
Citation: Kariagina, A.; Doseff, A.I.

Anti-Inflammatory Mechanisms of

Dietary Flavones: Tapping into

Nature to Control Chronic

Inflammation in Obesity and Cancer.

Int. J. Mol. Sci. 2022, 23, 15753.

https://doi.org/10.3390/

ijms232415753

Academic Editors: Wonmin Ko and

Dong-Sung Lee

Received: 10 November 2022

Accepted: 7 December 2022

Published: 12 December 2022

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2022 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 (https://

creativecommons.org/licenses/by/

4.0/).

 International Journal of 

Molecular Sciences

Review

Anti-Inflammatory Mechanisms of Dietary Flavones: Tapping
into Nature to Control Chronic Inflammation in Obesity
and Cancer
Anastasia Kariagina 1 and Andrea I. Doseff 2,3,*

1 Department of Microbiology and Molecular Genetics, Michigan State University, East Lansing, MI 48824, USA
2 Department of Physiology, Michigan State University, East Lansing, MI 48824, USA
3 Department of Pharmacology and Toxicology, Michigan State University, East Lansing, MI 48824, USA
* Correspondence: doseffan@msu.edu; Tel.: +1-517-884-5155

Abstract: Flavones are natural phytochemicals broadly distributed in our diet. Their anti-inflammatory
properties provide unique opportunities to control the innate immune system and inflammation. Here,
we review the role of flavones in chronic inflammation with an emphasis on their impact on the molecular
mechanisms underlying inflammatory diseases including obesity and cancer. Flavones can influence
the innate immune cell repertoire restoring the immune landscape. Flavones impinge on NF-κB, STAT,
COX-2, or NLRP3 inflammasome pathways reestablishing immune homeostasis. Devoid of adverse
side effects, flavones could present alternative opportunities for the treatment and prevention of chronic
inflammation that contributes to obesity and cancer.
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1. Introduction

Chronic inflammatory diseases (CI), including obesity and cancer, are reaching epi-
demic levels affecting more than 60% of the United States population [1]. CID also have
a profound socioeconomic impact representing 75% of the total healthcare spending of
~$2 trillion in the United States in 2018 [2]. Importantly, CID are more prevalent in socioe-
conomically deprived groups. For example, African American women are 70% more likely
to be obese compared to white women [3]. Similarly, African American women have a 42%
greater risk of cancer-related death and significantly lower rates of survival (78.9%) than
non-Hispanic white females (88.6%) [4,5]. Overall, cancer incidence is 20% greater among
residents of socioeconomically poor localities [6]. Thus, it has been estimated that the elim-
ination of socioeconomic disparities alone might prevent up to 34% of all cancer-related
deaths in the United States [7].

The innate immune system plays a key role in CID. Chronic inflammation is asso-
ciated with carcinogenesis and obesity [8–10]. Key cellular components of the innate
immune system include myeloid-derived suppressor cells (MDSC), dendritic cells (DC),
monocytes, and macrophages, which regulate the tumor and adipose tissue (AT) microen-
vironments [11–13]. Dysregulated inflammation, characteristic of CID, is usually controlled
by non-steroidal anti-inflammatory drugs (NSAIDs). The consumption of NSAIDs has
been correlated with decreased risks of breast, bladder, lung, colorectal, prostate, and
cervical cancers [14]. Unfortunately, long-term intake of NSAIDs has been associated with
adverse effects such as cardiotoxicity and gastrointestinal damage [15]. Therefore, there is
a pressing need to identify new approaches that can regulate inflammation with minimal
off-target effects.

In that regard, the use of plant nutraceuticals has attracted great attention in regulating
inflammation without adverse effects. Among them, the flavones, a subgroup of flavonoids
with potent anti-inflammatory, anti-obesogenic, and anti-cancer activities, has gained
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special consideration [16]. Here, we review the latest advances in the mechanistic role
of flavones in the regulation of the innate immune response, with an emphasis on the
key pathways that regulate inflammation including NF-κB, STAT, and Nrf2, and their
potential impact on CID such as obesity and cancer [17–20]. The potential of flavones as
regulators of the immune response, accompanied by their lack of adverse effects, provides
new opportunities for tapping into these natural resources to tackle CID.

2. Flavones: Structural Characteristics and Distribution

Flavonoids are the largest class of plant-specialized metabolites with health-beneficial
effects. In plants, they are involved in defense, regulation of metabolism, protection against
ultraviolet radiation, and attraction of pollinators [21–23]. Flavonoids are characterized
by a structure consisting of two benzene rings A and B connected via a heterocyclic ring
C (Figure 1) [23,24]. Based on their chemical structure, flavonoids are classified into six
subgroups. Among those, the flavones are characterized by a double bond between carbon
2 (C2) and C3 in the C ring and by the attachment of the benzene ring B to C2. Luteolin,
chrysin, and apigenin are among the most well-studied flavones. They differ in the number
of hydroxyl groups attached to the flavone skeleton. Chrysin has the simplest chemical
structure with two hydroxyl groups at C5 and C7 in ring A. Apigenin has an additional
hydroxyl group at C4′ in ring B, while luteolin has two additional hydroxyl groups at C3′

and C4′ in ring B (Table 1). Flavones diversity, similarly to other flavonoids, is achieved
by chemical modifications and conjugations including hydroxylations, O-methylation, or
binding to sugars such as O- or C-glycosides O- or C-glucuronides, among others. For
example, the glycosylation in C8 of apigenin and luteolin produces the flavones vitexin and
orientin, respectively. Dimerization of two flavone molecules through different C-C bonds
creates a variety of biflavones. For instance, 2′8′′-biapigenin is a molecule with powerful
anti-inflammatory action commonly found in extracts of Selaginella tamariscina [24].
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Figure 1. The basic chemical structure of flavones.

Chrysin is found in fruits such as bitter melon, the wild Himalayan pear, passion fruit,
honey, and propolis, and even in some mushrooms [25] (Table 1). Apigenin is abundant in
vegetables such as celery, parsley, onions, herbs, and spices such as chamomile, thyme, basil,
and oregano. Vitexin and isovitexin are found in abundance in numerous medicinal plants,
including hawthorn. Luteolin is present in vegetables such as celery, sweet bell peppers,
carrots, green onions, parsley, fennel, broccoli, sage leaves, and chamomile tea. Isoorientin,
a C-glycoside of luteolin, is found in passion flower and acai palm. Various herbs used
in folk and traditional medicine have high levels of flavones. For example, an array of
flavones such as apigetrin, baicalein, baicalin, wogonin, scutellarein, and scutellarin are
found in the root of Chinese skullcap, Scutellaria baicalensis, a plant extensively used in
traditional Chinese medicine for the treatment of type 2 diabetes, ulcerative colitis, and
respiratory infections [26].
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Interestingly, the presence of sugars reduces the absorption of flavones in mammals,
with aglycones being absorbed better than glycosylated forms [27,28]. In general, agly-
cones and mono-glycosides have some limited absorption in the small intestine, while
di-glucosides are absorbed primarily in the colon [29]. The average consumption of flavones
in humans is estimated to reach several milligrams per day ranging from ~1 mg in Sweden
to 9 mg in Italy to 1–3 mg in the U.S.A. and 1–6 mg in China [30–32]. Flavones have no
adverse effects when consumed as part of the diet. Less clear, however, is the effect of
flavone supplements. Commercially available supplements frequently have undetectable
amounts of declared ingredients or can be adulterated [33]. Of all the apigenin supplements
tested, we demonstrated that only 30% contained apigenin, and those containing apigenin
showed lower amounts than reported by the manufacturers, according to our chemical
analyses [34]. These findings raise significant concern since supplements are not regulated
by the Food and Drug Administration in the U.S.A., despite representing a $35.6 billion
industry and being consumed by 70% of the population [35].

