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Abstract: The usage of nanomaterials for cancer treatment has been a popular research focus over the
past decade. Nanomaterials, including polymeric nanomaterials, metal nanoparticles, semiconductor
quantum dots, and carbon-based nanomaterials such as graphene oxide (GO), have been used
for cancer cell imaging, chemotherapeutic drug targeting, chemotherapy, photothermal therapy,
and photodynamic therapy. In this review, we discuss the concept of targeted nanoparticles in cancer
therapy and summarize the in vivo biocompatibility of graphene-based nanomaterials. Specifically,
we discuss in detail the chemistry and properties of GO and provide a comprehensive review of
functionalized GO and GO–metal nanoparticle composites in nanomedicine involving anticancer
drug delivery and cancer treatment.

Keywords: nanoparticles; graphene oxide; GO–metal nanoparticles; targeted drug delivery system;
cancer therapy; nanomedicine

1. Introduction

Cancer is the second-leading cause of mortality, with over 8 million deaths worldwide [1].
Chemotherapy remains one of the most common treatment modalities for cancer. Conventional drug
delivery systems and treatment approaches have several limitations, including low aqueous solubility
of small molecules, rapid metabolism and elimination of drugs, failure to attain the desired target site
concentration, multi-drug resistance, and non-specific cytotoxicity. To address the above limitations,
the use of nanomaterials in cancer therapy has led to some cutting-edge research during the last
few years [2–7]. Nanomaterials are chemical substances with dimensions between 1 and 100 nm.
Nanoparticles can be composed of either organic, inorganic, or hybrid materials and can take the shape
of a tube, wires, ribbons, needle, sphere, capsule, rod, disc, dots, plate, or a cube (Figure 1) [8]. On the
basis of the overall shape, nanostructured materials can be zero-dimensional, 1D, 2D, or 3D. They are
mostly colloidal systems, made of metals, metal oxides, semiconductors, carbon, and polymers [9].
Nanoparticles’ surfaces can have different properties on the basis of the surface charge, size, hydrophobic
or hydrophilic functional groups, presence of coating materials, and targeting ligands [10].
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Figure 1. Nanomaterials of different shapes and sizes.

Organic nanoparticles such as liposomes, solid lipid nanoparticles, dendrimers, polymeric
nanoparticles, hydrogels, and polymeric micelles are widely used for drug, gene, or siRNA delivery,
cancer therapy, and diagnostics [11]. Carbon-based nanomaterials include fullerenes [12], carbon
nanotubes [13], carbon dots [14], carbon nanofibers [15], graphene [16], graphene oxide (GO) [17],
reduced graphene oxide (rGO) [18], and graphene quantum dots [19]. Inorganic nanomaterials
include metal or metal oxide nanoparticles, including iron oxide (FeO) nanoparticles [20,21], zinc oxide
(ZnO) nanoparticles [22,23], silver nanoparticles (AgNPs) [24,25], gold nanoparticles (AuNPs) [26,27],
mesoporous silica nanoparticles (SiNPs) [28], and group II–VI core and core-shell quantum dots (CdSe,
CdS, ZnSe, ZnS, etc.) [29–40], among others. Inorganic nanoparticles have different physical and
chemical properties such as inertness, stability, and ease of functionalization. Metal, semiconductor,
and graphene-based nanoparticles have excellent optical and electrochemical properties such as
fluorescence, surface plasmon resonance, and Raman enhancement that enable their use as sensors and
transducing devices. The paramagnetic and superparamagnetic inorganic nanoparticles, for example,
FeO nanoparticles, have found molecular imaging applications such as computed tomography,
magnetic resonance imaging, or positron emission tomography as an image contrast agent [41].
Inorganic nanoparticles have characteristic near-infrared (NIR) absorption or emission for luminescence
imaging. Since the NIR light can penetrate deeper into and out of biological tissues when compared
with the UV, visible, or far IR light, nanomaterials, which can absorb in NIR region, are more efficient
in converting optical energy into thermal energy and have found clinical applications in photothermal
therapy (PTT) [42–44].

In this review, we provide an update on recent developments in the biomedical applications
of functionalized GO nanomaterials and their composites, focusing on their use as nanocarriers
for cancer-targeted drug delivery and cancer therapy (Figure 2). Firstly, we discuss the concept
of nanoparticle-mediated tumor targeting. Next, we review the chemistry and critical properties
of graphene oxide and their functionalization for biomedical applications. We elaborate in detail
on the application of surface-modified GO composites for anticancer therapy, cancer cell imaging,
and nanocarrier for cancer therapeutics. Finally, we briefly summarize in vivo biocompatibility of
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graphene-based nanomaterials (GBNs) and current limitations and challenges in the use of GBNs in
biomedical applications.
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Figure 2. Surface functionalization of graphene oxide (GO) nanoparticles (NPs) and loading of drug and
photosensitizer on the surface-modified GO–metal NPs. Finally, the application of GO nanocomposites
for targeted drug delivery and in vivo photodynamic therapy using the near-infrared (NIR) laser
irradiation is shown.

2. Nanoparticle-Mediated Tumor Targeting

Conventional chemotherapeutics lack specificity for tumor cells and are associated with dose-
limiting cytotoxicity. Localizing the chemotherapeutic drug at the tumor site and targeted drug delivery
into the tumor cell can reduce the side effects of chemotherapy. Passive targeting by nanoparticles
is one approach that takes advantage of the tumor’s unique pathophysiological features to deliver
therapeutic agents from the nanocarriers at the tumor site. Unlike the normal vasculature, which is
impermeable to molecules of size >2–4 nm, tumors have leaky vasculature that is highly disorganized
and dilated with a higher number of pores. Moreover, cancer has compromised lymphatic drainage,
further facilitating the stagnation of nanoparticles within the tumor environment. Over the past
decade, significant research has been carried out on building nanosized carriers for targeted delivery of
anticancer agents [45,46]. Nanomaterials have a higher surface-to-volume ratio and exhibit enhanced
permeability and retention (EPR) effect, ligand-mediated active tumor targeting, and controlled and
triggered drug release [47]. Nanoparticle-based drug delivery systems improve the solubilization
of poorly soluble chemotherapeutics and prolong their circulation in the vasculature. Their unique
optical, magnetic, and electrical properties have found a wide range of commercial applications in
cancer diagnostics and therapy [48–53].

Nanoparticles can be administered by various routes, including oral, parenteral, and pulmonary
inhalation depending upon the disease state, the drug target, patient compliance, and the material and
surface properties of nanomaterials [54]. Among these, oral and intravenous administration are the
two most common routes of administration of NPs. Concerning the administration of nanoparticles
via inhalation, the barriers to drug delivery include clearance in the upper airway by ciliated epithelial
cells and in the lower airway by lung-associated macrophages [55]. The oral administration of a dug
through encapsulating NPs, in general, improves drug bioavailability because of enhanced permeation
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and absorption of nanomaterials. Orally administered NPs encapsulate and protect the acid-sensitive
or peptidomimetic drug against chemical and metabolic degradation in the gastrointestinal tract,
and enable controlled and systemic release of drugs. Nanoparticle formulation further improves
the delivery of poorly water-soluble drugs, mediates transcytosis across the tight intestinal barrier,
reduces transporter-mediated efflux of drugs, and enables intracellular and transcellular delivery of
large macromolecules [54,55]. Nanoparticle therapeutics also reduce the hepatic first-pass effect of
oral medications. The intravenous administration is the other common route of administration of
NPs that provides immediate effect, reduces the first-pass, and avoid renal clearance of NPs sized
>15 nm. However, one of the most significant limitations of nanoparticle therapeutics is clearance by
the reticuloendothelial system (RES) [56]. After absorption through oral administration or following
intravenous administration, NPs undergo opsonization and sequestration in the systemic circulation.
Non-functionalized NPs are cleared from the bloodstream by the mononuclear phagocyte system of
the liver or the spleen, that comprises the RES, through phagocytosis or pinocytosis. Since most NPs
are between 50 and 200 nm in size, they are mostly cleared by phagocytosis [57]. Upon contact with
blood, based on their surface characteristics, size, and morphology, NPs attract different opsonins and
other plasma proteins that become attached to its surface, resulting in the formation of a protein corona.
After protein corona formation, NPs get attached to specific receptors on the surface of phagocytes,
which internalize the NPs, transport them to phagosomes, which then undergo fusion with lysosomes,
leading to their degradation and finally excretion by urinary clearance.

Prolongation of NPs blood circulation would require lower RES accumulation, which is governed
by physico-chemical factors of NPs such as size, shape, charge, and surface properties (Figure 3) [58].
Size is one of the most critical factors that control the circulatory residence time and uptake of NPs by
the RES. It has been shown that NPs sized >40 nm are cleared slowly (6 months), while NPs <15 nm
are cleared within 24 h [55]. Notably, small-sized particles <5 nm after undergoing rapid uptake
in the liver and spleen are also rapidly removed by kidneys. Further, NPs sized >200 nm undergo
higher accumulation in organs such as the liver and spleen [57]. Overall, nanoparticles with a particle
size of ≈100 nm tend to have prolonged circulating half-lives. Surface properties of NPs, such as
charge, also influence their RES uptake. Surface charge affects protein adsorption of NPs, which in
turn change their opsonization and sequestration properties. Positively charged NPs undergo higher
uptake by RES and are rapidly cleared from circulation to a greater extent than the slightly negative or
neutral (zwitter ion) charged nanoparticles. It is particularly true for the small-sized neutral vesicles,
which are not efficiently coated with the opsonins and are poorly recognized by phagocytic cells.
However, even for neutral and anionic NPs, their clearance rates generally increase with increasing
nanoparticle size. In addition to the size and surface charges, nanoparticle shape significantly affects
their transport and diffusion properties. Spherically shaped particles are reported to move more swiftly
with blood when compared with non-spherical particles that shows tumbling and rolling dynamics in
the vasculature. The non-spherical NPs show higher accumulation in the liver, spleen, and kidneys than
their spherical counterparts. The non-spherical NPs may also exhibit long-term circulation in the blood
and could be more effective than spherical nanoparticles for drug delivery. Another crucial strategy
to avoid RES uptake is the functionalization of NPs with polyethylene glycol (PEG), which contains
hydrophilic ethylene glycol units that hinder protein adsorption. Further, “stealth” particles are being
explored to avoid RES clearance and prolong the circulation time of NPs in blood [59].

Circulating NPs that escape RES surveillance exit tumor blood vessels by diffusion and conviction
across the microvascular tumor wall and enter the tumor interstitium. Impaired lymphatic drainage
in neoplastic tissues, along with leaky tumor blood vessels, lead to the EPR effect, resulting in
higher accumulation of the drug in cancerous interstitium than in plasma and other tissues [60,61].
For nanoparticles to extravasate the vasculature and circumvent renal and liver clearance, they should
preferably possess neutral or negative charge and be within 10–100 nm in size [62–64].
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Figure 3. Physicochemical and surface properties of nanoparticles (NPs) that affect protein formation
and reticuloendothelial system (RES) uptake. Particle size, shape, surface charge, lipophilicity,
functional groups and polyethylene glycol (PEG)ylation influence the opsonization and RES uptake of
NPs. Non-spherical shaped NPs of ≈100 nm undergo less RES uptake than spherical and larger-sized
NPs. PEGylation, hydrophobicity, and slightly anionic or neutral zwitter ionic particles hinder protein
corona formation and undergo less RES accumulation.

Despite numerous successful applications in preclinical animal models, only a few passive
targeting-based drug delivery systems are approved for clinical use [65]. The Food and Drug
Administration (FDA)-approved drug delivery systems for cancer therapy include PEGylated
liposomal doxorubicin (Doxil), PEGylated liposomal daunorubicin (DaunoXome), albumin-bound
paclitaxel NP (Abraxane), liposomal daunorubicin and cytarabine combination (Vyxeos), liposomal
irinotecan (Onivyde), liposomal cytarabine (DepoCyt), and liposomal vincristine (Marqibo) [66,67].
Active targeting is an attractive approach that, in addition to EPR, makes use of surface-functionalized
nanoparticles [61,68]. Here, the uptake of drug-loaded NPs results from a precise interaction of the
targeting moieties on NPs and surface receptors on tumor cells. One unique example of active targeting
is vascular targeting, in which the NPs are designed to interact with the vascular endothelial growth
factor (VEGF) receptors localized on the vascular endothelial cells within the tumor vasculature [69].
While some nanoparticle formulations are made to dissociate in the tumor interstitium, most NPs are
designed to enter the tumor cell intact and release the encapsulated drug intracellularly. Examples of
targeting moieties attached to the surfaces of NPs for active targeting include antibodies, peptides,
proteins, aptamers, and small molecules [70,71]. These ligands bind specifically to the antigen, for
example, CD19 antigen and cell-surface receptors, including human epidermal growth factor receptor
2 (HER2), epidermal growth factor receptor (EGFR), transferrin, sigma receptors, VEGF receptors,
folate receptors, and glycoprotein receptors expressed on the tumor cell surface [72]. The schematic
representation of active and passive targeting by NPs is illustrated in Figure 4. Another limitation of
nanocarriers involves insufficient release specifically at the tumor site. Enhanced specific drug release
could be achieved through stimuli-responsive NPs sensitive to changes in the tumor microenvironment
and the tumor cell, e.g., hypoxia; low intracellular pH or increased concentration of enzyme proteases,
peptidases, and glutathione; or physical stimuli such as temperature, acoustics, and light. In addition
to passive and active targeting, the development of such stimuli-responsive “smart” nanoparticles
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may overcome barriers to tumor heterogeneity and provide enhanced and selective uptake and release
of chemotherapeutics at the target tumor site [73–76].
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Figure 4. The figure shows passive (enhanced permeability and retention (EPR) effect) (a) and active
tumor targeting (b) of nanoparticles (NPs) for targeted drug delivery. Tumors have disorganized and
leaky vasculature with a higher number of pores facilitating the movement of NPs from the vasculature
and their accumulation in the tumor environment. Moreover, active targeting makes use of targeting
ligands that are attached to NPs and bind specifically to cell surface receptors of tumor cells.

3. Graphene-Based Nanomaterials

Graphene has been a matter of intense research since its first arrival in 2004, owing to its
exclusive structure and properties such as optimal thermal (≈5000 W/mK) and electrical conductivity
(6000 S/cm), high optical transparency (up to 97%), high Young’s modulus (≈1 Tpa), ambipolar field
effect with excellent charge carrier mobility (ranging from ≈200,000 to ≈500,000 cm2/Vs), huge available
surface area (2630 m2/g), breaking strength (130 GPa), mechanical stiffness (1060 GPa), unique surface
functionalization capability, and biocompatibility [77–80]. The zero band gap of graphene, sharp edges,
the need for doping, and its hydrophobicity and poor solubility in most solvents require functionalization
of graphene for its wide array of applications [81,82]. The family of graphene-based nanoparticles (GBNs)
includes GO; rGO; graphene quantum dots; and graphene nanocomposites with inorganic, polymer, and
organic nanomaterials [83,84]. GBNs and their functionalized composites have garnered more interest
due to their amenable chemical, mechanical, electrical, thermal, and optical properties. Because of
several favorable features (Figure 5), GO and their composites have found potential applications in
optics, electronics, nanocatalysis, and nanomedicine, including biosensing, targeted drug delivery
system, cellular imaging probes, tissue engineering, antibacterial application, PTT, and photodynamic
therapy (PDT) [85–96].
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4. Graphene Oxide Nanoparticles: Synthesis, Unique Properties, and Biomedical Applications of
GO-Based Nanomaterials and Nanocomposites

The structure of graphene is a monolayer of two-dimensional (2D) one atom thick planar,
sp2-hybridized carbon arranged in six atom rings [97]. Graphene can favorably stack and exists as
bi-layer or multi-layer sheets. X-ray diffraction (XRD) shows that graphene forms a honeycomb crystal
lattice structure. Graphene is synthesized by two common methods: the top-down approach, which is
based on reducing or breaking down larger-scale material to nanoscale elements, and the bottom-up
approach, where graphene is built from smaller carbon precursors [98]. In a top-down method,
graphene is produced through mechanical exfoliation of graphite, liquid-phase exfoliation, ball milling,
and oxidation of graphite followed by reduction of graphene oxide. Bottom-up approaches include
chemical vapor deposition, epitaxial growth, unzipping of carbon nanotubes, and organic synthesis.
GO is an oxidized and more water-soluble derivative of graphene. It is synthesized from graphene
using strong oxidizing agents by more popular Hummer’s (or its modified) method or through Brodie’s
or Staudenmaier’s process. Hummer’s method uses potassium permanganate (KMNO4) as an oxidant
in concentrated sulfuric acid medium, while Staudenmaier’s method uses potassium chlorate (KClO3)
in a mixture of concentrated nitric and sulfuric acids. Brodie’s method uses KClO3 as an oxidant
in fuming nitric acid medium [99]. GO has a 2D structure (Figure 6) that is derived from graphene.
In addition to the intact sp2-hybridized carbons, due to the introduction of oxygen atoms, GO contains
sp3 carbons as well. The presence of oxygen-containing functional groups such as -OH, -COOH,
and epoxide groups on the surface makes GO hydrophilic and provides its optical and electronic
properties. The COOH group on the surface allows covalent acylation, esterification, and amidation
reactions for functionalization on both sides of the graphene sheets. Effective cross-linking of GO
sheets can also be achieved by the nucleophilic opening of the epoxide ring. Other methods for
functionalization of graphene include atom transfer radical polymerization, cycloaddition reaction,
click reaction, and carbene insertion reactions [100]. GO is characterized by ease of surface modification,
accessibility of both sides of the structured sheet for drug molecules, and the ability to make both
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covalent and non-covalent π–π stacking, H-bonding interaction, and electrostatic interaction with
cargo molecules.
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GO has an ultra-high surface area and is reported to load cargos such as drugs, cell-targeting
ligands, nucleic acid, and proteins efficiently. These covalent and non-covalent modifications of GO are
responsive to pH, temperature, UV and visible light, and electrical fields, providing GO with “smart”
tumor-responsive properties. During the past few years, several groups reported the application of
GO in drug delivery and cancer therapy [101,102]. GO itself is shown to exert apoptosis in human
liver cancer cells (HepG2 cells) and could be explored for the treatment of human hepatocellular
carcinoma (HCC) [103]. In another study, resveratrol rGO was reported to cause dose-dependent
cytotoxicity in A2780 ovarian cancer cells [104]. Multifunctional GO nanocomposites have also
been extensively used for both in vitro and in vivo photothermal and photodynamic applications for
cancer treatment [105]. Since the GO structure consists of long-chain aromatic pi-electron clouds,
the delocalization of the aromatic pi-electron cloud in GO enables absorption in the NIR (650–2500 nm)
region [106]. The absorbed radiation is transformed into heat, leading to photoablation of the cancer
cells and subsequent cell death. GO is also fabricated as carriers for photosensitizers and is shown to
increase the selectivity and efficacy of PDT.

