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Abstract

Despite the recent successes of targeted cancer immuno-therapies, drug resistance and 

disease relapse remain a huge burden in cancer patient treatment. This has fueled renewed 

interest in natural product discovery to identify new pharmacophores for innovative cancer 

drug development. Reverse pharmacology approaches of Withania somnifera leaves and 

roots (alternatively also called Ashwagandha or Indian ginseng in traditional Ayurvedic and 

Unani folk medicine) have identified Withaferin A (WA) as the most bioactive compound for 

treatment of inflammatory ailments, supporting traditional use of their corresponding 

extracts in indigenous medicine. In this review we summarize preclinical in vivo evidence for 

therapeutic cancer applications of WA and provide a biochemical framework of its 

polypharmaceutical effects against cancer hallmarks.
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1. Natural products as a source of novel drug discovery  

Historically, natural compounds derived from plants have been a rich source for medicinal 

drug discoveries and have provided leads for anti-cancer agents entering clinical trials [1]. In 

1800s, the development of the first commercial drugs based on natural products, such as 

morphine and aspirin, suggested the birth of a new age in medicine highlighting the capability 

of successful purification and synthesis of drugs from plants [2]. Today, around half of the 

FDA-approved anti-cancer small molecules are either natural products or direct derivates 

from natural products, of which plants are the most compelling source [3]. The vinca alkaloids, 

vinblastine and vincristine and paclitaxel (Taxol) are among the most well-known plant-

derived compounds in the clinic. The natural product epipodophyllotoxin has been a lead for 

synthesis of clinical anti-cancer drugs etoposide and teniposide [4, 5].

Despite the extensive use of natural products in drug discovery, it is thought that there are 

still many unexplored plant-based sources used in traditional medicine that could be 

investigated for new pharmaceuticals in modern medicine. The importance of this latter field 

can be demonstrated by the antimalarial drug artemisinin derived from the plant Artemisia 

annua (Quinhaosu), which is already known for its long history of use in treatment of fevers 

in Chinese traditional medicine. Another important drug isolated from traditional medicinal 

plant is reserpine, the anti-hypertensive agent, which is administered in the Indian traditional 

medicine as a remedy for snakebite [6]. The genus Withania of the Solanaceae (nightshade) 

family has been used in the indigenous medicine for over the last 3000 years in South 

east/Southwest Asia, e.g. in the Unani and Ayurvedic systems [7]. The twenty-three known 

Withania species are widely distributed in the drier parts of tropical and subtropical zones, 

ranging from the Canary Islands, the Mediterranean region and northern Africa to South 

east/Southwest Asia. In view of its varied therapeutic potential, it has also been the subject 

of considerable modern scientific attention and appears in WHO monographs on Selected 

Medicinal Plants. Ashwagandha roots are a constituent of over 200 formulations in 

Ayruvedha, Siddha and Unani medicine (reviewed in [7]). Today, the growing advances in 

screening and functional assays could further facilitate exploiting medicinal plants for drug 

discovery [1, 8]. 

2. Withaferin A: a promising anti-cancer steroidal lactone isolated from Withania 

Somnifera 
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Ayurveda, the Indian traditional medicine, is a goldmine for identification of new anti-cancer 

bioactives in herbal medicinal plants [9, 10]. Withania somnifera, also known as 

Ashwagandha, Indian Winter cherry or Indian Ginseng, is one of the most popular herbs 

commonly utilized to promote both physical and mental health. Traditionally, the berries and 

leaves of this plant are applied as a topical remedy for ulcers and tumors. In addition, several 

reports have linked the health benefits of Ashwagandha to its anti-stress, anti-inflammatory, 

anti-oxidant, anti-depressant and adaptogenic properties [11-13]. 

The major chemical constituents of the Withania genus, the withanolides, are a group of 

naturally occurring C28-steroidal lactone triterpenoids built on an intact or rearranged 

ergostane framework, in which C-22 and C-26 are appropriately oxidized to form a six-

membered lactone ring [14]. Apart from Withania, withanolides are also distributed to other 

Solanaceous genera like Iochroma, Acnistus, Deprea, Datura, Lycium, Dunalis, Nicandra, 

Jaborosa, Physalis, Salpichroa, Tubocapsicum, Discopodium, Trechonaetes, and Witheringia. 

Moreover, their distribution is not restricted completely to Solanaceous plants, withanolides 

have been reported to be isolated from Taccaceae, Leguminosae, Dioscoreaceae, Myrtaceae, 

and Lamiaceae families including reports of isolation from marine organisms such as the soft 

coral Paraminabea acronocephala [15].

Reverse pharmacology approaches aiming to identify major bioactive components of 

Ashwagandha has identified that a highly oxygenated lactone, coined withaferin A (WA) is the 

most bioactive withanolide responsible for a variety of health beneficial effects of 

Ashwagandha [10, 11] (Figure 1). A growing list of reports have shown that WA exhibits anti-

inflammatory, anti-diabetic, anti-cancer and anti-angiogenesis effects [13, 16], which has 

fueled worldwide interest to resolve its mechanism(s) of action. Structural analysis of WA has 

revealed 3 positions, including the unsaturated A-ring at C3, the epoxide structure at position 

5 and C24 in its E-ring, as the most potential reactive sites susceptible for nucleophilic attack 

(Figure 1). It has been demonstrated that these sites can covalently bind to cysteine residues 

of proteins through Michael addition alkylation reactions,  thereby causing loss of activity of 

the target protein [13]. Importantly, among the different positions, the C27 hydroxyl group is 

not necessary for biological activities of WA and can be conjugated with biotin creating 

biotinylated WA to identify WA target proteins [17, 18].
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3. Pharmacokinetic profile of WA

Pharmacokinetic studies in mice have shown that WA has a rapid oral absorption and reaches 

to peak plasma concentration of around 16.69 ± 4.02 ng/ml within 10 minutes after oral 

administration of Withania somnifera aqueous extract at dose of 1000 mg/kg, which is 

equivalent to 0.458 mg/kg of WA [19]. Following an intraperitoneal injection of WA in mice 

at a single 4 mg/kg dose, WA reached a maximum plasma concentration up to 2 M in with a 

half-life of around 1.4 hour. This shows that systemic achievable WA concentrations 

correspond with a pharmacologically therapeutic effective window (nanomolar to low 

micromolar range).   The clearance of WA from plasma was rapid and WA was undetectable 

in mice after 24 hours [20]. Moreover, one month intraperitoneal WA treatment (4mg/kg) in 

a breast cancer metastasis mouse model, showed dose-dependent inhibition of metastatic 

lung nodules with limited adverse toxicity, as evaluated by presence of fibrosis  and/or 

necrosis of the pulmonary parenchyma [20]. Occasional reports on weight loss effects upon 

chronic WA treatment have recently been explained by WA specific sensitization of leptin 

receptor signaling [16, 20, 21].  Furthermore, a toxicity study in rats identified no-observed-

adverse-effects after oral administration of Withania somnifera extract with 3% WA at a dose 

of 2000 mg/kg [22]. Recently, the safety and pharmacokinetics of root extract of Withania 

somnifera, containing 4.5% of WA w/w, was evaluated in a phase I trial in patients with 

advanced stage high-grade osteosarcoma. Up to 4800 mg extract, equivalent to 216 mg of 

WA per day, was well tolerated in patients without any dose limiting toxicity,  revealing a 

good safety profile for oral administration applications of WA [23].

4. Anti-cancer activities of WA

Today, anti-cancer activities of WA have been documented in variety of cancers cells such as 

glioblastoma, neuroblastoma, multiple myeloma, leukemia, breast, colon, ovarian and head 

and neck cancer [21, 24, 25]. Accumulating reports have corroborated the tumor growth 

inhibition effect of WA in diverse mouse cancer models (Table 1). In addition, the combination 

treatment of WA with several therapeutic agents or modalities have been shown to improve 

efficacy of standard chemotherapy or to overcome drug resistance (Table 2).

The molecular mechanism underlying the anti-tumor activity of WA is not completely 

understood, however, it seems to involve polypharmaceutical effects such as targeting 
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cytoskeleton structure and proteasomal system, regulating heat shock proteins activity, 

reactive oxygen species (ROS)-mediated cytotoxicity, inhibition of nuclear factor kappa B (NF-

 B) and oncogenic pathways (Figure 2) [13, 26, 27]. 

5. Biochemical framework for anti-cancer actions of WA

A broad range of molecular biochemical targets and biological effects of WA have been 

described (Figure 2), which apparently depend on the applied concentration range of WA, 

context and genetic makeup of the cells. 

5.1. Proteasomal inhibition

Malignant cells are known to synthesize larger quantities of proteins compared to their 

healthy counterparts. In order to prevent the (toxic) accumulation of unneeded or misfolded 

proteins, a system needs to be in place that can monitor and resolve the protein excess that 

occurs in the cells. The ubiquitin proteasome system, the major pathway for protein 

degradation in eukaryotic cells, is able to hydrolyze ubiquitin-tagged target proteins and thus 

reduce the risk for proteotoxicity. In addition, the proteasome is involved in the regulation of 

many crucial processes in cancer cells such as NF-B activation, cell cycle regulation, p53 

activity and endoplasmic reticulum (ER) stress, making it an attractive therapeutic target. 

Indeed, tumor cells are known to be more prone to proteasome inhibition than normal cells 

and there are already a few drugs on the market that make use of this mechanism, especially 

in the context of multiple myeloma [28-30]. 

Accumulation of ubiquitinated proteins after WA treatment in different cell lines has 

suggested that WA is a potent inhibitor of the ubiquitin-mediated proteasome pathway. 

Micromolar concentrations of WA (10 M) could suppress the chymotrypsin-like activity of 

the proteasome system in both prostate cancer and malignant pleural mesothelioma cells, 

which was reflected in the accumulation of ubiquitinated proteins and proteasome target 

proteins, Bcl-2-associated X protein (Bax), p27 and IBα [31, 32]. Alternatively, the PSMB10 

proteasome subunit was identified as a direct WA target for proteasome inhibition [18]. 

However, in a contradictory report, WA was shown to induce degradation of HSP90 target 

proteins in pancreatic cancer cells, which can be blocked by the proteasome inhibitor MG132 

[33]. These finding suggests that inhibitory effects of WA on the proteasome complex might 

be cell context-related or is dependent on the concentration of WA.
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5.2. Cell cycle inhibition

Micromolar concentrations of WA (1-3 M) have been reported to inhibit cell proliferation by 

inducing G2 and M phase cycle arrest in ovarian, breast, prostate, gastric and 

myelodysplastic/leukemic cancer cells and osteosarcoma [34-39]. This inhibition is modulated 

by different mechanisms. Firstly, WA is able to decrease the cyclin-dependent kinase 1 (Cdk1) 

activity and prevent Cdk1/cyclin B1 complex formation, which are key steps in cell cycle 

progression [34, 40]. By depleting the levels of the cell division cycle 25 (cdc25) phosphatase 

proteins, the inhibitory threonine phosphorylations on Cdk1 are no longer removed and result 

in cell cycle arrest after WA treatment [34, 35, 38, 40]. Secondly, studies in colorectal 

adenocarcinoma cells demonstrated that WA causes mitotic delay by inducing the 

degradation of mitotic arrest deficient 2 (Mad2), a spindle assembly checkpoint (SAC) protein, 

and its interacting partner cdc20 [41].  

