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Abstract: Cutaneous malignant melanoma is the most lethal form of skin cancer and an
increasingly common disease worldwide. It remains one of the most treatment-refractory
malignancies. The current treatment options for patients with metastatic melanoma are
limited and in most cases non-curative. This review focuses on conventional
chemotherapeutic drugs for melanoma treatment, by a single or combinational agent
approach, but also summarizes some potential novel phytoagents discovered from dietary
vegetables or traditional herbal medicines as alternative options or future medicine for
melanoma prevention. We explore the mode of actions of these natural phytoagents against
metastatic melanoma.
Keywords: cutaneous malignant melanoma; metastasis; chemotherapeutic drugs; herbal
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1. Introduction to Melanoma
Skin cancer is one of the most common types of cancer, and cases are increasing yearly worldwide.
In the United States, the estimated number of new skin-cancer cases in 2000 was 56,900 and this
number grew by 31.12% in 10 years to 74,610 cases in 2009 [1,2]. The three main types of skin cancer
are: (1) basal cell carcinoma formed in small cells in the base of the outer layer of the epidermis; (2)
squamous cell carcinoma arising from the uppermost layer of the skin, and (3) melanoma, which
begins in melanocytes, the cells that synthesize pigment in the skin [3]. Melanoma is the most
aggressive and is also lethal. Risk factors of melanoma include family history, a previous melanoma
incidence, gene polymorphisms, multiple moles, sun sensitivity, immune suppression, alcohol
consumption, and exposure to ultraviolet radiation (UV). Many studies have examined the association
of genetic polymorphisms with melanoma risk; for instance, variants of the DNA repair-related genes
XPD/ERCC2 are associated with cutaneous melanoma [4]. Mutations of cyclin-dependent kinase
(CDK) inhibitor 2A and 4 genes might be associated with family history of melanoma [5]. UV from
sunlight induces DNA damage or suppresses the immune system of the skin, thus resulting in skin
disorders, including melanoma [6]. Epidemiological studies have demonstrated heavy alcohol drinking
associated with increased risk of melanoma [7].
The Clark model describes five events in the progression of normal melanocytes to malignancy: the
formation of benign nevi from normal melanocytes, development into dysplastic nevi because of
genetic lesions, radial growth phase, vertical growth phase and metastatic melanoma [8]. Several genes
involved in the development of melanoma, including microphthalmia-associated transcription factor
(MITF), c-Kit, V-raf murine sarcoma viral oncogene homolog B1 (BRAF) and neuroblastoma RAS
viral oncogene homolog (N-RAS). MITF controls the development and function of melanocytes by
regulating the expression of tyrosinase [9]. Both the overexpression and oncogenic role of MITF in
melanoma development and progression has been demonstrated [10]. C-Kit has been linked to the
promotion of cellular migration and proliferation of melanocytes. C-Kit is highly expressed in the
early stage of melanoma but not in the late stage [11]. BRAF is a proto-oncogene that belongs to the
serine/theronine kinase family. N-RAS is involved in mitogen-activated protein kinase (MAPK) signal
transduction pathways that induce proliferation, survival and invasion of cells. Oncogenic BRAF and
N-RAS mutations are frequent in malignant melanoma [12]. Nearly 60% of BRAF and 30% of N-RAS
are mutated in melanomas. These mutations enhance proliferation and survival through stimulation of
the MEK1/2-ERK1/2 mitogen-activated protein kinase pathway [13].
Treatment of melanoma can be efficient in the early stages; however, survival rates for malignant
melanoma are low. The probability of survival for stage I and stage V melanoma is nearly 95% and
less than 10%, respectively, five years after diagnosis [14]. After three decades of clinical trials of
metastatic melanoma, new and effective agents are still needed for prolonging patient survival.
Historically, objective response rate (tumor shrinkage) was used as a benchmark for the outcome phase
II trials; however, in patients with metastatic stage IV melanoma, the agents conferred a promising
objective response rate had not received meaningful effect on survival. Korn et al. developed
alternative benchmarksoverall survival (OS) and progression-free survival (PFS)  for future phase II
trials of melanoma aiming to identify appropriate agents worthy of phase III trials [15]. The proposed
benchmarks were identified by meta-analysis of data collected from 2100 patients from 70 arms of 42
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Southwest Oncology Group trials performed over 30 years (1975 to 2005). The authors proposed that
the decision to advance a therapeutic intervention to a phase III trial depends on the difference in a
trial’s benchmark between historical 1-year OS and observed 1-year OS rate defined by the distribution
of prognostic factors (performance status, presence of visceral metastasis, sex, and exclusion of
patients with brain metastasis) for the patients in the phase II trial. Six-month PFS rates are
recommended for an early assessment of the agent in the trial, with 1-year OS used as the primary
endpoint. The study of Korn et al. provides important, alternative benchmarks for identifying a new
generation of therapies for phase III testing [16].
Conventional treatments for cutaneous melanoma include surgery, radiation therapy,
immunotherapy, and chemotherapy. To enhance response rates in patients with metastatic melanoma,
new approaches to treatment being evaluated in clinical trials include gene therapy, vaccine therapy,
and targeted and combination therapy. In this article, we review current melanoma treatment with
chemotherapeutic agents, targeted or combination therapy, or with phytocompounds and
phytomedicines as novel or alternative approaches.
2. Current Chemotherapeutic Agents
Chemotherapy involves the use of chemotherapeutic drugs to kill cancer cells or prevent them from
growing. Current chemotherapeutic agents for cutaneous melanoma include alkylating agents,
platinum drugs, and microtubule-toxin agents.
2.1. Alkylating Agents
Dacarbazine (DTIC) is the most commonly used alkylating chemotherapeutic agent and the first US
Food and Drug Administration (FDA)-approved drug for the treatment of metastatic melanoma. DTIC
interacts with nucleic acid molecules by covalent bonding and causes cytotoxic effects in cancer cells.
The overall response rate is 15% to 20%, the median response duration is only 4 to 6 months, and
complete response is less than 5% [17,18]. The main side effects are nausea, vomiting, bone marrow
suppression, fever, aches, malaise and orthostatic hypotension [19]. In contrast to DTIC, orally
available temozolomide (TMZ), an analog of DTIC, can penetrate the central nervous system; thus,
TMZ is usually used to treat melanoma brain metastasis. TMZ used as a single agent in a phase II
study had a response of 21%, a median response duration of approximately 5.5 months and 5%
complete response [20]. In a phase III clinical trial of TMZ versus DTIC in the treatment of advanced
metastatic malignant melanoma, TMZ and DTIC were equal in overall response rate, median response
duration, complete response and toxicity profiles [21]. The main side effects of TMZ are constipation,
fatigue, nausea, vomiting and low blood cell counts.
Nitrosoureas, another type of alkylating agent, including carmustine, lomustine, semustine,
cystemustine and fotemustine, can cross the blood–brain barrier because of their lipophilic
characteristics. Among them, cystemustine was the last to be synthesized and produced an overall
response rate of 18% as a single agent [22]. Fotemustine was the first drug to show significant efficacy
in brain metastasis [23]. A French multicenter phase II study demonstrated an overall response of 24%,
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a median response duration of 22 weeks, and 2% complete response with fotemustine [24]. The main
side effects of nitrosoureas are thrombocytopenia, neutropenia, nausea and vomiting.
2.2. Platinum Drugs
The platinum compounds cisplatin, carboplatin, and zeniplatin inhibit DNA replication or
transcription by triggering cross-linking of DNA molecules, which leads to DNA conformational
changes. These compounds conferred modest activity in patients with metastatic melanoma. Cisplatin
as a single agent produced an overall response of 15% and median duration of three months [25]. In
another study, 150 mg/m2 cisplatin combined with amifostine (WR-2721) gave an overall response of
53% with median duration four months [26]. A phase II trial of carboplatin for advanced malignant
melanoma showed a response rate of 19% with 7% complete response [27]. Zeniplatin is a platinum
analogue, and a phase II study of zeniplatin in metastatic melanoma revealed an overall response rate
of 14% [28]. The main side effects of platinum compounds are nephrotoxicity, neurotoxicity,
ototoxicity, vomiting, and myelosuppression.
2.3. Microtubule-toxin Agents
Microtubule-toxin agents include taxanes and vinca alkaloids. These compounds can bind with
tubulin and thus prevent the formation of microtubules [29]. Microtubules are responsible for cellular
integrity and chromosome separation during mitosis. Thus, taxanes and vinca alkaloids maintain
proliferation of cancer cells by triggering metaphase arrest. Taxanes, including paclitaxel and
docetaxel, are extracted from the needles of Taxus brevifolia yew plants. Docetaxel has a response rate
similar to that of paclitaxel, and a phase II study of paclitaxel as a single agent demonstrated a
response rate of 16% with metastatic melanoma [30]. The main side effects of taxanes are neutropenia,
oedema and alopecia. Vinca alkaloids include vincristine, vindesine and vinblastine. Among them,
vindesine used as single agent showed an overall response rate of 19% [31]. The main side effects of
vinca alkaloids are peripheral neuropathy and myelosuppression.
3. Targeted or Combination Therapy
A number of studies have indicated different signal pathways and anti-apoptotic proteins involved
in survival of cancer cells. Thus, targeted drugs or small molecules serve as inhibitors of signal
transduction pathways or as pro-apoptotic proteins to kill cancer cells or prevent them from
