xu W, San Lucas A, Wang Z, et al. Identifying microRNA targets in 
different gene regions. BMC Bioinformatics 2014;15:S4. 

 23 Forman JJ, Legesse- Miller A, Coller HA. A search for conserved 
sequences in coding regions reveals that thelet- 7microRNA 
targets dicer within its coding sequence. Proc Natl Acad Sci USA 
2008;105:14879–84. 

 24 Ørom UA, Nielsen FC, Lund AH. MicroRNA- 10a binds the 5’UTR of 
ribosomal protein mRNAs and enhances their translation. Mol Cell 
2008;30:460–71. 

 25 Truesdell SS, Mortensen RD, Seo M, et al. MicroRNA- mediated 
mRNA translation activation in quiescent cells and oocytes involves 
recruitment of a nuclear microRNP. Sci Rep 2012;2:842. 

 26 Vidigal JA, Ventura A. The biological functions of miRNAs: lessons 
from in vivo studies. Trends Cell Biol 2015;25:137–47. 

 27 Nour SM, Abbasi N, Sadi S, et al. miRNAs as key modulators 
between normal cells and tumor microenvironment interactions. 
Chem Biol Drug Des 2023;102:939–50. 

 28 Chen X, Li Y, Li M, et al. Exosomal miRNAs assist in the 
crosstalk between tumor cells and immune cells and its potential 
therapeutics. Life Sci 2023;329:121934. 

 29 Vishnoi A, Rani S. miRNA Biogenesis and Regulation of Diseases: 
An Updated Overview. Methods Mol Biol 2023;2595:1–12. 

 30 Kozomara A, Birgaoanu M, Griffiths- Jones S. miRBase: 
from microRNA sequences to function. Nucleic Acids Res 
2019;47:D155–62. 

 31 Griffiths- Jones S. The microRNA Registry. Nucleic Acids Res 
2004;32:D109–11. 

 32 Peterson SM, Thompson JA, Ufkin ML, et al. Common features of 
microRNA target prediction tools. Front Genet 2014;5:23. 

 33 Zadran S, Remacle F, Levine RD. miRNA and mRNA cancer 
signatures determined by analysis of expression levels in large 
cohorts of patients. Proc Natl Acad Sci U S A 2013;110:19160–5. 

 34 Xu J, Xu Y, Ye G, et al. LncRNA- SNHG1 promotes paclitaxel 
resistance of gastric cancer cells through modulating the miR- 216b- 
5p- hexokianse 2 axis. J Chemother 2023;35:527–38. 

 35 Fortis SP, Vaxevanis CK, Mahaira LG, et al. Serum miRNA- based 
distinct clusters define three groups of breast cancer patients with 
different clinicopathological and immune characteristics. Cancer 
Immunol Immunother 2019;68:57–70. 

 36 Macerola E, Poma AM, Vignali P, et al. MicroRNA expression 
profiling of RAS- mutant thyroid tumors with follicular architecture: 

microRNA signatures to discriminate benign from malignant lesions. 
J Endocrinol Invest 2023;46:1651–62. 

 37 Ahmed AA, Farooqi MS, Habeebu SS, et al. Nanostring digital 
molecular profiling of protein and microRNA in rhabdomyosarcoma. 
Cancers (Basel) 2022;14:522. 

 38 Zhang J, Raju GS, Chang DW, et al. Global and targeted circulating 
microRNA profiling of colorectal adenoma and colorectal cancer. 
Cancer 2018;124:785–96. 

 39 Cambronne XA, Shen R, Auer PL, et al. Capturing microRNA targets 
using an RNA- induced silencing complex (RISC)- trap approach. 
Proc Natl Acad Sci U S A 2012;109:20473–8. 

 40 Chi SW, Zang JB, Mele A, et al. Argonaute HITS- CLIP 
decodes microRNA- mRNA interaction maps. Nature New Biol 
2009;460:479–86. 

 41 Hafner M, Landthaler M, Burger L, et al. Transcriptome- wide 
identification of RNA- binding protein and microRNA target sites by 
PAR- CLIP. Cell 2010;141:129–41. 

 42 Imig J, Brunschweiger A, Brümmer A, et al. miR- CLIP capture of a 
miRNA targetome uncovers a lincRNA H19- miR- 106a interaction. 
Nat Chem Biol 2015;11:107–14. 

 43 Braun J, Misiak D, Busch B, et al. Rapid identification of regulatory 
microRNAs by miTRAP (miRNA trapping by RNA in vitro affinity 
purification). Nucleic Acids Res 2014;42:e66. 

 44 Tretbar US, Friedrich M, Lazaridou M- F, et al. Identification of 
immune modulatory miRNAs by miRNA enrichment via RNA affinity 
purification. Methods Mol Biol 2019;1913:81–101. 

 45 Kipkeeva F, Muzaffarova T, Korotaeva A, et al. The features of 
immune checkpoint gene regulation by microRNA in cancer. Int J 
Mol Sci 2022;23:9324:16:. 

 46 Shek D, Read SA, Akhuba L, et al. Non- coding RNA and immune- 
checkpoint inhibitors: friends or foes? Immunotherapy (Los Angel) 
2020;12:513–29. 

 47 Jasinski- Bergner S, Mandelboim O, Seliger B. The role of 
microRNAs in the control of innate immune response in cancer. J 
Natl Cancer Inst 2014;106:dju257:10:. 

 48 Omar HA, El- Serafi AT, Hersi F, et al. Immunomodulatory 
MicroRNAs in cancer: targeting immune checkpoints and the tumor 
microenvironment. FEBS J 2019;286:3540–57. 

 49 Eichmüller SB, Osen W, Mandelboim O, et al. Immune modulatory 
microRNAs involved in tumor attack and tumor immune escape. J 
Natl Cancer Inst 2017;109:10. 

