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Abstract
Hematologic malignancies account for a substantial percentage of cancers worldwide, and the
heterogeneity and biological characteristics of leukemias and lymphomas present unique therapeutic
challenges. Although treatment options exist for most of these diseases, many types remain incurable
and the emergence of drug resistance is pervasive. Thus, novel treatment approaches are essential to
improve outcome. Nearly half of the agents used in cancer therapy today are either natural products
or derivatives of natural products. The enormous chemical diversity in nature, coupled with millennia
of biological selection, has generated a vast and underexplored reservoir of unique chemical
structures with biologic activity. This review will describe the investigation and application of natural
products derived from higher plants in the treatment of leukemia and lymphoma and the rationale
behind these efforts. In addition to the approved vinca alkaloids and the epipodophyllotoxin
derivatives, a number of other plant compounds have shown promise in clinical trials and in
preclinical investigations. In particular, we will focus on the discovery and biological evaluation of
the plant-derived agent silvestrol, which shows potential for additional development as a new
therapeutic agent for B-cell malignancies including chronic lymphocytic leukemia.
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1. INTRODUCTION
Approximately 10% of all cancers in the United States are hematologic in origin [1]. This
category of diseases can involve nearly any cellular component of the immune system, but the
most commonly diagnosed are multiple myeloma, B-cell chronic lymphocytic leukemia
(CLL), acute myeloid leukemia (AML), and the broad category of non-Hodgkin lymphoma
(NHL)[1]. In the past decade, aggressive research in this area has generated a variety of new
therapeutic approaches, many of which have led to viable treatment options for patients with
leukemias and lymphomas. These recent advances can be credited not only to significant
improvements in our understanding of tumor cell biology, but also to high-throughput
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screening and medicinal chemistry strategies to identify and produce diverse new agents for
preclinical investigation. Additionally, enormous effort has been put into defining patient
subsets within each disease using genetic or cell-surface markers and studying how these
different subsets respond to treatment. While this approach is intended to “personalize”
medicine and provide the most effective treatment for each patient, it also has the significant
benefit of enhancing our understanding of the underlying biology of cancer. Each molecular
characteristic of aggressive disease that is identified and validated can expose a new therapeutic
target for investigation and intervention.

Despite these hopeful steps, considerable challenges remain. Successful treatment of patients
with hematologic malignancies varies widely not just by disease category but by subset (genetic
or otherwise) within each disease, and reasons for this are generally unclear. Second, scientific
advances made in recent years have a long trek to clinical application, and improving testing
strategies to streamline the process and eliminate poor drug candidates early will be invaluable.
Third, the dissemination of tumor cells in hematologic malignancies precludes localized
surgery and radiation approaches, and the sheltered microenvironment of bone marrow limits
the efficacy of many treatments. Advances in understanding the protective role of the
microenvironment will be essential for successful treatment of leukemias and lymphomas.
Finally, novel and potent agents must be identified that target tumor cell survival pathways
while sparing normal cells. This is a significant challenge, as there are undoubtedly targetable
survival mechanisms yet to be discovered. To make advances toward curative therapy, we must
continue to identify new tumor survival pathways and protective mechanisms; we cannot rely
only on what is currently known.

This last challenge highlights a key strength of natural product investigation. Using cytotoxic
activity-guided screening strategies, agents with potent anti-tumor activity can be identified in
an unbiased fashion, increasing the likelihood of uncovering novel tumoricidal pathways and
survival mechanisms. Once an effective molecule is identified, the mode of action can be
investigated and additional or alternative agents that impact the target can be synthesized. Thus
even when an active natural product does not reach clinical use, its investigation can provide
critical clues for the development of new targeted cancer drugs.

Natural products, obtained to date mainly from fungi, higher plants, and soil microorganisms,
have a long history of beneficial use by mankind for the treatment of disease. These substances
may be useful in their structurally unmodified form or may be derivatized by chemical synthesis
to enhance potency or pharmacologic properties such as water-solubility or thermostability
[2]. The term “natural product” is generally taken to mean a compound that has no known
primary biochemical role in an organism. Such compounds are also called “secondary
metabolites”, and apparently are produced by the organism for ecological or defensive
purposes, thus promoting its survival [3]. The value of natural products in the arsenal of
leukemia therapies is demonstrated by such agents as L-asparaginase, daunorubicin, and the
anthracyclines.

