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Simple Summary: Tumor growth in solid cancers requires adequate nutrient and oxygen supply,
provided by blood vessels created by angiogenesis. Numerous studies have demonstrated that
this mechanism plays a crucial role in cancer development and appears to be a well-defined hall-
mark of cancer. This process is carefully regulated, notably by cytokines with pro-angiogenic or
anti-angiogenic features. In this review, we will discuss the role of cytokines in the modulation
of angiogenesis. In addition, we will summarize the therapeutic approaches based on cytokine
modulation and their clinical approval.

Abstract: During carcinogenesis, tumors set various mechanisms to help support their development.
Angiogenesis is a crucial process for cancer development as it drives the creation of blood vessels
within the tumor. These newly formed blood vessels insure the supply of oxygen and nutrients to the
tumor, helping its growth. The main factors that regulate angiogenesis are the five members of the
vascular endothelial growth factor (VEGF) family. Angiogenesis is a hallmark of cancer and has been
the target of new therapies this past few years. However, angiogenesis is a complex phenomenon
with many redundancy pathways that ensure its maintenance. In this review, we will first describe
the consecutive steps forming angiogenesis, as well as its classical regulators. We will then discuss
how the cytokines and chemokines present in the tumor microenvironment can induce or block
angiogenesis. Finally, we will focus on the therapeutic arsenal targeting angiogenesis in cancer and
the challenges they have to overcome.
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1. Introduction

There are two fundamental processes to form blood vessels: vasculogenesis and
angiogenesis. Vasculogenesis corresponds to the de novo blood vessel formation, whereas
angiogenesis is the formation of new blood vessels from pre-existing vessels. Angiogenesis
is required in physiological processes such as embryogenic development and the menstrual
cycle. This mechanism is also widely involved in cancer development. The involvement
of this process in cancer began to be highlighted in 1800. Indeed, German researchers
observed that some tumors were richly vascularized, suggesting that new blood vessel
formation happened in some cancers. Later, in 1948, Algire demonstrated in mice that
melanoma growth is preceded by blood vessel development [1]. Progressively, research
better defined angiogenesis, in 2004 the first anti-angiogenic treatment was approved as a
cancer treatment and Hanahan and Weinberg identified it as a hallmark of cancer [2].

The formation of new blood vessels from preexisting vessels is achieved in sequential
steps (Figure 1). In a hypoxic environment, angiogenic factors bind to their receptor, present
at the surface of endothelial cells, promoting their dilatation and activation. Simultaneously,
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hypoxia upregulates the expression of some proteases that induce basement membrane
degradation and pericytes detachment. Then, tip cells, which are highly motile endothelial
cells, migrate following the angiogenic stimuli. Thereafter, endothelial cells proliferate,
inducing the formation of new blood vessels. At a later stage, the basement membrane is
reformed and pericytes are recruited. Finally, the different blood vessels merge, concluding
the formation of the tumor vasculature [3].

This mechanism is tightly regulated by a balance between pro and anti-angiogenic
factors and is mainly induced by hypoxia, which promotes an imbalance in favor of pro-
angiogenic factors. Indeed, hypoxia induces HIF-1α accumulation which in turn induces
the release of pro-angiogenic factors such as vascular endothelial growth factor (VEGF) [4].
In short, when the tumor reaches approximately 2 mm, the tumor environment becomes
hypoxic, inducing an angiogenic switch and the triggering of angiogenesis [5].

Cytokines and chemokines are soluble proteins able to act remotely on cells and tissues.
They act on target cells by binding to specific high-affinity receptors. In this review, we
will focus on the role of cytokines and chemokines in the modulation of angiogenesis in a
tumor context. Finally, we will evaluate how therapies can modulate tumor angiogenesis.

Figure 1. Neoangiogenesis in tumor. A tumor needs nutrients and oxygen (O2) to support neoplastic
expansion. The provision of these needs requires the establishment of a new vascular network
through the process of angiogenesis. Angiogenesis consists of the assembly of endothelial cells in the
form of tubes from existing vessels. During hypoxia and tumor growth, the nuclear translocation of
HIF1α induces the expression of pro-angiogenic factors such as VEGF, EGF, or FGF... Angiogenic
factors are able to activate and stimulate endothelial cells through membrane receptors. Indeed, these
signals participate in the proliferation, invasion, migration, survival, and increase in the permeability
of the vessels. Inspired from the Cancer Research Product Guide Edition 3, 2015.

2. Classical Regulators of Angiogenesis
2.1. Vascular Endothelial Growth Factor (VEGF) Family

The most important inducer of angiogenesis is the VEGF family. The VEGF family
consists of five members: VEGF-A, VEGF-B, VEGF-C, VEGF-D, and placental growth factor
(PlGF). Their biological functions are mediated by three receptors: VEGFR-1, VEGFR-2,
VEGFR-3, and 2 co-receptors: neuropilin and heparan sulfate proteoglycans. While VEGF-
B, PlGF, and VEGF-A bind to VEGFR-1, VEGF-A, VEGF-C, and VEGF-D bind to VEGFR-2,
VEGF-C, and VEGF-D bind to VEGFR-3.

The VEGF-A/VEGFR-2 signaling pathway plays a crucial role in physiological and
pathological angiogenesis. Mice with VEGF-A or VEGFR-2 deficiencies are not viable
and present an early embryogenic lethality due to abnormal vascular development. The
VEGF family has a mitogenic and anti-apoptotic effect on endothelial cells and also induces
their migration and proliferation. Furthermore, these growth factors promote blood vessel
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permeabilization for remodeling blood and lymphatic vessels. The expression of VEGF
is enhanced by HIF-1α, the activation of oncogenes such as Ras, growth factors, and
cytokines such as IL-1, Tumor Necrosis Factor-α (TNFa), Epidermal Growth Factor (EGF),
and Platelet-Derived Growth Factor (PDGF). Various cells produce VEGF-A such as smooth
muscle cells, keratinocytes, endothelial cells, platelets, neutrophils, and macrophages. It
is believed that approximately 60% of all tumors secrete this molecule. There are many
reviews on the VEGF family, so we decided not to go into details (Figure 2).

The biological function of PlGF is mediated through VEGFR-1 and two co-receptors,
neuropilin-1 and neuropilin-2 [6,7]. This growth factor directly induces angiogenesis by
increasing tumor vascularity and blood vessel growth and promotes survival, proliferation,
and migration of endothelial cells [8–10]. In endothelial and vascular cells, the overexpres-
sion of HIF-1α induces the expression of PlGF [11]. Contrary to VEGF, PlGF is not required
for embryogenic vessel formation but contributes to pathological angiogenesis. Indeed,
mice lacking PlGF develop normal blood vessels but tumor growth and angiogenesis are
reduced [12]. On contrary, Yang et al. have shown that T241 and LLC, two tumor mice
models genetically modified to overexpress PlGF, present a slower tumor growth. Further-
more, these tumors present a low density of microvessels, and blood vessels are normalized.
Interestingly, they also demonstrated that T241-VEGF-null cells, overexpressing PlGF, grew
faster in mice, suggesting that PlGF promotes tumor growth in cells lacking VEGF ex-
pression [13]. Recently, it has been shown that PlGF is secreted by Th17 cells in vitro and
in vivo. In turn, PlGF regulates Th17 differentiation through a STAT3-dependent pathway
and is able to replace IL-6 functions in th17 differentiation [14].

2.2. The Ang-Tie System

Angiopoietins (Ang) stimulate angiogenesis and control vascular remodeling and
maturation. There are four members: Ang-1 and Ang-2 are well characterized but less is
known about the two others: Ang-4 and its mouse ortholog, Ang-3 [15–17]. Their biological
functions are mediated by two receptors: Tie-1 and Tie-2 which are nearly exclusively
expressed in the endothelium but also in some hematopoietic cells [18,19]. Tie-1 is an
orphan receptor, meaning that it is activated by angiopoietin through its interaction with
Tie-2 [20]. This system plays a crucial role in angiogenesis. Indeed, mice with Ang-1,
Tie-1, or Tie-2 deficiencies present an abnormal vascular system resulting in embryonic
lethality [21,22]. However, in mice deficient in Ang-2, developmental angiogenesis is
mostly unaffected but results in newborns with lymphatic dysfunction and sometimes
postnatal death due to chylous ascites [23]. Interestingly, Ang-2 overexpression causes
embryonic lethality [17]. Ang-2 can act as an agonist or antagonist of Tie-2, depending
on the context. When Ang-2 acts as an antagonist, it induces vascular destabilization
and leakiness leading to vascular regression [24]. Under normal conditions, blood vessels
are stable and quiescent. Ang-2 is stored in Weibel-Palade bodies [25] and its expression
is low. Ang-1 suppresses Ang-2 transcription and its expression dominates. Ang-1 is a
constitutive agonist of Tie-2. This molecule is expressed by mural cells, fibroblasts, tumor
cells, and non-vascular cells [26]. The Ang-1/Tie-2 signaling pathway increases vascular
stability and inhibits vascular permeability by acting on the EC-EC junction and on the actin
cytoskeleton [27]. Under inflammatory conditions, Ang-2 is upregulated and competes
with Ang-1 for binding to Tie-2. Ang-2 is rapidly released from endothelial cells and its
effects are amplified by cytokines such as TNF-α and VEGF [28,29]. During inflammation,
Ang-2 switches to an antagonist function and this mechanism depends on the Tie-1 receptor
cleavage [30,31]. Ang-2 is highly expressed in many types of tumors such as melanoma,
RCC, glioblastoma, breast, and colorectal cancer [32–35] and Ang-2 deficient mice show a
reduced tumor growth in metastatic colony formation in the lung [36] (Figure 2).

2.3. Hepatocyte Growth Factor (HGF)

This growth factor is commonly produced by stromal cells such as fibroblasts and also
by colorectal and breast cancer cells due to HGF promoter region mutations [37–39]. HGF
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is secreted in an inactive proform (pro-HGF) and its activation is mainly due to proteases
that are over-expressed in tumor cells [40,41]. The overexpression of HGF in colorectal
cancer stages II and III is associated with poor outcome in patients [42]. This molecule
contributes to angiogenesis by promoting endothelial cell growth, survival, and migration
and also stimulates epithelial-mesenchymal transition (EMT) by activating its receptor, the
mesenchymal-epithelial transition factor (c-MET) [43,44]. The two molecules, c-MET and
HGF have an increased expression in various cancers such as non-small cell lung carcinoma
(NSCLC), gastric, ovarian, pancreatic, thyroid, breast, head and neck, colon, and kidney
carcinomas [45]. Furthermore, an in vitro study has demonstrated the ability of HGF to
stimulate esophageal squamous cell carcinoma to express VEGF and IL-8 and to enhance
the migration and invasion of cancer cells [46]. The VEGF expression induced by HGF
increases angiogenesis and it has been shown that HGF can induce VEGF transcription
through SP1 phosphorylation [47] (Figure 2).

2.4. Fibroblast Growth Factor (FGF)

The FGF family consists of 22 members: FGF-1 to FGF-23, divided into seven subfami-
lies: FGF1/2/5, FGF3/4/6, FGF7/10/22, FGF8/17/18, FGF9/16/20, and FGF19/21/23
and FGF 11/12/13/14 [48]. Their biological processes are mediated by four receptors:
FGFR1 to 4. There is also a receptor lacking an intracellular kinase domain, FGFR5, that
then acts as a coreceptor with FGFR1. These receptors are expressed by endothelial cells.
The signaling pathway of FGF/FGFR regulates different biological functions such as en-
dothelial cell proliferation, survival, differentiation, tube formation, protease production,
and angiogenesis [48,49]. However, the contribution of the FGF family to angiogenesis
is controversial. It has been shown that FGF-4 and FGF-8 and particularly FGF-1 and
FGF-2 have pro-angiogenic properties in different models. In vitro studies have shown that
FGF-2, through paracrine and autocrine mechanisms, induces the expression of VEGF by
vascular endothelial cells [50]. Furthermore, the lack of FGF signaling in endothelial cells
downregulates the expression of VEGFR-2 mediated through the activation of Erk1/2 [51].
There are different cancer types presenting FGFR alteration such as head and neck cancer,
non-small cell lung cancer, urothelial cancer, gastric cancer, and breast cancer [52] (Figure 2).

2.5. Platelet-Derived Growth Factor (PDGF)

The PDGF/PDGFR signaling pathway plays an important role in angiogenesis and
particularly by inducing pericyte recruitment to vessels that allow vessel stability and
endothelial cell survival. There are different isoforms of PDGF: PDGF-AA, PDGF-BB,
PDGF-CC, PDGF-DD, and PDGF-AB. These molecules are produced by endothelial and
epithelial cells and bind to three receptors: PDGFR-αα, PDGFR-αβ, and PDGFR-ββ. PDGFR-
αα is activated by all PDGF ligands apart from PDGF-DD. PDGFR-αβ is activated by all
PDGF ligands except PDGF-AA and PDGFR-ββ is activated by PDGF-BB and PDGF-DD.
PDGFR-β is expressed on vascular smooth muscle cells and pericytes and PDGFR-αβ is
expressed on endothelial cells. Alterations of these molecules are associated with poor
survival, metastatic disease, and tumor angiogenesis. PDGF/PDGFR also induces the
stimulation of proangiogenic factors such as VEGF and FGF, endothelial cell proliferation,
and recruitment of endothelial precursor cells to vessels. In vivo and in vitro studies
have shown that PDGF-D down-regulation in SW480 inhibits tumor growth, migration,
and angiogenesis whereas PDGF-D up-regulation in HCT116 is associated with tumor
aggressiveness [53] (Figure 2).
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Figure 2. Role of classical regulators of angiogenesis.

3. Interleukines: A Link between the Immune System and Angiogenesis

Angiogenesis is able to modulate the immune system. This mechanism reduces
immune cell infiltration by affecting the expression of proteins on endothelial cells. Angio-
genesis also induces an immunosuppressive tumor microenvironment. Indeed, it induces
the recruitment of immunosuppressive cells such as Treg and MDSC to the tumor, while it
reduces DC maturation and CD3+ proliferation and cytotoxicity. Conversely, some immune
cells are able to modulate angiogenesis [54].

