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Abstract: Glioblastoma multiforme (GBM) is one of the most aggressive and malignant forms of brain
tumors. Despite recent advances in operative and postoperative treatments, it is almost impossible to
perform complete resection of these tumors owing to their invasive and diffuse nature. Several natural
plant-derived products, however, have been demonstrated to have promising therapeutic effects,
such that they may serve as resources for anticancer drug discovery. The therapeutic effects of one
such plant product, n-butylidenephthalide (BP), are wide-ranging in nature, including impacts on
cancer cell apoptosis, cell cycle arrest, and cancer cell senescence. The compound also exhibits a
relatively high level of penetration through the blood-brain barrier (BBB). Taken together, its actions
have been shown to have anti-proliferative, anti-chemoresistance, anti-invasion, anti-migration,
and anti-dissemination effects against GBM. In addition, a local drug delivery system for the
subcutaneous and intracranial implantation of BP wafers that significantly reduce tumor size in
xenograft models, as well as orthotopic and spontaneous brain tumors in animal models, has been
developed. Isochaihulactone (ICL), another kind of plant product, possesses a broad spectrum of
pharmacological activities, including impacts on cancer cell apoptosis and cell cycle arrest, as well as
anti-proliferative and anti-chemoresistance effects. Furthermore, these actions have been specifically
shown to have cancer-fighting effects on GBM. In short, the results of various studies reviewed
herein have provided substantial evidence indicating that BP and ICH are promising novel anticancer
compounds with good potential for clinical applications.

Keywords: blood-brain barrier (BBB); n-butylidenephthalide (BP); glioblastoma multiforme (GBM);
isochaihulactone (ICL); O-6-methylguanine-DNA methyltransferase (MGMT); protein kinase C (PKC);
retinoblastoma protein (Rb); temozolomide (TMZ)

1. Introduction

Brain tumors, which are a main cause of morbidity and mortality in human being, often cause
severe disabilities and heavy burden in families and health care systems. The incidence estimates
25.48 per 100,000 [1]. Among them, glioblastoma multiforme (GBM) is one of the most aggressive
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and malignant forms of brain tumors. Moreover, GBM accounts for approximately 20% of all brain
tumors [2]. In the US, the incidence of GBM is 3.19 per 100,000 people per year [3], while in Taiwan,
the incidence is 0.85 per 100,000 people per year [4].

Even with the application of maximal surgical excision plus radiotherapy along with concomitant
and/or subsequent chemotherapy, the relative survival estimates for GBM are extremely low.
Specifically, the mean survival time for patients newly diagnosed with GBM is only 12 to 15 months,
with a 2-year survival rate of only 13-26% and a 5-year survival rate of less than 5% [5]. In short,
the prognosis for patients with this highly malignant form of tumor remains dismal, with the invasive
and diffuse nature of brain tumors being one of the key factors accounting for the high rate of deaths
from these cancers relative to their incidence [6].

A variety of chemotherapy regimens may be worthy of a clinical trial, with the majority of these
regimens consisting of high doses of a single drug or a combination of multiple drugs. As with
surgery and radiotherapy, however, the efficacy of chemotherapy is usually limited for various
reasons. Firstly, the penetration of chemotherapeutic drugs into the brain is typically incomplete
because most drugs cannot easily cross the blood-brain barrier. Secondly, the cells in brain tumors
are generally highly heterogeneous, such that if a given drug destroys some of the targeted cells,
it may fail to extirpate others [7]. Thirdly, further issues limiting the efficacy of chemotherapy
include toxicity and the fact that some of the initially responsive cancer cells may relapse and
develop resistance to multiple anticancer agents with different structures and mechanisms of action,
leading to dissemination and eventual death from the disease. Taken together, these reasons are
largely responsible for the frequent limitations of and transitory benefits resulting from chemotherapy
regimens [8-12]. Overall, the diffuse, invasive nature and locations of brain tumors typically mean
that none of the standard treatments, including surgery, radiotherapy, or chemotherapy, are completely
successful in destroying all the tumor cells. These limitations underscore the need for continuing
investigations of novel and alternative therapeutic options, including clinical trials of any agents
showing therapeutic potential.

Natural products, including some from plants used in traditional Chinese medicine and other
forms of traditional medicine, such as Angelica sinensis, Annona glabra, Bupleurum scorzonerifolium,
and Bursera microphylla, have shown promising therapeutic effects on brain cancers and other forms of
cancer [13-16], as well as anti-degenerative effects on Alzeheimer’s disease, spinocerebellar ataxia,
and amyotrophic lateral sclerosis [17-19]. The present review provides an overview of the research
from 2000 to 2017 by the use of PubMed (https://www.ncbinlm.nih.gov/pubmed/) retrieving
regarding the use of such extracts in targeting brain cancer, including the role of genetic and epigenetic
factors in the benefits they provide.

2. The Past and Present Use of Natural Products as Cancer Therapies

It is important to note that natural (as opposed to synthetic) products, including plant extracts,
have been used in cancer treatment for a long time, with folk remedies leading to the discovery
of some of the most effective cancer treatments available in the past few decades. For example, a
podophyllin-containing material, Podophyllum peltatum root extract, was traditionally utilized by
American Indians to treat skin cancers and other conditions, a history which helped to inspire
the search for more effective and less toxic podophyllotoxin derivatives. That search led in turn
to the development of etoposide, which is currently used to treat GBM, as well as various other
cancers [20,21].

Paclitaxel (Taxol) was firstly derived from the bark of the Taxus brevifolia tree as part of a large-scale
screening program conducted by the National Cancer Institute. Following a long journey from its
discovery in 1967 to its initial clinical usage, paclitaxel eventually went on to become the best-selling
anticancer drug in the early 2000s thanks to its efficacy against breast, ovarian, and non-small cell
lung cancers [22]. In a similar chronicle of drug development, the Camptotheca acuminata tree served as
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the source for camptothecin, derivatives of which (namely, irinotecan and tapotecan) have become
mainstream treatments of colon cancer, small cell lung cancer, ovarian cancer, and cervical cancer [23].

In short, the use of natural compounds and their derivatives in cancer treatment has a long history
and extensive present, with some of the most popular and effective cancer drugs available today
having been derived from natural sources, including plants. As such, while using complementary and
alternative medicine treatments, many of which are plant-based, is understandably viewed with some
caution, or even skepticism, especially with respect to the treatment of cancer [24,25], clinicians should
bear in mind that a number of chemotherapies derived from plants are entirely mainstream and
supported by extensive clinical research. Relatedly, one aim of this review is to identify those plants
and plant extracts which show genuine promise for the treatment of brain cancer, with our hope being
that readers can better distinguish these more promising agents from other natural products that may
lack much, if any, scientific evidence supporting their use.

3. Underlying Molecular Mechanisms for Natural Products Triggering the Death of Cancer Cells

It was mysterious that how a cell controls its life or death, but now it is gradually clear that there
are several molecules and signaling pathways tightly controlling the life or death of a cell. Genes that
are altered in neoplasia affect three major biologic pathways that normally regulate cell grow. There are
a variety of molecular mechanisms of natural products that can trigger the death of cancer cells. In this
review, however, we focus exclusively on those mechanisms relating to cell cycle machinery, apoptosis,
and telomerase, as these are the most common means of inducing cancer cell death.

3.1. Cell Cycle Machinery

The cell cycle, one of the most dynamic processes in biology, drives the proliferation of a cell.
A highly regulated process consisting primarily of the S phase (DNA synthesis) and M phase (mitosis),
which are separated by two gap phases (G1 and G2), the cell cycle is tightly controlled by numerous
regulatory proteins, including the cyclins, cyclin-dependent kinases (CDKs), their substrate proteins,
the CDK inhibitors (CKIs), and the tumor-suppressor gene products p53 and pRb. The G1 to S
transition is controlled by the p16-Rb pathway. In this pathway, P16 binds to CDK4/6, inhibiting its
kinase activity and thereby preventing retinoblastoma protein (Rb) phosphorylation.

Rb is a crucial regulator of cellular senescence. Rb may bind to the transcription factor E2F1 to
prevent from transcription of the E2F1 target genes that encode signals involved in DNA replication.
Rb-p16-19Arf proteins and activated E2F can initiate premature cell senescence in a mouse pituitary
tumor model [26]. The execution of cell cycle arrests by the formation of repressor complexes between
the Rb family (pRb, p107 and p130) and E2F in the nucleus [26,27]. Rb, a tumor suppressor gene,
suppresses human tumors by inhibiting p16 [28]. The phosphorylated Rb increases the expression of
P16 to inhibit CDK4/6, leading to increased levels of hypophosphorylated Rb, which in turn leads
to decreased p16 expression [29]. However, the levels of p16 expression do not correlate with the
levels of phosphorylated Rb during the cell cycle [30]. In the process of aging, the increased expression
of p16 is irrelevant to telomere shortening, but is associated with the exposure of radiation or DNA
damaging agents [31,32]. The p16/Rb pathway in combination with the mitogenic molecules trigger
the formation of reactive oxygen species (ROS), which consequently initiates the protein kinase C
delta (PKC 0) in establishing stable G1 cell-cycle arrest, leading to cellular senescence [33]. p16 may
have dual functions in the maintenance and initiation cellular senescence. Accordingly, control of p16
expression is an important mechanism for the suppression of senescence.

