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Abstract: Naringenin (NAR), a flavonoid mainly found in citrus and grapefruits, has proven
anti-cancer activities. However, the poor water solubility and low bioavailability of NAR limits its
use as a therapeutic agent. The aim of this study was to develop and optimize stable naringenin
nanoemulsions (NAR-NE) using a Box–Behnken experimental design to obtain a formulation with a
higher efficiency. Anticancer activity of optimized NAR-NE was evaluated in A549 lung cancer cells
using cell viability, flow-cytometric assays, and enzyme-linked immunosorbent assay. The stabilized
nanoemulsion, which showed a spherical surface morphology, had a globule size of 85.6 ± 2.1 nm,
a polydispersity index of 0.263 ± 0.02, a zeta potential of −9.6 ± 1.2 mV, and a drug content of
97.34 ± 1.3%. The NAR release from the nanoemulsion showed an initial burst release followed by
a stable and controlled release for a longer period of 24 h. The nanoemulsion exhibited excellent
thermodynamic and physical stability against phase separation and storage. The NAR-NE showed
concentration-dependent cytotoxicity in A549 lung cancer cells, which was greater than that of free
NAR. The percentage of apoptotic cells and cell cycle arrest at the G2/M and pre-G1 phases induced
by NAR-NE were significantly higher than those produced by free NAR (p < 0.05). NAR-NEs were
more effective than the NAR solution in reducing Bcl2 expression, while increasing pro-apoptotic Bax
and caspase-3 activity. Therefore, stabilized NAR-NE could be a suitable drug delivery system to
enhance the effects of NAR in the treatment of lung cancer.
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1. Introduction

Lung cancer is the most common type of cancer worldwide with a high mortality attributed
to diagnostic difficulties and the high potential to metastasize, the mortality associated with lung
cancer is greater than that of prostate cancer, breast cancer and colon cancer, with a survival rate of
approximately 15% [1–3]. The disease is highly heterogeneous and can develop in different locations
of the lungs, thus resulting in highly unpredictable symptoms [1]. Lung cancer is classified into two
major forms: non-small cell lung cancer (NSCLC) and small cell lung cancer (SCLC), with NSCLC
being the most common [1]. Radiation and chemotherapy are the most usual treatments for lung cancer.
Both strategies have various limitations, including the development of resistance, dose-related toxicity,
lack of selectivity, and inadequate concentrations of the drugs in lung tissue as a result of increased
interstitial pressure [4]. Thus, novel approaches with lower side effects and superior therapeutic
efficacy are needed [5].

Both natural products and synthetic compounds are used to inhibit cancer development
and/or to induce apoptosis in tumor cells [6]. These products include polyphenols, alkaloids,
carotenoids, and nitrogen compounds, which are considered safe towards normal cells [6]. Naringenin
(5,7-dihydroxy-2-(4-hydroxyphenyl)chroman-4-one or 5,7,4-trihydroxyflavanone) is a flavonoid mainly
found in grapefruit and other citrus fruits; it has proven anti-inflammatory, anti-cancer, anti-mutagenic,
anti-fibrogenic, and anti-atherogenic activities. In addition, this flavanone possesses free-radical
scavenging properties [7]. Naringenin can induce cytotoxicity and apoptosis in cancer cell lines
without causing toxicity in normal cells [7]. In A549 lung cancer cells, naringenin can increase
TNF-induced apoptosis through enhancing death receptor-5 expression [7]. Moreover, it can act as
a potent immunomodulator for the inhibition of lung fibrosis as well as metastasis [7]. Naringenin
can also inhibit matrix metalloproteinases-2 and 9 in lung cancer [8]. It can stop cell proliferation and
mobility by reducing the upregulation of phosphoinositide 3-kinase. Inhibition of cell proliferation and
viability is due to inhibition of extracellular signal-regulated kinase 1/2 and upregulation of proliferating
cell nuclear antigen (PCNA), nuclear factor B, and cytochrome P450 1A1 [7,9]. Naringenin treatment
can activate p38 mitogen-activated protein kinase as well as the caspase 3 apoptotic pathway in
cancer cells [10]. In liver hepatocellular carcinoma cells (HepG2), naringenin was found to produce
mitochondrial dysfunction, an enhanced Bax/Bcl-2-expression ratio, as well as to induce apoptosis [11].
In cancer cells that expressed estrogen receptor-a/b, naringenin can cause apoptosis through activating
p38 mitogen activated protein kinase and the caspase-3 pathway [10].

Naringenin has very limited water solubility (46 ± 6.0 µg/mL), gastrointestinal degradation,
and low bioavailability, thus providing a major hurdle for its development as a drug and limiting
its therapeutic use [12]. Several approaches have been undertaken to increase its solubility using
nanotechnology [13–17]. Kumar et al. synthesized chitosan-encapsulated naringenin nanoparticles
with antioxidant and anticancer activities [18]. Several naringenin-containing nanoparticulate systems
have been developed; these include hyaluronic acid-decorated naringenin nanoparticles [7], silk fibroin
nanoparticles loaded with naringenin [19], naringenin-containing poloxamer–chitosan-based
nanoformulations [20], and chitosan nanoparticles containing naringenin [18]. Lipophilic drugs
can be delivered orally in the form of nanoemulsions and this has been found to be one of the best
approaches for the administration of naringenin, increasing its solubility and improving its permeation
across the intestinal mucosa [21–23]. Nanoemulsion formulations can be effectively delivered through
the oral route since they can enhance gastrointestinal absorption by increasing solubilization, extending
gastric residence time, varying intestinal permeability, and stimulating the intestinal lymphatic
transport pathway [24]. Nanoemulsions provide a potential drug carrier for treatment of cancer and
are suitable for various administration routes, such as oral, parenteral, and topical [21]. Nanoemulsions
are produced by the dispersion of two immiscible phases of nanometric sizes ranging between 20
and 200 nm [23]. The kinetic stability of nanoemulsions results from using a surfactant, or mixture of
surfactant with a co-surfactant, allowing immiscible liquids to become miscible in a single phase by
lowering the interfacial tension between them [23,24]. Naringenin nanoemulsions have been developed
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for the treatment of experimental Parkinson’s [23] and Alzheimer’s [25] diseases, but there have been
few attempts to develop such nanoemulsions for the treatment of cancer. Sandhu et al. [26] developed
a self-emulsifying nanosystem for the co-delivery of naringenin and tamoxifen, demonstrating its
effectiveness on MCF-7 breast cancer cells, as well as its in vivo effectiveness in a rat breast cancer
model [26]. In our present study we have developed a stable naringenin nanoemulsion that can
significantly improve apoptotic activities as compared to free naringenin. In contrast to the work of
Sandhu et al. we achieved this using a simple, natural naringenin nanoemulsion without the additional
incorporation of any other anti-cancer agent.

The objective of the present study was to develop and optimize a stable naringenin nanoemulsion
for oral delivery, employing a Box–Behnken design. The effects of oil, surfactant, and cosurfactant
concentrations on globule size were evaluated. The optimized nanoemulsion was tested for its
thermodynamic stability and for its ability to release naringenin in vitro. Furthermore, the anticancer
activities of the naringenin nanoemulsion and of free naringenin were investigated in A549 lung
cancer cells; these activities were assessed by determining the effects on cell viability, mitochondrial
membrane potential, and apoptosis, as well as by examining the effects on the cell cycle.

