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Abstract
Caspases are key factors in the regulation of the apoptotic and/or inflammatory responses, both crucial 
in the pathogenesis of diverse diseases. Caspase-2 is the most evolutionary conserved albeit functionally 
poorly defined member of the caspase family. The precise role of caspase-2 as an initiator or effector 
caspase is still unknown, but it has been involved in a wide variety of functions, from apoptosis to genomic 
stability, oxidative stress, metabolism, and cancer. However, many conflicting results render the exact 
function of this protease still unresolved. Although caspase-2 has several hundred substrates, the activation, 
processing, and activity on specific substrates remain poorly described. Recent evidence indicates that 
caspase-2 has a role in metabolic homeostasis and is required for lipotoxicity-induced apoptosis in 
hepatocytes, contributing to non-alcoholic steatohepatitis (NASH) progression towards hepatocellular 
carcinoma (HCC). Caspase-2 protein expression strongly localizes to injured/ballooned hepatocytes, 
correlating with NASH severity. Also, mice lacking caspase-2 showed protection from western diet-induced 
obesity, dyslipidemia, and insulin resistance. Although there are no effective therapies for NASH and HCC, 
the evaluation of a pan-caspase inhibitor has reached a phase I/II in clinical trials for advanced liver disease. 
Nevertheless, a better understanding of caspase functions with the identification of specific proteolytic 
substrates is essential for future therapeutic developments. Bearing in mind the pressing need to identify 
new targets for NASH-HCC and its metabolic-related comorbidities, and the favorable effect of caspase-2 
genetic inhibition in animal models, pharmacological caspase-2 inhibition arises as a promising strategy that 
should be further investigated.
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Introduction
Caspases comprise a family of cysteine-dependent aspartate-specific proteolytic enzymes, known best for 
their roles in cell death and immune responses. When caspases are activated, they cleave a wide variety 
of substrates involved in apoptosis and immune response. In humans, 11 genes were found encoding 
caspase-1 to caspase-10 and caspase-14. In mice, caspase-11 and -12 are orthologs of human caspase-4 
and -5 and caspase-10 is absent. All other caspases in humans and mice are orthologs with the same 
function. The protein initially named caspase-13 is a homolog of caspase-4 in other mammals. On the 
basis of functional characteristics, caspases are grouped into pro-apoptotic (caspase-2, -3, -6, -7, -8, -9, 
and -10) and pro-inflammatory (caspase-1, -4, -5, and -14) caspases [1]. However, this classification 
would be an oversimplification due to the diverse roles of caspases in multiple cellular processes other 
than apoptosis and inflammation, and the fact that pro-inflammatory caspases could induce apoptosis. 
In this sense, a better classification is the grouping according to the length of their prodomain. Given this 
classification, caspases are divided into initiator with long prodomains (caspase-1, -2, -4, -5, -8, -9, -10, -11, 
and -12) and effector caspases with short prodomains (caspase-3, -6, and -7) [1–3]. To date, there are three 
well-described activation mechanisms for caspases in mammals that depend on their structural features: 
i) recruitment activation of the pro-enzyme into macromolecular complexes; ii) autocatalytic activation 
after proximity-induced dimerization; iii) trans-activation by an initiator caspase.

The first evidence on the cleavage specificities of caspases using the positional scanning combinational 
library approach revealed that the S1 and S3 subsites (first and third residue in the enzyme) are nearly 
identical among caspases, whereas the location of S2 and S4 subsites is conserved [4]. The S1 pocket is 
highly basic and accommodates an Asp at the P1 position of the substrate (the residue on the N-terminal of 
the cleavage site), while the S3 pocket has a preference for Glu. The S2 subsite can contribute to substrate 
differentiation in the sense that caspase-3 and -7, the executioner caspases, have an aromatic S2 subsite 
that preferentially accommodates small aliphatic residues (Ala, Val). By contrast, the S2 subsite is larger 
in initiator caspases—such as caspase-2—with long prodomains and therefore tolerates well residues 
with bulkier side chains [5], with the exception of caspase-9 which has a stringent specificity for His in 
P2 [4]. P4 is the most critical determinant of specificity. Some inflammatory caspases—caspase-1, -4, and 
-5—have an extended, shallow hydrophobic depression at the S4 subsite which can accommodate large 
aromatic/hydrophobic amino acids in the S4 position [5]. In contrast, caspase-2, -3, and -7 possess the 
narrowest pocket and prefer an Asp residue in the P4 position [3]. Finally, caspases-6, -8, -9, and -10 tolerate 
many different amino acids in P4 but prefer those with larger aliphatic side chains [4]. Moreover, caspase-2 
requires an occupied S5 subsite, which binds the substrate residue N-terminal to the cleavage site (P5) with 
a preference for small hydrophobic residues at this position for efficient substrate cleavage [5]. Caspases are 
synthesized as inactive proenzymes containing a prodomain, a p20 large subunit and a p10 small subunit. 
Activation of the proenzymes by proteolytic cleavages divides the large and small subunits and removes the 
prodomain. The catalytic dyad (Cys-His) in the p20 subunit relies on the active site in the cysteine within the 
conserved pentapeptide sequence “QACXG”. Hence, current and future research studies must consider the 
particular features of each caspase member when studying their role, mechanisms, and pathophysiological 
implications. This review aims to provide an outline of the current scientific evidence showing the potential 
contribution of caspase-2 to the pathology of human diseases and to emphasize the challenges and future 
directions of research regarding this enigmatic enzyme.

Structure and activation of caspase-2
Caspase-2, one of the first members of caspases to be characterized and one of the best evolutionary 
conserved caspase across species, has characteristics of both initiator and effector caspases making it unique 
among this type of proteases [6]. Caspase-2 has a long amino-terminal prodomain called caspase activation 
and recruitment domain (CARD) through which it can interact with adaptor proteins, which is typical for 
initiator caspases [1, 2]. The C-terminal catalytic domain of caspase-2 has a large subunit (p18) containing 
the active site and a small subunit (p12) (Figure 1A). Despite the biochemical characteristics pointing to 
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an initiator role of caspase-2, its predicted cleavage specificity is closer to effector caspases (concretely 
caspase-3 and -7) [2]. In certain circumstances, full length procaspase-2 (p51) is recruited to a large 
oligomeric complex called the PIDDosome, consisting of the C-terminal domain of the p53-induced death 
domain protein 1 (PIDD1) and the death domain-containing protein [CRADD, also called receptor interacting 
protein-associated protein with a death domain (RAIDD)] (Figure 1B) [7]. In this complex, the CARD of 
caspase-2 dimerizes, promoting its own cleavage at Asp333, and dividing the protein into two large p32 and 
p33 subunits (others detected these as p37 and p38 subunits) and a small p14 subunit [8, 9]. Subsequently, 
the prodomain and the linker region are removed at Asp169 and Asp347, respectively, generating the 
heterotetrameric complex consisting of two large p18 or p19, and two small p12 subunits [8, 10]. However, 
both activation independent of large activation complexes [1, 11, 12] and trans-activation by caspase-3, 
-7, and -8 were also described for caspase-2 [8]. Although dimerization and proteolytic cleavage of 
caspase-2 enhance caspase activity—especially for apoptotic functions—partial activation of caspase-2 
upon dimerization and recruitment at activation complexes could be sufficient for caspase-2 activity in 
non-apoptotic functions. In addition to these cleavage site residues, Cys320 is the catalytic site and Ser384 
is essential for the interactions within the caspase-2 active site [13]. Moreover, there are evidences of 
caspase-2 phosphorylation at a total of 11 sites in mammals (PhosphoSitePlus® database [14]): Ser24 [15], 
Ser80 [15], Ser157 [15–20], Thr161 [15], Ser139 [15, 21], Ser164 [15, 21, 22], Thr180 [15, 23], Ser220 [15], 
Ser340 [13, 15, 17, 18, 24–30], Ser346 [15], and Ser384 [15]. While specific protein kinase CK2 (PKCK2) 
has been reported to phosphorylate caspase-2 at Ser157 [20], calcium/calmodulin-dependent protein 
kinase II (CaMKII) at Ser164 [21, 22], and cyclin dependent kinase 1 (CDK1) at Ser340 [31], Aurora B 
kinase (AURKB) appears to be able to phosphorylate each and every one of the identified caspase-2 
sites [15, 17]. Lastly, the kinase that phosphorylates Ser139 is still unknown [21]. Some of these caspase-2 
post-translational modifications have been reported to suppress its activation in certain metabolic states to 
regulate cell survival [20, 22, 31, 32].