5.3. Oxidative stress modulation

Increasing ROS and oxidative stress is considered an effective anti-cancer therapy. Generally, 

cancer cells have higher levels of ROS than normal cells, which is thought to render them 

more sensitive to agents that promote further accumulation of ROS [42]. Several 

chemotherapeutics currently used in cancer therapy, such taxanes, vinca alkaloids and 

anthracyclines, effectively trigger high oxidative stress resulting in cell death [42, 43]. 

Micromolar concentrations of WA (2-6 M) also modify the redox potential and enhances 

oxidative stress in various types of cancer cells [44-46]. This elevated oxidative stress triggers 

cell death in different malignancies including leukemia, breast cancer, melanoma and renal 

cells [35, 40, 44, 45]. The inhibition of the mitochondrial complex III activity has been shown 

as a mechanism of WA-induction of ROS in breast cancer cells [46, 47]. We recently identified 

that micromolar concentrations of WA (1-10M), in addition to an oxidative burst, induces 

lipid peroxidation in neuroblastoma which promotes ferroptotic cell death [21, 48].

However, extracts of Withania somnifera showed anti-oxidant activity as well. WA treatment 

(40 mg/kg) reduces acetaminophen-induced liver injury (AILI) in mouse models and decreases 

H2O2-induced glutathione (GSH) depletion and necrosis in hepatocytes [49]. The analysis of 

this protection mechanism points out that WA triggers an anti-oxidant response after 

acetaminophen overdose by enhancing hepatic transcription of the nuclear factor erythroid 
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2–related factor 2 (NRF2)-responsive genes [49-51]. Through direct interaction of WA with 

kelch-like ECH-associated protein 1 (KEAP1), NRF2 ubiquitination and consequent 

proteasomal degradation is prevented, resulting in an increased expression of various 

detoxification and anti-oxidant proteins [51-54]. This mode of action of WA can be observed 

in different cell types, including neuronal cells, suggesting that WA could benefit diseases 

which are linked to aberrant cellular stress [51, 55]. Depending on the dose of WA, NRF2 

activation precedes protein folding, heat shock and ubiquitination stress responses aiming to 

restore proteostasis, or triggering cell death upon excessive proteotoxic stress and massive 

ROS production [51, 56-59]. 

5.4. Inhibition of Wnt dependent cancer hallmarks

Mutations in the Wnt signaling pathway are recognized to be one of the critical causes for 

carcinogenesis, since Wnt regulates multiple cancer hallmarks, such as metastasis and 

immune evasion [60-63]. In most cases, hyperactivation of the Wnt pathway triggers normal 

cells towards malignant transformation [64, 65]. Interestingly, micromolar concentrations of 

the WA analogue 3-azido WA (0.75-3M) can indirectly inhibit Wnt signaling and prevent 

cancer transformation [66]. In androgen-refractory prostate cancer cells, WA and 3-azido-WA 

upregulate the pro-apoptotic prostate cancer response-4 (PAR-4) protein [66, 67]. This 

interferes with Wnt signaling through modulation of β-catenin phosphorylation [66]. In 

particular, high concentrations of PAR-4 suppress Akt kinase activity which results in 

activation of glycogen synthase kinase 3 beta (GSK). This latter kinase phosphorylates β-

catenin known to block the canonical Wnt signaling pathway [66]. 

5.5. Inhibition of EMT and uPA dependent cancer invasion and metastasis 

WA can also block tumor metastasis through reduced expression of epithelial mesenchymal 

transition (EMT) markers. Typically, EMT promotes aggressive cell proliferation, marked with 

a high invasion and metastasis capacity. By upregulating EMT promoting transcription factors 

like Slug (SNAI2) and Twist, expression of the adhesion molecule E-cadherin is significantly 

reduced thereby allowing for an increased cellular mobility [68]. Several studies have now 

shown that WA can counter the EMT by downregulating these critical transcription factors 

and restoring E-cadherin expression [69, 70]. This effect has also been observed in breast 

cancer xenograft and MMTV-neu mice models, where next to increased E-cadherin 
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expression an additional decrease in vimentin, a mesenchymal marker regulating cell motility, 

was observed [71]. Another finding indicates that 3-azido-WA upregulates the expression of 

E-cadherin and TIMP-1 in prostate cancer cells [66]. Furthermore, nanomolar concentrations 

WA (700nM) exert anti-metastatic activities in breast cancer cells through inhibition of the 

urokinase-type plasminogen activator (uPA) protease [72]. Notably, the uPA system 

participates in remodeling of the extracellular matrix and promotes cell proliferation and 

migration. In addition, high expression of uPA is associated with breast cancer relapse and 

metastasis [72, 73].

5.6. Induction of cancer stem cell senescence 

Recent studies have reported that WA can also interfere with two other crucial cancer 

hallmarks: evasion of cellular senescence and maintenance of the tumor neoplasm via cancer 

stem cells. Typically, when a cell is exposed to oncogenic stressors, a signal transduction 

pathway is initiated that restricts proliferation of the damaged cells by triggering irreversible 

cell cycle arrest [74, 75]. Naturally, this is a crucial tumor suppression mechanism which, 

unfortunately, most cancer cells are able to bypass. Additionally, the malignant cells can 

sustain themselves through a small population of long-lived stem cells, which have the 

capacity to self-renew [76, 77]. To eradicate the tumor, it is thus vital that these cancer stem 

cells (CSCs) are targeted as well. However, due to their high expression of repair enzymes, 

anti-apoptotic proteins and efflux transporters, they are often resistant to classical cancer 

therapy including chemotherapy [78]. 

WA treatment has multiple inhibitory effects on CSCs of different cancer types. Multiple 

myeloma cancer stem cells were found more sensitive than normal hematopoietic stem cells 

to WA treatment [79]. Nanomolar concentrations WA (125-500 nM)  suppress tumor sphere 

formation indicating that the self-renewal of CSC is abolished [70]. This can even be observed 

in primary spheroids, isolated from MMTV-neu mice [80]. Interestingly, the use of 

combination therapies, such as cisplatin/WA or DOXIL/WA, can further enhance the inhibition 

of spheroid formation in ovarian CSC while neither cisplatin nor DOXIL are able to affect the 

CSCs on their own [81, 82]. Next to self-renewal, invasion and mobility capacity are affected 

by WA exposure as well [70, 83]. The loss of these CSC-specific characteristics is reflected in 

the loss of typical stem cell markers such as ALDH1A, Nanog, Sox2, CD44 and CD24 [70, 79-

83]. Overall, WA treatment seems to direct the CSCs toward more differentiated tumor cells 
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whereby sometimes even a senescent state is acquired [70, 84]. Induced CSCs, created from 

human MCF-10A cells, showed an increased senescent character after incubation with WA, 

marked by a drastic change in cell morphology [70]. Moreover, senescence associated 

markers such as β- galactosidase and γH2AX were both present in these differentiated cells, 

indicating that the CSC properties are indeed inhibited by WA-induced senescence [70]. The 

underlying mechanism of this phenomenon is not completely understood although two 

independent studies have identified p21, a cyclin-dependent kinase inhibitor, as a crucial 

player in WA-induced senescence [70, 84]. 

5.7. Inhibition of glycolysis and tricarboxylic metabolism

During carcinogenesis, malignant cells are obliged to reshape their energy metabolism to 

allow the increasing proliferation rate that is characteristic for nearly all tumors. One of the 

most drastic changes that takes place, is a shift in anabolic metabolism from oxidative 

phosphorylation to glycolysis, also known as the Warburg effect [85]. This increased glycolysis 

grants the cancer cells many survival advantages such as acidification of extracellular 

environment due to lactate production, which reduces the viability of surrounding normal 

cells and promotes the activation of metalloproteinases that are crucial for tumor invasion 

[86]. Intraperitoneal administration of WA (4mg/kg) exerts anti-tumor effects in MMTV-neu 

mice by suppressing the glycolysis and tricarboxylic (TCA) cycle [87]. Treatment of mammary 

cancer with WA leads to significant alterations in concentrations of various biochemicals, 

where most correlated to a decrease in glycolysis and TCA cycle [87]. Importantly, the tumors 

of WA-treated mice were found to have a highly consistent drop in lactate levels compared 

to control mice. In addition, WA can decrease the levels of isocitrate dehydrogenase (IDH), 

which has been identified as a potent oncogene [88, 89]. The changes in TCA enzymes and 

intermediates have also been demonstrated in other in vivo cancer models [90].

5.8. Reversing cancer epigenetic hallmarks

Besides genetic mutations, epigenetic changes in DNA methylation patterns at CpG sites 

(epimutations) or deregulated chromatin states of tumor promoting genes and noncoding 

RNAs has emerged as novel governing factors in tumor progression and cancer drug 

sensitivity [91]. Since epigenetic marks (epimutations) are reversible in contrast to genetic 

defects and several plant secondary metabolites have reported epigenetic effects, WA has 

also been evaluated for its ability to reverse adverse epigenetic marks in cancer (stem) cells 
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or to attenuate tumorigenesis-progression, prevent metastasis or sensitize for drug sensitivity 

[92, 93]. Remarkably, we and others found that WA triggers multiple epigenetic changes 

involved in suppression of different cancer hallmarks associated with cell cycle regulation, cell 

death, cancer cell metabolism, cell motility and metastasis [72, 94, 95]. Moreover, nanomolar 

concentrations WA (700 nM) reprogram the epigenome of drug resistant triple negative 

breast cancer cells towards therapy sensitive luminal type breast cancer cells, by triggering 

gene selective DNA hypermethylation and chromatin silencing (i.e. PLAU, ADAM8, TNSF12, 

ME3), through regulation of DNA Methyltransferase 1 (DNMT), histone lysine demethylases 

jumonji KDM and histone deacetylase (HDAC) family chromatin writer-eraser-enzymes [72, 

94, 96]. In multiple myeloma, HDAC6 was identified as a direct WA target [18].

5.9. Induction of cell death

Micromolar concentrations of WA (1-10M) are known to induce selective cytotoxicity in 

various types of tumor cells through different pathways, as illustrated in Figure 3. WA can 

change the activity of multiple kinases such as mitogen-activated protein (MAP) kinase p38, 

c-Jun N-terminal kinase (JNK), AKT and extracellular signal-regulated kinase (ERK), ribosomal 

S6 kinase (RSK) and inhibitor of nuclear factor kappa-B kinase  (IKK) [97-102]. In leukemia 

cells, WA-triggered apoptosis is associated with activation of MAP kinase p38 signaling 

cascade, downregulation of BCL2 and upregulation of Bcl-2-associated X (BAX) [101]. WA-

mediated apoptosis in breast cancer cells is regulated by Forkhead Box O3a (FOXO3a) and its 

transcriptional target Bim [103]. Accordingly, knockdown of Bim confers resistance to WA-

induced apoptosis [103]. WA-dependent inhibition of Notch-1 and signal transducer and 

activator of transcription 3 (STAT3) signaling further contribute to cancer cell apoptosis [104-

106]. Accordingly, overexpression of inhibitor of apoptosis proteins (e.g. XIAP, cIAP2, and 

Survivin) in breast cancer cells delays WA-induced cell death [107]. ER stress mediated 

apoptosis has been attributed to WA cytotoxicity in human renal carcinoma cells. Silencing of 

C/EBP homologous protein (CHOP) impeded WA-induced apoptosis in these cells [108]. In a 

T-cell leukemic cell line, WA triggers apoptosis by acting as an agonist of liver X receptor α 

(LXR-α). LXR-α is important for the regulation of cholesterol, fatty acid, and glucose 

homeostasis, however its specific role in WA-mediated apoptosis is not clearly defined [109]. 