 50 Lone SN, Bhat AA, Wani NA, et al. miRNAs as novel 
immunoregulators in cancer. Semin Cell Dev Biol 2022;124:3–14. 

 51 Houseman M, Huang MY- Y, Huber M, et al. Flow cytometry- 
based high- throughput RNAi screening for miRNAs regulating 
MHC class II HLA- DR surface expression. Eur J Immunol 
2022;52:1452–63. 

 52 Peng Y, Croce CM. The role of MicroRNAs in human cancer. Signal 
Transduct Target Ther 2016;1:15004. 

 53 Seliger B. Immune modulatory microRNAs as a novel mechanism 
to revert immune escape of tumors. Cytok Grow Factor Rev 
2017;36:49–56. 

 54 Pane AA, Kordaß T, Hotz- Wagenblatt A, et al. MicroRNAs affecting 
the susceptibility of melanoma cells to CD8+ T cell- mediated 
cytolysis. Clin Transl Med 2023;13:e1186. 

 55 Skafi N, Fayyad- Kazan M, Badran B. Immunomodulatory role 
for MicroRNAs: regulation of PD- 1/PD- L1 and CTLA- 4 immune 
checkpoints expression. Gene 2020;754. 

 56 Morad G, Helmink BA, Sharma P, et al. Hallmarks of response, 
resistance, and toxicity to immune checkpoint blockade. Cell 
2021;184:5309–37. 

 57 Tang Q, Chen Y, Li X, et al. The role of PD- 1/PD- L1 and application 
of immune- checkpoint inhibitors in human cancers. Front Immunol 
2022;13:964442. 

 58 Sharma P, Goswami S, Raychaudhuri D, et al. Immune checkpoint 
therapy- current perspectives and future directions. Cell 
2023;186:1652–69. 

 59 Coelho MA, de Carné Trécesson S, Rana S, et al. Oncogenic RAS 
signaling promotes tumor immunoresistance by stabilizing PD- L1 
mRNA. Immunity 2017;47:1083–99. 

 60 Kataoka K, Shiraishi Y, Takeda Y, et al. Aberrant PD- L1 expression 
through 3’-UTR disruption in multiple cancers. Nature New Biol 
2016;534:402–6. 

 61 Pathania AS, Prathipati P, Olwenyi OA, et al. miR- 15a and miR- 15b 
modulate natural killer and CD8+T- cell activation and anti- tumor 
immune response by targeting PD- L1 in neuroblastoma. Mol Ther 
Oncolytics 2022;25:308–29. 

 62 Chen H- L, Luo Y- P, Lin M- W, et al. Serum exosomal miR- 16- 5p 
functions as a tumor inhibitor and a new biomarker for PD- L1 
inhibitor- dependent immunotherapy in lung adenocarcinoma by 
regulating PD- L1 expression. Cancer Med 2022;11:2627–43. 

http://dx.doi.org/10.1007/978-1-4939-9773-2_15
http://dx.doi.org/10.1186/s13045-020-01027-5
http://dx.doi.org/10.3389/fonc.2020.597468
http://dx.doi.org/10.3389/fonc.2020.597468
http://dx.doi.org/10.1007/s00262-019-02373-1
http://dx.doi.org/10.1158/1078-0432.CCR-19-2095
http://dx.doi.org/10.1186/s13045-022-01282-8
http://dx.doi.org/10.1186/s12964-022-00909-0
http://dx.doi.org/10.1186/s12943-023-01744-8
http://dx.doi.org/10.1038/ni1102-991
http://dx.doi.org/10.1261/rna.2322506
http://dx.doi.org/10.1038/nrg2936
http://dx.doi.org/10.1038/nrg2936
http://dx.doi.org/10.1038/nsmb.2931
http://dx.doi.org/10.1101/gr.089367.108
http://dx.doi.org/10.1186/1471-2105-15-S7-S4
http://dx.doi.org/10.1073/pnas.0803230105
http://dx.doi.org/10.1016/j.molcel.2008.05.001
http://dx.doi.org/10.1038/srep00842
http://dx.doi.org/10.1016/j.tcb.2014.11.004
http://dx.doi.org/10.1111/cbdd.14285
http://dx.doi.org/10.1016/j.lfs.2023.121934
http://dx.doi.org/10.1007/978-1-0716-2823-2_1
http://dx.doi.org/10.1093/nar/gky1141
http://dx.doi.org/10.1093/nar/gkh023
http://dx.doi.org/10.3389/fgene.2014.00023
http://dx.doi.org/10.1073/pnas.1316991110
http://dx.doi.org/10.1080/1120009X.2022.2157618
http://dx.doi.org/10.1007/s00262-018-2252-7
http://dx.doi.org/10.1007/s00262-018-2252-7
http://dx.doi.org/10.1007/s40618-023-02023-5
http://dx.doi.org/10.3390/cancers14030522
http://dx.doi.org/10.1002/cncr.31062
http://dx.doi.org/10.1073/pnas.1218887109
http://dx.doi.org/10.1038/nature08170
http://dx.doi.org/10.1016/j.cell.2010.03.009
http://dx.doi.org/10.1038/nchembio.1713
http://dx.doi.org/10.1093/nar/gku127
http://dx.doi.org/10.1007/978-1-4939-8979-9_6
http://dx.doi.org/10.3390/ijms23169324
http://dx.doi.org/10.3390/ijms23169324
http://dx.doi.org/10.2217/imt-2019-0204
http://dx.doi.org/10.1093/jnci/dju257
http://dx.doi.org/10.1093/jnci/dju257
http://dx.doi.org/10.1111/febs.15000
http://dx.doi.org/10.1093/jnci/djx034
http://dx.doi.org/10.1093/jnci/djx034
http://dx.doi.org/10.1016/j.semcdb.2021.04.013
http://dx.doi.org/10.1002/eji.202149735
http://dx.doi.org/10.1038/sigtrans.2015.4
http://dx.doi.org/10.1038/sigtrans.2015.4
http://dx.doi.org/10.1016/j.cytogfr.2017.07.001
http://dx.doi.org/10.1002/ctm2.1186
http://dx.doi.org/10.1016/j.gene.2020.144888
http://dx.doi.org/10.1016/j.cell.2021.09.020
http://dx.doi.org/10.3389/fimmu.2022.964442
http://dx.doi.org/10.1016/j.cell.2023.03.006
http://dx.doi.org/10.1016/j.immuni.2017.11.016
http://dx.doi.org/10.1038/nature18294
http://dx.doi.org/10.1016/j.omto.2022.03.010
http://dx.doi.org/10.1016/j.omto.2022.03.010
http://dx.doi.org/10.1002/cam4.4638