Figure 1. Caspase-2 processing and activation. A. Caspase-2 is synthesized as a proenzyme and is activated via a 
dimerization-dependent autocatalytic cleavage. Procaspase-2 monomers are recruited into close proximity and the catalytic 
domains can promote the cleavage between the large and small subunits of each monomer at D333. Intramolecular cleavage leads 
to the formation of an active stable tetrameric complex, which contains full enzymatic capacity and is completely processed upon 
removal of the prodomain and linker regions of the protein. C320 represents the cysteine of the active site; B. full length PIDD1 
undergoes autoprocessing to generate an N-terminal PIDD-N fragment and two C-terminal fragments with distinct functions, 
PIDD-C and PIDD-CC. The latter interacts by its death domain (DD) with the DD of CRADD to form the PIDDosome. The CARD 
of CRADD interacts with procaspase-2-CARD domain. The core of the PIDDosome complex is formed by 5:5 PIDD-CC:CRADD 
molecules interacting via the DD, and two additional CRADD entities are placed on top protruding in diametric orientation. This 
structure would potentially allow up to seven caspase-2 monomers to be recruited via interaction with CRADD. The asymmetric 
assembly in which only six monomers could dimerize at one time may allow for enhanced stabilization of the complex, resulting in 
three active caspase-2 dimers. The binding CRADD to procaspase-2 promotes proximity-induced dimerization and auto-cleavage 
of caspase-2, yielding a fully active enzyme. Further processing results in the removal of the N-terminal CARD, generating a fully 
mature tetramer. CASP2: caspase-2
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Substrates and subcellular localization of caspase-2
As stated earlier, caspases recognize at least four contiguous amino acids in their substrates, P4–P3–P2–P1, 
and cleave after the C-terminal residue (P1)—usually an Asp residue [5]. The cleavage pattern of caspase-2 
was defined as exceptional in its requirement for an occupied pocket 5 subsite [5]. Thus, caspase-2 is the 
only caspase that hydrolyzes pentapeptides much more efficiently than tetrapeptides, as required for 
efficient cleavage by other caspases [6, 33]. These structural characteristics determine the preference for 
their substrates, which are believed to be nearly 300 (MEROPS database [34]). The subcellular localization 
of caspase-2 is associated with the activity on its substrates to mediate several functions in different 
cellular compartments. Specifically, caspase-2 has been found in Golgi, endoplasmic reticulum (ER), 
mitochondria, nucleus, nucleolus, and cytoplasm [35–38]. Caspase-2 has a nuclear localization signal (NLS) 
in the C-terminal linker of the prodomain and is imported by the classical nuclear import machinery through 
the interaction of this NLS with the a/b-importin heterodimer [39]. However, it has been described that the 
subcellular distribution of caspase-2 is independent of its state of processing [40]. Caspase-2 is retained 
in the nucleus until the late stage of apoptosis [39, 41]. Moreover, PIDD1, the member of the caspase-2 
activation complex shuttles from the cytoplasm to the nucleus in response to various genotoxic stimuli [42]. 
In the cytoplasm, caspase-2 is activated by a CRADD-dependent but PIDD1-independent mechanism in 
response to various stressors [38, 43]. The localization of caspase-2 in the Golgi is involved in the cleavage 
on a unique site at Golgin 160 and the subsequent fragmentation of the Golgi complex during apoptosis [36]. 
Also in response to ER stress, caspase-2 trafficking occurs between ER and Golgi to execute the mitochondrial 
apoptotic pathway [37, 44, 45]. Caspase-2 activity was also detected in the nucleolus and its activation is 
dependent on the PIDDosome, assembled by the nucleolar phosphoprotein nucleophosmin 1 (NPM1) after 
DNA damage [38].

Caspase-2 splice variants
Several studies have shown that caspase-2 has both positive and negative regulatory functions in apoptosis 
depending on the cell type, state of growth and death stimuli, which have been related to the caspase-2 
isoforms. Alternative splicing of caspase-2 messenger RNA (mRNA) induces exon 9 skipping and generates 
a long isoform of 435 amino acids, procaspase-2L, which has been described as a cell death inductor, 
whereas the insertion of the alternative exon 9 induces a premature stop codon which leads to the formation 
of a truncated isoform of 312 amino acids, procaspase-2S, which is devoid of the small subunit and was 
reported to antagonize cell death [46–49]. Although many tissues express both variants, some degree of 
tissue-specificity has been shown. While the long isoform is the dominant form expressed in a wide variety of 
tissues, the short isoform is mainly expressed in the heart, brain, and skeletal muscle [48, 49]. Moreover, the 
expression of the anti-apoptotic isoform caspase-2S is enhanced as a result of the treatment with anti-cancer 
drugs causing DNA damage, to delay apoptosis and enable DNA repair [46, 47].

Caspase-2 functions
The activity of caspase-2 on its substrates and its subcellular localization indicates a role of caspase-2 in 
apoptosis, cell cycle control, control of genomic stability, response to ER stress, metabolism, oxidative 
stress, and cancer [2, 10, 50–54]. To obtain a general overview of caspase-2 functions, a gene ontology 
(GO) enrichment analysis was performed with the substrates available in the MEROPS database. The 
enriched biological processes within proteins described as caspase-2 substrates (MEROPS database) 
pinpointed a role of caspase-2 in chromosome segregation, metabolic and biosynthetic processes, splicing, 
unfolded protein response (UPR), response to DNA damage, cell cycle control and apoptosis, among 
others (Table 1). The biological locations and most representative functions of caspase-2 substrates are 
depicted in Figure 2, obtained from the GO analysis of cellular components and biological processes enriched 
within proteins described as caspase-2 substrates (compiled by MEROPS database). Considering the analysis 
of cellular components, caspase-2 substrates are mainly found in the following subcellular structures and 
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macromolecular complexes: cytoplasm, nucleus, spliceosome, cytoskeleton, chromosomes, centromeres, and 
microtubules (Figure 2A).

Table 1. Biological functions of caspase-2 substrates. GO enrichment analysis of significantly enriched biological processes 
within proteins described as caspase-2 substrates (compiled by MEROPS database)

GO biological process complete FE FDR
Female meiosis chromosome segregation 42.02 1.40 × 10–2

Positive regulation of chromosome segregation 16.16 4.11 × 10–3

Phosphatidylinositol-3-phosphate biosynthetic process 16.01 1.93 × 10–2

Negative regulation of mRNA splicing, via spliceosome 16.01 1.92 × 10–2

Cellular response to misfolded protein 15.28 2.12 × 10–2

Protein quality control for misfolded or incompletely synthesized proteins 12.45 3.58 × 10–2

Regulation of heterochromatin assembly 12.01 3.98 × 10–2

Regulation of androgen receptor signaling pathway 12.01 3.96 × 10–2

Positive regulation of chromosome separation 11.59 4.34 × 10–2

Establishment of spindle orientation 10.77 1.66 × 10–2

Regulation of mitotic sister chromatid segregation 10.70 1.44 × 10–3

mRNA splicing, via spliceosome 8.79 5.12 × 10–12

Histone deacetylation 8.69 1.22 × 10–2

Neuron apoptotic process 7.64 5.00 × 10–2

Regulation of mitotic metaphase/anaphase transition 7.39 3.29 × 10–3

Positive regulation of chromosome organization 7.20 1.45 × 10–3

Positive regulation of DNA recombination 7.10 2.60 × 10–2

Regulation of translational initiation 6.15 4.46 × 10–2

Positive regulation of translation 5.92 2.16 × 10–3

Positive regulation of apoptotic signaling pathway 5.86 5.34 × 10–3

Nuclear export 5.82 5.50 × 10–3

Ribonucleoprotein complex assembly 5.81 2.02 × 10–4

Regulation of mRNA stability 5.57 6.23 × 10–4

Negative regulation of translation 5.03 6.51 × 10–3

Positive regulation of proteasomal protein catabolic process 5.03 4.86 × 10–2

mRNA transport 4.84 3.01 × 10–2

Positive regulation of response to DNA damage stimulus 4.61 2.06 × 10–2

Mitotic nuclear division 4.48 2.43 × 10–2

Positive regulation of leukocyte differentiation 4.30 3.02 × 10–2

Negative regulation of organelle organization 4.18 2.90 × 10–4

Chromatin remodeling 3.97 5.46 × 10–3

Negative regulation of catabolic process 3.36 1.92 × 10–2

Translation 3.34 8.75 × 10–3

Ubiquitin-dependent protein catabolic process 2.97 3.21 × 10–3

Cell division 2.81 1.75 × 10–2

DNA repair 2.74 2.96 × 10–2

ncRNA metabolic process 2.73 2.24 × 10–2

Regulation of plasma membrane bounded cell projection organization 2.70 1.00 × 10–2

