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AbstrAct
Quercetin, a kind of dietary flavonoid, has shown its anticancer activity in many 

kinds of cancers including hematological malignancies (acute myelogenous leukemia, 
chronic myelogenous leukemia, chronic lymphocytic leukemia, and MM) in vitro and in 
vivo. However, its effects on MM need further investigation. In this study, MM cell lines 
were treated with quercetin alone or in combination with dexamethasone. In order 
to observe the effects in vivo, a xenograft model of human myeloma was established. 
Quercetin inhibited proliferation of MM cells (RPMI8226, ARP-1, and MM.1R) by 
inducing cell cycle arrest in the G2/M phase and apoptosis. Western blot showed 
that quercetin downregulated c-myc expression and upregulated p21 expression. 
Quercetin also activated caspase-3, caspase-9, and poly(ADP-ribose)polymerase 1. 
Caspase inhibitors partially blocked apoptosis induced by quercetin. Furthermore, 
quercetin combined with dexamethasone significantly increased MM cell apoptosis. 
In vivo xenograft models, quercetin obviously inhibited tumor growth. Caspase-3 was 
activated to a greater extent when quercetin was combined with dexamethasone. 
In conclusion, quercetin alone or in combination with dexamethasone may be an 
effective therapy for MM.

IntroductIon

Multiple myeloma (MM) is a hematological 
malignancy with plasma cell proliferative disorder. Its 
incidence has increased recently. The major clinical 
features of MM include increased blood calcium level, 
renal insufficiency, anemia, and bone lesions (CRAB). 
During the last few years, the survival of MM patients 
improved greatly with the use of novel agents (bortezomib, 
carfilzomib, thalidomide, lenalidomide, and others) and 
autologous stem cell transplantation [1, 2]. However, the 
majority of MM patients eventually relapsed [3–5]. As a 
result, MM is still an incurable disease and hence novel 
therapeutic agents need to be developed for MM patients.

Quercetin (3,5,7,3ʹ,4ʹ-pentahydroxyflavone) is a 
kind of flavonoid that exists abundantly in Chinese diets 
and herbs. In many studies, quercetin has displayed 

antioxidative, anti-inflammatory, and antitumor effects 
[6–9]. The anticancer activity of quercetin has been shown 
in many kinds of cancers including solid tumors [10–12] 
and hematological malignancies by inducing apoptosis, 
autophagy, and cell cycle arrest, and in downregulating 
glycolytic metabolism [13–16]. Furthermore, some studies 
found that quercetin could enhance tumor cell sensitivity 
to vincristine [17], doxorubicin [8, 15], and 5-fluorouracil 
[18], and reverse multidrug resistance of cancers [17, 
19–22]. A previous study found that quercetin suppressed 
the proliferation of MM cells by downregulating the 
expression of IQ motif-containing GTPase activating 
protein 1 and the activation of extracellular signal-
regulated kinase [23]. The present study aimed to explore 
an alternative mechanism of the inhibition of MM cell 
proliferation by quercetin and investigate the effect of 
quercetin combined with dexamethasone on MM.
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results

Quercetin inhibited proliferation of MM cell 
lines

The study examined the effect of quercetin on 
different MM cell lines by treating MM cells with 
different doses of quercetin for 24, 48, and 72 h. MTT 
showed that quercetin inhibited MM cell proliferation in 
a dose- and time-dependent manner, as shown in Figure 
1A–1C. However, the proliferation of peripheral blood 
mononuclear cells isolated from healthy individuals (n = 3)  
was not significantly inhibited, suggesting that quercetin 
had little cytotoxic effect on normal mononuclear cells, as 
shown in Figure 1D.

Quercetin caused MM cell cycle arrest 

To investigate the antiproliferative mechanism 
of quercetin in MM cells, the cells were treated with 
different doses of quercetin for 24 h, and the cell cycle was 

analyzed using flow cytometry. As shown in Figure 2A 
and 2B, quercetin treatment resulted in cell cycle arrest in 
the G2/M phase compared with the control.