The unique planar π–π domains of graphene, the presence of COOH groups on the edges,
and defects in the sheet allow electrostatic and charge exchange interactions with biomolecules and
enable fabrication of GO as cellular imaging probes and biosensing agents [107]. One of the increasingly
used applications of graphene and graphene-based materials is the development of electrochemical,
electronic, and optical biosensors [108,109]. The fluorescence quenching ability of GO makes them
valuable in the design of field-effect transistor (FET) biosensors [110]. For example, chemically modified
graphene nanostructures are fabricated as biological devices for label-free detection of biomolecules,
including nucleic acid, protein, cells, cell signaling molecules, and live-bacterium [111–113]. GO can
be used for the immobilization of proteins without the need for additional surface modifications
and cross-linking agents [114]. Further, both DNA and protein can be functionalized on graphene in
tandem. For example, horseradish peroxidase was immobilized on a single-stranded DNA/graphene
nanocomposites for direct electrochemistry and fabrication of electrochemical biosensors [109].

4.1. Polymer-Functionalized Graphene Oxide Nanoparticles

GO is water-soluble, but it often aggregates in the physiological buffer in the presence of
salts and serum components. GO can induce dose-dependent cytotoxicity by inducing reactive
oxygen species (ROS) production and oxidative stress [103,115]. To overcome these concerns, GO is
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often functionalized with polymers, including chitosan (CS) [116], polyethylene glycol (PEG) [44],
polyethylenimine (PEI) [117], polyacrylic acid (PAA) [118], and polyvinyl alcohol (PVA) [119],
among others. These surface-modified nanoparticles exhibit higher stability and biocompatibility,
and improve the solubility of GO in water and physiological medium. The coating of the polymeric
matrix prevents damage to cell membranes that usually occurs from the sharp edges of GO upon
entry of nanoparticles into the cells. After the initial report on the PEGylation of nanographene oxide
(NGO), several studies on the functionalization of GO as a nanocarrier for drug or gene delivery have
recently been reported [120]. We will next provide a comprehensive account of functionalized GO and
GO–metal nanoparticle nanocomposites for targeted drug delivery and cancer therapy.

4.1.1. Chitosan-Functionalized GO Nanoparticles

CS is an amino polysaccharide, a hydrophilic, biocompatible, non-toxic, and biodegradable polymer
of glucosamine and acetylglucosamine [121–124]. CS has been reported to have broad applications,
including in biomedicine, agriculture, water treatment, food packaging, dentistry, ophthalmology,
catalysis, textiles, paper, and biotechnology [125]. There are several reports on the surface modification of
GO-based nanomaterials with CS for drug delivery applications [126]. CS is a mucoadhesive, non-toxic,
biocompatible, and biodegradable natural polymer that, in combination with GO nanoparticles, enhances
the strength and stability of GO–CS composite. The synthesis of GO–CS involves amide coupling
between the COOH group on the GO and the amino group of CS. The addition of CS improves the
solubility of GO sheets in acidic media. Further, GO–CS results in changes in particle size and zeta
potential as a function of pH. The GO–CS displays greater dispersibility in phosphate-buffered saline
and cell culture medium and has greater loading efficiency than PEGylated nanoscale GO.

Rana et al. reported CS-functionalized GO in which the amino group of the glucosamine sugar
of CS was covalently bonded to the COOH group of GO via standard amide bond reaction [127].
The coupling reaction and exfoliation of functionalized GO–CS nanoparticles were confirmed by Fourier
transform-infrared spectroscopy (FTIR), thermo gravimetric analysis (TGA), and X-ray photoelectron
spectroscopy (XPS) analysis. Further, the authors reported a change in the physical appearance of GO
after functionalization with CS. GO dispersion before functionalization was light brown; however,
GO–CS dispersion was black. This color change may suggest the reduction of GO after covalent
functionalization with CS. The CS-functionalized GO (FGOC) nanoparticles were stable for up to a few
months. Negative charges of the terminal COOH group of GO and positive charge of protonated NH2

group of CS created electrostatic attraction, which is responsible for the stability of CS-functionalized
GO dispersion. The authors pioneered CS-functionalized GO for controlled in vitro drug release of
ibuprofen (IBU) and 5-fluorouracil (5-FU), which characteristically contain only one aromatic ring in
their structures. IBU and 5-FU were loaded onto the GO–CS system via physisorption. IBU can produce
hydrophobic and π–π stacking interactions, and an aromatic ring containing 5-FU is involved in π–π
interactions with the aromatic basal planes on FGOCs. The authors also evaluated the cytotoxicity of
5-FU-loaded CS-functionalized graphene oxides (FGOCs) in CEM human lymphoblastic leukemia and
Michigan Cancer Foundation-7 (MCF-7) human breast cancer cell lines.

Deb et al. reported the synthesis of folic acid (FA)-conjugated GO–CS nanocomposite [128].
The GO and CS solutions were mixed, ultrasonicated, and stirred overnight to make GO–CS
composite. Next, FA was conjugated to the GO–CS via N-hydroxysuccinimide (NHS) and 1-Ethyl-3-
(3-dimethylaminopropyl)carbodiimide (EDC) coupling, followed by sonication. The addition of CS
and FA to GO was confirmed by FTIR and XRD studies. UV–VIS studies showed a peak of GO only
at 230 nm, GO–CS at 224 nm and 300 nm, and GO–CS–FA at 248 nm and 371 nm. Scanning electron
microscope (SEM) images showed a highly wrinkled surface of GO sheets, which were smoothened
after functionalization. Transmission electron microscopy (TEM) images suggested the size of GO to
be a few hundred nanometers, whereas functionalized GO–CS–FA size was in the micrometer range.
The GO–CS composite attached to FA was used for in vitro targeted co-delivery of antitumor drugs,
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camptothecin (CPT), and bis(31-indolyl)methane (or 3, 31-diindolylmethane (DIM)). The resulting
nano-biocomposites demonstrated a synergistic effect against the MCF-7 cell line [128].

In another study, Abbasian et al. reported the functionalization of GO nanosheets with a
CS-graft—poly (methacrylic acid) graft (CS-g-PMAA) copolymer [129]. The synthesis of the CS-grafted-
poly (methacrylic acid)/GO nanocomposite system was characterized through an FTIR, TGA, and
NMR study. The authors first synthesized a CS chain transfer agent macroinitiator using 4-cyano,4-
[(phenylcarbothioyl) sulfanyl] pentanoic acid as a chain transfer agent. The macroinitiator was
then copolymerized with methacrylic acid using a reversible addition–fragmentation chain transfer
polymerization method to produce CS-graft-poly(methacrylic acid) (CS-g-PMAA) graft copolymer.
Next, GO sheets were incorporated into the CS-g-PMAA polymer to give the CS-g-PMAA/GO
nanocomposite, followed by the loading of the anticancer drug doxorubicin (DOX). UV–VIS
spectroscopic study of GO and CS-g-PMAA/GO nanocomposite revealed a characteristic peak of
GO at 237 nm and a hump at 303 nm, which corresponds to π–π* transition and n–π* transition.
After functionalization with the CS-g-PMAA copolymer, both π–π* transition and n–π* peaks were
shifted to blue wavelength. SEM morphology studies revealed that after functionalization with
CS-grafted poly(methacrylic acid), the smooth surface of GO transformed to wrinkled and crumpled
nanosheets. The resulting nanocomposites were loaded with the DOX, and the DOX-loaded nanosystem
was evaluated for its biocompatibility, pH-dependent release behavior, and cytotoxic effect against
MCF-7 cell lines [129].

Lei et al. synthesized a drug delivery system comprising GO modified with CS and sodium
alginate (SA) through electrostatic self-assembly. The nanocomposite was loaded with DOX through
π-π stacking and electrostatic interactions. The synthesis of nanocomposite involved layer-by-layer
self-assembly, in which the positively charged CS produced electrostatic interactions with the negatively
charged GO and sodium alginate. Attachment of both CS and SA was confirmed with FTIR. Atomic
force microscopy (AFM) analysis showed that the thickness of GO, GO–CS, and GO–CS–SA composites
were 2 nm, 6 nm, and 60 nm, respectively. The GO–CS/SA nanocomposites were loaded with DOX.
Further, a fluorescent label, fluorescein isothiocyanate (FITC), was attached to monitor the cellular
uptake of DOX. GO–CS–SA–DOX displayed remarkable cytotoxicity attributed to the DOX’s faster
release in response to the intracellular acidic pH [130].

Liu et al. designed another biocompatible nanocarrier comprising GO covalently linked to CS
that was further decorated with γ-polyglutamic acid (γ-PGA). The GO–CO–γ-PGA composites were
synthesized via an amide coupling reaction following the activation of the carboxyl groups of GO and
γ-PGA with EDC and NHS and the reaction of the activated esters with the amino groups of chitosan
oligosaccharide (CO). The functionalization was confirmed via FTIR and XPS studies. GO displayed
UV–VIS peak at 230 nm; GO–CO had absorption peaks at 211, 230, and 301 nm; while GO-CO-γ-PGA
showed peaks at 203, 230, and 301 nm. TEM and AFM studies revealed that GO–CO–γ-PGA had a size
of 200–300 nm and thickness of around 7–8 nm. The authors evaluated the GO–CO–γ-PGA composite
for pH-dependent controlled release of DOX into HeLa cells. While the GO–CS–γ-PGA nano-drug
composite exhibited noteworthy cytotoxicity to HeLa cells, no cytotoxicity against normal cell lines
was observed [121].

Zhao et al. reported another GO–CS-based drug vehicle system for the delivery of DOX to HepG2
cells [131]. The drug carrier consists of CS and dimethyl maleic anhydride (DMMA)-functionalized GO
nanoparticles. The COOH group of GO was reacted with the NH2 group on CS, and then the GO was
coated with an outer layer of DMMA. Total internal reflection fluorescence (TIRF) microscpy and NMR
confirmed the addition of CS–DMMA to GO. Zeta potential values of GO nanoparticles changed from
−42.3 mV to 36.4 mV after surface functionalization with the positively charged CS. The zeta potential
further changed to −26.5 mV after functionalization with DMMA. TEM images revealed that the size
of GO increased from 84 nm to 114 nm after surface functionalization. Further, DOX was loaded via
π–π stacking interactions between the conjugated structures of GO and the aromatic rings of DOX.
The CS-based system served as a smart protecting screen that prevents the premature release of DOX
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in normal extracellular conditions. However, at low pH, site-specific drug release was achieved after
the removal of the CS–DMMA layer. The GO–CS–CS–DMMA nanocarrier also displayed an enhanced
therapeutic effect against the human liver HepG2 cancer cell line [131].

SreeHarsha et al. designed a GO–CS-based drug vehicle for the delivery of DOX to PC-3 prostate
cancer cell line [123]. GO was first prepared by Hummer’s method, followed by its reduction to
rGO. GO showed UV–VIS peak at 230 nm, whereas rGO showed UV peak at 270 nm. The rGO
has a size of 340.55 ± 21.78 nm and a zeta potential of −35.1 ± 3.4 mV. The DOX was loaded to rGO
hybrid by incubation for 24 h to afford the DOX-loaded rGO hybrid nanoparticle (rGOD–hNP).
The rGOD–hNP composite was finally coated with 0.1% w/v CS and stabilized with thiamine
pyrophosphate (TPP) (0.125% w/v) to give TPP-stabilized rGOD–hNPs. The rGO had a size of
340.5 nm, which, after functionalization with CS and TPP, increased to 520.5 nm. This drug carrier
demonstrated high biocompatibility and efficient drug loading (65%) and release (50% in 48 h) and
offers a promising approach to deliver DOX for PTT of prostate cancer [123].

Xie et al. reported the pH-dependent controlled release of DOX in the MCF-7 cell line using CS
and dextran (Dex)-functionalized GO nanoparticles [124]. Functionalization of GO with CS and Dex
was achieved through a non-covalent self-assembly technique using electrostatic and hydrophobic
interactions. The incorporation of CS and Dex was achieved through electrostatic interactions in two
steps. First, positively charged CS was reacted with the negatively charged GO to obtain the CS-modified
GO. In the next step, the negatively charged CS was successfully deposited. The addition of CS and
Dex improved GO’s solubility in the physiological buffer and reduced non-specific protein adsorption
of GO sheets. The GO-CS/Dex nanocomposites were evaluated for the delivery of DOX. The CS and
Dex-modified GO demonstrated efficient cellular uptake and localization in the cytoplasm of the cells
and exhibited dose-dependent cytotoxicity to MCF-7 and HepG2 cell lines [124]. We summarize in
Table 1 the different GO–CS composites developed as nanocarriers for drug delivery in cancer therapy.

Table 1. The graphene oxide (GO)–chitosan (CS) composites developed, the drug used, the type of
cancer and cell treated, and the drug loading and release efficiency.

GO–CS
Nanocomposites Size Drug Used Cancer Cell Line Drug Loading

Efficiency
Drug Release

Efficiency Reference

rGO–CS–TPP 340.55 ± 21.78 nm DOX Prostate cancer cells
(PC-3) 65% 50% in 48 h [123]

GO–CS–Dex 263.86 ± 5.9 nm DOX Human breast cancer
cells (MCF-7) 63.7% 28.9% at pH 7.4,

49.1% at pH 5.0 [124]

GO–CS-γ–PGA 200–300 nm DOX Human cervical cancer
cells (HeLa) 118.83% 5.37% at pH 7.4,

52.58% at pH 5 [121]

GO–CS–CS/DMMA 114 nm DOX Human liver cancer
cells (HepG2) 89.35% ± 4.32%

5.1% at pH 7.4,
56.4% at pH 5 in 6 h,

84.75% in 18 h
[131]

GO–CS
several hundred
nanometers to

several micrometers

IBU Human lymphoblastic
leukemia cells (CEM)

and human breast
cancer cells (MCF-7)

9.7% 10% at pH 1.4, 19%
at pH 7.4 [127]

5-FU 5.3% 70% at pH 1.4, 50%
at pH 7.4

4.1.2. PEG-Functionalized GO Nanoparticles

Coating a therapeutic with a “stealth” polymer such as PEG protects it from degradation and
increases the circulating time of NPs in the bloodstream. PEG is a polymer of repeating ethylene
ether units that is widely used for several pharmaceutical and biomedical applications. Due to its
safety, it is classified as “Generally Regarded as Safe” (GRAS) by the FDA. The first FDA-approved
PEGylated protein product, Adagen, became available in 1990 as an enzyme replacement therapy
for the treatment of severe combined immunodeficiency disease. Subsequently, PEG was extensively
explored for more effective intravenous delivery of nanoparticle-mediated therapeutics [59]. PEG could
be linked to nanoparticles by either covalent or non-covalent methods. Coating nanoparticles with
PEG masks the charges on nanoparticles and reduces their aggregation, opsonization, and clearance by
macrophages. PEGylation is also reported to reduce immunogenicity and hemotoxic effects associated
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with nanoparticles. The ethylene glycol units of PEG are hydrophilic and increase the solubility of
associated nanoparticles in buffers and serum [132–137].

In 2008, Sun et al. reported the synthesis and biomedical applications of PEGylated single layer
NGO with a width of a few nanometers [120]. The authors prepared NGO with lateral dimensions
<10 nm through sonication. PEGylated NGO was synthesized by grafting six-armed PEG-NH2

to activated GO–COOH, which was made by converting the OH groups to COOH moieties and
activating the epoxide and ester groups of GO with chloroacetic acid under basic pH. After PEGylation,
AFM analysis showed the NGO–PEG sheets were mostly <20 nm in size. GO sheets showed absorbance
peak at 230 nm; however, absorbance spectra of PEG-modified NGO shifted towards the NIR region.
The absorbance of PEG-modified GO was 480%, 780%, and 470% higher than GO absorbance at
wavelengths of 500 nm, 808 nm, and 1200 nm. GO sheets gave fluorescence maxima at 570 nm,
which became blue-shifted to 520 nm after PEG functionalization. These PEG-functionalized NGO
were soluble in physiological buffer and serum without any aggregation. Further, their intrinsic visible
and NIR fluorescence property remained intact after PEG functionalization. The photoluminescence of
NGO was used for live cancerous cell imaging of CEM.NK T cells and Raji B cells in the NIR region.
For selective targeting of cancer cells, the B cell-specific antibody Rituxan was attached to PEGylated
NGO through a sulfosuccinimidyl 4-N-maleimidomethyl cyclohexane-1-carboxylate (sulfo-SMCC)
linker. Further, this PEG–NGO–Rituxan combination was successfully used for precise and selective
in vitro drug delivery of DOX to CEM.NK T cells and Raji cell lines [120].

Ma et al. fabricated a PEG functionalized super-paramagnetic GO-iron oxide nanoparticle
(GO–IONP) nanocomposites for cancer therapy [44]. GO was synthesized from graphite using the
modified Hummer’s method. Next, the GO–IONP composite was synthesized by mixing GO, FeCl3,
sodium acrylate, and sodium acetate in ethylene glycol and diethylene glycol as a solvent medium.
PEG was added to GO–IONP nanocomposite by activation with EDC to make PEG–GO–IONP
composite. TEM images suggest the size of PEGylated GO–IONP nanocomposite was around 10 nm,
while the as-made GO size was 50–300 nm. However, AFM images suggested a significant increase
in the thickness of GO–IONP–PEG sheets compared to GO after functionalization. To evaluate the
magnetically targeted drug delivery of nanocomposites, DOX was loaded onto the GO–IONP–PEG
through π–π stacking interactions between and the GO and DOX. The GO–IONP–PEG–DOX complex
was used for in vitro delivery of DOX to murine breast cancer 4T1 cells. The carrier’s drug loading
efficiency enhanced from 44% to 220%, with increasing concentration of DOX loading. A pH-dependent
drug release was observed in this system. At pH 7.4, 20% DOX released from the nanocarrier and,
at pH 5, 50% DOX released within a time scale of 360 min. A 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyl
tetrazolium bromide (MTT) cell viability study suggested that cytotoxicity of GO–IONP–PEG–DOX
was similar to free DOX. Moreover, GO–IONP–PEG was also utilized for magnetically targeted PTT
using the nanocarrier’s strong absorbance in the NIR region. Finally, this innovative nanocarrier was
successfully applied for in vivo magnetic resonance imaging of breast cancer tumor-bearing mice,
where the GO–IONP–PEG nanocomposites acted as a contrast agent [44].