proliferation [32]. Combination therapies were studied in the 1980s to improve response rates or
overall survival in advanced melanoma; examples include different combinations of single-agent
chemotherapeutic drugs and a combination of immunotherapeutic or targeted agents with
chemotherapeutic chemicals. Here, we describe some examples of targeted or combination therapy.
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3.1. Anti-apoptotic Protein Inhibitors
Anti-apoptotic proteins such as Bcl-2 are found in many cancers, including breast, colon, prostate,
and lung carcinomas, as well as melanoma. Overexpression of Bcl-2 contributes to metastasis in
melanoma. Thus, drugs such as oblimersen to downregulate Bcl-2 expression have been evaluated.
Oblimersen is an antisense oligonucleotide that binds to the first 6 codons of Bcl-2 mRNA for
degradation by RNase H. Hence, oblimersen acts as an anticancer agent by decreasing the level of Bcl2 protein [33,34]. A phase III clinical trial of oblimersen combined with DTIC compared to DTIC
alone indicated improved overall response rates (13.5% vs. 7.5%) but no significant improvement in
overall survival. The main side effects of oblimersen include nausea, vomiting, fatigue,
thrombocytopenia, pyrexia, anorexia and neutropenia [35].
3.2. Signaling Pathway Inhibitor
Phosphatidylinositol 3 kinase (PI3K)/Akt/mammalian target of rapamycin (mTOR) is an important
pathway inducing the transformation and growth of melanoma. Everolimus, an oral drug, is a
derivative of rapamycin and functions as an mTOR inhibitor to prevent rejection of organ transplants.
Several studies indicated that everolimus was well tolerated and showed little dose-limiting toxicity in
solid tumors [36,37]. The Ras/Raf/MAPK signaling pathway plays an important role in cell survival
and proliferation and also mediates the activation of nuclear factor κB (NF-κB) to enhance metastasis
and angiogenesis of melanoma [38]. Sorafenib, a multikinase inhibitor, is an FDA-approved agent for
treating advanced primary renal cell carcinoma and advanced primary hepatocellular carcinoma. This
multikinase inhibitor blocks Ras/Raf/MAPK signaling pathways by targeting B-Raf and C-Raf. It also
inhibits vascular endothelial growth factor receptor (VEGFR)-1, -2 and -3 and autophosphorylation of
platelet-derived growth factor receptor (PDGFR)-β tyrosine kinase to suppress angiogenesis. Sorafenib
used as a single agent to treat melanoma had only modest activity: 19% response for stable disease.
However, when combined with a chemotherapy agent, the drug showed more encouraging results [39].
The combination of sorafenib with paclitaxel and carboplatin in a phase I/II trial gave a high partial
response rate (40%) and a 43% response for stable disease. However, the subsequent phase III trial
found only 12% partial response and 54% response for stable disease [40]. Combining sorafenib with
DTIC gave a 17% partial response and 61% response for stable disease in a phase I trial. A later
double-blind randomized phase II trial found 24% partial response and 47% response for stable
disease [41]. These data reveal better outcomes with DTIC combined with other agents than with
FDA-approved DTIC alone for treating melanoma.
PLX4032 and PLX4720 are available oral anti-cancer drugs developed by Plexxikon. They
specifically target BRAF cancer carrying a mutation at V600E (designated V600E BRAF) that occurs
in about 50%–60% of melanomas and about 6%–8% of all solid tumors, including colorectal, thyroid,
and ovarian tumors [42]. PLX4720 inhibits V600E BRAF melanoma cells, with an IC50 of 13 nM,
accompanied by potent inhibition of phosphorylation of ERK, which leads to cell cycle arrest and
apoptosis. In a V600E BRAF xenograft mouse model, orally administered PLX4720 causes growth
delay and regression of tumors [43]. A phase I trial of patients with metastatic melanoma, thyroid,
rectal, or ovarian carcinoma receiving PLX4032 showed tumor regression in five of seven (83%)
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patients with V600E BRAF and two of four patients (50%) with unknown V600E status [44]. These
seven patients with tumor regression remained free of tumor progression for 4 to 14 months, as
compared with two patients with BRAF wild-type who showed progressive disease. These
observations suggest the novel antitumor activity of PLX4032 against tumors with V600E BRAF
mutations. Subsequent phase II and III trials of PLX4032 are under way.
Imatinib mesylate (GleevecTM, Novartis), is a selective and competitive inhibitor of various tyrosine
kinases such as KIT, BCR-ABL, ABL and platelet-derived growth factor receptors (PDGF-Rs) [45].
For instance, Gleevec binds to the active site of the mutationally active tyrosine kinase KIT and
inhibits the protein, thereby stopping cellular signaling and turning off tumor growth. Two phase II
trials evaluating the effects of imatinib in metastatic melanoma revealed a lack of clinical efficacy of the
drug because of its high toxicity and low median overall survival and median time to progression [46,47].
Inhibitors of heat shock protein 90 bind to the ATP pocket in the N-terminal domain of the HSP90
molecular chaperone. Inhibition of the ATPase activity results in depletion of HSP90 client proteins,
including c-RAF-1, Akt and CDK4. HSP90 chaperone is associated with BRAF mutational status.
Evaluation of the anti-melanoma effects of 17-AGG tanespimycin, an inhibitor of HSP90, in a phase II
trial revealed no anti-melanoma response [48].
3.3. Angiogenesis Inhibitor
Bevacizumab (Avastin) is a humanized monoclonal antibody that stops tumor growth by preventing
the formation of new blood vessels through targeting and inhibiting the pro-angiogenic function of
VEGF. A study of 12 patients who had previously received treatment for metastatic melanoma
evaluated the combination of weekly administered paclitaxel and bevacizumab. Two patients (16.6%)
showed a partial response and 7 (58.3%) stable disease. Median disease-free and overall survival times
were 3.7 and 7.8 months, respectively [49]. A phase II trial of carboplatin combined with weekly
paclitaxel and biweekly bevacizumab enrolled 53 patients with unresectable stage IV melanoma. Nine
(17%) patients showed partial remission and another 30 (57%) stable disease for at least eight weeks.
Median progression-free and overall survival was 6 and 12 months, respectively [50]. The main side
effects were neutropenia, thrombocytopenia, hypertension and anemia. Thus, the angiogenesis
inhibitor bevacizumab appears to be moderately well tolerated and clinically beneficial for patients
with metastatic melanoma.
3.4. Combination of Double Chemotherapeutic Agents
Evaluation of the combination of cis-platinum and DTIC chemotherapy demonstrated a 30%
response rate, median response duration of 31 weeks and 7% complete response [51]. This response
rate was better than in a previous experiment with the same combination therapy. The combination of 2
chemotherapeutic agents, dacarbazine and thalidomide, in a phase II trial for the treatment of
metastatic melanoma evaluated in 15 patients with stage IV disease conferred inefficient outcomes and
high toxicity [52]. Of 30 patients with metastatic cutaneous melanoma who received combined
treatment with temozolomide and cisplatin, 16.7% showed partial response, 20% stable disease and
56.6% progressive disease [53].
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3.5. Combination of 3 Chemotherapeutic Agents
In a clinical trial of the combination of three drugs—docetaxel, temozolomide and cisplatin—for
advanced melanoma, of 23 patients enrolled, 32% showed partial response and 26% stable disease,
which was higher than with treatment with the single agents, so this combination seemed to be
promising treatment for malignant melanoma [54]. However, the main side effects of this regimen
were myelosuppression and pulmonary embolism. In a recent trial of 46 patients who received
treatment with the triple combination of cisplatin, taxol and dacarbazine, two patients showed
complete response and 17 partial response, with an overall response rate of 41%. Side effects included
myelosuppression and neuropathy. The results suggested that cisplatin-paclitaxel-dacarbazine
treatment is an effective regimen for patients with metastatic melanoma [55].
3.6. Combination of Chemotherapeutic and Immunotherapeutic Agents (Biochemotherapy)
A randomized study of 400 patients receiving treatment with a combination of the chemotherapeutic
agents cisplastin, vinblastine, DTIC (CVD) or a combination of CVD with interleukin 2 (IL-2) and
interferon α (IFN-α) (biochemotherapy) revealed a response rate of 11% and 17% for the CVD and
biochemotherapy arms, respectively. The two arms did not differ in complete response or overall
survival [56]. A recent phase II biochemotherapy trial estimating the efficacy and tolerability of
fotemustine, cisplatin, IL-2 and IFN-α for advanced melanoma evaluated 60 patients, including 12
with brain metastasis. One patient showed complete response and 10, including one with brain
metastasis, showed partial response. The overall response rate was 18.4% and was 16.7% for patients
with brain metastasis. The outcomes also indicated a high percentage of stable disease: 58.4% for all
patients and 75% for patients with brain metastasis [57]. Although this combination showed
encouraging results, especially for patients with brain metastasis, subsequent clinical trials are needed
to confirm the effects of this regimen.
4. Alternative Phytomedicine Treatment of Melanoma
Several studies demonstrated that chemotherapeutic agents or combination therapies had many side
effects and low response rate in the treatment of melanoma. In recent years, identification and
validation of the potential benefits of phytocompounds has become an important area of
pharmaceutical science. Natural compounds may be considered alternative means for melanoma
prevention because of low or little toxicity due to their dietary properties or their long history as herbal
medicines. Several recent studies examined the use of natural compounds for treating melanoma as
targeted treatment or their efficacy in combination with clinical chemotherapeutic drugs for cutaneous
melanoma. Some examples of well-known phytocompounds from dietary vegetables or traditional
herbal medicines are summarized in Table 1 and also described below.
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Table 1. Natural phytocompounds and herbal medicines in the treatment of cutaneous melanoma.

