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Abstract
Messenger ribonucleic acid (mRNA) was discovered in 1961 as an intermediary for transferring genetic information from 
DNA to ribosomes for protein synthesis. The COVID-19 pandemic brought worldwide attention to mRNA vaccines. The 
emergency use authorization of two COVID-19 mRNA vaccines, BNT162b2 and mRNA-1273, were major achievements in 
the history of vaccine development. Lipid nanoparticles (LNPs), one of the most superior non-viral delivery vectors available, 
have made many exciting advances in clinical translation as part of the COVID-19 vaccine and therefore has the potential 
to accelerate the clinical translation of many gene drugs. In addition, due to these small size, biocompatibility and excellent 
biodegradability, LNPs can efficiently deliver nucleic acids into cells, which is particularly important for current mRNA 
therapeutic regimens. LNPs are composed cationic or pH-dependent ionizable lipid bilayer, polyethylene glycol (PEG), 
phospholipids, and cholesterol, represents an advanced system for the delivery of mRNA vaccines. Furthermore, optimiza-
tion of these four components constituting the LNPs have demonstrated enhanced vaccine efficacy and diminished adverse 
effects. The incorporation of biodegradable lipids enhance the biocompatibility of LNPs, thereby improving its potential as 
an efficacious therapeutic approach for a wide range of challenging and intricate diseases, encompassing infectious diseases, 
liver disorders, cancer, cardiovascular diseases, cerebrovascular conditions, among others. Consequently, this review aims to 
furnish the scientific community with the most up-to-date information regarding mRNA vaccines and LNP delivery systems.
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Introduction

With the emergence of SARS-CoV-2 in 2020, mRNA vac-
cines have garnered global attention. Leveraging years 
of research investigating mRNA vaccines as therapeutic 
strategies against cancer in clinical trials, COVID-19 vac-
cines have been swiftly developed and manufactured [1]. 

The US Food and Drug Administration (FDA) has granted 
approval to two mRNA vaccines, namely mRNA-1273 and 
BNT162b2, which have been administered to hundreds of 
millions of individuals [2]. These vaccines have demon-
strated remarkable efficacy with consistent protection rates 
exceeding 90% [2]. In comparison to other vaccine types, 
mRNA vaccines possess several distinct advantages. (1) 
High safety: It is achieved by the cytoplasmic functionality 
of mRNA, eliminating the risk of integration into the host 
genome unlike DNA-based approaches [3, 4]. (2) Superior 
efficiency: The stability and translation efficiency of mRNA 
can be significantly improved through appropriate modifica-
tion and sequence optimization [5, 6]. Additionally, an effi-
cient delivery system has been developed to facilitate rapid 
uptake of mRNA and its expression in the cytoplasm. (3) 
Short development cycle: The mRNA encoding the antigenic 
protein can be designed as soon as the pathogen's genome 
sequence is determined [7, 8]. Subsequently, in vitro tran-
scription (IVT) of the mRNA can be performed without 
cell expansion, thereby significantly enhancing production 
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speed. (4) High flexibility: The original vaccine may become 
ineffective if a mutation occurs in the virus. In such cases, 
new mRNA vaccines can be rapidly redesigned and manu-
factured based on updated viral sequences. (5) The appli-
cation scope is extensive: The mRNA technology, with its 
advanced principles and efficient development and produc-
tion processes, has achieved significant breakthroughs in 
the treatment of infectious diseases, liver diseases, cancer, 
diabetes, among others.

The development of effective vaccines against the 
COVID-19 pandemic, namely BNT162b2 (Pfizer) and 
mRNA-1273 (Moderna), were rooted in a decade-long 
pioneering effort by those who recognized the therapeutic 
potential of mRNA. Since the initial report of mRNA by 
Francois Jacob et al. in 1961 [9], mRNA has been acknowl-
edged as a pivotal intermediary between DNA coding 
sequences and the production of functional proteins. Sub-
sequently, in 1990, Wolff et al. [10] established the ground-
work for utilizing mRNA as a therapeutic agent through 
direct gene transfer in vivo by injecting naked mRNA con-
taining reporter genes into the skeletal muscle of mice, thus 
providing proof of principle. Over the subsequent decades, 
substantial advancements have been made in comprehend-
ing the properties and potential applications of mRNA as a 
therapeutic agent [11].

The components essential for the expression of the 
encoded antigen and induction of adaptive immunity in 
humans in a typical mRNA vaccine comprised two main 
elements: the mRNA and its delivery system. The mRNA 
encoding the desired protein or peptide serves as the molecu-
lar foundation for inducing specific immunity against the 
pathogen. Technically, mRNA vaccines are typically gener-
ated through in vitro transcription (IVT) from DNA tem-
plates containing T7 RNA polymerase [12]. Additionally, 
the delivery system plays a crucial role in mRNA vaccines 
[13]. The delivery system not only safeguards the mRNA 
against degradation in the extracellular environment but also 
facilitates its translocation into the cytoplasm of antigen pre-
senting cells (APCs), potentially enhancing the expression 
of encoded antigens. The optimization of mRNA and its 
delivery systems has resulted in diverse clinical applica-
tions of mRNA vaccines. Various materials, such as lipids, 
lipid-like compounds, polymers, and protein derivatives, 
have been developed for mRNA delivery [14–17]. Among 
these advanced delivery systems, lipid nanoparticles (LNPs) 
represent a promising approach to enhance the efficacy and 
stability of mRNA vaccines [18, 19]. LNPs are composed 
of ionizable/cationic lipids, helper lipids, cholesterol, and 
polyethylene glycol (PEG)-coupled lipids. Ionizable/cationic 
lipids play a crucial role in determining the delivery and 
expression efficacy of mRNA vaccines. Both helper lipids 
and cholesterol contribute to the stabilization and promotion 
of membrane fusion in LNPs. Lastly, PEG-modified lipids 

are essential for enhancing stability in vivo applications due 
to stealth effects [20, 21].

