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Abstract: Despite the relative effectiveness of standard cancer treatment strategies, head and neck
cancer (HNC) is still considered one of the leading causes of mortality and morbidity. While selected
bioactive compounds of plant origin reveal a pro-apoptotic effect, kaempferol and fisetin flavonols
have been reported as potential anti-cancer agents against malignant neoplasms. To date, their exact
role in signaling pathways of head and neck cancer cells is largely unknown. Based on the various
methods of cytotoxicity testing, we elucidated that kaempferol and fisetin inhibit proliferation, reduce
the capacity of cell migration, and induce apoptosis in SCC-9, SCC-25, and A-253 HNC cells in a
dose-dependent manner in vitro (p < 0.05, fisetin IC50 values of 38.85 µM, 62.34 µM, and 49.21 µM,
and 45.03 µM, 49.90 µM, and 47.49 µM for kaempferol–SCC-9, SCC-25, and A-253, respectively). The
obtained results showed that exposure to kaempferol and fisetin reduces Bcl-2 protein expression,
simultaneously leading to the arrest in the G2/M and S phases of the cell cycle. Kaempferol and
fisetin inhibit cell proliferation by interfering with the cell cycle, which is strongly associated with the
induction of G2/M arrest, and induce apoptosis by activating caspase-3 and releasing cytochrome
c in human HNC cells. In addition, investigating flavonols, by inhibiting anti-apoptotic proteins
from the Bcl-2 family and damaging the mitochondrial transmembrane potential, increased the level
of cytochrome c. While flavonols selectively induce apoptosis of head and neck cancer cells, they
may support oncological therapy as promising agents. The discovery of new derivatives may be a
breakthrough in the search for effective chemotherapeutic agents with less toxicity and thus fewer
side effects.
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1. Introduction

From the epidemiological perspective, malignant neoplasms are the second most
common cause of mortality in the world. A substantial number of diagnosed cancers,
among others, followed the civilizational changes that have occurred over the recent
decades. The extension of the average life expectancy is deemed one of the reasons for
the increase in cancer incidence, and it could be associated with exposure to carcinogens
that contribute to the development of cancerogenous conditions [1]. Globocan 2020 data
reported nearly 5 million new cancer cases and over 2 million cancer-related deaths in the
European region according to the World Health Organization [2].

The head and neck cancers (HNCs) usually originate from the squamous cells that
line the mucosal surfaces of the head and neck areas; thus, they are called head and neck
squamous cell cancers (HNSCCs). HNCs may also originate from the salivary glands,
sinuses, muscles, and nerves, although they are much less prevalent than squamous cell
cancers [3]. The primary locations of HNCs are: the mouth, including the lips, the front
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two-thirds of the tongue, the gums, the lining inside the cheeks and lips, the floor of the
mouth under the tongue, the hard palate, and a retromolar area of gingivae behind the
wisdom teeth; the throat; and the larynx, paranasal sinuses, nasal cavity, and salivary
glands [4].

Despite global scientific and clinical efforts, the progress in diagnostics and therapy
that has been achieved in recent years has not resulted in a significant improvement in
treatment outcomes in patients diagnosed with HNCs. Early diagnosis remains a key factor
in determining the final prognosis of the patient due to limited therapeutic options [5]. In
patients diagnosed with early stages of clinical advancement, standard therapeutic methods
are sufficient to support oncological treatment; however, in other cases, the results are
not satisfactory and are often associated with a high risk of side effects [5,6]. Supportive
treatment, as a pivotal part of cancer therapy to reduce complications, is still not optimized.

Therapeutic toxicity and resistance to standard chemotherapeutic therapy are major
clinical challenges in the management of HNCs. Although oncological advances have been
implemented recently, the 5-year survival rate of HNC patients has not been substantially
improved in recent decades. Currently, the increasing utilization of immunotherapy in
cancer management may enhance clinical outcomes [5].

The approach to cancer prevention using new, non (minimally)-toxic agents of plant
origin is indicated by researchers, focusing on flavonoids, which are commonly found in
most plants and have a wide range of biological activities, such as antioxidative [7], anti-
proliferative [8], anti-inflammatory [9], antibacterial/antiviral [10,11], as well as stimulating
the immune system. These compounds are classified as plant secondary metabolites and
have a significant impact on the biological system [12]. Widely occurring flavonols are one
of the groups of flavonoids that are abundant in various types of nuts, wine, teas, and fruits
and vegetables such as strawberries, apples, persimmons, onions, grapes, kiwi, peaches,
cucumbers, and tomatoes [13]. Due to anti-angiogenic, anti-inflammatory, anti-cancer,
antioxidant, and/or neuroprotective properties, they are considered as seno-therapeutic
agents [13–16].

These compounds have a common structure consisting of two aromatic rings linked
to three carbon atoms. It is generally believed that the number of hydroxyl substituents cor-
relates with antioxidant activity. The correlation between the structure and other functions
of flavonoids is not fully understood [17].

Fisetin (3,7,3′,4′-tetrahydroxyflavone) is a naturally occurring flavonol. The concen-
tration of fisetin varies in different types of fruits and vegetables [18], while strawberries,
apples, and persimmons contain the highest concentration. Fisetin might play a role
in the treatment of diseases by modulating various biological pathways. Studies have
shown the role of fisetin as an antioxidant [19] and an anti-inflammatory agent [20,21] in
attenuating diabetic cardiomyopathy associated with oxidative stress, inflammation, and
apoptosis [18]. Reportedly, its role in various types of cancer has been described. It exerts a
disease-preventing effect by improving antioxidant status, inhibiting inflammation, induc-
ing apoptosis, and inhibiting angiogenesis, as well as inhibiting growth factor production,
which modulates other genetic pathways [22,23].

Kaempferol (3,4′,5,7-tetrahydroxyflavone), also known as indigo yellow, is a nutrient
that is widely present in many plants and fruits and vegetables, such as tea [24], cabbage,
broccoli, apples, grapes [25], citrus fruits, strawberries, beans, tomatoes, and onions [26].
The biological activity of polyphenols is largely due to their molecular shape and the
relative spatial orientation of phenolic rings and hydroxyl groups [27]. The chemopreven-
tive properties of kaempferol are largely attributed to its ability to induce apoptosis [28].
Kaempferol has also been found to increase the ability of chemotherapeutic agents to
induce cell death, leading to the suggestion that these flavonoids may be useful as adjuvant
chemotherapeutic agents that “sensitize” cancer cells to the anti-cancer effects of the main
chemotherapeutic agent [29]. Apoptosis of cancer cells induced by anti-cancer drugs is one
of the optimal anti-cancer strategies to underpin novel therapeutic methods [30].
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Considering the urgent need to develop innovative modalities to support HNC ther-
apy, the primary aim of this study is to investigate in vitro the multidirectional effects of
fisetin and kaempferol toward three HNC reference cell lines, including the squamous cell
cancer line (tongue) and the submandibular gland cancer line. Here, our study assessed
comprehensively the impact of exposure to fisetin and kaempferol on cell growth inhibi-
tion, migration inhibition, apoptosis induction, changes in caspase-3 enzyme activity, the
release of cytochrome c from mitochondria, mitochondrial membrane disruption, and cell
cycle distribution.

2. Materials and Methods
2.1. Materials

Selected flavonols, including fisetin (cat. no. S2298, purity: 97.76%) and kaempferol
(cat. no. 60010, purity: >97%), were purchased from Sigma-Chemical (St. Louis, MO, USA).
In addition, sterile dimethyl sulfoxide (DMSO cat. no. D2650) and hydrocortisone (cat.
no. H6909) purchased from Merc were used for the study. Cell culture media, fetal serum,
antibiotics, PBS, and trypsin were manufactured by Corning (Corning Life Science, Painted
Post, NY, USA).

2.2. Cell Culture

Three human HNC cell lines were used in this study, including human oral (tongue)
squamous cell cancer lines SCC-9 and SCC-25 and submandibular gland cancer A-253.
Human normal epithelial cells of the Beas-2B line were used as a control. The HNC lines
were from the ATCC collection, and the correct cells were from the ECACC collection.

Tongue cancer cells were cultured according to the manufacturer’s instructions in
DMEM/F-12 medium (1:1 ratio) supplemented with 400 ng/mL hydrocortisone. A-253
cells were cultured in McCoy’s 5a medium modified without the addition of hydrocortisone.
The media were additionally supplemented with antibiotics (100 U/mL penicillin and
100 U/mL streptomycin) and 10% fetal bovine serum and cultured at 37 ◦C in a 5% CO2
atmosphere. Beas-2B cells were cultured in DMEM/F-12 medium (1:1 ratio) with the
addition of non-inactivated fetal serum and antibiotics at a concentration of 100 U/mL
penicillin and 100 U/mL streptomycin.

2.3. Fisetin and Kaempferol Treatment

A stock solution of fisetin and kaempferol (5 mg/mL) was prepared by dissolving the
test compounds in DMSO and then stored frozen at −80 ◦C until use, but no longer than
14 days. Various concentrations from 5 to 100 mM were used for the tests. An additional
control consisted of cells grown in a medium containing an equivalent amount of DMSO
without the addition of flavonols. Studies confirm that DMSO may be safely used in in vitro
studies using cell lines in a range from 0.6% to 0.15% [31].

