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Simple Summary: PIM kinases are enzymes that have been identified as potential therapeutic targets
in a number of cancers. In this review, we summarize the functions of PIM kinases and the roles
they play in the development of cancer, with an emphasis on the discoveries of their functions in
pediatric malignancies. We also discuss the currently available drugs targeting PIM kinases and
existing clinical trials.

Abstract: PIM kinases have been identified as potential therapeutic targets in several malignancies.
Here, we provide an in-depth review of PIM kinases, including their structure, expression, activity,
regulation, and role in pediatric carcinogenesis. Also included is a brief summary of the currently
available pharmaceutical agents targeting PIM kinases and existing clinical trials.
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1. Introduction

Provirus integration site for Moloney murine leukemia virus (PIM) kinases have
been identified as potential therapeutic targets in several malignancies. Most of what is
reported in the literature regarding PIM kinases has been related to adult malignancies
or non-cancerous conditions, including hypertension, rheumatoid arthritis, and insulin
resistance [1–3]. The aim of our work is to provide an in-depth review of PIM kinases,
including their structure, expression, activity, regulation, and role in pediatric solid tumor
carcinogenesis. We will also discuss the currently available pharmaceutical agents targeting
PIM kinases and existing clinical trials.

2. PIM Kinase Family

PIM kinases are a family of serine/threonine kinases consisting of three members,
PIM1, PIM2, and PIM3, which are encoded by the PIM1, PIM2, and PIM3 genes, respec-
tively [4]. PIM genes are located on different chromosomes in the human genome; PIM1 is
located on chromosome 6p21.2, PIM2 on the X chromosome, and PIM3 on chromosome
22q13 [4]. Transcripts of PIM messenger RNA (mRNA) are encoded by six exons with
large 5′ and 3′ untranslated regions (UTRs), containing a GC-rich region and five copies of
AUUA destabilizing motifs. Alternative translation initiation sites yield different protein
isoforms. Whereas PIM1 and PIM2 exist in two and three isoforms, respectively [5,6], only
one isoform of PIM3 has been detected and described [7]. PIM protein isoforms have
different molecular masses but retain their serine/threonine kinase activity [8]. There is
a high degree of sequence homology between the human PIM proteins at the amino acid
level with 71% homology between PIM1 and PIM3, 61% homology between PIM1 and
PIM2, and 44% homology between PIM2 and PIM3 [9].
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3. PIM Kinase Structure

The PIM1 kinase crystal structure has been described as having an N-terminal lobe
composed primarily of β-sheets and a C-terminal lobe composed of α-helices with a deep,
intervening cleft [10]. The hinge region (residues 121–126) connects the two domains.
Several residues in the cleft serve as the ATP binding site, and these residues are conserved
between all three PIM kinases. PIM2 has been depicted as having a similarly active
conformation on crystallography as PIM1 [11,12], and while the crystal structure of PIM3
kinase has not yet been determined, investigators believe it has a similar structure to that
described for PIM1 given the high degree of sequence homology between PIM1 and PIM3.

The PIM kinases are unique from other proteins in that they lack a regulatory domain.
Instead, they are constitutively active and regulated on a transcriptional and translational
level. Furthermore, the ATP binding pocket in PIM1 is open, regardless of the presence of
ATP [10], indicating that PIM1 kinase, as it is expected for PIM2 and PIM3, is maintained
in an active state conformation [11,12]. The correlation between elevated protein levels of
PIM1 and increased overall kinase activity also provides evidence for the protein’s active
state being independent of phosphorylation, as is characteristic of constitutively active
enzymes [10]. The stability and function of PIM kinases depend on protein levels achieved
by a balance between translation and degradation [13,14].

4. PIM Kinases Expression and Regulation

There is evidence that PIM1 expression is developmentally regulated. It is expressed in
testis and early embryonic cells, but expression is highest in hematopoietic cells, particularly
early in development [15]. PIM1 is highly expressed in the hematopoietic precursors in the
fetal liver and spleen but not the corresponding adult tissues [16]. PIM1 knockout mice
have a deficiency in interleukin (IL)-7- and steel factor (SLF)-driven pre-B cell growth and
IL-3-driven bone marrow-derived mast cell growth [17,18], providing further evidence for
the role of PIM1 in hematopoietic lineage development. PIM2 protein is detected highest in
brain and lymphocytic cells [19]; PIM3 mRNA is found in the brain, heart, lungs, kidneys,
spleen, and skeletal muscles, as well as in peripheral blood leukocytes [7].

Though tissue expression profiles and physiologic roles for the three members of
the PIM family differ, each protein plays a role in growth factor-induced cell survival
and proliferation. Triple knockout mice lacking PIM1, PIM2, and PIM3 are viable and
fertile; however, they are small and exhibit decreased proliferation of hematopoietic cells
in response to growth factors [20]. Hormones, growth factors, and cytokines, including
IL-2, IL-3, IL-4, IL-5, IL-6, IL-7, IL-9, IL-12, granulocyte-macrophage colony-stimulating
factor (GM-CSF), granulocyte-colony stimulating factor (G-CSF), erythropoietin, interferon-
gamma (IFN-γ), SLF, and prolactin [21–29], induce the transcription and translation of PIM
kinases, mostly via the Janus kinase/signal transducer and the activator of the transcription
(JAK/STAT) pathway [30]. A negative feedback loop exists in which PIM1 decreases
JAK/STAT signaling by activating the suppressors of cytokine signaling (SOCS) proteins,
which in turn inhibit STAT phosphorylation [31]. On the contrary, it has been demonstrated
that PIM2 induces a positive feedback loop through the JAK/STAT pathway to increase
STAT3 signaling via IL-1α and IL-8 [32].

There are other factors that induce the expression of PIM kinases aside from the
JAK/STAT pathway. Nuclear factor kappa-light-chain-enhancer of activated B cells (NFκ-
B) is a five-protein complex, which induces the expression of PIM kinases. This protein
complex controls DNA transcription, cytokine production, and cell survival in stress-like re-
sponses [32,33]. Kruppel-like factor 5 (KLF5) is a transcription factor that induces apoptosis
and DNA damage repair and induces the expression of PIM1 [34]. Homeobox A9 (HOXA9),
a member of the homeobox family of transcription factors, binds to the PIM1 promoter
and induces the transcription of the gene in hematopoietic cells [35]. Hypoxia also induces
the transcription of PIM kinases. In hepatocellular carcinoma cells, hypoxia-inducible
factor-1alpha (HIF-1α) and hypoxia-inducible factor-2alpha (HIF-2α) bind directly to the
PIM2 promoter and induce PIM2 expression [36]. PIM2 then interacts with a transactiva-



Cancers 2022, 14, 3565 3 of 18

tion domain of HIF-1α, leading to a positive feedback loop between PIM2 and HIF-1α.
PIM1 has also been demonstrated to be upregulated in response to hypoxia, although in a
HIF-1α-independent manner. In the setting of hypoxia, PIM1 degradation is prevented,
and its nuclear translocation is facilitated, leading to higher PIM1 protein levels [37].

PIM1, and likely PIM2 and PIM3, is also regulated at the post-transcriptional level.
Cap-dependent translation frequently occurs in GC-rich sequences, which are present in the
5′ UTR of PIM mRNAs, and the overexpression of the eukaryotic translation initiation factor
4E (eIF4E) increases PIM1 expression, suggesting that PIM1 mRNA is translated in a cap-
dependent manner [38]. The binding of eIF4E to a stem-loop pair sequence present in the 3′

UTR of PIM1 mRNA allows for the nuclear export and translation of PIM1 transcript [39].
Since PIM3 mRNA shows high sequence homology to PIM1 mRNA, eIF4E may regulate
the translation of PIM3 mRNA in a similar manner.

The 3′ UTR of PIM1 and PIM3 harbors multiple putative target sites for micro RNAs
(miRNAs) that may also act to suppress PIM1/3 expression at the post-transcriptional level.
Employing a dual luciferase assay screen, Du et al. found several miRNAs decreased PIM3
expression, but only miR-506 functioned as a tumor suppressor and correlated negatively
with PIM3 expression in pancreatic cancer tissues [40]. Other investigators demonstrated
that miR-33 targets PIM3 mRNA and that the overexpression of miR-33a in pancreatic
cancer cell lines suppressed PIM3 expression [41,42].

Because PIM kinases are constitutively active once expressed, protein stability and
degradation significantly contribute to the cellular function of these proteins. Each PIM
kinase, and even each isoform, has a different half-life, but in general the half-lives are
short, ranging from minutes to one hour [43,44]. Protein phosphatase 2A (PP2A) dephos-
phorylates PIM1 and PIM3 [45,46], leading to ubiquitination and proteasomal degrada-
tion [47,48]. PIM2 is degraded in a similar fashion, though it does not necessarily require
dephosphorylation [49]. Heat shock proteins (Hsp) also regulate PIM kinase stability,
with Hsp70 promoting PIM1 degradation and Hsp90 protecting PIM1 from proteasomal
degradation [50].

5. Role of PIM Kinases in Carcinogenesis

PIM1 expression is associated with pancreatic, prostate, gastric, and colorectal can-
cers, as well as bladder and squamous cell carcinomas and liposarcoma [19,51–53]. PIM1
and PIM2 expression are correlated with hematologic malignancies, including myeloma,
lymphoma, and leukemias [54,55]. Normal endoderm-derived organs, such as the liver,
stomach, small intestine, colon, prostate, or ovary, do not express PIM3 mRNA [7]. How-
ever, PIM3 has been shown to be highly expressed in premalignant lesions and malignant
tumors of these organs [7,56]. In the stomach and colon, PIM3 protein was detected with a
higher incidence in adenomatous tissues than in adenocarcinoma tissues [57,58]. Similarly,
in liver lesions with malignant potential, such as regenerative nodules and adenomatous
hyperplasia, PIM3 protein was detected at a higher frequency than in hepatocellular (HCC)
cells [7]. These findings suggest that aberrant PIM3 expression may occur as an early event
in carcinogenesis.

The major downstream effects of PIM kinase signaling include: (i) increased cancer
cell survival and decreased apoptosis through the phosphorylation of pro-apoptotic protein
BCL2 associated agonist of cell death (Bad), (ii) increased proliferation via the regulation of
cell cycle progression, (iii) the regulation of Myc transcriptional activity, (iv) the promotion
of cellular motility and metastasis, and (v) maintaining cancer cell stemness, all of which
are consistent with promoting tumorigenesis and tumor maintenance (Figure 1)
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and their functional outcome. BAD: BCL2 associated agonist of cell death; AMPK: AMP-dependent 
protein kinase; PGC-1α: peroxisome proliferator-activated receptor-gamma coactivator 1α.; CXCR4: 
C-X-C chemokine receptor type 4; SMAD2/3: SMAD family member 2/3; MDR1: multi-drug re-
sistance-1. Created with BioRender.com (accessed on 14 July 2022) 

5.1. Apoptosis 
One of the main downstream effects of PIM kinases is the inhibition of apoptosis 

[55,59,60]. All three PIM kinases phosphorylate Bad [55,59,60], a regulator of apoptosis. 
When phosphorylated, Bad is sequestered in the cytoplasm and cannot bind to B-cell lym-
phoma 2 (Bcl-2), thus leaving Bcl-2 free to perform its anti-apoptotic function [55,59]. The 
knockdown of PIM3, using short interfering RNA (siRNA) or short hairpin RNA 
(shRNA), has been shown to enhance apoptosis and decrease in vitro survival of various 
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ing to the progression of the cell cycle at the G1 phase. 

Figure 1. Presumed roles of PIM kinase in carcinogenesis. Targets of PIM kinase phosphorylation and
their functional outcome. BAD: BCL2 associated agonist of cell death; AMPK: AMP-dependent pro-
tein kinase; PGC-1α: peroxisome proliferator-activated receptor-gamma coactivator 1α.; CXCR4: C-X-
C chemokine receptor type 4; SMAD2/3: SMAD family member 2/3; MDR1: multi-drug resistance-1.
Created with BioRender.com (accessed on 14 July 2022).