3.1. Interferon Family

In humans, there are three subsets of interferon, type I comprising IFNα/β, type II
with IFNγ, and also type III with the IFNλs. Type I IFNs are known to inhibit angiogen-
esis [55], they prevent the production of proangiogenic factors such as bFGF, VEGF, and
IL-8 by tumor cells [56]. IFNα/β also inhibits the proliferation of endothelial cells and the
secretion of endothelial cell chemotaxis molecules [57]. More specifically, IFNα inhibits
the production of bFGF and IL-8 by tumor cells in human bladder cancer cells [58]. Mice
deficient for IFNβ show a faster tumor growth in B16F10 and MCA205 cancer models while
wild-type mice show better-developed blood vessels. Mice deficient for IFNβ present an
increase in neutrophil infiltration and these cells express higher gene-level expressions of
VEGF and MMP9 and CXCR4, a neutrophil tumor-homing factor [59]. Type III IFN also has
the ability to inhibit angiogenesis [60]. IFNγ is also known to inhibit angiogenesis by in-
ducing angiostasis, the normal regulation system for the creation of new blood vessels [61]
(Figure 3).

3.2. The Interleukin-1 Family

This family is composed of 11 molecules. Among these, there are agonist ligands
such as IL-1α, IL-1β, IL-18, IL-33, IL-36α, IL-36β, IL-36γ and antagonist ligands such as
IL-1Ra, IL-36Ra, IL-37 and IL-38. This family is able to mediate angiogenesis indirectly or
directly by inducing proangiogenic factors such as VEGF. About 30 years ago, it was shown
that IL-1 inhibits endothelial cell growth in vitro and in vivo and is able to inhibit the
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formation of vessels induced by FGF [62]. In vitro studies have shown that colon, gastric
and pancreatic cancer cells can secret IL-1α which in turn enhances angiogenesis [63–65].
Studies demonstrated that IL-1α is able to drive angiogenesis in gastric and prostate
cancer [66,67]. Melanoma cells are able to secrete IL-1α and IL-1β, which in turn upregulate
IL-6, IL-8, the intracellular adhesion molecule-1 (ICAM-1), and the vascular cell adhesion
molecule-1 (VCAM-1) expression in endothelial cells [68]. Accordingly, IL-1Ra, which
binds to soluble IL-1, reduces angiogenesis [69]. IL-1β promotes tumor growth in a Lewis
lung carcinoma model by upregulating VEGF and CXCL2. IL-1β-deficient mice show
no local tumor or lung metastases in a B16 melanoma model injected intravenously or
intrafootpad [70] (Figure 3).

In the literature, IL-18 is defined as a pro and an anti-angiogenic molecule depending
on tissues and context. In the beginning, in vivo studies demonstrated that it negatively
regulates neovascularization. In mice subcutaneously injected with T241, IL-18 adminis-
tration displays an antitumor effect and reduces the microvessel density [71]. Two years
later, in vivo and in vitro studies showed that IL-18 can induce endothelial tube formation
in rheumatoid arthritis [72]. In a Lewis lung cancer mice model, IL-18 suppresses tumor
growth by down-regulating VEGF-A and VEGF-C expression in tumor tissues. It has also
been demonstrated that VEGF increases IL-18 production leading to an increase in gastric
cancer cell migration [73]. A recent in vivo study showed that macrophage-derived IL-18
inhibits tumor blood vessel formation [74] (Figure 3).

IL-33 is a cytokine with strong angiogenic abilities [75–77]. Its receptor ST2 is highly
expressed in colorectal cancer cells, stromal cells, and microvessels of colorectal cancers [78].
IL-33 exhibits a proangiogenic effect on Human Umbilical Vein Endothelial Cells (HUVECs)
via the Akt pathway [75]. Moreover, IL-33 stimulates myofibroblasts to produce the
metalloproteases MMP2 and MMP9, involved in the establishment of new vessels [79–81]
(Figure 3).

3.3. The γc Family

This family is based on their shared expression of the cytokine receptor γc. It is a
composed of IL-2, IL-4, IL-7, IL-9, IL-15, and IL-21 [82]. It has been shown that IL-4 is able to
block corneal neovascularization through basic fibroblast growth factor and that it inhibits
the migration of human microvascular cells [83]. In a spontaneous breast cancer model of
mice (PyMT) deficient in IL-4, IL-4 was shown to support vessel remodeling [84]. In NSCLC,
the expression of IL-9 is associated with poor prognosis and promotes angiogenesis via
STAT3 [85]. IL-15 reduces the mobility of prostate cancer cells and decreases the number
of blood vessels in tumor tissue in vivo in mice [86]. Finally, in mice that spontaneously
develop intestinal tumors, deficiency in IL-21 reduces angiogenesis [87] (Figure 3).

3.4. The Interleukin-6 Family

This family is composed of different members: IL-6, IL-11, ciliary neurotrophic factor
(CNTF), leukemia inhibitory factor (LIF), oncostatin M (OSM), cardiotrophin 1 (CTF1),
cardiotrophin-like cytokine factor 1 (CLCF1). Recently IL-27, IL-35, and IL-39 have been
added to the interleukin-6 family [88].

IL-6 can induce VEGF mRNA expression in A431 cells, a human cell line of epidermoid
carcinoma, and also in a rat glioma cell line C6 [89]. Using nude mice, Wei et al. showed that
IL-6 promotes tumor growth of a human cervical cancer C33A through VEGF-dependent
angiogenesis [90]. In hepatocellular carcinoma, renal cell carcinoma, colorectal cancer,
and glioblastoma increased levels of circulating IL-6 are associated with poor response
to sunitinib and bevacizumab, a tyrosine kinase inhibitor targeting the VEGF/VEGFR
pathway and an anti-VEGF antibody, respectively [89,91,92] (Figure 3).

IL-27 inhibits the production of pro-angiogenic factors by A549 cells, in fact, A549
cells treated with IL-27 show a decrease in VEGF, IL-8/CXCL8, and CXCL5 expression
in comparison to non-treated cells. Interestingly, the addition of siRNA against STAT1
increases the levels of these proangiogenic molecules, indicating that IL-27 inhibits the
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production of angiogenic factors through a STAT1 pathway and VEGF production in human
NSCLC [93,94] (Figure 3).

IL-35 is produced in some human cancers such as large B cell lymphoma, nasopha-
ryngeal carcinoma, and melanoma. This interleukin promotes tumor growth by increasing
tumor angiogenesis [95]. IL-35 contributes to the progression of prostate cancer through
tumor angiogenesis [96] (Figure 3).

3.5. The Interleukin-17 Family

This family of pro-angiogenic molecules is composed of six members: IL-17A, IL-17B,
IL-17C, IL-17F, IL-17E (also called IL-25), and IL-17F. These molecules bind to IL-17RA, RB,
RC, RD, and RE [97]. Patients with colorectal cancer have a poor prognosis if they present a
high IL-17 expression which is associated with high microvessel density in colorectal cancer
tissues sample [98]. Colorectal carcinoma cell lines express IL-17R and are able to secrete
VEGF and IL-6. Interestingly, the stimulation of colorectal carcinoma cells by IL-17 induces
the production of angiogenic molecules such as VEGF and IL-6 [99]. Similarly, patients
with hepatocellular carcinoma have a poor prognosis when they present an accumulation
of Th17 cells in the tumor. The addition of IL-17 in the fibrosarcoma cell line CMS-G4
culture increases the quantity of transcripts of Ang-2 and VEGF [100]. IL-17 also modulates
the production of VEGF by an osteosarcoma cell line. In vivo studies show that IL-17A
inhibition at the tumor sites suppressed CD31, MMP9, and VEGF expression in tumor
tissues [101]. IL-17 is also known to promote resistance to VEGF inhibition therapy [102].
Contrariwise, IL-17F plays a protective role in colon tumorigenesis because IL-17F-deficient
mice show an enhanced tumor development, notably with a downregulated angiogenesis
in vivo. Accordingly, an in vivo study shows that IL-17F suppresses the tumor growth in
mice bearing the hepatocarcinoma cell line SMMC-7721. In the same study, they show
that IL-17F inhibits microvessel formation and that it downregulates VEGF, IL-6, and IL-8
expression in hepatocellular carcinoma [103] (Figure 3).

3.6. The Interleukin-12 Family

This family includes IL-12 and IL-23. IL-27, IL-35, and IL-39 are also mentioned as
members of this family although they are sometimes considered members of the IL-6
family [104]. IL-12R is mostly expressed on activated NK and T cells. In vivo studies
showed that IL-12 inhibits angiogenesis. One study showed that NK cell neutralization
reduces the ability of IL-12 to inhibit angiogenesis in vivo, suggesting that NK cells mediate
the inhibition of angiogenesis by IL-12 [105]. IL-12, by down-regulating angiogenic genes
such as CCL2, HIF-1α, VEGF-C, VEGF-D, and IL-6, inhibits the pro-angiogenic activity of
human primary lung adenocarcinoma cells [106]. In a murine breast cancer model, IL-12
also inhibits VEGF and MMP9 expression [107] (Figure 3).

3.7. The Interleukin-10 Family

This family is composed of IL-10, IL-19, IL-20, IL-22, IL-24, and IL-26 [108]. IL-10
is an anti-angiogenic molecule. Indeed, SCID mice subcutaneously injected with IL-10
transfected B-cells lymphoma DG75 showed a reduced tumor development in comparison
with normal cells. The authors showed that these cells inhibit angiogenesis and that
in vitro IL-10 inhibits the proliferation of microvascular endothelial cells induced by VEGF
and FGF2 [109]. IL-10 also inhibits angiogenesis in mice injected with an ovarian cancer
cell line producing VEGF [110]. It was suggested that IL-10 produced by tumor cells
inhibits macrophage-derived angiogenic molecules [111]. In NSCLC, IL-20 is potentially
anti-angiogenic because it down-regulates COX-2 and VEGF expression [112,113]. IL-22
promotes tumor angiogenesis by stimulating endothelial cell proliferation, survival, and
migration. Furthermore, the use of IL-22 neutralizing antibodies inhibits tumor growth,
angiogenesis, and microvascular density [114]. The molecule IL-24, in combination with
cisplatin, inhibits tumor growth in the xenografted cervical cancer HeLa in nude mice.
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Furthermore, this combination also inhibits angiogenesis by downregulating VEGF, VEGF-
C, and PDGF-B expression [115] (Figure 3).

Figure 3. Role of cytokines in angiogenesis.

4. Chemokines: Critical Role in Tumor Angiogenesis

Chemokines are divided into four families: C, C-C, C-X-C, and C-X3-C, depending
on the arrangement of the two cysteine residues closest to the N-terminal of chemokines.
The C chemokines have only one N-terminal cysteine. The C-C chemokines have these
cysteines adjacent, the C-X-C chemokines have an amino acid between these cysteines, and
the C-X3-C chemokines have three amino acids between these cysteines. These molecules
are mainly known to stimulate leukocyte migration but different studies demonstrated that
they also play a role in tumor angiogenesis [116,117].

4.1. C-C Chemokines

As mentioned above, C-C chemokines have two cysteine residues closest to the N-
terminal adjacent. This family is composed of 27 chemokines CCL1 to CCL28, with CCL9
and CCL10 being the same chemokine. These molecules bind to 10 different chemokine
receptors, CCR1 to CCR10 [118]. CCL2 is one of the main macrophage chemoattractants
and in turn, macrophages recruited by CCL2 secrete proangiogenic molecules such as
VEGF. Some patients with glioblastoma multiform (GBM) treated with bevacizumab de-
velop resistance and tumor-associated macrophages notably promote this mechanism.
A recent study showed that CCL2 inhibition using mNOX-E38 reduces macrophage mi-
gration to CCL2-expressing GBM cells. They also demonstrated that angiogenesis was
higher when macrophages and CCL2-expressing cells were cocultured in comparison to
CCL2-expressing cells alone. The use of this inhibitor in combination with bevacizumab
increases mice survival compared to bevacizumab alone suggesting that CCL2 suppression
can increase the efficacy of anti-angiogenic treatments in GBM [119]. In patients with
endometrial cancer (EC), the expression of CCL4 and VEGF-A is increased in EC tissues in
comparison to healthy individuals, and their expressions are positively correlated. In vitro
and in vivo studies demonstrated that CCL4 promotes tumor growth by upregulating the
expression of VEGF-A, which affected the STAT3 signaling pathway in EC cells [120]. In
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human chondrosarcoma, by down-regulating miR-119, CCL5 promotes VEGF-dependent
angiogenesis [121]. It also has been shown that CCL11 is able to inhibit angiogenesis
by attracting eosinophils in the tumors [122]. In patients with breast cancer, the release
of CCL18 by TAMs was positively associated with microvascular density and thus, an
increase in angiogenesis. CCL18 also promoted endothelial cell migration and angiogenesis
synergistically with VEGF in vitro and in vivo [123].

In CRC tissues, CCL19 is low-expressed in comparison to healthy tissues and CCL19
levels are negatively correlated with angiogenesis. In vitro and in vivo studies show
that CCL19 suppresses tumor angiogenesis and that it inhibits angiogenesis in CRC by
promoting miR-206 [124]. In vitro and in vivo studies show that the CCL20/CCR6 axis
supports angiogenesis. In vitro, CCL20 promotes endothelial cell migration, tube formation,
and angiogenesis [125]. In HCC tissues, CCL24 is upregulated in comparison to healthy
tissue and is correlated with poor prognosis. CCL24 is able to enhance HUVEC tube
formation and also contributes to HCC malignancy through the RhoB-VEGF-A-VEGFR-
2 signaling pathway [126]. In an HCC cancer model, hypoxia induces the recruitment
of MDSC through CCL26 [127]. In tumors, CCL28 is induced by hypoxia and is able
to promote angiogenesis in lung adenocarcinoma by targeting CCR3 in microvascular
endothelial cells. In vitro studies demonstrated that this chemokine is able to promote tube
formation, proliferation, and migration of endothelial cells [126].