While the SARS-CoV-2 mRNA vaccines have undoubt-
edly achieved remarkable success, there are still many chal-
lenges ahead. Despite individuals receiving vaccination 
against SARS-CoV-2 through mRNA vaccines, instances 
of confirmed COVID-19 cases have been reported [22]. 
Therefore, it is crucial to enhance the efficacy of mRNA 
vaccines by optimizing both the mRNA and its delivery sys-
tem. Furthermore, when formulating future mRNA vaccines, 
considerations should be given to storage requirements and 
antigen mutation [23].

This review focuses on the advancements in mRNA deliv-
ery system, specifically highlighting the current status of 
LNPs and providing insights for future optimization. Addi-
tionally, we discussed the potential prospects of LNPs as a 
clinical treatment for mRNA delivery.

Lipid nanoparticles (LNPs)

The current FDA-approved LNPs formulations consist of 
four lipids: ionizable cationic lipids, helper lipids, choles-
terol, and polyethylene glycol (PEG) [24, 25] (Fig. 1). These 
constituents facilitate the formation of monodisperse nano-
particles, enhance nanoparticle stability, promote efficient 
nucleic acid encapsulation, facilitate cellular uptake, and 
support nucleic acid release. Figure 2 illustrates three ion-
izable lipids, namely those employed in Onpattro®, Comir-
naty®, and Spikevax® for clinical applications, all of which 
have received FDA approval.

The role of ionizable lipids

Ionizable lipids are amphiphilic compounds comprising 
three distinct domains: a polar head group, a hydrophobic 
tail region, and a linker connecting the two domains [26], 
as shown in Fig. 3. The head groups of ionizable lipids typi-
cally exhibit a positive charge. The size and charge density 
of the head group play crucial roles in nucleic acid wrap-
ping, LNPs stabilization, cell membrane interaction, and 
endosome escape [27]. Common ionizable lipids typically 
possess a singular head group, although instances of multi-
ple head groups can also be observed. Prominent examples 
of these head groups encompass amine, guanidine, and het-
erocyclic moieties [28] (Fig. 3). The ionizable lipids cur-
rently available for clinical use, namely DLin-MC3-DMA, 
ALC-0315, and SM-102, all feature tertiary amine head 
groups and represent the sole FDA-approved cationic lipids 
for RNA delivery [17, 29, 30] (Fig. 2).

The linker fragments establish a connection between 
the head and tail of LNPs, occasionally concealing them-
selves within the tail region, as observed in SM-102 and 
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ALC-0315 (Fig. 1). This phenomenon significantly impacts 
the stability, biodegradability, cytotoxicity, and transfection 
efficiency of lipid nanoparticles [27, 28]. Ionizable lipids 
may contain one or more linker fragments (Fig. 3). How-
ever, the majority of ionizable lipids typically consist of a 
single type of linker fragment [31]. In general, linker frag-
ments can be categorized as non-biodegradable (ethers and 
carbamates) or biodegradable (esters, amides, and thiols) 
[31]. The incorporation of biodegradable lipids enhance the 
tolerance of LNPs, facilitating rapid metabolism while main-
taining mRNA delivery efficacy. The biodegradability of 

lipids can be enhanced by the incorporation of ester motifs. 
For instance, DLin-MC3-DMA, ALC-0315, and SM-102 
encompass fragments bonded by esters [32, 33].

Ionizable lipids typically consist of 1 to 4 hydrophobic 
tails, each containing 8 to 20 carbon atoms [27, 28]. These 
tails can be saturated or unsaturated lipid chains, and the 
degree of unsaturation may impact nucleic acid delivery by 
modulating properties associated with membrane instability 
[28, 34] (Fig. 3). DLin-MC3-DMA features two linoleic acid 
tails, while ALC0315 and SM-102 have two branched satu-
rated tails that are believed to possess a conical geometry 

Fig. 1  The schematic illustrations of the LNPs for mRNA delivery

Fig. 2  Structure and molar ratio of the component lipids in the three clinical applications of LNPs
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and promote endosomal membrane destabilization for intra-
cytoplasmic release of nucleic acid [35].

Currently, the primary constituents employed in LNPs 
formulation predominantly consist of ionizable lipids pos-
sessing adjustable pKa values, which can enhance nucleic 
acid loading efficiency and impact the stability and toxicity 
of LNPs, thereby further augmenting the efficacy of gene 
therapy [36]. Conventional cationic lipids with perma-
nent charge, such as 1,2-dioxane-3-trimethylammonium-
propane (DOTAP), previously employed for nucleic acid 
delivery, exhibit facile interaction with negatively charged 
serum proteins and tend to accumulate in the bloodstream 
[29, 36]. Consequently, the rapid clearance of LNPs by 
the monocyte-macrophage system ensues, resulting in a 
diminished half-life within the bloodstream [29]. Moreo-
ver, the relatively elevated hemolytic activity of cationic 

lipids amplifies the potential for toxic side effects, such 
as hemoglobin release resulting from impairment to 
the erythrocyte membrane [37]. To address these chal-
lenges, ionizable cationic lipids with pKa values (typically 
6.0–7.0) have been developed to ensure efficient nucleic 
acid encapsulation under acidic conditions (e.g., pH 4.0, 
where the lipids are protonated) and reduced toxicity dur-
ing circulation under physiological conditions (pH 7.4, 
where the lipids are nearly neutral) [38]. Upon entering the 
endosome (with a lower pH than the lipid pKa), the amine 
groups of ionizable lipids become protonated and interact 
with anionic groups on the endosomal membrane, facilitat-
ing nucleic acid release from the endosome [39]. Notably, 
LNPs with pKa values of 6.2–6.5 and 6.6–6.9 were found 
to be optimal for intrahepatic siRNA delivery and intra-
muscular mRNA vaccination, respectively [40, 41].