In the present review, we highlight several plant-derived compounds that have established
clinical uses in treating hematological malignancies. Following this, examples of plant
compounds in clinical trials and agents under preclinical development will be provided.
Silvestrol, an oxygen heterocyclic belonging to the rocaglate compound type, is of special
interest and provides an example of a plant natural product in the process of development
toward clinical testing. It is hoped that as a result of this review, readers will have a greater
awareness of the excellent promise that plant-derived secondary metabolites and their
derivatives show for use in the therapy of leukemia and lymphoma.
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2. PLANT-DERIVED NATURAL PRODUCTS IN CURRENT USE FOR
HEMATOLOGICAL MALIGNANCIES
Vinca alkaloids

The vinca alkaloid, vinblastine (1), was first isolated some 50 years ago from the Madagascar
periwinkle Catharanthus roseus (formerly Vinca rosea) by two independent groups. The
potential anticancer activity of the alkaloid constituents of this species were discovered by
serendipity when researchers at the University of Western Ontario noticed a reduction in white
blood cell count and destruction of bone marrow in rats that were injected with C. roseus extract
as part of a search for new diabetes agents [4]. Noble, Beer and Cutts isolated an alkaloid
responsible for the observed activity, and named it vincaleukoblastine, which was later
shortened to vinblastine [4,5]. Svoboda and colleagues at Eli Lilly & Co., Indianapolis Indiana,
also used C. roseus as a source to isolate vinblastine as well as the related compound
leurocristine, later renamed vincristine [6–8]. The cytotoxic activity of the vinca alkaloids is
due to their ability to bind tubulin, thus blocking the process of mitosis and causing metaphase
arrest [9]. This crucial discovery prompted aggressive efforts to identify additional tubulin-
interacting compounds for use in medicine. In 1962, the structures of vincaleukoblastine
(vinblastine) and leurocristine (vincristine) (2) were established by interpretation of 1H NMR
spectra [10].

Vincristine and vinblastine are structurally similar bisindole alkaloids containing a
catharanthine and vindoline unit, with the latter differing only in the presence of one substituent
group. Vinblastine contains a N-methyl group, in contrast to a N-formyl group in vincristine
[10]. In vivo studies using mice engrafted with L1210 and P1534 leukemia cells and Ehrlich
ascites tumor cells, performed shortly after the discovery of vinblastine, demonstrated its
antineoplastic activity [11]. Early clinical trials with vincristine sulfate resulted in complete
remission for the majority of the patients with acute leukemia [12]. Currently, vinblastine is
primarily used for the treatment of lymphomas including Hodgkin’s disease. The activity of
the vinca alkaloids is due to their ability to bind tubulin, thus blocking cell mitosis causing
metaphase arrest [9,13]. Vincristine sulfate (Oncovin®) and vinblastine sulfate (Velban®)
were the first plant-derived anticancer agents to be approved by the U.S. FDA, in 1963 and
1965, respectively [14]. Vinblastine sulfate is used for the treatment of lymphomas inclusive
of Hodgkin’s disease, and is also employed in the therapy of bladder and breast cancers.
Vincristine sulfate is utilized for acute lymphoblastic leukemias and lymphomas in
combination chemotherapy [13,14].

Vindesine (3) and vinorelbine (4) are semisynthetic derivatives of vinblastine with current or
potential use in treating hematological malignancies. Vindesine differs from vinblastine in
possessing an amino ester group in the vindoline unit. Vinorelbine contains an additional
unsaturation and the absence of a hydroxy group in the catharanthine unit, in comparison to
vinblastine [14]. A Phase II investigation of vindesine in Hodgkin and non-Hodgkin
lymphomas indicated efficacy, and this agent (Eldisine®) is used in France, the UK, and other
countries to treat drug-resistant acute lymphoid leukemia [15], although it is currently not
approved for marketing in the United States. Phase II clinical trials of vinorelbine demonstrated
its potential activity in Hodgkin’s disease [16,17]. Vinorelbine tartrate (Navelbine®) is used
mainly as monotherapy or in combination therapy to treat non-small cell lung carcinoma
(NSCLC) or advanced breast cancer [14].

