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Abstract

Oral squamous cell carcinoma (OSCC) is one of the common lethal malignancies which is 

increasing rapidly in the world. Increasing risks from alcohol and tobacco habits, lack of early 

detection markers, lack of effective chemotherapeutic agents, recurrence and distant metastasis 

make the disease more complicated to manage. Laboratory-based studies and epidemiological 

studies indicate important roles of nutraceuticals to manage different cancers. The plant bitter 

melon (Momordica charantia) is a good source of nutrients and bio-active phytochemicals such 

as triterpenoids, triterpene glycosides, phenolic acids, flavonoids, lectins, sterols and proteins. The 

plant is widely grown in Asia, Africa, and South America. Bitter melon has traditionally been used 

as a folk medicine and Ayurvedic medicine in Asian culture to treat diseases such as diabetes, 

since ancient times. The crude extract and some of the isolated pure compounds of bitter melon 

show potential anticancer effects against different cancers. In this review, we shed light on its 

effect on OSCC. Bitter melon extract has been found to inhibit cell proliferation and metabolism, 

induce cell death and enhance the immune defense system in the prevention of OSCC in vitro 
and in vivo. Thus, bitter melon may be used as an attractive chemopreventive agent in progression 

towards OSCC clinical study.
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INTRODUCTION

Cancer is a genetic disease that involves uncontrolled cell proliferation due to the dynamic 

changes in the genome, and it is the second leading cause of death worldwide[1–3]. At the 

molecular level, cancer is highly heterogeneous with more than 200 distinct disease entities 

in humans due to the differences in initiating cells, pattern of acquired somatic mutations, 

alteration in molecular signaling events and influence of local tissue microenvironments[4]. 

Oral squamous cell carcinoma (OSCC) is the sixth most common cancer, which arises from 

the epithelium of the anterior tongue, cheek, floor of mouth, retro molar area, gingiva and 

the buccal mucosa. OSCC accounts for more than 90% of head and neck cancers[5,6]. The 

incidence of oral cancer continues to increase worldwide. A global estimate of lip and oral 

cavity cancer cases in 2018 was 354,864, which was 2% of all new cancer cases with 

177,000 deaths every year[7,8]. In the USA, the estimated incidence rate of cancer of the oral 

cavity and pharynx in 2020 was 53,260, leading to 10,750 deaths[9]. Tobacco and alcohol 

use with synergistic effects, chewing betel quid and gutka (chewing tobacco) and human 

papillomavirus (HPV) infection are major risk factors for OSCC[10]. Additionally, genetic 

factors and age also influence OSCC development[11].

OSCC develops from single neoplastic cells or stem cells towards malignancy through 

sequential changes of histopathology ranging from hyperplasia, dysplasia and carcinoma 

in situ to invasive carcinoma. The multistep carcinogenesis process is regulated by 

a series of genetic and epigenetic events, resulting in activation of oncogenes and 

inactivation of tumor suppressor genes, modulation of the tumor microenvironment and the 

immune system, epithelial-to-mesenchymal transition, and increased metabolism and energy 

production[11–14]. Despite improvement in surgical techniques, chemotherapy and radiation 

therapy, the overall survival rates are 40%−50%, and they have not been improved in the 

last few decades[8]. OSCC is a very aggressive tumor, and many patients are diagnosed 

when the disease is at locoregionally advanced stages. Also, lack of early detection markers, 

frequent association with metastasis and inadequacy of effective therapeutic regimens make 

the disease more complicated to manage[15–17]. However, targeted therapy and immune 

therapy show promising results to some extent. The FDA (Food & Drug Administration 

of the USA) approved EGFR targeting therapies that showed clinical activity in OSCC but 

achieved limited success[18,19]. The use of PD-1 and PD-L1 immune checkpoint inhibitors 

also showed promising results in a phase III clinical trial[8]. Other challenges in OSCC 

treatment are side effects, overtreatment, worsening prognosis and increasing treatment 

costs[8]. Thus, there is a critical clinical need to understand the disease process and to 

identify better therapeutic strategies for successfully managing the disease.