Fig. 3  Schematic representation of ionizable lipids and their components (headgroup, linker, and tails)
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The role of PEGylated lipids

PEGylated lipids constitute a crucial component of LNPs, 
albeit accounting for the smallest molar percentage (typi-
cally 1.5 mol%). They exert significant influence on various 
key properties of LNPs, including particle size and dispersi-
bility [42–44], as well as the stability of nanoparticles during 
preparation and storage. Moreover, polyvinyl alcohols also 
impact nucleic acid encapsulation efficiency [42], in vivo 
distribution [45], transfection efficiency [42], and immune 
response [46]. All these properties are intricately linked to 
the molar ratio of polyvinyl alcohols, as well as the structure 
and length of both the polyvinyl alcohol chain and lipid tail 
(alkyl/dialkyl chain).

PEGylated lipids comprise two distinct domains: 
PEGylated lipids forming the surface layer of the lipid par-
ticles, and lipid domains encapsulated within the core of the 
particles, with PEG domains extending outward from the 
surface. The spatial barrier effect of PEG polymers prevents 
plasma protein binding, thereby avoiding rapid clearance by 
the reticuloendothelial system (RES). Consequently, they 
have found extensive application in liposome systems to 
effectively prolong in vivo circulation time [26].

Polyvinyl alcohol enhances LNPs self-assembly by cre-
ating a hydrophilic spatial barrier on the surface of LNPs 
[43]. This spatial barrier also plays a crucial role in prevent-
ing nanoparticle aggregation, thereby contributing to their 
stability [42, 43]. Lokugamage et al. [47] demonstrated that 
formulations lacking polyvinyl alcohol resulted in unstable 
and polydisperse LNPs with diameters exceeding 200 nm. 
Conversely, studies have shown that incorporating just 
0.5 mol% of polyethylene glycol lipid can produce stable and 
homogeneous LNPs with diameters below 80 nm [48]. The 
stability of mRNA-LNPs were maintained for up to three 
weeks at 4 °C through monitoring particle size, PDI, Zeta 
potential, and encapsulation efficiency during storage [42, 
49]. Furthermore, these studies indicated that different com-
positions of polyvinyl alcohol chains can adequately provide 
the necessary repulsive forces for particle formation without 
compromising long-term stability [42].

The particle size of LNPs must be strictly controlled 
during the preparation process, as it plays a pivotal role in 
determining the pharmacokinetics and biodistribution of 
the nanoparticles [50]. Kulkarni et al. [48] investigated the 
impact of varying the fixed molar ratio on lipid structure 
using cryo-electron microscopy, assuming that PEGylated 
lipids were exclusively located at the surface of LNPs [45]. 
Consequently, increasing the molar percentage of PEGylated 
lipids led to an augmented specific surface area, thereby 
reducing nanoparticle size.

While PEG is valuable for enhancing the stability and 
bio-conjugation of LNPs, its desorption plays a pivotal role 
in facilitating cell transfection [51, 52]. In a previous study 

conducted by Mui et al. [44], the desorption rates of three 
PEGylated lipids in siRNA-LNPs were tested, which had 
dialkyl chains consisting of 14, 16 or 18 carbons. It was 
observed that shorter carbon chains in PEGylated lipids led 
to faster desorption rates and better effects. The efficiency of 
LNPs in delivering nucleic acids is enhanced by reducing the 
peg-lipid content, as they exhibit increased binding affinity 
towards ApoE [38, 53, 54]. Additionally, the length of the 
PEGylated lipids anchor plays a crucial role in determining 
desorption kinetics [26]. In addition to length, the molecular 
weight of the PEG fragment also influences the delivery 
efficiency of LNPs [55].

The role of cholesterol

Cholesterol, as a constituent of the cell membrane, plays a 
crucial role in enhancing the stability of LNPs and facilitat-
ing cell membrane fusion [17, 20]. Therefore, optimizing 
the structural characteristics of cholesterol can effectively 
enhance the delivery efficiency of LNPs and confer them 
with unique functionalities. Paunovska et al. [56] demon-
strated that incorporating esterified cholesterol into LNPs 
significantly improved their delivery efficiency. Further-
more, cholesterol has been exploited to enhance drug deliv-
ery systems. Patel et al. [57] conducted a screening study on 
various natural cholesterol analogues and discovered that 
β-sitosterol LNPs exhibited remarkably enhanced transfec-
tion efficiency.

Among LNPs formulations containing nucleic acids, 
lipid preparations incorporating cholesterol yielded two key 
findings: (1) Cholesterol is a readily exchangeable molecule 
capable of accumulating within liposomes during circula-
tion [58], and (2) incorporation of cholesterol significantly 
diminishes the presence of surface-restricted proteins while 
enhancing the circulating half-life [59].

Lipids, including cholesterol, play a crucial role in the 
encapsulation of nucleic acids. By increasing membrane 
stiffness, cholesterol effectively reduces liposome drug leak-
age [17]. A recent study [44] demonstrated that the presence 
of helper lipids above a certain threshold was essential for 
achieving stable encapsulation. Specifically, a minimum 
concentration of 40 mol% cholesterol (in the absence of 
any phospholipids) was required to achieve nearly complete 
siRNA encapsulation.