5.1. Apoptosis

One of the main downstream effects of PIM kinases is the inhibition of apop-
tosis [55,59,60]. All three PIM kinases phosphorylate Bad [55,59,60], a regulator of
apoptosis. When phosphorylated, Bad is sequestered in the cytoplasm and cannot
bind to B-cell lymphoma 2 (Bcl-2), thus leaving Bcl-2 free to perform its anti-apoptotic
function [55,59]. The knockdown of PIM3, using short interfering RNA (siRNA) or
short hairpin RNA (shRNA), has been shown to enhance apoptosis and decrease
in vitro survival of various types of human cancer cells, such as colon, pancreatic,
and HCC [7,54,60,61]. Conversely, the forced expression of PIM3 kinase in colon and
pancreatic cancer cells increases the amount of phosphorylated Bad [54,60], inhibiting
apoptosis and promoting carcinogenesis.

5.2. Cell Cycle

PIM kinases regulate the cell cycle via multiple mechanisms. The G1 checkpoint cyclin-
dependent kinase inhibitor 1B (CDKN1B, p27kip1, or p27) plays a crucial role in tumor
suppression by binding to and preventing the activation of cyclin E-CDK2 complexes,
thus inhibiting abnormal cell cycle progression [62]. All three PIM kinases bind to and
phosphorylate p27 at its threonine residues, which promotes the interaction of p27 with
14-3-3 protein, resulting in its nuclear export and proteasomal degradation [62]. PIM1 also
increases degradation of p27 by phosphorylating and stabilizing S-Phase kinase associated
protein 2 (Skp2), the E3 ligase that ubiquitinates p27 [63]. In addition to the posttranslational
regulation, Morishita et al showed that PIM1 suppressed p27 gene transcription via the
phosphorylation and inactivation of forkhead transcription factors FoxO1a and FoxO3a [62].
By downregulating p27 expression via these mechanisms, PIM kinases promote cell cycle
progression at the G1 phase, allowing for increased proliferation.

Another mechanism by which PIM kinases regulate cell cycle progression is through
the phosphorylation of CDKN1A (p21waf1, or p21) at its threonine residues. Phosphory-
lation of p21 leads to its accumulation in the cytoplasm and enhances its stability [64–66].
Without p21 in the nucleus, cyclin E-CDK2 and D-CDK4 complexes are unchecked, leading
to the progression of the cell cycle at the G1 phase.

PIM kinases also affect cell cycle by phosphorylating members of the cell division
cycle 25 (Cdc25) tyrosine phosphatase family, particularly Cdc25A and Cdc25C [67–70].
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By phosphorylating Cdc25A, PIM1 increases the phosphatase activity of Cdc25A and its
activation of cyclin D1-associated kinases, resulting in cell cycle progression [67]. PIM
kinases also phosphorylate the Cdc25C-associated kinase 1 (C-TAK1), which is a potent
inhibitor of Cdc25C [70]. By phosphorylating C-TAK1, PIM1 inhibits C-TAK1′s inhibition
of Cdc25C, a protein that actively promotes cell cycle progression at the G2/M phase,
thereby advancing the cell cycle [70].

5.3. C-Myc Regulation

PIM kinases promote tumorigenesis by regulating the transcriptional activities of
the proto-oncogene c-Myc. Investigators have proposed several mechanisms to explain
the cooperation between Myc and PIM kinases. Olivero and colleagues suggested that
PIM1 phosphorylates Ser10 of histone H3 on the nucleosome at the Myc-binding sites,
acting as a co-activator of Myc and contributing to Myc-dependent transcriptional activa-
tion [71]. Consistently, expression profile analyses demonstrated that PIM1 contributes
to the regulation of 20% of the Myc-regulated genes [71]. Other investigators showed
that PIM1 and PIM2 regulate the phosphorylation of c-Myc protein at its serine (Ser329,
Ser62) and threonine (Thr58) residues [72], resulting in the stabilization and subsequent
enhancement of the transcription activities of c-Myc protein. PIM3, specifically, enhanced
c-Myc mRNA expression via the activation of PGC-1α [73]. Together, these findings indicate
that PIM kinases contribute to the oncogenic transformation of cells by modulating c-Myc
transcriptional activity.

5.4. Motility

Another important role of PIM kinases is the promotion of cellular motility. PIM
kinases regulate the surface expression of CXCR4 [74–76], which upon interaction with its
ligand, C-X-C motif chemokine ligand 12 (CXCL12) promotes migration, invasion, and
metastasis [75]. In prostate cancer, PIM1 has been shown to play a role in metastases
through a number of pathways, including (i) the activation of NFATC1, c-Myc, and Smad
signaling, (ii) the inhibition of GSK3β and FOXP3, (iii) the upregulation of PTGS2, and
(iv) altering integrin-dependent cell adhesion [75,77–79]. The overexpression of PIM1 in
nasopharyngeal carcinoma cells also led to increased migration [80] with similar findings
regarding PIM2 in non-tumorous liver cell lines, but mechanisms were not elucidated in ei-
ther study [81]. Uddin et al. showed that PIM2 played a role in the epithelial–mesenchymal
transition of breast cancer, a critical step in promoting cellular motility and ultimately
metastases, which they hypothesized to occur through the persistent activation of STAT3,
driven by PIM2 activation of IL-1α and IL-8 [32]. PIM3 is highly expressed in endothelial
cells and plays a role in endothelial cell spreading, migration, and the formation of tube-like
structure necessary for angiogenesis. PIM3 co-localizes with the adhesion protein focal
adhesion kinase (FAK) in lamellipodia, which are cellular protrusions that format the
leading edge of spreading endothelial cells, indicating a role in motility and migration [82].

5.5. Cancer Cell Stemness

Stem cell-like cancer cells (SCLCCs) are a subpopulation of cancer cells with char-
acteristics of pluripotent stem cells thought to be responsible for tumor recurrence and
chemotherapeutic resistance. Although the concept of SCLCCs is well studied, only a hand-
ful of researchers have investigated the role and importance of PIM kinases in maintaining
this subpopulation of cells through effects on gene expression, cell signaling pathways, and
the tumor microenvironment (TME).

PIM kinases have been shown to correlate with cancer stemness genes. Jiménez-
García et al reported PIM1 and PIM2 protein expression correlated with the expression
of genes related to cancer stem cells and pluripotency in breast, ovarian, and prostate
cancer [83,84]. Others have shown that PIM1 and PIM2 mRNA expression correlated
with mRNA expression of CD44 and CD133, two markers of glioblastoma cancer stem
cells [85,86]. Studies in prostate cancer found PIM1 affected stem cell proliferation, self-
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renewal, and expansion [87]. Li et al demonstrated PIM3 is overexpressed in pancreatic
SCLCCs and its expression correlated with stemness-associated surface markers [88].

The correlation between PIM kinases and a stem cell signature may contribute to
the therapeutic resistance found in tumors overexpressing PIM kinases. The inhibition of
PIM3 kinase increased the sensitivity of pancreatic cancer cells to both chemotherapy and
radiotherapy [41,89,90]. Similar findings regarding chemotherapy sensitivity have been
reported with PIM1 kinase inhibition in prostate cancer [91,92] and PIM2 kinase inhibition
in ovarian cancer [93]. Guo et al reported that PIM3 was one of three most highly expressed
proteins in adriamycin- and vincristine-resistant gastric cancer cell lines, and silencing
of PIM3 reversed the adriamycin-resistant phenotype [94]. In HCC, treatment with the
chemotherapeutic agents doxorubicin, 5-fluorouracil, or cisplatin, induced PIM3 expression
in patient tumors [95]. Additionally, PIM3 overexpression generated multidrug resistance
(MDR) in vitro, and PIM3 suppression with Ubenimex reversed MDR and the enhanced
cisplatin-induced apoptosis of HCC cells [95].

The mechanism by which PIM3 kinase influences stemness and drug resistance is
thought to be through effects on self-renewal and reprogramming pathways, including
STAT3, Nanog, Oct4, c-Myc, and β-catenin signaling. PIM3 overexpression induced stem-
ness in pancreatic cancer cells via the activation of the STAT3 pathway [88]. The over-
expression of PIM3 in prostate cancer cells led to increases in NANOG and OCT4 gene
expression [58]. Together with Sox2, Nanog and Oct4 form an intricate regulatory loop
to activate the transcription of genes that support pluripotency. PIM kinases consistently
phosphorylate Oct4 and Myc, which also contributes to the nuclear reprogramming of
pluripotent cancer stem cells [87,96,97]. Liang et al showed that PIM3 promoted gemc-
itabine resistance by activating AKT/β-catenin signaling [41]. The MDR1 gene, a down-
stream target of β-catenin [98], encodes the P-glycoprotein transporter responsible for the
active efflux-pumping of antineoplastic agents. Thus, it is hypothesized that PIM3 may
contribute to MDR1 expression and gemcitabine resistance in HCC cells by up regulating
β-catenin [95].

Alternative to the regulation of transcription factors in cancer cells, PIM kinases may
also influence self-renewal and reprogramming by inducing a pro-inflammatory TME [84].
Monocytes and macrophages recruited to tumors directly regulate SCLCCs through the
inflammatory cytokines IL-1, IL-6, and IL-8, which drive self-renewal in SCLCC niches.
These cytokines produced by the TME activate the STAT3/NF-κB pathways in tumor and
stromal cells, generating positive feedback loops that contribute to SCLCC self-renewal [99].

6. Role of PIM Kinases in Pediatric Malignancies

In pediatric malignancies, the role of PIM kinases has been most extensively studied
in hepatoblastoma and to a lesser extent in neuroblastoma and osteosarcoma. PIM3 is
the specific family member believed to play a role in hepatoblastoma tumorigenesis and
tumor maintenance. PIM1, on the other hand, is the PIM kinase most extensively studied
in neuroblastoma and osteosarcoma.

6.1. Hepatoblastoma

Stafman et al were the first to examine the role of PIM3 kinase in hepatoblastoma
and to propose PIM inhibition as a potential therapeutic approach to this malignancy.
They demonstrated that PIM3 kinase is expressed in both the human hepatoblastoma
established cell line, HuH6, and in a human hepatoblastoma patient-derived xenograft
(PDX) [100]. They also assessed the expression of PIM3 kinase in 19 human hepatoblastoma
patient specimens using immunohistochemistry and found that 74% of samples expressed
PIM3, whereas normal liver tissue did not [100,101]. In that study, higher PIM3 expression
correlated with significantly worse patient survival independent of histologic subtype,
alpha-fetoprotein levels, or tumor stage [101].

The knockdown of PIM3 with siRNA or treatment with the pan-PIM inhibitors
AZD1208 or PIM447 resulted in decreased hepatoblastoma cell viability, motility, and
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attachment-independent growth [100,102]. Further, PIM kinase inhibition with AZD1208
led to decreased phosphorylation of p21 at the Thr145 site, resulting in cell cycle arrest.
AZD1208 also induced apoptosis as evidenced by the increase in the cleavage of PARP and
caspase 3 and the decreased phosphorylation of Bad at the Ser112 site [100].

In a subcutaneous xenograft model of hepatoblastoma, mice treated with AZD1208 at
30 mg/kg had significantly smaller tumors than those treated with a vehicle control [100].
Further, PIM3-overexpressing HuH6 cells yielded significantly larger tumors compared to
empty vector control cells in a murine flank model [101]. Marayati et al. further explored
the role of PIM3 kinase in hepatoblastoma tumorigenesis, establishing a PIM3 knockout
cell line using CRISPR-Cas9 technology [103]. Similar to the previously described findings
with siRNA or pan-PIM inhibition, they showed that PIM3 knockout cells had significantly
decreased proliferation and motility and were arrested in G0/G1 phase of the cell cycle.
Mice injected with PIM3 knockout cells had decreased tumor volumes and their tumors
demonstrated decreased Ki67 staining, denoting decreased proliferation, compared to
animals bearing tumors from wild-type cells [103].

Stafman et al performed seminal studies examining the role of PIM3 kinase in hep-
atoblastoma cancer cell stemness [101]. They showed that PIM3-overexpressing hepato-
blastoma cells formed tumorspheres more readily than empty vector control cells, which
is a characteristic of SCLCCs [101]. They corroborated these findings when they demon-
strated decreased tumorsphere formation and CD133 cell surface expression, a marker
of stemness, in PIM3 knockout cells [100]. The mRNA abundance of stemness markers
Oct4, Nanog, Sox2, and Nestin was decreased in the PIM3 knockout cells [103]. Small
molecule PIM inhibitors AZD1208 and PIM447 also inhibited the SCLCC phenotype in
hepatoblastoma cells [100,102]. In vivo, the pharmacologic inhibition of PIM kinases de-
creased tumor growth in mice implanted with hepatoblastoma SCLCCs, with 57% of the
tumors completely regressing, providing further evidence that PIM inhibition decreases
hepatoblastoma stemness [100].

