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Abstract: The advent of nanotechnology has had a revolutionary impact on many aspects 
of 21st century life. Nanotechnology has provided an opportunity to explore new avenues 
that conventional technologies have been unable to make an impact on for diagnosis, 
prevention, and therapy of different diseases, and of cancer in particular. Entities in 
nanometer sizes are excellent platforms to incorporate various drugs or active materials that 
can be delivered effectively to the desired action site without compromising the activity of 
the incorporated drug or material. In particular, nanotechnology entities can be used to 
deliver conventional natural products that have poor solubility or a short half life. 
Conventional natural products used with entities in nanometer sizes enable us to solve 
many of the inherent problems (stability, solubility, toxicity) associated with natural 
products, and also provide a platform for targeted delivery to tumor sites. We recently 
introduced the novel concept of using nanotechnology for enhancing the outcome of 
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chemoprevention, which we called ‘nanochemoprevention’. This idea was subsequently 
exploited by several laboratories worldwide and has now become an advancing field in 
chemoprevention research. This review examines some of the applications of 
nanotechnology for cancer prevention and therapy using natural products. 

Keywords: nanoparticles; cancer; chemoprevention; natural product; epigallocatechin-3-
gallate; curcumin; resveratrol; taxol; camptothecin 

 

1. Introduction 

Nanotechnology is an emerging, multidisciplinary field that frequently employs techniques and tools 
from diverse disciplines, including biology, engineering, chemistry, and medicine. Nanotechnology is 
typically known as the study of the control of matter on an atomic and molecular scale, generally 
structures in the nanometer (10−9 m) range, and involves developing materials or devices on that scale. 
The basic idea behind nanotechnology is that metal, semiconductor, and polymeric nanoparticles have 
novel optical, electronic, magnetic, and structural properties that are often not available from 
individual molecules and bulk solids [1,2]. In recent years, nanotechnology has been assessed and 
implemented in different areas of cancer management and therapeutics with the hope that it will lead to 
major advances in cancer diagnosis and treatment [1,3-6]. 

Most biological processes, including those that are cancer-related, occur on a nanometer scale, and 
thus nanoparticle technology has been greatly appreciated as a potential tool for cancer diagnosis and 
treatment, a field of science generally referred to as ‘cancer nanotechnology’. Scientists in this field 
seek to describe the relation of nanoscale materials and devices to cellular and molecular components 
specifically related to cancer. Cancer nanotechnology offers nanoparticles designed to target tumors 
(passively and/or actively) and increase the solubility and bioavailability of attached drugs in order to 
administer novel therapies [7]. Nanoscale materials and devices with unique therapeutic properties can 
be engineered to deeply infiltrate tumors with a high level of specificity. Cancer nanotechnology is 
acknowledged by the National Cancer Institute, which considers that nanotechnology offers an 
extraordinary, paradigm-shifting opportunity to make significant advances in cancer diagnosis and 
treatment [5]. 

Since prehistoric times, humans have used natural products (natural active ingredients) to treat 
various diseases. In modern times, natural products have been used for the prevention and treatment of 
cancer, still an elusive goal in medicine. Numerous natural products have been studied to determine the 
molecular pathways for cancer prevention and treatment [8-11], including β-carotene, curcumin, 
epigallocatechin gallate, genistein, resveratrol, gingerol, and capsaicin. Though it has been proven that 
many natural products have a strong therapeutic value, their poor solubility and bioavailability have 
severely limited their use. In last few decades scientists have used nanoparticle-delivered, naturally 
synthesized entities for the treatment and prevention of various cancers. 

Over the last few years our laboratory has been actively involved in synthesizing biodegradable 
nanoparticles encapsulating various natural products including resveratrol, epigallocatechin-3-gallate 
(EGCG), green tea extract (GTE), and pomegranate extract. We were the first group to introduce the 
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novel concept of using nanotechnology to improve the outcome of chemopreventive intervention and 
coined the term ‘nanochemoprevention’ [12], which was used to refer to blending ultramodern 
nanotechnology and natural products like EGCG. Since then, several laboratories worldwide have 
taken up this concept and many natural products have been used for nanochemoprevention [12-14]. 
Despite outstanding advancements in fundamental cancer biology and chemoprevention using natural 
products in preclinical settings, they have not translated into progress from ‘bench to bedside’ for 
human use. Some of the reasons behind the lack of success of chemoprevention using natural products 
in clinical trials are: (i) diverse genetic backgrounds of patients at risk; (ii) varied food habits among 
patients, and more importantly; (iii) inefficient systemic delivery and poor bioavailability of active 
agents. In order to achieve a maximum response of natural products as chemopreventive agents for 
human use, strategies are required that can bypass these limitations. Strategies that could lead to 
sustained release of the chemopreventive agents could critically improve their bioavailability, and in 
turn reduce the toxicity associated with the high doses that are typically required for optimum response. 
In this article we present the available data for some of the extensively studied natural products using 
nanotechnology: EGCG, curcumin, resveratrol, taxol, and camptothecin.  

2. Epigallocatechin-3-gallate (EGCG) 

In our proof-of-principle study of exploiting nanotechnology to increase the systemic delivery and 
bioavailability of any natural product, we employed nanoparticle-mediated delivery for sustained 
release of epigallocatechin-3-gallate (EGCG), a polyphenol from green tea [12]. We encapsulated 
EGCG in poly(L-lactide)-poly(ethylene glycol), (PLA-PEG), nanoparticles and assessed its efficacy 
against human prostate cancer (PCa) cells both in vitro and in vivo. The results showed that 
encapsulated EGCG retains its biological effectiveness with an over 10-fold dose advantage for 
exerting its efficacy. Advantages of an ecofriendly polymer like PLA-PEG are its history of safe use, 
proven biocompatibility, and ability to control the time and rate of polymer degradation, and thus it 
potentially has more clinical relevance. The presence of a hydrophilic polymer like PEG increases the 
circulation time of the nanoparticles by sterically stabilizing them against opsonization [15]. It was also 
observed that the nanoparticles can release EGCG in a sustained manner. Thus, sustained release can 
lead to a lower dose requirement (as observed in our experiments, we used a 10 times lower dose of 
EGCG in nanoformulation) and could be a valuable tool to limit the toxicity associated with a high 
dose of active materials/natural products. At the same time, sustained release is likely to enhance 
EGCG’s bioavailability, and thus can reduce the chance of repeated use, which is a must for all 
anticancer drugs in cancer therapy.  

Shutava et al. [16] reported a protein/polyphenol microcapsules of EGCG and type A gelatin using 
the layer-by-layer (LbL) assembly method. Nanoparticle-encapsulated EGCG retained its biological 
activity and blocked hepatocyte growth factor (HGF)-induced intracellular signaling in the breast 
cancer cell line MBA-MD-231 as potently as free EGCG [16]. EGCG in the LbL assembly was shown 
to retain its antioxidant activity, and the kinetics of the reaction of 2,2'-azinobis(3-
ethylbenzothiazoline-6-sulfonic acid) diammonium salt (ABTS) cation-radicals with films consisting 
of 1:10 gelatin/EGCG bilayers were observed to be affected by film structure. The EGCG content in 
the protein/polyphenol film material was as high as 30% w/w [17]. Polyphenols like EGCG, tannic 
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acid, curcumin, and theaflavin were encased into gelatin-based nanoparticles consisting of a soft, gel-like 
interior with or without a surrounding LbL shell of polyelectrolytes assembled using the LbL method.  

A recent study was done with the purpose of designing and characterizing two flavonoid-loaded 
lipid nanocapsules (LNC) by applying the phase inversion process to enhance their apparent solubility 
and/or stability [18]. It was observed that quercetin-loaded LNC30 (3%) and LNC60 (2%) carried a 
particle size of 30.3 and 55.1 nm, respectively, and had significantly higher entrapment efficiency. 
Encapsulation of quercetin in LNC enabled its apparent aqueous solubility to increase by a factor of 
100 when compared to the free quercetin. In addition, colloidal suspensions proved to be stable in 
terms of encapsulation for at least 10 weeks, and quercetin was not oxidized. With simple chemical 
modification of (-)-EGCG, it was possible to reach very high encapsulation rates (95%). A stable 
colloidal suspension of (-)-EGCG in water was obtained over 4 weeks, while free (-)-EGCG 
solubilized in water exhibited 100% degradation within 4 hours.  

The preparation, activity, and in vitro targeting ability of EGCG incorporated in bovine serum 
albumin (BSA) nanoparticles (NP) has been evaluated in PC-3, a human prostate cancer cell line. The 
folate-mediated EGCG-BSA nanoparticles’ (FA-EGCG-BSANP) morphology and particle size 
distribution were uniform and even, with a mean particle size of 200 nm. The FA-EGCG-BSANP uptake 
by cultured PC-3 cells was 23.65 times the amount of EGCG-BSANP in a concentration-dependent 
manner. The lethality of PC-3 cells treated with FA-EGCG-BSA was 82.8%, with EGCG was 58.6%, 
and with EGCG-BSANP was 55.1%. Lethality of PC-3 cells was positively correlated with the 
nanoparticles’ uptake amount [19].  