2. Results and Discussion

2.1. Solubility Studies

The solubility of pure NAR in an aqueous solution (49.82 ± 4.09 µg/mL) of 0.1 N HCl pH 1.2
(71.33 ± 3.40 µg/mL) and a phosphate buffer of pH 6.8 (90.32 ± 3.03 µg/mL) was determined. The poor
solubility of NAR agrees with published data [12,16,27]. The solubility of naringenin in different oils,
surfactants, and co-surfactants is shown in Figure 1. Naringenin was quite soluble in all the selected
solvents but showed the highest solubility (144.09 ± 5.38 mg/mL) in Capryol 90 and the lowest in
olive oil (15.24 ± 2.43 mg/mL), concurring with previous findings [25]. The second highest solubility
(105.75 ± 3.19 mg/mL) was noted in polyethylene glycol 200 (PEG 200), in which naringenin was more
soluble than in ethanol (86.11 ± 4.38 mg/mL); PEG 200 produced the highest solubility among the
co-surfactants. Among the surfactants, Tween 20 was found to have the greatest effect on the solubility
of naringenin (~90.30 ± 4.19 mg/mL). Based on these results, Capryol 90 was chosen as the oil phase.
Further, the combination of Tween 20 and PEG 200 was chosen for the surfactant/co-surfactant mixture
(Smix). Tween and PEG Smix systems are popular for micro- and nanoemulsions [28]. Similarly,
the combination of Tween 20 and PEG 200 has also been reported as the Smix [29]. In the present
study, the high solubility of naringenin in Capryol 90 was an advantage for the reduction of the oil
concentration, allowing a lower concentration of Smix for the nanoemulsification process. The Tween
20 and PEG 200 combination could be considered powerful to emulsify and impart elasticity to the
interfacial layer.

2.2. Formulation and Optimization of the Naringenin-Loaded Nanoemulsion

Based on the solubility studies, nanoemulsions were prepared with Capryol 90, Tween 20, and PEG
200. The data obtained for globule size for the chosen 15 formulations are given in Table 1.

2.2.1. Mean Globule Size

The analysis of variance data show that mean globule size was significantly influenced by the
concentrations of Capryol 90 (X1) and Tween 20 (X2) but not by the concentration of PEG 200 (X3)
(Table 2). Further, the software indicated an equation for the calculation of globule size (Equation (1)).

Globule size = 397.69 − 22.9194X1 − 14.6557X2 + 7.97725X3 + 0.53055X12 +

0.4932X1X2 − 0.334033X1X3 + 0.160117X22
− 0.155333X2X3 + 0.02895X32 (1)
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Figure 1. Solubility of naringenin in various oils, surfactants, and co-surfactants (n = 3) (p < 0.05;
Capryol 90 vs. other oils, surfactants, and co-surfactants). Isopropyl myristate (IPM).

Table 1. Independent variables with the coded values, the dependent variable, and the responses
obtained for the various formulation trials.

Run
Values of the Independent Variables Dependent Variable

Factor X1 (% v/v) Factor X2 (% v/v) Factor X3 (% v/v) Mean Globule Size, GS (nm)

1 15 25 10 85.63
2 20 25 15 103.07
3 20 20 10 105.16
4 10 30 10 75.98
5 15 20 15 92.39
6 10 25 5 79.47
7 10 20 10 110.69
8 20 25 5 116.78
9 15 25 10 85.63

10 20 30 10 119.77
11 15 25 10 85.63
12 10 25 15 99.17
13 15 30 5 96.09
14 15 20 5 94.38
15 15 30 15 78.57

Independent
Variable Factor

Levels

Low (−1) Medium (0) High (1)

Concentration of Capryol
90 (X1) 10% 15% 20%

Concentration of Tween
20 (X2) 20% 25% 30%

Concentration of PEG
200 (X3) 5% 10% 15%
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Table 2. Analysis of variance data for globule size.

Source Sum of Squares Df Mean Square F-Ratio p-Value

A:X1 789.435 1 789.435 43.68 0.0012

B:X2 129.659 1 129.659 7.17 0.0439

C:X3 22.7925 1 22.7925 1.26 0.3125

AA 649.577 1 649.577 35.94 0.0019

AB 608.116 1 608.116 33.65 0.0021

AC 278.946 1 278.946 15.43 0.0111

BB 59.1631 1 59.1631 3.27 0.1302

BC 60.3211 1 60.3211 3.34 0.1273

CC 1.93408 1 1.93408 0.11 0.7568

Total error 90.371 5 18.0742 — —

Total (corr.) 2663.23 14 — — —

The R-squared value was 96.6067%, while the adjusted R-squared (adjusted for degrees of freedom)
was 90.4988%. The observed (actual) and fitted (predicted) values for the globule size are shown in
Table 3. The observed and fitted values for the globule size were very close; the percent difference in
their values, expressed as percent error, is very low for all the values.

Table 3. Data for the actual and fitted values of mean globule size.

Run
Mean Globule Size (nm)

Observed Values Fitted Values

1 85.6333 85.6333

2 103.073 99.5158

3 105.16 104.53

4 75.98 76.6104

5 92.3933 96.5812

6 79.4667 83.0242

7 110.693 109.322

8 116.777 119.593

9 85.6333 85.6333

10 119.767 121.138

11 85.6333 85.6333

12 99.1667 96.35

13 96.0933 91.9054

14 94.3767 92.1904

15 78.5767 80.7629

The Pareto chart obtained for globule size is shown in Figure 2. The significant factors were
concentrations of Capryol 90 and Tween 20. This agrees with previous studies [30,31]. The oil,
surfactant and surfactant-to-oil ratio are the factors with the greatest influence on the globule size of
the nanoemulsions. It was further noted that the concentration of Capryol 90 had a positive effect,
while Tween 20 had a negative effect on globule size; this means that increasing the concentration of
Capryol 90 increases the globule size while the increased concentration of Tween 20 causes a lower
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globule size. These effects are explained in many previous reports [32]. Our results show that the
co-surfactant concentration had little influence on the globule size. There are two explanations for
this observation. Firstly, the role of the co-surfactant is to impart elasticity to the emulsifier film [32];
thus, rather than the concentration, the type or the ratio of surfactant-to-co-surfactant would be more
important. Secondly, the range of concentrations studied for the co-surfactant was much less; in the
present study, this range was only 5–15%. So, the effect of the co-surfactant concentration may not be
completely understood when such a narrow concentration range is employed in the study. This could
be rectified only if the effect of higher co-surfactant concentrations were to be examined. However,
this type of study is not practically useful, as such concentrations are not applicable in nanoemulsions.
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The results observed with the Pareto chart were also confirmed by the main effects plot for globule
size (Figure 3). In this plot, it is seen that the concentration of Capryol 90 has the most influence on
globule size. There was an initial, slight decrease in globule size, followed by a marked increase on
further increasing the oil concentration. In the case of Tween 20, a marked decrease in the globule
size was observed, although the effect was less than that of Capryol 90. However, at the higher
concentration of Tween 20, the effect was less pronounced and even a slight increase in globule size was
seen, although this effect cannot be considered important, as the change in globule size was negligible
over the entire range of the concentrations used. A similar effect was observed with the co-surfactant.
In this case, we can also see that the change in globule size was too small to reach a conclusion on
its effect.

The results and observations from the Pareto chart and main effects plot were further confirmed
from the contour plot observed for the globule size. A sample contour plot is shown in Figure 4.
This contour plot shows the interactions of concentrations of Capryol 90 and Tween 20, at a PEG
200 concentration of 10%, on the mean globule size of the nanoemulsion.

2.2.2. Optimization of the Naringenin-Loaded Nano Emulsion (NAR-NE)

The optimized formula and the predicted responses are shown in Table 4. Minimum globule size
was set as the goal in the software during numerical optimization.
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Table 4. Optimized nanoemulsion formula and predicted responses.