Studies have documented that cisplatin treatment selects for a SCLCC subpopulation
of cancer cells that are chemo-resistant [103]. There is evidence that PIM kinases play a
role in cisplatin resistance in hepatoblastoma. Marayati and colleagues demonstrated that
the stable overexpression of PIM3 in hepatoblastoma cell lines led to increased resistance
to cisplatin [102,104]. To further explore the role of PIM3 in chemoresistance, Maray-
ati et al. developed cisplatin-resistant hepatoblastoma cells using a xenograft model [104].
These cisplatin-resistant hepatoblastoma cells had increased PIM3 kinase expression and
SCLCCs properties. When treated with AZD1208, the resistant cells were re-sensitized to cis-
platin [104]. Combining PIM inhibitors with cisplatin was synergistic in vitro and decreased
hepatoblastoma tumor growth in vivo more effectively than either drug alone [100,102],
suggesting that PIM inhibition may be employed as a novel therapeutic adjunct to eradicate
the SCLCC that may be contributing to drug resistance.

6.2. Neuroblastoma

In 2018, Brunen et al. first described PIM kinases as a potential prognostic biomarker
and therapeutic target for neuroblastoma [105]. In their review of the Kocak dataset (Gene
Expression Omnibus GSE45547, n = 476), they found high expression of either PIM1, PIM2,
or PIM3 mRNA to be significantly associated with poor overall survival in neuroblastoma.
Additionally, they demonstrated that PIM1 and PIM2 expression were associated with
more advanced disease. The siRNA knockdown of PIM1 reduced the viability of two
neuroblastoma cell lines, KELLY and SH-SY5Y. They described PIM inhibition-resistant
neuroblastoma cell lines, based on the high median lethal dose (LD50), and utilized a
genome-wide CRISPR-Cas9 genetic screen to explore the mechanism of PIM inhibitor
resistance. They identified and confirmed the loss of NF1 to be associated with resistance
to PIM inhibition. In an in vivo model, they showed that the AZD1208 treatment of mice
injected with NF1 knockout KELLY cells had decreased survival, indicating decreased
sensitivity to AZD1208, compared to those with NF1 wild-type tumors.
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Similar to Brunen et al., Trigg et al. found some neuroblastoma cell lines to be PIM
inhibition-resistant, leading the investigators to propose that PIM kinase inhibition alone
may not be a viable treatment option in neuroblastoma, but could be employed in combi-
nation with anaplastic lymphoma kinase (ALK) inhibition [106]. Through CRISPR-Cas9
screening, they identified PIM1 as a clinically relevant target that may promote resistance to
ALK inhibitors. They demonstrated that PIM1-mediated ALK inhibitor resistance occurred
through the phosphorylation of BAD, resulting in decreased neuroblastoma apoptosis.
Additionally, they showed that PIM kinase inhibition using AZD1208 acted in a synergistic
manner with ALK inhibitors in both established cell lines in vitro, as well as in an in vivo
PDX model [106].

Other researchers have provided evidence that PIM kinase inhibition will be more
effective in neuroblastoma if administered in combination with other therapeutic agents.
Mohlin et al. investigated IBL-301 and IBL-302, novel multi-kinase inhibitors, directed
towards PIM1-3, PI3K, and mTOR [107]. They found that treatment with IBL-301 increased
the differentiation of neuroblastoma cells as demonstrated by neurite outgrowth and
an increase in GAP43. They also demonstrated increased cell death via apoptosis in
neuroblastoma PDX cells treated with IBL-302. These investigators evaluated combination
therapies in vitro and found that IBL-302 enhanced the effects of common neuroblastoma
therapeutics, including etoposide, cisplatin, and doxorubicin. They studied combination
therapy in vivo comparing IBL-302 alone, cisplatin alone, or a combination of both drugs,
and found that animals treated with the combination had decreased or no tumor growth and
a statistically significant increase in survival. Additionally, MYCN, a marker of high-risk
disease, was decreased in the tumors evaluated by immunohistochemistry after treatment
with combination therapy.

6.3. Osteosarcoma

Liao et al. found elevated PIM1 protein expression in patients with metastatic osteosar-
coma at the time of initial presentation, and these patients had significantly lower 5-year
survival (34% vs. 84.2%, p < 0.001) [108]. The investigators ultimately showed that PIM1
expression independently predicted overall survival and disease-free survival in osteosar-
coma [108]. Narlik-Grassow similarly found that PIM1, but not PIM2 or PIM3, expression
correlated with poorer prognosis in osteosarcoma [109]. PIM1 inhibition in osteosarcoma
cells by siRNA [108,109] or the PIM1 inhibitor, SMI-4a [108], led to increased apoptosis,
and decreased proliferation and motility. Overexpressing PIM1 in the human osteosarcoma
cell line U2-OS led to increased proliferation and motility, implying a more metastatic phe-
notype [109]. The researchers hypothesized that PIM-induced alterations in cyclin D1 were
responsible for changes in proliferation and that PIM effects on matrix-metalloprotease
2 (MMP2) affected motility [109].

Liu et al. studied the role of PIM1 kinase in osteosarcoma in relations to the tumor
suppressor, miR-486 [110]. Their database review demonstrated a negative correlation
between PIM1 and miR-486 (r = −0.5445, p < 0.001). Similar to Narlik-Grassow et al., they
performed siRNA knockdown of PIM1 in the MG63 osteosarcoma cell line and found
decreased invasion, which was rescued with the re-expression of PIM1. They found that
miR-468 binds to PIM1 mRNA 3′-UTR and hypothesized that this interaction is how
miR-468 potentially mediates its action on PIM1.

Narlik-Grassow further explored the impact of the other two PIM kinase family
members in osteosarcoma using mouse embryonic fibroblasts (MEFs) generated from
PIM2/3 knockout and PIM triple knockout (TKO) mice [109]. They chemically induced
tumors in wild-type, PIM2/3 knockout, and TKO mice. TKO mice required a longer time
to develop tumors compared to PIM2/3 knockout or wild-type mice (32, 21, and 9 days,
respectively). Microscopic examination showed more bone invasion in tumors from the
wild-type (80%), compared to the PIM2/3 knockout (31%) or TKO (17%) mice. They also
provided support for the effects of PIM on cell cycle progression, as shown by a decrease
in cyclin D1 in tumors from PIM TKO mice. Additionally, they demonstrated Gsk3β
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phosphorylation to be eliminated in tumors from PIM2/3 knockout and TKO mice. The
phosphorylation of Gsk3β inactivates the enzyme, resulting in cell cycle progression. Thus,
the increased activity of Gsk3β in TKO mice might explain the delayed time to tumor
development and further implies PIM kinases play a role in the Gsk3β pathway.

7. Pharmacologic Inhibition of PIM Kinases
7.1. Therapeutic Agents

There are no inhibitors specific for a particular member of the PIM kinase family cur-
rently in clinical trials, but a few experimental compounds have been described [111–113].
Researchers have primarily focused on pan-PIM inhibitors, which inhibit all three family
members (PIM1, PIM2, and PIM3). Most of these compounds are competitive inhibitors
targeting the ATP-binding pocket to inhibit protein function. Many pan-PIM kinase in-
hibitors have been described, including SGI-1776, TP-3654 (SGI-9481), CX-4945, LY-335′531
(Ruboxistarin), CXR-1002, LY-2835219 (Abemaciclib), INCB053914 [113], CX-6258 [114],
LGB321 [115] GDC-0339 [116], GNE-955 [117], AZD1208 [118], PIM447 (LGH447) [119],
and MEN1703/SEL24 [120]. Kaewchim et al created a bacteria-derived recombinant PIM2
(rPIM2), which they described as being equally effective at inhibiting PIM2 kinase as
AZD1208, though the studies have not yet been advanced to in vivo models [121]. PIM
inhibitors along with their respective clinical trials are summarized in Table 1.

Table 1. Current pharmacologic agents for PIM kinase inhibition in clinical trials organized by drug
type and malignancy. The phases of clinical trials in which the drug has been tested are summa-
rized and National Clinical Trial (NCT) numbers are included (www.clinicaltrials.gov) (accessed on
14 July 2022).

Pharmacologic
Agent

Cancer Type
or Condition

Clinical Trial
Phases Conducted

Clinical Trial
Number(s)

AZD1208
Acute myelogenous

leukemia Phase I (Terminated) NCT01489722

Advanced solid tumors,
malignant lymphoma Phase I (Completed) NCT01588548

PIM447 Myelofibrosis Phase I (Completed) NCT02370706

Multiple myeloma Phase I (Completed) NCT02160951

Relapsed and/or
refractory

multiple myeloma
Phase I (Completed) NCT02144038

Acute myeloid leukemia,
high risk myelodysplas-

tic syndrome
Phase I (Completed) NCT02078609

Relapsed and/or
refractory

multiple myeloma
Phase I (Completed) NCT01456689

SGI-1776 Relapsed and/or
refractory leukemias Phase I (Withdrawn) NCT01239108

Prostate cancer,
Non-Hodgkin lymphoma Phase I (Terminated) NCT00848601

INCB053914
Relapsed and/or

refractory
multiple myeloma

Phase I (Withdrawn) NCT04355039

www.clinicaltrials.gov
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Table 1. Cont.

Advanced solid
tumors

Phase I/II
(Terminated) NCT02587598

Relapsed and/or
refractory diffuse

large B
cell lymphoma

Phase I (Completed) NCT03688152

CX-4945 Cholangiocarcinoma Phase I/II
(Completed) NCT02128282

Multiple myeloma Phase I (Unknown) NCT01199718

Advanced solid
tumors, breast cancer,
inflammatory breast

cancer, Castleman
disease,

multiple myeloma

Phase I (Unknown) NCT00891280

SEL24/MEN1703 Acute myeloid
leukemia

Phase I/II
(Recruiting) NCT03008187

LY-2835219
(Abemaciclib)

Relapsed or refractory
pediatric solid tumors Phase I (Recruiting) NCT04238819,

NCT02644460

Pediatric brain
tumors Phase I (Recruiting) NCT02644460

Advanced
malignancies

Phase I
(Active, Completed)

NCT02117648,
NCT01394016,
NCT02919696,
NCT04071262,
NCT02857270,
NCT01655225,
NCT05307705,
NCT02791334,
NCT02745769

Breast cancer,
metastatic

breast cancer

Phase I
(Active, Completed),

Phase II
(Active, Completed,

Recruiting),
Phase III

(Active, Completed,
Recruiting),

Phase IV
(Recruiting,
Terminated,
Withdrawn)

NCT02831530,
NCT02441946,
NCT02246621,
NCT02102490,
NCT05169567,
NCT02763566,
NCT04752332,
NCT03988114,
NCT02057133,
NCT03703466,
NCT03763604,
NCT02779751,
NCT02675231,
NCT02792725,
NCT03155997,
NCT02747004,
NCT04031885,
NCT02107703,
NCT03130439,
NCT04707196
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Table 1. Cont.

