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Simple Summary: Despite the rapid advancement in immunotherapy and targeted agents, many
patients diagnosed with cancer have poor prognosis with dismal overall survival. One of the
key hallmarks of cancer is the ability of cancer cells to reprogram their energy metabolism. O-
GlcNAcylation is an emerging potential mechanism for cancer cells to induce proliferation and
progression of tumor cells and resistance to chemotherapy. This review summarizes the mechanism
behind O-GlcNAcylation and discusses the role of O-GlcNAcylation, including its function with
receptor tyrosine kinase and chemo-resistance in cancer, and immune response to cancer and as a
prognostic factor. Further pre-clinical studies on O-GlcNAcylation are warranted to assess the clinical
efficacy of agents targeting O-GlcNAcylation.

Abstract: Cancer cells are able to reprogram their glucose metabolism and retain energy via glycolysis
even under aerobic conditions. They activate the hexosamine biosynthetic pathway (HBP), and the
complex interplay of O-linked N-acetylglucosaminylation (O-GlcNAcylation) via deprivation of
nutrients or increase in cellular stress results in the proliferation, progression, and metastasis of
cancer cells. Notably, cancer is one of the emerging diseases associated with O-GlcNAcylation. In
this review, we summarize studies that delineate the role of O-GlcNAcylation in cancer, including its
modulation in metastasis, function with receptor tyrosine kinases, and resistance to chemotherapeutic
agents, such as cisplatin. In addition, we discuss the function of O-GlcNAcylation in eliciting immune
responses associated with immune surveillance in the tumor microenvironment. O-GlcNAcylation is
increasingly accepted as one of the key players involved in the activation and differentiation of T
cells and macrophages. Finally, we discuss the prognostic role of O-GlcNAcylation and potential
therapeutic agents such as O-linked β-N-acetylglucosamine-transferase inhibitors, which may help
overcome the resistance mechanism associated with the reprogramming of glucose metabolism.

Keywords: O-GlcNAcylation; O-GlcNAc transferase; O-GlcNAcase; cellular stress; cancer; im-
mune surveillance

1. Introduction

One of the pivotal hallmarks of cancer is reprogramming energy metabolism in cancer
cells [1]. Normally, cells process glucose under aerobic conditions and favor glycolysis
under anaerobic conditions. However, cancer cells differ and reprogram their glucose
metabolism to resourcing their energy metabolism mainly to glycolysis [2]. Cancer cells
prefer glycolysis instead of oxidative phosphorylation, despite the presence of high oxygen;
the effect known as the Warburg effect [3]. Although mitochondrial oxidative phosphoryla-
tion produces ATP with approximately 18-fold higher efficiency than aerobic glycolysis,
cancer cells manage to compensate energy metabolism by the HBP [4,5]. Thus, approxi-
mately 3–5% of glucose is diverted to the HBP, whereas most of the glucose molecules are
metabolized through glycolysis [4].
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Notably, one of the emerging mechanisms of cancer metabolism behind this complex
interplay of glucose metabolism is O-GlcNAcylation, a non-canonical glycosylation that is
activated as a response to stimuli such as nutrient deprivation and cellular stress [6]. Since
the first discovery of O-GlcNAcylation in 1984, several hypothesis and key concepts have
resulted in the understanding of how cellular O-GlcNAcylation is controlled by nutrients
and hormones [7]. The key nutrients and metabolic intermediates, such as glucose, amino
acid, fatty acid, and nucleotide, are utilized and converted by the HBP to generate the
uridine diphosphate GlcNAC (UDP-GlcNAc), a donor substrate for O-GlcNacylation [5].
Subsequently, UDP-GlcNAc transfers O-linked-β-N-acetylglucosamine (O-GlcNAc) to the
enzyme O-GlcNAc transferase (OGT), which attaches O-GlcNAc moieties to the serine
and/or threonine residues of substrate proteins, including cytoplasmic, nuclear and mito-
chondrial proteins [8]. This process results in post-translational modification (PTM) of the
substrate proteins known as called O-GlcNAcylation [9]. O-GlcNAcase (OGA) reverses
the process by catalyzing the hydrolysis done by the OGT [10]. O-GlcNAcylation differs
from other PTMs and is strictly controlled primarily by OGT and OGA. This single pair of
enzymes recognize hundreds of protein substrates necessary for O-GlcNac homeostasis [9].