Podophyllotoxin derivatives
Etoposide (6) and teniposide (7) are semi-synthetic derivatives of podophyllotoxin (5), a lignan
isolated initially from Podophyllum peltatum (American mandrake; Berberidaceae) [18].
Although podophyllotoxin was first isolated in 1880, its structure was not determined until
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1951 by Hartwell and Schrecker of the U.S. National Cancer Institute [19]. Podophyllotoxin
is also obtained from Indian podophyllum, Podophyllum emodi [18]. Despite its discernible
antineoplastic activity in tumored mice in the laboratory setting, clinical use of podophyllotoxin
was found to be not feasible due to toxicity. For this reason, researchers pursued less toxic
analogs of podophyllotoxin, leading to the preparation of several epipodophyllotoxin
glycosides. These glycosides exhibit decreased potency when compared to podophyllotoxin,
and further modifications were performed to improve activity. This resulted in the development
of the active compounds etoposide and teniposide [20]. These agents are topoisomerase II
inhibitors that act by interfering with topoisomerase-mediated re-annealing of single- and
double-strand DNA breaks, particularly in the S and G2 phases of the cell cycle [20]. The result
of this inhibition is an accumulation of DNA damage and potent induction of caspase-
dependent apoptosis.

Clinical trials of etoposide and teniposide in the 1970s indicated the potential usefulness of
these drugs in the treatment of acute myeloid leukemia, Hodgkin’s disease, and non-Hodgkin’s
lymphoma [21]. While etoposide is used most widely to treat lung cancer and testicular cancer,
it is also effective for different types of leukemias and lymphomas. Teniposide also has activity
against various types of hematological malignancies, either alone or in combination
chemotherapy [21,22]. Etoposide (VePesid®) received FDA approval in 1983, and a water-
soluble prodrug of etoposide, etoposide phosphate (Etopophos®) was approved by the FDA
in 1996. Etoposide phosphate has similar pharmacological and toxicological properties to the
parent drug, and is preferred for intravenous administration. Teniposide (Vumon®) was
approved in 1993 [21,22].

3. PLANT NATURAL PRODUCTS IN CLINICAL TRIALS: EXPERIMENTAL
THERAPY
Homoharringtonine

The Cephalotaxus alkaloid, homoharringtonine (9) shows promise for treating several
hematological malignancies, and the development of this agent has been reviewed [23,24]. The
medicinal uses of plants in the genus Cephalotaxus (family Cephalotaxaceae), the source of
homoharringtonine, are well known in traditional Chinese medicine. Homoharringtonine was
isolated in the early 1970s from Cephalotaxus harringtonia by Powell and colleagues, along
with three structurally similar, naturally occurring cephalotaxine esters [25]. The parent
compound, cephalotaxine, was first reported by Paudler and associates [26], and its structure
was revised by Abraham et al. as a result of the application of single-crystal X-ray
crystallography on cephalotaxine methiodide [27]. Of the four analogs isolated by Powell et
al., homoharringtonine most effectively prolonged survival in a P388 murine lymphocytic
leukemia model.

Homoharringtonine is a protein synthesis inhibitor, originally thought to inhibit the initiation
of polypeptide synthesis [28]. Further studies showed that Cephalotaxus alkaloids block
peptide bond formation and aminoacyl tRNA binding, thus inhibiting translation at the
elongation, rather than initiation, phase [29]. The resulting loss of protein synthesis has a variety
of effects including cell cycle inhibition and induction of apoptosis through depletion of pro-
survival proteins [30]. Homoharringtonine, alone or in combination with IFN-α and cytosine
arabinoside (Ara-C), induced apoptosis in human normal and chronic myelogenous leukemia
(CML) hematopoietic progenitor cells at concentrations as low as 100 ng/ml [30,31]. Testing
of homoharringtonine for growth-inhibitory effects against ten human leukemia and lymphoma
cell lines revealed the highest activity against human promyelocytic cells (HL-60), and the
lowest activity against DND-41 acute promyelocytic leukemia cells, with a 70-fold difference
in activity [31]. It was concluded that the degree of cellular uptake of this agent gives rise to
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varying cell line sensitivity, and that the exposure time to this alkaloid has a greater influence
than concentration. Using the HL-60 cell line, it was also shown that the antileukemic effect
of homoharringtonine is due to diversion of proliferating blast cells into a differentiation
pathway, resulting in arrest of cellular proliferation [32]. Another study investigating the effect
on clonal proliferation and differentiation found that homoharringtonine inhibited colony
formation of myeloid and lymphoid cell lines and fresh leukemic cells [33]. In vivo testing of
homoharringtonine in mice with engrafted murine L1210 cells showed inhibition of neoplastic
proliferation at doses of 0.5 – 4.0 mg/kg as measured by the mitotic index of leukemic cells
[25], and mice treated with homoharringtonine showed survival rates of 142% versus control
animals [34].

