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SUMMARY

We introduce the differing methods for culturing healthy
gastric tissue from adult tissues, pluripotent stem cells or
gastric cancer tissue. We also discuss the promise these
systems have for preclinical drug screens and highlight the
applications of organoids for precision medicine.

The stomach is a complex and physiologically necessary
organ, yet large differences in physiology between mouse
and human stomachs have impeded translation of physio-
logical discoveries and drug screens performed using
murine gastric tissues. Gastric cancer (GC) is a global
health threat, with a high mortality rate and limited
treatment options. The heterogeneous nature of GC makes
it poorly suited for current “one size fits all” standard
treatments. In this review, we discuss the rapidly evolving
field of gastric organoids, with a focus on studies expand-
ing cultures from primary human tissues and describing
the benefits of mouse organoid models. We introduce the
differing methods for culturing healthy gastric tissue from
adult tissues or pluripotent stem cells, discuss the promise
these systems have for preclinical drug screens, and high-
light applications of organoids for precision medicine.
Finally, we discuss the limitations of these models and look
to the future to present potential ways gastric organoids
will advance treatment options for patients with GC. (Cell
Mol Gastroenterol Hepatol 2022;13:19–33; https://doi.org/
10.1016/j.jcmgh.2021.09.005)

Keywords: Stomach; Organoids; Gastric Cancer; Tumor Micro-
environment; Preclinical Trial.

The mammalian stomach is lined by an ordered
epithelium consisting of invaginated gastric units

housing varied cell types (mucous pit cells, acid-secreting
parietal cells, zymogenic chief cells, and proliferative and
intermediate populations).1 Research into gastric epithelial
biology has long been hindered by lack of accurate models,
as gastric tissue is historically difficult to culture and there
are notable physiological differences between mouse and

human stomachs.2 Recent advances in our ability to culture
3-dimensional (3D) self-renewing organoids from mouse
and human stomachs have opened many possibilities for
studying gastric cells.3–5 In the past decade, researchers
have used gastric organoids to better probe basic stomach
biology, identify cell plasticity, analyze interactions between
the gastric epithelium and immune cells or pathogens such
as Helicobacter pylori, and gain valuable insights into the
progression and treatment of gastric cancer (GC).6–9

GC is a major public health issue, ranking as the fifth most
common malignancy and the fourth-leading cause of cancer-
related deaths worldwide. One study attributed about
770,000 global deaths to GC in 2020 alone.10 Therefore, it is
necessary to improve GC treatments both in terms of efficacy
as well as safety. GC prognosis is poor, with surgery
currently the only curative option.11 However, surgery alone
is oftentimes not enough and multimodal treatments
including incorporation of per-operative chemotherapy is
now routine to increase survival rates.12 For metastatic or
advanced GC, systemic chemotherapy, targeted therapy, and
immunotherapy are the only treatments. Current 2- to 3-
drug chemotherapy regimens only modestly benefit overall
survival, with median overall survival under 12 months.13,14

Another novel treatment is molecular targeted therapy, but
there are only 2 targeted therapies currently approved and
although many new therapeutics are tested every year, very
few are validated clinically.15

One major hurdle for developing effective treatments for
human cancers is the lack of accurate experimental plat-
forms to identify new therapies and to test efficacy of

Abbreviations used in this paper: 2D, 2-dimensional; 3D, 3-
dimensional; ALI, air-liquid interface; CagA, cytotoxin-associated
gene A; DC, dendritic cell; EGF, epidermal growth factor; ESC, em-
bryonic stem cell; FGF10, fibroblast growth factor 10; GC, gastric
cancer; ORISC, organ-restricted adult stem cell; PD-L1, programmed
death ligand 1; PDO, patient-derived organoid; PDX, patient-derived
tumor xenograft; PSC, pluripotent stem cell.
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therapies on individual patients to personalize their treat-
ment. Animals are useful research models for some aspects
of developing anticancer therapy, such as testing safety and
efficacy of new regimens, yet many drugs that clear pre-
clinical animal trials fail during clinical trials due to differ-
ences in animal and human physiology.16,17 As an
alternative, organoids have recently become a popular
in vitro culture model for developmental biology, drug
screening, and disease modeling.18 Organoids can be
developed from human and animal cells and tissues, reca-
pitulate more of the cellular complexity of actual tissues,
and are a common preclinical model.16,17 As well as their
use in the field of cancer, gastric organoids have shed light
on stomach development and progressed our knowledge of
pathogenic infection and immune response in the stomach.
Here, we describe the application of gastric organoids to the
study of basic stomach biology and disease states and
elaborate on their potential for implementation in clinical
practice as a guide for precision medicine.

Gastric Organoid Culture
Organoids are stem cell-originated, self-organized 3D

clusters of organ-specific cells capable of maintaining as-
pects of the functionality and molecular and cellular het-
erogeneity of the originating organ. Organoids have been
cultured from many tissues including the brain, retina,
kidney, liver, and intestine.19–23 However, even with the
inherent self-organization capacity of stem cells, elaborate
physiologically relevant tissues cannot be formed in all
conditions. Rather, the experimental environment is para-
mount in steering cellular development in a highly context-
dependent manner.24

Organoids can be derived from 2 sources of stem cells:
organ-restricted adult stem cells (ORISCs) and pluripotent
stem cells (PSCs),24,25 both in the form of induced PSCs and
embryonic stem cells embryonic stem cells (ESCs) (Figure 1,
Table 1). PSC-derived organoids are obtained by mimicking
the sequential signaling interactions operating during
in vivo development, whereas organoids derived from
ORISCs are obtained by replicating signaling cues native to
the respective adult tissues.24 Compared with ORISCs, PSCs
possess a broader potency that allows for directed differ-
entiation into organoids resembling many adult tissues, and
their increased potency also allows for coordinated gener-
ation of cells from multiple germ layers. Both fundic and
antral gastric organoids have been developed from PSCs by
the Wells group.4 These PSC-derived organoids do not
require a biopsy and comprise diverse populations of gastric
epithelial cells (like functional parietal and chief cells) and a
surrounding layer of undifferentiated mesenchymal cells.4

On the other hand, ORISCs are epithelial derived, and do
not contain components of the tissue microenvironment,
highlighting their restricted potential compared with PSCs.
Nonetheless, ORISC-based organoids faithfully recapitulate
homeostatic conditions and regenerative processes of the
adult tissue.26

Ultimately, a major application of in vitro organoid cul-
tures is for the study of the in vivo stem cell niche.

Simulation of these niche signaling cues in an in vitro cul-
ture system allows stem cells to proliferate and differentiate
into tissue-specific cell types. Human gastric organoids are
commonly cultured by seeding gastric glands from human
gastric resection tissue in a basement matrix and culturing
in a medium containing epidermal growth factor (EGF),
R-spondin-1, Noggin, Wnt-3a, fibroblast growth factor 10
(FGF10), gastrin, an inhibitor of ALK5/4/7 (aka TGFBR1,
ACVR1B, or ACVR1C), the small molecule inhibitor A83-01,
and SB202190.27 Using these growth conditions, gastric
glands can grow into gastric organoids.28,29 Alternate
methods exist which rely on co-culturing organoids with
stromal elements rather than extrinsically added growth
factors such as the air-liquid interface (ALI) technique
(Figure 2).30 In the following section, we will describe
technical aspects of gastric organoid modeling and their
derivation from cells that have stem-like characteristics.

Organoids From Organ-Restricted Adult Stem
Cells

ORISC-derived gastric organoids are developed from
primary human stomach tissues. Multiple strategies have
been used to enable long-term growth of stomach tissue
into organoids structures. One protocol uses a collagen type
I gel (Trevigen, Gaithersburg, MD) with an ALI to support
the growth of organoid epithelial structures.31 Organoids
can be grown with fetal calf serum alone, but growth is
improved by supplementation with R-spondin1, similar to
ALI intestinal organoids.30

A second protocol relies on distinct growth factors and
extracellular support provided by laminin-rich Matrigel to
support epithelial growth.32 Notably, Bartfeld et al29 used
this method, based on a protocol developed earlier for cul-
ture of mouse antrum,33 to generate gastric organoids from
human antral/pyloric stomach tissue. They isolated gastric
glands from human gastric corpus tissue then seeded them
in Matrigel with media supplemented with various growth
factors (Wnt-3a, R-Spondin-01, Noggin, N2, B27, FGF10,
EGF, gastrin, nicotinamide, etc.). Organoids can be generated
from the gastric cardia and expanded similarly under the
same culture conditions. Matrigel is used to provide a
suitable environment for the embedded gastric glands and
to provide extracellular support. After seeding, human
gastric glands seal and form small cysts that subsequently
expand.

Organoids From PSCs
Gastric organoids derived from ORISCs have limitations.

Establishing gastric organoids from ORISCs requires access
to human tissue samples, which is not commonly available
to many laboratories.4 Even when available, the quality of
these tissue samples is widely variable and heavily depen-
dent on timely processing.4 Moreover, ORISC-derived orga-
noids are also further limited for use in cancer studies due
to their lack of microenvironment. An alternate approach is
to generate gastric organoids from human PSCs, which
include both human ESCs and induced PSCs. The unique
ability of PSCs to both self-renew and differentiate into cell
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Figure 1. An overview of
current approaches to
develop gastric organo-
ids in vitro. Gastric orga-
noids can be generated
from 2 sources of stem
cells: ORISCs and PSCs.
ORISCs are mainly derived
from human gastric tissues
samples such as endo-
scopic biopsy specimens.
Gastric gland cells or
cancerous cells were
collected and plated into
the Matrigel matrix. PSCs
include both induced
pluripotent stem cells
(iPSCs) and ESCs; iPSCs
can be derived from
reprogramed adult somatic
cells or blastocysts. Typi-
cally, isolated ORISCs or
PSCs were embedded into
Matrigel matrix domes and
cultured with media sup-
plemented with necessary
growth factors.
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types from multiple lineages permits modeling the whole
organogenesis process in cell culture.24

Recently, Noguchi et al5 used a method to differentiate
mouse ESCs into organoids consisting of gastrointestinal
endoderm surrounded by mesoderm. However, this
approach used mouse ESCs aggregation and spontaneous
differentiation, resulting in heterogeneous organoids.7

Moreover, stomach morphology and regionalization differ
greatly across species,34,35 making animal models like the
mouse stomach suboptimal for simulating the major struc-
ture and physiology of the human stomach.7,29,36,37 For
example, the largest volume of the postprandial mouse
stomach is composed of the forestomach, a nonglandular
squamous epithelium similar to the esophagus. The forest-
omach is not present in humans.29 Thus, to effectively study
human gastric development, physiology, and disease, it is
imperative to use a human model system.