It has been suggested that encapsulation of various green tea catechins in chitosan nanoparticles 
enhances their intestinal absorption and that encapsulation may be a promising strategy for improving 
their bioavailability [20]. In a recent study poly(lactide-co-epsilon-caprolactone), (PLCL), was 
successfully developed as an EGCG-eluting polymeric stent, which could be utilized for preventing 
thrombosis, inflammation, and in-stent restenosis [21]. In another study, Italia et al. suggested the 
potential of biodegradable nanoparticles to improve the therapeutic efficacy of EGCG [22]. Singh et al. 
studied EGCG and the anticancer drug cisplatin as a combinatorial therapy in human cancer lines A549 
(lung carcinoma), HeLa (cervical carcinoma), and THP-1 (acute monocytic leukemia). The results 
showed that the polyphenols alone or in combination with cisplatin were more effective in inhibiting 
cell proliferation, metastasis, angiogenesis, and apoptosis. Thus, it potentially could have a synergistic 
effect on other cancer drugs in treatment of various cancers. Results from another study showed the 
feasibility of using poly(lactide-co-glycolide)-PEG, (PLGA-PEG), nanoparticles encapsulating EGCG, 
functionalized with a small organic molecule (prostate-specific membrane antigen (PSMA) inhibitor) 
on the surface to enhance ECGC delivery specifically to prostate cancer cells. Through  
in vitro analysis, it was concluded that targeted delivery of EGCG via the PSMA-targeted nanoparticles 
was in general lower than the same nanoparticles without PSMA in LNCaP cells [14]. 

From the patient point of view and compliance, an oral route is the most convenient drug 
administration route. It is generally acknowledged that protection of the natural active ingredients 
against degradation in the harsh conditions of the gastrointestinal tract is one of the major obstacles for 
bioavailability of these products. Furthermore, the active ingredients of the natural products face  
two barriers that prevent them from reaching the human blood stream in large quantities: (i) physical 
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barriers made up of the intestinal epithelium; (ii) enzymatic barriers of the intestinal tract that have the 
ability to degrade active ingredients. Therefore, it is of extreme importance to resolve the problem of 
oral consumption of nano-encapsulated EGCG and other natural products by incorporating 
biodegradable polymers suitable for oral consumption as the starting material, which will be more 
stable in the acidic environment of the gut and slowly release the active agent for absorption. We have 
observed a sustained release phenomenon for EGCG by optimizing its nano-encapsulated preparation 
for oral delivery (unpublished data). 

3. Curcumin 

Another natural product that has been extensively studied in nanotechnology applications is 
curcumin, the principal curcuminoid of the popular Indian spice turmeric (Curcuma longa), a plant 
typically grown and used in Southeast Asia [23]. It has been shown that curcumin can be used for the 
treatment of various cancers including multiple myeloma [24-26], pancreatic, myelodysplastic 
syndromes [27], colon [28,29], and psoriasis [27,30]. The potential anticancer activity of curcumin is 
explained by its capacity to exert apoptosis in cancer cells. However, major problems associated with 
its use are its low solubility, bioavailabity, and stability; curcumin is reported to be unstable in the gut 
[31], and trace amounts of curcumin that pass through the GI tract are rapidly degraded. Utilization of 
nanotechnology has proven to be very effective in solving this problem. 

In a pioneering study by Bisht et al. [32], cross-linked and random copolymers of  
N-isopropylacrylamide (NIPAAM), with N-vinyl-2-pyrrolidone (VP) and poly(ethylene glycol) 
monoacrylate (PEG-A) nanoparticles, effectively incorporated curcumin. The size of these 
nanoparticles can be obtained within a range of 50 nm in diameter. The data demonstrated a 
comparable in vitro therapeutic efficacy of nanoformulated curcumin and free curcumin against a panel 
of human pancreatic cancer cell lines, as assessed by cell viability and clonogenicity assays. Further, 
nanoformulated curcumin's mechanism of action mirrored that of free curcumin, including induction of 
cellular apoptosis, blockade of nuclear factor kappa B (NF�B) activation, and downregulation of 
steady state levels of multiple pro-inflammatory cytokines (IL-6, IL-8, and TNFα). Most of the results 
demonstrated that both formulations of curcumin are equally potent with the nanoformulated curcumin, 
demonstrating some better results at lower doses [32]. In another study, Sahu et al. [33] synthesized a 
novel polymeric amphiphile with methoxy poly(ethylene glycol) (mPEG) as the hydrophilic segment, 
and palmitic acid (PA) as the hydrophobic segment. The conjugate, prepared in a single-step reaction, 
showed minimal toxicity on HeLa cells. This study only suggested a mechanism to make a 
hydrophobic drug like curcumin readily soluble in an aqueous system, but failed to demonstrate any 
dose advantage of curcumin in nanoformuation.  

Thangapazham et al. [34] demonstrated a better efficacy of nanoformulated curcumin over free 
curcumin. They enhanced targeted delivery of curcumin for prostate cancer treatment by incorporating 
curcumin into liposomes coated with PSMA antibodies. The antiproliferative activity of liposomal 
curcumin was studied using two human prostate cancer cell lines, LNCaP and C4-2B. Treatment of 
cells with liposomal curcumin resulted in at least 70–80% inhibition of cellular proliferation without 
affecting their viability, with a 10-fold dose advantage over free curcumin [34]. In another study 
curcumin was nanoformulated with three biocompatible polymers (alginate, chitosan, and pluronic) by 
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ionotropic pre-gelation followed by polycationic cross-linking. Pluronic F127 was used to enhance the 
solubility of curcumin in the alginate-chitosan nanoparticles. They demonstrated cellular 
internalization of curcumin-loaded composite nanoparticles [35]. It has also been demonstrated that 
curcumin-loaded poly(caprolactone) nanofiber matrix is bioactive, and has potential as a wound 
dressing with reduced inflammatory induction and an increased rate of wound closure [36]. PEGylated 
curcumin conjugate has been shown to have much more potent effects on pancreatic cancer cell growth 
inhibition than free curcumin [37].  

The potential of using nanoparticles for oral delivery of curcumin has been demonstrated by 
preparing nanoformulated curcumin by an emulsion technique. The results suggest that the in vitro 
release of curcumin was predominantly by a diffusion phenomenon and followed Higuchi's release 
pattern. The pharmacokinetics revealed that curcumin-entrapped nanoparticles demonstrate at least a  
9-fold increase in oral bioavailability when compared to curcumin administered with piperine as an 
absorption enhancer [38]. Thus, in this study, a composite nanoparticle was prepared by using three 
biocompatible polymers, alginate (ALG), chitosan (CS), and pluronic by ionotropic pre-gelation 
followed by polycationic cross-linking nanoformulation of curcumin with a tripolymeric composite for 
delivery to cancer cells. Encapsulation efficiency of curcumin in composite nanoparticles showed a 
considerable increase over ALG-CS nanoparticles without pluronic. These composite nanoparticles 
were observed to have a suitable size distribution, drug encapsulation efficiency, and drug release 
kinetics. The half-maximal inhibitory concentrations for free curcumin and encapsulated curcumin 
were found to be 13.28 μM and 14.34 μM, respectively [39]. 

Another important study in the arena of nanoformulated curcumin came from Aggarwal et al. They 
encapsulated curcumin with over 97.5% efficiency in PLGA and PEG [40]. They observed that in 
vitro, nanoformulated curcumin exhibited very rapid and more efficient cellular uptake than free 
curcumin. Nanoformulated curcumin was also seen to be at least as potent as (and possibly more potent 
than) curcumin in inducing apoptosis of leukemic cells and in suppressing proliferation of various 
tumor cell lines. When examined by electrophoretic gel shift mobility assay, curcumin nanoparticles 
were more active than curcumin in inhibiting TNF-induced NF-�B activation and in suppression of 
NF-�B-regulated proteins involved in cell proliferation (cyclin D1), invasion (MMP-9), and 
angiogenesis (VEGF). In mice, curcumin nanoparticles were more bioavailable and had a longer half-
life than curcumin. Mukherjee and Vishwanathan showed the successful formation of smooth and 
spherical curcumin-loaded PLGA nanospheres with an encapsulation efficiency of around 91%. The 
results demonstrated a robust intracellular uptake of the nanospheres in prostate cancer cells, and the 
cell viability studies revealed that the curcumin-loaded nanospheres were able to exert a more 
pronounced effect on the cancer cells as compared to free curcumin [41].  

More recently, efficacious formulations of curcumin, including nanocrystal solid dispersion  
(CSD-Cur), amorphous solid dispersion (ASD-Cur), and nanoemulsion (NE-Cur), were designed with 
the aim of improving physicochemical and pharmacokinetic properties. All curcumin formulations 
exhibited marked improvement in the dissolution behavior when compared with crystalline curcumin. 
Significant improvement in pharmacokinetic behavior was observed in the newly developed 
formulations, as evidenced by a 12-fold increase (ASD-Cur), 16-fold increase (CSD-Cur), and a 9-fold 
increase (NE-Cur) of oral bioavailability [42]. In a study that investigated the self-organized, mixed 
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assemblies of curcumin, curcumin was assembled together with a poly(oxyethylene) cholesteryl ether 
(PEG-Chol) to form nano-sized assemblies (around 10 nm) of assumed micelles. In contrast with the 
rapid decomposition of free curcumin due to hydrolysis, the curcumin was highly stabilized in the 
nanoparticles, especially below 40 mol% curcumin. A cell viability assay revealed that the cytotoxic 
activity of the curcumin/PEG-Chol nanoparticles against myeloma cells is higher than that of free 
curcumin in a comparison at 1 μM. On the other hand, both the curcumin/PEG-Chol nanoparticles and 
PEG-Chol micelles had significant cytotoxicity to the myeloma cells at 5 μM [43]. 