The role of phospholipids

Phospholipids serve as helper lipids facilitating the for-
mation of LNPs and promoting endosomal escape [60]. 
Moreover, they possess the ability to enhance liposome sta-
bility and improve internal circulation, thereby exerting a 
significant impact on the efficacy of mRNA-LNPs [61]. In 
preclinical studies and clinical applications, the commonly 
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employed phospholipids include DSPC (1,2-distearoyl-sn-
glycero-3-phosphocholine) and DOPE (dioleoylphosphati-
dylethanolamine). Presently, commercial LNPs systems 
exclusively incorporate DSPC, likely owing to its stability 
within liposomes used in commercial settings as well as its 
efficient intima disruption facilitated by ionizable lipids. 
Kauffman et al. [48, 61] reported that their DSPC-based 
LNPs exhibited a higher mRNA encapsulation rate com-
pared to those containing DOPE. However, the latter demon-
strated superior protein expression. Regarding safety, Oberli 
et al. [55] observed inflammation at the injection site in 20% 
of mice 5–10 days after administration of LNPs containing 
either DSPC or DOPE.

The LNPs‑induced immune response

The human clinical trials of the Pfizer/BioNTech and Mod-
erna vaccines have reported side effects such as pain, swell-
ing, fever, and sleepiness [62–64]. These are typical symp-
toms associated with inflammation induced by cytokines 
such as IL-1β and IL-6 [65, 66]. Some clinicians and public 
health advocates interpreted the observed acute side effects 
as indicative of the vaccine's efficacy in eliciting an adaptive 
immune response. The observed side effects, however, were 
more in line with the acute inflammatory response induced 
by the vaccine [67]. Many studies [64, 68, 69] have shown 
that LNPs used for many preclinical studies are highly 
inflammatory. This could explain their potent adjuvant activ-
ity and their superiority, compared with other adjuvants, in 
supporting the induction of adaptive immune responses. 
Ionizable lipids were developed to mitigate the inflamma-
tory properties associated with permanently charged cati-
onic lipids [25]. However, studies have revealed that the pro-
prietary ionizable lipid components of these LNPs induce 
an inflammatory response. The inflammation triggered by 
LNPs or their complexes with mRNAs is independent of 
the route of administration and is primarily characterized by 
neutrophil infiltration. The specific inflammatory pathways 
activated by these LNPs or their ionizable lipid components 
are currently not well understood. In theory, LNPs could 
activate various pathways or only one pathway, thereby trig-
gering an inflammatory cascade. Some cationic/ionizable 
lipids bind and activate TLRs [29, 70, 71].

Relevant clinical interventions for LNPs 
therapy

Therapeutic mechanism of mRNA‑LNPs

Ionizable lipids play a pivotal role in the formation of LNPs 
and in vivo transfection. Initially, ionizable lipids form 
electrostatic complexes with negatively charged mRNA 

molecules, thereby enhancing the stability of mRNA mol-
ecules [60, 72]. The pH neutrality of LNPs, attributed to 
the presence of ionizable lipids and PEGylated lipids, effec-
tively mitigates nonspecific interactions with serum proteins 
in vivo [20, 21, 73]. After PEG lipids dissociation, LNPs 
are taken up by cells through an ApoE-dependent pathway. 
Upon reaching the cell membrane, mRNA-LNPs trigger 
fusion with the negatively charged cell membrane via an ion-
izable lipid, leading to endocytosis and cellular absorption 
[52]. Subsequently, lysosomes containing various hydrolytic 
enzymes create an acidic environment causing a decrease 
in pH values. At low pH values, protonated ionizable lipids 
induce the formation of a hexagonal phase structure that 
disrupts the bilayer structure of LNPs. This disruption facili-
tates the release of mRNA into the cell where it binds to 
ribosomes responsible for protein production and undergoes 
translation into viral proteins [52]. Antigens are released 
extracellularly or degraded by proteasomes, thereby expos-
ing antigenic epitopes. Peptides are subsequently loaded 
onto major histocompatibility complex (MHC) class I to 
activate antigen-specific  CD8+ T cells [74]. Exogenous pro-
teins that are released early on are presented on MHC class 
II to stimulate  CD4+ T cells activation [75].  CD4+ T cells 
can also co-stimulate B cells specific to the protein, leading 
to B cell maturation and subsequent antibody secretion [76] 
(Fig. 4).

RNA therapy

Gene therapy has emerged as a prominent avenue of clinical 
investigation in recent years, with LNPs serving as nucleic 
acid carriers for various gene therapeutic modalities includ-
ing antisense oligonucleotide (ASO), short interfering RNA 
(siRNA), microRNA (miRNA), and mRNA, each exerting 
distinct mechanisms of action [77]. The target mRNA is 
hybridized and cleaved by ASO through the action medi-
ated by RNAse-H. SiRNA and miRNA inhibit mRNA trans-
lation through the RISC-mediated RNAi pathway, thereby 
preventing protein synthesis. In contrast, mRNA binds to 
ribosomes via capsids and poly(A)-binding proteins, leading 
to the translation of therapeutic proteins. This is the underly-
ing mechanism of mRNA-LNPs vaccines [77].

mRNA vaccines could induce strong and robust immune 
responses in both preclinical models and clinical trials. 
Adjuvants are used to stimulate specific components of 
the immune system to enhance the immunogenicity of the 
vaccine. Huang et al. [78] found that combining mRNA-
encoded genetic adjuvants with mRNA-encoded antigens 
and adding them to lipid nanoparticle vaccines can enhance 
immune responses against viral and tumor antigens. A 
research team immunized mice with.