McCracken et al38 identified a step-wise differentiation
approach to generate human gastric organoids, whereby
PSCs were sequentially differentiated into definitive endo-
derm, patterned to posterior foregut, then specified into a
pure antral epithelium with normal antral cell types. They
began by differentiating PSCs into definitive endoderm by
adding activin A, a transforming growth factor b family
member that stimulates the highly conserved Nodal
signaling pathway required for endoderm formation across
vertebrate species.39 Endoderm was then patterned into
anterior and foregut endoderm by inhibiting BMP signaling
with Noggin. Foregut spheroids were directed into posterior
foregut by activation of the retinoic acid signaling pathway.
Wnt activation promoted the development of human fundic
gastric organoids, whereas simultaneous MEK inhibition
and activation of the BMP signaling pathway promoted the
differentiation of acid-secreting parietal cells that could be
stimulated by histamine.4,7 These gastric organoids repre-
sent the first human antrum fully derived in vitro that re-
capitulates many of the most important aspects of stomach
physiology.38 So far, PSC-derived gastric organoids have
been used as an in vitro system to identify signaling
mechanisms that regulate human stomach development and
physiology, and to model the pathophysiological response of

the gastric epithelium to Helicobacter pylori
infection.7,38,40,41

Organoids From Gastric Tumors
To distinguish organoids derived from tumor tissue from

those derived from normal organoids, tumor organoids are
often called tumoroids or patient-derived organoids (PDOs).
A common culture protocol for culturing PDOs follows steps
similar to those used for ORISC-derived organoids.29 In
short, tumor tissue is mechanically disrupted and enzy-
matically digested, then seeded in Matrigel and supplied
with a certain mixture of growth factors, finally leading to
PDO formation.29 The ALI method has also been used to
propagate PDOs by embedding the minced tissues inside a
collagen gel with an ALI to support the growth of organoids
epithelial structures.31 Different from normal organoids, the
ALI method allows combined culture of epithelial and
mesenchymal/stromal components like native immune cells
(T, B, natural killer, macrophages) to develop together with
the PDOs,31,42 using a technology already applied to intes-
tinal organoids.43,44 Moreover, unlike normal PDOs, ALI-
cultured PDOs can grow without A83-01, FGF10, and
Wnt3a.11

One obstacle to obtaining pure PDO cultures is that
patient-derived nonmalignant organoids commonly develop
from healthy cells within the tumor samples.19,45–48 Despite
increased cell division in tumor-derived organoids, the
nontumor organoids can eventually overgrow the tumor-
derived organoids.45 The reason for this seemingly para-
doxical competitive advantage is not clear, but it may be due
to a higher rate of mitotic failure and subsequent cell death
in tumor cells.19 Another factor involved may be that
seemingly normal cells near a tumor may also harbor many
cryptic mutations that confer faster growth than truly
normal tissue from a patient without precancerous or
cancerous lesions.49,50 To circumvent these issues, multiple
strategies have been developed to eliminate contaminating
normal organoids. The first approach targets mutational
patterns dictating growth factor dependency of the organoid
culture (Figure 3).45 Many GCs exhibit p53 pathway muta-
tions,51 and this feature can be selected for using the small
molecule Nutlin-3, an MDM2 inhibitor, which stabilizes
TP53 by disrupting the binding of TP53 to its negative
regulator E3 ubiquitin ligase, MDM2.45 Notably, ROCK in-
hibition plays a significant role in the recovery of individ-
ualized normal organoid cells. Second, an additional strategy
used has been to culture PDOs in a ROCK inhibitor
(Y-27632)-free medium to enrich for RHO-dysregulated GC
organoids.52 Third, organoids isolated from tumors
harboring EGF receptor signaling pathway mutations can be
selected for by EGF withdrawal or EGF receptor inhibition,
which leads to loss of the patient-derived nonmalignant
organoids.45 Furthermore, if a culture displays a clear mix of
populations, the normal organoids can be simply removed
by phenotype-based manual selection.45 Finally, clonal PDOs
can be established from single cells collected via flow-
cytometry based cell sorting.45 However, all of these ap-
proaches may lessen cellular heterogeneity compared with

Table1.Characteristics of 2 Different Sources of Organoids

Feature
PSC-Derived
Organoids

ORISC-Derived
Organoids

Pluripotency Yes Limited

Time needed 6–8 wk 1 wk

High-throughput
screening

Yes Yes

Modeling human
disease

Yes Yes

Modeling
organogenesis

Yes Limited

Precision medicine Limited Yes

ORISC, organ-restricted adult stem cell; PSC, pluripotent
stem cell.
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the initial cultures, so it is recommended that early passages
of established cultures be frozen to serve as references for
initial cell content.45

Another consideration for PDO cultures is source tissue
quantity. While surgical resection supplies an abundance of
tissue for initiating organoid cultures, surgery is invasive to
patients and many metastatic or advanced GC patients never
undergo resection. Therefore, esophagogastroduodenoscopy
is ideal for obtaining tissues for organoid creation, espe-
cially for advanced patients lacking good treatment options
and for whom testing potential treatments on PDOs is most
beneficial. To address this, Gao et al53 innovated a new
method to develop gastric tumoroids from endoscopic bi-
opsies of patients with gastric adenocarcinoma. They found
that a single endoscopic biopsy of GC can generate orga-
noids that are reflective of the overall primary tumor and
may be used for patient-related testing.53 As collection of GC
tissues via endoscopy poses minimal risks to patients, it
may be a plausible way to culture tissue from metastatic or
advanced GC patients who would never undergo resection.

Modeling Disease in Human/Mouse
Organoids

Chronic H. pylori infection is one of the single most
critical factors increasing risk for GC worldwide. Long-term
H. pylori infection in the stomach in many individuals causes
a multistep histopathological cascade known as the Correa
pathway which ultimately leads to GC.54 The use of gastric
organoids has enabled many important discoveries
regarding H. pylori pathogenesis. For example, only a small
percentage of people infected with H. pylori will develop
GC,55 likely owing to genetic factors and/or specific in-
teractions between host, microbial, and environmental

determinants.56 Strains of H. pylori that produce the viru-
lence factor cytotoxin-associated gene A (CagA) substan-
tially increase stomach cancer risk compared with strains
lacking CagA. Binding of CagA to the ASPP2 (apoptosis-
stimulating protein of p53-2) causes mislocalization of PAR
members, predisposing the infected cells to lose their cell
polarity and gain an EMT-like phenotype promoted by the
interaction of CagA with Par1b.57 Human gastric organoids
were used to show that a Cherry-tagged CagA-binding
ASPP2 peptide could act as a sponge to reduce the CagA-
induced phenotypes, abrogating the loss of cell polarity
and reducing H. pylori colonization.57

Dendritic cells (DCs) in the human gastric mucosa are
thought to be the major antigen-presenting cells that induce
protective immune responses to H. pylori infection.
Recently, Sebrell et al. developed an in vitro co-culture
model by adding human monocyte-derived DCs isolated
from peripheral blood mononuclear cells to organoid cul-
tures.58 They found that bidirectional crosstalk between
gastric mucosal DCs and epithelial cells that were infected
with H. pylori by microinjection contributed to the mainte-
nance of gastric homeostasis and found that DC recruitment
to the gastric epithelium is driven mostly by CXCL1, CCL20,
and possibly CXCL8 following H. pylori infection.58

Another unique finding from in vitro human studies is
that pathogenic H. pylori infection induces gastric epithelial
cells to express programmed death ligand 1 (PD-L1), an
immune checkpoint ligand known to suppress the immune
system by shutting down T cell effector function.59 Holokai
et al59 found that gastric organoids or monolayers derived
from PSCs or adult tissues could survive chronic inflam-
mation by expressing the immunosuppressive ligand PD-L1
throughout the infection and progression to cancer. This
signifies that once a patient progresses to a metaplastic

Figure 2. Differences between scaffold-Matrigel and ALI methods to generate gastric organoids. Gastric organoids can
be generated from both scaffold-Matrigel and ALI methods. The scaffold-Matrigel culture system is a common and effective
method to establish gastric organoids. First, isolated cells are mixed with Matrigel, the Matrigel is then allowed to polymerize,
then culture medium supplied with various grow factors is added. For the ALI method, cells are placed onto a hydrophilic
polytetrafluoroethylene membrane at the bottom with collagen solution. Different from the scaffold-Matrigel method, the top
layer of the cells is directly exposed to the air instead of submerged in culture media, with only the basal surface keeping
contact with the liquid culture media.
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state, eradication of H. pylori may not decrease the risk of
developing GC.60 Furthermore, a meta-analysis showed that
PD-L1 expression lasts through GC development, and up to
69% of all GC expresses PD-L1.61

The use of murine gastric organoids has gained popu-
larity in recent years as well. While these murine models do
not fully replicate human stomach physiology or genetics,

mouse models and organoids derived from mouse stomach
mucosa have become a vital tool for studying mechanisms of
tumorigenesis. Mouse gastric organoids are generally
cultured in a Matrigel matrix with growth factors similar to
those described for human culture.33 Dedicated progenitor
cells within adult tissues have been considered the main
candidate cells of origin for cancer,8 yet recent work

Figure 3. Establishing pure GC organoids. As primary tumor tissues often contain nonmalignant cells, nontumor organoids
are commonly seen in patient-derived GC organoid cultures and eventually outgrow the tumor organoids. Therefore, it is
essential to establish pure GC organoids for specific experiments like drug screening. Removing or adding certain growth
factors in the culture medium allows for establishing pure GC organoids derived from various kinds of lesions such as primary
tumors, metastases, and carcinomatous ascites with noncancerous tissues eventually lost.
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suggests that mature differentiated cells may contribute as
much or more to cancer initiation in the stomach and other
organs, especially in organs without dedicated progenitor
stem cells like the pancreas and liver.62,63 In fact, the idea
that cancers could arise via recruitment of differentiated
cells had been one of the prevailing theories prior to the
dominance of the stem cell theory in the latter half of the
20th century.64 Lineage tracing reporter mice, as well as
tracing of cells that incorporate DNA analogs, have shown
that multiple cells are capable of exhibiting progenitor ac-
tivity in the stomach in both homeostatic and metaplastic
(ie, precancerous) states. Gastric corpus organoids have
been shown to be able to originate from normal epithelial
progenitors or from proliferating chief cells.65,66 For
example, lineage tracing using a chief cell-specific marker,
Troy, validated the existence of multipotent progenitor cells
at the gland base in the gastric corpus. Sorted Troyþ chief
cells were able to form long-lived organoids that can
differentiate toward the mucus-producing cell lineages of
the neck and pit region.65 The cellular process by which
mature chief cells re-enter the cell cycle in response to tis-
sue damage was found to be regulated by mTORC1 and
conserved among other cell types from a variety of differing
organs.67 This process has been termed paligenosis.68 Loss
of key genes regulating paligenosis such as Ifrd1/Ddit4 can
result in growth changes in corpus organoids, indicating
that paligenotic chief cells contribute to organoid
outgrowth.69