Quercetin-induced MM cell line and primary 
MM cell apoptosis, which could be partially 
blocked by caspase inhibitor 

To evaluate the proapoptotic effect of quercetin, 
MM cell lines and primary MM cells were treated with 
quercetin for 24 h and apoptosis was measured by Annexin 
V/PI staining. Annexin V-positive cells were considered as 
apoptotic cells. As shown in Figure 3A and 3B, quercetin 
had a significant proapoptotic effect on MM cells. As 
shown in Figure 3C, quercetin also induced primary MM 
cell apoptosis. To determine whether apoptosis induced by 
quercetin was only through the caspase pathway, MM cells 
were treated with quercetin in the presence of Z-VAD-
FMK, a pan-caspase inhibitor, and it was found that the 
pan-caspase inhibitor Z-VAD-FMK could block the 
proapoptotic effect of quercetin on RPMI8226 and ARP-1,  

Figure 1: effect of quercetin on myeloma cell viability measured by Mtt assay. (A–c) Cell proliferation in three myeloma 
cell lines at 24, 48, and 72 h after treatment with different doses of quercetin. RPMI8226, MM.1R, and ARP-1 cells were cultured in 96-well 
plates in the presence of 0–160 µM quercetin. (d) Peripheral blood mononuclear cells isolated from healthy individuals (n = 3) tested at 24, 
48, and 72 h after treatment with different doses of quercetin. The data were obtained from three independent experiments and presented 
as mean ± SD; Q, quercetin.
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but the blocking effect on ARP-1 was not statistically 
significant, as shown in Figure 3D. 

Quercetin-induced MM cell apoptosis and cell 
cycle arrest were confirmed by Western blot

To confirm the aforementioned results, the changes 
in apoptosis-related and cell cycle–related proteins were 
further tested by Western blot. As shown in Figure 4, 
caspase-3, caspase-9, and PARP-1 were activated after 
treatment with quercetin (0–200 µM), and the expression 
of cell cycle proteins such as p21 was significantly 
increased. However, the expression of c-myc, an important 
oncogene for MM cells, was markedly downregulated. 

Quercetin displayed a synergistic inhibition 
effect with dexamethasone in in vitro and in vivo 
xenograft models

To test whether quercetin has a synergistic, 
an additive, or an antagonistic effect when used in 
combination with dexamethasone, MM cells RPMI8226, 
ARP-1, and MM.1R were treated with quercetin and 
dexamethasone. The effects were analyzed using the 
CompuSyn software. First, the combination effect of 
quercetin and dexamethasone was tested, as shown in 
Figure 5A. RPMI8226, ARP-1, and MM.1R were treated 

with different doses of quercetin (0, 20, 40, and 80 µM) 
and similar doses of dexamethasone (0, 20, 40, and  
80 µM) for 24 h, and the cell viability was measured using 
MTT. As shown in Figure 5B, quercetin had a synergistic 
effect with dexamethasone (CI < 1). To further examine 
the mechanism of the combined effect of quercetin and 
dexamethasone, MM cells were exposed to quercetin with 
or without dexamethasone, and the apoptotic cells were 
detected using Annexin V/PI staining with flow cytometry. 
As shown in Figure 5C and 5D, compared with the 
single drug treatment group, the percentage of apoptosis 
significantly increased in the combination treatment group. 
The results were further verified by Western blot, as shown 
in Figure 5E. To test the antimyeloma activity of quercetin 
and its synergistic effect with dexamethasone in vivo, a 
human NOD–SCID–MM mouse model using ARP-1 cells 
was established. The mice that were exposed to quercetin 
had a lower tumor burden compared with the control 
group. However the tumor burden in the group treated 
with quercetin and dexamethasone combination was not 
different from the group treated with quercetin alone, 
as shown in Figure 6A. Immunohistochemical analysis 
showed that quercetin inhibited the proliferation of MM 
cells, activated caspase-3 and p21, and downregulated 
c-myc expression. Importantly, quercetin combined with 
dexamethasone activated caspase-3 to a greater extent than 
quercetin or dexamethasone alone, as shown in Figure 6B.