When considering the beneficial effects of flavones, their absorption and bioavailability
deserve special attention. Flavones are absorbed quickly and excreted in the urine, meaning
their bioavailability in humans is relatively low, a characteristic that they share with other
flavonoids. For instance, only 0.22% of ingested apigenin could be detected in the daily
urine of healthy volunteers [35]. However, other studies detected between 6% and 40%
of the ingested apigenin in the urine 12 and 24 h after consumption, respectively [29,36].
Some small amounts of flavones can be absorbed in the upper gastrointestinal tract, with
the largest proportion remaining in the gut, where they are further metabolized by the gut
microbiota. Emerging studies are currently underway to improve the bioavailability of
flavones for human consumption via liposomes, micelles, nanoparticles, or food processing.
So far, different flavone nanoparticle formulations evaluated in pre-clinical animal models
for their effectiveness and toxicity report encouraging results [37]. For instance, luteolin
delivered as nanomicelles inhibited tumor growth by 81% and improved survival without
adverse effects on the body weight or histomorphology of vital organs in C57BL/6 mice
engrafted with glioma GL261 cells [38]. Novel approaches to increase the bioavailability
of flavones via “smart food formulations”, which take into account different food com-
binations and matrices, are currently underway. For example, food homogenization in
combination with heat or chemical processing (cooking, fermentation, and breakdown
with digestive enzymes) allows more efficient flavone release and absorption [39]. A mu-
coadhesive gel containing freeze-dried black raspberries delivered flavonoids into the
bloodstream within 5 min after ingestion [40]. Importantly, food preparations with stan-
dardized amounts of nutraceuticals may be indispensable for the clinical use of flavones
on CID. Epidemiological studies have already established the beneficial effects of flavone
consumption on obesity and cancer [41–44]. However, improving the delivery methods
and bioavailability of the flavones will require further investigation.

Table 1. Common derivatives of flavones and their source.

Flavone Hydroxyl Position Modifications Source Ref.

Chrysin 5, 7 - Bitter melon, wild Himalayan pear, honey,
propolis, passion flowers, oyster mushroom [25]

Apigenin 5, 7, 4′ - Parsley, celery, onions, chamomile, thyme, basil,
oregano, artichoke [22,29]

Apigetrin 5, 7, 4′ 7-O-glycoside Dandelion [45]
Acacetin 5, 7, 4′ 4′- OCH3 Black locust, silver birch [46]

Vitexin 5, 7, 4′ 8-C-glycoside Passion flower, chasteberry, bamboo,
Hawthorn, fenugreek [19,47]

Baicalein 5, 6, 7 - Thyme, Scutellaria baicalensis [26]
Baicalin 5, 6, 7 7-O-glycoside Scutellaria baicalensis, Oroxylum indicum [26]
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Table 1. Cont.

Flavone Hydroxyl Position Modifications Source Ref.

Wogonin 5, 7, 8 8-OCH3 Scutellaria baicalensis [26]

Luteolin 5, 7, 3′, 4′ -
Celery, broccoli, bell pepper, parsley, thyme,

carrots, rosemary, chamomile, oregano, green
onions, fennel, sage

[22,48]

Diosmetin 5, 7, 3′, 4′ 4′-OCH3 Caucasian vetch, citrus fruit [48]

Diosmin 5, 7, 3′, 4′ 7-O-rutinoside,
4′-OCH3

Citrus fruit [48]

Cynaroside 5, 7, 3′, 4′ 7-O-glycoside Cumin [49]
Orientin 5, 7, 3′, 4′ 8-C-glycoside Passion flower, buckwheat sprouts, millets [50]

Isoorientin 5, 7, 3′, 4′ 6-C-glycoside Passion flower, Acai palm [50,51]

Scutellarein 5, 6, 7, 4′ - Scutellaria baicalensis [26]
Scutellarin 5, 6, 7, 4′ 7-O-glucurinide Scutellaria baicalensis [26]

Tangeretin 5, 6, 7, 8, 4′ 4′-OCH3 Citrus fruit [48]

Nobiletin 5, 6, 7, 8, 3′, 4′ 4′-OCH3 Citrus fruit [48]

3. The Innate Immune System and Inflammation

The innate immune system constitutes the first line of defense against pathogens and
self-danger stimuli. It is comprised of different cell types. Thus, due to its cellular com-
plexity, this review will focus only on those innate immune cells where the role of flavones
has been better studied, including dendritic cells (DC), myeloid-derived suppressor cells
(MDSC), monocytes, and macrophages.

Innate immune cells are generated through hematopoiesis in bone marrow (Figure 2).
A precursor hematopoietic stem cell (HSC) leads to the formation of a common myeloid
progenitor (CMP) cell, which produces granulocyte-monocyte progenitors (GMP) and
monocyte-dendritic cell progenitors (MDP). Recent findings using single-cell sequencing
show that GMP gives rise to a granulocyte progenitor (GP), a precursor of neutrophils and
committed monocyte progenitors (cMoP). MDP can produce either monocytes (through
several steps to be further delineated) or dendritic cell progenitors (DCP), which produce
DC [52–54]. MDSC are classified as granulocyte such as MDSC (g-MDCS) or monocytic
(m-MDSC) [55]. The origin of g-MDCS remains poorly understood, and studies suggest
that they can derive from GP or GMP [56,57]. M-MDSC can originate from CMP or
from monocytes and can differentiate into macrophages or DC [58], highlighting the high
plasticity of these cells.

DC specialize in antigen presentation to the adaptive immune cells. They represent
~1% of mononuclear cells in the blood, but their numbers increase during inflammation.
They live from days to weeks and are constantly replenished, a characteristic that they share
with monocytes and other immune cells. The number of DC in subcutaneous AT from obese
mice and obese individuals is higher than in lean individuals, in numbers that seem to be
directly proportional to BMI [59]. The role of DC in obesity and its comorbidities remains
poorly characterized. Mice lacking DC, due to the ablation of Flt3l or E2-2 genes, did not
develop insulin resistance when fed with a high-fat diet (HFD) [60,61]. However, ablation
of the Batf3 gene, which results in the lack of conventional DC, led to the development
of insulin resistance and increased adiposity [62]. These controversial findings warrant
further studies to delineate the role of specific DC populations in obesity.