Phytochemicals
Phenolics
catechins
(-)-epigallocatechin-3-gallate (EGCG)
(single or in combination with IFN -2b or
dacarbazine)
resveratrol
piceatannol
curcumin
apigenin, quercetin, and kaempferol
genistein plus cisplatin
Alkaloids
punarnavine

Mode of actions/targets

References

anti-proliferative and proapoptotic effects
Fas/FasL signaling pathway, Bax, caspases-3, -7 and -9 ↑
tumor growth, metastasis, cell spreading, cell-extracellular matrix, MMP-9, FAK ,NFκB pathway, and Bcl-2 ↓
NQO2 and p53 ↑; cell proliferation ↓
arrest at cell cycle G2 phase; cyclins A, E, and B1 ↓
anti-proliferative and proapoptotic effects; caspase-3 ↑
tumor growth, metastasis, NF-κB, COX-2, MMP, and PRL-3 ↓
Bcl-2, p27, and p21 ↑
tumor growth, invasion, metastasis, CDK1, and CDK2 ↓
Apaf-1 ↑; Bcl-2 and Bcl-xL ↓

[58–62,72]

immune response, IL-2, and IFN-γ ↑
metastasis, IL-1, IL-6, TNF-α, MMP-2, MMP-9, ERK-1, ERK-2, and VEGF ↓
9-carbethoxy-3-methylcarbazole, 9-formyl-3- cytotoxic to melanoma cells
methylcarbazole
1-O-acetylnorpluviine, sternbergine 1epideacetylbowdensine, crinamine, crinine,
hamayne, lycorine, anhydrolycorin-6-one
matrine
anti-proliferative and apoptotic effects; invasion, metastasis, and heparanase ↓
ligusticum
metastasis, CD34, and VEGF ↓
berberine
anti-proliferative and necrotic effects tumor growth ↓
Terpenoids
13-cis-retinoic acid (13-cis-RA),
anti-proliferative and anti-invasive effects
all-trans-retinoic acid (ATRA)
lung metastatic melanoma ↓
(or in combination with cisplatin and 5fluorouracil)

[65,66]
[67]
[69–72]
[73,74]
[77]
[78,79]
[80,81]

[107]
[108]
[109]
[83]
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Table 1. Cont.

-carotene
lycopene
ginsenoside-Rh2 (G-Rh2)
oridonin
triptolide
Galactolipid & polyunsaturated fatty acids
1,2-di-O--linolenoyl-3-O-galactopyranosyl-sn-glycerol (dLGG)
n-3 PUFAs
Plant hormone
jasmonic acid (JA)
methyl jasmonate (MJ)
Xanthone
gambogic acid
Isothiocyanates
sulforaphane (SFN)

caspases-3, -8 and -9 , cytochrome c release, and t-BID ↑; Bcl-2 ↓
PDGF-BB and cell migration of stromal fibroblasts ↓
apoptotic effect; caspase-3 and caspase-8 pathway ↑
anti-proliferative and apoptotic effects
EGFR, Grb2, Ras, and Raf-1 ↓
tumor growth and cell proliferation ↓

[84]
[85]
[105]
[110,111]

tumor growth, NF-κB, NO, iNOS, COX-2, and PGE2 ↓

[92]

PTEN pathway ↑; angiogenesis and metastasis ↓

[95, 96]

tumor growth and metastasis ↓
apoptotic effect; caspase-3 ↑

[99]

anti-proliferative effect; Bax/Bcl-2 ratio and caspase-3 ↑

[106]

apoptotic effect; IL-2, and IFN-γ ↑
tumor growth, invasion, metastasis, MMP, IL-1, IL-6, TNF-α, and GM-CSF ↓

[101,102]

Vitamins
γ-tocotrienol (γ-T3)
anti-proliferative and anti-invasive effects
(single or in combination with docetaxel and E-cadherin, γ-catenin, caspases-3, -7 and -9 ↑
dacarbazine)
Id-1, Id-2, EGFR, NF-κB p65, Snail, twist, α-SMA, and vimentin ↓
vitamin C (ascorbic acid)
p38 MAPK, IGF II, IGF-IR, and COX-2 ↓
↑: up-regulation or activation; ↓: down-regulation or inhibition.

[112]

[103]

