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Abstract: Hypoxanthine-guanine phosphoribosyltransferase (HPRT) is a cytoplasmic enzyme which is widely distrib-
uted in the body. It not only involves in the purine salvage pathway, but also relates to the metabolism of purine analogues
drugs. It is a critical transferase regulating the pharmacological effects and toxicity of purine analogues drugs. The muta-
tions of the gene for HPRT, which influence its activity, may cause metabolic diseases with different clinical symptoms, and
influence the metabolism of purine analogues. The HPRT gene, also a housekeeping gene, can serve diagnostic markers for
many disorders. This paper reviews the recent progresses on HPRT researches in promoting the individual treatment of
analogues drugs and the development of new drugs and improving the diagnosis and therapy of inherited metabolic disease

caused by HPRT mutations.
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