In cancer, DC are found in the tumor microenvironment (TME). They regulate anti-
tumor immune responses by activating cytotoxic CD8+ and Th1 CD4+ T-cells and by pro-
ducing a range of cytokines [63]. Studies show that the effectiveness of common anti-tumor
therapies such as doxorubicin, epirubicin, and oxaliplatin depends on the recruitment of
DC to the TME and the activation of the adaptive immune system, resulting in the induc-
tion of immunogenic cell death of cancer cells [11,64,65]. Several strategies are currently
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being pursued to exploit the anti-tumor properties of DC in cancer immunotherapy [66,67].
However, antibodies and adjuvants utilized to activate DC frequently led to detrimental
side effects. From this perspective, the use of natural products to either activate or reduce
DC numbers may present a novel approach to controlling immune homeostasis.
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Figure 2. Schematic representation of hematopoiesis. Hematopoietic stem cells (HSC) produce a
common myeloid progenitor (CMP) cell, which can give raise to granulocyte-monocyte progenitor
(GMP), monocyte-dendritic cell progenitor (MDP), or committed monocyte progenitor (cMoP) cells.
GMPs differentiate into granulocyte progenitor (GP), which further differentiates into neutrophils.
Dendritic cells (DC) are derived from a common dendritic cell progenitor (CDP). Monocytes can be
derived directly from cMoP or from MDP, and they can further differentiate into macrophages or
monocytic MDSC (m-MDSC), which can, in turn, switch to DC or macrophages.

Monocytes and macrophages perform similar immune functions including phago-
cytosis, inflammation, and tissue remodeling. Monocytes comprise ~10% of circulating
leukocytes and are short-lived, with the majority of cells undergoing apoptosis after 48 h
and a small percentage differentiating into tissue macrophages, which can live longer
from months to even years [68,69]. In contrast, macrophages are only found in tissues,
and they have a longer lifespan of months. Both monocytes and macrophages comprise
heterogeneous populations classified based on the expression of specific protein surface
markers [70]. Human monocytes are divided into classical (CD14+ CD16−, comprising 90%
of all monocytes), intermediate (CD14+CD16+), and non-classical (CD14−CD16+) mono-
cytes [71]. Recent single-cell RNA-sequencing (scRNA-seq) analyses identified additional
molecular heterogeneity in the intermediate monocyte population [72], highlighting the
cellular complexity of this lineage. In the mouse, monocytes are classified based on the
expression of cell surface markers as classical, expressing Ly6ChiCCR2hiCx3Cr1low, and
non-classical, expressing Ly6CloCCR2loCx3Cr1hi [70]. Ly6Chi monocytes are counterparts
of human classical CD14+CD16− monocytes, both sharing high levels of CCR2 expression,
a receptor responsible for monocyte migration in response to chemokines such as CCL2,
CCL13, CCL8, and CCL7 [73]. Non-classical monocytes from humans and mice express
high levels of CX3CR1, a receptor for the CX3CL1 protein responsible for the adhesion of
myeloid cells to the blood vessel walls near inflammatory sites [74], indicating the func-
tional evolutionary conservation of this monocyte subset [75]. In inflammatory conditions,
human CD14+CD16+ monocytes leave the bloodstream and differentiate, increasing the
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pool of tissue macrophages [76]. Classical monocytes produce inflammatory cytokines
such as IL-1β, IL-6, IL-8, IL-12, and TNFα and secrete chemokines including monocyte
chemoattractant protein-1 (MCP-1 also known as CCL2), CCL7, and CX3CL1 [76]. Obesity
is associated with an increased number of classical inflammatory Ly6Chi blood monocytes
that positively correlates with fasting insulin levels in the mouse [77]. In obese patients,
there was an increased number of classical and intermediate monocytes in the blood that
was directly proportional to BMI and waist circumference [78]. Expansion of non-classical
monocytes was found in patients with breast and endometrial cancers [79].

Macrophages constitute a heterogenous population with a high degree of cellular
plasticity [80], as confirmed by scRNA-seq analyses [81]. The best studied are the M1 and
M2 types. M1, or classically activated macrophages, are identified by the expression of
CD80, CD86, CD16/32 surface markers and participate in the initiation and progression
of the immune response [82]. M2, or non-classically (also named alternatively activated)
macrophages, express CD206 and CD163 [82] and contribute to tissue repair and remod-
eling, angiogenesis, and the resolution of inflammation. Macrophages express numerous
receptors including the Toll-like receptors (TLRs), which recognize bacteria, viruses, and
saturated fatty acids (FA), among other stimuli [83,84]. Scavenger receptor CD36 facilitates
the uptake of long-chain FA. CD36 can also activate TLR 4 and TLR6 to induce inflam-
matory cytokine production and stimulates the NLRP-3 inflammasome [85]. Signaling
via TLR2, TLR4, and CD36 promotes the infiltration of macrophages into obese AT, pro-
moting chronic inflammatory conditions characteristic of obesity [83]. In the TME, VEGF,
CCL2, and CD36, among others, facilitate recruitment of monocytes that differentiate into
M2 macrophages and stimulate tumor progression and metastasis [86]. M1 macrophages
respond to stimuli by producing inflammatory cytokines such as IL-1β, TNFα, IL-6, and
IL-12 and chemokines such as MCP-1 and CCL7, among others. M2 macrophages pro-
duce anti-inflammatory cytokines such as IL-10 and chemokines including CCL17 and
CCL22 [83]. Cellular environmental conditions contribute to M1 and M2 switching. In
obesity, for example, macrophage polarization to M1 contributes to the development of
metabolic syndrome, due to the production of inflammatory cytokines that exacerbate
the development of insulin resistance [83]. Moreover, in the mouse and monkeys in
obesogenic conditions, there is a 1:1 ratio of M1 to M2 macrophages, contrasting with
a 1:4 M1 to M2 ratio found in lean animals [87,88]. These findings demonstrate that
with obesity, there is an increased number of M1 macrophages, which promote chronic
inflammatory conditions.

Cancer cells produce IL-10, CCL2, and VEGF that induce M2 macrophage polarization,
promoting tumor immune evasion [89]. Mass single-cell cytometry analyses of 144 human
breast cancer and 46 adjacent non-tumorous tissues revealed that the tumor promoted the
accumulation of M2 tumor-associated macrophages (TAM) [90]. An increased number
of TAM is associated with poor prognosis in cancers, including ovarian, breast, colorec-
tal, bladder, and lung cancer [91–94]. Additionally, TAM promote tumor resistance to
chemotherapy [95–97]. Conversely, ablation of TAM with the drug legumain reduced
tumor growth and metastases in a murine model of breast cancer [98]. Therapies to de-
crease TAM, decrease their recruitment to the tumor, or reprogram TAM from M2 to M1 are
currently underway in clinical trials [99,100].

MDSC are a heterogeneous population, comprised of granulocytic (g-MDSC) or mono-
cytic (m-MDSC) like types. MDSC are found usually in circulation and their numbers
increased in blood and tissues with CID. Obese subjects have a higher number of m-MDSC
in the blood than lean controls, and that number positively correlates with their BMI [78]. In
obesity, MDSC-induced production of IL-10 contributes to M2 polarization of macrophages
and may be beneficial to counteract inflammation [101]. The levels of g-MDSC increase in
the blood of patients with colorectal cancer, with the highest number observed during stage
IV of the disease [102]. Additionally, the total amount of both m- and g-MDSC positively
correlates with the number of organs affected by metastases [102]. In the TME, m-MDSC
can differentiate into macrophages or DC [103,104]. The presence of MDSC in the TME
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promotes tumor growth and resistance to therapy. The number of m-MDSC has been
negatively correlated with chemotherapy resistance in breast, prostate, lung, and colorectal
cancers [57,105–107]. Overall, myeloid cells are good candidates for targeted cell therapies
in CID. Natural flavones that modulate the number and type of immune cells may have
great potential as preventive or therapeutic strategies for CID.

