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Abstract: Congenital Heart Defects (CHDs) is the birth defect ranked number one in the world.
The incidence of this disease is rising in China currently. Notch signaling pathway is a highly
conserved signaling pathway. It is involved in many steps in heart development, such as myocardial
differentiation, formation of atrioventricular junction, valve development, formation of ventricular
trabeculation, and outflow tract remodeling. Here, we reviewed the genetic mechanisms of Notch
signaling pathway in human CHDs, investigated the impact of Notch gene abnormalities or
variations on the generation of CHDs.
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Fig.1. Notch signaling pathway
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