In a study undertaken to enhance the bioavailability of curcumin along with reducing the required 
dose through selective targeting to colon, the polymer Eudragit S100 was used to aid in targeting since 
it dissolves at colonic pH to result in selective colonic release of the entrapped drug. Nanometric, 
homogeneous, spherical particles were synthesized with an encapsulation efficiency of around 72%. 
The cell growth inhibition in the HT-29 cell line was almost double by nanoparticles as compared to 
curcumin alone at all tested concentrations [44]. More recently two studies by Yallapu et al. [45,46] 
tested the efficacy of nanoformulated curcumin for cancer therapeutics. In the first study [45] curcumin 
was encapsulated in PLGA nanoparticles in the presence of poly(vinyl alcohol) and  
poly(L-lysine) stabilizers. It was observed that the optimized curcumin nanoformulation, compared to 
free curcumin, had a 2-fold increase in the cellular uptake performed in cisplatin-resistant A2780CP 
ovarian cells and a 6-fold increase in the cellular uptake performed in cisplatin-resistant metastatic 
MDA-MB-231 breast cancer cells. This effect was correlated with enhanced apoptosis induced by the 
nanoformulated curcumin. Further, the antibody conjugation compatibility of our PLGA-nanoparticle 
formulation was also demonstrated [45]. In the second study, a PLGA nanoformulation of curcumin 
was successfully generated, and steady and prolonged release of curcumin, antibody conjugation 
capability, and effective inhibition of ovarian cancer cell growth was successfully tested [46].  

Gupta et al. [47] reported a synthesis of nanoparticles encapsulating curcumin, blending 
biopolymers like silk fibroin and chitosan. The efficacy of these nanoparticles was tested in vitro in 
breast cancer cell lines. It was observed that silk fibrin-coated nanoparticles were superior in 
entrapment efficiency, and showed better cellular uptake than the silk-fibrin-chitosan blended 
nanoparticles. Also, the silk-fibrin blended nanoparticles reduced the viability of Her2/neu  
high-expressing breast cancer cells. It was hypothesized that curcumin has the ability to suppress Her2 
and NF-�B pathways in breast cancer cells 

In a novel approach, the utilization of PLGA nanoparticles for incorporation of multiple drugs was 
demonstrated recently [48]. Curcumin and doxorubicin were coencapsulated in PLGA nanoparticles 
and the synergistic effect was examined in multi-drug resistant K562 leukemia cells. The dual drug-
loaded nanoparticles were effectively delivered into K562 cells, and the combination of the drugs was 
capable of inducing apoptosis even if in a lower concentration compared to either drug alone in both 
solution or in formulation. It was also shown that this formulation has the ability to increase the 
cytotoxcity of the drug, enhancing apoptosis and thus shows the synergistic effect. There is other 
evidence of the use of nanoparticles incorporating curcumin for treatment of different types of cancer 
cell lines like glioma (C6) [49], human colon tumor cells, human pancreatic carcinoma cells [50], and 
hepatocellular carcinoma cells [51]. In most cases this water insoluble product (curcumin) was 
successfully incorporated in the nanformulation and has the potential to be used as an injectable 
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formulation in the near future. However, most of the studies were limited to the in vitro or small 
animal studies to determine the anticancer efficacy as a proof of concept. These studies suggested that 
curcumin could be successfully formulated by utilizing nanotechnology, and the resulting formulations 
were demonstrated to have better efficacy by showing their potential against a variety of cancer cells, 
and further suggested better bioavailability under in vivo situations. However, more studies are 
certainly required to take the research into clinical practice. 

4. Resveratrol 

Resveratrol (3,5,4'-trihydroxy-trans-stilbene) is a naturally occurring phenol that can act as a 
phytoalexin, used by several plants to help fight and then repair attacks by external photogens like 
bacteria and fungi. Resveratrol is also a well-known antioxidant. Resveratrol can work through many 
of the intracellular signaling pathways, including cell survival and apoptosis modulator tumor 
angiogenesis and metastatic switches [52]. Thus, it has tremendous potential to be used as an 
anticancer drug. The anticancer activity of resveratrol was first demonstrated by Jang et al. in  
1996 [53] for the prevention of skin cancer development in mice. Since then there has been tremendous 
effort to use resveratrol as an anticancer agent in various cancer models, including skin cancer [54-56], 
breast cancer [57-59], fibrosarcoma [60,61], lung cancer [62,63], gastric and colorectal cancer [64], 
prostate cancer [65,66], hepatoma [67,68], neuroblastoma [69], pancreatic cancer [70,71], and 
leukemia [72,73]. However, most of these studies’ results have failed to be replicated in humans, 
mainly due to resveratrol’s very short half-life. It is rapidly glucoronated and sulfonated, and is a 
lipophilic agent, and thus it has failed when tested in the clinic.  

Nanotechnology-based approaches are currently being tried to enhance the bioavailability of 
resveratrol; significant progress has been made. The first nanoformulation of resveratrol was performed 
with chitosan nanoparticles. That study suggested that chitosan nanoformulations have a sustained 
release in vitro. The rate of release was slowed down with the increase of solidification agents [74]. In 
another study, resveratrol-loaded nanoparticles at lower concentration led to significantly higher cell 
death as compared to an equivalent dose of free resveratrol, and this difference of cytotoxicity was not 
found to be abrogated by the inclusion of Vitamin E [75]. Another study’s results suggested that 12 
hour pre-incubation of resveratrol-loaded nanoparticles protects cells from beta-amyloid peptide 
(Abeta)-induced damage in a dose-dependent manner by attenuating intracellular oxidative stress and 
caspase-3 activity [76].  

Shao et al. [75] showed the feasibility of incorporating resveratrol in mPEG-poly(epsilon-
caprolactone)-based nanoparticles with high entrapment efficiency. They found that even a low 
concentration of encapsulated resveratrol can lead to significantly higher cell death compared to an 
equivalent dose of free resveratrol. It was speculated that the differential cytotoxicity between 
resveratrol and resvertrol-loaded nanoparticles may be mediated by the discrepancy of intracellular 
reactive oxygen species (ROS) levels. The results suggest that resveratrol-loaded nanoparticles could 
be a potentially useful chemotherapeutic formulation for malignant glioma therapy, and may have 
clinical relevance in the near future.  

Nanosuspensions of resveratrol (5%) were produced for a dermal application; four nanosuspensions 
were investigated using the stabilizers Tween 80, Poloxamer 188, Plantacare 2000, and Inutec SP1. 
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Nanocrystal sizes were about 150 nm (Poloxamer, Plantacare), and about 200 nm (Tween, Inutec), and 
no amorphous fraction was detected. In a short-term stability study (30 days, room temperature), the 
nanosuspensions with 2% w/v with the above-mentioned four stabilizers proved to be either less stable 
or at least had no stability advantage over the 1% formulations (with all the above-mentioned 
stabilizers). Formulations with 1% stabilizer were stable in the short-term study, and Plantacare and 
Inutec demonstrated the best stabilization [77].  

Solid lipid nanoparticles (SLN) have been used as a carrier for resveratrol (RSV) [52]. The effects 
of SLN, empty or loaded with resveratrol (SLN-RSV), on the internalization, growth, morphology, 
metabolic activity, and genetic material of keratinocytes were compared to those of resveratrol in 
solution. Fluorescence images clearly showed that SLN with a size below 180 nm move promptly 
through the cell membrane, distribute throughout the cytosol, move successively among different 
cellular levels, and localize in the perinuclear region without inducing any cytotoxicity. Resveratrol 
solubility, stability, and intracellular delivery were all increased by loading into SLN. The release 
profile of resveratrol showed a biphasic pattern, reflecting its distribution in SLN. Resveratrol in 
solution was slightly cytotoxic. That was prevented by loading it into SLN, which preserved cell 
morphology. The cytostatic effect of SLN-RSV was much more expressed than that of resveratrol in 
solution. Delivery of resveratrol by SLN contributes to effectiveness of resveratrol on decreasing cell 
proliferation, with potential benefits for prevention of skin cancer [52].  

The antitumor effects of resveratrol in a nanoformulation with bovine serum albumin (BSA) 
nanoparticles have been investigated [78]. The administration of resveratrol-BSA nanoparticles 
significantly inhibited the growth rate of subcutaneously implanted human primary ovarian cancer cells 
SKOV(3) after three weeks in nude mice compared to free resveratrol. Although not much progress has 
been made yet on the nanotechnology-based anticancer potential of resveratrol, it should be noted that 
this field is still very primitive, and thus more research is required to be able to achieve real benefits 
from this anticancer agent. 

Narayanan et al. [79] used liposome-encapsulated curcumin and resveratrol individually and in 
combination in male B6C3F1/J and prostate-specific PTEN knockout mice. In vitro assays using 
PTEN-CaP8 cancer cells were also done to investigate the combined effects of curcumin with resveratrol. 
HPLC analysis of serum and prostate tissues showed a significant increase in curcumin level when 
liposome-encapsulated curcumin was co-administered with liposomal resveratrol. Combination of 
liposomal forms of curcumin and resveratrol significantly decreased prostatic adenocarcinoma in vivo 
in PTEN mice and the in vitro studies revealed that curcumin plus resveratrol effectively inhibited cell 
growth and induced apoptosis. Findings from this study for the first time provided evidence on natural 
products in combination to enhance chemopreventive efficacy in prostate cancer. 

5. Taxol 

Taxol, a potent anticancer agent, has stimulated an intense research effort in recent years. In humans 
it has been shown to have activity against a number of leukemias and solid tumors in the breast, ovary, 
brain, and lung [80-83]. Taxol was isolated from the bark of the Pacific Yew tree in 1971, and is 
among the first FDA-approved chemotherapy drugs that originated from natural sources. Its brand 
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name is Paclitaxel, coined when it was developed commercially by Bristol-Myers Squibb; it is sold 
under the trademark name Taxol.  