13Vaxevanis C, et al. J Immunother Cancer 2024;12:e009774. doi:10.1136/jitc-2024-009774

Open access

 63 Mari L, Hoefnagel SJM, Zito D, et al. microRNA 125a regulates 
MHC- I expression on esophageal adenocarcinoma cells, associated 
with suppression of antitumor immune response and poor 
outcomes of patients. Gastroenterology 2018;155:784–98. 

 64 Vaxevanis CK, Friedrich M, Tretbar SU, et al. Identification and 
characterization of novel CD274 (PD- L1) regulating microRNAs 
and their functional relevance in melanoma. Clin Transl Med 
2022;12:e934. 

 65 Ling J, Sun Q, Tian Q, et al. Human papillomavirus 16 E6/E7 
contributes to immune escape and progression of cervical cancer 
by regulating miR- 142- 5p/PD- L1 axis. Arch Biochem Biophys 
2022;731:109449. 

 66 Huang J, Weng Q, Shi Y, et al. MicroRNA- 155- 5p suppresses 
PD- L1 expression in lung adenocarcinoma. FEBS Open Bio 
2020;10:1065–71. 

 67 Lin J, Qiu Y, Zheng X, et al. The miR- 199a- 5p/PD- L1 axis regulates 
cell proliferation, migration and invasion in follicular thyroid 
carcinoma. BMC Cancer 2022;22:756. 

 68 Deng S, Wang M, Wang C, et al. p53 downregulates PD- L1 
expression via miR- 34a to inhibit the growth of triple- negative 
breast cancer cells: a potential clinical immunotherapeutic target. 
Mol Biol Rep 2023;50:577–87. 

 69 Yu T, Ju Z, Luo M, et al. Elevated expression of miR- 146a correlates 
with high levels of immune cell exhaustion markers and suppresses 
cellular immune function in chronic HIV- 1- infected patients. Sci Rep 
2019;9:18829. 

 70 Li H, Yang Z, Yang X, et al. LINC01123 promotes immune escape 
by sponging miR- 214- 3p to regulate B7–H3 in head and neck 
squamous- cell carcinoma. Cell Death Dis 2022;13:109. 

 71 Zhou C, Zhang Y, Yan R, et al. Exosome- derived miR- 142- 5p 
remodels lymphatic vessels and induces IDO to promote immune 
privilege in the tumour microenvironment. Cell Death Differ 
2021;28:715–29. 

 72 Moghaddam Y, Andalib A, Mohammad- Ganji M, et al. Evaluation 
of the effect of TIM- 3 suppression by miR- 498 and its effect on 
apoptosis and proliferation rate of HL- 60 cell line. Pathol Res Pract 
2018;214:1482–8. 

 73 Zuo W, Tian R, Chen Q, et al. miR- 330- 5p inhibits NLRP3 
inflammasome- mediated myocardial ischaemia- reperfusion injury 
by targeting TIM3. Cardiovasc Drugs Ther 2021;35:691–705. 

 74 Xiong A, Wang J, Mao XL, et al. MiR- 199a- 3p modulates the 
function of dendritic cells involved in transplantation tolerance by 
targeting CD86. HLA 2019;94:493–503. 

 75 Liao G, Wang P, Wang Y. Identification of the prognosis value and 
potential mechanism of immune checkpoints in renal clear cell 
carcinoma microenvironment. Front Oncol 2021;11:720125. 

 76 Richardsen E, Andersen S, Al- Saad S, et al. Low expression of miR- 
424- 3p is highly correlated with clinical failure in prostate cancer. 
Sci Rep 2019;9:10662. 

 77 Boldrini L, Giordano M, Niccoli C, et al. Role of microRNA- 33a in 
regulating the expression of PD- 1 in lung adenocarcinoma. Cancer 
Cell Int 2017;17:105. 

 78 Cortez MA, Anfossi S, Ramapriyan R, et al. Role of miRNAs 
in immune responses and immunotherapy in cancer. Genes 
Chromosomes Cancer 2019;58:244–53. 

 79 Jiang Y, Zhao L, Wu Y, et al. The role of NcRNAs to regulate immune 
checkpoints in cancer. Front Immunol 2022;13:853480. 

 80 Lazaridou M- F, Gonschorek E, Massa C, et al. Identification of miR- 
200a- 5p targeting the peptide transporter TAP1 and its association 
with the clinical outcome of melanoma patients. Oncoimmunology 
2020;9:1774323. 

 81 Subbarayan K, Massa C, Lazaridou M- F, et al. Identification of 
a novel miR- 21- 3p/TGF-β signaling- driven immune escape via 
the MHC class I/biglycan axis in tumor cells. Clin Transl Med 
2021;11:e306. 

