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Abstract: In addition to being biological barriers where the internalization or release of biomolecules
is decided, cell membranes are contact structures between the interior and exterior of the cell. Here,
the processes of cell signaling mediated by receptors, ions, hormones, cytokines, enzymes, growth
factors, extracellular matrix (ECM), and vesicles begin. They triggering several responses from the
cell membrane that include rearranging its components according to the immediate needs of the
cell, for example, in the membrane of platelets, the formation of filopodia and lamellipodia as a
tissue repair response. In cancer, the cancer cells must adapt to the new tumor microenvironment
(TME) and acquire capacities in the cell membrane to transform their shape, such as in the case of
epithelial−mesenchymal transition (EMT) in the metastatic process. The cancer cells must also attract
allies in this challenging process, such as platelets, fibroblasts associated with cancer (CAF), stromal
cells, adipocytes, and the extracellular matrix itself, which limits tumor growth. The platelets are
enucleated cells with fairly interesting growth factors, proangiogenic factors, cytokines, mRNA, and
proteins, which support the development of a tumor microenvironment and support the metastatic
process. This review will discuss the different actions that platelet membranes and cancer cell
membranes carry out during their relationship in the tumor microenvironment and metastasis.

Keywords: platelet membrane; cancer cell membrane; microenvironment; receptors

1. Overview

The molecular organization of cell membranes has been characterized thanks to studies
that have assessed their mobility. This characterization has provided evidence of functions
performed by cell membranes depending on the distribution and interaction of lipids
and the clustering of signaling proteins on their surface [1]. The dynamic exchange of
biomolecules inside and outside the cell is explained as the result of the organization of
proteins in the membrane, and their flux is related to intrinsic factors of the lipid bilayer [2],
such as the presence of lipid rafts [3] and the tetraspanin network [4], as well as to extrinsic
factors, such as cortical actin [5] and galectins [6], among others.

Cell membranes are affected by different physical or chemical disturbances that force
them to change their shape, without affecting the cell integrity. The most critical component
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of the plasma membrane that supports these changes is the cortical filamentous actin
cytoskeleton, which is located immediately below the plasma membrane. An essential role
in this process is also played by the compartments formed by fence and picket proteins,
which restrict the diffusion of membrane proteins and phospholipids [7,8]. The interaction
between actin and membrane proteins plays an essential role in determining the general
mechanical stiffness of the membrane and its organization [9].

During the metastatic process, significant changes occur in the membrane of can-
cer cells that give them the ability to migrate to sites distant from the primary tumor.
These changes include the following: (1) Eliminating cell−cell junctions and the ECM by
metastatic clones. The loss of these junctions triggers a process called anoikis, a type of cell
death due to apoptosis that occurs as a result of the loss of cell−cell junctions [10,11]. (2)
Metastatic cells acquire the ability to avoid anoikis by suppressing its pathways through
the involvement of platelets [12]. (3) The expression of proteins related to the mesenchymal
phenotype is activated, triggering the EMT [13]. (4) Metastatic cells become ready for
intravasation into the microvessels generated by angiogenesis in the TME [14], developing
the ability to attract and conglomerate platelets around them. Platelets provide metastatic
cells with the protection they need to travel without being destroyed by the shear force
generated by circulating blood or natural killer (NK) cells [15]. These so-called circulating
tumor cells (CTC) can extravasate at a site distant from their point of origin, forming a new
metastatic focus with the help of platelets [16].

Platelets are enucleated cells whose biogenesis begins with the fragmentation of
megakaryocytes [17]. Now they are in the focus of several research groups worldwide due
to their enormous potential to change our paradigmatic understanding of the development
of several diseases. Platelets are currently an important focus of research due to their role in
developing cancer, angiogenesis, and metastasis [15]. They have various membrane-bound
organelles, including mitochondria, alpha granules, dense granules, and lysosomes, in
addition to a complex membranous system, known as the open canalicular system (OCS),
which allows for the connection of cytosol (as an external medium) and the dense tubular
system (DTS), which stores essential metabolic enzymes [18].

Platelet mitochondria and DTS are responsible for generating the energy necessary for
platelet activation and the release of granule content [19]. However, calcium is a necessary
element to (1) trigger platelet activation [20]; (2) reorganize the platelet cytoskeleton during
the shape changes in the activation [21,22], and (3) rearrange platelet surface receptors when
adhering to other platelets or tumor cells, as well as to the subendothelial matrix [21,22].
The DTS and the OCS are in charge of providing the necessary calcium to the platelets [23].
These organelles store calcium and can rapidly discharge it into the platelet cytosol. The
calcium release from these organelles leads to a profound ultrastructural change of the
membrane, from an elongated and thin shape to a round vesicular shape [24].

2. Platelets

Platelets perform diverse functions in the body. They play a critical role in hemostasis,
coagulation, thrombosis, interaction, and elimination of pathogens such as bacteria and
viruses from the bloodstream [25]. In recent decades, surprising discoveries have been made
regarding the ability of platelets to intervene in pathological processes such as autoimmune
diseases [26], diabetes [27], hypertension [28], cancer [29,30], and COVID-19 [25,31,32].

Platelet biogenesis begins during the maturational stage of megakaryocytes [17],
within a cytoplasmic cavity with pseudopod-like structures called proplatelets where
proteins and organelles will later become part of the platelets that are deposited [33,34].
The rearrangement of platelet cytoplasmic structures also begins in this cavity. The de-
velopment of the demarcation membrane system (DMS) occurs here. It is formed by an
extensive network of membranous channels formed by flattened tubules and cisternae
derived from tubular invaginations of the plasma membrane. This system is called the
invaginated membrane system and is the origin of the proplatelet membrane [33–36]. The
DMS allows both megakaryocytes and platelets to have more significant contact with the
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outside, and constitutes a membrane reservoir for forming and spreading proplatelets
and platelets [35,36]. Another cytoplasmic structure that begins to form in the cytoplasmic
cavity mentioned above is DTS, which constitutes the main reservoir of intracellular Ca2+

and the place where prostaglandins are synthesized. This system is not in contact with
the outside and is derived from the endoplasmic reticulum [37,38]. Figure 1 shows the
platelet structure.

Figure 1. Platelet morphology. The biogenesis of platelets begins in the formation of protrusions in
the megakaryocyte known as proplatelets. The biological material that will give rise to the platelet is
deposited simultaneously to their formation after the fragmentation of the megakaryocyte proplatelet.
Platelets develop a series of distinguishable structural elements that include a delimited plasma
membrane; invaginations of the superficial membrane that form the open canicular system (OCS); a
network of closed channels of the residual endoplasmic reticulum that forms the dense tubular system
(DTS); a spectrin-based membrane backbone; an actin-based cytoskeletal network; a peripheral band
of microtubules; and numerous organelles including alpha granules; dense granules; peroxisomes;
lysosomes; mitochondria and numerous receptors on the different membranes that exist on the
platelet. Created by BioRender.

Tubulin and actin are the main components of the cytoskeletal network of pro-
platelets [39]. Thanks mainly to the continuous polymerization of the tubulin bundles
at their free ends and to the sliding of superimposed microtubules driven by dynein,
proplatelets can change their shape by extending or contracting [40]. When proplatelets
acquire the components of functional platelets, they are excised from the megakaryocyte
and released into the bloodstream as platelets with a size ranging from 2 to 3 µm [17,33].

In platelets, the submembrane area, located immediately below the lipid bilayer, con-
tains the contractile system of the platelet membrane (which is made up of actin filaments)
that allows platelets to change shape and their receptors to translocate [41]. Platelets modu-
late the shape and size of their membrane through processes such as pseudopod formation,
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adhesion, and platelet aggregation [42]. Various cellular structures, biomolecules, and
mechanisms participate in these processes, including (1) the membrane reservoir in the
DMS that is formed from the biogenesis of platelets and that is used in the extension and
degranulation activities associated with platelet activation [33,36]; (2) the actin cytoskeleton
of platelets [22]; (3) the activation of Rac1 and the redistribution and activation of the inte-
grin αIIbβ3, which allow cells to change shape, mediated by the membrane and giving the
platelets greater flexibility when spreading to small sites of the exposed subendothelium.
Rac1 is an essential factor in the release of fibronectin and fibrinogen from the granules
when α is activated by integrins [43].

The circulating platelet population is heterogeneous in size, age, content, and respon-
siveness [44]. The latter characteristic has been studied in works focused on assessing the
functional and structural differences between subpopulations of platelets concerning the
variability of their response according to the different coding and non-coding RNAs within
platelets. Platelet responsiveness is also affected by the different processing pathways of
RNA transcripts, protein translation, and synthesis mechanisms, as well as other platelet
biomolecules that regulate cellular activity such as coagulation factors, growth factors,
chemokines, cytosines, microbicidal proteins, and prostaglandins, stored in the alpha,
dense, and lysosome granules.

2.1. Platelet Granules

Alpha granules are the most abundant in platelets. A single platelet can contain
between 50 and 80 [45]. Like all platelet granules, alpha granules are surrounded by a
membrane. They have two main compartments, the nucleoid compartment, which contains
a large number of proteoglycans, and the matrix compartment, which contains the plasma
proteins and the proteins necessary for platelet activity [45–47], such as the von Willebrand
factor (vWF), multimerin-1, and factor V [48]. Alpha granules are formed at the same
time as the megakaryocyte reaches maturity. Some of the proteins of the alpha granules
are synthesized in the megakaryocyte and rough endoplasmic reticulum, and are then
packed into storage vesicles in the Golgi apparatus [49]. Other proteins come from liquid
phase endocytosis events [50]. Thus, these granules store both membrane and soluble
proteins [51]. During platelet activation, alpha granules secrete proteins involved in critical
cellular functions. Most of them are related to cancer at the different stages of tumorigenesis,
angiogenesis, or metastasis (we indicate with the superscript C, the platelet factors involved
in cancer). (1) cell adhesion: vWFC, fibrinogenC, fibronectinC, vitronectin, TSP-1C, TSP-2,
and lamininC 8. (2) Growth and mitogenic factors: PDGFC, EGF-2C, HGFC, SCUBE1C, IGF-
1C, IGFBP-3, VEGFC, FGF-2C, BMP-2C, BMP-4C, BMP-6C, BMP-11, GDF-15C, gremlin-1C,
CTGFC. (3) Cytokines and chemokines: TGF-β1C, -β2, -β4, IL-1αC, IL-1β, TNF-αC, TNF-
βC, IFNγC, CCL2C, CCL3, CCL4C, CCL5 (RANTES)C, CCL7C, CCL14, CCL15C, CCL17C,
CCL19C, CCL20C, CCL21C, CCL22C, CXCL1, CXCL2, CXCL3C, CXCL4 (PF4)C, CXCL4L1C,
CXCL5C, CXCL6C, NAP-2, CXCL7C, CXCL8 (IL-8)C, CXCL10C, CXCL11C, CXCL12 (SDF-
1α)C, GM-CSF, CSF-1C, CXCL16C, TNFSF14, TPO, ANG-1C, ANG-2C, ANGLP 2, HMGB1C,
IL-6sR, osteonectinC, BSPC, Dkk1C, Wnt3aC, osteoprotegerinC, BDNFC, and γ-interferon
protein-10 [45–52]. Each granule contains proteins with opposite activities; for example,
they contain (1) pro- and anti-coagulants: Clotting factors and inhibitors: Factor (F) V/VaC,
FVI, FVIIC, FVIIIC, FX, FXI, FXIIIa, prothrombinC, multimerin 1, protease nexin-1, nexin-2,
TFPIC, PCIC. (2) Proteases and protease inhibitors: metalloproteinases (MMP) MMP-1C,
MMP-2C, MMP-3, MMP-4, MMP-9C, MMP-14C, ADAMTS-13C, ADAM-10C, ADAM-17,
TIMP1C, TIMP2, TIMP3C, C1 inhibitor, α1-antitrypsin, α2-antitrypsin, α2-macroglobulin,
granzyme B, and bradykinin [45–52].

The membrane of the alpha granules contains unique molecular receptors whose
ligand recognition site is oriented towards their inner side, and will only be exposed when
the platelet has been activated. Several of the platelet proteins and receptors participate
in some fundamental stages of cancer development and spread (Table 1). Some of these
receptors, such as P-selectinC, osteonectinC, and GMP-33, are specific receptors that are
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absent from the plasma membrane of resting platelets [52–63]. They also contain several
dozen angiogenesis regulatory proteins that function as mobile growth regulators of new
blood vessels [60,61].

Table 1. Proteins and receptors found in platelet membranes and granules membranes [45–62].