Factor Optimized Formula/Predicted Response

Independent
X1 (%) 15.7801

X2 (%) 30.0

X3 (%) 15.0

Dependent GS (nm) 83.2564

2.3. Thermodynamic Stability

Nanoemulsions are thermodynamically stable systems, thus showing good physical stability
and would be expected to pass all thermodynamic stability tests [23,25]. Indeed, the selected
naringenin-loaded nanoemulsion successfully passed all the thermodynamic stability tests, with no
phase separation, creaming, or cracking.
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2.4. Characterization and Evaluation of the Optimized Nanoemulsion

2.4.1. Mean Globule Size, PDI, and Zeta Potential

The mean globule size of the optimized NAR-NE was 85.6 ± 2.1 nm with a polydispersity index
(PDI) of 0.263 ± 0.02 (Figure 5). The globule size was well in agreement with the predicted value.
The zeta potential of the sample was −9.6 ± 1.2 mV (Figure 5).
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2.4.2. Transmission Electron Microscopy

The morphology of NAR-NE globules was visualized from the TEM image (Figure 6). The observed
result was well in agreement with the results observed for the mean globule size and PDI attained by
photon correlation spectroscopy. From the image, the globules were found to be around 100 nm or less;
they were homogenous and appeared spherical in morphology. The observed morphology was also
comparable with reported nanostructured globules of naringenin and other drugs [23,25,33].

2.4.3. Viscosity and Refractive Index

The optimized NAR-NE had a viscosity of 1.80 ± 0.72 mPa s, which could be used for oral and
parenteral administration [34]. The refractive index was 1.279 ± 0.03, which confirmed the transparency
of the nanoemulsion formulation. A very low value for the standard deviation of the refractive index
was indicative of the homogeneity and the isotropic nature of the nanoemulsion [23].

2.4.4. Percentage Transmittance and Drug Content

The percentage transmittance of the sample was found to be 96.49 ± 0.9%. This value was close to
100% and indicated a clear and transparent formulation. This further confirmed the homogeneity of
the nanoemulsion formulation [20,21,23,25]. Such a response could be expected from the low globule
size for the nanoemulsion. Any globule size less than one-quarter of the wavelength of visible light is
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expected to produce a transparent nanoemulsion [35]. The drug content was 97.34 ± 1.3% w/v of the
nanoemulsion. A high drug content near to 100 indicates the stability of drugs during the preparation
or nanoemulsification process.
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2.4.5. In Vitro Naringenin Release

The results of the in vitro naringenin release study using the dialysis bag method is shown in
Figure 7. Both the naringenin nanoemulsion and the naringenin suspension showed a biphasic drug
release, as usually observed for these systems [22,36]. The NAR release from the nanoemulsion showed
an initial burst release followed by a stable and controlled release for a longer period of 24 h. At all
timepoints, there was a significantly higher release of naringenin from the nanoemulsion compared to
the free NAR in the same release media. Nevertheless, there were no statistically significant differences
between the release patterns for NAR-NE and free NAR in a pH 1.2 HCl solution and pH 6.8 PBS.
The results indicated that the release behavior of NAR depends on the nanoemulsion formulation
type and is independent of pH value [21]. A similar pattern for nanoemulsions has been reported
elsewhere [21,22,36]. The drug release from the nanoemulsion is connected to the diffusion of droplets
into the surrounding layers of surfactants in the buffer medium. The capability of nanoemulsions to
impart rapid in vitro drug release is well established. Presentation of the drug in the molecular state,
enhancement of the drug solubility, the presence and action of surfactants and co-surfactants, and the
low droplet size are some of the accepted reasons for the better performance of the nanoemulsion
formulation [21,22,37].

2.4.6. Stability Studies

The results of stability studies carried out at 40± 2 ◦C and 75± 5% RH for three months are shown in
Figure 8. All the studied parameters remained within an acceptable range throughout the three-month
study period. The mean globule size shows a slight increase (82.51 ± 1.88 to 93.67 ± 1.27 nm) on storage;
this very small change is normal even in the most stable nanoemulsions and is insufficient to influence
their stability [22,38]. Similar observations were also noted in the case of PDI and zeta potential.
The PDI increased slightly from 0.253 ± 0.22 to 0.350 ± 0.019, this being possibly related to the slight
increase in the mean globule size of the nanoemulsion. There was also a slight increase in the zeta
potential (−9.78 ± 0.97 to −11.94 ± 1.52 mV) on storage at 40 ± 2 ◦C and 75 ± 5% RH for 3 months.
Previous studies have reported a decrease in the magnitude of zeta potential [39].
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(GS), polydispersity index (PDI), and zeta potential (ZP). The data are presented as the mean ± SD,
n = 3. The slight increase in particle size, PDI, and ZP was not significant (p > 0.05) for adjacent
sampling points.
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2.5. Cell Viability Using MTT Assay

The MTT assay showed a concentration-dependent reduction in cell viability for the NAR-NE
and free naringenin (NAR) with respective IC50 values of 19.28 ± 3.21 and 37.63 ± 7.27 µg/mL
(Figure 9). NAR-NE produced the lowest cell viability (25.75 ± 1.75, 36.19 ± 1.18, and 44.62 ± 0.68%)
at 100, 25, and 6.25 µg/mL, respectively, in comparison with NAR (37.21 ± 1.98, 46.44 ± 1.55,
and 53.93 ± 1.69%). The greater potency of the naringenin nanoemulsion relative to free naringenin may
reflect the higher release of naringenin from the nanoemulsion [26,40]. The difference in effectiveness
between the nanoemulsion and free naringenin was much more marked at higher concentrations
(100, 25, and 6.25 µg/mL). Similar enhancements of the cytotoxicity of NAR-NE formulations in a
concentration-dependent manner was observed by other researchers [41]. The blank nanoemulsion
did not show substantial cell cytotoxicity at 25 µg/mL. However, there was a decrease in cell viability
at 100 µg/mL (76.19 ± 1.09), which could be due to the presence of surfactants and co-surfactants in
the formulation.Pharmaceuticals 2020, 13, x FOR PEER REVIEW 12 of 21 
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Figure 9. MTT results of in the vitro cell viability of the control group, free NAR, blank NE, and NAR-NE
against A549 cells incubated for 24 h. The data are presented as the mean ± SD (n = 3). p < 0.05 for free
NAR and NAR-NE at 6.25, 25, and 100 µg/mL.

2.6. Effect of the Naringenin Nanoemulsion on Inducing Apoptosis as Detected Using the Mitochondrial
Membrane Potential Method

Treatment with NAR-NE showed the highest percentage apoptotic cells (26.44± 3.46%) compared to
NAR (3.15 ± 1.03%), the blank (2.48 ± 0.62%), and the control (2.76 ± 0.57%) (Figure 10). The higher
apoptosis and anti-cancer activity of the naringenin nanoemulsion was probably due to the longer
contact time and better availability of naringenin from the nanoemulsion compared to the free
drug [26,40,42].