2.4. Cell Proliferation Assay (WST-1 Test)

Briefly, cells were seeded in 96-well plates at 5 × 103 cells/well in 100 µL of culture
medium and allowed to grow logarithmically for 24 h. The medium was then replaced with
medium supplemented with various concentrations of flavonols. Cells were incubated for
24, 48, and 72 h at 37 ◦C and 5% CO2. After this time, 10 µL of Cell Proliferation Reagent
WST-1 (Cat. No. CELLPRO-RO, Roche, Mannheim, Germany) was added to each well and
incubated for 4 h. The contents of the wells were then thoroughly mixed on a shaker for
1 min and the absorbance of the samples was measured against a background control as
a blank test using a Varioscan Lux microplate reader (Thermo Fisher Scientific, Waltham,
MA, USA). Readings were made at a wavelength of 450 nm. The reference wavelength was
650 nm.
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2.5. Lactate Dehydrogenase Release Test

In order to finally confirm the effect of the tested flavonols on normal and cancer
cells, the lactate dehydrogenase release test was performed. LDH is a stable cytosolic
enzyme that is released only after cell membrane damage following necrosis. LDH activity
was determined using a cytotoxicity assay kit (Cayman Chemical, Ann Arbor, MI, USA).
Cells were treated with selected concentrations of flavonols for a specified period. The
LDH released in the culture supernatants was detected via a coupled enzyme assay which
converted the tetrazolium salt to a red formazan product. The absorbance was measured at
490 nm. Maximum LDH release control was performed by treating the cells with 1% Triton
X-100 (Sigma Chemical Co.) for 10 min at room temperature.

2.6. Evaluation of Cell Morphology via H&E Cytological Staining

Cells were grown in 4-chamber microscopic culture dishes (Lab-Tek™, Waltham, MA,
USA) at 5000 cells per well for 24 h. Then, the medium was exchanged for a medium with
the addition of the tested flavonols in specific concentrations and left for 24, 48, and 72 h,
respectively. After the specified time, the cells were fixed in 96% ethanol for 12 h and then
dehydrated in a series of decreasing concentrations of ethanol, i.e., 99.6%, 96%, 90%, 80%,
70%, and 50%. The slides were rinsed with PBS (30 s) and immersed in hematoxylin for
6–8 min. The cells were then washed under running water (20 min) and stained with eosin
for 30 s. After staining, the cells were washed again with PBS solution and dehydrated
using increasing concentrations of ethanol, i.e., 50%, 70%, 80%, 90%, 96 %, and 99.6%.
Finally, the slides were immersed in an ethanol/xylene mixture (50% vs. 50%) and then in
pure xylene and sealed. The slides stained in this way were analyzed under the Olympus
BX41 microscope (Tokyo, Japan) [32,33].

2.7. Evaluation of Apoptosis and Necrosis Using Fluorescence Microscopy

The analysis was performed using the Apoptotic, Necrotic, and Healthy Cells Quan-
tification Kit (Biotium, Hayward, CA, USA). For this purpose, cells were cultured in
4-chamber culture dishes at 5000 cells per well for 24 h. Then, the medium was exchanged
for a medium with the addition of the tested flavonols in specific concentrations and left
for 24, 48, and 72 h, respectively. After this time, the cells were rinsed twice with PBS and a
previously prepared staining solution containing Annexin V -FITC, 5 EthD-III, and Hoechst
33342 in binding buffer was added. Cells were incubated with dyes for 15 min at room
temperature and protected from light. Cells were washed twice with binding buffer and
analyzed using a Leica DMi8 fluorescence microscope (Mannheim, Germany).

2.8. Flow Cytometry Analysis
2.8.1. FITC Annexin V Apoptosis Detection Kit II

Cells were seeded into culture dishes at a density of 5 × 105 cells/dish and incubated
for 24 h at 37 ◦C and 5% CO2. After incubation, cells were stripped and then washed
twice with PBS. The apoptotic effects of the flavonols were analyzed using the Annexin V
Apoptosis Detection Kit II (BD Pharmingen, San Diego, CA, USA), which contains Annexin
V binding buffer -FITC and PI staining buffer.

Briefly, cells were suspended in 100 µL of binding buffer and sequentially mixed with
5 µL of Annexin V-FITC and 5 µL of PI. The mixture was incubated for 15 min at room
temperature in the dark. Cell apoptosis was quantified using a CytoFlex Srt flow cytometer
(Beckman Coulter, Miami, FL, USA) and dedicated CytExpert Srt software Version 1.1.

2.8.2. Cell Cycle Analysis—PI/RNase Staining Buffer

The initial stages of sample preparation were analogous to the above. After washing
the cells twice with PBS, the cells were centrifuged at 1000 rpm for 10 min and then the
supernatant was aspirated. The cells were vortexed (to loosen the pellet) by dropwise
addition of 5 mL of cold 70% ethanol and incubated at−20 ◦C overnight. After this time, the
cells were washed twice to remove the ethanol. The cells were then centrifuged for 10 min
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at 1000 rpm and the supernatant was aspirated. For cell staining, 0.5 mL of PI/RNase
staining buffer (BD Pharmingen, San Diego, CA, USA) containing propidium iodide and
RNase was added to each sample. The cells were incubated with the dye for 15 min at RT.
Samples were stored at 4 ◦C and protected from light until analysis. Stained cells were
analyzed on a CytoFlex Srt flow cytometer to determine the relative DNA content, which
was based on red fluorescence intensity.

2.8.3. Staining Cells with JC-1

Initial sample preparation steps were analogous to those for the Apoptosis Detection
Kit II assay. At the end of the flavonol treatment period, the cells were trypsinized and
transferred to a sterile 15 mL polystyrene tube. The cells were then centrifuged at 400× g
for 5 min at room temperature and the supernatant was removed. An amount of 0.5 mL
of freshly prepared JC-1 working solution in which the cells were suspended was added
to each sample. Cells were incubated for 15 min at 37 ◦C. After incubation, the cells
were washed twice. After washings, each cell pellet was suspended in 0.5 mL of 1x assay
buffer and vortexed. The analysis was performed via excitation of the signal with a laser
with a wavelength of 488 nm. Readings were made at 525 nm and 590 nm on a Cytoflex
Srt cytometer.

2.8.4. PE Active Caspase-3 Apoptosis Kit

The initial stages of sample preparation were analogous to the previous tests. The
cells were then washed twice with cold 1X PBS and suspended in BD Cytofix/Cytoperm™
solution at a concentration of 1 × 106 cells/0.5 mL and the cells were incubated for 20 min
on ice. The cells were then centrifuged to remove the BD Cytofix/Cytoperm™ solution
and washed twice with BD Perm/Wash™ buffer (1X) at 0.5 mL buffer/1 × 106 cells. Cells
were then suspended in BD Perm/Wash™ (1X) buffer with antibodies and incubated for
30 min at room temperature. After this time, each sample was washed with 1.0 mL of BD
Perm/Wash™ buffer (1X) and then resuspended in 0.5 mL of BD Perm/Wash™ buffer
(1X) and analyzed on a BD Accuri C6 with the BD Accuri Software Version 1.0.23.1 (BD
Biosciences, San Jose, CA, USA).

2.8.5. PE Anti-Human Bcl-2 Kit

The same methodology applied for the PE Active Caspase-3 Apoptosis Kit was used
to determine the Bcl-2 protein. The intracellular staining procedure was used. Intra-
cellular labeling requires cell fixation and permeabilization. For this purpose, the BD
Cytofix/Cytoperm™ Fixation/Permeabilization Kit (Cat. No. 554714) was used and all
steps were performed according to the manufacturer’s instructions. Following the proce-
dure, intracellular staining was performed using an anti-Bcl-2 antibody labeled with PE.
In addition, an IgG isotype control was prepared using the same dilutions as the primary
antibodies. Cells were analyzed using a BD Accuri C6 cytometer with the BD Accuri
Software (BD Biosciences, San Jose, CA, USA).

2.9. Cell Migration Test

Cells were seeded in 6-well plates and allowed to expand to 90% confluence before
wound formation using a 200 µL pipette tip. The cells were washed with sterile PBS to
remove residues before being treated with 1⁄2 IC50 flavonols or DMSO solvent for 24 h.
Analysis was performed using the Juli™ Br culture cell observation system (NanoEntek,
Seoul, Republic of Korea). The results were analyzed using CorelDraw 22 software (Corel
Corporation, Ottawa, ON, Canada) and expressed as the percentage of area covered by cells.

2.10. Cytochrome c Release Assay

To determine cytochrome c release, cells were plated in 6-well plates at 4 × 105 cells/well
and left for 24 h. After this time, the medium was added to the wells along with the
appropriate concentration of the test compound. Cells were harvested 6 h later, and then
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washed and centrifuged. The cell pellets were then lysed and centrifuged again. Cytosolic
cytochrome c levels were measured with the Cytochrome c ELISA kit (Human Cytochrome
C ELISA Kit Diaclone, Besançon, France) and performed according to the manufacturer’s
instructions. Readings were made at a wavelength of 450 nm. Cytochrome c cytosol levels
are expressed as a percentage of control.

2.11. Statistical Analysis

Statistical significance of differences was calculated using Student’s t-test for compar-
ing data between two groups and one-way ANOVA for comparing data from more than
two groups. Statistica software (Ver. 13.1, StatSoft, TIBCO Software, Palo Alto, CA, USA)
was used for data analysis. p < 0.05 was considered statistically significant.