Despite its clinical and commercial success, Taxol suffers from the fact that it is water insoluble. 
Ethanol or Cremophor EL are generally used for solubilization, but they have their own side effects. A 
study was done to develop a polymeric drug delivery system for Paclitaxel, intended to be 
intravenously administered, capable of improving its therapeutic index, and devoid of the adverse 
effects of Cremophor EL [84]. Paclitaxel-loaded PLGA nanoparticles were prepared by the interfacial 
deposition method. The release behavior of Paclitaxel from the developed nanoparticles exhibited a 
biphasic pattern characterized by an initial, fast release during the first 24 hours, followed by a slower, 
continuous release. The in vitro results demonstrated that incorporation of Paclitaxel in nanoparticles 
strongly enhances the cytotoxic effect of the drug as compared to Taxol, this effect being more relevant 
for prolonged incubation times [84].  

Feng et al. formulated Paclitaxel in PLGA nanoparticles by a modified solvent extraction/ 
evaporation technique [85]. It was found that these natural emulsifiers have great advantages for 
nanoparticle formulation of Paclitaxel over the traditional macromolecular emulsifiers, such as 
polyvinyl alcohol. The results also suggested that the formulation could be modified to achieve drug 
encapsulation efficiency as high as 100%, and the release kinetics can be made under control. The HT-
29 cancer cell line experiment showed that after 24 hours of incubation, cell mortality caused by 
Paclitaxel administered by such a nanoparticle formulation could be more than 13 times higher than 
that caused by free Paclitaxel under similar conditions [85].  

Another study [86] determined the efficacy of Paclitaxel loaded in sterically-stabilized, biocompatible,  
and biodegradable phospholipid nanomicelles (SSMM) and actively-targeted, vasoactive, intestinal, 
peptide-grafted SSMM (SSMM-VIP) in circumventing P-glycoprotein (P-gp)-mediated Paclitaxel 
resistance in BC19/3 cells, a human breast cancer cell line that expresses >10-fold higher P-gp than its 
parental sensitive cell line, MCF-7. The study found that in drug-sensitive MCF-7 cells, Paclitaxel-loaded 
SSMM (P-SSMM), and Paclitaxel-loaded SSMM-VIP (P-SSMM-VIP) significantly inhibited cell 
growth in a dose-dependent fashion (p < 0.05). Both formulations were approximately 7-fold more 
potent than Paclitaxel dissolved in DMSO (P-DMSO) with P-SSMM and P-SSMM-VIP showing 
similar efficacy. By contrast, in drug-resistant BC19/3 cells, P-SSMM-VIP was significantly more 
effective than either P-SSMM or P-DMSO (approximately 2-fold and 5-fold, respectively; p < 0.05) [86].  

In an effort to determine efficacy, nanoparticulate Paclitaxel (NPs-Tx) was evaluated for 
antiproliferative activity in a human prostate cancer cell line (PC-3), and for its effect on tumor 
inhibition in a murine model of prostate cancer. It was observed that, under in vitro conditions, the 
nanoparticles exhibited sustained release of the encapsulated Paclitaxel (60% release in 60 days). The 
IC50 of the drug with transferrin (Tf)-conjugated nanoparticles was about 5-fold lower than with 
unconjugated nanoparticles or drug in solution. Animals studies, in which mice received a single-dose 
intratumoral injection of NPs-Tx-Tf (Tx dose = 4 mg/kg) demonstrated complete tumor regression and 
greater survival rate than those mice that received either NPs-Tx or Paclitaxel-Cremophor EL 
formulation (conventionally used Paclitaxel formulation) [87].  

A novel, highly water-soluble poly(L-γ-glutamyl-glutamine)-Paclitaxel nanoconjugate (PGG-PTX) 
has been developed. The potency of PGG-PTX when tested in vitro against the human lung cancer 
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H460 cell line was comparable to other known polymer-PTX conjugates. However, PGG-PTX 
possessed lower toxicity compared with PGGPTX in mice. The maximum tolerated dose of PGG-PTX 
was found to be 350 mg PTX/kg, which is 2.2-fold higher than the maximum tolerated dose of  
160 mg PTX/kg reported for the PGA-PTX [88]. In a different study, cationic micellar nanoparticles  
self-assembled from a biodegradable amphiphilic copolymer were used to deliver human TRAIL 
(Tumor Necrosis Factor-Related Apoptosis-Inducing Ligand) and Paclitaxel simultaneously [89]. 
Polyplexes formed between Paclitaxel-loaded nanoparticles and TRAIL were observed to be stable, 
with a size of about 180 nm and a zeta potential at about 75 mV. Anticancer effects and apoptotic 
pathway mechanisms of this drug-and-protein co-delivery system were investigated in various human 
breast cancer cell lines with different TRAIL sensitivity. The co-delivery nanoparticulate system 
induced synergistic anticancer activities with limited toxicity in noncancerous cells [89]. 

6. Camptothecin 

Camptothecin (CPT), a cytotoxic alkaloid isolated from Camptotheca acuminate, was discovered in 
1966 by Wall and Wani [90]. It has been observed that CPT and its derivatives inhibit religation of 
cleaved, single-stranded DNA by targeting the nuclear enzyme topoisomerase I (Top I). This finally 
leads to inhibition of replication, and cell death occurs. Though CPT and CPT derivatives exhibit 
excellent anticancer activity, the major problem associated with this kind of drug is its extreme 
lypophilicity and instability of the lactone ring. The most prominent drugs approved by the FDA in this 
category of water soluble derivatives of CPT are Camptosar® (irinotecan hydrochloride, or CPT-11) 
and Hycamtin® (topotecan), and they can be used for advanced colorectal carcinoma and ovarian 
cancers, respectively. There have been many studies involving nanoparticle-mediated delivery of CPT 
and its analog to make injectable formulations to treat different cancers [91]. 

Onishi et al. [92] used PLGA nanoparticles to incorporate irinotecan. Nanoparticles containing 
irinotecan of size in-between 80 to 210 nm inhibited tumor growth considerably in a mouse model 
bearing subcutaneous Sarcoma 180 with a repeated dose of 20 mg/kg. It was also demonstrated that 
this nanoformulation had the ability to maintain a higher concentration of the drug for a longer 
residence time, accounting for the better suppression of the tumor. Since that study, PLGA 
nanoparticles have been one of the major carriers used to deliver CPT and its analogs. In 2007, it was 
demonstrated that PLGA [93] nanoparticles can be used as an efficient delivery vehicle for  
9-nitrocamptothecin (9-NC) in an attempt to develop a formulation that can be administered 
intravenously to increase the therapeutic index. Though in vitro drug release kinetics and other physical 
characterizations were performed, the efficacy of the drugs is unknown.  

The in vitro targeted capability of PLGA nanoparticles loaded with camptothecin and comprised of 
a layer of peripheral antibodies against colorectal tumor cells was demonstrated by MacCarron et al. 
[94]. Observation of fluorescently labeled nanoparticles confirmed the increased uptake of the  
antibody-nanoparticles compared to the nanoparticles without the antibody. It was also observed that 
targeted delivery of the nanoparticles by the antibody in the HCT116 cell line increased the cytotoxcity 
of camptothecin. Another study used PLGA-PEG-folate (PLGA-PEG-FOL) nanoparticles for targeted 
delivery of a camptocatchein analog, SN-38, (7-ethyl-10-hydroxycamptothecin), an active metabolite 
of irinotecan, via folate receptor-mediated targeted delivery [95]. It was observed that targeted delivery 
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of SN-38 via PLGA-PEG-FOL nanoparticles had significantly higher cytotoxcity than the 
nanoparticles without the folic acid component. In an interesting study by Williams et al. [96], it was 
observed that the efficacy of SN-38 is dependent on the size of the lipid-based nanoparticles used as a 
delivery vehicle. That in vivo study in nude mice bearing colon adenocarcinoma xenografts (HT-29) 
revealed that better tumor suppression and longer survival rates (65 days) were achieved by using 
nanoparticles with a size around 375 nm in diameter containing SN-38, compared to using 
nanoparticles with a size of 100 nm containing SN-38 (48 days), and free SN-38 (51 days). The half-life 
of the SN-38 also increased when it was administered in the nanoformulation compared to the free drug.  

Min et al. [97] synthesized hydrophobically modified glycol chitosan (HGC) encapsulating a 
water-insoluble CPT. These HGC-CPT nanoparticles had a size around 280 to 330 nm in diameter,  
and had a significantly higher loading efficiency (80%). The anticancer efficacy of the HGC-CPT 
nanoparticles was evaluated in mice bearing subcutaneously implanted MDA-MB231 xenograft. The 
intraveneous injection of the nanoformulation seemed to suppress tumor growth when it was compared 
to the free dose. In vivo monitoring of the dye-labeled nanoparticles confirmed that there was higher 
accumulation of the nanoparticles at the tumor site. It was hypothesized that the increase of the 
therapeutic effect of CPT when incorporated in nanoparticles might be because of the higher 
accumulation of CPT at the tumor site. 

An attempt was made to evaluate the in vivo efficacy of CPT when incorporated in cyclodextrins or 
polymeric nanoparticles like PLGA and poly-ε-caprolactone (PCL) [98]. The efficacy of the 
nanofomulation was evaluated in malignant glioma (9L) tumor cells. Among all different types of 
nanoparticles synthesized by nanoprecipitation methods, it was observed that 6-O-Capro-β-CD 
nanoparticles had the highest entrapment efficiency as well as a better controlled-release profile. 
Additionally, in vitro and in vivo studies showed that 6-O-capro-β-CD cyclodextrin and concentrated 
6-O-capro-β-CD cyclodextrin nanoparticles drastically suppressed the growth of 9L glioma tumors and 
increased the survival rate.  

There have been tremendous efforts made to use nanoparticles to increase the solubility and 
bioavailability of these poorly water soluble natural products and their analogs. However, these efforts 
are in a very nascent stage and most of the experiments are limited to the laboratory. Proper use of 
biodegradable, safe polymers or nanomaterials to incorporate CPT and CPT analogs might bring this 
cutting edge technology into practice in treating cancer patients in the future. 