4. Inflammatory Pathways

Inflammation is orchestrated by a network of central transcription factors (TF) that
regulate the expression of inflammatory regulators. Here, we briefly summarize the key
signaling pathways contributing to inflammation which are impacted by flavones.

4.1. NF-κB

Nuclear factor kappa-light-chain-enhancer of activated B cells (NF-κB) represents
a family of TF that regulates the expression of genes involved in the regulation of the
immune response [108]. The family includes five structurally related proteins including
RelA (p65), RelB, c-Rel, NF-κB1 (p105/p50), and NF-κB2 (p100/p52), which have a common
Rel Homology Domain (RHD) necessary for protein dimerization and DNA binding. NF-
κB1 and two are produced by proteolysis of p105 and p100 to yield p50 and p52, respectively.
The RHD domain of NF-κB proteins binds to the inhibitory protein nuclear factor of kappa
light polypeptide gene enhancer in B-cells inhibitors (IκB). The IκB family, comprised of
IκBα, IκBβ, and IκBε, is characterized by the presence of ankyrin repeats responsible for
their association with NF-κB [108]. NF-κB is usually found in the cytoplasm forming dimers,
which are kept inactive through the association with IκB inhibitory proteins (Figure 3).
Phosphorylation of IκB by the IκB kinases (IKK) promotes IκB rapid proteolytic degradation,
freeing NF-κB and allowing relocalization into the nucleus to activate transcription. IKK is
comprised of two catalytic kinases IKKα, IKKβ, and NEMO, a regulatory subunit [109].
IKK activation can be triggered by several kinases such as TGFβ-activated kinase (TAK),
which can also activate MAP kinases p38 and JNK or MKK [109].

The activation of NF-κB leads to the expression of genes involved in inflammation,
proliferation, cell survival, and apoptosis. The NF-κB pathway is crucial in obesity and it
has been associated with hyperglycemia, hyperlipidemia, insulin resistance, and hepatic
steatosis (reviewed in [110]). Recent RNA-seq studies of human adipocytes from lean and
obese patients revealed an enhanced NF-κB gene signature and increased activation of the
NF-κB pathway in white adipose tissue (WAT) of obese patients, especially of those with
metabolic syndrome and type 2 diabetes [111,112]. Likewise, in the mouse, obesity caused
by the consumption of a Western diet showed activated NF-κB signaling [112]. Conversely,
inhibition of NF-κB in obese animals by a selective NF-κB inhibitor, celastrol, ameliorates
pathophysiological processes such as obesity-induced kidney injury, insulin resistance, and
hepatic steatosis [113–115].

The NF-κB pathway also links chronic inflammation and tumor development. Ac-
tivation of NF-κB in the TME leads to increased proliferation of tumor cells due to the
activation of cyclin D1 and c-Myc [115,116]. Additionally, NF-κB triggers the avoidance of
programmed cell death due to the stimulation of anti-apoptotic genes, enhances angiogene-
sis due to the production of VEGF, and increases metastasis due to the expression of matrix
metalloproteinases and cell adhesion molecules [109,117]. The signaling via the p65 NF-κB
subunit seems to be critical for macrophage polarization towards the anti-tumor M1 pheno-
type [118]. Overall, activation of the NF-κB pathway contributes virtually to all hallmarks
of cancer and may provide a novel target for cutting-edge therapies [119–121]. Therefore,
understanding how to control the NF-κB pathway may present unique opportunities for
reducing immune dysregulation and controlling cancer development and growth.
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Figure 3. Major intracellular signaling pathway involved in control of CID. The NK-κB pathway
is activated by inflammatory stimuli acting through tumor necrosis factor receptors (TNFR) and
Toll-like receptors (TLR). The signal transducer and activator of transcription (STAT) pathway is
activated by hormones and cytokines. The (NF-E2-related factor 2) Nrf2 signaling pathway is a
major sensor of reactive oxygen species (ROS) and oxidative stress in the cell. The inflammasome
pathway is activated by stimuli from pattern recognition receptors (PRR) or by extracellular signals
such as pathogens, crystals, and cholesterol. Flavones (FL) inhibit NF-κB signaling via binding to
the kinase complex IKKα, IKKβb, and NEMO. Flavones inhibit STAT signaling via binding to JAKs.
Flavones stimulate the transcription of ARE-dependent genes by Nrf2. Flavones decrease expression
of inflammasome genes NLRP3 and caspase-1.

4.2. STAT Pathway

The signal transducer and activator of transcription (STAT) pathway is involved in
regulation of the immune response, proliferation, differentiation, and apoptosis. Dysregula-
tion of the STAT signaling pathway contributes to CID such as obesity and cancer. The STAT
family includes STAT1, STAT2, STAT3, STAT4, STAT5a, STAT5b, and STAT6 proteins [122].
The binding of immune cytokines such as IL-6, IL-4, or hormones such as leptin to cognate
receptors triggers the dimerization of the receptors, which, in turn, induces the activation
of Janus kinases (JAK). There are four different JAK kinases including JAK1, JAK2, JAK3,
and Tyk2 [122]. JAK phosphorylates cytoplasmic STAT, inducing its dimerization and
translocation to the nucleus to regulate the expression of genes involved in inflammation
(Figure 3).

The STAT pathway is triggered by cytokines inducing a signaling cascade during in-
flammation. IFN-γ stimulation of STAT1 induces the production of inflammatory cytokines
including TNFα and IL-1β in macrophages [122]. IL-4 and IL-13 stimulate STAT6 which
induces M2 polarization of macrophages and enhances the expression of arginase 1 (Arg1).
In the TME, STAT3 signaling promoted the M2 polarization of TAM, enhanced IL-10 ex-
pression, and facilitated an immunosuppressive environment [123].

The contribution of the STAT pathway to obesity was clearly revealed by studies in
mice with genetic ablations of key molecules in the pathway. Deficiencies of JAK3 led to
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enhanced insulin resistance, increased adipose weight, and hepatic steatosis in mice fed
with HFD [124]. In contrast, genetic ablation of STAT4 resulted in reduced inflammation
in AT and improved insulin sensitivity in HFD-induced obesity [125]. Because persistent
activation of the STAT pathway is involved in the pathogenesis of several CID, multiple
chemical inhibitors of JAK are currently being tested as therapeutic interventions with the
second generation of such chemicals currently in the pipeline [126]. However, adverse
effects of JAK inhibitors such as blood clots and liver damage prompt the need to utilize nat-
ural substances with minimal side effects for control of the STAT pathway in inflammation,
obesity, and cancer.