Platelet Membrane Leaflet Alpha Granules Membrane Leaflet Dense Granules
Membrane Leaflet

Inner Outer Inner Outer Inner Outer

CadherinsBC GPIIb/IIIaLC,BC APPCP,PC,BC,LC CD62PCG,BC RAB1LiC,BC RAL 20BlC

glycoprotein IVOS IntegrinBC,OC PDIBC,OC MultimerinOCC RAB 4PC,LiC,BC

CD53BC,KC,LC FibrinogenCCR,PC PTKBlC,CCR,BC,LC CD3626 RAB 6BC

CD37LH,AML FYNBC,CCR,OC FibrinogenPC,CCR, GPIbBC,OC RAB 8BC,OC

CDC42BC,PC,LC

RANTESGC,OC
FibronectinBC,PC,LC

PKCBC,LC
PF4OC,BC

SerglycinCE
GBIIbIIIa
factor VBC RAP 1BC,GC

GpIIb/IIIaLC,BC P-selectinLC,OC,CCR PBPBC,LC,GC,LC GMP140BC,LC,CCR

E-selectinBC,CCR OsteonectinBC,PC,OS,LC NAP-2LC,CCR,OC CD63BC,LC,PC,LiC,CCR

CaveolinBC,CG CD36CC,CCR,BC SYKBC VAMPBC,CCR,LC,PC

β-dystroglycanBC,KC, FibrinGC,EC,LC,BlC MultimerinCC SNAP23CCR,BC

FilaminOC,CCR MyosinBC,PC,PhC CelubrevinaC VWFCCR,BC,LC

GelsolinBlC,LC,BC CofilinPC,BC,BlC CD72CCR,BC LAMP227KC

CofilinLC,P,BC RGSCCR,LIN,LC

Sec1BC,CCR,Ml CIB1OC,KC,EnC

NSFOC,CCR,LiC TalinaCCR,PC

syntaxins 2/4CCR SHCBC,GC,CCR

ActinGC,CC,BC SRCOC,OS,PC

CalreticulinGC,BlC,PaC PKABC,OC,OS

StromatinBC,LC,CC PECAM1BC,BlC,CP

p65Ml,BC,PC,OC CEACAM1AML,LC,CCR,BC

STIM1BC,CCR CalmodulinPaC,GC,PC

TMEM16FC P2Y12OC,BC,LC,PaC

CalmodulinKC,CCR,PC P2YCCR,PC,LC

LATBC,TC,CCR P2Y1OC,PC,GC

SLP-76C MAC1LiC,OC

p38GC,CCR,BlC CollagenCCR,BC,TC

DAGBC,BlCC GalectinCCR,GC,PaC

ARF6LC,OC,TC WASPBC,LC,PC

SCAR/WAVEBC,CCR ZyxinCCR

GpHb/IIIaBC

SyntaxinCC,BC,LiC

SNAPLiC,CCR

SNARECC,BC,GC,CCR

ActomyosinBC,LC,PC

ARF6PaC,CCR,KC,LC
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Table 1. Cont.

Platelet Membrane Leaflet Alpha Granules Membrane Leaflet Dense Granules
Membrane Leaflet

Inner Outer Inner Outer Inner Outer

SIRT1OC,PC,BC,LC

SANREGC,CCR,PC,CC

GPIb/IX/VBC,OrC

VitronectinAML,CCR,PC

ThromboplastinLC,LiC,GC

ThrombospondinOC,CCR,CC

Type of cancer abbreviations, where the protein or receptor from platelet has been reported as a key factor: (C)
cancer no specified; (BC) breast cancer; (OS) osteosarcoma; (CCR) colorectal cancer; (PC) prostate cancer; (KC)
kidney cancer; (LC) lung cancer; (LH) non-Hodgkin’s lymphoma; (AML) acute lymphoblastic leukemia; (GC)
gastric cancer; (OC) ovarian cancer; (BlC) bladder cancer; (Ml) melanoma; (LiC) liver cancer; (CC) cervical cancer;
(PaC) pancreatic cancer; (LaC) laryngeal cancer; (TC) thyroid cancer; (EC) esophagus cancer; (PhC) pharyngeal
cancer; (LIN) lymphoma; (EnC) endometrial cancer; (OrC) oral cancer.

Dense granules are the most minuscule granules in platelets. GTP (guanosine-5′-
triphosphate), Ral (is a GTPase member of the Ras family, which have several effector
molecules and are rapidly activated by an increase of intracellular Ca2+ levels), and Rab27C

(regulates dense granule secretion in platelets) binding proteins are found in the membrane
of dense granules [64], Table 1. They contain simpler and smaller molecules than alpha
granules, such as catecholamines, ADP, ATP, polyphosphate, and Ca2+ [63]. They are also
rich in lysolecithin and GM3 ganglioside. They are delimited by a single membrane and
have a dense nucleus.

Lysosomes come from megakaryocytes and are recognizable from the start of megakary-
ocyte biogenesis [65]. The lysosomal integral membrane protein LIMP (CD63)C; two
distinct lysosome-associated membrane proteins, LAMP-1C and LAMP-2C, which have
a single transmembrane domain [66]; and a tetraspanin are found in the membrane of
lysosomes [67]. These proteins are all are strongly glycosylated on the luminal side of
the lysosome, forming a protective layer against the hydrolytic enzymes stored in the
granule. Lysosomes contain several glycosidases, proteases, and cationic proteins with a
bactericidal activity, such as βN-acetylglucosaminidase and βN-acetylgalactosaminidase
β-glucuronidase, β-galactosidase, α-mannosidase, β-glycerophosphatase, arylsulfatase,
α-arabinosidase, heparinase, endoglucosidase, cathepsin, collagenase, and elastase [68,69].

2.2. Mitochondria

Platelet mitochondria provide the energy necessary for platelets to perform their vital
functions [70]. They have the same shape as any other mitochondrial membrane in any
other cell in the organism. They are delimited by two concentric membranes, an outer
and an inner membrane, with invaginations of the inner mitochondrial membrane into the
interior of the mitochondrial matrix [70,71]. When the platelet is activated, mitochondria
are released freely through a mechanism similar to the release of exosomes. They can also be
released into vesicles [72,73]. Another pathway for the release of mitochondria by platelets
is autophagy, a process that has been shown to occur in platelets, induced by platelet
activation [74]. In type 2 diabetes, for example, platelet mitophagy, which is selective
autophagy of damaged mitochondria, serves as a protective mechanism for platelets
against oxidative stress, preventing apoptosis and preserving platelet functions [75,76].

2.3. Filopodia and Lamellipodia

Filopodia and lamellipodia are highly dynamic platelet structures whose primary
function is cell migration [77]. Due to their nature, they depend on actin activity to
form highly branched networks [78]. This remodeling of the actin structure and the
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consequent change in cell dynamics is one of the most profound consequences of the
cellular response to input signals [77,78]. The formation of the actin cytoskeleton is mainly
regulated by the Rho family of GTPases, of which RhoA, Rac1, and Cdc42 are responsible
for organizing and stimulating the Arp3/2 complex to promote actin nucleation and the
growth of branched actin filaments [79,80]. The latter is a process regulated by WASP
through the VCA domains [81].

The formation of filopodia and lamellipodia in the platelets is inhibited under condi-
tions of cholesterol depletion [82]. However, the overexpression of phospholipids in the
outer layer of the plasma membrane leads to a recovery of actin polymerization under
conditions of cholesterol depletion [83].

In cancer, the filopodia and lamellipodia from platelets have a critical role in metastasis.
Mammadova-Bach et al. [84] evaluated the effect of Syk and Scr quenching on filipodia
formation and platelet spreading. They observed that platelets formed filipodia under
normal conditions and adhered rapidly to galectin-3, whereas platelets deficient in Syk or
Scr showed decreased adherence to galectin-3 and decreased filopodia formation. They also
showed that ATP release and P-selectin exposure in the platelet membrane were decreased
in the Syc- and Scr-deficient platelets. They observed a direct relationship between their
results and the transendothelial migration of tumor cells and, therefore, with the metastatic
capacity [84].

Mammadova-Bach et al. also showed that GPVI-galectin 3 binding regulates the
transendothelial migration of tumor cells in vitro and that the release of ATP from dense
granules platelet stimulates the process [84].

3. Platelet Membrane
3.1. Lipid Composition

The platelet membrane viewed under a high-resolution electron microscope has a
wrinkled appearance, with many minute folds and randomly distributed openings orig-
inating from the open canalicular system [85]. Like any other membrane in the body, it
comprises a phospholipid bilayer in which cholesterol, glycolipids, and glycoproteins are
embedded [86,87]. The outermost layer of the platelet has a coating of polysaccharides
called the glycocalyx; this is the most dynamic site of the platelet, because it is the site of
contact with the cellular microenvironment; unlike the rest of the blood cells, it is thicker in
platelets [88,89].

Platelet membrane domains are enriched by cholesterol, relatively saturated lipids,
and sphingolipids, and are generated according to the rearrangement of lipids in the
membrane. Together, these domains act as a functional platform that recruits more lipids
and proteins, and can regulate cellular functions [90–92].

Lipidomics studies have reported that the lipid composition of the platelet membrane
is crucial for the functioning of the cell. The lipid composition of the platelet membrane
is responsible for a series of phenomena, such as the shape, curvature, and flexibility of
the membrane and the flux of molecules through it [93,94]. It has also been shown that
changes in the lipid composition of the platelet membrane induce structural and functional
modifications such as activation, degranulation, and exocytosis processes [93,94].

In the following paragraphs, we summarize the most important studies about platelets
lipidomic in order of date:

(1) Watanabe et al. carried out a lipidomic study in 1998 [95]. They reported that the
primary saturated fatty acids in the platelet plasma membrane are palmitic acid (17%)
and stearic acid (21.3%), while the primary unsaturated fatty acids are arachidonic
acid (22%), oleic acid (17.1%), linoleic acid (6%), docosahexaenoic acid (2.5%), and
eicosapentaenoic acid (2%). The authors concluded that the presence of polyunsatu-
rated fatty acids (PUFAs) in the phospholipids of the plasma membrane reduces the
bending stiffness of the membrane and makes it more flexible by reducing the energy
required for deformation and fission. PUFAs are related to biological functions in
both healthy and diseased organisms, especially in cardiovascular diseases [95].
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(2) Skeaff and Holub [96] reported that, during platelet activation, thrombin, a platelet
activator, causes a decrease of up to 45% in the content of phosphatidylinositol in the
platelet plasma membrane [96].

(3) Lagoutte-Renosi et al. [94] carried out a lipidomics study on resting platelet mem-
branes. Their results showed that the membranes are constituted mainly by phos-
phatidylcholines (35.2± 0.8%), cholesterol (28.35± 0.7%), ether-linked phosphatidyle-
thanolamines (10.40 ± 0.2%), sphingomyelins (7.26 ± 0.3%), phosphatidylserine
(6.06 ± 0.1%), phosphatidylethanolamines (6.41 ± 0.1%), phosphatidylinositols
(2.41 ± 0.03%), and ether-linked phosphatidylcholine (1.84 ± 0.04%) [94].

(4) Cell dynamics studies have shown that the lipid composition in the platelet membrane
and, therefore, its access to receptors, is affected by pathologies and certain drugs.
In particular, Lagoutte-Renosi et al. [94] reported that ticagrelor is a compound that
decreases the fluidity of the platelet membrane by inducing a general stiffness in it.
In a lipidomics study, they subjected platelets to previous treatment with ADP and
ticagrelor in concentrations of 20 µM. The authors observed an increase in choles-
terol from 28.4 ± 0.7% to 30.6 ± 0.5% in the groups that received the treatment in
the presence of ticagrelor. When ADP was administered, the reported cholesterol
was 27.9 ± 1.2%. In the groups treated with ticagrelor, the phosphatidylcholine con-
tent decreased from 35.2 ± 0.8% (the concentration found in the control groups) to
31.7 ± 1.8% [94].

Other studies about drugs’ influence on the composition and conformation of the
platelet membrane have been reported, such as the aspirin effect, which modifies membrane
proteins’ conformation by reducing membrane lipid fluidity [97]. Lipid-lowering drugs
such as Fluvastatin are responsible for the generalized alteration in the lipid composition of
platelets, inducing a decrease in the cholesterol/phospholipid ratio of the membrane [98].

Changes in the lipid profile of the platelet plasma membrane have also been described
in some pathological states [99]. In patients with alcoholic liver disease, the levels of
phosphatidylserine, phosphatidylinositol, palmitic acid, and eicosapentaenoic acid decrease
significantly in the platelet plasma [95].

Lorent et al. demonstrated that dietary PUFAs could incrementally affect the sta-
bility of lipid raft domains in plasma membranes and create an imbalance between raft
domains and coexisting non-raft domains, which in turn can influence signaling events in
platelets [100].

Changes in the composition of lipids in the platelet membrane, including phosphatidyl-
choline and cholesterol depletion, have also been shown in patients with arterial hyperten-
sion [101].