2.7. Apoptosis as Determined Using the Annexin-PI Method

The effect of free NAR and NAR-NE on inducing apoptosis was determined using the Annexin-PI
method and flow cytometry, as shown in Figures 11 and 12. In the absence of naringenin, the percentage
of cells showing apoptosis was very low for the control (2.12 ± 0.44%) and blank NE (2.22 ± 0.35%)
(Figure 12). Treatment with NAR-NE produced a significant increase in total apoptotic activity compared
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with the free NAR treatment (32.16 ± 2.14% versus 0.52 ± 0.17%, respectively; p < 0.05). This difference
may result from the low solubility of the naringenin in the culture media, as solubility determines the
contact time between the anti-cancer agent and the cancer cells [42,43]. These findings support the
potential anti-cancer activity of naringenin and the ability of the nanoemulsion system to enhance its
dissolution in vitro.
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Figure 10. Effect of the free NAR, blank NE, and NAR-NE (IC50 concentrations) in producing apoptosis
in A549 cancer cells, as determined by measurement of mitochondrial membrane potential (p < 0.05 for
free NAR vs. NAR-NE).
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Figure 11. Flow cytometry results using the Annexin V and PI assay showing the distribution of cells
in untreated and treated A549 cells: (A) control; (B) blank NE; (C) NAR; (D) NAR-NE.
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Figure 12. Effect of the IC50 concentrations on free NAR, blank NE, and NAR-NE (compared with no
treatment) in inducing total, early, and late apoptosis in A549 cells (p < 0.05 for free NAR vs. NAR-NE).

2.8. Cell Cycle Analysis by Annexin-PI Method

The cell cycle analysis shows the effects of the different formulations on the cell cycle phases
and provides an understanding of the molecular mechanisms of cell cycle arrest (Figure 13). NAR is
known to cause apoptosis in lung cancer cells by decreasing the AKT activity and inhibiting matrix
metalloproteinases-2 and 9 in A549 cells [8]. Treatment with NAR-NE produced a substantial increase in
the proportion of apoptotic cells in the pre-G1 (30.45 ± 1.54%) and G2/M (40.48 ± 1.15%) compared with
the blank and free NAR (p < 0.05) (Figure 13). Treatment with free NAR slightly increased the
proportion of cells in the pre-G1 (5.93 ± 1.96%) phases and G2/M (17.32 ± 1.79%) compared with
the blank formulation (p > 0.05). Accumulation of many cells in the pre-G1 and G2/M phases is a
distinguishing feature of apoptosis. This indicates that the effect of the nanoemulsion on activating
apoptosis is related to an increased proportion of cells at the pre-G1 phases and cell arrest at the G2/M
phase. Similar findings were observed by others [7,41–43].
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Figure 13. Cell cycle analysis of A549 cells treated with IC50 concentration of free NAR, blank NE,
and NAR-NE (p < 0.05; free NAR vs. NAR-NE).
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2.9. Effect of the Naringenin Nanoemulsion on the Expression of Bax and Bcl-2 Proteins

Expression of Bax protein induces apoptosis, while expression of Bcl-2 enhances oncogenic/anti-
apoptotic activities (Figure 14) [40,42]. Treatment with NAR-NE produced a significant (p < 0.05)
increase in the expression of Bax (351.40 ± 6.31 pg/mL) compared with free NAR (206.20 ± 8.04 pg/mL);
this may be explained by the enhancement of dissolution produced by the nanoemulsion. On the other
hand, treatment with NAR-NE produced a marked decrease in the expression of Bcl-2 compared with
the control, with the effect of the nanoemulsion being greater than that of free naringenin [40,42].Pharmaceuticals 2020, 13, x FOR PEER REVIEW 15 of 21 
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Figure 14. Effect of the IC50 concentrations of free NAR, blank NE, and NAR-NE on the expression of
Bcl-2 and Bax protein in A549 cancer cells (p < 0.05 for free NAR vs. NAR-NE).

2.10. Effect of the Naringenin Nanoemulsion on Caspase-3 Activity in A549 Cells

Caspase-3 activity is associated with cancer cell apoptosis [23]. Treatment with NAR-NE produced
a significant (p < 0.05), 4–5-fold increase in caspase activity compared with free NAR [41] (Figure 15).
Again, the increased effectiveness of the nanoemulsion relative to the free drug may relate to the
enhanced availability of naringenin. A critical requirement of the drug delivery systems is their ability
to release the drug in an appropriate concentration at the target site in its active form.
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Figure 15. Effect of treatment with IC50 concentrations of free NAR, blank NE, or NAR-NE on caspase-3
activity in A549 cancer cells (p < 0.05 for free NAR vs. NAR-NE).
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3. Materials and Methods

3.1. Materials

Naringenin, isopropyl myristate, castor oil, and olive oil were purchased from Sigma-Aldrich,
(St. Louis, MO, USA). Ethanol, Tween 20, Tween 80, and PEG 200 were purchased from Merck, USA.
Sefsol 218 was procured from Nikko Chemicals (Tokyo, Japan), whereas Capryol 90, Transcutol
HP, and Labrafac PG were obtained from Gattefosse (Saint Priest Cedex, France). The Caspase-3
Colorimetric Assay Kit (Catalog No. K106) was purchased from BioVision, USA. Human Bax ELISA
(EIA-4487) was purchased from DRG International, Inc., USA. The Bcl-2 ELISA Kit (Cat. No. 99-0042)
was procured from Invitrogen Corporation, CA, USA. The Thiazolyl Blue Tetrazolium Bromide (MTT)
reagent kit was purchased from ABCAM, Cambridge, UK. The Annexin V-FITC Apoptosis Detection
Kit and Cell cycle kits were purchased from BD Pharmingen (San Diego, CA, USA). Other chemicals
used were of analytical grade.

3.2. Cell Culture

Adenocarcinomic human alveolar basal epithelial cell (A549) lung cancer cells were purchased
from ATCC (Manassas, VA, USA). A549 cells were cultured in a Roswell Park Memorial Institute
(RPMI) 1640 Medium supplemented with 10% fetal bovine serum (FBS), penicillin, and streptomycin.
The cell line was grown at 37 ◦C under a humidified atmosphere with 5% CO2 to 80–90% confluence.

3.3. Solubility Studies

The studies to determine the solubility of naringenin were performed in distilled water, 0.1 N HCL
(pH 1.2), a phosphate buffer (pH 6.8), as well as in various oils, surfactants, and co-surfactants,
as described previously [25,44]. Naringenin was added in excess to 2 mL of the sample under study in
Eppendorf tubes. The sample was subjected to vortexing for 15 min and then kept in a shaking water
bath for 72 h [44]. The sample was finally centrifuged, and the supernatant was dissolved in a definite
volume of methanol. The naringenin content was determined by UV spectrophotometry at 289 nm
after suitable dilution with methanol [25].

3.4. Formulation and Optimization

3.4.1. Experimental Design

The optimization of the naringenin-loaded nanoemulsion was undertaken using a Box–Behnken
design [45], as shown in Table 1. Concentrations of Capryol 90 (X1), Tween 20 (X2), and PEG 200
(X3) were chosen as the independent variables and mean globule size (GS) was taken as the response.
The design was generated and evaluated using Statgraphics software (Statgraphics Technologies, Inc.,
Warrenton, VA, USA).

3.4.2. Formulation of the Naringenin-Loaded Nanoemulsions

The naringenin powder was dissolved in Capryol 90. To this sample, a mixture of Tween 20 and
PEG 200 was introduced and vortexed for 30 min for proper mixing. The sample was then permitted
to reach equilibrium for 48 h at room temperature. The specified amount of water was then added in
small portions with sufficient vortexing after each addition [25].

3.4.3. Optimization of the Naringenin-Loaded Nanoemulsion

The nanoemulsion was optimized by the numerical method [45]. Minimum values for the responses
(globule size) was set as the goal in the software during numerical optimization. The optimum formula
suggested by the software was further prepared, characterized, and evaluated.
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3.5. Thermodynamic Stability

The thermodynamic stability of the optimized nanoemulsion was assessed by the method of Kotta
et al. [46]. Centrifugation, heating–cooling cycle (HCC), and freeze–thaw cycle (FTC) tests were carried
out (Table 5).