 82 Zheng J, Yang T, Gao S, et al. miR- 148a- 3p silences the CANX/
MHC- I pathway and impairs CD8+ T cell- mediated immune attack in 
colorectal cancer. FASEB J 2021;35:e21776. 

 83 Gao F, Zhao Z- L, Zhao W- T, et al. miR- 9 modulates the expression 
of interferon- regulated genes and MHC class I molecules in human 
nasopharyngeal carcinoma cells. Biochem Biophys Res Commun 
2013;431:610–6. 

 84 Li J, Lin T- Y, Chen L, et al. miR- 19 regulates the expression of 
interferon- induced genes and MHC class I genes in human cancer 
cells. Int J Med Sci 2020;17:953–64. 

 85 Lamberti MJ, Montico B, Ravo M, et al. Integration of 
miRNA:mRNA Co- Expression revealed crucial mechanisms 
modulated in immunogenic cancer cell death. Biomedicines 
2022;10:1896. 

 86 Han J, Park SY, Ahn Y- H, et al. MicroRNA- 142- 5p is up- regulated 
on allogeneic immune responses and up- regulates mhc class ii 

expression in human umbilical vein endothelial cells. Transplant 
Proc 2021;53:408–16. 

 87 Bora M, Sarmah N, Das B, et al. A comparative study on regulation 
of HLA- G expression in bad obstetric history and in head and neck 
squamous cell carcinoma from Northeast India. Hum Immunol 
2022;83:453–7. 

 88 Jasinski- Bergner S, Stoehr C, Bukur J, et al. Clinical relevance 
of miR- mediated HLA- G regulation and the associated immune 
cell infiltration in renal cell carcinoma. Oncoimmunology 
2015;4:e1008805. 

 89 Guan Z, Song B, Liu F, et al. TGF-β induces HLA- G expression 
through inhibiting miR- 152 in gastric cancer cells. J Biomed Sci 
2015;22:107. 

 90 Bertol BC, Massaro JD, Debortoli G, et al. BRAF, TERT and HLA- G 
status in the papillary thyroid carcinoma: a clinicopathological 
association study. Int J Mol Sci 2023;24:12459:15:. 

 91 Friedrich M, Vaxevanis CK, Biehl K, et al. Targeting the coding 
sequence: opposing roles in regulating classical and non- classical 
MHC class I molecules by miR- 16 and miR- 744. J Immunother 
Cancer 2020;8:e000396. 

 92 Almeida RS, Gomes TT, Araújo FS, et al. Differentially expressed 
bone marrow microRNAs are associated with soluble HLA- G bone 
marrow levels in childhood leukemia. Front Genet 2022;13:871972. 

 93 Nachmani D, Zimmermann A, Oiknine Djian E, et al. MicroRNA 
editing facilitates immune elimination of HCMV infected cells. PLoS 
Pathog 2014;10:e1003963. 

 94 Zhang J, Luo Q, Li X, et al. Novel role of immune- related non- coding 
RNAs as potential biomarkers regulating tumour immunoresponse 
via MICA/NKG2D pathway. Biomark Res 2023;11:86. 

 95 Duan S, Guo W, Xu Z, et al. Natural killer group 2D receptor and its 
ligands in cancer immune escape. Mol Cancer 2019;18:29. 

 96 Klein HH, Nebendahl K, Lindert S, et al. A modified regionally 
ischemic porcine heart preparation with eligible residual blood 
flows. Basic Res Cardiol 1986;81:384–93. 

 97 Ma Y, Gong J, Liu Y, et al. MicroRNA- 30c promotes natural killer cell 
cytotoxicity via up- regulating the expression level of NKG2D. Life 
Sci 2016;151:174–81. 

 98 Kucuk B, Cacan E. Expressional regulation of NKG2DLs 
is associated with the tumor development and shortened 
overall survival in lung adenocarcinoma. Immunobiology 
2022;227:S0171- 2985(22)00065- 1. 

 99 Awad AR, Youness RA, Ibrahim M, et al. An acetylated derivative 
of vitexin halts MDA- MB- 231 cellular progression and improves its 
immunogenic profile through tuning miR- 20a- MICA/B axis. Nat 
Prod Res 2021;35:3126–30. 

 100 Codo P, Weller M, Meister G, et al. MicroRNA- mediated down- 
regulation of NKG2D ligands contributes to glioma immune escape. 
Oncotarget 2014;5:7651–62. 

 101 Breunig C, Pahl J, Küblbeck M, et al. MicroRNA- 519a- 3p mediates 
apoptosis resistance in breast cancer cells and their escape from 
recognition by natural killer cells. Cell Death Dis 2017;8:e2973. 

 102 Zhang M, Lan H, Peng S, et al. MiR- 223- 3p attenuates radiation- 
induced inflammatory response and inhibits the activation of 
NLRP3 inflammasome in macrophages. Int Immunopharmacol 
2023;122:110616. 

 103 Zhang Y, Li X, Zhang J, et al. Natural killer T cell cytotoxic activity in 
cervical cancer is facilitated by the LINC00240/microRNA- 124- 3p/
STAT3/MICA axis. Cancer Lett 2020;474:63–73. 

 104 Stern- Ginossar N, Gur C, Biton M, et al. Human microRNAs 
regulate stress- induced immune responses mediated by the 
receptor NKG2D. Nat Immunol 2008;9:1065–73. 

 105 Al- Abdallah A, Jahanbani I, Mehdawi H, et al. Down- regulation of 
the human major histocompatibility complex class I chain- related 
gene A (MICA) and its receptor is mediated by microRNA- 146b- 5p 
and is a potential mechanism of immunoediting in papillary thyroid 
carcinoma. Exp Mol Pathol 2020;113:104379. 