In a recent study, we discovered that WA induces a form of non-apoptotic cell death coined 

ferroptosis in neuroblastoma. In ferroptosis, uncontrolled lipid peroxidation of cellular 
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membranes leads to membrane damage and finally a necrotic cell death [48, 110]. We 

identified that WA induces ferroptosis by direct targeting and inactivating the main lipid 

repair enzyme glutathione peroxidase 4 (GPX4). GPX4 detoxifies toxic lipid hydroperoxides of 

the membranes, thereby prevents membrane from lipid peroxidation derived cell death 

[111]. Furthermore, we found that WA elevates the levels of intracellular labile ferrous iron 

(Fe+2) through excessive activation of heme oxygenase-1 (HMOX1), which independently 

causes accumulation of toxic lipid radicals and ensuing ferroptosis [21]. Of note, WA-induced 

ferroptosis resulted in suppressing neuroblastoma xenografts growth and relapse rate [21].

5.10. Induction of antitumor immunity

The tumor microenvironment can exert a profound immunosuppressive effect on effectors T 

cells by secreting TGF-β and IL-10 which allows the tumor to escape from the patient's 

immune defense system during progression and growth. WA has potential to fine-tune the 

immunosuppressive phenotype of tumor-associated lymphocytes by modulating immuno-

suppressive cytokines, as shown by selective inhibition of Treg proliferation and induction of 

apoptosis in Tregs cells in immune competent PCa mouse model treated with WA. 

Additionally, significant inhibition of tumor growth in immune competent PCa mouse model 

as compared to immune deficient xenograft suggests an additional role of WA on reversal of 

anti-tumor immune response from immune suppression to immune competence [112]. 

Moreover, in vivo treatment of tumor-bearing mice with WA (4 mg/kg), decreased tumor 

weight, reduced the number of granulocytic myeloid-derived suppressor cells (MDSC), and 

blocked MDSC-mediated suppression of CD4+ and CD8+ T cells activation. These findings 

suggest that WA may be used as adjunctive cancer immunotherapy to facilitate the anti-

tumor immunity [113]. It is interesting to note that a wide variety of cancer immunotherapies 

are emerging, but many of them suffer from unwanted side effects from overactivation of the 

adaptive immune response. Since WA combines peripheral immunosuppression wit MDSC 

specific enhancement of tumor specific T cell activation, WA may be selected as an ideal 

candidate for further development as a cancer immunotherapy [114].

5.11. Targeting cytoskeletal proteins

The cytoskeleton is composed of actin, the microtubule network and intermediate filaments 

and remains one of the main targets in cancer treatment. The strategy is based on the 

interference with the rapid proliferation of the neoplastic cells. Interestingly, mounting 
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evidence suggests that the cytoskeleton contributes in EMT and cancer metastasis as well 

[115]. It is proposed that WA exerts some of its anti-cancer and anti-invasiveness effects 

through perturbation of the cytoskeleton structure of cancer cells. 

Using 4 M biotinylated WA, the human annexin II protein was identified as a direct binding 

target of WA [116]. WA disrupts the interaction between annexin II and F-actin by covalent 

binding to Cys133 of human annexin II, which leads to aggregation of actin. Therefore, 

massive cytoskeleton disruption by WA abrogates invasiveness of cancer cells [116]. The 

cytoskeleton-perturbing activity of WA has also been linked to the disassembly of vimentin. 

Vimentin is a member of the type III intermediate filaments which, together with 

microtubules and actin microfilaments, constitute the cytoskeleton [13]. In addition to 

structural functions, it is recognized that vimentin can serve as a signaling platform or scaffold 

for signaling molecules such as kinases, thereby modulating their distribution and activity 

[13]. The high expression of vimentin in cancer cells and its correlation with EMT and 

metastasis makes vimentin an attractive therapeutic cancer target [13, 117]. WA was 

characterized to bind to Cys327 of human vimentin leading to vimentin depolymerization and 

filament aggregation [118]. In line with this finding, inhibition of breast cancer invasion and 

metastasis was associated with WA-induced phosphorylation (Ser56) and depolymerization 

of vimentin [20]. Mechanistically, it was specified that the WA-induced aggregation of 

vimentin filaments in perinuclear region impedes the formation of lamellipodia required for 

cell motility [119]. Moreover, anti-angiogenic activity of WA strongly depends on vimentin, 

since deficiency of vimentin masks inhibition of neovascularization by WA [118, 120].

Beside targeting annexin II and vimentin, WA can additionally interfere with the microtubule 

network. This network is composed of tubulin heterodimers and is crucial for cell cycle 

progression, cellular movement, and intracellular trafficking [121]. A recent study in breast 

cancer cells revealed that treatment with WA results in downregulation of β-tubulin, aberrant 

microtubule spindle formation and G2-M phase cell cycle arrest. Further analysis revealed 

that WA binds to Cys303 of human β-tubulin, proposing microtubules as another cytoskeletal 

target of WA [121]. 

5.12. Targeting heat shock proteins and chaperones
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Heat shock proteins (HSPs), an evolutionary family of proteins acting as molecular 

chaperones, are overexpressed in variety of human cancers and are important players in 

tumor cell proliferation, differentiation, invasion, metastasis [122]. In particular, higher levels 

of HSP90 are vital for cancer cells due to its critical role in proliferation and stress responses. 

This selective ‘HSP90 addiction’ in malignant cells has proven to be an effective therapeutic 

target with several HSP90 inhibitors being currently investigated in clinical evaluation [123]. 

In this context, it is exciting that micromolar concentrations of WA (10 M)  were found  to 

inhibit the chaperone activity of HSP90 through binding and disruption of the HSP90-Cdc37 

complex [33]. This Cdc37 protein is a critical co-chaperone of HSP90, which serves as an 

adaptor to load the kinase client proteins into HSP90 complex for maturation [124]. Inhibition 

of HSP90-Cdc37 complex activity, and the subsequent degradation of HSP90 target proteins, 

has been proposed as a mechanism of action of WA in pancreatic cancer cells and B-cell 

lymphoma [33, 125]. 

Next to HSPs, various other chaperone proteins exist in the cell. For instance, p97 is an ATPase 

associated with various cellular activities (AAA+) type II chaperone that is involved in protein 

quality control as well as variety of other cellular functions associated with cancer [126, 127]. 

Notably, upregulation of p97 has been implicated in various types of malignancies and is 

correlated with a poor clinical outcome [126]. As a prototype function, p97 contributes to the 

quality control mechanism in the endoplasmic reticulum (ER) through the endoplasmic-

reticulum-associated protein degradation (ERAD) process [128]. In ERAD, p97 dislocates the 

misfolded proteins from ER to cytosol for degradation through the ubiquitin proteasome 

system [128]. In a recent study, some of WA analogues were found to inhibit the ATPase 

activity of p97 thereby impairing the quality control machinery [127].

One of the mechanisms by which immunogenic cell death (anti-cancer immune response) 

occurs is linked to the induction of an unfolded protein response (UPR) due to prolonged 

chemotherapeutic stress on cancer cells, characterized by cell surface expression of heat 

shock proteins (HSPs) including HSP70 and HSP90 as well as ER-stress mediated pre-apoptotic 

expression of the ER chaperone calreticulin (CRT). Furthermore WA was identified as a  

chemoimmunotherapeutic agent by translocating known immunogenic HSPs HSP70, CRT and 

gp96 to the cell surface of several cancer cell lines, which upon apoptosis can confer 

immunological protection against re-challenge with live tumor cells in vivo [129].
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5.13. Inhibition of NF-B kinase signaling pathway

It is known that the transcription factor NF-B plays a major role in oncogenesis. The 

constitutive NF-B signaling in cancers promotes inflammation and enhances cell survival by 

upregulating anti-apoptotic genes [130]. Inhibition of NF-B by WA (1M)  alone or in 

combination with other cancer therapies results in tumor cell death or growth inhibition 

[131]. The capability of WA to inhibit NF-B activation has been examined in different cell 

lines [67, 132-137]. WA was shown to hamper TNF and LPS-induced NF-B activation by 

suppressing the degradation of phosphorylated-IκBα [132, 134]. Furthermore, WA can block 

TNF-induced activation of NF-B by preventing IKK kinase activity through a thioalkylation-

sensitive redox mechanism upon targeting Cys179 in the catalytic site of IKK [132, 138].

6. Final conclusion and perspectives

Despite its pleiotropic effects in vitro, different xenograft tumor models (Table 1) reveal 

remarkable effective and selective anti-cancer properties of WA in vivo. Of special note, 

therapeutic doses of WA were found to be non-toxic for normal peripheral blood 

mononuclear cell derived lymphocytes and monocytes [101, 109]. Also, the normal mammary 

epithelial cell lines HMEC and MCF-10A are more resistant to WA-induced cell death 

compared to breast cancer cells [44-46, 103]. Along the same line, fibroblasts are less 

responsive to WA in comparison to cancer cells [13, 139-141]. In vivo, the anti-cancer dose of 

WA seems to trigger minimal toxicity to normal tissues [20]. It must be noted that 

pharmacokinetic studies in mice indicate a rapid clearance of WA in plasma [20]. Considering 

the rapid decrease in concentration of WA in plasma, possible protective anti-oxidant 

responses at low subtoxic concentrations might rescue tumor cells, which includes a risk for 

further therapeutic clinical cancer applications of WA. Therefore, pharmacokinetic properties 

of WA metabolites in relation to pro/anti-oxidant responses need to be taken into account 

for further (pre)clinical development of WA as an anti-cancer drug. Of special interest, in a 

recent study we could demonstrate complete therapy response in a neuroblastoma xenograft 

model with WA, whereas tumor relapse was observed upon etoposide treatment few weeks 

post-treatment [21].
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Moreover, since poor oral bioavailability limits the use of many bioactive phytochemicals in 

the prevention and treatment of cancer, novel coated polymeric polycaprolactone implants 

have been developed for sustainable release of anti-cancer bioactives. Compounds are dose 

dependently released from the implants in vitro and for long durations (months), which is 

correlated with in vivo release. For example, WA given via the implants significantly inhibited 

human lung cancer A549 xenograft in athymic nude mice, while it was ineffective when the 

same total dose was administered intraperitoneally and required over 2-fold higher dose to 

elicit effectiveness [142, 143]. Along the same line, cervical implants, containing 2% and 4% 

WA, with 8 coats of blank polymer, provided sustained release of WA for a long duration for 

treatment of HPV induced cervical intraepithelial [144]. Finally, we formulated WA in a novel 

amphiphilic degradable pH-sensitive nanocarrier, which allowed systemic administration of 

WA and suppression of tumor growth [21]. 

In conclusion, WA holds promise as a pleiotropic therapeutic anti-cancer compound in vitro 

as well as in vivo, which warrants further (pre)clinical development [145-147]. Considering 

that cancer is a disease with multiple dysregulated stress signaling pathways, the 

polypharmaceutical effects of WA can be a therapeutic advantage in cancer treatment. 

Particularly since single-target drugs easily allow escape pathways or evoke therapy 

resistance and disease relapse, simultaneous targeting of various cancer hallmarks by WA 

may improve therapeutic outcome in patients by preventing or overcoming drug resistance 

[148].

Tables

Table 1. Anti-cancer activities of WA in mice.