4.2. C-X-C Chemokines

This family of chemokines presents angiogenic or anti-angiogenic properties based on
the ELR (Glu-Leu-Arg) motif. The presence of this motif promotes angiogenesis and its
absence inhibits angiogenesis. CXCL1, CXCL6 and CXCL8, CXCLR5 are ELR-positive and
promote angiogenesis whereas CXCL4, CXCL10 and CXCL14 are ELR-negative and inhibit
angiogenesis. However, CXCL12 is ELR-negative but promotes angiogenesis. CXCL14
transgenic mice injected with Lewis Lung Carcinoma (LLC) or B16 melanoma cells showed
a reduced tumor growth and interestingly, CXCL14 transgenic mice injected with LLC
showed a decrease in the number and diameters of visible blood vessels in tumors in
comparison to WT mice. Furthermore, the percentage of CD31-positive cells in tumors
was higher in WT mice [128]. In human CRC tissues, CXCL5 overexpression is positively
correlated with the expression of CD31. This chemokine induces the expression of VEGF-A
in HUVEC and is also able to promote HUVEC tube formation, migration, and prolif-
eration through CXCR2 [129]. CXCL1 is also able to promote angiogenesis in colorectal
cancer. Interestingly, the receptor of CXCL1, CXCR2 is elevated in CRC tissue and CXCL1
stimulates tumor growth and increases microvessel density [130]. CXCL10 is able to limit
the formation of blood vessels by inhibiting endothelial cell migration. CXCL10 inhibits
angiogenesis by binding to CXCR3 expressed on newly forming vessels [131]. CXCL8 also
known as IL-8 was shown to be an inducer of angiogenesis [132–134]. Moreover, a study
described CXCL8 as a link between tumor metabolism and angiogenesis. Indeed, in a
high-lactate-containing tumor microenvironment, tumor cells can release IL-8 that induces
angiogenesis by interacting with endothelial cells [132].

4.3. C-X3-C Chemokines

For now, only one chemokine of this family has been described. This molecule is
CX3CL1, also known as Fractalkine (FKN), and binds to CX3CR1. This chemokine regulates
angiogenesis. Indeed, in vivo and ex vivo studies showed that FKN simulates angiogenesis
and in vitro studies showed that this molecule increases proliferation, migration, and tube
formation of human umbilical vein endothelial cells. This study showed that CX3CL1
stimulates angiogenesis through the activation of Raf-1/MEK/ERK and PI3K/Akt/eNos
signaling pathways [135].
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5. Non-Classical Pro-Angiogenic Factors
5.1. Thymidine Phosphorylase

Thymidine phosphorylase (TP) is an enzyme of the pyrimidine pathway discovered
in 1984. This molecule catalyzes the conversion of thymidine to thymine and 2-deoxy-α-D-
ribose-1-phosphate. This enzyme is also named the platelet-derived endothelial cell growth
factor (PD-ECGF). This molecule is overexpressed in cellular stress conditions such as
hypoxia and is expressed by tumoral cells, fibroblast, tumor-associated macrophages, and
lymphocytes. TP overexpression is associated with poor clinical outcomes in patients. TP
is overexpressed in different cancers such as oral squamous carcinoma, esophageal, gastric,
breast, lung, colorectal, bladder, and cervical cancer. This molecule plays an important role
in tumor growth by promoting two mechanisms: angiogenesis and apoptosis inhibition.
Indeed, TP is an endothelial chemoattractant that stimulates endothelial cell migration as
well as angiogenesis factor releases in the tumor microenvironment [136–138]. Therapy
targeting TP is a promising strategy. First, this enzyme promotes angiogenesis and inhibits
apoptosis. Second, it inactivates deoxynucleoside-based therapy and its inhibition may im-
prove the bioavailability of these therapies [137–139]. There are different ways to inhibit TP.
The first inhibitor developed are pyrimidine and purine analogs such as 6-aminothymine,
6-amino-5-bromouracile, TPI, TAS-102 (TPI and TFT combination), and KIN59. There are
also non-nucleobase-based therapies such as: oxadiazole and imidazolidine derivatives,
Pyrazalone, and pyrazolo [1,5-a] [1,3,5] triazine analogs, Quinazoline and quinoxaline
derivatives, Chromone and isocoumarin derivatives, and finally plant glycosides [139].

5.2. Tryptases and Chymases

Tryptase and chymase are pro-angiogenic molecules released from mast cell granules.
Tryptase is a tetrameric neutral serine protease while chymase is a monomeric endopepti-
dase. These two molecules promote directly or indirectly angiogenesis. Tryptase contributes
to tube formation and endothelial cell growth by upregulating Ang-1 expression. This
molecule induces endothelial cell proliferation, interleukin releases, and in vitro angiogen-
esis and activates matrix metalloproteinases such as MMP-9 and can convert angiotensin I
into angiotensin II. It was also shown that tryptase enhances breast cancer angiogenesis
through PAR-2 mediated endothelial progenitor cell activation [140–142].

Three classes of tryptase inhibitors have been reported. The first class corresponds
to molecules that can form a covalent bond with the catalytic serine in the active pocket
of the tryptase. The second class corresponds to molecules containing a basic P1 group
that are able to bind to the active pocket of tryptase. The last class of tryptase inhibitors
contains molecules with a non-basic P1 group. Some tryptase inhibitors are under clinical
trials [143].

6. Therapies Targeting Angiogenesis in Cancer
6.1. Therapies Targeting the VEGF Family

Therapies targeting the VEGF signaling pathway are the most studied and used in
cancer. There are three recombinant proteins approved for cancer treatment: Bevacizumab,
Aflibercept, and Ramucirumab. Bevacizumab and Ramucirumab are two humanized mon-
oclonal antibodies targeting, respectively, all VEGF-A isoforms and VEGFR-2. Aflibercept
is a protein composed of two recognition domains, VEGFR-1 and VEGFR-2, fused to the
Fc portion of a human IgG1. Aflibercept is able to bind to VEGF-A, VEGF-B, and PlGF.
There are also tyrosine kinase inhibitors (TKI) approved for cancer: Sorafenib, Sunitinib,
Regorafenib, etc. There are many reviews on the anti-VEGF-based therapies, so we decided
to not go into much detail. Targeting the VEGF signaling pathway is a promising strategy
but, due to many resistances, it appears to be ineffective when used as a single therapy.
Indeed, there is a redundancy in the angiogenic signaling pathways, when the VEGF signal-
ing pathway is blocked, other pathways take over to maintain angiogenesis. Therefore, to
overcome this resistance, it is of interest to target several angiogenic factors simultaneously.
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6.2. Theraiesy Targeting Angiopoietin

Therapies targeting the Ang-Tie signaling pathway have recently emerged to treat
cancer patients [27]. They are monoclonal antibodies directed against Ang-2 such as
MEDI3617, Nesvacumab (REGN910), and LY3127804. MEDI3617 significantly inhibits
tumor growth in different xenograft tumor models such as colorectal cancer (LoVo and
Colo205), renal cell carcinoma (786-0), ovarian carcinoma (HeyA8), and hepatocellular
carcinoma (PLCPRF/5) [144]. Phase I has been achieved to determine its safety in advanced
solid tumors (NCT01248949) and another is still under investigation in patients with
unresectable Stage III or Stage IV Melanoma (NCT02141542). REGN910 reduces tumor
growth and tumor vascularity of different xenograft tumor models such as colorectal
cancer (Colo205), prostate cancer (PC3), and epidermoid carcinoma (A431). It also has
been shown that REGN910 potentiates the effects of Aflibercept [145]. ABTAA protein is
another strategy that not only neutralizes Ang-2 but also activates TIE-2 to enhance vascular
normalization and by this, increase drug delivery. This molecule reduces tumor growth in
a subcutaneous LLC tumor model [146]. There are also recombinant proteins targeting not
only Ang-2 but also the interaction between Ang1/Ang2 with Tie-2. Trebananib is one of
these molecules. This molecule is currently under investigation but in combination with
paclitaxel, it shows an improved progression-free survival (NCT01204749) for recurrent
ovarian cancer. A recent study showed that Bevacizumab plus Trebananib was tolerable
and efficient in first-line treatment for patients with metastatic colorectal cancer [147]. There
is also the antibody-targeting VEGF-A and Ang-2, called Vanucizumab. However, a recent
study demonstrated that the combination of Vanucizumab/mFOLFLOX-6 did not improve
the PFS in comparison to Bevacizumab/mFOLFLOX-6 bitherapy in patients with metastatic
colorectal carcinoma [148].

6.3. Therapies Targeting HGF

Targeting the HGF/MET pathway is a promising strategy because it is involved in
different cancer types. There are different ways to target this signaling pathway: HGF
inhibitors, MET antagonists, MET kinase inhibitors, and HGF activation inhibitors. MET is
expressed in several cell types, including epithelial, endothelial, neuronal, and hematopoi-
etic cells and hepatocytes. The activation of the HGF/MET axis is associated with a
series of biological responses, such as proliferation, angiogenesis, migration, invasion,
metastasis, and survival. HGF/MET signaling is aberrantly activated in different solid
tumors and associated with poor prognosis. HGF/MET aberrant activation plays important
roles in the development and progression of several human cancers including lung, renal,
gastrointestinal, thyroid, and breast carcinomas, as well as sarcomas and malignancies
of the nervous system such as GBM among others. Rilotumumab is a fully-humanized
monoclonal antibody targeting HGF. A pre-clinical study showed promising results of
a combination of Rilotumumab with docetaxel or temozolomide where Rilotumumab
decreases tumor growth in nude mice bearing U-87 MG tumor [149]. In clinical stud-
ies, this molecule showed a tolerable profile in patients with mRCC but no effect was
identified (NCT00422019). Furthermore, in patients with advanced gastroesophageal ade-
nocarcinoma, there is no benefit to combining Rilotumumab with mFOLFOX6 first-line
chemotherapy [150]. In patients with recurrent malignant glioma, Rilotumumab with
Bevacizumab did not improve the response in comparison to Bevacizumab alone [151]. For
now, the FDA does not accept this molecule.

Onartuzumab is a fully-humanized monoclonal antibody targeting the extracellular
domain of MET. In patients with metastatic triple-negative breast cancer, this molecule
did not improve the clinical benefit of paclitaxel in bitherapy or not with bevacizumab
(NCT01186991). Furthermore, it did not improve the efficiency of mFOLFOX6 in gastric
cancer [152]. In patients with metastatic colorectal cancer, the combination of Onartuzumab
with mFOLFOX-6 and bevacizumab did not improve the clinical benefit as well [153]. There
are two classes of MET tyrosine kinase inhibitors, class I and class II depending on the
MET conformation binding [154]. Crizotinib is a type I TKI approved by the European
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Medical Agency (EMA) and by the Food and Drug Administration (FDA), for patients
with NSCLC in particular conditions [155]. This molecule is also approved for patients
with anaplastic large cell lymphoma in certain conditions. Cabozantinib is a type II TKI
approved by the EMA for patients with medullary thyroid cancer in certain conditions.
The FDA has also approved this molecule for patients with locally advanced or metastatic
differentiated thyroid cancer.

6.4. Therapies Targeting FGF

There are drugs targeting the FGF/FGFR signaling pathway under investigation:
monoclonal antibodies targeting FGFR and FGF, and tyrosine kinase inhibitors. Different
monoclonal antibodies targeting FGF have shown interesting results. In vivo and in vitro
studies showed that antibodies directed against FGF2 and FGF8b have anti-tumor and
anti-angiogenic effects [156]. GAL-F2 is a monoclonal antibody targeting FGF2 and was
shown to reduce tumor growth in different xenograft mice models of human HCC cell
lines: SMMC-7721, HEP-G2, and SK-HEP-1 [157]. Different monoclonal antibodies target
FGFR such as FPA144, PRO-001, RG7444, and SSR128129E. There are also antibody-drug
conjugates targeting this pathway. The molecule BAY 1187982 is a monoclonal antibody
directed against FGFR-IIb and FGFR-IIIc conjugated to a microtubule-disrupting auristatin.
This molecule reduces tumor growth in different models such as breast, gastric, and ovarian
cancer [158]. There are different tyrosine inhibitors targeting FGFR and also other receptors
such as VEGFR, FGFR, PDGFR: AZD4547, BAY1163877, BGJ398, AXL1717, Cediranib,
Dovotinib, etc.

6.5. Therapies Targeting PDGF

There are different therapies targeting the PDGF/PDGFR signaling pathway: in-
hibitors of PDGF, inhibitors of the interaction between PDGF and PDGFR, and TKI. There
are also human monoclonal antibodies targeting PDGFRα. This molecule reduced tumor
growth in a xenograft lung carcinoma tumor model Calu-6 and A549 [159]. It also reduces
tumor growth in a xenograft glioblastoma (U118) and leiomyosarcoma (SKLMS-1) [160].
In clinical phases Ib and II, the combination of doxorubicin with an antibody targeting
PDGFRα increases the overall survival compared to doxorubicin used alone [161]. This
molecule has been approved by the FDA in 2016 for the treatment of soft tissue sarcoma
and is under conditional approval by the EMA [162]. In the treatment of glioma, prostate
cancer, and ovarian cancer, this molecule is not effective [162]. Finally, there are different
TKI targeting the PDGFR signaling pathway clinically approved such as Imatinib, Nilotinib,
Dasatinib, Ponatinib, Sunitinib, Axitinib, Sorafenib, etc. [162].

7. Conclusions

This review aimed at highlighting the close relationship between angiogenesis and
the tumor microenvironment, more specifically the cytokines and chemokines that can be
found in tumors. By producing such molecules, cells from the immune system as well as
stromal cells, tightly regulate angiogenesis within the tumor.

Inflammation, a key feature of tumorigenesis and a hallmark of cancer, is a strong
pro-angiogenic signal. With cytokines such as the IL-1β, IL-6, and TNF all having pro-
angiogenic properties, it is clear that inflammation and angiogenesis are related to cancer.
Interestingly, cytokines produced by classical pro-tumor immune cells such as Tregs, which
produce IL-10 and IL-35; Th17 cells, which produce IL-17 and IL-22; or Th2 cells with IL-4,
are all pro-angiogenic factors. On the other side, known antitumor immune cells are linked
to anti-angiogenic molecules such as IFNγ and IL-12 with NK cells, Th1, and cytotoxic CD8
T lymphocytes.

Chemokines serve to attract cells in a gradient-dependent manner and their impact
on angiogenesis depends on what cells they attract but also on their direct effect on angio-
genesis. Indeed, CCL2 will recruit macrophages to the tumor, and induce their production
of VEGF as will CCL4. A direct talk has also been found between CXCL1 and tumor cells
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where CXCL1 induces the production of VEGF by tumor cells. However, some chemokines
can also limit angiogenesis by acting directly on newly formed vessels such as CXCL10 or
by promoting the expression of the antiangiogenic MiR206 such as CCL19. Chemokines
exerting anti-angiogenic effects are usually associated with the recruitment of antitumor
immune cells.