O-GlcNAcylation affects many diseases, including diabetes, diabetic nephropathy, and
neurodegenerative disease such as Alzheimer disease [11–15]. In recent years, several stud-
ies have addressed the role of protein O-GlcNAcylation in various types of cancer, including
the impact of O-GlcNAcylation in proliferation, angiogenesis, and metastasis of cancer
cells [16,17]. This review summarizes the general mechanism of O-GlcNAcylation, includ-
ing substrate recognition by OGT and OGA and functions of cellular O-GlcNAcylation.
Finally, we discuss the role of O-GlcNAcylation from the perspectives of cancer, includ-
ing metastasis, receptor tyrosine kinases (RTKs), resistance to chemotherapy, prognostic
marker, tumor microenvironment, and the potential targeting of cellular O-GlcNAcylation
as cancer therapeutics.

2. O-GlcNAcylation
2.1. Substrate Recognition by OGT and OGA

Contrary to other PTMs that are regulated by diverse enzymes, O-GlcNAcylation
is controlled by a single pair of enzymes, OGT and OGA, which recognize hundreds of
protein substrates [6,8] (Figure 1). O-GlcNAc, is the master regulator of detained intron
(DI) splicing, and regulates gene expression by controlling and splicing the DI in OGT and
OGA [18]. Thus, the balance between OGT and OGA level is maintained in an O-GlcNAc-
dependent manner. OGT has three isoforms: nucleocytoplasmic (ncOGT), mitochondrial
(mOGT), and short OGT (sOGT). These isoforms differ in their subcellular locations and
number of amino-terminal tetratricopeptide repeats (TPRs), and thereby differ in length.
While ncOGT and sOGT reside in the cytoplasm and nucleus, mOGT is present in the
mitochondria. The unique TPR domain length and locations of these isoforms enable
targeting various subsets of proteome [19]. Substrates are specific to the isoforms of OGT,
and the three isoforms are expressed differently [20,21]. For instance, mOGT is expressed
transiently and in much lower than ncOGT, due to its susceptibility to the cellular glucose
level [22,23]. The exact mechanisms for substrate recognition by OGT are yet to be clarified;
however, the adaptor protein hypothesis and non-specific O-GlcNAcylation are recognized
as the plausible mechanisms [24–27].
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Figure 1. Hexosamine biosynthetic pathway and protein O-GlcNAcylation. Cancer cells compen-
sate for energy metabolism by the hexosamine biosynthetic pathway. While most of the glucose is
metabolized through glycolysis, approximately 3–5% of glucose enters the HBP. Glutamine-fructose-
6-phosphate aminotransferase, the rate-limiting enzyme of the HBP, converts fructose-6-phosphate
into glucosamine-6-phosphate. Subsequently, Glucosamine-6-P is acetylated and uridylation of
Glucosamine-1-phosphate generates UDP-N-acetylglucosamine. UDP-GlcNAc acts a substrate, and
O-GlcNAc-transferase and O-GlcNAcase add and remove GlcNAc to serine or threonine residues
of target proteins, respectively. TCA, Tricarboxylic acid cycle; OXPHOS, Oxidative phosphoryla-
tion; HBP, hexosamine biosynthetic pathway GFAT1, hexosamine biosynthetic pathway; GNAT,
N-acetyltransferase; AGM, N-acetylphosphoglucosamine mutase; AGX, UDP-N-acetylhexosamine
pyrophosphorylase; OGA, O-GlcNAcase; OGT, O-GlcNAc-transferase.