In lung cancer patients, Prisco et al. described alterations in the lipid composi-
tion of platelet membranes. They found a decrease in phosphatidylcholine and phos-
phatidylethanolamine, containing linoleic acid, and in esterified n-3 PUFA [102].

In metastasis, the composition of lipids in the platelet membrane plays an important
role because (1) the response of platelets in the EMT, (2) the filipodia and lamellipodia for-
mation, and (3) the formation of platelets microparticles (PMPs) are successful, independent
of the capacity for fast phospholipid membrane remodeling.

Gasperi et al. confirmed the modulatory influence ofω3 andω6 (PUFAs) on changes in
the fatty acid compositions of cell membrane rafts and how it influences the carcinogenesis
process [103].

3.2. Lipid Rafts and Signaling

Cholesterol and sphingolipids are crucial elements in the organization and function
of the membrane [104]. They are found mainly in specific ordered domains of the mem-
brane and can limit the diffusion rate of proteins within the membrane, depending on
the latter’s composition. Both cholesterol and sphingolipids are directly responsible for
forming lipid rafts, which are held together by hydrogen bonds; charge pairing; and
hydrophobic and van der Waals forces, and are generally surrounded by liquid-phase
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phospholipids [105,106]. Lipid rafts (LRs) are reversibly formed in dynamic processes,
and this dynamic nature allows them to exchange lipid constituents of the membrane or
other lipid rafts at any time. They contain proteins that confer signaling properties to cell
membranes, as they become functional signal transduction structures that play an essential
role in cell activation, endocytosis, cell death regulation, and the development of diseases
such as cancer [107–110].

It has also been reported that the sphingolipids and sterols found in LRs are concen-
trated in vesicles destined to fuse with the plasma membrane. Specific membrane binding
and fusion proteins such as SNARE, SNAP, and SM participate in this process [111,112]. The
specialized dynamic membrane microdomain resulting from the fusion of cell membranes
is known as a porosome. It has a hole-like appearance with a diameter of 12 to 150 nm, and
is responsible for directing exocytosis to specific sites on the cell surface [113,114].

On the other hand, in metastasis, the elevated levels of soluble CD44 in the serum of
cancer patients are observed in various human cancers, and can be considered a marker
metastasis [115] CD44 is present outside LRs. In human glioblastoma cells, it has been
shown to induce MMP-CD44 shedding and tumor cell migration, and has also been
reported to colocalize with MMP-9 in LRs, which plays a significant role in tumor inva-
sion [116].

3.3. Platelet Membrane Proteins and Receptors

Platelets have several membranes that protect and contain organelles such as mitochon-
dria, granules, OCS, and DTS. There is a different distribution of proteins in each platelet
membrane. Many of those proteins act as specific receptors and activate the organelle’s
cover functions. For example, proteins such as integrins [45,52], adhesive glycoproteins [52],
and receptors of the leucine-rich repeat family, among others [52], are expressed in the
outer cytoplasmic membrane of platelets (Figure 2).

Some platelet receptors and transmembrane proteins also play a relevant role in cancer
development. It has been proposed that the first interaction between platelets receptors
and cancer cells occurs to form a protective barrier around the cancer cell and protect it
against anoikis, shear force, and the immune system. This is a spotlight, since several new
mechanisms and contributions to metastasis have been attributed to this family of platelet
receptors in the last years.

In the following paragraphs, we describe some of them.

(1) Integrins, whose primary function is to maintain platelet adhesion and aggregation
during the vascular injury repair response. According to Felding-Habermann et al. [117],
integrin αvβ3 supports the breast cancer metastatic phenotype, as this integrin is up-
regulated in invasive tumors and distant metastases. They observed that breast cancer
cells could exhibit a platelet-interactive and metastatic phenotype that is controlled by
the activation of integrin αvβ3. Integrin αIIbβIII is mainly expressed in platelets and
cancer cells [118,119], although its role is still unknown. Zhang et al. reported that
platelets promote the adhesion of melanoma cells to the endothelium in vitro under
shear force conditions [120].

(2) P-selectin is an activated platelet receptor that can bind to several human cancer cells
such as colon cancer cells, lung cancer cells, breast cancer cells, and gastric cancer
cells. P-selectin plays an essential role in metastasis. For example, platelets expressing
P-selectin interact with cancer cells in TME and supply various growth factors and
mitogens, including platelet growth factor 4 [121].

(3) PAR-1 belongs to protease-activated receptor family-related G protein-coupled recep-
tors activated by the cleavage of part of their extracellular domain. They are highly
expressed in platelets, and it has been recently reported that their overexpression is
related to invasive and metastatic tumors [122]. Boire et al. [122] demonstrated that
PAR-1 is required and sufficient to promote the growth and invasion of breast carci-
noma cells in a xenograft model. Furthermore, they demonstrated that MMP-1 is an
agonist of PAR1, cleaving the receptor at the proper site to generate PAR1-dependent
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Ca2+ signals and migration, so MMP-1 in the stromal-tumor microenvironment can
alter the behavior of cancer cells through PAR1 to promote cell migration and inva-
sion [122]

(4) CLEC-2 is another platelet receptor involved in metastasis. Is a transmembrane
glycoprotein with the Hemi ITAM (hemITAM) YxxL motif in its cytoplasmatic tail,
tyrosine-based activation motifs (ITAM), and hemITAM being very useful in platelet-
assisted metastasis [123].

Figure 2. Composition of the platelet plasma membrane. It is constituted by a phospholipid bilayer
in which molecular molecules such as cholesterol, glycolipids, and glycoproteins are embedded.
The cellular signalization is on a charge of microdomains formed mainly by raft lipids, cholesterol,
glycolipids, and proteins such as integrins, immunoglobulins; adhesive glycoproteins; and receptors
P-selectin, flotin-1, glycoprotein 1B (GP1B), P2Y12, and CD40, among others. Created by BioRender.
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The podoplanin, a transmembrane glycoprotein identified as a surface receptor in
cancer cells of various types, is the primary ligand to CLEC-2. The expression of CLEC-2 is
mainly restricted to megakaryocytes, platelets, dendritic cells, and Kupffer cells. It has been
reported that, by antibodies that block platelet aggregation activity through podoplanin
domains, the role of podoplanin domains in platelet aggregation was confirmed in the
CLEC-2 binding and tumor emboli formation, concluding that the inhibition of these
domains prevents podoplanin-mediated tumor growth and metastasis [123].

Some drugs, such as 5-nitrobenzoate-2CP, inhibit the podoplanin-CLEC-2 union,
which causes the inhibition of tumor cell-induced platelet aggregation (TCIPA) and the
consequent prevention of tumor metastasis without the risk of hemorrhage [124]. Therefore,
the selective blockade of CLEC-2 on the platelet surface and its consequent blockade to
bind to podoplanin may provide effective therapy against metastasis and thromboembolic
complications.

The platelet membrane proteome has been and will continue to be studied by various
research groups due to the relative ease with which it can be studied, but also because of the
critical role that platelets have been recently found to play as reporter cells and generators
of microenvironments conducive to the development of various diseases, including cancer.

The platelet membrane has been reported to be densely packed with highly spe-
cific surface receptors that finely regulate signal-dependent platelet activation [125,126]
and can also adaptively regulate the release of granules for coagulation [127], inflamma-
tion [128], atherosclerosis [129], antimicrobial host defense [130], angiogenesis [131], wound
repair [42], or metastasis [15,132].

Moebius et al. [133] were one of the first research groups to study the platelet mem-
brane proteome. Using SDS-PAGE and nanoLC-MS/MS, they identified almost 300 proteins.
Later, Lewandrowski et al. carried out additional studies to identify platelet proteins. Using
1D SDS-PAGE, followed by nanoLC-MS/MS, strong cation exchange (SCX), reverse phase
LC-MS, and COFRADIC, they identified 1282 proteins, of which the vast majority belonged
to the plasma membrane and platelet organelle membranes [133].

An important topic in the study of platelet membranes is LRs in resting and acti-
vated human platelets. It is widely known that lipid rafts are rich in glycosphingolipids,
cholesterol, and saturated phospholipids, as well as specific membrane receptors and
intracellular signaling proteins [3,91,92,95–110]. Their signals are involved in cancer devel-
opment. Due to the way these LRs are formed, their participation is required for platelet
activation, mainly by GPVI and signaling processes, the insulin-like growth factor system,
and phosphatidylinositol 3-kinase-AKT [109].

In general, the analysis of LRs in cell membranes has benefited from decades of
improvement in the techniques used. The best method involves the use of detergents. It
has been shown that for both lipidomic studies and membrane proteomics, Triton X-100
(1%) is, in general, the most suitable detergent [134,135].

Among the proteins identified in platelet membrane LRs, stomatin is the main com-
ponent of the LRs of alpha-granule membranes [136]. The accumulation of stomatin has
been reported in released microvesicles after the activation of platelets by thrombin, which
means that stomatin had to undergo a translocation [136].

Activated platelets have been reported to express the CD40 ligand (CD40L), also
known as CD154 [137], a transmembrane molecule involved in cell signaling in innate
and adaptive immunity [138]. An overexpression of CD40L and its receptor CD40, both
members of the TNF superfamily, has been reported in the peripheral blood of patients
with breast cancer [139].

Sabrkhany et al. [140] conducted the first study to assess the effect of cancer on the
platelet proteome of patients with early-stage lung and pancreatic cancer. Using nanoLC-
MS/MS analysis, a total of 4384 unique platelet proteins were identified, of which 85 were
found to be significantly modified in early-stage cancer compared to the controls. Tumor
resection resulted in further proteome changes and the normalization of the expression
levels of 81 differently expressed platelet proteins. In addition, the authors reported that the
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type of tumor depends on the changes undergone by platelets, probably due to differences
in the secretome of cancer cells and the tumor location [140].

There are different platelet subproteomes, such as the plasma membrane, microvesicle,
and granule; therefore, analyzing them separately would lead us to better understand the
role of platelets in healthy and pathological conditions.

4. Platelet Activation

Platelet activation involves various reactions and changes in cell dynamics, the cy-
toskeleton [90], and various groups of proteins associated with the actin filaments strongly
expressed in platelets, such as filamin [141], gelsolin [142], cofilin [143], Arp2/3 [144], and
capZ [145]. During platelet activation, the structural lipids of the membrane are remod-
eled, like OCS and DTS, to assume a role in shape changes, propagation and expansion,
microvesicle formation, exocytosis, and degranulation [146].

Complex processes take place during platelet activation, including (1) depolymer-
ization of microtubules [147], (2) deformation of the platelet membrane to give rise to
lamellipodia, facilitating cell adhesion [22], (3) the massive recruitment of platelets when
blood vessels suffer lesions (this recruitment includes a massive activation of platelets,
with the corresponding formation of filopodia, that together form a thrombus that allows
the lesion to be repaired) [148], and (4) the release of procoagulant molecules and growth
factors by platelets to help repair damage to the vasculature [149].

Various stimuli activate platelets in the presence or absence of high calcium concentrations.
One of the activation pathways of platelets in the presence of high calcium concentra-

tions involves the guanine nucleotide exchange factor I, which is regulated by Ca2+ and
diacylglycerol (CalDAG-GEFI). This pathway activates Rap1b, a GTP-binding protein [150].
Rap1B is a small protein that activates multiple signaling cascades associated with tumor
development and progression. It is also involved in cell proliferation, invasion, adhesion,
angiogenesis, and metastasis. Its up-regulated expression has been reported in breast
cancer cells [151,152]. Rap1B is inhibited at the post-transcriptional level by some tumor
suppressor miRNAs, such as miR-518b in squamous cell carcinoma of the esophagus and
by miR-139 and miR-100 in colorectal cancer [153]. Wang et al. reported that miR-28-5p
acts as a tumor suppressor in renal cell carcinoma by directly inhibiting Rap1B [154].

Rap1b can initiate the formation of an activation complex, where the adapter molecule
called RIAM binds to Rap1 and talin [155]. Talin is activated in this complex and binds
to the β3 integrin tail through a second interaction site. This binding creates a cleavage
between the α and β subunits of integrin αIIbβ3, which causes a change in the conformation
of integrin, from folded to extended. In this way, the integrin-binding site on αIIbβ3 is
exposed and activated, which allows αIIbβ3 to bind to fibrinogen and vWF [156].

Activated αIIbβ3 can bind to fibrinogen [157], fibrin [158], or vWF [159], and these
bonds provide the dominant cohesive force that holds platelet aggregates together. Various
proteins, such as β3-endonexin [160], talin [161], kindlin [162], Src [163], Fyn [164], and
Syk [165], can bind to the cytoplasmic domains of αIIbβ3.