Figure 2: cell cycle of MM cells treated with quercetin. (A) Representative results showing the percentage of cells in G0/G1, S, 
and G2/M phases in ARP-1 with quercetin (0, 20, 40, and 80 µM) treatment for 24 h, as detected by flow cytometry. (b and c) Histograms 
showing the percentage of cells in G0/G1, S, and G2/M phases in three independent experiments; Q, quercetin, **P < 0.01.
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Figure 3: effect of quercetin on myeloma cell apoptosis. (A) Representative results showing the percentage of ARP-1 in apoptosis 
after treatment with quercetin (0, 80, and 160 µM) for 24 h, as detected by flow cytometry. AnnexinV-positive cells were considered 
as apoptotic cells. (b) Histograms showing the percentage of cells in apoptosis. RPMI8226 and ARP-1 were treated with quercetin in 
three independent experiments. (c) Representative results showing the percentage of primary MM cells in apoptosis after treatment with 
quercetin (0, 40, 80, and 160 µM) for 24 h, as detected by flow cytometry. (d) MM cells were treated with quercetin at 160µM in the 
presence of Z-VAD-FMK (50 µM) for 24 h, and then collected for analyzing apoptosis using flow cytometry. *P < 0.05; **P < 0.01 
(quercetin vs medium).
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dIscussIon

Previous studies have shown that the flavonoids such 
as quercetin have anticancer effects in both solid tumors 
and hematological malignancies [6, 10, 13, 15, 24, 25].  
A study by Yongyong et al. in 2014 has demonstrated 
that quercetin suppresses the proliferation of MM cells 
by downregulating the expression of IQ motif-containing 
GTPase activating protein 1 and activating extracellular 
signal-regulated kinase [23]. Our study found that 
quercetin induced cell cycle arrest and apoptosis of 
myeloma cells by using in vitro and in vivo models. 
More importantly, it was found that quercetin displayed a 
synergistic antimyeloma effect with dexamethasone.

The present study investigated the proapoptotic 
activity of quercetin by activating caspase-3 and 
caspase-9, which was consistent with the studies on 
leukemia cells [16]. It was also found that the pan-caspase 
inhibitor Z-VAD-FMK could block the proapoptotic effect 
of quercetin on RPMI8226 and ARP-1, but the blocking 
effect on ARP-1 was not statistically significant, which 
suggested that the proapoptotic effect of quercetin was 
partly through the caspase pathway. However, other 
mechanisms of cell apoptosis induced by quercetin 
existed, such as autophagy or necrosis [10], which might 
explain that the proapoptotic effect of quercetin on ARP-
1 could not be totally reversed by Z-VAD-FMK. These 
alternative mechanisms need further investigation.

Previous study showed that quercetin induced 
apoptosis by inhibiting proteasome activition, causing 
G2/M phase arrest and increasing p21 expression [26–29].  
Our data also showed that quercetin induced MM cell 
cycle arrest in the G2/M phase. Western blot demonstrated 
an increase in p21 expression, which suggested that 
quercetin treatment could lead to DNA damage in MM 
cells, and before the repair of the damage, the cells did not 
initiate mitosis. The myc protein encoded by myc gene was 
involved in regulating many important proteins associated 
with cell protein biosynthesis, energy metabolism, 
proliferation, and apoptosis that contribute to the genesis 
of many human cancers [30–32]. Gene expression studies 
on the role of c-myc in multiple myeloma indicated that 
c-myc could be detected in approximately 70% of primary 
myeloma clones in contrast to cells from the premalignant 
condition, monoclonal gammopathy of undetermined 
significance [33]; c-myc has also been shown to be 
important for the survival of MM cell lines because the 
downregulation of c-myc by RNA interference induces 
apoptosis in some myeloma cell lines [34–36]. The 
present study demonstrated that c-myc expression was 
downregulated obviously and p21 expression increased 
after treatment with quercetin, which indicated that 
quercetin might induce MM cell cycle arrest in the G2/M 
phase and apoptosis through c-myc downregulation. 
However, the mechanism underlying the influence of 
quercetin on c-myc expression remains unclear.