Intracellular signal transduction 2.17 1.57 × 10–3

Cellular protein localization 2.06 1.40 × 10–2

Protein transport 2.03 3.42 × 10–2

The most specific GO term is shown (hierarchically sorted terms). Fold enrichment (FE) ≥ 2 and Fisher’s exact test with false 
discovery rate (FDR) less than 0.05 as calculated by the Benjamini-Hochberg procedure were used as thresholds in the 
enrichment analysis. ncRNA: noncoding RNA
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Apoptosis
Caspase-2 has been implicated in programmed cell death in both mitochondria-dependent and 
death-receptor-mediated apoptosis. Caspase-2 is implicated in mitochondrial-mediated apoptosis in 
response to a variety of death stimuli including heat shock, DNA damage, aneuploidy, and microtubule 
disruption [55]. Upstream of mitochondria, caspase-2 induces apoptosis by the permeabilization of the 
outer mitochondrial membrane and the induction of cytochrome c and the second mitochondria-derived 
activator of caspase/direct inhibitor of apoptosis-binding protein with low pI (Smac/DIABLO) release from 
these organelles [56, 57]. Also, caspase-2 initiates the mitochondrial apoptosis pathway indirectly through 
the proteolytic cleavage of the BID [45]. Regarding the death-receptor-mediated apoptosis, caspase-2 has 
been implicated in the tumor necrosis factor (TNF)-related apoptosis inducing ligand (TRAIL) pathway in a 
cell- or tissue-specific manner [1, 55]. Moreover, long-chain fatty acids such as palmitate induce caspase-2 
activation and the subsequent initiation of apoptosis or lipoapoptosis [58]. On the other hand, caspase-2 is an 
important mediator in developmental apoptotic machinery in mammals, a crucial physiological phenomenon 
allowing embryonic development [59, 60]. Although caspase-2 shares a great number of substrates with 
the apoptotic executioner caspases-3 and -7, suggesting a role of caspase-2 in apoptosis, its function could 
depend on the context in which caspase-2 is activated in response to stimuli.

Genomic stability and ploidy
Several studies showed that caspase-2 is involved in genomic instability—changes in nucleic acid sequences 
and alterations to the karyotype—a hallmark of cancer. Caspase-2 knock-out (Casp2 KO) mouse embryonic 
fibroblasts treated with cytoskeleton disruptors that prevent normal segregation of chromosomes during 
mitosis—the microtubule depolymerizing agent vincristine, the microtubule disruptor paclitaxel, or the 
actin polymerization inhibitor cytochalasin D—were resistant to death, emphasizing that cell death due to 
cytoskeletal disruption requires caspase-2 [61, 62]. Livers from Casp2 KO mice displayed karyomegaly, a 
feature commonly associated with aging and aneuploidy [63]. Also, splenocytes appear to require catalytically 
active caspase-2 to limit aneuploid cells when exposed to anti-mitotic compounds [64]. Caspase-2 has been 
shown to be essential for mitotic catastrophe—delayed mitosis-linked cell death—upstream of cytochrome 
c release, followed by caspase-3 activation and chromatin condensation in a p53-independent manner [65]. 
In this study, when caspase-2 is suppressed, the mitotic catastrophe is inhibited and cells continue the cell 
cycle beyond the metaphase, leading to asymmetric distribution of the cytoplasm, DNA, and chromosomes. 

Figure 2. Biological locations and functions of caspase-2 substrates. GO cellular components and biological processes enriched 
within proteins described as caspase-2 substrates (compiled by MEROPS database). A. GO enrichment analysis of significantly 
enriched cellular components for caspase-2 substrates; B. GO analysis of biological processes enriched within caspase-2 protein 
substrates. Caspase-2 structure from Protein Database (3R7S) representing the crystal structure of apo caspase-2 (conformational 
states corresponding to ligand-unbound) [6]. Representative substrates are shown for each GO term. BID: Bcl-2 Homology 
3-interacting domain death agonist
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Of note, it has been shown that the PIDDosome limits hepatocyte ploidy and is instructed by the E2F network 
to control p53 activation in the developing as well as regenerating liver [66], suggesting that caspase-2 is at 
least indirectly involved in liver development and regeneration.

Oxidative stress and aging
Caspase-2 has been associated with combating oxidative stress, as well as delaying the aging process in 
mice [67–69]. Casp2 KO mice showed hair loss, early hair graying, increased bone loss, reduced body weight 
and higher levels of oxidized proteins [67, 68]. Moreover, Casp2 KO mice showed impaired antioxidant 
defense, increased inflammation, and increased cellular stress [63]. Also, these mice exhibited accelerated 
aging and a decreased lifespan [67, 68]. In hepatocytes derived from Casp2 KO mice, the absence of 
caspase-2 accelerates age-dependent changes in terms of mitochondrial reactive oxygen species (ROS) 
neutralization [70] as well as in the remodeling of the metabolic and proteomic profile during aging [69]. 
Given these findings, caspase-2 could regulate processes in order to neutralize oxidative stress and could 
be counteracting premature aging. Despite some of these age-related differences that could be associated 
with the metabolic functions of caspase-2, young Casp2 KO mice showed lower expression of mitochondrial 
components [69], in agreement with the age-related characteristics associated with increased ROS 
and mitochondrial dysfunction [70]. Furthermore, it has been observed that caspase-2 is involved in 
the regulation of the inhibition of autophagy both after oxidative damage and in the absence of any 
external stressor [62].

Metabolism
An unexpected role of caspase-2 in metabolism has been identified, which was unpredictable for a member 
of the caspase family. Recent evidence indicates that caspase-2 has a role in metabolic homeostasis 
through the regulation of lipid and free cholesterol accumulation. Moreover, caspase-2 is required for 
lipotoxicity-induced apoptosis in hepatocytes, contributing to NASH progression [71, 72]. Caspase-2 
expression is upregulated in humans and rodents with NASH and strongly localizes to injured/ballooned 
hepatocytes, correlating with NASH severity [71–73]. Above and beyond this, Casp2 KO mice are protected 
from hepatocyte apoptosis triggered during diet- and genetically-induced NASH, as a result of reduced 
ductular reaction and decreased liver fibrosis, lower hepatic cholesterol and triglyceride levels, less 
hepatocyte ballooning, and macrophage infiltration [71–73]. Mechanistically, ER stress-mediated 
upregulation of caspase-2 activates sterol regulatory element-binding proteins (SREBPs) leading to the 
buildup of cholesterol and triglyceride, thus promoting NASH development [72]. In this study performed 
by Kim and colleagues [72], the activation of SREBP was attributed to a caspase-2-dependent cleavage of 
site-1 protease (S1P). Moreover, caspase-2 translation depends on the inositol-requiring enzyme (IRE)-1α 
branch of the UPR [74] and upon inhibition of this branch of ER stress, and caspase-2 translation is blocked 
and SREBP activation is prevented [72]. Remarkably, caspase-2 is under the transcriptional regulation of 
SREBP2, which might boost further SREBP activation through a positive feedback loop [74]. Moreover, 
under lipotoxic conditions, caspase-2 is involved in the hedgehog pathway-induced lipoapoptosis with 
consequent production of hedgehog ligands that promote liver fibrosis [71]. Casp2 KO mice are also 
protected from western diet-induced obesity, dyslipidemia, and insulin resistance, contributing to the 
amelioration of metabolic syndrome (MetS). For example, caspase-2 has a role in basal energy metabolism 
by regulating adipocyte biology and fat expansion, shifting the balance in fuel choice towards increased 
carbohydrate utilization [73, 75]. Obesity-induced whitening of brown adipose tissue was prevented 
in Casp2 KO mice, which had also increased levels of thermogenesis markers in both white and brown 
adipose tissues [72]. Besides, Casp2 KO mice prevented western diet-induced hyperplasia of pancreatic 
Langerhans islands, hyperinsulinemia, and hyperglycemia, improving overall glucose homeostasis and 
pancreatic function [73, 75, 76]. Casp2 KO mice were protected from western diet-induced dyslipidemia 
through a reduction in total cholesterol, triglycerides and non-esterified fatty acids [73, 75, 76].
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Cancer
Reduced levels of caspase-2 mRNA and protein expression have been observed in cancer cells compared 
to normal tissues [77]. Moreover, caspase-2 expression within cancer samples has been correlated 
both positively [78] and negatively [79, 80] with survival outcomes and/or therapeutic responses. For 
instance, procaspase-2 protein levels were decreased in children with drug-resistant acute lymphoblastic 
leukemia [78]. Also, mouse embryonic fibroblasts lacking caspase-2 showed enhanced proliferation, 
elevated clonogenicity, accelerated anchorage-independent growth, and transformation and were highly 
tumorigenic, rapidly producing large tumors in athymic nude mice [77]. In this line, caspase-2 plays a 
role in the prevention and limitation of breast and lung cancer progression [81, 82], since mice with 
mutated Casp2 combined with cancer-driven mutations accelerated carcinogenesis. Despite these 
findings suggesting a role of caspase-2 as a tumor suppressor, the opposite situation has been observed 
in neuroblastoma, where Casp2 KO delayed tumorigenesis in a mouse model of this type of tumor [79]. 
In gastric cancer, the therapeutic response could be dependent on the activation of caspase-2-induced 
apoptosis [80]. Caspase-2 is required for sphingosine kinase 1 (SK1) degradation—SK1 is a lipid kinase 
whose activity produces sphingosine-1 phosphate, a pro-survival lipid associated with proliferation, 
angiogenesis, and invasion. SK1 has been described as a caspase-2 substrate in human breast cancer cells, 
and loss of caspase-2 significantly affects sphingolipid metabolism in response to DNA damage [83]. In 
aneuploid colorectal cancer, a mutation in the B-cell CLL/lymphoma 9-like (BCL9L) gene led to caspase-2 
dysfunction and tolerance to chromosome missegregation independently of p53 status [84]. On the 
other hand, the role of this caspase in hepatocellular carcinoma (HCC) remains controversial, with some 
works describing anti-tumorigenic properties for caspase-2 [85], while others revealed pro-tumorigenic 
properties in a chemically-induced HCC mouse model [86]. Given the relationship between NASH and 
HCC, it has been suggested that caspase-2 could be involved in the risk of liver cancer development via 
the previously mentioned S1P/SREBP pathway [54, 55]. Despite the reasons for these discrepancies being 
unclear, the aforementioned studies with Casp2 KO mice [54, 55, 77–86] clearly prove that caspase-2 is not 
a primary driver of tumorigenesis and suggest a tissue and context-specific role for caspase-2 in cancer 
development. One should be cautious with the potential role of caspase-2 as a tumor suppressor since 
this role is only manifested in animals engineered to express potent oncogenes or lacking crucial tumor 
suppressor genes [87]. Thus, it seems unlikely that caspase-2 was kept throughout mammalian evolution for 
its cancer-promoting function.