[104]
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4.1. Phenolic Compounds
Several phenolic compounds were tested for their inhibition of melanoma in vitro and in vivo, and
results suggested a possible use of these compounds in arresting the metastatic growth of tumor cells.
4.1.1. Catechins and (-)-epigallocatechin-3-gallate (EGCG)
Green tea catechins possess anti-tumorgeneic activity against various cancers, including
melanoma [58,59]. Nihal et al. found EGCG, one of the tea catechins, with anti-proliferative and
proapoptotic effects on melanoma cells but no influence on normal melanocytes at the same tested
concentration [60]. Furthermore, EGCG could sensitize human melanoma cells to IFN-2b induced
tumor growth inhibition in a mouse model by activating Fas signaling and inhibiting the NF-κB
pathway [61]. EGCG might have a therapeutic advantage by reducing toxicity and increasing the
curative effect of IFN. A combination of EGCG and dacarbazine treatment lowered the threshold
effective dose of dacarbazine and increased the survival rate of tumor-bearing mice by strongly
inhibiting lung metastasis of B16-F3m melanoma [62]. These results suggested that single EGCG
treatment or its combination with other drugs might be more effective in inhibiting melanoma growth
and metastasis.
4.1.2. Resveratrol and Piceatannol (3,5,3',4'-tetrahydroxy-trans-stilbene; PICE)
Found in fruits, roots, and pines, resveratrol is an anti-inflammatory phytocompound with
therapeutic potential. It has numerous effects on several cancers [63]. Jang et al. demonstrated that
resveratrol could prevent skin cancer development in a two-stage carcinogen-induced mouse model
[64]. Resveratrol inhibiting melanoma cell proliferation is associated with up-regulation of tumour
suppressor gene p53 and quinone reductase 2 activity [65]. Resveratrol also markedly impaired the
proliferation of both TMZ-sensitive M14 and TMZ-resistant SK-Mel-28 or PR-Mel cell lines [66]. As
well, the resveratrol analogue piceatannol caused cell-cycle arrest at the G2 phase by down-regulating
the expression of cyclins A, E and B1 [67].
4.1.3. Curcumin
Curcumin is a non-steroidal polyphenol existing extensively in the ginger family. Treatment with
curcumin increased the expression of c-Jun and c-Fos to protect the skin against harm, so it was
suggested as a potent inhibitor of the initiation and promotion of UVB light-induced skin
carcinogenesis in mouse model [68]. Curcumin inhibited lung metastasis induced by B16F-10
melanoma [69]. The molecular mechanism of the curcumin anti-proliferative and proapoptotic effects
on melanoma cells was through down-regulating the activity of matrix metalloproteinase (MMP), NFκB and the phosphatase of regenerating liver 3 (PRL-3) [70,71]. Treatment with curcumin or catechin
inhibited lung metastasis, tumor formation, and B16F-10 melanoma cells passing through the collagen
matrix by suppressing metalloproteinases [72].
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4.1.4. Flavonoids: Apigenin, Quercetin, and Kaempferol
Flavonoids in the phytonutrient family are known for high antioxidant activity. Antioxidants are
renowned for removing cell-damaging free radicals from the body, thereby possibly reducing the
symptoms of aging and the risks of chronic diseases such as cancer. Numerous studies have shown that
flavonoids such as apigenin, quercetin, and kaempferol effectively suppress melanoma growth and
metastasis by down-regulating Bcl-2 and CDK expression and promoting CDK inhibitors (p27 and p21)
and Bax expression, thus leading to apoptosis of melanoma cells [73,74].
4.1.5. Isoflavonoids: Genistein
Genistein is an isoflavonoid phytoestrogenic compound found in soybean, pea pods, and other
legumes. It is a tyrosine-specific kinase inhibitor that blocks phosphorylation of tyrosine residue in
histone H2B [75]. Genistein also prevented UV-induced DNA damage in human melanoma cells [76].
In addition, Tamura et al. demonstrated that genistein can enhance cisplatin sensitivity to treatment in
several melanoma cell lines via down-regulated Bcl-2 and Bcl-xL expression, and up-regulated
expression of apoptotic protease activating factor 1 (Apaf-1) [77].
4.2. Alkaloids
The alkaloid punarnavine is purified from Boerhaavia diffusa Linn, a creeping and spreading
perennial herb distributed throughout India. Punarnavine suppressed or down-regulated the expression
of proinflammatory cytokines (IL-1, IL-6 and TNF-α), metastasis-related proteins (MMP-2, MMP-9,
ERK-1, ERK-2), and angiogenesis-related VEGF in melanoma-bearing mice and melanoma cells [78,79].
As well, the alkaloids 9-carbethoxy-3-methylcarbazole and 9-formyl-3-methylcarbazole purified from
Murraya koenigii [80] and the alkaloids 1-O-acetylnorpluviine, 1-epideacetyl-bowdensine, crinamine,
crinine, hamayne, lycorine, anhydrolycorin-6-one and sternbergine extracted from Brunsvigia
radulosa [81] showed anti-proliferative effects in melanoma cells.
4.3. Terpenoids
Taxol is a well-known diterpenoid compound used to treat many cancers. Another well-known
diterpenoid is retinol (vitamin A). Vitamin A is a fat-soluble vitamin found in animal food such as fish
oil and liver. The effect of retinol might be due to inhibition of tyrosinase activity in mouse B16
melanoma cells, and it is a potential natural nutrient for developing an anti-melanogenic agent [82].
Retinoids, derivatives of vitamin A, are becoming popular as treatment for skin disorders. A study has
been evaluated in vitro and in vivo effects of different retinoids, including all-trans-retinoic acid
(ATRA), 13-cis-retinoic acid (13-cis-RA), 9-cis-retinoic acid, acitretin, and etretinate on tumor
development and metastasis of melanoma by Liu et al. The results indicated that only ATRA and 13cis-RA showed potent anti-proliferative and anti-invasive effects on B16F-10 melanoma cells. Besides,
the number of lung metastatic colonies in C57BL/6J mice was significantly reduced by injecting
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ATRA and 13-cis-RA. Furthermore, 13-cis-RA can enhance cisplatin sensitivity to reduce tumor size
and metastatic incidence on melanoma-bearing mice [83].
Carotenoids belong to the tetraterpenoids, including lycopene, carotene, and others. -Carotene is
probably the most well known of the carotenoids, able to be converted in the body into retinol, an
active form of vitamin A. -Carotene can inhibit cell proliferation and migration in several cancers,
including melanoma. A study demonstrated that -carotene activated caspase cascade (capases-9, -8
and -3) in human SK-MEL-2 melanoma cell line through activation of NF-κB; moreover, a dosedependent decrease in the anti-apoptotic protein Bcl-2 and increase in the cleaved form of BID and
cytochrome c release were observed, leading to apoptosis in the cancer cells [84]. Platelet-derived
growth factor (PDGF) is one of the growth factors that regulate melanoma growth and division and has
a significant role in angiogenesis. Binding assay showed that lycopene can bind an homodimeric
PDGF-BB protein in vitro and in vivo (plasma); furthermore, melanoma cell migration of stromal
fibroblasts was inhibited [85].
A phase II evaluation of the combination of IFN-2a and ATRA demonstrated a median survival of
only eight months for 52 patients with stage IV melanoma. An objective response rate of 10% was seen
in the 52 patients with two complete and three partial responses. Further studies of IFN-2a and ATRA
in advanced melanoma are not warranted [86]. In another phase II study, 22 patients with stage IV
melanoma received treatment for five consecutive days with CVD, as well as low-dose IL-2, pegylated
IFN-2b, and oral 13-cis-RA during chemotherapy. This combined therapy significantly prolonged
overall and progression-free survival [87]. Regarding epidemiological studies, a case-control study
(final sample of 497 melanoma cases and 561 randomized controls) showed that diets high in fruits
and vegetables enrich sources of carotenoids (α-carotene, β-carotene, cryptoxanthin, lutein, and
lycopene), with adjusted odds ratios (ORs) ≤0.67, which may be associated with reduced risk of
melanoma [88]. However, a large prospective cohort study found no association of use of supplemental
β-carotene and melanoma risk [89].
4.4. Galactolipid and Polyunsaturated Fatty Acids (PUFAs)
4.4.1. 1,2-Di-O-α-linolenoyl-3-O-ß-galactopyranosyl-sn-glycerol (dLGG)
Natural galactolipids are galactosyl glycerols etherified with two fatty acid moieties.
Monogalactosyldiacylglycerol (MGDG) is a major lipid constituent in plastids, found in green
vegetables, that showed inhibition of human umbilical vein endothelial cell tube formation and cell
proliferation in several cancers [90,91]. Recently, a bioactive MGDG, namely dLGG, identified from a
medicinal plant Crassocephalum rabens (Asteraceae), had a significant inhibitory effect on
inflammatory mediators such as NF-κB, inducible nitric oxide synthase, cyclooxygenase-2 (COX-2),
and prostaglandin E2 (PGE2) in lipopolysaccharide-stimulated RAW 264.7 cells. Intraperitoneal
administration of dLGG significantly inhibited the growth of B16 melanoma in mice with an effect
comparable to that of cisplatin [92]. This type of galactolipid has potential for further development as a
chemopreventive agent for melanoma.
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4.4.2. n-3 PUFAs
A number of studies have demonstrated that supplementation with n-3 PUFAs had therapeutic
benefits in various disorders [93]. The omega-3 fatty acids can prevent non-melanoma skin cancers [94]
and melanoma by enhancing apoptosis and reducing angiogenesis; in turn, lung colonization was
inhibited in melanoma-bearing animals [95]. In vitro study by addition of n-3 fatty acid
eicosapentaenoic acid or PGE3, a metabolite of n-3 fatty acid, in B16 melanoma cell culture showed
that the cancer cell growth was significantly inhibited along with the over-expression of phosphatase
and tensin homologue deleted on the chromosome 10 (PTEN) protein. Furthermore, the balance of n6/n-3 fatty acid in dietary with the proportion of n-3 PUFAs exceeded that of n-6 PUFAs was found
with higher therapeutic benefit. Xia et al. reported that B16 melanoma growth was reduced in a fat-1
transgenic mice engineered with a n-3 fatty acid desaturase that catalyzes converting n-6 to n-3 fatty
acids [96].
4.5. Plant Hormone: Jasmonate Family
The jasmonate family contains cis-jasmone, jasmonic acid (JA), and methyl jasmonate (MJ). JA is a
plant stress hormone responsible for regulation of plant growth and development and is a newly
identified natural compound with anti-cancer activity [97]. JA affected mitochondrial function in
cancer cells but not normal cells; in addition, JA suppressed cell proliferation and induced cell-cycle
arrest and death in cancer cells [98]. Other study showed that JA affected skin carcinogenesis and
suppressed the growth and lung metastasis of melanoma [99]. MJ elevated apoptotic proteins such as
caspase-3 to induce an extrinsic apoptotic signaling in melanoma cells [100].
4.6. Other Nutritional Agents
A high dietary intake of cruciferous vegetables has been associated with reduced incidence of
melanoma and was demonstrated to be helpful in treating skin diseases such those resulting from
rubbing or scratching. Sulforaphane (SFN), one of isothiocyanates found in cruciferous vegetables
such as broccoli and cauliflower, is a phase 2 enzyme inducer (including glutathione transferase,
epoxide hydrolase, quinone reductase, and glucuronosyltransferase), which can prevent normal cell
mutation and cancer cell development. SFN inhibits melanoma growth, invasion, and metastasis by
inducing apoptosis, decreasing metastasis-related enzyme (MMP), and modulating immune responses
(up-regulation of IL-2 and IFN-γ and down-regulation of proinflammatory cytokines) [101,102].
Another nutritional agent, γ-tocotrienol (γ-T3), an unsaturated form of natural vitamin E present in rice
bran and palm oil, was found to have anti-proliferative and anti-invasive effects in malignant
melanoma by restoring E-cadherin and γ-catenin expression and suppressing that of mesenchymal
markers such as Snail, twist, α-smooth muscle actin, and vimentin. Furthermore, treatment with γ-T3
alone or in combination with docetaxel and dacarbazine activates caspases and suppresses EGFR and
NF-κB expression in malignant melanoma [103]. Vitamin C (ascorbic acid) was recently reported to
suppress the proliferation of the human melanoma cell line SK-MEL2 via down-regulating insulin-like
growth factor (IGF) II, type I IGF receptor (IGF-IR), and COX-2 and altering p-p38 expression [104].
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4.7. Traditional Chinese Medicine
Traditional Chinese Medicine (TCM) has been practiced for thousands of years. However, in the
past decade, great effort from scientists worldwide has contributed to the identification of active
ingredients for a particular medical usage for several TCMs composed of single or multiple herbal
components. Ginseng is one of the most commonly used and researched TCMs. It is often used orally
as an adaptogen, aphrodisiac and nourishing stimulant. Red ginseng extracts or ginsenoside-Rh2 (GRh2) possess anti-proliferative activity by inducing caspase-3 and caspase-8dependent apoptosis in
melanoma cells [105]. Gamboge, another TCM from the gamboge tree (genus Garcinia), is effective in
combating inflammation, clearing toxins and stopping bleeding. Gambogic acid, a major active
ingredient of gamboges, inhibited the proliferation of human malignant melanoma A375 cells by
regulating the ratio of Bax to Bcl-2 and inducing caspase-3 activity [106].
Matrine, a major alkaloid component found in the roots of Sophora plants, can be obtained
primarily from Sophora japonica and Sophora subprostrata. The main clinical applications are
treatment of cancer, viral hepatitis, cardiac diseases, and skin diseases (such as psoriasis and eczema).
Matrine inhibits the invasiveness and metastasis of human A375 melanoma cells. As well, heparanase,
an important enzyme in the degradation of the extracellular matrix, is down-regulated by matrine [107].
Berberine, a plant alkaloid, usually exists in the roots, rhizomes, stems, and bark of barberry (Berberis
vulgaris), goldenseal (Hydrastis canadensis), and coptis or goldenthread (Coptis chinensis). Some
clinical applications have indicated the curative effects of berberine, including protection against
bacterial diarrhea, intestinal parasites, and ocular trachoma infections; increasing cardiovascular
functions; and anti-inflammatory activity. Berberine causes cell apoptosis and necrosis of B16
melanoma cells [108].
Chuanxiong, commonly called ligusticum or cnidium, is a Chinese herb frequently used to improve
blood circulation; for example, amenorrhea, dysmenorrhea and irregular menstruation are treated with
the root of this plant. Ligustrazine, isolated from Chuanxiong, inhibits metastasis of nodi to the lung by
suppressing CD34 and VEGF expression in melanoma [109]. Oridonin, also known as rubesecensin A,
is a diterpenoid isolated from the Chinese medicinal herb Rabdosia rubescens. It has been used in
China to treat swelling of the throat, insect and snake bites, inflammation of the tonsils, and several
cancers [110]. Downstream genes of epidermal growth factor receptor (EGFR), including Grb2, Ras and
Raf-1, have been found in highly proliferative tissues and melanoma cells. Previous study indicated that
Oridonin induced human A431 melanoma cell apoptosis by suppressing EGFR signaling [111].
Tripterygium wilfordii Hook. f., has been used in Chinese medicine for centuries. A diterpenoid,
triptolide, was first isolated from this plant and tested in the treatment of solid tumors, including
melanoma. Triptolide at low concentrations (2–10 ng/mL) inhibited tumor cell proliferation and the
growth of xenografted melanoma in mice [112].
5. Concluding Remarks
In conclusion, current treatment for metastatic melanoma is still poor in terms of overall response
and survival rate. Although some biochemotherapy trials have shown good outcomes, no agent or
regimen has improved median response duration and overall survival in subsequent studies. New
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treatment options, as single or in combination, with the use of natural phytocompounds or herbal
medicines may provide breakthrough results in the treatment of malignant melanoma.
References
1.
2.
3.
4.
5.
6.
7.
8.
9.