The ability to genetically manipulate mouse models al-
lows for more specific studies on disease initiation and
progression. Dysplasia is a key transition state between
precancer and cancer in gastric tumorigenesis.70 Min et al71

derived gastric organoids from a Mist1-Kras(G12D) mouse
model and examined functional roles for Kras activation in
the progression of dysplasia by inhibiting MEK, a down-
stream mediator of Kras signaling. Kras activation was
found to control cellular dynamics and progression to
dysplasia, and dysplastic stem cells appeared to contribute
to cellular heterogeneity in dysplastic cell lineages.71 Simi-
larly, another group found that KrasG12D expression or p53
loss cause gastric organoids to develop dysplasia and easily
generate adenocarcinoma upon in vivo transplantation.72

Furthermore, TFF1-knockout) mouse–derived gastric orga-
noids readily led to a proinflammatory phenotype with a
cascade of gastric lesions that include low-grade dysplasia,
high-grade dysplasia, and adenocarcinomas, indicating that
gastric tumorigenesis may be suppressed by TFF1 impeding
the IL6-STAT3 proinflammatory oncogenic signaling axis.73

Mouse organoids have also been well used to better
understand mechanisms of disease development, especially
with regards to H. pylori pathogenesis.74 Morey et al41 used
organoids from both mouse and humans to demonstrate
that H. pylori expression of cgt (the first in a series of
H. pylori enzymes) reduced cholesterol levels in infected
gastric epithelial cells, thereby blocking interferon gamma
signaling to allow the bacteria to escape the host inflam-
matory response. The Zavros group has also made extensive
use of mouse organoids as a model to analyze how gastric
tissue responds to H. pylori infections, notably implicating

the gene CD44 as promoting the increased proliferation
following infection.75 Through these varied uses, mouse
gastric organoids have greatly increased our knowledge of
the gastric epithelial response to injury and disease.

Personalized Medicine for GC Patients
Using PdoS

With the advent of next-generation sequencing, single-
cell RNA sequencing, and novel preclinical modeling stra-
tegies, GC research is undergoing a radical shift toward
precision medicine.76 PDOs comprise effective tools for ge-
netic evolution studies, biomarker identification, drug
screening, and preclinical evaluation of personalized medi-
cine strategies for GC patients. Subsequently, we discuss
how PDOs have contributed to current GC research and
discuss their future possibilities.

Drug Screening
Standard 2-dimensional (2D)–cultured human cell lines

(in other words, standard tissue culture cell lines predom-
inately isolated from malignant cells and cultured on plas-
tic) have been particularly important in drug studies, and
have been the primary source for studying drug respon-
siveness to identify novel drug targets for decades. Indeed,
results from cell culture studies are a significant factor in
deciding whether or not a drug should advance beyond
preclinical trials in humans.77,78 However, the high failure
rate of new drugs that show efficacy and activity in these
traditional preclinical studies has substantially increased
the associated costs of drug development, demonstrating
the need for more representative models of human organ
systems for drug screening during the preclinical phase.78

Moreover, 2D cell lines are prone to genotypic drift and
cross-contamination, may fail to establish permanent cell
lines after long-term culture, and can exhibit loss of tumor
heterogeneity.79 Therefore, organoids (especially from tu-
mors) that lack tumor stroma and vasculature fall in be-
tween purely 2D cancer cell lines and patient-derived tumor
xenografts (PDXs) (Table 2).79 Although significant medical
advances have been made using standard 2D cell culture
models, these static models cannot effectively recapitulate
the physiology of living tissues.9 In physiological conditions,
cells reside in a complex environment constantly interacting
with other cells and the extracellular matrix; and these in-
teractions are critical for proper tissue differentiation and
function. Organoid culturing techniques promote cell-to-cell
interactions and can oftentimes more precisely mimic
physiological and pathological conditions.80 For example, a
recent study using organoids derived from human breast
cancer showed higher levels of reactive oxygen species
production and increased resistance to cisplatin compared
with standard 2D cell cultures.81 Importantly, organoids
have been shown to exhibit different drug metabolism and
secretion properties due to their different environmental
cues, making them well suited for the study of drug thera-
pies.80 Because organoids more accurately represent human
disease, they have tremendous potential for predicting
in vivo drug sensitivity and responses.82
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As PDOs retain the heterogeneity and histological char-
acteristics of the primary tumor, they represent an ideal
model for drug screening. Hence, establishing large PDO li-
braries function as living biobanks and combining with drug
screening might be a powerful tool to delineate novel
therapeutic strategies in GC generally.83 Recently, Yan
et al84 established a primary GC organoids biobank
encompassing normal, dysplastic, and cancerous stomach
tissue as well as lymph node metastases from 34 patients.
This unique GC organoid biobank encompassed nearly all
known GC molecular subtypes and different stages of dis-
ease. The authors used this biobank to demonstrate that
large-scale drug sensitivity screening is feasible.84 Their
organoid-based drug screen of 37 anticancer drugs was
timely (taking <2 weeks), and, most importantly, was able
to correlate with actual patient in vivo responses for several
new targeted anticancer drugs including VE822, an ATR
inhibitor.84 These data suggest that organoid based pre-
clinical testing may help guide future cancer therapeutic
choices.

In addition to standard 2D cell cultures, the PDX
model, in which patient cancer cells or tissue are
implanted into immunodeficient mice to recapitulate the
patient’s tumor biology, is also an important preclinical
model.85 However, these PDX models have many inherent
disadvantages including significant time and resource
constraints in comparison to PDO models (Table 2). The
organoid drug screening platform will likely be a more
practical route to informing patient treatment and as a
screening tool in clinical trials to accelerate anti-cancer
drug development.84 Moreover, GC organoid biobanks
may serve as a useful tool for drug screening by bridging
the gap between ex vivo and in vivo models by more
accurately portraying the genetic profile of these cancers
while decreasing time and resource costs.83,86 However,
despite the numerous advantages of organoid culture, the
various techniques used to propagate the cultures are still
relatively new and need to be further improved to
enhance drug response and testing.78 Standardizing the
procedures for initiating and propagating gastric tumor
organoids would be beneficial in maintaining biological
relevance and predictability across studies.87 In the next
section, we will discuss the use of PDOs to optimize
personalized cancer treatments.

Precision Medicine
GC is a heterogeneous disease featuring many different

histological and molecular subtypes. Specifically, GC can be
categorized into 4 major genomic subtypes: microsatellite
instability, Epstein-Barr virus, intestinal (chromosome
instability), and diffuse (genomically stable).51 Each group is
characterized by a distinct molecular profile of genes that
are dysregulated, implicating unique therapeutic targets
within that subgroup of GCs to be further evaluated in
clinical trials. However, despite the pronounced interpatient
and intratumor heterogeneity of GC and our further un-
derstanding of the molecular subtypes that make up this
disease, cancer therapy approaches for GC have remained
more or less homogeneous, with uniform treatment strate-
gies used for virtually all patients.

With the advent of novel preclinical modeling strategies
such as in vitro organoid cultures, GC treatment studies are
increasingly focusing on precision medicine.76 The goal of
personalized or precision medicine is to tailor therapy to
specific patients expressing a certain molecular abnormality
to maximize efficacy and minimize side effects. If PDOs are
going to help us realize the promise of personalize medicine,
it will be critical to ensure that the organoids will mimic the
intratumor and interpatient genetic heterogeneity.88 Upda-
ted molecular genetic profiling of GC has yielded promising
new therapeutic targets such as receptor tyrosine kinases,
RAS, and PI3K signaling proteins.76 Thus, the integration of
GC genotype, phenotype, and drug sensitivity testing using
PDOs models promises to accelerate the use of personalized
anticancer therapy, to improve treatment outcomes, and to
assist in future clinical trial design and personalized medi-
cine strategies.26,89

Outside classical chemotherapy, only 2 targeted treat-
ments have been approved by the U.S. Food and Drug
Administration to take advantage of genetic alterations as
molecular targets for novel treatment options: the anti-
HER2 agent trastuzumab and the antiangiogenesis agent
ramucirumab.11,88,90–92 Thus, organoid lines may constitute
innovative molecular subtype–specific model systems to
test individualized treatment regiments.90 GC organoids
have already been used to help predict patient response to
targeted therapies such as HER2 inhibition.88 Steele et al88

optimized culturing organoids in a 96-well-plate format
for use in drug testing within 3 days of the patient’s surgery,

Table2.Comparison of Organoids With 2D Cell Lines and PDX Models

Feature 2D Cell Lines Organoids PDX

Heterogeneity - þ þþ
Genome editing þþþ þþ -

High-throughput screening þþþ þþ -

Modeling organ development/ disease þ þþþ þþ
Modeling tumor micro-environment - þþ þ

For the representation of each respective feature, þþþ indicates the best, þþ indicates suitable, þ indicates possible,
and - indicates unsuitable.
2D, 2-dimensional; PDX, patient-derived tumor xenograft.
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making it is feasible to study molecular subtype, perform a
drug screen and provide guidance on individualized adju-
vant therapy for each patient within 5–6 days after surgery.
Similarly, Vlachogiannis et al93 cultured cancer-derived
organoids from patients with gastrointestinal metastatic
cancers and treated them with commonly used therapeutics
to predict treatment response. They found 100% sensitivity,
93% specificity, 88% positive predictive value, and 100%
negative predictive value for organoids forecasting the pa-
tient response to targeted agents or chemotherapy.93