Caspase-2 targeting as a therapy for liver disease
Apoptosis and inflammation are known to play central roles in the pathogenesis of metabolic diseases such 
as obesity and the MetS, and the progression of non-alcoholic fatty liver disease (NAFLD) to non-alcoholic 
steatohepatitis (NASH) and more severe disease stages. Despite NAFLD is the most prevalent liver disease 
in the world, current treatment strategies—including lifestyle and dietary changes, off-label use of 
pharmacotherapy, and surgery—are limited and there are no approved pharmacological treatments [88, 89]. 
The off-label use of drugs for the treatment of NAFLD/NASH includes the prescription of vitamin E, insulin 
sensitizers, and statins, mainly aimed at treating NAFLD comorbidities—such as diabetes and cardiovascular 
disease [89]. Likewise, in patients with severe obesity, bariatric surgery could be an option, but it is only 
considered for a small proportion of patients in early stages and without irreversible end-stage liver 
disease [90]. Liver transplantation could be indicated for NASH patients with end-stage liver disease, 
although it is a most invasive approach and does not guarantee the complete recovery of liver function [91].

Potential drug therapy with the pan-caspase inhibitor Emricasan—formerly named IDN-6556 or 
PF-03491390, which acts by blocking apoptosis and inflammation—has reached phase I/II clinical 
trials [92, 93]. Up to date, eleven phase II trials have been carried out in patients with severe liver disease, 
and several are under investigation in the context of NAFLD/NASH [93–98]. In this sense, the treatment 
with Emricasan for 28 days showed significantly reduced alanine aminotransferase (ALT) serum levels and 
liver disease biomarkers in subjects with NAFLD [98]. However, another study showed that the treatment 
with this pan-caspase inhibitor over 72 weeks did not improve liver histology in patients with NASH 
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fibrosis, and might even worsen fibrosis and ballooning [96]. Moreover, the treatment with Emricasan for 
48 weeks was unable to reduce portal hypertension in patients with NASH-related cirrhosis and severe 
portal hypertension [95], and was insufficient to decrease clinical events in patients with decompensated 
NASH-cirrhosis [97]. Emricasan has been also investigated in other etiologies of liver disease. Chronic 
hepatitis C patients with residual fibrosis or cirrhosis treated with Emricasan for 24 months achieved 
an improvement and/or stabilization in the fibrosis stage [99]. Emricasan administration over 3 months 
improved hepatic function in patients with decompensated cirrhosis and more severe end-stage liver 
disease (including NASH patients) [100]. In shorter periods of time, this pan-caspase inhibitor produced 
an improvement in liver disease biomarkers [94, 101–103]. For example, patients with chronic hepatitis C 
who were given 12 days of Emricasan treatment improved their ALT and aspartate aminotransferase (AST) 
serum levels, which returned to baseline levels [101]. Also, Emricassan treatment for 14 days resulted in 
an amelioration of ALT and AST in patients with hepatitis C but not in other causes of liver disease [102]. 
Another study showed that treatment with Emricasan for 28 days improved several liver disease biomarkers 
in subjects with acutely decompensated cirrhosis but failed to do so in those with advanced cirrhosis [103]. 
Patients with compensated cirrhosis and severe portal hypertension showed reduced serum ALT and AST 
levels and liver disease biomarkers, along with decreased portal hypertension after 28 days of treatment 
with Emricasan [94]. Moreover, in animal models, Emricasan had a clear anti-apoptotic effect in liver cells, 
with consequent downregulation of circulating pro-inflammatory cytokines and a favorable impact on liver 
fibrogenesis and portal pressure [93]. Apoptosis was substantially attenuated, and liver injury, fibrosis, and 
inflammation were reduced in diet-induced obese and NASH mice treated with this pan-caspase inhibitor 
for 20 weeks [104]. Both a short-term and long-term treatment with Emricasan (10 days and 20 days, 
respectively) in mice following common bile-duct ligation (BDL) showed decreased portal pressure and 
increased survival [105]. In the anti-Fas mouse model of acute liver injury, Emricasan administration both 
2 h before and 4 h after Fas stimulation resulted in reduced ALT serum levels, apoptosis, and caspase-3 
and -7 activity [106, 107]. Additionally, there is no evidence of Emricasan-related tumor formation in any 
tissue, albeit non-neoplastic lesions (not pre-neoplastic) were observed in Tg.rasH2 mice used for short-term 
carcinogenicity studies [108]. Thus, Emricasan was not considered carcinogenic.

The above-mentioned clinical trials were carried out because preclinical studies suggested that 
Emricasan could be effective to decrease the excessive caspase-mediated apoptosis and inflammation, 
crucial drivers of liver injury in NAFLD/NASH. However, this pan-caspase inhibitor has shown conflicting 
results regarding fibrosis and cirrhosis amelioration, and its effects on portal hypertension. The lack of 
effect or even worsening of fibrosis might be explained by the fact that apoptosis is also the main mechanism 
promoting the resolution of fibrosis [109, 110]. Thus, by inhibiting the apoptosis-related caspases, 
Emricasan could be impairing the reversion of fibrosis in liver disease. These highly heterogeneous results 
might be due to their pharmacological activity. Emricasan inhibits all caspases with different affinities, with 
the highest affinity for anti-inflammatory caspases-4 and -5 [the half maximal inhibitory concentration 
(IC50) of 0.06 nmol/L and 0.01 nmol/L, respectively], and showing the lowest affinity for caspase-2 (IC50 of 
20 nmol/L) [111]. Therefore, the affinity of Emricasan for caspase-2—measured by the IC50, as reported by 
the owner companies Conatus and Novartis—is 100 times lower than that for caspase-1, -7, -8, and -9, and 
1,000 times lower than that for caspase-4 and -5. The lack of selectivity for caspase-2, together with the 
irreversible inhibition of other caspases by Emricasan, could contribute to its reduced inhibitory activity of 
caspase-2. This would explain the limited clinical efficacy on steatosis-related parameters, as caspase-2 has 
been involved in intracellular lipid accumulation and lipoapoptosis. These data contribute to understanding 
the poor performance of Emricasan observed in preclinical and clinical trials in liver disease. Interestingly, 
new caspase-2 inhibitors have been recently developed with the aim of improving colon cancer therapy [33], 
as well as for the treatment of neurodegenerative diseases [112, 113].

Despite an active research activity in the field, the specific function of each caspase member is still 
unclear, and evidence of crosstalk between alternative cell death pathways may complicate the therapeutic 
blocking of caspases to treat metabolic diseases [92]. Due to the high overlap in substrate selectivity 
among caspase family members, there is currently a lack of available specific small-molecule inhibitors—
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although several compounds have been patented [114]. Firstly, however, there is a need to better elucidate 
the mechanism of caspase functions, with the identification of their specific proteolytic substrates, which 
is essential for future therapeutic developments. In light of the multiple pathways in which caspase-2 is 
involved, one such promising therapeutic strategy could be targeting this caspase. In view of the potential 
roles of caspase-2, this could be an appealing therapeutic approach for NAFLD/NASH, their progression 
towards HCC, and comorbidities such as obesity and MetS-related disorders.