10.

11.
12.

13.

14.
15.

Greenlee, R.T.; Murray, T.; Bolden, S.; Wingo, P.A. Cancer statistics, 2000. CA Cancer J. Clin.
2000, 50, 7–33.
Jemal, A.; Siegel, R.; Ward, E.; Hao, Y.; Xu, J.; Thun, M.J. Cancer statistics, 2009. CA Cancer J.
Clin. 2009, 59, 225–249.
Armstrong, B.K.; Kricker, A. The epidemiology of UV induced skin cancer. J. Photochem.
Photobio. B, Biol. 2001, 63, 8–18.
Mocellin, S.; Verdi, D.; Nitti, D. DNA repair gene polymorphisms and risk of cutaneous
melanoma: a systematic review and meta-analysis. Carcinogenesis 2009, 30, 1735–1743.
Miller, A.J.; Mihm, M.C. Mechanisms of disease melanoma. N. Engl. J. Med. 2006, 355, 51–56.
Ouhtit, A.; Ananthaswamy, H.N. A model for UV-induction of skin cancer. J. Biomed. Biotechnol.
2001, 1, 5–6.
Boffetta, P.; Nordenvall, C.; Nyrén, O.; Ye, W. A prospective study of gout and cancer. Eur. J.
Cancer Prev. 2009, 18, 127–132.
Elder, D.E. Pathology of melanoma. Clin. Cancer Res. 2006, 12, 2308s–2311s.
Yasumoto, K.; Yokoyama, K.; Shibata, K.; Tomita, Y.; Shibahara, S. Microphthalmia-associated
transcription factor as a regulator for melanocyte-specific transcription of the human tyrosinase
gene. Mol. Cell. Biol. 1994, 14, 8058–8070.
Garraway, L.A.; Widlund, H.R.; Rubin, M.A.; Getz, G.; Berger, A.J.; Ramaswamy, S.; Beroukhim,
R.; Milner, D.A.; Granter, S.R.; Du, J.; Lee, C.; Wagner, S.N.; Li, C.; Golub, T.R.; Rimm, D.L.;
Meyerson, M.L.; Fisher, D.E.; Sellers, W.R. Integrative genomic analyses identify MITF as a
lineage survival oncogene amplified in malignant melanoma. Nature 2005, 436, 117–122.
Ohashi, A.; Funasaka, Y.; Ueda, M.; Ichihashi, M. c-KIT receptor expression in cutaneous
malignant melanoma and benign melanotic naevi. Melanoma Res. 1996, 6, 25–30.
Greene, V.R.; Johnson, M.M.; Grimm, E.A.; Ellerhorst, J.A. Frequencies of NRAS and BRAF
mutations increase from the radial to the vertical growth phase in cutaneous melanoma. J. Invest.
Dermatol. 2009, 129, 1483–1488.
Davies, H.; Bignell, G.R.; Cox, C.; Stephens, P.; Edkins, S.; Clegg, S.; Teague, J.; Woffendin, H.;
Garnett, M.J.; Bottomley, W.; et al. Mutations of the BRAF gene in human cancer. Nature 2002,
417, 949–954.
Tsao, H.; Atkins, M.B.; Sober, A.J. Management of cutaneous melanoma. N. Engl. J. Med. 2004,
351, 998–1012.
Korn, E.L.; Liu, P.Y.; Lee, S.J.; Chapman, J.A.; Niedzwiecki, D.; Suman, V.J.; Moon, J.; Sondak,
V.K.; Atkins, M.B.; Eisenhauer, E.A.; Parulekar, W.; Markovic, S.N.; Saxman, S.; Kirkwood, J.M.
Meta-analysis of phase II cooperative group trials in metastatic stage IV melanoma to determine
progression-free and overall survival benchmarks for future phase II trials. J. Clin. Oncol. 2008,
26, 527–534.

Cancers 2010, 2

412

16. Gimotty, P.A.; Guerry, D.; Flaherty, K. Using benchmarks based on historical survival rates for
screening new therapies for stage IV melanoma patients. J. Clin. Oncol. 2008, 26, 517–518.
17. Philip, P.A.; Carmichael, J.; Tonkin, K.; Ganesan, T.A.; Harris, A.L. A phase II study of high-dose
hydroxyurea and dacarbazine (DTIC) in the treatment of metastatic malignant melanoma. Eur. J.
Cancer 1994, 30A, 1027–1029.
18. Hill, G. J.; Metter, G.E.; Krementz, E.T.; Fletcher, W.S.; Golomb, F.M.; Ramirez, G.; Grage, T.B.;
Moss, S.E. DTIC and combination therapy for melanoma. II. Escalating schedules of DTIC with
BCNU, CCNU, and vincristine. Cancer Treat. Rep. 1979, 63, 1989–1992.
19. Bajetta, E.; Vecchio, M.D.; Bernard-Marty, C.; Vitali, M.; Buzzoni, R.; Rixe, O.; Nova, P.;
Aglione, S.; Taillibert, S.; Khayat, D. Metastatic melanoma: chemotherapy. Semin. Oncol. 2002,
29, 427–445.
20. Bleehen, N.M.; Newlands, E.S.; Lee, S.M.; Thatcher, N.; Selby, P.; Calvert, A.H.; Rustin, G.J.;
Bramptom, M.; Stevens, M.F. Cancer Research Campaign phase II trial of temozolomide in
metastatic melanoma. J. Clin. Oncol. 1995, 13, 910–913.
21. Middleton, M.R.; Grob, J.J.; Aaronson, N.; Fierlbeck, G.; Tilgen, W.; Seiter, S.; Gore, M.; Aamdal,
S.; Cebon, J.; Coates, A.; Dreno, B.; Henz, M.; Schadendorf, D.; Kapp, A.; Weiss, J.; Fraass, U.;
Statkevich, P.; Muller, M.; Thatcher, N. Randomized phase III study of temozolomide versus
dacarbazine in the treatment of patients with advanced metastatic malignant melanoma. J. Clin.
Oncol. 2000, 18, 158–166.
22. Durando, X.; Thivat, E.; D'Incan, M.; Sinsard, A.; Madelmont, J.C.; Chollet, P. Long-term
disease-free survival in advanced melanomas treated with nitrosoureas: mechanisms and new
perspectives. BMC Cancer 2005, 5, 147.
23. Khayat, D.; Giroux, B.; Berille, J.; Cour, V.; Gerard, B.; Sarkany, M.; Bertrand, P.; Bizzari, J.P.
Fotemustine in the treatment of brain primary tumors and metastases. Cancer Invest. 1994, 12,
414–420.
24. Jacquillat, C.; Khayat, D.; Banzet, P.; Weil, M.; Fumoleau, P.; Avril, M.F.; Namer, M.; Bonneterre,
J.; Kerbrat, P.; Bonerandi, J.J. Final report of the French multicenter phase II study of the
nitrosourea fotemustine in 153 evaluable patients with disseminated malignant melanoma
including patients with cerebral metastases. Cancer 1990, 66, 1873–1878.
25. Atkins, M.B. The treatment of metastatic melanoma with chemotherapy and biologics. Curr. Opin.
Oncol. 1997, 9, 205–213.
26. Glover, D.; Glick, J.H.; Weiler, C.; Fox, K.; Guerry, D. WR-2721 and high-dose cisplatin: an
active combination in the treatment of metastatic melanoma. J. Clin. Oncol. 1987, 5, 574–578.
27. Evans, L.M.; Casper, E.S.; Rosenbluth, R. Phase II trial of carboplatin in advanced malignant
melanoma. Cancer Treat. Rep. 1987, 71, 171–172.
28. Olver, I.; Green, M.; Peters, W.; Zimet, A.; Toner, G.; Bishop, J.; Ketelbey, W.; Rastogi, R.;
Birkhofer, M. A phase II trial of zeniplatin in metastatic melanoma. Am. J. Clin. Oncol. 1995, 18,
56–58.
29. Abal, M.; Andreu, J.M.; Barasoain, I. Taxanes: microtubule and centrosome targets, and cell
cycle dependent mechanisms of action. Curr. Cancer Drug Targets 2003, 3, 193–203.