Recently, Kazempour et al. described surface modification of GO with PEG-4000 for delivery of
DOX to A549 adenocarcinoma human alveolar-basal epithelial cells [138]. First, GO was synthesized
using the Hummer’s method and modified Offeman method. Next, the GO was converted to GO
chloride by thionyl chloride, and then the GO–Cl was reacted with PEG 4000 in dimethylformamide.
SEM images suggest a wrinkled surface of GO sheets, but the surface of GO got smoothened after
functionalization with GO-4000. The GO–PEG-4000 nanocarrier was loaded with DOX with a drug
loading efficiency of 87%. The drug release behavior was pH-dependent and occurred in two steps.
In the first step, a rapid discharge occurred, in which 2.5% and 3.5% of drugs were released at pH 7.4
and 5.8, respectively, on a 1-h time scale. The authors claimed that in this first step, drug molecules
attached to GO–PEG surface via hydrogen bonding were released. In the second step, the continuous
discharge was observed for 3 h at both pH values. The authors explained that in the second step,
drug molecules attached via π–π stacking were released. Further, MTT assays suggested lower
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cytotoxicity of GO–PEG compared to GO. Thus, this GO–PEG-4000 nanocarrier prevents GO from
aggregating in the physiological medium and significantly reduces its cytotoxicity, which is evident
from the half maximal inhibitory concentration (IC50) values [138].

Pei et al. demonstrated the co-delivery of two drugs, cisplatin (Pt), combined with DOX using
four-armed PEG-functionalized NGO for enhanced synergistic therapeutic effect [139]. The synthesis
first involves the preparation of PEGylated GO. Next, a polymeric Pt prodrug containing the carboxylic
group was covalently attached to the amino groups of PEGylated GO nanosheets (pGO) via EDC-
and NHS-mediated amide coupling reaction. Subsequently, DOX was loaded onto pGO–Pt through
non-covalent π–π interactions to afford the dual-drug delivery system (pGO–Pt/DOX). The mean size
of PEGylated GO was found to be 146.1 nm. Zeta potential of GO changed from −36.8 mV to −16.8 mV,
indicating the neutralization of some of the –COOH groups of GO and coupling of PEG. This dual
drug delivery to tumor cells induced an apoptosis and necrosis rate of 18.6%, which was almost two
times higher than that of the individual pGO–Pt or pGO–DOX groups. The cytotoxicity of PEGylated
GO/Pt/DOX to healthy organs diminished to some extent more than cytotoxicity caused by Pt or DOX
when loaded individually. Interestingly, Pt was attached to PEGylated GO through covalent binding,
and DOX was loaded onto PEG–GO/Pt by π–π stacking. The weight ratio of DOX/Pt/PEGylated GO
was optimized to 0.376:0.376:1 for efficient drug loading. The drug release behavior was studied
at two different pH values. At pH 7.4, Pt and DOX’s release was 28.4% and 29.1%, respectively,
over 72 h. At pH 5.3, the amount of Pt and DOX released was 30% and 41%, respectively, in the first
4 h, which increased to 65.7% and 64.6%, respectively, in 72 h [139].

Xu et al. developed a PEG-functionalized GO (Figure 7) for delivery of anticancer drug paclitaxel
(PTX) [140]. First, GO was synthesized by modified Hummer’s method followed by filtration and
subsequently dialysis and water-bath ultrasonication to obtain nano-sized GO that would not aggregate
for several months. The functionalization of GO was carried out with a six-armed PEG–NH2 through
a covalent amide-coupling reaction. The reaction was confirmed by the absence of a sharp peak
at 1732 cm−1 and the appearance of an amide (-NH–CO-) peak at 1652 cm−1 in FTIR spectrum.
AFM images suggest that the thickness of PEG–NH2-grafted GO increased from 0.8–1.4 to 1.6–3.5 nm.
AFM images also revealed that the smooth surface of GO became disturbed after functionalization.
UV–VIS spectra of PEG–NH2-modified GO covered the range 200–700 nm without a distinct absorption
peak. The GO–PEG nanocarrier was found to be stable in the biological medium. Covalent attachment
of a fluorescent probe to the GO–PEG complex enabled intracellular imaging and showed the GO–PEG
carrier’s uptake into cells. The GO–PEG by itself was nontoxic to human lung cancer A549 and
human breast cancer MCF-7 cells. GO–PEG was conjugated to PTX via π–π stacking and hydrophobic
interactions. The design of the GO–PEG–NH2 nanocarrier and loading of drug PTX is explained in
Figure 7. The drug loading capacity for this nanocarrier was 11.2 wt%. The GO–PEG–PTX nano
complex exhibited significant cytotoxicity to A549 and MCF-7 cells compared to the free drug, PTX.
However, the authors did not investigate the drug release behavior in this work [140].

Tian et al. reported a PEGylated FA and peptide-modified GO as a nanocarrier for targeted delivery
of CPT [141]. The synthesis involved conjugation of a fluorescein-labeled caspase-3-specific substrate
peptide (CALNNDEVDK-FAM, Pep-FAM) on to the surface of GO. Subsequently, the PEGylated FA
was conjugated to the peptide-modified GO. AFM studies confirmed the dimension of GO sheets to be
around 100 nm. After surface functionalization, the topological height of GO sheets increased to 7.5 nm.
Absorption spectra of FA–PEG–GO showed a peak at 280 nm; FA–pep–PEG–GO showed absorption
peak maxima at 230 nm, 445 nm, and 480 nm. Zeta potential of FA/pep/GO was −20.7 mV. The authors
then loaded CPT, an aromatic and hydrophobic anticancer drug, on the nanovehicle. The drug loading
capacity of 1.7 mg/mg and a loading efficiency of 90% was achieved. Drug release was pH-dependent.
At physiological pH 7.4, 21.5% CPT was released from pep–FA–PEG–GO nanocarrier in 48 h, whereas at
acidic pH 5.0, 71% of the drug was released from nanocarrier at the same time. IC50 values suggested
that cytotoxicity of free CPT and pep–FA–PEG–GO–CPT was comparable.
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Figure 7. Preparation of graphene oxide (GO)–polyethylene glycol (PEG)/paclitaxel (PTX) nanoscale drug
delivery system [140]. (Reprinted with permission from Zhiyuan Xu et al. ‘Covalent Functionalization
of Graphene Oxide with Biocompatible Poly(ethylene glycol) for Delivery of Paclitaxel’. ACS Appl. Mater.
Interfaces 2014, 6, 17268−17276. Copyright (2020) American Chemical Society).

Miao et al. reported PEGylated GO as a nanocarrier for co-delivery of photosensitizer chlorin e6
(Ce6) and DOX to explore their synergistic anticancer effect [142]. First GO was prepared using the
Hummer’s method with slight modification, followed by exfoliation by sonication to obtain the GO
nanosheets. PEGylated GO was synthesized using standard covalent amide coupling reaction between
PEG–NH2 and GO in the presence of EDC and NHS, and subsequently, Ce6 and DOX were loaded
onto pGO nanosheets. AFM studies revealed that the pGO nanosheets were 1 nm thick, while the size
of the Ce6- and Dox-loaded pGO (Ce6/Dox/pGO) was 148 nm. The polydispersity index of PEGylated
GO was determined to be 0.21. Dynamic light scattering (DLS) zeta potential measurements suggested
surface charge of PEGylated GO nanosheets was −41.5 mV. Loading efficiency using this nanocarrier
was calculated to be 51.9% for DOX and 61.7% for Ce6. Zeta potential measurements suggested that
surface charge of a drug-loaded nanocarrier was comparable to that of the nanocarrier only without
any drug. Difference combination index (Cl) values calculated by the Chou–Talay method suggested
that Dox:Ce6::1:8 did not give rise to any synergistic anticancer effect, however, Dox:Ce6::1:2 and
Dox:Ce6::1:4 resulted in a strong synergistic anticancer effect. We summarized in Table 2 the different
GO–PEG composites developed as nanocarriers for drug delivery in cancer therapy [142].
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Table 2. Graphene oxide (GO)–polyethylene glycol (PEG) composites, the drug used, type of cancer
cell treated, drug loading, and release efficiency.

GO–PEG
Nanocomposites Size Drug Used Cancer Cell Line Drug Loading

Efficiency
Drug Release

Efficiency Reference

GO–IONP–PEG 50–300 nm DOX Murine breast cancer cells
(4T1) 100% 20% at pH 7.4, 50% at

pH 5 [44]

NGO–PEG NH2, later
conjugated with

antibody Rituxan for
better targeting

≤20 nm DOX Hematopoietic human
cancer Raji cells not defined 15% at pH 7.4, 40% at

pH 5.5 [120]

GO–PEG 4000 not defined DOX
Adenocarcinomic human
alveolar basal epithelial

cells (A549)
87% 2.5% at pH 7.4 in 1 h,

3.5% at pH 5.8 in 1 h [138]

NGO–PEG NH2 146.10 nm Pt and DOX

Human tongue squamous
carcinoma cells (CAL-27)
and human breast cancer

cells (MCF-7)

DOX: Pt:
NGO–PEG =
0.376:0.376:1

30.0% (Pt) and 41.0%
(DOX) in more than 72

h at pH 7.4,
65.7% (Pt) and 64.6%

(DOX) at pH 5.3 in 72 h

[139]

FA–PEG–GO, later
conjugated with peptide

for targeted delivery

GO size 100 nm,
size of

FA–PEG–GO
not defined

CPT Human cervical carcinoma
cells (HeLa) 90% 21.5% at pH 7.4, 71% at

pH 5 [141]

GO–PEG NH2, later
conjugated with

photosensitizer Ce6 for
synergistic cancer

photodynamic therapy

≈170 nm DOX Mouse squamous
carcinoma cells (SCC7)

51.9 ± 5.1% for
Ce6 and 61.7 ±
4.4% for DOX

Not defined [142]

GO–PEG NH2 50–200 nm PTX

Adenocarcinomic human
alveolar basal epithelial
cells (A549) and human

breast cancer
cells (MCF-7)

11.2% Not defined [140]

4.1.3. Hyaluronic Acid-Functionalized GO Nanoparticles

Hyaluronic acid (HA) is a naturally occurring, biocompatible, non-immunogenic, and
biodegradable polysaccharide, consisting of alternating units of d-glucuronic acid and N-acetyl-d-
glucosamine [143]. HA is capable of precisely recognizing the transmembrane glycoprotein CD44
receptors that are enormously expressed on tumor cell surfaces [144–148]. HA has good stability; it is
cost-effective and has good aqueous solubility. HA has OH and COOH groups that can be chemically
modifiable and covalently linked to anticancer drugs through amide and ester linkages. Over the past
decade, several research groups have used HA in drug delivery applications [149–151].

Song et al. reported HA-modified GO as a nanocarrier (Figure 8) for the delivery of DOX in vitro
and H22 hepatic cancer cell-bearing mice [151]. The synthesis involved the loading of DOX onto GO
nanoparticles through π–π stacking and H-bonding interactions. HA was modified with adipic acid
dihydrazide (ADH), and HA–ADH obtained was then coated onto GO–DOX via H-bonding between
the amine group of HA–ADH and epoxy groups in GO to afford nanohybrids. GO sheets gave a
characteristic absorption peak at 230 nm, while the coating of HA–ADH resulted in a slight decrease in
absorbance. AFM images suggested that the size of GO sheets was 10–200 nm and thickness was less
than 2 nm, while surface modification increased the thickness of GO. The drug loading ratio using
this nanocarrier was satisfactory (42.9%). Drug release at physiological pH 7.4 was less than 20% at
24 h, whereas at acidic pH 5.3, the drug release rate was 40% at 24 h. Cellular uptake and release of
drugs using this system were time- and dose-dependent. HA–GO–Dox showed more cytotoxicity
towards HepG2 cells compared to free Dox and GO–Dox. The authors showed that the HA–GO–DOX
inhibited tumor growth in mice in a dose-dependent manner, with a 6 mg/kg dose found to be most
effective [151].



Int. J. Mol. Sci. 2020, 21, 6280 16 of 42

Int. J. Mol. Sci. 2020, 21, x FOR PEER REVIEW  16 of 44 

 

4.1.3. Hyaluronic Acid‐Functionalized GO Nanoparticles 

Hyaluronic  acid  (HA)  is  a  naturally  occurring,  biocompatible,  non‐immunogenic,  and 

biodegradable polysaccharide, consisting of alternating units of D‐glucuronic acid and N‐acetyl‐D‐

glucosamine  [143]. HA  is capable of precisely recognizing  the  transmembrane glycoprotein CD44 

receptors that are enormously expressed on tumor cell surfaces [144–148]. HA has good stability; it 

is  cost‐effective  and  has  good  aqueous  solubility. HA  has OH  and  COOH  groups  that  can  be 

chemically modifiable and covalently linked to anticancer drugs through amide and ester linkages. 

Over the past decade, several research groups have used HA in drug delivery applications [149–151]. 

Song et al. reported HA‐modified GO as a nanocarrier (Figure 8) for the delivery of DOX in vitro 

and H22 hepatic cancer cell‐bearing mice [151]. The synthesis involved the loading of DOX onto GO 

nanoparticles through π–π stacking and H‐bonding interactions. HA was modified with adipic acid 

dihydrazide (ADH), and HA–ADH obtained was then coated onto GO–DOX via H‐bonding between 

the amine group of HA–ADH and epoxy groups  in GO  to afford nanohybrids. GO sheets gave a 

characteristic absorption peak at 230 nm, while the coating of HA–ADH resulted in a slight decrease 

in absorbance. AFM images suggested that the size of GO sheets was 10–200 nm and thickness was 

less  than 2 nm, while surface modification  increased  the  thickness of GO. The drug  loading ratio 

using this nanocarrier was satisfactory (42.9%). Drug release at physiological pH 7.4 was less than 

20% at 24 h, whereas at acidic pH 5.3, the drug release rate was 40% at 24 h. Cellular uptake and 

release  of  drugs  using  this  system were  time‐  and  dose‐dependent. HA–GO–Dox  showed more 

cytotoxicity towards HepG2 cells compared to free Dox and GO–Dox. The authors showed that the 

HA–GO–DOX inhibited tumor growth in mice in a dose‐dependent manner, with a 6 mg/kg dose 

found to be most effective [151]. 

 

Figure  8.  Schematic  illustration  of  the  preparation  of  a  hyaluronic  acid  (HA)−graphene  oxide 

(GO)−doxorubicin (DOX) nanohybrid [151]. (Reprinted with permission from Song et al. ‘Hyaluronic 

Acid‐Decorated Graphene Oxide Nanohybrids  as Nanocarriers  for  Targeted  and  pH‐Responsive 

Anticancer Drug Delivery’. ACS Applied Materials &  Interfaces 2014, 6  (15), 11882–11890. Copyright 

(2020) American Chemical Society). 

Jung et al. synthesized an HA‐modified nanographene composite for the targeted delivery of 

epirubicin  [152]. The  authors  synthesized HA–NGO by  conjugating  38% hexamethylenediamine‐

modified  HA  with  the  carboxylated  NGO.  The  TEM  image  of  HA–NGO  showed  a  spherical 

morphology with an average size of 250 nm. The authors tested the HA–NGO nanoconjugate against 

B16F1  cancer  cell  lines  that  overexpress HA  receptors,  CD44,  and  lymphatic  vessel  endothelial 

hyaluronan receptor 1 (LYVE‐1). The drug epirubicin was loaded on GO–HA conjugate through π–

π stacking interactions. The cellular uptake of the epirubicin/NGO–HA complex was mediated via 

Figure 8. Schematic illustration of the preparation of a hyaluronic acid (HA)−graphene oxide
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Anticancer Drug Delivery’. ACS Appl. Mater. Interfaces 2014, 6, 11882–11890. Copyright (2020) American
Chemical Society).

Jung et al. synthesized an HA-modified nanographene composite for the targeted delivery of
epirubicin [152]. The authors synthesized HA–NGO by conjugating 38% hexamethylenediamine-
modified HA with the carboxylated NGO. The TEM image of HA–NGO showed a spherical morphology
with an average size of 250 nm. The authors tested the HA–NGO nanoconjugate against B16F1 cancer
cell lines that overexpress HA receptors, CD44, and lymphatic vessel endothelial hyaluronan receptor
1 (LYVE-1). The drug epirubicin was loaded on GO–HA conjugate through π–π stacking interactions.
The cellular uptake of the epirubicin/NGO–HA complex was mediated via the HA receptor-facilitated
endocytosis. With the initial epirubicin concentration of 0.27 mg/mL, the drug loading efficiency on
NGO–HA was 2%, 9%, and 25% at pH 4, 7, and 9, respectively. The in vitro drug release from the
epirubicin/NGO–HA complex was also pH-dependent. At pH 5, 50% drug release occurred in the first
24 h, followed by 70% drug release in 72 h. In contrast, at pH 7, only 18% of drug release occurred in
72 h. The pronounced release of an anticancer drug under acidic conditions is advantageous for specific
targeting and delivery of the drug into the tumor cell. Thus, this NGO–HA–epirubicin combination
can be effectively applied for the treatment of tumors overexpressing HA receptors [152].

Liu et al. synthesized an innovative redox-responsive nanocarrier system based on GO–HA [153].
The synthesis involved the reaction of activated HA with cystamine dihydrochloride containing
disulfide bonds (SS) to obtain the HA–SS–NH2 complex. Next, the NHS- and EDC-activated NGO
was reacted with HA–SS–NH2 to achieve the NGO–SS–HA composite, where the HA with NGO
was conjugated via a linker comprising disulfide (-SS-) bonds. AFM and TEM studies revealed that
the thickness of GO increased from 1 nm to 2.5 nm after functionalization. However, the size of the
modified GO decreased from 250 nm to 125 nm after functionalization. Cellular uptake of NGO–SS–HA
was mediated by CD44 receptors on the human lung carcinoma A549 cells. Further, this nanocarrier
was used for the delivery of the anticancer drug gefitinib (Gef). The NGO–SS–HA showed specific
binding to cancer cells and exhibited redox-responsive cargo release in tumor cells overexpressing
GSH. The authors investigated the therapeutic efficacy of NGO–SS–HA–Gef in vitro on A549 cell lines
and in vivo in lung cancer cell-bearing mice.