LNP(poly(I:C)) adjuvanted recombinant Spike protein 
from the SARS-CoV-2 virus yielded robust antigen-specific 
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antibody titers [79]. Their study findings suggest that LNP 
formulation is a feasible and scalable approach that can 
greatly enhance the adjuvant properties of poly(I:C) by acti-
vating TLR3 and RLRs, and altering its pharmacokinetic 
and pharmacodynamic properties in vivo. Pamela T Wong’s 
group [80] developed a rationally designed IN adjuvant con-
sisting of a combined nanoemulsion (NE)-based adjuvant 
and an RNA-based RIG-I agonist (IVT DI) to drive more 
robust, broadly protective antibody and T cell responses.

Given the remarkable safety and efficacy of mRNA vac-
cines employing LNPs as delivery vectors for COVID-19 
prevention, the mRNA-LNPs delivery system has gained 
widespread utilization in the treatment of diverse ailments 
including cardiovascular diseases, cancers, and infectious 
diseases [81] (Fig. 5).

Application of mRNA‑LNPs in infectious diseases

Since the first vaccine was used to treat cowpox in 1796 [82], 
researchers have developed vaccines to prevent and control 
many infectious diseases. Traditional vaccines, which con-
sist mainly of inactivated pathogens, have had great success 
in preventing more than 30 infectious diseases worldwide, 
and even eradicated many of them. However, traditional 

vaccines against some of the more challenging infectious 
diseases have still failed to achieve high levels of protec-
tion. RNA vaccine technology is widely acknowledged as 
an advanced immunization approach capable of effectively 
inducing a robust humoral and cellular immune response. 
Given the rapid global dissemination of COVID-19, two 
mRNA vaccines targeting SARS-CoV-2, namely mRNA-
1273 and BNT162b2, received emergency use authorization 
from the FDA in 2021 [83–85]. Furthermore, numerous vac-
cines designed for chronic or recurrent viral infections such 
as HIV were currently undergoing clinical trials [77]. These 
promising findings underscore the pivotal role of mRNA 
vaccines in shaping the future landscape of infectious dis-
ease prevention and control.

New or re-emerging infectious viruses are characterized 
by the emergence of novel pathogens or the resurgence of 
previously undetectable pathogens. These viruses pose a 
significant threat to human health due to their abrupt and 
uncontrollable transmission [86]. Firstly, traditional vaccines 
may not offer the expeditious progress required during a 
pandemic, owing to the imperative demand for efficacious 
vaccines in controlling novel or resurgent viruses [87]. Fur-
thermore, the highly variable nature of re-emerging viruses 
like influenza presents significant challenges in developing 

Fig. 4  Delivery mechanism of mRNA-LNPs. ① Endocytosis of 
mRNA-LNPs. ② Protonation of ionizable lipid. ③ Endocytosis medi-
ates the internalization of post-translational mRNA, which then 
escapes from the endosomes into the cytosol. ④ The host cell ribo-
somes facilitate the translation of mRNA into the desired antigen pro-
tein intracellularly. ⑤ The major histocompatibility complex (MHC) 
class I presents peptide antigens on the cell surface for antigen pres-

entation. ⑥ MHC class I presents peptide epitopes to  CD8+ T cells. ⑦ 
Endocytosis of exogeneous protein released early. ⑧ Exogenous pro-
tein is degraded and presented by MHC class II epitope. ⑨ Exogene-
ous protein is presented on MHC class II to activate  CD4+ T cells. 
 CD4+ T cells can co-activate protein-specific B cells, leading to the 
maturation of B cells and the release of antibodies
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a broadly effective vaccine [88]. mRNA vaccines offer 
immense potential for rapid, cost-effective, and scalable 
good manufacturing practices, making them an ideal plat-
form for the development of highly efficacious and timely 
vaccines against emerging infections.

mRNA vaccines can be utilized for both prophylactic 
and therapeutic immunization purposes, rendering them 
highly versatile in their application. Moreover, their rapid 
production time enables swift response to emerging viral 
threats. Notably, the respiratory syncytial virus fusion 
glycoprotein (RSV-F) represents a conservative target for 
neutralizing antibodies and stands as the most promising 
antigen in RSV vaccine development. Recently, Espeseth 
et al. [89] have developed a lipid nanoparticle mRNA-
LNPs vaccine by encapsulating chemically modified 
mRNA within LNPs, demonstrating robust immunogenic-
ity and protective efficacy against respiratory syncytial 
virus (RSV). mRNA-LNPs vaccine elicited significant 
CD4 + and CD8 + T cell responses in mice compared to 
protein-based vaccines and triggered a strong cellular 
immune response against RSVF. This mRNA-LNPs vac-
cine expressing RSVF protein has the potential to be used 

safely and effectively to prevent RSV diseases [77]. Simi-
larly, Moderna is also very active in the field of mRNA-
LNPs vaccines for many infectious diseases.

An OspA-encoding mRNA-LNPs vaccine was designed 
and synthesized by Matthew et al. [90], which demon-
strated superior immunogenicity and protective efficacy 
compared to an aluminum adjuvanted OspA protein sub-
unit vaccine. Single immunization with OspA mRNA-
LNPs induced potent humoral and cell-mediated immune 
responses in mice, resulting in protection against bacterial 
infection.

mRNA-LNPs vaccines can also be employed in veteri-
nary medicine for the prevention of infectious diseases in 
animals. Saxena et al. [91] utilized a self-amplifying mRNA 
vaccine encoding the glycoprotein of rabies virus to elicit 
immune responses against canine rabies. Recently, Van-
Blargan et al. [92] have developed an mRNA-LNPs vaccine 
encoding the prM and E genes of deer Powassan virus and 
demonstrated its immunogenicity and efficacy in mice.