3. Results
3.1. Kaempferol and Fisetin Inhibit HNCs Cell Proliferation

To test the antiproliferative and cytotoxic activity of kaempferol and fisetin on HNC
cells (Figure 1), cells were treated with various concentrations of kaempferol and fisetin for
24, 48, and 72 h and subjected to LDH and WST-1 assays. The WST-1 assay demonstrated
that cell proliferation was inhibited by both substances in a dose-dependent manner, with
IC50 values of 38.85 µM, 62.34 µM, and 49.21 µM for fisetin and 45.03 µM, 49.90 µM, and
47.49 µM for kaempferol (Figure 1D), respectively, for lines SCC-9, SCC-25, and A-253 after
72 h of incubation. Then, tests were performed on control cells, i.e., normal epithelial cells
of the Beas-2B line, using only 1⁄2 IC50 and 1⁄4 IC50 (for fisetin and kaempferol) concentrations
for cytotoxicity assessment, as these concentrations were used for further studies. The
control line and the concentrations analyzed did not show a cytotoxic effect above 5%
toward Beas-2B cells in any of the tests performed.

3.2. Kaempferol and Fisetin Induce Cell Cycle Arrest in SCC-25, SCC-9, and A-253 HNC
Cell Lines

Since treatment with kaempferol and fisetin inhibited the proliferation of tongue
and salivary gland cancer cells, we investigated whether this was due to the induction of
cell cycle arrest. The role of the tested flavonols in cell cycle arrest was analyzed using
flow cytometry using a cell cycle phase detection kit (Figure 2). The data indicate that
fisetin decreased the cell population in the G1 phase and adequately increased the cell
population in the G2/M phase. An increase in cells in the sub-G1 phase was also noted
after treatment with fisetin, particularly in cells of the SCC-25 line. After treating SCC-9
cells with kaempferol for 24 h, the population of G1 cells was significantly reduced from
54% to 40%, and the population of S-phase cells was significantly increased from 9 to 19%,
indicating that kaempferol contributed to stopping the cycle in the S phase. The results
showed that kaempferol promotes cell inhibition by inducing cell cycle arrest. For the
A-253 line, we observed inhibition of the cell cycle in the G2/M phase because of the cell’s
exposure to fisetin at a concentration of 1⁄2 and 1⁄4 IC50.

3.3. Kaempferol and Fisetin Induce Apoptosis in HNC Cells

Since kaempferol and fisetin showed cytotoxic activity for the investigated cancer cells,
we assessed whether this was related to the induction of apoptosis. Our study revealed
that exposure to kaempferol and fisetin induces apoptosis in a time- and dose-dependent
manner (Figure 3). In addition, treatment of the cells with kaempferol enhanced the
Annexin V (+) cell population in all tested cells. However, the strongest effect was observed
when fisetin was used at a concentration of 1⁄2 IC50 against A-253 cells. In A-253 salivary
gland cancer cells, a slight effect of kaempferol on the activation of the apoptosis process
was observed. A more potent effect of kaempferol was observed in the SCC-9 and SCC-25
tongue cancer lines, where the percentage of Annexin V (+) cells increased to 35%. While
the induction of apoptosis followed the application of the tested compounds, subsequent
evaluation was performed to verify a caspases-related pathway.
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Figure 1. Cytotoxic effect of fisetin and kaempferol on SCC-9, SCC-25, and A-253 head and neck 
cancer cells. Chemical structure of fisetin (A) and kaempferol (B). (C) Representative images of he-
matoxylin and eosin staining (low (100×) and high (400×) optical magnification images). (D) The 
calculated IC50 values of fisetin and kaempferol for 24-, 48-, and 72-h cell incubations are presented 
in the table. (E) The calculated ½ and ¼ IC50 values were used for further research. (F) Visual graphs 
presenting the dose- and time-dependent decrease in cell viability of the test lines after treatment 
with fisetin (0–100 µM) for 24, 48, and 72 h, respectively. Fisetin showed no significant difference in 
Beas-2B cell viability (normal cell line). All cells were compared with DMSO controls. The IC50 of 
fisetin after 72 h of incubation was found to be the lowest for the SCC-9 line and the highest for the 
SCC-25 line. (G) The figure shows the decrease in viability of cells treated with kaempferol depend-
ing on the time and dose, and the IC50 values ranged from 45.03 to 49.90 µM. No statistically signif-
icant differences in kaempferol IC50 values after 72 h between cell lines were found. 
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Figure 1. Cytotoxic effect of fisetin and kaempferol on SCC-9, SCC-25, and A-253 head and neck
cancer cells. Chemical structure of fisetin (A) and kaempferol (B). (C) Representative images of
hematoxylin and eosin staining (low (100×) and high (400×) optical magnification images). (D) The
calculated IC50 values of fisetin and kaempferol for 24-, 48-, and 72-h cell incubations are presented
in the table. (E) The calculated 1⁄2 and 1⁄4 IC50 values were used for further research. (F) Visual graphs
presenting the dose- and time-dependent decrease in cell viability of the test lines after treatment
with fisetin (0–100 µM) for 24, 48, and 72 h, respectively. Fisetin showed no significant difference in
Beas-2B cell viability (normal cell line). All cells were compared with DMSO controls. The IC50 of
fisetin after 72 h of incubation was found to be the lowest for the SCC-9 line and the highest for the
SCC-25 line. (G) The figure shows the decrease in viability of cells treated with kaempferol depending
on the time and dose, and the IC50 values ranged from 45.03 to 49.90 µM. No statistically significant
differences in kaempferol IC50 values after 72 h between cell lines were found.

3.4. Kaempferol and Fisetin Change the Potential of the Mitochondrial Membrane

Since treatment with kaempferol and fisetin induced apoptosis of tongue and salivary
gland cancer cells, we examined the impact of tested flavonoids on alterations in the
potential of mitochondrial membranes. Scientific evidence suggests that mitochondria play
a key role in apoptosis by releasing cytochrome c and other proteins that are necessary
to activate pro-caspase-9 and carry out apoptosis. As a result, caspase-9 activated by
the mitochondria can activate caspase-3. The obtained results showed a decrease in the
potential of the mitochondrial membrane in cells treated with fisetin and kaempferol
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(Figure 4). In comparison, the greatest diminishment in potential was observed in the
A-253-line cells exposed to fisetin. In comparison, significant changes in potential were
also observed in the SCC-9 and SCC-25 lines. Interestingly, kaempferol did not cause a
significant disturbance in the potential value, and this observation is consistent with the
results obtained from apoptosis assay.
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253 salivary gland cancer cells, a slight effect of kaempferol on the activation of the apop-
tosis process was observed. A more potent effect of kaempferol was observed in the SCC-
9 and SCC-25 tongue cancer lines, where the percentage of Annexin V (+) cells increased 
to 35%. While the induction of apoptosis followed the application of the tested com-
pounds, subsequent evaluation was performed to verify a caspases-related pathway. 

Figure 2. Cell cycle analysis via flow cytometry: Analysis of the DNA content of fisetin- and
kaempferol-treated cells for 24 and 48 h was compared with DMSO control cells after PI staining.
Cells in the S phase had more DNA than cells in the G1 phase, so they absorbed proportionally
more dye until their DNA content doubled. The signal from cells in the G2 phase is roughly twice
as bright as that from cells in the G1 phase. The distribution of PI-stained DNA content also allows
the detection of apoptotic cells with fractionated DNA content. The performed analysis showed cell
cycle arrest in the G2/M phase with an increase in the sub-G1 apoptotic population in SCC-9 cells
treated with fisetin for 48 h. For the SCC-25 line, a significant increase in apoptotic cells in the sub-G1
phase was observed after 24 h of incubation with fisetin at a concentration of 1⁄2 IC50. The inhibition
of the cycle in the G1 phase was observed when cells were treated with kaempferol. In the case of the
A-253 line, cells in the sub-G1 phase were not observed and the effect of fisetin usually resulted in the
inhibition of the cell cycle in the G2/M phase. It has also been shown that kaempferol may promote
cell inhibition by inducing S-phase cell cycle arrest in the SCC-9 cell line.

3.5. Kaempferol and Fisetin Induce Apoptosis in HNC Cells by Activating Caspase-3

Since treatment with kaempferol and fisetin induce apoptosis of tongue and salivary
gland cancer cells, we investigated whether this activation was mediated by caspase-3.
In the execution phase, substrates are cleaved under the influence of effector caspases,
including caspase-3, e.g., cytokeratin, PARP, and cytoskeleton membrane proteins. As the
main executive role is played by caspase-3, which may be activated in various ways by
caspase-8, -9, and -10, flow cytometry was employed to investigate whether caspase-3 is
activated in cells exposed to kaempferol and fisetin. Arbitrarily, a lower concentration of
kaempferol and fisetin was selected to minimize the impact of the flavonols’ cytotoxicity
on the obtained results. As shown in Figure 5, after treating the cells with fisetin at a
concentration of 1⁄4 IC50, an elevation in caspase-3 from 3.3% to 5.7%, 3.9% to 10.2%, and
3.5% to 31.4% was observed for SCC-9, SCC-25, and A-253 cells, respectively. Thus, the
strongest activation of caspase-3 was observed with line A-253. A similar relationship was
observed with kaempferol; however, in this case, the activation of caspase-3 was recorded
to a lesser extent and amounted to 12.7% (A-253 line). The results firmly correlated with
those obtained from flow cytometry (Annexin-V staining).
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kaempferol on the induction of apoptosis has been noted. After 48 h of incubation of cells with 
fisetin at a concentration of ½ IC50, the percentage of Annexin -V (+) cells increased to about 75% 
and 30%, for A-253 and SCC-25/SCC-9 lines, respectively. An evident effect of kaempferol on SCC-
25 cells was also observed, including the elevation of Annexin-V (+) cells to about 37%. (B)—Per-
centage of apoptotic cells (early + late). Data are presented as the means ± SE of triplicate experi-
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potential of mitochondrial membranes. Scientific evidence suggests that mitochondria 
play a key role in apoptosis by releasing cytochrome c and other proteins that are neces-
sary to activate pro-caspase-9 and carry out apoptosis. As a result, caspase-9 activated by 
the mitochondria can activate caspase-3. The obtained results showed a decrease in the 
potential of the mitochondrial membrane in cells treated with fisetin and kaempferol (Fig-
ure 4). In comparison, the greatest diminishment in potential was observed in the A-253-
line cells exposed to fisetin. In comparison, significant changes in potential were also ob-
served in the SCC-9 and SCC-25 lines. Interestingly, kaempferol did not cause a significant 
disturbance in the potential value, and this observation is consistent with the results ob-
tained from apoptosis assay. 