Importantly, they were able to mimic interpatient tumor
differences using patient-derived organoids and also
distinguish intra-patient tumor heterogeneity in response to
chemotherapeutic drugs.93 A third study showed that che-
moradiation responses in patients were highly matched to
rectal cancer organoid responses, with 84.43% accuracy,
78.01% sensitivity, and 91.97% specificity.94 These studies
indicate the strength of organoids to predict tumor-specific
responses and potentially represent a first step toward
personalized treatment regimens using PDOs.95

As mentioned previously, Gao et al53 published a novel
technique for establishing GC organoids from endoscopic
biopsies, which may yield clinically relevant results for pa-
tients who are ineligible for surgical intervention. Their
technique yielded abundant esophagogastroduodenoscopy-
derived organoids that could be tested with multiple stan-
dards of care drug regimens and combination therapies
within 2 weeks,53 providing a valuable model for predicting
therapies for individual patients with advanced metastatic
GC. PDOs cultured from diagnostic biopsy procedures may
also allow for simultaneous testing of multiple drug regi-
mens to guide therapy in a clinically relevant time interval,
an important step towards personalized medicine for GC
patients.96 As nearly all potential GC patients undergo
endoscopic or diagnostic biopsies during their treatment
course, biopsy-initiated organoids may also allow for
widespread biobanking of not only GC organoids from many
different patients, but also GC organoids from the same
patient during meaningful time intervals throughout their
disease course.96

The promise of in vitro organoid systems for personal-
ized medicine also extends to analyzing or even modulating
the patients’ immune response to disease. Given the advent
of checkpoint inhibitors and immunotherapy in frontline GC
treatment,97–99 better models are needed to study and
optimize these treatments. PDO models are unable to mimic
the in vivo tumor microenvironment completely, as they
normally lack blood vessels for studying cancer angiogenesis
and metastasis, and also lack the immune component found
within the native tumor environment. However, recent
studies have demonstrated that co-cultures of organoids and
immune cells can partially overcome this limitation. The ALI
culture method can preserve the complex histological tumor
microenvironment architecture with tumor parenchyma and
stroma, including functional tumor-infiltrating lympho-
cytes.31 Moreover, this PDO system allows for in vitro
modeling of tumor microenvironment–intrinsic immune cell
responses as opposed to those driven by peripheral
immune populations.31 Dijkstra et al100 demonstrated that

co-culturing tumor organoids with autologous peripheral
blood lymphocytes can enrich for tumor-reactive T cells
from peripheral blood of patients with mismatch
repair–deficient colorectal cancer and non-small cell lung
cancer. These activated T cells can then kill tumor cells from
the same patient. This provided proof of concept to generate
a novel class of tumor-specific T cell products derived from
the peripheral blood, and established a means to assess the
sensitivity of tumor cells to T cell-mediated attack in indi-
vidual patients.100 Moreover, Zavros’ group co-cultured
transgenic mouse–derived gastric tumoroids with autolo-
gous immune cells specifically for the study of PD-L1/PD-1
interactions within the tumor microenvironment.101 Pres-
ently, the exploration of organoids co-cultured with immune
cells is still in a relatively early stage, but these findings are
significant and demonstrate that PDOs recapitulate many
key aspects of cancer immunobiology such as upregulation
of checkpoint proteins like PD-L1 that promote immune
evasion and microbial persistence.61,102 These co-culture
models may help optimize the response of effector T cells
specifically against a patient’s tumor or provide a means to
generate large numbers of effector T cells targeted to tumor
cells for potential adoptive cell transplantation.103 While still
early in development, these GC patient-specific model sys-
tems hold great promise for implementing personalized
medicine and targeted therapy. It is clear that future ad-
vances in PDO GC models will allow for combining tradi-
tional genome- and phenotype-based strategies to rapidly
advance precision medicine applications.76

Future Perspectives and Limitations
Since the Clevers group discovered the combination of

culture factors needed to maintain the division and differ-
entiation of intestinal stem cells in a 3D environment a
decade ago,3 the worldwide application of organoid tech-
nology has resulted in unprecedented advances for many
organs and diseases, including the study of GC.

Owing to the heterogeneous nature of tumors, especially
in GC, no drug can be effective for all patients. Thus,
personalized medicine is needed to advance cancer therapy.
Tumor-derived organoids are rapidly becoming an impor-
tant tool to realize this goal. Drug screening using human
primary cancer organoids can aid in developing personal-
ized treatment strategies, and PDOs from early-stage human
cancers may even help identify early molecular aberrations
to be used as biomarkers and prevention targets.103 More-
over, organoids can be generated from rounds of biopsies
over time from cancer patients to continuously assess their
treatment response, to detect any developing drug resis-
tance, and to prospectively predict their response to future
therapy options.104 In 2019, Clevers’ group identified that
tumor organoids can be used to establish individualized
ex vivo model systems to support T cell–based therapies
and to study the interactions between T cells and tumor
cells.100,105 They were able to test for tumor cell sensitivity
and resistance to immunotherapy, potentially allowing for
future unbiased generation of patient-specific T cell
products.
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Further incorporation and integration of microenviron-
ment components will enable gastric organoids and
tumoroids to more faithfully represent in vivo physiology.
Currently, there are many disparate and evolving techniques
using organoids to study epithelial and niche interactions. A
thorough discussion of this topic is beyond the scope of this
review and is covered in detail elsewhere.101 Specifically,
microenvironment components may be added individually
to gastrointestinal epithelial organoids such as immune
components.95,101,104 mesenchymal cells,106,107 and even
neurons.108 Developmentally based co-culturing techniques
have also been developed using PSCs that enables differ-
entiation of the mesenchyme together with gastric epithelial
organoids.36 Finally, the ALI technique developed by the
Kuo Lab is an additional 3D gastrointestinal organoid
culturing technique that incorporates multiple components
of the microenvironment including mesenchymal and im-
mune components.29,30,109 Much work is needed to optimize
these co-culturing techniques and to fully elucidate the
limits of this in vitro system.

Techniques for how to best recapitulate the stomach’s
physiology are also rapidly evolving. Human “organs-on-a-
chip,” a multichannel 3D microfluidic cell culture chip that
simulates the activities, mechanical properties, and physio-
logical responses of the organ and organ system, is
emerging as a new direction for constructing organoids
models with higher physiological relevance. While organo-
ids rely heavily on spontaneous self-assembly to generate
their organized tissue structure, organoids-on-a-chip pro-
vide an artificial bioengineered system to arrange cells to
simulate tissue or organ physiology.110 In the near future,
additional bioengineering approaches such as live imaging,
genome editing, and single-cell genomics may also be
incorporated into these systems to better study human
organogenesis, diseases and personalized medicine,110

possibly opening new avenues to advance this “next gen-
eration” of ex vivo organoid models.

Organoids are robust tools for studying human devel-
opment and disease. However, it is important to note their
limitations. Drawbacks to gastric organoids in general are
difficult access to the lumen (require microinjection)28 and
the fact that organoids that are passaged over time in vitro
lose the ability to differentiate into functional chief and
parietal cells. Meanwhile, gastric organoid models help
overcome the technical and biological restrictions of in vivo
studies, but they lack nonepithelial cellular components
including mesenchymal tissue, neural cells, and immune
cells, as discussed previously. Another practical limitation
for organoid cultures is the necessity of Matrigel or other
animal-derived matrices in most organoid models to enable
cells to aggregate into organoids.104 The composition of
these matrices is poorly defined, and their efficient removal
is pivotal for subsequent DNA or RNA isolation, CRISPR/
Cas9 editing, or cryopreservation.38,104 In addition, their use
may preclude PDOs from truly being able to be integrated
into CLIA-certified clinical applications. When studying tu-
mors ex vivo, obtaining pure cancer organoids represents
another crucial hurdle, as tumor organoids can be over-
grown and contaminated by normal organoids derived from

healthy gastric epithelial cells intermixed in the starting
tissue material.19,45–47,52 Investigators have begun to
develop sophisticated means to molecularly select for tumor
cells.52,84 While these limitations need to be noted and
accounted for in experimental design, few are insurmount-
able. In addition, these limitations are also outbalanced by
the many advantages of tumor organoid models such as
their ease of use, benefits of their 3D physiology, and the
ability to test tumor tissue from a patient in a time frame
that allows for clinical decision making. It is clear that
advancing organoid culturing techniques will improve our
understanding of stomach physiology and pathology.

Conclusions
In summary, even though current organoids systems

show limitations and require additional optimization for use
in disease modeling and personalized medicine, they have
opened up important new avenues for regenerative medi-
cine and, in combination with additional bioengineering
approaches, they will continue to be invaluable tools in
preclinical and clinical research.

References
1. Saenz JB, Mills JC. Acid and the basis for cellular
plasticity and reprogramming in gastric repair and
cancer. Nat Rev Gastroenterol Hepatol 2018;
15:257–273.

2. Hugenholtz F, de Vos WM. Mouse models for human
intestinal microbiota research: a critical evaluation. Cell
Mol Life Sci 2018;75:149–160.

3. Sato T, Vries RG, Snippert HJ, van de Wetering M,
Barker N, Stange DE, van Es JH, Abo A, Kujala P,
Peters PJ, Clevers H. Single Lgr5 stem cells build crypt-
villus structures in vitro without a mesenchymal niche.
Nature 2009;459:262–265.

4. Broda TR, McCracken KW, Wells JM. Generation of
human antral and fundic gastric organoids from plurip-
otent stem cells. Nat Protoc 2019;14:28–50.

5. Noguchi TK, Ninomiya N, Sekine M, Komazaki S,
Wang PC, Asashima M, Kurisaki A. Generation of
stomach tissue from mouse embryonic stem cells. Nat
Cell Biol 2015;17:984–993.

6. Yao X, Smolka AJ. Gastric parietal cell physiology and
Helicobacter pylori-induced disease. Gastroenterology
2019;156:2158–2173.

7.McCracken KW, Aihara E, Martin B, Crawford CM,
Broda T, Treguier J, Zhang X, Shannon JM,
Montrose MH, Wells JM. Wnt/beta-catenin promotes
gastric fundus specification in mice and humans. Nature
2017;541:182–187.

8.Matsuo J, Kimura S, Yamamura A, Koh CP, Hossain MZ,
Heng DL, Kohu K, Voon DC, Hiai H, Unno M, So JB,
Zhu F, Srivastava S, Teh M, Yeoh KG, Osato M, Ito Y.
Identification of stem cells in the epithelium of the
stomach corpus and antrum of mice. Gastroenterology
2017;152:218–231.e14.