Medicinal values of different natural phytochemicals have been identified since ancient 

times, and around 80% of the world’s population still rely on plant products for primary 

health benefits[20]. Many registered drugs such as anthracyclines (doxorubicin, epirubicin), 

taxanes (paclitaxel, docetaxel), vinca alkaloids (vinblastine, vinorelbine), podophyllotoxin 

and its derivations have already been derived from different plant sources[21]. In case of 

cancer prevention, many phytochemicals show promising results in epidemiological studies 

and pre-clinical experiments, and some of those are already in clinical trials[22].
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Bitter melon (Momordica charantia) or bitter gourd, balsam pear, or karela, has been known 

for ages for the treatment of diabetes[23]. The plant belongs to the family Cucurbitaceae 

and grows in tropical and sub-tropical regions of Asia, Africa and South America. The 

crude extract or isolated compounds also show anti-lipidemic, antibacterial, antifungal and 

anti-HIV activities[22,24,25]. Potential anticancer activity of bitter melon crude extract (BME) 

and isolated compounds are reported in various in vitro and in vivo models[26]. These 

observations are quite promising in the prevention of multiple cancer types such as cancers 

of the skin, brain, oral tissues (head and neck), breast, lung, liver, stomach, colon, pancreas, 

kidney, uterine cervix, ovary, prostate and blood[26]. In the present review, we focus only 

on oral cancer and summarize the effect of bitter melon with molecular details. The main 

objective of this review is to make people more familiar with bitter melon for its health 

benefits, especially to prevent oral cancer for successful management of this deadly disease.

NUTRITIONAL VALUE OF BITTER MELON

Bitter melon is a herbaceous plant and is characterized by thin stems, tendrils, bright 

yellow flowers and light green to yellow fruits [Figure 1A]. It is bitter to the taste but 

sweet to health as its nutritional value is highest among cucurbits, and thus, the plant 

has been used in folk medicine since the times of ancient civilization. It is a good 

source of carbohydrate, protein, fiber, vitamins (vit-C, A, B-complex), minerals (potassium, 

calcium, zinc, magnesium, phosphorous and iron) and free amino acids (aspartic acid, 

serine, glutamic acid, threonine, alanine, γ-amino butyric acid)[24,25,27,28] [Figure 1B]. 

Moreover, it is a plentiful source of phytochemicals, most of which have potential biological 

activities. The major chemical constituents are classified as cucurbitane-type triterpenoids, 

cucurbitane-type triterpene glycosides, phenolic acids, flavonoids, essential oils, fatty acids, 

amino acids, sterols, saponins and proteins; among those, the cucurbitane-type triterpenoids 

are the most prevalent[24,28]. The cucurbitane-type triterpenoids (momordicines I and II) and 

triterpene glycosides (momordicosides K and L) contribute to the bitterness of the plant[25]. 

Charantin, momordicine I, II and III, karavilagenin A, B, C, D and E, and kuguacins 

A-S are major cucurbitane-type triterpenoid components [Figure 1C]. The cucurbitane-type 

triterpene glycosides include momordicosides (A-E, F1, F2, G, I, K, L, M, N, O, Q, R, 

S and T), charantosides I-VIII, karavilosides (I-XI), goyaglycoside- (a-h), kuguaglycoside, 

etc, [Figure 1C]. Gallic acid, tannic acid, (+)-catechin, caffeic acid, p-coumaric, gentisic 

acid, chlorogenic acid, and epicatechin are some of the phenolic acids and flavonoids. 

Palmitic acid and oleic acid are major components of fatty acids with trace constituents 

such as stearic acid, lauric acid, linoleic acid, arachidic acid, myristic acid and capric acids. 

Momordica antiviral protein 30 kD (MAP30), α-and β-momocharin, MC2, and marmorins 

may have potential biological activities.

BITTER MELON AND ORAL CANCER

The anticancer properties of bitter melon on oral cancer were studied in in vitro and in vivo 
models. The aqueous extract of the fruit inhibited head and neck cancer cells Cal27, JHU-29 

(JHU029) and JHU-22 (JHU022) in a time-dependent manner[29]. The 50% inhibition of 

cell growth was achieved with 1%−2% doses of a 0.1 g/mL stock for 24 h in all the 

cells tested. In pre-clinical oral cancer models, the efficacy of the extract was further 
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evaluated [Figure 2]. Oral gavage of BME (100 μL from a 0.1 g/mL stock per mouse) for 

4 weeks caused significant regression of Cal27 xenograft tumor growth in nude mice as 

compared to control mice [Figure 2A][29]. Furthermore, the same dose was found to be 

similarly effective in the presence of an intact immune system in a syngeneic model [Figure 

2B][30]. Mouse squamous cell carcinoma SCCVII cells were implanted into the flanks of 

C3H mice, and after palpable tumor formation, BME was given by oral gavage. Likewise, 

BME treatment significantly reduced tumor size and volume in the experimental group 

as compared to the control mice [Figure 2B][30]. SCCVII cells are a currently available 

syngeneic model of OSCC, although these cells are derived from a spontaneously formed 

squamous cell carcinoma in C3H mice[31–34]. In addition, a whole exome sequencing study 

revealed remarkable similarities between SCCVII and oral cancer patient tumor[34]. One of 

the main causative agents of OSCC is the tobacco habit and tobacco-associated carcinogen 

