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Abstract
Although several mechanisms have been proposed to explain the activity of thalidomide,
lenalidomide and pomalidomide in multiple myeloma (MM), including demonstrable anti-
angiogenic, anti-proliferative and immunomodulatory effects, the precise cellular targets and
molecular mechanisms have only recently become clear. A landmark study recently identified
cereblon (CRBN) as a primary target of thalidomide teratogenicity. Subsequently it was
demonstrated that CRBN is also required for the anti-myeloma activity of thalidomide and related
drugs, the so-called immune-modulatory drugs (IMiDs). Low CRBN expression was found to
correlate with drug resistance in MM cell lines and primary MM cells. One of the downstream
targets of CRBN identified is interferon regulatory factor 4 (IRF4), which is critical for myeloma
cell survival and is down-regulated by IMiD treatment. CRBN is also implicated in several effects
of IMiDs, such as down-regulation of tumor necrosis factor-α (TNF-α) and T cell
immunomodulatory activity, demonstrating that the pleotropic actions of the IMiDs are initiated
by binding to CRBN. Future dissection of CRBN downstream signaling will help to delineate the
underlying mechanisms for IMiD action and eventually lead to development of new drugs with
more specific anti-myeloma activities. It may also provide a biomarker to predict IMiD response
and resistance.
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History of thalidomide and immune-modulatory drugs in the treatment of
multiple myeloma

As the first of the immune-modulatory drug (IMiD) class, thalidomide was introduced as a
sedative used to prevent nausea during pregnancy in the late 1950s. In 1961, it was
withdrawn due to teratogenicity and neuropathy [1], In 1965, thalidomide was shown to be
effective in erythema nodosum leprosum [2], and in 1999 effectiveness against multiple
myeloma was reported [3]. Thalidomide significantly improves the response rate and
survival of patients with multiple myeloma (MM) [4–7]. The second generation of IMiDs
include lenalidomide (CC-5013) and pomalidomide (CC4047), and both of them
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demonstrated more potent anti-MM, anti-inflammatory and immunomodulatory activities
than thalidomide [8,9]. Interestingly the single-agent response rate to IMiDs is about 30%,
indicating that many patients have primary resistance. A number of studies have, however,
demonstrated the efficacy of retreatment with thalidomide and lenalidomide in patients
receiving IMiDs for initial therapy of newly diagnosed MM [10-12], suggesting that
resistance to this class of drug may be reversible perhaps due to the re-emergence of drug
sensitive clones. Recent clinical studies of pomalidomide also indicated that pomalidomide
is active in the treatment of myeloma, which is refractory to lenalidomide [13].

Immune-modulatory drugs have multiple cellular and molecular effects
Anti-myeloma activity of IMiDs is mediated through direct and indirect mechanisms
[14,15]. Unlike thalidomide, which showed little effect on myeloma cell proliferation and
survival, the second generation of IMiDs can induce cell cycle arrest and apoptosis directly
in MM cells. Previous studies revealed several downstream changes after IMiD treatment
which may associate with direct anti-myeloma activity of IMiDs, such as up-regulation of
P21wafl expression [16], inactivation of nuclear factor-κB (NF-κB) [17], down-regulation of
C/EBPβ [18] and activation of caspase 8 [19].

Indirect anti-myeloma activity of IMiDs is postulated to be mediated by alteration of the
interaction between MM cells and non-myeloma cells in the bone marrow (BM)
microenvironment including BM stromal cells (BMSCs), osteoclasts (OCs) and immune
cells. The interaction of MM cells with the BM microenvironment enhances MM cell
growth, survival, migration and drug resistance. This results in the activation of important
signaling cascades (such as NF-κB) in both the myeloma cells and BMSCs and leads to
increased production of several growth factors for myeloma [20-22], such as interleukin-6
(IL-6), insulin-like growth factor 1 (IGF-1) and vascular endothelial growth factor (VBGF).
IMiDs block interaction of MM cells and BMSCs through inhibition of expression of
surface adhesion molecules on both MM cells and BMSCs [23–25]. MM cells stimulate
osteoclastogenesis, and osteoclasts (OCs) in turn enhance MM growth and drug resistance.
IMiDs inhibit MM bone lesions by either directly inhibiting OC maturation [26] or
indirectly by reducing MM tumor burden. Further IMiDs down-regulate transcription factor
PU.1 [27], which is important in the formation of OC precursors. IMiDs also inhibit
angiogenesis. Thalidomide significantly reduces microvascular density in bone marrows of
responding patients with myeloma, but not in non-responders [28].