Integrins are heterodimeric transmembrane receptors that are crucial for transduction
signals in the plasma membrane. They participate in many cellular processes that involve a
great diversity of proteins on the surface of other cells or in the ECM. They have various
functions, such as adhesion and cell migration [166,167]. In general, the functions of inte-
grins are closely related to the progression and development of cancer [168,169]. Integrins
are also regulators of endocytosis and exocytosis [170]; they regulate the degranulation of
platelet granules, cell−cell communication, autophagy, phagocytosis, and the release and
internalization of extracellular vesicles [171]. These processes are described when consider-
ing the role played by platelets in the development of cancer and the metastasis process.

vWF is a multimeric glycoprotein present in the alpha granules of platelets, and
through its domains A1 and A3, binds to the exposed collagen after a lesion in the wall
of a blood vessel. Furthermore, the A1 domain of vWF binds to GPIbα, the receptor of
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non-activated platelets that forms part of the GPIb/IX/V complex. This binding enhances
platelet aggregation at sites of vascular injury [172].

GPVI/FcRγ chain-mediated signaling is crucial for the adhesion of platelets to col-
lagen and platelet aggregation. GPVI is a platelet-specific receptor that belongs to the
immunoglobulin family. It consists of two extracellular domains similar to immunoglobu-
lins, a mucin-like stem, a transmembrane region, and a short cytoplasmic tail. Its presence
in the alpha granules of platelets has also been reported. GPVI is associated with the
FcRγ chain in the platelet membrane, which carries immunoreceptor ITAM for signal
transduction [173].

There is also evidence that the ITAM-containing receptor is the link between the Src
family kinase and the activation of Syk in human platelets activated by αIIbβ3 [174].

Ephrins EphA4 and EphB1 are platelet surface molecules anchored by a single trans-
membrane domain. The EphB1 receptor, ephrin B1, clusters with EphA4 and enables
changes in the cytoskeleton that support platelet dissemination and increased fibrinogen
adhesion, Rap1B activation, and granule secretion [175].

CLEC-2 can mediate platelet adhesion when it is activated by podoplanin. CLEC-2
leads to the phosphorylation of the tyrosine within the Hemi-ITAM motif, a cytoplasmic sig-
naling motif-containing CLEC-2 that requires the complete formation of the phosphorylated
Syk-SH2-hemITAM-CLEC-2 complex [176,177].

Let us remember that the first cause of death in cancer patients is metastasis and the
second cause is cancer-associated thrombosis. CLEC-2 is an essential molecule in both
processes, capable of modulating platelet activation during hemostasis, thrombosis, and
tumor metastasis, which is why it has been considered a good candidate for treatments
against cancer metastasis and cancer-associated thrombosis. However, podoplanin is also
expressed in normal tissues, so it is crucial to analyze its adverse effects [178,179].

PI3K/AKT cannot activate platelets, but can induce the release of platelet granules
and amplify signaling to activate platelets via GPIb-IX and ITAM [180].

Platelets self-regulate their activation through negative feedback that counteracts
signaling [181]. The immunoreceptor tyrosine-based inhibitory motif (ITIM) and the
endothelial cell-selective adhesion molecule (ESAM) are proteins through which platelets
negatively regulate the activity of the integrin αIIbβ3 [156].

Molecules such as nitric oxide (NO) [182], prostacyclin (PGI2) [183], and cAMP are
capable of inhibiting calcium-dependent platelet activation, while ADP and epinephrine
are platelet agonists that induce their activation [184].

5. Platelet Extracellular Vesicles

Cells pack and store newly synthesized materials in small vesicles used for their trans-
port to various organelles and the outside of the cells. Synthesized vesicles also allow cell
repair damage to any cell membrane by membrane fusion (vesicle−cell membrane) [185]
or by normal cellular processes such as fertilization, myoblast formation, and bone home-
ostasis [186]. Vesicle formation is a mechanism used by virtually any cell as a means
of extracellular and intracellular communication and a means of discarding intracellular
content [187].

Cancer cells use these exact mechanisms to pack material in vesicles and release
regulatory cytokines and biomolecules that aid in developing a TME, metastasis, and
angiogenesis [188].

Platelet-derived microvesicles (PMVs), the most abundant in the bloodstream, range
in size from 100 to 1000 nm. They account for 70 to 90% of all circulating microparticles
and are considered biological platelet activation markers [189]. PMVs contain unique
proteins and biomolecules that mediate cellular communication and response, and promote
the release of cytokines that participate in inflammatory processes, cancer progression,
angiogenesis, metastasis, and tissue regeneration [15].

Microvesicles (MV) and exosomes differ in their origin. While the former comes from
budding and direct fission from the plasma membrane, exosomes are generated by the
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endolysosomal degradation pathway transmitted to the cell surface to fuse with the plasma
membrane, and release its contents exosomes to the extracellular environment [190].

Both vesicles and exosomes contain several types of proteins, including cell surface
receptors, cytosolic signaling proteins, transcription factors, metabolic enzymes, ECM
proteins, RNA-binding proteins, RNA transcripts, microRNAs (miRNA), and genomic
DNA fragments [191].

The internalization or fusion of these bodies with target cells is not yet fully understood,
but various mechanisms such as endocytosis, phagocytosis, and membrane fusion have
been proposed [192–194].

PMVs can influence both the microenvironment and the target cell through (1) the
activation of receptors found on the cell surface; (2) the transfer of receptors to the cell
surface; or (3) direct delivery into the target cell of transcription factors, mRNA, and
non-coding RNA, in addition to proteins, cytosines, or growth factors [15,195].

PMVs can deploy receptors as important as CD40 on their surface, which stimulates
angiogenic responses in vivo [196]. Platelets can transfer the adhesion molecule CD41
to endothelial cells via PMV, giving them pro-adhesive properties [197]. Through the
same pathway, platelets can transfer RANTES molecules to target endothelial cells through
mechanisms dependent on GPIIb/IIIa and JAM-A, a process that contributes to the recruit-
ment of monocytes. ICAM-1, the intercellular adhesion molecule 1, can be transferred to
endothelial cells by platelets via MV in a PS-dependent process that increases the adhesion
and monocyte transmigration [198].

The mechanisms by which PMVs are released involve LIMK, which is phosphorylating
cofilin, an enzyme whose function is to cleave filamentous actin molecules, allowing for
the assembly and accumulation of actin filaments necessary for the budding of MVs from
cell surfaces [199]. ARF6 is another small GTP-binding protein and member of the RAS
superfamily whose function is to mediate cytoskeletal remodeling and intracellular vesicle
trafficking to the plasma membrane. An increase in ARF6 activity has been observed in
breast cancer [200].

Other proteins, such as RAB, function within MVs in intracellular vesicle trafficking
processes and exosome release. RAB5 activates PI3K to generate PI3P, which recruits RAB5
to promote endocytic vesicle fusion. RAB7 is also related to the production of exosomes.
The absence of RAB7 decreases the ability of the cell MCF7 to release exosomes. While
RAB11, RAB27, and RAB35 have been shown to carry MVs to the cell surface, cells begin to
accumulate MVs along the inner surface of their plasma membrane in the absence of any of
these three proteins, which causes a decrease in their ability to release exosomes [201].

6. Cancer Cells

Cancer cells have a cytoskeleton of microtubules, microfilaments, and intermediate
filaments made up of tubulin, actin, and numerous proteins, including vimentin and
vinculin [202]. The latter has been described as playing a crucial role in the adhesion of
tumor cells to substrates. Vinculin is a linker in binding the actin filament (which plays
a role in metastasis) to the plasma membrane [203]. The cytoskeleton of cancer cells has
several essential functions in developing the disease, namely: (1) allows cancer cells to
change shape during TMS, (2) facilitates the adhesion of cells to the substrate, (3) supports
chemotaxis processes, and (4) facilitates metastasis [202,203].

Once the tumor has been established and has progressed effectively, the next natu-
ral step is to develop metastasis. Metastasis is a process formed by a complex sequence
of events involving multiple interactions between cancer cells and other cell types and
biomolecules found in the tumor microenvironment, which is delimited by the extracel-
lular matrix. These interactions include, among others, cancer cell−cancer cells, cancer
cell−endothelial cell, and cancer cell−platelet interactions [204,205].

Solid tumors have long been associated with thrombus formation, although the patho-
genesis of this association has not been fully elucidated and is probably diverse. It is known
that tumor cell emboli in the bloodstream are not formed solely by neoplastic cells, but also
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by platelets and fibrin, with which they form a complex [206]. Rac1 may be responsible
for this phenomenon due to the critical role in signal transduction in platelets located in a
microenvironment, which allows them to produce a cytoskeletal response and extend their
body beyond the geometric limits of extracellular matrices. Rho negatively regulates this
process [207].

Cancer cells can also form cell membrane structures in the form of dynamic, actin-rich
protuberances, called invadopodia, which give them motility. In addition to the actin core,
invadopodia contain other relevant proteins such as contractin, cofilin, N-WASP, Arp2/3,
integrins, talins, and vinculins [208]. They also contain various MMP enzymes such as
MMP-2 and MMP-9 and proteins of the ADAM family that can degrade the extracellular
matrix and penetrate the surrounding ECM stroma and the basement membranes, an
essential step in the metastatic process [209]. The activator of these changes in the cell
membrane is the initial binding to the ECM [210]. The components of the ECM that
trigger the formation of invadopodia include collagen I, collagen IV α1, and collagen XIII
α, as well as laminin-111-derived peptides AG73 and C16 [211]. MT1-MMP can initiate
invadopodia formation and direct their assembly within the TME [212]. The factors that
regulate invadopodia formation within the tumor include growth factors, the EMT, hypoxia,
adhesion receptors, chemokines, and degrading enzyme activity [208–212].

The formation of protuberances also takes place on normal cell membranes, called
podosomes. These structures have been observed in embryogenesis, wound healing,
inflammatory response, and organ regeneration, as in the case of osteoclasts [213].

The main difference between both membrane structures is stability. Invadopodia are
more stable as podosomes and for more hours than podosomes [214].

7. Contribution of Platelets to Cancer Development

Interactions between cancer cells and platelets strengthen cancer development, angio-
genesis, and metastasis (Figure 3). Their interactions are the reason for hypercoagulation
and increased risks of thrombosis in cancer patients.

Platelets found in the tumor microenvironment as a consequence of the creation of new
blood vessels are activated and release a series of cytokines, growth factors, and factors,
such as VEGF, CCL5, PDGF, TGFβ, PG, TPM3, LPA, PF4, PAF, and HGF, that promote
EMT [15].

Metastasis begins when cancer cells invade the tumor’s extracellular matrix and
migrate to distant sites through blood or lymphatic vessels after the breakdown of this
bordering tissue [15,215]. Migrant cancer cells have previously undergone a process in
which they lose their intracellular junctions and apical polarity, changing morphologically
towards a mesenchymal type, and acquiring new invasive metabolic and functional ca-
pacities. This process is called EMT [216]. Labelle et al. demonstrated that cancer cells
have contact with platelets as well as their support in EMT. Another study showed that
cancer cells were only generated when platelets were released, and that the gene expression
signatures associated with EMT and tumor progression were enriched only in EMT. These
same authors demonstrated by electron microscopy that tumor cells that directly contact
platelets can engulf parts of them [30].

Another more recent study demonstrated that direct contact between platelets iso-
lated from patients with advanced gastric cancer and gastric cancer tumor cells induced
processes of migration, invasion, adhesion, and expression of MMP9 in tumor cells [217].
Extravasated platelet aggregates have been evidenced in invasive parts of clinical samples
from human pancreatic cancer biopsies. These aggregates are associated with markers
for the first steps of EMT, such as increased expression of Snail1 and reduced E-cadherin.
Ishikawa et al. reported that in 60% of the samples from a Japanese cohort of patients with
HER2 negative breast cancer (biopsy samples), platelets were found directly surround-
ing the primary tumor cells, and that these tumor cells showed the expression of EMT
markers [217].
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Another component that platelets release when interacting with the tumor microenvi-
ronment is lysophosphatidic acid (LPA), a lipid with signaling properties similar to those of
the growth factor. This acid up-regulates the activity of different matrix metalloproteinases
in cancer cells, promoting the detachment of tumor cells from the primary site and their
entry into the circulatory system [218].

Figure 3. Contribution of platelets in the development of cancer. Cancer cells lose their cell junctions
and travel through blood vessels (extravasation), becoming circulating tumor cells (CTC). Platelets
help prevent anoikis, help metastatic cells avoid shear force when they extravasate, and confer
molecules of the major histocompatibility complex MHC on the tumor surface to prevent their
elimination by the immune system.

Thanks to the coating of platelets on the CTCs, the epithelial−mesenchymal transition
(EMT) can occur through direct contact between receptors and ligand that are found on
the surface of the membrane of both cells, such as P-selectin. Once CTCs have managed
to survive in the circulatory system with the help of platelets, they fulfill the objective of
creating metastatic foci.
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Platelets support the angiogenesis process through factors such as VEGF-A expressed
in platelets. CalDAG-GEFI interactions activate Rap1b and bind talin. This binding trigger
platelet activation by integrin αIIbβ3, where it can bind fibrinogen, fibrin, or vWF.