Following reports of clinical efficacy in China, particularly in acute myeloid leukemia, multiple
clinical trials involving homoharringtonine were initiated in the United States. O’Brien and
colleagues conducted a trial in late-stage (more than one year from diagnosis) chronic
myelogenous leukemia (CML). Seventy-two percent of the 58 evaluable patients exhibited a
complete hematologic response, which was prolonged in some patients [35]. A subsequent trial
by the same group investigated six courses of homoharringtonine followed by interferon alpha
(IFN-α) in early phase CML (less than one year from diagnosis). The results were compared
with those obtained from a prior group of patients treated with IFN-α alone. The trial showed
92% of patients achieved a complete hematological response, a significant improvement over
historical populations treated only with interferon [36]. Due to these encouraging results,
homoharringtonine continues to be investigated in CML patients who do not respond to therapy
with imatinib or other tyrosine kinase inhibitors. Interestingly, extended dosing of this agent
is required for optimal efficacy, consistent with in vitro observations.

Indirubin
Indirubin (10) is a 3,2′-bisindole isomer of indigo, a well-known natural dye, which has
ethnomedicinal use in traditional Chinese medicine and is used to treat chronic myelogenous
leukemia [37,38]. Mechanistic studies have shown that indirubin and derivatives act by
inhibiting cyclin dependent kinases (CDKs) [39]. Indirubin possesses a flat heterocyclic ring
system that fits into the ATP binding side of the kinase catalytic site, competing with ATP
[37], with a resultant block of cell cycle progression. Indirubin has demonstrated in vivo effects
in a mouse leukemia L7212 model [40]. Clinical efficacy of indirubin was observed some
decades ago in the People’s Republic of China. Indirubin administered orally at a dose of 150–
450 mg/day to patients with CML produced complete remissions in 82 of 314 cases (26%),
with partial remission in 105 cases (33%), and the drug was generally well tolerated [41].

Flavopiridol
Flavopiridol (11) is a semi-synthetic flavone based on the alkaloid rohitukine (12), isolated in
the late 1970s from the Indian plant Dysoxylum binectariferum [42,43]. Flavopiridol is
regarded as a “pan-CDK” inhibitor, and inhibits multiple cyclin-dependent kinases with
subsequent cell cycle arrest. Despite this, this compound appears to be most potent against
CDK9 [44]. However, it is still unclear which of the CDK’s, if any, are involved in the
sometimes dramatic anti-tumor effects seen in patients treated with flavopiridol. In the
multitude of reports investigating this agent, it is evident that there are at least several distinct
mechanisms of action that likely differ by cell type. Flavopiridol has shown low nanomolar
efficacy in a wide variety of tumor cell lines and patient samples. Specific to leukemia patient
cells, flavopiridol was shown to downregulate inducible nitric oxide synthase and the
endogenous CDK inhibitor p27kip1 in CLL tumor cells [45]. Our group also showed in primary
CLL cells that flavopiridol down-regulates the mitochrondrial protein Mcl-1 and has an early
impact on mitochondrial membrane integrity, and that these effects occur prior to cell death
[46]. Flavopiridol has also been investigated using in vivo tumor models. When treated with
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flavopiridol at 7.5 mg/kg, mice bearing human acute myeloblastic leukemia (HL-60) cell line
xenografts underwent complete remission, and remained disease-free several months after one
course of treatment. In the same study, immunodeficient mice bearing disseminated human
acute lymphoblastic leukemia Nalm/6 cells showed a 15-day prolongation in survival [47].