Immunomodulatory activity of IMiDs distinguishes this drug family from other anti-
myeloma drugs. IMiDs enhance CD4+ and CD8+ T cell costimulation [29,30]. Both
lenalidomide and pomalidomide are more potent than thalidomide in inducing T cell
proliferation and enhancing IL-2 and interferon γ (IFNγ) production. Second-generation
IMiDs also inhibit regulatory T cells (Tregs) [31]. Tregs are a group of immunosuppressive
T cells that play an important role in self-tolerance and immune response against tumor cells
[32]. Elevated Tregs recently have been reported to be associated with shorter survival of
patients with MM [33].

IMiDs enhance natural killer (NK) and NKT (T lymphocytes which bear NK cell surface
markers) cells [30,34]. They increase NK cell proliferation in patients with MM responding
to therapy. Lenalidomide and pomalidomide also enhance both NK cell mediated
cytotoxicity and antibody-dependent cellular cytotoxicity (ADCC) induced by triggering
IL-2 production from T cells [35].

Finally, IMiDs have been shown to inhibit production of proinflammatory cytokines tumor
necrosis factor-α (TNF-α), IL-1, IL-6 and IL-12 from human peripheral blood mononuclear
cells (PBMCs) [8].
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Molecular targets for thalidomide mediated teratogenicity
IMiDs have teratogenic properties [36]. Thalidomide in particular is infamous for its
teratogenicity. Many hypotheses were proposed to explain this side effect, and the most two
popular theories include oxidative stress and anti-angiogenesis [37–42]. However, none of
the existing hypotheses are satisfactory in explaining how these processes are initiated and
proceed after drug treatment. A landmark article has recently been published [43]. In this
article cereblon (CRBN: cerebral protein with Ion protease), a protein previously reported to
associate with autosomal recessive non-syndromic mental retardation [44], was identified as
a primary target of thalidomide teratogenicity. This study demonstrated that CRBN directly
binds DNA damage-binding protein 1 (DDB1) in a DCX (DDB1-CUL4-X-Box) E3
ubiquitin ligase complex. The interaction of thalidomide and CRBN inhibits the function of
CRBN associated E3 ubiquitin ligase, which may prevent still-unidentified proteins from
degradation by the proteasome, and eventually affects downstream molecules linked to
teratogenicity, most likely through the down-regulation of Fgf8 (Figure 1) [43]. CRBN was
suggested to function as a substrate receptor in its associated E3 ubiquitin ligase [45]. So far,
apart from CRBN itself, the substrates of CRBN E3 ligase are still unknown.

CRBN is essential for IMiD mediated direct anti-myeloma activity
In order to know whether CRBN is also involved in anti-myeloma activity of IMiDs, we
recently conducted research to study the role of CRBN in IMiD induced response in MM
cells [46]. Using an shRNA lentiviral expression system, we investigated the effects of
silencing CRBN in MM cells. Knockdown of CRBN in five different MM cell lines resulted
in a significant reduction in MM cell viability (reduced 65–78%), implying that CRBN
associated downstream signaling is important for MM survival, Approximately 5–to 30%
MM cells survived CRBN silencing in different MM cell lines. Those surviving MM cells
with stable CRBN silencing have been further demonstrated to acquire resistance to both
lenalidomide and pomalidomide when compared with non-targeting control virus infected
cells, but retained sensitivity to melphalan, dexamethasone and bortezomib. Gene expression
changes induced by lenalidomide were dramatically suppressed in CRBN depleted cells;
specifically, OPM2 cells showed only 30 down-regulated genes (3% of control) and 150 up-
regulated genes (24% of control) after lenalidomide treatment, demonstrating that CRBN is
absolutely required for IMiD response.