4.3. Nrf2 Pathway

Nuclear factor erythroid 2-related factor 2 (Nrf2) is a basic leucine zipper transcription
factor, acting as a central protector against biotic and abiotic stress factors. Nrf2 is ubiq-
uitously expressed, regulates inflammatory states, and has a key protective role against
oxidative and metabolic stress [127]. Under normal physiological conditions, Nrf2 under-
goes ubiquitination and proteasome degradation due to its association with a dimer of the
inhibitory protein Kelch-like ECH-associated protein 1 (Keap1) (Figure 3). Under stress
conditions, Keap1 inhibits the ubiquitination of Nrf2 and releases it, allowing its nuclear
translocation. In the nucleus, Nrf2 binds to antioxidant response elements (ARE) to activate
the transcription of ARE-dependent genes, including NADH dehydrogenase (NQO1),
glutathione synthase (GSH), superoxide dismutase (SOD), heme oxygenase (HO-1), and
catalase (CAT). These genes, in turn, decrease levels of free radicals and oxidative stress in
the cell. The Nrf2 pathway interacts with NF-κB signaling to regulate the cellular redox
balance during inflammatory states. Nrf2 functionally inhibits the NF-κB pathway by
several mechanisms. It creates a reducing environment in the cell, counteracting the release
of ROS induced by NF-κB [128]. Nrf2 inhibits the proteasomal degradation of IκBα and
thus, prevents the nuclear translocation of NF-κB [129]. Nrf2 also suppresses transcription
of NF-κB-dependent proinflammatory genes TNFα, IL-6, and IL-1β [128,130].

The activation of the Nrf2 pathway has been linked to improved outcomes in diabetes
and cancer [131,132]. Mice with genetic ablation of Keap1 or Nrf2 in the whole body
are partially protected against HFD-induced obesity [131,132]. However, the effects of
Nrf2 on obesity may be tissue specific. For instance, the ablation of Nrf2 in adipocytes
leads to enhanced insulin resistance, while Nrf2 deletion in hepatocytes results in increased
insulin sensitivity [133]. Overall, accumulating evidence supports the importance of the
Nrf2 pathway in obesity. In cancer, Nrf2 plays contradictory roles depending on the cellular
environment [127]. This pathway is critical for chemoprevention and tumor suppression.
However, in already established tumors, Nrf2 may promote tumor progression by protect-
ing it from oxidative stress and inducing angiogenesis. Indeed, genetic ablation of Nrf2 in
mice is associated with increased tumor burden after carcinogen exposure, supporting its
role in tumor prevention [134,135]. At the same time, Nrf2 is overexpressed in different
tumor types [136,137] and can promote tumor growth and metastasis [138]. Furthermore,
Nrf2 promoted cancer chemoresistance by stimulating the expression of ARE-dependent
multidrug resistance genes and decreased the effectiveness of common chemotherapies
such as doxorubicin, carboplatin, or cisplatin [139,140]. Importantly, Nrf2 is a central
regulator of MDSC number and function. Nrf2 activation is essential for the maintenance
of MDSC in undifferentiated states and is necessary for MDSC-mediated immunosuppres-
sion [141]. Given the importance of the Nrf2 pathway in health and disease, there are
multiple studies underway to exploit Nrf2 modulation for therapeutic purposes.

4.4. The Inflammasome Pathway

The (NOD-, LRP- and pyrin domain-containing protein 3) NLRP3 inflammasome
pathway is an essential mediator of the innate immune system that detects microbial
toxins and microenvironmental stimulants, such as uric acid crystals, cholesterol, and as-
bestos, among others [142]. NLRP3 inflammasome involves the formation of a multiprotein
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complex containing pro-caspase-1 that, upon activation, regulates the release of proin-
flammatory cytokines IL-1β and IL-18 (Figure 3). Activation of the NLRP3 inflammasome
pathway requires two events. The first signal is the activation of NF-κB and synthesis of
pro-IL-1β. The second event is an assembly of the inflammasome complex that involves
the recruitment of inactive pro-caspase-1 via the linker protein ASC [142]. This leads to
autocatalytic activation of pro-caspase-1 into active caspase-1, which cleaves pro-IL-1β
and pro-IL-18 producing immunologically active IL-1β and IL-18. Released cytokines,
in turn, stimulate inflammatory cell death and enhance inflammatory processes. While
activation of the NF-κB pathway is a prerequisite for NLRP3 inflammasome formation,
Nrf2 has an opposing effect and inhibits ROS production, which is stimulatory for the
NLRP3 inflammasome. Additionally, Nrf2 reduces the expression of genes involved in
inflammasome assembly, such as caspase-1, NLRP3, IL1β, and IL-18 [143].

Inappropriate NLRP3 inflammasome activation is implicated in the pathogenesis of a
variety of CID including obesity and cancer [142]. For instance, the NLRP3 inflammasome
senses danger signals from HFD and promotes low-grade inflammation and insulin resis-
tance in AT [144]. Accordingly, mice deficient in NLRP3 do not develop obesity and insulin
resistance while fed with HFD [145]. Inflammasome components, including NLRP3, are
expressed at higher levels in the AT of obese patients compared to lean patients [146]. In
some cancers, the NLRP3 inflammasome may have a protective role. For instance, mice
lacking NLRP3 exhibited increased metastases of colorectal cancer [147]. Furthermore,
injections of IL-18 into NLRP3-deficient mice to compensate for the inflammasome’s ab-
sence led to a lower number of primary tumors [147]. Conversely, in a mouse model of
orthotopic breast cancer, the lack of either NLRP3 or caspase-1 genes resulted in fewer lung
metastases, suggesting that the NLRP3 inflammasome is promoting cancer [148]. These
tumor-promoting effects were mediated by the production of IL-1β and the recruitment
of immunosuppressive MDSC into the tumor [148]. Importantly, NLRP3 inflammasome
activation may counteract the efficacy of chemotherapeutic agents such as 5-fluorouracil
or gemcitabine [149]. Altogether, the NLRP3 inflammasome may play contrasting roles in
metabolic diseases and tumorigenesis, thus creating multiple directions for future studies
of its function in diverse pathological states.

5. Chronic Inflammatory Diseases: Obesity and Cancer

Chronic inflammation is a common feature of numerous pathological conditions.
Uncontrolled inflammation, oxidative stress, tissue damage, and dysregulation of the in-
nate immune system cell repertoire are frequently observed in patients with obesity and
cancer. Furthermore, obesity itself is considered an additional risk factor for a variety
of cancer types. It is anticipated that cancer incidence will continue to surge in the fu-
ture due to the increased prevalence of sedentary lifestyles, metabolic syndrome, obesity,
and inflammation.

5.1. Obesity-Induced Inflammation

According to the World Health Organization, people with a body mass index (BMI)
of 25–29.9 kg/m2 are considered overweight and people with a BMI ≥ 30 kg/m2 are
considered obese. Obesity causes increased morbidity and mortality and presents an
economic burden around the globe. Obesity is currently recognized as a CID. Adipose
tissue (AT), particularly visceral fat, is a metabolically active organ that stores energy in the
form of lipids and produces hormones and cytokines (collectively called adipokines) and a
variety of inflammatory molecules. The hormone leptin produced by “obese” adipocytes
stimulates STAT signaling and promotes inflammation, whereas the hormone adiponectin,
normally produced in “lean” AT, is generally anti-inflammatory. In healthy lean individuals,
adipocytes produce predominantly anti-inflammatory cytokines including IL-4, IL-10, IL-
13, and TGFβ that promote a predominance of M2 macrophages (Figure 4). The intake
of HFD induces larger adipocyte size and metabolic changes that alter the production of
inflammatory cytokines, including TNFα and IL-1β, and chemokines such as MCP-1 and
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CCL7. These changes in the AT environment increase the recruitment of monocytes into
the AT and their differentiation into M1, inflammatory macrophages. Furthermore, AT in
obese or overweight people create inflammatory conditions systemically, with increased
levels of IL-6, IL-8, TNFα inflammatory cytokines, and VEGF [9]. Overall, obesity results
in low-grade chronic inflammation which contributes to the development of metabolic
syndrome [150].
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Figure 4. The effect of flavones on the innate immune cells in obesity and cancer. In obesity, flavones
exhibit anti-inflammatory and anti-obesogenic action in adipose tissue (AT) by decreasing infiltration
of dendritic cells (DC) and switching macrophage polarization to the M2 phenotype. The effect of
flavones on myeloid-derived suppressor cells (MDSC) in obesity is not known. In cancer, flavones
decrease infiltration of tumor-associated macrophages (TAM), reduce the number and function
of MDSC, activate functionally deficient tumor-associated DC (TADC), and promote macrophage
polarization toward the anti-tumor M1 phenotype. ↓—decrease, ↑—increase, ?—unknown.