For the vasculature to proliferate in the tumor, the proliferation of endothelial cells,
which are dependent on VEGF-A, is required. The primary regulator of VEGF-A is platelets.
Platelets play a critical role in angiogenesis and the intravasation of cancer cells into the
circulatory system [219]. Once cancer cells have reached mesenchymal morphology, their
passage between the endothelial layer of the tumor vasculature and the vascular lumen
is much easier. This intravasation step is supported by localized and transient TGF-β
signaling, and by the expression of EGF by platelets and their receptors in tumor cells [220].

Once cancer cells have managed to enter the bloodstream, platelets are their main
defense mechanism against the shear force and the circulating immune system, mainly
natural killers [221]. How platelets cover CTC starts with the recognition between receptors
and ligands found on the surface of the membrane of both cells [15,218]. P-selectin can
recruit platelets to tumors by binding to Talin1, which triggers platelet activation by
integrinαIIbβ3 and platelet recruitment. It has been reported that both platelet−endothelial
cell adhesion and the formation of metastatic niches depend on integrin αIIbβ3 and P-
selectin [121].

Platelets transfer MHC class I molecules to the tumor cell surface via the GARP/TGFß
axis to avoid the immune system’s onslaught on the CTC. This coating of CTCs by platelets
can form intravascular micro-clots. All the factors conferred by the platelet by CTC pro-
vide firmness in cell proliferation and blood vessel formation in the tumor microenviron-
ment [222].

Once CTCs have managed to survive in the circulatory system with the help of
platelets, they must fulfill the objective of creating metastatic foci, so they must leave
the blood system and seed a second metastatic tumor [217–223]. Platelets stimulate ex-
travasation by releasing ATP from their dense granules upon activation, which modulates
endothelial junctions and the endothelial cytoskeleton to induce a breakdown of the en-
dothelial barrier [223]. Finally, with all the assistance received from the platelets, CTC
colonizes the sites of the secondary tumors.

8. Concluding Remarks

The role of platelets has remained very far from being only vigilantes of hemostasis,
immunity, and repair of tissue damage. Although there are many mechanisms to be
known, today, it is known that platelets play a transcendental role in the development of
many diseases, including cancer, diabetes, and COVID-19. Despite being very small and
enucleated cells, they contain the necessary information in dense alpha granules, lysosomes,
and the cytoplasm and the plasma membrane to play critical roles within the organism.

Without a doubt, we believe that platelets still have a lot to tell us and that they will
change the paradigms to face the various diseases that afflict humans.
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Abbreviations

ADP adenosine diphosphate
CAF fibroblasts associated with cancer
CTC circulating tumor cells
DMS demarcation membrane system
DTS dense tubular system
ECM extracellular matrix
EMT epithelial mesenchymal transition
ESAM endothelial cell-selective adhesion molecule
GP1b Glycoprotein Ib
ITAM immunoreceptor tyrosine-based activation motifs
ITIM immunoreceptor tyrosine-based inhibitory motif
LPA lysophosphatidic acid
LRR Leucine-rich repeat family
LRs lipid rafts
miRNA microRNAs
MMP metalloproteinases
mRNA messenger ribonucleic acid
MV Microvesicles
NK natural killer cells
NO nitric oxide
OCS open canalicular system
PMVs Platelet-derived microvesicles
PUFAs polyunsaturated fatty acids
TME tumor microenvironment
TNF tumor necrosis factor
vWF von Willebrand factor
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97. Watała, C.; Gwoździński, K. Effect of Aspirin on Conformation and Dynamics of Membrane Proteins in Platelets and Erythrocytes.
Biochem. Pharmacol. 1993, 45, 1343–1349. [CrossRef]

98. Osamah, H.; Mira, R.; Sorina, S.; Shlomo, K.; Michael, A. Reduced Platelet Aggregation after Fluvastatin Therapy Is Associated
with Altered Platelet Lipid Composition and Drug Binding to the Platelets. Br. J. Clin. Pharm. 1997, 44, 77–83. [CrossRef]

99. Ibarguren, M.; López, D.J.; Escribá, P.V. The Effect of Natural and Synthetic Fatty Acids on Membrane Structure, Microdomain
Organization, Cellular Functions and Human Health. BBA Biomembr. 2014, 1838, 1518–1528. [CrossRef]

100. Lorent, J.H.; Levental, K.R.; Ganesan, L.; Rivera-Longsworth, G.; Sezgin, E.; Doktorova, M.; Lyman, E.; Levental, I. Plasma
Membranes Are Asymmetric in Lipid Unsaturation, Packing and Protein Shape. Nat. Chem. Biol. 2020, 16, 644–652. [CrossRef]

101. Cerecedo, D.; Martínez-Vieyra, I.; Sosa-Peinado, A.; Cornejo-Garrido, J.; Ordaz-Pichardo, C.; Benítez-Cardoza, C. Alterations in
Plasma Membrane Promote Overexpression and Increase of Sodium Influx through Epithelial Sodium Channel in Hypertensive
Platelets. BBA Biomembr. 2016, 1858, 1891–1903. [CrossRef]

102. Prisco, D.; Tufano, A.; Cenci, C.; Pignatelli, P.; Santilli, F.; di Minno, G.; Perticone, F. Position Paper of the Italian Society of Internal
Medicine (SIMI) on Prophylaxis and Treatment of Venous Thromboembolism in Patients with Cancer. Int. Emerg. Med. 2019, 14,
21–38. [CrossRef]

103. Gasperi, V.; Vangapandu, C.; Savini, I.; Ventimiglia, G.; Adorno, G.; Catani, M.V. Polyunsaturated fatty acids modulate the
delivery of platelet microvesicle-derived microRNAs into human breast cancer cell lines. J. Nutr. Biochem. 2019, 74, 108242.
[CrossRef] [PubMed]

104. Breslow, D.K.; Weissman, J.S. Membranes in Balance: Mechanisms of Sphingolipid Homeostasis. Mol. Cell 2010, 40, 267–279.
[CrossRef] [PubMed]

105. Aittoniemi, J.; Niemelä, P.S.; Hyvönen, M.T.; Karttunen, M.; Vattulainen, I. Insight into the Putative Specific Interactions between
Cholesterol, Sphingomyelin, and Palmitoyl-Oleoyl Phosphatidylcholine. Biophys. J. 2007, 92, 1125–1137. [CrossRef] [PubMed]

106. Sezgin, E.; Levental, I.; Mayor, S.; Eggeling, C. The Mystery of Membrane Organization: Composition, Regulation and Roles of
Lipid Rafts. Nat. Rev. Mol. Cell Biol. 2017, 18, 361–374. [CrossRef]

107. Simons, K.; Toomre, D. Lipid Rafts and Signal Transduction. Nat. Rev. Mol. Cell Biol. 2000, 1, 31–39. [CrossRef] [PubMed]
108. Murai, T. The Role of Lipid Rafts in Cancer Cell Adhesion and Migration. Int. J. Cell Biol. 2012, 2012, 763283. [CrossRef]
109. Mollinedo, F.; Gajate, C. Lipid Rafts as Signaling Hubs in Cancer Cell Survival/Death and Invasion: Implications in Tumor

Progression and Therapy. J. Lipid Res. 2020, 61, 611–635. [CrossRef]
110. Vona, R.; Iessi, E.; Matarrese, P. Role of Cholesterol and Lipid Rafts in Cancer Signaling: A Promising Therapeutic Opportunity?

Front. Cell Dev. Biol. 2021, 9, 622908. [CrossRef]
111. Lobingier, B.T.; Nickerson, D.P.; Lo, S.-Y.; Merz, A.J. SM Proteins Sly1 and Vps33 Co-Assemble with Sec17 and SNARE Complexes

to Oppose SNARE Disassembly by Sec18. eLife 2014, 3, e02272. [CrossRef]
112. Tian, X.; Teng, J.; Chen, J. New Insights Regarding SNARE Proteins in Autophagosome-Lysosome Fusion. Autophagy 2021, 17,

2680–2688. [CrossRef]
113. Jena, B.P. Porosome: The Secretory Portal in Cells. Biochemistry 2009, 48, 4009–4018. [CrossRef] [PubMed]
114. Leabu, M.; Niculite, C.M. Porosome: A Membrane Microdomain Acting as the Universal Secretory Portal in Exocytosis. Discoveries

2014, 2, e29. [CrossRef] [PubMed]
115. Senbanjo, L.T.; Chellaiah, M.A. CD44: A Multifunctional Cell Surface Adhesion Receptor Is a Regulator of Progression and

Metastasis of Cancer Cells. Front. Cell Dev. Biol. 2017, 5, 18. [CrossRef] [PubMed]
116. Yu, Q.; Stamenkovic, I. Localization of matrix metalloproteinase 9 to the cell surface provides a mechanism for CD44-mediated

tumor invasion. Genes Dev. 1999, 13, 35–48. [CrossRef]
117. Felding-Habermann, B.; O’Toole, T.E.; Smith, J.W.; Fransvea, E.; Ruggeri, Z.M.; Ginsberg, M.H.; Hughes, P.E.; Pampori, N.; Shattil,

S.J.; Saven, A.; et al. Integrin activation controls metastasis in human breast cancer. Proc. Natl. Acad. Sci. USA 2001, 98, 1853–1858.
[CrossRef]

118. Grossi, I.M.; Hatfield, J.S.; Fitzgerald, L.A.; Newcombe, M.; Taylor, J.D.; Honn, K.V. Role of tumor cell glycoproteins immunologi-
cally related to glycoproteins Ib and IIb/IIIa in tumor cell-platelet and tumor cell-matrix interactions. FASEB J. 1988, 2, 2385–2395.
[CrossRef]

119. Honn, K.V.; Chen, Y.Q.; Timar, J.; Onoda, J.M.; Hatfield, J.S.; Fligiel, S.E.; Steinert, B.W.; Diglio, C.A.; Grossi, I.M.; Nelson, K.K.;
et al. αIIbβ 3 integrin expression and function in subpopulations of murine tumors. Exp. Cell Res. 1992, 201, 23–32. [CrossRef]

120. Zhang, P.; Ozdemir, T.; Chung, C.Y.; Robertson, G.P.; Dong, C. Sequential Binding of αvβ3 and ICAM-1 Determines Fibrin-
mediated melanoma capture and stable adhesion to CD11b/CD18 on neutrophils. J. Immunol. 2011, 186, 242–254. [CrossRef]

121. Fabricius, H.-Å.; Starzonek, S.; Lange, T. The Role of Platelet Cell Surface P-Selectin for the Direct Platelet-Tumor Cell Contact
During Metastasis Formation in Human Tumors. Front. Oncol. 2021, 11, 642761. [CrossRef]

122. Boire, A.; Covic, L.; Agarwal, A.; Jacques, S.; Sherifi, S.; Kuliopulos, A. PAR1 Is a Matrix Metalloprotease-1 Receptor that Promotes
Invasion and Tumorigenesis of Breast Cancer Cells. Cell 2005, 120, 303–313. [CrossRef]

123. Suzuki-Inue, K. Roles of the CLEC-2-podoplanin interaction in tumor progression. Platelets 2018, 29, 786–792. [CrossRef]
[PubMed]

http://doi.org/10.1016/0005-2760(85)90152-3
http://doi.org/10.1016/0006-2952(93)90288-8
http://doi.org/10.1046/j.1365-2125.1997.00625.x
http://doi.org/10.1016/j.bbamem.2013.12.021
http://doi.org/10.1038/s41589-020-0529-6
http://doi.org/10.1016/j.bbamem.2016.04.015
http://doi.org/10.1007/s11739-018-1956-1
http://doi.org/10.1016/j.jnutbio.2019.108242
http://www.ncbi.nlm.nih.gov/pubmed/31665654
http://doi.org/10.1016/j.molcel.2010.10.005
http://www.ncbi.nlm.nih.gov/pubmed/20965421
http://doi.org/10.1529/biophysj.106.088427
http://www.ncbi.nlm.nih.gov/pubmed/17114220
http://doi.org/10.1038/nrm.2017.16
http://doi.org/10.1038/35036052
http://www.ncbi.nlm.nih.gov/pubmed/11413487
http://doi.org/10.1155/2012/763283
http://doi.org/10.1194/jlr.TR119000439
http://doi.org/10.3389/fcell.2021.622908
http://doi.org/10.7554/eLife.02272
http://doi.org/10.1080/15548627.2020.1823124
http://doi.org/10.1021/bi9002698
http://www.ncbi.nlm.nih.gov/pubmed/19364126
http://doi.org/10.15190/d.2014.21
http://www.ncbi.nlm.nih.gov/pubmed/32309556
http://doi.org/10.3389/fcell.2017.00018
http://www.ncbi.nlm.nih.gov/pubmed/28326306
http://doi.org/10.1101/gad.13.1.35
http://doi.org/10.1073/pnas.98.4.1853
http://doi.org/10.1096/fasebj.2.8.2452113
http://doi.org/10.1016/0014-4827(92)90344-8
http://doi.org/10.4049/jimmunol.1000494
http://doi.org/10.3389/fonc.2021.642761
http://doi.org/10.1016/j.cell.2004.12.018
http://doi.org/10.1080/09537104.2018.1478401
http://www.ncbi.nlm.nih.gov/pubmed/29863945