CRBN expression level and IMiD response
In order to know whether CRBN expression level correlates with IMiD response, gene
expression profile (GEP) data were analyzed [46]. Human MM cell lines (HMCLs)
generally have lower CRBN expression than primary MM cells, which may explain why
HMCLs usually have a lower response to IMiDs. IMiD resistant MM cell lines, such as
OCI-My5 and OPM1, expressed lower CRBN at both transcriptional and protein levels
when contrasted with relatively sensitive cell lines such as OPM2 and MM1.S. To further
confirm that the CRBN level affects the sensitivity to IMiDs in MM cells, we recently
overex-pressed CRBN in two myeloma cell lines which have low CRBN expression and are
resistant to IMiDs. We found that the sensitivity to lenalidomide was increased in these cell
lines after the introduction of wild-type CRBN. However, transduction of CRBN with point
mutations at the thalidomide binding site did not affect lenalidomide sensitivity. The results
suggest that CRBN expression level is associated with IMiD sensitivity and it also indicates
indirectly that lenalidomide binds CRBN at the same site as thalidomide. A recent study
demonstrated that both lenalidomide and pomalidomide directly bind CRBN, but with
higher affinities compared with thalidomide [36].
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The correlation between CRBN expression levels and IMiD response has also been
demonstrated in IMiD resistant MM cells. In an isogenic resistant MM1.S cell line,
generated by culturing MM1.S cells in a gradually increasing dose of lenalidomide for
several months [47], we found that CRBN expression is greatly reduced compared with its
parental MM1.S cell line [46]. A recent study also found that CRBN expression decreases
concomitantly with acquisition of lenalidomide resistance in H929 myeloma cells [36].
Using quantitative polymerase chain reaction (qPCR), we examined nine patients with MM
who had become resistant to lenalidomide therapy. The CRBN expression level in five of
nine patient samples had a significant reduction at the time of drug resistance, suggesting
CRBN expression as a potential biomarker to predict IMiD response [46]. Another recent
study reported that high CRBN expression levels correlated with improved clinical response
in MM treated with lenalidomide and dexamethasone [48]. Using comparative genomic
hybridization (CGH) to analyze CRBN status in HMCLs and primary MM samples we
found that genomic deletion and mutation affecting this gene appear to be uncommon
events, suggesting that CRBN expression is likely regulated at transcriptional or post-
transcriptional level. A recent study by comprehensive profiling of microRNA and mRNA
in lenalidomide treated patients with MM speculated that expression of CRBN might be
regulated by microRNA [49]. Notably, some clearly resistant patients have normal CRBN
levels, indicating that while the CRBN level could affect IMiD responses, multiple
resistance mechanisms are likely present, A recent study showed that up-regulation of Wnt
signaling was associated with IMiD resistance [47]. We assume that any genomic and
expression changes in the downstream targets of CRBN can potentially affect the sensitivity
to IMiDs.

Downstream targets of CRBN include interferon regulatory factor 4
In order to identify downstream molecules of CRBN that may associate with IMiD induced
MM cytotoxicity, we compared the gene expression profiles after CRBN silencing and IMiD
treatment in MM cell lines [46]. A panel of gene changes shared by knockdown CRBN and
lenalidomide treatment was identified. Some of those changes have been reported previously
after IMiD treatment, such as down-regulation of Myb and up-regulation of PTEN. One of
the genes down-regulated after CRBN silencing was interferon regulatory factor 4 (IRF4).
IRF4 was recently identified as a critical factor for MM cell survival [50]. IRF4 inhibition is
toxic to myeloma cell lines, regardless of the transforming oncogenic mechanism. The direct
targets of IRF4 include several important genes for cell proliferation and survival, such as
Myc, CDK6 and CASP3 [50]. Both lenalidomide and pomalidomide were demonstrated to
inhibit IRF4 gene expression [18,51]. One study demonstrated that IMiD compounds down-
regulate CCAAT/enhancer-binding protein-β (C/EBPβ), which further regulates the
transcription of IRF4 [18]. In our study, IRF4 expression was reduced in MM cells after the
introduction of CRBN shRNA for 72 h, Interestingly, the IRF4 level in IMiD resistant cells
which survived CRBN silencing was back to normal, as in control cells. A recent study
reported that induction of P21wafl expression and inhibition of IRF4 by IMiD treatment were
prevented or impaired in the absence of CRBN expression [36]. Both P21wafl and IRF4 are
targets of NF-κB, suggesting that IMiD induced inactivation of NF-κB may involve IRF4
and P21wafl regulation. Further investigations are being undertaken to understand how
CRBN affects IRF4 expression and whether down-regulation of IRF4 is critical for IMiD
induced anti-myeloma activity, Lenalidomide is an active agent in the activated B cell-like
(ABC) subtype of diffuse large B-cell lymphoma (DLBCL). A recent study demonstrated
that the lenalidomide-induced tumoricidal effect on ABC-DLBCL is mediated by
augmenting IFNβ production through a CRBN-dependent down-regulation of IRF4 and
SPIB, CRBN was found to be required to maintain IRF4 and SPIB levels in ABC-DLBCL
[52].
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CR8N and other functions of IMiDs
To determine whether CRBN is essential for other effects of IMiDs, we recently studied the
effects of knockdown CRBN on IMiD induced inhibition of TNF-α production in a
monocyte cell line after lipopolysaccharide (LPS) stimulation. Pre-treatment of these cells
with IMiDs significantly prevented TNF-α production. Pomalidomide is the most potent in
inhibition of TNF-α production. Knockdown of CRBN was shown to mimic the effects of
lenalidomide and pomalidomide treatment on control cells, and the inhibitory effect of
IMiDs on TNF-α production was also impaired upon CRBN silencing. Using a similar
CRBN silencing technology others also demonstrated that some immunomodulatory effects
of IMiDS on T cells are also mediated via CRBN [36].