There are currently three recombinant proteins targeting the VEGF/VEGFR pathway
approved for the treatment of cancer. However, numerous patients develop a resistance to
these treatments due to the many redundant pathways leading to angiogenesis. Consider-
able effort has been made to develop new therapies targeting these redundant pathways
with many still in development or under study in clinical trials. It also clearly appears
that targeting angiogenesis alone is not sufficient to trigger a potent immune response.
Association between anti-angiogenic treatment and chemotherapies or immunotherapies
is starting to give promising results and it is likely that more associations of this sort will
appear in the future.

Author Contributions: M.G., M.B., F.V.: writing—original draft preparation; M.B., F.V.: writing—
review and editing. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by a French Government grant managed by the French National
Research Agency (ANR) under the program “Investissementsd’Avenir” with reference ANR-11-
LABX-0021-01- LipSTIC Labex and by the foundation ARC.

Acknowledgments: We thank the LipSTIC Labex, the Regional Council of Bourgogne Franche-Comté
and the FEDER for supporting this work.

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

References
1. Algire, G.H.; Legallais, F.Y. Growth and vascularization of transplanted mouse melanomas. Ann. N. Y. Acad. Sci. 1948, 4, 159–170.

[PubMed]
2. Hanahan, D.; Weinberg, R.A. Hallmarks of cancer: The next generation. Cell 2011, 144, 646–674. [CrossRef] [PubMed]
3. Zanotelli, M.R.; Reinhart-King, C.A. Mechanical Forces in Tumor Angiogenesis. Adv. Exp. Med. Biol. 2018, 1092, 91–112.

[CrossRef] [PubMed]
4. Lv, X.; Li, J.; Zhang, C.; Hu, T.; Li, S.; He, S.; Yan, H.; Tan, Y.; Lei, M.; Wen, M.; et al. The role of hypoxia-inducible factors in tumor

angiogenesis and cell metabolism. Gen. Dis. 2017, 4, 19–24. [CrossRef] [PubMed]
5. Manuelli, V.; Pecorari, C.; Filomeni, G.; Zito, E. Regulation of redox signaling in HIF-1-dependent tumor angiogenesis. FEBS J.

2021. [CrossRef]
6. Gluzman-Poltorak, Z.; Cohen, T.; Herzog, Y.; Neufeld, G. Neuropilin-2 is a receptor for the vascular endothelial growth factor

(VEGF) forms VEGF-145 and VEGF-165 [corrected]. J. Biol. Chem. 2000, 275, 18040–18045. [CrossRef]
7. Park, J.E.; Chen, H.H.; Winer, J.; Houck, K.A.; Ferrara, N. Placenta growth factor. Potentiation of vascular endothelial growth

factor bioactivity, in vitro and in vivo, and high affinity binding to Flt-1 but not to Flk-1/KDR. J. Biol. Chem. 1994, 269, 25646–25654.
[CrossRef]

8. Adini, A.; Kornaga, T.; Firoozbakht, F.; Benjamin, L.E. Placental growth factor is a survival factor for tumor endothelial cells and
macrophages. Cancer Res. 2002, 62, 2749–2752.

9. Ziche, M.; Maglione, D.; Ribatti, D.; Morbidelli, L.; Lago, C.T.; Battisti, M.; Paoletti, I.; Barra, A.; Tucci, M.; Parise, G.; et al. Placenta
growth factor-1 is chemotactic, mitogenic, and angiogenic. Lab. Investig. 1997, 76, 517–531.

10. Taylor, A.P.; Rodriguez, M.; Adams, K.; Goldenberg, D.M.; Blumenthal, R.D. Altered tumor vessel maturation and proliferation
in placenta growth factor-producing tumors: Potential relationship to post-therapy tumor angiogenesis and recurrence. Int. J.
Cancer 2003, 105, 158–164. [CrossRef]

11. Yamakawa, M.; Liu, L.X.; Date, T.; Belanger, A.J.; Vincent, K.A.; Akita, G.Y.; Kuriyama, T.; Cheng, S.H.; Gregory, R.J.; Jiang, C.
Hypoxia-inducible factor-1 mediates activation of cultured vascular endothelial cells by inducing multiple angiogenic factors.
Circ. Res. 2003, 93, 664–673. [CrossRef] [PubMed]

12. Carmeliet, P.; Moons, L.; Luttun, A.; Vincenti, V.; Compernolle, V.; De Mol, M.; Wu, Y.; Bono, F.; Devy, L.; Beck, H.; et al. Synergism
between vascular endothelial growth factor and placental growth factor contributes to angiogenesis and plasma extravasation in
pathological conditions. Nat. Med. 2001, 7, 575–583. [CrossRef] [PubMed]

13. Yang, X.; Zhang, Y.; Yang, Y.; Lim, S.; Cao, Z.; Rak, J.; Cao, Y. Vascular endothelial growth factor-dependent spatiotemporal
dual roles of placental growth factor in modulation of angiogenesis and tumor growth. Proc. Natl. Acad. Sci. USA 2013, 110,
13932–13937. [CrossRef] [PubMed]

http://www.ncbi.nlm.nih.gov/pubmed/18862169
http://doi.org/10.1016/j.cell.2011.02.013
http://www.ncbi.nlm.nih.gov/pubmed/21376230
http://doi.org/10.1007/978-3-319-95294-9_6
http://www.ncbi.nlm.nih.gov/pubmed/30368750
http://doi.org/10.1016/j.gendis.2016.11.003
http://www.ncbi.nlm.nih.gov/pubmed/30258904
http://doi.org/10.1111/febs.16110
http://doi.org/10.1074/jbc.M909259199
http://doi.org/10.1016/S0021-9258(18)47298-5
http://doi.org/10.1002/ijc.11059
http://doi.org/10.1161/01.RES.0000093984.48643.D7
http://www.ncbi.nlm.nih.gov/pubmed/12958144
http://doi.org/10.1038/87904
http://www.ncbi.nlm.nih.gov/pubmed/11329059
http://doi.org/10.1073/pnas.1309629110
http://www.ncbi.nlm.nih.gov/pubmed/23918367


Cancers 2022, 14, 2446 14 of 20

14. Yoo, S.A.; Kim, M.; Kang, M.C.; Kong, J.S.; Kim, K.M.; Lee, S.; Hong, B.K.; Jeong, G.H.; Lee, J.; Shin, M.G.; et al. Placental
growth factor regulates the generation of TH17 cells to link angiogenesis with autoimmunity. Nat. Immunol. 2019, 20, 1348–1359.
[CrossRef] [PubMed]

15. Valenzuela, D.M.; Griffiths, J.A.; Rojas, J.; Aldrich, T.H.; Jones, P.F.; Zhou, H.; McClain, J.; Copeland, N.G.; Gilbert, D.J.; Jenkins,
N.A.; et al. Angiopoietins 3 and 4: Diverging gene counterparts in mice and humans. Proc. Natl. Acad. Sci. USA 1999, 96,
1904–1909. [CrossRef]

16. Davis, M.R.; Zhu, Z.; Hansen, D.M.; Bai, Q.; Fang, Y. The role of IL-21 in immunity and cancer. Cancer Lett. 2015, 358, 107–114.
[CrossRef] [PubMed]

17. Maisonpierre, P.C.; Suri, C.; Jones, P.F.; Bartunkova, S.; Wiegand, S.J.; Radziejewski, C.; Compton, D.; McClain, J.; Aldrich, T.H.;
Papadopoulos, N.; et al. Angiopoietin-2, a natural antagonist for Tie2 that disrupts in vivo angiogenesis. Science 1997, 277, 55–60.
[CrossRef]

18. Hashiyama, M.; Iwama, A.; Ohshiro, K.; Kurozumi, K.; Yasunaga, K.; Shimizu, Y.; Masuho, Y.; Matsuda, I.; Yamaguchi, N.; Suda,
T. Predominant expression of a receptor tyrosine kinase, TIE, in hematopoietic stem cells and B cells. Blood 1996, 87, 93–101.
[CrossRef]

19. Batard, P.; Sansilvestri, P.; Scheinecker, C.; Knapp, W.; Debili, N.; Vainchenker, W.; Buhring, H.J.; Monier, M.N.; Kukk, E.; Partanen,
J.; et al. The Tie receptor tyrosine kinase is expressed by human hematopoietic progenitor cells and by a subset of megakaryocytic
cells. Blood 1996, 87, 2212–2220. [CrossRef]

20. Saharinen, P.; Kerkela, K.; Ekman, N.; Marron, M.; Brindle, N.; Lee, G.M.; Augustin, H.; Koh, G.Y.; Alitalo, K. Multiple angiopoietin
recombinant proteins activate the Tie1 receptor tyrosine kinase and promote its interaction with Tie2. J. Cell Biol. 2005, 169,
239–243. [CrossRef]

21. Sato, T.N.; Tozawa, Y.; Deutsch, U.; Wolburg-Buchholz, K.; Fujiwara, Y.; Gendron-Maguire, M.; Gridley, T.; Wolburg, H.; Risau, W.;
Qin, Y. Distinct roles of the receptor tyrosine kinases Tie-1 and Tie-2 in blood vessel formation. Nature 1995, 376, 70–74. [CrossRef]
[PubMed]

22. Suri, C.; Jones, P.F.; Patan, S.; Bartunkova, S.; Maisonpierre, P.C.; Davis, S.; Sato, T.N.; Yancopoulos, G.D. Requisite role of
angiopoietin-1, a ligand for the TIE2 receptor, during embryonic angiogenesis. Cell 1996, 87, 1171–1180. [CrossRef]

23. Gale, N.W.; Thurston, G.; Hackett, S.F.; Renard, R.; Wang, Q.; McClain, J.; Martin, C.; Witte, C.; Witte, M.H.; Jackson, D.;
et al. Angiopoietin-2 is required for postnatal angiogenesis and lymphatic patterning, and only the latter role is rescued by
Angiopoietin-1. Dev. Cell 2002, 3, 411–423. [CrossRef]

24. Benest, A.V.; Kruse, K.; Savant, S.; Thomas, M.; Laib, A.M.; Loos, E.K.; Fiedler, U.; Augustin, H.G. Angiopoietin-2 is critical for
cytokine-induced vascular leakage. PLoS ONE 2013, 8, e70459. [CrossRef] [PubMed]

25. Fiedler, U.; Scharpfenecker, M.; Koidl, S.; Hegen, A.; Grunow, V.; Schmidt, J.M.; Kriz, W.; Thurston, G.; Augustin, H.G. The Tie-2
ligand angiopoietin-2 is stored in and rapidly released upon stimulation from endothelial cell Weibel-Palade bodies. Blood 2004,
103, 4150–4156. [CrossRef]

26. Huang, H.; Bhat, A.; Woodnutt, G.; Lappe, R. Targeting the ANGPT-TIE2 pathway in malignancy. Nat. Rev. Cancer 2010, 10,
575–585. [CrossRef]

27. Saharinen, P.; Eklund, L.; Alitalo, K. Therapeutic targeting of the angiopoietin-TIE pathway. Nat. Rev. Drug. Discov. 2017, 16,
635–661. [CrossRef] [PubMed]

28. Oh, H.; Takagi, H.; Suzuma, K.; Otani, A.; Matsumura, M.; Honda, Y. Hypoxia and vascular endothelial growth factor selectively
up-regulate angiopoietin-2 in bovine microvascular endothelial cells. J. Biol. Chem. 1999, 274, 15732–15739. [CrossRef]

29. Kim, I.K.; Kim, B.S.; Koh, C.H.; Seok, J.W.; Park, J.S.; Shin, K.S.; Bae, E.A.; Lee, G.E.; Jeon, H.; Cho, J.; et al. Glucocorticoid-induced
tumor necrosis factor receptor-related protein co-stimulation facilitates tumor regression by inducing IL-9-producing helper T
cells. Nat. Med. 2015, 21, 1010–1017. [CrossRef]

30. Kim, M.; Allen, B.; Korhonen, E.A.; Nitschke, M.; Yang, H.W.; Baluk, P.; Saharinen, P.; Alitalo, K.; Daly, C.; Thurston, G.; et al.
Opposing actions of angiopoietin-2 on Tie2 signaling and FOXO1 activation. J. Clin. Investig. 2016, 126, 3511–3525. [CrossRef]

31. Korhonen, E.A.; Lampinen, A.; Giri, H.; Anisimov, A.; Kim, M.; Allen, B.; Fang, S.; D’Amico, G.; Sipila, T.J.; Lohela, M.; et al.
Tie1 controls angiopoietin function in vascular remodeling and inflammation. J. Clin. Investig. 2016, 126, 3495–3510. [CrossRef]
[PubMed]

32. Sfiligoi, C.; de Luca, A.; Cascone, I.; Sorbello, V.; Fuso, L.; Ponzone, R.; Biglia, N.; Audero, E.; Arisio, R.; Bussolino, F.; et al.
Angiopoietin-2 expression in breast cancer correlates with lymph node invasion and short survival. Int. J. Cancer 2003, 103,
466–474. [CrossRef] [PubMed]

33. Helfrich, I.; Edler, L.; Sucker, A.; Thomas, M.; Christian, S.; Schadendorf, D.; Augustin, H.G. Angiopoietin-2 levels are associated
with disease progression in metastatic malignant melanoma. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2009, 15, 1384–1392.
[CrossRef] [PubMed]

34. Goede, V.; Coutelle, O.; Neuneier, J.; Reinacher-Schick, A.; Schnell, R.; Koslowsky, T.C.; Weihrauch, M.R.; Cremer, B.; Kashkar, H.;
Odenthal, M.; et al. Identification of serum angiopoietin-2 as a biomarker for clinical outcome of colorectal cancer patients treated
with bevacizumab-containing therapy. Br. J. Cancer 2010, 103, 1407–1414. [CrossRef]

