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Abstract: Hypoxia is one of the most common phenotypes of malignant tumours. Hypoxia leads
to the increased activity of hypoxia-inducible factors (HIFs), which regulate the expression of
genes controlling a raft of pro-tumour phenotypes. These include maintenance of the cancer stem
cell compartment, epithelial-mesenchymal transition (EMT), angiogenesis, immunosuppression,
and metabolic reprogramming. Hypoxia can also contribute to the tumour progression in a
HIF-independent manner via the activation of a complex signalling network pathway, including
JAK-STAT, RhoA/ROCK, NF-κB and PI3/AKT. Recent studies suggest that nanotherapeutics offer
a unique opportunity to target the hypoxic microenvironment, enhancing the therapeutic window
of conventional therapeutics. In this review, we summarise recent advances in understanding the
impact of hypoxia on tumour progression, while outlining possible nanotherapeutic approaches for
overcoming hypoxia-mediated resistance.
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1. Introduction

The hostile microenvironment within a solid tumour is increasingly recognized as a major
impediment to effective cancer therapy [1]. Hypoxia, a hallmark of malignancy, is one of the most
typical and important features of the tumour microenvironment (TME), caused by the imbalance
between oxygen supply and consumption by cancer and stromal cells [2,3]. Failure of the local
environment to overcome this deficit due to the aberrant vascular architecture results in tumour
hypoxia. Hypoxia has been shown to contribute to malignant progression and treatment failure,
in particular, resistance to radiotherapy.

1.1. Defining Tumour Hypoxia

Since the development of the oxygen electrode, direct measurements of tissue oxygenation
has revealed considerable heterogeneity in oxygen concentration in normal and pathological tissue.
Physiological hypoxia is typically defined as ≤2% O2 (15 mmHg), while pathological hypoxia defined
as ≤1% O2 and radiobiological hypoxia as ≤0.4% [3]. Hypoxia is classified as perfusion-limited (acute)
hypoxia or diffusion-limited (chronic) hypoxia [4]. Perfusion-limited hypoxia is often caused by the
structural and functional abnormality of tumour microvasculature, characterized by an immature
endothelial cell lining and basement membrane, disorganized vascular network and wide intercellular
spaces. These structural abnormalities lead to the rapid oxygen fluctuations between hypoxia, anoxia
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and reoxygenation [4]. The lifetime of perfusion related hypoxia ranges from less than a minute to
several hours in experimental tumours [5]. In contrast, diffusion-limited hypoxia is mainly due to an
increase in diffusion distance, attributed to a rapidly expanding tumour. Tumour cells are often far from
nutritive blood vessels, where most of the accessible molecular oxygen is consumed by proliferating
cells before diffusion to deep tumour layers occurs. This results in the development of a hypoxic
tumour core [6].These two forms of tumour hypoxia often overlap spatio-temporally, influencing the
interaction between cancer, stromal and immune host cells. Additionally, tissue oxygenation may also
be perturbed by anaemia, which can often occur following chemotherapy, radiotherapy, blood loss and
low haemoglobin levels [7].

1.2. Implications of Tumour Hypoxia and Nanotherapeutic Opportunities

It has previously been suggested that up to 60% of solid tumours contain hypoxic or anoxic regions,
conferring major implications for chemo- and radiotherapy [8]. Biologically, hypoxia can trigger
proteomic alterations within neoplastic and stromal cells, further promoting malignant progression
and poor survival. Furthermore, hypoxia is the leading cause of treatment failure for radiotherapy
and photodynamic therapy since both approaches rely on the creation of reactive oxygen species.
For chemotherapy, solid tumour hypoxia is associated with elevated HIF gene expression, promoting
double-strand DNA repair and subsequently, chemo-resistance [9]. Hypoxia is also a potential
barrier to immunotherapy. Several studies suggest that the recruitment of immunosuppressive
cells within hypoxic regions promote immune suppression. Furthermore, hypoxia-driven adaptive
mechanisms diminish the immune cell response via expression of immune check-point molecules
such as PDL-1 (programmed death ligand-1) and HLA-G (human leukocyte antigen G), altering both
tumour metabolism and metabolite formation [10]. Nanotherapeutics offer a unique approach to
exploit the physiological and pathophysiological response to hypoxia within the TME. Interest in the
use of nanoparticles (NPs) for biological applications, including enhanced drug delivery, diagnostic
imaging and as radiosensitisers, has increased over the last 25 years [11,12].

1.3. Scope of the Review

In this review, we summarise recent advances relating to the biological consequence and therapeutic
efficacy of tumour hypoxia [13,14]. We outline the negative impact of tumour hypoxia on the
propagation of cancer stem cells, malignant progression, metastasis immunosuppression and metabolic
reprogramming. We also consider the use of nanoparticles to manipulate hypoxia-induced features of
the TME for therapeutic gain (Figure 1).
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The response of the tumour microenvironment to reduced oxygenation, including cancer stem cell
enrichment, angiogenesis, invasion and metastasis, metabolic reprogramming and immunosuppression,
and the nanotherapeutic approaches to exploit or manipulate these features. Abbreviations:
AuNP, gold nanoparticle; CTL, cytotoxic T lymphocyte; EMT, epithelial to mesenchymal
transition; MDSCs, myeloid-derived suppressor cells; OXPHOS, oxidative phosphorylation;
TAM, tumour-associated macrophage.
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2. Biological Response and Therapeutic Opportunities of Tumour Hypoxia

The presence of hypoxia strongly correlates with an aggressive tumour phenotype, therapeutic
resistance and poor patient survival. Initially, we outline the mechanisms by which hypoxia promotes
an aggressive tumour phenotype, and discuss the treatment opportunities that may exist using
nanotherapeutic strategies (Table 1). The full biological response and therapeutic implications to
hypoxia are extensive and well beyond the limits of this review paper. As such, we will review
only recent discoveries related to the cellular response of hypoxia-driven malignant progression and
resistance, which have been summarised in Figure 2.
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Table 1. Summary of nanotherapeutic strategies to overcome hypoxia-mediated progression.

Nanoparticle
Formulation Drug/Therapeutic Targeting Moiety Target Indications and Measured Benefit Ref.

2.1 Enrichment and propagation of cancer stem cells

PLGA Salinomycin CD133 aptamer CD133 receptor Selectively kill CD133+ osteosarcoma cells et and in vivo and reduce tumoursphere
formation and the percentage of Sao-2 CD133+ cells [15]

PLGA-PEG Salinomycin CD133 Antibody CD133 receptor Reduction in the percentage of CD133+ ovarian cancer cells. 2.5- fold decrease in
PA-1tumor sphere number compared to the saline control [16]

Lipid polymers Salinomycin CD133 and EGFR
aptamer

CD133 receptor
EGFR

Targeting both osteosarcoma CSCs and cancer cells with high specificity, 90% decrease
in tumour volume [17]

Lipid polymers ATRA CD133 aptamer CD133 receptor Osteosarcoma tumour volume inhibitory rate for the ATRA-PLNP-CD133 treated
group was 81.1% [18]

Hyaluronic acid and
styrene-maleic acid

Nano micelle
Curcumin Hyaluronic acid CD44 receptor Marked inhibition of NF-κB signalling and significant reduction in CD44+ expression

cells in pancreatic cancer cells [19]

Pluronic f127 Doxorubicin Chitosan CD44 receptor Increased the toxicity of doxorubicin (Dox)by six times compared to free Dox in
eliminating CD44+ CSC-like cells in MCF-7 breast cancer (BCa) cells. [20]

Liposome Salinomycin
Doxorubicin A significant decrease in liver cancer stem cells in vivo (HepG2, HepG2-TS cells) [21]

PLGA Salinomycin
Paclitaxel Hyaluronic acid CD44 receptor A significant reduction in CD44+ cells in Breast cancer, MCF-7 and MDA-MB-231 cells [22]

PEG-PLA Doxorubicin
ATRA

Induced differentiation of CSCs and sensitized cells toward DOX treatment.
Combinatory treatment significantly reduces MDA-MB-231 tumour growth in vivo. [23]

Mesoporous silica Cisplatin, 5-fluoroucail, paclitaxel siRNA ABCG2 Downregulation of ABCG2 significantly enhanced the drug-induced apoptosis and
inhibited Hep-2 (laryngeal) tumour growth in vivo. [24]

PLGA Paclitaxel Wedelolactone SOX-2, ABCG2
Wedelolactone treatment sensitizes MDA-MB-231 BCa cells to the effects of paclitaxel

and significantly reduced the ALDH+ breast cancer CSCs and suppressed the
tumour growth

[25]

Silica γ-secretase inhibitor Notch signalling Breast cancer, MDA-MB-231 cells. Reduce ALDH side population in CAM model and
suppressed tumor growth in vivo [26]

2.2 Invasion and Metastasis

AuNPs MAPK signalling Inhibited the proliferation of SKOV3 (ovarian) cancer cells and delayed the tumoral
and metastases growth by reversing EMT and inhibition of MAPK signalling [27]

PEI coated SPIONs Src kinase, miR-21, MMP2 Reduced the invadosome intensity and decreased the ability of Pan02 (pancreatic
cancer) cells to invade through basement membrane. [28]

FA-PEG-PEI-SPIONs miR-125b-5p JAK-STAT, Wnt/β-Catenin Inhibited the invasion, migration, and growth of HCC HUH7 and HCCLM3 cells [29]

Zinc arsenite SHP-1/JAK-STAT Inhibit tumour growth of HCC xenografts by 2.2-fold and metastasis by 3.5-fold as
compare free arsenic trioxide-based NPs [30]

PEG-AuNPs PI3/AKT Supressed tumour growth and decrease sphere formation of glioblastoma and lung
adenocarcinoma A549 cells [31]

Hyaluronic acid
conjugated NPs cisplatin siRNA Snail, Twist Knockdown Twist and reversed chemoresistance to reduce tumour growth and

metastasis of Ovarian cancer, F2 and Ovacar 8 cells in vivo [32]

Amphiphilic polymers paclitaxel siRNA Snail, Twist Inhibited tumour growth and metastasis of 4T1 tumours in vivo simultaneously [33]
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Table 1. Cont.

Nanoparticle
Formulation Drug/Therapeutic Targeting Moiety Target Indications and Measured Benefit Ref.

2.3 Angiogenesis

AuNPs VEGF, bFGF inhibited endothelial /fibroblast cell proliferation & angiogenesis in an ovarian cancer
model in vivo [34]

AuNPs EMT, MMP-2 Facilitated tumour vasculature normalization, increased blood perfusion and alleviate
tumour hypoxia in a model of lung cancer (B16F10) in vivo [35]

AuNPs Anterior gradient 2
(AGR2)

Reduced vessel density, tumour volume and increased the pericyte coverage in
metastatic CRC model (SW620) in vivo [36]

AuNPs RGD αvβ3 Induced tumour vascular disruption and improved the therapeutic outcome of
radiotherapy of Panc-1 pancreatic tumours in vivo [37]

AuNPs RGD αvβ3 Reduced breast cancer (MDA-MB-231) cell viability and increased DNA damage
compared to radiation alone in vitro. [38]

2.4 Immunosuppression

β-cyclodextrin TLR7/8 agonist (R848) Cyclodextrin Engulfed by TAMs Remodelled TME from M2 to M1 phenotype. Improved anti-PD-1 response rates in
murine colon cancer models [39]

PLGA TRL9 agonist Galactose MGL—TAMs Reprogrammed TAMs from M2-M1, suppressed melanoma tumour growth and
increased CTL infiltration in vivo [40]

PLGA PI3K-γ inhibitor (IPI-549) AEAA Sigma-1 receptor—TME Reduced MDSC proportion and decreased tumour growth in pancreatic tumour
model in vivo [41]

Magnetic zinc-doped iron
oxide MDSC Repolarise MDSCs from immunosuppressive to pro-inflammatory when combined

with Rad. [42]

PLGA Tyrosine kinase inhibitor
(Imatinib) Lyp-1 Nrp-1—Tregs Enhanced tumour inhibition and survival of murine melanoma tumours when

combined with immune checkpoint inhibitor [43]

PLGA Anti-PD-L1 & ICG MMP-2 sensitive
property MMP-2—TME Increased CTL tumour infiltration. Suppressed tumour growth and lung metastasis in

4T1 breast cancer model [44]

2.5 Metabolic reprogramming
AuNPs 3-BPP HK2 (mitochondria) Suppressed tumour cell glycolysis and OXPHOS in prostate cells in vitro [45]

PLGA Atovaquone + Veterporfin Complex III
(mitochondria)

Improved intratumoural oxygenation and anti-tumour response to PDT in 4T1
tumour bearing mice [46]

Gelatin Atovaquone + ICG Complex III
(mitochondria)

Improved intratumoural oxygenation and anti-tumour response to PDT in
HeLa xenografts [47]

PEG-PCL Metformin + IR780 Complex I (mitochondria) Decreased endogenous oxygen consumption in gastric cancer cells in vitro. Improved
PDT and PTT in vivo [48]

Tungsten oxide (W18O49) Metformin Complex I (mitochondria) Lowered OCR and inhibit tumour growth in Raji-lymphoma-bearing mice [49]
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Figure 2. Hypoxia regulates tumour progression via various mechanisms, including HIF independent
(blue arrow) and HIF-dependent manner (black arrow). Intratumoural hypoxia causes overexpression
of HIF-1α and HIF-2α, leading to transactivation of multiple target genes outlined above. These regulate
the cellular response to CSCs maintenance, EMT induction, angiogenesis, metabolic reprogramming,
and immunosuppression. Tumour progression is also influenced by numerous HIF-independent factors
including miRNA expression and cytokine release, activating various pro-tumour signalling pathways.
Abbreviations: IL-6, interleukin 6; SV, supervillain; PIP2, phosphatidylinositol (4,5) biphosphate; RORA,
RAR-related orphan receptor; MDSCs, myeloid-derived suppressor cells; TAMs, tumour-associated
macrophages; Treg, regulatory T cells; CTLs, cytotoxic T lymphocytes.

2.1. Enrichment and Propagation of Cancer Stem Cells

Cancer stem cells (CSCs) or tumour initiating cells are a small subpopulation of cells which
share progenitor-like characteristics including self-renewal, tumour initiation and multi-lineage
differentiation. Furthermore, tumour hypoxia has been directly correlated with metastatic potential
and treatment resistance. CSCs can induce cell cycle arrest, conferring resistance to both chemo- and
radiotherapy. Post-treatment, surviving CSCs are released from dormancy driving repopulation and
dissemination. Therefore, a deep understanding of the influence of hypoxia in CSCs biology is central
to the development of future therapeutic approaches.