Table 5. Details of the thermodynamic stability testing.

Test Conditions Evaluation Parameters/Criteria

Centrifugation 5000 rpm; 30 min Cracking; Creaming; Phase
separationHCC 4 ◦C and 40 ◦C; 48 h in each

temperature; 3 cycles

FTC −20 ◦C and 25 ◦C; 48 h in each
temperature; 3 cycles

3.6. Characterization and Evaluation of the Optimized Nanoemulsion

The optimized naringenin nanoemulsion was tested for globule size, polydispersity index (PDI),
and zeta potential after 100 times dilution. The parameters were assessed using a Zetasizer (Nano ZSP,
Malvern, Worcestershire, UK).

3.6.1. Transmission Electron Microscopy (TEM)

A TEM image was recorded after appropriate dilution of the nanoemulsion. Negative staining
(phosphotungstic acid, 2%) was carried out after placing one drop of the sample, after suitable dilution,
over a copper grid, whereupon the images were captured (JEOL, JEM 1010, Tokyo, Japan; 60–80 kV).

3.6.2. Viscosity and Refractive Index

The naringenin-loaded nanoemulsion was tested for its viscosity with a viscometer (Model DV-E,
Brookfield, Middleboro, MA, USA). The refractive index was recorded using a refractometer
(Abbe’s type). The recordings were carried out in triplicate.

3.6.3. Percent Transmittance and Drug Content

For the determination of percent transmittance, the sample was analyzed in a UV–Vis
spectrophotometer at 650 nm [23]. For the determination of naringenin content in the nanoemulsion,
1 mL of the NAR–NE was prepared. A total of 100 µL of NAR-NE was taken out and diluted with
10 mL of methanol. The diluted methanol solution was passed through a 0.45 µm membrane filter and
the percentage NAR content in the NE was finally analyzed using a UV–visible spectrophotometer at
289 nm [25,44].

3.6.4. In Vitro Naringenin Release

The in vitro drug release study was undertaken using a dialysis bag technique [21,44].
The molecular weight cut-off of the dialysis bag used was 12kDa. The release medium consisted
of 900 mL of a pH 1.2 HCl solution or pH 6.8 phosphate buffer set at 37 ± 2 ◦C. The dialysis bags
were filled with a 2 mL sample of the NAR suspension and a NAR-NE equivalent to 10 mg of pure
NAR. The filled dialysis bags were tied and a weight of 1 g each was attached to each bag with
thermoresistant thread to hold it within the release medium, and introduced into a dissolution test
apparatus (USP, Apparatus 2, Paddle type) set at 50 rpm. Samples of 1 mL were withdrawn at different
timepoints, namely, 0.5, 1, 2, 4, 6, 12, and 24 h, and replaced with the same volume of dissolution
medium to maintain the sink condition. The drug release was determined at 289 nm by UV–VIS
spectrometry in triplicate [47].
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3.6.5. Stability Studies

The optimized naringenin-loaded nanoemulsion batch was prepared in triplicate and stored at
40 ± 2 ◦C and 75 ± 5% RH for three months. Samples were withdrawn at 1, 2, and 3 months after
starting the test. Initial samples (Time = 0 months) were also analyzed. The samples were analyzed
for visual appearance. The samples were also subjected to mean globule size, polydispersity index,
and zeta potential determinations [22].

3.7. Cell Viability Determination Using MTT Assay

The A549 cells were seeded in 96-well plates at a density of 5 × 103 cells/well and were treated
with 0.39, 1.56, 6.25, 25, and 100 µg/mL naringenin as the free active material, NAR-NE, as well as the
blank NE for 24 h. Then the cells were treated with 10 µL of a 5.0 mg/mL MTT solution and again kept
for 4 h incubation at 37 ◦C. After washing with phosphate buffer saline (PBS), the precipitates were
dissolved in 150 µL DMSO for 20 min and absorbance readings were taken at 563 nm. Comparison of
absorbance of each precipitate at 563 nm was used to determine the relative cell viability with vehicle
treated/control groups for each concentration [42,43].

3.8. Mitochondrial Membrane Potential

Mitochondrial membrane potential was measured by using a tetramethylrhodamine methyl ester
(TMRM) assay kit in which TMRM was used as the probe. The A549 cells were allowed to grow
in a 96-well plate with a cell density of 1 × 105 cells/well and treated with different formulations
(NAR-NE, NAR, blank-NE, and the control group). The treated cells were washed with PBS after 24 h
of exposure, stained with a TMRM working solution at 37 ◦C, and incubated in the dark for 30 min.
Finally, the TMRM solution was removed and the cells were washed again with PBS and analyzed
using a flow cytometer [43].

3.9. Apoptosis Determined by the Annexin V-Propidium Iodide Method

To determine the apoptosis induced by NAR, NAR-NE, the blank, and control media,
the Annexin-V staining technique was used. The 1 × 105 cells/well were seeded in 6-well plates
and incubated with IC50 concentrations of the formulations for 24 h (37 ◦C) and then collected and
centrifuged at 200× g for 5 min. The harvested cells were then washed twice and re-suspended in
PBS at room temperature. The Annexin V-FITC (10 µL) and propidium iodide (PI) solution (5 µL)
were added to the mixture and incubated for 5 min (25 ◦C). The analysis was carried out using a
flow-cytometer (FACS Calibur, BD Bioscience, CA, USA) [40,42,43].

3.10. Cell Cycle Analysis by the Annexin-PI Method

For the determination of cell cycle distribution, A549 (1× 105 cells/well) were seeded and incubated
with the NAR, NAR-NE, blank, and control group for 24 h. After 24 h of incubation, the medium was
extracted and washed with PBS twice, trypsin was added, and the cells were centrifuged. The pellet
was rinsed with PBS, fixed in 70% ethanol, and then kept at −20 ◦C overnight. Before analysis, the cells
were rinsed with PBS to remove the alcohol and stained with PI and RNAase as per the manufacturer’s
instructions and analyzed using flow cytometry [40,42,43].

3.11. Bax and Bcl-2 Proteins Expression Estimation

Bcl-2 and Bax protein expressions were analyzed in all samples by enzyme-linked
immunosorbent assay (ELISA). This was undertaken using monoclonal antibodies against Bax
(Ab-1) (DRG® Human Bax ELISA Kit) and anti-Bcl-2 (Zymed® Bcl-2 ELISA Kit) according to the
manufacturer’s instructions.
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3.12. Caspase-3 Analysis

The caspase-3 analysis was performed using the Caspase-3 Colorimetric Assay Kit (BioVision,
Milpitas, CA, USA). A549 cells were seeded (3 × 106 cells/well) and treated with the NAR, NAR-NE,
blank, and control, were re-suspended in chilled lysate buffer, and the then cell lysate was incubated
on ice for 10 min prior to centrifugation (10,000× g for 1 min). The test procedure for the caspase-3
assay was performed as per the manufacturer’s instruction and the color was measured at 405 nm
using a microplate reader [43].

3.13. Statistical Analysis

Data were represented as the mean ± standard deviation (SD) of three independent experiments.
The statistical significance was calculated using Student’s t-tests and one-way analysis of variance
(ANOVA) with a Tukey post-hoc test. Data with p values < 0.05 were considered significant.