Initial clinical trials using flavopiridol in hematologic malignancies were disappointing [48,
49]. However, Byrd and Grever found that the results could, at least in part, be explained by
the large difference in protein binding of flavopiridol between human plasma and fetal bovine
serum as typically used in cell culture. Using this observation and data from completed trials,
a schedule of flavopiridol administration was designed with the goal of achieving brief high
levels of free drug. Using this new schedule, this group showed that flavopiridol has potent
activity in patients with advanced, drug-refractory CLL [50], with the unusual effect in some
patients of acute tumor lysis syndrome due to rapid tumor cell death. Because of this,
flavopiridol is not administered to CLL patients with circulating tumor cell counts greater than
150,000/µL and all patients are closely monitored. In another phase I trial, flavopiridol
followed by 1-β-D-arabinofuranosylcytosine (ara-C) and mitoxantrone was administered to
patients with relapsed and refractory acute myelogenous and lymphoblastic leukemias (AML;
ALL) [51]. Overall response rates in this heterogeneous population were 31% and 12.5%,
respectively. A subsequent Phase II study by the same group produced 75% complete
remissions in newly diagnosed secondary AML and first-relapse AML, although results for
patients with multiple-relapse or refractory AML were poor [52]. As of this writing,
flavopiridol is being evaluated in a multi-center Phase II trial in relapsed/refractory CLL and
continues to be investigated in other hematologic malignancies as well [53].

Maytansinoids
Maytansinoids are tubulin-binding cytotoxic agents that have been isolated from various plants,
mosses and an actinomycete, Actinosynnema pretiosum [54]. The parent nitrogen-containing
macrocylic substance, maytansine (13), was originally isolated in 1972 by Kupchan and
colleagues from the Ethiopian shrub Maytenus serrata [55]. Similar to the vinca alkaloids,
maytansinoids show antimitotic activity due to tubulin binding, resulting in inhibition of
microtubule assembly [56,57]. Binding to tubulin occurs at a site overlapping the vinca alkaloid
binding site, and is different from the colchicine binding site [58,59]. Maytansinoids showed
inhibitory activity against the Lewis lung carcinoma B-16 melanocarcinoma murine solid
tumor test system, and antileukeumic activity against P-388 lymphocytic leukemia over a 50–
100 fold dosage range at the µg/kg level [60,61]. Unfortunately, clinical trials with maytansine,
both alone and as a monoclonal antibody conjugate, showed toxicity as well as low response
rates in adults with advanced cancer [62–64]. Therefore, metabolism studies involving
maytansine have been carried out so that analogs with better clinical potential might be
generated [65]. The extremely high in vitro potency of the maytansinoids has resulted in a
strong continuing interest in structure-activity relationship studies, analog development, total
synthesis, and preclinical studies [54].

Meisoindigo
Meisoindigo (14), or N-methylisoindigotin, is a semi-synthetic derivative of indirubin (10)
generated to improve on the poor water solubility of the parent compound and to reduce its
potential for gastrointestinal toxicity [66]. In vitro studies showed anti-proliferative effects on
the myelocytic leukemia cell lines HL-60 and NB4, albeit at elevated concentrations [67,68].
A 1997 phase II clinical trial conducted in the People’s Republic of China assessed the
effectiveness of meisoindigo in the treatment of chronic myelogenous leukemia (CML).
Approximately 400 cases of CML were treated with meisoindigo alone at a dosage of 75–150
mg per day. The response rate was reported at 90% and the complete and partial remission rate
was 81%; effects were comparable to approved agents hydroxyurea and busulfan, and in fact
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showed even greater effects when combined with hydroxyurea. Side effects included bone,
joint and muscle pain of varying degree, but none of the patients developed severe
myelosuppression [38,69]. These results support the therapeutic potential of meisoindigo and
its derivatives, and investigation of this class of agents continues.

4. PLANT NATURAL PRODUCTS IN PRECLINICAL INVESTIGATIONS FOR
THE TREATMENT OF HEMATOLOGIC MALIGNANCIES
Noscapine

Noscapine (15) is a well-known phthalideisoquinoline alkaloid found in opium poppy, obtained
from the capsules of Papaver somniferum. Noscapine comprises approximately 10% w/w of
the total alkaloid content in opium, and has long been used as an antitussive [70]. In vitro assays
using lymphoma cells resulted in 50% growth inhibition with 10 µM noscapine with little
evidence of toxicity to normal cells [71]. The 9-nitro derivative of noscapine (9-nitro-
noscapine) (16) caused apoptosis in a T-cell lymphoma multidrug resistant cell line without
affecting normal cells [72]. Like many of the agents discussed here, noscapine acts by binding
to tubulin and causing mitotic arrest at the metaphase stage of the cell cycle [73]. Noscapine
produced significant tumor shrinkage in mice bearing lymphoid tumors, demonstrating in
vivo efficacy. Furthermore, noscapine was found to be safe when administered orally to the
mice, as demonstrated by a lack of mortality in the in vivo assay [74]. Additional in vivo
experiments with noscapine reported efficacy in a mouse model of prostate cancer [75]. At the
time of this writing, noscapine is being evaluated in a Phase I trial for patients with relapsed
or refractory multiple myeloma [64].