The CSCs model is driven by many key regulatory factors including genetic diversity, epigenetics
and the TME. Recent evidence points to the influence of the microenvironment on cell plasticity and
differentiation. Tumour hypoxia is a key environmental stress associated with CSC self-renewal,
epithelial-to-mesenchymal transition (EMT) and treatment resistance. Hypoxia expands the CSCs
population through several molecular mechanisms. Hypoxia mediated epigenetics act as a possible
driving force for promoting cancer stemness. These epigenetic factors include DNA methylation,
histone modification, chromatin remodelling and microRNA expression. Kang et al. (2019) identified
hypoxia as a key driver of cancer stemness and EMT in multiple lung cancer models, driven by a
decrease in E-cadherin and a corresponding increase in the mesenchymal markers fibronectin, vimentin,
α-SMA, slug and ZEB1 [50]. Additionally, significant activation of the CSC marker CXCR4 was reported.
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The impact of CXCR4 was demonstrated following the induction of strong CXCR4 immunoreactivity
following the intratumoural injection of hypoxic cells. Furthermore, methylation-specific PCR and
sequencing data further confirmed a decrease in CXCR4 promoter methylation under hypoxia,
thus promoting CXCR4 expression and the acquisition of CSC-like properties. Prasad et al. (2017)
investigated the role of hypoxia in regulating stemness in an aggressive glioblastoma tumour model [51].
The authors reported hypoxia-mediated self-renewal of A172 cells through elevated neurosphere
formation. Furthermore, at the molecular level, OCT-4, NANOG, SOX-2 and Stat3 gene and protein
expression were highly upregulated following chronic hypoxia (Figure 2). Importantly, hypoxia was
shown to reduce 5-methyltosine (5-mC) expression by at least three-fold at all OCT-4 regulatory regions
(OA, OB, OC), and within the promoter region of NANOG. Furthermore, a concomitant enrichment
of 5-hydroxymethylcytosine (5-hmC) at OCT-4 regions (OA (2.5-fold), OB (4.6-fold)), together with
a significant reduction of H3K27me3 methylation confirmed hypoxia-meditated regulation of stem
associated genes. N6-methyladenosine (m6A) modification has recently been identified as an important
regulator of stem cell pluripotency. Zhang et al. (2016) showed that hypoxia induced HIF-1α and
HIF-2α dependent expression of AlkB homolog 5 (ALKBH5) [52], a m6A demethylase in breast cancer
models. This resulted in demethylation at m6A residues within the 3′-UTR of NANOG, upregulating
functional NANOG protein and contributing to breast CSC enrichment.

The influence of hypoxia on cell cycle progression in glioma CSCs has been demonstrated by
Li et al. (2013) [53]. Cells maintained in 1% O2 for 48 h significantly increased G0/G1 accumulation with
a corresponding reduction in G2/M cells, indicating elevated quiescence. This phenotype corresponded
with elevated OCT-4 and SOX-2 and reduced expression of GFAP, a marker of stem cell differentiation,
implying that hypoxia stemness is primarily attributed to dedifferentiation. Hypoxia has also been
shown to promote dedifferentiation of mature glioma cells into stem-like glioma stem cells (GSCs).
Hypoxia induced single differentiated CD133-/CD15-/NESTIN- glioma cells into viable neurospheres
through elevated expression of critical genes including SOX-2, OCT-4, KLF-4, NANOG, CD133, CD15,
NESTIN and ABCG2 [54]. Interestingly, hypoxia induced CSC enrichment also resulted in increased
tumourgenicity and mortality in vivo. At the molecular level, higher levels of HIF-1α were measured
in both neurosphere and tumour samples, with the importance of HIF-1α further illustrated through
interference experiments, potently suppressing neurosphere formation and stem cell marker expression
(CD133, CD15 and NESTIN).

Recent mechanistic evidence supported the CSC maintenance function of hypoxia stimulated
JAK-STAT signalling in breast cancer models [55]. Conditioned medium (CM) from hypoxic estrogen
receptor (ER-α) positive tumour cells enriched the fraction of CSCs compared to normal growth
conditions. Conversely, conditioned medium from ERα -negative tumour cells decreases the CSC
subpopulations. The authors reported that JAK-STAT signalling activity regulates the contrasting
secretome of ERα positive and ERα negative breast cancer cells, through differential cytokine (IL6,
IL12RB2) secretion dependent on estrogen receptor status, acting as a key regulator of JAK-STAT
phosphorylation (Figure 2).

Nanotherapeutic Approaches to Target Cancer Stem Cells

Targeting CSCs is of particular interest, given their purported therapeutic resistance and capacity
for tumour repopulation following treatment. ALDH, CD44, CD133 and other cell surface markers
outlined above have frequently been used as putative CSC markers. In addition, CSCs are dependent
on cell signalling pathways including Wnt and Notch, which may act as therapeutic drug targets for
intervention [56,57]. A number of therapeutic agents that have effects on eliminating or inhibiting
CSCs have been proposed and confirmed, including, doxorubicin, paclitaxel, salinomycin, curcumin
and all-trans retinoic acid. However, most of the agents have characteristics limiting their effective
application in vivo, including poor solubility, low specificity, poor stability, and short circulation
time. Nanotechnology drug delivery approaches hold significant potential for tackling these
limitations. A series of therapeutic agents have been loaded into CD133 or CD44 functionalized
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nanosystems, demonstrating an increased efficacy for eliminating CSC populations both in vitro
and in vivo. Doxorubicin, a widely used clinical agent, was loaded into chitosan decorated NPs,
with the nanoformulation exhibiting six-fold increased cytotoxicity over free doxorubicin. Importantly,
this approach was shown to eliminate CD44+ CSCs-like cells leading to a significant reduction in
tumour growth [20].

All-trans retinoic acid (ATRA), an active metabolite of vitamin A, has shown therapeutic efficacy
in modulating CSC subpopulations, evidenced by reductions in the CSC markers CD44 and ALDH in
gastric carcinoma models in vitro and in vivo and the attenuation of CSC-like properties in ALDH-high
expressing ovarian CSCs [58,59]. When ATRA was incorporated into lipid-polymer NPs conjugated with
CD133 aptamers, increased targeting and therapeutic efficacy against osteosarcoma CSCs was reported
over ATRA alone (tumour volume inhibitory rates of 81.1% and 44.3%, respectively) [18]. Salinomycin,
a polyether ionophore antibiotic, has also shown potential in killing CSCs. Poly (lactic-co-glycolic acid)
NPs conjugated with CD133 aptamers, specifically delivered salinomycin to CD133+ Saos-2 CSCs
significantly attenuating osteosarcoma tumour growth in comparison to salinomycin-only treatment
(7.1-fold increase in tumour growth over 60 days in comparison to 17.4-fold increase) as well as
reducing the frequency of CD133+ cells in vivo [15]. Similar observations have been shown in models
of ovarian cancer in vivo, and in models of osteosarcoma following dual targeting with CD133 and
EGFR aptamers [16,17]. Curcumin, a well-known dietary polyphenol derived from the rhizomes
of turmeric, has shown excellent therapeutic efficacy against CSCs through the suppression of both
CSC self-renewal pathways (Wnt/β-catenin, hedgehog (Hh), and Notch) and specific microRNA
involved in the acquisition of EMT [60]. Furthermore, curcumin loaded CD44+ targeting nanomicelles
resulted in the potent suppression of pro-tumour NF-κB signalling [19]. The inhibition of Notch
signalling using γ-secretase inhibitors has been shown to slow tumour growth using xenograft models
of medulloblastoma and by reducing CSC (CD133+) subpopulations [61]. However, inhibiting key CSC
signalling pathways may inadvertently affect normal stem cell function. Targeted inhibition of Notch
signalling in breast CSCs was achieved using a γ-secretase inhibitor loaded on a glucose-functionalised
mesoporous silica nanoparticle. These co-functionalised NPs successfully reduced the MDA-MB-231
CSC ALDH side-population in a chick embryo chorioallantoic membrane (CAM) model, reducing
tumour growth in vivo [26].

The combination of chemotherapy agents and salinomycin or ATRA has also received increased
attention due to an enhanced synergy achieved through eradicating both terminally differentiated
tumour cells and CSCs (Figure 1). For example, Gong et al. (2016) reported that a nanoliposome
delivery system co-delivering salinomycin and doxorubicin possessed the best tumour inhibitory
rate, significantly reducing the percentage of liver CSCs in vivo [21]. A similar study reported that
co-delivery of salinomycin and paclitaxel using hyaluronic acid decorated poly (lactic-co-glycolic acid)
NPs showed the highest cytotoxicity against CD44+ breast CSCs compared to salinomycin or paclitaxel
used as monotherapies [22]. Sun et al. (2015) also reported that co-delivery of ATRA and doxorubicin
in a nanoparticle formulation effectively delivered the agents to both non-CSCs and CSCs, forcing CSC
differentiation into a more treatment sensitive phenotype, with the effect of markedly suppressing
tumour growth [23].

Recently, ATP-binding cassette subfamily G member 2 (ABCG2), a member of the ABC transporter
family, has also been recognized as a promising target for CSCs. ABCG2 has been proposed as the main
driver contributing to a subpopulation of slow-cycling CSCs, endowed with enhanced tumourigenic
potential and multidrug resistance [62]. Targeting and suppressing ABCG2 function, therefore,
represents a sensible strategy to sensitise CSCs populations to chemotherapy. For example, Qi et al. (2015)
loaded NPs with siRNA targeting ABCG2 and a chemotherapeutic (cisplatin, 5-fluoroucail or paclitaxel)
for the treatment of CD133+ laryngeal carcinoma. The authors reported that the downregulation of
ABCG2 significantly enhanced chemotherapeutic drug-induced apoptosis, leading to superior control
of tumour growth [24]. Similarly, co-delivery of wedelolatone (Wdl) and paclitaxel incorporated within
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PLGA NPs downregulated the ABCG2 and SOX-2 expression, sensitising tumour cells to paclitaxel
treatment, and reducing the overall percentage of ALDH+ CSCs in vitro and in solid tumours [25].

2.2. Invasions and Metastasis

Malignant tumours frequently exhibit hypoxia and nutrient deprivation, closely correlated with
therapeutic treatment resistance and tumour relapse. Despite significant advances in the treatment
of metastatic disease, the underlying mechanisms of metastasis are less well developed. Growing
evidence indicates that the hypoxic microenvironment promotes tumour progression by triggering a
series of transcriptional responses that regulate migration, invasion, cell proliferation, angiogenesis
and cell metabolism, ultimately contributing to an aggressive tumour phenotype [63,64].

Metastasis is a complicated process comprised of a series of highly regulated steps where tumour
cells gain more invasive properties. It begins with a change in tumour plasticity, through a process called
epithelial-mesenchymal transition (EMT), where epithelial cells lose cell–cell adherence, endowing
tumour cells with an enhanced migratory and invasive potential [65]. A critical hallmark of EMT
is the repression of E-cadherin expression and the upregulation of associated mesenchymal genes.
This transformation results in the disruption of cell–cell adhesion and cell polarity. Hypoxia can induce
EMT and invasion via the regulation of EMT-associated transcriptional factors including TWIST, SNAIL,
ZEB1, ZEB2 (Figure 2) [66,67]. Pancreatic cancer cells display enhanced cell proliferation and EMT
under hypoxic conditions, mediated through an upregulation of HIF-1α and TWIST, corresponding
with a dramatic decrease in the expression of E-cadherin and p16Ink4A (p16). However, knockdown of
HIF-1αwas shown to mask the effect of TWIST overexpression, hypoxia-induced EMT and proliferation
through HIF-1α /TWIST signalling, indicating the dominant nature of HIF-1α expression [68].

EMT induction is also controlled by other regulatory mechanisms, with recent studies reporting
the influence of specific miRNAs. MicroRNAs suppress protein expression through a combination of
mRNA destabilisation and translational repression. Recent reports have shown that hypoxia alters
miRNA expression including exosome derived miR-193a-3p, miR-210-3p and miR-5100 (released from
hypoxic bone marrow-derived mesenchymal stem cells), promoting epithelial cancer cell invasion
and lung metastasis through JAK-STAT overactivation (Figure 2) [69]. Similarly, hypoxia was shown
to upregulate miR-210-5P and miR-210-3p [70], upstream precursors N-cadherin, Twist, MMP-2 in
hepatoma cell models. Inhibition of miR-210-5P and miR-210-3p suppressed EMT induction and cell
progression, indicating that hypoxia-induced miR-210-5p and miR-210 3p are important regulators
of a hypoxia-induced metastatic phenotype. Hypoxia-regulated expression of miR-310a-3p has also
been shown to push macrophage differentiation towards an M2 phenotype in a HIF-1α or HIF-2α
dependent manner [71]. Importantly, invasion and migration potential appeared to be significantly
enhanced in macrophages exposed to miR-301a-3p loaded exosomes, providing a mechanism by which
hypoxia can stimulate immune cell-mediated tumour progression.

Exosome liberated miR-310a-30p is understood to polarize macrophages into an M2 phenotype
via the activation of PTEN/P13Kγ signalling, favouring the malignant properties of tumour cells,
due in part to the expression of the anti-inflammatory cytokine (IL-10) and arginase-1 (Arg1) [72].
Additionally, hypoxia can stimulate EMT through a number of other cell-signalling pathways which
include RhoA/ROCK-ERK/P38, PI3/Akt. Kaneka et al. (2016) showed that hypoxia treatment induced
cell invasion, migration and EMT using oral squamous cell carcinoma (OSCC) cell lines [73]. The authors
reported that overexpression of HIF-1α triggers PI3/Akt signalling and the subsequent phosphorylation
of GSK3-β (p-GSK3-β). Conversely, inhibition of PI3/Akt signalling led to reduced phosphorylation of
GSK3-β and Akt, suppressing EMT induction. These data suggest that hypoxia-induced pGSK3-β
is an important regulator in the invasion and metastasis of OSCC. Additionally, supervillin (SV),
a protein with two recognised isoforms (SV4 and SV5) was also shown to be upregulated in HCC
tumour models under hypoxic conditions, with elevated SV4 and SV5 levels associated with enhanced
cell migration and reorganization of the action cytoskeleton, thus promoting EMT [74]. RhoA/Rock
and MAPK/ERK/p38 signalling were identified as companion proteins involved in supervillin-driven
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HCC migration and invasion. Perhaps more importantly, ERK/p38 phosphorylation is downstream
of RhoA/ROCK activation. Therefore, it could be suggested that supervillain-induced EMT is
mainly mediated through the RhoA/ROCK and ERK/p38 pathways. Similar results were reported
by Huang et al. (2019) in hepatocellular carcinoma models, where the induction of EMT due to actin
cytoskeleton remodelling was controlled by the negative regulation of CAPZA1 (capping actin protein
of muscle Z-line alpha subunit 1; Figure 2) [75]. As such, the downregulation of CAPZA1 promoted
cell invasion, migration and the induction of EMT. CAPZA1 regulation in actin remodelling was
primarily mediated via the interaction between CAPZA1 and phosphatidylinositol (4,5) bisphosphate
(PIP2), in which the combination of PIP2 and CAPZA1 would lead to CAPZA1 depletion and a
subsequent increase in F-actin levels. The authors reported that levels of PIP2 under hypoxia could
be modulated by HIF-1α/RhoA/Rock1 signalling, in which hypoxia treatment led to the increased
expression of HIF-1α, RhoA and Rock1, hence resulting in elevated PIP2 levels and subsequent actin
cytoskeleton remodelling.