The infiltration of innate immune cells into AT is a key feature associated with obesity
in both humans and mice [9,83]. MCP-1 is a critical chemokine necessary for the infil-
tration of monocyte and macrophages into obese AT [150]. The number of infiltrating
monocytes/macrophages and levels of expression of proinflammatory cytokines is directly
proportional to the magnitude of insulin resistance and metabolic dysregulation in the
adipocytes. Moreover, NLRP3-induced IL-1β production promotes the development of
insulin resistance [145]. Consistently, genetic silencing of TNFα in AT macrophages was
sufficient to improve insulin sensitivity systemically [151].

With the onset of obesity, DC are attracted to the AT through CCR7 signaling [150,152].
The number of DC is comparable with the number of macrophages in obese AT and
they substantially contribute to the development of insulin resistance independently from
monocytes and macrophages [150]. Conversely, a deficiency of DC protects against HFD-
induced metabolic disorders [13,153].

The role of MDSC in obesity is not fully elucidated. An increased number of m-MDSC
was detected in the blood of obese individuals and diabetic patients [154,155]. Analogously,
HFD-induced obesity increased the numbers of MDSC in the murine WAT. The ablation of
MDSC in obese mice enhanced insulin resistance and exaggerated systemic inflammation,
whereas the transfer of purified MDSC improved glucose tolerance and insulin sensitivity
in obese mice [101]. It is proposed that MDSC provide a checks-and-balances system in
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obese tissues. Given the immunosuppressive nature of MDSC, their accumulation in obese
patients systemically may facilitate tumorigenesis and provide at least one mechanism by
which obesity exacerbates cancer.

Numerous epidemiological studies showed the relationship between excessive weight
and cancer. Women with breast cancer who had a greater BMI had significantly worse
disease-free survival than women with a lower BMI [156]. Central adiposity or fat mass
around the abdomen seems to be the most detrimental to human health. Unfortunately,
not many studies have assayed a correlation between abdominal obesity (visceral fat)
and cancer risk. In particular, a higher waist circumference and waist-to-hip ratio (an
indicator of visceral fat deposits) are associated with an increased risk of lung cancer [157]
and increased mortality from pancreatic cancer [158], regardless of BMI. Women who
were obese at the time of breast cancer diagnosis had increased cancer-associated mor-
tality [159,160]. Furthermore, a weight gain of 10% or more after breast cancer diagnosis
and chemotherapy increases overall mortality by 23% [161]. Conversely, weight loss is
associated with decreased risk of cancer and improved disease-free survival in patients
with breast cancer [162].

5.2. Cancer-Induced Dysregulation of Innate Immunity

Inflammation contributes to all stages of cancer development: initiation, promotion,
growth, and metastasis [163,164]. During the tumor-initiating phase, DC activate the
adaptive immune response and drive M1 macrophage polarization (Figure 4). Inflammatory
cytokines such as IL-1β, TNFα, and IFNγ are produced to combat the initial tumor via
activation of NF-κB, STAT1, and NLRP3 inflammasome pathways. However, as tumors
develop, a persistent inflammatory environment stimulates ROS production contributing
to DNA damage in tumor cells, driving malignant transformation, and switching the innate
immune repertoire. MCP-1 expression in the tumor promotes the recruitment of monocytes
and MDSC [165]. In the TME, infiltrating classical monocytes differentiate into TAM and
promote tumor development, while non-classical monocytes promote angiogenesis [166].
Several studies have shown an association between a higher number of macrophages in
the TME and poor cancer prognosis [167,168]. Accordingly, the chemical depletion of TAM
reduced tumor growth in several experimental cancer models [169,170]. Tumor cells release
transforming growth factor-beta 1 (TGF-β1), IL-4, IL-6, and IL-10 that educate TAM to
polarize into M2 or become immunosuppressive [99,167,171]. The overexpression of the
p50 NF-κB subunit, which lacks a transcription transactivation domain, in TAM prevents
M1 macrophage activation but does not influence the production of anti-inflammatory
IL-10 [172]. IL-10 and VEGF inhibit the activation of DC, reducing the activation of the
adaptive immune system. Selective inhibition of VEGF increased the number of DC in
human triple-negative breast cancer MDA-MB-231 xenografts [173]. In addition, impaired
DC function was reversed by antibodies against IL-10 combined with immunostimulatory
oligonucleotide CpG [174]. During tumor development the number of MDSC in the
TME increases, where they suppress anti-tumor cytotoxic responses via activation of
STAT3 [175,176]. Consequently, the inhibition of STAT3 with a chemical inhibitor JSI-
24 significantly delayed mammary tumor growth in mice engrafted with 4T1 cells [176].
Remarkably, a greater number of MDSC accumulated in the blood and TME in obese mice
with mammary carcinoma compared to lean ones [177], highlighting the importance of
obesity in the dysregulation of innate immune cells. Furthermore, MDSC isolated from
obese animals were more immunosuppressive than MDSC from lean mice [177]. Altogether,
as the tumor progresses, it creates an immunosuppressive environment conducive to
tumor growth.

Given that cancer development and progression are tightly regulated by innate im-
mune cells and inflammation, anti-inflammatory drugs are proposed as a supplementary
treatment for cancer prevention and therapy. Multiple NSAIDs and steroids are used daily
to curb excessive inflammation. Problematically, these pharmaceuticals usually impart
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severe side effects on other organs and systems. Therefore, more attention needs to be
drawn to natural compounds with powerful anti-inflammatory properties.

6. Anti-Inflammatory Mechanisms of Flavones

The beneficial effects of flavones on obesity and cancer are well documented and have
been attributed in great part to their ability to reduce inflammation (Table 2) [43,44]. Flavones
exhibit anti-obesogenic effects, improve glucose homeostasis, and reduce metabolic syn-
drome [178–181]. In epidemiological studies, a plant-based Mediterranean diet (MD) enriched
in flavones apigenin and luteolin provides multiple health benefits, including decreased inci-
dence of diabetes, reduction in waist circumference, and greater weight loss in intervention
studies in obese patients [182–184]. Multiple preclinical studies showed that chamomile tea,
which contains large quantities of apigenin and luteolin, (up to 1.2% of apigenin), decreases
metabolic syndrome and improves insulin sensitivity [185–188]. Remarkably, greater ad-
herence to MD also decreases the risk of several cancers, particularly, triple-negative breast
cancers [189,190]. A population-based study has demonstrated that the highest intake of foods
enriched in apigenin is negatively associated with ovarian cancer risk [191]. Furthermore, the
consumption of a diet recommended by the American Cancer Society enriched in fruits and
vegetables improves survival in patients with colorectal cancer by 42% [192]. We showed that
the celery-based apigenin-rich diet (CEBAR, providing 50 mg/kg/day apigenin) increases
apigenin bioavailability [27]. CEBAR shows potent systemic anti-inflammatory activity re-
ducing the levels of TNF and inflammatory microRNAs [193]. These results demonstrate that
medically active concentrations of apigenin can be delivered by formulated diets rich in this
flavone. Evidently, future studies of whole foods with standardized amounts of the most
abundant flavones will delineate their role in chemoprevention and cancer intervention. Cur-
rent epidemiological studies and results from cellular and model systems have demonstrated
the ability of flavones to change the repertoires of innate immune cells and affect the cytokine
and chemokine production that define the immune characteristics of the TME.