9. Ren C, Han C. Organoids - preclinical models of human
disease. N Engl J Med 2019;380:569–579.

28 Pang et al Cellular and Molecular Gastroenterology and Hepatology Vol. 13, No. 1

http://refhub.elsevier.com/S2352-345X(21)00193-4/sref1
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref1
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref1
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref1
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref1
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref2
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref2
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref2
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref2
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref3
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref3
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref3
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref3
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref3
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref3
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref4
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref4
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref4
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref4
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref5
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref5
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref5
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref5
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref5
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref6
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref6
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref6
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref6
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref7
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref7
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref7
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref7
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref7
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref7
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref8
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref9
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref9
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref9


10. Sung H, Ferlay J, Siegel RL, Laversanne M,
Soerjomataram I, Jemal A, Bray F. Global cancer sta-
tistics 2020: GLOBOCAN estimates of incidence and
mortality worldwide for 36 cancers in 185 countries. CA
Cancer J Clin 2021;71:209–249.

11. Seidlitz T, Merker SR, Rothe A, Zakrzewski F, von
Neubeck C, Grutzmann K, Sommer U, Schweitzer C,
Scholch S, Uhlemann H, Gaebler AM, Werner K,
Krause M, Baretton GB, Welsch T, Koo BK, Aust DE,
Klink B, Weitz J, Stange DE. Human gastric cancer
modelling using organoids. Gut 2019;68:207–217.

12. Al-Batran S-E, Homann N, Pauligk C, Goetze TO,
Meiler J, Kasper S, Kopp H-G, Mayer F, Haag GM,
Luley K, Lindig U, Schmiegel W, Pohl M,
Stoehlmacher J, Folprecht G, Probst S, Prasnikar N,
Fischbach W, Mahlberg R, Trojan J, Koenigsmann M,
Martens UM, Thuss-Patience P, Egger M, Block A,
Heinemann V, Illerhaus G, Moehler M, Schenk M,
Kullmann F, Behringer DM, Heike M, Pink D,
Teschendorf C, Löhr C, Bernhard H, Schuch G,
Rethwisch V, von Weikersthal LF, Hartmann JT,
Kneba M, Daum S, Schulmann K, Weniger J, Belle S,
Gaiser T, Oduncu FS, Güntner M, Hozaeel W, Reichart A,
Jäger E, Kraus T, Mönig S, Bechstein WO, Schuler M,
Schmalenberg H, Hofheinz RD. Perioperative chemo-
therapy with fluorouracil plus leucovorin, oxaliplatin, and
docetaxel vs fluorouracil or capecitabine plus cisplatin
and epirubicin for locally advanced, resectable gastric or
gastro-oesophageal junction adenocarcinoma (FLOT4):
a randomised, phase 2/3 trial. The Lancet 2019;
393:1948–1957.

13. Ter Veer E, Haj Mohammad N, van Valkenhoef G,
Ngai LL, Mali RMA, Anderegg MC, van Oijen MGH, van
Laarhoven HWM. The efficacy and safety of first-line
chemotherapy in advanced esophagogastric cancer: a
network meta-analysis. J Natl Cancer Inst 2016;
108:djw166.

14.Wagner AD, Syn NL, Moehler M, Grothe W, Yong WP,
Tai BC, Ho J, Unverzagt S. Chemotherapy for advanced
gastric cancer. Cochrane Database Syst Rev 2017;8:
CD004064.

15. Hay MTD, Craighead JL, Economides C, Rosenthal J.
Clinical development success rates for investigational
drugs. Nature Biotechnol 2014;32:40–51.

16. Akkerman N, Defize LHK. Dawn of the organoid era.
BioEssays 2017;39:201600244.

17. Kaushik G, Ponnusamy MP, Batra SK. Concise re-
view: current status of three-dimensional organoids
as preclinical models. Stem Cells 2018;
36:1329–1340.

18. Arora N, Imran Alsous J, Guggenheim JW, Mak M,
Munera J, Wells JM, Kamm RD, Asada HH,
Shvartsman SY, Griffith LG. A process engineering
approach to increase organoid yield. Development 2017;
144:1128–1136.

19. Drost J, Clevers H. Organoids in cancer research. Nat
Rev Cancer 2018;18:407–418.

20. Nishinakamura R. Human kidney organoids: progress
and remaining challenges. Nat Rev Nephrol 2019;
15:613–624.

21.Grenier K, Kao J, Diamandis P. Three-dimensional
modeling of human neurodegeneration: brain organoids
coming of age. Mol Psychiatry 2020;25:254–274.

22. Rahmani S, Breyner NM, Su HM, Verdu EF, Didar TF.
Intestinal organoids: a new paradigm for engineering
intestinal epithelium in vitro. Biomaterials 2019;
194:195–214.

23. Fatehullah A, Tan SH, Barker N. Organoids as an in vitro
model of human development and disease. Nat Cell Biol
2016;18:246–254.

24. Brassard JA, Lutolf MP. Engineering stem cell self-
organization to build better organoids. Cell Stem Cell
2019;24:860–876.

25. Aurora M, Spence JR. hPSC-derived lung and intestinal
organoids as models of human fetal tissue. Dev Biol
2016;420:230–238.

26. Clevers H. Modeling development and disease with
organoids. Cell 2016;165:1586–1597.

27. Fujii M, Shimokawa M, Date S, Takano A, Matano M,
Nanki K, Ohta Y, Toshimitsu K, Nakazato Y, Kawasaki K,
Uraoka T, Watanabe T, Kanai T, Sato T. A colorectal
tumor organoid library demonstrates progressive loss of
niche factor requirements during tumorigenesis. Cell
Stem Cell 2016;18:827–838.

28. Bartfeld S, Clevers H. Organoids as model for infectious
diseases: culture of human and murine stomach orga-
noids and microinjection of Helicobacter Pylori. J Vis Exp
2015;105:53359.

29. Bartfeld S, Bayram T, van de Wetering M, Huch M,
Begthel H, Kujala P, Vries R, Peters PJ, Clevers H.
In vitro expansion of human gastric epithelial stem cells
and their responses to bacterial infection. Gastroenter-
ology 2015;148:126–136.e6.

30.Ootani A, Li X, Sangiorgi E, Ho QT, Ueno H, Toda S,
Sugihara H, Fujimoto K, Weissman IL, Capecchi MR,
Kuo CJ. Sustained in vitro intestinal epithelial culture
within a Wnt-dependent stem cell niche. Nat Med 2009;
15:701–706.

31. Neal JT, Li X, Zhu J, Giangarra V, Grzeskowiak CL, Ju J,
Liu IH, Chiou SH, Salahudeen AA, Smith AR,
Deutsch BC, Liao L, Zemek AJ, Zhao F, Karlsson K,
Schultz LM, Metzner TJ, Nadauld LD, Tseng YY,
Alkhairy S, Oh C, Keskula P, Mendoza-Villanueva D, De
La Vega FM, Kunz PL, Liao JC, Leppert JT, Sunwoo JB,
Sabatti C, Boehm JS, Hahn WC, Zheng GXY, Davis MM,
Kuo CJ. Organoid modeling of the tumor immune
microenvironment. Cell 2018;175:1972–1988.e16.

32. Sato T, Stange DE, Ferrante M, Vries RG, Van Es JH, Van
den Brink S, Van Houdt WJ, Pronk A, Van Gorp J,
Siersema PD, Clevers H. Long-term expansion of
epithelial organoids from human colon, adenoma,
adenocarcinoma, and Barrett’s epithelium. Gastroen-
terology 2011;141:1762–1772.

33. Barker N, Huch M, Kujala P, van de Wetering M,
Snippert HJ, van Es JH, Sato T, Stange DE, Begthel H,
van den Born M, Danenberg E, van den Brink S,
Korving J, Abo A, Peters PJ, Wright N, Poulsom R,
Clevers H. Lgr5(þve) stem cells drive self-renewal in the
stomach and build long-lived gastric units in vitro. Cell
Stem Cell 2010;6:25–36.

2022 Gastric Organoids Progression 29

http://refhub.elsevier.com/S2352-345X(21)00193-4/sref10
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref10
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref10
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref10
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref10
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref10
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref11
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref12
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref13
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref13
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref13
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref13
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref13
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref13
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref14
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref14
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref14
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref14
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref15
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref15
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref15
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref15
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref16
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref16
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref17
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref17
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref17
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref17
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref17
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref18
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref18
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref18
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref18
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref18
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref18
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref19
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref19
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref19
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref20
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref20
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref20
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref20
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref21
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref21
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref21
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref21
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref22
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref22
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref22
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref22
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref22
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref23
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref23
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref23
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref23
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref24
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref24
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref24
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref24
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref25
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref25
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref25
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref25
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref26
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref26
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref26
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref27
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref28
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref28
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref28
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref28
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref29
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref29
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref29
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref29
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref29
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref29
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref30
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref30
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref30
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref30
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref30
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref30
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref31
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref32
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref33


34.Willet SG, Mills JC. Stomach organ and cell lineage
differentiation: from embryogenesis to adult homeosta-
sis. Cell Mol Gastroenterol Hepatol 2016;2:546–559.

35. Kim TH, Shivdasani RA. Stomach development, stem
cells and disease. Development 2016;143:554–565.

36. Eicher AK, Berns HM, Wells JM. Translating develop-
mental principles to generate human gastric organoids.
Cell Mol Gastroenterol Hepatol 2018;5:353–363.

37. Peek RM. Helicobacter pylori infection and disease: from
humans to animal models. Dis Model Mech 2008;
1:50–55.

38.McCracken KW, Catá EM, Crawford CM, Sinagoga KL,
Schumacher M, Rockich BE, Tsai Y-H, Mayhew CN,
Spence JR, Zavros Y, Wells JM. Modelling human
development and disease in pluripotent stem-cell-
derived gastric organoids. Nature 2014;516:400–404.

39. Zorn AM, Wells JM. Molecular basis of vertebrate
endoderm development. Int Rev Cytol 2007;259:49–111.

40. Dedhia PH, Bertaux-Skeirik N, Zavros Y, Spence JR.
Organoid models of human gastrointestinal develop-
ment and disease. Gastroenterology 2016;
150:1098–1112.