Cancers 2010, 2

413

30. Bedikian, A.Y.; Plager, C.; Papadopoulos, N.; Eton, O.; Ellerhorst, J.; Smith, T. Phase II
evaluation of paclitaxel by short intravenous infusion in metastatic melanoma. Melanoma Res.
2004, 14, 63–66.
31. Quagliana, J.M.; Stephens, R.L.; Baker, L.H.; Costanzi, J.J. Vindesine in patients with metastatic
malignant melanoma: a Southwest Oncology Group study. J. Clin. Oncol. 1984, 2, 316–319.
32. Hersey, P.; Bastholt, L.; Chiarion-Sileni, V.; Cinat, G.; Dummer, R.; Eggermont, A.M.M.;
Espinosa, E.; Hauschild, A.; Quirt, I.; Robert, C.; Schadendorf, D. Small molecules and targeted
therapies in distant metastatic disease. Ann. Oncol. 2009, 20 (Suppl. 6), vi35–vi40.
33. Tawbi, H.; Nimmagadda, N. Targeted therapy in melanoma. Biologics 2009, 3, 475–484.
34. Tarhini, A.A.; Kirkwood, J.M. Oblimersen in the treatment of metastatic melanoma. Future Oncol.
2007, 3, 263–271.
35. Bedikian, A.Y.; Millward, M.; Pehamberger, H.; Conry, R.; Gore, M.; Trefzer, U.; Pavlick, A.C.;
DeConti, R.; Hersh, E.M.; Hersey, P.; Kirkwood, J.M.; Haluska, F.G. Oblimersen Melanoma
Study Group. Bcl-2 antisense (oblimersen sodium) plus dacarbazine in patients with advanced
melanoma: the Oblimersen Melanoma Study Group. J. Clin. Oncol. 2006, 24, 4738–4745.
36. Abraham, R.T.; Eng, C.H. Mammalian target of rapamycin as a therapeutic target in oncology.
Expert. Opin. Ther. Targets 2008, 12, 209–222.
37. Gonzalez, E.; Andres, A.; Polanco, N.; Hernandez, A.; Morales, E.; Hernandez, E.; Huerta, A.;
Ortuno, T.; Gutierrez Martinez, E.; Praga, M.; Morales, J.M. Everolimus represents an advance in
immunosuppression for patients who have developed cancer after renal transplantation.
Transplant Proc. 2009, 41, 2332–2333.
38. Gray-Schopfer, V.; Wellbrock, C.; Marais, R. Melanoma biology and new targeted therapy.
Nature 2007, 445, 851–857.
39. Flaherty, K.T. Chemotherapy and targeted therapy combinations in advanced melanoma. Clin.
Cancer Res. 2006, 12, 2366–2370.
40. Hauschild, A.; Agarwala, S.S.; Trefzer, U.; Hogg, D.; Robert, C.; Herse, P.; Eggermont, A.;
Grabbe, S.; Gonzalez, R.; Gille, J.; Peschel, C.; Schadendorf, D.; Garbe, C.; O’Day, S.; Daud, A.;
Michael White, J.; Xia, C.; Patel, K.; Kirkwood, J.M.; Keiholz, U. Results of a phase III,
randomized, placeobo-controlled study of sorafenib in combination with carboplatin and
paclitaxel as second-line treatment in patients with unresectable stage III or stage IV melanoma.
J. Clin. Oncol. 2009, 27, 2823–2830.
41. McDermott, D.E.; Sosman, J.A.; Gonzalez, R.; Stephen Hodi, F.; Linette, G.P.; Richards, J.; Jakub,
J.W.; Beeram, M.; Tarantolo, S.; Agarwala, S.; Frenette, G.; Puzanov, I.; Cranmer, L.; Lewis, K.;
Kirkwood, J.; Michael White, J.; Xia, C.; Patel, K.; Hersh, E. Double-blind randomized phase II
study of the combination of sorafenib and dacarbazine in patients with advanced melanoma: a
report from the 11715 study group. J. Clin. Oncol. 2008, 26, 2178–2185.
42. Halilovic, E.; Solit, D.B. Therapeutic strategies for inhibiting oncogenic BRAF signaling. Curr.
Opin. Pharmacol. 2008, 8, 419–426.
43. Tsai, J.; Lee, J.T.; Wang, W.; Zhang, J.; Cho, H.; Mamo, S.; Bremer, R.; Gillette, S.; Kong, J.;
Haass, N.K.; Sproesser, K.; Li, L.; Smalley, K.S.; Fong, D.; Zhu, Y.L.; Marimuthu, A.; Nguyen,
H.; Lam, B.; Liu, J.; Cheung, I.; Rice, J.; Suzuki, Y.; Luu, C.; Settachatgul, C.; Shellooe, R.;
Cantwell, J.; Kim, S.H.; Schlessinger, J.; Zhang, K.Y.; West, B.L.; Powell, B.; Habets, G.; Zhang,

Cancers 2010, 2

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

414

C.; Ibrahim, P.N.; Hirth, P.; Artis, D.R.; Herlyn, M.; Bollag, G. Discovery of a selective inhibitor
of oncogenic B-Raf kinase with potent antimelanoma activity. Proc. Natl. Acad. Sci. USA 2008,
105, 3041–3046.
Flaherty, K.; Puzanov, I.; Sosman, J.; Kim, K.; Ribas, A.; McArthur, G.; Lee, R.J.; Grippo, J.F.;
Nolop, K.; Chapman, P. Phase I study of PLX4032: Proof of concept for V600E BRAF mutation
as a therapeutic target in human cancer. J. Clin. Oncol. 2009, 27, abstract 9000.
Fiorentini, G.; Rossi, S.; Lanzanova, G.; Biancalani, M.; Palomba, A.; Bernardeschi, P.; Dentico,
P.; De Giorgi, U. Tyrosine kinase inhibitor imatinib mesylate as anticancer agent for advanced
ocular melanoma expressing immunoisotochemical C-KIT (CD 117): preliminary results of a
compassionate use clinical trial. J. Exp. Clin. Cancer Res. 2003, 22, 17–20.
Ugurel, S.; Hildenbrand, R.; Zimpfer, A.; La Rosee, P.; Paschka, P.; Sucker, A.; Keikavoussi, P.;
Becker, J.C.; Rittgen, W.; Hochhaus, A.; Schadendorf, D. Lack of clinical efficacy of imatinib in
metastatic melanoma. Br. J. Cancer 2005, 98, 1398–1405.
Wyman, K.; Atkins, M.B.; Prieto, V.; Eton, O.; McDermott, D.F.; Hubbard, F.; Byrnes, C.;
Sanders, K.; Sosman, J.A. Multicenter Phase II trial of high-dose imatinib mesylate in metastatic
melanoma: significant toxicity with no clinical efficacy. Cancer 2006, 106, 2005–2011.
Solit, D.B.; Osman, I.; Polsky, D.; Panageas, K.S.; Daud, A.; Goydos, J.S.; Teitcher, J.; Wolchok,
J.D.; Germino, F.J.; Krown, S.E.; Coit, D.; Rosen, N.; Chapman, P.B. Phase II trial of 17allylamino-17demethoxygeldanamycin in patients with metastatic melanoma. Clin. Cancer Res.
2008, 14, 8302–8307.
Perez, D.G.; Suman, V.J.; Fitch, T.R.; Amatruda, T., 3rd.; Morton, R.F.; Jilani, S.Z.; Constantinou,
C.L.; Egner, J.R.; Kottschade, L.A.; Markovic, S.N. Phase 2 trial of carboplatin, weekly
paclitaxel, and biweekly bevacizumab in patients with unresectable stage IV melanoma: a North
Central Cancer Treatment Group study, N047A. Cancer 2009, 115, 119–127.
Gonzalez-Cao, M.; Viteri, S.; Diaz-Lagares, A.; Gonzalez, A.; Redondo, P.; Nieto, Y.; Espinos, J.;
Chopitea, A.; Ponz, M.; Martin-Algarra, S. Preliminary results of the combination of
bevacizumab and weekly paclitaxel in advanced melanoma. Oncology 2008, 74, 12–16.
Fletcher, W.S.; Green, S.; Fletcher, J.R.; Dana, B.; Jewell, W.; Townsend, R.A. Evaluation of cisplatinum and DTIC combination chemotherapy in disseminated melanoma. A Southwest
Oncology Group Study. Am. J. Clin. Oncol. 1988, 11, 589–593.
Ott, P.A.; Chang, J.L.; Oratz, R.; Jones, A.; Farrell, K.; Muggia, F.; Pavlick, A.C. Phase II trial of
dacarbazine and thalidomide for the treatment of metastatic melanoma. Chemotherapy 2009, 55,
221–227.
Wierzbicka-Hainaut, E.; Sassolas, B.; Mourey, L.; Guillot, B.; Bedane, C.; Guillet, G.; Tourani,
J.M. Temozolomide and cisplatin combination in naïve patients with metastatic cutaneous
melanoma: results of a phase II multicenter trial. Melanoma Res. 2010, 20, 141–146
Kim, K.B.; Hwu, W.J.; Papadopoulos, N.E.; Bedikian, A.Y.; Camacho, L.H.; Ng, C.; Hernandez,
I.M.; Frost, A.M.; Jack, M.A.; Hwu, P. Phase I study of the combination of docetaxel,
temozolomide and cisplatin in patients with metastatic melanoma. Cancer Chemother. Pharmacol.
2009, 64, 161–167.