Wu et al. synthesized modified NGO and introduced amino groups by activating GO with
EDC and NHS and reacting the activated GO with adipic acid dihydrazide (ADH) [154]. FTIR of
GO–ADH showed the disappearance of the peak at 1725 cm−1, with a new band appearing at 1630 cm−1,
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indicating the formation of the amide bond in GO–ADH. Next, HA was attached to GO–ADH via
amide coupling. This GO–adipic acid–HA conjugate was successfully applied for both in vitro and
in vivo delivery of DOX. TEM and AFM studies revealed that GO–HA had a thickness of 2–5 nm, where
GO had a thickness of 0.8–1.3 nm, and the size of GO–HA decreased from 60–500 nm to 40–350 nm after
functionalization. The GO–adipic acid–HA-conjugated system was adequately taken into tumor cells
by receptor-mediated endocytosis. The GO–HA by itself displayed insignificant hemolytic activity.
MTT assays suggested reasonably low cytotoxicity of this system towards both human cervical cancer
HeLa cells and the L929 murine fibroblast cell line. Further, this system also showed negligible
acute toxicity towards mice. The GO–adipic acid–HA nanocarrier system was loaded with DOX and
achieved a maximum loading ratio of 81.5%. This nano-drug carrier can selectively target tumors as
the drug is preferentially released under acidic pH. For example, the drug was released insufficiently
at pH 6.3 and 7.4 in 65 h. However, at pH 5.2, the drug’s release improved significantly to 26% in 65 h.
The GO–adipic acid–HA–DOX therapeutic system was further extended in vivo using the cervical
HeLa tumor model on nude mice. GO–adipic acid–HA–DOX therapy suppressed the tumor growth
by 40% by day 16, without any significant side effects. Thus, this GO–adipic acid–HA–DOX was
developed as a targeted drug delivery system that inhibits tumor growth, both in vitro and in vivo.

Li et al. developed HA–GO composites using ADH as a linker and Ce6 as a photosensitizer (PS)
for targeted and photoactive switching-enabled PDT to HeLa cells and mouse embryonic fibroblast
NIH3T3 cells [155]. The authors first prepared fractionated GO sheets of size <100 nm by repetitive
sonication for a longer duration. ADH was attached to HA through EDC-mediated covalent amide
coupling. Next, GO–ADH–HA conjugates were synthesized by reacting the amino groups of the
HA–ADH with the carboxylic acid groups on pristine GO sheets through an amide coupling reaction,
and the conjugation was confirmed by FTIR, UV, and TGA analysis. DLS studies revealed that the
size of GO increased from 59.3 to 78.1 nm after surface modification with HA. AFM studies suggested
that the thickness of GO–HA increased from 1 to 2.8 nm. UV spectra of GO–HA slightly red-shifted
compared to GO only. Finally, Ce6 was loaded onto GO–ADH–HA conjugates via π–π stacking
and hydrophobic interactions. This GO–ADH–HA–Ce6 nanohybrid was internalized by cells more
effectively than compared to free Ce6. The presence of HA in the composite system enabled targeted
delivery to cancer cells. Interestingly, the photoactive nature of Ce6 adsorbed onto GO–ADH–HA
diminished in water or physiological buffer. However, upon cellular uptake, the photoactivity of
Ce6 recovered rapidly after release from the GO–ADH–HA nanocarrier. The authors found that the
GO–ADH–HA/Ce6 composite system’s photodynamic efficiency was almost 10 times better than the
photodynamic efficiency of Ce6 only.

Guo et al. developed a dual-receptor-targeting drug delivery system, in which GO was
functionalized with HA via ADH linker, and further with Arg–Gly–Asp peptide (RGD) for targeted
drug delivery with more selectivity and specificity [156]. The synthesis first involves the modification
of HA with ADH to introduce an amino group on the HA’s surface. Next, HA–ADH reacted
with the COOH on the edges of GO through the EDC- and NHS-mediated amidation reaction.
Subsequently, the 4-Aminophenylmercuric acetate (APMA) linker was introduced on the GO to obtain
methacrylated GO–HA, which was finally reacted with cysteine-containing CGRGDSY peptide to
obtain the GO–HA–RGD conjugate. TEM images suggested that the size of GO–HA–RGD was in
the range of 70–490 nm. AFM study revealed that the thickness of GO sheets increased from 1.2 to
5.7 nm and 13 nm after conjugation with HA and RGD, respectively, wherein the GO surface was flat,
but the GO–HA–RGD surface was coarse. This GO–HA–RGD system was successfully applied for
in vitro delivery of DOX to human Caucasian ovary adenocarcinoma (SKOV-3) cell lines. The drug
loading efficiency of 72.9% was achieved using a GO/DOX weight ratio of 1:1. At the stimulated tumor
microenvironment (pH 5.5), the drug release rate was 30.2%. However, at the physiological condition
(pH 7.4), the drug release rate was only 7.6%. The GO–ADH–HA–RGD nanocarrier suggested no
apparent cytotoxicity to SKOV-3 and human ovarian surface epithelial cells (HOSEpiC) cell lines
in an MTT assay. Interestingly, cytotoxicity of GO–HA–RGD–DOX (two-receptor) was higher than
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GO–HA–DOX (one-receptor) or GO–DOX (no receptor) for SKOV-3 cell lines. Cellular uptake study
revealed higher cellular uptake of GO–HA–RGD–DOX compared to GO–HA–DOX or GO–DOX
systems. This specific dual targeting ability was achieved through the combined effect of the CD44–HA
receptor, and integrin–RGD-facilitated endocytosis [156].

Sousa et al. investigated the potential of rGO conjugated with HA for PTT [157]. rGO was
synthesized by the reduction of GO with L-ascorbic acid. rGO generally exhibits low aqueous solubility,
low cytocompatibility, and is less selective towards cancer cells. To overcome these problems, rGO
was surface-modified using HA-based amphiphilic polymer with a targeting capacity for the CD44
receptors. HA was grafted onto poly(maleic anhydride-alt-1-octadecene) (PMAO) to give HA-g-PMAO.
The functionalization of rGO with HA-g-PMAO involves simple mixing, sonication, and dialysis
steps. DLS studies revealed that surface functionalization of rGO with HA-g-PMAO did not affect its
size distribution. TEM studies suggested the size of the composite to be 108 nm. Zeta potential of
functionalized rGO was−28.6 mV, whereas the zeta potential of rGO was only−26.9 mV. NIR absorption
for both rGO and HA–rGO was similar, which suggests that the functionalization of rGO did not
affect its photothermal property. Surface modification of rGO significantly increased its solubility and
cytocompatibility, as well as cellular uptake by cancer cells overexpressing CD44 receptors. Further,
this HA-modified rGO induced cancer cell ablation in MCF-7 cells when irradiated with NIR light at
808 nm. Thus, HA–rGO is a promising candidate for CD44-targeted PTT as a cancer treatment [157].

Recently, Pramanik et al. illustrated the application of HA-modified GO for in vitro dual drug
delivery for efficient cancer therapy [158]. First, amino groups were introduced on HA by the reaction
of ethylenediamine with HA. Next, GO was activated with EDC and NHS and reacted with the
amino groups of modified HA through an amide-coupling reaction. Conjugation of HA on GO
was studied by UV–VIS, XRD, FTIR, and Raman spectroscopy. DLS studies revealed that the mean
hydrodynamic diameters of GO and GO–HA were 184 nm and 166.8 nm, respectively. Zeta potential
of GO and GO–HA were −18 mV and −21.5 mV, respectively. TEM and AFM studies revealed the
size of GO and GO–HA to be in the range of 130–160 nm and thickness in the range of 1–2.5 nm.
The HA-functionalized GO showed low cytotoxicity to two breast cancer cell lines, namely, BT-474
and MDA-MB-231. In the present work, two anticancer drugs, DOX and PTX, were simultaneously
loaded onto HA–GO conjugate. Selective targeting was achieved with the GO–HA–DOX–PTX system
against MDA-MB-231 cells overexpressing CD44 receptors. Furthermore, FeO nanoparticles were
coupled with the GO–HA–Dox system for magnetothermal therapy. The synergistic effect of magnetic
hyperthermia combined with DOX therapy through GO–HA–Dox/FeO demonstrated improved
efficacy in killing tumor cells, compared to GO–HA–Dox or FeO-induced magnetotherapy only [158].
We have summarized in Table 3 the GO–HA composites developed as nanocarriers for drug delivery
in cancer therapy.

4.1.4. PVA-Functionalized GO Nanoparticles

PVA is a water-soluble polymer synthesized from hydrolysis and radical polymerization of vinyl
acetate [159]. It has excellent optical properties, large dielectric strength, and charge storage ability.
PVA has found wide applications in fibers, films, optics, hydrogels, and biomaterials. PVA is used
for biomedical applications due to its biocompatibility, low toxicity, and low propensity for protein
adhesion. Chemical transformation of PVA involves pendant hydroxyl groups’ reactions through
esterification, acetalization, carbamation, and etherification reactions [159]. Other transformations
include the introduction of phosphoryl and functionalization of PVA with azido and alkyne groups for
click chemistry [160,161].
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Table 3. Graphene oxide (GO)– hyaluronic acid (HA) composites, their size, the drug used, type of
cancer cell treated, drug loading, and release efficiency.

GO–HA
Nanocomposites Size Drug Used Cancer Cell Line

Drug
Loading

Efficiency

Drug Release
Efficiency Reference

GO–HA 40–350 nm DOX HeLa human cervical
cancer cells (L-929) 81.5%

6.8% for pH 7.4,
10.9% for pH 6.3,

26% at pH 5.2
[154]

GO–HA 78.1 nm Photosensitizer
Ce6

Human cervical
cancer cells (HeLa)

cells and mouse
embryonic fibroblast

cells (NIH3T3)

115%
7% at pH 5, 22% at
pH 7, and 30% at

pH 9
[155]

GO–HA–RGD
peptide 70–490 nm DOX Human ovarian

cancer cells (SKOV-3) 72.9% 30.2% at pH 5.5,
7.6% at pH 7.4 [156]

NGO–SS–HA 125 nm Gef
Adenocarcinomic

human alveolar basal
epithelial cells (A549)

13.8%
30.8% in absence
of GSH, 60.1% in
presence of GSH

[153]

NGO–HA 250 nm Epirubicin Murine melanoma
cells (B16F1)

2% at pH 4,
9% at pH 7,
25% at pH 9

70% at pH 5, 18%
at pH 7 [152]

GO–HA, later
combined with iron

oxide NPs for
magnetic

field-enabled
chemotherapy for
better cancer cell

inhibition

166.8 ± 16.2
nm DOX, PTX Human breast cancer

cells (MDA-MB-231) 33.5 ± 1.4% 53% at pH 7.4,
61% at pH 5.5 [158]

GO–HA 10−200 nm DOX Human liver cancer
cells (HepG2) 42.9% 20% at pH 7.4,

40% at pH 5.3 [151]

rGO–HA-g-PMAO 108 nm Used for PTT MCF-7 human breast
cancer cells - - [157]

Sahoo et al. reported the synthesis of PVA-functionalized GO for improving the aqueous solubility
and biocompatibility of GO [119]. First, GO was synthesized using the modified Hummer’s method.
PVA-functionalized GO was synthesized through a carbodiimide-activated esterification reaction.
FTIR, TEM, and AFM confirmed the functionalization of PVA on the GO. The TEM images showed the
size of GO–PVA composite to be in the range of 100–200 nm. AFM studies revealed the thickness of GO
sheets increased from 0.8–1 to 2–3 nm after functionalization with PVA; the GO surface looked smooth,
whereas the GO–PVA surface was coarse. The authors used GO–PVA to deliver CPT and explored
the cytotoxicity of GO–PVA–CPT against human breast and skin cancer cells. The drug-loading
behavior showed that 0.12 g CPT was loaded per 1 g GO–PVA. The drug release profile in PBS showed
about 20.0% of CPT released in 72 h, suggesting strong π–π stacking and hydrophobic interactions
between the GO–PVA and CPT. Further, cytotoxicity studies demonstrated that the GO–PVA–CPT
conjugate system is much more toxic towards cancer cells than free CPT only, whereas there was no
apparent cytotoxicity for GO–PVA without the drug. GO–PVA–CPT caused more than 50% inhibition
of tumor growth in a human breast cancer cell line (MDA-MB-231) and metastatic skin tumor cell line
(A-5RT3). Thus, PVA-functionalized GO represents a potential nano-drug carrier for chemotherapeutic
agents [119].

4.1.5. PAA-Functionalized GO Nanoparticles

PAA is a synthetic polymer of acrylic acid monomers. In aqueous solution, PAA has an anionic
nature because of its carboxylic groups. PAA is a biocompatible, non-toxic, pH-sensitive, and
mucoadhesive polymer.

Lu et al. reported the synthesis of PAA-grafted GO and explored the potential of PAA–GO as
a nanocarrier for specific targeted delivery of 1,3-bis(2-chloroethyl)-1-nitrosourea (BCNU) for brain
tumor therapy [118]. PAA was linked to the GO surface through a free-radical polymerization reaction.
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The synthesis of PAA-modified NGO involves mixing GO with acrylic acid monomers and potassium
persulfate and running a free radical polymerization reaction, followed by centrifugation and washing
steps. AFM studies revealed that GO and PAA-modified GO had similar lateral widths and dimensions.
However, the thickness of PAA-grafted GO increased from 0.9 to 1.9 nm, and no impurity was seen on the
surface of PAA–GO. PAA–GO displayed significantly excellent dispersibility and did not agglomerate
in water after several months. XPS study showed PAA and COOH of GO to have a 1:1 peak ratio,
proving successful incorporation of PAA into the GO surface. PAA surface functionalization improved
thermal stability, solubility, and cell penetration capability of GO. Next, BCNU was immobilized on
the surface of PAA–GO through an amide-coupling reaction. The drug-loading capability of PAA–GO
increased with an increasing BCNU concentration, with a plateau achieved with 0.4 mg of the drug.
At the saturation point, the maximum drug loaded on the nanocarrier was 200 µg BCNU per gram
PAA–GO. However, drug activity diminished with increasing BCNU use in conjugation, which can
be attributed to steric hindrance or a probable change in structure. Optimal conditions for BCNU
immobilization onto PAA–GO resulted in a drug loading capacity of 198 µg BCNU/mg GO–PAA
and 70% activity. In vitro confocal microscopy and TEM images confirm sufficient cellular uptake of
PAA–GO conjugate by mouse glioma 261 (Gl261) cells. Cell proliferation XTT assay suggested no
apparent cytotoxicity of PAA–GO alone towards GL261 cells. However, GO–PAA–BCNU was toxic to
GL261 cells in a dose-dependent manner, with an IC50 of 18.2 µg/mL [118].

4.1.6. PEI-Functionalized GO Nanoparticles

Zhang et al. reported GO with PEI functionalization and investigated the potential of GO–PEI
in sequential delivery of Bcl-2-targeted siRNA and DOX [117]. The synthesis of PEI-modified GO
involved covalent amide bond formation between GO and PEI in the presence of activator EDC.
Elemental analysis showed 42.9% PEI was present in the PEI–GO composite. AFM studies revealed
that the lateral dimension of GO did not change after modification with PEI, but thickness increased
from 1–2 nm to 3–4 nm after surface modification with PEI. Zeta potential of PEI–GO composite was
55.5 mV, which supports adsorption or uptake of negatively charged cells or biomolecules. The cellular
uptake of free RNA is limited because of significant negative charges on its surface. The present study
incorporated cationic polymers for the loading of siRNA via electrostatic adsorption. siRNA was
loaded on the PEI–GO vector by simple mixing of siRNA and GO–PEI in aqueous solution, and the
siRNA-loaded GO–PEI exhibited strong cellular uptake into HeLa cells, as suggested by the confocal
microscopy. The water-soluble tetrazolium salt (WST) assay showed that the PEI–GO composite has no
apparent cytotoxicity. The authors also loaded the PEI–GO nanocarriers with DOX. The fluorescence
signal from DOX was used to monitor the release of DOX from the PEI–GO. After loading of DOX
onto PEI–GO, the fluorescence of DOX was completely quenched, and the fluorescence reappeared
after the release of DOX in the cytoplasm of HeLa cells at 2 h. In contrast, the fluorescence was spotted
in the nucleus at 6 h. Thus, PEI–GO–DOX was found to be stable inside cells, and very little loss of
drug occurred before cellular uptake with this conjugate system. Finally, the authors investigated the
effect of co-delivery of the Bcl-2-targeted siRNA and DOX to HeLa cells with PEI–GO as a nanocarrier.
No synergistic effect was observed when siRNA and DOX were co-delivered. However, sequential
delivery of GO–PEI–siRNA followed by GO–PEI–DOX resulted in significantly increased killing
efficiency of the PEI–GO/DOX composite.

4.1.7. Polyvinylpyrrolidone-Functionalized GO Nanoparticles

Polyvinylpyrrolidone (PVP) is a water-soluble, non-ionic, non-toxic polymer surfactant. It is
synthesized from monomer N-vinyl pyrrolidone polymerization and contains pyrrolidone moiety
of the hydrophilic and alkyl groups as the hydrophobic components. PVP is widely used in the
synthesis of nanoparticles and as a capping agent in nanomedicine. PVP acts as a surface stabilizer,
growth modifier, nanoparticle dispersant, and reducing agent. PVP is a phase transfer agent soluble in
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both aqueous and organic solvents [162]. The coating of PVP is reported to improve the dispersibility
and biocompatibility of GO in physiological buffer [163].

In 2013, Qin et al. reported combined chemotherapy and PTT using FA conjugated to PVP-modified
NGO [164]. FA conjugated GO–PVP composite was synthesized by activating NGO with chloroacetic
acid and adding PVP and finally mixing FA with GO–PVP in the presence of EDC and NHS.
TEM images suggest the size of GO–PVP less than 100 nm. UV–VIS absorbance spectra of NGO showed
absorbance maxima at 232 nm, which was red-shifted to 250 nm for PVP-modified NGO, suggesting
that the π–π-conjugated structure of GO was restored even after surface modification with PVP.
The FA–NGO–PVP conjugate was tested for PTT, which was performed using a 2 W/cm2 power density
laser light at NIR wavelength 808 nm. FA–NGO–PVP conjugate exhibited impressive photothermal
energy conversion efficiency, even at a low concentration of 2.5 µg/mL. Further, for chemotherapy, DOX
was loaded onto FA–NGO–PVP with a high loading ratio of 107.5 wt%. Drug release in PBS showed
that at pH 7.4, only 13% DOX was released after 70 h of dialysis, whereas at pH 5.5, 60% of DOX was
released after 70 h. Further, the release of DOX mediated by the photothermal effect was also studied
at acidic pH. When irradiated with the NIR laser light for 3 min, the FA–NGO–PVP–DOX composite
released more than 70% DOX in 10 h. The FA–NGO–PVP/DOX composite showed a dose-dependent
effect of DOX on the viability of HeLa cells. At a lower concentration of DOX (2 µg/mL), the cell
inhibition rate of the FA–NGO–PVP/DOX conjugate system was lower (18%) than the free DOX (27%)
due to delayed DOX release from the FA–NGO–PVP composite. However, at a higher concentration of
20 µg/mL, in the presence of the NIR irradiation, the cell inhibition rate with the FA–NGO–PVP/DOX
conjugate system was higher (90%) than the free DOX and FA–NGO–PVP/DOX, which were both
about 70% [164].