7. Other Natural Products 

There has been limited investigation of the use of pomegranate extract or other natural ingredients 
in the treatment and prevention of various cancers, but there is great potential that some of the 
components of pomegranate can be utilized for effective cancer prevention and treatment. There have 
been a few reports that that pomegranate extracts selectively inhibit the growth of breast [99,100], 
prostate [101-103], colon [104], lung tumors, and skin cancer both in culture plates and mice xenograft 
model. There have been few reports of phase II clinical trials of pomegranate juice in patients with 
prostate cancer to increase the lifetime of the patient. However, a major problem associated with 
pomegranate extract and its active ingredient is its instability and poor bioavailability. Nanotechnology 
has the potential to solve this problem by masking the active ingredient inside the nanoparticulate 
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network and thus preventing further degradation, and increasing the bioavailability. In a recent study by 
Li et al. [105], gelatin nanoparticles incorporating partially purified pomegranate (PPE) ellagitannins 
were synthesized. The loading efficiency of the various ingredients like punicalagin A and punicalagin 
in the extract was measured after incorporation into genmatin nanoparticles, and it was found that 
many of the active ingredients of the extract were incorporated in the nanoparticles with entrapment 
efficiency. However, the PPE-gelatin nanoparticle suspension was less effective than PPE alone in 
inducing the early stage of apoptosis on human promyelocytic leukemia cells (HL-60). But they had 
similar effects in inducing a late stage of apoptosis and necrosis. In our laboratory we have been 
actively involved in synthesizing biodegradable nanoparticles incorporating pomegranate extract and 
green tea extract for treatment of various cancers, including breast cancer and hapatocelluar carcinoma, 
and preliminary results are very promising. In a recent study by Narayanan et al. [106] incorporating 
grape seed extract (GSE) in PLGA nanoparticles, folic acid was conjugated to the nanoparticles for 
targeted delivery to the tumor cell line overexpressed folate receptor. The IC(50) of the GSE was 
lowered approximately 3 times compared to the free counterpart, indicating the specificity of the 
nanocarrier for cancer cells. 

8. Conclusions and Future Prospects  

Proponents of nanotechnology consider this technology as one of most powerful tools in modern 
society; it has made a revolutionary impact on every aspect of human life. Looking at the speed of 
advancement of nanomedicine, particularly utilization of various nanoparticles in prevention, 
diagnosis, and treatment of a complex disease like cancer, one can predict that this cutting edge 
technology will be on our doorstep soon.  

Table 1. Examples of nanocarrier-based drugs on the market.  

Product Company Drug Formulation Application 
Doxil Sequus Pharmaceuticals doxorubicin Pegyalated 

liposome 
Metastatic ovarian cancer and Kaposi 
sarcoma in AIDS patients 

Dauno-
Xome 

NeXstar Pharmaceutica daunorubicin 
citrate 

liposome Kaposi sarcoma in AIDS patients 

Emend Merck/Elan aprepitant 
(MK 869) 

proprietary 
Nanocrystal® 
formulation 

Chemotherapy-related side effects 
(nausea and vomiting) 

Abraxane Abraxis Bioscience 
AstraZeneca 

Paclitaxel albumin 
nanoparticles 

Metastatic breast cancer 

Myocet Zeneus Pharma 
Sopherion Therapeutics 

doxorubicin liposome Combinatorial therapy of breast cancer, 
ovarian cancer, and Kaposi sarcoma 

Combidex Advanced Magnetic Inc. iron oxide Dextran10 
coated iron oxide 
nanoparticles 

Different tumor imaging 

Oncaspar Enzon L-asparaginase Polymer protein 
conjugate 

Leukemia 
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Our proof-of-principle study [12] demonstrated the usefulness of nanoparticulate technology to 
enhance the therapeutic effectiveness of natural agents, EGCG in our case. Based on our study, the 
concept was utilized by researchers worldwide and as described herein the outcomes of the studies  
are very convincing. Nanotechnology-mediated delivery of natural products is effective because 
nanoparticles rarely pose any toxicity to normal cells [107]. Moreover, being biodegradable, these 
nanoparticles are considered to be safe [15]. Ours and others’ studies suggest that nanotechnology 
could be utilized with considerable advantage over currently employed chemopreventive and 
chemotherapeutic approaches for cancer. Apart from the nanochemoprevention side of 
nanotechnology, studies have shown that nanotechnology is a plausible approach for diagnosis, 
imaging, and therapeutics. Considerable research is now being devoted to nanoparticles-based drug 
delivery. Several nanotechnology-based constructs are currently in clinical or preclinical development 
and several of these are already approved by the FDA (Table 1).  

Advancements in utilization of nanotechnology might help us to achieve the higher concentrations 
of the natural products necessary for efficacy against various diseases. It is assumed that a cure for 
cancer will be available by the year 2015 [108,109], and it is also anticipated that nanotechnology will 
be a $1 trillion industry by that time, with most of the impact focused on healthcare and cancer therapy. 
Though there has been concern about the general safety and environmental effects, and potential health 
effects on those involved in manufacturing nanotechnologies, these issues can be addressed in the 
course of time. Abraxane® is one of the major success stories of a nanomedicine approach to treat 
cancer. As an injectable suspension, Abraxane® evades the hypersensitivity reaction associated with 
Cremophor EL, the solvent in traditional Paclitaxel, and thus has been successful in addressing the 
solubility problem associated with Paclitaxel. In conclusion, we can say that nanotechnology combined 
with multifunctional nanocarriers with tumor-specific ability carrying one or multiple natural products 
has the potential to be within reach to treat cancer in near future. 

Acknowledgements 

This publication was supported by US PHS Grants T32AR055893 and ACS grant 120038-MRSG-
11-019-01-CNE and made possible in part by Grant Number 10-NAN1034-02 from The Long-Term 
Comprehensive National Plan for Science, Technology and Innovation, King Saud University, 
Kingdom of Saudi Arabia. We appreciate Kelly Keating for the outstanding editing of the manuscript. 

References 

1. Nie, S.; Xing, Y.; Kim, G.J.; Simons, J.W. Nanotechnology applications in cancer. Annu. Rev. 
Biomed. Eng. 2007, 9, 257-288. 

2. Niemeyer, C.M. Semi-synthetic nucleic acid-protein conjugates: applications in life sciences and 
nanobiotechnology. J. Biotechnol. 2001, 82, 47-66. 

3. Nishiyama, N. Nanomedicine: nanocarriers shape up for long life. Nat. Nanotechnol. 2007, 2, 
203-204. 

4. Ferrari, M. Cancer nanotechnology: Opportunities and challenges. Nat. Rev. Cancer 2005, 5, 
161-171. 



Cancers 2011, 3 4038 
 

 

5. Cuenca, A.G.; Jiang, H.; Hochwald, S.N.; Delano, M.; Cance, W.G.; Grobmyer, S.R. Emerging 
implications of nanotechnology on cancer diagnostics and therapeutics. Cancer 2006, 107,  
459-466. 

6. Wang, X.; Yang, L.; Chen, Z.G.; Shin, D.M. Application of nanotechnology in cancer therapy 
and imaging. CA Cancer J. Clin. 2008, 58, 97-110. 

7. McNeil, S.E. Nanoparticle therapeutics: A personal perspective. Wiley Interdiscip. Rev. 
Nanomed. Nanobiotechnol. 2009, 1, 264-271. 

8. Bachrach, U.; Wang, Y.C. Cancer therapy and prevention by green tea: Role of ornithine 
decarboxylase. Amino Acids 2002, 22, 1-13. 

9. Narayan, S. Curcumin, a multi-functional chemopreventive agent, blocks growth of colon cancer 
cells by targeting beta-catenin-mediated transactivation and cell-cell adhesion pathways. J. Mol. 
Histol. 2004, 35, 301-307. 

10. Jagtap, S.; Meganathan, K.; Wagh, V.; Winkler, J.; Hescheler, J.; Sachinidis, A. 
Chemoprotective mechanism of the natural compounds, epigallocatechin-3-O-gallate, quercetin 
and curcumin against cancer and cardiovascular diseases. Curr. Med. Chem. 2009, 16, 1451-1462. 

11. Lee, K.W.; Bode, A.M.; Dong, Z. Molecular targets of phytochemicals for cancer prevention. 
Nat. Rev. Cancer 2011, 11, 211-218. 

12. Siddiqui, I.A.; Adhami, V.M.; Bharali, D.J.; Hafeez, B.B.; Asim, M.; Khwaja, S.I.; Ahmad, N.; 
Cui, H.; Mousa, S.A.; Mukhtar, H. Introducing nanochemoprevention as a novel approach for 
cancer control: Proof of principle with green tea polyphenol epigallocatechin-3-gallate. Cancer 
Res. 2009, 69, 1712-1716. 

13. Nair, H.B.; Sung, B.; Yadav, V.R.; Kannappan, R.; Chaturvedi, M.M.; Aggarwal, B.B. Delivery 
of antiinflammatory nutraceuticals by nanoparticles for the prevention and treatment of cancer. 
Biochem. Pharmacol. 2010, 80, 1833-1843. 

14. Sanna, V.; Pintus, G.; Roggio, A.M.; Punzoni, S.; Posadino, A.M.; Arca, A.; Marceddu, S.; 
Bandiera, P.; Uzzau, S.; Sechi, M. Targeted biocompatible nanoparticles for the delivery of  
(-)-epigallocatechin 3-gallate to prostate cancer cells. J. Med. Chem. 2011, 54, 1321-1332. 