Based on the data above, we believe that the actions of IMiDs in different cell types are all
likely to be initiated by binding to CRBN. Although probable, to date there is no direct
evidence that IMiD induced anti-myeloma activity is mediated through inhibiting CRBN
associated E3 ubiquitin ligase function. In addition to binding DDB1, CRBN interacts with
other proteins such as KCNT1 [53,54] and AMP-activated protein kinase (AMPK) [55].
KCNT1 encodes a component of large-conductance calcium-activated potassium [BK(Ca)]
channels, which play important roles in Ca2+ dependent signaling. CRBN regulates the
assembly and surface expression of BK(Ca) channels in the brain region involved in
memory via its interaction with the BK(Ca) channel alpha subunit KCNT1. AMPK is a key
regulator of cellular energy homeostasis. CRBN physically interacts with AMPK alpha and
this interaction results in inhibition of AMPK activity [55]. The AMPK activators induce
inhibition of proliferation of myeloma cell lines [56]. It is interesting to speculate whether or
not anti-myeloma activity of IMiDs is associated with the interaction between CRBN and
AMPK. Both KCNT1 and AMPK are potential substrates of CRBN E3 ligase, but they may
not be associated with downstream signaling that leads to anti-myeloma activity of IMiDs. It
is possible that CRBN associated substrates and downstream signaling in different cell types
are unique, which accounts for the diverse effects of IMiDs. In myeloma cells the
downstream molecules, such as Myc, IRF4 and P21wafl, are associated with myeloma cell
growth and survival. We found that fibroblast growth factor 8 (FGF8), a CRBN downstream
molecule linked to thalidomide induced teratogenicity, is unlikely to be involved in IMiD
induced anti-myeloma activity. Although CRBN appears essential for IMiD response, it has
been suggested that some IMiDs may bind other proteins in addition to CRBN.
Identification of these proteins and their relationship with CRBN associated signaling is also
important for fully understanding the action of this family of drugs.
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Summary

The anti-myeloma activity of IMiDs is dependent on the presence of CRBN, which was
identified as a primary target of thalidomide teratogenicity. Low CRBN expression is
associated with IMiD resistance in some IMiD resistant cell lines and primary MM
samples. Downstream targets of CRBN include MM survival factors such as IRF4.
Future study should focus on identifying CRBN E3 ligase substrates, and dissecting
CRBN downstream signaling that is associated with the diverse effects of IMiDs.
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Figure 1.
Schematic model of CRBN E3 ubiquitin ligase in thalidomide-induced teratogenicity.
Thalidomide binds to CRBN and inhibits its associated E3 ubiquitin ligase activity. This
inhibition results in unknown substrates accumulating and eventually cause developmental
defects, partially via downregulation of FGF8 (Ito, et al, 2010).
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