Under specific condition such as glucose deprivation and fasting, OGT substrate
recognition may be mediated by proteins, including p38 mitogen-activated protein kinase
(MAPK), host cell factor 1 (HCF1), and OGA, which act as adaptor proteins in their receptive
substrates of neurofilament H (NFH), peroxisome proliferator-activated receptor-gamma
coactivator (PGC)-1alpha (PGC1α), and pyruvate kinase M2 (PKM2), respectively [24–26].
Thus, O-GlcNAcylation is controlled by OGT via adaptor proteins in a context-dependent
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manner, similar to the ubiquitylation system in which E3 ubiquitin ligases act as adaptor
proteins to the E2 ubiquitin-conjugating enzymes [28].

Non-specific O-GlcNAcylation hypothesis stems from the OGT to O-GlcNAcylate
proteins in flexible regions, which include loops and termini that bind to the active site,
thereby exposing the amide backbone [27]. The preferential modification of substrates that
contain the flexible regions by OGA enables the modification of proteins without recogni-
tion of any specific sequences or structures. Most mature proteins have a limited number
of flexible elements which prevent nonspecific O-GlcNAcylation in normal physiological
conditions [29]. During cellular stress, however, non-specific O-GlcNAcylation takes place
in unstructured regions of unfolded proteins, facilitating their folding and inhibiting degra-
dation [25,30–32]. For instance, O-GlcNAcylation of unstructured polypeptides, including
nascent specificity protein 1 (SP1) and nucleoporin 62 (NUP62) polypeptides, inhibits pre-
mature ubiquitin-mediated degradation, and thereby maintains protein homeostasis [33].

The two isoforms of OGA, nucleocytoplasmic isoform and short isoform, differ from
each other; with the former having both an N-terminal O-GlcNAc hydrolase domain and
C-terminal histone acetyltransferase-like (HAT-like), and the latter lacking the HAT-like
domain [13,34]. Currently, information related to the mechanism behind the substrate
recognition by OGA is limited due to the incomplete identification of the crystal structure
of human OGA [35–37]. Bacterial glycosidases, such as those of Clostridium perfringenes and
Bacteroides thetaiotaomicron, have shown structural similarities by avoiding contact with
the peptide chains and instead binding to diverse substrates via interaction of the peptide
backbone and sugar moieties [38–40]. Further elucidations of structural features of OGA
may identify the mechanism behind the recognition of substrate by OGA.

2.2. Functions of O-GlcNAcylation

Protein O-GlcNAcylation by the complex coordination of OGT and OGA results in
regulation of transcription, epigenetic programs, temporal regulation of cell signaling dy-
namics, and nutrient and hormonal regulation (Figure 2) [41–48]. Both OGT and OGA are O-
GlcNAcylated and autoregulated at post-translation level, and cellular stress, such deficient
or excess nutrients, disrupts the regulation of cellular O-GcNAc homeostasis [9,11,13,49].
O-GlcNAcylation orchestrates translocation and DNA binding of transcriptional factors
such as SP1, RNA polymerase II, and nuclear factor kappa-light-chain-enhancer of acti-
vated B cells (NF-κB) in a context-dependent manner [41,43,50]. Proteins such as HCF1
and Ten-eleven translocation (TET), involved in histone modification and DNA methyla-
tion, respectively, interact with OGT [34,43,44,51]. OGT regulation is associated with the
temporal regulation of insulin signaling dynamics [45]. O-GlcNAcylation negatively regu-
lates insulin signaling when phosphatidylinositol-3,4,5-trisphosphate, the key regulator
of insulin signal transduction, recruits OGT from the cytoplasm to the membrane [48,52].
OGT then O-GlcNAcylates and negatively regulates insulin signaling pathway.
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Figure 2. The isoforms of O-GlcNAc transferase (OGT) and the role of O-GlcNAcylation. OGT has
three isoforms: nucleocytoplasmic OGT (ncOGT), mitochondrial (mOGT), and short OGT (sOGT).
O-GlcNAcylation is involved in transcriptional regulation, post-translational modification, epigenetic
alteration, cell signal transduction, and hormone and cytokine secretion.