15. Gref, R.; Minamitake, Y.; Peracchia, M.T.; Trubetskoy, V.; Torchilin, V.; Langer, R. 
Biodegradable long-circulating polymeric nanospheres. Science 1994, 263, 1600-1603. 

16. Shutava, T.G.; Balkundi, S.S.; Vangala, P.; Steffan, J.J.; Bigelow, R.L.; Cardelli, J.A.;  
O'Neal, D.P.; Lvov, Y.M. Layer-by-Layer-Coated gelatin nanoparticles as a vehicle for delivery 
of natural polyphenols. ACS Nano 2009, 3, 1877-1885. 

17. Shutava, T.G.; Balkundi, S.S.; Lvov, Y.M. (-)-Epigallocatechin gallate/gelatin layer-by-layer 
assembled films and microcapsules. J. Colloid Interface Sci. 2009, 330, 276-283. 

18. Barras, A.; Mezzetti, A.; Richard, A.; Lazzaroni, S.; Roux, S.; Melnyk, P.; Betbeder, D.; 
Monfilliette-Dupont, N. Formulation and characterization of polyphenol-loaded lipid 
nanocapsules. Int. J. Pharm. 2009, 379, 270-277. 

19. Zu, Y.G.; Yuan, S.; Zhao, X.H.; Zhang, Y.; Zhang, X.N.; Jiang, R. Preparation, activity and 
targeting ability evaluation in vitro on folate mediated epigallocatechin-3-gallate albumin 
nanoparticles. Yao Xue Xue Bao 2009, 44, 525-531. 



Cancers 2011, 3 4039 
 

 

20. Dube, A.; Nicolazzo, J.A.; Larson, I. Chitosan nanoparticles enhance the intestinal absorption of 
the green tea catechins (+)-catechin and (-)-epigallocatechin gallate. Eur. J. Pharm. Sci. 2010, 41, 
219-225. 

21. Han, D.W.; Lee, J.J.; Jung, D.Y.; Park, J.C.; Hyon, S.H. Development of epigallocatechin  
gallate-eluting polymeric stent and its physicochemical, biomechanical and biological 
evaluations. Biomed. Mater. 2009, 4, 44104. 

22. Italia, J.L.; Datta, P.; Ankola, D.D.; Kumar, M.N.V.R. Nanoparticles enhance per oral 
bioavailability of poorly available molecules: Epigallocatechin gallate nanoparticles ameliorates 
cyclosporine induced nephrotoxicity in rats at three times lower dose than oral solution.  
J. Biomed. Nanotechnol. 2008, 4, 304-312. 

23. Yadav, V.R.; Aggarwal, B.B. Curcumin: A component of the golden spice, targets multiple 
angiogenic pathways. Cancer Biol. Ther. 2011, 11, 236-241. 

24. Ghoneum, M.; Gollapudi, S. Synergistic apoptotic effect of Arabinoxylan rice bran  
(MGN-3/Biobran) and Curcumin (Turmeric) on human multiple myeloma cell line U266 in vitro. 
Neoplasma 2011, 58, 118-123. 

25. Park, J.; Ayyappan, V.; Bae, E.K.; Lee, C.; Kim, B.S.; Kim, B.K.; Lee, Y.Y.; Ahn, K.S.;  
Yoon, S.S. Curcumin in combination with bortezomib synergistically induced apoptosis in 
human multiple myeloma U266 cells. Mol. Oncol. 2008, 2, 317-326. 

26. Sung, B.; Kunnumakkara, A.B.; Sethi, G.; Anand, P.; Guha, S.; Aggarwal, B.B. Curcumin 
circumvents chemoresistance in vitro and potentiates the effect of thalidomide and bortezomib 
against human multiple myeloma in nude mice model. Mol. Cancer Ther. 2009, 8, 959-970. 

27. Hatcher, H.; Planalp, R.; Cho, J.; Torti, F.M.; Torti, S.V. Curcumin: From ancient medicine to 
current clinical trials. Cell. Mol. Life Sci 2008, 65, 1631-1652. 

28. Half, E.; Arber, N. Colon cancer: Preventive agents and the present status of chemoprevention. 
Expert. Opin. Pharmacother. 2009, 10, 211-219. 

29. Johnson, J.J.; Mukhtar, H. Curcumin for chemoprevention of colon cancer. Cancer Lett. 2007, 
255, 170-181. 

30. Kurd, S.K.; Smith, N.; VanVoorhees, A.; Troxel, A.B.; Badmaev, V.; Seykora, J.T.; Gelfand, 
J.M. Oral curcumin in the treatment of moderate to severe psoriasis vulgaris: A prospective 
clinical trial. J. Am. Acad. Dermatol. 2008, 58, 625-631. 

31. Aggarwal, B.B.; Kumar, A.; Bharti, A.C. Anticancer potential of curcumin: Preclinical and 
clinical studies. Anticancer Res. 2003, 23, 363-398. 

32. Bisht, S.; Feldmann, G.; Soni, S.; Ravi, R.; Karikar, C.; Maitra, A. Polymeric nanoparticle-
encapsulated curcumin ("nanocurcumin"): A novel strategy for human cancer therapy. J. 
Nanobiotechnol. 2007, 5, 3. 

33. Sahu, A.; Bora, U.; Kasoju, N.; Goswami, P. Synthesis of novel biodegradable and  
self-assembling methoxy poly(ethylene glycol)-palmitate nanocarrier for curcumin delivery to 
cancer cells. Acta Biomater. 2008, 4, 1752-1761. 

34. Thangapazham, R.L.; Puri, A.; Tele, S.; Blumenthal, R.; Maheshwari, R.K. Evaluation of a 
nanotechnology-based carrier for delivery of curcumin in prostate cancer cells. Int. J. Oncol. 
2008, 32, 1119-1123. 



Cancers 2011, 3 4040 
 

 

35. Das, R.K.; Kasoju, N.; Bora, U. Encapsulation of curcumin in alginate-chitosan-pluronic 
composite nanoparticles for delivery to cancer cells. Nanomedicine 2010, 6, 153-160. 

36. Merrell, J.G.; McLaughlin, S.W.; Tie, L.; Laurencin, C.T.; Chen, A.F.; Nair, L.S. Curcumin 
loaded Poly(epsilon-Caprolactone) nanofibers: Diabetic wound dressing with antioxidant and  
anti-inflammatory properties. Clin. Exp. Pharmacol. Physiol. 2009, 36, 1149-1156. 

37. Li, J.; Wang, Y.; Yang, C.; Wang, P.; Oelschlager, D.K.; Zheng, Y.; Tian, D.A.; Grizzle, W.E.; 
Buchsbaum, D.J.; Wan, M. Polyethylene glycosylated curcumin conjugate inhibits pancreatic 
cancer cell growth through inactivation of Jab1. Mol. Pharmacol. 2009, 76, 81-90. 

38. Shaikh, J.; Ankola, D.D.; Beniwal, V.; Singh, D.; Kumar, M.N. Nanoparticle encapsulation 
improves oral bioavailability of curcumin by at least 9-fold when compared to curcumin 
administered with piperine as absorption enhancer. Eur. J. Pharm. Sci. 2009, 37, 223-230. 

39. Das, R.K.; Kasoju, N.; Bora, U. Encapsulation of curcumin in alginate-chitosan-pluronic 
composite nanoparticles for delivery to cancer cells. Nanomedicine 2010, 6, 153-160. 

40. Anand, P.; Nair, H.B.; Sung, B.; Kunnumakkara, A.B.; Yadav, V.R.; Tekmal, R.R.;  
Aggarwal, B.B. Design of curcumin-loaded PLGA nanoparticles formulation with enhanced 
cellular uptake, and increased bioactivity in vitro and superior bioavailability in vivo. Biochem 
Pharmacol 2010, 79, 330-338. 

41. Mukerjee, A.; Vishwanatha, J.K. Formulation, characterization and evaluation of curcumin-
loaded PLGA nanospheres for cancer therapy. Anticancer Res. 2009, 29, 3867-3875. 

42. Onoue, S.; Takahashi, H.; Kawabata, Y.; Seto, Y.; Hatanaka, J.; Timmermann, B.; Yamada, S. 
Formulation design and photochemical studies on nanocrystal solid dispersion of curcumin with 
improved oral bioavailability. J. Pharm. Sci. 2010, 99, 1871-1881. 

43. Sou, K.; Oyajobi, B.; Goins, B.; Phillips, W.T.; Tsuchida, E. Characterization and cytotoxicity  
of self-organized assemblies of curcumin and amphiphatic poly(ethylene glycol). J. Biomed. 
Nanotechnol. 2009, 5, 202-208. 

44. Prajakta, D.; Ratnesh, J.; Chandan, K.; Suresh, S.; Grace, S.; Meera, V.; Vandana, P. Curcumin 
loaded pH-sensitive nanoparticles for the treatment of colon cancer. J. Biomed. Nanotechnol. 
2009, 5, 445-455. 

45. Yallapu, M.M.; Gupta, B.K.; Jaggi, M.; Chauhan, S.C. Fabrication of curcumin encapsulated 
PLGA nanoparticles for improved therapeutic effects in metastatic cancer cells. J. Colloid 
Interface Sci. 2010, 351, 19-29. 

46. Yallapu, M.M.; Maher, D.M.; Sundram, V.; Bell, M.C.; Jaggi, M.; Chauhan, S.C. Curcumin 
induces chemo/radio-sensitization in ovarian cancer cells and curcumin nanoparticles inhibit 
ovarian cancer cell growth. J. Ovarian Res. 2010, 3, 11. 

47. Gupta, V.; Aseh, A.; Rios, C.N.; Aggarwal, B.B.; Mathur, A.B. Fabrication and characterization 
of silk fibroin-derived curcumin nanoparticles for cancer therapy. Int. J. Nanomed. 2009, 4,  
115-122. 