Cancers 2010, 2

415

55. Papadopoulos, N.E.; Bedikian, A.; Ring, S.; Kim, K.B.; Hwu, W.J.; Gerber, D.L.; Homis, J.; Hwu,
P. Phase I/II study of a cisplatin-taxol-dacarbazine regimen in metastatic melanoma. Am. J. Clin.
Oncol. 2009, 32, 509–514.
56. Atkins, M.B.; Hsu, J.; Lee, S.; Cohen, G.I.; Flaherty, L.E.; Sosman, J.A.; Sondak, V.K.; Kirkwood,
J.M. Phase III trial comparing concurrent biochemotherapy with cisplatin, vinblastine,
dacarbazine, interleukin-2 and interferon alfa-2b with cisplatin, vinblastine and dacarbazine alone
in patients with metastatic malignant melanoma (E3695): a trial coordinated by the eastern
cooperative oncology group. J. Clin. Oncol. 2008, 26, 5748–5754.
57. Ridolfi, L.; Fiorentini, G.; Guida, M.; Michiara, M.; Freschi, A.; Aitini, E.; Ballardini, M.;
Bichisao, E.; Ridolfi, R.; Italian melanoma intergroup. Multicentre, open, noncomparative phase
II trial to evaluate the efficacy and tolerability of fotemustine, cisplatin, alpha-interferon and
interleukin-2 in advanced melanoma patients. Melanoma Res. 2009, 19, 100–105.
58. Shimizu, K.; Kinouchi Shimizu, N.; Hakamata, W.; Unno, K.; Asai, T.; Oku, N. Preventive effect
of green tea catechins on experimental tumor metastasis in senescence-accelerated mice. Biol.
Pharm. Bull. 2010, 33, 117–121.
59. Ravindranath, M.H.; Ramasamy, V.; Moon, S.; Ruiz, C.; Muthugounder, S. Differential growth
suppression of human melanoma cells by tea (Camellia sinensis) epicatechins (ECG, EGC and
EGCG). Evid. Based Complement. Alternat. Med. 2009, 6, 523–530.
60. Nihal, M.; Ahmad, N.; Mukhtar, H.; Wood, G.S. Anti-proliferative and proapoptotic effects of (-)epigallocatechin-3-gallate on human melanoma: possible implications for the chemoprevention of
melanoma. Int. J. Cancer 2005, 114, 513–521.
61. Nihal, M.; Ahsan, H.; Siddiqui, I.A.; Mukhtar, H.; Ahmad, N.; Wood, G.S. (-)-Epigallocatechin-3gallate (EGCG) sensitizes melanoma cells to interferon induced growth inhibition in a mouse
model of human melanoma. Cell Cycle 2009, 8, 2057–2063.
62. Liu, J.D.; Chen, S.H.; Lin, C.L.; Tsai, S.H.; Liang, Y.C. Inhibition of melanoma growth and
metastasis by combination with (-)-epigallocatechin-3-gallate and dacarbazine in mice. J. Cell.
Biochem. 2001, 83, 631–642.
63. Baur, J.A.; Sinclair, D.A. Therapeutic potential of resveratrol: the in vivo evidence. Nat. Rev.
Drug Discov. 2006, 5, 493–506.
64. Jang, M.; Cai, L.; Udeani, G.O.; Slowing, K.V.; Thomas, C.F.; Beecher, C.W.; Fong, H.H.;
Farnsworth, N.R.; Kinghorn, A.D.; Mehta, R.G.; Moon, R.C.; Pezzuto, J.M. Cancer
chemopreventive activity of resveratrol, a natural product derived from grapes. Science 1997, 275,
218–220.
65. Hsieh, T.C.; Wang, Z.; Hamby, C.V.; Wu, J.M. Inhibition of melanoma cell proliferation by
resveratrol is correlated with upregulation of quinone reductase 2 and p53. Biochem. Biophys. Res.
Commun. 2005, 334, 223–230.
66. Fuggetta, M.P.; D'Atri, S.; Lanzilli, G.; Tricarico, M.; Cannavò, E.; Zambruno, G.; Falchetti, R.;
Ravagnan, G. In vitro antitumour activity of resveratrol in human melanoma cells sensitive or
resistant to temozolomide. Melanoma Res. 2004, 14, 189–196.
67. Larrosa, M.; Tomás-Barberán, F.A.; Espín, J.C. The grape and wine polyphenol piceatannol is a
potent inducer of apoptosis in human SK-Mel-28 melanoma cells. Eur. J. Nutr. 2004, 43, 275–
284.

Cancers 2010, 2

416

68. Lu, Y.P.; Chang, R.L.; Lou, Y.R.; Huang, M.T.; Newmark, H.L.; Reuhl, K.R.; Conney, A.H.
Effect of curcumin on 12-O-tetradecanoylphorbol-13-acetate- and ultraviolet B light-induced
expression of c-Jun and c-Fos in JB6 cells and in mouse epidermis. Carcinogenesis 1994, 15,
2363–2370.
69. Menon, L.G.; Kuttan, R.; Kuttan, G. Inhibition of lung metastasis in mice induced by B16F10
melanoma cells by polyphenolic compounds. Cancer Lett. 1995, 95, 221–225.
70. Marín, Y.E.; Wall, B.A.; Wang, S.; Namkoong, J.; Martino, J.J.; Suh, J.; Lee, H.J.; Rabson, A.B.;
Yang, C.S.; Chen, S.; Ryu, J.H. Curcumin downregulates the constitutive activity of NF-kappaB
and induces apoptosis in novel mouse melanoma cells. Melanoma Res. 2007, 17, 274–283.
71. Wang, L.; Shen, Y.; Song, R.; Sun, Y.; Xu, J.; Xu, Q. An anticancer effect of curcumin mediated
by down-regulating phosphatase of regenerating liver-3 expression on highly metastatic
melanoma cells. Mol. Pharmacol. 2009, 76, 1238–1245.
72. Menon, L.G.; Kuttan, R.; Kuttan, G. Anti-metastatic activity of curcumin and catechin. Cancer
Lett. 1999, 141, 159–165.
73. Caltagirone, S.; Rossi, C.; Poggi, A.; Ranelletti, F.O.; Natali, P.G.; Brunetti, M.; Aiello, F.B.;
Piantelli, M. Flavonoids apigenin and quercetin inhibit melanoma growth and metastatic potential.
Int. J. Cancer 2000, 87, 595–600.
74. Casagrande, F.; Darbon, J.M. Effects of structurally related flavonoids on cell cycle progression
of human melanoma cells: regulation of cyclin-dependent kinases CDK2 and CDK1. Biochem.
Pharmacol. 2001, 61, 1205–1215.
75. Ravindranath, M.H.; Muthugounder, S.; Presser, N.; Viswanathan, S. Anticancer therapeutic
potential of soy isoflavone, genistein. Adv. Exp. Med. Biol. 2004, 546, 121–165.
76. Russo, A.; Cardile, V.; Lombardo, L.; Vanella, L.; Acquaviva, R. Genistin inhibits UV lightinduced plasmid DNA damage and cell growth in human melanoma cells. J. Nutr. Biochem. 2006,
17, 103–108.
77. Tamura, S.; Bito, T.; Ichihashi, M.; Ueda, M. Genistein enhances the cisplatin-induced inhibition
of cell growth and apoptosis in human malignant melanoma cells. Pigment Cell Res. 2003, 16,
470–476.
78. Manu, K.A.; Kuttan, G. Effect of Punarnavine, an alkaloid from Boerhaavia diffusa, on cellmediated immune responses and TIMP-1 in B16F-10 metastatic melanoma-bearing mice.
Immunopharmacol. Immunotoxicol. 2007, 29, 569–586.
79. Manu, K.A.; Kuttan, G. Anti-metastatic potential of Punarnavine, an alkaloid from Boerhaavia
diffusa Linn. Immunobiology 2009, 214, 245–255.
80. Chakrabarty, M.; Nath, A.; Khasnobis, S.; Chakrabarty, M.; Konda, Y.; Harigaya, Y.; Komiyama,
K. Carbazole alkaloids from Murraya koenigii. Phytochemistry 1997, 46, 751–755.
81. Campbell, W.E.; Nair, J.J.; Gammon, D.W.; Codina, C.; Bastida, J.; Viladomat, F.; Smith, P.J.;
Albrecht, C.F. Bioactive alkaloids from Brunsvigia radulosa. Phytochemistry 2000, 53, 587–591.
82. Sato, K.; Morita, M.; Ichikawa, C.; Takahashi, H.; Toriyama, M. Depigmenting mechanisms of
all-trans retinoic acid and retinol on B16 melanoma cells. Biosci. Biotechnol. Biochem. 2008, 72,
2589–2597.