Table 2. Molecular targets of flavones in obesity and cancer.

Target Flavone Dose Activity Model System Ref.

10, 30, 50 mg/kg/day i.p. Systemic TNFα, IL-6, IL-1β,
IL-12 ↓ * C57Bl/6j male mice fed with HFD [194]

25 mg/kg/day i.p. TNFα, IL-6, IFNγ, MCP-1 ↓ Pancreatic cancer in C57Bl/6j mice [195]

Apigenin 300 mg/kg/day i.p. Nuclear NF-κB ↓ Human hepatocellular carcinoma xenografts
in Balb/c nu/nu mice [196]

20 and 50 µg/mouse/day p.o. Phospho-IκBα, IKKα, NF-κB
p65 and p50, COX-2 ↓ Prostate cancer in C57Bl/6j mice [197]

40 µM IKBKε, IL-1α, IL-6,
MCP-1, GM-CSF ↓

Human MDA-MB-231 breast
cancer cells [198]

Acacetin 3–100 µM Phospho-IκB, nuclear p65, COX-2,
TNFα, IL-6, MCP-1 ↓

Murine RAW264.7 macrophages cultured
with 3T3-L1 adipocytes [199]

Baicalin 50 mg/kg/day i.p. TNFα, MCP-1 mRNA ↓ WAT from HFD-fed C57Bl/6j male mice [200]

Baicalein 200, 400 mg/kg/day p.o. NF-κB ↓ Murine melanoma B16-F10
xenografts in C57Bl/6j mice [201]

NF-κB Chrysin 25, 30 mg/kg/day i.p. Systemic TNFα, IL-1β ↓ C57Bl/6j male mice fed with HFD [202]

Luteolin 0.005% w/w in HFD chow Systemic TNFα, IL-1β,
IL-6, MIP-1β ↓ C57Bl/6j male mice fed with HFD [203]

0.005% w/w in HFD chow TNFα, IL-6, MCP-1 ↓ WAT from OVXed C57Bl/6j female mice fed
with HFD * [180]

Nobiletin 10–100 µM TNFα, MCP-1 ↓ Murine RAW264.7 macrophages cultured
with 3T3-L1 adipocytes [204]

Tangeretin 20 mg/kg/day p.o. TNFα, IL-6, IL-1β, MCP-1 ↓ WAT from HFD-fed C57Bl/6j
male mice [205]

20, 40 µM TNFα, IL-6, IL-1β, MCP-1 ↓
Murine bone marrow-derived macrophages

cultured with
adipocytes

[205]

Vitexin 30, 60 mg/kg/day p.o. Phospho-IκB, NF-κB p65, TNFα, IL-6,
IL-1β ↓

C57Bl/6j male mice fed
with HFD [47]

40, 160 mg/kg/day p.o. Phospho-IκBα, nuclear p65, TNFα ↑ M1 macrophages from colon
cancers in Balb/c mice [206]
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Table 2. Cont.

Target Flavone Dose Activity Model System Ref.

STAT
Apigenin 5–60 µM Phospho-STAT1, IFNγ-

induced PD-L1 expression ↓
Human melanoma A375, A2058,

RPMI-7951 cell lines [207]

10–50 µM Phospho-STAT1 and STAT3,
PD-L1 expression ↓

Human NSCLC H460, H538,
A549 cell lines [208]

Luteolin 50–100 µM Phospho-JAK1 and STAT1,
IL-8 ↓ Human colon cancer HT-29 cells [209]

0.3–10 µM IL-6-induced STAT3
phosphorylation ↓

Human cholangiosarcoma
KKU-M156 cells [210]

Nrf2

Apigenin 1.56–6.25 µM ARE-luciferase reporter,
Nrf2-dependent gene HO-1 ↑

Human hepatocellular carcinoma
HepG2 cells [211]

Nobiletin 10–100 µM Nrf2-dependent gene
HO-1 ↑

Murine RAW264.7 macrophages cultured
with 3T3-L1 adipocytes [204]

Scutellarin 25, 50, 100 mg/kg/day p.o. Nrf2 ↑
GSK, IL-1β, IL-2 ↓ Db/db diabetic mice [212]

Tangeretin 20–60 µM Nrf2 ↓
Overcomes drug resistance Human lung cancer A549/T cells [213]

Wogonin 20–60 µM Nrf2 ↓
Overcomes drug resistance Human breast cancer MCF7 cells [214]

NLRP3

0.005% w/w in HFD chow NLRP3, caspase-1, IL-1β ↓ WAT from OVXed C57Bl/6j
female mice fed with HFD * [215]

Luteolin 50–150 µM NLRP3, caspase-1, IL-1β ↑ Human colon cancer HT-29 cells [216]

50 mg/kg/day i.p. NLRP3, caspase-1, IL-1β ↑ Human colon cancer cells
xenografts in Balb/c nude mice [216]

↓—decrease, ↑—increase, * OVXed—ovariectomized.

6.1. Flavones and Innate Immune Cell Repertoires in Obesity

Studies in animals with HFD-induced obesity demonstrated that flavones markedly
reduce inflammation and metabolic syndrome in obese mice—they decrease triglycerides,
cholesterol, and blood glucose levels; prevent liver injury, and improve insulin sensitivity
(Table 2). Flavones are potent regulators of innate immune cells in obesity. Within a large
range of doses and via different routes of administration, flavones uniformly decrease the
infiltration of innate immune cells to obese AT (Figure 4). Apigenin, tangeretin, and luteolin
attenuated obesity-induced inflammation by significantly decreasing the infiltration of
macrophages in AT [194,203,205]. In addition, chrysin decreased monocyte recruitment
to AT and the differentiation of monocytes to macrophage, luteolin significantly reduced
the infiltration of CD11c + DC, while baicalin decreased the proportion of classical proin-
flammatory CD11b + Ly6Chi monocytes in the blood [200,202,203]. Moreover, flavones
shifted polarization of AT macrophages from proinflammatory M1 to the anti-inflammatory
M2 phenotype [194]. In particular, chrysin reduced the expression of M1 markers such as
CD80, CCR7, and CCL3; while both chrysin and tangeretin increased the expression of
M2 marker genes such as CD206, Arg1, and Ym1 [202,205].