The mRNA vaccines (vaccine candidates) currently 
undergoing preclinical and clinical trials for infectious dis-
eases are documented in Table 1.

Fig. 5  The schematic illustra-
tions of clinical applications of 
mRNA-LNPs
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Application of mRNA‑LNPs in cardiovascular diseases

Heart failure is partially attributed to the activation of car-
diac fibroblasts, which respond to myocardial injury and 
inflammation by excessively synthesizing fibrous material, 
leading to myocardial sclerosis and impairment of cardiac 
function [77]. Therefore, the scientists proposed the devel-
opment of CAR-T cell therapy that targets activated cardiac 

fibroblasts. Typically, current CAR-T therapy involves iso-
lating T cells from patients and modifying them in vitro to 
express CARs that recognize cancer cell surface antigens. 
These modified T cells are then amplified before being 
infused back into the patient to effectively eliminate cancer 
cells [77].

However, due to the pivotal role of fibroblasts in the 
process of wound healing, significant hurdles arise when 

Table 1  List of clinical trials evaluating mRNA vaccines against infectious diseases

PS: Search results for diseases (ZIKE, RSV, HIV, Influenza, Nipah Virus, CMV, hMPV, Rabies, Genital Herpes Simplex Type 2, Chikungunya 
Virus) and other terms (mRNA Vaccine) on https:// clini caltr ials. gov/

Sponsor Name Application Phase date Status ClinicalTrials.gov ID

Moderna TX, Inc mRNA-1345-P302 Respiratory syncytial 
virus

III 2022 Active, no recruiting NCT05397223

Moderna TX, Inc mRNA-1345-P101 Respiratory syncytial 
virus

I 2022 Active, no recruiting NCT04528719

Moderna TX, Inc mRNA-1345-P301 Respiratory syncytial 
virus

II/III 2021 active, no recruiting NCT05127434

Moderna TX, Inc mRNA-1893-P101 Zika Virus I 2019 completed NCT04064905
Moderna TX, Inc mRNA-1325-P101 Zika Virus I 2016 Completed NCT03014089
Moderna TX, Inc mRNA-1893-P201 Zika Virus II 2021 Active, no recruiting NCT04917861
Moderna TX, Inc mRNA-1647-P301 Cytomegalovirus III 2021 Active, no recruiting NCT05085366
Moderna TX, Inc mRNA-1647-P103 Cytomegalovirus I 2021 Completed NCT05105048
Moderna TX, Inc mRNA-1647-P202 Cytomegalovirus II 2020 Completed NCT04232280
Moderna TX, Inc mRNA-1653-P101 Human Metapneumovirus 

and Human Parainflu-
enza Infection

I 2017 Completed NCT03392389

Moderna TX, Inc mRNA-1653-P102 Human Metapneumovirus 
and Human Parainflu-
enza Infection

I 2019 Completed NCT04144348

CureVac CV-7201–102 Rabies I 2013 Completed NCT02241135
CureVac CV-7202–104 Rabies I 2018 Completed NCT03713086
Moderna TX, Inc mRNA-1647-P206 Cytomegalovirus II 2024 Not yet recruiting NCT06133010
Moderna TX, Inc mRNA-1647-P205 Cytomegalovirus II 2023 Recruiting NCT05683457
BioNTech SE BNT163-01 Genital Herpes Simplex 

Type 2
I 2022 Recruiting NCT05432583

Moderna TX, Inc mRNA-1944-P101 Chikungunya Virus I 2019 Completed NCT03829384
Moderna TX, Inc VAL-181388-P101 Chikungunya Virus I 2017 Completed NCT03325075
Ifakara Health Institute Blood-CHMI Trans Malaria I 2024 not yet recruiting NCT06172686
Judit Pich Martínez iHIVARNA HIV I 2015 Completed NCT02413645
BioNTech SE BNT165-01 Malaria I 2022 Active, no recruiting NCT05581641
National Institute of 

Allergy and Infectious 
Diseases

mRNA -1215 Nipah Virus Infection I 2022 Active, no recruiting NCT05398796

International AIDS Vac-
cine Initiative

mRNA-1644v2-Core HIV I 2021 Active, no recruiting NCT05001373

International AIDS Vac-
cine Initiative

eOD-GT8 60mer (mRNA-
1644)

HIV I 2022 Active, no recruiting NCT05414786

Moderna TX, Inc mRNA-CRID-004 Influenza II 2023 Completed NCT05868382
CureVac CV-SQIV-001 Influenza I 2022 Completed NCT05252338
Sanofi Pasteur mRNA NA vaccine Influenza I 2022 Active, no recruiting NCT05426174
Moderna TX, Inc mRNA-1010-P101 Influenza I/II 2021 Completed NCT04956575
Moderna TX, Inc mRNA-1010-P301 Influenza III 2022 Completed NCT05415462