4-nitroquinoline 1-oxide (4-NQO) induces invasive tongue squamous cell carcinoma by the 

22nd week in immune-competent mice[35]. Regular treatment of BME through drinking 

water significantly reduced tongue cancer incidence with no significant change in normal 

histology [Figure 2C][35]. In all the animal models, no apparent toxic effects were seen 

following BME treatment. Several bitter melon compounds have been identified; however, 

the role of these compounds has not been well evaluated against oral cancer. Some 

of the compounds showed a cytotoxic effect on laryngeal carcinoma cells (HEp-2) and 

nasopharyngeal carcinoma cells (CNE-1 and HONE1) of head and neck cancer[27,36,37].

ORAL CANCER PREVENTION BY BITTER MELON: UNDERLYING 

MECHANISMS

Molecular mechanisms of bitter melon in prevention of OSCC are summarized below.

Cell cycle modulation

Deregulation of the cell cycle is one of the major events in OSCC[38,39]. This is 

achieved by frequent modulation of mitogenic and anti-mitogenic response regulatory 

proteins such as cyclins, cyclin-dependent kinases (CDKs), CDK inhibitors [p21 (WAF1/

CIP1), p27 (KIP1), p16 (INK4a)], and retinoblastoma tumor suppressor protein (RB)[38]. 

A focused transcriptomic array followed by protein level validation showed that BME 

inhibits the expression of cell cycle inducers cyclin D1 and survivin, and activates cell 

cycle inhibitors p21 and p27 in OSCC cells[29]. Down-regulation of transcription factor 

E2F, proliferating cell nuclear antigen (PCNA), mini-chromosome maintenance complex 

component 2 (MCM2), karyopherin subunit alpha 2 (KPNA2) and upregulation of ataxia 

telangiectasia mutated (ATM) and ataxia telangiectasia and Rad3-related protein (ATR) are 

also evident following BME treatment. Similar effects were also reported in breast and 

prostate cancer prevention by BME resulting in either S or G2-M phase arrest in the cell 

cycle[40,41]. Thus, cell cycle modulation is an important event in the prevention of oral 

cancer by BME.

Modulation in cell signaling

Alteration in signaling events favor unregulated proliferation, motility and survival of 

cancer cells[42]. Many receptor-ligand signaling events have been investigated in oral 
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cancer, and some of those represent potential targets for cancer therapy. BME treatment 

inhibited the expression of some key regulatory genes of c-Met (MET proto-oncogene) 

signaling including the receptor tyrosine kinase c-Met, signal transducer and activator of 

transcription 3 (STAT3), c-Myc proto-oncogene and myeloid cell leukemia-1 (Mcl-1) in 

pre-clinical models of OSCC [Figure 3][29]. c-Met regulates multiple downstream signaling 

including STAT3/c-Myc/cyclin D1 [Figure 3], phosphatidylinositol 3-kinase (PI3K)/AKT 

serine/threonine kinase (AKT), Ras/mitogen- activated protein kinase (MAPK), Janus 

kinase (JAK)/signal transducer and activator of transcription (STAT) and Wnt/β-catenin 

to induce tumor cell proliferation and survival[43]. Up-regulation of c-Met signaling is 

seen in oral cancer, which contributes to treatment resistance to epidermal growth factor 

receptor (EGFR)-targeting therapies[44]. Small molecule inhibitors that target c-Met such as 

crizotinib, capmatinib, golvatinib, foretinib and the monoclonal antibody ficlatuzumab show 

promising results either alone or in combination with conventional therapies in OSCC in 
vitro and in vivo systems, and some of those are in phase I-II clinical trials[44]. However, 

how BME inhibits the signaling is not known and needs to be evaluated. Modulation in 

other signaling events such as mechanistic target of rapamycin kinase (mTOR)/p70S6K, 

AMP-activated protein kinase (AMPK), PI3K/AKT and p38- MAPK signaling are reported 

in other cancer models following treatment with BME or pure compounds[26].

Induction of apoptotic cell death

Apoptosis is programmed cell death mediated by caspases and triggered in response to 

various stimuli such as DNA damage, growth factor withdrawal and oxidative stress[45]. 

Tumor cells often modulate apoptotic molecules in favor of survival. Many studies suggest 

the importance of apoptosis in response to different anticancer agents, and disruption of 

this mechanism induces broad drug resistance and sometimes non-specific side effects[46]. 