4. Conclusions

The Box–Behnken design was used to optimize the naringenin-loaded nanoemulsion formulation.
Mean globule size was found to be significantly affected by concentrations of Capryol 90 and Tween
20, whereas the zeta potential was dependent on the concentration of Tween 20 alone. The optimized
formulation passed the thermodynamic stability testing. The globule size, PDI, zeta potential, viscosity,
refractive index, percentage transmittance, and drug content of the nanoemulsion were within the
acceptable values. The in vitro drug release from the nanoemulsion was significantly higher than free
naringenin. The accelerated stability studies confirmed the physical stability of the nanoemulsion.
The globule size, PDI, and zeta potential remained to be acceptable without any significant change after
storage at 40 ± 2 ◦C and 75 ± 5% RH for three months. These results indicated that a nanoemulsion
formulation of naringenin provides a stable system with high drug release. NAR-NE showed higher
cytotoxic, apoptotic cell death, and cell arrest both at the G2/M and sub-G1 phases when compared
with free NAR in A549 cells. The NAR-NE was more effective than free NAR in increasing caspase-3
and the pro-apoptotic Bax protein, while reducing the expression of the anti-apoptotic protein Bcl2.
These findings suggest that the stable NAR-NE can provide a suitable drug delivery approach for the
treatment of lung cancer. However, in vivo animal studies are required to confirm the therapeutic
potential of NAR-NE in lung cancer therapy.

Author Contributions: Conceptualization, S.M. and M.A.A.; data curation, S.T.A. and U.A.F.; formal analysis,
U.A.F.; funding acquisition, S.M.; investigation, S.M., H.M.A., M.H. and M.A.A.; methodology, N.A.A., H.M.A.,
M.H., S.K. and S.T.A.; project administration, H.M.A.; resources, U.A.F.; software, U.A.F.; supervision, M.A.A.;
validation, H.Z.A.; writing—original draft, S.K. and S.T.A.; writing—review and editing, H.Z.A. All authors have
read and agreed to the published version of the manuscript.

Funding: This project was funded by the Deanship of Scientific Research (DSR) at King Abdulaziz University,
Jeddah, under grant No. (RG-12-166-38).

Acknowledgments: The authors, therefore, acknowledge with thanks the DSR for technical and financial support.
The authors are thankful to Professor Brian L. Furman (University of Strathclyde, Glasgow, UK) for critical reading
of the manuscript and language editing.

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

References

1. Aldawsari, H.M.; Gorain, B.; Alhakamy, N.A.; Md, S. Role of therapeutic agents on repolarisation of
tumour-associated macrophage to halt lung cancer progression. J. Drug Target 2020, 28, 166–175. [CrossRef]
[PubMed]

2. Jemal, A.; Murray, T.; Ward, E.; Samuels, A.; Tiwari, C.; Ghafoor, A.; Feuer, J.; Thun, J. Cancer statistics.
CA Cancer J. Clin. 2005, 55, 10–30. [CrossRef] [PubMed]

3. Sangodkar, J.; Katz, S.; Melville, H.; Narla, G. Lung adenocarcinoma: Lessons in translation from bench to
bedside. Mt. Sinai J. Med. 2010, 77, 597–605. [CrossRef] [PubMed]

http://dx.doi.org/10.1080/1061186X.2019.1648478
http://www.ncbi.nlm.nih.gov/pubmed/31339380
http://dx.doi.org/10.3322/canjclin.55.1.10
http://www.ncbi.nlm.nih.gov/pubmed/15661684
http://dx.doi.org/10.1002/msj.20226
http://www.ncbi.nlm.nih.gov/pubmed/21105123


Pharmaceuticals 2020, 13, 152 19 of 21

4. Muralidharan, R.; Babu, A.; Amreddy, N.; Basalingappa, K.; Mehta, M.; Chen, A.; Zhao, Y.D.; Kompella, U.B.;
Munshi, A.; Ramesh, R. Folate receptor-targeted nanoparticle delivery of HuR-RNAi suppresses lung cancer
cell proliferation and migration. J. Nanobiotechnol. 2016, 14, 47. [CrossRef] [PubMed]

5. Mottaghitalab, F.; Farokhi, M.; Fatahi, Y.; Atyabi, F.; Dinarvand, R. New insights into designing hybrid
nanoparticles for lung cancer: Diagnosis and treatment. J. Control. Release 2019, 295, 250–267. [CrossRef]

6. Kotecha, R.; Takami, A.; Espinoza, J.L. Dietary phytochemicals and cancer chemoprevention: A review of
the clinical evidence. Oncotarget 2016, 7, 52517–52529. [CrossRef]

7. Parashar, P.; Rathor, M.; Dwivedi, M.; Saraf, S.A. Hyaluronic Acid Decorated Naringenin Nanoparticles:
Appraisal of Chemopreventive and Curative Potential for Lung Cancer. Pharmaceutics 2018, 10, 33. [CrossRef]

8. Chang, H.L.; Chang, Y.M.; Lai, S.C. Naringenin inhibits migration of lung cancer cells via the inhibition of
matrix metalloproteinases-2 and -9. Exp. Ther. Med. 2017, 13, 739–744. [CrossRef]

9. Bodduluru, L.N.; Kasala, E.R.; Madhana, R.M. Naringenin ameliorates inflammation and cell proliferation in
benzo(a)pyrene induced pulmonary carcinogenesis by modulating CYP1A1, NFκB and PCNA expression.
Int. Immunopharmacol. 2016, 30, 102–110. [CrossRef]

10. Totta, P.; Acconcia, F.; Leone, S.; Cardillo, I.; Marino, M. Mechanisms of naringenin-induced apoptotic cascade
in cancer cells: Involvement of estrogen receptor alpha and beta signalling. IUBMB Life 2004, 56, 491–499.
[CrossRef] [PubMed]

11. Arul, D.; Subramanian, P. Naringenin (citrus flavonone) induces growth inhibition, cell cycle arrest and
apoptosis in human hepatocellular carcinoma cells. Pathol. Oncol. Res. 2013, 19, 763–770. [CrossRef]
[PubMed]

12. Ji, P.; Yu, T.; Liu, Y.; Jiang, J.; Xu, J.; Zhao, Y.; Hao, Y.; Qiu, Y.; Zhao, W.; Wu, C. Naringenin-loaded solid lipid
nanoparticles: Preparation, controlled delivery, cellular uptake, and pulmonary pharmacokinetics. Drug Des.
Dev. Ther. 2016, 1, 911–925.

13. Maity, S.; Mukhopadhyay, P.; Kundu, P.P.; Chakraborti, A.S. Alginate coated chitosan core-shell
nanoparticles for efficient oral delivery of naringenin in diabetic animals—An in vitro and in vivo approach.
Carbohydr. Polym. 2017, 170, 124–132. [CrossRef]

14. Raeisi, S.; Chavoshi, H.; Mohammadi, M.; Ghorbani, M.; Sabzichi, M.; Ramezani, F. Naringenin-loaded
nano-structured lipid carrier fortifies oxaliplatin-dependent apoptosis in HT-29 cell line. Process Biochem.
2019, 83, 168–175. [CrossRef]

15. Chaurasia, S.; Patel, R.R.; Vure, P.; Mishra, B. Potential of Cationic-Polymeric Nanoparticles for Oral Delivery
of Naringenin: In Vitro and In Vivo Investigations. J. Pharm. Sci. 2018, 107, 706–716. [CrossRef]

16. Sumathi, R.; Tamizharasi, S.; Sivakumar, T. Formulation and evaluation of polymeric nanosuspension of
naringenin. Int. J. App. Pharm. 2017, 9, 60–70. [CrossRef]

17. Akhter, M.H.; Kumar, S.; Nomani, S. Sonication tailored enhance cytotoxicity of naringenin nanoparticle
in pancreatic cancer: Design, optimization, and in vitro studies. Drug Dev. Ind. Pharm. 2020, 46, 659–672.
[CrossRef]