Bruceantin
Bruceantin (17), a quassinoid (nortriterpenoid), was initially isolated from Brucea
antidysenterica by the Kupchan group, and was observed to exhibit potent antileukemic in
vitro and  in vivo activity [76,77]. Bruceantin was evaluated in Phase I trials in several
malignancies, but unsatisfactory results due to apparent inactivity of the drug led to
discontinuation of the investigations [78]. Renewed interest was aroused when it was noted
that bruceantin down-regulates the c-myc oncogene, an important factor associated with the
development of leukemia and lymphoma [43]. In an in vitro study with a panel of leukemic
cells, bruceantin showed potent down-regulation of c-myc oncoproteins associated with mitotic
arrest at the G1 or S phases of the cell cycle [79]. Bruceantin inhibited tumor proliferation and
induced apoptosis in mice inoculated with RPMI 8226 multiple myeloma cells without any
observed toxicity, suggesting that bruceantin should be reinvestigated for the treatment of
selected hematological malignancies [80].

Combretastatins
Pettit and colleagues isolated several bioactive stilbenoid compounds from the South African
tree Combretum caffrum, including the parent compound, (−)-combretastatin [81,82]. The
combretastatins comprise several series of related compounds, with the A series being cis-
stilbenes active in vitro against the leukemic P388 and L1210 cell lines. Combretastatin-A4
(18; CA4P) showed the greatest potency in the P388 and L1210 cell lines [83]. In vitro assays
with acute myeloid leukemia cells showed that this compound is cytotoxic at extremely low
doses (1 nM). Treatment of mice that were subcutaneously injected or systemically inoculated
with HL-60 cells demonstrated the in vivo effectiveness of MZ3, a synthetic analog of CA4P,
in removing circulating and vascular attached leukemic cells without significant toxicity. This
agent also provided a survival benefit in this model [84]. Again, this agent is purported to act
by interaction with tubulin, although additional mechanisms of action are postulated including

Lucas et al. Page 7

Curr Drug Targets. Author manuscript; available in PMC 2011 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



disruption in mitochondrial membrane potential, down-regulation of anti-apoptotic proteins
such as XIAP, and DNA fragmentation [84,85].

Honokiol
Honokiol (19) is a simple phenolic derivative originally named after “Hōnoki”, the Japanese
name for its plant of origin, Magnolia obovata[86]. The genus Magnolia has widely recognized
use in traditional Chinese and Japanese medicine. Anti-proliferative and anti-angiogenic
activities were noted in vitro using the SVR angiosarcoma cell line [87]. Interestingly, honokiol
showed selective apoptosis induction in primary CLL tumor cells relative to normal controls.
This effect was observed together with up-regulation of the pro-apoptotic Bcl-2 family protein
Bax and down-regulation of the anti-apoptotic protein Mcl-1 [88]. Honokiol was also cytotoxic
for both human multiple myeloma cell lines and tumor cells from patients having relapsed
multiple myeloma, and this compound induced apoptosis in the experimental systems used
through both caspase-dependent and caspase-independent pathways [89]. While honokiol has
shown activity in a variety of systems, its relatively low potency prevents development of the
parent molecule. Therefore, active efforts to generate more potent derivatives are underway
[90].