Targeting EMT and Metastatic Progression with Nanoparticle Formulations

As outlined above, the ability of cancer cells to invade local tissue and spread to distant sites
is a critical step in disease progression, often accompanied by a poorer clinical prognosis. EMT is
the proposed mechanism by which cells acquire the properties necessary for invasion and migration.
Intrinsic properties of NPs have the potential to inhibit cancer progression through the regulation
of EMT. For example, Arvizao et al. (2013) reported that gold NP (AuNP) treatment can delay
tumour metastases through the inhibition of MAPK signalling and EMT reversal. They found that
unmodified AuNPs not only downregulated the phosphorylation of MAPK but also reversed EMT by
downregulating Snail, N-Cadherin, Vimentin [27]. Polyethylenimine coated superparamagnetic iron
NPs (SPIONs) are proven to inhibit tumour cell migration and invasion through the inhibition of Src
kinase activity and downregulation of MT1-MMP and MMP2 matrix-metalloproteinases. In addition,
SPIONs treatment can downregulate miR-21, upregulating cell migration inhibitors PTEN, PDCD4
and sproutyl-1 [28].

Targeting metastatic signalling pathways involving EMT induction represents another approach
for inhibiting metastasis [76]. PEGylated AuNPs combined with cold plasma, were proven to
inhibit glioblastoma cell proliferation in vitro by blocking PI3K/Akt signalling (Figure 1). In addition,
co-treatment of glioma xenografts suppressed tumour growth and mesenchymal markers expression
including N-Cad, Zeb-1 and Slug, while increasing the epithelial cell marker E-cadherin; suggesting a
reversal of EMT [31]. The aberrant activation of JAK-STAT signalling confers malignant properties to
cancer cells, including EMT induction and malignant progression [77]. Inhibition of JAK-STAT signalling
has been shown to reduce cancer proliferation and metastasis. Guo et al. (2019) loaded miR-125-5p
into a folate acid coated Fa-polyethyleneglycol (PEG)–g-polyetherimide (PEI) superparamagnetic iron
oxide nanocarrier (SPIONs), evaluating its therapeutic effect against hepatocellular carcinoma (HCC).
The authors reported that the miR-125-5p loaded nanomedicine effectively inhibited the EMT potential
of HCC cells via the inhibition of STAT and the inactivation of Wnt/β-Catenin, inhibiting tumour
growth in HCC-bearing mice [29]. Similar work by Huang et al. (2019) demonstrated that silica-coated
zinc arsenite NPs (ZnAs@SiO2 NPs) significantly inhibited the proliferation, migration and invasion
of HCC cell lines, attenuating in vivo tumour growth by 2.2-fold in comparison to NP-only control,
mediated through the upregulation of SH2-containing protein tyrosine phosphatase 1 (SHP-1) and the
corresponding suppression of JAK2/STAT3 signalling [30].

Hypoxia exposure leads to an increase in TWIST expression. Hyaluronic-acid conjugated
mesoporous silica nanoparticles (MSN-HAs) loaded with TWIST siRNA successfully suppressed
TWIST expression in vitro, subsequently reducing the tumour burden in a model of epithelial ovarian
cancer in vivo [33]. Furthermore, amphiphilic polymer-based nanoparticles loaded with siRNAs
against SNAIL and TWIST, and used in combination with the chemotherapeutic paclitaxel, inhibited
tumour growth and metastasis of the 4T1 breast cancer model in vivo, while siRNA alone exhibited
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only modest benefits (Figure 1) [32]. Therefore, co-delivery of EMT targeted molecules loaded on
nanoparticles may provide enhanced metastatic inhibition.

2.3. Angiogenesis

Abnormal angiogenesis is a common feature of tumour malignant progression, where rapid
growing tumours outstrip oxygen supply, yielding a hypoxic tumour mass. Consequently, hypoxia
induces the formation of new blood vessels in an attempt to ameliorate oxygen depletion stress.
Hypoxia and HIF-1 expression trigger an imbalance between pro- and anti-angiogenic factors and
cytokines modulating gene expression involved in the angiogenetic response [78,79]. This typically
includes the activation of angiogenic genes and receptors such as VEGF (vascular endothelial growth
factor), PLGF (placental growth factor), PDGFB (platelet-derived factor) and integrins among others
(Figure 2) [80]. Integrins, particularly alpha v beta 3 (αvβ3), have been shown to be upregulated within
the TME, expressed on both tumour cells and the vasculature [81]. Hypoxia (1%O2) has been shown to
upregulate αv expression in human microvascular endothelial (HMEC-1) cells in vitro. Furthermore,
knockdown of HIF-1αwas shown to inhibit hypoxia stimulated β3-integrin expression, suggesting
induction of β3-integrin is HIF-dependent [82]. The effect of HIF-1α on the angiogenic potential
of small cell lung cancer (SCLC) significantly upregulated the expression of pro-angiogenic genes
including VEGF-A, TNFA1P6, PDGFC, FN1, MMP 28 and MMP14 [83]. Myocyte enhancer factor 2D
(MEF2D) has also been proven to play a central role in tumour angiogenesis [84]. MEF2D expression
positively correlated with colorectal tumour angiogenesis, through the induction of pro-angiogenic
factors including PDGF-BB, PDGF-C, PLGF, milk fat globule factor (MFG)-E8, and tumour necrosis
factor superfamily member (TNFRSF). Furthermore, it was observed that MEF2D is a downstream
effector of HIF-1α transcriptional activity.

As with EMT, exosomal miRNA has also been proven to promote angiogenesis.
Matsuura et al. (2019) compared the angiogenic activity of HUVEC cells co-cultured with exosomes
derived from hepatocarcinoma cells cultured under variable oxygen tensions [85]. Harvested exosomes
collected under hypoxic stress displayed enhanced tubule formation in HUVECs cells, mediated through
miR-155 upregulation. Conversely, miR-155 knockdown attenuated tubule formation, implying that
exosomal miR-155 regulates angiogenic potential. Similarly, Hsu et al. (2017) demonstrated that
exosomal miR-23a derived from lung cancer was significantly upregulated by hypoxia [86]. Exosomal
miR-23a suppressed prolyl-hydroxylase 1 and 2 (PHD 1 and 2) and inhibited tight junction protein
ZO-1, with the effect of increased vascular permeability and tumour cell transendothelial migration,
effects reversed in knockout experiments.

Overcoming Hypoxia-Driven Angiogenesis Using Nanoparticles

Angiogenesis modulating strategies have largely focused on either inhibiting, disrupting or
normalising the aberrant tumour vasculature. In this context, nanoparticles are at an advantage as they
may exploit the leaky and aberrant vascular architecture of the TME, accumulating within tumour
tissue via the enhanced permeability and retention (EPR) effect [87]. Interestingly, gold NPs (AuNPs)
have been shown to have intrinsic anti-angiogenic effects in vivo, likely through inhibition of the
VEGF/VEGFR2 signalling pathway (Figure 1) [34,88,89]. Evidence from an in vivo melanoma model
has shown that AuNPs could normalise tumour vasculature, alleviate tumour hypoxia and reduce
metastatic spread to the lungs (20% of AuNP-treated tumour-bearing animals developed metastasis in
comparison to 66.7% of control-treated) [35]. However, the anti-angiogenic potential of AuNPs appears
to be transient: In a xenograft model of colorectal cancer (CRC), AuNPs treatment reduced vessel
density and increased pericyte coverage concomitant with vascular normalization and improvements in
tumour hypoxia until day 9 of treatment, after which these improvements were lost [36]. This suggests
that AuNPs may provide a therapeutic window of vascular normalisation, in which chemotherapy
and radiotherapy could be more effectively utilised.
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Of note, only 0.7% of systemically administered nanoparticles reach their intended site of the solid
tumour [90]. Furthermore, the “passive targeting” approaches afforded by the EPR effect does not
appear to be meaningfully replicated clinically, likely attributed to the considerable heterogeneity of
the TME and metabolic differences of pre-clinical tumour models [91]. Therefore, tumour-targeted
approaches are required to increase specificity. Integrins have become attractive anti-angiogenic
targets given their role in tumour vascularisation [92]. In models of normal angiogenesis, liposome
NPs functionalised with the αvβ3-integrin targeting peptide Arg-Gly-Asp (RGD) encapsulating
doxorubicin exhibited potent antiangiogenic properties in vivo, inhibiting angiogenesis by up to 70%
compared to controls [93]. In pre-clinical models, the co-functionalisation of AuNPs with RGD induced
specific vascular damage in pancreatic tumour xenografts when coupled with image-guided radiation
therapy [37]. Furthermore, RGD-functionalised AuNPs have also been shown to reduce MDA-MB-231
breast cancer cell invasiveness following radiotherapy in vitro [38]. Functionalisation of nanoparticles
with other integrin targeting peptides such as the αvβ1-targeted ATN-161, which has been shown
to reduce tumour microvessels by almost 50% in pre-clinical murine models of colon cancer when
combined with 5-fluoroucail infusion, may improve vascular targeting and TME anti-angiogenic
strategies [94].

2.4. Immunosuppression

A critical event in malignant tumour progression is the ability for tumour cells to acquire
immunosuppression. Tumour hypoxia has been reported to promote an immunosuppressive
microenvironment by recruiting regulatory T cells (Tregs), myeloid-derived suppressor cells (MDSCs)
and tumour associated macrophages (TAMs) [95,96]. Tregs are an important stromal cell population that
support tumour progression by immune evasion. Tumour hypoxia has been implicated in promoting
the generation and the recruitment of Tregs via the production of TGF-β and chemokine ligand 28
(CCL28) (Figure 2). Treg recruitment and CCL28 expression were shown to be significantly upregulated
under hypoxic conditions. In a xenograft model of liver cancer, CCL28 upregulation promoted tumour
growth and Treg recruitment in vivo in a HIF-1α dependent manner. While knocking down of CCL28
could reverse hypoxia-induced recruitment, overexpression or knockdown of CCL28 did not pose any
effect on colony formation or cell proliferation, indicating that CCL-28 most likely exerts its oncogenic
role in a non-cell autonomous manner by recruiting Tregs [97].

Severe hypoxia has been observed in the colon of mice suffering from colitis-associated colon
cancer (CAC), accompanied by reduced T cell CD4+ effector cell differentiation and the enhanced
activity of suppressive Tregs. Furthermore, downregulation of pro-inflammatory cytokines (IL-2, IL-17,
IFN-γ, and IL-9) and upregulation of the anti-inflammatory cytokine IL-10 was detected in CD4+ T
cells stimulated under hypoxic conditions. Furthermore, the proportion of IFN-γ producing Th1 cells
were significantly decreased under hypoxia. It is interesting to note that there is only a slight expression
of PD-1 by CD4+Foxp-T cells in the colon of mice suffering from CAC compared to healthy control
mice after stimulation under hypoxia. In contrast, significant upregulation of PD-1 in CD4+Foxp+

Tregs occurred following CAC hypoxic exposure. This indicates that hypoxia enhanced Tregs mediate
immunosuppression rather than T-cell exhaustion dominating [98].

MDSCs represent another type of immune suppressor in the TME which has been proven to
confer a negative impact on T-cell and NK cells. Hypoxia-promoted secretion of glioma-derived
exosomes (GDEs) can be endocytosed by murine MDSCs. These hypoxia stimulated GDEs resulted in
an enhanced ability to induce MDSCs activation and expansion compared to normoxic stimulated cells.
This effect was mediated by targeting RAR-related orphan receptor alpha (RORA) and phosphatase
and tensin homolog (PTEN) via miR-10a and miR-21 in GDEs (Figure 2) [99]. In addition, hypoxia
has been reported to stimulate the migration of CD11b+Gr-1+ myeloid cells via the secretion of
macrophage migration inhibitory factor (MIF) and interleukin-6 (IL-6) by head and neck squamous
carcinoma (HNSCC). HIF-1α/2α dependent MIF and IL-6 regulate the chemotaxis, differentiation and
pro-angiogenic function of CD11b+Gr-1+ myeloid cells. This is mediated through the binding of
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CD74/CXCR4, CD74/CXCR2 and subsequent activation of MAPK and PI3K/AKT signalling pathways.
Knockdown of HIF-1α/2α fails to inhibit the migration of CD11b+Gr-1+ myeloid cells due to the
compensatory effect of NF-κB under hypoxic condition, whereas dual blockade of HIF-1α/2α and
NF-κB successfully inhibited this effect [100].

Hypoxia also serves as an important driver of MDSCs recruitment. In a model of hepatocellular
carcinoma (HCC), HIF-1α upregulated the expression of chemokine (C-C motif) ligand 26 (CCL-26)
in cancer cells, recruiting chemokine (C-X3-C motif) receptor 1 (CX3CR1) expressing-MDSCs to
primary tumours and promoting HCC tumour growth. Furthermore, inhibition of CCL-26 by the HIF
inhibitor digoxin or through the blockade of CX3CR1 using a neutralizing antibody suppressed MDSC
recruitment and tumour growth [101]. Hypoxia can also directly promote the accumulation of MDSCs.
Upregulation of ectonucleoside triphosphate diphohydrolase (ENTPD2) in HCC cell lines by hypoxia
and HIF-1α, contributed to HCC tumour growth and MDSC accumulation. This effect was mediated
by the prevention of MDSCs differentiation via the conversion of extracellular ATP to 5′-AMP by
ENTPD2. As such, knockdown or inhibition of ENTP2 suppressed tumour growth, enhancing the
efficacy of immune checkpoint inhibitors [102].

TAMs are one of the most abundant forms of immune cell populations within the TME, emerging
as an important regulator in fostering malignancy, cancer progression and therapeutic resistance [103].
Tumour hypoxia has been proven to enhance TAM recruitment and infiltration via the hypoxia-induced
secretion of chemokines (CCL-4, CCL-8,) and metabolites (lipoxygenase metabolites; Figure 2). Hypoxia
and secreted macrophage soluble factors promote glioblastoma (GBM) invasiveness, though enhanced
matrix metalloproteinase (MMP)-9 activity, promoting CCL4-CCR5 signalling between TAMs and U87
GBM tumour cells [104].