Conclusions
Caspase-2 is a protease at odds with current dogma due to its particular properties from its processing 
and activation to its substrates and functions. However, it is still unclear whether it requires an activation 
platform or if it is capable of dimerizing and cleaving autonomously, and thus self-activating. Moreover, 
caspase-2 processing and activation modes could be stimulus and cell-type dependent. Although there 
are many caspase-2-specific substrates already identified, the relevance of some of these to caspase-2-
dependent processes needs further investigation. Several reports indicate that cleavage might not be a 
requisite for caspase-2 enzymatic activity, which adds another difficulty in the characterization of its activity 
and functions. Estimating the specific enzymatic activity of a single caspase member is quite difficult due to 
their overlap in substrate preferences. Therefore, current approaches to better describe the unknowns of 
this protease usually involve in vitro models, purified protein, and artificial inhibitors, and may not resemble 
the actual cellular and organ milieu. On the other hand, the use of genetically modified models, especially 
caspase-2 deficient mice, has shown promising results regarding the potential benefits of caspase-2 
downregulation. Yet, this model could be compensated by increased activity of other caspases, or even several 
other proteins involved in the pathways in which caspase-2 is acting, masking some caspase-2 functions.

In contrast to other caspases with a clear direct apoptotic function, caspase-2 could be involved in tumor 
suppression indirectly, by acting on other multiple pathways such as cytoskeletal disruption, aneuploidy 
and oxidative stress, and lipotoxicity. Interestingly, several reports suggest that caspase-2 is an attractive 
therapeutic target for blocking apoptosis, inhibiting lipogenesis and reducing inflammation, thus preventing 
fibrosis and slowing the progression of NAFLD and NASH to end-stage liver disease—i.e. cirrhosis and HCC. 
This therapeutic approach is an appealing and promising therapeutic option since the inhibition of caspase-2 
activity could be beneficial for other metabolic organs affected by metabolic disorders, such as the heart, 
adipose tissue, and pancreas, especially when considering caspase-2 involvement in lipoapoptosis and 
metabolism. Taken together, further studies are needed to better understand the role played by caspase-2 
under physiological conditions in different cell type-dependent scenarios.

Abbreviations
ALT: alanine aminotransferase
AST: aspartate aminotransferase
BID: Bcl-2 Homology 3-interacting domain death agonist
CARD: caspase activation and recruitment domain
Casp2 KO: Caspase-2 knock-out
CRADD: death domain-containing protein
ER: endoplasmic reticulum
GO: gene ontology
HCC: hepatocellular carcinoma
IC50: the half maximal inhibitory concentration
MetS: metabolic syndrome
mRNA: messenger RNA
NAFLD: non-alcoholic fatty liver disease

https://doi.org/10.37349/edd.2022.00007


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 90

NASH: non-alcoholic steatohepatitis
PIDD1: p53-induced death domain protein 1
SK1: sphingosine kinase 1
SREBPs: sterol regulatory element-binding proteins

Declarations
Acknowledgments
All the figures have been created with the BioRender program (BioRender.com).

Author contributions
ALP: conceptualization, formal analysis, visualization, writing original draft, review and editing. MC: critical 
review and editing. MA: funding acquisition, critical review and editing. CB: funding acquisition, critical review 
and editing. CH: critical review and editing. MAA: conceptualization, funding acquisition, critical review and 
editing. MGFB: conceptualization, funding acquisition, critical review and editing. All authors have read and 
agreed to the published version of the manuscript.

Conflicts of interest
ALP is employed by Kintsugi Therapeutics S.L. CH is Co-founder and CEO of Kintsugi Therapeutics S.L. MC is 
Co-founder and COO of Kintsugi Therapeutics S.L., a start-up developing capase-2 inhibitors as therapeutic 
agents for liver disease. MA, CB, MAA, MGFB declare no conflicts of interest.

Ethical approval
Not applicable.

Consent to participate
Not applicable.

Consent to publication
Not applicable.

Availability of data and materials
Not applicable.

Funding
Work in the authors’ laboratory is supported by: CIBERehd; grant PI19/00613 from Instituto de Salud 
Carlos III (ISCIII) co-financed by “Fondo Europeo de Desarrollo Regional” (FEDER) “Una manera de hacer 
Europa”; grant 2018-055 from Gobierno de Navarra; grants SAF2014-54191-R, SAF2017-88933-R, PID2019-
104878R-100/AEI/10.13039/501100011033 and PID2019-104265RB-100/AEI/10.13039/501100011033 
from FEDER/Ministerio de Ciencia, Innovación y Universidades-Agencia Estatal de Investigación; AECC 
LAB Grant 2020; AECC post-doctoral fellowship POSTD18014AREC to MA and Ramón y Cajal Program 
contract RYC2018-024475-1 to MGFB; grant CPP2021-008411 “Proyectos de colaboración público-privada” 
co-founded by the Ministerio de Ciencia e Innovación and European Union NextGenerationEU/PRTR. The 
generous support of Mr. Eduardo Avila is acknowledged. The funders had no role in study design, data 
collection and analysis, decision to publish, or preparation of the manuscript.

Copyright
© The Author(s) 2022.

https://doi.org/10.37349/edd.2022.00007
https://biorender.com/


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 91

References
1.	 Vigneswara V, Ahmed Z. The role of caspase-2 in regulating cell fate. Cells. 2020;9:1259.
2.	 Krumschnabel G, Sohm B, Bock F, Manzl C, Villunger A. The enigma of caspase-2: the laymen’s view. Cell 

Death Differ. 2009;16:195–207.
3.	 Li J, Yuan J. Caspases in apoptosis and beyond. Oncogene. 2008;27:6194–206.
4.	 Thornberry NA, Rano TA, Peterson EP, Rasper DM, Timkey T, Garcia-Calvo M, et al. A combinatorial 

approach defines specificities of members of the caspase family and granzyme B: functional 
relationships established for key mediators of apoptosis. J Biol Chem. 1997;272:17907–11.

5.	 Fuentes-Prior P, Salvesen GS. The protein structures that shape caspase activity, specificity, activation 
and inhibition. Biochem J. 2004;384:201–32.

6.	 Tang Y, Wells JA, Arkin MR. Structural and enzymatic insights into caspase-2 protein substrate 
recognition and catalysis. J Biol Chem. 2011;286:34147–54.

7.	 Park HH, Logette E, Raunser S, Cuenin S, Walz T, Tschopp J, et al. Death domain assembly mechanism 
revealed by crystal structure of the oligomeric PIDDosome core complex. Cell. 2007;128:533–46.

8.	 Van de Craen M, Declercq W, Van den brande I, Fiers W, Vandenabeele P. The proteolytic procaspase 
activation network: an in vitro analysis. Cell Death Differ. 1999;6:1117–24.

9.	 Baliga BC, Read SH, Kumar S. The biochemical mechanism of caspase-2 activation. Cell Death Differ. 
2004;11:1234–41.

10.	 Bouchier-Hayes L. The role of caspase-2 in stress-induced apoptosis. J Cell Mol Med. 2010;14:1212–24.
11.	 Butt AJ, Harvey NL, Parasivam G, Kumar S. Dimerization and autoprocessing of the Nedd2 

(caspase-2) precursor requires both the prodomain and the carboxyl-terminal regions. J Biol Chem. 
1998;273:6763–8.

12.	 Read SH, Baliga BC, Ekert PG, Vaux DL, Kumar S. A novel Apaf-1-independent putative caspase-2 
activation complex. J Cell Biol. 2002;159:739–45.

13.	 Zamaraev AV, Volik PI, Nilov DK, Turkina MV, Egorshina AY, Gorbunova AS, et al. Requirement for 
Serine-384 in Caspase-2 processing and activity. Cell Death Dis. 2020;11:825.

14.	 Hornbeck PV, Zhang B, Murray B, Kornhauser JM, Latham V, Skrzypek E. PhosphoSitePlus, 2014: 
mutations, PTMs and recalibrations. Nucleic Acids Res. 2015;43:D512–20.

15.	 Lim Y, De Bellis D, Sandow JJ, Capalbo L, D’Avino PP, Murphy JM, et al. Phosphorylation by Aurora B 
kinase regulates caspase-2 activity and function. Cell Death Differ. 2021;28:349–66.

16.	 Pan C, Olsen JV, Daub H, Mann M. Global effects of kinase inhibitors on signaling networks revealed by 
quantitative phosphoproteomics. Mol Cell Proteomics. 2009;8:2796–808.