In addition to the diverse roles O-GlcNAcylation in the fundamental cellular process,
its most crucial role is functioning as a nutrient sensor [53]. Previously, increased cellular O-
GlcNAcylation was positively associated with the availability of nutrients in response to the
influx through the HBP. In vitro and in vivo studies have shown hyperglycemia results in
hyper O-GlcNAcylation, thereby supporting the view that HBP flux is the key determinant
of an increase in O-GlcNAcylation [46,47]. Recently, evidence has shifted from a positive
correlation to variations according to substrate-by-substrate basis [25]. Depending on the
levels of nutrients available, OGT and its adaptor proteins modulate the levels of protein
O-GlcNAcylation [24–26]. During nutrient deprivation, there is an increase in cellular
O-GlcNAcylation, even though UDP-GlcNAc levels are decreased [24,46,47]. The upregu-
lation of OGT expression and the high affinity of OGT for the abundant unfolded proteins
during nutrient stress may potentially explain the increase in cellular O-GlcNAcylation
despite the decreased level of UDP-GlcNAc. Thus, the complex interplay and harmony
of OGT, OGA, and their proteins and substrates result in regulation of cellular protein
O-GlcNAcylation.

3. O-GlcNAcylation and Cancer
3.1. O-GlcNAcylation and Metastasis

Several cancers, notably breast, colon, pancreas, liver, and lung cancers, have been
associated with elevated O-GlcNAcylation [54,55]. The Cancer Genome Atlas datasets
show the aberrant levels of OGT in both adenocarcinoma and squamous cell carcinoma of
lung [56]. This results in invasion, metastasis, and angiogenesis of lung cancer cells by acti-
vating transcription factors such as Notch receptor 1 (Notch1) and nuclear factor erythroid
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2-related factor (Nrf2) [57,58]. Notch-dependent metastasis is potentially modulated via
O-GlcNAcylation [57,59].

In NSCLC, O-GlcNAcylation mediates and sustains the epithelial mesenchymal tran-
sition (EMT) [60]. EMT markers, such as E-cadherin and vimentin, are suppressed when
the O-GlcNAcylation levels are high (Figure 3) [61,62]. Cancer cells that undergo EMT
have more aggressive and invasive features due to their ability to migrate [63]. Other
transcriptional factors, such as hypoxia-inducible factor(HIF) -1α, nuclear factor kappa-
light-chain-enhancer of activated B cells (NF-κB), and signal transducer and activator
of transcription 3 (STAT3), are also activated via O-GlcNAcylation, resulting in cancer
invasion and metastasis in cancers such as NSCLC, cervical cancer, and head and neck
cancer [59,64,65].

Cancer 
Malignancy 

HIF-1α

Cancer types

Lung cancer 
(NSCLC)

Breast cancer

Notch 1
OGT regulation EMT

Metastasis
Angiogenesis

NF-𝜅B
STAT3

OGTKLF8

OGT Signal transduction Biological function

Figure 3

Figure 3. O-GlcNAcylation and metastasis. In non-small cell lung cancer (NSCLC), the epithelial mesenchymal transition
(EMT) and transcriptional factors such as hypoxia-inducible factor-1α (HIF) and nuclear factor kappa-light-chain-enhancer
of activated B cells (NF-κB) are mediated via O-GlcNAcylation. In breast cancer, the activation of Krüppel-like factor 8
(KLF8) results in OGT activation.

In vitro and in vivo studies on breast cancer cell lines have shown that O-GlcNAc
transferase regulates cancer stem-like potential [54]. Krüppel-like factor 8 (KLF8) acts as a
novel regulator in mammosphere formation, and activation of KLF8 resulted in activation
of OGT in xenograft tumors in vivo. Breast cancers with KLF8 showed worse OS than
breast cancers without KLF8 expression. The role of OGT in the regulation of cancer-
stemness and tumor metastasis, as seen in breast cancer, may potentially be targeted to
overcome resistance to chemotherapy.