Macrophages can also undergo phenotypic changes and different forms of activation depending
on the signal. Typically, classically activated macrophages are stimulated by T helper 1 (Th1)
cytokines (TNF-α, IFN-γ) as well as microbial cell wall components. Indeed, the classical M1
macrophage phenotype is known to possess potential antibacterial and anti-inflammatory activity
through the secretion of reactive oxygen species and nitrogen intermediates, thereby counteracting
cancer progression. An alternative M2 macrophage immunosuppressive phenotype is stimulated by
Th2 cytokines (IL-4, IL-13) and other cytokines, which are responsible for blocking Th1 response and
promote angiogenesis and cell proliferating. Tumour hypoxia has been indicated to play a pivotal role
in the phenotypical control of TAMs [105].

Hypoxia-induced extracellular vesicle (EV) miR-103a from lung cancer cells increased M2-type
polarization, mediated by suppressed PTEN activity and the subsequent activation of the PI3/AKT and
STAT pathway. Inhibition of miR-103a led to a decrease in hypoxia-induced M2-type polarization,
while macrophages treated with EV miR-103a further enhanced cancer progression and tumour
angiogenesis [106]. In addition, hypoxic-conditioned medium can push macrophages towards an M2
phenotype, mediated through the upregulation of neuropilin-1 (Nrp-1). Inhibition of Nrp-1 expression
with siRNA can reduce the recruitment of macrophages and partially reversed the effect of hypoxia on
the induction of the M2 phenotype [107].

Tumour derived exosomes enriched in immunosuppressive proteins including the
chemokines/chemoattractant (CSF-1), monocyte chemoattractant protein-1/C-C chemokine 2
(MCP-1/CCL-2), and TGF-β, are also enhanced during hypoxia, leading to the macrophage recruitment
and M2-like polarization both in vitro and in vivo [108]. Furthermore, hypoxia-induced exosomes can
enhance oxidative phosphorylation in bone marrow. This occurs via the transfer of let-7a miRNA and
subsequent suppression of insulin-Akt-mTOR pathway, resulting in the metabolic reprogramming of
infiltrating monocytic macrophages. Hypoxia also inhibits T-cell anti-tumour functions through the
accumulation of extracellular adenosine, induced through the increased expression of ectonucleotidase
CD73 and CD39, both of which are products of HIF target genes [109,110]. Accumulated adenosine
in the TME acts as a negative regulator of the anti-tumour T cell response, in which the binding of
adenosine to A2AR triggers T-cell apoptosis, contributing to tumour immune evasion [111].
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Upregulation of negative immune checkpoint molecule of programmed death ligand (PD-L1) in
tumour cells, macrophages and dendritic cells under hypoxia, can initiate the interactions between
PD-L1 and cell surface checkpoint receptor programmed cell death-1 (PD-1) expressed on effector T cells,
resulting in the increased apoptosis of cytotoxic T lymphocytes (CTLs) and subsequent downregulation
of T-cell antitumour reactivity. Increased PD-L1 and HIF target genes (CAIX and GLUT1) expression
have been observed in a renal cell carcinoma (RCC) model possessing a VHL mutation. Furthermore,
there is almost no PD-L1 expression in the presence of pVHL or absence of HIF-2α, indicating that PD-L1
expression is specifically regulated by the pVHL/HIF-2α axis in RCC [112]. Hypoxia exposure of DU145
and MDA-MB-231 cells led to the upregulation of PD-L1 expression in a HIF-1α dependent manner,
where HIF-1α suppression led to a reduction in PD-L1 mRNA and cell surface protein in human
prostate and murine melanoma cells. Furthermore, hypoxia induced resistance to CTL-mediated lysis
in B16-OVA cells, which was abolished following a knockdown either HIF-1α or PD-L1 [113].

Reprogramming the Immunosuppressive TME with Nanotherapeutics

Immunotherapy has revolutionised cancer treatment. Immune checkpoint inhibitors, including
those to PD-1, PD-L1 and CTL antigen 4 (CTLA-4), have now been approved for a number of
cancers [114]. However, tumour immune evasion represents a major hurdle for the success of these
therapeutics, which is potentiated during hypoxia as detailed above. Targeted approaches which
temporally or spatially control the hypoxia-induced immune responses within the TME are essential,
given that off-target and adverse effects may occur following manipulation of the immune system [115].
The use of nanotherapeutics as drug delivery approaches are now being considered to specifically
modulate the immunosuppressive microenvironment of the tumour while sparing systemic immune
modulation to induce an anti-tumour immune response [116].

Given their high plasticity, reprogramming or repolarisation of TAMs from an immunosuppressive
M2-like phenotype to an anti-tumourigenic M1-like phenotype is an attractive approach. Furthermore,
as these cells readily internalise particles, nanoparticles may be used to deliver agents directly to
these cells. β-cyclodextrin nanoparticles loaded with the toll-like receptor (TLR) 7 and 8 agonist R848
were selectively delivered to TAMs in vivo, altering the TME phenotype to that of an M1 (Figure 1).
Furthermore, when combined with the immune checkpoint inhibitor anti-PD-1, NPs significantly
improved immunotherapy response rates, with complete tumour regression observed in almost 30%
of CRC-bearing mice [39]. In another study, TAM reprogramming from an M2 to an M1 phenotype
was also performed using baicalin-loaded PLGA nanoparticles containing a TLR 9 agonist and an
antigenic peptide (HgP) to activate immune cells and promote anti-tumour immunity. NPs were
further entrapped in a galactose-modified erythrocyte coating to increase biocompatibility and TAM
targeting, the macrophage galactose-type lectin (MGL; CD301) receptor is expressed on myeloid
antigen-presenting cells including macrophages. These biomimetic NPs also suppressed melanoma
growth in vivo and increased the infiltration of CD8+ T cells into the TME [40].

Targeting the MDSC compartment may be another approach for improving immune tolerance
within the TME. As mentioned above, PI3K signalling is crucial in the functioning of myeloid
suppressor cells in response to chemokines, particularly the PI3K-γ isoform. PLGA NPs have been
developed to incorporate the PI3K-γ inhibitor IPI-549, and co-functionalised to target the TME with
aminoethyl anisamide (AEAA), a ligand for sigma-1 receptor which is overexpressed in a number of
tumour types including pancreatic adenocarcinoma. IPI-549 loaded NPs significantly reduced both
MDSC and tumour associated B cell proportions in KPC pancreatic tumour-bearing mice while also
inhibiting tumour growth in comparison to free-IPI-549 [41]. An alternative approach, to repolarise
MDSCs away from an immunosuppressive phenotype, has also been demonstrated in a glioma model
in vivo. When combined with radiotherapy, magnetic zinc-doped iron oxide nanoparticles modified
with polyethylenimine had the potential to reprogram MDSCs in the TME following intratumoural
injection [42].
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Lyp-1, a Nrp-1-binding peptide, homes to lymphatics, TAMs and tumour cells, particularly
those within hypoxic regions of the tumour [117]. Lyp-1 conjugation has been shown to increase
cellular uptake of PEG-PLGA (Poly (lactic-co-glycolic acid)) nanoparticles in lymphatic metastatic
tumours in vivo [118]. Of particular interest, Lyp-1 may be used to target Nrp-1 expressing Tregs.
Nanoparticles modified with the more potent truncated tLyp-1 peptide reduced immunosuppressive
Tregs in the TME of murine B16/BL6 melanoma tumours in vivo, while activating intratumoural
CD8+ T cells when combined with an anti-CTLA-4 immunotherapeutic (Figure 1). This approach
also enhanced tumour inhibition and survival [43]. Limited infiltration and activation of CTLs,
through Treg-mediated suppression, is another characteristic of the immunosuppressive TME. Recently,
TME-activated nanoparticles conjugated with antibodies against PD-L1 have been co-loaded with
the photosensitiser indocyanine green (ICG). Photodynamic therapy (PDT) combining ICG treatment
with near-infrared (NIR) irradiation induced the generation of ROS, promoting intratumoral CTL
infiltration. Furthermore, this nanoparticle and NIR combination therapy suppressed tumour growth
and lung metastasis in the 4T1 murine mammary cancer model [44]. Interestingly, αvβ3-integrin
(discussed in Section 2.3) has been shown to be a regulator of PD-L1, with αvβ3-integrin depleted
tumour cells exhibiting reduced PD-L1 expression and increased CD8+ T cell infiltration in vivo.
Furthermore, αvβ3-integrin blockade could prime tumours to anti-PD-1 therapy [119]. Therefore,
effective functionalisation of nanoparticles to target and subsequently manipulate immune signalling
or cells of the TME including Tregs and TAMs, may overcome the hypoxia-driven immunosuppression
and also allow greater sensitising to immunotherapeutic strategies.

2.5. Metabolic Reprogramming

Molecular oxygen is a critical component of mitochondrial ATP production. However, tumour
cells often forgo oxidative phosphorylation (OXPHOS) in the mitochondria in favour of increased
glycolysis, even in the presence of oxygen. This aerobic glycolysis phenomenon in tumour cells is
often known as the “Warburg effect”, following observations of Otto Warburg in the early twentieth
century [120,121]. This metabolic transformation of cells can be enhanced by tumour hypoxia. HIF-1α
has been reported to induce multiple changes in gene expression that mediate the switch from OXPHOS
to glycolytic metabolism. These include the upregulation of glucose transporter-1 (Glu-1) and key
glycolytic enzymes, such as lactate dehydrogenase A (LDHA), phosphoglycerate kinase 1 (PGK-1) and
the hexokinase family of proteins (HK-1 and HK-II), resulting in enhanced glycolytic flux in order to
meet cellular demands (extensively reviewed in [66]). Interestingly, bone marrow adipocytes have been
shown to promote the Warburg effect in metastatic prostate cancer cells [122], which could be reversed
following knockdown of HIF-1α. Furthermore, inhibition of HIF-1α hydroxylation and degradation
via EV transmission of HIF-1α stabilising long noncoding RNA (HISLA) from TAMs has also been
shown to enhance aerobic glycolysis and apoptotic resistance of breast cancer cells [123].

In addition to increasing the glycolytic activity, hypoxia can also suppress the production
of mitochondrial ROS by uncoupling glycolysis and OXPHOS via the upregulation of pyruvate
dehydrogenase kinase-1 (PDK-1). Hypoxia-induced PDK-1 expression can block the conversion
of pyruvate to acetyl-CoA, hereby preventing ATP production via the TCA cycle, attenuating ROS
production, which in turn protects cancer cells from hypoxia-induced apoptosis [124]. Hypoxia-induced
expression of PDK-1 has also been shown in pancreatic cells to reduce pyruvate dehydrogenase (PDH)
activity through phosphorylation of the E1α subunit at serine 232 [125]. More importantly, a clinical
cohort of head and neck squamous cell carcinoma biopsies has shown that patients with phosphorylated
E1α or expression of PDK-1 tend to experience a poorer clinical outcome.

Hypoxia attenuation of metabolism may also occur through modulating the function of the
electron transport chain via the downregulation of cytochrome-c oxidase (COX, complex IV). HIF-1α
have been shown to activate the transcription of genes encoding COX4-2 and the mitochondrial
protease LON, leading to the degradation of the COX4-1 subunit, aiding in better adaption to hypoxia
with reduced ROS production [126]. Hypoxia has also been shown to modulate monocaroboxylate
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transport expression (MCT), a group of transmembrane proteins responsible for the regulation of
lactate metabolism. Hypoxia-induced MCT-1 plasma membrane expression, both in vitro and in vivo,
can promote the glycolytic phenotype of glioblastomas. In addition, inhibition of MCT-1 significantly
reduced lactate production, cell proliferation and invasion [127]. Furthermore, HIF-1α knockdown in
the SW48 CRC cell line has also been shown to reduce MCT-4 expression in vitro [128], indicating that
MCTs could be potentially acted on as therapeutic targets.

Nanotherapeutics to Target or Overcome Metabolic Reprogramming

The metabolic transformation of tumour cells to favour glycolysis over OXPHOS represents a
promising therapeutic target that may be exploited by nanoparticles. Among the hexokinase family of
proteins, HK-2, which catalyses the phosphorylation of glucose, is frequently overexpressed in tumour
cells [129]. As a result, inhibitors to HK-2, including 3-bromopyruvate (3-BP), have been utilised
to inhibit glycolysis and subsequently induce cell growth arrest [130]. However, the potential for
off-target effects means that clinical applications have been limited. AuNPs targeted to the mitochondria
and functionalised with 3-BP were able to suppress tumour cell glycolysis, in addition to reducing
mitochondrial OXPHOS in PC3 and DU145 prostate cancer cells in vitro (Figure 1). Furthermore,
the anti-cancer potential of these AuNPs was potentiated in tumour cells when combined with laser
irradiation in comparison to normal hMSC cells, which displayed no significant toxicity following
treatment [45]. MCT-4 is upregulated due to the high rate of glycolysis, which is responsible for
lactate/H+ across the cell membrane and the induction of an acidic tumour microenvironment [131].
Targeting MCT-4 represents another promising approach for modulating glycolysis. For example,
Liu et al. (2018) loaded the amorphous iron oxide NPs with siRNA targeting MCT-4 for the treatment of
prostate cancer [132]; the author found that significant suppression of MCT-4 expression and enhanced
Fenton-like reaction-induced oxidative damages were seen both in vitro and in vivo, leading to a
significant inhibition in tumour growth.

An alternative approach to overcome hypoxia-driven metabolic reprogramming within the TME
is to alleviate tumour hypoxia by reducing the oxygen consumption (OC) within cells. To this end, a
limited number of therapeutics have been identified with the potential to reduce the OC in tumour cells
including the anti-malarial atovaquone and the anti-diabetic metformin. Atovaquone has been shown
to reduce the OC by more than 80% in a number of tumour cells in vitro, and could abolish hypoxia in
xenograft models of head and neck cancer and colon cancer after seven days of treatment, by inhibiting
mitochondrial complex III. This was also associated with an improved radiation tumour growth response
in vivo (growth delay of 13.2 days between control and atovaquone irradiation groups) [133]. NPs
formulations containing atovaquone have previously been developed as long-acting chemoprophylaxis
for malaria in pre-clinical models [134], and to improve the bioavailability of the drug [135]. More
recently, co-functionalised NPs have been developed encapsulating atovaquone with either the
photosensitiser veterporfin or ICG to improve PDT responses in 4T1 mammary tumour-bearing and
HeLa cervical adenocarcinoma-bearing animals in vivo, by increasing intratumoural oxygenation
resulting in greater anti-tumour effects [46,47].