Cancer Animal model Dose Mechanism References

Prostate PC-3 xenograft in nude mice 5 mg/kg PAR4-dependent 

apoptosis

[67]

Prostate PC-3 xenograft in nude mice 4-8 mg/kg Inhibition of proteasome 

system

[31]

Breast MDA-MB-231 xenograft in nude 

mice

4 mg/kg FOXO3a and Bim-

dependent apoptosis

[103]
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Table 1. Anti-cancer activities of WA in mice.

Cancer Animal model Dose Mechanism References

Breast MDA-MB-231 xenograft in nude 

mice

4 mg/kg Activation of ERK/RSK and 

CHOP/Elk1, upregulation 

of DR5

[99]

Pancreas Panc-1 xenografts in nude mice 3.6 mg/kg HSP90 inhibition and 

degradation of Akt and 

Cdk4 

[33]

Medullary 

thyroid cancer

DRO 81-1 xenografts in nude 

mice

8 mg/kg Inhibiton of RET proto-

oncogen phosphorylation 

and activation

[149]

Cervial CaSki xenograft in nude mice 8 mg/kg Downregulation of HPV16 

E6 and E7, increasing p53 

protein levels

[40]

Mammary 

tumor

4T1 spontaneous mouse 

mammary carcinoma model

4 mg/kg Phosphorylation and 

disassembly of vimentin

[20]

Ovarian

(WA/doxorubici

n)

A2780 xenograft in nude mice WA 2 mg/kg, 

Doxorubicin 

1 mg/kg

Induction of ROS and 

autophagy

[150]

Uveal 

melanoma

92.1 xenograft in SCID mice 8 mg/kg, 12 

mg/kg

Inhibition of Akt, inhibition 

of c-MET activation

[151]

Mammary 

tumor

MMTV-neu mice 100 g Suppression of glycolysis 

and TCA cycle 

[80, 87]

Inhibition of self-renewal 

of cancer stem cells

Ovarian

(WA/cisplatin)

A2780 xenograft in nude mice WA 2 mg/kg, 

Cisplatin 6 

mg/kg

Inhibition of Notch-1,

downregulation of cancer 

stem cells

[83]

Colon HCT116 xenograft in nude mice 2 mg/kg Inhibition of STAT3 

phosphorylation and 

activation

[106]

Skin TPA skin cancer model 20 g Suppresstion of AP-1 and, 

inhibition of transcription 

of ACC1 gene

[152]
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Table 1. Anti-cancer activities of WA in mice.

Cancer Animal model Dose Mechanism References

Pancreas

(WA/Oxaliplatin

)

Panc-1 xenografts in nude mice WA 3mg/kg, 

Oxaliplatin 

10 mg/kg

Mitochondrial 

dysfunction, induction of 

ROS, inactivation of 

PI3K/AKT pathway

[97]

Colorectal HCT-116 xenograft in nude mice 5 mg/kg Inhibiton of AKT, 

downregualation of EMT 

markers

[69]

Ovarian

(WA/DOXIL)

A270 intraperitoneal tumors in 

nude mice

WA 2 mg/kg, 

DOXIL 2 

mg/kg

Targeting cancer stem 

cells

[82]

Mammary 

Tumor

(3-WA)

4T1 spontaneous/orthotopic 

mouse mammary carcinoma 

model

10 mg/kg Inhibition of Ras-Mnk and 

PI3-AKT-mTOR, inhibiton 

of eIF4E phosphorylation 

and protein translation, 

downregulation of c-FLIP

[153] 

B-cell 

lymphoma

A20 allograft in Balb/c mice 12 mg/kg HSP90 inhibition [125]

T-cell ALL

(WA/DBZ)

Notch1-mutant T-ALL xenograft 

in NRG mice

WA 10 

mg/kg, DBZ 

10 mg/kg

eIF2A-dependent 

translation inhibition

[25]

Neuroblastoma IMR-32 xenograft in nude mice 4 mg/kg GPX4 inhibition, HMOX1 

activation

[21]

PAR4, prostate apoptosis response 4; FOXO3, Forkhead Box O3; ERK, extracellular-signal-regulated kinase; /RSK, ribosomal 
S6 kinase; CHOP, CCAAT-enhancer-binding protein homologous protein, DR5, death receptor 5; HSP90, heast shock protein 
90; cdk4, cyclin-dependent kinases 4; ROS, reactive oxygene species; EMT, epithelial-mesenchymal transition; MET, 
mesenchymal epithelial transition; STAT3, signal transducer and activator of transcription 3; AP1, activator protein 1; ACC, 
acetyl-coa carboxylase; 3-WA, an analogue of WA; mTOR, mammalian target of rapamycin; FLIP, FLICE; fas-associated 
protein with death domain (FADD)-like IL-1β-converting enzyme; DBZ, γ-secretase inhibitors; ALL, Acute lymphoblastic 
leukemia; GPX4,  glutathione peroxidase 4; HMOX1, heme oxygenase 1.

Table 2. Chemosensitisation effects of WA in combination treatment

Compound Cancer cell
Chemosensitisaton Mechanism 

(Analytical method synergism) 
References

WA+TRAIL Renal cancer cells WA sensitizes cells to TRAIL-induced 

apoptosis by upregulation of DR5 and down 

regulation of c-FLIP.

[154]
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Table 2. Chemosensitisation effects of WA in combination treatment

Compound Cancer cell
Chemosensitisaton Mechanism 

(Analytical method synergism) 
References

WA + Sorafenib Papillary and 

anaplastic cancer cells

Combination treatment enhances cell cycle 

arrest and apoptosis at lower dose of each 

drugs. (Synergistic effects were 

demonstrated via isobologram/combination 

-index  analysis)

[155]

WA + Doxorubicin Epithelial ovarian 

cancer cells

WA decreases the dosage required for 

effects of doxorubicin by induction of ROS 

and autophagy (Synergistic effects were 

demonstrated via combination-index 

/isobologram analysis)

[150]

WA+TRAIL

WA + Etoposide

WA + Celecoxib 

Breast cancer cells WA enhances TRAIL-, etoposide-, celecoxib-, 

and TRAIL-induced DR5 expression and 

results in higher inhibition of clonogenicity 

[99] 

WA + Cisplatin Ovarian cancer cells WA enhances cisplatin-induced cell 

migration suppression by Notch-1 inhibition 

and downregulation of cancer stem cell 

markers (Synergistic effects were 

demonstrated via combination-index 

/isobologram analysis)

[83, 156]

WA + Oxaliplatin Pancreatic cancer cells WA enhances oxaliplatin-induced growth 

suppression and apoptosis by inactivation of 

the PI3K/AKT survival signaling pathway and 

triggering oxidative stress (Synergistic 

effects were demonstrated via 

combination-index /isobologram analysis)

[97]

WA + Doxil®

(Doxorubicin 

Liposomal)

Ovarian cancer cell WA enhances DOXIL-induced suppression of 

cell prolifreation by inhibition of ALDH1 and 

Notch1. Combination therapy resultes in a 

significant reduction in tumor growth, and 

complete inhibition of metastasis . 

(Synergistic effects were demonstrated via 

combination-index /isobologram analysis)

[82]

WA + TTFields Glioblastoma cells WA enhances TTFields-induced cell 

proliferation inhibition (Synergistic effects 

[157]
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Table 2. Chemosensitisation effects of WA in combination treatment

Compound Cancer cell
Chemosensitisaton Mechanism 

(Analytical method synergism) 
References

were demonstrated via 2-way Anova and 

Poisson regression analysis)

WA + DBZ 

(γ-secretase 

inhibitors GSIs, 

Notch1 inhibitors)

T-ALL leukemia cells Combination of WA and DBZ enhances 

apoptotic response by inhibition of eIF2A-

dependent translation and NOTCH 

inhibition. Withaferin A enhances antitumor 

effects of Notch inhibition with DBZ

in vivo in a mouse model of Notch1-induced 

T-ALL (Synergistic effects were 

demonstrated via combination-index 

/isobologram analysis)

[25]

TRAIL, TNF-related apoptosis-inducing ligand; DR5, death receptor 5; FLIP, FLICE (FADD-like IL-1β-converting enzyme)-
inhibitory protein; ALDH1, aldehyde dehydrogenase; TTFields, tumor treating fields; GSI, γ-secretase inhibitor. 

Figure legends

Figure 1: Structure of WA.

Figure 2: Overview of molecular targets and pathways affected by WA. 

Figure 3: Mechanism of WA-induced cell death. 

Acknowledgements

WVB and EL research is supported by Foundation against cancer (KOTK 7872), VLIR-UOS 
(TEAM-ZEINPR420), FWO grants (G079614N, G059713N and G1179120N) and grants from 
University Antwerp (BOF NOI/DOCPRO/GOA). BH, TVB and PV research is supported by 
Belgian grants (EOS 30826052 MODEL-IDI), Flemish grants (Research Foundation Flanders: 
FWO G0C3114N, G0C3114N, G0C3714N, FWO G0E0416N, G0C7618N, G0B7118N, 
G0C0119N), VLIR-UOS (grant number: TEAM2018-SEL018), Stichting Tegen Kanker 
(FAFC/2018/1250), grants from Ghent University (BOF16/MET_V/007 Methusalem grant), 
Antwerp university (TOP-BOF (32254), Foundation against Cancer (FAF-F/2016/865) and VIB. 
This article is based upon work from COST Action NutRedOx-CA16112 supported by COST 
(European Cooperation in Science and Technology)