Figure 4: changes in apoptosis- and cell cycle–related proteins. caspase-3, caspase-9, PARP1, c-myc, and p21 were shown after 
quercetin treatment, as detected by Western blot; Q, quercetin. 
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Figure 5: combined effect of quercetin and dexamethasone. (A) Cell viability of RPMI8226, ARP-1, and MM.1R cells exposed 
to quercetin (0, 20, 40, and 80 µM), dexamethasone (0, 20, 40, and 80µM), or the combination (Q:Dex = 1:1) was detected using MTT. (b) 
The Fa-CI plot showed the combination index (CI value) for each fractional effect. The curves were generated using CompuSyn software. 
The results showed that quercetin had a synergistic effect with dexamethasone (CI < 1). (c) The synergistic effect occurred mainly through 
apoptosis. MM.1R cells were exposed to quercetin (80 µM), dexamethasone (80 µM), or the combination for 24 h. (d) Histograms showed 
the percentage of apoptotic cells of RPMI8226, ARP-1, and MM.1R treated with quercetin (80 µM), dexamethasone (80 µM), or the 
combination for 24 h detected using flow cytometry. (e) Western blot was performed to confirm the combination effect. Q, quercetin; Dex, 
dexamethasone; Q + Dex, quercetin + dexamethasone, **P < 0.05, **P < 0.01.
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Figure 6: In vivo effects of quercetin or quercetin + dexamethasone treatment on established myeloma in nod–scId 
mice. (A) Tumor volume in different treatment groups (three to four mice per group; *P < 0.05). (b) Immunohistochemistry analysis with 
anti-cleaved caspase-3, anti-c-myc, and anti-p21 antibodies (magnification: ×200), *P < 0.05.
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A study by Feng-Ting Liu found that chronic 
lymphocytic leukemia (CLL) cells were sensitive 
in vitro to bortezomib and dietary flavonoids, quercetin 
and myricetin, inhibited bortezomib-induced apoptosis 
of primary CLL and malignant B-cell lines in a dose-
dependent manner. It was further found that this inhibitory 
effect was associated with chemical reactions between 
quercetin and the boronic acid group, -RB(OH)2, in 
bortezomib [26]. Bortezomib resistance occurred in many 
MM patients [4, 5, 37]. Also, being a proteasome inhibitor 
[27], whether quercetin had the same antimyeloma 
effect in MM cells that were resistant to bortezomib is 
still unclear and needs to be investigated further. The 
first-line therapies for newly diagnosed MM always 
include dexamethasone, such as PD, PCD, PAD, and 
PTD [1]. Dexamethasone alone also could inhibit MM 
cell proliferation and induce apoptosis though the effect 
was limited. The present study showed a significantly 
synergistic effect of quercetin with dexamethasone 
through apoptosis. Thus, the data suggest that the 
combined treatment of quercetin with dexamethasone may 
be an effective therapy for MM patients.

The in vivo experiments demonstrated that the mice 
exposed to quercetin had a lower tumor burden compared 
with the control group but the tumor burden in the group 
treated with the quercetin and dexamethasone combination 
was not different from the group treated with quercetin 
alone. However, the immunohistochemical analysis showed 
that quercetin combined with dexamethasone activated 
caspase-3 to a greater extent compared with quercetin or 
dexamethasone alone. Maybe the dose of quercetin was 
high enough to inhibite the proliferation of tumor cells 
alone. Therefore, the synergistic inhibition effect with 
dexamethasone was not achieved phenotypically.

In conclusion, the present study demonstrated 
that quercetin has antimyeloma activity both in vitro 
and in vivo. Quercetin alone or in combination with 
dexamethasone may be an effective therapy for MM.

MAterIAls And Methods

human myeloma cell lines, primary myeloma 
cells, and healthy peripheral blood mononuclear 
cells

Human MM cell lines RPMI8226, MM.1R, and 
ARP-1 were kindly provided by Dr. Qing Yi (Department 
of Cancer Biology, Lerner Research Institute, Cleveland 
Clinic, Cleveland, OH, USA). Primary CD138+ cells of 
bone marrow from MM patients and peripheral blood 
mononuclear cells from healthy individuals were obtained 
after informed consent from donors and approval by the 
Ethics Committee of the First Affiliated Hospital, Zhejiang 
University School of Medicine. CD138+ cells were 
collected using positive selection with CD138 microbeads 
(Miltenyi Biotech, CA, USA).