Those factors accelerate and brake the execution of the cell cycle to prevent the occurrence of any
errors in the stages of cellular proliferation, replication, mitosis, etc. Briefly, it is also worth noting
that in resting cells, the activities of CDKSs are either low or completely halted. During such periods,
the non-phosphorylated Rb binds and inhibits the E2F transcription factor. Cell-cycle entry can then
be activated when mitogenic signals are transmitted to resting cells, which are activated through
the Erk-dependent activation of transcription factors, such as the c-Myc and V-ets erythroblastosis
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virus E26 oncogene homolog 1 (ETS-1), which in turn up-regulate cyclin D. Cyclin D then binds
its cognate CDKs, CDK4 and CDKS, to initiate the phosphorylation of Rb, which in turn liberates
the E2F transcription factor and allows the cell to enter the S phase. CDK4 and CDK®6 are inhibited
by pl6 and p27. The p53 gene product is an important cell cycle check-point regulator at both the
G1/S and G2/M check points. Acting as a DNA-binding transcription factor, p53 regulates specific
target genes to arrest the cell cycle and initiate apoptosis. Following DNA damage, the CDKI p21
is expressed in a p53-dependent or p53-independent manner [34]. p21 inactivates the cyclin B1/cell
division cycle 2 (CDC2) complex and disrupts the interaction between proliferating cell nuclear antigen
and the cell division cycle 25C (CDC25C) to arrest cell cycle arrest at G2 phase [35]. P53 activates the
transcription of several genes to control the cell cycle, including p16, p21, p27, GADD45, and MDM2.
The accumulation of pRb induces an arrest of proliferation, which is overcome by the co-expression
of cyclin A or E. It is well known that the transition from the G2 phase to mitosis is triggered by
the cdc25-mediated activation of the cyclin B1/cdc2 complex and that cyclin B1/cdc2 activation is
triggered by cdc25, a phosphatase that dephosphorylates Thrl5 [36,37].

3.2. Apoptosis

In addition to inducing cell-cycle arrest, if cells are in a state of severe damage, such that they are
beyond being repaired, they may induce their own death. Apoptosis, or the process of programmed
cell death, is an important homeostatic mechanism that is characterized by unique morphological and
biochemical features and is used maintain the appropriate numbers of cells in the body. There are
several crucial cellular and molecular biological features involved in apoptosis, including cell shrinkage,
the disorganization of chromatin, the externalization of phosphatidylserine, and the activation of a
group of cysteine proteases named “caspases” that play a vital role in the initiation of the death signals
leading to apoptosis [38]. Caspases can be divided into initiators, including caspase-1, -2, -8, -9 and -10,
which are involved in early stages of the proteolytic cascade, and effector caspases, including caspase-3,
-6 and -7,which are involved in the cleavage of specific intracellular substrates (e.g., poly-ADP-ribose
polymerase, focal adhesion kinase). Consequently, complex cascades link the initial stimuli to the
final demise of the cell [39]. A variety of physiological and pathological stimuli and conditions can
trigger apoptosis, but not all cells are affected by the same stimuli [40]. In general, apoptosis keeps
a balance between cell division and cell death, maintaining the appropriate numbers of cells in the
body. Aberrant apoptosis, however, is observed in several types of cancer. As such, the manipulation
of apoptosis in cancer cells, including via manipulations of p53, can serve as a potential strategy for
anticancer drug development.

While an estimated 5-10% percent of cancer cases result from genetic defects inherited directly
from parents of individuals, more typically, a number of genetic changes (such as mutations,
chromosomal rearrangements, mitotic recombinations, etc.) must occur before a cancer begins to
grow in a person [1]. A range of behavioral and environmental factors can generate these changes,
but extensive epidemiological studies have implicated smoking, alcohol use, obesity, and low fruit
and vegetable intake as the leading causes of cancer around the world [27].

Ongoing advances in the field of genetics in recent decades have even allowed researchers to
identify the specific genes that lead to various cancers, as well as, in some cases, the precise mechanisms
that change their genetic effects [41]. The p53 tumor suppressor gene constitutes a particularly
conspicuous example, as it is mutated in roughly half of all types of cancers originating in a wide range
of bodily tissues, although hundreds of other cancer-related genes have also been identified [42,43].
In short, genes play a significant role in all cancers in one way or another, although it is possible to
further distinguish between genetic abnormalities and functional genomic modifications that do not
alter the nucleotide sequence itself. The latter type of alterations is referred to as epigenetic alterations.
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3.3. Telomerase

While in cell division, the eukaryotic DNA polymerase protein complex cannot completely
replicate the sequences at telomeres, the terminals of the chromosomes. Telomere shortening blocks
cell division that cannot be repaired in normal somatic cells, causing damaged cell going into apoptosis.
Therefore, telomere shortening may act as a genetic time bomb and mitotic clock, involving in
chromosomal abnormalities in senescence, transformation, and immortalization [44].

Human telomerase, a ribonucleoprotein enzyme that composed telomerase RNA, a constitutively
expressed template-containing RNA, is a crucial enzyme in replenishing the telomere length by capping
hexameric (TTAGGG) repeats in the process of DNA replication. Interestingly, an extraordinarily high
level telomerase activity (TA) is detected in most of human cancer specimens, whereas most somatic
cells do not display or only at very low levels of TA. As the telomere length in nearly all tumor cells is
stably maintained, telomere dysfunction and telomerase activation may possibly ignite the fuse of a
growing cancer [45].

The telomerase reverse transcriptase (hnTERT), a catalytic subunit bearing the enzymatic activity of
telomerase, is a rate-limiting determinant of the enzymatic activity of human TA [46]. By using TRAP
assay, we found TA was correlated expression levels of the human telomerase reverse-transcriptase
(hTERT) mRNA isoforms in the hepatic cell carcinoma cells [47-50], suggesting that hTERT
expression may be tightly associated with cancer-related telomerase activation, cellular senescence,
immortalization, and carcinogenesis in humans. Importantly, the hTERT may be a sensitive indicator of
telomerase function and activity for accessing the disease status and effects of therapeutic interventions.

In short, by screening patients for specific genetic and epigenetic abnormalities and then treating
them with therapies specifically tailored to those abnormalities, researchers and clinicians are achieving
more and more success against various types of cancer [51]. Note that among the many specific
examples of such success, one with particular relevance to this review is the finding that GBM patients
with a methylated O-6-methylguanine-DNA methyltransferase (MGMT) promoter gene are known to
exhibit better response rates and prognosis when treated with temozolomide than patients without
that specific abnormality [52].

4. The Use of Plant-Derived Compounds to Target Cancer via Genetic and Epigenetic Alterations

As noted above, plant extracts and their derivatives have long been used in cancer treatments,
and many of those compounds achieve their cancer-fighting effects via genetic and epigenetic
alterations. Etoposide, one the drugs ultimately derived from Podophyllum peltatum (commonly
known as the wild mandrake), provides a prominent example. A type of topoisomerase inhibitor,
etoposide targets human type IIA topoisomerases (Top2x and Top2f3) in order to cause errors in
DNA synthesis leading to the destruction of cancer cells [53]. More specifically, DNA topoisomerase
enzymes are responsible for a number of key actions underlying the replication of both normal and
cancer cells, including the separation of DNA strands for transcription and replication, the compacting
of the genome within a cell, and the segregation within two daughter cells of identical copies of a
replicated cell’s entire genome [54]. As such, by trapping the cleavage complexes of the type IIA
topoisomerases, etoposide effectively blocks DNA re-ligation, thereby causing DNA strand breaks
that, in turn, disrupt the entire process of cell replication and preferentially promote the apoptotic
destruction of cancer cells [53,55].

Such direct targeting of cancer cell DNA constitutes one relatively common mechanism of action
for chemotherapy, and in fact, several other plant-derived anticancer agents are also members of the
topoisomerase inhibitor family of medications, effectively targeting cancer cells in manners quite
similar to that utilized by etoposide. For example, irinotecan and toptecan, which are analogues
of camptothecin, are topoisomerase I inhibitors that initiate the destruction of cancer cell DNA via
mechanisms quite similar to that induced by etoposide [56]. In contrast, while also disrupting cancer
cell replication in a manner ultimately leading to apoptosis, vinblastine and vincristine, which are
derivatives of the Madagascar Periwinkle (Catharanthus roseus), accomplish their effects by binding to
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the tubulin protein. This capture of the tubulin within a given cell prevents the cell from undergoing
the metaphase of mitosis in a proper manner, which in turn causes it to undergo apoptosis [57].

Unfortunately, while the aforementioned drugs have proven at least somewhat effective in
fighting various cancers, causing their widespread usage, they are typically far from being curative.
For example, one randomized phase III trial comparing etoposide combined with cisplatin to paclitaxel
combined with carboplatin in the treatment of advanced or metastatic non-small cell lung cancer
reported 1-year survival rates of only 37% and 32%, respectively, for the two treatment regimens [58].
Meanwhile, the prognoses for various forms of brain cancer remain dismal, the modest efficacy of
some existing treatments notwithstanding. As such, the need for continued investigations of novel
and alternative therapeutic options likewise remains.

5. Plant-Derived Compounds That Have Recently Exhibited Promise in Treating Brain Cancer

In recent years, various studies of plant extracts and derivatives, such as phyto-derivative
BRM270 [59], genistein [60], biochanin A [60], resveratrol (trans-3,4’,5-trihydroxystilbene) [61],
epigallocatechin gallate [62], retinoids [63], and cannabis and cannabinoids [64,65] have been conducted
and shown potential effects against GBM. The use of § 9-tetrahydrocannabinol (THC) in combination
with Temozolomide (TMZ) has shown an effective anticancer activity through the activation of CB1
and CB2 to impair the proliferation of GBM [64] and a phase I clinical trial with a direct intratumoral
injection of THC in recurring GBM has been safely conducted [66]. However, due to the page limits,
we focus exclusively on two promising plant-derived compounds, the n-butylidenephthalide (BP)
and isochaihulactone (ICL) and provide an overview of the evidence supporting their use and their
apparent mechanisms against GBM.