 106 Paschen A, Baingo J, Schadendorf D. Expression of stress ligands 
of the immunoreceptor NKG2D in melanoma: regulation and clinical 
significance. Eur J Cell Biol 2014;93:49–54. 

 107 Galvão- Lima LJ, Morais AHF, Valentim RAM, et al. miRNAs as 
biomarkers for early cancer detection and their application in 
the development of new diagnostic tools. Biomed Eng Online 
2021;20:21. 

 108 Chen Q, Luo G, Zhang X. MiR- 148a modulates HLA- G expression 
and influences tumor apoptosis in esophageal squamous cell 
carcinoma. Exp Ther Med 2017;14:4448–52. 

 109 Zhao L, Yu H, Yi S, et al. The tumor suppressor miR- 138- 5p targets 
PD- L1 in colorectal cancer. Oncotarget 2016;7:45370–84. 

 110 Yang J, Liu R, Deng Y, et al. MiR‐15a/16 deficiency enhances anti‐
tumor immunity of glioma‐infiltrating CD8+ T cells through targeting 
mTOR. Intl Journal of Cancer 2017;141:2082–92. 

http://dx.doi.org/10.1053/j.gastro.2018.06.030
http://dx.doi.org/10.1002/ctm2.934
http://dx.doi.org/10.1016/j.abb.2022.109449
http://dx.doi.org/10.1002/2211-5463.12853
http://dx.doi.org/10.1186/s12885-022-09838-0
http://dx.doi.org/10.1007/s11033-022-08047-z
http://dx.doi.org/10.1038/s41598-019-55100-2
http://dx.doi.org/10.1038/s41419-022-04542-0
http://dx.doi.org/10.1038/s41418-020-00618-6
http://dx.doi.org/10.1016/j.prp.2018.07.019
http://dx.doi.org/10.1007/s10557-020-07104-8
http://dx.doi.org/10.1111/tan.13677
http://dx.doi.org/10.3389/fonc.2021.720125
http://dx.doi.org/10.1038/s41598-019-47234-0
http://dx.doi.org/10.1186/s12935-017-0474-y
http://dx.doi.org/10.1186/s12935-017-0474-y
http://dx.doi.org/10.1002/gcc.22725
http://dx.doi.org/10.1002/gcc.22725
http://dx.doi.org/10.3389/fimmu.2022.853480
http://dx.doi.org/10.1080/2162402X.2020.1774323
http://dx.doi.org/10.1002/ctm2.306
http://dx.doi.org/10.1096/fj.202100235R
http://dx.doi.org/10.1016/j.bbrc.2012.12.097
http://dx.doi.org/10.7150/ijms.44377
http://dx.doi.org/10.3390/biomedicines10081896
http://dx.doi.org/10.1016/j.transproceed.2020.05.024
http://dx.doi.org/10.1016/j.transproceed.2020.05.024
http://dx.doi.org/10.1016/j.humimm.2022.02.006
http://dx.doi.org/10.1080/2162402X.2015.1008805
http://dx.doi.org/10.1186/s12929-015-0177-4
http://dx.doi.org/10.3390/ijms241512459
http://dx.doi.org/10.1136/jitc-2019-000396
http://dx.doi.org/10.1136/jitc-2019-000396
http://dx.doi.org/10.3389/fgene.2022.871972
http://dx.doi.org/10.1371/journal.ppat.1003963
http://dx.doi.org/10.1371/journal.ppat.1003963
http://dx.doi.org/10.1186/s40364-023-00530-4
http://dx.doi.org/10.1186/s12943-019-0956-8
http://dx.doi.org/10.1007/BF01907459
http://dx.doi.org/10.1016/j.lfs.2016.03.012
http://dx.doi.org/10.1016/j.lfs.2016.03.012
http://dx.doi.org/10.1016/j.imbio.2022.152239
http://dx.doi.org/10.1080/14786419.2019.1686372
http://dx.doi.org/10.1080/14786419.2019.1686372
http://dx.doi.org/10.18632/oncotarget.2287
http://dx.doi.org/10.1038/cddis.2017.364
http://dx.doi.org/10.1016/j.intimp.2023.110616
http://dx.doi.org/10.1016/j.canlet.2019.12.038
http://dx.doi.org/10.1038/ni.1642
http://dx.doi.org/10.1016/j.yexmp.2020.104379
http://dx.doi.org/10.1016/j.ejcb.2014.01.009
http://dx.doi.org/10.1186/s12938-021-00857-9
http://dx.doi.org/10.3892/etm.2017.5058
http://dx.doi.org/10.18632/oncotarget.9659
http://dx.doi.org/10.1002/ijc.30912


14 Vaxevanis C, et al. J Immunother Cancer 2024;12:e009774. doi:10.1136/jitc-2024-009774

Open access 

 111 Zhang M, Gao D, Shi Y, et al. miR- 149- 3p reverses CD8+T- cell 
exhaustion by reducing inhibitory receptors and promoting cytokine 
secretion in breast cancer cells. Open Biol 2019;9:190061. 

 112 Hisakane K, Seike M, Sugano T, et al. Serum- derived exosomal 
miR- 125a- 3p predicts the response to anti- programmed cell 
death- 1/programmed cell death- ligand 1 monotherapy in patients 
with non- small cell lung cancer. Gene 2023;857:147177. 

 113 Au Yeung CL, Co N- N, Tsuruga T, et al. Exosomal transfer of 
stroma- derived miR21 confers paclitaxel resistance in ovarian 
cancer cells through targeting APAF1. Nat Commun 2016;7:11150. 

 114 Pink RC, Samuel P, Massa D, et al. The passenger strand, miR- 21- 
3p, plays a role in mediating cisplatin resistance in ovarian cancer 
cells. Gynecol Oncol 2015;137:143–51. 