Ding et al. designed a carrier based on aminopeptidase N (APN)-targeting peptide (NGR)
functionalization of PVP-coated GO (Figure 9) [165]. At first, GO was prepared using modified
Hummer’s method. The GO nanosheets were covalently modified with PEI to get the PEI-functionalized
GO (GP) using EDC chemistry. Next, a 3,3-dithiodipropionic acid (DTPA) linker was attached to the
amino groups on the GP surface, followed by the reaction of the cyclic NGR (cNGR) peptides and the
carboxylic groups of DTPA to obtain the desired GP–cNGR. Subsequently, PVP was non-covalently
loaded onto GP–cNGR through physical absorption. TEM images of pristine GO showed planar
conformation and transparent GO sheets with some wrinkles. After functionalization with PVP, the size
of GO reduced from several hundred nanometers to 200 nm, and the zeta potential of the composite
decreased from −25.7 to −31.6 mV. The authors loaded anticancer drug Combretastatin A4 (CA4) via
π–π stacking interaction to evaluate the nano-drug carrier efficiency of the GP–cNGR/PVP system.
The resultant GP–cNGR/PVP/CA4 conjugate possessed high loading efficiency of 56%. At pH 7.4,
53.7% of the drug was released in 24 h in a sustained manner. An in vitro cytotoxicity study revealed
that CA4 at 10 ng/mL concentration caused 62.4% and 45% inhibition of viability in HT-1080 and
MCF-7 cells, respectively [165].

In another study, Karki et al. reported β-cyclodextrin and PVP-functionalized GO nanocarrier
for delivery of water-insoluble anticancer drug SN-38 (7-ethyl-10-hydroxy camptothecin) in MCF-7
cells [166]. The authors synthesized PVP-modified GO through the covalent reaction of GO and PVP
in the presence of catalysts 4-(Dimethylamino)pyridine (DMAP) and N,N′-dicyclohexylcarbodiimide
(DCC). TEM images revealed density variations in peripheral and central regions of PVP-modified GO
sheets. Further, the smooth surface of GO became coarse after surface modification and thickness of
sheets increased after PVP functionalization. UV–VIS spectra of GO did not produce a sharp peak,
but only a hump around 320 nm. However, GO–PVP displayed a sharp peak at 295 nm. The authors
loaded SN-38, the active metabolite of anticancer drug irinotecan. The drug loading ratio was 17 wt%.
At neutral, acidic, and alkaline conditions, about 13%, 30%, and 40% of the drug were released at 72 h,
respectively. The GO–PVP carrier by itself showed no significant cytotoxicity against MCF cells in an
MTT assay. Further, the GO–PVP–SN-38 system was significantly more cytotoxic (IC50 of 97 µM) than
the free-drug SN-38 (IC50 = 288 µM) [166].
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Figure 9. Schematic representation of the synthesis of cyclic aminopeptidase N (APN)-targeting
peptide (cNGR)-modified functionalized graphene oxide (GO) nanosheets and preparation of drug
delivery system GP–cNGR/polyvinylpyrrolidone (PVP)/Combretastatin A4 (CA4) [165]. Top: scheme
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nanosheets’. RSC Adv. 2016, 6, 68134–68140. Copyright (2020) Royal Society of Chemistry).

Recently, Tiwari et al. investigated the role of PVP-functionalized GO nanocarrier (GO–PVP) for
subsequent delivery of two anticancer drugs, quercetin (QSR) and Gef, to ovarian cancer cell lines [167].
The authors first synthesized GO from expanded graphite powder using the modified Hummer’s
method. PVP-functionalized GO was synthesized using a carbodiimide-activated esterification reaction.
TEM images of GO sheets suggested endogenous wrinkled lamellar morphology. Interestingly,
the GO–PVP surface appeared to be smooth. However, dark patches on PVP-modified GO sheets
were observed. DLS studies revealed that the mean hydrodynamic diameter of GO was 166.5 nm,
which became increased to 300–400 nm after surface functionalization with PVP. Zeta potential of
GO-PVP was −50 mV, which suggests the stability of particles in solution or dispersion. The absorbance
spectra of GO did not show any distinctive peak. However, PVP-functionalized GO displayed a
characteristic peak around 290 nm. Both QSR and Gef were mixed sequentially with GO–PVP for drug
loading, which turned out to be 20% for QSR and 46% for Gef. At pH 7.4, the release rate of drugs when
combined was about 37% in 72 h. However, when used individually, the release rate was 20% and
18% for Gef and QSR, respectively. An in vitro cytotoxicity assay revealed no significant cytotoxicity
towards normal human ovarian surface epithelial cell lines (IOSE). Further, the GO–PVP/QSR–GEF
system showed 57% of inhibition of cell viability [167].

In a related study, Huang et al. reported a design of another effective photothermal therapeutic
system [163]. PVP-functionalized rGO provides anchoring sites for a cyclic Arginine-Glycine-Aspartic
Acid peptide (RGD4C). The rGO–PVP conjugate was synthesized by mixing GO, PVP, and L-ascorbic
acid through pyrrolidine ring-opening and ester bond formation reaction. Further, RGD4C peptide
was attached by mixing rGO–PVP and the peptide in PBS buffer at 70 ◦C. AFM studies revealed that
the thickness of rGO–PVP increased from 0.85 to 2.81 nm after surface modification. Both rGO–PVP
and rGO–PVP–RGD4C conjugate system displayed a sharp UV–VIS absorbance peak, peak maxima at
around 300 nm. The resultant rGO–PVP–RGD peptide conjugate system was loaded with an aromatic
photosensitizer Ce6, and this delivery system exhibited improved PDT towards the human gastric
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cancer cell line MGC 803 when compared with the thee free Ce6 alone [163]. We have outlined the
GO–PVP composites in Table 4.

Table 4. The graphene oxide (GO)–Polyvinylpyrrolidone (PVP) composites developed, their size, the
drug used, the type of cancer cell treated, drug loading, and release efficiency.

GO–PVP
Nanocomposites Size Drug Used Cancer Cell Line Drug Loading

Efficiency
Drug Release

Efficiency Reference

rGO–PVP–RGD Photosensitizer
Chlorin e6

Human gastric cancer
cells (MGC 803) 7.41% [163]

GO–cNGR/PVP 204.6 nm CA4

Human fibrosarcoma
cells (HT-1080) and

human breast cancer
cells (MCF-7)

56.3% 53.7% at pH 7.4 [165]

FA–NGO–PVP <100 nm DOX Human cervical
cancer cells (HeLa) 107.5% 60% at pH 5.5,

13% at pH 7.4 [164]

GO–PVP Few
hundred nm SN-38 Human breast cancer

cells (MCF-7) 17% 11–13% at pH 7,
26–30% at pH 5 [166]

GO–PVP 300–400 nm QSR and Gef
Human ovarian

teratocarcinoma cells
(PA-1)

20% of QSR and
46% of GEF

34–37% at pH 5,
18–20% at pH 7 [167]

4.1.8. Dextran-Functionalized GO Nanoparticles

Dextran (Dex) is a polysaccharide synthesized from the condensation of glucose. It is widely used
in the medical field and in nanoparticle drug delivery and nanoparticle synthesis [168].

Jin et al. reported the synthesis of aminated Dex–hematin (HDex)-functionalized GO (HDex–NGO)
nano-drug vehicle (Figure 10) in which HDex was conjugated to NGO through π–π stacking
interactions [169]. Dex–NH2 was first synthesized by reacting Dex with N-boc-1,4-diaminobutane
and sodium cyanoborohydride, followed by Boc removal using trifluoroacetic acid. Next, HDex was
synthesized by coupling Dex–NH2 and hematin using EDC and NHS. Finally, HDex and NGO solutions
were reacted in the presence of ammonia and hydrazine to obtain the NGO–HDex. UV–VIS spectra of
NGO displayed a peak maximum at 230 nm and a hump at 300 nm, corresponding to π–π transitions
of double bonds present in GO and n–π transition of carbonyl surface groups on GO. The UV–VIS
peak at 230 nm in GO sheets was red-shifted to 260 nm in HDex–NGO. The hematin residue peak
maxima at 386 nm was red-shifted in the HDex–NGO conjugate to 412 nm. All these peak shifts in
UV–VIS absorbance spectra can be attributed to π–π interaction between NGO and HDex. DLS studies
suggested that the mean hydrodynamic diameter of NGO–HDex increased from 178 nm in NGO to
220–240 nm in NGO–HDex. Zeta potential of NGO–HDex was found to be −11.7 mV, whereas the
zeta potential of NGO was only −23 mV. The decrease in surface charge in NGO–HDex improved its
stability in biological medium. The stability of the HDex–NGO conjugate was found to be better than
the free NGO only. The authors successfully loaded DOX onto this HDex–NGO nano-drug vehicle with
an excellent drug loading capacity of 3.4 mg/mg NGO using 0.3 mg/mL of DOX. The sustained release
profile indicated that at pH 7.4, 11% DOX was released from this vehicle within 2 days. The authors
reasoned that slow release could result in reduced toxicity to healthy cells. The HDex–NGO/DOX
drug delivery system also exhibited some pH-dependent release as DOX released increased from
20% to 28% when pH was decreased from 7.4 to 5.5. The HDex–NGO itself was not significantly
toxic to the adriamycin-resistant human breast cancer cell line (MCF-7/ADR) as the viability was
more than 80% in the cell counting kit 8 (CCK-8) in vitro cytotoxicity assay. However, with the
drug-loaded HDex–NGO/DOX system, cell viability was only 30%, even at a very low DOX (2 µg/mL)
concentration. The cell viability using the same level of the free drug was 60%. The excellent
drug loading capacity, slow and continuous drug release profile, and significant cytotoxicity of the
drug-loaded HDex–NGO/DOX against the MCF-7/ADR cell line suggested chemotherapeutic efficiency
of this nano-drug carrier system [169].
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Figure 10. Synthesis of nanographene oxide (NGO)−dextran–hematin (HDex) hybrids [169]. (Reprinted with
permission from Jin et al. ‘Self-assembled graphene-dextran nanohybrid for killing drug-resistant cancer
cells’. ACS Appl. Mater. Interfaces 2013, 5, 7181–7189. Copyright (2020) American Chemical Society).

Xie et al. reported the non-covalent functionalization of GO with Dex and CS [124]. This GO–CS/

Dex combination was used as a drug delivery vehicle for DOX. First, CS modification was performed
by reacting GO and CS at pH 6.5. Next, Dex was reacted to GO/CS to obtain the GO–CS–Dex composite.
DLS studies showed that the mean size of GO sheets was 263.86 nm, whereas GO–CS/Dex was
373.15 nm. AFM studies suggested that the thickness of GO sheets increased from 2 nm to 8–10 nm
after surface functionalization with CS and Dex. Zeta potential studies suggested that surface charge
of GO, GO–CS, and GO–CS–Dex were −33 mV, 28.89 mV, and −24.82 mV, respectively, suggesting
layer by layer deposition of CS and Dex onto the GO sheets. DOX was loaded onto GO–CS/Dex
through π–π stacking and electrostatic attractions. The authors reported a drug loading ratio of 64%
with GO–CS–Dex composite. The functionalization with CS and Dex enhanced the dispersibility of
both the GO and DOX-loaded GO nanosheets as no agglomeration was observed under physiological
conditions. The functionalized GO also provided the benefit of reduced non-specific protein adsorption.
The pH-dependent drug release from the GO–CS/Dex/DOX composite was evident, as, at pH 7.4,
28.9% DOX was released in 120 h as compared to 49% release at pH 5.0. MTT assay suggested lower
cytotoxicity of the GO–CS/Dex system. Further, the GO–CS/Dex/DOX system was found to be cytotoxic
to MCF-7 and HepG2 cells [124].

Hu et al. designed a self-assembled rGO–Dex system through non-covalent H-bonding
interactions [170]. Dex-modified rGO was synthesized by reacting GO and Dex in ultrasound
conditions in the presence of ammonium hydroxide. GO showed an absorption peak at 229 nm,
while rGO–Dex showed peak maxima at 213 nm and 268 nm. DLS studies suggested the hydrodynamic
sizes to be 32.7 nm, 34.6 nm, 42.9 nm, 44.3 nm, and 150 nm at days 1, 3, 5, 7, and 10, respectively,
which suggested they did not form aggregate aqueous solution in a short time. TEM images showed
transparent GO sheets with some wrinkles of size more than 500 nm; the size of rGO–Dex decreased to
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60 nm. DOX was loaded onto rGO–Dex composite for photo-chemotherapy. Further, oligopeptide RGD
was introduced onto the composite system for better targeted therapeutic efficiency. The rGO–Dex/DOX
and rGO–Dex–RGD/DOX system that combined both chemotherapeutic and NIR photothermal ablation
was found to be more effective than single chemotherapy against the murine mouse melanoma B16F10
cell line [170].

In another study, Zhang et al. designed a layer-by-layer self-assembled GO/FeO/CS/Dex
nanocarrier system (GO-IONP-CS-Dex) for magnetically targeted drug delivery and photothermal
ablation [171]. GO sheets were dispersed in ethylene glycol-diethylene glycol medium, and FeCl3·6H2O
was reacted to GO in the presence of sodium acetate and sodium acrylate to make GO–IONP composite
in the solvothermal method. Next, CS and Dex were added sequentially to the GO–IONP composite.
TEM images of GO–IONP composite suggested that 5–10 nm-sized IONP particles were deposited
onto GO sheets. GO–IONP composite exhibited strong magnetic properties that were not affected after
surface functionalization with CS and Dex. AFM studies revealed that the thickness of GO, GO–IONP,
GO–IONP–CS, and GO–IONP–CS-Dex were 1, 2, 6–9, and 40–50 nm, while the zeta potentials were
−33.82, −29.36, 40, and −35 mV, respectively. DOX was loaded onto the GO/FeO/CS/Dex system
through π–π stacking and electrostatic attractions, with a loading ratio of 140.4 wt%. The release of
DOX from GO/FeO/CS/Dex at pH 7.4 and 5.0 was 36.5% and 59.2% at 168 h and 72 h, respectively.
MTT assays suggested no apparent cytotoxicity of the GO/FeO/CS/Dex system to human lung cancer
A549 cells. The cytotoxicity of GO/FeO/CS/Dex/DOX was higher compared to the GO–FeO/DOX
system. Further, the GO/FeO/CS/Dex system also exhibited a good photothermal therapeutic effect
against A549 cells upon exposure of 808 nm NIR laser irradiation at a power density of 1 W/cm2 [171].

Kiew et al. reported GO100-Dex composites as a nanocarrier for the delivery of DOX to human
umbilical vein endothelial cells (HUVECs) [172]. Dex-conjugated GO (GO100-Dex) was synthesized
through a modified esterification reaction of GO100 (nano-sized GO obtained through ultrasonication
of GO sheets) and Dex in the presence of EDC as a coupling agent. The GO100–Dex size was determined
to be 100–200 nm. Zeta potential measurements suggested surface charge of nano GO sheets changed
from −55 mV to −44 mV after surface modification. GO showed absorption maxima at 230 nm and a
shoulder peak at 300 nm. Surface modified GO showed similar absorption spectra with a slight increase
in absorbance in 300–600 nm. Drug loading capacity using this nanocarrier was quite high at 64%.
The release of DOX was 28% at pH 7.4, which increased to 48% at an acidic pH 5.8. Further, cytotoxicity
studies suggested that at pH 7.4, free DOX was more toxic than GO100–Dex/DOX. However, at pH 6.6,
in the presence of α-amylase, simulating tumor conditions, GO100–Dex/DOX was far more toxic than
free DOX [172]. We have listed the GO-Dex composites in Table 5.

Table 5. The graphene oxide (GO)–dextran (Dex) composites, their size, the drug used, the type of
cancer cell treated, drug loading, and release efficiency.

GO–Dextran
Nanocomposites Size Drug Used Cancer Cell Line Drug Loading

Efficiency
Drug Release

Efficiency Reference

GO–IONP–CS–Dex 425.33 ± 3.91 nm DOX Human lung cancer
cells (A549) 140.4% 36.5% at pH 7.4,

59.2% at pH 5.0 [171]

NGO–HDex 223–239 nm DOX
Multidrug-resistant
breast cancer cells

(MCF-7/ADR)
Above 90% 11% at pH 7.4,

28% at pH 5.5 [169]

rGO/DOX/RGD–Dex 60 nm DOX Murine melanoma
cells (B16F10) 19.75%

7.4% at pH 7.4,
12.7% at pH 6.8,
38.4% at pH 5.3

[170]

GO–CS/Dex 373.15 ± 0.67 nm DOX

Human breast
cancer cells (MCF-7)

and human liver
cancer cells (HepG2)

63.7% 28.9% at pH 7,
49.1% at pH 5 [124]

GO100–Dex 133 ± 7.18 nm DOX
human umbilical
vein endothelial
cells (HUVECs)

64% 48% at pH 5.8,
20% at pH 7 [172]
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4.2. GO Antibody Nanocomposites

Several antibodies have found use in GO-based nano-drug carrier systems for cancer therapy.
Zhou et al. designed a pH-responsive integrin αvβ3 monoclonal antibody and charge reversal
polyelectrolyte-modified GO nanocomposites for specific targeted delivery of DOX, both in vivo
and in vitro [173]. The cationic PEI was coated onto GO, followed by the attachment of the
integrin αvβ3 monoclonal antibody to the carboxylic acid groups of GO through an amide-coupling
reaction. Next, a charge reversal polyelectrolyte (PAH-Cit) was loaded onto PEI-coated GO. Finally,
DOX was loaded onto GO by covalent attachment to PAH-Cit to obtain a self-assembled system
GO–Abs/PEI/PAH-Cit/DOX nanocarrier. The loading capacity increased linearly with increasing DOX
concentration, reaching a maximum of 0.294 mg/mg of the carrier with 0.32 mg/mL of initial DOX
concentration, suggesting a loading efficiency of 92%. At pH 7.4, ≈28% of the drug was released
from the nanocarrier in 24 h, whereas the release of drugs was 50% and 81% at pH 6.8 and pH 5,
respectively. U87 MG human malignant gliomas cell line-overexpressing integrin αvβ3 antibody was
used to evaluate the cytotoxic effect of the GO–Abs/PEI/PAH-Cit/DOX nanocarrier system. The CCK-6
assay suggested that the GO–Abs/PEI/PAH-Cit/DOX was more cytotoxic to U87 MG cells compared
with the carrier without the integrin αvβ3-targeting antibody [173].