41.Morey P, Pfannkuch L, Pang E, Boccellato F, Sigal M,
Imai-Matsushima A, Dyer V, Koch M, Mollenkopf HJ,
Schlaermann P, Meyer TF. Helicobacter pylori depletes
cholesterol in gastric glands to prevent interferon
gamma signaling and escape the inflammatory
response. Gastroenterology 2018;154:1391–1404.e9.

42. Li X, Ootani A, Kuo C. An air-liquid interface culture
system for 3d organoid culture of diverse primary
gastrointestinal tissues. Methods Mol Biol 2016;
1422:33–40.

43.Giandomenico SL, Mierau SB, Gibbons GM,
Wenger LMD, Masullo L, Sit T, Sutcliffe M, Boulanger J,
Tripodi M, Derivery E, Paulsen O, Lakatos A,
Lancaster MA. Cerebral organoids at the air-liquid
interface generate diverse nerve tracts with functional
output. Nat Neurosci 2019;22:669–679.

44.Wang X, Yamamoto Y, Wilson LH, Zhang T, Howitt BE,
Farrow MA, Kern F, Ning G, Hong Y, Khor CC,
Chevalier B, Bertrand D, Wu L, Nagarajan N,
Sylvester FA, Hyams JS, Devers T, Bronson R, Lacy DB,
Ho KY, Crum CP, McKeon F, Xian W. Cloning and
variation of ground state intestinal stem cells. Nature
2015;522:173–178.

45.Wallaschek N, Niklas C, Pompaiah M, Wiegering A,
Germer CT, Kircher S, Brandlein S, Maurus K,
Rosenwald A, Yan HHN, Leung SY, Bartfeld S. Estab-
lishing pure cancer organoid cultures: identification, se-
lection and verification of cancer phenotypes and
genotypes. J Mol Biol 2019;431:2884–2893.

46.Gao D, Vela I, Sboner A, Iaquinta PJ, Karthaus WR,
Gopalan A, Dowling C, Wanjala JN, Undvall EA,
Arora VK, Wongvipat J, Kossai M, Ramazanoglu S,
Barboza LP, Di W, Cao Z, Zhang QF, Sirota I, Ran L,
MacDonald TY, Beltran H, Mosquera JM, Touijer KA,
Scardino PT, Laudone VP, Curtis KR, Rathkopf DE,
Morris MJ, Danila DC, Slovin SF, Solomon SB,
Eastham JA, Chi P, Carver B, Rubin MA, Scher HI,
Clevers H, Sawyers CL, Chen Y. Organoid cultures

derived from patients with advanced prostate cancer.
Cell 2014;159:176–187.

47. Broutier L, Mastrogiovanni G, Verstegen MM,
Francies HE, Gavarro LM, Bradshaw CR, Allen GE,
Arnes-Benito R, Sidorova O, Gaspersz MP,
Georgakopoulos N, Koo BK, Dietmann S, Davies SE,
Praseedom RK, Lieshout R, JNM IJ, Wigmore SJ, Saeb-
Parsy K, Garnett MJ, van der Laan LJ, Huch M. Human
primary liver cancer-derived organoid cultures for dis-
ease modeling and drug screening. Nat Med 2017;
23:1424–1435.

48. van de Wetering M, Francies HE, Francis JM,
Bounova G, Iorio F, Pronk A, van Houdt W, van Gorp J,
Taylor-Weiner A, Kester L, McLaren-Douglas A,
Blokker J, Jaksani S, Bartfeld S, Volckman R, van
Sluis P, Li VS, Seepo S, Sekhar Pedamallu C,
Cibulskis K, Carter SL, McKenna A, Lawrence MS,
Lichtenstein L, Stewart C, Koster J, Versteeg R, van
Oudenaarden A, Saez-Rodriguez J, Vries RG, Getz G,
Wessels L, Stratton MR, McDermott U, Meyerson M,
Garnett MJ, Clevers H. Prospective derivation of a living
organoid biobank of colorectal cancer patients. Cell
2015;161:933–945.

49. Jin RU, Mills JC. The cyclical hit model: how paligenosis
might establish the mutational landscape in Barrett’s
esophagus and esophageal adenocarcinoma. Curr Opin
Gastroenterol 2019;35:363–370.

50.Miao ZF, Sun JX, Adkins-Threats M, Pang MJ, Zhao JH,
Wang X, Tang KW, Wang ZN, Mills JC. DDIT4 Licenses
Only Healthy Cells to Proliferate During Injury-induced
Metaplasia. Gastroenterology 2021;160:260–271.e10.

51. Cancer Genome Atlas Research N. Comprehensive
molecular characterization of gastric adenocarcinoma.
Nature 2014;513:202–209.

52. Nanki K, Toshimitsu K, Takano A, Fujii M, Shimokawa M,
Ohta Y, Matano M, Seino T, Nishikori S, Ishikawa K,
Kawasaki K, Togasaki K, Takahashi S, Sukawa Y,
Ishida H, Sugimoto S, Kawakubo H, Kim J, Kitagawa Y,
Sekine S, Koo BK, Kanai T, Sato T. Divergent routes
toward Wnt and R-spondin niche independency during
human gastric carcinogenesis. Cell 2018;174:856–869.
e17.

53.Gao M, Lin M, Rao M, Thompson H, Hirai K, Choi M,
Georgakis GV, Sasson AR, Bucobo JC, Tzimas D,
D’Souza LS, Buscaglia JM, Davis J, Shroyer KR, Li J,
Powers S, Kim J. Development of patient-derived gastric
cancer organoids from endoscopic biopsies and surgical
tissues. Ann Surg Oncol 2018;25:2767–2775.

54. Correa P. Human gastric carcinogenesis: a multistep
and multifactorial process–First American Cancer Soci-
ety Award Lecture on Cancer Epidemiology and Pre-
vention. Cancer Res 1992;52:6735–6740.

55. Polk DB, Peek RM Jr. Helicobacter pylori: gastric cancer
and beyond. Nat Rev Cancer 2010;10:403–414.

56.Wroblewski LE, Piazuelo MB, Chaturvedi R,
Schumacher M, Aihara E, Feng R, Noto JM, Delgado A,
Israel DA, Zavros Y, Montrose MH, Shroyer N, Correa P,
Wilson KT, Peek RM. Helicobacter pyloritargets cancer-
associated apical-junctional constituents in gastroids
and gastric epithelial cells. Gut 2015;64:720–730.

30 Pang et al Cellular and Molecular Gastroenterology and Hepatology Vol. 13, No. 1

http://refhub.elsevier.com/S2352-345X(21)00193-4/sref34
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref34
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref34
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref34
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref35
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref35
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref35
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref36
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref36
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref36
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref36
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref37
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref37
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref37
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref37
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref38
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref38
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref38
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref38
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref38
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref38
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref39
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref39
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref39
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref40
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref40
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref40
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref40
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref40
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref41
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref42
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref42
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref42
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref42
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref42
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref43
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref44
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref45
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref46
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref47
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref48
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref49
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref49
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref49
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref49
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref49
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref50
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref50
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref50
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref50
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref50
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref51
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref51
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref51
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref51
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref52
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref53
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref54
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref54
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref54
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref54
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref54
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref55
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref55
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref55
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref56


57. Buti L, Ruiz-Puig C, Sangberg D, Leissing TM,
Brewer RC, Owen RP, Sgromo B, Royer C, Ebner D,
Lu X. CagA-ASPP2 complex mediates loss of cell po-
larity and favors H. pylori colonization of human gastric
organoids. Proc Natl Acad Sci U S A 2020;
117:2645–2655.

58. Sebrell TA, Hashimi M, Sidar B, Wilkinson RA,
Kirpotina L, Quinn MT, Malkoc Z, Taylor PJ, Wilking JN,
Bimczok D. A novel gastric spheroid co-culture model
reveals chemokine-dependent recruitment of human
dendritic cells to the gastric epithelium. Cell Mol Gas-
troenterol Hepatol 2019;8:157–171.e3.

59. Holokai L, Chakrabarti J, Broda T, Chang J, Hawkins JA,
Sundaram N, Wroblewski LE, Peek RM Jr, Wang J,
Helmrath M, Wells JM, Zavros Y. Increased programmed
death-ligand 1 is an early epithelial cell response to
Helicobacter pylori infection. PLoS Pathog 2019;15:
e1007468.

60. Chen HN, Wang Z, Li X, Zhou ZG. Helicobacter pylori
eradication cannot reduce the risk of gastric cancer in
patients with intestinal metaplasia and dysplasia: evi-
dence from a meta-analysis. Gastric Cancer 2016;
19:166–175.

61.Gu L, Chen M, Guo D, Zhu H, Zhang W, Pan J, Zhong X,
Li X, Qian H, Wang X. PD-L1 and gastric cancer prog-
nosis: a systematic review and meta-analysis. PLoS One
2017;12:e0182692.

62. Burclaff J, Mills JC. Plasticity of differentiated cells in
wound repair and tumorigenesis, part II: skin and intes-
tine. Dis Model Mech 2018;11:dmm035071.

63. Burclaff J, Mills JC. Plasticity of differentiated cells in
wound repair and tumorigenesis, part I: stomach and
pancreas. Dis Model Mech 2018;11:dmm033373.

64. Jacobi A. On growth and overgrowth. In: Huber F,
Sondern FE, eds. “Festschrift” in honor of Abraham
Jacobi, MD, LLD: to commemorate the seventieth an-
niversary of his birth, May sixth, 1900. New Rochelle,
NY: Knickerbocker Press, 1990:422–432.

65. Stange DE, Koo BK, Huch M, Sibbel G, Basak O,
Lyubimova A, Kujala P, Bartfeld S, Koster J, Geahlen JH,
Peters PJ, van Es JH, van de Wetering M, Mills JC,
Clevers H. Differentiated Troyþ chief cells act as reserve
stem cells to generate all lineages of the stomach
epithelium. Cell 2013;155:357–368.

66.Moore BD, Jin RU, Osaki L, Romero-Gallo J, Noto J,
Peek RM Jr, Mills JC. Identification of alanyl amino-
peptidase (CD13) as a surface marker for isolation of
mature gastric zymogenic chief cells. Am J Physiol
Gastrointest Liver Physiol 2015;309:G955–G964.

