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—— Advancements in precision medicine have paved the way for personalized
Descrlptlon treatment strategies tailored to individual patient profiles in AIH. Biomarker
discovery, genomic profiling, and immune cell phenotyping enable stratification
Autoimmune hepatitis presents a complex challenge, characterized by of AIH patients into distinct subgroups based on disease severity, treatment
immune-mediated destruction of hepatocytes and chronic inflammation. ~ response, and risk of disease progression. This facilitates targeted therapy
Despite advancements in treatment, a subset of patients remains refractory ~ Selection, optimization of treatment regimens, and early identification of
to conventional therapy, highlighting the need for novel therapeutic targets. ~ patients at risk of relapse or complications.
This article explores cutting-edge research aimed at uncovering innovative
strategies for AIH management, with a focus on translating bench discoveries
into clinical applications to improve patient outcomes [1]. AIH represents a
multifaceted autoimmune disorder characterized by dysregulated immune
responses targeting hepatocytes. While immunosuppressive agents such
as corticosteroids and azathioprine constitute first-line therapy, a significant
proportion of patients exhibit suboptimal response or intolerance to conventional
treatment, necessitating exploration of alternative therapeutic targets. This
article elucidates recent advancements in the identification of novel molecular
pathways and immunomodulatory agents for AIH management, with a vision
of translating bench discoveries into clinical practice.

Despite the promise of novel therapeutic targets, several challenges hinder
their translation from bench to bedside in AIH management. These include
the need for robust clinical evidence, validation of biomarkers, optimization
of treatment protocols, and assessment of long-term safety and efficacy.
Multicentre collaborative research efforts, patient registries, and prospective
clinical trials are essential for overcoming these challenges and establishing
the clinical utility of emerging therapies in AIH. The quest for novel therapeutic
targetsin AlH represents a dynamic field of research aimed at addressing unmet
clinical needs and improving patient outcomes. By unraveling the underlying
pathogenic mechanisms, targeting immune dysregulation, harnessing the gut-
liver axis, and embracing personalized medicine approaches, we can usher in

Understanding the underlying pathogenic mechanisms is paramount a new era of precision therapy for AIH. Through collaborative efforts spanning
for identifying novel therapeutic targets in AIH. Recent studies have shed basic science research, translational medicine, and clinical practice, we can
light on the intricate interplay between genetic susceptibility, environmental ~ bridge the gap between bench discoveries and bedside applications, ultimately
triggers, and dysregulated immune responses contributing to hepatocellular  transforming the landscape of AIH management and enhancing the quality of
injury and inflammation. Genome-wide association studies have identified life for affected individuals [4,5].
several susceptibility loci implicated in AIH pathogenesis, providing valuable
insights into disease ethology and potential therapeutic targets. Furthermore, ACkﬂOWled gement
elucidation of aberrantimmune cell signaling pathways, including dysregulated
T cell activation, B cell dysfunction, and defective immune tolerance
mechanisms, has uncovered promising targets forimimunomodulatory therapy
[2]. Immunomodulatory agents targeting key immune pathways implicated
in AIH pathogenesis hold promise as novel therapeutic strategies. Biologic Conﬂict of Interest
agents such as anti-CD20 monoclonal antibodies targeting B cell-mediated
immune responses have shown efficacy in refractory AIH cases resistant to None.
conventional therapy. Similarly, blockade of pro-inflammatory cytokines such
as Tumor Necrosis Factor-alpha (TNF-a) and Interleukin-17 (IL-17) has
emerged as a potential therapeutic approach to dampen hepatic inflammation References
and fibrosis in AlH.

None.
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hepatic inflammation and improve treatment outcomes in AIH patients [3].
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