Membranes 2022, 12, 182 23 of 26

124. Chang, Y.W.; Hsieh, P.W.; Chang, Y.T.; Lu, M.H.; Huang, T.F.; Chong, K.Y.; Liao, H.R.; Cheng, J.C.; Tseng, C.P. Identification of a
novel platelet antagonist that binds to CLEC-2 and suppresses podoplanin-induced platelet aggregation and cancer metastasis.
Oncotarget 2015, 6, 42733–42748. [CrossRef]

125. Montague, S.J.; Lim, Y.J.; Lee, W.M.; Gardiner, E.E. Imaging Platelet Processes and Function—Current and Emerging Approaches
for Imaging in Vitro and in Vivo. Front. Immunol. 2020, 11, 78. [CrossRef] [PubMed]

126. Rivera, J.; Lozano, M.L.; Navarro-Nunez, L.; Vicente, V. Platelet Receptors and Signaling in the Dynamics of Thrombus Formation.
Haematologica 2009, 94, 700–711. [CrossRef] [PubMed]

127. Tomaiuolo, M.; Brass, L.F.; Stalker, T.J. Regulation of Platelet Activation and Coagulation and Its Role in Vascular Injury and
Arterial Thrombosis. Interv. Cardiol. Clin. 2017, 6, 1–12. [CrossRef]

128. Margraf, A.; Zarbock, A. Platelets in Inflammation and Resolution. J. Immunol. 2019, 203, 2357–2367. [CrossRef] [PubMed]
129. Wang, L.; Tang, C. Targeting Platelet in Atherosclerosis Plaque Formation: Current Knowledge and Future Perspectives. Int. J.

Mol. Sci. 2020, 21, 9760. [CrossRef]
130. Portier, I.; Campbell, R.A. Role of Platelets in Detection and Regulation of Infection. Arterioscler. Thromb. Vasc. Biol. 2020, 41,

70–78. [CrossRef]
131. Battinelli, E.M.; Markens, B.A.; Italiano, J.E. Release of Angiogenesis Regulatory Proteins from Platelet Alpha Granules: Modula-

tion of Physiologic and Pathologic Angiogenesis. Blood 2011, 118, 1359–1369. [CrossRef]
132. Gay, L.J.; Felding-Habermann, B. Contribution of Platelets to Tumour Metastasis. Nat. Rev. Cancer 2011, 11, 123–134. [CrossRef]
133. Moebius, J.; Zahedi, R.P.; Lewandrowski, U.; Berger, C.; Walter, U.; Sickmann, A. The Human Platelet Membrane Proteome

Reveals Several New Potential Membrane Proteins. Mol. Cell. Proteom. 2005, 4, 1754–1761. [CrossRef]
134. Jakop, U.; Fuchs, B.; Süß, R.; Wibbelt, G.; Braun, B.; Müller, K.; Schiller, J. The Solubilisation of Boar Sperm Membranes by

Different Detergents—A Microscopic, MALDI-TOF MS, 31P NMR and PAGE Study on Membrane Lysis, Extraction Efficiency,
Lipid and Protein Composition. Lipids Health Dis. 2009, 8, 49. [CrossRef] [PubMed]

135. Stetsenko, A.; Guskov, A. An Overview of the Top Ten Detergents Used for Membrane Protein Crystallization. Crystals 2017, 7,
197. [CrossRef]

136. Pollet, H.; Conrard, L.; Cloos, A.-S.; Tyteca, D. Plasma Membrane Lipid Domains as Platforms for Vesicle Biogenesis and
Shedding? Biomolecules 2018, 8, 94. [CrossRef] [PubMed]

137. Furman, M.I.; Krueger, L.A.; Linden, M.D.; Barnard, M.R.; Frelinger, A.L.; Michelson, A.D. Release of Soluble CD40L from
Platelets Is Regulated by Glycoprotein IIb/IIIa and Actin Polymerization. J. Am. Coll. Cardiol. 2004, 43, 2319–2325. [CrossRef]
[PubMed]

138. Aloui, C.; Prigent, A.; Sut, C.; Tariket, S.; Hamzeh-Cognasse, H.; Pozzetto, B.; Richard, Y.; Cognasse, F.; Laradi, S.; Garraud, O. The
Signaling Role of CD40 Ligand in Platelet Biology and in Platelet Component Transfusion. Int. J. Mol. Sci. 2014, 15, 22342–22364.
[CrossRef] [PubMed]

139. Pan, W.; Gong, J.; Yang, C.; Feng, R.; Guo, F.; Sun, Y.; Chen, H. Peripheral Blood CD40–CD40L Expression in Human Breast
Cancer. Ir. J. Med. Sci. 2013, 182, 719–721. [CrossRef]

140. Sabrkhany, S.; Kuijpers, M.J.E.; Knol, J.C.; Olde Damink, S.W.M.; Dingemans, A.-M.C.; Verheul, H.M.; Piersma, S.R.; Pham, T.V.;
Griffioen, A.W.; oude Egbrink, M.G.A.; et al. Exploration of the Platelet Proteome in Patients with Early-Stage Cancer. J. Proteom.
2018, 177, 65–74. [CrossRef] [PubMed]

141. Rosa, J.-P.; Raslova, H.; Bryckaert, M. Filamin A: Key Actor in Platelet Biology. Blood 2019, 134, 1279–1288. [CrossRef]
142. Liu, Y.; Yin, H.; Jiang, Y.; Xue, M.; Guo, C.; Shi, D.; Chen, K. Correlation between Platelet Gelsolin and Platelet Activation Level in

Acute Myocardial Infarction Rats and Intervention Effect of Effective Components of Chuanxiong Rhizome and Red Peony Root.
Evid.-Based Complemen. Altern. Med. 2013, 2013, 985746. [CrossRef]

143. Dasgupta, S.K.; Thiagarajan, P. Cofilin-1–Induced Actin Reorganization in Stored Platelets. Transfusion 2020, 60, 806–814.
[CrossRef] [PubMed]

144. Paul, D.S.; Casari, C.; Wu, C.; Piatt, R.; Pasala, S.; Campbell, R.A.; Poe, K.O.; Ghalloussi, D.; Lee, R.H.; Rotty, J.D.; et al. Deletion of
the Arp2/3 Complex in Megakaryocytes Leads to Microthrombocytopenia in Mice. Blood Adv. 2017, 1, 1398–1408. [CrossRef]

145. Nachmias, V.T.; Golla, R.; Casella, J.F.; Barron-Casella, E. Cap Z, a Calcium Insensitive Capping Protein in Resting and Activated
Platelets. FEBS Lett. 1996, 378, 258–262. [CrossRef]

146. Menter, D.G.; Tucker, S.C.; Kopetz, S.; Sood, A.K.; Crissman, J.D.; Honn, K.V. Platelets and Cancer: A Casual or Causal
Relationship: Revisited. Cancer Metastasis Rev. 2014, 33, 231–269. [CrossRef] [PubMed]

147. Ren, L.; Li, Q.; You, T.; Zhao, X.; Xu, X.; Tang, C.; Zhu, L. Humanin Analogue, HNG, Inhibits Platelet Activation and Thrombus
Formation by Stabilizing Platelet Microtubules. J. Cell. Mol. Med. 2020, 24, 4773–4783. [CrossRef] [PubMed]

148. Pothapragada, S.; Zhang, P.; Sheriff, J.; Livelli, M.; Slepian, M.J.; Deng, Y.; Bluestein, D. A Phenomenological Particle-Based
Platelet Model for Simulating Filopodia Formation during Early Activation. Int. J. Numer. Methods Biomed. Eng. 2015, 31, e02702.
[CrossRef]

149. Periayah, M.H.; Halim, A.S.; Mat Saad, A.Z. Mechanism Action of Platelets and Crucial Blood Coagulation Pathways in
Hemostasis. Int. J. Hematol. Oncol. Stem Cell Res. 2017, 11, 319–327.

150. Guidetti, G.F.; Manganaro, D.; Consonni, A.; Canobbio, I.; Balduini, C.; Torti, M. Phosphorylation of the Guanine-Nucleotide-
Exchange Factor CalDAG-GEFI by Protein Kinase A Regulates Ca2+-Dependent Activation of Platelet Rap1b GTPase. Biochem. J.
2013, 453, 115–123. [CrossRef]

http://doi.org/10.18632/oncotarget.5811
http://doi.org/10.3389/fimmu.2020.00078
http://www.ncbi.nlm.nih.gov/pubmed/32082328
http://doi.org/10.3324/haematol.2008.003178
http://www.ncbi.nlm.nih.gov/pubmed/19286885
http://doi.org/10.1016/j.iccl.2016.08.001
http://doi.org/10.4049/jimmunol.1900899
http://www.ncbi.nlm.nih.gov/pubmed/31636134
http://doi.org/10.3390/ijms21249760
http://doi.org/10.1161/ATVBAHA.120.314645
http://doi.org/10.1182/blood-2011-02-334524
http://doi.org/10.1038/nrc3004
http://doi.org/10.1074/mcp.M500209-MCP200
http://doi.org/10.1186/1476-511X-8-49
http://www.ncbi.nlm.nih.gov/pubmed/19906304
http://doi.org/10.3390/cryst7070197
http://doi.org/10.3390/biom8030094
http://www.ncbi.nlm.nih.gov/pubmed/30223513
http://doi.org/10.1016/j.jacc.2003.12.055
http://www.ncbi.nlm.nih.gov/pubmed/15193700
http://doi.org/10.3390/ijms151222342
http://www.ncbi.nlm.nih.gov/pubmed/25479079
http://doi.org/10.1007/s11845-013-0931-0
http://doi.org/10.1016/j.jprot.2018.02.011
http://www.ncbi.nlm.nih.gov/pubmed/29432918
http://doi.org/10.1182/blood.2019000014
http://doi.org/10.1155/2013/985746
http://doi.org/10.1111/trf.15747
http://www.ncbi.nlm.nih.gov/pubmed/32159862
http://doi.org/10.1182/bloodadvances.2017006973
http://doi.org/10.1016/0014-5793(95)01474-8
http://doi.org/10.1007/s10555-014-9498-0
http://www.ncbi.nlm.nih.gov/pubmed/24696047
http://doi.org/10.1111/jcmm.15151
http://www.ncbi.nlm.nih.gov/pubmed/32174022
http://doi.org/10.1002/cnm.2702
http://doi.org/10.1042/BJ20130131


Membranes 2022, 12, 182 24 of 26

151. Zhang, Y.L.; Wang, R.C.; Cheng, K.; Ring, B.Z.; Su, L. Roles of Rap1 Signaling in Tumor Cell Migration and Invasion. Cancer Biol.
Med. 2017, 14, 90–99. [CrossRef]

152. Zarà, M.; Canobbio, I.; Visconte, C.; Canino, J.; Torti, M.; Guidetti, G.F. Molecular Mechanisms of Platelet Activation and
Aggregation Induced by Breast Cancer Cells. Cell. Signal. 2018, 48, 45–53. [CrossRef]

153. Peng, H.; Luo, J.; Hao, H.; Hu, J.; Xie, S.-K.; Ren, D.; Rao, B. MicroRNA-100 Regulates SW620 Colorectal Cancer Cell Proliferation
and Invasion by Targeting RAP1B. Oncol. Rep. 2014, 31, 2055–2062. [CrossRef] [PubMed]

154. Wang, C.; Wu, C.; Yang, Q.; Ding, M.; Zhong, J.; Zhang, C.-Y.; Ge, J.; Wang, J.; Zhang, C. MiR-28-5p Acts as a Tumor Suppressor in
Renal Cell Carcinoma for Multiple Antitumor Effects by Targeting RAP1B. Oncotarget 2016, 7, 73888–73902. [CrossRef] [PubMed]

155. Zhang, H.; Chang, Y.-C.; Brennan, M.L.; Wu, J. The Structure of Rap1 in Complex with RIAM Reveals Specificity Determinants
and Recruitment Mechanism. J. Mol. Cell Biol. 2014, 6, 128–139. [CrossRef] [PubMed]