3.2. O-GlcNAcylation and Receptor Tyrosine Kinase

Activation of downstream pathways of RTK, such as KRAS and epidermal growth
factor receptor (EGFR), is associated with an increased glucose flux via the HBP path-
way [66,67]. Approximately 90% of the pancreatic ductal adenocarcinoma (PDAC) is
associated with KRAS [68]. Increased cellular O-GlcNAcylation initiates reduction in
ribonucleotide reductase activity and dNTP pools, resulting in genomic alterations, in-
cluding KRAS mutations in PDAC [66]. Similarly, O-GlcNAcylation is associated with
tumorigenesis in KRAS-mutant lung cancer [67]. In mouse models, the upregulation and
downregulation of O-GlcNAcylation significantly accelerated and delayed KrasG12D lung
tumorigenesis, respectively. EGFR mutations are also crucial in NSCLC, because more
than 60% of patients diagnosed with NSCLC harbor EGFR mutations, and treatment with
tyrosine kinase inhibitors (TKIs) is preferred over chemotherapy or immunotherapy for
these subset of patients [69,70]. Contrary to the cell lines of cervical adenocarcinoma, the
cell lines of lung adenocarcinoma are associated with EGFR O-GlcNAcylation in the serine
and/or threonine residue(s) [71]. The PTM of EGFR via O-GlcNAcylation may possibly be
tumor-specific, and warrants further exploration.
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3.3. O-GlcNAcylation and Resistance to Chemotherapy

In lung carcinoma cells, hyper-O-GlcNAcylation is associated with cisplatin resistance
via the regulation of either p53 or c-Myc [72]. O-GlcNAcylation of p53 and cMyc results
in p53 instability due to ubiquitin-mediated proteasomal degradation and inhibition of
c-Myc ubiquitination and degradation, respectively. Recent in vitro and in vivo studies also
showed that protein O-GlcNac modification of p53 or c-Myc affects the anti-tumor activity
of cisplatin in NSCLC cell lines [73]. Treatment with cisplatin increased the activities of
OGT and OGA and decreased the activity of AMP-activated protein kinase. However,
inhibition of OGT and OGA by altering O-GlcNAc levels did not result in an increased
sensitivity of cisplatin in lung cancer cells.

In many types of cancers, cisplatin is the key chemotherapeutic in both the adju-
vant and palliative settings [74]. Identifying the potential mechanism behind cisplatin
resistance is an unmet need for patients with cancers, as most of the patients experience
disease progression with chemotherapeutic agents [75]. In other cancer cell lines, such as
hepatocellular carcinoma, inhibition of O-GlcNAc transferase resulted in enhancement
of apoptosis by doxorubicin [76]. Further studies are warranted to elucidate the role of
O-GlcNAcylation in the resistance to chemotherapeutic agents used in cancers such as
navelbine, pemetrexed, carboplatin, and docetaxel, as well as potential therapeutic agents
targeting hyper-O-GlcNAcylation.

3.4. O-GlcNAcylation as Prognostic Marker

Several studies have shown that cancers, including prostate and colorectal cancers,
harboring hyper-O-GlcNAcylation are associated with worse prognosis [77,78]. In squa-
mous cell lung cancer, O-GlcNAcylation and increased OGT levels were observed in lung
cancer cells compared with the adjacent lung tissue [78]. The expression of OGT in patients
with stages II, III, and IV lung adenocarcinomas was higher than that in patients with stage
I lung adenocarcinoma [79]. In this study, stage I patients with high OGT expression had
shorter recurrence-free survival (RFS) and poor OS. Multivariate analysis revealed that high
OGT was a prognostic factor for both RFS and OS, indicating OGT as a potential biomarker
in early-stage lung adenocarcinoma. The clinical significance of O-GlcNAcylation is yet to
be determined with larger prospective cohorts and validation studies.