67.Willet SG, Lewis MA, Miao ZF, Liu D, Radyk MD,
Cunningham RL, Burclaff J, Sibbel G, Lo HG, Blanc V,
Davidson NO, Wang ZN, Mills JC. Regenerative prolif-
eration of differentiated cells by mTORC1-dependent
paligenosis. EMBO J 2018;37:e98311.

68.Messal HA, Cremona CA, Lan L, Behrens A. Paligenosis:
prepare to regenerate! EMBO J 2018;37:e99206.

69.Miao ZF, Lewis MA, Cho CJ, Adkins-Threats M, Park D,
Brown JW, Sun JX, Burclaff JR, Kennedy S, Lu J,
Mahar M, Vietor I, Huber LA, Davidson NO, Cavalli V,
Rubin DC, Wang ZN, Mills JC. A Dedicated evolutionarily

conserved molecular network licenses differentiated
cells to return to the cell cycle. Dev Cell 2020;
55:178–194.e7.

70.Morson BC, Sobin LH, Grundmann E, Johansen A,
Nagayo T, Serck-Hanssen A. Precancerous conditions
and epithelial dysplasia in the stomach. J Clin Pathol
1980;33:711–721.

71.Min J, Vega PN, Engevik AC, Williams JA, Yang Q,
Patterson LM, Simmons AJ, Bliton RJ, Betts JW,
Lau KS, Magness ST, Goldenring JR, Choi E. Hetero-
geneity and dynamics of active Kras-induced dysplastic
lineages from mouse corpus stomach. Nat Commun
2019;10:5549.

72. Li X, Nadauld L, Ootani A, Corney DC, Pai RK,
Gevaert O, Cantrell MA, Rack PG, Neal JT, Chan CW,
Yeung T, Gong X, Yuan J, Wilhelmy J, Robine S,
Attardi LD, Plevritis SK, Hung KE, Chen CZ, Ji HP,
Kuo CJ. Oncogenic transformation of diverse gastroin-
testinal tissues in primary organoid culture. Nat Med
2014;20:769–777.

73. Soutto M, Chen Z, Bhat AA, Wang L, Zhu S, Gomaa A,
Bates A, Bhat NS, Peng D, Belkhiri A, Piazuelo MB,
Washington MK, Steven XC, Peek R, El-Rifai W. Acti-
vation of STAT3 signaling is mediated by TFF1
silencing in gastric neoplasia. Nat Commun 2019;
10:3039.

74. Pompaiah M, Bartfeld S. Gastric organoids: an emerging
model system to study Helicobacter pylori pathogen-
esis. Curr Top Microbiol Immunol 2017;400:149–168.

75. Bertaux-Skeirik N, Feng R, Schumacher MA, Li J,
Mahe MM, Engevik AC, Javier JE, Peek RM Jr,
Ottemann K, Orian-Rousseau V, Boivin GP,
Helmrath MA, Zavros Y. CD44 plays a functional role in
Helicobacter pylori-induced epithelial cell proliferation.
PLoS Pathog 2015;11:e1004663.

76. Liu X, Meltzer SJ. Gastric cancer in the era of precision
medicine. Cell Mol Gastroenterol Hepatol 2017;
3:348–358.

77.Weeber F, Ooft SN, Dijkstra KK, Voest EE. Tumor
organoids as a pre-clinical cancer model for drug dis-
covery. Cell Chem Biol 2017;24:1092–1100.

78.Mittal R, Woo FW, Castro CS, Cohen MA, Karanxha J,
Mittal J, Chhibber T, Jhaveri VM. Organ-on-chip models:
implications in drug discovery and clinical applications.
J Cell Physiol 2019;234:8352–8380.

79. Sachs N, Clevers H. Organoid cultures for the analysis of
cancer phenotypes. Curr Opin Genet Dev 2014;
24:68–73.

80.Gupta N, Liu JR, Patel B, Solomon DE, Vaidya B,
Gupta V. Microfluidics-based 3D cell culture models:
utility in novel drug discovery and delivery research.
Bioeng Transl Med 2016;1:63–81.

81. Liu Q, Zhang Z, Liu Y, Cui Z, Zhang T, Li Z, Ma W.
Cancer cells growing on perfused 3D collagen model
produced higher reactive oxygen species level and were
more resistant to cisplatin compared with the 2D model.
J Appl Biomater Funct Mater 2018;16:144–150.

82. Andersson-Rolf A, Zilbauer M, Koo B-K, Clevers H. Stem
cells in repair of gastrointestinal epithelia. Physiology
2017;32:278–289.

2022 Gastric Organoids Progression 31

http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref57
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref58
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref59
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref59
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref59
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref59
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref59
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref59
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref60
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref60
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref60
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref60
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref60
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref60
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref61
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref61
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref61
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref61
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref62
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref62
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref62
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref63
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref63
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref63
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref64
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref64
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref64
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref64
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref64
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref64
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref65
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref66
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref66
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref66
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref66
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref66
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref66
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref67
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref67
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref67
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref67
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref67
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref68
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref68
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref69
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref70
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref70
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref70
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref70
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref70
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref71
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref71
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref71
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref71
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref71
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref71
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref72
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref73
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref73
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref73
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref73
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref73
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref73
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref74
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref74
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref74
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref74
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref75
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref75
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref75
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref75
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref75
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref75
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref76
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref76
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref76
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref76
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref77
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref77
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref77
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref77
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref78
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref78
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref78
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref78
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref78
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref79
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref79
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref79
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref79
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref80
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref80
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref80
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref80
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref80
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref81
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref81
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref81
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref81
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref81
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref81
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref82
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref82
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref82
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref82


83. Seidlitz T, Koo BK, Stange DE. Gastric organoids-an
in vitro model system for the study of gastric develop-
ment and road to personalized medicine. Cell Death
Differ 2021;28:68–83.

84. Yan HHN, Siu HC, Law S, Ho SL, Yue SSK, Tsui WY,
Chan D, Chan AS, Ma S, Lam KO, Bartfeld S, Man AHY,
Lee BCH, Chan ASY, Wong JWH, Cheng PSW,
Chan AKW, Zhang J, Shi J, Fan X, Kwong DLW,
Mak TW, Yuen ST, Clevers H, Leung SY.
A comprehensive human gastric cancer organoid bio-
bank captures tumor subtype heterogeneity and enables
therapeutic screening. Cell Stem Cell 2018;23:882–897.
e11.

85. Tentler JJ, Tan AC, Weekes CD, Jimeno A, Leong S,
Pitts TM, Arcaroli JJ, Messersmith WA, Eckhardt SG.
Patient-derived tumour xenografts as models for
oncology drug development. Nat Rev Clin Oncol 2012;
9:338–350.

86. Jin RU, Mills JC. Tumor organoids to study gastro-
esophageal cancer: a primer. J Mol Cell Biol 2020;
12:593–606.

87. Verjans ET, Doijen J, Luyten W, Landuyt B, Schoofs L.
Three-dimensional cell culture models for anticancer
drug screening: worth the effort? J Cell Physiol 2018;
233:2993–3003.

88. Steele NG, Chakrabarti J, Wang J, Biesiada J, Holokai L,
Chang J, Nowacki LM, Hawkins J, Mahe M,
Sundaram N, Shroyer N, Medvedovic M, Helmrath M,
Ahmad S, Zavros Y. An organoid-based preclinical
model of human gastric cancer. Cell Mol Gastroenterol
Hepatol 2019;7:161–184.

89. Aberle MR, Burkhart RA, Tiriac H, Olde Damink SWM,
Dejong CHC, Tuveson DA, van Dam RM. Patient-
derived organoid models help define personalized
management of gastrointestinal cancer. Br J Surg
2018;105:e48–60.

90. Seidlitz T, Chen YT, Uhlemann H, Scholch S, Kochall S,
Merker SR, Klimova A, Hennig A, Schweitzer C, Pape K,
Baretton GB, Welsch T, Aust DE, Weitz J, Koo BK,
Stange DE. Mouse models of human gastric cancer
subtypes with stomach-specific CreERT2-mediated
pathway alterations. Gastroenterology 2019;
157:1599–1614.e2.

91. Bang Y-J, Van Cutsem E, Feyereislova A, Chung HC,
Shen L, Sawaki A, Lordick F, Ohtsu A, Omuro Y, Satoh T,
Aprile G, Kulikov E, Hill J, Lehle M, Rüschoff J, Kang Y-
K. Trastuzumab in combination with chemotherapy
versus chemotherapy alone for treatment of HER2-
positive advanced gastric or gastro-oesophageal junc-
tion cancer (ToGA): a phase 3, open-label, randomised
controlled trial. Lancet 2010;376:687–697.

92. Fuchs CS, Tomasek J, Yong CJ, Dumitru F,
Passalacqua R, Goswami C, Safran H, dos Santos LV,
Aprile G, Ferry DR, Melichar B, Tehfe M, Topuzov E,
Zalcberg JR, Chau I, Campbell W, Sivanandan C,
Pikiel J, Koshiji M, Hsu Y, Liepa AM, Gao L,
Schwartz JD, Tabernero J. Ramucirumab monotherapy
for previously treated advanced gastric or gastro-
oesophageal junction adenocarcinoma (REGARD): an
international, randomised, multicentre, placebo-
controlled, phase 3 trial. Lancet 2014;383:31–39.

93. Vlachogiannis G, Hedayat S, Vatsiou A, Jamin Y, Fer-
nandez-Mateos J, Khan K, Lampis A, Eason K,
Huntingford I, Burke R, Rata M, Koh DM, Tunariu N,
Collins D, Hulkki-Wilson S, Ragulan C, Spiteri I,
Moorcraft SY, Chau I, Rao S, Watkins D, Fotiadis N,
Bali M, Darvish-Damavandi M, Lote H, Eltahir Z,
Smyth EC, Begum R, Clarke PA, Hahne JC, Dowsett M,
de Bono J, Workman P, Sadanandam A, Fassan M,
Sansom OJ, Eccles S, Starling N, Braconi C, Sottoriva A,
Robinson SP, Cunningham D, Valeri N. Patient-derived
organoids model treatment response of metastatic
gastrointestinal cancers. Science 2018;359:920–926.