Figure 3. Annexin V assay result. To facilitate the differentiation of necrotic and apoptotic cells, the
cells were additionally stained with a solution of propidium iodide (PI). Lower left quadrant (FITC-
/PI−) = viable cells, lower right quadrant (FITC+/PI−) = early apoptotic cells, upper right quadrant
(FITC+/PI+) = late apoptotic cells, and upper left (FITC-/PI+) = necrotic cells. (A)—Representative
scatter plots of PI (y axis) vs. annexin V (x axis). The variable, consistent influence of fisetin and
kaempferol on the induction of apoptosis has been noted. After 48 h of incubation of cells with fisetin
at a concentration of 1⁄2 IC50, the percentage of Annexin -V (+) cells increased to about 75% and 30%,
for A-253 and SCC-25/SCC-9 lines, respectively. An evident effect of kaempferol on SCC-25 cells
was also observed, including the elevation of Annexin-V (+) cells to about 37%. (B)—Percentage of
apoptotic cells (early + late). Data are presented as the means ± SE of triplicate experiments. p < 0.05
vs. control.

3.6. Kaempferol and Fisetin Inhibit the Anti-Apoptotic Proteins of the Bcl-2 Family

The evaluation of the anti-apoptotic protein Bcl-2 preventing cell death was carried
out as this protein is an oncogene resulting from the translocation of chromosomes caus-
ing neoplastic transformation. Bcl-2 affects the permeability of the mitochondrial outer
membrane, allowing the release of cytochrome c from the mitochondrial intermembrane
space into the cytosol. Overexpression of the Bcl-2 protein is inherent in various cancers,
including HNCs [34]. As shown in Figure 6, the percentage of cells with a strong Bcl-2
signal was present in all cell lines tested. After the use of kaempferol and fisetin, a weaker
signal for the Bcl-2 protein and the appearance of Bcl-2 negative cells were observed. This
suggests that the tested flavonols affect the expression of the anti-apoptotic protein Bcl-2.
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in tongue and salivary gland cancer cells treated with fisetin and kaempferol for 24 and 48 h.
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Figure 5. Detection of apoptosis via flow cytometry after staining with anti-caspase-3 antibody.
Active caspase-3 proteolytically cleaves and activates other caspases. SCC-9, SCC-25, and A-253
cells were treated with fisetin or kaempferol for 48 h. (Viable cells are in the left quadrant, while
the presence of active caspase-3 is shown in the right quadrant (M1)). Caspase-3 activity in A-253
cells was significantly increased in cells treated with kaempferol and fisetin compared with untreated
cells. The lesser caspase-3 activity was observed in the SCC-9 line (the increase in caspase-3 was not
statistically significant).
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53.1% for fisetin at the concentration tested and to 19.2% for kaempferol. No such significant 
changes were observed in the SCC-9 and SCC-25 lines; however, a similar elevation of Bcl-2-nega-
tive cells was noted following the use of flavonols. SCC-9, SCC-25, and A-253 cells were treated with 
fisetin or kaempferol for 48 h. 
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Figure 6. Detection of apoptosis via flow cytometry after staining with anti-Bcl-2 antibody. Bcl-2
is believed to provide cells with a selective survival advantage by blocking apoptosis and thus
contributing to tumorigenesis. The effect of fisetin and kaempferol on the activity of the Bcl-2 protein
is evident. These changes were particularly noticeable when fisetin was used on A-253 cells, revealing
that such alterations were consistent with both the activation of caspase-3 and the percentage of
Annexin-V (+) cells. For the A-253 line, the percentage of Bcl-2 negative cells increased from 5.2% to
53.1% for fisetin at the concentration tested and to 19.2% for kaempferol. No such significant changes
were observed in the SCC-9 and SCC-25 lines; however, a similar elevation of Bcl-2-negative cells
was noted following the use of flavonols. SCC-9, SCC-25, and A-253 cells were treated with fisetin or
kaempferol for 48 h.

3.7. Fisetin Increases the Release of Cytochrome c in Head and Neck Cancer Cells

Cytochrome c is a component necessary for the key stages of apoptosis, i.e., caspase-3
activation and DNA fragmentation. Cytochrome c moves from the mitochondria to the
cytosol during apoptosis while still in intact cells, and a decrease in the transmembrane
potential of the mitochondria accompanies early apoptosis. The release of cytochrome c
into the cytosol leads to the activation of apoptosis by activating the caspase-dependent
pathway [35]. Cytochrome c achieves this goal by interacting with other cytosolic factors
to form the apoptosome. The measurement of cytochrome c release from mitochondria
is a tool to detect the first early stages of apoptosis initiation in cells. As the release
of cytochrome c in the cytosol takes place before the activation of caspases and DNA
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fragmentation, we determined the level of cytochrome c in the 6th hour of cell incubation
with the tested flavonols. As a result, we showed that fisetin and kaempferol influence the
level of cytochrome c (Figure 7). Fisetin has the most potent effect on cells of the SCC-9
and A-253 lines, which correlates with the other results. Significantly less obvious results
were obtained while incubating the SCC-25 line with both kaempferol and fisetin. Using
the concentration of 1⁄4 IC50, these results were not statistically significant.
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Figure 7. Effect of fisetin and kaempferol at 1⁄2 IC50 and 1⁄4 IC50 concentrations on the cytosolic fraction
of cytochrome c in SCC-9 and SCC-25 tongue cancer cells and A-253 salivary gland cancer cells.
Fisetin at a concentration of 1⁄2 IC50 causes a significant release of cytochrome c from the mitochondria
into the cytosol in all tested cells. A marked elevation in the level of cytochrome c was observed in
SCC-9 and A-253 lines. Higher concentrations of fisetin and kaempferol do not cause statistically
significant changes in the level of cytochrome c (SCC-25 line). ** p < 0.01; *** p < 0.001 compared
with controls.

3.8. Kaempferol and Fisetin Cause Morphological Changes in HNC Cells

As fisetin and kaempferol cause apoptosis of the tested cell lines, the morphology
of cells treated with fisetin and kaempferol was evaluated using light microscopy. H&E
staining demonstrated that fisetin- and kaempferol-treated cells revealed nuclear conden-
sation and fragmentation, which was augmented with both concentration and time-point
modes (Figure 1C). Additionally, we found alterations in the structure, size, and shape of
the nuclei in HNC cells treated for 48 h, with large cytoplasmic vacuoles, and abnormal
mitotic figures.

3.9. Kaempferol and Fisetin Induce the Formation of Apoptotic Bodies in HNC Cells

As we highlighted, fisetin and kaempferol are responsible for the increase in the
percentage of cells with active caspase-3. Caspase-3 causes cell disintegration and the for-
mation of apoptotic bodies on the surface of which there is phosphatidylserine. Therefore,
we checked using fluorescence microscopy whether apoptotic bodies are formed in cells
and phosphatidylserine is translocated from the inner membrane to the outer membrane.
The apoptotic cell usually separates from other cells. As a result of the loss of intracellular
water and electrolytes, it shrinks and changes the shape, size, and density of the cytoplasm.
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The surface of such a cell is characteristically corrugated. At the same time, there are
changes in the nuclear chromatin (Figure 8). It thickens and initially accumulates near the
nuclear membrane. It then fills the entire nucleus, which becomes pyknotic. The organelles
are densely packed in the cytoplasm and show no significant morphological changes. A
characteristic feature of apoptosis is also the fragmentation of the cell nucleus and the
formation of the so-called apoptotic bodies in the later stages of this process.
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hibited the motility of HNC cells in a dose-dependent manner. A wound-healing assay 
was performed using cells of the SCC-9, SCC-25, and A-253 lines treated with fisetin and 
kaempferol. As shown in Figure 9, cells of the above-mentioned lines treated with fisetin 
and kaempferol migrated more slowly than cells in the control group after 24 and 48 h of 
incubation. In the case of the SCC-9 line, cells treated with flavonols were only overgrown 
in the free space at a maximum of 30%, and the inhibition of cell motility of this line was 
the strongest. 

Figure 8. The representative microphotographs of A-253 cells stained with the Apoptotic, Necrotic,
and Healthy Cells Quantification Kit using Hoechst 33342, Annexin-V FITC, and Ethidium homod-
imer III dyes. Apparent apoptotic changes resulting from 48 h of incubation of salivary gland cancer
cells with fisetin and kaempferol at a concentration of 1⁄2 IC50. The cell nucleus was visualized with a
blue signal, phosphatidylserine was visualized with a green signal, and necrotic cells were stained
with a red signal. Optical magnification ×100.