reagents and antibodies

Quercetin, dexamethasone, 3-(4,5-dimethylthiazol-
2-yl)-2,5 diphenyltetrazolium bromide (MTT), dimethyl 
sulfoxide (DMSO), propidium iodide (PI), and ribonuclease 
A were all purchased from Sigma(St. Louis, MO, USA) 
Z-VAD-FMK was purchased from R&D systems (USA). 
Annexin V Apoptosis Detection Kit FITC/PI was obtained 
from eBioscience (CA, USA). Primary antibodies against 
caspase-3, caspase-8, caspase-9, poly(ADP-ribose)
polymerase 1 (PARP-1), and c-myc were procured from 
Cell Signaling Technology (MA, USA). Primary antibody 
against p21 was obtained from Abcam (Cambridge, UK). 
Primary antibody against β-actin was obtained from 
Sigma-Aldrich. Horseradish peroxidase (HRP)–conjugated 
antirabbit and antimouse antibodies were procured from 
Jackson Immuno Research Laboratories (PA, USA).

cell culture

RPMI8226, ARP-1, MM.1R, and primary cells 
were cultured in RPMI 1640 medium (Thermo Scientific, 
Hyclone) supplemented with 10% fetal bovine serum 
(Thermo Fisher Scientific, Gibco), and 1% L-glutamine at 
37°C in a humidified atmosphere and 5% CO2.

cell proliferation assays and synergy analysis

The MTT assay was used to detect MM cell 
proliferation. MM cells (1–2 × 104/well) were plated 
in 96-well plates and treated with or without quercetin 
or dexamethasone (0–160 µM) at 37°C in a humidified 
atmosphere and 5% CO2. After 24, 48, and 72 h, the cells 
were treated with 20 μL of MTT solution (5 mg/mL) and 
incubated at 37°C for another 4 h. Then, absorbance was 
measured at 570 nm using a microplate reader (Bio-Rad, 
Model 680); cell viability (%) = OD value of test sample/
OD value of control × 100%. To determine the effect of 
combination treatment (quercetin plus dexamethasone) 
at 24 h, CompuSyn software was used. For this synergy 
analysis, quercetin was mixed with dexamethasone in a 
constant ratio. The combination effect was quantified 
based on a combination index (CI) to assess synergism 
(CI < 1), additive effect (CI = 1), and antagonism (CI > 1).

Flow cytometry: Apoptosis and cell cycle

To detect apoptotic cells, 1 × 105/mL MM cells 
(RPMI8226, ARP-1, and MM.1R) were plated in 12-well 
plates for 24 h with quercetin alone or quercetin combined 
with dexamethasone at a constant ratio or Z-VAD-FMK. 
Then, the cells were harvested, washed twice with 
phosphate-buffered saline (PBS), resuspended in 200–300 
μL of staining buffer, and stained with Annexin V–FITC/
PI according to the manufacturer’s instructions. The cells 
were detected using flow cytometry, and the data were 
analyzed using FlowJo7.6.1.
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RPMI8226 and ARP-1 cells (2 × 105/well) were 
cultured with different doses of quercetin (0, 20, 40, and 
80 µM) in six-well plates for 48 h. The cells were washed 
twice with PBS and then permeabilized with precooled 
75% ethanol at 4°C overnight. The next day, the cells were 
washed twice with PBS, treated with 0.01% RNase A for 
30 min at 37°C, and then incubated with 0.5% PI. The 
cells were detected using flow cytometry (BD Biosciences, 
CA, USA), and the data were analyzed using ModFit 
software (version 3.2, Verity Software House).

Western blot analysis

MM cell lines treated with quercetin alone or in 
combination with dexamethasone were washed twice 
with PBS and extracted with RIPA. The supernatants 
were collected for Western blot. The proteins (20–40 μg)  
were separated by 8%–12% sodium dodecyl sulfate–
polyacrylamide gel electrophoresis and transferred to 
polyvinylidene difluoride membranes (Merck Millipore, 
Germany). The membranes were blocked with 5% nonfat 
milk for 1–2 h and then incubated with specific primary 
antibodies overnight at 4°C. The next day, the membranes 
were washed using Tris-buffered saline with Tween 20 
(TBS-T) and then incubated with horseradish peroxidase 
(HRP)–conjugated antirabbit or antimouse antibodies at 
room temperature for 1 h. The membranes were washed 
with TBS-T again, and the image was detected using an 
x-ray film with an enhanced chemiluminescence detection 
kit for HRP (Biological Industries, Israel, Beit Haemek 
Ltd.).