156. Huang, J.; Li, X.; Shi, X.; Zhu, M.; Wang, J.; Huang, S.; Huang, X.; Wang, H.; Li, L.; Deng, H.; et al. Platelet Integrin AIIbβ3: Signal
Transduction, Regulation, and Its Therapeutic Targeting. J. Hematol. Oncol. 2019, 12, 26. [CrossRef] [PubMed]

157. Zafar, H.; Shang, Y.; Li, J.; David, G.A.; Fernandez, J.P.; Molina, H.; Filizola, M.; Coller, B.S. AIIbβ3 Binding to a Fibrinogen
Fragment Lacking the γ-Chain Dodecapeptide Is Activation Dependent and EDTA Inducible. Blood Adv. 2017, 1, 417–428.
[CrossRef] [PubMed]

158. Induruwa, I.; Moroi, M.; Bonna, A.; Malcor, J.-D.; Howes, J.-M.; Warburton, E.A.; Farndale, R.W.; Jung, S.M. Platelet Collagen
Receptor Glycoprotein VI-Dimer Recognizes Fibrinogen and Fibrin through Their D-Domains, Contributing to Platelet Adhesion
and Activation during Thrombus Formation. J. Thromb. Haemost. 2018, 16, 389–404. [CrossRef]

159. Goh, C.Y.; Patmore, S.; Smolenski, A.; Howard, J.; Evans, S.; O’Sullivan, J.; McCann, A. The Role of von Willebrand Factor in
Breast Cancer Metastasis. Transl. Oncol. 2021, 14, 101033. [CrossRef]

160. Kashiwagi, H.; Schwartz, M.A.; Eigenthaler, M.; Davis, K.A.; Ginsberg, M.H.; Shattil, S.J. Affinity Modulation of Platelet Integrin
AIIbβ3 by B3-Endonexin, a Selective Binding Partner of the B3 Integrin Cytoplasmic Tail. J. Cell Biol. 1997, 137, 1433–1443.
[CrossRef]

161. Kasirer-Friede, A.; Kang, J.; Kahner, B.; Ye, F.; Ginsberg, M.H.; Shattil, S.J. ADAP Interactions with Talin and Kindlin Promote
Platelet Integrin AIIbβ3 Activation and Stable Fibrinogen Binding. Blood 2014, 123, 3156–3165. [CrossRef]

162. Sun, J.; Xiao, D.; Ni, Y.; Zhang, T.; Cao, Z.; Xu, Z.; Nguyen, H.; Zhang, J.; White, G.C.; Ding, J.; et al. Structure Basis of the FERM
Domain of Kindlin-3 in Supporting Integrin AIIbβ3 Activation in Platelets. Blood Adv. 2020, 4, 3128–3135. [CrossRef]

163. Wu, Y.; Span, L.M.; Nygren, P.; Zhu, H.; Moore, D.T.; Cheng, H.; Roder, H.; de Grado, W.F.; Bennett, J.S. The Tyrosine Kinase C-Src
Specifically Binds to the Active Integrin AIIbβ3 to Initiate Outside-in Signaling in Platelets. J. Biol. Chem. 2015, 290, 15825–15834.
[CrossRef]

164. Reddy, K.B.; Smith, D.M.; Plow, E.F. Analysis of Fyn Function in Hemostasis and AIIbβ3-Integrin Signaling. J. Cell Sci. 2008, 121,
1641–1648. [CrossRef]

165. Obergfell, A.; Eto, K.; Mocsai, A.; Buensuceso, C.; Moores, S.L.; Brugge, J.S.; Lowell, C.A.; Shattil, S.J. Coordinate Interactions of
Csk, Src, and Syk Kinases with AIIbβ3 Initiate Integrin Signaling to the Cytoskeleton. J. Cell Biol. 2002, 157, 265–275. [CrossRef]
[PubMed]

166. Hynes, R.O. Integrins. Cell 2002, 110, 673–687. [CrossRef]
167. Legate, K.R.; Wickström, S.A.; Fässler, R. Genetic and Cell Biological Analysis of Integrin Outside-in Signaling. Genes Dev. 2009,

23, 397–418. [CrossRef] [PubMed]
168. Desgrosellier, J.S.; Cheresh, D.A. Integrins in Cancer: Biological Implications and Therapeutic Opportunities. Nat. Rev. Cancer

2010, 10, 9–22. [CrossRef] [PubMed]
169. Hamidi, H.; Ivaska, J. Every Step of the Way: Integrins in Cancer Progression and Metastasis. Nat. Rev. Cancer 2018, 18, 533–548.

[CrossRef]
170. Moreno-Layseca, P.; Icha, J.; Hamidi, H.; Ivaska, J. Integrin Trafficking in Cells and Tissues. Nat. Cell Biol. 2019, 21, 122–132.

[CrossRef]
171. Nolte, M.A.; Nolte, E.N.; Margadant, C. Integrins Control Vesicular Trafficking; New Tricks for Old Dogs. Trends Biochem. Sci.

2021, 46, 124–137. [CrossRef] [PubMed]
172. Denorme, F.; Vanhoorelbeke, K.; de Meyer, S.F. Von Willebrand Factor and Platelet Glycoprotein Ib: A Thromboinflammatory

Axis in Stroke. Front. Immunol. 2019, 10, 2884. [CrossRef]
173. Marjoram, R.J.; Li, Z.; He, L.; Tollefsen, D.M.; Kunicki, T.J.; Dickeson, S.K.; Santoro, S.A.; Zutter, M.M. A2β1 Integrin, GPVI

Receptor, and Common FcRγ Chain on Mouse Platelets Mediate Distinct Responses to Collagen in Models of Thrombosis. PLoS
ONE 2014, 9, e114035. [CrossRef]

174. Makhoul, S.; Dorschel, S.; Gambaryan, S.; Walter, U.; Jurk, K. Feedback Regulation of Syk by Protein Kinase C in Human Platelets.
Int. J. Mol. Sci. 2019, 21, 176. [CrossRef] [PubMed]

175. Prevost, N.; Woulfe, D.S.; Tognolini, M.; Tanaka, T.; Jian, W.; Fortna, R.R.; Jiang, H.; Brass, L.F. Signaling by EphrinB1 and Eph
Kinases in Platelets Promotes Rap1 Activation, Platelet Adhesion, and Aggregation via Effector Pathways That Do Not Require
Phosphorylation of EphrinB1. Blood 2004, 103, 1348–1355. [CrossRef] [PubMed]

176. Suzuki-Inoue, K.; Inoue, O.; Ozaki, Y. Novel Platelet Activation Receptor CLEC-2: From Discovery to Prospects. J. Thromb.
Haemost. 2011, 9, 44–55. [CrossRef]

http://doi.org/10.20892/j.issn.2095-3941.2016.0086
http://doi.org/10.1016/j.cellsig.2018.04.008
http://doi.org/10.3892/or.2014.3075
http://www.ncbi.nlm.nih.gov/pubmed/24626817
http://doi.org/10.18632/oncotarget.12516
http://www.ncbi.nlm.nih.gov/pubmed/27729617
http://doi.org/10.1093/jmcb/mjt044
http://www.ncbi.nlm.nih.gov/pubmed/24287201
http://doi.org/10.1186/s13045-019-0709-6
http://www.ncbi.nlm.nih.gov/pubmed/30845955
http://doi.org/10.1182/bloodadvances.2017004689
http://www.ncbi.nlm.nih.gov/pubmed/29296957
http://doi.org/10.1111/jth.13919
http://doi.org/10.1016/j.tranon.2021.101033
http://doi.org/10.1083/jcb.137.6.1433
http://doi.org/10.1182/blood-2013-08-520627
http://doi.org/10.1182/bloodadvances.2020001575
http://doi.org/10.1074/jbc.M115.648428
http://doi.org/10.1242/jcs.014076
http://doi.org/10.1083/jcb.200112113
http://www.ncbi.nlm.nih.gov/pubmed/11940607
http://doi.org/10.1016/S0092-8674(02)00971-6
http://doi.org/10.1101/gad.1758709
http://www.ncbi.nlm.nih.gov/pubmed/19240129
http://doi.org/10.1038/nrc2748
http://www.ncbi.nlm.nih.gov/pubmed/20029421
http://doi.org/10.1038/s41568-018-0038-z
http://doi.org/10.1038/s41556-018-0223-z
http://doi.org/10.1016/j.tibs.2020.09.001
http://www.ncbi.nlm.nih.gov/pubmed/33020011
http://doi.org/10.3389/fimmu.2019.02884
http://doi.org/10.1371/journal.pone.0114035
http://doi.org/10.3390/ijms21010176
http://www.ncbi.nlm.nih.gov/pubmed/31881809
http://doi.org/10.1182/blood-2003-06-1781
http://www.ncbi.nlm.nih.gov/pubmed/14576067
http://doi.org/10.1111/j.1538-7836.2011.04335.x


Membranes 2022, 12, 182 25 of 26

177. Kumaran, S.; Grucza, R.A.; Waksman, G. The Tandem Src Homology 2 Domain of the Syk Kinase: A Molecular Device That
Adapts to Interphosphotyrosine Distances. Proc. Natl. Acad. Sci. USA 2003, 100, 14828–14833. [CrossRef] [PubMed]

178. Abdol Razak, N.; Jones, G.; Bhandari, M.; Berndt, M.; Metharom, P. Cancer-Associated Thrombosis: An Overview of Mechanisms,
Risk Factors, and Treatment. Cancers 2018, 10, 380. [CrossRef]

179. Suzuki-Inoue, K. Platelets and Cancer-Associated Thrombosis: Focusing on the Platelet Activation Receptor CLEC-2 and
Podoplanin. Hematology 2019, 2019, 175–181. [CrossRef]

180. Yin, H.; Stojanovic, A.; Hay, N.; Du, X. The Role of Akt in the Signaling Pathway of the Glycoprotein Ib-IX–Induced Platelet
Activation. Blood 2008, 111, 658–665. [CrossRef]

181. Bye, A.P.; Unsworth, A.J.; Gibbins, J.M. Platelet Signaling: A Complex Interplay between Inhibitory and Activatory Networks. J.
Thromb. Haemost. 2016, 14, 918–930. [CrossRef]

182. Li, Z. Response: Inhibition of Platelet Activation by NO Involves Both CGMP-Dependent and -Independent Mechanisms. Blood
2012, 119, 5339. [CrossRef]

183. Higgs, E.A.; Higgs, G.A.; Moncada, S.; Vane, J.R. Prostacyclin (Pgi2) Inhibits the Formation of Platelet Thrombi n Arterioles and
Venules of the Hamster Cheek Pouch. Br. J. Pharmacol. 1997, 120, 439–443. [CrossRef] [PubMed]

184. Stalker, T.J.; Newman, D.K.; Ma, P.; Wannemacher, K.M.; Brass, L.F. Platelet Signaling. In Antiplatelet Agents: Handbook of
Experimental Pharmacology; Springer: Berlin/Heidelberg, Germany, 2012; pp. 59–85. [CrossRef]

185. Blazek, A.D.; Paleo, B.J.; Weisleder, N. Plasma Membrane Repair: A Central Process for Maintaining Cellular Homeostasis.
Physiology 2015, 30, 438–448. [CrossRef]

186. Capra, E.; Lange-Consiglio, A. The Biological Function of Extracellular Vesicles during Fertilization, Early Embryo—Maternal
Crosstalk and Their Involvement in Reproduction: Review and Overview. Biomolecules 2020, 10, 1510. [CrossRef] [PubMed]

187. Théry, C. Exosomes: Secreted Vesicles and Intercellular Communications. F1000 Biol. Rep. 2011, 3, 15. [CrossRef] [PubMed]
188. Dai, J.; Su, Y.; Zhong, S.; Cong, L.; Liu, B.; Yang, J.; Tao, Y.; He, Z.; Chen, C.; Jiang, Y. Exosomes: Key Players in Cancer and

Potential Therapeutic Strategy. Signal Transduc. Target. Ther. 2020, 5, 145. [CrossRef]
189. Zaldivia, M.T.K.; McFadyen, J.D.; Lim, B.; Wang, X.; Peter, K. Platelet-Derived Microvesicles in Cardiovascular Diseases. Front.

Cardiovasc. Med. 2017, 4, 74. [CrossRef]
190. Kooijmans, S.A.A.; de Jong, O.G.; Schiffelers, R.M. Exploring Interactions between Extracellular Vesicles and Cells for Innovative

Drug Delivery System Design. Adv. Drug Deliv. Rev. 2021, 173, 252–278. [CrossRef]
191. Jurj, A.; Zanoaga, O.; Braicu, C.; Lazar, V.; Tomuleasa, C.; Irimie, A.; Berindan-Neagoe, I. A Comprehensive Picture of Extracellular

Vesicles and Their Contents. Molecular Transfer to Cancer Cells. Cancers 2020, 12, 298. [CrossRef]
192. Mulcahy, L.A.; Pink, R.C.; Carter, D.R.F. Routes and Mechanisms of Extracellular Vesicle Uptake. J. Extracell. Vesicles 2014, 3,

24641. [CrossRef]
193. Gonda, A.; Kabagwira, J.; Senthil, G.N.; Wall, N.R. Internalization of Exosomes through Receptor-Mediated Endocytosis. Mol.