References

[1] A.L. Harvey, R. Edrada-Ebel, R.J. Quinn, The re-emergence of natural products for drug discovery 
in the genomics era, Nat Rev Drug Discov 14(2) (2015) 111-29.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[2] G.M. Cragg, P.G. Grothaus, D.J. Newman, New horizons for old drugs and drug leads, J Nat Prod 
77(3) (2014) 703-23.
[3] D.J. Newman, G.M. Cragg, Natural Products as Sources of New Drugs from 1981 to 2014, J Nat 
Prod 79(3) (2016) 629-61.
[4] A. Saklani, S.K. Kutty, Plant-derived compounds in clinical trials, Drug Discov Today 13(3-4) (2008) 
161-71.
[5] M. Gordaliza, Natural products as leads to anticancer drugs, Clin Transl Oncol 9(12) (2007) 767-
76.
[6] G.M. Cragg, D.J. Newman, Natural products: a continuing source of novel drug leads, Biochim 
Biophys Acta 1830(6) (2013) 3670-95.
[7] M.H. Mirjalili, E. Moyano, M. Bonfill, R.M. Cusido, J. Palazon, Steroidal lactones from Withania 
somnifera, an ancient plant for novel medicine, Molecules 14(7) (2009) 2373-93.
[8] B. Orlikova, M. Diederich, Power from the Garden: Plant Compounds as Inhibitors of the 
Hallmarks of Cancer, Curr Med Chem 19(14) (2012) 2061-2087.
[9] M.R. Ven Murthy, P.K. Ranjekar, C. Ramassamy, M. Deshpande, Scientific basis for the use of 
Indian ayurvedic medicinal plants in the treatment of neurodegenerative disorders: ashwagandha, 
Cent Nerv Syst Agents Med Chem 10(3) (2010) 238-46.
[10] B.B. Aggarwal, S. Prasad, S. Reuter, R. Kannappan, V.R. Yadev, B. Park, J.H. Kim, S.C. Gupta, K. 
Phromnoi, C. Sundaram, S. Prasad, M.M. Chaturvedi, B. Sung, Identification of novel anti-
inflammatory agents from Ayurvedic medicine for prevention of chronic diseases: "reverse 
pharmacology" and "bedside to bench" approach, Curr Drug Targets 12(11) (2011) 1595-653.
[11] B. Jayaprakasam, Y. Zhang, N.P. Seeram, M.G. Nair, Growth inhibition of human tumor cell lines 
by withanolides from Withania somnifera leaves, Life sciences 74(1) (2003) 125-32.
[12] N. Singh, M. Bhalla, P. de Jager, M. Gilca, An overview on ashwagandha: a Rasayana 
(rejuvenator) of Ayurveda, African journal of traditional, complementary, and alternative medicines : 
AJTCAM / African Networks on Ethnomedicines 8(5 Suppl) (2011) 208-13.
[13] W. Vanden Berghe, L. Sabbe, M. Kaileh, G. Haegeman, K. Heyninck, Molecular insight in the 
multifunctional activities of Withaferin A, Biochem Pharmacol 84(10) (2012) 1282-91.
[14] N. Tripathi, D. Shrivastava, B. Ahmad Mir, S. Kumar, S. Govil, M. Vahedi, P.S. Bisen, Metabolomic 
and biotechnological approaches to determine therapeutic potential of Withania somnifera (L.) 
Dunal: A review, Phytomedicine 50 (2018) 127-136.
[15] N. Dhar, S. Razdan, S. Rana, W.W. Bhat, R. Vishwakarma, S.K. Lattoo, A Decade of Molecular 
Understanding of Withanolide Biosynthesis and In vitro Studies in Withania somnifera (L.) Dunal: 
Prospects and Perspectives for Pathway Engineering, Front Plant Sci 6 (2015) 1031.
[16] J. Lee, J. Liu, X. Feng, M.A. Salazar Hernandez, P. Mucka, D. Ibi, J.W. Choi, U. Ozcan, Withaferin A 
is a leptin sensitizer with strong antidiabetic properties in mice, Nat Med 22(9) (2016) 1023-32.
[17] Y. Yokota, P. Bargagna-Mohan, P.P. Ravindranath, K.B. Kim, R. Mohan, Development of 
withaferin A analogs as probes of angiogenesis, Bioorganic & medicinal chemistry letters 16(10) 
(2006) 2603-7.
[18] M. Dom, F. Offner, W. Vanden Berghe, X. Van Ostade, Proteomic characterization of Withaferin 
A-targeted protein networks for the treatment of monoclonal myeloma gammopathies, J Proteomics 
179 (2018) 17-29.
[19] D. Patil, M. Gautam, S. Mishra, S. Karupothula, S. Gairola, S. Jadhav, S. Pawar, B. Patwardhan, 
Determination of withaferin A and withanolide A in mice plasma using high-performance liquid 
chromatography-tandem mass spectrometry: application to pharmacokinetics after oral 
administration of Withania somnifera aqueous extract, J Pharm Biomed Anal 80 (2013) 203-12.
[20] J.T. Thaiparambil, L. Bender, T. Ganesh, E. Kline, P. Patel, Y. Liu, M. Tighiouart, P.M. Vertino, R.D. 
Harvey, A. Garcia, A.I. Marcus, Withaferin A inhibits breast cancer invasion and metastasis at sub-
cytotoxic doses by inducing vimentin disassembly and serine 56 phosphorylation, Int J Cancer 
129(11) (2011) 2744-55.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[21] B. Hassannia, B. Wiernicki, I. Ingold, F. Qu, S. Van Herck, Y.Y. Tyurina, H. Bayir, B.A. Abhari, J.P.F. 
Angeli, S.M. Choi, E. Meul, K. Heyninck, K. Declerck, C.S. Chirumamilla, M. Lahtela-Kakkonen, G. Van 
Camp, D.V. Krysko, P.G. Ekert, S. Fulda, B.G. De Geest, M. Conrad, V.E. Kagan, W. Vanden Berghe, P. 
Vandenabeele, T. Vanden Berghe, Nano-targeted induction of dual ferroptotic mechanisms 
eradicates high-risk neuroblastoma, J Clin Invest 128(8) (2018) 3341-3355.
[22] S.B. Patel, N.J. Rao, L.L. Hingorani, Safety assessment of Withania somnifera extract 
standardized for Withaferin A: Acute and sub-acute toxicity study, J Ayurveda Integr Med 7(1) (2016) 
30-7.
[23] N. Pires, V. Gota, A. Gulia, L. Hingorani, M. Agarwal, A. Puri, Safety and Pharmacokinetics of 
Withaferin-A in advanced stage high grade Osteosarcoma: A phase I trial, J Ayurveda Integr Med  
(2019).
[24] A.K. Samadi, Potential Anticancer Properties and Mechanisms of Action of Withanolides, 
Enzymes 37 (2015) 73-94.
[25] M. Sanchez-Martin, A. Ambesi-Impiombato, Y. Qin, D. Herranz, M. Bansal, T. Girardi, E. Paietta, 
M.S. Tallman, J.M. Rowe, K. De Keersmaecker, A. Califano, A.A. Ferrando, Synergistic antileukemic 
therapies in NOTCH1-induced T-ALL, Proc Natl Acad Sci U S A 114(8) (2017) 2006-2011.
[26] I.C. Lee, B.Y. Choi, Withaferin-A--A Natural Anticancer Agent with Pleitropic Mechanisms of 
Action, Int J Mol Sci 17(3) (2016) 290.
[27] C.S. Chirumamilla, C. Perez-Novo, X. Van Ostade, W. Vanden Berghe, Molecular insights into 
cancer therapeutic effects of the dietary medicinal phytochemical withaferin A, Proc Nutr Soc 76(2) 
(2017) 96-105.
[28] L.J. Crawford, B. Walker, A.E. Irvine, Proteasome inhibitors in cancer therapy, J Cell Commun 
Signal 5(2) (2011) 101-10.
[29] R.I. Fisher, S.H. Bernstein, B.S. Kahl, B. Djulbegovic, M.J. Robertson, S. de Vos, E. Epner, A. 
Krishnan, J.P. Leonard, S. Lonial, E.A. Stadtmauer, O.A. O'Connor, H. Shi, A.L. Boral, A. Goy, 
Multicenter phase II study of bortezomib in patients with relapsed or refractory mantle cell 
lymphoma, J Clin Oncol 24(30) (2006) 4867-74.
[30] P.G. Richardson, B. Barlogie, J. Berenson, S. Singhal, S. Jagannath, D. Irwin, S.V. Rajkumar, G. 
Srkalovic, M. Alsina, R. Alexanian, D. Siegel, R.Z. Orlowski, D. Kuter, S.A. Limentani, S. Lee, T. 
Hideshima, D.L. Esseltine, M. Kauffman, J. Adams, D.P. Schenkein, K.C. Anderson, A phase 2 study of 
bortezomib in relapsed, refractory myeloma, N Engl J Med 348(26) (2003) 2609-17.
[31] H. Yang, G. Shi, Q.P. Dou, The tumor proteasome is a primary target for the natural anticancer 
compound Withaferin A isolated from "Indian winter cherry", Mol Pharmacol 71(2) (2007) 426-37.
[32] H. Yang, Y. Wang, V.T. Cheryan, W. Wu, C.Q. Cui, L.A. Polin, H.I. Pass, Q.P. Dou, A.K. Rishi, A. 
Wali, Withaferin A inhibits the proteasome activity in mesothelioma in vitro and in vivo, PLoS One 
7(8) (2012) e41214.
[33] Y. Yu, A. Hamza, T. Zhang, M. Gu, P. Zou, B. Newman, Y. Li, A.A. Gunatilaka, C.G. Zhan, D. Sun, 
Withaferin A targets heat shock protein 90 in pancreatic cancer cells, Biochem Pharmacol 79(4) 
(2010) 542-51.
[34] S.D. Stan, Y. Zeng, S.V. Singh, Ayurvedic medicine constituent withaferin a causes G2 and M 
phase cell cycle arrest in human breast cancer cells, Nutr Cancer 60 Suppl 1 (2008) 51-60.
[35] X. Zhang, A.K. Samadi, K.F. Roby, B. Timmermann, M.S. Cohen, Inhibition of cell growth and 
induction of apoptosis in ovarian carcinoma cell lines CaOV3 and SKOV3 by natural withanolide 
Withaferin A, Gynecol Oncol 124(3) (2012) 606-12.
[36] R.V. Roy, S. Suman, T.P. Das, J.E. Luevano, C. Damodaran, Withaferin A, a steroidal lactone from 
Withania somnifera, induces mitotic catastrophe and growth arrest in prostate cancer cells, J Nat 
Prod 76(10) (2013) 1909-15.
[37] T.Z. Lv, G.S. Wang, Antiproliferation potential of withaferin A on human osteosarcoma cells via 
the inhibition of G2/M checkpoint proteins, Experimental and therapeutic medicine 10(1) (2015) 
323-329.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[38] G. Kim, T.H. Kim, E.H. Hwang, K.T. Chang, J.J. Hong, J.H. Park, Withaferin A inhibits the 
proliferation of gastric cancer cells by inducing G2/M cell cycle arrest and apoptosis, Oncol Lett 14(1) 
(2017) 416-422.
[39] S. Okamoto, T. Tsujioka, S. Suemori, J. Kida, T. Kondo, Y. Tohyama, K. Tohyama, Withaferin A 
suppresses the growth of myelodysplasia and leukemia cell lines by inhibiting cell cycle progression, 
Cancer Sci 107(9) (2016) 1302-14.
[40] R. Munagala, H. Kausar, C. Munjal, R.C. Gupta, Withaferin A induces p53-dependent apoptosis 
by repression of HPV oncogenes and upregulation of tumor suppressor proteins in human cervical 
cancer cells, Carcinogenesis 32(11) (2011) 1697-705.
[41] T. Das, K.S. Roy, T. Chakrabarti, S. Mukhopadhyay, S. Roychoudhury, Withaferin A modulates 
the Spindle assembly checkpoint by degradation of Mad2-Cdc20 complex in colorectal cancer cell 
lines, Biochem Pharmacol 91(1) (2014) 31-9.
[42] C. Gorrini, I.S. Harris, T.W. Mak, Modulation of oxidative stress as an anticancer strategy, Nat 
Rev Drug Discov 12(12) (2013) 931-47.
[43] K.A. Conklin, Chemotherapy-associated oxidative stress: impact on chemotherapeutic 
effectiveness, Integr Cancer Ther 3(4) (2004) 294-300.
[44] F. Malik, A. Kumar, S. Bhushan, S. Khan, A. Bhatia, K.A. Suri, G.N. Qazi, J. Singh, Reactive oxygen 
species generation and mitochondrial dysfunction in the apoptotic cell death of human myeloid 
leukemia HL-60 cells by a dietary compound withaferin A with concomitant protection by N-acetyl 
cysteine, Apoptosis 12(11) (2007) 2115-33.
[45] E. Mayola, C. Gallerne, D.D. Esposti, C. Martel, S. Pervaiz, L. Larue, B. Debuire, A. Lemoine, C. 
Brenner, C. Lemaire, Withaferin A induces apoptosis in human melanoma cells through generation 
of reactive oxygen species and down-regulation of Bcl-2, Apoptosis 16(10) (2011) 1014-27.
[46] E.R. Hahm, M.B. Moura, E.E. Kelley, B. Van Houten, S. Shiva, S.V. Singh, Withaferin A-induced 
apoptosis in human breast cancer cells is mediated by reactive oxygen species, PLoS One 6(8) (2011) 
e23354.