 115 Weiner‐Gorzel K, Dempsey E, Milewska M, et al. Overexpression of 
the microRNA miR‐433 promotes resistance to paclitaxel through 
the induction of cellular senescence in ovarian cancer cells. Cancer 
Med 2015;4:745–58. 

 116 Masri S, Liu Z, Phung S, et al. The role of microRNA- 128a in 
regulating TGFbeta signaling in letrozole- resistant breast cancer 
cells. Breast Cancer Res Treat 2010;124:89–99. 

 117 Kim T, Croce CM. MicroRNA: trends in clinical trials of cancer 
diagnosis and therapy strategies. Exp Mol Med 2023;55:1314–21. 

 118 Segal M, Slack FJ. Challenges identifying efficacious miRNA 
therapeutics for cancer. Expert Opin Drug Discov 2020;15:987–91. 

 119 Deprey K, Batistatou N, Kritzer JA. A critical analysis of methods 
used to investigate the cellular uptake and subcellular localization 
of RNA therapeutics. Nucleic Acids Res 2020;48:7623–39. 

 120 Dasgupta I, Chatterjee A. Recent advances in miRNA delivery 
systems. MPs 2021;4:10. 

 121 Chen Y, Xianyu Y, Jiang X. Surface modification of gold 
nanoparticles with small molecules for biochemical analysis. Acc 
Chem Res 2017;50:310–9. 

 122 Elias DR, Poloukhtine A, Popik V, et al. Effect of ligand density, 
receptor density, and nanoparticle size on cell targeting. Nanomed 
(Chichester) 2013;9:194–201. 

 123 Ng CY, Kee LT, Al- Masawa ME, et al. Scalable production of 
extracellular vesicles and its therapeutic values: a review. Int J Mol 
Sci 2022;23:7986:14:. 

 124 Sassi G, Licata G, Ventriglia G, et al. A Plasma miR- 193b- 365 
signature combined with age and glycemic status predicts response 
to lactococcus lactis- based antigen- specific immunotherapy in 
new- onset type 1 diabetes. Diabetes 2023;72:1470–82. 

 125 Zhang Y, Zhu K, Lv H, et al. Serum exosomal miR- 146a- 3p 
associates with disease severity and efficacy of sublingual 
immunotherapy in allergic rhinitis. Int Immunopharmacol 
2023;116:109777. 

 126 Wei J, Nduom EK, Kong L- Y, et al. MiR- 138 exerts anti- glioma 
efficacy by targeting immune checkpoints. Neuro Oncol 
2016;18:639–48. 

 127 Zabeti Touchaei A, Vahidi S. MicroRNAs as regulators of immune 
checkpoints in cancer immunotherapy: targeting PD- 1/PD- L1 and 
CTLA- 4 pathways. Cancer Cell Int 2024;24:102. 

 128 Petrovic AR, Jovanovic IP, Jurisevic MM, et al. Metformin promotes 
antitumor activity of NK cells via overexpression of miRNA- 150 and 
miRNA- 155. Am J Transl Res 2023;15:2727–37.

 129 Hong DS, Kang Y- K, Borad M, et al. Phase 1 study of MRX34, a 
liposomal miR- 34a mimic, in patients with advanced solid tumours. 
Br J Cancer 2020;122:1630–7. 

 130 van Zandwijk N, Pavlakis N, Kao SC, et al. Safety and activity of 
microRNA- loaded minicells in patients with recurrent malignant 
pleural mesothelioma: a first- in- man, phase 1, open- label, dose- 
escalation study. Lancet Oncol 2017;18:1386–96. 

 131 Hirata E, Sahai E. Tumor Microenvironment and Differential 
Responses to Therapy. . Cold Spring Harb Perspect Med, 2017:7. 7.

 132 Chmielewski M, Kopecky C, Hombach AA, et al. IL- 12 Release 
by engineered t cells expressing chimeric antigen receptors can 
effectively muster an antigen- independent macrophage response 
on tumor cells that have shut down tumor antigen expression. 
Cancer Res 2011;71:5697–706. 

 133 Salter AI, Pont MJ, Riddell SR. Chimeric antigen receptor–modified 
T cells: CD19 and the road beyond. Blood 2018;131:2621–9. 

 134 Zhou X, Tu S, Wang C, et al. Phase I Trial of Fourth- Generation 
Anti- CD19 Chimeric Antigen Receptor T Cells Against Relapsed 
or Refractory B Cell Non- Hodgkin Lymphomas. Front Immunol 
2020;11:564099. 

 135 Bachmann M. The UniCAR system: A modular CAR T cell approach 
to improve the safety of CAR T cells. Immunol Lett 2019;211:13–22. 

 136 Li L, Lu S, Liang X, et al. γδTDEs: An Efficient Delivery System 
for miR- 138 with Anti- tumoral and Immunostimulatory Roles 
on Oral Squamous Cell Carcinoma. Mol Ther Nucleic Acids 
2019;14:101–13. 

 137 Rad SMAH, Halpin JC, Tawinwung S, et al. MicroRNA- mediated 
metabolic reprogramming of chimeric antigen receptor T cells. 
Immunol Cell Biol 2022;100:424–39. 

 138 Kundu ST, Rodriguez BL, Gibson LA, et al. The 
microRNA- 183/96/182 cluster inhibits lung cancer progression 
and metastasis by inducing an interleukin- 2- mediated antitumor 
CD8+cytotoxic T- cell response. Genes Dev 2022;36:582–600. 

 139 Zitzer NC, Snyder K, Meng X, et al. MicroRNA- 155 Modulates 
Acute Graft- versus- Host Disease by Impacting T Cell Expansion, 
Migration, and Effector Function. J Immunol 2018;200:4170–9. 