Zheng et al. reported the design of anti-HER2-antibody conjugated poly-L-lysine-coated rGO
(anti-HER2–rGO–PLL) nano-drug vehicle for delivery of DOX against the HER2-overexpressing MCF-7
cells (MCF7/HER2). DOX was loaded onto the anti-HER2–rGO–PLL nanocarrier via π–π stacking and
hydrophobic interactions with a drug-loading ratio of 37.2%. The release of DOX was deficient even
after 3 days, which suggests that the anticancer drug could be protected in the bloodstream before
reaching out to specific targeted cancerous cells. The anti-HER2–rGO–PLL/DOX and rGO–PLL/DOX
showed cytotoxic IC50 values of 0.8 µg/mL and 6 µg/mL in MCF7/HER2 cells, respectively, indicating
improved anticancer efficacy with the antibody-targeted nanocarrier [174].

Recently, Bugárová et al. reported a GO platform decorated with iron-based magnetic nanoparticles
(MNps) and monoclonal antibody M75 for the CA IX receptor. Two types of nanoplatforms were
fabricated, GO–MNps–EDC–MAb and GO–MNps–Mab, with and without the coupling agent EDC.
Both GO–MNps–EDC–MAb and GO–MNps–Mab were nontoxic to B16 neo cells but showed a slight
cytostatic effect towards mouse melanoma cells B16-F0 expressing CA IX [175].

Wei et al. fabricated a multifunctional NGO-based PDT and drug delivery system with phototoxicity
on–off properties. Pyrophephorbide-a (PPa) was used as a photosensitizer, and integrin αvβ3
monoclonal antibody (mAb) was used for targeted tumor therapy. PEG was introduced in the system
for better aqueous solubility and stability. The authors fabricated the PPa–PEG–NGO–mAb conjugate
system for tumor targeting and PDT. The authors demonstrated that the PPa–PEG–NGO–mAb
conjugate system was capable of selectively targeting the cancerous cells overexpressing integrin αvβ3.
After internalization into tumor cells, this nanocarrier system escapes lysosomes and is transferred to
mitochondria, where, in the ON state, it effectively causes phototoxicity to tumor cells [176].

Tran et al. investigated another GO-based platform, in which mesoporous silica nanoparticles
(MSNs) were decorated internally with fluorescent conjugates and externally with polydopamine (PDA)
and GO layers. Further, the MSNs were conjugated with a monoclonal anti-human EGFR antibody
for targeted delivery of cisplatin. This GO–PDA–MSN–Ab nano-drug delivery vehicle gave pH- and
NIR-dependent controlled drug release. The multifunctional carrier showed low cytotoxicity towards
healthy HEK293 cells, but when loaded with cisplatin, the nanocarrier showed high cytotoxicity to
human neuroblastoma SH-SY5Y cells [177].

4.3. GO–Metal Nanoparticle Composites

Recently, a few research groups have reported the anticancer effect of GO–metal nanoparticle
composites by themselves without any chemotherapeutic agent. Gurunathan et al. fabricated an
rGO–AgNP composite using Tilia amurensis plant extract and explored its anticancer potential in
ovarian cancer cells (A2780) [178]. The synthesized rGO–AgNP nanocomposites were highly stable
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and water-soluble and did not aggregate for 3 months. The rGO–AgNP composite exhibited a
dose-dependent inhibition of viability with an IC50 value of ≈12.5 µg/mL. The composite resulted
in the loss of cell membrane integrity, as evidenced by enhanced lactate dehydrogenase leakage.
Further, the rGO–AgNP system increased ROS generation and DNA fragmentation in A2780 cells,
demonstrating its potential in cancer treatment [178].

Kavinkumar et al. [179] synthesized GO/rGO–AgNP nanocomposites and explored the anticancer
effect of this conjugate system against the human lung cancer A549 cell line. The authors first synthesized
GO and rGO following conventional Hummer’s method, and Ag nanoparticles were synthesized using
traditional methods using vitamin C as a reducing agent. Finally, negatively charged Ag nanoparticles
were adsorbed onto the surface-modified positively charged GO/rGO via electrostatic attractions.
The cytotoxicity of GO/AgNPs, rGO/AgNPs, and GO were evaluated against A549 cells by MTT assay.
For GO only, even at a very high concentration (200 µg/mL) after 24 h, the cell viability was higher
than 40%. This low cytotoxicity of GO on lung cancer cells can be due to oxygen-containing functional
groups, e.g., OH, -COOH, and epoxy groups on the GO surface [180]. Cytotoxicity of rGO was slightly
higher than GO, with cell viability IC50 values of 160 µg/mL and 180 µg/mL, respectively, after 24 h.
Further, the rGO–AgNP nanohybrid system demonstrated better anticancer activity (IC50 of 30 µg/mL)
than the GO–AgNP composite (IC50 of 100 µg/mL) against the A549 cell line. The authors suggested
that the improved anticancer activity of the rGO–AgNP composite was a result of the synergistic effect
of rGO and AgNPs and enhanced intracellular delivery of rGO. GO–AuNP nanocomposites have been
well studied for cancer therapy [181–185].

More recently, Lina et al. reported the synthesis of rGO–curcumin (CUR)-capped gold (CAG)
nanoparticle composite and investigated its efficiency as an antioxidant and anticancer agent [186].
CAG was synthesized using reducing properties of CUR and, alternatively, following conventional
sodium citrate reduction as well. The activity of CUR-capped AuNP–rGO composite was tested
against two human colon cancer cell lines, namely, HT-29 (colon adenocarcinoma) and SW948 (Duke’s
C colorectal carcinoma). Cytotoxicity studies revealed that both cancer cells displayed a change in
size and morphology upon CAG treatment compared to the control. Optical microscopy revealed
cellular shrinkage and inhibition of proliferation in a dose- and time-dependent manner. The cytotoxic
effect of CAG in the WST-8 assay showed a cell viability IC50 of 100 µg/mL in HT-29 and SW-948, cells,
while only very low inhibition to normal colon cell line (CCD-841) was observed. This composite also
showed low inhibition in normal liver cells (WRL-68) as a RES organ. The 2,2-diphenylpicrylhydrazyl
(DPPH) assay showed CAG’s ability to inhibit free radicals and exert antioxidant effects to neutralize
reactive oxygen species (ROS) and inflammatory intracellular tumor microenvironments [186].

Thapa et al. fabricated a methotrexate (MTX)-functionalized GO (MTX/GO)–AgNP composite
for folate receptor-targeted cancer therapy [187]. They investigated the effect of MTX–GO–AgNP
nanocomposites against folate receptor-expressing MCF-7 cells and against HepG2 cells that do not
express the folate receptor. The MTX–GO/AgNP composite system demonstrated enhanced uptake
and greater cytotoxicity towards MCF-7 cells than the HepG2 cells. Further, due to the presence of
GO, the MTX–GO–AgNP composite exhibited a pronounced NIR laser-induced photothermal effect
on tumor cells. Moreover, MTX–GO–AgNP composite increased ROS levels, leading to enhanced
apoptosis [187].

Kang et al. fabricated GO–AuNP nanocomposites and explored its potential for PTT [188].
The GO/AuNP hybrid system was synthesized by sandwiching GO sheets between the two layers of
α-synuclein-coated AuNPs. The GO/AuNP sheets can be loaded to the tumor-tropic mesenchymal
stem cell (MSC) surface for enhanced photothermal efficiency for cancer treatment [188].

In another study, Maji et al. reported the design of a nanohybrid system comprising griseofulvin
(GSF)-coated AuNP–mesoporous silica-coated rGO conjugated with FA (GSF–AuNP–mSi NP–rGO) and
investigated its potential as an artificial enzyme for in vitro cancer detection and cancer therapy [189].
The GSF–AuNP–mSi NP–rGO nanocomposites showed peroxidase-like activity and was used as a
quantitative and colorimetric detection probe for cancer cells. Further, the nanocomposites were not
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toxic to normal human embryonic kidney (HEK) 293 cells but resulted in an increase in ROS and
cytotoxicity to HeLa cells. Thus, this GSF–AuNP–mSi NP–rGO nanohybrid system demonstrated its
ability to detect and selectively kill the tumor cells [189].

5. In Vivo Biocompatability of Graphene-Based Nanoparticles

In vivo biocompatibility of GBNs has been reported in a dose- and time-dependent toxicological
evaluation in animal models. We have briefly summarized below the biocompatibility of functionalized and
unfunctionalized GBNs. More detailed reviews focused on this topic can be found in the literature [190,191].
Zang et al. reported the application of AgInZnS–graphene oxide (GO) nanocomposites for in vivo imaging
in SK-BR-3 breast cancer cells of tumor-bearing mice [192]. The nanocomposite was determined to
be around 100 nm in size and 10 nm in height. In vivo imaging in nude mice bearing breast tumors
revealed that the nanocomposites were widely distributed in tumor tissues. Fluorescence imaging
in harvested organs suggested that the particles were mostly found in the heart, liver, lung, spleen,
and kidneys [192]. Shi et al. reported in vivo biodistribution behavior of CUR with unfractionated
heparin-functionalized rGO (UFH–rGO) [193]. The nanocomposites have a size of less than 100 nm.
It was noted that after 4 or 8 h of administration, the concentration of free CUR in mice liver and other
major tissues was lower than that achieved through the rGO–UFH/CUR composite. There was no
distribution of particles in mice brain. Further, in vivo cytotoxicity and biocompatibility suggested
that rGO–UFH/CUR had good biocompatibility and negligible cytotoxicity to mice heart, liver, spleen,
lungs, and kidney.

Very recently, Vuppaladadium et al. reported better biocompatibility of silanized GO [194].
The silanized GO sheets (SiGO) had multi-layered morphology with sizes in the micrometer range.
In vivo toxicity studies revealed no reduction in body weight or decrease in the relative weight of liver,
kidney, spleen, and lungs of silanized GO-treated mice vs. the control group. Further, histopathological
sections suggested similar histology of all of the organs, and kidney sections suggested clean glomeruli
of both the control and SiGO-treated mice.

Deng et al. reported applications of human serum albumin-functionalized PEG-coated GO
nanosheets for the delivery of PTX [195]. The nanocomposite had a size of 191 nm. In vivo cytotoxicity
studies suggested that the functionalized GO nanocarrier did not exhibit any cytotoxicity to major
organs such as the heart, liver, spleen, lungs, and kidneys of mice after 1 month of treatment. In another
study, Yang et al. studied the in vivo toxicity, pharmacokinetics, and long-term biodistribution of
125I radionuclide-labeled and PEG functionalized nanographene sheets [196]. The authors reported
that the PEGylated NGO, of 10–30 nm in size, after i.v. administration in Balb/c mice at 4 mg/kg
dose accumulated in the RES, but could be gradually cleared by both renal and hepatic excretion.
Further, PEGylated NGO when given at 20 mg/kg did not cause appreciable toxicity in mice over
3 months. In another study, acute and chronic toxicity of few-layer graphene and its carboxylated and
PEG-functionalized derivatives was evaluated after i.v. administration (20 mg kg−1) in Swiss albino
mice over 3 months [197]. The authors found that while the few-layer pristine graphene of lateral
dimension of ≈100–200 nm or its carboxylated derivative showed significant toxicity, the PEGylated
derivative, despite accumulation, did not induce any noticeable toxicity or damage to the lung, liver,
kidney, or spleen.

Zhang et al. evaluated in vitro cytotoxicity and in vivo biocompatibility of Dex-functionalized
grapheme [198]. The authors noted that GO–DEX of lateral size 50–100 nm upon i.v. administration in
mice accumulated in the RES and was cleared within 1 week without causing noticeable short-term
toxicity. Kanakia et al. reported the sub-acute toxicity of an MRI-contrasting agent comprising
manganese-intercalated and Dex-functionalized graphene nanoparticles (Mangradex) [199]. Intravenous
administration of 1, 50, and 100 mg/kg dosages of Mangradex of size 100 nm three times/week for
3 weeks in rodents did not induce an inflammatory response in major organs, including the brain, heart,
liver, lung, kidney, and spleen, and further caused no noticeable changes in hematological parameters.



Int. J. Mol. Sci. 2020, 21, 6280 29 of 42

Zhang et al. demonstrated the distribution and biocompatibility of GO in mice [200]. The authors
showed that GO of lateral width 10–800 nm gets predominantly deposited in the lungs, but when
compared to other carbon nanomaterials, GO showed low uptake in the RES. Further, at 1 mg·kg−1,
bodyweight GO did not cause any pathological changes in lung, liver, kidney, and spleen for 14 days.
Further, a larger dosage of 10 mg·kg−1 body weight also did not change the pathophysiology of all
organs except for the lungs, where the accumulation of GO resulted in inflammatory cell infiltration,
pulmonary edema, and granuloma formation.

Yan et al. reported intraocular biocompatibility and cytotoxicity of GO both in vitro and
in vivo [201]. The authors showed that GO did not cause any significant changes in cell viability
and proliferation. The authors demonstrated that GO sheets of 1 nm thickness had good intraocular
biocompatibility. When intravitreally injected in rabbit eyes at doses of 0.1–0.3 mg, GO did not cause
significant changes in the eyeball appearance, intraocular pressure, electroretinogram, and histological
examination. In another study, Ali-Boucetta et al. compared the effect of conventional GO with highly
pure, single layer, colloidally stable, and dispersed GO nanoparticles of lateral dimension less than
500 nm. The authors found that the purified GO does not induce any significant cytotoxicity in vitro or
inflammation or granuloma upon intraperitoneal injection [202].

Liu et al. studied the effect of size and dose (1.0–10 mg/kg of body weight) on the biodistribution
of GO in mice [203]. The large size GO was 1–5 µm while the small size GO was 100–500 nm in size.
The authors found that, regardless of size, GO was cleared from the blood quickly and accumulated
mainly in the liver and lungs. The study revealed that increasing injecting dose and GO particle size
causes higher accumulation in the lungs. On the other hand, small size GO is mainly accumulated in
the liver [203]. In another study, Duch et al. evaluated the biocompatibility of graphene nanomaterials
in the lung and demonstrated that the oxidation of graphene to GO (of size 0.5 to 2.0 nm) is a significant
contributor to pulmonary toxicity when injected directly to the lungs of mice [204]. On the other
hand, the toxicity was significantly reduced with pristine graphene through liquid-phase exfoliation
or when nanoscale dispersion of graphene was dispersed in nonionic amphiphilic block copolymer
Pluronic. Singh et al. reported that single- or few-layer GO sheets (0.2 to 5 µm) caused strong platelet
aggregation through activation of Src kinases [205]. The authors noted that i.v. administration of GO
induced pulmonary thromboembolism in mice, while rGO was significantly less effective in aggregating
platelets, suggesting the role of surface charge distribution in platelet aggregation [205]. In another
study, Wang et al. compared the immune response resulting from the i.v. administration of graphene
nanosheets and multiwalled carbon nanotubes in C57BL/6 mice [206]. The authors demonstrated
that the use of graphene nanosheets or multiwalled carbon nanotubes of size 2–25 nm can induce
site-specific Th2 inflammatory responses via the IL-33/ST2 axis.

Wen et al. studied the long-term biodistribution and toxicity of i.v. NGO functionalized with poly
sodium 4-styrenesulfonate (NGO-PSS) over 6 months in mice [207]. When given in a higher dose of
18 mg/kg, the PSS-functionalized NGO, with large lateral size of around 500 nm, accumulated in the
liver, lung, and spleen, causing acute liver injury and chronic inflammation of these organs. Zhang et al.
looked into the short- and long-term effects of the exposure of orally administered high dose rGO
nanosheets (87–472 nm size) on the learning and memory behavior of mice [208]. The authors found
that although the general locomotor activity, balance, and neuromuscular coordination were initially
affected, the mice showed little change in anxiety-like or learning and memory behaviors. In another
study, Wong et al. evaluated GO’s biocompatibility by studying its effect on human fibroblast cells
and in vivo in mice [209]. A total of 35 mice were divided into three test groups that received 0.1, 0.25,
and 0.4 mg of GO of 1 nm in size. The histological analysis was carried out after 1, 7, and 30 days,
respectively. No apparent toxicity to mice was observed from the lower and the middle doses; however,
the high dose (0.4 mg) exhibited chronic toxicity resulting in the death of four out of nine mice.
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6. Limitations and Challenges of GBNs

Although GO is increasingly used for in vivo applications (Table 6), there is a concern associated
with the use of GBNs because of their accumulation in organs and the potential to cause short- and
long-term toxicity upon acute or chronic exposure. The immunotoxicological heterogeneity and
hemolytic potential and toxicity associated with GBNs may result from the different techniques
involved in its preparation and reagents used in its synthesis, such as surfactants, coating, and reducing
agents, as well as metal impurities that potentially can contaminate the final product [209]. GBN organ
biodistribution is influenced by their size, lateral dimensions, number of layers, C/O ratio, surface
properties, and surface functionalization. GBNs are toxic to prokaryotic cells and have been found
to be useful as antibacterial agents [210]. Cytotoxicity and in vivo biocompatibility studies of GBNs
suggest that while graphene and GO can accumulate and can cause potential toxicity, appropriate
functionalization of pristine or as-made GO can avoid much of its toxic effect, and functionalized GO
holds promise as a nanocarrier for drug delivery, imaging, and photothermal therapy.

Table 6. In vivo studies on graphene-based nanomaterials (GBNs).