5.1. Effects of Angelica Sinensis (AS) in Brain Cancer Therapy

5.1.1. Penetration through the Blood-Brain Barrier (BBB)

Angelica sinensis (Oliv.) Diels (AS), commonly known as dong quai, is used in traditional Chinese
medicine for a wide variety of conditions, including symptoms of menopause, gastric mucosal damage,
impaired myocardial blood blow, hepatic injury, and chronic glomerulonephritis, suggesting that AS
may possess a broad spectrum of pharmacological activities [67-71]. Our previous study provided one
of the first investigations of its potential anti-tumor effects. Specifically, the chemotherapeutic effects
of a chloroform extract of A. sinensis (AS-C) displayed impressive effects, suppressing the proliferation
of glioblastoma multiform (GBM) cells both in vitro and in vivo through both p53-dependent and
p53-independent pathways to induce apoptosis without cytotoxic effects on normal fibroblast cells.
AS-C induced significant levels of p21 and p16, as well as decreased phosphorylation of Rb, causing
arrest of the cell cycle. Additionally, Fas, a death receptor triggering the activation of procaspase-8
and procaspase-3 to initiate apoptosis, was found to exhibit increased expression after AS-C treatment.
Notably, these results suggested that the AS-C exhibited relatively good ability to penetrate the BBB,
a capacity which likely contributed substantially to its efficacy against GBM cells. In contrast, many
compounds exhibit no or limited ability to penetrate the BBB, which is one of the main reasons that
only a limited number of drugs are currently being developed to treat malignant brain tumors. As such,
our data support the conclusion that AS-C could potentially serve as a source of potent compounds
against GBM [13].

5.1.2. Growth Arrest, Anti-Proliferation, and Apoptosis

In a subsequent study [72], we demonstrated the anti-GBM effects both in vitro and in vivo
of one such compound, namely, N-butylidenephthalide (BP), which is itself isolated from AS-C.
After treatment with BP, human GBM brain tumor cells were then analyzed by microarray screening.
Among various BP-induced genes, we identified the Nuclear receptor subfamily 4 group A member 1
(NR4A1; Nurr77), which is known to be involved in the processes of growth arrest, anti-proliferation,
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and apoptosis [73]. We found that BP increased the mRNA and protein levels of nuclear receptor
Nurr77 in a time-dependent and Activator protein 1 (AP1)-related manner. More specifically,
BP initiated the translocation of Nurr77 from the nucleus to the cytoplasm, leading to the release
of the cytochrome c from the mitochondria and the activation of caspase-3, resulting in apoptosis.
Additionally, short interfering RNA (siRNA) Nurr77 blocked BP-induced apoptosis, supporting the
conclusion that the anti-tumor effect of BP is mainly due to its targeting of Nurr77.

5.1.3. Apoptosis and Senescence

To investigate the anti-GBM effect of BP invivo, we incorporated the chemical into a
biodegradable polyanhydride wafer, which is an intracranial drug delivery system used to eliminate
a residual tumor. In that study, the wafers were surgically implanted into xenograft animal models,
including F344 rats injected with rat GBM cells and nude mice injected with human GBM cells.
Our results showed that the wafers containing BP delivered a sufficient concentration of BP to the
tumor site without significant toxicity in the surrounding normal brain tissues. The BP-wafers exhibited
a significant inhibitory effect on tumor growth without causing any significant adverse effects on
the animals in a dose-dependent manner through three main mechanisms. First, BP decreased the
expression of hTERT mRNA to cause tumor senescence. Secondly, BP activated the PKC pathway
to increase Nurr77 transcription via an AP-1 motif, resulting in apoptosis. Third, BP induced
the translocation of Nurr77 from the nucleus to the cytoplasm, leading to cytochrome c release
and caspase-3-dependent apoptosis [74]. All of these findings support the substantial effect of BP
against GBM.

5.1.4. Anti-Chemoresistance

TMZ, a chemotherapeutic regime for GBM, is an alkylating agent which breaks the DNA
double-strand, thus causing cell cycle arrest and ultimately cell death [75].Patients with GBM whose
tumors have a methylated promoter for the gene encoding MGMT have previously been found to be
more likely to benefit from the addition of TMZ [5]. However, high expression of MGMT in cancer
cells may lead to blunting of the therapeutic effect of TMZ. Our data showed that BP possessed
a combination effect with TMZ against GBM, reducing MGMT expression in order to overcome
chemoresistance to TMZ in GBM cells [76].

5.1.5. Anti-Invasion, Anti-Migration and Anti-Dissemination

As dissemination is the most important cause of morbidity and mortality in GBM at advanced
stages [77], recent advances in cell biology have shown that the epithelial-to-mesenchymal transition
(EMT), a reversible and dynamic process by which epithelial cells are converted into mesenchymal cells,
triggers alterations in cell-cell adhesion and cell matrix degradation, as well as infrastructure changes to
the cell membrane, through various complex signaling pathways, including integrin, tyrosine kinase,
Wnt signaling, transforming growth factor-$ receptor (TGF-R), and Notch signaling pathways,
to disperse cells in embryos, form mesenchymal cells in injured tissues, regulate embryonic stem cell
differentiation, and initiate the invasive and metastatic behavior of cancers [78]. In one of our previous
studies, following treatment with BP, human GBM brain tumor cells were analyzed by microarray
screening. Among various BP-induced genes, we identified the AxI gene, which is a receptor tyrosine
kinase linked to a variety of high-grade cancers and their poor prognoses [79]. Our data showed
that the treatment of BP substantially inhibited the expression of Axl in a dose- and time-dependent
manner through the extracellular signal regulated kinases pathway. Our data confirmed that Axl was a
crucial target in the inhibition of GBM EMT-related genes, including N-cadherin, Twist, Snail, and Slug
expression; the controlled-release BP wafer not only delivered a significant drug concentration but
also extended the drug diffusion distance within the tumor cells, which in turn significantly increased
the survival rate of the treated animals and reduced tumor invasion and migration through a decrease
of Axl expression in the in vitro and in vivo xenograft animal models (Figure 1) [80].
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Figure 1. The cancer-fighting mechanisms of BP. The effects of BP in brain cancer therapy
include impacts on cancer cell apoptosis, cell cycle arrest, senescence, and telomerase inactivation.
The compound also exhibits a relatively high level of penetration through the blood-brain barrier
(BBB). Taken together, these impacts and properties have been shown to be anti-proliferative, anti-drug

resistance, anti-invasion, anti-migration, and anti-metastatic. Symbol key: T Pathway; 1 Inhibition;
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5.1.6. N-Butylidenephthalide (BP), a Promising New Anticancer Chemical

We advanced this work still further, providing greater details regarding the anti-GBM effects
of BP and the means by which they are accomplished. For example, Enhancers of Zeste 2
(EZH2) and Axl, which are highly expressed in GBM [81,82], are involved in the immortalization,
unlimited proliferation, blocking of apoptosis, development of chemoresistance, invasion, migration,
and dissemination of GBM. One, some, or all of those malignant properties of GBM may contribute
to its high rate of recurrence rate and poor prognosis. Our results demonstrated that overexpressed
CD133/Axl/EZH2/TGF-f1 were significantly associated with tumor invasion, migration, and EMT.
Those malignant features could be attenuated by treatment with BP resulting in a decrease of the
expression of Axl and EMT-related genes in a dose-dependent manner [83]. These results indicated
that BP is a promising new anticancer compound with excellent potential for clinical application.

5.2. Effects of Bupleurum scorzonerifolium in Brain Cancer Therapy

5.2.1. Telomerase Inhibition and Apoptosis in Lung Cancer
The root of Bupleurum scorzonerifolium, known as Nan-Chai-Hu in Chinese, has traditionally been

used in China, Japan, and other parts of Asia to treat hepatitis, cirrhosis, fever, malaria, influenza,
cancer, and menstrual disorders [84]. Our previous study provided a pioneering and important
investigation of its potential anti-tumor effects. Specifically, the chemotherapeutic effects of an
acetone extract of B. scorzonerifolium (BS-AE) demonstrated a distinct effect in terms of inhibiting the
proliferation of A549 human lung cancer cells in vitro via the suppression of telomerase activity and
the induction of apoptosis [85]. These highly promising results prompted us to further investigate the
anticancer effects of B. scorzonerifolium derivatives, as well as to clarify their underlying mechanisms.
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5.2.2. Growth Arrest, Anti-Proliferation, and Apoptosis in Lung Cancer

In a subsequent study, we demonstrated the anti-cancer effects, both in vitro and in vivo,
of one such compound, namely, isochaihulactone (ICL), which is isolated from the acetone extract
of B. scorzonerifolium. Our results showed that ICL caused cell cycle arrest in the G2/M phase,
the depolymerization of tubulin, and the activation of phospho-Bcl-2, caspase-3, and caspase-9 in a
time- and concentration-dependent manner, as well as increasing p21 levels and the down regulation
of the checkpoint proteins cyclin B1/cdc2 and cdc25, to induce apoptosis in A549 cells and suppress
growth in A549 subcutaneous xenograft tumors in a dose-dependent manner without cytotoxic effects
on normal lung fibroblast cells (Figure 2) [86].
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Figure 2. The cancer-fighting mechanisms of ICL. The effects of ICL in cancer therapy include impacts
on cancer cell apoptosis, cell cycle arrest, telomerase inactivation, and anti-drug resistance. Symbol key:

4
T Pathway; 1 Inhibition; ' Final effect. Please see the content in Section 5.2.

5.2.3. ICH induced Apoptosis through Nonsteroidal Anti-Inflammatory Drug-Activated Gene (NAG-1)
Expression in Lung Cancer

To explore the mechanisms underlying ICH-induced growth arrest and apoptosis, we used
oligodeoxynucleotide-based microarray screening to examine genetic changes before and after ICH
treatment in a human lung carcinoma cell line, A549. Among various ICH-induced genes, we identified
the early growth response gene-1 (EGR-1), a member of the zinc finger family of transcription factors
that plays a significant role in cell growth and differentiation [87], and nonsteroidal anti-inflammatory
drug-activated gene (NAG-1), which encodes a transforming growth factor-f3 like secreted protein and
was initially characterized as a p53-regulated gene [88]. We found that ICH increased the mRNA and
protein levels of EGR-1 and NAG-1, which were reduced by the mitogen-activated protein kinase 1/2
inhibitor. RNAi specific for NAG-1 inhibited ICH-induced apoptosis, and cells overexpressing NAG-1
had a greater apoptotic response to ICH through an Erk-dependent pathway involving the activation
of EGR-1, suggesting that NAG-1 was a key molecule in the ICH induced apoptosis. This induction
increased expression of NAG-1 that was p53-independent and Sp1-dependent, but phosphoinositide
3-kinase (PI3K) signaling was not involved. In vivo study supported that ICH increased the NAG-1
expression in an animal model [15].
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5.2.4. ICF induced Apoptosis in Prostate Cancer Cells by Activating NAG-1

By means of similar mechanisms, ICH has also been shown to cause cell cycle arrest at G2/M
phase, induce growth inhibition, and commits the human LNCaP prostate cancer cells toward apoptosis
by activating EGR-1 and NAG-1 through c-Jun N-terminal kinase (JNK)-dependent pathway instead
of Erk way. Furthermore, ICH-induced cell death can be restored by siNAG-1 siRNA transfection.
Our findings indicate that ICH is a potential antitumor compound for prostate cancer therapy [89].

5.2.5. ICF Suppressed GBM Cells Growth by Increasing the Expressions of DNA Damage Inducible
Transcript 3 (DDIT3) and NAG-1

In light of these promising effects of ICH against other types of cancer, our team has also recently
begun to investigate the effects of ICH against GBM, with those investigations already yielding
further promising results. Specifically, our data showed that ICH treatment disrupted the endoplasmic
reticulum homeostasis in GBM cells by increasing DNA damage inducible transcript 3 (DDIT3)
and NAG-1 expression. This led in turn to tumor cell cycle arrest at G2/M phase and apoptosis.
The in vivo study showed that the ICH treatment caused a considerable reduction in tumor size,
and the overexpression of DDIT3 and caspase-3 in the xenograft model [90].

5.2.6. Anti-Chemoresistance

ICH in vitro is effective against the drug-resistant KB cell line (a subline of the ubiquitous Keratin
forming tumor cell line HeLa), which overexpresses P-gp [91]. The ICH treatment in A549 cells and
Ab549-T12 cells, which is a paclitaxel resistant/dependent A549 cell line with a x-tubulin mutation
that may impair paclitaxel-driven tubulin polymerization [92], showed no significant difference,
suggesting the role of ICH in anti-chemoresistance [91].

6. Conclusions

Although there are several attempts to improve the dismal prognosis of patients with cancer,
including advanced surgical techniques and facilities, modified radiotherapy doses, schedules,
and technique and the addition of new chemotherapy combinations, most have created little success.
Only after a complete understanding of how molecular changes affect tumor growth rate and
invasiveness, we may change to improve the dismal prognosis of patients with GBM.

Many herbs have been identified as possessing anti-cancer activity. Unlike chemotherapeutic
regimes, these herbs, such as BP and ICH, cause a significant reduction of cancer size via
a variety of molecules, such as Nurr77, DDIT3 and NAG-1 without harming healthy cells.
Our pioneer works on highlight effects of these chemicals, including apoptosis, cell cycle arrest,
penetration through the blood-brain barrier (BBB), Caspase activation and apoptosis, cell cycle
arrest, anti-proliferation, senescence, telomerase inactivation, anti-chemoresistance, anti-invasion,
anti-migration, and anti-dissemination against a number of cancers. Taken together, the results of
these studies suggest that further investigations of BP and ICH as therapeutic compounds for treating
various forms of cancer, including brain cancers, should be conducted.

Acknowledgments: This work was supported by grants from the Tungs’ MetroHarbor Hospital (TTMHH-107R0004
and TTMHH-107C0001), the Ministry of Science and Technology Taiwan (MOST 106-2320-B-303-001-MY3
and MOST 106-2320-E-303-002-MY3), and the Buddhist Tzu Chi Bioinnovation Center, Tzu Chi Foundation,
Hualien, Taiwan. The funders had no role in the study design, data collection and analysis, decision to publish,
or preparation of the manuscript.

Author Contributions: Hueng-Chuen Fan, Ching-Shiang Chi and Horng-Jyh Harn were involved in conception and
literature review and drafting the manuscript; Hueng-Chuen Fan, Ching-Shiang Chi and Chuan-Mu Chen revised
the manuscript critically for important intellectual content; Yu-Kang Chang, Min-Che Tung, Chuan-Mu Chen and
Shinn-Zong Lin provided critical questions and suggestions to the manuscripts; Horng-Jyh Harn conceptualized
the review, supervised all aspects of the study, critically reviewed and revised the manuscript, and approved the
final manuscript as submitted. All authors read and approved the final manuscript.

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



Int. ]. Mol. Sci. 2018, 19, 395 110f15

References

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

De Robles, P; Fiest, KM.; Frolkis, A.D.; Pringsheim, T.; Atta, C.; St. Germaine-Smith, C.; Day, L.; Lam, D.;
Jette, N. The worldwide incidence and prevalence of primary brain tumors: A systematic review and
meta-analysis. Neuro Oncol. 2015, 17, 776-783. [CrossRef] [PubMed]

CBTRUS Central Brain Tumor Registry of the United States. CBTRUS Statistical Report: Primary Brain and
Central Nervous System Tumors Diagnosed in the United States in 2004-2008; CBTRUS Central Brain Tumor
Registry of the United States: Hinsdale, IL, USA, 2014.

Dolecek, T.A.; Propp, ].M.; Stroup, N.E.; Kruchko, C. CBTRUS statistical report: Primary brain and central
nervous system tumors diagnosed in the United States in 2005-2009. Neuro.Oncol. 2012, 14 (Suppl. S5), 1-49.
[CrossRef] [PubMed]

Chien, L.N.; Gittleman, H.; Ostrom, Q.T.; Hung, K.S.; Sloan, A.E.; Hsieh, Y.C.; Kruchko, C.; Rogers, L.R.;
Wang, Y.E; Chiou, H.Y,; et al. Comparative Brain and Central Nervous System Tumor Incidence and Survival
between the United States and Taiwan Based on Population-Based Registry. Front. Public Health. 2016, 4, 151.
[CrossRef] [PubMed]

Hegi, M.E.; Diserens, A.C.; Gorlia, T.; Hamou, M.F,; de Tribolet, N.; Weller, M.; Kros, ] M.; Hainfellner, J.A.;
Mason, W.; Mariani, L.; et al. MGMT gene silencing and benefit from temozolomide in glioblastoma. N. Engl.
J. Med. 2005, 352, 997-1003. [CrossRef] [PubMed]

Furnari, EB.; Fenton, T.; Bachoo, R.M.; Mukasa, A.; Stommel, ].M.; Stegh, A.; Hahn, W.C.; Ligon, K.L,;
Louis, D.N.; Brennan, C.; et al. Malignant astrocytic glioma: Genetics, biology, and paths to treatment.
Genes Dev. 2007, 21, 2683-2710. [CrossRef] [PubMed]

Weller, M.; Cloughesy, T.; Perry, ] R.; Wick, W. Standards of care for treatment of recurrent glioblastoma—Are we
there yet? Neuro. Oncol. 2012, 15, 4-27. [CrossRef] [PubMed]

Nicholas, M.K.; Prados, M.D.; Larson, D.; Black, PM.; Loeffler, J. Malignant Astrocytomas in Cancer of the
Nervous System; Blackwell Publishers: Oxford, UK, 1997; pp. 464-491.