Cancer Res. 2019, 17, 337–347. [CrossRef]
194. Meldolesi, J. Exosomes and Ectosomes in Intercellular Communication. Curr. Biol. 2018, 28, R435–R444. [CrossRef] [PubMed]
195. Muralidharan-Chari, V.; Clancy, J.W.; Sedgwick, A.; d’Souza-Schorey, C. Microvesicles: Mediators of Extracellular Communication

during Cancer Progression. J. Cell Sci. 2010, 123, 1603–1611. [CrossRef] [PubMed]
196. Smallwood, D.T.; Apollonio, B.; Willimott, S.; Lezina, L.; Alharthi, A.; Ambrose, A.R.; de Rossi, G.; Ramsay, A.G.; Wagner, S.D.

Extracellular Vesicles Released by CD40/IL-4–Stimulated CLL Cells Confer Altered Functional Properties to CD4+ T Cells. Blood
2016, 128, 542–552. [CrossRef]

197. Majka, M.; Kijowski, J.; Lesko, E.; Gozdizk, J.; Zupanska, B.; Ratajczak, M.Z. Evidence That Platelet-Derived Microvesicles May
Transfer Platelet-Specific Immunoreactive Antigens to the Surface of Endothelial Cells and CD34+ Hematopoietic Stem/Progenitor
Cells—Implication for the Pathogenesis of Immune Thrombocytopenias. Folia Histochem. Cytobiol. 2007, 45, 27–32. [PubMed]

198. Edelstein, L.C. The Role of Platelet Microvesicles in Intercellular Communication. Platelets 2017, 28, 222–227. [CrossRef] [PubMed]
199. Salvarezza, S.B.; Deborde, S.; Schreiner, R.; Campagne, F.; Kessels, M.M.; Qualmann, B.; Caceres, A.; Kreitzer, G.; Rodriguez-

Boulan, E. LIM Kinase 1 and Cofilin Regulate Actin Filament Population Required for Dynamin-Dependent Apical Carrier Fission
from the Trans—Golgi Network. Mol. Biol. Cell 2009, 20, 438–451. [CrossRef] [PubMed]

200. Casalou, C.; Faustino, A.; Barral, D.C. Arf Proteins in Cancer Cell Migration. Small GTPases 2016, 7, 270–282. [CrossRef] [PubMed]
201. Alenquer, M.; Amorim, M. Exosome Biogenesis, Regulation, and Function in Viral Infection. Viruses 2015, 7, 5066–5083. [CrossRef]

[PubMed]
202. Aseervatham, J. Cytoskeletal Remodeling in Cancer. Biology 2020, 9, 385. [CrossRef]
203. Goldmann, W.H. Role of Vinculin in Cellular Mechanotransduction. Cell Biol. Int. 2016, 40, 241–256. [CrossRef]
204. Massagué, J.; Obenauf, A.C. Metastatic Colonization by Circulating Tumour Cells. Nature 2016, 529, 298–306. [CrossRef] [PubMed]
205. Burr, R.; Gilles, C.; Thompson, E.W.; Maheswaran, S. Epithelial-Mesenchymal Plasticity in Circulating Tumor Cells, the Precursors

of Metastasis. Adv. Exp. Med. Biol. 2020, 1220, 11–34. [CrossRef] [PubMed]
206. Arora, J.; Sauer, S.J.; Tarpley, M.; Vermeulen, P.; Rypens, C.; van Laere, S.; Williams, K.P.; Devi, G.R.; Dewhirst, M.W. Inflammatory

Breast Cancer Tumor Emboli Express High Levels of Anti-Apoptotic Proteins: Use of a Quantitative High Content and High-
Throughput 3D IBC Spheroid Assay to Identify Targeting Strategies. Oncotarget 2017, 8, 25848–25863. [CrossRef]

http://doi.org/10.1073/pnas.2432867100
http://www.ncbi.nlm.nih.gov/pubmed/14657388
http://doi.org/10.3390/cancers10100380
http://doi.org/10.1182/hematology.2019001388
http://doi.org/10.1182/blood-2007-04-085514
http://doi.org/10.1111/jth.13302
http://doi.org/10.1182/blood-2012-04-419481
http://doi.org/10.1111/j.1476-5381.1997.tb06831.x
http://www.ncbi.nlm.nih.gov/pubmed/9142422
http://doi.org/10.1007/978-3-642-29423-5_3
http://doi.org/10.1152/physiol.00019.2015
http://doi.org/10.3390/biom10111510
http://www.ncbi.nlm.nih.gov/pubmed/33158009
http://doi.org/10.3410/B3-15
http://www.ncbi.nlm.nih.gov/pubmed/21876726
http://doi.org/10.1038/s41392-020-00261-0
http://doi.org/10.3389/fcvm.2017.00074
http://doi.org/10.1016/j.addr.2021.03.017
http://doi.org/10.3390/cancers12020298
http://doi.org/10.3402/jev.v3.24641
http://doi.org/10.1158/1541-7786.MCR-18-0891
http://doi.org/10.1016/j.cub.2018.01.059
http://www.ncbi.nlm.nih.gov/pubmed/29689228
http://doi.org/10.1242/jcs.064386
http://www.ncbi.nlm.nih.gov/pubmed/20445011
http://doi.org/10.1182/blood-2015-11-682377
http://www.ncbi.nlm.nih.gov/pubmed/17378242
http://doi.org/10.1080/09537104.2016.1257114
http://www.ncbi.nlm.nih.gov/pubmed/27928930
http://doi.org/10.1091/mbc.e08-08-0891
http://www.ncbi.nlm.nih.gov/pubmed/18987335
http://doi.org/10.1080/21541248.2016.1228792
http://www.ncbi.nlm.nih.gov/pubmed/27589148
http://doi.org/10.3390/v7092862
http://www.ncbi.nlm.nih.gov/pubmed/26393640
http://doi.org/10.3390/biology9110385
http://doi.org/10.1002/cbin.10563
http://doi.org/10.1038/nature17038
http://www.ncbi.nlm.nih.gov/pubmed/26791720
http://doi.org/10.1007/978-3-030-35805-1_2
http://www.ncbi.nlm.nih.gov/pubmed/32304077
http://doi.org/10.18632/oncotarget.15667


Membranes 2022, 12, 182 26 of 26

207. Dwivedi, S.; Pandey, D.; Khandoga, A.L.; Brandl, R.; Siess, W. Rac1-Mediated Signaling Plays a Central Role in Secretion-
Dependent Platelet Aggregation in Human Blood Stimulated by Atherosclerotic Plaque. J. Transl. Med. 2010, 8, 128. [CrossRef]
[PubMed]

208. Albiges-Rizo, C.; Destaing, O.; Fourcade, B.; Planus, E.; Block, M.R. Actin Machinery and Mechanosensitivity in Invadopodia,
Podosomes and Focal Adhesions. J. Cell Sci. 2009, 122, 3037–3049. [CrossRef]

209. Jacob, A.; Prekeris, R. The Regulation of MMP Targeting to Invadopodia during Cancer Metastasis. Front. Cell Dev. Biol. 2015, 3, 4.
[CrossRef] [PubMed]

210. Pourfarhangi, K.E.; Bergman, A.; Gligorijevic, B. ECM Cross-Linking Regulates Invadopodia Dynamics. Biophys. J. 2018, 114,
1455–1466. [CrossRef]

211. Masi, I.; Caprara, V.; Bagnato, A.; Rosanò, L. Tumor Cellular and Microenvironmental Cues Controlling Invadopodia Formation.
Front. Cell Dev. Biol. 2020, 8, 584181. [CrossRef]

212. Ferrari, R.; Martin, G.; Tagit, O.; Guichard, A.; Cambi, A.; Voituriez, R.; Vassilopoulos, S.; Chavrier, P. MT1-MMP Directs
Force-Producing Proteolytic Contacts That Drive Tumor Cell Invasion. Nat. Commun. 2019, 10, 4886. [CrossRef]

213. Linder, S.; Kopp, P. Podosomes at a Glance. J. Cell Sci. 2005, 118, 2079–2082. [CrossRef]
214. Revach, O.-Y.; Geiger, B. The Interplay between the Proteolytic, Invasive, and Adhesive Domains of Invadopodia and Their Roles

in Cancer Invasion. Cell Adh. Migr. 2014, 8, 215–225. [CrossRef] [PubMed]
215. Fares, J.; Fares, M.Y.; Khachfe, H.H.; Salhab, H.A.; Fares, Y. Molecular Principles of Metastasis: A Hallmark of Cancer Revisited.

Signal Transduct. Target. Ther. 2020, 5, 28. [CrossRef] [PubMed]
216. Gandalovičová, A.; Vomastek, T.; Rosel, D.; Brábek, J. Cell Polarity Signaling in the Plasticity of Cancer Cell Invasiveness.

Oncotarget 2016, 7, 25022–25049. [CrossRef]
217. Saito, R.; Shoda, K.; Maruyama, S.; Yamamoto, A.; Takiguchi, K.; Furuya, S.; Hosomura, N.; Akaike, H.; Kawaguchi, Y.; Amemiya,

H.; et al. Platelets Enhance Malignant Behaviours of Gastric Cancer Cells via Direct Contacts. Br. J. Cancer 2021, 124, 570–573.
[CrossRef] [PubMed]

218. Lou, X.L.; Sun, J.; Gong, S.Q.; Yu, X.F.; Gong, R.; Deng, H. Interaction between Circulating Cancer Cells and Platelets: Clinical
Implication. Chin. J. Cancer Res. 2015, 27, 450–460.

219. Van Zijl, F.; Krupitza, G.; Mikulits, W. Initial Steps of Metastasis: Cell Invasion and Endothelial Transmigration. Mutat. Res. Rev.
Mut. Res. 2011, 728, 23–34. [CrossRef]

220. Chiang, S.P.H.; Cabrera, R.M.; Segall, J.E. Tumor Cell Intravasation. Am. J. Physiol. Cell Physiol. 2016, 311, C1–C14. [CrossRef]
[PubMed]

221. Dasgupta, A.; Lim, A.R.; Ghajar, C.M. Circulating and Disseminated Tumor Cells: Harbingers or Initiators of Metastasis? Mol.
Oncol. 2017, 11, 40–61. [CrossRef]

222. Liu, Y.; Zhang, Y.; Ding, Y.; Zhuang, R. Platelet-Mediated Tumor Metastasis Mechanism and the Role of Cell Adhesion Molecules.
Crit. Rev. Oncol. Hematol. 2021, 167, 103502. [CrossRef]

223. Strilic, B.; Offermanns, S. Intravascular Survival and Extravasation of Tumor Cells. Cancer Cell 2017, 32, 282–293. [CrossRef]

http://doi.org/10.1186/1479-5876-8-128
http://www.ncbi.nlm.nih.gov/pubmed/21134286
http://doi.org/10.1242/jcs.052704
http://doi.org/10.3389/fcell.2015.00004
http://www.ncbi.nlm.nih.gov/pubmed/25699257
http://doi.org/10.1016/j.bpj.2018.01.027
http://doi.org/10.3389/fcell.2020.584181
http://doi.org/10.1038/s41467-019-12930-y
http://doi.org/10.1242/jcs.02390
http://doi.org/10.4161/cam.27842
http://www.ncbi.nlm.nih.gov/pubmed/24714132
http://doi.org/10.1038/s41392-020-0134-x
http://www.ncbi.nlm.nih.gov/pubmed/32296047
http://doi.org/10.18632/oncotarget.7214
http://doi.org/10.1038/s41416-020-01134-7
http://www.ncbi.nlm.nih.gov/pubmed/33110200
http://doi.org/10.1016/j.mrrev.2011.05.002
http://doi.org/10.1152/ajpcell.00238.2015
http://www.ncbi.nlm.nih.gov/pubmed/27076614
http://doi.org/10.1002/1878-0261.12022
http://doi.org/10.1016/j.critrevonc.2021.103502
http://doi.org/10.1016/j.ccell.2017.07.001

	Overview 
	Platelets 
	Platelet Granules 
	Mitochondria 
	Filopodia and Lamellipodia 

	Platelet Membrane 
	Lipid Composition 
	Lipid Rafts and Signaling 
	Platelet Membrane Proteins and Receptors 

	Platelet Activation 
	Platelet Extracellular Vesicles 
	Cancer Cells 
	Contribution of Platelets to Cancer Development 
	Concluding Remarks 
	References