3.10. Kaempferol and Fisetin Inhibit the Migration of HNCs Cells

As may be seen in the SCC-9 and SCC-25 lines, cells untreated with flavonols became
overgrown in the entire free space after 48 h. The exposure to fisetin and kaempferol
inhibited the motility of HNC cells in a dose-dependent manner. A wound-healing assay
was performed using cells of the SCC-9, SCC-25, and A-253 lines treated with fisetin and
kaempferol. As shown in Figure 9, cells of the above-mentioned lines treated with fisetin
and kaempferol migrated more slowly than cells in the control group after 24 and 48 h of
incubation. In the case of the SCC-9 line, cells treated with flavonols were only overgrown
in the free space at a maximum of 30%, and the inhibition of cell motility of this line was
the strongest.
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nols induce apoptosis of human cells, particularly in oral cancer. Potential anti-cancer 
properties exhibited by fisetin and kaempferol include antiproliferation, tumor growth 
arrest through modulation of key cell cycle regulators, and apoptosis. Apoptosis-inducing 
properties in transformed cells are key features of a potential chemopreventive agent [36]. 
Numerous reports have shown that fisetin and kaempferol induce cytotoxic effects on 
human cell lines by arresting the cell cycle and apoptosis, such as: bladder cancer [36], 

Figure 9. The representative microphotographs of SCC-9, SCC-25, and A-253 cells were incubated
for 24 and 48 h with fisetin and kaempferol. Fisetin and kaempferol inhibit wound healing in 2D
cultures of the SCC-9, SCC-25, and A-253 lines. The activity of fisetin and kaempferol was tested after
24 and 48 h of cell incubation and a significant dose-dependent decrease in wound healing areas was
observed compared with the untreated control. The data expressed in the bar graphs represent the
average scratch area values in percent compared with the 0 h control and the 24 h and 48 h controls
from three independent experiments.

4. Discussion

Knowledge about the impact of flavonols on head and neck cancer cells is insufficient
despite the growing research evidence. Several publications exist confirming that flavonols
induce apoptosis of human cells, particularly in oral cancer. Potential anti-cancer properties
exhibited by fisetin and kaempferol include antiproliferation, tumor growth arrest through
modulation of key cell cycle regulators, and apoptosis. Apoptosis-inducing properties in
transformed cells are key features of a potential chemopreventive agent [36]. Numerous
reports have shown that fisetin and kaempferol induce cytotoxic effects on human cell
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lines by arresting the cell cycle and apoptosis, such as: bladder cancer [36], intestinal
cancer [27,37], breast cancer [38,39], gastric cancer [40,41], prostate cancer [42], pancreatic
cancer [43], ovarian cancer [44], liver cancer [45], skin cancer [46], cervical cancer [36], lung
cancer [47], brain cancer [48], osteosarcoma [49], melanoma [50], multiple myeloma [51],
leukemia [18,52], endometrial cancer [53], and head and neck cancers [16].

Knowledge about the impact of flavonols on head and vision cancer is insufficient. In
the available literature, a publication confirmed that flavonols induce apoptosis of human
cancer cells, particularly in oral cancer; however, the mechanisms of activation have not
been fully understood (Figure 10).
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Noteworthy, mitochondria play an important role in stimulating apoptosis through 
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Figure 10. The molecular elements of apoptotic cell death in intrinsic pathway activation by fisetin.
The figure shows the importance of the regulatory role of proteins belonging to the Bcl-2 protein
family in the apoptosis process. The anti-apoptotic proteins group: Bcl-2, Bcl-XL, Bcl-w, and Mcl-
1, as well as pro-apoptotic proteins: Bax, Bak and Bik, Bad, Bid, Bim, NOXA, and PUMA. Pro-
apoptotic proteins induce pores in the mitochondrial membrane, with a subsequent release of various
apoptotic factors from the mitochondria into the cytosol. In turn, the release of these molecules can
be inhibited by anti-apoptotic proteins. The release of cytochrome c is the signal for the formation
of the apoptosome, which begins with the binding of cytochrome c to the Apaf-1 protein, ATP,
and procaspase-9. Subsequently, procaspase-9 activates the effector caspase 3. The apoptosome
thus activates the caspase cascade, which ultimately leads to cell destruction (short, red upward
arrows symbolize the up-regulated protein content, while short, red downward arrows symbolize
the down-regulated protein content; created using BioRender platform).

Our comprehensive, multifaceted study investigated the cytotoxic effects of fisetin
and kaempferol on human tongue and salivary gland cancer cells in vitro. We confirmed
that fisetin inhibits proliferation and acts as an inducer of apoptosis in SCC-9, SCC-25, and
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A-253 cells. Moreover, the results revealed that flavonols reduce cell viability in both a
concentration- and time-dependent manner, with IC50 values of 38.85 µM; 62.34 µM and
49.21 µM for fisetin and 45.03 µM; 49.90 µM and 47.49 µM for kaempferol after 72 h for the
SCC-9, SCC-25, and A-253 lines, respectively. Compared with the other studies, the IC50 of
fisetin was amounted at 40 µM for HSC3 cells [54], 52,8 µM for SCC-4 cells [23], 20 µM for
HSC3 cells [55], 50 µM for Cal-27 cells [56], and about 10 µM for Hep-2, Tu212, and M2e
cells [57]. To date, the effect of fisetin on SCC-9 and SCC-25 tongue cancer cells and A-253
salivary gland cancer cells was not distinctly investigated. In the case of kaempferol, the
IC50 values were also consistent with the results obtained by our team, with the SCC-1483
line having an IC50 value of 40 µM [58] and 45 µM for the FaDu line [29]. Other reports
suggested that kaempferol at a concentration of up to 100 µM does not affect the viability
of SCC-4 tongue cancer cells; however, it inhibits the migration and invasion of cancer
cells [59]. Contrarily, our results indicated that kaempferol is cytotoxic to tongue and
salivary gland cancer cells.

To further investigate whether the tested flavonols arrest the cell cycle and induce
cell death by apoptosis in cells, a panel of comprehensive assays was utilized to validate
findings. Our study evidently confirmed that fisetin reduces the population of cells in the G1
phase and increases the population of cells in the G2/M phase accordingly. Growth of cells
in the sub-G1 phase was also observed after fisetin treatment of the cells. It was also shown
that kaempferol contributed to the arrest of the cell cycle in the S phase. Interestingly, the
arrest of cells in the S phase of the cell cycle may be a transient process, and the compounds
themselves may act as reversible inhibitors of eukaryotic nuclear DNA replication, blocking
the passage of cells beyond the S phase. Arguably, this mechanism may be related to
the inhibition of DNA polymerase; however, the evaluation of this mechanism requires
further research. A vast proportion of results obtained in other studies correlate with our
results and indicate that fisetin induces G2/M phase arrest and sub-G1 phase induction [23].
Kaempferol has also been shown to arrest the cell cycle in the G2/M phase in HT-29 colon
cancer cells [60], A2780/CP70 ovarian cancer cells [61], 786-O and 769-P kidney cancer
cells [62], and breast cancer of the MDA-MB-453 line [63].

Fisetin-induced apoptosis of human oral cancer cells may occur, among others, through
the generation of reactive oxygen species and mitochondria-dependent signaling path-
ways [23]. Dysregulation of apoptosis is essential for tumor formation and progression. To
thoroughly study the process of apoptosis, we used several methods, including fluores-
cence and cytometric staining with Annexin-V, cytometric evaluation of active caspase-3,
and evaluation of Bcl-2 protein expression. In this study, we showed that in cells treated
with fisetin and kaempferol, the externalization of phosphatidylserine occurs, which is
one of the first signs of activation of the apoptosis process, and is associated with a strong
signal from the cytoplasm of the examined cells. The strongest signal was observed with
fisetin-treated A-253 cells. In addition, we confirmed that the percentage of Annexin-V (+)
cells increased in a dose-dependent manner and cell incubation time. Studies performed by
other research teams showed strong activation of the apoptosis process dependent on the
concentration of fisetin in the oral squamous cell cancer cells of the UM-SCC-23 line [64].

In evaluating the results of other studies, treatment with fisetin activates the proteins
Bax and Bak, inhibits Bcl-2 and Bcl-XL, and increases the permeability of the mitochondrial
membrane in CAL-27 and Ca9-22 cells. Moreover, it was confirmed that treatment of cancer
cells with fisetin forms activated and cleaved caspase-3 and PARP. This finding suggests
that fisetin treatment induces apoptosis via an intrinsic pathway and caspase activation,
especially in the case of CAL-27 cells, which were more sensitive to fisetin treatment than
Ca9-22 cells [56]. As our studies have shown, a decrease in the level of the anti-apoptotic
protein Bcl-2 was observed, especially after the application of fisetin to A-253 salivary gland
cancer cells. Caspase-3 levels also increased most strongly in line A-253 after treatment
with both fisetin and kaempferol.

Noteworthy, mitochondria play an important role in stimulating apoptosis through a
mechanism known as the intrinsic signaling pathway. Fisetin has been reported to interfere
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with the loss of Ψm leading to apoptosis and inhibition of tumor growth, accumulation of
excess ROS causing nuclear DNA damage, disruption of Ψm, and release of cytochrome c
into the cytosol. As demonstrated in previous laboratory-based studies, fisetin radically
reduces the potential of the mitochondrial membrane in the CAL-27 and Ca9-22 cells [56].
Here, we did not observe such major discrepancies in the potential of the mitochondrial
membrane in the SCC-9 and SCC-25 lines. Contrarily, a strong decrease in membrane
potential was observed in A-253 cells exposed to fisetin.