Boiardi, A.; Silvani, A.; Milanesi, I.; Botturi, M.; Broggi, G. Primary glial tumor patients treated by combining
cis-platin and etoposide. J. Neurooncol. 1991, 11, 165-170. [CrossRef] [PubMed]

Jeremic, B.; Grujicic, D.; Jevremovic, S.; Stanisavljevic, B.; Milojevic, L.; Djuric, L.; Mijatovic, L. Carboplatin
and etoposide chemotherapy regimen for recurrent malignant glioma: A phase II study. J. Clin. Oncol. 1992,
10, 1074-1077. [CrossRef] [PubMed]

Stewart, D.J. A critique of the role of the blood-brain barrier in the chemotherapy of human brain tumors.
J. Neurooncol. 1994, 20, 121-139. [CrossRef] [PubMed]

White, L.; Sterling-Levis, K.; Fisher, R.; Tobias, V. Response of brain tumors to chemotherapy, evaluated in a
clinically relevant xenograft model. J. Neurooncol. 1995, 25, 39-47. [CrossRef] [PubMed]

Tsai, N.M.; Lin, S.Z.; Lee, C.C.; Chen, S.P; Su, H.C.; Chang, W.L.; Harn, H.]J. The antitumor effects of Angelica
sinensis on malignant brain tumors in vitro and in vivo. Clin. Cancer Res. 2005, 11, 3475-3484. [CrossRef]
[PubMed]

Cochrane, C.B.; Nair, PR.; Melnick, S.J.; Resek, A.P; Ramachandran, C. Anticancer effects of Annonaglabra
plant extracts in human leukemia cell lines. Anticancer Res. 2008, 28, 965-971. [PubMed]

Chen, Y.L.; Lin, PC,; Chen, S.P; Lin, C.C,; Tsai, N.M.; Cheng, Y.L.; Chang, W.L.; Lin, S.Z.; Harn, H.J.
Activation of nonsteroidal anti-inflammatory drug-activated gene-1 via extracellular signal-regulated kinase
1/2 mitogen-activated protein kinase revealed a isochaihulactone-triggered apoptotic pathway in human
lung cancer A549 cells. J. Pharmacol. Exp. Ther. 2007, 323, 746-756. [CrossRef] [PubMed]

Yu, Y.L.; Su, KJ.; Chen, C.J.; Wei, CW,; Lin, C.J; Yiang, G.T,; Lin, S.Z.; Harn, H.J.; Chen, Y.L.S. Synergistic
anti-tumor activity of isochaihulactone and paclitaxel on human lung cancer cells. J. Cell. Physiol. 2012, 227,
213-222. [CrossRef] [PubMed]

Chang, C.Y,; Chen, SM.; Lu, HE,; Lai, S.M.; Lai, PS.; Shen, PW.; Chen, PY.,; Shen, C.I,; Harn, H.J.;
Lin, S.Z.; et al. N-butylidenephthalide attenuates Alzheimer’s disease-like cytopathy in Down syndrome
induced pluripotent stem cell-derived neurons. Sci. Rep. 2015, 5, 8744. [CrossRef] [PubMed]

Rajamani, K.; Liu, JW.; Wu, C.H.; Chiang, I.T,; You, D.H.; Lin, S.Y.; Hsieh, D.K,; Lin, S.Z.; Harn, H.J.;
Chiou, T.W. n-Butylidenephthalide exhibits protection against neurotoxicity through regulation of
tryptophan 2, 3 dioxygenase in spinocerebellar ataxia type 3. Neuropharmacology 2017, 117, 434—446.
[CrossRef] [PubMed]


http://dx.doi.org/10.1093/neuonc/nou283
http://www.ncbi.nlm.nih.gov/pubmed/25313193
http://dx.doi.org/10.1093/neuonc/nos218
http://www.ncbi.nlm.nih.gov/pubmed/23095881
http://dx.doi.org/10.3389/fpubh.2016.00151
http://www.ncbi.nlm.nih.gov/pubmed/27493936
http://dx.doi.org/10.1056/NEJMoa043331
http://www.ncbi.nlm.nih.gov/pubmed/15758010
http://dx.doi.org/10.1101/gad.1596707
http://www.ncbi.nlm.nih.gov/pubmed/17974913
http://dx.doi.org/10.1093/neuonc/nos273
http://www.ncbi.nlm.nih.gov/pubmed/23136223
http://dx.doi.org/10.1007/BF02390176
http://www.ncbi.nlm.nih.gov/pubmed/1744684
http://dx.doi.org/10.1200/JCO.1992.10.7.1074
http://www.ncbi.nlm.nih.gov/pubmed/1318951
http://dx.doi.org/10.1007/BF01052723
http://www.ncbi.nlm.nih.gov/pubmed/7807190
http://dx.doi.org/10.1007/BF01054721
http://www.ncbi.nlm.nih.gov/pubmed/8523088
http://dx.doi.org/10.1158/1078-0432.CCR-04-1827
http://www.ncbi.nlm.nih.gov/pubmed/15867250
http://www.ncbi.nlm.nih.gov/pubmed/18507043
http://dx.doi.org/10.1124/jpet.107.126193
http://www.ncbi.nlm.nih.gov/pubmed/17715378
http://dx.doi.org/10.1002/jcp.22719
http://www.ncbi.nlm.nih.gov/pubmed/21391217
http://dx.doi.org/10.1038/srep08744
http://www.ncbi.nlm.nih.gov/pubmed/25735452
http://dx.doi.org/10.1016/j.neuropharm.2017.02.014
http://www.ncbi.nlm.nih.gov/pubmed/28223212

Int. ]. Mol. Sci. 2018, 19, 395 12 0f 15

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.
35.

36.

37.

38.

39.
40.

41.

Hsueh, KW.; Chiou, TW.,; Chiang, S.F,; Yamashita, T.; Abe, K.; Borlongan, C.V.; Sanberg, P.R.; Huang, A.Y;
Lin, S.Z.; Harn, H.J. Autophagic down-regulation in motor neurons remarkably prolongs the survival of
ALS mice. Neuropharmacology 2016, 108, 152-160. [CrossRef] [PubMed]

Hande, K.R. Etoposide: Four decades of development of a topoisomerase II inhibitor. Eur. J. Cancer 1998, 34,
1514-1521. [CrossRef]

Francesconi, A.B.; Dupre, S.; Matos, M.; Martin, D.; Hughes, B.G.; Wyld, D.K,; Lickliter, J.D. Carboplatin
and etoposide combined with bevacizumab for the treatment of recurrent glioblastomamultiforme. J. Clin.
Neurosci. 2010, 17, 970-974. [CrossRef] [PubMed]

Mann, J. Natural products in cancer chemotherapy: Past, present and future. Nat. Rev. Cancer 2002, 2,
143-148. [CrossRef] [PubMed]

Oberlies, N.H.; Kroll, D.J. Camptothecin and Taxol: Historic Achievements in Natural Products Research.
J. Nat. Prod. 2004, 67, 129-135. [CrossRef] [PubMed]

Cassileth, B.R.; Chapman, C.C. Alternative and complementary cancer therapies. Cancer 1996, 77, 1026-1034.
[CrossRef]

Ernst, E. Complementary cancer treatments: Hope or hazard? Clin. Oncol. 1995, 7, 259-263. [CrossRef]
Denchi, E.L.; Attwooll, C.; Pasini, D.; Helin, K. Deregulated E2F activity induces hyperplasia and
senescence-like features in the mouse pituitary gland. Mol. Cell. Biol. 2005, 25, 2660-2672. [CrossRef]
[PubMed]

Danaei, G.; Vander Hoorn, S.; Lopez, A.D.; Murray, C.J.; Ezzati, M.; Comparative Risk Assessment
Collaborating Group. Causes of cancer in the world: Comparative risk assessment of nine behavioural and
environmental risk factors. Lancet 2005, 366, 1784-1793. [CrossRef]

Li, C.M,; Villasante, A.; Strati, K.; Ortega, S.; Caflamero, M.; Blasco, M.A.; Serrano, M. The Ink4/Arf locus is
a barrier for iPS cell reprogramming. Nature 2009, 460, 1136-1139. [CrossRef] [PubMed]

Li, Y,; Nichols, M.A; Shay, ].W.; Xiong, Y. Transcriptional repression of the D-type cyclin-dependent kinase
inhibitor p16 by the retinoblastoma susceptibility gene product pRb. Cancer Res. 1994, 54, 6078-6082.
[PubMed]

Hara, E.; Smith, R.; Parry, D.; Tahara, H.; Stone, S.; Peters, G. Regulation of p16CDKN2 expression and its
implications for cell immortalization and senescence. Mol. Cell. Biol. 1996, 16, 859-867. [CrossRef] [PubMed]
Meng, A.; Wang, Y.; Van Zant, G.; Zhou, D. Ionizing radiation and busulfan induce premature senescence in
murine bone marrow hematopoietic cells. Cancer Res. 2003, 63, 5414-5419. [PubMed]

Wang, Y.; Schulte, B.A ; Larue, A.C.; Ogawa, M.; Zhou, D. Total body irradiation selectively induces murine
hematopoietic stem cell senescence. Blood 2006, 107, 359-366. [CrossRef] [PubMed]

Takahashi, A.; Ohtani, N.; Yamakoshi, K.; Iida, S.; Tahara, H.; Nakayama, K.; Nakayama, K.I; Ide, T,;
Saya, H.; Hara, E. Mitogenic signalling and the p16INK4a-Rb pathway cooperate to enforce irreversible
cellular senescence. Nat. Cell Biol. 2006, 8, 1291-1297. [CrossRef] [PubMed]

Esteller, M. Epigenetics in cancer. N. Engl. |. Med. 2008, 358, 1148-1159. [CrossRef] [PubMed]

Lockwood, W.W.; Zejnullahu, K.; Bradner, J.E.; Varmus, H. Sensitivity of human lung adenocarcinoma
cell lines to targeted inhibition of BET epigenetic signaling proteins. Proc. Natl. Acad. Sci. USA 2012, 109,
19408-19413. [CrossRef] [PubMed]

Dawson, M.A.; Prinjha, RK,; Dittmann, A.; Giotopoulos, G.; Bantscheff, M.; Chan, W.L;; Robson, S.C.;
Chung, C.W,; Hopf, C.; Savitski, M.M.; et al. Inhibition of BET recruitment to chromatin as an effective
treatment for MLL-fusion leukaemia. Nature 2011, 478, 529-533. [CrossRef] [PubMed]