35. Wang, X.; Bullock, A.J.; Zhang, L.; Wei, L.; Yu, D.; Mahagaokar, K.; Alsop, D.C.; Mier, J.W.; Atkins, M.B.; Coxon, A.; et al. The role
of angiopoietins as potential therapeutic targets in renal cell carcinoma. Transl. Oncol. 2014, 7, 188–195. [CrossRef]

http://doi.org/10.1038/s41590-019-0456-4
http://www.ncbi.nlm.nih.gov/pubmed/31406382
http://doi.org/10.1073/pnas.96.5.1904
http://doi.org/10.1016/j.canlet.2014.12.047
http://www.ncbi.nlm.nih.gov/pubmed/25575696
http://doi.org/10.1126/science.277.5322.55
http://doi.org/10.1182/blood.V87.1.93.93
http://doi.org/10.1182/blood.V87.6.2212.bloodjournal8762212
http://doi.org/10.1083/jcb.200411105
http://doi.org/10.1038/376070a0
http://www.ncbi.nlm.nih.gov/pubmed/7596437
http://doi.org/10.1016/S0092-8674(00)81813-9
http://doi.org/10.1016/S1534-5807(02)00217-4
http://doi.org/10.1371/journal.pone.0070459
http://www.ncbi.nlm.nih.gov/pubmed/23940579
http://doi.org/10.1182/blood-2003-10-3685
http://doi.org/10.1038/nrc2894
http://doi.org/10.1038/nrd.2016.278
http://www.ncbi.nlm.nih.gov/pubmed/28529319
http://doi.org/10.1074/jbc.274.22.15732
http://doi.org/10.1038/nm.3922
http://doi.org/10.1172/JCI84871
http://doi.org/10.1172/JCI84923
http://www.ncbi.nlm.nih.gov/pubmed/27548530
http://doi.org/10.1002/ijc.10851
http://www.ncbi.nlm.nih.gov/pubmed/12478661
http://doi.org/10.1158/1078-0432.CCR-08-1615
http://www.ncbi.nlm.nih.gov/pubmed/19228739
http://doi.org/10.1038/sj.bjc.6605925
http://doi.org/10.1016/j.tranon.2014.02.003


Cancers 2022, 14, 2446 15 of 20

36. Im, J.H.; Tapmeier, T.; Balathasan, L.; Gal, A.; Yameen, S.; Hill, S.; Smart, S.; Noterdaeme, O.; Kelly, M.; Brady, M.; et al. G-CSF
rescues tumor growth and neo-angiogenesis during liver metastasis under host angiopoietin-2 deficiency. Int. J. Cancer 2013, 132,
315–326. [CrossRef] [PubMed]

37. Seneviratne, D.; Ma, J.; Tan, X.; Kwon, Y.K.; Muhammad, E.; Melhem, M.; DeFrances, M.C.; Zarnegar, R. Genomic instability causes
HGF gene activation in colon cancer cells, promoting their resistance to necroptosis. Gastroenterology 2015, 148, 181–191.e117.
[CrossRef] [PubMed]

38. Ma, J.; DeFrances, M.C.; Zou, C.; Johnson, C.; Ferrell, R.; Zarnegar, R. Somatic mutation and functional polymorphism of a novel
regulatory element in the HGF gene promoter causes its aberrant expression in human breast cancer. J. Clin. Investig. 2009, 119,
478–491. [CrossRef]

39. Bottaro, D.P.; Rubin, J.S.; Faletto, D.L.; Chan, A.M.; Kmiecik, T.E.; Vande Woude, G.F.; Aaronson, S.A. Identification of the
hepatocyte growth factor receptor as the c-met proto-oncogene product. Science 1991, 251, 802–804. [CrossRef]

40. Owen, K.A.; Qiu, D.; Alves, J.; Schumacher, A.M.; Kilpatrick, L.M.; Li, J.; Harris, J.L.; Ellis, V. Pericellular activation of hepatocyte
growth factor by the transmembrane serine proteases matriptase and hepsin, but not by the membrane-associated protease uPA.
Biochem. J. 2010, 426, 219–228. [CrossRef]

41. Owusu, B.Y.; Galemmo, R.; Janetka, J.; Klampfer, L. Hepatocyte Growth Factor, a Key Tumor-Promoting Factor in the Tumor
Microenvironment. Cancers 2017, 9, 35. [CrossRef] [PubMed]

42. Toiyama, Y.; Miki, C.; Inoue, Y.; Okugawa, Y.; Tanaka, K.; Kusunoki, M. Serum hepatocyte growth factor as a prognostic marker
for stage II or III colorectal cancer patients. Int. J. Cancer 2009, 125, 1657–1662. [CrossRef] [PubMed]

43. Bussolino, F.; Di Renzo, M.F.; Ziche, M.; Bocchietto, E.; Olivero, M.; Naldini, L.; Gaudino, G.; Tamagnone, L.; Coffer, A.; Comoglio,
P.M. Hepatocyte growth factor is a potent angiogenic factor which stimulates endothelial cell motility and growth. J. Cell Biol.
1992, 119, 629–641. [CrossRef]

44. Grant, D.S.; Kleinman, H.K.; Goldberg, I.D.; Bhargava, M.M.; Nickoloff, B.J.; Kinsella, J.L.; Polverini, P.; Rosen, E.M. Scatter factor
induces blood vessel formation in vivo. Proc. Natl. Acad. Sci. USA 1993, 90, 1937–1941. [CrossRef] [PubMed]

45. Sierra, J.R.; Tsao, M.S. c-MET as a potential therapeutic target and biomarker in cancer. Ther. Adv. Med. Oncol. 2011, 3, S21–S35.
[CrossRef]

46. Ren, Y.; Cao, B.; Law, S.; Xie, Y.; Lee, P.Y.; Cheung, L.; Chen, Y.; Huang, X.; Chan, H.M.; Zhao, P.; et al. Hepatocyte growth factor
promotes cancer cell migration and angiogenic factors expression: A prognostic marker of human esophageal squamous cell
carcinomas. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2005, 11, 6190–6197. [CrossRef]

47. Reisinger, K.; Kaufmann, R.; Gille, J. Increased Sp1 phosphorylation as a mechanism of hepatocyte growth factor (HGF/SF)-
induced vascular endothelial growth factor (VEGF/VPF) transcription. J. Cell Sci. 2003, 116, 225–238. [CrossRef]

48. Liu, G.; Chen, T.; Ding, Z.; Wang, Y.; Wei, Y.; Wei, X. Inhibition of FGF-FGFR and VEGF-VEGFR signalling in cancer treatment.
Cell Prolif. 2021, 54, e13009. [CrossRef]

49. Turner, N.; Grose, R. Fibroblast growth factor signalling: From development to cancer. Nat. Rev. Cancer 2010, 10, 116–129.
[CrossRef]

50. Seghezzi, G.; Patel, S.; Ren, C.J.; Gualandris, A.; Pintucci, G.; Robbins, E.S.; Shapiro, R.L.; Galloway, A.C.; Rifkin, D.B.; Mignatti,
P. Fibroblast growth factor-2 (FGF-2) induces vascular endothelial growth factor (VEGF) expression in the endothelial cells of
forming capillaries: An autocrine mechanism contributing to angiogenesis. J. Cell Biol. 1998, 141, 1659–1673. [CrossRef]

51. Murakami, M.; Nguyen, L.T.; Hatanaka, K.; Schachterle, W.; Chen, P.Y.; Zhuang, Z.W.; Black, B.L.; Simons, M. FGF-dependent
regulation of VEGF receptor 2 expression in mice. J. Clin. Investig. 2011, 121, 2668–2678. [CrossRef] [PubMed]

52. Krook, M.A.; Reeser, J.W.; Ernst, G.; Barker, H.; Wilberding, M.; Li, G.; Chen, H.Z.; Roychowdhury, S. Fibroblast growth factor
receptors in cancer: Genetic alterations, diagnostics, therapeutic targets and mechanisms of resistance. Br. J. Cancer 2021, 124,
880–892. [CrossRef] [PubMed]

53. Chen, J.; Kinoshita, T.; Sukbuntherng, J.; Chang, B.Y.; Elias, L. Ibrutinib Inhibits ERBB Receptor Tyrosine Kinases and HER2-
Amplified Breast Cancer Cell Growth. Mol. Cancer Ther. 2016, 15, 2835–2844. [CrossRef] [PubMed]

54. Geindreau, M.; Ghiringhelli, F.; Bruchard, M. Vascular Endothelial Growth Factor, a Key Modulator of the Anti-Tumor Immune
Response. Int. J. Mol. Sci. 2021, 22, 4871. [CrossRef]

55. Albini, A.; Marchisone, C.; Del Grosso, F.; Benelli, R.; Masiello, L.; Tacchetti, C.; Bono, M.; Ferrantini, M.; Rozera, C.; Truini, M.;
et al. Inhibition of angiogenesis and vascular tumor growth by interferon-producing cells: A gene therapy approach. Am. J.
Pathol. 2000, 156, 1381–1393. [CrossRef]

56. Gough, D.J.; Messina, N.L.; Clarke, C.J.; Johnstone, R.W.; Levy, D.E. Constitutive type I interferon modulates homeostatic balance
through tonic signaling. Immunity 2012, 36, 166–174. [CrossRef]

57. Metzemaekers, M.; Vanheule, V.; Janssens, R.; Struyf, S.; Proost, P. Overview of the Mechanisms that May Contribute to the
Non-Redundant Activities of Interferon-Inducible CXC Chemokine Receptor 3 Ligands. Front. Immunol. 2017, 8, 1970. [CrossRef]

58. Izawa, J.I.; Sweeney, P.; Perrotte, P.; Kedar, D.; Dong, Z.; Slaton, J.W.; Karashima, T.; Inoue, K.; Benedict, W.F.; Dinney, C.P.
Inhibition of tumorigenicity and metastasis of human bladder cancer growing in athymic mice by interferon-beta gene therapy
results partially from various antiangiogenic effects including endothelial cell apoptosis. Clin. Cancer Res. Off. J. Am. Assoc. Cancer
Res. 2002, 8, 1258–1270.

59. Jablonska, J.; Leschner, S.; Westphal, K.; Lienenklaus, S.; Weiss, S. Neutrophils responsive to endogenous IFN-beta regulate tumor
angiogenesis and growth in a mouse tumor model. J. Clin. Investig. 2010, 120, 1151–1164. [CrossRef]

http://doi.org/10.1002/ijc.27677
http://www.ncbi.nlm.nih.gov/pubmed/22699974
http://doi.org/10.1053/j.gastro.2014.09.019
http://www.ncbi.nlm.nih.gov/pubmed/25244939
http://doi.org/10.1172/JCI36640
http://doi.org/10.1126/science.1846706
http://doi.org/10.1042/BJ20091448
http://doi.org/10.3390/cancers9040035
http://www.ncbi.nlm.nih.gov/pubmed/28420162
http://doi.org/10.1002/ijc.24554
http://www.ncbi.nlm.nih.gov/pubmed/19569242
http://doi.org/10.1083/jcb.119.3.629
http://doi.org/10.1073/pnas.90.5.1937
http://www.ncbi.nlm.nih.gov/pubmed/7680481
http://doi.org/10.1177/1758834011422557
http://doi.org/10.1158/1078-0432.CCR-04-2553
http://doi.org/10.1242/jcs.00237
http://doi.org/10.1111/cpr.13009
http://doi.org/10.1038/nrc2780
http://doi.org/10.1083/jcb.141.7.1659
http://doi.org/10.1172/JCI44762
http://www.ncbi.nlm.nih.gov/pubmed/21633168
http://doi.org/10.1038/s41416-020-01157-0
http://www.ncbi.nlm.nih.gov/pubmed/33268819
http://doi.org/10.1158/1535-7163.MCT-15-0923
http://www.ncbi.nlm.nih.gov/pubmed/27678331
http://doi.org/10.3390/ijms22094871
http://doi.org/10.1016/S0002-9440(10)65007-9
http://doi.org/10.1016/j.immuni.2012.01.011
http://doi.org/10.3389/fimmu.2017.01970
http://doi.org/10.1172/JCI37223


Cancers 2022, 14, 2446 16 of 20

60. Lazear, H.M.; Schoggins, J.W.; Diamond, M.S. Shared and Distinct Functions of Type I and Type III Interferons. Immunity 2019, 50,
907–923. [CrossRef]

61. Deng, J.; Liu, X.; Rong, L.; Ni, C.; Li, X.; Yang, W.; Lu, Y.; Yan, X.; Qin, C.; Zhang, L.; et al. IFNgamma-responsiveness of endothelial
cells leads to efficient angiostasis in tumours involving down-regulation of Dll4. J. Pathol. 2014, 233, 170–182. [CrossRef] [PubMed]

62. Cozzolino, F.; Torcia, M.; Aldinucci, D.; Ziche, M.; Almerigogna, F.; Bani, D.; Stern, D.M. Interleukin 1 is an autocrine regulator of
human endothelial cell growth. Proc. Natl. Acad. Sci. USA 1990, 87, 6487–6491. [CrossRef] [PubMed]

63. Ma, J.; Sawai, H.; Matsuo, Y.; Ochi, N.; Yasuda, A.; Takahashi, H.; Wakasugi, T.; Funahashi, H.; Sato, M.; Okada, Y.; et al.
Interleukin-1alpha enhances angiogenesis and is associated with liver metastatic potential in human gastric cancer cell lines. J.
Surg. Res. 2008, 148, 197–204. [CrossRef] [PubMed]

64. Matsuo, Y.; Sawai, H.; Ma, J.; Xu, D.; Ochi, N.; Yasuda, A.; Takahashi, H.; Funahashi, H.; Takeyama, H. IL-1alpha secreted by colon
cancer cells enhances angiogenesis: The relationship between IL-1alpha release and tumor cells’ potential for liver metastasis. J.
Surg. Oncol. 2009, 99, 361–367. [CrossRef]

65. Matsuo, Y.; Sawai, H.; Ochi, N.; Yasuda, A.; Takahashi, H.; Funahashi, H.; Takeyama, H.; Guha, S. Interleukin-1alpha secreted by
pancreatic cancer cells promotes angiogenesis and its therapeutic implications. J. Surg. Res. 2009, 153, 274–281. [CrossRef]

66. Murakami, Y.; Watari, K.; Shibata, T.; Uba, M.; Ureshino, H.; Kawahara, A.; Abe, H.; Izumi, H.; Mukaida, N.; Kuwano, M.; et al.
N-myc downstream-regulated gene 1 promotes tumor inflammatory angiogenesis through JNK activation and autocrine loop of
interleukin-1alpha by human gastric cancer cells. J. Biol. Chem. 2013, 288, 25025–25037. [CrossRef]