5. Conclusions

While biologically potent substances such as kaempferol and fisetin have specific
favorable properties against cancer cells, they have attracted attention as promising com-
pounds for innovative and effective cancer therapies. The cytotoxic effects of fisetin and
kaempferol on human tongue and salivary gland cancer cells in vitro appear significant,
dose-dependent, although variable, and based primarily on the reduction in cell viability
by inducing apoptosis pathway. With a different magnitude, fisetin and kaempferol trigger
apoptotic cell death by disrupting the membrane potential of the mitochondria, resulting
in the release of cytochrome c from the mitochondria into the cytosol, and subsequent
activation of caspase-3. Increasing scientific evidence suggests that flavonols may become
precursors of safe and cost-effective anti-cancer drugs, used alone or as an adjunct of
standard chemotherapy.
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5. Starzyńska, A.; Sobocki, B.K.; Alterio, D. Current Challenges in Head and Neck Cancer Management. Cancers 2022, 14, 358.

[CrossRef]
6. Brook, I. Late Side Effects of Radiation Treatment for Head and Neck Cancer. Radiat. Oncol. J. 2020, 38, 84–92. [CrossRef]
7. Shen, N.; Wang, T.; Gan, Q.; Liu, S.; Wang, L.; Jin, B. Plant Flavonoids: Classification, Distribution, Biosynthesis, and Antioxidant

Activity. Food Chem. 2022, 383, 132531. [CrossRef] [PubMed]
8. Reyes-Farias, M.; Carrasco-Pozo, C. The Anti-Cancer Effect of Quercetin: Molecular Implications in Cancer Metabolism. Int. J.

Mol. Sci. 2019, 20, 3177. [CrossRef]
9. Serafini, M.; Peluso, I.; Raguzzini, A. Flavonoids as Anti-Inflammatory Agents. Proc. Nutr. Soc. 2010, 69, 273–278. [CrossRef]
10. Cushnie, T.P.T.; Lamb, A.J. Antimicrobial Activity of Flavonoids. Int. J. Antimicrob. Agents 2005, 26, 343–356. [CrossRef] [PubMed]
11. Di Petrillo, A.; Orrù, G.; Fais, A.; Fantini, M.C. Quercetin and Its Derivates as Antiviral Potentials: A Comprehensive Review.

Phytother. Res. 2022, 36, 266–278. [CrossRef] [PubMed]
12. Kan, E.; Kiliçkan, E.; Ayar, A.; Çolak, R. Effects of Two Antioxidants; α-Lipoic Acid and Fisetin against Diabetic Cataract in Mice.

Int. Ophthalmol. 2015, 35, 115–120. [CrossRef] [PubMed]

https://doi.org/10.1016/S0140-6736(22)01438-6
https://www.ncbi.nlm.nih.gov/pubmed/35988567
https://gco.iarc.fr/
https://doi.org/10.1056/NEJMra1715715
https://doi.org/10.1080/00016357.2022.2158129
https://doi.org/10.3390/cancers14020358
https://doi.org/10.3857/roj.2020.00213
https://doi.org/10.1016/j.foodchem.2022.132531
https://www.ncbi.nlm.nih.gov/pubmed/35413752
https://doi.org/10.3390/ijms20133177
https://doi.org/10.1017/S002966511000162X
https://doi.org/10.1016/j.ijantimicag.2005.09.002
https://www.ncbi.nlm.nih.gov/pubmed/16323269
https://doi.org/10.1002/ptr.7309
https://www.ncbi.nlm.nih.gov/pubmed/34709675
https://doi.org/10.1007/s10792-014-0029-3
https://www.ncbi.nlm.nih.gov/pubmed/25488016


Cells 2023, 12, 1568 18 of 20

13. Elsallabi, O.; Patruno, A.; Pesce, M.; Cataldi, A.; Carradori, S.; Gallorini, M. Fisetin as a Senotherapeutic Agent: Biopharmaceutical
Properties and Crosstalk between Cell Senescence and Neuroprotection. Molecules 2022, 27, 738. [CrossRef] [PubMed]

14. Ma, P.; Seguin, J.; Ly, N.K.; Henríquez, L.C.; Plansart, E.; Hammad, K.; Gahoual, R.; Dhôtel, H.; Izabelle, C.; Saubamea, B.; et al.
Designing Fisetin Nanocrystals for Enhanced in Cellulo Anti-Angiogenic and Anticancer Efficacy. Int. J. Pharm. X 2022, 4, 100138.
[CrossRef] [PubMed]

15. Kubina, R.; Krzykawski, K.; Kabała-Dzik, A.; Wojtyczka, R.D.; Chodurek, E.; Dziedzic, A. Fisetin, a Potent Anticancer Flavonol
Exhibiting Cytotoxic Activity against Neoplastic Malignant Cells and Cancerous Conditions: A Scoping, Comprehensive Review.
Nutrients 2022, 14, 2604. [CrossRef] [PubMed]

16. Kubina, R.; Iriti, M.; Kabała-Dzik, A. Anticancer Potential of Selected Flavonols: Fisetin, Kaempferol, and Quercetin on Head and
Neck Cancers. Nutrients 2021, 13, 845. [CrossRef] [PubMed]

17. Eguchi, H.; Kimura, R.; Matsunaga, H.; Matsunaga, T.; Yoshino, Y.; Endo, S.; Ikari, A. Increase in Anticancer Drug-Induced
Toxicity by Fisetin in Lung Adenocarcinoma A549 Spheroid Cells Mediated by the Reduction of Claudin-2 Expression. Int. J. Mol.
Sci. 2022, 23, 7536. [CrossRef] [PubMed]

18. Adan, A.; Baran, Y. Fisetin and Hesperetin Induced Apoptosis and Cell Cycle Arrest in Chronic Myeloid Leukemia Cells
Accompanied by Modulation of Cellular Signaling. Tumor Biol. 2016, 37, 5781–5795. [CrossRef]

19. Li, D.; Liu, X.; Pi, W.; Zhang, Y.; Yu, L.; Xu, C.; Sun, Z.; Jiang, J. Fisetin Attenuates Doxorubicin-Induced Cardiomyopathy In Vivo
and In Vitro by Inhibiting Ferroptosis Through SIRT1/Nrf2 Signaling Pathway Activation. Front. Pharmacol. 2022, 12, 808480.
[CrossRef]

20. Sun, Y.; Qin, H.; Zhang, H.; Feng, X.; Yang, L.; Hou, D.-X.; Chen, J. Fisetin Inhibits Inflammation and Induces Autophagy by
Mediating PI3K/AKT/MTOR Signaling in LPS-Induced RAW264.7 Cells. Food Nutr. Res. 2021, 65. [CrossRef]

21. Kim, T.W. Fisetin, an Anti-Inflammatory Agent, Overcomes Radioresistance by Activating the PERK-ATF4-CHOP Axis in Liver
Cancer. Int. J. Mol. Sci. 2023, 24, 9076. [CrossRef]

22. Rahmani, A.H.; Almatroudi, A.; Allemailem, K.S.; Khan, A.A.; Almatroodi, S.A. The Potential Role of Fisetin, a Flavonoid in
Cancer Prevention and Treatment. Molecules 2022, 27, 9009. [CrossRef]

23. Su, C.-H.; Kuo, C.-L.; Lu, K.-W.; Yu, F.-S.; Ma, Y.-S.; Yang, J.-L.; Chu, Y.-L.; Chueh, F.-S.; Liu, K.-C.; Chung, J.-G. Fisetin-Induced
Apoptosis of Human Oral Cancer SCC-4 Cells through Reactive Oxygen Species Production, Endoplasmic Reticulum Stress,
Caspase-, and Mitochondria-Dependent Signaling Pathways. Env. Toxicol. 2017, 32, 1725–1741. [CrossRef] [PubMed]

24. Syed, D.N.; Suh, Y.; Afaq, F.; Mukhtar, H. Dietary Agents for Chemoprevention of Prostate Cancer. Cancer Lett. 2008, 265, 167–176.
[CrossRef] [PubMed]

25. Pal, H.C.; Pearlman, R.L.; Afaq, F. Fisetin and Its Role in Chronic Diseases. Adv. Exp. Med. Biol. 2016, 928, 213–244. [CrossRef]
26. Dorrigiv, M.; Zareiyan, A.; Hosseinzadeh, H. Onion (Allium Cepa) and Its Main Constituents as Antidotes or Protective Agents

against Natural or Chemical Toxicities: A Comprehensive Review. Iran. J. Pharm. Res. 2021, 20, 3–26. [CrossRef] [PubMed]
27. Nejabati, H.R.; Roshangar, L. Kaempferol: A Potential Agent in the Prevention of Colorectal Cancer. Physiol. Rep. 2022, 10, e15488.