GBNs Size In Vivo Study Reference

PEGylated GO–IONP 10 nm Drug delivery/DOX for breast cancer [44]

NGO–SS–HA composite 125 nm Drug delivery/gefitinib for lung cancer [153]

GO–adipic acid–HA conjugate 40–350 nm Drug delivery/DOX for cervical cancer [154]

AgInZnS–graphene oxide 100 nm In vivo imaging in SK-BR-3 breast cancer cells of tumor-bearing mice [192]

UFH–rGO <100 nm Biocompatibility study/good biocompatibility and negligible
cytotoxicity to mice heart, liver, spleen, lungs, and kidney [193]

Silanized GO micrometer range Biocompatibility study/no reduction in body weight or decrease in the
relative weight of organs [194]

Albumin-functionalized
PEG-coated GO 191 nm Biocompatibility study/no cytotoxicity to major organs such as heart,

liver, spleen, lungs, and kidneys of mice after 1 month of treatment [195]

PEGylated NGO 10–30 nm Biocompatibility study/did not cause appreciable toxicity in mice over
3 months [196]

Few-layer pristine graphene 100–200 nm Biocompatibility study/PEGylated derivative despite accumulation did
not induce any noticeable toxicity [197]

GO–DEX 50–100 nm Biocompatibility study/accumulated in the RES and got cleared within
1 week without causing noticeable short-term toxicity [198]

Manganese and
Dex-functionalized graphene

nanoparticles
100 nm Biocompatibility study/did not induce an inflammatory response in

major organs [199]

GO 10–800 nm Biocompatibility study/did not change the pathophysiology of all
organs except lungs [200]

GO nanosheets 1 nm
Biocompatibility study/no significant changes in the eyeball

appearance, intraocular pressure, electroretinogram, and histological
examination was observed

[201]

GO <500 nm Biocompatibility study/purified GO did not induce inflammation or
granuloma upon intraperitoneal injection [202]

Large GO Large GO: 1–5 µm,
small GO: 100–500 nm

Biocompatibility study/increasing injecting dose and GO particle size
caused higher accumulation in the lungs; on the other hand, small size

GO was mainly accumulated in the liver
[203]

GO 0.5–2.0 nm

Biocompatibility study/GO (of size 0.5 to 2.0 nm) was a significant
contributor to pulmonary toxicity when injected directly to the lungs of

mice; the toxicity was significantly reduced with pristine graphene
through liquid-phase exfoliation or dispersion of graphene

[204]

GO 0.2–5 µm
Biocompatibility study/i.v. administration of GO-induced pulmonary
thromboembolism in mice, while rGO was significantly less effective in

aggregating platelets
[205]

Graphene nanosheets or
multiwalled carbon nanotubes 2–25 nm Biocompatibility study/induced site-specific Th2 inflammatory

responses via the IL-33/ST2 axis [206]

NGO–PSS 500 nm Biocompatibility study/accumulation in the liver, lung, and spleen,
causing acute liver injury and chronic inflammation [207]

reduced graphene oxide
nanosheets 87–472 nm Biocompatibility study/mice showed little change in anxiety-like or

learning and memory behaviors [208]

GO 1 nm Biocompatibility study/high dose (0.4 mg) exhibited chronic toxicity
resulting in the death of four out of nine mice [209]



Int. J. Mol. Sci. 2020, 21, 6280 31 of 42

7. Conclusions and Future Perspectives

Over the past few decades, there have been significant advances in nanomaterial usage for
biomedical applications. Of late, GO has emerged as a promising material in nanomedicine.
Surface functionalization of GO plays a vital role in reducing toxicity and increasing the stability,
biocompatibility, and solubility of GO in the physiological buffer. Surface-functionalized GO has
become a popular nanocarrier, specifically for targeted drug delivery systems and cancer therapy.
GO absorbs in the NIR region and GO–metal nanoparticle nanocomposites are efficient in cancer cell
inhibition and have application in PTT. GO is also fabricated as a carrier for PS and is shown to increase
the selectivity and efficacy of PDT. Most of the currently approved nanodrugs rely on EPR and are more
effective in improving bioavailability and pharmacokinetics of the drug than enhancing the efficacy
of the chemotherapeutic agent. However, many next-generation nanodrugs in clinical trials are now
based on active targeting and use stimuli-responsive and multifunctional nanomaterials. Some of these
nanocarriers may overcome current challenges and are expected to provide new treatment options in
fighting unmet medical needs in cancer therapy and beyond.
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Abbreviations

GO Graphene oxide
rGO Reduced graphene oxide
AgNPs Silver nanoparticles
AuNPs Gold nanoparticles
NIR Near-infrared
PTT Photothermal therapy
EPR Enhanced permeability and retention
RES Reticuloendothelial system
VEGF Vascular endothelial growth factor
GBNs Graphene-based nanoparticles
PDT Photodynamic therapy
PEG Polyethylene glycol
PEI Polyethylenimine
PAA Polyacrylic acid
PVA Polyvinyl alcohol
NGO Nanographene oxide
CS Chitosan
FA Folic acid
DOX Doxorubicin
Dex Dextran
PTX Paclitaxel
5-FU 5-fluorouracil
IBU Ibuprofen
CPT Camptothecin
PVP Polyvinylpyrrolidone
ROS Reactive oxygen species
HA Hyaluronic acid
NHS N-hydroxysuccinimide
EDC 1-Ethyl-3-(3-dimethylaminopropyl)carbodiimide
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AFM Atomic force microscopy
MTT 3-(4,5-dimethylthiazol-2-yl)-2,5-diphenyl tetrazolium bromide
DLS Dynamic light scattering
CUR Curcumin
Gef Gefitinib
XRD X-ray diffraction
FTIR Fourier transform-infrared spectroscopy
TGA Thermo gravimetric analysis
XPS X-ray photoelectron spectroscopy
TEM Transmission electron microscopy
SEM Scanning electron microscopy

References

1. Ferlay, J.; Soerjomataram, I.; Dikshit, R.; Eser, S.; Mathers, C.; Rebelo, M.; Parkin, D.M.; Forman, D.;
Bray, F. Cancer Incidence and Mortality Worldwide: Sources, Methods and Major Patterns in GLOBOCAN.
Int. J. Cancer 2012, 136, E359–E386. [CrossRef]

2. Bae, K.H.; Chung, H.J.; Park, T.G. Nanomaterials for cancer therapy and imaging. Mol Cells 2011, 31, 295–302.
[CrossRef]

3. Zhang, G.; Zeng, X.; Li, P. Nanomaterials in cancer-therapy drug delivery system. J. Biomed. Nanotechnol.
2013, 9, 741–750. [CrossRef] [PubMed]

4. Qian, H.; Liu, B.; Jiang, X. Application of nanomaterials in cancer immunotherapy. Mater. Today Chem. 2018,
7, 53–64. [CrossRef]

5. Zhao, C.-Y.; Cheng, R.; Yang, Z.; Tian, Z.-M. Nanotechnology for Cancer Therapy Based on Chemotherapy.
Molecules 2018, 23, 826. [CrossRef] [PubMed]

6. Navya, P.N.; Kaphle, A.; Srinivas, S.P.; Bhargava, S.K.; Rotello, V.M.; Daima, H.K. Current trends and
challenges in cancer management and therapy using designer nanomaterials. Nano Converg. 2019, 6, 23.
[CrossRef]

7. Barreto, J.A.; O’Malley, W.; Kubeil, M.; Graham, B.; Stephan, H.; Spiccia, L. Nanomaterials: Applications in
cancer imaging and therapy. Adv. Mater. 2011, 23, 18–40.

8. Das, I.; Ansari, S.A. Nanomaterials in science and technology. J. Sci. Ind. Res. 2009, 68, 657–667.
9. Khan, I.; Saeed, K.; Khan, I. Nanoparticles: Properties, applications and toxicities. Arab. J. Chem. 2019, 12,

908–931. [CrossRef]
10. Khalid, K.; Tan, X.; Mohd Zaid, H.F.; Tao, Y.; Lye Chew, C.; Chu, D.T.; Lam, M.K.; Ho, Y.C.; Lim, J.W.;

Chin Wei, L. Advanced in developmental organic and inorganic nanomaterial: A review. Bioengineered 2020,
11, 328–355. [CrossRef]

11. Din, F.U.; Aman, W.; Ullah, I.; Qureshi, O.S.; Mustapha, O.; Shafique, S.; Zeb, A. Effective use of nanocarriers
as drug delivery systems for the treatment of selected tumors. Int. J. Nanomed. 2017, 12, 7291–7309. [CrossRef]
[PubMed]

12. Castro, E.; Hernandez Garcia, A.; Zavala, G.; Echegoyen, L. Fullerenes in Biology and Medicine. J. Mater.
Chem. B 2017, 5, 6523–6535. [CrossRef] [PubMed]

13. Liang, X.; Shang, W.; Chi, C.; Zeng, C.; Wang, K.; Fang, C.; Tian, J. Dye-Conjugated Single-Walled Carbon
Nanotubes Induce Photothermal Therapy under the Guidance of Near-Infrared Imaging. Cancer. Lett. 2016,
383, 243–249. [CrossRef] [PubMed]

14. Guo, X.-L.; Ding, Z.-Y.; Deng, S.-M.; Wen, C.-C.; Shen, X.-C.; Jiang, B.-P.; Liang, H. A Novel Strategy
of Transition-metal Doping to Engineer Absorption of Carbon Dots for Near-infrared Photothermal/
Photodynamic Therapies. Carbon 2018, 134, 519–530. [CrossRef]

15. Zhuang, R.; Yao, S.; Jing, M.; Shen, X.; Xiang, J.; Li, T.; Xiao, K.; Qin, S. Synthesis and characterization of
electrospun molybdenum dioxide-carbon nanofibers as sulfur matrix additives for rechargeable lithium-sulfur
battery applications. Beilstein J. Nanotechnol. 2018, 9, 262–270. [CrossRef] [PubMed]

16. Gollavelli, G.; Ling, Y.-C. Magnetic and Fluorescent Graphene for Dual Modal Imaging and Single Light
Induced Photothermal and Photodynamic Therapy of Cancer Cells. Biomaterials 2014, 35, 4499–4507. [CrossRef]

http://dx.doi.org/10.1002/ijc.29210
http://dx.doi.org/10.1007/s10059-011-0051-5
http://dx.doi.org/10.1166/jbn.2013.1583
http://www.ncbi.nlm.nih.gov/pubmed/23802404
http://dx.doi.org/10.1016/j.mtchem.2018.01.001
http://dx.doi.org/10.3390/molecules23040826
http://www.ncbi.nlm.nih.gov/pubmed/29617302
http://dx.doi.org/10.1186/s40580-019-0193-2
http://dx.doi.org/10.1016/j.arabjc.2017.05.011
http://dx.doi.org/10.1080/21655979.2020.1736240
http://dx.doi.org/10.2147/IJN.S146315
http://www.ncbi.nlm.nih.gov/pubmed/29042776
http://dx.doi.org/10.1039/C7TB00855D
http://www.ncbi.nlm.nih.gov/pubmed/29225883
http://dx.doi.org/10.1016/j.canlet.2016.09.006
http://www.ncbi.nlm.nih.gov/pubmed/27693557
http://dx.doi.org/10.1016/j.carbon.2018.04.001
http://dx.doi.org/10.3762/bjnano.9.28
http://www.ncbi.nlm.nih.gov/pubmed/29441271
http://dx.doi.org/10.1016/j.biomaterials.2014.02.011


Int. J. Mol. Sci. 2020, 21, 6280 33 of 42

17. Savchuk, O.A.; Carvajal, J.J.; Massons, M.A.F.D.J. Determination of Photothermal Conversion Efficiency of
Graphene and Graphene Oxide Through an Integrating Sphere Method. Carbon 2016, 103, 134–141. [CrossRef]

18. Loryuenyong, V.; Totepvimarn, K.; Eimburanapravat, P.; Boonchompoo, W.; Buasri, A. Preparation and
Characterization of Reduced Graphene Oxide Sheets via Water-Based Exfoliation and Reduction Methods.
Adv. Mater. Sci. Eng. 2013, 2013, 923403. [CrossRef]

19. Iannazzo, D.; Pistone, A.; Salamò, M.; Galvagno, S.; Romeo, R.; Giofré, S.V.; Branca, C.; Visalli, G.; di Pietro, A.
Graphene quantum dots for cancer targeted drug delivery. Int. J. Pharm. 2017, 518, 185–192. [CrossRef]

20. Peng, X.H.; Qian, X.; Mao, H.; Wang, A.Y.; Chen, Z.G.; Nie, S.; Shin, D.M. Targeted magnetic iron oxide
nanoparticles for tumor imaging and therapy. Int. J. Nanomed. 2008, 3, 311–321. [CrossRef]

21. Revia, R.A.; Zhang, M. Magnetite nanoparticles for cancer diagnosis, treatment, and treatment monitoring:
Recent advances. Mater. Today 2016, 19, 157–168. [CrossRef] [PubMed]

22. Vimala, K.; Shanthi, K.; Sundarraj, S.; Kannan, S. Synergistic Effect of Chemo-Photothermal for Breast Cancer
Therapy Using Folic Acid (FA) Modified Zinc Oxide Nanosheet. J. Colloid Interface Sci. 2017, 488, 92–108.
[CrossRef] [PubMed]

23. Meidanchi, A.; Akhavan, O. Superparamagnetic Zinc Ferrite Spinel-Graphene Nanostructures for Fast
Wastewater Purification. Carbon 2014, 69, 230–238. [CrossRef]

24. Lee, S.H.; Jun, B.H. Silver Nanoparticles: Synthesis and Application for Nanomedicine. Int. J. Mol. Sci. 2019,
20, 865. [CrossRef] [PubMed]

25. Chugh, H.; Sood, D.; Chandra, I.; Tomar, V.; Dhawan, G.; Chandra, R. Role of gold and silver nanoparticles
in cancer nano-medicine. Artif. Cells Nanomed. Biotechnol. 2018, 46, 1210–1220. [CrossRef] [PubMed]

26. Heo, D.N.; Yang, D.H.; Moon, H.-J.; Lee, J.B.; Bae, M.S.; Lee, S.C.; Lee, W.J.; Sun, I.-C.; Kwon, I.K. Gold
Nanoparticles Surface-Functionalized with Paclitaxel Drug and Biotin Receptor as Theranostic Agents for
Cancer Therapy. Biomaterials 2012, 33, 856–866. [CrossRef]

27. Zhang, Z.; Wang, L.; Wang, J.; Jiang, X.; Li, X.; Hu, Z.; Ji, Y.; Wu, X.; Chen, C. Mesoporous Silica-Coated Gold
Nanorods as a Light-Mediated Multifunctional Theranostic Platform for Cancer Treatment. Adv. Mater. 2012,
24, 1418–1423. [CrossRef]

28. Bharti, C.; Nagaich, U.; Pal, A.K.; Gulati, N. Mesoporous silica nanoparticles in target drug delivery system:
A review. Int. J. Pharm. Investig. 2015, 5, 124–133. [CrossRef]

29. Wu, X.; Liu, H.; Liu, J.; Haley, K.N.; Treadway, J.A.; Larson, J.P.; Ge, N.; Peale, F.; Bruchez, M.P.
Immunofluorescent labeling of cancer marker Her2 and other cellular targets with semiconductor quantum
dots. Nat. Biotechnol. 2003, 21, 41–46. [CrossRef]

30. Chan, W.C.W.; Nie, S. Quantum dot bioconjugates for ultrasensitive nonisotopic detection. Science 1998, 281,
2016–2018. [CrossRef]

31. Bruchez, M., Jr.; Moronne, M.; Gin, P.; Weiss, S.; Alivisatos, A.P. Semiconductor nanocrystals as fluorescent
biological labels. Science 1998, 281, 2013–2016. [CrossRef]

32. Gao, X.; Cui, Y.; Levenson, R.M.; Chung, L.W.; Nie, S. In vivo cancer targeting and imaging with semiconductor
quantum dots. Nat. Biotechnol. 2004, 22, 969–976. [CrossRef]

33. Tada, H.; Higuchi, H.; Wanatabe, T.M.; Ohuchi, N. In vivo real-time tracking of single quantum dots conjugated
with monoclonal anti-HER2 antibody in tumors of mice. Cancer Res. 2007, 67, 1138–1144. [CrossRef]

34. Zhang, H.; Sachdev, D.; Wang, C.; Hubel, A.; Gaillard-Kelly, M.; Yee, D. Detection and downregulation of
type I IGF receptor expression by antibody conjugated quantum dots in breast cancer cells. Breast Cancer Res.
Treat. 2009, 114, 277–285. [CrossRef]

35. Yong, K.T.; Ding, H.; Roy, I.; Law, W.C.; Bergey, E.J.; Maitra, A.; Prasad, P.N. Imaging pancreatic cancer using
bioconjugated InP quantum dots. ACS Nano 2009, 3, 502–510. [CrossRef]

36. Voura, E.B.; Jaiswal, J.K.; Mattoussi, H.; Simon, S.M. Tracking metastatic tumor cell extravasation with
quantum dot nanocrystals and fluorescence emission-scanning microscopy. Nat. Med. 2004, 10, 993–998.
[CrossRef] [PubMed]

37. Cai, W.; Shin, D.W.; Chen, K.; Gheysens, O.; Cao, Q.; Wang, S.X.; Chen, X. Peptide-labeled near-infrared
quantum dots for imaging tumor vasculature in living subjects. Nano Lett. 2006, 6, 669–676. [CrossRef]
[PubMed]

38. Stroh, M.; Zimmer, J.P.; Duda, D.G.; Levchenko, T.S.; Cohen, K.S.; Brown, E.B.; Jain, R.K. Quantum dots
spectrally distinguish multiple species within the tumor milieu in vivo. Nat. Med. 2005, 11, 678–682. [CrossRef]
[PubMed]

http://dx.doi.org/10.1016/j.carbon.2016.02.075
http://dx.doi.org/10.1155/2013/923403
http://dx.doi.org/10.1016/j.ijpharm.2016.12.060
http://dx.doi.org/10.2147/ijn.s2824
http://dx.doi.org/10.1016/j.mattod.2015.08.022
http://www.ncbi.nlm.nih.gov/pubmed/27524934
http://dx.doi.org/10.1016/j.jcis.2016.10.067
http://www.ncbi.nlm.nih.gov/pubmed/27821343
http://dx.doi.org/10.1016/j.carbon.2013.12.019
http://dx.doi.org/10.3390/ijms20040865
http://www.ncbi.nlm.nih.gov/pubmed/30781560
http://dx.doi.org/10.1080/21691401.2018.1449118
http://www.ncbi.nlm.nih.gov/pubmed/29533101
http://dx.doi.org/10.1016/j.biomaterials.2011.09.064
http://dx.doi.org/10.1002/adma.201104714
http://dx.doi.org/10.4103/2230-973X.160844
http://dx.doi.org/10.1038/nbt764
http://dx.doi.org/10.1126/science.281.5385.2016
http://dx.doi.org/10.1126/science.281.5385.2013
http://dx.doi.org/10.1038/nbt994
http://dx.doi.org/10.1158/0008-5472.CAN-06-1185
http://dx.doi.org/10.1007/s10549-008-0014-5
http://dx.doi.org/10.1021/nn8008933
http://dx.doi.org/10.1038/nm1096
http://www.ncbi.nlm.nih.gov/pubmed/15334072
http://dx.doi.org/10.1021/nl052405t
http://www.ncbi.nlm.nih.gov/pubmed/16608262
http://dx.doi.org/10.1038/nm1247
http://www.ncbi.nlm.nih.gov/pubmed/15880117


Int. J. Mol. Sci. 2020, 21, 6280 34 of 42

39. Li, Z.; Wang, K.; Tan, W.; Li, J.; Fu, Z.; Ma, C.; Liu, J. Immunofluorescent labeling of cancer cells with quantum
dots synthesized in aqueous solution. Anal. Biochem. 2006, 354, 169–174. [CrossRef] [PubMed]