67. Kwon, S.J.; Lee, G.T.; Lee, J.H.; Iwakura, Y.; Kim, W.J.; Kim, I.Y. Mechanism of pro-tumorigenic effect of BMP-6: Neovascularization
involving tumor-associated macrophages and IL-1a. Prostate 2014, 74, 121–133. [CrossRef]

68. Strozyk, E.A.; Desch, A.; Poeppelmann, B.; Magnolo, N.; Wegener, J.; Huck, V.; Schneider, S.W. Melanoma-derived IL-1 converts
vascular endothelium to a proinflammatory and procoagulatory phenotype via NFkappaB activation. Exp. Dermatol. 2014, 23,
670–676. [CrossRef]

69. Bar, D.; Apte, R.N.; Voronov, E.; Dinarello, C.A.; Cohen, S. A continuous delivery system of IL-1 receptor antagonist reduces
angiogenesis and inhibits tumor development. FASEB J. 2004, 18, 161–163. [CrossRef]

70. Voronov, E.; Shouval, D.S.; Krelin, Y.; Cagnano, E.; Benharroch, D.; Iwakura, Y.; Dinarello, C.A.; Apte, R.N. IL-1 is required for
tumor invasiveness and angiogenesis. Proc. Natl. Acad. Sci. USA 2003, 100, 2645–2650. [CrossRef]

71. Cao, R.; Farnebo, J.; Kurimoto, M.; Cao, Y. Interleukin-18 acts as an angiogenesis and tumor suppressor. FASEB J. 1999, 13,
2195–2202. [CrossRef] [PubMed]

72. Park, C.C.; Morel, J.C.; Amin, M.A.; Connors, M.A.; Harlow, L.A.; Koch, A.E. Evidence of IL-18 as a novel angiogenic mediator. J.
Immunol. 2001, 167, 1644–1653. [CrossRef] [PubMed]

73. Kim, K.E.; Song, H.; Kim, T.S.; Yoon, D.; Kim, C.W.; Bang, S.I.; Hur, D.Y.; Park, H.; Cho, D.H. Interleukin-18 is a critical factor
for vascular endothelial growth factor-enhanced migration in human gastric cancer cell lines. Oncogene 2007, 26, 1468–1476.
[CrossRef] [PubMed]

74. Xing, Y.; Tian, Y.; Kurosawa, T.; Matsui, S.; Touma, M.; Wu, Q.; Sugimoto, K. Inhibition of blood vessel formation in tumors by
IL-18-polarized M1 macrophages. Gen. Cells 2016, 21, 287–295. [CrossRef] [PubMed]

75. Choi, Y.S.; Choi, H.J.; Min, J.K.; Pyun, B.J.; Maeng, Y.S.; Park, H.; Kim, J.; Kim, Y.M.; Kwon, Y.G. Interleukin-33 induces
angiogenesis and vascular permeability through ST2/TRAF6-mediated endothelial nitric oxide production. Blood 2009, 114,
3117–3126. [CrossRef] [PubMed]

76. Kuchler, A.M.; Pollheimer, J.; Balogh, J.; Sponheim, J.; Manley, L.; Sorensen, D.R.; De Angelis, P.M.; Scott, H.; Haraldsen, G.
Nuclear interleukin-33 is generally expressed in resting endothelium but rapidly lost upon angiogenic or proinflammatory
activation. Am. J. Pathol. 2008, 173, 1229–1242. [CrossRef]

77. Stojkovic, S.; Kaun, C.; Heinz, M.; Krychtiuk, K.A.; Rauscher, S.; Lemberger, C.E.; de Martin, R.; Groger, M.; Petzelbauer, P.; Huk,
I.; et al. Interleukin-33 induces urokinase in human endothelial cells—possible impact on angiogenesis. J. Thromb. Haemost. 2014,
12, 948–957. [CrossRef]

78. Cui, G.; Qi, H.; Gundersen, M.D.; Yang, H.; Christiansen, I.; Sorbye, S.W.; Goll, R.; Florholmen, J. Dynamics of the IL-33/ST2
network in the progression of human colorectal adenoma to sporadic colorectal cancer. Cancer Immunol. Immunother. CII 2015, 64,
181–190. [CrossRef]

79. Mertz, K.D.; Mager, L.F.; Wasmer, M.H.; Thiesler, T.; Koelzer, V.H.; Ruzzante, G.; Joller, S.; Murdoch, J.R.; Brummendorf, T.;
Genitsch, V.; et al. The IL-33/ST2 pathway contributes to intestinal tumorigenesis in humans and mice. Oncoimmunology 2016, 5,
e1062966. [CrossRef]

80. Akimoto, M.; Maruyama, R.; Takamaru, H.; Ochiya, T.; Takenaga, K. Soluble IL-33 receptor sST2 inhibits colorectal cancer
malignant growth by modifying the tumour microenvironment. Nat. Commun. 2016, 7, 13589. [CrossRef]

81. Liu, X.; Zhu, L.; Lu, X.; Bian, H.; Wu, X.; Yang, W.; Qin, Q. IL-33/ST2 pathway contributes to metastasis of human colorectal
cancer. Biochem. Biophys. Res. Commun. 2014, 453, 486–492. [CrossRef] [PubMed]

82. Leonard, W.J.; Lin, J.X.; O’Shea, J.J. The gammac Family of Cytokines: Basic Biology to Therapeutic Ramifications. Immunity 2019,
50, 832–850. [CrossRef] [PubMed]

83. Volpert, O.V.; Fong, T.; Koch, A.E.; Peterson, J.D.; Waltenbaugh, C.; Tepper, R.I.; Bouck, N.P. Inhibition of angiogenesis by
interleukin 4. J. Exp. Med. 1998, 188, 1039–1046. [CrossRef] [PubMed]

http://doi.org/10.1016/j.immuni.2019.03.025
http://doi.org/10.1002/path.4340
http://www.ncbi.nlm.nih.gov/pubmed/24615277
http://doi.org/10.1073/pnas.87.17.6487
http://www.ncbi.nlm.nih.gov/pubmed/1697682
http://doi.org/10.1016/j.jss.2007.08.014
http://www.ncbi.nlm.nih.gov/pubmed/18395750
http://doi.org/10.1002/jso.21245
http://doi.org/10.1016/j.jss.2008.04.040
http://doi.org/10.1074/jbc.M113.472068
http://doi.org/10.1002/pros.22734
http://doi.org/10.1111/exd.12505
http://doi.org/10.1096/fj.03-0483fje
http://doi.org/10.1073/pnas.0437939100
http://doi.org/10.1096/fasebj.13.15.2195
http://www.ncbi.nlm.nih.gov/pubmed/10593867
http://doi.org/10.4049/jimmunol.167.3.1644
http://www.ncbi.nlm.nih.gov/pubmed/11466388
http://doi.org/10.1038/sj.onc.1209926
http://www.ncbi.nlm.nih.gov/pubmed/17001321
http://doi.org/10.1111/gtc.12329
http://www.ncbi.nlm.nih.gov/pubmed/26791003
http://doi.org/10.1182/blood-2009-02-203372
http://www.ncbi.nlm.nih.gov/pubmed/19661270
http://doi.org/10.2353/ajpath.2008.080014
http://doi.org/10.1111/jth.12581
http://doi.org/10.1007/s00262-014-1624-x
http://doi.org/10.1080/2162402X.2015.1062966
http://doi.org/10.1038/ncomms13589
http://doi.org/10.1016/j.bbrc.2014.09.106
http://www.ncbi.nlm.nih.gov/pubmed/25280997
http://doi.org/10.1016/j.immuni.2019.03.028
http://www.ncbi.nlm.nih.gov/pubmed/30995502
http://doi.org/10.1084/jem.188.6.1039
http://www.ncbi.nlm.nih.gov/pubmed/9743522


Cancers 2022, 14, 2446 17 of 20

84. Liu, M.; Kuo, F.; Capistrano, K.J.; Kang, D.; Nixon, B.G.; Shi, W.; Chou, C.; Do, M.H.; Stamatiades, E.G.; Gao, S.; et al. TGF-beta
suppresses type 2 immunity to cancer. Nature 2020, 587, 115–120. [CrossRef] [PubMed]

85. He, J.; Wang, L.; Zhang, C.; Shen, W.; Zhang, Y.; Liu, T.; Hu, H.; Xie, X.; Luo, F. Interleukin-9 promotes tumorigenesis through
augmenting angiogenesis in non-small cell lung cancer. Int. Immunopharmacol. 2019, 75, 105766. [CrossRef]

86. Rohena-Rivera, K.; Sanchez-Vazquez, M.M.; Aponte-Colon, D.A.; Forestier-Roman, I.S.; Quintero-Aguilo, M.E.; Martinez-Ferrer,
M. IL-15 regulates migration, invasion, angiogenesis and genes associated with lipid metabolism and inflammation in prostate
cancer. PLoS ONE 2017, 12, e0172786. [CrossRef]

87. De Simone, V.; Ronchetti, G.; Franze, E.; Colantoni, A.; Ortenzi, A.; Fantini, M.C.; Rizzo, A.; Sica, G.S.; Sileri, P.; Rossi, P.; et al.
Interleukin-21 sustains inflammatory signals that contribute to sporadic colon tumorigenesis. Oncotarget 2015, 6, 9908–9923.
[CrossRef]

88. Kang, S.; Narazaki, M.; Metwally, H.; Kishimoto, T. Historical overview of the interleukin-6 family cytokine. J. Exp. Med. 2020,
217, e20190347. [CrossRef]

89. Porta, C.; Paglino, C.; Imarisio, I.; Ganini, C.; Sacchi, L.; Quaglini, S.; Giunta, V.; De Amici, M. Changes in circulating pro-
angiogenic cytokines, other than VEGF, before progression to sunitinib therapy in advanced renal cell carcinoma patients.
Oncology 2013, 84, 115–122. [CrossRef]

90. Wei, L.H.; Kuo, M.L.; Chen, C.A.; Chou, C.H.; Lai, K.B.; Lee, C.N.; Hsieh, C.Y. Interleukin-6 promotes cervical tumor growth by
VEGF-dependent angiogenesis via a STAT3 pathway. Oncogene 2003, 22, 1517–1527. [CrossRef]

91. Willett, C.G.; Duda, D.G.; di Tomaso, E.; Boucher, Y.; Ancukiewicz, M.; Sahani, D.V.; Lahdenranta, J.; Chung, D.C.; Fischman, A.J.;
Lauwers, G.Y.; et al. Efficacy, safety, and biomarkers of neoadjuvant bevacizumab, radiation therapy, and fluorouracil in rectal
cancer: A multidisciplinary phase II study. J. Clin. Oncol. 2009, 27, 3020–3026. [CrossRef]

92. De Groot, J.; Liang, J.; Kong, L.Y.; Wei, J.; Piao, Y.; Fuller, G.; Qiao, W.; Heimberger, A.B. Modulating antiangiogenic resistance
by inhibiting the signal transducer and activator of transcription 3 pathway in glioblastoma. Oncotarget 2012, 3, 1036–1048.
[CrossRef] [PubMed]

93. Kachroo, P.; Lee, M.H.; Zhang, L.; Baratelli, F.; Lee, G.; Srivastava, M.K.; Wang, G.; Walser, T.C.; Krysan, K.; Sharma, S.; et al. IL-27
inhibits epithelial-mesenchymal transition and angiogenic factor production in a STAT1-dominant pathway in human non-small
cell lung cancer. J. Exp. Clin. Cancer Res. 2013, 32, 97. [CrossRef] [PubMed]

94. Kachroo, P.; Ivanov, I.; Davidson, L.A.; Chowdhary, B.P.; Lupton, J.R.; Chapkin, R.S. Classification of diet-modulated gene
signatures at the colon cancer initiation and progression stages. Dig. Dis. Sci. 2011, 56, 2595–2604. [CrossRef] [PubMed]

95. Wang, Z.; Liu, J.Q.; Liu, Z.; Shen, R.; Zhang, G.; Xu, J.; Basu, S.; Feng, Y.; Bai, X.F. Tumor-derived IL-35 promotes tumor growth by
enhancing myeloid cell accumulation and angiogenesis. J. Immunol. 2013, 190, 2415–2423. [CrossRef] [PubMed]

96. Zhu, J.; Wang, Y.; Li, D.; Zhang, H.; Guo, Z.; Yang, X. Interleukin-35 promotes progression of prostate cancer and inhibits
anti-tumour immunity. Cancer Cell Int. 2020, 20, 487. [CrossRef]

97. Gu, C.; Wu, L.; Li, X. IL-17 family: Cytokines, receptors and signaling. Cytokine 2013, 64, 477–485. [CrossRef]
98. Zhang, J.P.; Yan, J.; Xu, J.; Pang, X.H.; Chen, M.S.; Li, L.; Wu, C.; Li, S.P.; Zheng, L. Increased intratumoral IL-17-producing cells

correlate with poor survival in hepatocellular carcinoma patients. J. Hepatol. 2009, 50, 980–989. [CrossRef]
99. Liu, J.; Duan, Y.; Cheng, X.; Chen, X.; Xie, W.; Long, H.; Lin, Z.; Zhu, B. IL-17 is associated with poor prognosis and promotes

angiogenesis via stimulating VEGF production of cancer cells in colorectal carcinoma. Biochem. Biophys. Res. Commun. 2011, 407,
348–354. [CrossRef]

100. Wakita, D.; Sumida, K.; Iwakura, Y.; Nishikawa, H.; Ohkuri, T.; Chamoto, K.; Kitamura, H.; Nishimura, T. Tumor-infiltrating
IL-17-producing gammadelta T cells support the progression of tumor by promoting angiogenesis. Eur. J. Immunol. 2010, 40,
1927–1937. [CrossRef]

101. Hayata, K.; Iwahashi, M.; Ojima, T.; Katsuda, M.; Iida, T.; Nakamori, M.; Ueda, K.; Nakamura, M.; Miyazawa, M.; Tsuji, T.; et al.
Inhibition of IL-17A in tumor microenvironment augments cytotoxicity of tumor-infiltrating lymphocytes in tumor-bearing mice.
PLoS ONE 2013, 8, e53131. [CrossRef] [PubMed]

102. Chung, A.S.; Wu, X.; Zhuang, G.; Ngu, H.; Kasman, I.; Zhang, J.; Vernes, J.M.; Jiang, Z.; Meng, Y.G.; Peale, F.V.; et al. An
interleukin-17-mediated paracrine network promotes tumor resistance to anti-angiogenic therapy. Nat. Med. 2013, 19, 1114–1123.
[CrossRef] [PubMed]