human tumor xenografts in nod–scId mice

To observe the antimyeloma effect of quercetin alone 
or in combination with dexamethasone in vivo, a xenograft 
model of human myeloma was established. Four-week-old 
male NOD–SCID mice were purchased from Vital River 
Laboratory Animal Technology Co. Ltd. (Beijing, China), 
and then the NOD–SCID mice were injected with 1 × 
107 ARP-1 cells subcutaneously in the right flank. After 
about 1 week, when the established tumors reached about 
100–130 mm3, the mice were randomly divided into four 
groups and started to receive an intraperitoneal injection of 
vehicle or quercetin alone [150 mg/(kg·× day), for a 7-day 
continuum] or dexamethasone alone [15 mg/(kg·× day), 
for a 7-day continuum] or a combination of quercetin [150 
mg/(kg·× day), for a 7-day continuum] and dexamethasone 
[15 mg/(kg·× day), for a 7-day continuum]. The tumor 
diameter was measured every 3 days using calipers, and 
the tumor volume was calculated as 4π/3 × (a/2)2 × b/2, 
where a is the width and b is the length. All experiments 
followed the procedures and protocols of the Animal 
Ethics Committee of the First Affiliated Hospital, Zhejiang 
University School of Medicine.

Immunohistochemistry

Tumor tissue samples derived from the NOD–SCID 
mice were fixed in 4% paraformaldehyde, embedded in 
paraffin, and sectioned (5 μm). For immunohistochemical 
staining, the steps were as described earlier [38].

statistical analysis

All results were presented as mean ± standard 
deviation (SD). A two-tailed Student’s t test was used to 
determine the statistical differences between two groups, 
and a one-way analysis of variance was used to estimate 
the differences between three or more groups. All P values 
less than 0.05 were considered statistically significant. 
All analyses were performed using GraphPad Prism 5.0 
(GraphPad Software, CA, USA).

AcknoWledgments And Funding

This work was supported in part by grants from the 
National Natural Science Foundation of China(81201868, 
81471532, 81560030 and 31371380);the Specialized 
Research Fund for the Doctoral Program of Higher 
Education (20120101120100);Zhejiang Provincial Natural 
Science Foundation of China(LY16H080001).

conFlIcts oF Interest

The authors declare no competing financial interests.

Authorsʼ contributions

Z.C. initiated the work and designed the 
experiments; D.H. and Xing.G. performed majority of the 
experiments; Xing.G. wrote the manuscript; E.Z., J.C., 
Q.C.,X.L., L.Y., Y.L., performed the experiments; F.Z., 
W.W., Y.Y., J.H. provided samples and critical suggestions.

reFerences

1. Moreau P, Attal M, Facon T. Frontline therapy of multiple 
myeloma. Blood. 2015; 125:3076–3084.

2. Sonneveld P, Asselbergs E, Zweegman S, van der Holt B, 
Kersten MJ, Vellenga E, van Marwijk-Kooy M, Broyl A, 
de Weerdt O, Lonergan S, Palumbo A, Lokhorst H. Phase 
2 study of carfilzomib, thalidomide, and dexamethasone 
as induction/consolidation therapy for newly diagnosed 
multiple myeloma. Blood. 2015; 125:449–456.

3. Kumar SK, LaPlant B, Chng WJ, Zonder J, Callander N, 
Fonseca R, Fruth B, Roy V, Erlichman C, Stewart AK. 
Dinaciclib, a novel CDK inhibitor, demonstrates 
encouraging single-agent activity in patients with relapsed 
multiple myeloma. Blood. 2015; 125:443–448.



Oncotarget45498www.impactjournals.com/oncotarget

4. Kumar SK, Therneau TM, Gertz MA, Lacy MQ, 
Dispenzieri A, Rajkumar SV, Fonseca R, Witzig TE, 
Lust JA, Larson DR, Kyle RA, Greipp PR. Clinical course 
of patients with relapsed multiple myeloma. Mayo Clin 
Proc. 2004; 79:867–874.

5. Kumar SK, Lee JH, Lahuerta JJ, Morgan G, Richardson PG, 
Crowley J, Haessler J, Feather J, Hoering A, Moreau P, 
LeLeu X, Hulin C, Klein SK, et al. Risk of progression and 
survival in multiple myeloma relapsing after therapy with 
IMiDs and bortezomib: a multicenter international myeloma 
working group study. Leukemia. 2012; 26:149–157.