18. Kumar, S.P.; Birundha, K.; Kaveri, K.; Devi, K.T.R. Antioxidant studies of chitosan nanoparticles containing
naringenin and their cytotoxicity effects in lung cancer cells. Int. J. Biol. Macromol. 2015, 78, 87–95. [CrossRef]

19. Ahmad, N.; Ahmad, R.; Ahmad, F.J.; Ahmad, W.; Alam, M.A.; Amir, M.; Ali, A. Poloxamer-chitosan-based
Naringenin nanoformulation used in brain targeting for the treatment of cerebral ischemia. Saudi J. Biol. Sci.
2020, 27, 500–517. [CrossRef]

20. Fuster, M.G.; Carissimi, G.; Montalbán, M.G.; Víllora, G. Improving Anticancer Therapy with
Naringenin-Loaded Silk Fibroin Nanoparticles. Nanomaterials 2020, 10, 718. [CrossRef]

21. Wan, K.; Sun, L.; Hu, X. Novel nanoemulsion based lipid nanosystems for favorable in vitro and in vivo
characteristics of curcumin. Int. J. Pharm. 2016, 504, 80–88. [CrossRef] [PubMed]

22. Khan, I.; Bhardwaj, M.; Shukla, S. Carvacrol encapsulated nanocarrier/ nanoemulsion abrogates angiogenesis
by downregulating COX-2, VEGF and CD31 in vitro and in vivo in a lung adenocarcinoma model. Colloids Surf.
B Biointerfaces 2019, 181, 612–622. [CrossRef] [PubMed]

23. Gaba, B.; Khan, T.; Haider, M.; Alam, T.; Baboota, S.; Parvez, S.; Ali, J. Vitamin E Loaded Naringenin
Nanoemulsion via Intranasal Delivery for the Management of Oxidative Stress in a 6-OHDA Parkinson’s
Disease Model. BioMed Res. Int. 2019, 1–20. [CrossRef] [PubMed]

http://dx.doi.org/10.1186/s12951-016-0201-1
http://www.ncbi.nlm.nih.gov/pubmed/27328938
http://dx.doi.org/10.1016/j.jconrel.2019.01.009
http://dx.doi.org/10.18632/oncotarget.9593
http://dx.doi.org/10.3390/pharmaceutics10010033
http://dx.doi.org/10.3892/etm.2016.3994
http://dx.doi.org/10.1016/j.intimp.2015.11.036
http://dx.doi.org/10.1080/15216540400010792
http://www.ncbi.nlm.nih.gov/pubmed/15545229
http://dx.doi.org/10.1007/s12253-013-9641-1
http://www.ncbi.nlm.nih.gov/pubmed/23661153
http://dx.doi.org/10.1016/j.carbpol.2017.04.066
http://dx.doi.org/10.1016/j.procbio.2019.05.013
http://dx.doi.org/10.1016/j.xphs.2017.10.006
http://dx.doi.org/10.22159/ijap.2017v9i6.21674
http://dx.doi.org/10.1080/03639045.2020.1747485
http://dx.doi.org/10.1016/j.ijbiomac.2015.03.045
http://dx.doi.org/10.1016/j.sjbs.2019.11.008
http://dx.doi.org/10.3390/nano10040718
http://dx.doi.org/10.1016/j.ijpharm.2016.03.055
http://www.ncbi.nlm.nih.gov/pubmed/27034002
http://dx.doi.org/10.1016/j.colsurfb.2019.06.016
http://www.ncbi.nlm.nih.gov/pubmed/31202132
http://dx.doi.org/10.1155/2019/2382563
http://www.ncbi.nlm.nih.gov/pubmed/31111044


Pharmaceuticals 2020, 13, 152 20 of 21

24. Kotta, S.; Khan, A.W.; Pramod, K.; Ansari, S.H.; Sharma, R.; Ali, J. Exploring oral nanoemulsions for
bioavailability enhancement of poorly water-soluble drugs. Expert Opin. Drug Deliv. 2012, 9, 585–598.
[CrossRef]

25. Md, S.; Gan, S.; Hawc, Y.; Hoc, C.; Wong, S.; Choudhury, H. In vitro neuroprotective effects of naringenin
nanoemulsion againstβ-amyloid toxicity through the regulation of amyloidogenesis and tau phosphorylation.
Int. J. Biol. Macromol. 2018, 118, 1211–1219. [CrossRef]

26. Sandhu, S.; Kumar, R.; Beg, S.; Jain, S.; Kushwah, V.; Katare, P.; Singh, B. Natural lipid enriched
self-nano-emulsifying systems for effective co-delivery of tamoxifen and naringenin: Systematic approach
for improved breast cancer therapeutics. Nanomedicine 2017, 13, 1703–1713. [CrossRef]

27. Tsai, M.J.; Huang, Y.B.; Fang, J.W.; Fu, Y.S.; Wu, P.C. Preparation and evaluation of submicron-carriers for
naringenin topical application. Int. J. Pharm. 2015, 481, 84–90. [CrossRef]

28. Kale, S.N.; Deore, S.L. Emulsion Micro Emulsion and Nano Emulsion: A Review. Syst. Rev. Pharm. 2016, 8,
39–47. [CrossRef]

29. Panner Selvam, R.; Kulkarni, P.K.; Naga Sravan Kumar Varma, V. Porous polystyrene spheres loaded self
nano-emulsifying systems of rosuvastatin calcium. RSC Adv. 2015, 5, 69642–69650.

30. Mayer, S.; Weiss, J.; McClements, D.J. Vitamin E-enriched nanoemulsions formed by emulsion phase
inversion: Factors influencing droplet size and stability. J. Colloid Interface Sci. 2013, 402, 122–130. [CrossRef]

31. Ostertag, F.; Weiss, J.; McClements, D.J. Low-energy formation of edible nanoemulsions: Factors influencing
droplet size produced by emulsion phase inversion. J. Colloid Interface Sci. 2012, 388, 95–102. [CrossRef]

32. Gradzielski, M. Effect of the Cosurfactant Structure on the Bending Elasticity in Nonionic Oil-in-Water
Microemulsions. Langmuir 1998, 14, 6037–6044. [CrossRef]

33. Tiwari, R.; Dubey, V.; Kesavan, K. Ocular Self-Microemulsifying Drug Delivery System of Prednisolone
Improves Therapeutic Effectiveness in the Treatment of Experimental Uveitis. Ocul. Immunol. Inflamm. 2019,
27, 303–311. [CrossRef] [PubMed]

34. Araújo, F.A.; Kelmann, R.G.; Araújo, B.V.; Finatto, R.B.; Teixeira, H.F.; Koester, L.S. Development and
characterization of parenteral nanoemulsions containing thalidomide. Eur. J. Pharm. Sci. 2011, 42, 238–245.
[CrossRef] [PubMed]

35. Belhaj, N.; Dupuis, F.; Arab-Tehrany, E.; Denis, F.M.; Paris, C.; Lartaud, I.; Linder, M. Formulation,
characterization and pharmacokinetic studies of coenzyme Q10 PUFA’s nanoemulsions. Eur. J. Pharm. Sci.
2012, 47, 305–312. [CrossRef]

36. Harun, S.N.; Nordin, S.A.; Abd Gani, S.S.; Shamsuddin, A.F.; Basri, M.; Basri, H.B. Development
of nanoemulsion for efficient brain parenteral delivery of cefuroxime: Designs, characterizations, and
pharmacokinetics. Int. J. Nanomed. 2018, 13, 2571–2584. [CrossRef]