103. Tong, Z.; Yang, X.O.; Yan, H.; Liu, W.; Niu, X.; Shi, Y.; Fang, W.; Xiong, B.; Wan, Y.; Dong, C. A protective role by interleukin-17F
in colon tumorigenesis. PLoS ONE 2012, 7, e34959. [CrossRef] [PubMed]

104. Mirlekar, B.; Pylayeva-Gupta, Y. IL-12 Family Cytokines in Cancer and Immunotherapy. Cancers 2021, 13, 167. [CrossRef]
105. Yao, L.; Sgadari, C.; Furuke, K.; Bloom, E.T.; Teruya-Feldstein, J.; Tosato, G. Contribution of natural killer cells to inhibition of

angiogenesis by interleukin-12. Blood 1999, 93, 1612–1621. [CrossRef]
106. Airoldi, I.; Di Carlo, E.; Cocco, C.; Caci, E.; Cilli, M.; Sorrentino, C.; Sozzi, G.; Ferrini, S.; Rosini, S.; Bertolini, G.; et al. IL-12 can

target human lung adenocarcinoma cells and normal bronchial epithelial cells surrounding tumor lesions. PLoS ONE 2009, 4,
e6119. [CrossRef]

107. Dias, S.; Boyd, R.; Balkwill, F. IL-12 regulates VEGF and MMPs in a murine breast cancer model. Int. J. Cancer 1998, 78, 361–365.
[CrossRef]

108. Wei, H.; Li, B.; Sun, A.; Guo, F. Interleukin-10 Family Cytokines Immunobiology and Structure. Adv. Exp. Med. Biol. 2019, 1172,
79–96. [CrossRef]

http://doi.org/10.1038/s41586-020-2836-1
http://www.ncbi.nlm.nih.gov/pubmed/33087928
http://doi.org/10.1016/j.intimp.2019.105766
http://doi.org/10.1371/journal.pone.0172786
http://doi.org/10.18632/oncotarget.3532
http://doi.org/10.1084/jem.20190347
http://doi.org/10.1159/000342099
http://doi.org/10.1038/sj.onc.1206226
http://doi.org/10.1200/JCO.2008.21.1771
http://doi.org/10.18632/oncotarget.663
http://www.ncbi.nlm.nih.gov/pubmed/23013619
http://doi.org/10.1186/1756-9966-32-97
http://www.ncbi.nlm.nih.gov/pubmed/24274066
http://doi.org/10.1007/s10620-011-1652-8
http://www.ncbi.nlm.nih.gov/pubmed/21409376
http://doi.org/10.4049/jimmunol.1202535
http://www.ncbi.nlm.nih.gov/pubmed/23345334
http://doi.org/10.1186/s12935-020-01583-3
http://doi.org/10.1016/j.cyto.2013.07.022
http://doi.org/10.1016/j.jhep.2008.12.033
http://doi.org/10.1016/j.bbrc.2011.03.021
http://doi.org/10.1002/eji.200940157
http://doi.org/10.1371/journal.pone.0053131
http://www.ncbi.nlm.nih.gov/pubmed/23372655
http://doi.org/10.1038/nm.3291
http://www.ncbi.nlm.nih.gov/pubmed/23913124
http://doi.org/10.1371/journal.pone.0034959
http://www.ncbi.nlm.nih.gov/pubmed/22509371
http://doi.org/10.3390/cancers13020167
http://doi.org/10.1182/blood.V93.5.1612
http://doi.org/10.1371/journal.pone.0006119
http://doi.org/10.1002/(SICI)1097-0215(19981029)78:3&lt;361::AID-IJC17&gt;3.0.CO;2-9
http://doi.org/10.1007/978-981-13-9367-9_4


Cancers 2022, 14, 2446 18 of 20

109. Cervenak, L.; Morbidelli, L.; Donati, D.; Donnini, S.; Kambayashi, T.; Wilson, J.L.; Axelson, H.; Castanos-Velez, E.; Ljunggren,
H.G.; Malefyt, R.D.; et al. Abolished angiogenicity and tumorigenicity of Burkitt lymphoma by interleukin-10. Blood 2000, 96,
2568–2573. [CrossRef]

110. Kohno, T.; Mizukami, H.; Suzuki, M.; Saga, Y.; Takei, Y.; Shimpo, M.; Matsushita, T.; Okada, T.; Hanazono, Y.; Kume, A.; et al.
Interleukin-10-mediated inhibition of angiogenesis and tumor growth in mice bearing VEGF-producing ovarian cancer. Cancer
Res. 2003, 63, 5091–5094.

111. Huang, S.; Xie, K.; Bucana, C.D.; Ullrich, S.E.; Bar-Eli, M. Interleukin 10 suppresses tumor growth and metastasis of human
melanoma cells: Potential inhibition of angiogenesis. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 1996, 2, 1969–1979.

112. Heuze-Vourc’h, N.; Liu, M.; Dalwadi, H.; Baratelli, F.E.; Zhu, L.; Goodglick, L.; Pold, M.; Sharma, S.; Ramirez, R.D.; Shay, J.W.;
et al. IL-20, an anti-angiogenic cytokine that inhibits COX-2 expression. Biochem. Biophys. Res. Commun. 2005, 333, 470–475.
[CrossRef]

113. Baird, A.M.; Gray, S.G.; O’Byrne, K.J. IL-20 is epigenetically regulated in NSCLC and down regulates the expression of VEGF. Eur.
J. Cancer 2011, 47, 1908–1918. [CrossRef] [PubMed]

114. Protopsaltis, N.J.; Liang, W.; Nudleman, E.; Ferrara, N. Interleukin-22 promotes tumor angiogenesis. Angiogenesis 2019, 22,
311–323. [CrossRef] [PubMed]

115. Wang, Z.; Lv, J.; Zhang, T. Combination of IL-24 and cisplatin inhibits angiogenesis and lymphangiogenesis of cervical cancer
xenografts in a nude mouse model by inhibiting VEGF, VEGF-C and PDGF-B. Oncol. Rep. 2015, 33, 2468–2476. [CrossRef]
[PubMed]

116. Hughes, C.E.; Nibbs, R.J.B. A guide to chemokines and their receptors. FEBS J. 2018, 285, 2944–2971. [CrossRef] [PubMed]
117. Mollica Poeta, V.; Massara, M.; Capucetti, A.; Bonecchi, R. Chemokines and Chemokine Receptors: New Targets for Cancer

Immunotherapy. Front. Immunol. 2019, 10, 379. [CrossRef]
118. Korbecki, J.; Grochans, S.; Gutowska, I.; Barczak, K.; Baranowska-Bosiacka, I. CC Chemokines in a Tumor: A Review of Pro-Cancer

and Anti-Cancer Properties of Receptors CCR5, CCR6, CCR7, CCR8, CCR9, and CCR10 Ligands. Int. J. Mol. Sci. 2020, 21, 7619.
[CrossRef]

119. Cho, H.R.; Kumari, N.; Thi Vu, H.; Kim, H.; Park, C.K.; Choi, S.H. Increased Antiangiogenic Effect by Blocking CCL2-dependent
Macrophages in a Rodent Glioblastoma Model: Correlation Study with Dynamic Susceptibility Contrast Perfusion MRI. Sci. Rep.
2019, 9, 11085. [CrossRef]

120. Hua, F.; Tian, Y. CCL4 promotes the cell proliferation, invasion and migration of endometrial carcinoma by targeting the VEGF-A
signal pathway. Int. J. Clin. Exp. Pathol. 2017, 10, 11288–11299.

121. Liu, G.T.; Huang, Y.L.; Tzeng, H.E.; Tsai, C.H.; Wang, S.W.; Tang, C.H. CCL5 promotes vascular endothelial growth factor
expression and induces angiogenesis by down-regulating miR-199a in human chondrosarcoma cells. Cancer Lett. 2015, 357,
476–487. [CrossRef] [PubMed]

122. Xing, Y.; Tian, Y.; Kurosawa, T.; Matsui, S.; Touma, M.; Yanai, T.; Wu, Q.; Sugimoto, K. CCL11-induced eosinophils inhibit the
formation of blood vessels and cause tumor necrosis. Genes Cells 2016, 21, 624–638. [CrossRef] [PubMed]

123. Lin, L.; Chen, Y.S.; Yao, Y.D.; Chen, J.Q.; Chen, J.N.; Huang, S.Y.; Zeng, Y.J.; Yao, H.R.; Zeng, S.H.; Fu, Y.S.; et al. CCL18 from
tumor-associated macrophages promotes angiogenesis in breast cancer. Oncotarget 2015, 6, 34758–34773. [CrossRef]

124. Xu, Z.; Zhu, C.; Chen, C.; Zong, Y.; Feng, H.; Liu, D.; Feng, W.; Zhao, J.; Lu, A. CCL19 suppresses angiogenesis through
promoting miR-206 and inhibiting Met/ERK/Elk-1/HIF-1alpha/VEGF-A pathway in colorectal cancer. Cell Death Dis. 2018, 9,
974. [CrossRef]

125. Hippe, A.; Braun, S.A.; Olah, P.; Gerber, P.A.; Schorr, A.; Seeliger, S.; Holtz, S.; Jannasch, K.; Pivarcsi, A.; Buhren, B.; et al.
EGFR/Ras-induced CCL20 production modulates the tumour microenvironment. Br. J. Cancer 2020, 123, 942–954. [CrossRef]
[PubMed]

126. Jin, L.; Liu, W.R.; Tian, M.X.; Jiang, X.F.; Wang, H.; Zhou, P.Y.; Ding, Z.B.; Peng, Y.F.; Dai, Z.; Qiu, S.J.; et al. CCL24 contributes to
HCC malignancy via RhoB- VEGFA-VEGFR2 angiogenesis pathway and indicates poor prognosis. Oncotarget 2017, 8, 5135–5148.
[CrossRef] [PubMed]

127. Chiu, D.K.; Xu, I.M.; Lai, R.K.; Tse, A.P.; Wei, L.L.; Koh, H.Y.; Li, L.L.; Lee, D.; Lo, R.C.; Wong, C.M.; et al. Hypoxia induces
myeloid-derived suppressor cell recruitment to hepatocellular carcinoma through chemokine (C-C motif) ligand 26. Hepatology
2016, 64, 797–813. [CrossRef]

128. Izukuri, K.; Suzuki, K.; Yajima, N.; Ozawa, S.; Ito, S.; Kubota, E.; Hata, R. Chemokine CXCL14/BRAK transgenic mice suppress
growth of carcinoma cell transplants. [corrected]. Transgenic. Res. 2010, 19, 1109–1117. [CrossRef]

129. Chen, C.; Xu, Z.Q.; Zong, Y.P.; Ou, B.C.; Shen, X.H.; Feng, H.; Zheng, M.H.; Zhao, J.K.; Lu, A.G. CXCL5 induces tumor
angiogenesis via enhancing the expression of FOXD1 mediated by the AKT/NF-kappaB pathway in colorectal cancer. Cell Death
Dis. 2019, 10, 178. [CrossRef]

130. Wang, D.; Wang, H.; Brown, J.; Daikoku, T.; Ning, W.; Shi, Q.; Richmond, A.; Strieter, R.; Dey, S.K.; DuBois, R.N. CXCL1 induced
by prostaglandin E2 promotes angiogenesis in colorectal cancer. J. Exp. Med. 2006, 203, 941–951. [CrossRef]

131. Yates-Binder, C.C.; Rodgers, M.; Jaynes, J.; Wells, A.; Bodnar, R.J.; Turner, T. An IP-10 (CXCL10)-derived peptide inhibits
angiogenesis. PLoS ONE 2012, 7, e40812. [CrossRef]

http://doi.org/10.1182/blood.V96.7.2568
http://doi.org/10.1016/j.bbrc.2005.05.122
http://doi.org/10.1016/j.ejca.2011.04.012
http://www.ncbi.nlm.nih.gov/pubmed/21565488
http://doi.org/10.1007/s10456-018-9658-x
http://www.ncbi.nlm.nih.gov/pubmed/30539314
http://doi.org/10.3892/or.2015.3853
http://www.ncbi.nlm.nih.gov/pubmed/25778843
http://doi.org/10.1111/febs.14466
http://www.ncbi.nlm.nih.gov/pubmed/29637711
http://doi.org/10.3389/fimmu.2019.00379
http://doi.org/10.3390/ijms21207619
http://doi.org/10.1038/s41598-019-47438-4
http://doi.org/10.1016/j.canlet.2014.11.015
http://www.ncbi.nlm.nih.gov/pubmed/25444917
http://doi.org/10.1111/gtc.12371
http://www.ncbi.nlm.nih.gov/pubmed/27169545
http://doi.org/10.18632/oncotarget.5325
http://doi.org/10.1038/s41419-018-1010-2
http://doi.org/10.1038/s41416-020-0943-2
http://www.ncbi.nlm.nih.gov/pubmed/32601464
http://doi.org/10.18632/oncotarget.14095
http://www.ncbi.nlm.nih.gov/pubmed/28042950
http://doi.org/10.1002/hep.28655
http://doi.org/10.1007/s11248-010-9384-7
http://doi.org/10.1038/s41419-019-1431-6
http://doi.org/10.1084/jem.20052124
http://doi.org/10.1371/journal.pone.0040812


Cancers 2022, 14, 2446 19 of 20

132. Vegran, F.; Boidot, R.; Michiels, C.; Sonveaux, P.; Feron, O. Lactate influx through the endothelial cell monocarboxylate transporter
MCT1 supports an NF-kappaB/IL-8 pathway that drives tumor angiogenesis. Cancer Res. 2011, 71, 2550–2560. [CrossRef]
[PubMed]

133. Dwyer, J.; Hebda, J.K.; Le Guelte, A.; Galan-Moya, E.M.; Smith, S.S.; Azzi, S.; Bidere, N.; Gavard, J. Glioblastoma cell-secreted
interleukin-8 induces brain endothelial cell permeability via CXCR2. PLoS ONE 2012, 7, e45562. [CrossRef]

134. Lee, Y.S.; Choi, I.; Ning, Y.; Kim, N.Y.; Khatchadourian, V.; Yang, D.; Chung, H.K.; Choi, D.; LaBonte, M.J.; Ladner, R.D.; et al.
Interleukin-8 and its receptor CXCR2 in the tumour microenvironment promote colon cancer growth, progression and metastasis.
Br. J. Cancer 2012, 106, 1833–1841. [CrossRef]

