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Abstract: Glucose transporter-1 (GLUT-1) is the most widely known transporter, which is closely re-
lated to cell metabolism. When tissues and cells undergo malignant transformation,ischemia and hypoxia in lo-
cal tissues lead to abnormal metabolism, which leads to a large increase in the expression of GLUT-1 to meet
the metabolism of cancer cells under hypoxia and provide energy for the proliferation and differentiation of
cancer cells. A large number of studies have shown that the increased expression of GLUT-1 is closely related
to the occurrence and development of tumors in various systems, such as epithelial ovarian tumors, breast
cancer,lung cancer, gastric cancer and liver cancer. This review will focus on the expression of GLUT-1 in
cancer cells and its clinical significance.
ovarian epithelial tumors; gastric cancer; breast cancer
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