48. Misra, R.; Sahoo, S.K. Coformulation of doxorubicin and curcumin in poly(d,l-lactide-co-
glycolide) nanoparticles suppresses the development of multidrug resistance in K562 cells. Mol. 
Pharm. 2011, 8, 852-866. 



Cancers 2011, 3 4041 
 

 

49. Shao, J.; Zheng, D.; Jiang, Z.; Xu, H.; Hu, Y.; Li, X.; Lu, X. Curcumin delivery by methoxy 
polyethylene glycol-poly(caprolactone) nanoparticles inhibits the growth of C6 glioma cells. Acta 
Biochim. Biophys. Sin. (Shanghai) 2011, 43, 267-274. 

50. Kim, T.H.; Jiang, H.H.; Youn, Y.S.; Park, C.W.; Tak, K.K.; Lee, S.; Kim, H.; Jon, S.; Chen, X.; 
Lee, K.C. Preparation and characterization of water-soluble albumin-bound curcumin 
nanoparticles with improved antitumor activity. Int. J. Pharm. 2011, 403, 285-291. 

51. Duan, J.; Zhang, Y.; Han, S.; Chen, Y.; Li, B.; Liao, M.; Chen, W.; Deng, X.; Zhao, J.; Huang, B. 
Synthesis and in vitro/in vivo anti-cancer evaluation of curcumin-loaded chitosan/poly(butyl 
cyanoacrylate) nanoparticles. Int. J. Pharm. 2010, 400, 211-220. 

52. Teskac, K.; Kristl, J. The evidence for solid lipid nanoparticles mediated cell uptake of 
resveratrol. Int. J. Pharm. 2010, 390, 61-69. 

53. Jang, M.; Cai, L.; Udeani, G.O.; Slowing, K.V.; Thomas, C.F.; Beecher, C.W.; Fong, H.H.; 
Farnsworth, N.R.; Kinghorn, A.D.; Mehta, R.G.; et al. Cancer chemopreventive activity of 
resveratrol, a natural product derived from grapes. Science 1997, 275, 218-220. 

54. Bhattacharya, S.; Darjatmoko, S.R.; Polans, A.S. Resveratrol modulates the malignant properties 
of cutaneous melanoma through changes in the activation and attenuation of the antiapoptotic 
protooncogenic protein Akt/PKB. Melanoma Res. 2011, 21, 180-187. 

55. Kapadia, G.J.; Azuine, M.A.; Tokuda, H.; Takasaki, M.; Mukainaka, T.; Konoshima, T.; 
Nishino, H. Chemopreventive effect of resveratrol, sesamol, sesame oil and sunflower oil in the 
Epstein-Barr virus early antigen activation assay and the mouse skin two-stage carcinogenesis. 
Pharmacol. Res. 2002, 45, 499-505. 

56. Ndiaye, M.; Philippe, C.; Mukhtar, H.; Ahmad, N. The grape antioxidant resveratrol for skin 
disorders: Promise, prospects, and challenges. Arch. Biochem. Biophys. 2011, 508, 164-170. 

57. Bhat, K.P.; Lantvit, D.; Christov, K.; Mehta, R.G.; Moon, R.C.; Pezzuto, J.M. Estrogenic and 
antiestrogenic properties of resveratrol in mammary tumor models. Cancer Res. 2001, 61,  
7456-7463. 

58. Lu, R.; Serrero, G. Resveratrol, a natural product derived from grape, exhibits antiestrogenic 
activity and inhibits the growth of human breast cancer cells. J. Cell. Physiol. 1999, 179,  
297-304. 

59. Shi, Y.; Yang, S.; Troup, S.; Lu, X.; Callaghan, S.; Park, D.S.; Xing, Y.; Yang, X. Resveratrol 
induces apoptosis in breast cancer cells by E2F1-mediated up-regulation of ASPP1. Oncol. Rep. 
2011, 25, 1713-1719. 

60. Lee, S.J.; Kim, M.M. Resveratrol with antioxidant activity inhibits matrix metalloproteinase via 
modulation of SIRT1 in human fibrosarcoma cells. Life Sci. 2011, 88, 465-472. 

61. Mousa, S.S.; Mousa, S.A. Effect of resveratrol on angiogenesis and platelet/fibrin-accelerated 
tumor growth in the chick chorioallantoic membrane model. Nutr. Cancer 2005, 52, 59-65. 

62. Chen, Z.; Jin, K.; Gao, L.; Lou, G.; Jin, Y.; Yu, Y.; Lou, Y. Anti-tumor effects of bakuchiol, an 
analogue of resveratrol, on human lung adenocarcinoma A549 cell line. Eur. J. Pharmacol. 2010, 
643, 170-179. 

63. Whyte, L.; Huang, Y.Y.; Torres, K.; Mehta, R.G. Molecular mechanisms of resveratrol action in 
lung cancer cells using dual protein and microarray analyses. Cancer Res. 2007, 67, 12007-12017. 



Cancers 2011, 3 4042 
 

 

64. Sengottuvelan, M.; Viswanathan, P.; Nalini, N. Chemopreventive effect of trans-resveratrol—A 
phytoalexin against colonic aberrant crypt foci and cell proliferation in 1,2-dimethylhydrazine 
induced colon carcinogenesis. Carcinogenesis 2006, 27, 1038-1046. 

65. Mitchell, S.H.; Zhu, W.; Young, C.Y. Resveratrol inhibits the expression and function of the 
androgen receptor in LNCaP prostate cancer cells. Cancer Res. 1999, 59, 5892-5895. 

66. Stewart, J.R.; Artime, M.C.; O'Brian, C.A. Resveratrol: A candidate nutritional substance for 
prostate cancer prevention. J. Nutr. 2003, 133, 2440S-2443S. 

67. Bishayee, A.; Politis, T.; Darvesh, A.S. Resveratrol in the chemoprevention and treatment of 
hepatocellular carcinoma. Cancer Treat. Rev. 2010, 36, 43-53. 

68. Mbimba, T.; Awale, P.; Bhatia, D.; Geldenhuys, W.J.; Darvesh, A.S.; Carroll, R.T.; Bishayee, A. 
Alteration of hepatic proinflammatory cytokines is involved in the resveratrol-mediated 
chemoprevention of chemically-induced hepatocarcinogenesis. Curr. Pharm. Biotechnol. 2011, 
[Epub ahead of print, PMID: 21466437]. 

69. van Ginkel, P.R.; Sareen, D.; Subramanian, L.; Walker, Q.; Darjatmoko, S.R.; Lindstrom, M.J.; 
Kulkarni, A.; Albert, D.M.; Polans, A.S. Resveratrol inhibits tumor growth of human 
neuroblastoma and mediates apoptosis by directly targeting mitochondria. Clin. Cancer Res. 
2007, 13, 5162-5169. 

70. Harikumar, K.B.; Kunnumakkara, A.B.; Sethi, G.; Diagaradjane, P.; Anand, P.; Pandey, M.K.; 
Gelovani, J.; Krishnan, S.; Guha, S.; Aggarwal, B.B. Resveratrol, a multitargeted agent, can 
enhance antitumor activity of gemcitabine in vitro and in orthotopic mouse model of human 
pancreatic cancer. Int. J. Cancer 2010, 127, 257-268. 

71. Oi, N.; Jeong, C.H.; Nadas, J.; Cho, Y.Y.; Pugliese, A.; Bode, A.M.; Dong, Z. Resveratrol, a red 
wine polyphenol, suppresses pancreatic cancer by inhibiting leukotriene Ahydrolase. Cancer Res. 
2010, 70, 9755-9764. 

72. Dorrie, J.; Gerauer, H.; Wachter, Y.; Zunino, S.J. Resveratrol induces extensive apoptosis by 
depolarizing mitochondrial membranes and activating caspase-9 in acute lymphoblastic leukemia 
cells. Cancer Res. 2001, 61, 4731-4739. 

73. Tsan, M.F.; White, J.E.; Maheshwari, J.G.; Chikkappa, G. Anti-leukemia effect of resveratrol. 
Leuk. Lymphoma 2002, 43, 983-987. 

74. Yao, Q.; Hou, S.X.; He, W.L.; Feng, J.L.; Wang, X.C.; Fei, H.X.; Chen, Z.H. Study on the 
preparation of resveratrol chitosan nanoparticles with free amino groups on the surface. 
Zhongguo Zhong Yao Za Zhi 2006, 31, 205-208. 

75. Shao, J.; Li, X.; Lu, X.; Jiang, C.; Hu, Y.; Li, Q.; You, Y.; Fu, Z. Enhanced growth inhibition 
effect of resveratrol incorporated into biodegradable nanoparticles against glioma cells is 
mediated by the induction of intracellular reactive oxygen species levels. Colloids Surf. B 
Biointerfaces 2009, 72, 40-47. 

76. Lu, X.; Ji, C.; Xu, H.; Li, X.; Ding, H.; Ye, M.; Zhu, Z.; Ding, D.; Jiang, X.; Ding, X.; Guo, X. 
Resveratrol-loaded polymeric micelles protect cells from Abeta-induced oxidative stress. Int. J. 
Pharm. 2009, 375, 89-96. 



Cancers 2011, 3 4043 
 

 

77. Kobierski, S.; Ofori-Kwakye, K.; Muller, R.H.; Keck, C.M. Resveratrol nanosuspensions for 
dermal application—Production, characterization, and physical stability. Pharmazie 2009, 64, 
741-747. 

78. Guo, L.; Peng, Y.; Yao, J.; Sui, L.; Gu, A.; Wang, J. Anticancer activity and molecular 
mechanism of resveratrol-bovine serum albumin nanoparticles on subcutaneously implanted 
human primary ovarian carcinoma cells in nude mice. Cancer Biother. Radiopharm. 2010, 25, 
471-477. 