NCT05169567,
NCT04975308,
NCT04188548,
NCT02784795,
NCT02688088,
NCT04305834,
NCT03979508,
NCT05307705,
NCT04481113,
NCT04351230,
NCT04256941,
NCT03878524

Non-small cell lung
cancer, metastatic

non-small cell
lung cancer

Phase I (Active,
Completed),

Phase II (Completed),
Phase III (Active)

NCT02079636,
NCT02450539,
NCT02779751,
NCT02152631,
NCT02411591

Sarcoma,
dedifferentiated

liposarcoma

Phase II (Active),
Phase III (Recruiting)

NCT02846987,
NCT04967521

Brain tumor, recur-
rent glioblastoma

Phase II
(Active, Withdrawn)

NCT03220646,
NCT02981940,
NCT04118036

Metastatic
castration-resistant

prostate cancer

Phase II
(Active, Recruiting),

Phase III (Recruiting)

NCT04408924,
NCT03706365,
NCT05288166

Mantle cell
lymphoma Phase II (Active) NCT01739309

Pancreatic ductal
adenocarcinoma Phase II (Completed) NCT02981342

Metastatic breast or
non-small cell lung

cancer, or melanoma
with brain metastasis

Phase II
(Completed,
Withdrawn)

NCT02308020,
NCT04585724

Small cell lung cancer Phase I (Recruiting) NCT04010357

Metastatic cancer,
BRAF V600E, MEK1,

MEK2, ERK, KRAS, or
RAF1 gene mutations

Phase II (Recruiting) NCT04534283

Endometrial cancer,
metastatic

endometrial cancer

Phase I (Recruiting),
Phase II (Active)

NCT04188548,
NCT04049227,
NCT04469764

Metastatic or locally
advanced anaplas-

tic/undifferentiated
thyroid cancer

Phase II (Recruiting) NCT04552769

Unresectable of
metastatic

colorectal cancer

Phase I/II
(Recruiting) NCT04616183

Mesothelioma Phase II (Recruiting) NCT03654833

Multiple myeloma Phase I/II
(Recruiting) NCT03732703
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7.2. Clinical Trials

SGI-1776 was the first PIM kinase inhibitor employed in a human clinical trial, being
studied for the treatment of castration-resistant prostate cancer and relapsed/refractory
non-Hodgkin lymphoma in adults [113]. The trial was terminated due to QTc prolongation
in some patients. This finding was due to the metabolites of SGI-1776 and not a result of
PIM inhibition, thus suggesting promise for future trials of PIM kinase inhibitors [13].

AZD1208 has been evaluated in two phase I clinical trials. A phase I clinical trial
(NCT01588548), completed in 2014 in Japan and the United Kingdom, assessed the safety
and tolerability of increasing doses of AZD1208 in adult patients with advanced solid
malignancies and malignant lymphoma [122]. There were no serious adverse events at the
highest dose of 800 mg daily. The AZD1208 studies did not detect the QTc prolongation
previously observed with SGI-1776. A second phase I clinical trial (NCT01489722) began in
2012 in the United States and Canada to assess the safety, tolerability, pharmacokinetics,
and efficacy of AZD1208 in adult patients with recurrent or refractory acute myelogenous
leukemia (AML). Investigators terminated this trial in 2014 and no results have been posted.

PIM447 is a more potent pan-PIM kinase inhibitor compared to AZD1208 [123] and
has recently been evaluated in preclinical studies in myeloma and other lymphoid tu-
mors [124]. Results from a phase I clinical trial (NCT02160951) in adult patients with
relapsed or refractory multiple myeloma demonstrated single-agent anti-tumor response
and a tolerable safety profile when administered at doses up to 300 mg daily [125]. A
subsequent dose-escalation study in this population was terminated early, citing sponsor
decision to focus on other combination therapies and indications for PIM447. This was
despite the drug being well tolerated, as the overall risk reduction ratio was not significant
enough to support the use of PIM447 as a monotherapy in this population [125].

Two other pan-PIM inhibitors have been evaluated in clinical trials. INCB053914 was
evaluated in relapsed and refractory diffuse large B cell lymphoma, while a similar study in
relapsed and refractory multiple myeloma was withdrawn due to lack of funding [114]. A
study in advanced stage solid tumors was terminated, citing “strategic business decisions”
despite the drug being well-tolerated with minimal side effects [126]. CXR-1002 has also
been advanced to phase I trials and is well tolerated, even at doses up to 750 mg/kg
weekly [114]. No results have been posted for these studies.

7.3. Combination Therapies including PIM Kinase Inhibitors

There are currently drugs undergoing investigation in clinical trials that have either
been designed for the inhibition of PIM kinases in combination with other targets or were
subsequently found to have such properties [113]. One example is CXR-4945, a dual
PIM1 and casein kinase-2 (CK2) inhibitor, which has undergone Phase I trials in adults
with multiple myeloma, breast cancer, and solid tumors. Another example is LY-2835219,
which inhibits both PIM1 and CDK4/6 and is unique in its ability to cross the blood–brain
barrier [113]. A total of 81 clinical trials have been conducted with LY-2835219, including
39 phase I trials, 31 phase II trials, 11 phase III trials, in liposarcoma, breast, and prostate
cancer, and 3 phase IV trials in breast cancer [125]. Of these, there are three phase I trials
in pediatric patients currently underway for the treatment of metastatic or unresectable
nuclear protein of the testis (NUT) midline carcinoma, diffuse intrinsic pontine glioma,
and several recurrent or refractory solid tumors, including brain, neuroblastoma, Ewing
sarcoma, rhabdomyosarcoma, osteosarcoma, and rhabdoid tumors [125]. SEL24/MEN1703
is a third dual PIM kinase inhibitor, which functions as a combination pan-PIM inhibitor
and FLT3 inhibitor [120]. It is currently being studied in phase I/II trials (NCT03008187) in
patients with acute myeloid leukemia. Initial study data suggest it has an acceptable safety
profile and is particularly efficacious in patients with isocitrate dehydrogenase gene (IDH)
mutations [126–128].
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8. Conclusions

The PIM kinase family plays numerous roles in carcinogenesis. In this review, we
outline these functions, including their roles in apoptosis, cell cycle progression, regulation
of c-Myc, motility, cancer cell stemness, and chemoresistance, and include summaries of
the current understanding of PIM kinases in pediatric solid tumors. Several PIM kinase
inhibitors and multi-kinase inhibitors have been shown to be safe in clinical trials and
warrant further evaluation in children. As researchers strive to develop new therapeutic
agents for the treatment of pediatric solid tumors, particularly for children with resistant or
relapsed disease, PIM kinases remain a promising target.

Author Contributions: J.R.J. and R.M. contributed equally to literature review and manuscript prepa-
ration. E.A.B. assisted with manuscript preparation. L.L.S. conducted literature review and provided
senior guidance with manuscript preparation. All authors attest that they meet the current ICMJE
criteria for authorship. All authors have read and agreed to the published version of the manuscript.

Funding: This work is funded in part through the National Institute of Health T32 CA229102
Surgical Oncology Research Training Program to JRJ and Rally Foundation for Children’s Cancer
Research E.A.B.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Aziz, A.u.R.; Farid, S.; Qin, K.; Wang, H.; Liu, B. Regulation of insulin resistance and glucose metabolism by interaction of PIM

kinases and insulin receptor substrates. Arch. Physiol. Biochem. 2020, 126, 129–138. [CrossRef] [PubMed]
2. Carlson, D.A.; Singer, M.R.; Sutherland, C.; Redondo, C.; Alexander, L.T.; Hughes, P.F.; Knapp, S.; Gurley, S.B.; Sparks, M.A.;

MacDonald, J.A.; et al. Targeting Pim Kinases and DAPK3 to Control Hypertension. Cell Chem. Biol. 2018, 25, 1195–1207.e1132.
[CrossRef] [PubMed]

3. Maney, N.J.; Lemos, H.; Barron-Millar, B.; Carey, C.; Herron, I.; Anderson, A.E.; Mellor, A.L.; Isaacs, J.D.; Pratt, A.G. Pim Kinases
as Therapeutic Targets in Early Rheumatoid Arthritis. Arthritis Rheumatol. 2021, 73, 1820–1830. [CrossRef] [PubMed]

4. Nawijn, M.C.; Alendar, A.; Berns, A. For better or for worse: The role of Pim oncogenes in tumorigenesis. Nat. Rev. Cancer 2011,
11, 23–34. [CrossRef]

5. Zhu, N.; Ramirez, L.M.; Lee, R.L.; Magnuson, N.S.; Bishop, G.A.; Gold, M.R. CD40 signaling in B cells regulates the expression of
the Pim-1 kinase via the NF-kappa B pathway. J. Immunol. 2002, 168, 744–754. [CrossRef]

6. Fox, C.J.; Hammerman, P.S.; Cinalli, R.M.; Master, S.R.; Chodosh, L.A.; Thompson, C.B. The serine/threonine kinase Pim-2 is a
transcriptionally regulated apoptotic inhibitor. Genes Dev. 2003, 17, 1841–1854. [CrossRef]

7. Fujii, C.; Nakamoto, Y.; Lu, P.; Tsuneyama, K.; Popivanova, B.K.; Kaneko, S.; Mukaida, N. Aberrant expression of serine/threonine
kinase Pim-3 in hepatocellular carcinoma development and its role in the proliferation of human hepatoma cell lines. Int. J. Cancer
2005, 114, 209–218. [CrossRef]

8. Xie, Y.; Xu, K.; Dai, B.; Guo, Z.; Jiang, T.; Chen, H.; Qiu, Y. The 44 kDa Pim-1 kinase directly interacts with tyrosine kinase Etk BMX and
protects human prostate cancer cells from apoptosis induced by chemotherapeutic drugs. Oncogene 2006, 25, 70–78. [CrossRef]

9. Li, Y.-Y.; Mukaida, N. Pathophysiological roles of Pim-3 kinase in pancreatic cancer development and progression. World J.
Gastroenterol. WJG 2014, 20, 9392–9404. [CrossRef]

10. Qian, K.C.; Wang, L.; Hickey, E.R.; Studts, J.; Barringer, K.; Peng, C.; Kronkaitis, A.; Li, J.; White, A.; Mische, S.; et al.
Structural Basis of Constitutive Activity and a Unique Nucleotide Binding Mode of Human Pim-1 Kinase. J. Biol. Chem. 2005,
280, 6130–6137. [CrossRef]

11. Adam, K.; Lambert, M.; Lestang, E.; Champenois, G.; Dusanter-Fourt, I.; Tamburini, J.; Bouscary, D.; Lacombe, C.; Zermati, Y.;
Mayeux, P. Control of Pim2 kinase stability and expression in transformed human haematopoietic cells. Biosci. Rep. 2015, 35,
e00274. [CrossRef] [PubMed]

12. Bullock, A.N.; Russo, S.; Amos, A.; Pagano, N.; Bregman, H.; Debreczeni, J.E.; Lee, W.H.; von Delft, F.; Meggers, E.; Knapp, S. Crystal
structure of the PIM2 kinase in complex with an organoruthenium inhibitor. PLoS ONE 2009, 4, e7112. [CrossRef] [PubMed]

13. Xu, J.; Zhang, T.; Wang, T.; You, L.; Zhao, Y. PIM kinases: An overview in tumors and recent advances in pancreatic cancer. Future
Oncol. 2014, 10, 865–876. [CrossRef]

14. Warfel, N.A.; Kraft, A.S. PIM kinase (and Akt) biology and signaling in tumors. Pharmacol. Ther. 2015, 151, 41–49. [CrossRef] [PubMed]
15. Domen, J.; Van Der Lugt, N.M.T.; Laird, P.W.; Saris, C.J.M.; Berns, A. Analysis of Pim-1 function in mutant mice. Leukemia 1993, 7,

S108–S112. [PubMed]
16. Amson, R.; Sigaux, F.; Przedborski, S.; Flandrin, G.; Givol, D.; Telerman, A. The Human Protooncogene Product P33pim is

Expressed during Fetal Hematopoiesis and in Diverse Leukemias. Proc. Natl. Acad. Sci. USA 1989, 86, 8857–8861. [CrossRef]
17. Domen, J.; Van Der Lugt, N.M.T.; Acton, D.; Laird, P.W.; Berns, A.; Linders, K. Pim-1 levels determine the size of early B lymphoid

compartments in bone marrow. J. Exp. Med. 1993, 178, 1665–1673. [CrossRef]

http://doi.org/10.1080/13813455.2018.1498903
http://www.ncbi.nlm.nih.gov/pubmed/30270668
http://doi.org/10.1016/j.chembiol.2018.06.006
http://www.ncbi.nlm.nih.gov/pubmed/30033129
http://doi.org/10.1002/art.41744
http://www.ncbi.nlm.nih.gov/pubmed/33779060
http://doi.org/10.1038/nrc2986
http://doi.org/10.4049/jimmunol.168.2.744
http://doi.org/10.1101/gad.1105003
http://doi.org/10.1002/ijc.20719
http://doi.org/10.1038/sj.onc.1209058
http://doi.org/10.3748/wjg.v20.i28.9392
http://doi.org/10.1074/jbc.M409123200
http://doi.org/10.1042/BSR20150217
http://www.ncbi.nlm.nih.gov/pubmed/26500282
http://doi.org/10.1371/journal.pone.0007112
http://www.ncbi.nlm.nih.gov/pubmed/19841674
http://doi.org/10.2217/fon.13.229
http://doi.org/10.1016/j.pharmthera.2015.03.001
http://www.ncbi.nlm.nih.gov/pubmed/25749412
http://www.ncbi.nlm.nih.gov/pubmed/8361211
http://doi.org/10.1073/pnas.86.22.8857
http://doi.org/10.1084/jem.178.5.1665