BME treatment activates effector molecules of apoptosis such as caspases 3 and 9, and 

it induces poly (ADP-ribose) polymerase (PARP) cleavage in OSCC cells[29]. Similarly, 

BME and pure compounds such as MAP30, RNase MC2, α-, β-momorcharin, 3β,7β,25­

trihydroxycucurbita-5,23(E)-dien-19-al, lectin and BG-4 induce apoptosis in other cancer 

models by inhibiting anti-apoptotic genes and activating pro-apoptotic molecules[26].

Inhibition of glycolysis and lipid metabolism

Cancer cells modulate their metabolism for rapid energy production, and this 

reprogramming is one of the hallmarks of cancers. BME treatment inhibits oral cancer 

metabolism in many ways. Data from RNAseq analysis showed that “metabolic process” 

is one of the top significantly modulated biological processes in the prevention of 4­

NQO-induced mouse tongue cancer by BME[47]. Subsequent validation in OSCC cell 

lines revealed significant reduction of key glycolysis genes such as glucose transporter 

1 (GLUT-1)/solute carrier family 2 member 1 (SLC2A1), phosphofructokinase platelet 

(PFKP), lactate dehydrogenase A (LDHA), pyruvate kinase isozymes M1/M2 (PKM) 

and pyruvate dehydrogenase kinase 3 (PDK3), resulting in decreased levels of pyruvate 

and lactate and glycolysis rate [Figure 4][47]. Glucose is an important source of energy 

and carbon for both normal and cancer cells. However, cancer cells need rapid glucose 

utilization through glycolysis followed by lactate production even when oxygen is 

abundant, a phenomenon known as aerobic glycolysis or the Warburg effect[48]. Up­

Sur and Ray Page 5

J Cancer Metastasis Treat. Author manuscript; available in PMC 2021 November 10.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



regulation of glycolysis is reported in OSCC and inhibition of glycolytic genes have 

shown promising results in OSCC pre-clinical and clinical systems[47]. In case of lipid 

metabolism, BME inhibited the expression of fatty acid biogenesis genes ATP citrate 

lyase (ACLY), acetyl-CoA carboxylase 1(ACC1) and fatty acid synthase (FASN) [Figure 

4][47]. Enhanced expression of the lipogenic enzymes is universal phenotypic alteration 

in most tumors and therapeutic targeting of those enzymes shows promising results in pre­

clinical systems[49]. Lipidomics analysis showed significant reduction in several molecular 

species of phosphatidylcholine (PC) and phosphatidylethanolamine (PE), specifically 

plasmenyl-ethanolamine (pPE), which are the most abundant membrane phospholipids in 

mammalian cells and subcellular organelles, following BME treatment in OSCC cells. 

Consequently, reduced calcium-independent phospholipase A2 activity, reduced expression 

of the membrane lipid raft marker flotillins, induction of reactive oxygen species (ROS) and 

endoplasmic reticulum (ER) stress-induced cell death were evident in OSCC cells following 

BME treatment [Figure 4][47]. Inhibition of glucose and lipid metabolism was also evident in 

the prevention of breast and pancreatic cancers by BME[26].

Induction of anticancer immunity

A degree of host immune suppression is evident in the progression of cancer, and it is 

a big challenge for cancer therapy. Currently, many immune therapy drugs are approved 

for the treatment of many cancers. The immune modulatory role of bitter melon is 

seen in the prevention of oral cancer. In an in vivo syngeneic model, BME treatment 

inhibited mouse tumor growth[30]. Further evaluation of the tumor and spleen tissues 

revealed that there was significant induction of CD4+ and CD8+ T cell populations in 

the BME-fed group[30]. In addition, BME treatment reduced the Th17 cell population in 

the tumor; while the Th1 and Th2 cell populations were unchanged. On the other hand, the 

regulatory T cells (Treg) (CD4+CD25+FoxP3+) cell population was significantly reduced 

in the spleen and tumor of the BME-fed mice, suggesting its immunomodulatory role 

[Figure 5]. Increased Treg population is seen in tumors, which is responsible for immune 

suppression. Unlike T cells, natural killer (NK) cells respond quickly and thus play an 

important role in the innate immune response. NK cells recognize foreign cells, including 

tumor cells, by surface molecules such as MHC-I and kill the target cells by releasing 

cytokines and cytolytic granules containing perforin and granzyme B. BME treatment 

enhances NK cell-mediated cytotoxic effects on OSCC cells when they are co-cultured 

with BME-treated NK cells [Figure 5][50]. No cytotoxic effect of BME alone was observed 

on NK cells, but BME did induce granzyme B accumulation, translocation/accumulation of 