4. O-GlcNAcylation and Immune Responses in Cancer
4.1. Overview of Immune System and O-GlcNAcylation

O-GlcNAcylation is highly related to the immune surveillance in the tumor microen-
vironment (Figure 4). The metabolic shift in immune cells affects T-cell activation and
differentiation. Increased amounts of energy metabolites, such as glucose and amino
acids, are required for T cells. Specifically, glutamine uptake is essential in activated T
cells. Initially, glutamine is converted to a source of oxaloacetate in the tricarboxylic acid
cycle (TCA) cycle. The acetyl-CoA is generated by the metabolism of TCA cycle, which
allows for greater fatty acid synthesis. The produce of this metabolic pathway serves as a
substrate in the HBP [80]. The role and function of O-GlcNAcylation for the two important
immune cells constituting the tumor microenvironment have been studied. The effects of
O-GlcNAcylation in the tumor microenvironment include dealing with the differentiation
and signaling mechanisms of T cells and differentiation and activation of macrophages.
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Figure 4. O-GlcNAcylation regulates immune cells activation and differentiation. O-GlcNAcylation is associated with
the immune surveillance in tumor microenvironment. O-GlcNAcylation regulates the activation and differentiation of
T cells and macrophages, thereby exerting signal transduction and immune surveillance. T reg, regulatory T cell; IL-2,
interleukin-2; STAT5, signal transducer and activator of transcription 5; TCR, T-cell receptor; NFATc1, nuclear factor of
activated T cells 1; MAVS, mitochondrial antiviral-signaling protein; NF-κB, nuclear factor kappa-light-chain-enhancer of
activated B cells; TLRs, Toll-like receptors; exp., expression.

4.2. T Cell Activation and Differentiation Regulated by O-GlcNAcylation

In the thymus, lymphocyte development and activation were observed with increased
O-GlcNAc level [81]. This finding suggested that the modification of O-GlcNAc occurred
during the early stages of T lymphocyte activation. In addition, the OGT knockdown exper-
iment showed an impairment of interleukin (IL)-2 production in the T cells. Furthermore,
ZAP70, SHIP1, and LCK were identified as substrates of O-GlcNAc that regulate TCR
signaling [82].

Helper T cells (Th cells) differentiate into several types of cells by the cytokines or
surface ligands expressed in antigen-presenting cells or adjacent immune cells. Th cells
comprise Th1, Th2, Th17, and regulatory T cells (Treg), which are activated in an abnormal
environment, such as an infection or tumor. Finally, differentiated Th in the form of
cytokines exhibit anti-tumor and anti-infection effects. However, differentiation of Th can
also reduce the anti-tumor effect and damage the host due to excessive immune response. In
general, anticancer immune responses are regulated by cellular immunity, and in particular,
Th1-type cells activate surrounding cytotoxic T lymphocytes, helping the cytokines kill the
tumor cells more effectively. In addition, Th2 and Th17 cells have different roles. Th2 cells
induce the activation of B cells through humoral immunity but can reduce the Th1 immune
response. Th17 cells promote the differentiation of fibroblast-like cells. Treg cells play an
important role in reducing the immune response by depletion of IL-2, the expression of
transforming growth factor beta and IL-10, and CTLA-4. Interestingly, it has been reported
that O-GlcNAc is involved in the differentiation of Th cells. When TMG, a drug capable
of inhibiting OGA, was administered to experimental animals, the levels of O-GlcNAc
decreased [83]. Whether Th17 is a friend or foe in terms of tumor immune response is
still unclear. In another study, O-GlcNAcylation was found to regulate Foxp3 [84]. Treg
is well known as an important regulator of antitumor effect in tumor immunity. In Treg
cells deficient in O-GlcNAc, it was confirmed that Foxp3 expression was reduced; and
therefore, Treg functions were not effective, thus explaining the regulation of IL-2/STAT5
by O-GlcNAc. A recent study reported that STAT3 and the signal transducer and activator
of transcription 5 (STAT5), which play important roles in Th17 cell differentiation and Treg
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differentiation, respectively, are important factors influencing T cell differentiation and can
be regulated by O-GlcNAc [84,85]. In addition, O-GlcNAcylation of key signaling proteins
that play an important role in T cells, such as nuclear factor of activated T cells (NFAT),
affects the activation and function of T cells [86]. TCR in T cells acts as an important sensor
that can detect and kill major histocompatibility complex molecules when presented with
a malformed molecule such as cancer. TCR activation rapidly induced O-GlcNAcylation
of NFATc1, and O-GlcNAcylated protein was observed in the nucleus within 5 min [86].
These results show that O-GlcNAcylation plays an important role in gene regulation of TF
protein. This was verified through the reduction in TCR-induced production of IL-2 and
activation markers such as CD69 through the inhibition of OGT [87].