Puissant, A.; Frumm, SM.; Alexe, G.; Bassil, C.F; Qi, J.; Chanthery, YH.; Nekritz, E.A.; Zeid, R,;
Gustafson, W.C.; Greninger, P. Targeting MYCN in neuroblastoma by BET bromodomain inhibition.
Cancer Discov. 2013, 3, 308-323. [CrossRef] [PubMed]

Nicholson, D.W.; Thornberry, N.A. Caspases: Killer proteases. Trends Biochem. Sci. 1997, 22, 299-306.
[CrossRef]

Salvesen, G.S.; Dixit, V.M. Caspases: Intracellular signaling by proteolysis. Cell 1997, 91, 443—446. [CrossRef]
Elmore, S. Apoptosis: A Review of Programmed Cell Death. Toxicol. Pathol. 2007, 35, 495-516. [CrossRef]
[PubMed]

Robson, M.E.; Storm, C.D.; Weitzel, J.; Wollins, D.S.; Offit, K. American Society of Clinical Oncology policy
statement update: Genetic and genomic testing for cancer susceptibility. J. Clin. Oncol. 2010, 28, 893-901.
[CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.neuropharm.2016.03.035
http://www.ncbi.nlm.nih.gov/pubmed/27059126
http://dx.doi.org/10.1016/S0959-8049(98)00228-7
http://dx.doi.org/10.1016/j.jocn.2009.12.009
http://www.ncbi.nlm.nih.gov/pubmed/20541421
http://dx.doi.org/10.1038/nrc723
http://www.ncbi.nlm.nih.gov/pubmed/12635177
http://dx.doi.org/10.1021/np030498t
http://www.ncbi.nlm.nih.gov/pubmed/14987046
http://dx.doi.org/10.1002/(SICI)1097-0142(19960315)77:6&lt;1026::AID-CNCR4&gt;3.0.CO;2-F
http://dx.doi.org/10.1016/S0936-6555(05)80616-8
http://dx.doi.org/10.1128/MCB.25.7.2660-2672.2005
http://www.ncbi.nlm.nih.gov/pubmed/15767672
http://dx.doi.org/10.1016/S0140-6736(05)67725-2
http://dx.doi.org/10.1038/nature08290
http://www.ncbi.nlm.nih.gov/pubmed/19668188
http://www.ncbi.nlm.nih.gov/pubmed/7954450
http://dx.doi.org/10.1128/MCB.16.3.859
http://www.ncbi.nlm.nih.gov/pubmed/8622687
http://www.ncbi.nlm.nih.gov/pubmed/14500376
http://dx.doi.org/10.1182/blood-2005-04-1418
http://www.ncbi.nlm.nih.gov/pubmed/16150936
http://dx.doi.org/10.1038/ncb1491
http://www.ncbi.nlm.nih.gov/pubmed/17028578
http://dx.doi.org/10.1056/NEJMra072067
http://www.ncbi.nlm.nih.gov/pubmed/18337604
http://dx.doi.org/10.1073/pnas.1216363109
http://www.ncbi.nlm.nih.gov/pubmed/23129625
http://dx.doi.org/10.1038/nature10509
http://www.ncbi.nlm.nih.gov/pubmed/21964340
http://dx.doi.org/10.1158/2159-8290.CD-12-0418
http://www.ncbi.nlm.nih.gov/pubmed/23430699
http://dx.doi.org/10.1016/S0968-0004(97)01085-2
http://dx.doi.org/10.1016/S0092-8674(00)80430-4
http://dx.doi.org/10.1080/01926230701320337
http://www.ncbi.nlm.nih.gov/pubmed/17562483
http://dx.doi.org/10.1200/JCO.2009.27.0660
http://www.ncbi.nlm.nih.gov/pubmed/20065170

Int. ]. Mol. Sci. 2018, 19, 395 13 0f 15

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Harris, C.C.; Hollstein, M. Clinical implications of the p53 tumor-suppressor gene. N. Engl. ]. Med. 1993, 329,
1318-1327. [CrossRef] [PubMed]

Futreal, P.A.; Coin, L.; Marshall, M.; Down, T.; Hubbard, T.; Wooster, R.; Rahman, N.; Stratton, M.R. A census
of human cancer genes. Nat. Rev. Cancer 2004, 4, 177-183. [CrossRef] [PubMed]

Jiang, H.; Ju, Z.; Rudolph, K.L. Telomere shortening and ageing. Z. Gerontol. Geriatr. 2007, 40, 314-324.
[CrossRef] [PubMed]

Chadeneau, C.; Siegel, P.; Harley, C.B.; Muller, W.J.; Bacchetti, S. Telomerase activity in normal and malignant
murine tissues. Oncogene 1995, 11, 893-898. [PubMed]

Aisner, D.L.; Wright, WE.; Shay, ].W. Telomerase regulation: Not just flipping the switch. Curr. Opin.
Genet. Dev. 2002, 12, 80-85. [CrossRef]

Hsieh, H.F; Harn, H.J.; Chiu, S.C; Liu, Y.C.; Lui, W.Y.; Ho, L.I. Telomerase activity correlates with cell cycle
regulators in human hepatocellular carcinoma. Liver 2000, 20, 143-151. [CrossRef] [PubMed]

Chen, C.J.; Tsai, N.M.; Liu, Y.C.; Ho, L.I,; Hsieh, H.E; Yen, C.Y.,; Harn, H.]. Telomerase activity in human
hepatocellular carcinoma: Parallel correlation with human telomerase reverse transcriptase (hnTERT) mRNA
isoform expression but not with cell cycle modulators or c-Myc expression. Eur. J. Surg. Oncol. 2002, 28,
225-234. [CrossRef] [PubMed]

Chen, CJ.; Kyo, S.; Liu, Y.C.; Cheng, Y.L.; Hsieh, C.B.; Chan, D.C.; Yu, J.C.; Harn, H.J. Modulation of
human telomerase reverse transcriptase in hepatocellular carcinoma. World J. Gastroenterol. 2004, 10, 638-642.
[CrossRef] [PubMed]

Liu, Y.C.; Chen, C.J.; Wu, H.S,; Chan, D.C.; Yu, J.C,; Yang, A.H.; Cheng, Y.L,; Lee, S.C.; Harn, H.]. Telomerase
and c-myc expression in hepatocellular carcinomas. Eur. J. Surg. Oncol. 2004, 30, 384-390. [CrossRef]
[PubMed]

Spear, B.B.; Heath-Chiozzi, M.; Hulff, J. Clinical application of pharmacogenetics. Trends Mol. Med. 2001, 7,
201-204. [CrossRef]

Stupp, R.; Mason, W.P,; Van Den Bent, M.].; Weller, M.; Fisher, B.; Taphoorn, M.].; Belanger, K.; Brandes, A.A.;
Marosi, C.; Bogdahn, U.; et al. Radiotherapy plus concomitant and adjuvant temozolomide for glioblastoma.
N. Engl. ]. Med. 2005, 352, 987-996. [CrossRef] [PubMed]

Pommier, Y.; Leo, E.; Zhang, H.; Marchand, C. DNA topoisomerases and their poisoning by anticancer and
antibacterial drugs. Chem. Biol. 2010, 17, 421-433. [CrossRef] [PubMed]

Deweese, ].E.; Osheroff, M.A.; Osheroff, N. DNA Topology and Topoisomerases: Teaching a “Knotty” Subject.
Biochem. Mol. Biol. Educ. 2008, 37, 2-10. [CrossRef] [PubMed]

Gordaliza, M.; Garcia, PA.,; Del Corral, ].M.; Castro, M.A.; Gémez-Zurita, M.A. Podophyllotoxin:
Distribution, sources, applications and new cytotoxic derivatives. Toxicon 2004, 44, 441-459. [CrossRef]
[PubMed]

Pommier, Y. Drugging topoisomerases: Lessons and challenges. ACS Chem. Biol. 2013, 8, 82-95. [CrossRef]
[PubMed]

Jordan, M.A. Mechanism of action of antitumor drugs that interact with microtubules and tubulin.
Curr. Med. Chem. Anticancer Agents 2002, 2, 1-17. [CrossRef] [PubMed]

Belani, C.P.; Lee, ].S.; Socinski, M.A.; Robert, F.; Waterhouse, D.; Rowland, K.; Ansari, R.; Lilenbaum, R.;
Natale, R.B. Randomized phase III trial comparing cisplatin-etoposide to carboplatin-paclitaxel in advanced
or metastatic non-small cell lung cancer. Ann. Oncol. 2005, 16, 1069-1075. [CrossRef] [PubMed]

Jeon, H.Y.; Park, C.G.; Ham, SSW.; Choi, S.H.; Lee, S.Y.; Kim, J.Y,; Seo, S.; Jin, X.; Kim, J.K.; Eun, K,; et al.
BRM270, a Compound from Natural Plant Extracts, Inhibits Glioblastoma Stem Cell Properties and
Glioblastoma Recurrence. J. Med. Food 2017, 20, 838-845. [CrossRef] [PubMed]

Puli, S.; Jain, A.; Lai, J.C.; Bhushan, A. Effect of combination treatment of rapamycin and isoflavones on mtor
pathway in human glioblastoma (U87) cells. Neurochem. Res. 2010, 35, 986-993. [CrossRef] [PubMed]
Filippi-Chiela, E.C.; Thomé, M.P,; Bueno, E.; Silva, M.M.; Pelegrini, A.L.; Ledur, PF; Garicochea, B.;
Zamin, L.L.; Lenz, G. Resveratrol abrogates the Temozolomide-induced G2 arrest leading to mitotic
catastrophe and reinforces the Temozolomide-induced senescence in glioma cells. BMC Cancer 2013, 13, 147.
[CrossRef] [PubMed]