5. SILVESTROL AS A POTENTIAL THERAPY FOR B-CELL MALIGNANCIES
Silvestrol Discovery and Characterization

Cyclopenta[b] benzofuran constituents of plants from the genus Aglaia were first discovered
in 1982, and have been of considerable interest since one such molecule, rocaglamide (20),
was found to exhibit anti-leukemic activity in the P388 lymphocytic leukemic murine model
[91,92]. Subsequently, several groups showed anti-proliferative activity of members of the
cyclopenta[b] benzofuran class using human tumor cell lines [93–96] (reviewed in Kim et
al. [97]), and recently, primary human tumor cells [98]. Silvestrol, a member of this class, was
identified by our group as part of an NCI-funded project to identify structurally unique
cytotoxic molecules from tropical plants by activity-guided chromatographic fractionation.
The identification of cytotoxic extracts from Aglaia foveolata led to the purification of
silvestrol (21) as well as (+)-episilvestrol (22), its C-5’’’ S epimer at the diol side chain of the
dioxanyl ring. We then characterized the structure and absolute configuration of silvestrol,
using detailed NMR studies and single-crystal X-ray diffraction [99]. Silvestrol is a unique
member of the cyclopenta[b] benzofuran class, and bears a bulky dioxanyl group
unprecedented in nature. Preliminary structure-activity relationship studies suggest that the
dioxanyl side chain is important for cytotoxicity, as silvestrol is much more potent than
rocaglamide in vitro, and acetylation of the two dioxanyloxy hydroxyl groups causes a ten-
fold reduction in potency [99]. Because of its unique structure and high potency, silvestrol has
attracted the attention of synthetic organic chemists. Two groups have now reported total
syntheses of (−)-silvestrol [100,101], and in so doing confirmed the structure and
stereochemistry reported earlier. Additionally, the Rizzacasa group further refined their
synthesis of silvestrol and generated additional bioactive derivatives [102]. Importantly, this
work indicated that stereochemistry of the cyclopentabenzofuran backbone was critical for the
anti-cancer activity of silvestrol. Structure-activity relationship studies by Cencic et al. [103]
confirm the importance of both the cyclopenta[b] benzofuran core and sidechain for optimal
potency. While silvestrol was originally isolated from fruits and twigs of A. foveolata, our more
recent work shows it can be successfully extracted from the leaves and stems of this plant
[104]. The occurrence of this compound in several plant parts including leaves might enable
silvestrol to be produced in large quantities as a “renewable resource” that will not sacrifice
the plant of origin.
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The mechanism and targets of cyclopenta[b] benzofurans in general, and silvestrol in
particular, are incompletely understood. Previous work with members of this class suggest that
their targets may include inhibition of nucleotide and/or protein synthesis [93,94] or inhibition
of transcription factors NF-κB [105] or NF-AT [106]. Zhu et al. recently described a potential
mechanism for rocaglamide-mediated cytotoxicity in which activation of p38 MAPK, together
with suppression of ERK, leads to apoptosis involving activation of caspases 8 and 9 [100].
Specific to silvestrol, Swanson and colleagues showed that this agent produces a p53-
independent cell cycle blockade at the G2/M checkpoint in the LNCaP human prostate cancer
cell line [107], consistent with an effect on cyclins. Additional work by this group demonstrated
that silvestrol activates an unusual pathway of apoptosis in LNCaP cells, as indicated by the
involvement of caspases 2, 9 and 10, but not 3 and 7 [108]. We demonstrated that silvestrol
treatment of B leukemia cells results in loss of the pro-survival protein Mcl-1 by selective
inhibition of translation [109]. Together, it is evident that this family of agents may have
multiple targets that vary not only by agent but by cell type. More recently, extensive and
elegant work by Pelletier and colleagues has defined the inhibition of translation initiation as
a key mechanism in the cytotoxic activity of silvestrol [103,110].

Silvestrol Mechanism and Activity in Leukemia
Silvestrol was shown to have potent in vitro cytotoxicity against lung, breast, and prostate
cancer cell lines, with ED50 in the nanomolar range [95,99]. We investigated silvestrol both in
leukemia cell lines and in primary tumor cells from patients with CLL. In our studies, silvestrol
exhibited an LC50 (concentration lethal to 50%) of just 7 nM in CLL cells, and similar potency
was observed in a series of B-lymphoma cell lines. Importantly, we showed that silvestrol is
significantly more active against B-cells than against T-cells [109]. We noted this intriguing
quality not just in cell lines, but in isolated peripheral blood cells, whole blood, and in vivo
using the Eμ-Tcl1 murine model of CLL [109,111]. This finding is significant, as currently
available drugs for CLL and other B-leukemias also severely impact the T-cell compartment,
leaving patients at risk of potentially lethal viral reactivation and opportunistic infections.