https://clinicaltrials.gov/
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employing CAR-T cell therapy for heart failure or other 
fibrotic disorders [77]. CAR-T cells can persist in patients for 
an extended duration, ranging from months to years, thereby 
exerting a prolonged inhibitory effect on fibroblast growth 
and potentially leading to complications in wound healing. 
The sustained presence of CAR-T cells is advantageous for 
cancer treatment as it ensures a durable therapeutic impact. 
However, in the case of patients with cardiac fibrosis who 
experience injuries subsequent to receiving conventional 
CAR-T therapy, the persistent existence of CAR-T cells may 
impede normal wound healing processes and pose safety 
concerns. To address this issue, researchers [93] engineered 
an mRNA that encodes a chimeric antigen receptor (CAR) 
capable of specifically binding to fibroblast activation pro-
tein expressed on the surface of fibroblasts. Subsequently, 
they encapsulated the mRNA within LNPs, which were fur-
ther conjugated with an antibody targeting CD5 + T cells. 
This innovative approach enabled the generation of intact 
therapeutic CAR-T cells in vivo. Remarkably, experimental 
studies conducted in a murine model of heart failure dem-
onstrated the efficacy of this treatment strategy in reducing 
cardiac fibrosis and restoring cardiac function [77].

Application of mRNA‑LNPs in liver diseases

Rizvi et al. [94] developed a LNP-encapsulated nucleoside-
modified mRNA that exhibited transient and sustained 
expression of hepatocyte growth factor (HGF) and epi-
dermal growth factor (EGF) in murine hepatocytes. The 
liver-specific targeting of mRNA-LNPs were also demon-
strated through intravenous administration of mRNA-LNPs 
encoding firefly luciferase, resulting in sustained protein 
expression for approximately 3 days. Furthermore, HGF 
mRNA-LNPs effectively induced hepatocyte proliferation. 
In murine models of chronic liver injury and nonalcoholic 
fatty liver disease, as well as in mice with acetaminophen-
induced acute liver injury, administration of mRNA-LNPs 
containing hepatocyte growth factor (HGF) and epidermal 
growth factor (EGF) exhibited significant amelioration of 
steatosis, prompt activation of the hepatocyte regeneration 
pathway, and accelerated recovery of hepatic function fol-
lowing injury.

Application of mRNA‑LNPs in cancer

Due to its rapid synthesis, mRNA has emerged as a suitable 
option for developing personalized vaccines, particularly in 
the context of highly heterogeneous diseases like cancer. 
The mRNA-LNPs vaccines have demonstrated the ability 
to elicit immune cell-mediated responses, thereby gener-
ating robust CD8 + T cell responses for effective eradica-
tion or reduction of tumor cells [77]. Consequently, they 
are currently regarded as highly promising therapeutic 

interventions for cancer [95–99]. Cancer mRNA vaccines 
can express tumor-associated antigens and elicit cell-medi-
ated immune responses, thereby facilitating eradication or 
inhibition of cancer cells. Consequently, these vaccines are 
increasingly employed as therapeutic agents rather than 
prophylactic measures [100]. Recent studies have also dem-
onstrated the development of mRNA vaccines with potent 
anticancer properties, eliciting robust and efficacious T cells 
and humoral immune responses. Lee et al. [101] employed 
tripalmitoyl-S-glycero-cysteine linked to a pentapeptide 
(PAM3CSK4, Pam3) as an adjuvant for encoding ovalbu-
min-bound mRNA in LNPs, thereby developing a Pam3-
doped mRNA/Pam3-LNPs vaccine. Upon cellular internali-
zation through endocytosis, the mRNA/Pam3-LNPs vaccine 
undergoes dissociation and release mRNA in acidic envi-
ronments, which is subsequently recognized by TLR7/8 on 
the endosomal membrane. Through the synergistic effect of 
Pam3 and mRNA targeting different TLR subclasses, Pam-
LNPs exhibit potent immune stimulation within cells and 
elicit robust antigen-specific CD8 + T cell responses, thus 
greatly augmenting the therapeutic efficacy of mRNA vac-
cines for cancer prevention [101].

Jamile et  al. [102] compared three different mRNA 
vaccine modes in mice with HPV-16 infection-associated 
tumors. They prepared self-amplifying mRNA encapsulated 
in LNPs and unmodified and nucleoside-modified nonrep-
licating mRNA vaccines encoding a chimeric protein fused 
by HPV-16 E7 oncogene and herpes simplex virus type 1 
(gDE7). The results showed that a single low-dose immu-
nization with any of the gDE7 mRNA vaccines induced 
e7-specific CD8 + T cell activation and produced a memory 
T cell response that prevented tumor recurrence and eradi-
cated subcutaneous tumors at different growth stages.

The development of therapeutic vaccines for cancer treat-
ment has been a time-consuming process spanning several 
decades. Despite the approval of only one dendritic cell-
based vaccine (sipuleucel-T) by the FDA for hormone-
refractory prostate cancer, its effectiveness remains unsat-
isfactory [103]. The efficacy of cancer vaccines can be 
influenced by various factors, such as the limited specific-
ity of tumor-associated antigens (TAAs), immune evasion 
mechanisms employed by cancer cells, and immunosuppres-
sive conditions within the tumor microenvironment [104]. 
mRNA vaccines were demonstrated promising efficacy in 
clinical trials for anticancer treatment. However, neoanti-
gen-based cancer vaccines face two primary challenges: 
limited neoantigen immunogenicity and high production 
costs [105]. mRNA vaccines have gained significant popu-
larity as a promising approach for cancer treatment [106]. 
On one hand, mRNA vaccines offer advantages such as rapid 
development, cost-effective manufacturing, and safe admin-
istration, thereby alleviating the economic burden associ-
ated with neoantigen vaccines. On the other hand, mRNA 
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vaccines capable of efficiently expressing multiple antigens 
in both in vivo and in vitro antigen-presenting cells (APCs) 
can elicit robust T cell responses against neoantigens.