17.	 Kettenbach AN, Schweppe DK, Faherty BK, Pechenick D, Pletnev AA, Gerber SA. Quantitative 
phosphoproteomics identifies substrates and functional modules of Aurora and polo-like kinase 
activities in mitotic cells. Sci Signal. 2011;4:rs5.

18.	 Mertins P, Qiao JW, Patel J, Udeshi ND, Clauser KR, Mani DR, et al. Integrated proteomic analysis of 
post-translational modifications by serial enrichment. Nat Methods. 2013;10:634–7.

19.	 Zhou H, Di Palma S, Preisinger C, Peng M, Polat AN, Heck AJR, et al. Toward a comprehensive 
characterization of a human cancer cell phosphoproteome. J Proteome Res. 2013;12:260–71.

20.	 Shin S, Lee Y, Kim W, Ko H, Choi H, Kim K. Caspase-2 primes cancer cells for TRAIL-mediated apoptosis 
by processing procaspase-8. EMBO J. 2005;24:3532–42.

21.	 Kalabova D, Smidova A, Petrvalska O, Alblova M, Kosek D, Man P, et al. Human procaspase-2 
phosphorylation at both S139 and S164 is required for 14-3-3 binding. Biochem Biophys Res Commun. 
2017;493:940–5.

22.	 Nutt LK, Margolis SS, Jensen M, Herman CE, Dunphy WG, Rathmell JC, et al. Metabolic regulation of 
oocyte cell Death through the CaMKII-mediated phosphorylation of caspase-2. Cell. 2005;123:89–103.

https://doi.org/10.37349/edd.2022.00007


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 92

23.	 Pham DD, Bruelle C, Thi Do H, Pajanoja C, Jin C, Srinivasan V, et al. Caspase-2 and p75 neurotrophin 
receptor (p75NTR) are involved in the regulation of SREBP and lipid genes in hepatocyte cells. Cell 
Death Dis. 2019;10:537.

24.	 Mertins P, Mani DR, Ruggles KV, Gillette MA, Clauser KR, Wang P, et al. Proteogenomics connects somatic 
mutations to signalling in breast cancer. Nature. 2016;534:55–62.

25.	 Boeing S, Williamson L, Encheva V, Gori I, Saunders RE, Instrell R, et al. Multiomic analysis of the 
UV-induced DNA damage response. Cell Rep. 2016;15:1597–610.

26.	 Stuart SA, Houel S, Lee T, Wang N, Old WM, Ahn NG. A phosphoproteomic comparison of B-RAFV600E and 
MKK1/2 inhibitors in melanoma cells. Mol Cell Proteomics. 2015;14:1599–615.

27.	 Sharma K, D’Souza RCJ, Tyanova S, Schaab C, Wiśniewski JR, Cox J, et al. Ultradeep human 
phosphoproteome reveals a distinct regulatory nature of Tyr and Ser/Thr-based signaling. Cell Rep. 
2014;8:1583–94.

28.	 Shiromizu T, Adachi J, Watanabe S, Murakami T, Kuga T, Muraoka S, et al. Identification of missing 
proteins in the neXtProt database and unregistered phosphopeptides in the phosphositeplus database 
as part of the chromosome-centric human proteome project. J Proteome Res. 2013;12:2414–21.

29.	 Beli P, Lukashchuk N, Wagner SA, Weinert BT, Olsen JV, Baskcomb L, et al. Proteomic investigations 
reveal a role for RNA processing factor THRAP3 in the DNA damage response. Mol Cell. 2012;46:212–25.

30.	 Rigbolt KTG, Prokhorova TA, Akimov V, Henningsen J, Johansen PT, Kratchmarova I, et al. System-wide 
temporal characterization of the proteome and phosphoproteome of human embryonic stem cell 
differentiation. Sci Signal. 2011;4:rs3.

31.	 Andersen JL, Johnson CE, Freel CD, Parrish AB, Day JL, Buchakjian MR, et al. Restraint of apoptosis during 
mitosis through interdomain phosphorylation of caspase-2. EMBO J. 2009;28:3216–27.

32.	 Nutt LK, Buchakjian MR, Gan E, Darbandi R, Yoon SY, Wu JQ, et al. Metabolic Control of Oocyte Apoptosis 
Mediated by 14-3-3ζ-Regulated Dephosphorylation of Caspase-2. Dev Cell. 2009;16:856–66.

33.	 Poreba M, Rut W, Groborz K, Snipas SJ, Salvesen GS, Drag M. Potent and selective caspase-2 inhibitor 
prevents MDM-2 cleavage in reversine-treated colon cancer cells. Cell Death Differ. 2019;26:2695–709.

34.	 Rawlings ND, Barrett AJ, Bateman A. MEROPS: the database of proteolytic enzymes, their substrates and 
inhibitors. Nucleic Acids Res. 2012;40:D343–50.

35.	 Zhivotovsky B, Samali A, Gahm A, Orrenius S. Caspases: their intracellular localization and translocation 
during apoptosis. Cell Death Differ. 1999;6:644–51.

36.	 Mancini M, Machamer CE, Roy S, Nicholson DW, Thornberry NA, Casciola-Rosen LA, et al. Caspase-2 is 
localized at the Golgi complex and cleaves Golgin-160 during apoptosis. J Cell Biol. 2000;149:603–12.

37.	 Cheung HH, Lynn Kelly N, Liston P, Korneluk RG. Involvement of caspase-2 and caspase-9 in endoplasmic 
reticulum stress-induced apoptosis: a role for the IAPs. Exp Cell Res. 2006;312:2347–57.

38.	 Ando K, Parsons MJ, Shah RB, Charendoff CI, Paris SL, Liu PH, et al. NPM1 directs PIDDosome-dependent 
caspase-2 activation in the nucleolus. J Cell Biol. 2017;216:1795–810.

39.	 Baliga BC, Colussi PA, Read SH, Dias MM, Jans DA, Kumar S. Role of prodomain in importin-mediated 
nuclear localization and activation of caspase-2. J Biol Chem. 2003;278:4899–905.

40.	 Shikama Y, Mami U, Miyashita T, Yamada M. Comprehensive studies on subcellular localizations and cell 
death-inducing activities of eight GFP-tagged apoptosis-related caspases. Exp Cell Res. 2001;264:315–25.

41.	 Paroni G, Henderson C, Schneider C, Brancolini C. Caspase-2 can trigger cytochrome c release and 
apoptosis from the nucleus. J Biol Chem. 2002;277:15147–61.

42.	 Janssens S, Tinel A, Lippens S, Tschopp J. PIDD mediates NF-κB activation in response to DNA damage. 
Cell. 2005;123:1079–92.

43.	 Bouchier-Hayes L, Oberst A, McStay GP, Connell S, Tait SWG, Dillon CP, et al. Characterization of 
cytoplasmic caspase-2 activation by induced proximity. Mol Cell. 2009;35:830–40.

https://doi.org/10.37349/edd.2022.00007


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 93

44.	 Zhivotovsky B, Orrenius S. Caspase-2 function in response to DNA damage. Biochem Biophys Res 
Commun. 2005;331:859–67.

45.	 Upton JP, Austgen K, Nishino M, Coakley KM, Hagen A, Han D, et al. Caspase-2 cleavage of BID is a critical 
apoptotic signal downstream of endoplasmic reticulum stress. Mol Cell Biol. 2008;28:3943–51.

46.	 Droin N, Rébé C, Bichat F, Hammann A, Bertrand R, Solary E. Modulation of apoptosis by procaspase-2 
short isoform: selective inhibition of chromatin condensation, apoptotic body formation and 
phosphatidylserine externalization. Oncogene. 2001;20:260–9.

47.	 Iwanaga N, Kamachi M, Aratake K, Izumi Y, Ida H, Tanaka F, et al. Regulation of alternative splicing of 
caspase-2 through an intracellular signaling pathway in response to pro-apoptotic stimuli. J Lab Clin 
Med. 2005;145:105–10.

48.	 Wang L, Miura M, Bergeron L, Zhu H, Yuan J. Ich-1, an Ice/ced-3-related gene, encodes both positive and 
negative regulators of programmed cell death. Cell. 1994;78:739–50.

49.	 Logette E, Wotawa A, Solier S, Desoche L, Solary E, Corcos L. The human caspase-2 gene: alternative 
promoters, pre-mRNA splicing and AUG usage direct isoform-specific expression. Oncogene. 
2003;22:935–46.

50.	 Olsson M, Forsberg J, Zhivotovsky B. Caspase-2: the reinvented enzyme. Oncogene. 2014;34:1877–82.
51.	 Miles MA, Kitevska-Ilioski T, Hawkins CJ. Old and novel functions of caspase-2. Int Rev Cell Mol Biol. 