[CrossRef]
28. Wang, F.; Wang, L.; Qu, C.; Chen, L.; Geng, Y.; Cheng, C.; Yu, S.; Wang, D.; Yang, L.; Meng, Z.; et al. Kaempferol Induces

ROS-Dependent Apoptosis in Pancreatic Cancer Cells via TGM2-Mediated Akt/MTOR Signaling. BMC Cancer 2021, 21, 396.
[CrossRef]

29. Swanson, H.I.; Choi, E.-Y.; Helton, W.B.; Gairola, C.G.; Valentino, J. Impact of Apigenin and Kaempferol on Human Head and
Neck Squamous Cell Carcinoma. Oral. Surg. Oral. Med. Oral. Pathol. Oral. Radiol. 2014, 117, 214–220. [CrossRef]

30. Kaufmann, S.H.; Earnshaw, W.C. Induction of Apoptosis by Cancer Chemotherapy. Exp. Cell. Res. 2000, 256, 42–49. [CrossRef]
31. Nguyen, S.T.; Nguyen, H.T.-L.; Truong, K.D. Comparative Cytotoxic Effects of Methanol, Ethanol and DMSO on Human Cancer

Cell Lines. Biomed. Res. Ther. 2020, 7, 3855–3859. [CrossRef]
32. Dziedzic, A.; Kubina, R.; Wojtyczka, R.D.; Tanasiewicz, M.; Varoni, E.M.; Iriti, M. Flavonoids Induce Migration Arrest and

Apoptosis in Detroit 562 Oropharynx Squamous Cell Carcinoma Cells. Processes 2021, 9, 426. [CrossRef]
33. Kleczka, A.; Kubina, R.; Dzik, R.; Jasik, K.; Stojko, J.; Cholewa, K.; Kabała-Dzik, A. Caffeic Acid Phenethyl Ester (CAPE) Induced

Apoptosis in Serous Ovarian Cancer OV7 Cells by Deregulation of BCL2/BAX Genes. Molecules 2020, 25, 3514. [CrossRef]
34. Rahman, N.; Khan, H.; Zia, A.; Khan, A.; Fakhri, S.; Aschner, M.; Gul, K.; Saso, L. Bcl-2 Modulation in P53 Signaling Pathway by

Flavonoids: A Potential Strategy towards the Treatment of Cancer. Int. J. Mol. Sci. 2021, 22, 11315. [CrossRef]
35. Garrido, C.; Galluzzi, L.; Brunet, M.; Puig, P.E.; Didelot, C.; Kroemer, G. Mechanisms of Cytochrome c Release from Mitochondria.

Cell Death Differ. 2006, 13, 1423–1433. [CrossRef] [PubMed]
36. Afroze, N.; Pramodh, S.; Shafarin, J.; Bajbouj, K.; Hamad, M.; Sundaram, M.K.; Haque, S.; Hussain, A. Fisetin Deters Cell

Proliferation, Induces Apoptosis, Alleviates Oxidative Stress and Inflammation in Human Cancer Cells, HeLa. Int. J. Mol. Sci.
2022, 23, 1707. [CrossRef]

37. Hassani, S.; Maghsoudi, H.; Fattahi, F.; Malekinejad, F.; Hajmalek, N.; Sheikhnia, F.; Kheradmand, F.; Fahimirad, S.; Ghorbanpour,
M. Flavonoids Nanostructures Promising Therapeutic Efficiencies in Colorectal Cancer. Int. J. Biol. Macromol. 2023, 241, 124508.
[CrossRef]

38. Wang, X.; Yang, Y.; An, Y.; Fang, G. The Mechanism of Anticancer Action and Potential Clinical Use of Kaempferol in the
Treatment of Breast Cancer. Biomed. Pharm. 2019, 117, 109086. [CrossRef] [PubMed]

https://doi.org/10.3390/molecules27030738
https://www.ncbi.nlm.nih.gov/pubmed/35164003
https://doi.org/10.1016/j.ijpx.2022.100138
https://www.ncbi.nlm.nih.gov/pubmed/36405872
https://doi.org/10.3390/nu14132604
https://www.ncbi.nlm.nih.gov/pubmed/35807785
https://doi.org/10.3390/nu13030845
https://www.ncbi.nlm.nih.gov/pubmed/33807530
https://doi.org/10.3390/ijms23147536
https://www.ncbi.nlm.nih.gov/pubmed/35886884
https://doi.org/10.1007/s13277-015-4118-3
https://doi.org/10.3389/fphar.2021.808480
https://doi.org/10.29219/fnr.v65.6355
https://doi.org/10.3390/ijms24109076
https://doi.org/10.3390/molecules27249009
https://doi.org/10.1002/tox.22396
https://www.ncbi.nlm.nih.gov/pubmed/28181380
https://doi.org/10.1016/j.canlet.2008.02.050
https://www.ncbi.nlm.nih.gov/pubmed/18395333
https://doi.org/10.1007/978-3-319-41334-1_10
https://doi.org/10.22037/ijpr.2020.112773.13940
https://www.ncbi.nlm.nih.gov/pubmed/34400937
https://doi.org/10.14814/phy2.15488
https://doi.org/10.1186/s12885-021-08158-z
https://doi.org/10.1016/j.oooo.2013.10.012
https://doi.org/10.1006/excr.2000.4838
https://doi.org/10.15419/bmrat.v7i7.614
https://doi.org/10.3390/pr9030426
https://doi.org/10.3390/molecules25153514
https://doi.org/10.3390/ijms222111315
https://doi.org/10.1038/sj.cdd.4401950
https://www.ncbi.nlm.nih.gov/pubmed/16676004
https://doi.org/10.3390/ijms23031707
https://doi.org/10.1016/j.ijbiomac.2023.124508
https://doi.org/10.1016/j.biopha.2019.109086
https://www.ncbi.nlm.nih.gov/pubmed/31200254


Cells 2023, 12, 1568 19 of 20

39. Afzal, M.; Alarifi, A.; Karami, A.M.; Ayub, R.; Abduh, N.A.Y.; Saeed, W.S.; Muddassir, M. Antiproliferative Mechanisms of a
Polyphenolic Combination of Kaempferol and Fisetin in Triple-Negative Breast Cancer Cells. Int. J. Mol. Sci. 2023, 24, 6393.
[CrossRef] [PubMed]

40. Kim, T.W.; Lee, S.Y.; Kim, M.; Cheon, C.; Ko, S.-G. Kaempferol Induces Autophagic Cell Death via IRE1-JNK-CHOP Pathway and
Inhibition of G9a in Gastric Cancer Cells. Cell Death Dis. 2018, 9, 875. [CrossRef]

41. Radziejewska, I.; Supruniuk, K.; Tomczyk, M.; Izdebska, W.; Borzym-Kluczyk, M.; Bielawska, A.; Bielawski, K.; Galicka, A.
P-Coumaric Acid, Kaempferol, Astragalin and Tiliroside Influence the Expression of Glycoforms in AGS Gastric Cancer Cells. Int.
J. Mol. Sci. 2022, 23, 8602. [CrossRef]

42. Zhang, Y.; Chen, J.; Fang, W.; Liang, K.; Li, X.; Zhang, F.; Pang, Y.; Fang, G.; Wang, X. Kaempferol Suppresses Androgen-
Dependent and Androgen-Independent Prostate Cancer by Regulating Ki67 Expression. Mol. Biol. Rep. 2022, 49, 4607–4617.
[CrossRef]

43. Lee, J.; Kim, J.H. Kaempferol Inhibits Pancreatic Cancer Cell Growth and Migration through the Blockade of EGFR-Related
Pathway In Vitro. PLoS ONE 2016, 11, e0155264. [CrossRef] [PubMed]

44. Luo, H.; Jiang, B.; Li, B.; Li, Z.; Jiang, B.-H.; Chen, Y.C. Kaempferol Nanoparticles Achieve Strong and Selective Inhibition of
Ovarian Cancer Cell Viability. Int. J. Nanomed. 2012, 7, 3951–3959. [CrossRef]

45. Yang, G.; Xing, J.; Aikemu, B.; Sun, J.; Zheng, M. Kaempferol Exhibits a Synergistic Effect with Doxorubicin to Inhibit Proliferation,
Migration, and Invasion of Liver Cancer. Oncol. Rep. 2021, 45, 32. [CrossRef] [PubMed]

46. Imtiyaz, K.; Husain Rahmani, A.; Alsahli, M.A.; Almatroodi, S.A.; Rizvi, M.M.A. Fisetin Induces Apoptosis in Human Skin
Cancer Cells through Downregulating MTH1. J. Biomol. Struct. Dyn. 2022, 1–15. [CrossRef]

47. Kang, K.A.; Piao, M.J.; Hyun, J.W. Fisetin Induces Apoptosis in Human Nonsmall Lung Cancer Cells via a Mitochondria-Mediated
Pathway. Vitr. Cell. Dev. Biol. Anim. 2015, 51, 300–309. [CrossRef]

48. Chen, C.-M.; Hsieh, Y.-H.; Hwang, J.-M.; Jan, H.-J.; Hsieh, S.-C.; Lin, S.-H.; Lai, C.-Y. Fisetin Suppresses ADAM9 Expression
and Inhibits Invasion of Glioma Cancer Cells through Increased Phosphorylation of ERK1/2. Tumor Biol. 2015, 36, 3407–3415.
[CrossRef]

49. Fu, C.-Y.; Chen, M.-C.; Tseng, Y.-S.; Chen, M.-C.; Zhou, Z.; Yang, J.-J.; Lin, Y.-M.; Viswanadha, V.P.; Wang, G.; Huang, C.-Y. Fisetin
Activates Hippo Pathway and JNK/ERK/AP-1 Signaling to Inhibit Proliferation and Induce Apoptosis of Human Osteosarcoma
Cells via ZAK Overexpression. Environ. Toxicol. 2019, 34, 902–911. [CrossRef]