CD107a/LAMP1 and expression of CD16 and NKp30[50]. Furthermore, RNAseq analysis 

indicated significant modulation of “immune system processes” in the prevention of mouse 

tongue carcinogenesis by BME[35]. The extract significantly reduces the expression of 

pro-inflammatory molecules s100a9, interleukin 23 subunit alpha (IL23a), interleukin 1 

beta (IL1β) and immune checkpoint gene PDCD1/programmed cell death-1 (PD1) during 

tongue cancer prevention [Figure 5]. But how BME inhibits the immune system molecules 

is not known and needs to be evaluated in future studies. Increased expression of the pro­

inflammatory genes has been demonstrated in human malignancies including OSCC[35,51]. 

S100A9 has both tumor supportive and tumor suppressive roles[52,53]. We and others have 

observed the high expression of s100a9 in 4-NQO-induced mouse oral and esophageal 
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carcinogenesis[35,54]. On the other hand, elevated expression of s100a9 was reported in oral 

cancer patient tumors and serum samples at early stages[51]. The molecular mechanism 

behind the dual role of s100a9 in OSCC samples is unknown and needs further investigation. 

Inhibitors of s100a9 or PD1 exhibited promising outcomes in phase I-III clinical trials 

against different cancers[52,55,56]. Thus, immune modulation is an important role of bitter 

melon in preventing OSCC.

CONCLUSION

Bitter melon is a medicinal plant and a good foodstuff. Several pre-clinical studies show its 

potential anticancer role. Nowadays, many studies suggest the use of alternative therapies 

and plant-based medicines either alone or in combination with conventional therapy for 

better management of the disease. Other advantages of the natural phytochemicals are 

absence of toxic side effects and cost effectiveness. Many phytochemicals are already 

in clinical trials. In this review, we mainly focused on the effect of bitter melon in 

preventing oral cancer. Bitter melon is a good source of nutrients and active components 

which include triterpenoids, triterpene glycosides, phenolic acids, flavonoids, lectins, sterols, 

proteins and saponins. The crude extract is highly effective in killing oral cancer cells and 

preventing tumor growth in mice. The extract inhibits the cell cycle and cell signaling, 

induces apoptotic cell death, inhibits glucose and lipid metabolism in cancer cells and most 

importantly modulates the immune system to prevent oral cancer. In animal models, no toxic 

effects of the extract are reported so far. Thus, it seems that regular intake of bitter melon 

or bitter melon juice will be good to boost the body’s immune defence system as well as to 

prevent oral cancer risk. On the other hand, the extract may be used as a therapeutic agent 

along with current standard therapy for better management of OSCC. Further mechanistic 

evaluation of active components in pre-clinical systems is required for designing prospective 

studies for intervention trials.

Acknowledgement

We would like to thank Dr. Joel Eissenberg for editing this manuscript.

Financial support and sponsorship

This work was supported by research grant R01 DE024942 from the National Institutes of Health.

REFERENCES

1. Nagai H, Kim YH. Cancer prevention from the perspective of global cancer burden patterns. J 
Thorac Dis 2017;9:448–51. [PubMed: 28449441] 

2. Hanahan D, Weinberg RA. The hallmarks of cancer. Cell 2000;100:57–70. [PubMed: 10647931] 

3. Vogelstein B, Kinzler KW. Cancer genes and the pathways they control. Nat Med 2004;10:789–99. 
[PubMed: 15286780] 

4. Lambert AW, Pattabiraman DR, Weinberg RA. Emerging Biological Principles of Metastasis. Cell 
2017;168:670–91. [PubMed: 28187288] 

5. Mahjour F, Dambal V, Shrestha N, et al. Mechanism for oral tumor cell lysyl oxidase like-2 in 
cancer development: synergy with PDGF-AB. Oncogenesis 2019;8:34. [PubMed: 31086173] 

Sur and Ray Page 7

J Cancer Metastasis Treat. Author manuscript; available in PMC 2021 November 10.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



6. Zhang L, Meng X, Zhu XW, et al. Long non-coding RNAs in Oral squamous cell carcinoma: 
biologic function, mechanisms and clinical implications. Mol Cancer 2019;18:102. [PubMed: 
31133028] 

7. Saraswat N, Everett B, Pillay R, Prabhu N, George A. Knowledge, attitudes and practices of general 
medical practitioners in developed countries regarding oral cancer: an integrative review. Fam Pract 
2020;37:592–605. [PubMed: 32253436] 

8. Coletta RD, Yeudall WA, Salo T. Grand Challenges in Oral Cancers. Front Oral Health 2020;1:3.

9. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2020. CA Cancer J Clin 2020;70:7–30. [PubMed: 
31912902] 