2017;332:155–212.
52.	 Sladky VC, Villunger A. Uncovering the PIDDosome and caspase-2 as regulators of organogenesis and 

cellular differentiation. Cell Death Differ. 2020;27:2037–47.
53.	 Julien O, Zhuang M, Wiita AP, O’Donoghue AJ, Knudsen GM, Craik CS, et al. Quantitative MS-based 

enzymology of caspases reveals distinct protein substrate specificities, hierarchies, and cellular roles. 
Proc Natl Acad Sci U S A. 2016;113:E2001–10.

54.	 Reibe S, Febbraio MA. Relieving ER stress to target NASH-driven hepatocellular carcinoma. Nat Rev 
Endocrinol. 2019;15:73–4.

55.	 Brown-Suedel AN, Bouchier-Hayes L. Caspase-2 substrates: to apoptosis, cell cycle control, and beyond. 
Front. Cell Dev Biol. 2020;8:610022.

56.	 Enoksson M, Robertson JD, Gogvadze V, Bu P, Kropotov A, Zhivotovsky B, et al. Caspase-2 permeabilizes 
the outer mitochondrial membrane and disrupts the binding of cytochrome c to anionic phospholipids. 
J Biol Chem. 2004;279:49575–8.

57.	 Guo Y, Srinivasula SM, Druilhe A, Fernandes-Alnemri T, Alnemri ES. Caspase-2 induces apoptosis by 
releasing proapoptotic proteins from mitochondria. J Biol Chem. 2002;277:13430–7.

58.	 Johnson ES, Lindblom KR, Robeson A, Stevens RD, Ilkayeva OR, Newgard CB, et al. Metabolomic profiling 
reveals a role for caspase-2 in lipoapoptosis. J Biol Chem. 2013;288:14463–75.

59.	 Kuranaga E. Caspase signaling in animal development. Dev Growth Differ. 2011;53:137–48.
60.	 Bergeron L, Perez GI, Macdonald G, Shi L, Sun Y, Jurisicova A, et al. Defects in regulation of apoptosis in 

caspase-2-deficient mice. Genes Dev. 1998;12:1304–14.
61.	 Ho LH, Read SH, Dorstyn L, Lambrusco L, Kumar S. Caspase-2 is required for cell death induced by 

cytoskeletal disruption. Oncogene. 2008;27:3393–404.
62.	 Tiwari M, Sharma LK, Vanegas D, Callaway DA, Bai Y, Lechleiter JD, et al. A nonapoptotic role for CASP2/

caspase 2. Autophagy. 2014;10:1054–70.
63.	 Shalini S, Puccini J, Wilson CH, Finnie J, Dorstyn L, Kumar S. Caspase-2 protects against oxidative stress 

in vivo. Oncogene. 2015;34:4995–5002.
64.	 Dawar S, Lim Y, Puccini J, White M, Thomas P, Bouchier-Hayes L, et al. Caspase-2-mediated cell death is 

required for deleting aneuploid cells. Oncogene. 2017;36:2704–14.

https://doi.org/10.37349/edd.2022.00007


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 94

65.	 Castedo M, Perfettini JL, Roumier T, Valent A, Raslova H, Yakushijin K, et al. Mitotic 
catastrophe constitutes a special case of apoptosis whose suppression entails aneuploidy. 
Oncogene. 2004;23:4362–70.

66.	 Sladky VC, Knapp K, Soratroi C, Heppke J, Eichin F, Rocamora-Reverte L, et al. E2F-family members 
engage the PIDDosome to limit hepatocyte ploidy in liver development and regeneration. Dev Cell. 
2020;52:335–49.e7.

67.	 Shalini S, Dorstyn L, Wilson C, Puccini J, Ho L, Kumar S. Impaired antioxidant defence and accumulation 
of oxidative stress in caspase-2-deficient mice. Cell Death Differ. 2012;19:1370–80.

68.	 Zhang Y, Padalecki SS, Chaudhuri AR, De Waal E, Goins BA, Grubbs B, et al. Caspase-2 deficiency enhances 
aging-related traits in mice. Mech Ageing Dev. 2007;128:213–21.

69.	 Wilson CH, Shalini S, Filipovska A, Richman TR, Davies S, Martin SD, et al. Age-related proteostasis and 
metabolic alterations in caspase-2-deficient mice. Cell Death Dis. 2015;6:e1615.

70.	 Lopez-Cruzan M, Herman B. Loss of caspase-2 accelerates age-dependent alterations in mitochondrial 
production of reactive oxygen species. Biogerontology. 2013;14:121–30.

71.	 Machado MV, Michelotti GA, De Almeida Pereira T, Boursier J, Kruger L, Swiderska-Syn M, et al. 
Reduced lipoapoptosis, hedgehog pathway activation and fibrosis in caspase-2 deficient mice with 
non-alcoholic steatohepatitis. Gut. 2015;64:1148–57.

72.	 Kim JY, Garcia-Carbonell R, Yamachika S, Zhao P, Dhar D, Loomba R, et al. ER stress drives lipogenesis and 
steatohepatitis via caspase-2 activation of S1P. Cell. 2018;175:133–45.e15.

73.	 Machado MV, Michelotti GA, Jewell ML, Pereira TA, Xie G, Premont RT, et al. Caspase-2 promotes obesity, 
the metabolic syndrome and nonalcoholic fatty liver disease. Cell Death Dis. 2016;7:e2096.

74.	 Logette E, Le Jossic-Corcos C, Masson D, Solier S, Sequeira-Legrand A, Dugail I, et al. Caspase-2, a 
novel lipid sensor under the control of sterol regulatory element binding protein 2. Mol Cell Biol. 
2005;25:9621–31.

75.	 Wilson C, Nikolic A, Kentish SJ, Keller M, Hatzinikolas G, Dorstyn L, et al. Caspase-2 deficiency enhances 
whole-body carbohydrate utilisation and prevents high-fat diet-induced obesity. Cell Death Dis. 
2017;8:e3136.

76.	 Wilson CH, Nikolic A, Kentish SJ, Shalini S, Hatzinikolas G, Page AJ, et al. Sex-specific alterations in glucose 
homeostasis and metabolic parameters during ageing of caspase-2-deficient mice. Cell Death Discov. 
2016;2:16009.

77.	 Ren K, Lu J, Porollo A, Du C. Tumor-suppressing function of caspase-2 requires catalytic site Cys-320 and 
site Ser-139 in mice. J Biol Chem. 2012;287:14792–802.

78.	 Holleman A, Den Boer ML, Kazemier KM, Beverloo HB, Von Bergh ARM, Janka-Schaub GE, et al. Decreased 
PARP and procaspase-2 protein levels are associated with cellular drug resistance in childhood acute 
lymphoblastic leukemia. Blood. 2005;106:1817–23.

79.	 Dorstyn L, Puccini J, Nikolic A, Shalini S, Wilson CH, Norris MD, et al. An unexpected role for caspase-2 in 
neuroblastoma. Cell Death Dis. 2014;5:e1383.

80.	 Shen Q, Tang W, Sun J, Feng L, Jin H, Wang X. Regulation of CRADD-caspase 2 cascade by histone 
deacetylase 1 in gastric cancer. Am J Transl Res. 2014;6:538–47.

81.	 Parsons MJ, McCormick L, Janke L, Howard A, Bouchier-Hayes L, Green DR. Genetic deletion of caspase-2 
accelerates MMTV/c-neu-driven mammary carcinogenesis in mice. Cell Death Differ. 2013;20:1174–82.

82.	 Terry MR, Arya R, Mukhopadhyay A, Berrett KC, Clair PM, Witt B, et al. Caspase-2 impacts lung 
tumorigenesis and chemotherapy response in vivo. Cell Death Differ. 2015;22:719–30.

83.	 Carroll BL, Bonica J, Shamseddine AA, Hannun YA, Obeid LM. A role for caspase-2 in sphingosine kinase 
1 proteolysis in response to doxorubicin in breast cancer cells – implications for the CHK1-suppressed 
pathway. FEBS Open Bio. 2018;8:27–40.

https://doi.org/10.37349/edd.2022.00007


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 95

84.	 López-Garcí�a C, Sansregret L, Domingo E, McGranahan N, Hobor S, Birkbak NJ, et al. BCL9L dysfunction 
impairs caspase-2 expression permitting aneuploidy tolerance in colorectal cancer. Cancer Cell. 
2017;31:79–93.

85.	 Shalini S, Nikolic A, Wilson CH, Puccini J, Sladojevic N, Finnie J, et al. Caspase-2 deficiency accelerates 
chemically induced liver cancer in mice. Cell Death Differ. 2016;23:1727–36.

86.	 Sladky VC, Knapp K, Szabo TG, Braun VZ, Bongiovanni L, van den Bos H, et al. PIDDosome‐induced p53‐
dependent ploidy restriction facilitates hepatocarcinogenesis. EMBO Rep. 2020;21:e50893.