135. Lee, S.J.; Namkoong, S.; Kim, Y.M.; Kim, C.K.; Lee, H.; Ha, K.S.; Chung, H.T.; Kwon, Y.G.; Kim, Y.M. Fractalkine stimulates
angiogenesis by activating the Raf-1/MEK/ERK- and PI3K/Akt/eNOS-dependent signal pathways. Am. J. Physiol. Heart Circ.
Physiol. 2006, 291, H2836–H2846. [CrossRef]

136. Akiyama, S.; Furukawa, T.; Sumizawa, T.; Takebayashi, Y.; Nakajima, Y.; Shimaoka, S.; Haraguchi, M. The role of thymidine
phosphorylase, an angiogenic enzyme, in tumor progression. Cancer Sci. 2004, 95, 851–857. [CrossRef]

137. Liekens, S.; Bronckaers, A.; Perez-Perez, M.J.; Balzarini, J. Targeting platelet-derived endothelial cell growth factor/thymidine
phosphorylase for cancer therapy. Biochem. Pharmacol. 2007, 74, 1555–1567. [CrossRef]

138. Elamin, Y.Y.; Rafee, S.; Osman, N.; KJ, O.B.; Gately, K. Thymidine Phosphorylase in Cancer; Enemy or Friend? Cancer Microenviron.
2016, 9, 33–43. [CrossRef]

139. Bera, H.; Chigurupati, S. Recent discovery of non-nucleobase thymidine phosphorylase inhibitors targeting cancer. Eur. J. Med.
Chem. 2016, 124, 992–1003. [CrossRef]

140. Ribatti, D.; Ranieri, G. Tryptase, a novel angiogenic factor stored in mast cell granules. Exp. Cell Res. 2015, 332, 157–162. [CrossRef]
141. Guo, X.; Zhai, L.; Xue, R.; Shi, J.; Zeng, Q.; Gao, C. Mast Cell Tryptase Contributes to Pancreatic Cancer Growth through Promoting

Angiogenesis via Activation of Angiopoietin-1. Int. J. Mol. Sci. 2016, 17, 834. [CrossRef] [PubMed]
142. Qian, N.; Li, X.; Wang, X.; Wu, C.; Yin, L.; Zhi, X. Tryptase promotes breast cancer angiogenesis through PAR-2 mediated

endothelial progenitor cell activation. Oncol. Lett. 2018, 16, 1513–1520. [CrossRef] [PubMed]
143. Ni, W.W.; Cao, M.D.; Huang, W.; Meng, L.; Wei, J.F. Tryptase inhibitors: A patent review. Expert Opin. Ther. Pat. 2017, 27, 919–928.

[CrossRef] [PubMed]
144. Khan, K.A.; Bicknell, R. Anti-angiogenic alternatives to VEGF blockade. Clin. Exp. Metastasis 2016, 33, 197–210. [CrossRef]

[PubMed]
145. Papadopoulos, K.P.; Kelley, R.K.; Tolcher, A.W.; Razak, A.R.; Van Loon, K.; Patnaik, A.; Bedard, P.L.; Alfaro, A.A.; Beeram, M.;

Adriaens, L.; et al. A Phase I First-in-Human Study of Nesvacumab (REGN910), a Fully Human Anti-Angiopoietin-2 (Ang2)
Monoclonal Antibody, in Patients with Advanced Solid Tumors. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2016, 22, 1348–1355.
[CrossRef]

146. Park, J.S.; Kim, I.K.; Han, S.; Park, I.; Kim, C.; Bae, J.; Oh, S.J.; Lee, S.; Kim, J.H.; Woo, D.C.; et al. Normalization of Tumor Vessels
by Tie2 Activation and Ang2 Inhibition Enhances Drug Delivery and Produces a Favorable Tumor Microenvironment. Cancer Cell
2017, 31, 157–158. [CrossRef]

147. Mooi, J.; Chionh, F.; Savas, P.; Da Gama Duarte, J.; Chong, G.; Brown, S.; Wong, R.; Price, T.J.; Wann, A.; Skrinos, E.; et al. Dual
Antiangiogenesis Agents Bevacizumab Plus Trebananib, without Chemotherapy, in First-line Treatment of Metastatic Colorectal
Cancer: Results of a Phase II Study. Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2021, 27, 2159–2167. [CrossRef]

148. Bendell, J.C.; Sauri, T.; Gracian, A.C.; Alvarez, R.; Lopez-Lopez, C.; Garcia-Alfonso, P.; Hussein, M.; Miron, M.L.; Cervantes, A.;
Montagut, C.; et al. The McCAVE Trial: Vanucizumab plus mFOLFOX-6 Versus Bevacizumab plus mFOLFOX-6 in Patients with
Previously Untreated Metastatic Colorectal Carcinoma (mCRC). Oncologist 2020, 25, e451–e459. [CrossRef]

149. Jun, H.T.; Sun, J.; Rex, K.; Radinsky, R.; Kendall, R.; Coxon, A.; Burgess, T.L. AMG 102, a fully human anti-hepatocyte growth
factor/scatter factor neutralizing antibody, enhances the efficacy of temozolomide or docetaxel in U-87 MG cells and xenografts.
Clin. Cancer Res. Off. J. Am. Assoc. Cancer Res. 2007, 13, 6735–6742. [CrossRef]

150. Malka, D.; Francois, E.; Penault-Llorca, F.; Castan, F.; Bouche, O.; Bennouna, J.; Ghiringhelli, F.; de la Fouchardiere, C.; Borg,
C.; Samalin, E.; et al. FOLFOX alone or combined with rilotumumab or panitumumab as first-line treatment for patients with
advanced gastroesophageal adenocarcinoma (PRODIGE 17-ACCORD 20-MEGA): A randomised, open-label, three-arm phase II
trial. Eur. J. Cancer 2019, 115, 97–106. [CrossRef]

151. Affronti, M.L.; Jackman, J.G.; McSherry, F.; Herndon, J.E., 2nd; Massey, E.C., Jr.; Lipp, E.; Desjardins, A.; Friedman, H.S.; Vlahovic,
G.; Vredenburgh, J.; et al. Phase II Study to Evaluate the Efficacy and Safety of Rilotumumab and Bevacizumab in Subjects with
Recurrent Malignant Glioma. Oncologist 2018, 23, e889–e898. [CrossRef] [PubMed]

152. Shah, M.A.; Cho, J.Y.; Tan, I.B.; Tebbutt, N.C.; Yen, C.J.; Kang, A.; Shames, D.S.; Bu, L.; Kang, Y.K. A Randomized Phase II Study of
FOLFOX With or Without the MET Inhibitor Onartuzumab in Advanced Adenocarcinoma of the Stomach and Gastroesophageal
Junction. Oncologist 2016, 21, 1085–1090. [CrossRef] [PubMed]

153. Bendell, J.C.; Hochster, H.; Hart, L.L.; Firdaus, I.; Mace, J.R.; McFarlane, J.J.; Kozloff, M.; Catenacci, D.; Hsu, J.J.; Hack, S.P.; et al. A
Phase II Randomized Trial (GO27827) of First-Line FOLFOX Plus Bevacizumab with or Without the MET Inhibitor Onartuzumab
in Patients with Metastatic Colorectal Cancer. Oncologist 2017, 22, 264–271. [CrossRef] [PubMed]

154. Cui, J.J. Targeting receptor tyrosine kinase MET in cancer: Small molecule inhibitors and clinical progress. J. Med. Chem. 2014, 57,
4427–4453. [CrossRef]

http://doi.org/10.1158/0008-5472.CAN-10-2828
http://www.ncbi.nlm.nih.gov/pubmed/21300765
http://doi.org/10.1371/journal.pone.0045562
http://doi.org/10.1038/bjc.2012.177
http://doi.org/10.1152/ajpheart.00113.2006
http://doi.org/10.1111/j.1349-7006.2004.tb02193.x
http://doi.org/10.1016/j.bcp.2007.05.008
http://doi.org/10.1007/s12307-015-0173-y
http://doi.org/10.1016/j.ejmech.2016.10.032
http://doi.org/10.1016/j.yexcr.2014.11.014
http://doi.org/10.3390/ijms17060834
http://www.ncbi.nlm.nih.gov/pubmed/27240355
http://doi.org/10.3892/ol.2018.8856
http://www.ncbi.nlm.nih.gov/pubmed/30008831
http://doi.org/10.1080/13543776.2017.1322064
http://www.ncbi.nlm.nih.gov/pubmed/28425830
http://doi.org/10.1007/s10585-015-9769-3
http://www.ncbi.nlm.nih.gov/pubmed/26620208
http://doi.org/10.1158/1078-0432.CCR-15-1221
http://doi.org/10.1016/j.ccell.2016.12.009
http://doi.org/10.1158/1078-0432.CCR-20-2714
http://doi.org/10.1634/theoncologist.2019-0291
http://doi.org/10.1158/1078-0432.CCR-06-2969
http://doi.org/10.1016/j.ejca.2019.04.020
http://doi.org/10.1634/theoncologist.2018-0149
http://www.ncbi.nlm.nih.gov/pubmed/29666296
http://doi.org/10.1634/theoncologist.2016-0038
http://www.ncbi.nlm.nih.gov/pubmed/27401892
http://doi.org/10.1634/theoncologist.2016-0223
http://www.ncbi.nlm.nih.gov/pubmed/28209746
http://doi.org/10.1021/jm401427c


Cancers 2022, 14, 2446 20 of 20

155. Kazandjian, D.; Blumenthal, G.M.; Chen, H.Y.; He, K.; Patel, M.; Justice, R.; Keegan, P.; Pazdur, R. FDA approval summary:
Crizotinib for the treatment of metastatic non-small cell lung cancer with anaplastic lymphoma kinase rearrangements. Oncologist
2014, 19, e5–e11. [CrossRef]

156. Chudzian, J.; Szlachcic, A.; Zakrzewska, M.; Czub, M.; Pustula, M.; Holak, T.A.; Otlewski, J. Specific Antibody Fragment Ligand
Traps Blocking FGF1 Activity. Int. J. Mol. Sci. 2018, 19, 2470. [CrossRef]

157. Wang, L.; Park, H.; Chhim, S.; Ding, Y.; Jiang, W.; Queen, C.; Kim, K.J. A novel monoclonal antibody to fibroblast growth factor 2
effectively inhibits growth of hepatocellular carcinoma xenografts. Mol. Cancer Ther. 2012, 11, 864–872. [CrossRef]

158. Kim, S.B.; Meric-Bernstam, F.; Kalyan, A.; Babich, A.; Liu, R.; Tanigawa, T.; Sommer, A.; Osada, M.; Reetz, F.; Laurent, D.; et al.
First-in-Human Phase I Study of Aprutumab Ixadotin, a Fibroblast Growth Factor Receptor 2 Antibody-Drug Conjugate (BAY
1187982) in Patients with Advanced Cancer. Target Oncol. 2019, 14, 591–601. [CrossRef]

159. Loizos, N.; Xu, Y.; Huber, J.; Liu, M.; Lu, D.; Finnerty, B.; Rolser, R.; Malikzay, A.; Persaud, A.; Corcoran, E.; et al. Targeting the
platelet-derived growth factor receptor alpha with a neutralizing human monoclonal antibody inhibits the growth of tumor
xenografts: Implications as a potential therapeutic target. Mol. Cancer Ther. 2005, 4, 369–379. [CrossRef]

160. Gerber, D.E.; Gupta, P.; Dellinger, M.T.; Toombs, J.E.; Peyton, M.; Duignan, I.; Malaby, J.; Bailey, T.; Burns, C.; Brekken, R.A.; et al.
Stromal platelet-derived growth factor receptor alpha (PDGFRalpha) provides a therapeutic target independent of tumor cell
PDGFRalpha expression in lung cancer xenografts. Mol. Cancer Ther. 2012, 11, 2473–2482. [CrossRef]

161. Tap, W.D.; Jones, R.L.; Van Tine, B.A.; Chmielowski, B.; Elias, A.D.; Adkins, D.; Agulnik, M.; Cooney, M.M.; Livingston, M.B.;
Pennock, G.; et al. Olaratumab and doxorubicin versus doxorubicin alone for treatment of soft-tissue sarcoma: An open-label
phase 1b and randomised phase 2 trial. Lancet 2016, 388, 488–497. [CrossRef]

162. Papadopoulos, N.; Lennartsson, J. The PDGF/PDGFR pathway as a drug target. Mol. Aspect. Med. 2018, 62, 75–88. [CrossRef]
[PubMed]

http://doi.org/10.1634/theoncologist.2014-0241
http://doi.org/10.3390/ijms19092470
http://doi.org/10.1158/1535-7163.MCT-11-0813
http://doi.org/10.1007/s11523-019-00670-4
http://doi.org/10.1158/1535-7163.MCT-04-0114
http://doi.org/10.1158/1535-7163.MCT-12-0431
http://doi.org/10.1016/S0140-6736(16)30587-6
http://doi.org/10.1016/j.mam.2017.11.007
http://www.ncbi.nlm.nih.gov/pubmed/29137923

	Introduction 
	Classical Regulators of Angiogenesis 
	Vascular Endothelial Growth Factor (VEGF) Family 
	The Ang-Tie System 
	Hepatocyte Growth Factor (HGF) 
	Fibroblast Growth Factor (FGF) 
	Platelet-Derived Growth Factor (PDGF) 

	Interleukines: A Link between the Immune System and Angiogenesis 
	Interferon Family 
	The Interleukin-1 Family 
	The c Family 
	The Interleukin-6 Family 
	The Interleukin-17 Family 
	The Interleukin-12 Family 
	The Interleukin-10 Family 

	Chemokines: Critical Role in Tumor Angiogenesis 
	C-C Chemokines 
	C-X-C Chemokines 
	C-X3-C Chemokines 

	Non-Classical Pro-Angiogenic Factors 
	Thymidine Phosphorylase 
	Tryptases and Chymases 

	Therapies Targeting Angiogenesis in Cancer 
	Therapies Targeting the VEGF Family 
	Theraiesy Targeting Angiopoietin 
	Therapies Targeting HGF 
	Therapies Targeting FGF 
	Therapies Targeting PDGF 

	Conclusions 
	References