10. Ram H, Sarkar J, Kumar H, Konwar R, Bhatt ML, Mohammad S. Oral cancer: risk factors and 
molecular pathogenesis. J Maxillofac Oral Surg 2011;10:132–7. [PubMed: 22654364] 

11. Williams HK. Molecular pathogenesis of oral squamous carcinoma. Mol Pathol 2000;53:165–72. 
[PubMed: 11040937] 

12. Speight PM. Update on oral epithelial dysplasia and progression to cancer. Head Neck Pathol 
2007;1:61–6. [PubMed: 20614284] 

13. Ye Y, Lippman SM, Lee JJ, et al. Genetic variations in cell-cycle pathway and the risk of oral 
premalignant lesions. Cancer 2008;113:2488–95. [PubMed: 18823025] 

14. Peltanova B, Raudenska M, Masarik M. Effect of tumor microenvironment on pathogenesis of the 
head and neck squamous cell carcinoma: a systematic review. Mol Cancer 2019;18:63. [PubMed: 
30927923] 

15. Shih JW, Chiang WF, Wu ATH, et al. Long noncoding RNA LncHIFCAR/MIR31HG is a 
HIF-1alpha co-activator driving oral cancer progression. Nat Commun 2017;8:15874. [PubMed: 
28639619] 

16. Rao CV. Immunomodulatory effects of Momordica charantia extract in the prevention of oral 
cancer. Cancer Prev Res (Phila) 2018;11:185–6. [PubMed: 29559516] 

17. Burgy M, Barthélémy P, Lefevre F, et al. Cetuximab-carboplatin-5-fluorouracil regimen in 
elderly patients with recurrent or metastatic head and neck squamous-cell carcinoma: a French 
retrospective survey. Oncology 2017;93:11–7. [PubMed: 28423384] 

18. Nishiyama K, Maruyama R, Niinuma T, et al. Screening for long noncoding RNAs associated with 
oral squamous cell carcinoma reveals the potentially oncogenic actions of DLEU1. Cell Death Dis 
2018;9:826. [PubMed: 30069008] 

19. Tan DSW, Chong FT, Leong HS, et al. Long noncoding RNA EGFR-AS1 mediates epidermal 
growth factor receptor addiction and modulates treatment response in squamous cell carcinoma. 
Nat Med 2017;23:1167–75. [PubMed: 28920960] 

20. Oyebode O, Kandala NB, Chilton PJ, Lilford RJ. Use of traditional medicine in middle-income 
countries: a WHO-SAGE study. Health Policy Plan 2016;31:984–91. [PubMed: 27033366] 

21. Safarzadeh E, Sandoghchian Shotorbani S, Baradaran B. Herbal medicine as inducers of apoptosis 
in cancer treatment. Adv Pharm Bull 2014;4:421–7. [PubMed: 25364657] 

22. Nerurkar P, Ray RB. Bitter melon: antagonist to cancer. Pharm Res 2010;27:1049–53. [PubMed: 
20198408] 

23. Jia S, Shen M, Zhang F, Xie J. Recent Advances in Momordica charantia: Functional Components 
and Biological Activities. Int J Mol Sci 2017;18:2555.

24. Dandawate PR, Subramaniam D, Padhye SB, Anant S. Bitter melon: a panacea for inflammation 
and cancer. Chin J Nat Med 2016;14:81–100. [PubMed: 26968675] 

25. Raina K, Kumar D, Agarwal R. Promise of bitter melon (Momordica charantia) bioactives in 
cancer prevention and therapy. Semin Cancer Biol 2016;40–41:116–29.

26. Sur S, Ray RB. Bitter melon (Momordica charantia), a nutraceutical approach for cancer 
prevention and therapy. Cancers (Basel) 2020;12:2064.

27. Fang EF, Froetscher L, Scheibye-Knudsen M, Bohr VA, Wong JH, Ng TB. Emerging antitumor 
activities of the bitter melon (Momordica charantia). Curr Protein Pept Sci 2019;20:296–301. 
[PubMed: 29932035] 

28. Upadhyay A, Agrahari P, Singh D. A Review on Salient Pharmacological Features of Momordica 
charantia. International J of Pharmacology 2015;11:405–13.