6. Lamson DW, Brignall MS. Antioxidants and cancer, part 3: 
quercetin. Altern Med Rev. 2000; 5:196–208.

7. Jakubowicz-Gil J, Rzymowska J, Gawron A. Quercetin, 
apoptosis, heat shock. Biochem Pharmacol. 2002; 
64:1591–1595.

8. Boots AW, Haenen GR, Bast A. Health effects of quercetin: 
from antioxidant to nutraceutical. Eur J Pharmacol. 2008; 
585:325–337.

9. Boly R, Gras T, Lamkami T, Guissou P, Serteyn D, Kiss R, 
Dubois J. Quercetin inhibits a large panel of kinases 
implicated in cancer cell biology. Int J Oncol. 2011; 
38:833–842.

10. Moon JH, Eo SK, Lee JH, Park SY. Quercetin-induced 
autophagy flux enhances TRAIL-mediated tumor cell death. 
Oncol Rep. 2015; 34:375–381.

11. Li SZ, Qiao SF, Zhang JH, Li K. Quercetin Increase the 
Chemosensitivity of Breast Cancer Cells to Doxorubicin 
Via PTEN/Akt Pathway. Anticancer Agents Med Chem. 
2015; 15:1185–1189.

12. Michaud-Levesque J, Bousquet-Gagnon N, Beliveau R. 
Quercetin abrogates IL-6/STAT3 signaling and inhibits 
glioblastoma cell line growth and migration. Exp Cell Res. 
2012; 318:925–935.

13. Maurya AK, Vinayak M. Quercetin regresses Dalton's 
lymphoma growth via suppression of PI3K/AKT signaling 
leading to upregulation of p53 and decrease in energy 
metabolism. Nutr Cancer. 2015; 67:354–363.

14. Rong Y, Yang EB, Zhang K, Mack P. Quercetin-induced 
apoptosis in the monoblastoid cell line U937 in vitro and 
the regulation of heat shock proteins expression. Anticancer 
Res. 2000; 20:4339–4345.

15. Han Y, Yu H, Wang J, Ren Y, Su X, Shi Y. Quercetin 
alleviates myocyte toxic and sensitizes anti-leukemic effect 
of adriamycin. Hematology. 2015; 20:276–283.

16. Spagnuolo C, Russo M, Bilotto S, Tedesco I, Laratta B, 
Russo GL. Dietary polyphenols in cancer prevention: the 
example of the flavonoid quercetin in leukemia. Ann N Y 
Acad Sci. 2012; 1259:95–103.

17. Yuan Z, Wang H, Hu Z, Huang Y, Yao F, Sun S, Wu B. 
Quercetin inhibits proliferation and drug resistance in 
KB/VCR oral cancer cells and enhances its sensitivity to 
vincristine. Nutr Cancer. 2015; 67:126–136.

18. Dai W, Gao Q, Qiu J, Yuan J, Wu G, Shen G. Quercetin 
induces apoptosis and enhances 5-FU therapeutic efficacy 
in hepatocellular carcinoma. Tumour Biol. 2016; 37: 
6307–13. doi: 10.1007/s13277-015-4501-0.

19. Chen C, Zhou J, Ji C. Quercetin: a potential drug to reverse 
multidrug resistance. Life Sci. 2010; 87:333–338.

20. Han YQ, Cao LJ, Hao HJ, Shi YJ. [Effects of quercetin 
on multidrug resistance and expression of related genes in 
human erythroleukemic K562/a cells]. [Article in Chinese]. 
Zhongguo Shi Yan Xue Ye Xue Za Zhi. 2011; 19:884–889.

21. Wang H, Tao L, Qi K, Zhang H, Feng D, Wei W, Kong H, 
Chen T, Lin Q. Quercetin reverses tamoxifen resistance in 
breast cancer cells. J BUON. 2015; 20:707–713.

22. Chen FY, Cao LF, Wan HX, Zhang MY, Cai JY, Shen LJ, 
Zhong JH, Zhong H. Quercetin enhances adriamycin 
cytotoxicity through induction of apoptosis and regulation 
of mitogen-activated protein kinase/extracellular signal-
regulated kinase/c-Jun N-terminal kinase signaling in 
multidrug-resistant leukemia K562 cells. Mol Med Rep. 
2015; 11:341–348.