Conversely, the anti-diabetic metformin has been shown to reduce OC by inhibiting complex I
in the mitochondrial electron transport chain, leading to improvements in tumour oxygenation and
radiation responses in models of colon cancer in vivo [136]. PEG-PCL (poly(ε-caprolactone)) liposome
NPs containing metformin and a photosensitizer (IR780) have also been shown to decrease endogenous
OC in gastric cancer cells in vitro and increase ROS generation. In vivo, these co-functionalised NPs
could overcome hypoxia and improve PDT and photothermal therapy (PPT) to attenuate tumour
growth [48]. Tungsten oxide NPs including W18O49 have been used as effective PDT and PPT agents
due to their ability to generate ROS and produce heat when combined with NIR laser irradiation [137].
However, this effect may be limited by hypoxia, as such the development of platelet membrane NPs
co-loaded with metformin and W18O49 have been shown to improve responses to PDT and PPT in vitro
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by reducing the OC in tumour cells, and significantly inhibiting tumour growth and increasing TUNEL
staining (a measure of tumour apoptosis) in Raji-lymphoma xenografts [49].

3. Conclusions and Future Perspectives

Tumour hypoxia is a critical feature of the TME, contributing to disease progression and resistance
to chemo and radiotherapy. The response to tumour hypoxia is mainly driven by oxygen-dependent
HIFs that enable tumour progression. However, a complete understanding of the mechanisms driving
the response to hypoxia within the TME remains elusive. Hypoxia has effects not only on tumour
cells and on the maintenance of CSCs, but also on those cells of the surrounding stroma, driving
angiogenesis, malignant progression, immunosuppression and aiding in metabolic reprogramming
(Figure 2). Despite the fact that nanotherapeutics hold real potential for targeting these physiological
and pathological responses to hypoxia in the TME (summarised in Table 1), most of these hypoxic
based nanotherapeutics remain at a preliminary stage of development.

Significant barriers to the translation of NPs include sufficient tumour penetration, stability
and potential systemic toxicity. However, meaningful achievements have been made to improve
nanomedicine delivery and retention in solid tumours through smart nanoparticle design and TME
modification. Development of self-recognition biomimetic nanodelivery systems have shown great
potential in increasing the circulation and biocompatibility of nanoparticles within the host organism;
this includes coating NPs with an erythrocyte or cancer cell membrane. Alternatively, enhanced tumour
penetration could be achieved through the use of circulating monocytes or macrophages [138]. Tumour
pre-treatments with radiation therapy or mild hyperthermia represent another promising approach for
improving nanoparticle deposition and intratumoural distribution [139]. Furthermore, given that the
EPR effect has been shown to be not recapitulated clinically, approaches that improve the distribution
of NPs into hypoxic regions of the TME are required. Vascular normalisation or ECM modification is
one approach that has been shown to increase the intratumoural accumulation and distribution of
nanomedicine in preclinical models, which may also improve tissue oxygenation alleviating hypoxia
within the TME [140–142]. However, alternative approaches to improve tissue penetration may be
afforded by direct intratumoural administration of NPs.

Future research efforts and clinical translation of nanotherapeutics will require a detailed
understanding of the molecular nature of the hypoxic TME to optimise treatment combinations.
This approach will undoubtedly facilitate the development of more promising nanotherapeutic
platforms for the future treatment of hypoxic tumours that are not only targeted towards tumour cells,
but have dual-targeting effects on cells of the TME in addition to augmenting intratumoural oxygenation.
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9. Plavetić, D.; Plavetić, N.D.; Barić, M.B.; Bradić, L.B.; Kulić, A.N.A.; Pleština, S. Hypoxia in solid tumors:
Biological responses to hypoxia and implications on therapy and prognosis. Period. Biol. 2014, 116, 361–364.

10. Li, Y.; Patel, S.P.; Roszik, J.; Qin, Y. Hypoxia-driven immunosuppressive metabolites in the tumor
microenvironment: New approaches for combinational immunotherapy. Front. Immunol. 2018, 9, 1591.
[CrossRef]

11. Prasad, M.; Lambe, U.P.; Brar, B.; Shah, I.; Manimegalai, J.; Ranjan, K.; Rao, R.; Kumar, S.; Mahant, S.;
Khurana, S.K.; et al. Nanotherapeutics: An insight into healthcare and multi-dimensional applications in
medical sector of the modern world. Biomed. Pharmacother. 2018, 97, 1521–1537. [CrossRef]

12. Thakor, A.S.; Jokerst, J.V.; Ghanouni, P.; Campbell, J.L.; Mittra, E.; Gambhir, S.S. Clinically Approved
Nanoparticle Imaging Agents. J. Nucl. Med. 2016, 57, 1833–1837. [CrossRef] [PubMed]

13. Province, P.; Griguer, C.E.; Han, X.; Shaykh, H.F. Hypoxia, angiogenesis and mechanisms for invasion
of malignant gliomas. In Evolution of the Molecular Biology of Brain Tumors and the Therapeutic Implications;
IntechOpen: London, UK, 2013.

14. Qiu, G.-Z.; Jin, M.-Z.; Dai, J.-X.; Sun, W.; Feng, J.-H.; Jin, W.-L. Reprogramming of the tumor in the hypoxic
niche: The emerging concept and associated therapeutic strategies. Trends Pharmacol. Sci. 2017, 38, 669–686.
[CrossRef] [PubMed]

15. Ni, M.; Xiong, M.; Zhang, X.; Cai, G.; Chen, H.; Zeng, Q.; Yu, Z. Poly(lactic-co-glycolic acid) nanoparticles
conjugated with CD133 aptamers for targeted salinomycin delivery to CD133+ osteosarcoma cancer stem
cells. Int. J. Nanomed. 2015, 10, 2537–2554.

16. Mi, Y.; Huang, Y.; Deng, J. The enhanced delivery of salinomycin to CD133+ ovarian cancer stem cells
through CD133 antibody conjugation with poly (lactic-co-glycolic acid)-poly (ethylene glycol) nanoparticles.
Oncol. Lett. 2018, 15, 6611–6621. [CrossRef]

17. Chen, F.; Zeng, Y.; Qi, X.; Chen, Y.; Ge, Z.; Jiang, Z.; Zhang, X.; Dong, Y.; Chen, H.; Yu, Z. Targeted
salinomycin delivery with EGFR and CD133 aptamers based dual-ligand lipid-polymer nanoparticles to both
osteosarcoma cells and cancer stem cells. Nanomed. Nanotechnol. Biol. Med. 2018, 14, 2115–2127. [CrossRef]

18. Gui, K.; Zhang, X.; Chen, F.; Ge, Z.; Zhang, S.; Qi, X.; Sun, J.; Yu, Z. Lipid-polymer nanoparticles with CD133
aptamers for targeted delivery of all-trans retinoic acid to osteosarcoma initiating cells. Biomed. Pharmacother.
2019, 111, 751–764. [CrossRef]

19. Kesharwani, P.; Banerjee, S.; Padhye, S.; Sarkar, F.H.; Iyer, A.K. Hyaluronic acid engineered nanomicelles
loaded with 3, 4-difluorobenzylidene curcumin for targeted killing of CD44+ stem-like pancreatic cancer
cells. Biomacromolecules 2015, 16, 3042–3053. [CrossRef]

20. Rao, W.; Wang, H.; Han, J.; Zhao, S.; Dumbleton, J.; Agarwal, P.; Zhang, W.; Zhao, G.; Yu, J.; Zynger, D.L.;
et al. Chitosan-decorated doxorubicin-encapsulated nanoparticle targets and eliminates tumor reinitiating
cancer stem-like cells. ACS Nano 2015, 9, 5725–5740. [CrossRef]

21. Gong, Z.; Chen, D.; Xie, F.; Liu, J.; Zhang, H.; Zou, H.; Yu, Y.; Chen, Y.; Sun, Z.; Wang, X.; et al. Codelivery of
salinomycin and doxorubicin using nanoliposomes for targeting both liver cancer cells and cancer stem cells.
Nanomedicine 2016, 11, 2565–2579. [CrossRef]

22. Muntimadugu, E.; Kumar, R.; Saladi, S.; Rafeeqi, T.A.; Khan, W. CD44 targeted chemotherapy for
co-eradication of breast cancer stem cells and cancer cells using polymeric nanoparticles of salinomycin and
paclitaxel. Colloids Surf. B Biointerfaces 2016, 143, 532–546. [CrossRef]

23. Sun, R.; Liu, Y.; Li, S.-Y.; Shen, S.; Du, X.-J.; Xu, C.-F.; Cao, Z.-T.; Bao, Y.; Zhu, Y.-H.; Li, Y.-P.; et al. Co-delivery
of all-trans-retinoic acid and doxorubicin for cancer therapy with synergistic inhibition of cancer stem cells.
Biomaterials 2015, 37, 405–414. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/S0360-3016(98)00305-8
http://dx.doi.org/10.1158/1078-0432.CCR-07-2068
http://www.ncbi.nlm.nih.gov/pubmed/18381948
http://dx.doi.org/10.1007/s10555-007-9055-1
http://dx.doi.org/10.3389/fimmu.2018.01591
http://dx.doi.org/10.1016/j.biopha.2017.11.026
http://dx.doi.org/10.2967/jnumed.116.181362
http://www.ncbi.nlm.nih.gov/pubmed/27738007
http://dx.doi.org/10.1016/j.tips.2017.05.002
http://www.ncbi.nlm.nih.gov/pubmed/28602395
http://dx.doi.org/10.3892/ol.2018.8140
http://dx.doi.org/10.1016/j.nano.2018.05.015
http://dx.doi.org/10.1016/j.biopha.2018.11.118
http://dx.doi.org/10.1021/acs.biomac.5b00941
http://dx.doi.org/10.1021/nn506928p
http://dx.doi.org/10.2217/nnm-2016-0137
http://dx.doi.org/10.1016/j.colsurfb.2016.03.075
http://dx.doi.org/10.1016/j.biomaterials.2014.10.018
http://www.ncbi.nlm.nih.gov/pubmed/25453968


Cancers 2019, 11, 1989 19 of 25

24. Qi, X.; Yu, D.; Jia, B.; Jin, C.; Liu, X.; Zhao, X.; Zhang, G. Targeting CD133+ laryngeal carcinoma cells with
chemotherapeutic drugs and siRNA against ABCG2 mediated by thermo/pH-sensitive mesoporous silica
nanoparticles. Tumor Biol. 2016, 37, 2209–2217. [CrossRef] [PubMed]

25. Das, S.; Mukherjee, P.; Chatterjee, R.; Jamal, Z.; Chatterji, U. Enhancing Chemosensitivity of Breast
Cancer Stem Cells by Downregulating SOX2 and ABCG2 Using Wedelolactone-encapsulated Nanoparticles.
Mol. Cancer Ther. 2019, 18, 680–692. [CrossRef]

26. Mamaeva, V.; Niemi, R.; Beck, M.; Ozliseli, E.; Desai, D.; Landor, S.; Gronroos, T.; Kronqvist, P.; Pettersen, I.K.;
McCormack, E.; et al. Inhibiting Notch Activity in Breast Cancer Stem Cells by Glucose Functionalized
Nanoparticles Carrying gamma-secretase Inhibitors. Mol. Ther. 2016, 24, 926–936. [CrossRef] [PubMed]

27. Arvizo, R.R.; Saha, S.; Wang, E.; Robertson, J.D.; Bhattacharya, R.; Mukherjee, P. Inhibition of tumor growth
and metastasis by a self-therapeutic nanoparticle. Proc. Natl. Acad. Sci. USA 2013, 110, 6700–6705. [CrossRef]
[PubMed]

28. Mulens-Arias, V.; Rojas, J.M.; Pérez-Yagüe, S.; del Puerto Morales, M.; Barber, D.F. Polyethylenimine-coated
SPION exhibits potential intrinsic anti-metastatic properties inhibiting migration and invasion of pancreatic
tumor cells. J. Control. Release 2015, 216, 78–92. [CrossRef] [PubMed]

29. Guo, R.; Wu, Z.; Wang, J.; Li, Q.; Shen, S.; Wang, W.; Zhou, L.; Wang, W.; Cao, Z.; Guo, Y. Development of a
Non-Coding-RNA-based EMT/CSC Inhibitory Nanomedicine for In Vivo Treatment and Monitoring of HCC.
Adv. Sci. 2019, 6, 1801885. [CrossRef]

30. Huang, Y.; Zhou, B.; Luo, H.; Mao, J.; Huang, Y.; Zhang, K.; Mei, C.; Yan, Y.; Jin, H.; Gao, J. ZnAs@ SiO2

nanoparticles as a potential anti-tumor drug for targeting stemness and epithelial-mesenchymal transition in
hepatocellular carcinoma via SHP-1/JAK2/STAT3 signaling. Theranostics 2019, 9, 4391. [CrossRef]

31. Kaushik, N.K.; Kaushik, N.; Yoo, K.C.; Uddin, N.; Kim, J.S.; Lee, S.J.; Choi, E.H. Low doses of PEG-coated
gold nanoparticles sensitize solid tumors to cold plasma by blocking the PI3K/AKT-driven signaling axis to
suppress cellular transformation by inhibiting growth and EMT. Biomaterials 2016, 87, 118–130. [CrossRef]

32. Tang, S.; Yin, Q.; Su, J.; Sun, H.; Meng, Q.; Chen, Y.; Chen, L.; Huang, Y.; Gu, W.; Xu, M.; et al. Inhibition of
metastasis and growth of breast cancer by pH-sensitive poly (beta-amino ester) nanoparticles co-delivering
two siRNA and paclitaxel. Biomaterials 2015, 48, 1–15. [CrossRef]

33. Shahin, S.A.; Wang, R.; Simargi, S.I.; Contreras, A.; Parra Echavarria, L.; Qu, L.; Wen, W.; Dellinger, T.;
Unternaehrer, J.; Tamanoi, F.; et al. Hyaluronic acid conjugated nanoparticle delivery of siRNA against
TWIST reduces tumor burden and enhances sensitivity to cisplatin in ovarian cancer. Nanomedicine 2018,
14, 1381–1394. [CrossRef] [PubMed]

34. Mukherjee, P.; Bhattacharya, R.; Wang, P.; Wang, L.; Basu, S.; Nagy, J.A.; Atala, A.; Mukhopadhyay, D.;
Soker, S. Antiangiogenic properties of gold nanoparticles. Clin. Cancer Res. 2005, 11, 3530–3534. [CrossRef]
[PubMed]

35. Li, W.; Li, X.; Liu, S.; Yang, W.; Pan, F.; Yang, X.Y.; Du, B.; Qin, L.; Pan, Y. Gold nanoparticles attenuate metastasis
by tumor vasculature normalization and epithelial-mesenchymal transition inhibition. Int. J. Nanomed. 2017,
12, 3509–3520. [CrossRef] [PubMed]

36. Pan, F.; Li, W.; Yang, W.; Yang, X.Y.; Liu, S.; Li, X.; Zhao, X.; Ding, H.; Qin, L.; Pan, Y. Anterior gradient 2 as a
supervisory marker for tumor vessel normalization induced by anti-angiogenic treatment. Oncol. Lett. 2018,
16, 3083–3091. [CrossRef] [PubMed]