 140 Peng H- Y, Jiang S- S, Hsiao J- R, et al. IL‐8 induces miR‐424‐5p 
expression and modulates SOCS2/STAT5 signaling pathway in oral 
squamous cell carcinoma. Mol Oncol 2016;10:895–909. 

 141 Li X, Li L, Wu J. The members of the miR- 148/152 family inhibit 
cancer stem cell- like properties in gastric cancer via negative 
regulation of ITGA5. J Transl Med 2023;21:105. 

 142 Soltani- Zangbar MS, Hajivalili M, Daneshdoust D, et al. SARS- 
CoV2 infection induce miR- 155 expression and skewed Th17/
Treg balance by changing SOCS1 level: A clinical study. Cytokine 
2023;169:S1043- 4666(23)00126- 6. 

 143 Al- Asadi S, Mansour H, Ataimish AJ, et al. MicroRNAs 
Regulate Tumorigenesis by Downregulating SOCS3 
Expression: AnIn silicoApproach. Bioinform Biol Insights 
2023;17:11779322231193535. 

 144 Huang Q, Xia J, Wang L, et al. miR- 153 suppresses IDO1 
expression and enhances CAR T cell immunotherapy. J Hematol 
Oncol 2018;11:58. 

 145 Zhou WJ, Jie Z, Feng X, et al. CD45RO(- )CD8(+) T cell- derived 
exosomes restrict estrogen- driven endometrial cancer development 
via the ERbeta/miR- 765/PLP2/Notch axis. Theranostics 
2021;11:5330–45. 

 146 Seo N, Shirakura Y, Tahara Y, et al. Activated CD8+ T cell 
extracellular vesicles prevent tumour progression by targeting of 
lesional mesenchymal cells. Nat Commun 2018;9:435. 

 147 Okoye IS, Coomes SM, Pelly VS, et al. MicroRNA- Containing T- 
Regulatory- Cell- Derived Exosomes Suppress Pathogenic T Helper 
1 Cells. Immunity 2014;41. 

 148 Wang X, Shen H, He Q, et al. Exosomes derived from exhausted 
CD8+ T cells impaired the anticancer function of normal CD8+ T 
cells. J Med Genet 2019;56:29–31. 

 149 Fu W, Lei C, Liu S, et al. CAR exosomes derived from effector 
CAR- T cells have potent antitumour effects and low toxicity. Nat 
Commun 2019;10:4355. 

 150 Thomas S, Abken H. CAR T cell therapy becomes CHIC: “cytokine 
help intensified CAR” T cells. Front Immunol 2022;13:1090959. 

 151 Ashizawa M, Okayama H, Ishigame T, et al. miRNA- 148a- 3p 
Regulates Immunosuppression in DNA Mismatch Repair–
Deficient Colorectal Cancer by Targeting PD- L1. Mol Cancer Res 
2019;17:1403–13. 

 152 John B, Enright AJ, Aravin A, et al. Human MicroRNA targets. PLoS 
Biol 2004;2:e363. 

 153 Kruger J, Rehmsmeier M. RNAhybrid: microRNA target prediction 
easy, fast and flexible. Nucleic Acids Res 2006;34:W451–4. 

 154 Wong N, Wang X. miRDB: an online resource for microRNA 
target prediction and functional annotations. Nucleic Acids Res 
2015;43:D146–52. 

 155 Agarwal V, Bell GW, Nam J- W, et al. Predicting effective microRNA 
target sites in mammalian mRNAs. Elife 2015;4:e05005. 

 156 Sticht C, De La Torre C, Parveen A, et al. miRWalk: An online 
resource for prediction of microRNA binding sites. PLoS One 
2018;13:e0206239. 

 157 Hsu S- D, Lin F- M, Wu W- Y, et al. miRTarBase: a database curates 
experimentally validated microRNA- target interactions. Nucleic 
Acids Res 2011;39:D163–9. 

 158 Yu D, Liu X, Han G, et al. The let- 7 family of microRNAs 
suppresses immune evasion in head and neck squamous cell 
carcinoma by promoting PD- L1 degradation. Cell Commun Signal 
2019;17:173:173:. 

 159 Zheng Y, Song A, Zhou Y, et al. Identification of extracellular 
vesicles- transported miRNAs in Erlotinib- resistant head and neck 
squamous cell carcinoma. J Cell Commun Signal 2020;14:389–402. 

 160 Audrito V, Serra S, Stingi A, et al. PD- L1 up- regulation in melanoma 
increases disease aggressiveness and is mediated through miR- 17- 
5p. Oncotarget 2017;8:15894–911. 

 161 Wang J, Liu X, Hao C, et al. MEG3 modulates TIGIT expression 
and CD4 + T cell activation through absorbing miR- 23a. Mol Cell 
Biochem 2019;454:67–76. 

 162 Zhang Y, Feng Z- P, Naselli G, et al. MicroRNAs in CD4(+) T 
cell subsets are markers of disease risk and T cell dysfunction 
in individuals at risk for type 1 diabetes. J Autoimmun 
2016;68:S0896- 8411(15)30060- 3:52–61:. 