4.3. Macrophage Differentiation and Activation by O-GlcNAcylation

Macrophages are derived from monocytes and play an important role in fighting an in-
fection or the inflammatory response induced by pathogens [88]. In addition, macrophages
perform an antigen presentation function through phagocytosis. Macrophages are myeloid-
derived cells and are distinct from lymphocytes based on morphology and biological
functions [89]. Macrophages in the tumor are divided into M1 and M2 macrophages
(majorly M2-type macrophages). M1 macrophages express higher levels of IL-6, IL-10,
and tumor necrosis factor alpha, thereby creating an immune suppressive environment.
In contrast, M2 macrophages express higher levels of IL-10 and have a greater wound
healing effect on the adjacent cells [90]. O-GlcNAcylation has been reported to affect the
differentiation of M1 and M2 immune cells [85].

Several articles have reported that a normal level of OGT increases HBP, and that
O-GlcNAcylation increases mitochondrial antiviral-signaling proteins (MAVS) to enhance
innate immune response. O-GlcNAcylation plays an important role in attenuating infection
with vesicular stomach virus [91]. O-GlcNAcylation enhances M1 macrophage polarization
and inflammatory immune response [85]. In contrast, it was reported that the activity
of HBP plays an important role in M2 macrophage differentiation. The N-glycosylation
pathway plays an important role in activating CD206 and CD301, which are important
markers of M2 macrophages in metabolic function [92]. Several studies have demonstrated
that O-GlcNAcylation is involved in the activation of M1 and M2 macrophages. OGT
increases the activity of lipopolysaccharide (LPS)-stimulated NF-κB and the expression
of iNOS gene through mSin3a [93]. In addition, it has been confirmed in microglia cells,
that c-Rel and p65 are regulated by O-GlcNAcylation. However, it has also been reported
that strong O-GlcNAcylation affects the differentiation and activity of macrophages by
inhibiting NF-κB p65 signaling [90]. This response is closely related to the response to the
Toll-like receptor (TLR), which is an important function of macrophages. TLR4 signaling
showed decreased activity by O-GlcNAcylation, revealing that O-GlcNAcylation is an
important mechanism to regulate the innate immune response. LPS signaling increase due
to lack of OGT is closely related to O-GlcNAcylation of RIPK3, which affects the phospho-
rylation of NF-κB and ERK. Phosphorylation of RIPK3 is enhanced in the absence of OGT,
resulting in increased NF-κB and ERK signals. In addition, the activation of RIPK1, which
affects necroptosis, is also associated with O-GlcNAcylation [94]. Activation of NOD2,
which plays an important role in the innate immune response, promotes the expression
and secretion of cytokines and chemokines. NOD2 is post-translationally modified by
O-GlcNAcylation, and its stability and activity is mediated by O-GlcNAcylation [95].

4.4. O-GlcNAcylation and Tumor Microenvironment

Tumor microenvironment (TME) consists of various cells such as cancer cells, vascular
endothelial cells, T cells, NK cells, macrophages, fibroblasts, and dendritic cells [96,97].
TME is a fairly complex system, including the metabolic interactions of various cells, and
the direct interaction between cancer cells and immune cells. Macrophages and T cells
are crucial in the TME [98,99]. Macrophages are involved in the role of tumor-antigen
presentation, and immunosuppression in TME. Macrophages differentiate into M1- and
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M2-type macrophages, and occupy a high proportion in TME [97]. M1 macrophages are
activated by stimuli such as external pathogens and interferon gamma, and have inflam-
mation effects by secreting IL-12, thereby creating a tumor suppressive environment [100].
On the contrary, M2 macrophages are activated by IL-4, IL-10, and IL-13, and are known to
have anti-inflammatory and immune suppressive effects on immune cells.