Zhang, Y.; Wang, S.X;; Ma, JW.; Li, H.Y,; Ye, ].C; Xie, S.M.; Du, B.; Zhong, X.Y. EGCG inhibits properties
of glioma stem-like cells and synergizes with temozolomide through downregulation of P-glycoprotein
inhibition. J. Neurooncol. 2015, 121, 141-152. [CrossRef] [PubMed]


http://dx.doi.org/10.1056/NEJM199310283291807
http://www.ncbi.nlm.nih.gov/pubmed/8413413
http://dx.doi.org/10.1038/nrc1299
http://www.ncbi.nlm.nih.gov/pubmed/14993899
http://dx.doi.org/10.1007/s00391-007-0480-0
http://www.ncbi.nlm.nih.gov/pubmed/17943234
http://www.ncbi.nlm.nih.gov/pubmed/7675448
http://dx.doi.org/10.1016/S0959-437X(01)00268-4
http://dx.doi.org/10.1034/j.1600-0676.2000.020002143.x
http://www.ncbi.nlm.nih.gov/pubmed/10847483
http://dx.doi.org/10.1053/ejso.2001.1237
http://www.ncbi.nlm.nih.gov/pubmed/11944954
http://dx.doi.org/10.3748/wjg.v10.i5.638
http://www.ncbi.nlm.nih.gov/pubmed/14991929
http://dx.doi.org/10.1016/j.ejso.2004.01.003
http://www.ncbi.nlm.nih.gov/pubmed/15063891
http://dx.doi.org/10.1016/S1471-4914(01)01986-4
http://dx.doi.org/10.1056/NEJMoa043330
http://www.ncbi.nlm.nih.gov/pubmed/15758009
http://dx.doi.org/10.1016/j.chembiol.2010.04.012
http://www.ncbi.nlm.nih.gov/pubmed/20534341
http://dx.doi.org/10.1002/bmb.20244
http://www.ncbi.nlm.nih.gov/pubmed/19225573
http://dx.doi.org/10.1016/j.toxicon.2004.05.008
http://www.ncbi.nlm.nih.gov/pubmed/15302526
http://dx.doi.org/10.1021/cb300648v
http://www.ncbi.nlm.nih.gov/pubmed/23259582
http://dx.doi.org/10.2174/1568011023354290
http://www.ncbi.nlm.nih.gov/pubmed/12678749
http://dx.doi.org/10.1093/annonc/mdi216
http://www.ncbi.nlm.nih.gov/pubmed/15860487
http://dx.doi.org/10.1089/jmf.2017.3929
http://www.ncbi.nlm.nih.gov/pubmed/28792781
http://dx.doi.org/10.1007/s11064-010-0142-2
http://www.ncbi.nlm.nih.gov/pubmed/20177775
http://dx.doi.org/10.1186/1471-2407-13-147
http://www.ncbi.nlm.nih.gov/pubmed/23522185
http://dx.doi.org/10.1007/s11060-014-1604-1
http://www.ncbi.nlm.nih.gov/pubmed/25173233

Int. ]. Mol. Sci. 2018, 19, 395 14 0f 15

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

Das, A.; Banik, N.L.; Ray, S.K. N-(4-Hydroxyphenyl) retinamide induced both differentiation and apoptosis
in human glioblastoma T98G and U87MG cells. Brain Res. 2008, 1227, 207-215. [CrossRef] [PubMed]
Galanti, G.; Fisher, T.; Kventsel, I.; Shoham, J.; Gallily, R.; Mechoulam, R.; Lavie, G.; Amariglio, N.; Rechavi, G.;
Toren, A. Delta 9-Tetrahydrocannabinol inhibits cell cycle progression by downregulation of E2F1 in human
glioblastoma multiforme cells. Acta Oncol. 2008, 47, 1062-1070. [CrossRef] [PubMed]

Marcuy, J.P,; Christian, R.T.; Lau, D.; Zielinski, A.].; Horowitz, M.P,; Lee, J.; Pakdel, A.; Allison, J.; Limbad, C.;
Moore, D.H.; et al. Cannabidiol enhances the inhibitory effects of A9-tetrahydrocannabinol on human
glioblastoma cell proliferation and survival. Mol. Cancer Ther. 2010, 9, 180-189. [CrossRef] [PubMed]

Yim, TK.; Wu, WK.; Pak, WE; Mak, D.H.; Liang, S.M.; Ko, K.M. Myocardial protection against ischaemia
reperfusion injury by a Polygonum multiflorum extract supplemented “Dang-Gui decoction for enriching
blood”, a compound formulation, ex vivo. Phytother. Res. 2002, 14, 195-199. [CrossRef]

Guzman, M.; Duarte, M.].; Blazquez, C.; Ravina, J.; Rosa, M.C.; Galve-Roperh, I.; Sanchez, C.; Velasco, G.;
Gonzalez-Feria, L. A pilot clinical study of A9-tetrahydrocannabinol in patients with recurrent glioblastoma
multiforme. Br. J. Cancer 2006, 95, 197-203. [CrossRef] [PubMed]

Ye, YN.; Koo, M.W.,; Li, Y.; Matsui, H.; Cho, C.H. Angelica sinensis modulates migration and proliferation of
gastric epithelial cells. Life Sci. 2001, 68, 961-968. [CrossRef]

Ye, YN.; Liu, ES; Li, Y,; So, HL.; Cho, C.C; Sheng, H.P; Lee, S.S.; Cho, C.H. Protective effect of
polysaccharides-enriched fraction from Amngelica sinensis on hepatic injury. Life Sci. 2001, 69, 637-646.
[CrossRef]

Ye, YN,; Liu, E.S.; Shin, V.Y.; Koo, M.W.; Li, Y.; Wei, E.Q.; Matsui, H.; Cho, C.H. A mechanistic study of
proliferation induced by Angelica sinensis in a normal gastric epithelial cell line. Biochem. Pharmacol. 2001, 61,
1439-1448. [CrossRef]

Ye, YN.; So, H.L.; Liu, E.S.; Shin, V.Y.; Cho, C.H. Effect of polysaccharides from Angelica sinensis on gastric
ulcer healing. Life Sci. 2003, 72, 925-932. [CrossRef]

Lin, P.C,; Chen, Y.L.; Chiu, S.C.; Yu, Y.L.; Chen, S.P; Chien, M.H.; Chen, K.Y,; Chang, W.L.; Lin, S.Z,;
Chiou, TW.; et al. Orphan nuclear receptor, Nurr-77 was a possible target gene of butylidenephthalide
chemotherapy on glioblastoma multiform brain tumor. J. Neurochem. 2008, 106, 1017-1026. [CrossRef]
[PubMed]

Woronicz, ].D.; Calnan, B.; Ngo, V.; Winoto, A. Requirement for the orphan steroid receptor Nurr77 in
apoptosis of T-cell hybridomas. Nature 1994, 367, 277-281. [CrossRef] [PubMed]

Chen, Y.L.; Jian, M.H,; Lin, C.C.; Kang, ].C.; Chen, S.P; Lin, P.C.; Hung, PJ.; Chen, ].R.; Chang, W.L.; Lin, S.Z,;
et al. The induction of orphan nuclear receptor Nur77 expression by n-butylenephthalide as pharmaceuticals
on hepatocellular carcinoma cell therapy. Mol. Pharmacol. 2008, 74, 1046-1058. [CrossRef] [PubMed]
Mason, W.P,; Cairncross, ].G. Drug insight: Temozolomide as a treatment for malignant glioma—Impact of a
recent trial. Nat. Clin. Pract. Neurol. 2005, 1, 88-95. [CrossRef] [PubMed]

Harn, HJ.; Chen, S.R.; Huang, M.H.; Lin, P.C.; Syu, EJ.; Hsieh, D.K,; Yen, S.Y.; Lin, S.Z.; Chiou, TW.
(Z)-Butylidenephthalide restores temozolomide sensitivity to temozolomide-resistant malignant glioma cells
by downregulating expression of the DNA repair enzyme MGMT. J. Pharm. Pharmacol. 2013, 1, 36—49.
Holland, E.C. Glioblastomamultiforme: The terminator. Proc. Natl. Acad. Sci. USA 2000, 97, 6242—-6244.
[CrossRef] [PubMed]

Kalluri, R.; Weinberg, R.A. The basics of epithelial-mesenchymal transition. J. Clin. Investig. 2009, 119,
1420-1428. [CrossRef] [PubMed]

Keating, A.K,; Kim, G.K; Jones, A.E.; Donson, A.M.; Ware, K.; Mulcahy, ].M.; Salzberg, D.B.; Foreman, N.K;
Liang, X.; Thorburn, A.; et al. Inhibition of Mer and Axl receptor tyrosine kinases in astrocytoma cells leads
to increased apoptosis and improved chemosensitivity. Mol. Cancer Ther. 2010, 9, 1298-1307. [CrossRef]
[PubMed]

Harn, H].; Chuang, HM.; Hsieh, J.; Huang, M.H.; Chuang, S.E.; Chen, S.R.; Yen, S.Y,; Lin, S.Z.; Chiou, TW.;
Li, Y.S. Biodegradable interstitial release polymer loading a novel small molecule targeting Axl receptor
tyrosine kinase and reducing brain tumor migration and invasion. Oncogene 2015, 35, 2156-2165.