Sur and Ray Page 8

J Cancer Metastasis Treat. Author manuscript; available in PMC 2021 November 10.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



29. Rajamoorthi A, Shrivastava S, Steele R, et al. Bitter melon reduces head and neck squamous cell 
carcinoma growth by targeting c-Met signaling. PLoS One 2013;8:e78006. [PubMed: 24147107] 

30. Bhattacharya S, Muhammad N, Steele R, Peng G, Ray RB. Immunomodulatory role of bitter 
melon extract in inhibition of head and neck squamous cell carcinoma growth. Oncotarget 
2016;7:33202–9. [PubMed: 27120805] 

31. Duarte S, Loubat A, Momier D, et al. Isolation of head and neck squamous carcinoma cancer stem­
like cells in a syngeneic mouse model and analysis of hypoxia effect. Oncol Rep 2012;28:1057–
62. [PubMed: 22825753] 

32. Sominski DD, Rafferty P, Brosnan K, et al. Development of a squamous cell carcinoma mouse 
model for immunotoxicity testing. J Immunotoxicol 2016;13:226–34. [PubMed: 26001195] 

33. Wang Z, Wu VH, Allevato MM, et al. Syngeneic animal models of tobacco-associated oral cancer 
reveal the activity of in situ anti-CTLA-4. Nat Commun 2019;10:5546. [PubMed: 31804466] 

34. Li H, Ngan HL, Liu Y, et al. Comprehensive exome analysis of immunocompetent metastatic head 
and neck cancer models reveals patient relevant landscapes. Cancers (Basel) 2020;12:2935.

35. Sur S, Steele R, Aurora R, Varvares M, Schwetye KE, Ray RB. Bitter melon prevents the 
development of 4-NQO-induced oral squamous cell carcinoma in an immunocompetent mouse 
model by modulating immune signaling. Cancer Prev Res (Phila) 2018;11:191–202. [PubMed: 
29061560] 

36. Hsiao PC, Liaw CC, Hwang SY, et al. Antiproliferative and hypoglycemic cucurbitane-type 
glycosides from the fruits of Momordica charantia. J Agric Food Chem 2013;61:2979–86. 
[PubMed: 23432055] 

37. Liaw CC, Huang HC, Hsiao PC, et al. 5beta,19-epoxycucurbitane triterpenoids from Momordica 
charantia and their anti-inflammatory and cytotoxic activity. Planta Med 2015;81:62–70. [PubMed: 
25469855] 

38. Todd R, Hinds PW, Munger K,et al. Cell cycle dysregulation in oral cancer. Crit Rev Oral Biol 
Med 2002;13:51–61. [PubMed: 12097237] 

39. Visconti R, Della Monica R, Grieco D. Cell cycle checkpoint in cancer: a therapeutically targetable 
double-edged sword. J Exp Clin Cancer Res 2016;35:153. [PubMed: 27670139] 

40. Ray RB, Raychoudhuri A, Steele R, Nerurkar P. Bitter melon (Momordica charantia) extract 
inhibits breast cancer cell proliferation by modulating cell cycle regulatory genes and promotes 
apoptosis. Cancer Res 2010;70:1925–31. [PubMed: 20179194] 

41. Ru P, Steele R, Nerurkar PV, Phillips N, Ray RB. Bitter melon extract impairs prostate cancer 
cell-cycle progression and delays prostatic intraepithelial neoplasia in TRAMP model. Cancer 
Prev Res (Phila) 2011;4:2122–30. [PubMed: 21911444] 

42. Martin GS. Cell signaling and cancer. Cancer Cell 2003;4:167–74. [PubMed: 14522250] 

43. Zhang Y, Xia M, Jin K, et al. Function of the c-Met receptor tyrosine kinase in carcinogenesis and 
associated therapeutic opportunities. Mol Cancer 2018;17:45. [PubMed: 29455668] 

44. Arnold L, Enders J, Thomas SM. Activated HGF-c-Met Axis in Head and Neck Cancer. Cancers 
(Basel) 2017;9:169.

45. Chen Q, Kang J, Fu C. The independence of and associations among apoptosis, autophagy, and 
necrosis. Signal Transduct Target Ther 2018;3:18. [PubMed: 29967689] 

46. Ferreira CG, Epping M, Kruyt FA, Giaccone G. Apoptosis: target of cancer therapy. Clin Cancer 
Res 2002;8:2024–34. [PubMed: 12114400] 

47. Sur S, Nakanishi H, Flaveny C, et al. Inhibition of the key metabolic pathways, glycolysis and 
lipogenesis, of oral cancer by bitter melon extract. Cell Commun Signal 2019;17:131. [PubMed: 
31638999] 

48. Warburg O, Wind F, Negelein E. The Metabolism of Tumors in the Body. J Gen Physiol 
1927;8:519–30. [PubMed: 19872213] 