To overcome the immune suppressive TME created by M2 macrophages, various
therapeutic agents are being developed to inhibit M2-type macrophage differentiation or
increase the ratio of M1-type macrophages [101,102]. OGT may be a promising potential
therapeutic target since OGT in macrophages is important in the regulation of phospho-
rylation of NF-kB, and the expression of iNOS and pro-inflammatory cytokine genes [93].
Further elucidation on the role of O-GlcNAcylation in M1 and M2 will help pave the way
for OGT as a therapeutic target.

T cells also play a critical role in tumor suppression, and kill tumors by directly reacting
with tumor antigens expressed on the surface of cancer cells (epitope-MHC complex) [103].
O-GlcNAcylation may function in the regulation of T-cell receptor (TCR) and T lymphocyte
differentiation [104]. On the other hand, T cells inhibit the differentiation of immune cells,
thereby reducing anti-tumor immune responses by OGT-induced T reg [84]. Thus, the
dual mechanism of O-GlcNAcylation in T cells requires comprehensive immunological
pre-clinical studies to define O-GlcNAcylation and its relationship with the anti-tumor
effect in T cells.

5. Cancer Therapeutics Targeting O-GlcNAcylation

The role of hyper-O-GlcNAcylation in metastasis and resistance to chemotherapy in
cancer as well as its potential role as a prognostic marker has prompted the development
of targets directed at O-GlcNAcylation [17]. Cell lines of breast, colorectal, prostate, and
hepatocellular carcinoma treated with investigational OGT inhibitors have shown a signifi-
cant decrease in tumor growth [105–109]. Recently, tamoxifen-resistant breast cancer cell
lines treated with OGT small molecule inhibitor OSMI-1 showed anti-tumor activity via
epigenetic activation of the tumor-suppressor ERRFI1 [62]. Similarly, reductions in OGT
levels have shown to inhibit growth of lung cancer cells; however, the role of OGT inhibitor
in cancers have not been elucidated using an investigational agent [78].

Despite the promising pre-clinical data of OGT inhibitors, many hurdles remain,
including the physiologic role of OGT involved in energy metabolism of normal cells [3].
Agents targeting OGT directly, such as small molecules and bisubstrate inhibitors, were
initially ideal potential therapeutic options in the treatment of cancers [110]. However, the
possibility of off-target toxicities for small molecules targeting OGT, and the inability to
permeate through cells may render bisubstrate inhibitors ineffective [111].

6. Conclusions and Future Perspectives

In the past few decades, the mechanism of PTM of proteins has been extensively
examined. Among the PTMs, including acetylation, ubiquitylation, and phosphorylation of
proteins, the non-canonical glycosylation of O-GlcNAcylation is an emerging mechanism
that remains to be fully elucidated. Cancer metabolism via O-GlcNAcylation is relatively
unknown, when compared with other cancer hallmarks such as induction of angiogenesis,
shift towards genome instability and mutation, sustenance of proliferative signaling, and
avoidance of immune destruction.

O-GlcNAcylation plays a crucial role in the complex interplay of glucose metabolism
in many diseases. The key concepts of the functions and mechanisms of O-GlcNAcylation
in cancer cells have been recently elucidated. So far, we know that O-GlcNAcylation is
associated with metastasis, interacts with RTKs, causes resistance to chemotherapy, may
serve as a prognostic marker, and plays a role in immune surveillance in the tumor mi-
croenvironment. The complexity of O-GlcNAcylation currently hinders the comprehensive
understanding of the mechanisms, which allows for proper selection and targeting of
agents, such as OGT inhibitors, to exert anti-tumor activities. Further pre-clinical studies
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on O-GlcNAcylation will pave way for a better understanding of O-GlcNAcylation as a
potential therapeutic target in many types of cancer.
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