94. Yao Y, Xu X, Yang L, Zhu J, Wan J, Shen L, Xia F, Fu G,
Deng Y, Pan M, Guo Q, Gao X, Li Y, Rao X, Zhou Y,
Liang L, Wang Y, Zhang J, Zhang H, Li G, Zhang L,
Peng J, Cai S, Hu C, Gao J, Clevers H, Zhang Z, Hua G.
Patient-derived organoids predict chemoradiation re-
sponses of locally advanced rectal cancer. Cell Stem
Cell 2020;26:17–26.e6.

95. Nagle PW, Plukker JTM, Muijs CT, van Luijk P,
Coppes RP. Patient-derived tumor organoids for pre-
diction of cancer treatment response. Semin Cancer Biol
2018;53:258–264.

96. Lin M, Gao M, Cavnar MJ, Kim J. Utilizing gastric cancer
organoids to assess tumor biology and personalize
medicine. World J Gastrointest Oncol 2019;11:509–517.

97. Boku N, Ryu MH, Oh DY, Oh SC, Chung HC, Lee KW,
Omori T, Shitara K, Sakuramoto S, Chung IJ,
Yamaguchi K, Kato K, Sym SJ, Kadowaki S, Tsuji K,
Chen JS, Bai LY, Chen LT, Kang YK. LBA7_PR Nivolu-
mab plus chemotherapy versus chemotherapy alone in
patients with previously untreated advanced or recurrent
gastric/gastroesophageal junction (G/GEJ) cancer:
ATTRACTION-4 (ONO-4538-37) study. Ann Oncol 2020;
31:S1192.

98.Moehler M, Shitara K, Garrido M, Salman P, Shen L,
Wyrwicz L, Yamaguchi K, Skoczylas T, Campos
Bragagnoli A, Liu T, Schenker M, Yanez P, Tehfe M,
Poulart V, Cullen D, Lei M, Kondo K, Li M, Ajani JA,
Janjigian YY. LBA6_PR Nivolumab (nivo) plus chemo-
therapy (chemo) versus chemo as first-line (1L) treatment
for advanced gastric cancer/gastroesophageal junction
cancer (GC/GEJC)/esophageal adenocarcinoma (EAC):
First results of the CheckMate 649 study. Ann Oncol
2020;31:S1191.

99. Kato K, Shah MA, Enzinger P, Bennouna J, Shen L,
Adenis A, Sun JM, Cho BC, Ozguroglu M, Kojima T,
Kostorov V, Hierro C, Zhu Y, McLean LA, Shah S,
Doi T. KEYNOTE-590: Phase III study of first-line
chemotherapy with or without pembrolizumab for
advanced esophageal cancer. Future Oncol 2019;
15:1057–1066.

100. Dijkstra KK, Cattaneo CM, Weeber F, Chalabi M, van de
Haar J, Fanchi LF, Slagter M, van der Velden DL,
Kaing S, Kelderman S, van Rooij N, van Leerdam ME,
Depla A, Smit EF, Hartemink KJ, de Groot R,
Wolkers MC, Sachs N, Snaebjornsson P, Monkhorst K,
Haanen J, Clevers H, Schumacher TN, Voest EE. Gen-
eration of tumor-reactive T cells by co-culture of pe-
ripheral blood lymphocytes and tumor organoids. Cell
2018;174:1586–1598.e12.

32 Pang et al Cellular and Molecular Gastroenterology and Hepatology Vol. 13, No. 1

http://refhub.elsevier.com/S2352-345X(21)00193-4/sref83
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref83
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref83
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref83
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref83
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref84
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref85
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref85
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref85
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref85
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref85
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref85
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref86
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref86
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref86
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref86
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref87
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref87
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref87
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref87
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref87
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref88
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref89
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref89
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref89
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref89
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref89
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref89
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref90
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref91
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref92
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref93
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref94
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref95
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref95
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref95
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref95
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref95
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref96
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref96
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref96
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref96
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref97
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref98
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref99
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref100


101.Chakrabarti J, Holokai L, Syu L, Steele N, Chang J,
Dlugosz A, Zavros Y. Mouse-derived gastric organoid
and immune cell co-culture for the study of the tumor
microenvironment. Methods Mol Biol 2018;
1817:157–168.

102. Suarez G, Romero-Gallo J, Piazuelo MB, Sierra JC,
Delgado AG, Washington MK, Shah SC, Wilson KT,
Peek RM Jr. Nod1 imprints inflammatory and carcino-
genic responses toward the gastric pathogen Heli-
cobacter pylori. Cancer Res 2019;79:1600–1611.

103. Tuveson D, Clevers H. Cancer modeling meets human
organoid technology. Science 2019;364:952–955.

104. Lau HCH, Kranenburg O, Xiao H, Yu J. Organoid models
of gastrointestinal cancers in basic and translational
research. Nat Rev Gastroenterol Hepatol 2020;
17:203–222.

105.Cattaneo CM, Dijkstra KK, Fanchi LF, Kelderman S,
Kaing S, van Rooij N, van den Brink S, Schumacher TN,
Voest EE. Tumor organoid-T-cell coculture systems. Nat
Protoc 2020;15:15–39.

106. Schumacher MA, Aihara E, Feng R, Engevik A,
Shroyer NF, Ottemann KM, Worrell RT, Montrose MH,
Shivdasani RA, Zavros Y. The use of murine-derived
fundic organoids in studies of gastric physiology.
J Physiol 2015;593:1809–1827.

107. Sigal M, Logan CY, Kapalczynska M, Mollenkopf HJ,
Berger H, Wiedenmann B, Nusse R, Amieva MR,
Meyer TF. Stromal R-spondin orchestrates gastric
epithelial stem cells and gland homeostasis. Nature
2017;548:451–455.

108. Pastula A, Middelhoff M, Brandtner A, Tobiasch M,
Hohl B, Nuber AH, Demir IE, Neupert S, Kollmann P,
Mazzuoli-Weber G, Quante M. Three-dimensional
gastrointestinal organoid culture in combination with
nerves or fibroblasts: a method to characterize the
gastrointestinal stem cell niche. Stem Cells Int 2016;
2016:3710836.

109. Katano T, Ootani A, Mizoshita T, Tanida S, Tsukamoto H,
Ozeki K, Ebi M, Mori Y, Kataoka H, Kamiya T, Toda S,
Joh T. Establishment of a long-term three-dimensional
primary culture of mouse glandular stomach epithelial
cells within the stem cell niche. Biochem Biophys Res
Commun 2013;432:558–563.

110. Liu H, Wang Y, Cui K, Guo Y, Zhang X, Qin J. Advances
in hydrogels in organoids and organs-on-a-chip. Adv
Mater 2019;31:e1902042.

Received January 20, 2021. Accepted September 13, 2021.

Correspondence
Address correspondence to: Zhi-Feng Miao, MD, PhD, Department of Surgical
Oncology and General Surgery, Key Laboratory of Precision Diagnosis and
Treatment of Gastrointestinal Tumors, Ministry of Education, The First
Affiliated Hospital of China Medical University, 155 N. Nanjing Street,
Shenyang, Liaoning Province, China, 110001. e-mail: zfmiao@cmu.edu.cn;
fax: 8624-83283555. OR Zhen-Ning Wang, MD, PhD, Department of Surgical
Oncology and General Surgery, Key Laboratory of Precision Diagnosis and
Treatment of Gastrointestinal Tumors, Ministry of Education, The First
Affiliated Hospital of China Medical University, 155 N. Nanjing Street,
Shenyang, Liaoning Province, China, 110001. e-mail: josieon826@sina.cn;
fax: 8624-83283555.

Conflicts of interest
The authors disclose no conflicts.

Funding
Zhi-Feng Miao is supported by the National Natural Science Foundation of
China (82072724) and the Department of Education of Liaoning Province
(QNZR2020004). Joseph R. Burclaff is supported by Grant NO. F32-
DK124929 (National Institutes of Health, National Institute of Diabetes and
Digestive and Kidney Diseases). Mahliyah Adkins-Threats is supported by
Grant Nos. T32-DK077653 (National Institutes of Health, National Institute of
Diabetes and Digestive and Kidney Diseases) and R25-GM103757 (National
Institute of General Medical Sciences, National Institutes of Health). Zhen-
Ning Wang is supported by the National Key R&D Program of China (MOST-
2017YFC0908300), the National Natural Science Foundation of China
(81961128026, U1908207), the Major Scientific and Technological Special
Project of Liaoning Province of China (2019020176-JH1/103), and the
Overseas training project of Liaoning general higher education
(2019GJWYB022). Jason C. Mills is supported by Grant Nos. R01DK094989,
R01DK105129, R01DK110406, and R01CA239645; the Alvin J. Siteman
Cancer Center–Barnes Jewish Hospital Foundation Cancer Frontier Fund;
the National Institutes of Health National Cancer Institute Grant Nos. P30
CA091842 and R01 CA246208; and the Barnard Trust.

2022 Gastric Organoids Progression 33

http://refhub.elsevier.com/S2352-345X(21)00193-4/sref101
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref101
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref101
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref101
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref101
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref101
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref102
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref102
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref102
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref102
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref102
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref102
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref103
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref103
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref103
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref104
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref104
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref104
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref104
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref104
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref105
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref105
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref105
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref105
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref105
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref106
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref106
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref106
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref106
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref106
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref106
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref107
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref107
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref107
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref107
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref107
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref107
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref108
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref109
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref110
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref110
http://refhub.elsevier.com/S2352-345X(21)00193-4/sref110
mailto:zfmiao@cmu.edu.cn
mailto:josieon826@sina.cn

	Gastric organoids: Progress and remaining challenges
	Authors

	Gastric Organoids: Progress and Remaining Challenges
	Gastric Organoid Culture
	Organoids From Organ-Restricted Adult Stem Cells
	Organoids From PSCs
	Organoids From Gastric Tumors

	Modeling Disease in Human/Mouse Organoids
	Personalized Medicine for GC Patients Using Pdos
	Drug Screening
	Precision Medicine

	Future Perspectives and Limitations
	Conclusions
	References