87.	 Puccini J, Dorstyn L, Kumar S. Caspase-2 as a tumour suppressor. Cell Death Differ. 2013;20:1133–9.
88.	 Ipsen DH, Lykkesfeldt J, Tveden-Nyborg P. Molecular mechanisms of hepatic lipid accumulation in 

non-alcoholic fatty liver disease. Cell Mol Life Sci. 2018;75:3313–27.
89.	 European Association for the Study of the Liver (EASL); European Association for the Study of Diabetes 

(EASD); European Association for the Study of Obesity (EASO). EASL–EASD–EASO Clinical Practice 
Guidelines for the management of non-alcoholic fatty liver disease. J Hepatol. 2016;64:1388–402.

90.	 Marengo A, Rosso C, Bugianesi E. Liver cancer: connections with obesity, fatty liver, and cirrhosis. Annu 
Rev Med. 2016;67:103–17.

91.	 Newsome PN, Allison ME, Andrews PA, Auzinger G, Day CP, Ferguson JW, et al. Guidelines for liver 
transplantation for patients with non-alcoholic steatohepatitis. Gut. 2012;61:484–500.

92.	 Wilson CH, Kumar S. Caspases in metabolic disease and their therapeutic potential. Cell Death Differ. 
2018;25:1010–24.

93.	 Lekakis V, Cholongitas E. The impact of emricasan on chronic liver diseases: current data. Clin J 
Gastroenterol. 2022;15:271–85.

94.	 Garcia-Tsao G, Fuchs M, Shiffman M, Borg BB, Pyrsopoulos N, Shetty K, et al. Emricasan (IDN-6556) lowers 
portal pressure in patients with compensated cirrhosis and severe portal hypertension. Hepatology. 
2019;69:717–28.

95.	 Garcia-Tsao G, Bosch J, Kayali Z, Harrison SA, Abdelmalek MF, Lawitz E, et al. Randomized 
placebo-controlled trial of emricasan for non-alcoholic steatohepatitis-related cirrhosis with severe 
portal hypertension. J Hepatol. 2020;72:885–95.

96.	 Harrison SA, Goodman Z, Jabbar A, Vemulapalli R, Younes ZH, Freilich B, et al. A randomized, 
placebo-controlled trial of emricasan in patients with NASH and F1-F3 fibrosis. J Hepatol. 
2020;72:816–27.

97.	 Frenette C, Kayali Z, Mena E, Mantry PS, Lucas KJ, Neff G, et al. Emricasan to prevent new decompensation 
in patients with NASH-related decompensated cirrhosis. J Hepatol. 2021;74:274–82.

98.	 Shiffman M, Freilich B, Vuppalanchi R, Watt K, Chan JL, Spada A, et al. Randomised clinical trial: emricasan 
versus placebo significantly decreases ALT and caspase 3/7 activation in subjects with non-alcoholic 
fatty liver disease. Aliment Pharmacol Ther. 2019;49:64–73.

99.	 Weinberg EM, Curry MP, Frenette CT, Regenstein FG, Schiff ER, Goodman ZD, et al. Multicenter, 
double‐blind, randomized trial of Emricasan in hepatitis C–treated liver transplant recipients with 
residual fibrosis or cirrhosis. Liver Transplant. 2021;27:568–79.

100.	Frenette CT, Morelli G, Shiffman ML, Frederick RT, Rubin RA, Fallon MB, et al. Emricasan improves liver 
function in patients with cirrhosis and high model for end-stage liver disease scores compared with 
placebo. Clin Gastroenterol Hepatol. 2019;17:774–83.e4.

101.	Shiffman ML, Pockros P, McHutchison JG, Schiff ER, Morris M, Burgess G. Clinical trial: the efficacy 
and safety of oral PF-03491390, a pancaspase inhibitor - a randomized placebo-controlled study in 
patients with chronic hepatitis C. Aliment Pharmacol Ther. 2010;31:969–78.

102.	Pockros PJ, Schiff ER, Shiffman ML, McHutchison JG, Gish RG, Afdhal NH, et al. Oral IDN-6556, an 
antiapoptotic caspase inhibitor, may lower aminotransferase activity in patients with chronic hepatitis 
C. Hepatology. 2007;46:324–9.

https://doi.org/10.37349/edd.2022.00007


Explor Dig Dis. 2022;1:80–96 | https://doi.org/10.37349/edd.2022.00007 Page 96

103.	Mehta G, Rousell S, Burgess G, Morris M, Wright G, McPherson S, et al. A placebo-controlled, multicenter, 
double-blind, phase 2 randomized trial of the pan-caspase inhibitor Emricasan in Patients with acutely 
decompensated cirrhosis. J Clin Exp Hepatol. 2018;8:224–34.

104.	Barreyro FJ, Holod S, Finocchietto PV, Camino AM, Aquino JB, Avagnina A, et al. The pan-caspase 
inhibitor Emricasan (IDN-6556) decreases liver injury and fibrosis in a murine model of non-alcoholic 
steatohepatitis. Liver Int. 2015;35:953–66.

105.	Eguchi A, Koyama Y, Wree A, Johnson CD, Nakamura R, Povero D, et al. Emricasan, a pan-caspase inhibitor, 
improves survival and portal hypertension in a murine model of common bile-duct ligation. J Mol Med. 
2018;96:575–83.

106.	Hoglen NC, Chen L, Fisher CD, Hirakawa BP, Groessl T, Contreras PC. Characterization of IDN-6556 
(3-{2-(2-tert-Butyl-phenylaminooxalyl)-amino]-propionylamino}-4-oxo-5-(2,3,5,6-tetrafluoro-
phenoxy)-pentanoic acid): a liver-targeted caspase inhibitor. J Pharmacol Exp Ther. 2004;309:634–40.

107.	Ueno Y, Ohmi T, Yamamoto M, Kato N, Moriguchi Y, Kojima M, et al. Orally-administered caspase 
inhibitor PF-03491390 is retained in the liver for prolonged periods with low systemic exposure, 
exerting a hepatoprotective effect against α-Fas-induced liver injury in a mouse model. J Pharmacol Sci. 
2007;105:201–5.

108.	Elbekai RH, Paranjpe MG, Contreras PC, Spada A. Carcinogenicity assessment of the pan-caspase 
inhibitor, emricasan, in Tg.rasH2 mice. Regul Toxicol Pharmacol. 2015;72:169–78.

109.	Chakraborty JB, Oakley F, Walsh MJ. Mechanisms and biomarkers of apoptosis in liver disease and 
fibrosis. Int J Hepatol. 2012;2012:648915.

110.	Tacke F, Trautwein C. Mechanisms of liver fibrosis resolution. J Hepatol. 2015;63:1038–9.
111.	Conatus Pharmaceuticals Inc [Internet]. San Diego, CA: Principal Executive Offices; c201 [cited 2022 

May 20]. Available from: https://investors.histogen.com/static-files/5b3bcc44-db9e-40ea-b856-
b426f9ed5073

112.	Singh G, Liu P, Yao KR, Strasser JM, Hlynialuk C, Leinonen-Wright K, et al. Caspase-2 inhibitor blocks 
Tau truncation and restores excitatory neurotransmission in neurons modeling FTDP-17 tauopathy. ACS 
Chem Neurosci. 2022;13:1549–57.

113.	Bresinsky M, Strasser JM, Vallaster B, Liu P, McCue WM, Fuller J, et al. Structure-based design and 
biological evaluation of novel caspase-2 inhibitors based on the peptide AcVDVAD-CHO and the 
caspase-2-mediated Tau cleavage sequence YKPVD314. ACS Pharmacol Transl Sci. 2022;5:20–40.

114.	Lee H, Shin EA, Lee JH, Ahn D, Kim CG, Kim JH, et al. Caspase inhibitors: a review of recently patented 
compounds (2013–2015). Expert Opin Ther Pat. 2018;28:47–59.

https://doi.org/10.37349/edd.2022.00007
https://investors.histogen.com/static-files/5b3bcc44-db9e-40ea-b856-b426f9ed5073
https://investors.histogen.com/static-files/5b3bcc44-db9e-40ea-b856-b426f9ed5073

	Abstract 
	Keywords
	Introduction 
	Structure and activation of caspase-2 
	Substrates and subcellular localization of caspase-2 
	Caspase-2 splice variants 
	Caspase-2 functions 
	Apoptosis 
	Genomic stability and ploidy 
	Oxidative stress and aging 
	Metabolism 
	Cancer 

	Caspase-2 targeting as a therapy for liver disease 
	Conclusions 
	Abbreviations 
	Declarations 
	Acknowledgments 
	Author contributions 
	Conflicts of interest 
	Ethical approval 
	Consent to participate 
	Consent to publication 
	Availability of data and materials 
	Funding 
	Copyright 

	References 