Cancers 2022, 14, 3565 14 of 18

18. Domen, J.; Van Der Lugt, N.M.T.; Laird, P.W.; Saris, C.J.M.; Clarke, A.R.; Hooper, M.L.; Berns, A. Impaired Interleukin-3 Response
in Pim-1-Deficient Bone Marrow-Derived Mast Cells. Blood 1993, 82, 1445–1452. [CrossRef]

19. Blanco-Aparicio, C.; Carnero, A. Pim kinases in cancer: Diagnostic, prognostic and treatment opportunities. Biochem. Pharmacol.
2013, 85, 629–643. [CrossRef]

20. Mikkers, H.; Nawijn, M.; Allen, J.; Brouwers, C.; Verhoeven, E.; Jonkers, J.; Berns, A. Mice Deficient for All PIM Kinases Display
Reduced Body Size and Impaired Responses to Hematopoietic Growth Factors. Mol. Cell. Biol. 2004, 24, 6104–6115. [CrossRef]

21. Allen, J.D.; Verhoeven, E.; Domen, J.; Van Der Valk, M.; Berns, A. Pim-2 transgene induces lymphoid tumors, exhibiting potent
synergy with c-myc. Oncogene 1997, 15, 1133–1141. [CrossRef] [PubMed]

22. Dautry, F.; Weil, D.; Yu, J.; Dautry-Varsat, A. Regulation of pim and myb mRNA accumulation by interleukin 2 and interleukin 3
in murine hematopoietic cell lines. J. Biol. Chem. 1988, 263, 17615–17620. [CrossRef]

23. Stout, B.A.; Bates, M.E.; Liu, L.Y.; Farrington, N.N.; Bertics, P.J. IL-5 and Granulocyte-Macrophage Colony-Stimulating Factor
Activate STAT3 and STAT5 and Promote Pim-1 and Cyclin D3 Protein Expression in Human Eosinophils. J. Immunol. 2004, 173,
6409–6417. [CrossRef] [PubMed]

24. Jin, B.; Wang, Y.; Wu, C.L.; Liu, K.Y.; Chen, H.; Mao, Z.B. PIM-1 modulates cellular senescence and links IL-6 signaling to
heterochromatin formation. Aging Cell 2014, 13, 879–889. [CrossRef]

25. Aho, T.L.T.; Lund, R.J.; Ylikoski, E.K.; Matikainen, S.; Lahesmaa, R.; Koskinen, P.J. Expression of human pim family genes is
selectively up-regulated by cytokines promoting T helper type 1, but not T helper type 2, cell differentiation. Immunology 2005,
116, 82–88. [CrossRef]

26. Miura, O.; Miura, Y.; Nakamura, N.; Quelle, F.W.; Witthuhn, B.A.; Ihle, J.N.; Aoki, N. Induction of tyrosine phosphorylation of
Vav and expression of Pim-1 correlates with Jak2-mediated growth signaling from the erythropoietin receptor. Blood 1994, 84,
4135–4141. [CrossRef]

27. Yip-Schneider, M.T.; Horie, M.; Broxmeyer, H.E. Transcriptional Induction of pim-1 Protein Kinase Gene Expression by Interferon
γ and Posttranscriptional Effects on Costimulation with Steel Factor. Blood 1995, 85, 3494–3502. [CrossRef]

28. Krishnan, N.; Pan, H.; Buckley, D.J.; Buckley, A. Prolactin-regulated pim-1 transcription: Identification of critical promoter
elements and Akt signaling. Endocrine 2003, 20, 123–130. [CrossRef]

29. Lilly, M.; Tiep, L.E.; Holland, P.; Hendrickson, S.L. Sustained expression of the pim-1 kinase is specifically induced in myeloid
cells by cytokines whose receptors are structurally related. Oncogene 1992, 7, 727–732.

30. Rawlings, J.S.; Rosler, K.M.; Harrison, D.A. The JAK/STAT signaling pathway. J. Cell Sci. 2004, 117, 1281–1283. [CrossRef]
31. Peltola, K.J.; Paukku, K.; Aho, T.L.T.; Ruuska, M.; Silvennoinen, O.; Koskinen, P.J. Pim-1 kinase inhibits STAT5-dependent

transcription via its interactions with SOCS1 and SOCS3. Blood 2004, 103, 3744–3750. [CrossRef] [PubMed]
32. Uddin, N.; Kim, R.K.; Yoo, K.C.; Kim, Y.H.; Cui, Y.H.; Kim, I.G.; Suh, Y.; Lee, S.J. Persistent activation of STAT3 by PIM2-driven

positive feedback loop for epithelial-mesenchymal transition in breast cancer. Cancer Sci. 2015, 106, 718–725. [CrossRef] [PubMed]
33. Li, J.; Peet, G.W.; Balzarano, D.; Li, X.; Massa, P.; Barton, R.W.; Marcu, K.B. Novel NEMO/IkappaB kinase and NF-kappa B target

genes at the pre-B to immature B cell transition. J. Biol. Chem. 2001, 276, 18579–18590. [CrossRef] [PubMed]
34. Zhao, Y.; Hamza, M.S.; Leong, H.S.; Lim, C.B.; Pan, Y.F.; Cheung, E.; Soo, K.C.; Iyer, N.G. Kruppel-like factor 5 modulates

p53-independent apoptosis through Pim1 survival kinase in cancer cells. Oncogene 2008, 27, 1–8. [CrossRef]
35. Hu, Y.-L.; Passegué, E.; Fong, S.; Largman, C.; Lawrence, H.J. Evidence that the Pim1 kinase gene is a direct target of HOXA9.

Blood 2007, 109, 4732–4738. [CrossRef]
36. Yu, Z.; Zhao, X.; Ge, Y.; Zhang, T.; Huang, L.; Zhou, X.; Xie, L.; Liu, J.; Huang, G. A regulatory feedback loop between HIF-1α and

PIM2 in HepG2 cells. PLoS ONE 2014, 9, e88301. [CrossRef]
37. Chen, J.; Kobayashi, M.; Darmanin, S.; Qiao, Y.; Gully, C.; Zhao, R.; Kondo, S.; Wang, H.; Wang, H.; Yeung, S.-C.J.; et al.

Hypoxia-Mediated Up-Regulation of Pim-1 Contributes to Solid Tumor Formation. Am. J. Pathol. 2009, 175, 400–411. [CrossRef]
38. Hoover, D.S.; Wingett, D.G.; Zhang, J.; Reeves, R.; Magnuson, N.S. Pim-1 protein expression is regulated by its 5’-untranslated

region and translation initiation factor eIF-4E. Cell Growth Differ. 1997, 8, 1371–1380.
39. Culjkovic, B.; Topisirovic, I.; Skrabanek, L.; Ruiz-Gutierrez, M.; Borden, K.L.B. eIF4E Is a Central Node of an RNA Regulon That

Governs Cellular Proliferation. J. Cell Biol. 2006, 175, 415–426. [CrossRef]
40. Du, J.; Zheng, X.I.; Cai, S.; Zhu, Z.; Tan, J.; Hu, B.I.N.; Huang, Z.; Jiao, H. MicroRNA-506 participates in pancreatic cancer

pathogenesis by targeting PIM3. Mol. Med. Rep. 2015, 12, 5121–5126. [CrossRef]
41. Liang, C.; Yu, X.-J.; Guo, X.-Z.; Sun, M.-H.; Wang, Z.; Song, Y.; Ni, Q.-X.; Li, H.-Y.; Mukaida, N.; Li, Y.-Y. MicroRNA-33a-mediated

downregulation of Pim-3 kinase expression renders human pancreatic cancer cells sensitivity to gemcitabine. Oncotarget 2015, 6,
14440–14455. [CrossRef] [PubMed]

42. Kelsey, I.; Zbinden, M.; Byles, V.; Torrence, M.; Manning, B.D. mTORC1 suppresses PIM3 expression via miR-33 encoded by the
SREBP loci. Sci. Rep. 2017, 7, 16112. [CrossRef]

43. Saris, C.J.; Domen, J.; Berns, A. The pim-1 oncogene encodes two related protein-serine/threonine kinases by alternative initiation
at AUG and CUG. EMBO J. 1991, 10, 655–664. [CrossRef] [PubMed]

44. Liang, H.; Hittelman, W.; Nagarajan, L. Ubiquitous Expression and Cell Cycle Regulation of the Protein Kinase PIM-1. Arch.
Biochem. Biophys. 1996, 330, 259–265. [CrossRef] [PubMed]

45. Losman, J.A.; Chen, X.P.; Vuong, B.Q.; Fay, S.; Rothman, P.B. Protein Phosphatase 2A Regulates the Stability of Pim Protein
Kinases. J. Biol. Chem. 2003, 278, 4800–4805. [CrossRef]

http://doi.org/10.1182/blood.V82.5.1445.1445
http://doi.org/10.1016/j.bcp.2012.09.018
http://doi.org/10.1128/MCB.24.13.6104-6115.2004
http://doi.org/10.1038/sj.onc.1201288
http://www.ncbi.nlm.nih.gov/pubmed/9294606
http://doi.org/10.1016/S0021-9258(19)77880-6
http://doi.org/10.4049/jimmunol.173.10.6409
http://www.ncbi.nlm.nih.gov/pubmed/15528381
http://doi.org/10.1111/acel.12249
http://doi.org/10.1111/j.1365-2567.2005.02201.x
http://doi.org/10.1182/blood.V84.12.4135.bloodjournal84124135
http://doi.org/10.1182/blood.V85.12.3494.bloodjournal85123494
http://doi.org/10.1385/ENDO:20:1-2:123
http://doi.org/10.1242/jcs.00963
http://doi.org/10.1182/blood-2003-09-3126
http://www.ncbi.nlm.nih.gov/pubmed/14764533
http://doi.org/10.1111/cas.12668
http://www.ncbi.nlm.nih.gov/pubmed/25854938
http://doi.org/10.1074/jbc.M100846200
http://www.ncbi.nlm.nih.gov/pubmed/11279141
http://doi.org/10.1038/sj.onc.1210625
http://doi.org/10.1182/blood-2006-08-043356
http://doi.org/10.1371/journal.pone.0088301
http://doi.org/10.2353/ajpath.2009.080972
http://doi.org/10.1083/jcb.200607020
http://doi.org/10.3892/mmr.2015.4109
http://doi.org/10.18632/oncotarget.3885
http://www.ncbi.nlm.nih.gov/pubmed/25971209
http://doi.org/10.1038/s41598-017-16398-y
http://doi.org/10.1002/j.1460-2075.1991.tb07994.x
http://www.ncbi.nlm.nih.gov/pubmed/1825810
http://doi.org/10.1006/abbi.1996.0251
http://www.ncbi.nlm.nih.gov/pubmed/8660654
http://doi.org/10.1074/jbc.M208246200


Cancers 2022, 14, 3565 15 of 18

46. Ma, J.; Arnold, H.K.; Lilly, M.B.; Sears, R.C.; Kraft, A.S. Negative regulation of Pim-1 protein kinase levels by the B56beta subunit
of PP2A. Oncogene 2007, 26, 5145–5153. [CrossRef]

47. Wang, Y.; Xiu, J.; Ren, C.; Yu, Z. Protein kinase PIM2: A simple PIM family kinase with complex functions in cancer metabolism
and therapeutics. J. Cancer 2021, 12, 2570–2581. [CrossRef]

48. Shah, N.; Pang, B.; Yeoh, K.-G.; Thorn, S.; Chen, C.S.; Lilly, M.B.; Salto-Tellez, M. Potential roles for the PIM1 kinase in human
cancer—A molecular and therapeutic appraisal. Eur. J. Cancer 2008, 44, 2144–2151. [CrossRef]

49. Bachmann, M.; Möröy, T. The serine/threonine kinase Pim-1. Int. J. Biochem. Cell Biol. 2005, 37, 726–730. [CrossRef]
50. Guo, S.; Mao, X.; Chen, J.; Huang, B.; Jin, C.; Xu, Z.; Qiu, S. Overexpression of Pim-1 in bladder cancer. J. Exp. Clin. Cancer Res.