Ott, M,; Litzenburger, U.M.; Sahm, F.; Rauschenbach, K.J.; Tudoran, R.; Hartmann, C.; Marquez, V.E.; von
Deimling, A.; Wick, W.; Platten, M. Promotion of glioblastoma cell motility by enhancer of zeste homolog 2
(EZH2) is mediated by axl receptor kinase. PLoS ONE 2012, 7, e47663. [CrossRef] [PubMed]


http://dx.doi.org/10.1016/j.brainres.2008.06.045
http://www.ncbi.nlm.nih.gov/pubmed/18602901
http://dx.doi.org/10.1080/02841860701678787
http://www.ncbi.nlm.nih.gov/pubmed/17934890
http://dx.doi.org/10.1158/1535-7163.MCT-09-0407
http://www.ncbi.nlm.nih.gov/pubmed/20053780
http://dx.doi.org/10.1002/(SICI)1099-1573(200005)14:3&lt;195::AID-PTR629&gt;3.0.CO;2-4
http://dx.doi.org/10.1038/sj.bjc.6603236
http://www.ncbi.nlm.nih.gov/pubmed/16804518
http://dx.doi.org/10.1016/S0024-3205(00)00994-2
http://dx.doi.org/10.1016/S0024-3205(01)01153-5
http://dx.doi.org/10.1016/S0006-2952(01)00625-6
http://dx.doi.org/10.1016/S0024-3205(02)02332-9
http://dx.doi.org/10.1111/j.1471-4159.2008.05432.x
http://www.ncbi.nlm.nih.gov/pubmed/18419761
http://dx.doi.org/10.1038/367277a0
http://www.ncbi.nlm.nih.gov/pubmed/8121493
http://dx.doi.org/10.1124/mol.107.044800
http://www.ncbi.nlm.nih.gov/pubmed/18577687
http://dx.doi.org/10.1038/ncpneuro0045
http://www.ncbi.nlm.nih.gov/pubmed/16932504
http://dx.doi.org/10.1073/pnas.97.12.6242
http://www.ncbi.nlm.nih.gov/pubmed/10841526
http://dx.doi.org/10.1172/JCI39104
http://www.ncbi.nlm.nih.gov/pubmed/19487818
http://dx.doi.org/10.1158/1535-7163.MCT-09-0707
http://www.ncbi.nlm.nih.gov/pubmed/20423999
http://dx.doi.org/10.1371/journal.pone.0047663
http://www.ncbi.nlm.nih.gov/pubmed/23077658

Int. ]. Mol. Sci. 2018, 19, 395 150f 15

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

92.

Orzan, F; Pellegatta, S.; Poliani, PL.; Pisati, F.; Caldera, V.; Menghi, F,; Kapetis, D.; Marras, C.; Schiffer, D.;
Finocchiaro, G. Enhancer of Zeste 2 (EZH2) is up-regulated in malignant gliomas and in glioma stem-like
cells. Neuropathol. Appl. Neurobiol. 2011, 37, 381-394. [CrossRef] [PubMed]

Yen, S.Y.; Chuang, HM.; Huang, M.H.; Lin, S.Z.; Chiou, TW.; Harn, H.]. n-Butylidenephthalide Regulated
Tumor Stem Cell Genes EZH2/AXL and Reduced Its Migration and Invasion in Glioblastoma. Int. J. Mol. Sci.
2017, 18, 372. [CrossRef] [PubMed]

Ashour, M.L.; Wink, M. GenusBupleurum: A review of its phytochemistry, pharmacology and modes of
action. J. Pharm. Pharmacol. 2011, 63, 305-321. [CrossRef] [PubMed]

Cheng, Y.L.; Chang, W.L,; Lee, S.C.; Liu, Y.G,; Lin, H.C.; Chen, C.J; Yen, C.Y,; Yu, D.S,; Lin, S.Z.; Harn, H.J.
Acetone extract of Bupleurum scorzonerifolium inhibits proliferation of A549 human lung cancer cells via
inducing apoptosis and suppressing telomerase activity. Life Sci. 2003, 73, 2383-2394. [CrossRef]

Cheng, Y.L,; Lee, S.C.; Lin, S.Z.; Chang, W.L.; Chen, Y.L.; Tsai, N.M.; Liu, Y.C.; Tzao, C.; Yu, D.S.; Harn, H.J.
Anti-proliferative activity of Bupleurum scrozonerifolium in A549 human lung cancer cells in vitro and
in vivo. Cancer Lett. 2005, 222, 183-193. [CrossRef] [PubMed]

Krishnaraju, K.; Nguyen, H.Q.; Liebermann, D.A.; Hoffman, B. The zinc finger transcription factor EGR-1
potentiates macrophage differentiation of hematopoietic cells. Mol. Cell. Biol. 1995, 15, 5499-5507. [CrossRef]
[PubMed]

Baek, S.J.; Horowitz, ].M.; Eling, T.E. Molecular cloning and characterization of human nonsteroidal
anti-inflammatory drug-activated gene promoter. J. Biol. Chem. 2001, 276, 33384-33392. [CrossRef] [PubMed]
Chiu, S.C.; Wang, M.].; Yang, H-H.; Chen, S.P; Huang, S.Y.; Chen, Y.L.; Lin, S.Z.; Harn, H].; Pang, C.Y.
Activation of NAG-1 via JNK signaling revealed an isochaihulactone-triggered cell death in human LNCaP
prostate cancer cells. BMC Cancer 2011, 11, 146. [CrossRef] [PubMed]

Tsai, S.E; Tao, M.; Ho, L.I,; Chiou, T.W.; Lin, S.Z.; Su, H.L.; Harn, H.]J.. Isochaihulactone-induced DDIT3 causes
ER stress-PERK independent apoptosis in glioblastoma multiforme cells. Oncotarget 2017, 8, 4051-4061.
[CrossRef] [PubMed]

Chen, Y.L.; Lin, S.Z.; Chang, ].Y.; Cheng, Y.L.; Tsai, N.M.; Chen, S.P.; Chang, W.L.; Harn, H.J. In vitro and
in vivo studies of a novel potential anticancer agent of isochaihulactone on human lung cancer A549 cells.
Biochem. Pharmacol. 2006, 72, 308-319. [CrossRef] [PubMed]

Martello, L.A.; Verdier-Pinard, P.; Shen, H.].; He, L.; Torres, K.; Orr, G.A.; Horwitz, S.B. Elevated level of
microtubule destabilizing factors in a taxol-resistant/dependent A549 cell line with a-tubulin mutation.
Cancer Res. 2003, 63, 448-454.

@ © 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http:/ /creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1111/j.1365-2990.2010.01132.x
http://www.ncbi.nlm.nih.gov/pubmed/20946108
http://dx.doi.org/10.3390/ijms18020372
http://www.ncbi.nlm.nih.gov/pubmed/28208648
http://dx.doi.org/10.1111/j.2042-7158.2010.01170.x
http://www.ncbi.nlm.nih.gov/pubmed/21749378
http://dx.doi.org/10.1016/S0024-3205(03)00648-9
http://dx.doi.org/10.1016/j.canlet.2004.10.015
http://www.ncbi.nlm.nih.gov/pubmed/15863267
http://dx.doi.org/10.1128/MCB.15.10.5499
http://www.ncbi.nlm.nih.gov/pubmed/7565701
http://dx.doi.org/10.1074/jbc.M101814200
http://www.ncbi.nlm.nih.gov/pubmed/11445565
http://dx.doi.org/10.1186/1471-2407-11-146
http://www.ncbi.nlm.nih.gov/pubmed/21504622
http://dx.doi.org/10.18632/oncotarget.13266
http://www.ncbi.nlm.nih.gov/pubmed/27852055
http://dx.doi.org/10.1016/j.bcp.2006.04.031
http://www.ncbi.nlm.nih.gov/pubmed/16782069
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	The Past and Present Use of Natural Products as Cancer Therapies 
	Underlying Molecular Mechanisms for Natural Products Triggering the Death of Cancer Cells 
	Cell Cycle Machinery 
	Apoptosis 
	Telomerase 

	The Use of Plant-Derived Compounds to Target Cancer via Genetic and Epigenetic Alterations 
	Plant-Derived Compounds That Have Recently Exhibited Promise in Treating Brain Cancer 
	Effects of Angelica Sinensis (AS) in Brain Cancer Therapy 
	Penetration through the Blood-Brain Barrier (BBB) 
	Growth Arrest, Anti-Proliferation, and Apoptosis 
	Apoptosis and Senescence 
	Anti-Chemoresistance 
	Anti-Invasion, Anti-Migration and Anti-Dissemination 
	N-Butylidenephthalide (BP), a Promising New Anticancer Chemical 

	Effects of Bupleurum scorzonerifolium in Brain Cancer Therapy 
	Telomerase Inhibition and Apoptosis in Lung Cancer 
	Growth Arrest, Anti-Proliferation, and Apoptosis in Lung Cancer 
	ICH induced Apoptosis through Nonsteroidal Anti-Inflammatory Drug-Activated Gene (NAG-1) Expression in Lung Cancer 
	ICF induced Apoptosis in Prostate Cancer Cells by Activating NAG-1 
	ICF Suppressed GBM Cells Growth by Increasing the Expressions of DNA Damage Inducible Transcript 3 (DDIT3) and NAG-1 
	Anti-Chemoresistance 


	Conclusions 
	References