[47] A. Sehrawat, S.K. Samanta, E.R. Hahm, C. St Croix, S. Watkins, S.V. Singh, Withaferin A-mediated 
apoptosis in breast cancer cells is associated with alterations in mitochondrial dynamics, 
Mitochondrion  (2019).
[48] B. Hassannia, P. Vandenabeele, T. Vanden Berghe, Targeting Ferroptosis to Iron Out Cancer, 
Cancer Cell  (2019).
[49] R.N. Jadeja, N.H. Urrunaga, S. Dash, S. Khurana, N.K. Saxena, Withaferin-A Reduces 
Acetaminophen-Induced Liver Injury in Mice, Biochem Pharmacol 97(1) (2015) 122-32.
[50] J. Alam, D. Stewart, C. Touchard, S. Boinapally, A.M. Choi, J.L. Cook, Nrf2, a Cap'n'Collar 
transcription factor, regulates induction of the heme oxygenase-1 gene, J Biol Chem 274(37) (1999) 
26071-8.
[51] K. Heyninck, L. Sabbe, C.S. Chirumamilla, K. Szarc Vel Szic, P. Vander Veken, K.J.A. Lemmens, M. 
Lahtela-Kakkonen, S. Naulaerts, K. Op de Beeck, K. Laukens, G. Van Camp, A.R. Weseler, A. Bast, G. 
Haenen, G. Haegeman, W. Vanden Berghe, Withaferin A induces heme oxygenase (HO-1) expression 
in endothelial cells via activation of the Keap1/Nrf2 pathway, Biochem Pharmacol 109 (2016) 48-61.
[52] S.H. Bae, S.H. Sung, E.J. Cho, S.K. Lee, H.E. Lee, H.A. Woo, D.Y. Yu, I.S. Kil, S.G. Rhee, Concerted 
action of sulfiredoxin and peroxiredoxin I protects against alcohol-induced oxidative injury in mouse 
liver, Hepatology 53(3) (2011) 945-53.
[53] C.J. Harvey, R.K. Thimmulappa, A. Singh, D.J. Blake, G. Ling, N. Wakabayashi, J. Fujii, A. Myers, S. 
Biswal, Nrf2-regulated glutathione recycling independent of biosynthesis is critical for cell survival 
during oxidative stress, Free Radic Biol Med 46(4) (2009) 443-53.
[54] X. He, Q. Ma, Redox regulation by nuclear factor erythroid 2-related factor 2: gatekeeping for 
the basal and diabetes-induced expression of thioredoxin-interacting protein, Mol Pharmacol 82(5) 
(2012) 887-97.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[55] G.Y. Sun, R. Li, J. Cui, M. Hannink, Z. Gu, K.L. Fritsche, D.B. Lubahn, A. Simonyi, Withania 
somnifera and Its Withanolides Attenuate Oxidative and Inflammatory Responses and Up-Regulate 
Antioxidant Responses in BV-2 Microglial Cells, Neuromolecular Med 18(3) (2016) 241-52.
[56] K. Niforou, C. Cheimonidou, I.P. Trougakos, Molecular chaperones and proteostasis regulation 
during redox imbalance, Redox biology 2 (2014) 323-32.
[57] K. Wang, H. Fang, D. Xiao, X. Zhu, M. He, X. Pan, J. Shi, H. Zhang, X. Jia, Y. Du, J. Zhang, 
Converting redox signaling to apoptotic activities by stress-responsive regulators HSF1 and NRF2 in 
fenretinide treated cancer cells, PLoS One 4(10) (2009) e7538.
[58] S. Santagata, Y.M. Xu, E.M. Wijeratne, R. Kontnik, C. Rooney, C.C. Perley, H. Kwon, J. Clardy, S. 
Kesari, L. Whitesell, S. Lindquist, A.A. Gunatilaka, Using the heat-shock response to discover 
anticancer compounds that target protein homeostasis, ACS chemical biology 7(2) (2012) 340-9.
[59] Y. Zhang, Y.H. Ahn, I.J. Benjamin, T. Honda, R.J. Hicks, V. Calabrese, P.A. Cole, A.T. Dinkova-
Kostova, HSF1-dependent upregulation of Hsp70 by sulfhydryl-reactive inducers of the 
KEAP1/NRF2/ARE pathway, Chemistry & biology 18(11) (2011) 1355-61.
[60] J. Cai, H. Guan, L. Fang, Y. Yang, X. Zhu, J. Yuan, J. Wu, M. Li, MicroRNA-374a activates 
Wnt/beta-catenin signaling to promote breast cancer metastasis, J Clin Invest 123(2) (2013) 566-79.
[61] Y. Du, Y. Wang, F. Zhang, W. Wu, W. Wang, H. Li, S. Xia, H. Liu, Regulation of metastasis of 
bladder cancer cells through the WNT signaling pathway, Tumour Biol 36(11) (2015) 8839-44.
[62] S. Ormanns, J. Neumann, D. Horst, T. Kirchner, A. Jung, WNT signaling and distant metastasis in 
colon cancer through transcriptional activity of nuclear beta-Catenin depend on active PI3K 
signaling, Oncotarget 5(10) (2014) 2999-3011.
[63] A.T. Weeraratna, Y. Jiang, G. Hostetter, K. Rosenblatt, P. Duray, M. Bittner, J.M. Trent, Wnt5a 
signaling directly affects cell motility and invasion of metastatic melanoma, Cancer Cell 1(3) (2002) 
279-88.
[64] C. Fu, X. Liang, W. Cui, J.L. Ober-Blobaum, J. Vazzana, P.A. Shrikant, K.P. Lee, B.E. Clausen, I. 
Mellman, A. Jiang, beta-Catenin in dendritic cells exerts opposite functions in cross-priming and 
maintenance of CD8+ T cells through regulation of IL-10, Proc Natl Acad Sci U S A 112(9) (2015) 
2823-8.
[65] S. Spranger, T.F. Gajewski, A new paradigm for tumor immune escape: beta-catenin-driven 
immune exclusion, J Immunother Cancer 3 (2015) 43.
[66] H. Amin, D. Nayak, R. Ur Rasool, S. Chakraborty, A. Kumar, K. Yousuf, P.R. Sharma, Z. Ahmed, N. 
Sharma, A. Magotra, D. Mukherjee, L.D. Kumar, A. Goswami, Par-4 dependent modulation of cellular 
beta-catenin by medicinal plant natural product derivative 3-azido Withaferin A, Mol Carcinog 55(5) 
(2016) 864-81.
[67] S. Srinivasan, R.S. Ranga, R. Burikhanov, S.S. Han, D. Chendil, Par-4-dependent apoptosis by the 
dietary compound withaferin A in prostate cancer cells, Cancer Res 67(1) (2007) 246-53.
[68] V. Bolos, H. Peinado, M.A. Perez-Moreno, M.F. Fraga, M. Esteller, A. Cano, The transcription 
factor Slug represses E-cadherin expression and induces epithelial to mesenchymal transitions: a 
comparison with Snail and E47 repressors, J Cell Sci 116(Pt 3) (2003) 499-511.
[69] S. Suman, T.P. Das, S. Sirimulla, H. Alatassi, M.K. Ankem, C. Damodaran, Withaferin-A suppress 
AKT induced tumor growth in colorectal cancer cells, Oncotarget 7(12) (2016) 13854-64.
[70] M. Nishi, H. Akutsu, A. Kudoh, H. Kimura, N. Yamamoto, A. Umezawa, S.W. Lee, A. Ryo, Induced 
cancer stem-like cells as a model for biological screening and discovery of agents targeting 
phenotypic traits of cancer stem cell, Oncotarget 5(18) (2014) 8665-80.
[71] J. Lee, E.R. Hahm, A.I. Marcus, S.V. Singh, Withaferin A inhibits experimental epithelial-
mesenchymal transition in MCF-10A cells and suppresses vimentin protein level in vivo in breast 
tumors, Mol Carcinog 54(6) (2015) 417-29.
[72] K. Szarc vel Szic, K. Op de Beeck, D. Ratman, A. Wouters, I.M. Beck, K. Declerck, K. Heyninck, E. 
Fransen, M. Bracke, K. De Bosscher, F. Lardon, G. Van Camp, W. Vanden Berghe, Pharmacological 
levels of Withaferin A (Withania somnifera) trigger clinically relevant anticancer effects specific to 
triple negative breast cancer cells, PLoS One 9(2) (2014) e87850.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[73] J. Lee, A. Sehrawat, S.V. Singh, Withaferin A causes activation of Notch2 and Notch4 in human 
breast cancer cells, Breast cancer research and treatment 136(1) (2012) 45-56.
[74] S. Llanos, M. Serrano, Senescence and Cancer: In the Name of Immunosuppression, Cancer Cell 
30(4) (2016) 507-508.
[75] J.W. Shay, I.B. Roninson, Hallmarks of senescence in carcinogenesis and cancer therapy, 
Oncogene 23(16) (2004) 2919-33.
[76] B. Bao, A. Ahmad, A.S. Azmi, S. Ali, F.H. Sarkar, Overview of cancer stem cells (CSCs) and 
mechanisms of their regulation: implications for cancer therapy, Curr Protoc Pharmacol Chapter 14 
(2013) Unit 14 25.
[77] A. Kreso, J.E. Dick, Evolution of the cancer stem cell model, Cell Stem Cell 14(3) (2014) 275-91.
[78] S. Vinogradov, X. Wei, Cancer stem cells and drug resistance: the potential of nanomedicine, 
Nanomedicine (Lond) 7(4) (2012) 597-615.
[79] M.E. Issa, M. Cuendet, Withaferin A induces cell death and differentiation in multiple myeloma 
cancer stem cells, Medchemcomm 8(1) (2017) 112-121.
[80] S.H. Kim, S.V. Singh, Mammary cancer chemoprevention by withaferin A is accompanied by in 
vivo suppression of self-renewal of cancer stem cells, Cancer Prev Res (Phila) 7(7) (2014) 738-47.
[81] S.S. Kakar, S. Parte, K. Carter, I.G. Joshua, C. Worth, P. Rameshwar, M.Z. Ratajczak, Withaferin A 
(WFA) inhibits tumor growth and metastasis by targeting ovarian cancer stem cells, Oncotarget 8(43) 
(2017) 74494-74505.
[82] S.S. Kakar, C.A. Worth, Z. Wang, K. Carter, M. Ratajczak, P. Gunjal, DOXIL when combined with 
Withaferin A (WFA) targets ALDH1 positive cancer stem cells in ovarian cancer, J Cancer Stem Cell 
Res 4 (2016).
[83] S.S. Kakar, M.Z. Ratajczak, K.S. Powell, M. Moghadamfalahi, D.M. Miller, S.K. Batra, S.K. Singh, 
Withaferin a alone and in combination with cisplatin suppresses growth and metastasis of ovarian 
cancer by targeting putative cancer stem cells, PLoS One 9(9) (2014) e107596.
[84] F. Rasool, D. Nayak, A. Katoch, M.M. Faheem, S.K. Yousuf, N. Hussain, C. Belawal, N.K. Satti, A. 
Goswami, D. Mukherjee, Regiospecific Synthesis of Ring A Fused Withaferin A Isoxazoline Analogues: 
Induction of Premature Senescence by W-2b in Proliferating Cancer Cells, Sci Rep 7(1) (2017) 13749.
[85] O. Warburg, On the origin of cancer cells, Science 123(3191) (1956) 309-14.
[86] V. Estrella, T. Chen, M. Lloyd, J. Wojtkowiak, H.H. Cornnell, A. Ibrahim-Hashim, K. Bailey, Y. 
Balagurunathan, J.M. Rothberg, B.F. Sloane, J. Johnson, R.A. Gatenby, R.J. Gillies, Acidity generated 
by the tumor microenvironment drives local invasion, Cancer Res 73(5) (2013) 1524-35.
[87] E.R. Hahm, J. Lee, S.H. Kim, A. Sehrawat, J.A. Arlotti, S.S. Shiva, R. Bhargava, S.V. Singh, 
Metabolic alterations in mammary cancer prevention by withaferin A in a clinically relevant mouse 
model, J Natl Cancer Inst 105(15) (2013) 1111-22.
[88] J. Mondesir, C. Willekens, M. Touat, S. de Botton, IDH1 and IDH2 mutations as novel therapeutic 
targets: current perspectives, J Blood Med 7 (2016) 171-80.
[89] A.T. Fathi, H. Sadrzadeh, A.H. Comander, M.J. Higgins, A. Bardia, A. Perry, M. Burke, R. Silver, 
C.R. Matulis, K.S. Straley, K.E. Yen, S. Agresta, H. Kim, D.P. Schenkein, D.R. Borger, Isocitrate 
dehydrogenase 1 (IDH1) mutation in breast adenocarcinoma is associated with elevated levels of 
serum and urine 2-hydroxyglutarate, Oncologist 19(6) (2014) 602-7.
[90] G. Muralikrishnan, S. Amanullah, M.I. Basha, A.K. Dinda, F. Shakeel, Modulating effect of 
Withania somnifera on TCA cycle enzymes and electron transport chain in azoxymethane-induced 
colon cancer in mice, Immunopharmacol Immunotoxicol 32(3) (2010) 523-7.
[91] W. Vanden Berghe, Epigenetic impact of dietary polyphenols in cancer chemoprevention: 
lifelong remodeling of our epigenomes, Pharmacol Res 65(6) (2012) 565-76.
[92] C. Gerhauser, Cancer chemoprevention and nutriepigenetics: state of the art and future 
challenges, Top Curr Chem 329 (2013) 73-132.
[93] M. Vidakovic, J. Marinello, M. Lahtela-Kakkonen, D. Matulis, V. Linkuvienė, B. Y. Michel, R. 
Navakauskienė, M. S. Christodoulou, D. Passarella, S. Klimasauskas, C. Blanquart, M. Cuendet, J. 