http://dx.doi.org/10.1098/rsob.190061
http://dx.doi.org/10.1016/j.gene.2023.147177
http://dx.doi.org/10.1038/ncomms11150
http://dx.doi.org/10.1016/j.ygyno.2014.12.042
http://dx.doi.org/10.1002/cam4.409
http://dx.doi.org/10.1002/cam4.409
http://dx.doi.org/10.1007/s10549-009-0716-3
http://dx.doi.org/10.1038/s12276-023-01050-9
http://dx.doi.org/10.1080/17460441.2020.1765770
http://dx.doi.org/10.1093/nar/gkaa576
http://dx.doi.org/10.3390/mps4010010
http://dx.doi.org/10.1021/acs.accounts.6b00506
http://dx.doi.org/10.1021/acs.accounts.6b00506
http://dx.doi.org/10.1016/j.nano.2012.05.015
http://dx.doi.org/10.1016/j.nano.2012.05.015
http://dx.doi.org/10.3390/ijms23147986
http://dx.doi.org/10.3390/ijms23147986
http://dx.doi.org/10.2337/db22-0852
http://dx.doi.org/10.1016/j.intimp.2023.109777
http://dx.doi.org/10.1093/neuonc/nov292
http://dx.doi.org/10.1186/s12935-024-03293-6
https://pubmed.ncbi.nlm.nih.gov/37193182
http://dx.doi.org/10.1038/s41416-020-0802-1
http://dx.doi.org/10.1016/S1470-2045(17)30621-6
http://dx.doi.org/10.1158/0008-5472.CAN-11-0103
http://dx.doi.org/10.1182/blood-2018-01-785840
http://dx.doi.org/10.3389/fimmu.2020.564099
http://dx.doi.org/10.1016/j.imlet.2019.05.003
http://dx.doi.org/10.1016/j.omtn.2018.11.009
http://dx.doi.org/10.1111/imcb.12551
http://dx.doi.org/10.1101/gad.349321.121
http://dx.doi.org/10.4049/jimmunol.1701465
http://dx.doi.org/10.1016/j.molonc.2016.03.001
http://dx.doi.org/10.1186/s12967-023-03894-1
http://dx.doi.org/10.1016/j.cyto.2023.156248
http://dx.doi.org/10.1177/11779322231193535
http://dx.doi.org/10.1186/s13045-018-0600-x
http://dx.doi.org/10.1186/s13045-018-0600-x
http://dx.doi.org/10.7150/thno.58337
http://dx.doi.org/10.1038/s41467-018-02865-1
http://dx.doi.org/10.1016/j.immuni.2014.08.008
http://dx.doi.org/10.1136/jmedgenet-2018-105439
http://dx.doi.org/10.1038/s41467-019-12321-3
http://dx.doi.org/10.1038/s41467-019-12321-3
http://dx.doi.org/10.3389/fimmu.2022.1090959
http://dx.doi.org/10.1158/1541-7786.MCR-18-0831
http://dx.doi.org/10.1371/journal.pbio.0020363
http://dx.doi.org/10.1371/journal.pbio.0020363
http://dx.doi.org/10.1093/nar/gkl243
http://dx.doi.org/10.1093/nar/gku1104
http://dx.doi.org/10.7554/eLife.05005
http://dx.doi.org/10.1371/journal.pone.0206239
http://dx.doi.org/10.1093/nar/gkq1107
http://dx.doi.org/10.1093/nar/gkq1107
http://dx.doi.org/10.1186/s12964-019-0490-8
http://dx.doi.org/10.1007/s12079-020-00546-7
http://dx.doi.org/10.18632/oncotarget.15213
http://dx.doi.org/10.1007/s11010-018-3453-2
http://dx.doi.org/10.1007/s11010-018-3453-2
http://dx.doi.org/10.1016/j.jaut.2015.12.006


15Vaxevanis C, et al. J Immunother Cancer 2024;12:e009774. doi:10.1136/jitc-2024-009774

Open access

 163 Sonkoly E, Janson P, Majuri M- L, et al. MiR- 155 is overexpressed 
in patients with atopic dermatitis and modulates T- cell proliferative 
responses by targeting cytotoxic T lymphocyte- associated antigen 
4. J Allergy Clin Immunol 2010;126:581–9. 

 164 Cheng YQ, Ren JP, Zhao J, et al. MicroRNA- 155 regulates 
interferon-γ production in natural killer cells via Tim- 3 signalling in 
chronic hepatitis C virus infection. Immunology 2015;145:485–97. 

 165 Huang Z, Yao F, Liu J, et al. Up- regulation of circRNA- 0003528 
promotes mycobacterium tuberculosis associated macrophage 
polarization via down- regulating miR- 224- 5p, miR- 324- 5p 
and miR- 488- 5p and up- regulating CTLA4. Aging (Albany NY) 
2020;12:25658–72. 

 166 Xu S, Tao Z, Hai B, et al. miR- 424(322) reverses chemoresistance 
via T- cell immune response activation by blocking the PD- L1 
immune checkpoint. Nat Commun 2016;7:11406. 

http://dx.doi.org/10.1016/j.jaci.2010.05.045
http://dx.doi.org/10.1111/imm.12463
http://dx.doi.org/10.18632/aging.104175
http://dx.doi.org/10.1038/ncomms11406

	Immune modulatory microRNAs in tumors, their clinical relevance in diagnosis and therapy
	Abstract
	Introduction: immune escape strategies of tumors
	Features of miRNAs
	Different methods/tools for the identification of miRNAs

	Immune-relevant miRNAs in tumors
	MiRNAs targeting immune checkpoint molecules on tumor cells
	miRNAs targeting classical MHC-I antigens and APM components
	miRNAs targeting non-classical HLA-I antigens of tumor cells
	miRNAs involved in the regulation of NK recognition receptors

	Clinical relevance of immune modulatory miRNAs
	Immune modulation miRNAs as diagnostic and prognostic markers for tumors
	Immune modulatory miRNAs regulated by cancer therapeutics and its role in therapy resistance
	Distinct methods targeting miRNAs
	Immune modulatory miRNAs and cancer therapeutics
	Currently available clinical trials using miRNAs for tumor treatment
	Future perspectives of miRNA therapies utilizing the chimeric antigen receptor T cell system

	Conclusions
	References