23. Ma Y, Jin Z, Huang J, Zhou S, Ye H, Jiang S, Yu K. 
Quercetin suppresses the proliferation of multiple myeloma 
cells by down-regulating IQ motif-containing GTPase 
activating protein 1 expression and extracellular signal-
regulated kinase activation. Leuk Lymphoma. 2014; 
55:2597–604. doi: 10.3109/10428194.2013.879128.

24. Bishayee K, Khuda-Bukhsh AR, Huh SO. PLGA-
Loaded Gold-Nanoparticles Precipitated with Quercetin 
Downregulate HDAC-Akt Activities Controlling Proliferation 
and Activate p53-ROS Crosstalk to Induce Apoptosis in 
Hepatocarcinoma Cells. Mol Cells. 2015; 38:518–527.

25. Brito AF, Ribeiro M, Abrantes AM, Pires AS, Teixo RJ, 
Tralhao JG, Botelho MF. Quercetin in Cancer Treatment, 
Alone or in Combination with Conventional Therapeutics? 
Curr Med Chem. 2015; 22:3025–3039.

26. Liu FT, Agrawal SG, Movasaghi Z, Wyatt PB, Rehman IU, 
Gribben JG, Newland AC, Jia L. Dietary flavonoids 
inhibit the anticancer effects of the proteasome inhibitor 
bortezomib. Blood. 2008; 112:3835–3846.

27. Chen D, Daniel KG, Chen MS, Kuhn DJ, Landis-
Piwowar KR, Dou QP. Dietary flavonoids as proteasome 
inhibitors and apoptosis inducers in human leukemia cells. 
Biochem Pharmacol. 2005; 69:1421–1432.

28. Lee TJ, Kim OH, Kim YH, Lim JH, Kim S, Park JW, 
Kwon TK. Quercetin arrests G2/M phase and induces 
caspase-dependent cell death in U937 cells. Cancer Lett. 
2006; 240:234–242.

29. Vijayababu MR, Kanagaraj P, Arunkumar A, Ilangovan R, 
Aruldhas MM, Arunakaran J. Quercetin-induced growth 
inhibition and cell death in prostatic carcinoma cells (PC-3) 
are associated with increase in p21 and hypophosphorylated 
retinoblastoma proteins expression. J Cancer Res Clin 
Oncol. 2005; 131:765–771.

30. Dang CV. MYC on the path to cancer. Cell. 2012; 149:22–35.



Oncotarget45499www.impactjournals.com/oncotarget

31. Luscher B, Vervoorts J. Regulation of gene transcription by 
the oncoprotein MYC. Gene. 2012; 494:145–160.

32. Evan G. Cancer. Taking a back door to target Myc. Science. 
2012; 335:293–294.

33. Chng WJ, Huang GF, Chung TH, Ng SB, Gonzalez-Paz N, 
Troska-Price T, Mulligan G, Chesi M, Bergsagel PL, 
Fonseca R. Clinical and biological implications of MYC 
activation: a common difference between MGUS and newly 
diagnosed multiple myeloma. Leukemia. 2011; 25:1026–1035.

34. Shaffer AL, Emre NC, Lamy L, Ngo VN, Wright G, 
Xiao W, Powell J, Dave S, Yu X, Zhao H, Zeng Y, Chen B, 
Epstein J, et al. IRF4 addiction in multiple myeloma. 
Nature. 2008; 454:226–231.

35. Kuehl WM, Bergsagel PL. MYC addiction: a potential 
therapeutic target in MM. Blood. 2012; 120:2351–2352.

36. Yin X, Giap C, Lazo JS, Prochownik EV. Low molecular 
weight inhibitors of Myc-Max interaction and function. 
Oncogene. 2003; 22:6151–6159.

37. Cherry BM, Korde N, Kwok M, Roschewski M, Landgren O. 
Evolving therapeutic paradigms for multiple myeloma: back 
to the future. Leuk Lymphoma. 2013; 54:451–463.

38. Zi FM, He JS, Li Y, Wu C, Yang L, Yang Y, Wang LJ, 
He DH, Zhao Y, Wu WJ, Zheng GF, Han XY, Huang H, 
et al. Metformin displays anti-myeloma activity and 
synergistic effect with dexamethasone in in vitro and in vivo 
xenograft models. Cancer Lett. 2015; 356:443–453.