37. Kunjachan, S.; Detappe, A.; Kumar, R.; Ireland, T.; Cameron, L.; Biancur, D.E.; Motto-Ros, V.; Sancey, L.;
Sridhar, S.; Makrigiorgos, G.M.; et al. Nanoparticle mediated tumor vascular disruption: A novel strategy in
radiation therapy. Nano Lett. 2015, 15, 7488–7496. [CrossRef]

38. Wu, P.; Onodera, Y.; Ichikawa, Y.; Rankin, E.B.; Giaccia, A.J.; Watanabe, Y.; Qian, W.; Hashimoto, T.; Shirato, H.;
Nam, J.-M. Targeting integrins with RGD-conjugated gold nanoparticles in radiotherapy decreases the
invasive activity of breast cancer cells. Int. J. Nanomed. 2017, 12, 5069–5085. [CrossRef]

39. Rodell, C.B.; Arlauckas, S.P.; Cuccarese, M.F.; Garris, C.S.; Li, R.; Ahmed, M.S.; Kohler, R.H.; Pittet, M.J.;
Weissleder, R. TLR7/8-agonist-loaded nanoparticles promote the polarization of tumour-associated
macrophages to enhance cancer immunotherapy. Nat. Biomed. Eng. 2018, 2, 578–588. [CrossRef]

40. Han, S.; Wang, W.; Wang, S.; Wang, S.; Ju, R.; Pan, Z.; Yang, T.; Zhang, G.; Wang, H.; Wang, L. Multifunctional
biomimetic nanoparticles loading baicalin for polarizing tumor-associated macrophages. Nanoscale 2019,
11, 20206–20220. [CrossRef]

http://dx.doi.org/10.1007/s13277-015-4007-9
http://www.ncbi.nlm.nih.gov/pubmed/26353857
http://dx.doi.org/10.1158/1535-7163.MCT-18-0409
http://dx.doi.org/10.1038/mt.2016.42
http://www.ncbi.nlm.nih.gov/pubmed/26916284
http://dx.doi.org/10.1073/pnas.1214547110
http://www.ncbi.nlm.nih.gov/pubmed/23569259
http://dx.doi.org/10.1016/j.jconrel.2015.08.009
http://www.ncbi.nlm.nih.gov/pubmed/26264831
http://dx.doi.org/10.1002/advs.201801885
http://dx.doi.org/10.7150/thno.32462
http://dx.doi.org/10.1016/j.biomaterials.2016.02.014
http://dx.doi.org/10.1016/j.biomaterials.2015.01.049
http://dx.doi.org/10.1016/j.nano.2018.04.008
http://www.ncbi.nlm.nih.gov/pubmed/29665439
http://dx.doi.org/10.1158/1078-0432.CCR-04-2482
http://www.ncbi.nlm.nih.gov/pubmed/15867256
http://dx.doi.org/10.2147/IJN.S128802
http://www.ncbi.nlm.nih.gov/pubmed/28496326
http://dx.doi.org/10.3892/ol.2018.8996
http://www.ncbi.nlm.nih.gov/pubmed/30127899
http://dx.doi.org/10.1021/acs.nanolett.5b03073
http://dx.doi.org/10.2147/IJN.S137833
http://dx.doi.org/10.1038/s41551-018-0236-8
http://dx.doi.org/10.1039/C9NR03353J


Cancers 2019, 11, 1989 20 of 25

41. Zhang, X.; Shen, L.; Liu, Q.; Hou, L.; Huang, L. Inhibiting PI3 kinase-γ in both myeloid and plasma
cells remodels the suppressive tumor microenvironment in desmoplastic tumors. J. Control. Release 2019,
309, 173–180. [CrossRef]

42. Wu, C.; Muroski, M.E.; Miska, J.; Lee-Chang, C.; Shen, Y.; Rashidi, A.; Zhang, P.; Xiao, T.; Han, Y.;
Lopez-Rosas, A.; et al. Repolarization of myeloid derived suppressor cells via magnetic nanoparticles to
promote radiotherapy for glioma treatment. Nanomed. Nanotechnol. Biol. Med. 2019, 16, 126–137. [CrossRef]

43. Ou, W.; Thapa, R.K.; Jiang, L.; Soe, Z.C.; Gautam, M.; Chang, J.H.; Jeong, J.H.; Ku, S.K.; Choi, H.G.; Yong, C.S.;
et al. Regulatory T cell-targeted hybrid nanoparticles combined with immuno-checkpoint blockage for
cancer immunotherapy. J. Control. Release 2018, 281, 84–96. [CrossRef] [PubMed]

44. Wang, D.; Wang, T.; Yu, H.; Feng, B.; Zhou, L.; Zhou, F.; Hou, B.; Zhang, H.; Luo, M.; Li, Y. Engineering
nanoparticles to locally activate T cells in the tumor microenvironment. Sci. Immunol. 2019, 4, eaau6584.
[CrossRef] [PubMed]

45. Marrache, S.; Dhar, S. The energy blocker inside the power house: Mitochondria targeted delivery of
3-bromopyruvate. Chem. Sci. 2015, 6, 1832–1845. [CrossRef] [PubMed]

46. Fan, Y.; Zhou, T.; Cui, P.; He, Y.; Chang, X.; Xing, L.; Jiang, H. Modulation of Intracellular Oxygen Pressure
by Dual-Drug Nanoparticles to Enhance Photodynamic Therapy. Adv. Funct. Mater. 2019, 29, 1806708.
[CrossRef]

47. Xia, D.; Xu, P.; Luo, X.; Zhu, J.; Gu, H.; Huo, D.; Hu, Y. Overcoming Hypoxia by Multistage Nanoparticle
Delivery System to Inhibit Mitochondrial Respiration for Photodynamic Therapy. Adv. Funct. Mater. 2019,
29, 1807294. [CrossRef]

48. Yang, Z.; Wang, J.; Liu, S.; Li, X.; Miao, L.; Yang, B.; Zhang, C.; He, J.; Ai, S.; Guan, W. Defeating relapsed and
refractory malignancies through a nano-enabled mitochondria-mediated respiratory inhibition and damage
pathway. Biomaterials 2019, 229, 119580. [CrossRef]

49. Zuo, H.; Tao, J.; Shi, H.; He, J.; Zhou, Z.; Zhang, C. Platelet-mimicking nanoparticles co-loaded with W18O49
and metformin alleviate tumor hypoxia for enhanced photodynamic therapy and photothermal therapy.
Acta Biomater. 2018, 80, 296–307. [CrossRef]

50. Kang, N.; Choi, S.Y.; Kim, B.N.; Yeo, C.D.; Park, C.K.; Kim, Y.K.; Kim, T.-J.; Lee, S.-B.; Lee, S.H.; Park, J.Y.; et al.
Hypoxia-induced cancer stemness acquisition is associated with CXCR4 activation by its aberrant promoter
demethylation. BMC Cancer 2019, 19, 148. [CrossRef]

51. Prasad, P.; Mittal, S.A.; Chongtham, J.; Mohanty, S.; Srivastava, T. Hypoxia-Mediated Epigenetic Regulation
of Stemness in Brain Tumor Cells. Stem Cells 2017, 35, 1468–1478. [CrossRef]

52. Zhang, C.; Samanta, D.; Lu, H.; Bullen, J.W.; Zhang, H.; Chen, I.; He, X.; Semenza, G.L. Hypoxia induces
the breast cancer stem cell phenotype by HIF-dependent and ALKBH5-mediated m6A-demethylation of
NANOG mRNA. Proc. Natl. Acad. Sci. USA 2016, 113, E2047–E2056. [CrossRef]

53. Li, P.; Zhou, C.; Xu, L.; Xiao, H. Hypoxia enhances stemness of cancer stem cells in glioblastoma: An in vitro
study. Int. J. Med. Sci. 2013, 10, 399. [CrossRef] [PubMed]

54. Wang, P.; Lan, C.; Xiong, S.; Zhao, X.; Shan, Y.; Hu, R.; Wan, W.; Yu, S.; Liao, B.; Li, G.; et al. HIF1α regulates
single differentiated glioma cell dedifferentiation to stem-like cell phenotypes with high tumorigenic potential
under hypoxia. Oncotarget 2017, 8, 28074. [PubMed]

55. Jacobsson, H.; Harrison, H.; Hughes, É.; Persson, E.; Rhost, S.; Fitzpatrick, P.; Gustafsson, A.; Andersson, D.;
Gregersson, P.; Magnusson, Y.; et al. Hypoxia-induced secretion stimulates breast cancer stem cell regulatory
signalling pathways. Mol. Oncol. 2019, 13, 1693–1705. [CrossRef] [PubMed]

56. Batlle, E.; Clevers, H. Cancer stem cells revisited. Nat. Med. 2017, 23, 1124–1134. [CrossRef] [PubMed]
57. Asghari, F.; Khademi, R.; Esmaeili Ranjbar, F.; Veisi Malekshahi, Z.; Faridi Majidi, R. Application of

Nanotechnology in Targeting of Cancer Stem Cells: A Review. Int. J. Stem Cells 2019, 12, 227–239. [CrossRef]
[PubMed]

58. Nguyen, P.H.; Giraud, J.; Staedel, C.; Chambonnier, L.; Dubus, P.; Chevret, E.; Boeuf, H.; Gauthereau, X.;
Rousseau, B.; Fevre, M.; et al. All-trans retinoic acid targets gastric cancer stem cells and inhibits
patient-derived gastric carcinoma tumor growth. Oncogene 2016, 35, 5619–5628. [CrossRef]

59. Kim, D.; Choi, B.H.; Ryoo, I.G.; Kwak, M.K. High NRF2 level mediates cancer stem cell-like properties
of aldehyde dehydrogenase (ALDH)-high ovarian cancer cells: Inhibitory role of all-trans retinoic acid in
ALDH/NRF2 signaling. Cell Death Dis. 2018, 9, 896. [CrossRef]

http://dx.doi.org/10.1016/j.jconrel.2019.07.039
http://dx.doi.org/10.1016/j.nano.2018.11.015
http://dx.doi.org/10.1016/j.jconrel.2018.05.018
http://www.ncbi.nlm.nih.gov/pubmed/29777794
http://dx.doi.org/10.1126/sciimmunol.aau6584
http://www.ncbi.nlm.nih.gov/pubmed/31300478
http://dx.doi.org/10.1039/C4SC01963F
http://www.ncbi.nlm.nih.gov/pubmed/25709804
http://dx.doi.org/10.1002/adfm.201806708
http://dx.doi.org/10.1002/adfm.201807294
http://dx.doi.org/10.1016/j.biomaterials.2019.119580
http://dx.doi.org/10.1016/j.actbio.2018.09.017
http://dx.doi.org/10.1186/s12885-019-5360-7
http://dx.doi.org/10.1002/stem.2621
http://dx.doi.org/10.1073/pnas.1602883113
http://dx.doi.org/10.7150/ijms.5407
http://www.ncbi.nlm.nih.gov/pubmed/23471193
http://www.ncbi.nlm.nih.gov/pubmed/28427209
http://dx.doi.org/10.1002/1878-0261.12500
http://www.ncbi.nlm.nih.gov/pubmed/31066211
http://dx.doi.org/10.1038/nm.4409
http://www.ncbi.nlm.nih.gov/pubmed/28985214
http://dx.doi.org/10.15283/ijsc19006
http://www.ncbi.nlm.nih.gov/pubmed/31242721
http://dx.doi.org/10.1038/onc.2016.87
http://dx.doi.org/10.1038/s41419-018-0903-4


Cancers 2019, 11, 1989 21 of 25

60. Li, Y.; Zhang, T. Targeting cancer stem cells by curcumin and clinical applications. Cancer Lett. 2014,
346, 197–205. [CrossRef]

61. Fan, X.; Matsui, W.; Khaki, L.; Stearns, D.; Chun, J.; Li, Y.M.; Eberhart, C.G. Notch pathway inhibition
depletes stem-like cells and blocks engraftment in embryonal brain tumors. Cancer Res. 2006, 66, 7445–7452.
[CrossRef]

62. Begicevic, R.-R.; Falasca, M. ABC transporters in cancer stem cells: Beyond chemoresistance. Int. J. Mol. Sci.
2017, 18, 2362. [CrossRef]

63. Muz, B.; de la Puente, P.; Azab, F.; Azab, A.K. The role of hypoxia in cancer progression, angiogenesis,
metastasis, and resistance to therapy. Hypoxia 2015, 3, 83. [CrossRef] [PubMed]

64. Rankin, E.B.; Giaccia, A.J. Hypoxic control of metastasis. Science 2016, 352, 175–180. [CrossRef] [PubMed]
65. Suarez-Carmona, M.; Lesage, J.; Cataldo, D.; Gilles, C. EMT and inflammation: Inseparable actors of cancer

progression. Mol. Oncol. 2017, 11, 805–823. [CrossRef] [PubMed]
66. Schito, L.; Semenza, G.L. Hypoxia-inducible factors: Master regulators of cancer progression. Trends Cancer

2016, 2, 758–770. [CrossRef] [PubMed]
67. Shibue, T.; Weinberg, R.A. EMT, CSCs, and drug resistance: The mechanistic link and clinical implications.

Nat. Rev. Clin. Oncol. 2017, 14, 611. [CrossRef] [PubMed]
68. Chen, S.; Chen, J.; Zhang, J.; Chen, H.; Yan, M.; Huang, L.; Tian, Y.; Chen, Y.; Wang, Y. Hypoxia induces

TWIST-activated epithelial–mesenchymal transition and proliferation of pancreatic cancer cells in vitro and
in nude mice. Cancer Lett. 2016, 383, 73–84. [CrossRef]

69. Zhang, X.; Sai, B.; Wang, F.; Wang, L.; Wang, Y.; Zheng, L.; Li, G.; Tang, J.; Xiang, J. Hypoxic BMSC-derived
exosomal miRNAs promote metastasis of lung cancer cells via STAT3-induced EMT. Mol. Cancer 2019, 18, 40.
[CrossRef]

70. Li, X.; Wu, H.; Wu, M.; Feng, Y.; Wu, S.; Shen, X.; He, J.; Luo, X. Hypoxia-related miR-210-5p and miR-210-3p
regulate hypoxia-induced migration and epithelial-mesenchymal transition in hepatoma cells. Int. J. Clin.
Exp. Med. 2019, 12, 5096–5104.