In contrast to delivery systems employed for mRNA 
vaccines against pathogenic infections, therapeutic mRNA 
vaccines designed for cancer treatment necessitate a robust 
CD8 + and CD4 + T cell response [107]. Activation of type I 
interferon (IFN) has been demonstrated to play a crucial role 
in the development of cytotoxic T cell response [108]. Con-
sequently, diverse strategies have been investigated to aug-
ment the activation of type I IFN. In addition to augmenting 
the immune response via delivery systems, injectable mRNA 
cancer vaccines have witnessed a transition from tumor-
associated antigens (TAAs) to neoantigens. These neoan-
tigens are characterized by their highly specific somatic 
mutations occurring randomly in individual tumor cells, 
which distinguishes them from normal cells. Consequently, 
they are regarded as ideal candidates for the development 
of cancer vaccines [109]. While traditional peptide-based 
vaccines are constrained by their limited immunogenicity 
and challenging physicochemical properties, mRNA vac-
cines offer greater design flexibility and have been demon-
strated enhanced immune responses [106]. Sahin et al. [110] 
reported the first injectable mRNA cancer vaccine, which 
effectively elicited T-cell responses against multiple neoanti-
gens in all patients with advanced melanoma through intran-
odal administration of patient-specific encoded neoantigens. 
Moreover, Moderna has successfully developed a range of 

mRNA cancer vaccines encoding neoantigens that spe-
cifically target multiple types of cancers. These innovative 
mRNA-based vaccines have demonstrated the ability to elicit 
T-cell responses against up to nine predicted neoantigens in 
a single patient. BioNTech has also developed a personal-
ized mRNA cancer vaccine, known as RO7198457, which 
encodes a novel antigen specifically targeting advanced or 
metastatic solid tumors larger than 20 inches.

The rapid advancement in delivery systems and novel 
antigens has sparked a revolutionary transformation in 
mRNA cancer vaccines, with accumulating evidence sub-
stantiating the immense potential of individualized mRNA-
encoded cancer vaccines. The mRNA vaccines (vaccine can-
didates) currently undergoing preclinical and clinical trials 
for cancer is documented in Table 2.

Future directions and prospects 
of mRNA‑LNPs

The rapid development of mRNA COVID-19 vaccines, 
facilitated by advancements in mRNA technology and 
LNPs delivery systems, showcases the clinical potential of 
mRNA-LNPs formulations and provides a formidable tool 
to combat the SARS-CoV-2 pandemic. With the continu-
ous exploration of the structural characteristics of ionizable 
lipids and auxiliary lipids, an increasing number of delivery 
systems with remarkable efficiency have been developed, 

Table 2  List of clinical trials evaluating mRNA vaccines against cancers

PS: Search results for diseases (cancers) and other terms (mRNA vaccine) on https:// clini caltr ials. gov/

Sponsor Name Application Phase date Status ClinicalTrials.gov ID

Moderna TX, Inc mRNA-2416-P101 Ovarian Cancer I/II 2017 Terminated NCT03323398
Moderna TX, Inc mRNA-2752-P101 Solid Tumor Malignancies or 

Lymphoma
I 2018 Active, no recruiting NCT03739931

Moderna TX, Inc mRNA-4157-P101 Solid Tumors I 2017 Recruiting NCT03313778
Moderna TX, Inc mRNA-4157-P201 Melanoma II 2019 Recruiting NCT03897881
BioNTech SE BNT112 Prostate Cancer I/II 2019 Active, no recruiting NCT04382898
University Medical Center 

Groningen
BNT115 Ovarian Cancer I 2019 Terminated NCT04163094

BioNTech SE BNT122-01 Colorectal Cancer II 2021 Recruiting NCT04486378
Memorial Sloan Kettering 

Cancer Center
RO7198457 Pancreatic Cancer I 2019 Active, no recruiting NCT04161755

Merck Sharp & Dohme LLC mRNA-5671/V941 Carcinoma, Non-Small-Cell 
Lung

I 2019 Completed NCT03948763

Genentech, Inc RO7198457 Advanced Melanoma II 2019 Active, no recruiting NCT03815058
National Cancer Institute mRNA-4650 Gastrointestinal Cancer I/II 2018 Terminated NCT03480152
BioNTech SE Lipo-MERIT Melanoma I 2015 Completed NCT02410733
BioNTech SE TNBC-MERIT Breast Cancer (Triple Nega-

tive Breast Cancer (TNBC))
I 2016 Completed NCT02316457

University of Southampton HARE-40 Human Papilloma Virus 
Related Carcinoma

I/II 2017 Active, no recruiting NCT03418480

https://clinicaltrials.gov/
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leading to successive advancements in mRNA vaccines 
against various infectious diseases. Nevertheless, progress 
in clinical research on mRNA vaccines for cancer remains 
sluggish. Based on the insights gained from clinical stud-
ies, there is scope for further enhancement of mRNA-LNPs 
formulations.

mRNA-LNPs vaccines exhibit high instability and rapid 
degradation at room temperature, necessitating ultra-low 
temperature storage. Consequently, addressing the chal-
lenges associated with long-term preservation and long-
distance transportation of mRNA-LNPs assumes paramount 
importance. Furthermore, the emergence of pathogen vari-
ants and immunosuppression of antigens pose persistent 
obstacles in the development of efficacious vaccines.

Encouragingly, the success of mRNA-LNPs vaccines 
in the treatment of COVID-19 has revealed their effective-
ness. It is believed that mRNA-LNPs formulations will be 
more widely used and become a new breakthrough point in 
biopharmaceuticals.
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