50. Sechi, M.; Lall, R.K.; Afolabi, S.O.; Singh, A.; Joshi, D.C.; Chiu, S.-Y.; Mukhtar, H.; Syed, D.N. Fisetin Targets YB-1/RSK Axis
Independent of Its Effect on ERK Signaling: Insights from in Vitro and in Vivo Melanoma Models. Sci. Rep. 2018, 8, 15726.
[CrossRef]

51. Jang, K.Y.; Jeong, S.-J.; Kim, S.-H.; Jung, J.H.; Kim, J.-H.; Koh, W.; Chen, C.-Y.; Kim, S.-H. Activation of Reactive Oxygen
Species/AMP Activated Protein Kinase Signaling Mediates Fisetin-Induced Apoptosis in Multiple Myeloma U266 Cells. Cancer
Lett. 2012, 319, 197–202. [CrossRef]

52. Sarvarian, P.; Samadi, P.; Gholipour, E.; Akhodadadi, M.; Pourakbari, R.; Akbarzadelale, P.; Shamsasenjan, K. Fisetin-Loaded
Grape-Derived Nanoparticles Improve Anticancer Efficacy in MOLT-4 Cells. Biochem. Biophys. Res. Commun. 2023, 658, 69–79.
[CrossRef] [PubMed]

53. Ruan, G.-Y.; Ye, L.-X.; Lin, J.-S.; Lin, H.-Y.; Yu, L.-R.; Wang, C.-Y.; Mao, X.-D.; Zhang, S.-H.; Sun, P.-M. An Integrated Approach of
Network Pharmacology, Molecular Docking, and Experimental Verification Uncovers Kaempferol as the Effective Modulator of
HSD17B1 for Treatment of Endometrial Cancer. J. Transl. Med. 2023, 21, 204. [CrossRef] [PubMed]

54. Shih, Y.-L.; Hung, F.-M.; Lee, C.-H.; Yeh, M.-Y.; Lee, M.-H.; Lu, H.-F.; Chen, Y.-L.; Liu, J.-Y.; Chung, J.-G. Fisetin Induces Apoptosis
of HSC3 Human Oral Cancer Cells Through Endoplasmic Reticulum Stress and Dysfunction of Mitochondria-Mediated Signaling
Pathways. In Vivo 2017, 31, 1103–1114. [CrossRef]

55. Won, D.-H.; Chung, S.H.; Shin, J.-A.; Hong, K.-O.; Yang, I.-H.; Yun, J.-W.; Cho, S.-D. Induction of Sestrin 2 Is Associated with
Fisetin-Mediated Apoptosis in Human Head and Neck Cancer Cell Lines. J. Clin. Biochem. Nutr. 2019, 64, 97. [CrossRef]

56. Park, B.-S.; Choi, N.-E.; Lee, J.H.; Kang, H.-M.; Yu, S.-B.; Kim, H.-J.; Kang, H.-K.; Kim, I.-R. Crosstalk between Fisetin-Induced
Apoptosis and Autophagy in Human Oral Squamous Cell Carcinoma. J. Cancer 2019, 10, 138–146. [CrossRef]

57. Zhang, X.-J.; Jia, S.-S. Fisetin Inhibits Laryngeal Carcinoma through Regulation of AKT/NF-KB/MTOR and ERK1/2 Signaling
Pathways. Biomed. Pharmacother. 2016, 83, 1164–1174. [CrossRef]

58. Kang, J.W.; Kim, J.H.; Song, K.; Kim, S.H.; Yoon, J.-H.; Kim, K.-S. Kaempferol and Quercetin, Components of Ginkgo Biloba Extract
(EGb 761), Induce Caspase-3-Dependent Apoptosis in Oral Cavity Cancer Cells. Phytother. Res. 2010, 24, S77–S82. [CrossRef]
[PubMed]

59. Lin, C.-W.; Chen, P.-N.; Chen, M.-K.; Yang, W.-E.; Tang, C.-H.; Yang, S.-F.; Hsieh, Y.-S. Kaempferol Reduces Matrix
Metalloproteinase-2 Expression by Down-Regulating ERK1/2 and the Activator Protein-1 Signaling Pathways in Oral Cancer
Cells. PLoS ONE 2013, 8, e80883. [CrossRef]

60. Cho, H.J.; Park, J.H.Y. Kaempferol Induces Cell Cycle Arrest in HT-29 Human Colon Cancer Cells. J. Cancer Prev. 2013, 18, 257–263.
[CrossRef]

61. Gao, Y.; Yin, J.; Rankin, G.O.; Chen, Y.C. Kaempferol Induces G2/M Cell Cycle Arrest via Checkpoint Kinase 2 and Promotes
Apoptosis via Death Receptors in Human Ovarian Carcinoma A2780/CP70 Cells. Molecules 2018, 23, 1095. [CrossRef]

https://doi.org/10.3390/ijms24076393
https://www.ncbi.nlm.nih.gov/pubmed/37047366
https://doi.org/10.1038/s41419-018-0930-1
https://doi.org/10.3390/ijms23158602
https://doi.org/10.1007/s11033-022-07307-2
https://doi.org/10.1371/journal.pone.0155264
https://www.ncbi.nlm.nih.gov/pubmed/27175782
https://doi.org/10.2147/IJN.S33670
https://doi.org/10.3892/or.2021.7983
https://www.ncbi.nlm.nih.gov/pubmed/33649865
https://doi.org/10.1080/07391102.2022.2121323
https://doi.org/10.1007/s11626-014-9830-6
https://doi.org/10.1007/s13277-014-2975-9
https://doi.org/10.1002/tox.22761
https://doi.org/10.1038/s41598-018-33879-w
https://doi.org/10.1016/j.canlet.2012.01.008
https://doi.org/10.1016/j.bbrc.2023.03.040
https://www.ncbi.nlm.nih.gov/pubmed/37027907
https://doi.org/10.1186/s12967-023-04048-z
https://www.ncbi.nlm.nih.gov/pubmed/36932403
https://doi.org/10.21873/invivo.11176
https://doi.org/10.3164/jcbn.18-63
https://doi.org/10.7150/jca.28500
https://doi.org/10.1016/j.biopha.2016.08.035
https://doi.org/10.1002/ptr.2913
https://www.ncbi.nlm.nih.gov/pubmed/19585476
https://doi.org/10.1371/journal.pone.0080883
https://doi.org/10.15430/JCP.2013.18.3.257
https://doi.org/10.3390/molecules23051095


Cells 2023, 12, 1568 20 of 20

62. Song, W.; Dang, Q.; Xu, D.; Chen, Y.; Zhu, G.; Wu, K.; Zeng, J.; Long, Q.; Wang, X.; He, D.; et al. Kaempferol Induces Cell
Cycle Arrest and Apoptosis in Renal Cell Carcinoma through EGFR/P38 Signaling. Oncol. Rep. 2014, 31, 1350–1356. [CrossRef]
[PubMed]

63. Choi, E.J.; Ahn, W.S. Kaempferol Induced the Apoptosis via Cell Cycle Arrest in Human Breast Cancer MDA-MB-453 Cells. Nutr.
Res. Pr. 2008, 2, 322–325. [CrossRef] [PubMed]

64. Li, Y.-S.; Qin, X.-J.; Dai, W. Fisetin Suppresses Malignant Proliferation in Human Oral Squamous Cell Carcinoma through
Inhibition of Met/Src Signaling Pathways. Am. J. Transl. Res. 2017, 9, 5678–5683. [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3892/or.2014.2965
https://www.ncbi.nlm.nih.gov/pubmed/24399193
https://doi.org/10.4162/nrp.2008.2.4.322
https://www.ncbi.nlm.nih.gov/pubmed/20016737
https://www.ncbi.nlm.nih.gov/pubmed/29312520

	Introduction 
	Materials and Methods 
	Materials 
	Cell Culture 
	Fisetin and Kaempferol Treatment 
	Cell Proliferation Assay (WST-1 Test) 
	Lactate Dehydrogenase Release Test 
	Evaluation of Cell Morphology via H&E Cytological Staining 
	Evaluation of Apoptosis and Necrosis Using Fluorescence Microscopy 
	Flow Cytometry Analysis 
	FITC Annexin V Apoptosis Detection Kit II 
	Cell Cycle Analysis—PI/RNase Staining Buffer 
	Staining Cells with JC-1 
	PE Active Caspase-3 Apoptosis Kit 
	PE Anti-Human Bcl-2 Kit 

	Cell Migration Test 
	Cytochrome c Release Assay 
	Statistical Analysis 

	Results 
	Kaempferol and Fisetin Inhibit HNCs Cell Proliferation 
	Kaempferol and Fisetin Induce Cell Cycle Arrest in SCC-25, SCC-9, and A-253 HNC Cell Lines 
	Kaempferol and Fisetin Induce Apoptosis in HNC Cells 
	Kaempferol and Fisetin Change the Potential of the Mitochondrial Membrane 
	Kaempferol and Fisetin Induce Apoptosis in HNC Cells by Activating Caspase-3 
	Kaempferol and Fisetin Inhibit the Anti-Apoptotic Proteins of the Bcl-2 Family 
	Fisetin Increases the Release of Cytochrome c in Head and Neck Cancer Cells 
	Kaempferol and Fisetin Cause Morphological Changes in HNC Cells 
	Kaempferol and Fisetin Induce the Formation of Apoptotic Bodies in HNC Cells 
	Kaempferol and Fisetin Inhibit the Migration of HNCs Cells 

	Discussion 
	Conclusions 
	References