2010, 29, 161. [CrossRef]
51. Nga, M.E.; Swe, N.N.M.; Chen, K.T.; Shen, L.; Lilly, M.B.; Chan, S.P.; Salto-Tellez, M.; Das, K. PIM-1 kinase expression in adipocytic

neoplasms: Diagnostic and biological implications. Int. J. Exp. Pathol. 2010, 91, 34–43. [CrossRef] [PubMed]
52. Möröy, T.; Grzeschiczek, A.; Petzold, S.; Hartmann, K.U. Expression of a Pim-1 Transgene Accelerates Lymphoproliferation and

Inhibits Apoptosis in lpr/lpr Mice. Proc. Natl. Acad. Sci. USA 1993, 90, 10734–10738. [CrossRef] [PubMed]
53. Rathi, A.; Kumar, D.; Hasan, G.M.; Haque, M.M.; Hassan, M.I. Therapeutic targeting of PIM KINASE signaling in cancer therapy:

Structural and clinical prospects. Biochim. Et Biophys. Acta. Gen. Subj. 2021, 1865, 129995. [CrossRef]
54. Li, Y.-Y.; Popivanova, B.K.; Nagai, Y.; Ishikura, H.; Fujii, C.; Mukaida, N. Pim-3, a proto-oncogene with serine/threonine kinase

activity, is aberrantly expressed in human pancreatic cancer and phosphorylates bad to block bad-mediated apoptosis in human
pancreatic cancer cell lines. Cancer Res. 2006, 66, 6741–6747. [CrossRef] [PubMed]

55. Popivanova, B.K.; Ying-Yi, L.; zheng, H.; Omura, K.; Fujii, C.; Tsuneyama, K.; Mukaida, N. Proto-oncogene, Pim-3 with
serine/threonine kinase activity, is aberrantly expressed in human colon cancer cells and can prevent Bad-mediated apoptosis.
Cancer Sci. 2007, 98, 321–328. [CrossRef]

56. Zheng, H.-C.; Tsuneyama, K.; Takahashi, H.; Miwa, S.; Sugiyama, T.; Popivanova, B.K.; Fujii, C.; Nomoto, K.; Mukaida, N.;
Takano, Y. Aberrant Pim-3 expression is involved in gastric adenoma–adenocarcinoma sequence and cancer progression. J. Cancer
Res. Clin. Oncol. 2007, 134, 481–488. [CrossRef] [PubMed]

57. Zhuang, H.; Zhao, M.-Y.; Hei, K.-W.; Yang, B.-C.; Sun, L.; Du, X.; Li, Y.-M. Aberrant Expression of Pim-3 Promotes Proliferation
and Migration of Ovarian Cancer Cells. Asian Pac. J. Cancer Prev. APJCP 2015, 16, 3325–3331. [CrossRef]

58. Qu, Y.; Zhang, C.; Du, E.; Wang, A.; Yang, Y.; Guo, J.; Wang, A.; Zhang, Z.; Xu, Y. Pim-3 is a Critical Risk Factor in Development
and Prognosis of Prostate Cancer. Med. Sci. Monit. 2016, 22, 4254–4260. [CrossRef]

59. Aho, T.L.T.; Sandholm, J.; Peltola, K.J.; Mankonen, H.P.; Lilly, M.; Koskinen, P.J. Pim-1 kinase promotes inactivation of the
pro-apoptotic Bad protein by phosphorylating it on the Ser112 gatekeeper site. FEBS Lett. 2004, 571, 43–49. [CrossRef]

60. Yan, B.; Zemskova, M.; Holder, S.; Chin, V.; Kraft, A.; Koskinen, P.J.; Lilly, M. The PIM-2 Kinase Phosphorylates BAD on Serine
112 and Reverses BAD-induced Cell Death. J. Biol. Chem. 2003, 278, 45358–45367. [CrossRef]

61. Yang, E.; Zha, J.; Jockel, J.; Boise, L.H.; Thompson, C.B.; Korsmeyer, S.J. Bad, a heterodimeric partner for Bcl-XL and Bcl-2,
displaces Bax and promotes cell death. Cell 1995, 80, 285–291. [CrossRef]

62. Morishita, D.; Katayama, R.; Sekimizu, K.; Tsuruo, T.; Fujita, N. Pim Kinases Promote Cell Cycle Progression by Phosphory-
lating and Down-regulating p27Kip1 at the Transcriptional and Posttranscriptional Levels. Cancer Res. 2008, 68, 5076–5085.
[CrossRef] [PubMed]

63. Cen, B.; Mahajan, S.; Zemskova, M.; Beharry, Z.; Lin, Y.-W.; Cramer, S.D.; Lilly, M.B.; Kraft, A.S. Regulation of Skp2 Levels by the
Pim-1 Protein Kinase[S]. J. Biol. Chem. 2010, 285, 29128–29137. [CrossRef] [PubMed]

64. Wang, Z.; Zhang, Y.; Gu, J.J.; Davitt, C.; Reeves, R.; Magnuson, N.S. Pim-2 phosphorylation of p21(Cip1/WAF1) enhances its
stability and inhibits cell proliferation in HCT116 cells. Int. J. Biochem. Cell Biol. 2010, 42, 1030–1038. [CrossRef]

65. Zhang, Y.; Wang, Z.; Magnuson, N.S. Pim-1 Kinase-Dependent Phosphorylation of p21Cip1/WAF1 Regulates Its Stability and
Cellular Localization in H1299 Cells. Mol. Cancer Res. 2007, 5, 909. [CrossRef]

66. Bachmann, M.; Kosan, C.; Xing, P.X.; Montenarh, M.; Hoffmann, I.; Möröy, T. The oncogenic serine/threonine kinase Pim-1 directly
phosphorylates and activates the G2/M specific phosphatase Cdc25C. Int. J. Biochem. Cell Biol. 2006, 38, 430–443. [CrossRef]

67. Mochizuki, T.; Kitanaka, C.; Noguchi, K.; Muramatsu, T.; Asai, A.; Kuchino, Y. Physical and functional interactions between Pim-1
kinase and Cdc25A phosphatase. Implications for the Pim-1-mediated activation of the c-Myc signaling pathway. J. Biol. Chem.
1999, 274, 18659. [CrossRef]

68. Levy, D.; Davidovich, A.; Zirkin, S.; Frug, Y.; Cohen, A.M.; Shalom, S.; Don, J. Activation of cell cycle arrest and apoptosis by the
proto-oncogene Pim-2. PLoS ONE 2012, 7, e34736. [CrossRef]

69. Quan, J.; Zhou, L.; Qu, J. Knockdown of Pim-3 suppresses the tumorigenicity of glioblastoma by regulating cell cycle and
apoptosis. Cell. Mol. Biol. 2015, 9, 42–50.

70. Bachmann, M.; Hennemann, H.; Xing, P.X.; Hoffmann, I.; Möröy, T. The oncogenic serine/threonine kinase Pim-1 phosphorylates
and inhibits the activity of Cdc25C-associated kinase 1 (C-TAK1): A novel role for Pim-1 at the G2/M cell cycle checkpoint. J. Biol.
Chem. 2004, 279, 48319–48328. [CrossRef]

71. Zippo, A.; De Robertis, A.; Serafini, R.; Oliviero, S. PIM1-dependent phosphorylation of histone H3 at serine 10 is required for
MYC-dependent transcriptional activation and oncogenic transformation. Nat. Cell Biol. 2007, 9, 932–944. [CrossRef] [PubMed]

72. Zhang, Y.; Wang, Z.; Li, X.; Magnuson, N.S. Pim kinase-dependent inhibition of c-Myc degradation. Oncogene 2008, 27, 4809–4819.
[CrossRef] [PubMed]

http://doi.org/10.1038/sj.onc.1210323
http://doi.org/10.7150/jca.53134
http://doi.org/10.1016/j.ejca.2008.06.044
http://doi.org/10.1016/j.biocel.2004.11.005
http://doi.org/10.1186/1756-9966-29-161
http://doi.org/10.1111/j.1365-2613.2009.00673.x
http://www.ncbi.nlm.nih.gov/pubmed/19878356
http://doi.org/10.1073/pnas.90.22.10734
http://www.ncbi.nlm.nih.gov/pubmed/7504280
http://doi.org/10.1016/j.bbagen.2021.129995
http://doi.org/10.1158/0008-5472.CAN-05-4272
http://www.ncbi.nlm.nih.gov/pubmed/16818649
http://doi.org/10.1111/j.1349-7006.2007.00390.x
http://doi.org/10.1007/s00432-007-0310-1
http://www.ncbi.nlm.nih.gov/pubmed/17876606
http://doi.org/10.7314/APJCP.2015.16.8.3325
http://doi.org/10.12659/MSM.898223
http://doi.org/10.1016/j.febslet.2004.06.050
http://doi.org/10.1074/jbc.M307933200
http://doi.org/10.1016/0092-8674(95)90411-5
http://doi.org/10.1158/0008-5472.CAN-08-0634
http://www.ncbi.nlm.nih.gov/pubmed/18593906
http://doi.org/10.1074/jbc.M110.137240
http://www.ncbi.nlm.nih.gov/pubmed/20663873
http://doi.org/10.1016/j.biocel.2010.03.012
http://doi.org/10.1158/1541-7786.MCR-06-0388
http://doi.org/10.1016/j.biocel.2005.10.010
http://doi.org/10.1074/jbc.274.26.18659
http://doi.org/10.1371/journal.pone.0034736
http://doi.org/10.1074/jbc.M404440200
http://doi.org/10.1038/ncb1618
http://www.ncbi.nlm.nih.gov/pubmed/17643117
http://doi.org/10.1038/onc.2008.123
http://www.ncbi.nlm.nih.gov/pubmed/18438430


Cancers 2022, 14, 3565 16 of 18

73. Beharry, Z.; Mahajan, S.; Zemskova, M.; Lin, Y.-W.; Tholanikunnel, B.G.; Xia, Z.; Smith, C.D.; Kraft, A.S. The Pim protein kinases
regulate energy metabolism and cell growth. Proc. Natl. Acad. Sci. USA 2011, 108, 528–533. [CrossRef] [PubMed]

74. Santio, N.M.; Eerola, S.K.; Paatero, I.; Yli-Kauhaluoma, J.; Anizon, F.; Moreau, P.; Tuomela, J.; Härkönen, P.; Koskinen, P.J. Pim
Kinases Promote Migration and Metastatic Growth of Prostate Cancer Xenografts. PLoS ONE 2015, 10, e0130340. [CrossRef]

75. Białopiotrowicz, E.; Górniak, P.; Noyszewska-Kania, M.; Puła, B.; Makuch-Łasica, H.; Nowak, G.; Bluszcz, A.; Szydłowski, M.;
Jabłonska, E.; Piechna, K.; et al. Microenvironment-induced PIM kinases promote CXCR4-triggered mTOR pathway required for
chronic lymphocytic leukaemia cell migration. J. Cell. Mol. Med. 2018, 22, 3548–3559. [CrossRef] [PubMed]

76. Grundler, R.; Brault, L.; Gasser, C.; Bullock, A.N.; Dechow, T.; Woetzel, S.; Pogacic, V.; Villa, A.; Ehret, S.; Berridge, G.; et al.
Dissection of PIM serine/threonine kinases in FLT3-ITD-induced leukemogenesis reveals PIM1 as regulator of CXCL12-CXCR4-
mediated homing and migration. J. Exp. Med. 2009, 206, 1957–1970. [CrossRef]

77. Eerola, S.K.; Santio, N.M.; Rinne, S.; Kouvonen, P.; Corthals, G.L.; Scaravilli, M.; Scala, G.; Serra, A.; Greco, D.; Ruusuvuori,
P.; et al. Phosphorylation of NFATC1 at PIM1 target sites is essential for its ability to promote prostate cancer cell migration and
invasion. Cell Commun. Signal. 2019, 17, 148. [CrossRef]