40. Fang, M.; Peng, C.W.; Pang, D.W.; Li, Y. Quantum Dots for Cancer Research: Current Status, Remaining
Issues, and Future Perspectives. Cancer Biol. Med. 2012, 9, 151–163. [PubMed]

41. Giner-Casares, J.J.; Henriksen-Lacey, M.; Coronado-Puchau, M.; Liz-Marzán, L.M. Inorganic nanoparticles
for biomedicine: Where materials scientists meet medical research. Mater. Today 2016, 19, 19–28. [CrossRef]

42. Lv, R.; Yang, P.; He, F.; Gai, S.; Yang, G.; Dai, Y.; Lin, J. An Imaging-Guided Platform for Synergistic
Photodynamic/Photothermal/Chemo-Therapy with pH/Temperature-Responsive Drug Release. Biomaterials
2015, 63, 115–127. [CrossRef]

43. He, F.; Yang, G.; Yang, P.; Yu, Y.; Lv, R.; Li, C.; Lin, J. A New Single 808 nm NIR Light-Induced Imaging-Guided
Multifunctional Cancer Therapy Platform. Adv. Funct. Mater. 2015, 25, 3966–3976. [CrossRef]

44. Ma, X.; Tao, H.; Yang, K.; Feng, L.; Cheng, L.; Shi, X.; Li, Y.; Guo, L.; Liu, Z. A Functionalized Graphene
Oxide-Iron Oxide Nanocomposite for Magnetically Targeted Drug Delivery, Photothermal Therapy, and
Magnetic Resonance Imaging. Nano Res. 2012, 5, 199–212. [CrossRef]

45. Farokhzad, O.C.; Jon, S.; Khademhosseini, A.; Tran, T.N.T.; LaVan, D.A.; Langer, R. Nanoparticle-Aptamer
Bioconjugates: A New Approach for Targeting Prostate Cancer Cells. Cancer Res. 2004, 64, 7668–7672. [CrossRef]

46. Farokhzad, O.C.; Khademhosseini, A.; Jon, S.; Hermmann, A.; Cheng, J.; Chin, C.; Langer, R. Microfluidic System
for Studying the Interaction of Nanoparticles and Microparticles with Cells. Anal. Chem. 2005, 77, 5453–5459.
[CrossRef]

47. Li, R.; Zheng, K.; Yuan, C.; Chen, Z.; Huang, M. Be Active or Not: The Relative Contribution of Active and
Passive Tumor Targeting of Nanomaterials. Nanotheranostics 2017, 1, 346–357. [CrossRef]

48. Ao, M.; Wang, Z.; Ran, H.; Guo, D.; Yu, J.; Li, A.; Zheng, Y. Gd-dtpa-Loaded Plga Microbubbles as Both
Ultrasound Contrast Agent and Mri Contrast Agenta Feasibility Research. J. Biomed. Mater. Res. B 2010, 93,
551–556. [CrossRef]

49. Yang, F.; Li, L.; Li, Y.; Chen, Z.; Wu, J.; Gu, N. Superparamagnetic Nanoparticle-Inclusion Microbubbles for
Ultrasound Contrast Agents. Phys. Med. Biol. 2008, 53, 6129–6141. [CrossRef]

50. Zhang, C.; Ni, D.; Liu, Y.; Yao, H.; Bu, W.; Shi, J. Magnesium Silicide Nanoparticles as a Deoxygenation Agent
for Cancer Starvation Therapy. Nat. Nanotechnol. 2017, 12, 378–386. [CrossRef]

51. Steichen, S.D.; Caldorera-Moore, M.; Peppas, N.A. A Review of Current Nanoparticle and Targeting Moieties
for the Delivery of Cancer Therapeutics. Eur. J. Pharm. Sci. 2013, 48, 416–427. [CrossRef] [PubMed]

52. Brigger, I.; Dubernet, C.; Couvreur, P. Nanoparticles in Cancer Therapy and Diagnosis. Adv. Drug Deliv. Rev.
2002, 54, 631–651. [CrossRef]

53. Davis, M.E.; Chen, Z.; Shin, D.M. Nanoparticle Therapeutics: An Emerging Treatment Modality for Cancer.
Nat. Rev. Drug Discov. 2008, 7, 771–782. [CrossRef] [PubMed]

54. Chenthamara, D.; Subramaniam, S.; Ramakrishnan, S.G.; Krishnaswamy, S.; Essa, M.M.; Lin, F.-H.;
Qoronfleh, M.W. Therapeutic efficacy of nanoparticles and routes of administration. Biomater. Res. 2019, 23,
20. [CrossRef]

55. Shreffler, J.W.; Pullan, J.E.; Dailey, K.M.; Mallik, S.; Brooks, A.E. Overcoming Hurdles in Nanoparticle Clinical
Translation: The Influence of Experimental Design and Surface Modification. Int. J. Mol. Sci. 2019, 20, 6056.
[CrossRef]

56. Moghimi, S.M.; Hunter, A.C.; Murray, J.C. Long-Circulating and Target-Specific Nanoparticles: Theory to
Practice. Pharmacol. Rev. 2001, 53, 283–318.

57. Blanco, E.; Shen, H.; Ferrari, M. Principles of nanoparticle design for overcoming biological barriers to drug
delivery. Nat. Biotechnol. 2015, 33, 941–951. [CrossRef]

58. Kim, S.W.; Khang, D. Multiple cues on the physiochemical, mesenchymal, and intracellular trafficking
interactions with nanocarriers to maximize tumor target efficiency. Int. J. Nanomed. 2015, 10, 3989–4008.
[CrossRef]

59. Suk, J.S.; Xu, Q.; Kim, N.; Hanes, J.; Ensign, L.M. PEGylation as a strategy for improving nanoparticle-based
drug and gene delivery. Adv. Drug Deliv. Rev. 2016, 99, 28–51. [CrossRef]

60. Au, J.L.; Yeung, B.Z.; Wientjes, M.G.; Lu, Z.; Wientjes, M.G. Delivery of cancer therapeutics to extracellular
and intracellular targets: Determinants, barriers, challenges and opportunities. Adv. Drug Deliv. Rev. 2016,
97, 280–301. [CrossRef]

http://dx.doi.org/10.1016/j.ab.2006.04.029
http://www.ncbi.nlm.nih.gov/pubmed/16729957
http://www.ncbi.nlm.nih.gov/pubmed/23691472
http://dx.doi.org/10.1016/j.mattod.2015.07.004
http://dx.doi.org/10.1016/j.biomaterials.2015.05.016
http://dx.doi.org/10.1002/adfm.201500464
http://dx.doi.org/10.1007/s12274-012-0200-y
http://dx.doi.org/10.1158/0008-5472.CAN-04-2550
http://dx.doi.org/10.1021/ac050312q
http://dx.doi.org/10.7150/ntno.19380
http://dx.doi.org/10.1002/jbm.b.31614
http://dx.doi.org/10.1088/0031-9155/53/21/016
http://dx.doi.org/10.1038/nnano.2016.280
http://dx.doi.org/10.1016/j.ejps.2012.12.006
http://www.ncbi.nlm.nih.gov/pubmed/23262059
http://dx.doi.org/10.1016/S0169-409X(02)00044-3
http://dx.doi.org/10.1038/nrd2614
http://www.ncbi.nlm.nih.gov/pubmed/18758474
http://dx.doi.org/10.1186/s40824-019-0166-x
http://dx.doi.org/10.3390/ijms20236056
http://dx.doi.org/10.1038/nbt.3330
http://dx.doi.org/10.2147/IJN.S83951
http://dx.doi.org/10.1016/j.addr.2015.09.012
http://dx.doi.org/10.1016/j.addr.2015.12.002


Int. J. Mol. Sci. 2020, 21, 6280 35 of 42

61. Danhier, F.; Feron, O.; Préat, V. To exploit the tumor microenvironment: Passive and active tumor targeting
of nanocarriers for anti-cancer drug delivery. J. Control. Release 2010, 148, 135–146. [CrossRef] [PubMed]

62. Noguchi, Y.; Wu, J.; Duncan, R.; Strohalm, J.; Ulbrich, K.; Akaike, T.; Maeda, H. Early phase tumor
accumulation of macromolecules: A great difference in clearance rate between tumor and normal tissues.
Jpn. J. Cancer Res. 1998, 89, 307–314. [CrossRef] [PubMed]

63. Maeda, H.; Wu, J.; Sawa, T.; Matsumura, Y.; Hori, K. Tumor vascular permeability and the EPR effect in
macromolecular therapeutics: A review. J. Control. Release 2000, 65, 271–284. [CrossRef]

64. Maeda, H. The enhanced permeability and retention (EPR) effect in tumor vasculature: The key role of
tumor-selectivemacromolecular drug targeting. Adv. Enzym. Regul. 2001, 41, 189–207. [CrossRef]

65. Danhier, F. To exploit the tumor microenvironment: Since the EPR effect fails in the clinic, what is the future
of nanomedicine? J. Control. Release 2016, 244, 108–121. [CrossRef] [PubMed]

66. Anselmo, A.C.; Mitragotri, S. Nanoparticles in the clinic: An update. Bioeng. Transl. Med. 2019, 4, 10143.
[CrossRef]

67. Ventola, C.L. Progress in Nanomedicine: Approved and Investigational Nanodrugs. P. T. 2017, 42, 742–755.
68. Attia, M.F.; Anton, N.; Wallyn, J.; Omran, Z.; Vandamme, T.F. An overview of active and passive targeting

strategies to improve the nanocarriers efficiency to tumour sites. J. Pharm. Pharmacol. 2019, 71, 1185–1198.
[CrossRef]

69. Sakurai, Y.; Akita, H.; Harashima, H. Targeting Tumor Endothelial Cells with Nanoparticles. Int. J. Mol. Sci.
2019, 20, 5819. [CrossRef]

70. Friedman, A.D.; Claypool, S.E.; Liu, R. The smart targeting of nanoparticles. Curr. Pharm. Des. 2013, 19,
6315–6329. [CrossRef]

71. Liu, D.; Auguste, D.T. Cancer targeted therapeutics: From molecules to drug delivery vehicles. J. Control.
Release 2015, 219, 632–643. [CrossRef] [PubMed]

72. Mout, R.; Moyano, D.F.; Rana, S.; Rotello, V.M. Surface functionalization of nanoparticles for nanomedicine.
Chem. Soc. Rev. 2012, 41, 2539–2544. [CrossRef] [PubMed]

73. Fernandes, C.; Suares, D.; Yergeri, M.C. Tumor Microenvironment Targeted Nanotherapy. Front. Pharmacol.
2018, 9. [CrossRef] [PubMed]

74. Zhou, Q.; Zhang, L.; Yang, T.; Wu, H. Stimuli-responsive polymeric micelles for drug delivery and cancer
therapy. Int. J. Nanomed. 2018, 13, 2921–2942. [CrossRef]

75. Du, J.; Lane, L.A.; Nie, S. Stimuli-responsive nanoparticles for targeting the tumor microenvironment.
J. Control. Release 2015, 219, 205–214. [CrossRef]

76. Wells, C.M.; Harris, M.; Choi, L.; Murali, V.P.; Guerra, F.D.; Jennings, J.A. Stimuli-Responsive Drug Release
from Smart Polymers. J. Funct. Biomater. 2019, 10, 34. [CrossRef]

77. Smith, A.T.; LaChance, A.M.; Zeng, S.; Liu, B.; Sun, L. Synthesis, properties, and applications of graphene
oxide/reduced graphene oxide and their nanocomposites. Nano Mater. Sci. 2019, 1, 31–47. [CrossRef]

78. Wang, Y.; Li, Z.; Wang, J.; Li, J.; Lin, Y. Graphene and graphene oxide: Biofunctionalization and applications
in biotechnology. Trends Biotechnol. 2011, 29, 205–212. [CrossRef]

79. Sanchez, V.C.; Jachak, A.; Hurt, R.H.; Kane, A.B. Biological interactions of graphene-family nanomaterials:
An interdisciplinary review. Chem. Res. Toxicol. 2012, 25, 15–34. [CrossRef]

80. Raji, M.; Zari, N.; el kacem Qaiss, A.; Bouhfid, R. Chapter 1—Chemical Preparation and Functionalization
Techniques of Graphene and Graphene Oxide. In Functionalized Graphene Nanocomposites and Their Derivatives;
Jawaid, M., Bouhfid, R., Kacem Qaiss, A., Eds.; Elsevier: Amsterdam, The Netherlands, 2019; pp. 1–20. [CrossRef]

81. Liu, C.-C.; Zhao, J.-J.; Zhang, R.; Li, H.; Chen, B.; Zhang, L.-L.; Yang, H. Multifunctionalization of graphene
and graphene oxide for controlled release and targeted delivery of anticancer drugs. Am. J. Transl. Res. 2017,
9, 5197–5219.

82. Loh, K.P.; Bao, Q.; Ang, P.K.; Yang, J. The chemistry of graphene. J. Mater. Chem. 2010, 20, 2277–2289. [CrossRef]
83. Dasari Shareena, T.P.; McShan, D.; Dasmahapatra, A.K.; Tchounwou, P.B. A Review on Graphene-Based

Nanomaterials in Biomedical Applications and Risks in Environment and Health. Nano Micro Lett. 2018, 10,
53. [CrossRef] [PubMed]

84. Gonçalves, G.; Vila, M.; Portolés, M.T.; Vallet-Regi, M.; Gracio, J.; Marques, P.A.A.P. Nano-graphene oxide:
A potential multifunctional platform for cancer therapy. Adv. Healthc. Mater. 2013, 2, 1072–1090. [CrossRef]
[PubMed]

http://dx.doi.org/10.1016/j.jconrel.2010.08.027
http://www.ncbi.nlm.nih.gov/pubmed/20797419
http://dx.doi.org/10.1111/j.1349-7006.1998.tb00563.x
http://www.ncbi.nlm.nih.gov/pubmed/9600125
http://dx.doi.org/10.1016/S0168-3659(99)00248-5
http://dx.doi.org/10.1016/S0065-2571(00)00013-3
http://dx.doi.org/10.1016/j.jconrel.2016.11.015
http://www.ncbi.nlm.nih.gov/pubmed/27871992
http://dx.doi.org/10.1002/btm2.10143
http://dx.doi.org/10.1111/jphp.13098
http://dx.doi.org/10.3390/ijms20235819
http://dx.doi.org/10.2174/13816128113199990375
http://dx.doi.org/10.1016/j.jconrel.2015.08.041
http://www.ncbi.nlm.nih.gov/pubmed/26342659
http://dx.doi.org/10.1039/c2cs15294k
http://www.ncbi.nlm.nih.gov/pubmed/22310807
http://dx.doi.org/10.3389/fphar.2018.01230
http://www.ncbi.nlm.nih.gov/pubmed/30429787
http://dx.doi.org/10.2147/IJN.S158696
http://dx.doi.org/10.1016/j.jconrel.2015.08.050
http://dx.doi.org/10.3390/jfb10030034
http://dx.doi.org/10.1016/j.nanoms.2019.02.004
http://dx.doi.org/10.1016/j.tibtech.2011.01.008
http://dx.doi.org/10.1021/tx200339h
http://dx.doi.org/10.1016/B978-0-12-814548-7.00001-5
http://dx.doi.org/10.1039/b920539j
http://dx.doi.org/10.1007/s40820-018-0206-4
http://www.ncbi.nlm.nih.gov/pubmed/30079344
http://dx.doi.org/10.1002/adhm.201300023
http://www.ncbi.nlm.nih.gov/pubmed/23526812


Int. J. Mol. Sci. 2020, 21, 6280 36 of 42

85. Feng, L.; Wu, L.; Qu, X. New horizons for diagnostics and therapeutic applications of graphene and graphene
oxide. Adv. Mater. 2013, 25, 168–186. [CrossRef] [PubMed]

86. Yang, K.; Feng, L.; Shi, X.; Liu, Z. Nano-graphene in biomedicine: Theranostic applications. Chem. Soc. Rev.
2013, 42, 530–547. [CrossRef] [PubMed]

87. Shen, H.; Zhang, L.; Liu, M.; Zhang, Z. Biomedical applications of graphene. Theranostics 2012, 2, 283–294.
[CrossRef]

88. Feng, L.; Liu, Z. Graphene in biomedicine: Opportunities and challenges. Nanomedicine 2011, 6, 317–324.
[CrossRef]

89. Pan, Y.; Sahoo, N.G.; Li, L. The application of graphene oxide in drug delivery. Exper. Opin. Drug Deliv. 2012,
12, 13265–13276. [CrossRef]

90. Liu, Z.; Robinson, J.T.; Tabakman, S.M.; Yang, K.; Dai, H. Carbon materials for drug delivery & cancer therapy.
Mater. Today 2011, 14, 316–323.

91. Ghosh, D.; Chandra, S.; Chakraborty, A.; Ghosh, S.K.; Pramanik, P. A novel graphene oxide-para amino
benzoic acid nanosheet as effective drug delivery system to treat drug resistant bacteria. Int. J. Pharm. Sci.
Drug Res. 2010, 2, 127–133.

92. Brannon-Peppas, L.; Blanchette, J.O. Nanoparticle and targeted systems for cancer therapy. Adv. Drug
Deliv. Rev. 2004, 22, 1649–1659. [CrossRef] [PubMed]

93. Goenka, S.; Sant, V.; Sant, S. Graphene-Based Nanomaterials for Drug Delivery and Tissue Engineering.
J. Control. Release 2014, 173, 75–88. [CrossRef] [PubMed]

94. Ghosal, K.; Sarkar, K. Biomedical Applications of Graphene Nanomaterials and Beyond. ACS Biomater. Sci.
Eng. 2018, 4, 2653–2703. [CrossRef]

95. Tadyszak, K.; Wychowaniec, J.K.; Litowczenko, J. Biomedical Applications of Graphene-Based Structures.
Nanomaterials 2018, 8, 944. [CrossRef]

96. Gazzi, A.; Fusco, L.; Khan, A.; Bedognetti, D.; Zavan, B.; Vitale, F.; Yilmazer, A.; Delogu, L.G. Photodynamic
Therapy Based on Graphene and MXene in Cancer Theranostics. Front. Bioeng. Biotechnol. 2019, 7, 295.
[CrossRef]

97. Liu, J.; Cui, L.; Losic, D. Graphene and graphene oxide as new nanocarriers for drug delivery applications.
Acta Biomater. 2013, 9, 9243–9257. [CrossRef]

98. Zhang, Z.; Fraser, A.; Ye, S.; Merle, G.; Barralet, J. Top-down bottom-up graphene synthesis. Nano Futures
2019, 3, 042003. [CrossRef]
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