Cancers 2010, 2

417

83. Liu, X.; Chan, S.Y.; Ho, P.C. Comparison of the in vitro and in vivo effects of retinoids either
alone or in combination with cisplatin and 5-fluorouracil on tumor development and metastasis of
melanoma. Cancer Chemother. Pharmacol. 2008, 63, 167–174.
84. Palozza, P.; Serini, S.; Torsello, A.; Di Nicuolo, F.; Maggiano, N.; Ranelletti, F.O.; Wolf, F.I.;
Calviello, G. Mechanism of activation of caspase cascade during beta-carotene-induced apoptosis
in human tumor cells. Nutr. Cancer 2003, 47, 76–87.
85. Chiang, H.S.; Wu, W.B.; Fang, J.Y.; Chen, D.F.; Chen, B.H.; Huang, C.C.; Chen, Y.T.; Hung, C.F.
Lycopene inhibits PDGF-BB-induced signaling and migration in human dermal fibroblasts
through interaction with PDGF-BB. Life Sci. 2007, 81, 1509–1517.
86. Sondak, V.K.; Liu, P.Y.; Flaherty, L.E.; Fletcher, W.S.; Periman, P.; Gandara, D.R.;Taylor, S.A.;
Balcerzak, S.P.; Meyskens, F.L. Jr. A phase II evaluation of all-trans-retinoic acid plus interferon
alfa-2a in stage IV melanoma: a Southwest Oncology Group study. Cancer J. Sci. Am. 1999, 5,
41–47.
87. Recchia, F.; Candeloro, G.; Necozione, S.; Fumagalli, L.; Bratta, M.; Rea, S. Multicenter phase II
study of chemoimmunotherapy in the treatment of metastatic melanoma. Anticancer Drugs. 2008,
19, 201–207.
88. Millen, A.E.; Tucker, M.A.; Hartge, P.; Halpern, A.; Elder, D.E.; Guerry, D. 4th; Holly, E.A.;
Sagebiel, R.W.; Potischman, N. Diet and melanoma in a case-control study. Cancer Epidemiol.
Biomarkers Prev. 2004, 13, 1042–1051.
89. Asgari, M.M.; Maruti, S.S.; Kushi, L.H.; White, E. Antioxidant supplementation and risk of
incident melanomas: results of a large prospective cohort study. Arch. Dermatol. 2009, 145, 879–
882.
90. Murakami, C.; Kumagai, T.; Hada, T.; Kanekazu, U.; Nakazawa, S.; Kamisuki, S.; Maeda, N.; Xu,
X.; Yoshida, H.; Sugawara, F.; Sakaguchi, K.; Mizushina, Y. Effects of glycolipids from spinach
on mammalian DNA polymerases. Biochem. Pharmacol. 2003, 65, 259–267.
91. Maeda, N.; Hada, T.; Yoshida, H.; Mizushina, Y. Inhibitory effect on replicative DNA
polymerases, human cancer cell proliferation, and in vivo anti-tumor activity by glycolipids from
spinach. Curr. Med. Chem. 2007, 14, 955–967.
92. Hou, C.C.; Chen, Y.P.; Wu, J.H.; Huang, C.C.; Wang, S.Y.; Yang, N.S.; Shyur, L.F. A galactolipid
possesses novel cancer chemopreventive effects by suppressing inflammatory mediators and
mouse B16 melanoma. Cancer Res. 2007, 67, 6907–6915.
93. Fetterman, JW. Jr.; Zdanowicz, M.M. Therapeutic potential of n-3 polyunsaturated fatty acids in
disease. Am. J. Health Syst. Pharm. 2009, 66, 1169–1179.
94. Black, H.S.; Rhodes, L.E. The potential of omega-3 fatty acids in the prevention of nonmelanoma skin cancer. Cancer Detect Prev. 2006, 30, 224–232.
95. Mannini, A.; Kerstin, N.; Calorini, L.; Mugnai, G.; Ruggieri, S. An enhanced apoptosis and a
reduced angiogenesis are associated with the inhibition of lung colonisation in animals fed an n-3
polyunsaturated fatty acid-rich diet injected with a highly metastatic murine melanoma line. Br. J.
Nutr. 2009, 101, 688–693.
96. Xia, S.; Lu, Y.; Wang, J.; He, C.; Hong, S.; Serhan, C.N.; Kang, J.X. Melanoma growth is
reduced in fat-1 transgenic mice: impact of omega-6/omega-3 essential fatty acids. Proc. Natl.
Acad. Sci. USA 2006, 103, 12499–12504.

Cancers 2010, 2

418

97. Cohen, S.; Flescher, E. Methyl jasmonate: a plant stress hormone as an anti-cancer drug.
Phytochemistry 2009, 70, 1600–1609.
98. Flescher, E. Jasmonates in cancer therapy. Cancer Lett. 2007, 245, 1–10.
99. Reischer, D.; Heyfets, A.; Shimony, S.; Nordenberg, J.; Kashman, Y.; Flescher, E. Effects of
natural and novel synthetic jasmonates in experimental metastatic melanoma. Br. J. Pharmacol.
2007, 150, 738–749.
100. Fingrut, O.; Flescher, E. Plant stress hormones suppress the proliferation and induce apoptosis in
human cancer cells. Leukemia 2002, 16, 608–616.
101. Thejass, P.; Kuttan, G. Antimetastatic activity of Sulforaphane. Life Sci. 2006, 78, 3043–3050.
102. Thejass, P.; Kuttan, G. Modulation of cell-mediated immune response in B16F-10 melanomainduced metastatic tumor-bearing C57BL/6 mice by sulforaphane. Immunopharmacol.
Immunotoxicol. 2007, 29, 173–186.
103. Chang, P.N.; Yap, W.N.; Lee, D.T.; Ling, M.T.; Wong, Y.C.; Yap, Y.L. Evidence of gammatocotrienol as an apoptosis-inducing, invasion-suppressing, and chemotherapy drug-sensitizing
agent in human melanoma cells. Nutr. Cancer 2009, 61, 357–366.
104. Lee, S.K.; Kang, J.S.; Jung da, J.; Hur, D.Y.; Kim, J.E.; Hahm, E.; Bae, S.; Kim, H.W.; Kim, D.;
Cho, B.J.; Cho, D.; Shin, D.H.; Hwang, Y.I.; Lee, W.J. Vitamin C suppresses proliferation of the
human melanoma cell SK-MEL-2 through the inhibition of cyclooxygenase-2 (COX-2)
expression and the modulation of insulin-like growth factor II (IGF-II) production. J. Cell Physiol.
2008, 216, 180–188.
105. Fei, X.F.; Wang, B.X.; Tashiro, S.; Li, T.J.; Ma, J.S.; Ikejima, T. Apoptotic effects of ginsenoside
Rh2 on human malignant melanoma A375-S2 cells. Acta. Pharmacol. Sin. 2002, 23, 315–322.
106. Xu, X.; Liu, Y.; Wang, L.; He, J.; Zhang, H.; Chen, X.; Li, Y.; Yang, J.; Tao, J. Gambogic acid
induces apoptosis by regulating the expression of Bax and Bcl-2 and enhancing caspase-3 activity
in human malignant melanoma A375 cells. Int. J. Dermatol. 2009, 48, 186–192.
107. Liu, X.Y.; Fang, H.; Yang, Z.G.; Wang, X.Y.; Ruan, L.M.; Fang, D.R.; Ding, Y.G.; Wang, Y.N.;
Zhang, Y.; Jiang, X.L.; Chen, H.C. Matrine inhibits invasiveness and metastasis of human
malignant melanoma cell line A375 in vitro. Int. J. Dermatol. 2008, 47, 448–456.
108. Letasiová, S.; Jantová, S.; Cipák, L.; Múcková, M. Berberine anti-proliferative activity in vitro
and induction of apoptosis/necrosis of the U937 and B16 cells. Cancer Lett. 2006, 239, 254–262.
109. Chen, L.; Lu, Y.; Wu, J.M.; Xu, B.; Zhang, L.J.; Gao, M.; Zheng, S.Z.; Wang, A.Y.; Zhang, C.B.;
Zhang, W.W.; Lei, N. Ligustrazine inhibits B16F10 melanoma metastasis and suppresses
angiogenesis induced by Vascular Endothelial Growth Factor. Biochem. Biophys. Res. Commun.
2009, 386, 374–379.
110. Zhou, G.B.; Kang, H.; Wang, L.; Gao, L.; Liu, P.; Xie, J.; Zhang, F.X.; Weng, X.Q.; Shen, Z.X.;
Chen, J.; Gu, L.J.; Yan, M.; Zhang, D.E.; Chen, S.J.; Wang, Z.Y.; Chen, Z. Oridonin, a
diterpenoid extracted from medicinal herbs, targets AML1-ETO fusion protein and shows potent
antitumor activity with low adverse effects on t(8;21) leukemia in vitro and in vivo. Blood 2007,
109, 3441–3150.
111. Li, D.; Wu, L.J.; Tashiro, S.; Onodera, S.; Ikejima, T. Oridonin-induced A431 cell apoptosis
partially through blockage of the Ras/Raf/ERK signal pathway. J. Pharmacol. Sci. 2007, 103,
56–66.

Cancers 2010, 2

419

112. Yang, S.; Chen, J.; Guo, Z.; Xu, X.M.; Wang, L.; Pei, X.F.; Yang, J.; Underhill, C.B.; Zhang, L.
Triptolide inhibits the growth and metastasis of solid tumors. Mol. Cancer Ther. 2003, 2, 65–72.
© 2010 by the authors; licensee Molecular Diversity Preservation International, Basel, Switzerland.
This article is an open-access article distributed under the terms and conditions of the Creative
Commons Attribution license (http://creativecommons.org/licenses/by/3.0/).