As noted above, we demonstrated that silvestrol mediates translation inhibition, with
subsequent loss of the key survival protein Mcl-1 and resultant loss of mitochondrial integrity
[109]. In our CLL studies this effect was rapid; Mcl-1 levels were notably reduced as soon as
4 hours after silvestrol addition. Pelletier’s group demonstrated that silvestrol blocks translation
at the initiation step by interfering with assembly of the eIF4F translation complex. More
specifically, they demonstrated using cell-free systems that silvestrol promotes an abnormal
interaction of eIF4A with capped mRNA, effectively depleting this key RNA helicase from
the eIF4F complex and thus preventing ribosomal assembly and subsequent translation. The
result of inhibiting translation initiation is the selective loss of proteins with rapid turnover
such as Mcl-1 as noted in CLL cells. In the MDA-MB-231 human breast cancer cell line,
silvestrol treatment resulted in the depletion not only of Mcl-1, but also of cyclin D1, Bcl-2,
survivin and c-myc [103]. Taken together, the likely mechanism of silvestrol-mediated killing
in leukemia cells is the selective loss of short half-life proteins including (but not limited to)
those listed above. We previously reported that siRNA-induced depletion of Mcl-1 was by
itself sufficient to induce apoptosis in CLL patient cells [112], demonstrating the importance
of this protein in CLL cell survival and its usefulness as a therapeutic target. However it is very
probable that additional factors are involved, and further research is needed not just to
understand the cytotoxic activity of silvestrol but to learn how to potentiate its killing of
leukemia and lymphoma cells.
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Silvestrol In Vivo Studies
Silvestrol inhibited the growth of PC-3 human prostate cancer cells in a murine xenograft study
[113]. In vivo activity was further demonstrated by our group using the A2780S human ovarian
carcinoma xenograft model (unpublished data) and in the hollow fiber assay [114] with colon,
epithelial or prostate cancer cell lines. In these assays, silvestrol at 2.5 mg/kg daily for 5 days
produced over 50% reduction in tumor growth relative to control without toxicity as assessed
by weight loss. In a leukemia model using P388 cells injected intraperitoneally [92], silvestrol
at 2.5 mg/kg daily for 5 days demonstrated promising anti-tumor activity (150% survival,
treated/control) without weight loss [99]. Pelletier and colleagues used a murine model of
Eμ-myc-driven lymphoma either with deficient PTEN or elevated eIF4E to assess in vivo
activity of silvestrol [110]. In these models, silvestrol had no efficacy as a single agent but
significantly potentiated the anti-tumor activity of doxorubicin. In a follow-up manuscript
[103], this group went on to show that silvestrol shows single-agent activity in breast and
prostate cancer xenograft models, although the reason for the different responses among these
tumor models is not yet understood. In our work using a xenograft model of aggressive acute
lymphoblastic leukemia, silvestrol showed a moderate but highly significant improvement in
survival using a three-times weekly dosing schedule [109]. It is important to note that
pharmacokinetic data with silvestrol indicates a short in vivo half-life and poor bioavailability
with standard method of administration used by all groups to date. Thus, the already notable
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in vivo activity of silvestrol is likely to be dramatically improved with optimization of dosing
schedule and through use of an improved formulation that takes into account the complex
amphipathic nature of the drug.

6. FUTURE PROSPECTS
There remains a great interest in the search for natural products from terrestrial and marine
animals, microorganisms and plants as potential drug chemical leads for the treatment of a
wide range of disease conditions [62,115–119]. There is an especially strong interest in
developing new natural product anticancer agents from natural sources, because of the many
past successes in this endeavor [120–122]. However, screening efforts of many natural products
laboratories have concentrated more recently on attempts to find cures for the most common
forms of cancer (e.g. breast, colorectal, lung, prostate) rather than rarer acute and chronic forms
of leukemia. In a recent review article, Cragg, Newman, and Yang from the National Cancer
Institute noted that as a result of a human cancer cell-based evaluation of 90,000 terrestrial and
marine organisms, a large number of leads were obtained with activity against leukemia cell
lines, most of which have not yet been followed up by activity-guided fractionation to
characterize the key constituent(s) [123]. Clearly, there is ample scope for new discoveries to
be made of natural products from plants and other organisms with promising activities against
hematological malignancies. In addition to random screening in this regard, it is likely that the
targeted investigation of plants used in systems of traditional medicine may be particularly
beneficial. The value of collaboration between laboratories specializing in natural products
isolation and hematology in this type of oncology drug discovery must be emphasized.
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