49. Beloribi-Djefaflia S, Vasseur S, Guillaumond F. Lipid metabolic reprogramming in cancer cells. 
Oncogenesis 2016;5:e189. [PubMed: 26807644] 

50. Bhattacharya S, Muhammad N, Steele R, Kornbluth J, Ray RB. Bitter melon enhances natural 
killer-mediated toxicity against head and neck cancer cells. Cancer Prev Res (Phila) 2017;10:337–
44. [PubMed: 28465362] 

Sur and Ray Page 9

J Cancer Metastasis Treat. Author manuscript; available in PMC 2021 November 10.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



51. Fang WY, Chen YW, Hsiao JR, et al. Elevated S100A9 expression in tumor stroma functions as an 
early recurrence marker for early-stage oral cancer patients through increased tumor cell invasion, 
angiogenesis, macrophage recruitment and interleukin-6 production. Oncotarget 2015;6:28401–24. 
[PubMed: 26315114] 

52. Markowitz J, Carson WE 3rd. Review of S100A9 biology and its role in cancer. Biochim Biophys 
Acta 2013;1835:100–9. [PubMed: 23123827] 

53. Srikrishna G S100A8 and S100A9: new insights into their roles in malignancy. J Innate Immun 
2012;4:31–40. [PubMed: 21912088] 

54. Mark R, Bermejo JL, Bierhaus A, Plinkert PK, Angel P, Hess J. The receptor for advanced 
glycation end products is dispensable in a mouse model of oral and esophageal carcinogenesis. 
Histol Histopathol 2013;28:1585–94. [PubMed: 23712426] 

55. Economopoulou P, Perisanidis C, Giotakis EI, Psyrri A. The emerging role of immunotherapy in 
head and neck squamous cell carcinoma (HNSCC): anti-tumor immunity and clinical applications. 
Ann Transl Med 2016;4:173. [PubMed: 27275486] 

56. Bhatia A, Burtness B. Novel molecular targets for chemoprevention in malignancies of the head 
and neck. Cancers (Basel) 2017;9:113.

Sur and Ray Page 10

J Cancer Metastasis Treat. Author manuscript; available in PMC 2021 November 10.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1. 
Bitter melon and its constituents. A: Bitter melon vine and its fruit; B: Nutritive substances 

in bitter melon per 100 g. (Source: U.S. DEPARTMENT OF AGRICULTURE; FDC ID: 

168393; NDB Number:11024; FDC: Published:4/1/2019); C: Chemical structure of some 

major cucurbitane-type triterpenoid and cucurbitane-type triterpene glycoside components.
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Figure 2. 
Effect of bitter melon on pre-clinical oral cancer models. A: Xenograft model where 

human OSCC Cal27 cells were implanted subcutaneously into the flank of athymic nude 

mice. The mice were divided into a control group and a BME-fed group after palpable 

tumor formation. Representative images show regression of tumor growth in the BME-fed 

group[29]; B: Syngeneic model where SCCVII cells were injected subcutaneously into the 

flank of immune-competent mice. Representative images show inhibition of tumor growth 

following BME treatment through oral gavage[30]; C: Immune-competent mice were given 

a tobacco-associated carcinogen, either 4-NQO (50 μg/mL) alone or both 4-NQO and BME 

through drinking water. After the 22nd week, invasive tongue squamous cell carcinomas 

were noted in the cancer group, whereas there was no change in the BME-fed group[35].
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Figure 3. 
Mode of action of BME in modulating c-Met signaling in oral cancer prevention. BME 

treatment inhibited expression of key genes of c-Met signaling, resulting in inhibition of cell 

proliferation and survival. Sharp arrow: Activation/induction; blunt arrow: inhibition.
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Figure 4. 
Mode of action of BME in modulating glucose and lipid metabolism in oral cancer 

prevention. BME treatment inhibits glucose transport and pyruvate and lactate production 

through glycolysis by inhibiting key genes. BME also inhibits expression of key lipogenesis 

genes, inducing ER stress and ROS-mediated cell death. Sharp arrow: Activation/induction; 

blunt arrow: inhibition. The figure is adapted from Sur et al.[47], 2019. BME: Bitter melon 

crude extract; ROS: reactive oxygen species.
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Figure 5. 
Immune modulatory role of BME in preventing oral cancer. BME treatment induces T 

cell populations in BME-treated tumors, NK cell-mediated cytotoxic effects and decreases 

FoxP3+ regulatory T cells (Treg) cell population. It also inhibits pro-inflammatory 

molecules s100a9, interleukin 23 subunit alpha (IL23a), interleukin 1 beta (IL1β) and 

immune checkpoint gene PDCD1 (PD1), inducing antitumor immunity.
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