78. Santio, N.M.; Salmela, M.; Arola, H.; Eerola, S.K.; Heino, J.; Rainio, E.-M.; Koskinen, P.J. The PIM1 kinase promotes prostate
cancer cell migration and adhesion via multiple signalling pathways. Exp. Cell Res. 2016, 342, 113–124. [CrossRef]

79. Zhao, B.; Liu, L.; Mao, J.; Zhang, Z.; Wang, Q.; Li, Q. PIM1 mediates epithelial-mesenchymal transition by targeting Smads and
c-Myc in the nucleus and potentiates clear-cell renal-cell carcinoma oncogenesis. Cell Death Dis. 2018, 9, 307–314. [CrossRef]

80. Jie, W.; He, Q.-Y.; Luo, B.-T.; Zheng, S.-J.; Kong, Y.-Q.; Jiang, H.-G.; Li, R.-J.; Guo, J.-L.; Shen, Z.-H. Inhibition of Pim-1 attenuates
the proliferation and migration in nasopharyngeal carcinoma cells. Asian Pac. J. Trop. Med. 2012, 5, 645–650. [CrossRef]

81. Ren, K.; Duan, W.; Shi, Y.; Li, B.; Liu, Z.; Gong, J. Ectopic over-expression of oncogene Pim-2 induce malignant transformation of
nontumorous human liver cell line L02. J. Korean Med. Sci. 2010, 25, 1017–1023. [CrossRef] [PubMed]

82. Zhang, P.; Wang, H.; Min, X.; Wang, Y.; Tang, J.; Cheng, J.; Li, D.; Chen, X.; Cheng, F.; Wang, N.; et al. Pim-3 is expressed in
endothelial cells and promotes vascular tube formation. J. Cell. Physiol. 2009, 220, 82–90. [CrossRef] [PubMed]

83. Jiménez-García, M.P.; Lucena-Cacace, A.; Robles-Frías, M.J.; Narlik-Grassow, M.; Blanco-Aparicio, C.; Carnero, A. The role of
PIM1/PIM2 kinases in tumors of the male reproductive system. Sci. Rep. 2016, 6, 38079. [CrossRef] [PubMed]

84. Jiménez-García, M.-P.; Lucena-Cacace, A.; Robles-Frías, M.-J.; Ferrer, I.; Narlik-Grassow, M.; Blanco-Aparicio, C.; Carnero, A.
Inflammation and stem markers association to PIM1/PIM2 kinase-induced tumors in breast and uterus. Oncotarget 2017, 8,
58872–58886. [CrossRef]

85. Iqbal, A.; Eckerdt, F.; Bell, J.; Nakano, I.; Giles, F.J.; Cheng, S.-Y.; Lulla, R.R.; Goldman, S.; Platanias, L.C. Targeting of glioblastoma
cell lines and glioma stem cells by combined PIM kinase and PI3K-p110α inhibition. Oncotarget 2016, 7, 33192–33201. [CrossRef]

86. Seifert, C.; Balz, E.; Herzog, S.; Korolev, A.; Gaßmann, S.; Paland, H.; Fink, M.A.; Grube, M.; Marx, S.; Jedlitschky, G.; et al.
PIM1 Inhibition Affects Glioblastoma Stem Cell Behavior and Kills Glioblastoma Stem-like Cells. Int. J. Mol. Sci. 2021, 22,
11126. [CrossRef]

87. Xie, Y.; Bayakhmetov, S. PIM1 kinase as a promise of targeted therapy in prostate cancer stem cells. Mol. Clin. Oncol. 2016, 4,
13–17. [CrossRef]

88. Li, T.; Wang, Z.; Hou, Y.-F.; Li, Y.-Y. Pim-3 Regulates Stemness of Pancreatic Cancer Cells via Activating STAT3 Signaling Pathway.
J. Cancer 2017, 8, 1530–1541. [CrossRef]

89. Xu, D.; Cobb, M.G.; Gavilano, L.; Witherspoon, S.M.; Williams, D.; White, C.D.; Taverna, P.; Bednarski, B.K.; Kim, H.J.; Baldwin,
A.S.; et al. Inhibition of oncogenic Pim-3 kinase modulates transformed growth and chemosensitizes pancreatic cancer cells to
gemcitabine. Cancer Biol. Ther. 2013, 14, 492–501. [CrossRef]

90. Chen, X.-Y.; Wang, Z.; Li, B.; Zhang, Y.-J.; Li, Y.-Y. Pim-3 contributes to radioresistance through regulation of the cell cycle and
DNA damage repair in pancreatic cancer cells. Biochem. Biophys. Res. Commun. 2016, 473, 296–302. [CrossRef]

91. Zhang, X.; Sun, Y.; Wang, P.; Yang, C.; Li, S. Reduced pim-1 expression increases chemotherapeutic drug sensitivity in human
androgen-independent prostate cancer cells by inducing apoptosis. Exp. Ther. Med. 2019, 18, 2731–2738. [CrossRef] [PubMed]

92. Xie, Y.; Xu, K.; Linn, D.E.; Yang, X.; Guo, Z.; Shimelis, H.; Nakanishi, T.; Ross, D.D.; Chen, H.; Fazli, L.; et al. The 44-kDa Pim-1
Kinase Phosphorylates BCRP/ABCG2 and Thereby Promotes Its Multimerization and Drug-resistant Activity in Human Prostate
Cancer Cells. J. Biol. Chem. 2008, 283, 3349–3356. [CrossRef] [PubMed]

93. Musiani, D.; Hammond, D.E.; Cirillo, L.; Erriquez, J.; Olivero, M.; Clague, M.J.; Di Renzo, M.F. PIM2 Kinase Is Induced by
Cisplatin in Ovarian Cancer Cells and Limits Drug Efficacy. J. Proteome Res. 2014, 13, 4970–4982. [CrossRef]

94. Guo, H.; Dong, J.; Hu, S.; Cai, X.; Tang, G.; Dou, J.; Tian, M.; He, F.; Nie, Y.; Fan, D. Biased random walk model for the prioritization
of drug resistance associated proteins. Sci. Rep. 2015, 5, 10857. [CrossRef] [PubMed]

95. Guo, Q.; Sui, Z.-G.; Xu, W.; Quan, X.-H.; Sun, J.-L.; Li, X.; Ji, H.-Y.; Jing, F.-B. Ubenimex suppresses Pim-3 kinase expression by
targeting CD13 to reverse MDR in HCC cells. Oncotarget 2017, 8, 72652–72665. [CrossRef] [PubMed]

96. Singh, N.; Padi, S.K.R.; Bearss, J.J.; Pandey, R.; Okumura, K.; Beltran, H.; Song, J.H.; Kraft, A.S.; Olive, V. PIM protein kinases
regulate the level of the long noncoding RNA H19 to control stem cell gene transcription and modulate tumor growth. Mol.
Oncol. 2020, 14, 974–990. [CrossRef]

97. Brumbaugh, J.; Hou, Z.; Russell, J.D.; Howden, S.E.; Yu, P.; Ledvina, A.R.; Coon, J.J.; Thomson, J.A. Phosphorylation regulates
human OCT4. Proc. Natl. Acad. Sci. USA 2012, 109, 7162–7168. [CrossRef]

http://doi.org/10.1073/pnas.1013214108
http://www.ncbi.nlm.nih.gov/pubmed/21187426
http://doi.org/10.1371/journal.pone.0130340
http://doi.org/10.1111/jcmm.13632
http://www.ncbi.nlm.nih.gov/pubmed/29665227
http://doi.org/10.1084/jem.20082074
http://doi.org/10.1186/s12964-019-0463-y
http://doi.org/10.1016/j.yexcr.2016.02.018
http://doi.org/10.1038/s41419-018-0348-9
http://doi.org/10.1016/S1995-7645(12)60132-1
http://doi.org/10.3346/jkms.2010.25.7.1017
http://www.ncbi.nlm.nih.gov/pubmed/20592892
http://doi.org/10.1002/jcp.21733
http://www.ncbi.nlm.nih.gov/pubmed/19229879
http://doi.org/10.1038/srep38079
http://www.ncbi.nlm.nih.gov/pubmed/27901106
http://doi.org/10.18632/oncotarget.19438
http://doi.org/10.18632/oncotarget.8899
http://doi.org/10.3390/ijms222011126
http://doi.org/10.3892/mco.2015.673
http://doi.org/10.7150/jca.18628
http://doi.org/10.4161/cbt.24343
http://doi.org/10.1016/j.bbrc.2016.03.099
http://doi.org/10.3892/etm.2019.7862
http://www.ncbi.nlm.nih.gov/pubmed/31572520
http://doi.org/10.1074/jbc.M707773200
http://www.ncbi.nlm.nih.gov/pubmed/18056989
http://doi.org/10.1021/pr500651n
http://doi.org/10.1038/srep10857
http://www.ncbi.nlm.nih.gov/pubmed/26039373
http://doi.org/10.18632/oncotarget.20194
http://www.ncbi.nlm.nih.gov/pubmed/29069816
http://doi.org/10.1002/1878-0261.12662
http://doi.org/10.1073/pnas.1203874109


Cancers 2022, 14, 3565 17 of 18

98. Chikazawa, N.; Tanaka, H.; Tasaka, T.; Nakamura, M.; Tanaka, M.; Onishi, H.; Katano, M. Inhibition of Wnt signaling pathway
decreases chemotherapy-resistant side-population colon cancer cells. Anticancer Res. 2010, 30, 2041–2048.

99. Korkaya, H.; Liu, S.; Wicha, M.S. Breast cancer stem cells, cytokine networks, and the tumor microenvironment. J. Clin. Investig.
2011, 121, 3804–3809. [CrossRef]

100. Stafman, L.L.; Williams, A.P.; Garner, E.F.; Aye, J.M.; Stewart, J.E.; Yoon, K.J.; Whelan, K.; Beierle, E.A. Targeting PIM Kinases
Affects Maintenance of CD133 Tumor Cell Population in Hepatoblastoma. Transl. Oncol. 2019, 12, 200–208. [CrossRef]

101. Stafman, L.L.; Waldrop, M.G.; Williams, A.P.; Aye, J.M.; Stewart, J.E.; Mroczek-Musulman, E.; Yoon, K.J.; Whelan, K.; Beierle,
E.A. The presence of PIM3 increases hepatoblastoma tumorigenesis and tumor initiating cell phenotype and is associated with
decreased patient survival. J. Pediatric Surg. 2019, 54, 1206–1213. [CrossRef] [PubMed]

102. Wadhwani, N.; Markert, H.R.; Marayati, R.; Bownes, L.V.; Quinn, C.H.; Aye, J.M.; Stewart, J.E.; Yoon, K.J.; Beierle, E.A. PIM447 inhibits
oncogenesis and potentiates cisplatin effects in hepatoblastoma. J. Pediatric Surg. 2021, 56, 1157–1164. [CrossRef] [PubMed]

103. Marayati, R.; Stafman, L.L.; Williams, A.P.; Bownes, L.V.; Quinn, C.H.; Markert, H.R.; Easlick, J.L.; Stewart, J.E.; Crossman, D.K.;
Mroczek-Musulman, E.; et al. CRISPR/Cas9-mediated knockout of PIM3 suppresses tumorigenesis and cancer cell stemness in
human hepatoblastoma cells. Cancer Gene Ther. 2021, 29, 558–572. [CrossRef]

104. Marayati, R.; Stafman, L.L.; Williams, A.P.; Bownes, L.V.; Quinn, C.H.; Aye, J.M.; Stewart, J.E.; Yoon, K.J.; Anderson, J.C.; Willey,
C.D.; et al. PIM kinases mediate resistance to cisplatin chemotherapy in hepatoblastoma. Sci. Rep. 2021, 11, 5914–5984. [CrossRef]

105. Brunen, D.; de Vries, R.C.; Lieftink, C.; Beijersbergen, R.L.; Bernards, R. PIM Kinases Are a Potential Prognostic Biomarker and
Therapeutic Target in Neuroblastoma. Mol. Cancer Ther. 2018, 17, 849–857. [CrossRef] [PubMed]