37. Zhang, Y.; Shang, Z.; Gao, C.; Du, M.; Xu, S.; Song, H.; Liu, T. Nanoemulsion for solubilization, stabilization,
and in vitro release of pterostilbene for oral delivery. AAPS Pharm. Sci. Tech. 2014, 15, 1000–1008. [CrossRef]
[PubMed]

38. Da Costa, S.; Basri, M.; Shamsudin, N.; Basri, H. Stability of Positively Charged Nanoemulsion Formulation
Containing Steroidal Drug for Effective Transdermal Application. J. Chem. 2014. [CrossRef]

39. Siew Yong, T.; Lee, S.; Ong, H.; Ong, C.; Gan, S.N.; Rathbone, M.; Coombes, A. Evaluation of Biosourced
Alkyd Nanoemulsions as Drug Carriers. J. Nanomater. 2015. [CrossRef]

40. Faramarzi, L.; Dadashpour, M.; Sadeghzadeh, H.; Mahdavi, M.; Zarghami, N. Enhanced anti proliferative
and pro-apoptotic effects of metformin encapsulated PLGA-PEG nanoparticles on SKOV3 human ovarian
carcinoma cells. Artif. Cells Nanomed. Biotechnol. 2019, 47, 737–746. [CrossRef]

41. Rajamani, S.; Radhakrishnan, A.; Sengodan, T.; Thangavelu, S. Augmented anticancer activity of
naringenin-loaded TPGS polymeric nanosuspension for drug resistive MCF-7 human breast cancer cells.
Drug Dev. Ind. Pharm. 2018, 44, 1752–1761. [CrossRef]

42. Alhakamy, N.A.; Md, S. Repurposing Itraconazole Loaded PLGA Nanoparticles for Improved Antitumor
Efficacy in Non-Small Cell Lung Cancers. Pharmaceutics 2019, 11, 685. [CrossRef]

43. Alhakamy, N.; Fahmy, U.; Badr-Eldin, S.; Ahmed, O.; Asfour, H.; Aldawsari, H.; Algandaby, M.; Eid, B.;
Abdel-Naim, A.; Awan, Z.; et al. Optimized Icariin Phytosomes Exhibit Enhanced Cytotoxicity and
Apoptosis-Inducing Activities in Ovarian Cancer Cells. Pharmaceutics 2020, 12, 346. [CrossRef] [PubMed]

http://dx.doi.org/10.1517/17425247.2012.668523
http://dx.doi.org/10.1016/j.ijbiomac.2018.06.190
http://dx.doi.org/10.1016/j.nano.2017.03.003
http://dx.doi.org/10.1016/j.ijpharm.2015.01.034
http://dx.doi.org/10.5530/srp.2017.1.8
http://dx.doi.org/10.1016/j.jcis.2013.04.016
http://dx.doi.org/10.1016/j.jcis.2012.07.089
http://dx.doi.org/10.1021/la980074c
http://dx.doi.org/10.1080/09273948.2017.1333622
http://www.ncbi.nlm.nih.gov/pubmed/28910554
http://dx.doi.org/10.1016/j.ejps.2010.11.014
http://www.ncbi.nlm.nih.gov/pubmed/21130164
http://dx.doi.org/10.1016/j.ejps.2012.06.008
http://dx.doi.org/10.2147/IJN.S151788
http://dx.doi.org/10.1208/s12249-014-0129-4
http://www.ncbi.nlm.nih.gov/pubmed/24831090
http://dx.doi.org/10.1155/2014/748680
http://dx.doi.org/10.1155/2015/537598
http://dx.doi.org/10.1080/21691401.2019.1573737
http://dx.doi.org/10.1080/03639045.2018.1496445
http://dx.doi.org/10.3390/pharmaceutics11120685
http://dx.doi.org/10.3390/pharmaceutics12040346
http://www.ncbi.nlm.nih.gov/pubmed/32290412


Pharmaceuticals 2020, 13, 152 21 of 21

44. Khan, A.; Kotta, S.; Ansari, S.; Sharma, R.; Ali, J. Self-nanoemulsifying drug delivery system (SNEDDS)
of the poorly water-soluble grapefruit flavonoid Naringenin: Design, characterization, in vitro and in vivo
evaluation. Drug Deliv. 2015, 22, 552–561. [CrossRef] [PubMed]

45. Venugopal, V.; Kumar, K.J.; Muralidharan, S.; Parasuraman, S.; Raj, P.V.; Kumar, K.V. Optimization and
in-vivo evaluation of isradipine nanoparticles using Box-Behnken design surface response methodology.
Open Nano 2016, 1, 1–15. [CrossRef]

46. Kotta, S.; Khan, A.W.; Ansari, S.H.; Sharma, R.K.; Ali, J. Formulation of nanoemulsion: A comparison
between phase inversion composition method and high-pressure homogenization method. Drug Deliv. 2015,
22, 455–466. [CrossRef]

47. Zhang, L.; Song, L.; Zhang, P.; Liu, T.; Zhou, L.; Yang, G.; Lin, R.; Zhang, J. Solubilities of Naringin and
Naringenin in Different Solvents and Dissociation Constants of Naringenin. J. Chem. Eng. Data 2015, 60,
932–940. [CrossRef]

© 2020 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/10.3109/10717544.2013.878003
http://www.ncbi.nlm.nih.gov/pubmed/24512268
http://dx.doi.org/10.1016/j.onano.2016.03.002
http://dx.doi.org/10.3109/10717544.2013.866992
http://dx.doi.org/10.1021/je501004g
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Results and Discussion 
	Solubility Studies 
	Formulation and Optimization of the Naringenin-Loaded Nanoemulsion 
	Mean Globule Size 
	Optimization of the Naringenin-Loaded Nano Emulsion (NAR-NE) 

	Thermodynamic Stability 
	Characterization and Evaluation of the Optimized Nanoemulsion 
	Mean Globule Size, PDI, and Zeta Potential 
	Transmission Electron Microscopy 
	Viscosity and Refractive Index 
	Percentage Transmittance and Drug Content 
	In Vitro Naringenin Release 
	Stability Studies 

	Cell Viability Using MTT Assay 
	Effect of the Naringenin Nanoemulsion on Inducing Apoptosis as Detected Using the Mitochondrial Membrane Potential Method 
	Apoptosis as Determined Using the Annexin-PI Method 
	Cell Cycle Analysis by Annexin-PI Method 
	Effect of the Naringenin Nanoemulsion on the Expression of Bax and Bcl-2 Proteins 
	Effect of the Naringenin Nanoemulsion on Caspase-3 Activity in A549 Cells 

	Materials and Methods 
	Materials 
	Cell Culture 
	Solubility Studies 
	Formulation and Optimization 
	Experimental Design 
	Formulation of the Naringenin-Loaded Nanoemulsions 
	Optimization of the Naringenin-Loaded Nanoemulsion 

	Thermodynamic Stability 
	Characterization and Evaluation of the Optimized Nanoemulsion 
	Transmission Electron Microscopy (TEM) 
	Viscosity and Refractive Index 
	Percent Transmittance and Drug Content 
	In Vitro Naringenin Release 
	Stability Studies 

	Cell Viability Determination Using MTT Assay 
	Mitochondrial Membrane Potential 
	Apoptosis Determined by the Annexin V-Propidium Iodide Method 
	Cell Cycle Analysis by the Annexin-PI Method 
	Bax and Bcl-2 Proteins Expression Estimation 
	Caspase-3 Analysis 
	Statistical Analysis 

	Conclusions 
	References