71. Wang, X.; Luo, G.; Zhang, K.; Cao, J.; Huang, C.; Jiang, T.; Liu, B.; Su, L.; Qiu, Z. Hypoxic tumor-derived
exosomal miR-301a mediates M2 macrophage polarization via PTEN/PI3Kγ to promote pancreatic cancer
metastasis. Cancer Res. 2018, 78, 4586–4598. [CrossRef]

72. Wang, J.; Cao, Z.; Zhang, X.-M.; Nakamura, M.; Sun, M.; Hartman, J.; Harris, R.A.; Sun, Y.; Cao, Y. Novel
mechanism of macrophage-mediated metastasis revealed in a zebrafish model of tumor development.
Cancer Res. 2015, 75, 306–315. [CrossRef]

73. Kaneko, T.; Dehari, H.; Sasaki, T.; Igarashi, T.; Ogi, K.; Okamoto, J.; Kawata, M.; Kobayashi, J.; Miyazaki, A.;
Nakamori, K.; et al. Hypoxia-induced epithelial-mesenchymal transition is regulated by phosphorylation
of GSK3-β via PI3 K/Akt signaling in oral squamous cell carcinoma. Oral Surg. Oral Med. Oral Pathol.
Oral Radiol. 2016, 122, 719–730. [CrossRef] [PubMed]

74. Chen, X.; Zhang, S.; Wang, Z.; Wang, F.; Cao, X.; Wu, Q.; Zhao, C.; Ma, H.; Ye, F.; Wang, H. Supervillin
promotes epithelial-mesenchymal transition and metastasis of hepatocellular carcinoma in hypoxia via
activation of the RhoA/ROCK-ERK/p38 pathway. J. Exp. Clin. Cancer Res. 2018, 37, 128. [CrossRef] [PubMed]

75. Huang, D.; Cao, L.; Xiao, L.; Song, J.; Zhang, Y.; Zheng, P.; Zheng, S. Hypoxia induces actin cytoskeleton
remodeling by regulating the binding of CAPZA1 to F-actin via PIP2 to drive EMT in hepatocellular
carcinoma. Cancer Lett. 2019, 448, 117–127. [CrossRef] [PubMed]

76. Gonciar, D.; Mocan, T.; Matea, C.T.; Zdrehus, C.; Mosteanu, O.; Mocan, L.; Pop, T. Nanotechnology in
metastatic cancer treatment: Current Achievements and Future Research Trends. J. Cancer 2019, 10, 1358–1369.
[CrossRef] [PubMed]

77. Thomas, S.J.; Snowden, J.A.; Zeidler, M.P.; Danson, S.J. The role of JAK/STAT signalling in the pathogenesis,
prognosis and treatment of solid tumours. Br. J. Cancer 2015, 113, 365. [CrossRef]

78. Rey, S.; Semenza, G.L. Hypoxia-inducible factor-1-dependent mechanisms of vascularization and vascular
remodelling. Cardiovasc. Res. 2010, 86, 236–242. [CrossRef]

79. Yang, Y.; Sun, M.; Wang, L.; Jiao, B. HIFs, angiogenesis, and cancer. J. Cell. Biochem. 2013, 114, 967–974.
[CrossRef]

80. Zimna, A.; Kurpisz, M. Hypoxia-inducible factor-1 in physiological and pathophysiological angiogenesis:
Applications and therapies. BioMed Res. Int. 2015, 2015. [CrossRef]

http://dx.doi.org/10.1016/j.canlet.2014.01.012
http://dx.doi.org/10.1158/0008-5472.CAN-06-0858
http://dx.doi.org/10.3390/ijms18112362
http://dx.doi.org/10.2147/HP.S93413
http://www.ncbi.nlm.nih.gov/pubmed/27774485
http://dx.doi.org/10.1126/science.aaf4405
http://www.ncbi.nlm.nih.gov/pubmed/27124451
http://dx.doi.org/10.1002/1878-0261.12095
http://www.ncbi.nlm.nih.gov/pubmed/28599100
http://dx.doi.org/10.1016/j.trecan.2016.10.016
http://www.ncbi.nlm.nih.gov/pubmed/28741521
http://dx.doi.org/10.1038/nrclinonc.2017.44
http://www.ncbi.nlm.nih.gov/pubmed/28397828
http://dx.doi.org/10.1016/j.canlet.2016.09.027
http://dx.doi.org/10.1186/s12943-019-0959-5
http://dx.doi.org/10.1158/0008-5472.CAN-17-3841
http://dx.doi.org/10.1158/0008-5472.CAN-14-2819
http://dx.doi.org/10.1016/j.oooo.2016.06.008
http://www.ncbi.nlm.nih.gov/pubmed/27614812
http://dx.doi.org/10.1186/s13046-018-0787-2
http://www.ncbi.nlm.nih.gov/pubmed/29954442
http://dx.doi.org/10.1016/j.canlet.2019.01.042
http://www.ncbi.nlm.nih.gov/pubmed/30742939
http://dx.doi.org/10.7150/jca.28394
http://www.ncbi.nlm.nih.gov/pubmed/31031845
http://dx.doi.org/10.1038/bjc.2015.233
http://dx.doi.org/10.1093/cvr/cvq045
http://dx.doi.org/10.1002/jcb.24438
http://dx.doi.org/10.1155/2015/549412


Cancers 2019, 11, 1989 22 of 25

81. Zheng, D.-Q.; Woodard, A.S.; Fornaro, M.; Tallini, G.; Languino, L.R. Prostatic Carcinoma Cell Migration via
αvβ3Integrin Is Modulated by a Focal Adhesion Kinase Pathway. Cancer Res. 1999, 59, 1655–1664.

82. Befani, C.; Liakos, P. Hypoxia upregulates integrin gene expression in microvascular endothelial cells and
promotes their migration and capillary-like tube formation. Cell Biol. Int. 2017, 41, 769–778. [CrossRef]

83. Wan, J.; Chai, H.; Yu, Z.; Ge, W.; Kang, N.; Xia, W.; Che, Y. HIF-1α effects on angiogenic potential in human
small cell lung carcinoma. J. Exp. Clin. Cancer Res. 2011, 30, 77. [CrossRef] [PubMed]

84. Xiang, J.; Sun, H.; Su, L.; Liu, L.; Shan, J.; Shen, J.; Yang, Z.; Chen, J.; Zhong, X.; Avila, M.A.; et al. Myocyte
enhancer factor 2D promotes colorectal cancer angiogenesis downstream of hypoxia-inducible factor 1α.
Cancer Lett. 2017, 400, 117–126. [CrossRef] [PubMed]

85. Matsuura, Y.; Wada, H.; Eguchi, H.; Gotoh, K.; Kobayashi, S.; Kinoshita, M.; Kubo, M.; Hayashi, K.;
Iwagami, Y.; Yamada, D.; et al. Exosomal miR-155 Derived from Hepatocellular Carcinoma Cells Under
Hypoxia Promotes Angiogenesis in Endothelial Cells. Dig. Dis. Sci. 2019, 64, 792–802. [CrossRef] [PubMed]

86. Hsu, Y.L.; Hung, J.Y.; Chang, W.A.; Lin, Y.S.; Pan, Y.C.; Tsai, P.H.; Wu, C.Y.; Kuo, P.L. Hypoxic lung
cancer-secreted exosomal miR-23a increased angiogenesis and vascular permeability by targeting prolyl
hydroxylase and tight junction protein ZO-1. Oncogene 2017, 36, 4929. [CrossRef]

87. Chen, Q.; Liu, G.; Liu, S.; Su, H.; Wang, Y.; Li, J.; Luo, C. Remodeling the Tumor Microenvironment with
Emerging Nanotherapeutics. Trends Pharm. Sci. 2018, 39, 59–74. [CrossRef]

88. Pan, Y.; Wu, Q.; Qin, L.; Cai, J.; Du, B. Gold nanoparticles inhibit VEGF165-induced migration and tube
formation of endothelial cells via the Akt pathway. BioMed Res. Int. 2014, 2014, 418624. [CrossRef]

89. Darweesh, R.S.; Ayoub, N.M.; Nazzal, S. Gold nanoparticles and angiogenesis: Molecular mechanisms and
biomedical applications. Int. J. Nanomed. 2019, 14, 7643–7663. [CrossRef]

90. Wilhelm, S.; Tavares, A.J.; Dai, Q.; Ohta, S.; Audet, J.; Dvorak, H.F.; Chan, W.C.W. Analysis of nanoparticle
delivery to tumours. Nat. Rev. Mater. 2016, 1, 16014. [CrossRef]

91. Danhier, F. To exploit the tumor microenvironment: Since the EPR effect fails in the clinic, what is the future
of nanomedicine? J. Control. Release 2016, 244, 108–121. [CrossRef]

92. Rocha, L.A.; Learmonth, D.A.; Sousa, R.A.; Salgado, A.J. alphavbeta3 and alpha5beta1 integrin-specific
ligands: From tumor angiogenesis inhibitors to vascularization promoters in regenerative medicine?
Biotechnol. Adv. 2018, 36, 208–227. [CrossRef]

93. Murphy, E.A.; Majeti, B.K.; Barnes, L.A.; Makale, M.; Weis, S.M.; Lutu-Fuga, K.; Wrasidlo, W.; Cheresh, D.A.
Nanoparticle-mediated drug delivery to tumor vasculature suppresses metastasis. Proc. Natl. Acad. Sci. USA
2008, 105, 9343–9348. [CrossRef] [PubMed]

94. Stoeltzing, O.; Liu, W.; Reinmuth, N.; Fan, F.; Parry, G.C.; Parikh, A.A.; McCarty, M.F.; Bucana, C.D.;
Mazar, A.P.; Ellis, L.M. Inhibition of integrin α5β1 function with a small peptide (ATN-161) plus continuous
5-FU infusion reduces colorectal liver metastases and improves survival in mice. Int. J. Cancer 2003,
104, 496–503. [CrossRef] [PubMed]

95. Chouaib, S.; Umansky, V.; Kieda, C. The role of hypoxia in shaping the recruitment of proangiogenic and
immunosuppressive cells in the tumor microenvironment. Contemp. Oncol. 2018, 22, 7. [CrossRef] [PubMed]

96. Noman, M.Z.; Hasmim, M.; Messai, Y.; Terry, S.; Kieda, C.; Janji, B.; Chouaib, S. Hypoxia: A key player
in antitumor immune response. A review in the theme: Cellular responses to hypoxia. Am. J. Physiol.
Cell Physiol. 2015, 309, C569–C579. [CrossRef]

97. Ren, L.; Yu, Y.; Wang, L.; Zhu, Z.; Lu, R.; Yao, Z. Hypoxia-induced CCL28 promotes recruitment of regulatory
T cells and tumor growth in liver cancer. Oncotarget 2016, 7, 75763. [CrossRef]

98. Westendorf, A.M.; Skibbe, K.; Adamczyk, A.; Buer, J.; Geffers, R.; Hansen, W.; Pastille, E.; Jendrossek, V.
Hypoxia enhances immunosuppression by inhibiting CD4+ effector T cell function and promoting Treg
activity. Cell. Physiol. Biochem. 2017, 41, 1271–1284. [CrossRef]

99. Guo, X.; Qiu, W.; Liu, Q.; Qian, M.; Wang, S.; Zhang, Z.; Gao, X.; Chen, Z.; Xue, H.; Li, G. Immunosuppressive
effects of hypoxia-induced glioma exosomes through myeloid-derived suppressor cells via the miR-10a/Rora
and miR-21/Pten pathways. Oncogene 2018, 37, 4239. [CrossRef]

100. Zhu, G.; Tang, Y.; Geng, N.; Zheng, M.; Jiang, J.; Li, L.; Li, K.; Lei, Z.; Chen, W.; Fan, Y.; et al. HIF-α/MIF and
NF-κB/IL-6 axes contribute to the recruitment of CD11b+ Gr-1+ myeloid cells in hypoxic microenvironment
of HNSCC. Neoplasia 2014, 16, 168. [CrossRef]

http://dx.doi.org/10.1002/cbin.10777
http://dx.doi.org/10.1186/1756-9966-30-77
http://www.ncbi.nlm.nih.gov/pubmed/21843314
http://dx.doi.org/10.1016/j.canlet.2017.04.037
http://www.ncbi.nlm.nih.gov/pubmed/28478181
http://dx.doi.org/10.1007/s10620-018-5380-1
http://www.ncbi.nlm.nih.gov/pubmed/30465177
http://dx.doi.org/10.1038/onc.2017.105
http://dx.doi.org/10.1016/j.tips.2017.10.009
http://dx.doi.org/10.1155/2014/418624
http://dx.doi.org/10.2147/IJN.S223941
http://dx.doi.org/10.1038/natrevmats.2016.14
http://dx.doi.org/10.1016/j.jconrel.2016.11.015
http://dx.doi.org/10.1016/j.biotechadv.2017.11.004
http://dx.doi.org/10.1073/pnas.0803728105
http://www.ncbi.nlm.nih.gov/pubmed/18607000
http://dx.doi.org/10.1002/ijc.10958
http://www.ncbi.nlm.nih.gov/pubmed/12584749
http://dx.doi.org/10.5114/wo.2018.73874
http://www.ncbi.nlm.nih.gov/pubmed/29628788
http://dx.doi.org/10.1152/ajpcell.00207.2015
http://dx.doi.org/10.18632/oncotarget.12409
http://dx.doi.org/10.1159/000464429
http://dx.doi.org/10.1038/s41388-018-0261-9
http://dx.doi.org/10.1593/neo.132034


Cancers 2019, 11, 1989 23 of 25

101. Chiu, D.K.; Xu, I.M.; Lai, R.K.; Tse, A.P.; Wei, L.L.; Koh, H.; Li, L.L.; Lee, D.; Lo, R.C.; Wong, C.; et al. Hypoxia
induces myeloid-derived suppressor cell recruitment to hepatocellular carcinoma through chemokine
(C-C motif) ligand 26. Hepatology 2016, 64, 797–813. [CrossRef]

102. Chiu, D.K.-C.; Tse, A.P.-W.; Xu, I.M.-J.; Di Cui, J.; Lai, R.K.-H.; Li, L.L.; Koh, H.-Y.; Tsang, F.H.-C.; Wei, L.L.;
Wong, C.-M.; et al. Hypoxia inducible factor HIF-1 promotes myeloid-derived suppressor cells accumulation
through ENTPD2/CD39L1 in hepatocellular carcinoma. Nat. Commun. 2017, 8, 517. [CrossRef]

103. Yang, L.; Zhang, Y. Tumor-associated macrophages: From basic research to clinical application.
J. Hematol. Oncol. 2017, 10, 58. [CrossRef] [PubMed]

104. Wang, Y.; Liu, T.; Yang, N.; Xu, S.; Li, X.; Wang, D. Hypoxia and macrophages promote glioblastoma invasion
by the CCL4-CCR5 axis. Oncol. Rep. 2016, 36, 3522–3528. [CrossRef] [PubMed]

105. Muraille, E.; Leo, O.; Moser, M. TH1/TH2 paradigm extended: Macrophage polarization as an unappreciated
pathogen-driven escape mechanism? Front. Immunol. 2014, 5, 603. [CrossRef] [PubMed]