106. Trigg, R.M.; Turner, S.D. ALK in Neuroblastoma: Biological and Therapeutic Implications. Cancers 2018, 10, 113. [CrossRef]
107. Mohlin, S.; Hansson, K.; Radke, K.; Martinez, S.; Blanco-Aparicio, C.; Garcia-Ruiz, C.; Welinder, C.; Esfandyari, J.; O’Neill, M.;

Pastor, J.; et al. Anti-tumor effects of PIM/PI 3K/mTOR triple kinase inhibitor IBL-302 in neuroblastoma. EMBO Mol. Med. 2020,
12, e11749. [CrossRef]

108. Liao, Y.; Feng, Y.; Shen, J.; Gao, Y.; Cote, G.; Choy, E.; Harmon, D.; Mankin, H.; Hornicek, F.; Duan, Z. Clinical and biological
significance of PIM1 kinase in osteosarcoma. J. Orthop. Res. 2016, 34, 1185–1194. [CrossRef]

109. Narlik-Grassow, M.; Blanco-Aparicio, C.; Cecilia, Y.; Peregrina, S.; Garcia-Serelde, B.; Munoz-Galvan, S.; Canamero, M.; Carnero,
A. The essential role of PIM kinases in sarcoma growth and bone invasion. Carcinogenesis 2012, 33, 1479–1486. [CrossRef]

110. Liu, Y.; Zhang, J.; Xing, C.; Wei, S.; Guo, N.; Wang, Y. miR-486 inhibited osteosarcoma cells invasion and epithelial-mesenchymal
transition by targeting PIM1. Cancer Biomark. 2018, 33, 269–277. [CrossRef]

111. Xia, Z.; Knaak, C.; Ma, J.; Beharry, Z.M.; McInnes, C.; Wang, W.; Kraft, A.S.; Smith, C.D. Synthesis and Evaluation of Novel
Inhibitors of Pim-1 and Pim-2 Protein Kinases. J. Med. Chem. 2009, 52, 74–86. [CrossRef] [PubMed]

112. Nakano, H.; Hasegawa, T.; Kojima, H.; Okabe, T.; Nagano, T. Design and Synthesis of Potent and Selective PIM Kinase Inhibitors
by Targeting Unique Structure of ATP-Binding Pocket. ACS Med. Chem. Lett. 2017, 8, 504–509. [CrossRef] [PubMed]

113. Jeyapal, G.P.; Chandrasekar, M.J.N.; Krishnasamy, R.; Selvaraj, J.; Mohammad, M.; Nanjan, M. Potential pharmacological
inhibitors of PIM kinase under clinical trials. Anticancer Agents Med. Chem. 2018, 8, 1100–1114. [CrossRef] [PubMed]

114. Drygin, D.; Haddach, M.; Pierre, F.; Ryckman, D.M. Potential use of selective and nonselective Pim kinase inhibitors for cancer
therapy. J. Med. Chem. 2012, 55, 8199–8208. [CrossRef] [PubMed]

115. Garcia, P.D.; Langowski, J.L.; Niu, X.-H.; Basham, S.; Chan, J.; Jianjun, Y.U.; Doyle, M.; Feucht, P.; Warne, R.; Narberes, J.; et al.
Pan-PIM Kinase Inhibition Provides a Novel Therapy for Treating Hematologic Cancers. Clin. Cancer Res. 2014, 20, 1834–1845.
[CrossRef] [PubMed]

116. Wang, X.; Blackaby, W.; Allen, V.; Chan, G.K.Y.; Chang, J.H.; Chiang, P.-C.; Diène, C.; Drummond, J.; Do, S.; Fan, E.; et al.
Optimization of Pan-Pim Kinase Activity and Oral Bioavailability Leading to Diaminopyrazole (GDC-0339) for the Treatment of
Multiple Myeloma. J. Med. Chem. 2019, 62, 2140–2153. [CrossRef]

117. Wang, X.; Kolesnikov, A.; Tay, S.; Chan, G.; Chao, Q.; Do, S.; Drummond, J.; Ebens, A.J.; Liu, N.; Ly, J.; et al. Discovery of 5-Azaindazole
(GNE-955) as a Potent Pan-Pim Inhibitor with Optimized Bioavailability. J. Med. Chem. 2017, 60, 4458–4473. [CrossRef]

118. Keeton, E.K.; McEachern, K.; Dillman, K.S.; Palakurthi, S.; Cao, Y.; Grondine, M.R.; Kaur, S.; Wang, S.; Chen, Y.; Wu, A.; et al.
AZD1208, a potent and selective pan-Pim kinase inhibitor, demonstrates efficacy in preclinical models of acute myeloid leukemia.
Blood 2014, 123, 905–913. [CrossRef]

119. Burger, M.T.; Nishiguchi, G.; Han, W.; Lan, J.; Simmons, R.; Atallah, G.; Ding, Y.; Tamez, V.; Zhang, Y.; Mathur, M.; et al. Identifi-
cation of N-(4-((1R,3S,5S)-3-Amino-5-methylcyclohexyl)yridine-3-yl)-6-(2,6-difluorophenyl)-5-fluoropicolinamide (PIM447), a
Potent and Selective Proviral Insertion Site of Moloney Murine Leukemia (PIM) 1, 2, and 3 Kinase Inhibitor in Clinical Trials for
Hematological Malignancies. J. Med. Chem. 2015, 58, 8373–8386. [CrossRef]

120. Solomon, S.R.; Montesinos, P.; Nazha, A.; Strickland, S.A.; Martinelli, G.; Santoro, A.; Walter, R.B.; Cook, R.J.; Calbacho, M.; Vives,
S.; et al. Updated results from DIAMOND-01 (CLI24-001) trial: A phase I/II study of SEL24/MEN1703, a first-in-class dual
PIM/FLT3 kinase inhibitor, in acute myeloid leukemia. J. Clin. Oncol. 2021, 39, 7023. [CrossRef]

121. Kaewchim, K.; Glab-Ampai, K.; Mahasongkram, K.; Chulanetra, M.; Seesuay, W.; Chaicumpa, W.; Sookrung, N. Engineered Fully
Human Single-Chain Monoclonal Antibodies to PIM2 Kinase. Molecules 2021, 26, 6436. [CrossRef] [PubMed]

122. Chen, Q.; Wang, Y.; Shi, S.; Li, K.; Zhang, L.; Gao, J. Insights into the Interaction Mechanisms of the Proviral Integration Site
of Moloney Murine Leukemia Virus (Pim) Kinases with Pan-Pim Inhibitors PIM447 and AZD1208: A Molecular Dynamics
Simulation and MM/GBSA Calculation Study. Int. J. Mol. Sci. 2019, 20, 5410. [CrossRef] [PubMed]

http://doi.org/10.1172/JCI57099
http://doi.org/10.1016/j.tranon.2018.10.008
http://doi.org/10.1016/j.jpedsurg.2019.02.029
http://www.ncbi.nlm.nih.gov/pubmed/30898394
http://doi.org/10.1016/j.jpedsurg.2021.02.039
http://www.ncbi.nlm.nih.gov/pubmed/33762119
http://doi.org/10.1038/s41417-021-00334-4
http://doi.org/10.1038/s41598-021-85289-0
http://doi.org/10.1158/1535-7163.MCT-17-0868
http://www.ncbi.nlm.nih.gov/pubmed/29440296
http://doi.org/10.3390/cancers10040113
http://doi.org/10.15252/emmm.201911749
http://doi.org/10.1002/jor.23134
http://doi.org/10.1093/carcin/bgs176
http://doi.org/10.3233/CBM-181527
http://doi.org/10.1021/jm800937p
http://www.ncbi.nlm.nih.gov/pubmed/19072652
http://doi.org/10.1021/acsmedchemlett.6b00518
http://www.ncbi.nlm.nih.gov/pubmed/28523101
http://doi.org/10.2174/1871520618666180131113519
http://www.ncbi.nlm.nih.gov/pubmed/29384063
http://doi.org/10.1021/jm3009234
http://www.ncbi.nlm.nih.gov/pubmed/22924342
http://doi.org/10.1158/1078-0432.CCR-13-2062
http://www.ncbi.nlm.nih.gov/pubmed/24474669
http://doi.org/10.1021/acs.jmedchem.8b01857
http://doi.org/10.1021/acs.jmedchem.7b00418
http://doi.org/10.1182/blood-2013-04-495366
http://doi.org/10.1021/acs.jmedchem.5b01275
http://doi.org/10.1200/JCO.2021.39.15_suppl.7023
http://doi.org/10.3390/molecules26216436
http://www.ncbi.nlm.nih.gov/pubmed/34770845
http://doi.org/10.3390/ijms20215410
http://www.ncbi.nlm.nih.gov/pubmed/31671637


Cancers 2022, 14, 3565 18 of 18

123. Raab, M.S.; Thomas, S.K.; Ocio, E.M.; Guenther, A. Yeow-Tee, G.; Talpaz, M.; Hohmann, N.; Zhao, S.; Xiang, F.; Simon, C.; et al.
The first-in-human study of the pan-PIM kinase inhibitor PIM447 in patients with relapsed and/or refractory multiple myeloma.
Leukemia 2019, 33, 2924–2933. [CrossRef] [PubMed]

124. Iida, S.; Sunami, K.; Minami, H.; Hatake, K.; Sekiguchi, R.; Natsume, K.; Ishikawa, N.; Rinne, M.; Taniwaki, M. A phase I,
dose-escalation study of oral PIM447 in Japanese patients with relapsed and/or refractory multiple myeloma. Int. J. Hematol.
2021, 113, 797–806. [CrossRef]

125. U.S. National Library of Medicine. Available online: ClinicalTrials.gov (accessed on 16 June 2022).
126. Martinelli, G.; Santoro, A.; Gambacorti-Passerini, C.; Polo, S.V.; Solomon, S.R.; Mukherjee, S.; Levy, M.Y.; Wierzbowska, A.;

Calbacho, M.; Angelosanto, N.; et al. Phase 1/2 study of SEL24/MEN1703, a first-in-class dual PIM/FLT3 kinase inhibitor, in
patients with IDH1/2-mutated acute myeloid leukemia: The DIAMOND-01 trial. J. Clin. Oncol. 2022, 40, 7024. [CrossRef]

127. Solomon, S.R.; Nazha, A.; Strickland, S.A.; Walter, R.B.; Valimberti, I.; Tagliavini, A.; Mazzei, P.; Fiesoli, C.; Scartoni, S.; Bellarosa,
D.; et al. First in Human Study of SEL24/MEN1703, First in Class, Orally Available Dual PIM/FLT3 Kinase Inhibitor, in Patients
with Acute Myeloid Leukemia. Blood 2019, 134, 3920. [CrossRef]

128. Paoli, A.; Bellarosa, D.; Bressan, A.; Bertolini, F.; Solomon, S.R.; Montesinos, P.; Mukherjee, S.; Strickland, S.A.; Marconi, G.;
Santoro, A.; et al. SEL24/MEN1703 Inhibits PIM/FLT3 Downstream Target in Acute Myeloid Leukemia (AML) Patients:
Results of the Pharmacodynamics (PD) Assay and Genomic Profiling in the First-in-Human Diamond-01 Trial. Blood 2021,
138, 3436. [CrossRef]

http://doi.org/10.1038/s41375-019-0482-0
http://www.ncbi.nlm.nih.gov/pubmed/31092894
http://doi.org/10.1007/s12185-021-03096-9
ClinicalTrials.gov
http://doi.org/10.1200/JCO.2022.40.16_suppl.7024
http://doi.org/10.1182/blood-2019-125878
http://doi.org/10.1182/blood-2021-150277

	Introduction 
	PIM Kinase Family 
	PIM Kinase Structure 
	PIM Kinases Expression and Regulation 
	Role of PIM Kinases in Carcinogenesis 
	Apoptosis 
	Cell Cycle 
	C-Myc Regulation 
	Motility 
	Cancer Cell Stemness 

	Role of PIM Kinases in Pediatric Malignancies 
	Hepatoblastoma 
	Neuroblastoma 
	Osteosarcoma 

	Pharmacologic Inhibition of PIM Kinases 
	Therapeutic Agents 
	Clinical Trials 
	Combination Therapies including PIM Kinase Inhibitors 

	Conclusions 
	References