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

Ovadi, S. Poulain, F. Fontaine-Vive, A. Burger, N. Martinet, New Insights into the Epigenetic Activities 
of Natural Compounds, OBM Genetics 2(3) (2018) 1-1.
[94] K. Szarc Vel Szic, K. Declerck, R.A.J. Crans, J. Diddens, D.B. Scherf, C. Gerhauser, W. Vanden 
Berghe, Epigenetic silencing of triple negative breast cancer hallmarks by Withaferin A, Oncotarget 
8(25) (2017) 40434-40453.
[95] M.N. Ndlovu, C. Van Lint, K. Van Wesemael, P. Callebert, D. Chalbos, G. Haegeman, W. Vanden 
Berghe, Hyperactivated NF-{kappa}B and AP-1 transcription factors promote highly accessible 
chromatin and constitutive transcription across the interleukin-6 gene promoter in metastatic breast 
cancer cells, Mol Cell Biol 29(20) (2009) 5488-504.
[96] K.J. Royston, B. Paul, S. Nozell, R. Rajbhandari, T.O. Tollefsbol, Withaferin A and sulforaphane 
regulate breast cancer cell cycle progression through epigenetic mechanisms, Exp Cell Res 368(1) 
(2018) 67-74.
[97] X. Li, F. Zhu, J. Jiang, C. Sun, X. Wang, M. Shen, R. Tian, C. Shi, M. Xu, F. Peng, X. Guo, M. Wang, 
R. Qin, Synergistic antitumor activity of withaferin A combined with oxaliplatin triggers reactive 
oxygen species-mediated inactivation of the PI3K/AKT pathway in human pancreatic cancer cells, 
Cancer letters 357(1) (2015) 219-230.
[98] E.R. Hahm, J. Lee, S.V. Singh, Role of mitogen-activated protein kinases and Mcl-1 in apoptosis 
induction by withaferin A in human breast cancer cells, Mol Carcinog 53(11) (2014) 907-16.
[99] A. Nagalingam, P. Kuppusamy, S.V. Singh, D. Sharma, N.K. Saxena, Mechanistic elucidation of 
the antitumor properties of withaferin a in breast cancer, Cancer Res 74(9) (2014) 2617-29.
[100] P.T. Grogan, K.D. Sleder, A.K. Samadi, H. Zhang, B.N. Timmermann, M.S. Cohen, Cytotoxicity of 
withaferin A in glioblastomas involves induction of an oxidative stress-mediated heat shock response 
while altering Akt/mTOR and MAPK signaling pathways, Investigational new drugs 31(3) (2013) 545-
57.
[101] C. Mandal, A. Dutta, A. Mallick, S. Chandra, L. Misra, R.S. Sangwan, C. Mandal, Withaferin A 
induces apoptosis by activating p38 mitogen-activated protein kinase signaling cascade in leukemic 
cells of lymphoid and myeloid origin through mitochondrial death cascade, Apoptosis 13(12) (2008) 
1450-64.
[102] J.H. Oh, T.J. Lee, S.H. Kim, Y.H. Choi, S.H. Lee, J.M. Lee, Y.H. Kim, J.W. Park, T.K. Kwon, 
Induction of apoptosis by withaferin A in human leukemia U937 cells through down-regulation of 
Akt phosphorylation, Apoptosis 13(12) (2008) 1494-504.
[103] S.D. Stan, E.R. Hahm, R. Warin, S.V. Singh, Withaferin A causes FOXO3a- and Bim-dependent 
apoptosis and inhibits growth of human breast cancer cells in vivo, Cancer Res 68(18) (2008) 7661-9.
[104] J. Lee, E.R. Hahm, S.V. Singh, Withaferin A inhibits activation of signal transducer and activator 
of transcription 3 in human breast cancer cells, Carcinogenesis 31(11) (2010) 1991-8.
[105] S. Koduru, R. Kumar, S. Srinivasan, M.B. Evers, C. Damodaran, Notch-1 inhibition by Withaferin-
A: a therapeutic target against colon carcinogenesis, Molecular cancer therapeutics 9(1) (2010) 202-
10.
[106] B.Y. Choi, B.W. Kim, Withaferin-A Inhibits Colon Cancer Cell Growth by Blocking STAT3 
Transcriptional Activity, Journal of cancer prevention 20(3) (2015) 185-92.
[107] E.R. Hahm, S.V. Singh, Withaferin A-induced apoptosis in human breast cancer cells is 
associated with suppression of inhibitor of apoptosis family protein expression, Cancer letters 334(1) 
(2013) 101-8.
[108] M.J. Choi, E.J. Park, K.J. Min, J.W. Park, T.K. Kwon, Endoplasmic reticulum stress mediates 
withaferin A-induced apoptosis in human renal carcinoma cells, Toxicology in vitro : an international 
journal published in association with BIBRA 25(3) (2011) 692-8.
[109] A. Mehrotra, D. Kaul, K. Joshi, LXR-alpha selectively reprogrammes cancer cells to enter into 
apoptosis, Molecular and cellular biochemistry 349(1-2) (2011) 41-55.
[110] S.J. Dixon, K.M. Lemberg, M.R. Lamprecht, R. Skouta, E.M. Zaitsev, C.E. Gleason, D.N. Patel, A.J. 
Bauer, A.M. Cantley, W.S. Yang, B. Morrison, 3rd, B.R. Stockwell, Ferroptosis: an iron-dependent 
form of nonapoptotic cell death, Cell 149(5) (2012) 1060-72.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[111] R. Brigelius-Flohe, M. Maiorino, Glutathione peroxidases, Biochim Biophys Acta 1830(5) (2013) 
3289-303.
[112] S. Sing, R. Sing, J. James, W. William, Inhibition of prostate tumor growth by potentiating 
antitumor immune response using natural product, J Immunol 188 (1 Supplement) (2012) 162.46.
[113] P. Sinha, S. Ostrand-Rosenberg, Myeloid-derived suppressor cell function is reduced by 
Withaferin A, a potent and abundant component of Withania somnifera root extract, Cancer 
Immunol Immunother 62(11) (2013) 1663-73.
[114] L. Gambhir, R. Checker, D. Sharma, M. Thoh, A. Patil, M. Degani, V. Gota, S.K. Sandur, Thiol 
dependent NF-kappaB suppression and inhibition of T-cell mediated adaptive immune responses by 
a naturally occurring steroidal lactone Withaferin A, Toxicol Appl Pharmacol 289(2) (2015) 297-312.
[115] B.O. Sun, Y. Fang, Z. Li, Z. Chen, J. Xiang, Role of cellular cytoskeleton in epithelial-
mesenchymal transition process during cancer progression, Biomed Rep 3(5) (2015) 603-610.
[116] R.R. Falsey, M.T. Marron, G.M. Gunaherath, N. Shirahatti, D. Mahadevan, A.A. Gunatilaka, L. 
Whitesell, Actin microfilament aggregation induced by withaferin A is mediated by annexin II, Nature 
chemical biology 2(1) (2006) 33-8.
[117] A. Satelli, S. Li, Vimentin in cancer and its potential as a molecular target for cancer therapy, 
Cell Mol Life Sci 68(18) (2011) 3033-46.
[118] P. Bargagna-Mohan, A. Hamza, Y.E. Kim, Y. Khuan Abby Ho, N. Mor-Vaknin, N. Wendschlag, J. 
Liu, R.M. Evans, D.M. Markovitz, C.G. Zhan, K.B. Kim, R. Mohan, The tumor inhibitor and 
antiangiogenic agent withaferin A targets the intermediate filament protein vimentin, Chemistry & 
biology 14(6) (2007) 623-34.
[119] B. Grin, S. Mahammad, T. Wedig, M.M. Cleland, L. Tsai, H. Herrmann, R.D. Goldman, 
Withaferin a alters intermediate filament organization, cell shape and behavior, PLoS One 7(6) 
(2012) e39065.
[120] P. Bargagna-Mohan, R.R. Paranthan, A. Hamza, N. Dimova, B. Trucchi, C. Srinivasan, G.I. Elliott, 
C.G. Zhan, D.L. Lau, H. Zhu, K. Kasahara, M. Inagaki, F. Cambi, R. Mohan, Withaferin A targets 
intermediate filaments glial fibrillary acidic protein and vimentin in a model of retinal gliosis, J Biol 
Chem 285(10) (2010) 7657-69.
[121] M.L. Antony, J. Lee, E.R. Hahm, S.H. Kim, A.I. Marcus, V. Kumari, X. Ji, Z. Yang, C.L. Vowell, P. 
Wipf, G.T. Uechi, N.A. Yates, G. Romero, S.N. Sarkar, S.V. Singh, Growth arrest by the antitumor 
steroidal lactone withaferin A in human breast cancer cells is associated with down-regulation and 
covalent binding at cysteine 303 of beta-tubulin, J Biol Chem 289(3) (2014) 1852-65.
[122] D.R. Ciocca, S.K. Calderwood, Heat shock proteins in cancer: diagnostic, prognostic, predictive, 
and treatment implications, Cell Stress Chaperones 10(2) (2005) 86-103.
[123] M. Tatokoro, F. Koga, S. Yoshida, K. Kihara, Heat shock protein 90 targeting therapy: state of 
the art and future perspective, EXCLI J 14 (2015) 48-58.
[124] A. Grover, A. Shandilya, V. Agrawal, P. Pratik, D. Bhasme, V.S. Bisaria, D. Sundar, Hsp90/Cdc37 
chaperone/co-chaperone complex, a novel junction anticancer target elucidated by the mode of 
action of herbal drug Withaferin A, BMC bioinformatics 12 Suppl 1 (2011) S30.
[125] M.K. McKenna, B.W. Gachuki, S.S. Alhakeem, K.N. Oben, V.M. Rangnekar, R.C. Gupta, S. 
Bondada, Anti-cancer activity of withaferin A in B-cell lymphoma, Cancer Biol Ther 16(7) (2015) 
1088-98.
[126] E. Chapman, N. Maksim, F. de la Cruz, J.J. La Clair, Inhibitors of the AAA+ chaperone p97, 
Molecules 20(2) (2015) 3027-49.
[127] S. Tao, J. Tillotson, E.M.K. Wijeratne, Y.M. Xu, M. Kang, T. Wu, E.C. Lau, C. Mesa, D.J. Mason, 
R.V. Brown, J.J. Clair, A.A.L. Gunatilaka, D.D. Zhang, E. Chapman, Withaferin A Analogs That Target 
the AAA+ Chaperone p97, ACS chemical biology 10(8) (2015) 1916-1924.
[128] S. Bar-Nun, The role of p97/Cdc48p in endoplasmic reticulum-associated degradation: from 
the immune system to yeast, Curr Top Microbiol Immunol 300 (2005) 95-125.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[129] A. Smith, D. Lopez, S. Andreansky, A natural plant-derived compound, Withaferin A, exploits 
the stress pathway to induce antitumor immunity, J Immunol 73(S): DOI: 10.1158/1538-
7445.TUMIMM2012-B57 (2013).
[130] L. Tornatore, A. Sandomenico, D. Raimondo, C. Low, A. Rocci, C. Tralau-Stewart, D. Capece, D. 
D'Andrea, M. Bua, E. Boyle, M. van Duin, P. Zoppoli, A. Jaxa-Chamiec, A.K. Thotakura, J. Dyson, B.A. 
Walker, A. Leonardi, A. Chambery, C. Driessen, P. Sonneveld, G. Morgan, A. Palumbo, A. 
Tramontano, A. Rahemtulla, M. Ruvo, G. Franzoso, Cancer-selective targeting of the NF-kappaB 
survival pathway with GADD45beta/MKK7 inhibitors, Cancer Cell 26(4) (2014) 495-508.
[131] H.J. Kim, N. Hawke, A.S. Baldwin, NF-kappaB and IKK as therapeutic targets in cancer, Cell 
Death Differ 13(5) (2006) 738-47.
[132] M. Kaileh, W. Vanden Berghe, A. Heyerick, J. Horion, J. Piette, C. Libert, D. De Keukeleire, T. 
Essawi, G. Haegeman, Withaferin a strongly elicits IkappaB kinase beta hyperphosphorylation 
concomitant with potent inhibition of its kinase activity, J Biol Chem 282(7) (2007) 4253-64.
[133] J.H. Oh, T.J. Lee, J.W. Park, T.K. Kwon, Withaferin A inhibits iNOS expression and nitric oxide 
production by Akt inactivation and down-regulating LPS-induced activity of NF-kappaB in RAW 264.7 
cells, European journal of pharmacology 599(1-3) (2008) 11-7.
[134] R. Mohan, H.J. Hammers, P. Bargagna-Mohan, X.H. Zhan, C.J. Herbstritt, A. Ruiz, L. Zhang, A.D. 
Hanson, B.P. Conner, J. Rougas, V.S. Pribluda, Withaferin A is a potent inhibitor of angiogenesis, 
Angiogenesis 7(2) (2004) 115-22.
[135] J.H. Oh, T.K. Kwon, Withaferin A inhibits tumor necrosis factor-alpha-induced expression of cell 
adhesion molecules by inactivation of Akt and NF-kappaB in human pulmonary epithelial cells, 
International immunopharmacology 9(5) (2009) 614-9.
[136] F. Martorana, G. Guidotti, L. Brambilla, D. Rossi, Withaferin A Inhibits Nuclear Factor-kappaB-
Dependent Pro-Inflammatory and Stress Response Pathways in the Astrocytes, Neural plasticity 
2015 (2015) 381964.
[137] S.S. Jackson, C. Oberley, C.P. Hooper, K. Grindle, S. Wuerzberger-Davis, J. Wolff, K. McCool, L. 
Rui, S. Miyamoto, Withaferin A disrupts ubiquitin-based NEMO reorganization induced by canonical 
NF-kappaB signaling, Exp Cell Res 331(1) (2015) 58-72.
[138] K. Heyninck, M. Lahtela-Kakkonen, P. Van der Veken, G. Haegeman, W. Vanden Berghe, 
Withaferin A inhibits NF-kappaB activation by targeting cysteine 179 in IKKbeta, Biochem Pharmacol 
91(4) (2014) 501-9.
[139] A. Samadi, P. Loo, R. Mukerji, G. O'Donnell, X. Tong, B.N. Timmermann, M.S. Cohen, A novel 
HSP90 modulator with selective activity against thyroid cancers in vitro, Surgery 146(6) (2009) 1196-
207.
[140] N. Widodo, D. Priyandoko, N. Shah, R. Wadhwa, S.C. Kaul, Selective killing of cancer cells by 
Ashwagandha leaf extract and its component Withanone involves ROS signaling, PLoS One 5(10) 
(2010) e13536.
[141] Y. Nishikawa, D. Okuzaki, K. Fukushima, S. Mukai, S. Ohno, Y. Ozaki, N. Yabuta, H. Nojima, 
Withaferin A Induces Cell Death Selectively in Androgen-Independent Prostate Cancer Cells but Not 
in Normal Fibroblast Cells, PLoS One 10(7) (2015) e0134137.
[142] R.C. Gupta, S.S. Bansal, F. Aqil, J. Jeyabalan, P. Cao, H. Kausar, G.K. Russell, R. Munagala, S. 
Ravoori, M.V. Vadhanam, Controlled-release systemic delivery - a new concept in cancer 
chemoprevention, Carcinogenesis 33(8) (2012) 1608-15.
[143] F. Aqil, J. Jeyabalan, H. Kausar, S.S. Bansal, R.J. Sharma, I.P. Singh, M.V. Vadhanam, R.C. Gupta, 
Multi-layer polymeric implants for sustained release of chemopreventives, Cancer letters 326(1) 
(2012) 33-40.
[144] L.C. Sherwood, F. Aqil, M.V. Vadhanam, J. Jeyabalan, R. Munagala, D. Hoetker, S. Srivastava, 
I.P. Singh, S. Cambron, M. O'Toole, W. Spencer, L.P. Parker, R.C. Gupta, Development of a goat 
model for evaluation of withaferin A: Cervical implants for the treatment of cervical intraepithelial 
neoplasia, Exp Mol Pathol 103(3) (2017) 320-329.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF

[145] G.G. Llanos, L.M. Araujo, I.A. Jimenez, L.M. Moujir, J. Rodriguez, C. Jimenez, I.L. Bazzocchi, 
Structure-based design, synthesis, and biological evaluation of withaferin A-analogues as potent 
apoptotic inducers, Eur J Med Chem 140 (2017) 52-64.
[146] N.R. Perestelo, G.G. Llanos, C.P. Reyes, A. Amesty, K. Sooda, S. Afshinjavid, I.A. Jimenez, F. 
Javid, I.L. Bazzocchi, Expanding the Chemical Space of Withaferin A by Incorporating Silicon To 
Improve Its Clinical Potential on Human Ovarian Carcinoma Cells, J Med Chem 62(9) (2019) 4571-
4585.
[147] S. Van Herck, B. Hassannia, B. Louage, R. Pita Compostizo, R. De Coen, W. Vanden Berghe, T. 
Vanden Berghe, B. De Geest, Water-soluble withaferin A polymer prodrugs via a drug-functionalized 
RAFT CTA approach, European polymer journal 110 (2019) 313-318.
[148] A. Petrelli, S. Giordano, From single- to multi-target drugs in cancer therapy: when aspecificity 
becomes an advantage, Curr Med Chem 15(5) (2008) 422-32.
[149] A.K. Samadi, R. Mukerji, A. Shah, B.N. Timmermann, M.S. Cohen, A novel RET inhibitor with 
potent efficacy against medullary thyroid cancer in vivo, Surgery 148(6) (2010) 1228-36; discussion 
1236.
[150] M.Y. Fong, S. Jin, M. Rane, R.K. Singh, R. Gupta, S.S. Kakar, Withaferin A synergizes the 
therapeutic effect of doxorubicin through ROS-mediated autophagy in ovarian cancer, PLoS One 7(7) 
(2012) e42265.
[151] A.K. Samadi, S.M. Cohen, R. Mukerji, V. Chaguturu, X. Zhang, B.N. Timmermann, M.S. Cohen, 
E.A. Person, Natural withanolide withaferin A induces apoptosis in uveal melanoma cells by 
suppression of Akt and c-MET activation, Tumour Biol 33(4) (2012) 1179-89.
[152] W. Li, C. Zhang, H. Du, V. Huang, B. Sun, J.P. Harris, Q. Richardson, X. Shen, R. Jin, G. Li, C.G. 
Kevil, X. Gu, R. Shi, Y. Zhao, Withaferin A suppresses the up-regulation of acetyl-coA carboxylase 1 
and skin tumor formation in a skin carcinogenesis mouse model, Mol Carcinog 55(11) (2016) 1739-
1746.
[153] R. ur Rasool, B. Rah, H. Amin, D. Nayak, S. Chakraborty, A. Rawoof, M.J. Mintoo, K. Yousuf, D. 
Mukherjee, L.D. Kumar, D.M. Mondhe, A. Goswami, Dual modulation of Ras-Mnk and PI3K-AKT-
mTOR pathways: A Novel c-FLIP inhibitory mechanism of 3-AWA mediated translational attenuation 
through dephosphorylation of eIF4E, Sci Rep 6 (2016) 18800.
[154] T.J. Lee, H.J. Um, S. Min do, J.W. Park, K.S. Choi, T.K. Kwon, Withaferin A sensitizes TRAIL-
induced apoptosis through reactive oxygen species-mediated up-regulation of death receptor 5 and 
down-regulation of c-FLIP, Free Radic Biol Med 46(12) (2009) 1639-49.
[155] S.M. Cohen, R. Mukerji, B.N. Timmermann, A.K. Samadi, M.S. Cohen, A novel combination of 
withaferin A and sorafenib shows synergistic efficacy against both papillary and anaplastic thyroid 
cancers, American journal of surgery 204(6) (2012) 895-900; discussion 900-1.
[156] S.S. Kakar, V.R. Jala, M.Y. Fong, Synergistic cytotoxic action of cisplatin and withaferin A on 
ovarian cancer cell lines, Biochem Biophys Res Commun 423(4) (2012) 819-25.
[157] E. Chang, C. Pohling, N. Beygui, C.B. Patel, J. Rosenberg, D.H. Ha, S.S. Gambhir, Synergistic 
inhibition of glioma cell proliferation by Withaferin A and tumor treating fields, J Neurooncol 134(2) 
(2017) 259-268.



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF



JO
URNAL P

RE-P
ROOF

JOURNAL PRE-PROOF