106. Hsu, Y.-L.; Hung, J.-Y.; Chang, W.-A.; Jian, S.-F.; Lin, Y.-S.; Pan, Y.-C.; Wu, C.-Y.; Kuo, P.-L. Hypoxic
lung-Cancer-derived extracellular vesicle MicroRNA-103a increases the oncogenic effects of macrophages by
targeting PTEN. Mol. Ther. 2018, 26, 568–581. [CrossRef]

107. Chen, X.; Wu, S.; Yan, R.; Fan, L.; Yu, L.; Zhang, Y.; Wei, W.; Zhou, C.; Wu, X.; Zhong, M.; et al. The
role of the hypoxia-Nrp-1 axis in the activation of M2-like tumor-associated macrophages in the tumor
microenvironment of cervical cancer. Mol. Carcinog. 2019, 58, 388–397. [CrossRef]

108. Park, J.E.; Dutta, B.; Tse, S.W.; Gupta, N.; Tan, C.F.; Low, J.K.; Yeoh, K.W.; Kon, O.L.; Tam, J.P.; Sze, S.K.
Hypoxia-induced tumor exosomes promote M2-like macrophage polarization of infiltrating myeloid cells
and microRNA-mediated metabolic shift. Oncogene 2019, 1, 5158–5173. [CrossRef]

109. Deaglio, S.; Dwyer, K.M.; Gao, W.; Friedman, D.; Usheva, A.; Erat, A.; Chen, J.-F.; Enjyoji, K.; Linden, J.;
Oukka, M. Adenosine generation catalyzed by CD39 and CD73 expressed on regulatory T cells mediates
immune suppression. J. Exp. Med. 2007, 204, 1257–1265. [CrossRef]

110. Li, J.; Wang, L.; Chen, X.; Li, L.; Li, Y.; Ping, Y.; Huang, L.; Yue, D.; Zhang, Z.; Wang, F.; et al. CD39/CD73
upregulation on myeloid-derived suppressor cells via TGF-β-mTOR-HIF-1 signaling in patients with
non-small cell lung cancer. Oncoimmunology 2017, 6, e1320011. [CrossRef]

111. Sitkovsky, M.V.; Kjaergaard, J.; Lukashev, D.; Ohta, A. Hypoxia-adenosinergic immunosuppression: Tumor
protection by T regulatory cells and cancerous tissue hypoxia. Clin. Cancer Res. 2008, 14, 5947–5952.
[CrossRef]

112. Ruf, M.; Moch, H.; Schraml, P. PD-L1 expression is regulated by hypoxia inducible factor in clear cell renal
cell carcinoma. Int. J. Cancer 2016, 139, 396–403. [CrossRef]

113. Barsoum, I.B.; Smallwood, C.A.; Siemens, D.R.; Graham, C.H. A mechanism of hypoxia-mediated escape
from adaptive immunity in cancer cells. Cancer Res. 2014, 74, 665–674. [CrossRef]

114. Darvin, P.; Toor, S.M.; Sasidharan Nair, V.; Elkord, E. Immune checkpoint inhibitors: Recent progress and
potential biomarkers. Exp. Mol. Med. 2018, 50, 165. [CrossRef]

115. Riley, R.S.; June, C.H.; Langer, R.; Mitchell, M.J. Delivery technologies for cancer immunotherapy. Nat. Rev.
Drug Discov. 2019, 18, 175–196. [CrossRef]

116. Goldberg, M.S. Improving cancer immunotherapy through nanotechnology. Nat. Rev. Cancer 2019,
19, 587–602. [CrossRef]

117. Laakkonen, P.; Åkerman, M.E.; Biliran, H.; Yang, M.; Ferrer, F.; Karpanen, T.; Hoffman, R.M.; Ruoslahti, E.
Antitumor activity of a homing peptide that targets tumor lymphatics and tumor cells. Proc. Natl. Acad.
Sci. USA 2004, 101, 9381–9386. [CrossRef]

118. Luo, G.; Yu, X.; Jin, C.; Yang, F.; Fu, D.; Long, J.; Xu, J.; Zhan, C.; Lu, W. LyP-1-conjugated nanoparticles for
targeting drug delivery to lymphatic metastatic tumors. Int. J. Pharm. 2010, 385, 150–156. [CrossRef]

119. Vannini, A.; Leoni, V.; Barboni, C.; Sanapo, M.; Zaghini, A.; Malatesta, P.; Campadelli-Fiume, G.; Gianni, T.
αvβ3-integrin regulates PD-L1 expression and is involved in cancer immune evasion. Proc. Natl. Acad. Sci.
USA 2019, 116, 20141–20150. [CrossRef]

http://dx.doi.org/10.1002/hep.28655
http://dx.doi.org/10.1038/s41467-017-00530-7
http://dx.doi.org/10.1186/s13045-017-0430-2
http://www.ncbi.nlm.nih.gov/pubmed/28241846
http://dx.doi.org/10.3892/or.2016.5171
http://www.ncbi.nlm.nih.gov/pubmed/27748906
http://dx.doi.org/10.3389/fimmu.2014.00603
http://www.ncbi.nlm.nih.gov/pubmed/25505468
http://dx.doi.org/10.1016/j.ymthe.2017.11.016
http://dx.doi.org/10.1002/mc.22936
http://dx.doi.org/10.1038/s41388-019-0782-x
http://dx.doi.org/10.1084/jem.20062512
http://dx.doi.org/10.1080/2162402X.2017.1320011
http://dx.doi.org/10.1158/1078-0432.CCR-08-0229
http://dx.doi.org/10.1002/ijc.30077
http://dx.doi.org/10.1158/0008-5472.CAN-13-0992
http://dx.doi.org/10.1038/s12276-018-0191-1
http://dx.doi.org/10.1038/s41573-018-0006-z
http://dx.doi.org/10.1038/s41568-019-0186-9
http://dx.doi.org/10.1073/pnas.0403317101
http://dx.doi.org/10.1016/j.ijpharm.2009.10.014
http://dx.doi.org/10.1073/pnas.1901931116


Cancers 2019, 11, 1989 24 of 25

120. Warburg, O.; Wind, F.; Negelein, E. The metabolism of tumors in the body. J. Gen. Physiol. 1927, 8, 519–530.
[CrossRef]

121. Warburg, O. On the origin of cancer cells. Science 1956, 123, 309–314. [CrossRef]
122. Diedrich, J.D.; Rajagurubandara, E.; Herroon, M.K.; Mahapatra, G.; Hüttemann, M.; Podgorski, I. Bone

marrow adipocytes promote the Warburg phenotype in metastatic prostate tumors via HIF-1α activation.
Oncotarget 2016, 7, 64854. [CrossRef]

123. Chen, F.; Chen, J.; Yang, L.; Liu, J.; Zhang, X.; Zhang, Y.; Tu, Q.; Yin, D.; Lin, D.; Wong, P.-P.; et al.
Extracellular vesicle-packaged HIF-1α-stabilizing lncRNA from tumour-associated macrophages regulates
aerobic glycolysis of breast cancer cells. Nat. Cell Biol. 2019, 21, 498. [CrossRef]

124. Xie, H.; Simon, M.C. Oxygen availability and metabolic reprogramming in cancer. J. Biol. Chem. 2017, 292,
16825–16832. [CrossRef]

125. Golias, T.; Papandreou, I.; Sun, R.; Kumar, B.; Brown, N.V.; Swanson, B.J.; Pai, R.; Jaitin, D.; Le, Q.-T.;
Teknos, T.N.; et al. Hypoxic repression of pyruvate dehydrogenase activity is necessary for metabolic
reprogramming and growth of model tumours. Sci. Rep. 2016, 6, 31146. [CrossRef] [PubMed]

126. Eales, K.L.; Hollinshead, K.E.R.; Tennant, D.A. Hypoxia and metabolic adaptation of cancer cells. Oncogenesis
2016, 5, e190. [CrossRef] [PubMed]

127. Miranda-Gonçalves, V.; Granja, S.; Martinho, O.; Honavar, M.; Pojo, M.; Costa, B.M.; Pires, M.M.; Pinheiro, C.;
Cordeiro, M.; Bebiano, G.; et al. Hypoxia-mediated upregulation of MCT1 expression supports the glycolytic
phenotype of glioblastomas. Oncotarget 2016, 7, 46335. [CrossRef] [PubMed]

128. Kim, H.K.; Lee, I.; Bang, H.; Kim, H.C.; Lee, W.Y.; Yun, S.H.; Lee, J.; Lee, S.J.; Park, Y.S.; Kim, K.-M.
MCT4 expression is a potential therapeutic target in colorectal cancer with peritoneal carcinomatosis.
Mol. Cancer Ther. 2018, 17, 838–848. [CrossRef]

129. Shinohara, Y.; Yamamoto, K.; Kogure, K.; Ichihara, J.; Terada, H. Steady state transcript levels of the type II
hexokinase and type 1 glucose transporter in human tumor cell lines. Cancer Lett. 1994, 82, 27–32. [CrossRef]

130. Fan, T.; Sun, G.; Sun, X.; Zhao, L.; Zhong, R.; Peng, Y. Tumor energy metabolism and potential of
3-Bromopyruvate as an inhibitor of aerobic glycolysis: Implications in tumor treatment. Cancers 2019, 11, 317.
[CrossRef]

131. Halestrap, A.P. Monocarboxylic acid transport. Compr. Physiol. 2011, 3, 1611–1643.
132. Liu, Y.; Ji, X.; Tong, W.W.L.; Askhatova, D.; Yang, T.; Cheng, H.; Wang, Y.; Shi, J. Engineering multifunctional

RNAi nanomedicine to concurrently target cancer hallmarks for combinatorial therapy. Angew. Chem. Int. Ed.
2018, 57, 1510–1513. [CrossRef]

133. Ashton, T.M.; Fokas, E.; Kunz-Schughart, L.A.; Folkes, L.K.; Anbalagan, S.; Huether, M.; Kelly, C.J.;
Pirovano, G.; Buffa, F.M.; Hammond, E.M.; et al. The anti-malarial atovaquone increases radiosensitivity by
alleviating tumour hypoxia. Nat. Commun. 2016, 7, 12308. [CrossRef]

134. Bakshi, R.P.; Tatham, L.M.; Savage, A.C.; Tripathi, A.K.; Mlambo, G.; Ippolito, M.M.; Nenortas, E.;
Rannard, S.P.; Owen, A.; Shapiro, T.A. Long-acting injectable atovaquone nanomedicines for malaria
prophylaxis. Nat. Commun. 2018, 9, 315. [CrossRef]

135. Calvo, J.; Lavandera, J.L.; Agüeros, M.; Irache, J.M. Cyclodextrin/poly (anhydride) nanoparticles as drug
carriers for the oral delivery of atovaquone. Biomed. Microdevices 2011, 13, 1015–1025. [CrossRef]

136. Zannella, V.E.; Dal Pra, A.; Muaddi, H.; McKee, T.D.; Stapleton, S.; Sykes, J.; Glicksman, R.; Chaib, S.;
Zamiara, P.; Milosevic, M. Reprogramming metabolism with metformin improves tumor oxygenation and
radiotherapy response. Clin. Cancer Res. 2013, 19, 6741–6750. [CrossRef]

137. Qiu, J.; Xiao, Q.; Zheng, X.; Zhang, L.; Xing, H.; Ni, D.; Liu, Y.; Zhang, S.; Ren, Q.; Hua, Y.; et al.
Single W18O49 nanowires: A multifunctional nanoplatform for computed tomography imaging and
photothermal/photodynamic/radiation synergistic cancer therapy. Nano Res. 2015, 8, 3580–3590. [CrossRef]

138. Si, J.; Shao, S.; Shen, Y.; Wang, K. Macrophages as active nanocarriers for targeted early and adjuvant cancer
chemotherapy. Small 2016, 12, 5108–5119. [CrossRef]

139. Overchuk, M.; Zheng, G. Overcoming obstacles in the tumor microenvironment: Recent advancements in
nanoparticle delivery for cancer theranostics. Biomaterials 2018, 156, 217–237. [CrossRef]

140. Li, W.; Quan, Y.-Y.; Li, Y.; Lu, L.; Cui, M. Monitoring of tumor vascular normalization: The key points from
basic research to clinical application. Cancer Manag. Res. 2018, 10, 4163. [CrossRef]

http://dx.doi.org/10.1085/jgp.8.6.519
http://dx.doi.org/10.1126/science.123.3191.309
http://dx.doi.org/10.18632/oncotarget.11712
http://dx.doi.org/10.1038/s41556-019-0299-0
http://dx.doi.org/10.1074/jbc.R117.799973
http://dx.doi.org/10.1038/srep31146
http://www.ncbi.nlm.nih.gov/pubmed/27498883
http://dx.doi.org/10.1038/oncsis.2015.50
http://www.ncbi.nlm.nih.gov/pubmed/26807645
http://dx.doi.org/10.18632/oncotarget.10114
http://www.ncbi.nlm.nih.gov/pubmed/27331625
http://dx.doi.org/10.1158/1535-7163.MCT-17-0535
http://dx.doi.org/10.1016/0304-3835(94)90142-2
http://dx.doi.org/10.3390/cancers11030317
http://dx.doi.org/10.1002/anie.201710144
http://dx.doi.org/10.1038/ncomms12308
http://dx.doi.org/10.1038/s41467-017-02603-z
http://dx.doi.org/10.1007/s10544-011-9571-1
http://dx.doi.org/10.1158/1078-0432.CCR-13-1787
http://dx.doi.org/10.1007/s12274-015-0858-z
http://dx.doi.org/10.1002/smll.201601282
http://dx.doi.org/10.1016/j.biomaterials.2017.10.024
http://dx.doi.org/10.2147/CMAR.S174712


Cancers 2019, 11, 1989 25 of 25

141. Chen, Y.; Liu, X.; Yuan, H.; Yang, Z.; von Roemeling, C.A.; Qie, Y.; Zhao, H.; Wang, Y.; Jiang, W.; Kim, B.Y.S.
Therapeutic Remodeling of the Tumor Microenvironment Enhances Nanoparticle Delivery. Adv. Sci. 2019,
6, 1802070. [CrossRef]

142. Zhang, B.; Hu, Y.; Pang, Z. Modulating the tumor microenvironment to enhance tumor nanomedicine
delivery. Front. Pharmacol. 2017, 8, 952. [CrossRef]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1002/advs.201802070
http://dx.doi.org/10.3389/fphar.2017.00952
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Defining Tumour Hypoxia 
	Implications of Tumour Hypoxia and Nanotherapeutic Opportunities 
	Scope of the Review 

	Biological Response and Therapeutic Opportunities of Tumour Hypoxia 
	Enrichment and Propagation of Cancer Stem Cells 
	Invasions and Metastasis 
	Angiogenesis 
	Immunosuppression 
	Metabolic Reprogramming 

	Conclusions and Future Perspectives 
	References