79. Narayanan, N.K.; Nargi, D.; Randolph, C.; Narayanan, B.A. Liposome encapsulation of 
curcumin and resveratrol in combination reduces prostate cancer incidence in PTEN knockout 
mice. Int. J. Cancer 2009, 125, 1-8. 

80. Rozzi, A.; Nardoni, C.; Corona, M.; Restuccia, M.R.; Falbo, T.; Lanzetta, G. Weekly regimen of 
Paclitaxel and carboplatin as first-line chemotherapy in elderly patients with stage IIIB-IV non 
small cell lung cancer (NSCLC): Results of a phase II study. J. Chemother. 2011, 22, 419-423. 

81. Gupta, S.C.; Kim, J.H.; Prasad, S.; Aggarwal, B.B. Regulation of survival, proliferation, 
invasion, angiogenesis, and metastasis of tumor cells through modulation of inflammatory 
pathways by nutraceuticals. Cancer Metastasis Rev. 2010, 29, 405-434. 

82. Wu, Y.Y.; Chang, J.Y.; Chao, T.Y. Paclitaxel and carboplatin-induced complete remission in 
peritoneal carcinomatosis of unknown origin: A report of two cases and review of the literature. 
Tumori 2010, 96, 336-339. 

83. George, J.; Banik, N.L.; Ray, S.K. Combination of taxol and Bcl-2 siRNA induces apoptosis in 
human glioblastoma cells and inhibits invasion, angiogenesis and tumour growth. J. Cell. Mol. 
Med. 2009, 13, 4205-4218. 

84. Fonseca, C.; Simoes, S.; Gaspar, R. Paclitaxel-loaded PLGA nanoparticles: Preparation, 
physicochemical characterization and in vitro anti-tumoral activity. J. Control. Release 2002, 83, 
273-286. 

85. Feng, S.S.; Mu, L.; Win, K.Y.; Huang, G. Nanoparticles of biodegradable polymers for clinical 
administration of Paclitaxel. Curr. Med. Chem. 2004, 11, 413-424. 

86. Onyuksel, H.; Jeon, E.; Rubinstein, I. Nanomicellar Paclitaxel increases cytotoxicity of multidrug 
resistant breast cancer cells. Cancer Lett. 2009, 274, 327-330. 

87. Sahoo, S.K.; Ma, W.; Labhasetwar, V. Efficacy of transferrin-conjugated Paclitaxel-loaded 
nanoparticles in a murine model of prostate cancer. Int. J. Cancer 2004, 112, 335-340. 

88. Van, S.; Das, S.K.; Wang, X.; Feng, Z.; Jin, Y.; Hou, Z.; Chen, F.; Pham, A.; Jiang, N.; Howell, 
S.B.; Yu, L. Synthesis, characterization, and biological evaluation of poly(L-gamma-glutamyl-
glutamine)- Paclitaxel nanoconjugate. Int. J. Nanomed. 2010, 5, 825-837. 

89. Lee, A.L.; Wang, Y.; Pervaiz, S.; Fan, W.; Yang, Y.Y. Synergistic anticancer effects achieved by 
co-delivery of trail and Paclitaxel using cationic polymeric micelles. Macromol. Biosci. 2011, 11, 
296-307. 

90. Sharma, A.; Chhikara, S.; Ghodekar, S.N.; Gawande, R.; Namdeo, A.G.; Mahadik, K.R.;  
Fulzele, D.P. Camptothecin: Discovery and developments. Pharmacogn. Rev. 2008, 2, 219-227. 

91. Pommier, Y. Topoisomerase I Inhibitors: Molecular and Cellular Deteminants of Activity. 
Available online: http://discover.nci.nih.gov/pommier/topo1.htm (accessed on 19 July 2011). 



Cancers 2011, 3 4044 
 

 

92. Onishi, H.; Machida, Y. Antitumor properties of irinotecan-containing nanoparticles prepared 
using poly(DL-lactic acid) and poly(ethylene glycol)-block-poly(propylene glycol)-block-
poly(ethylene glycol). Biol. Pharm. Bull. 2003, 26, 116-119. 

93. Derakhshandeh, K.; Erfan, M.; Dadashzadeh, S. Encapsulation of 9-nitrocamptothecin, a novel 
anticancer drug, in biodegradable nanoparticles: Factorial design, characterization and release 
kinetics. Eur. J. Pharm. Biopharm. 2007, 66, 34-41. 

94. McCarron, P.A.; Marouf, W.M.; Quinn, D.J.; Fay, F.; Burden, R.E.; Olwill, S.A.; Scott, C.J. 
Antibody targeting of camptothecin-loaded PLGA nanoparticles to tumor cells. Bioconjug. 
Chem. 2008, 19, 1561-1569. 

95. Ebrahimnejad, P.; Dinarvand, R.; Sajadi, A.; Jaafari, M.R.; Nomani, A.R.; Azizi, E.;  
Rad-Malekshahi, M.; Atyabi, F. Preparation and in vitro evaluation of actively targetable 
nanoparticles for SN-38 delivery against HT-29 cell lines. Nanomedicine 2010, 6, 478-485. 

96. Williams, J.; Lansdown, R.; Sweitzer, R.; Romanowski, M.; LaBell, R.; Ramaswami, R.;  
Unger, E. Nanoparticle drug delivery system for intravenous delivery of topoisomerase inhibitors. 
J. Control. Release 2003, 91, 167-172. 

97. Min, K.H.; Park, K.; Kim, Y.S.; Bae, S.M.; Lee, S.; Jo, H.G.; Park, R.W.; Kim, I.S.; Jeong, S.Y.; 
Kim, K.; et al. Hydrophobically modified glycol chitosan nanoparticles-encapsulated 
camptothecin enhance the drug stability and tumor targeting in cancer therapy. J. Control. 
Release 2008, 127, 208-218. 

98. Cirpanli, Y.; Allard, E.; Passirani, C.; Bilensoy, E.; Lemaire, L.; Calis, S.; Benoit, J.P. 
Antitumoral activity of camptothecin-loaded nanoparticles in 9L rat glioma model. Int. J. Pharm. 
2011, 403, 201-206. 

99. Kim, N.D.; Mehta, R.; Yu, W.; Neeman, I.; Livney, T.; Amichay, A.; Poirier, D.; Nicholls, P.; 
Kirby, A.; Jiang, W.; et al. Chemopreventive and adjuvant therapeutic potential of pomegranate 
(Punica granatum) for human breast cancer. Breast Cancer Res. Treat. 2002, 71, 203-217. 

100. Toi, M.; Bando, H.; Ramachandran, C.; Melnick, S.J.; Imai, A.; Fife, R.S.; Carr, R.E.;  
Oikawa, T.; Lansky, E.P. Preliminary studies on the anti-angiogenic potential of pomegranate 
fractions in vitro and in vivo. Angiogenesis 2003, 6, 121-128. 

101. Albrecht, M.; Jiang, W.; Kumi-Diaka, J.; Lansky, E.P.; Gommersall, L.M.; Patel, A.;  
Mansel, R.E.; Neeman, I.; Geldof, A.A.; Campbell, M.J. Pomegranate extracts potently suppress 
proliferation, xenograft growth, and invasion of human prostate cancer cells. J. Med. Food 2004, 
7, 274-283. 

102. Lansky, E.P.; Harrison, G.; Froom, P.; Jiang, W.G. Pomegranate (Punica granatum) pure 
chemicals show possible synergistic inhibition of human PC-3 prostate cancer cell invasion 
across Matrigel. Invest. New Drugs 2005, 23, 121-122. 

103. Sartippour, M.R.; Seeram, N.P.; Rao, J.Y.; Moro, A.; Harris, D.M.; Henning, S.M.; Firouzi, A.; 
Rettig, M.B.; Aronson, W.J.; Pantuck, A.J.; et al. Ellagitannin-rich pomegranate extract inhibits 
angiogenesis in prostate cancer in vitro and in vivo. Int. J. Oncol. 2008, 32, 475-480. 

104. Khan, N.; Hadi, N.; Afaq, F.; Syed, D.N.; Kweon, M.H.; Mukhtar, H. Pomegranate fruit extract 
inhibits prosurvival pathways in human A549 lung carcinoma cells and tumor growth in athymic 
nude mice. Carcinogenesis 2007, 28, 163-173. 



Cancers 2011, 3 4045 
 

 

105. Li, Z.; Percival, S.S.; Bonard, S.; Gu, L. Fabrication of nanoparticles using partially purified 
pomegranate ellagitannins and gelatin and their apoptotic effects. Mol. Nutr. Food Res. 2011, 55, 
1096-1103. 

106. Narayanan, S.; Binulal, N.S.; Mony, U.; Manzoor, K.; Nair, S.; Menon, D. Folate targeted 
polymeric 'green' nanotherapy for cancer. Nanotechnology 2010, 21, 285107. 

107. Zhang, L.; Gu, F.X.; Chan, J.M.; Wang, A.Z.; Langer, R.S.; Farokhzad, O.C. Nanoparticles in 
medicine: therapeutic applications and developments. Clin. Pharmacol. Ther. 2008, 83, 761-769. 

108. Kawasaki, E.S.; Player, A. Nanotechnology, nanomedicine, and the development of new, 
effective therapies for cancer. Nanomedicine 2005, 1, 101-109. 

109. Blagosklonny, M.V. How cancer could be cured by 2015. Cell Cycle 2005, 4, 269-278. 

© 2011 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article 
distributed under the terms and conditions of the Creative Commons Attribution license 
(http://creativecommons.org/licenses/by/3.0/). 