At the molecular levels, apigenin treatment in vivo inhibited the NF-κB pathway via the
activation of PPARγ, a nuclear ligand-activated transcription factor, in macrophages [217].
Importantly, when compared with anti-diabetic drugs thiazolidinediones, apigenin is as
potent in reversing inflammation and metabolic disorder. However, it lacks the adverse effects
commonly associated with PPARγ agonists, which include cardiovascular failure, liver toxicity,
bone fractures, and potential carcinogenesis [194]. Similarly to apigenin, chrysin also exhibits
weak agonistic activity for PPARγ in macrophages [218]. The activation of PPARγ by chrysin
mediates a switch from M1 to M2 polarization in AT macrophages [202]. Apigenin binding to
PPARγ decreased NF-κB-dependent production of inflammatory cytokines TNFα, IL-6, IL-1β,
and chemoattractant MCP-1 [194]. In addition, apigenin (10 µM) reduced cytokine release
from monocytes by inhibiting the activity of IKK and decreasing phosphorylation of NF-κB
p65 in vitro [219] and by reducing the activity of NF-κB in vivo [220]. Chrysin, tangeretin,
and luteolin also reduced levels of NF-κB-dependent proinflammatory cytokines TNFα, IL-6,
and IL-1β in the blood and AT, while also decreasing the expression of chemoattractant
MCP-1 [123,180,202,203,205]. Interestingly, luteolin treatment also decreased the expression
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of another monocyte chemoattractant CCL7, and genes involved in NF-κB signaling such as
TLR4, CD14, and IRF5 [203].

Luteolin (0.005% w/w in HFD) decreased the steady-state mRNA expression and pro-
tein levels of some of the major NLRP3 inflammasome components, including Nlrp3, Asc,
and caspase-1, in the gonadal AT from ovariectomized “postmenopausal” mice [215]. In ad-
dition, luteolin decreased NLRP3-dependent secretion of IL-1β from murine macrophages
in vitro in a dose-dependent manner, inhibited caspase-1 activation, and prevented ASC
oligomerization [215]. Remarkably, these effects of luteolin are comparable to MCC950,
a selective inhibitor of the NLRP3 inflammasome, but without the adverse effects of
MCC950 such as renal glomerulosclerosis [221,222].

Numerous studies have demonstrated molecular mechanisms underlying the anti-
inflammatory action of flavones in a co-culture of adipocytes and immune cells (Table 2).
For example, nobiletin reduced the elevated secretion of NF-κB-dependent TNFα and MCP-
1 from macrophage cells RAW264.7 co-cultured with differentiated adipocytes 3T3-L1 in a
dose-dependent manner [204]. Simultaneously, nobiletin increased the expression of an
Nrf2-dependent gene HO-1 in both cell types. Silencing of HO-1 partially blocked the
anti-inflammatory effect of nobiletin [204]. Interestingly, nobiletin is also a ligand for the
nuclear hormone receptor RORα [223], important for macrophage polarization toward the
M2 phenotype [224]. Acacetin decreased the expression of NF-κB-dependent genes MCP-1,
IL-6, and TNFα in macrophages stimulated by culture media obtained from differentiated
adipocytes [199]. Acacetin, in a range of doses from 3 to 100 µM, inhibited phosphorylation
of IκBα and prevented nuclear translocation of the p65 NF-κB [199]. Likewise, tangeretin
modulated a cross-talk between bone marrow-derived macrophages and adipocytes. It
decreased the expression of M1 markers IL-6, IL-1β, TNFα, and MCP-1, while increasing
the expression of M2 markers Arg1, CD206, and IL-10 in AT [205]. Altogether, in addition
to decreasing adiposity, flavones inhibit infiltration of DCs and monocytes in AT, decrease
the M1/M2 ratio, and reduce the expression of proinflammatory cytokines and chemokines.
Since cytokines contribute to insulin resistance, flavone action improves insulin sensitivity
in AT (Figure 4). Currently, it remains to be established how flavones regulate the function
of MDSC in obese AT. Based on existing data, one can hypothesize that flavones enhance
the function of MDSC recruited to obese AT.

6.2. Flavones Control Innate Immune Cell Repertoires and Inflammation in Cancer

The anti-cancer effects of flavones are well documented [225,226]. In addition to
direct anti-proliferative and pro-apoptotic actions, flavones modulate immune surveillance
by the innate immune cells and control tumor-associated inflammation. When given
in vivo, apigenin (30 mg/kg body weight i.p. injected) and luteolin (30 mg/kg body
weight i.p. injected) treatments reduced the size of non-small cell lung carcinoma (NSCLC)
H358 and Lewis lung carcinoma xenografts in mice [208]. Apigenin treatment produced
stronger activation of anti-tumor CD8+ cytotoxic cells and greater production of anti-tumor
cytokines IFNγ, TNFα, and granzyme B in the blood than luteolin [208]. In another study,
apigenin (150 mg/kg/day administered via oral gavage) significantly reduced tumor size,
increased the abundance of CD4+ and CD8+ cytotoxic cells, and decreased the expression of
immunosuppressive protein PD-L1 on DC isolated from mice xenografted with melanoma
B16-F10 cells [207], suggesting that apigenin treatment improved the functional activity of
DCs. In a similar fashion, apigenin (30 µM) inhibited the expression of PD-L1 in human
DCs and stimulated the greater cytotoxic activity of DC against human A375 melanoma
cell lines [207].

Flavones exhibit anti-tumor effects by regulating the number and function of MDSC.
For instance, chrysin (20 and 40 mg/kg/day i.p. injected) significantly decreased tumor
volume in mice with murine melanoma B16-F10 xenografts and decreased the number of g-
MDSC in the bone marrow and spleens [227]. Chrysin inhibited the production of NO and
ROS specifically in g-MDSC but not in m-MDSC. Moreover, chrysin decreased Arg1 and
COX-2 steady-state mRNA expression, reduced MDSC proliferation, and increased the
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proportion of cytotoxic CD8+ cells [227]. Similarly, apigenin (25 mg/kg/day i.p. injected
three times per week) reduced the number of g-MDSC and immunosuppressive TAM
and increased mobilization of anti-tumor CD8+ cells in mice with orthotopic pancreatic
cancer [195].

Flavones alter the polarization of TAM in the TME. Baicalein (50 mg/kg i.p. injected
every other day) significantly delayed tumor growth and increased the percentage of
M1 anti-tumor macrophages in both mouse xenografts of melanoma B16-F10 cells and
murine mammary cancer 4T1 cells [201]. Likewise, vitexin (40 and 160 mg/kg/day i.p.
injected) promoted M1 polarization in colitis-associated colon cancers but simultaneously
induced M2 macrophage polarization (as judged by a number of CD206+ macrophages)
in noncancerous tissue adjacent to the tumor [206]. Additionally, vitexin decreased the
expression of proinflammatory cytokines TNF-α, IL-1β, and IL-6 and elevated levels of
anti-inflammatory IL-10 to curb inflammation and support tissue repair in non-cancerous
tissue (Table 1). This is particularly interesting since vitexin acts as an anti-inflammatory
factor in normal tissue and as an anti-tumorigenic factor in cancers. Such a dichotomous
effect of flavones on macrophages in cancer versus normal tissue is not fully understood
and warrants further investigation.

The beneficial effects of flavones in cancer may be, to a larger extent, attributed to
the inhibition of the major inflammatory pathways. Apigenin (200 and 300 mg/kg/day
given via oral gavage) delayed the development of hepatocellular carcinoma (HCC) in
nude mice xenografted with PLC/PRF/5 cells and improved survival in a dose-dependent
manner [196]. The higher apigenin dose (300 mg/kg/day) significantly decreased levels
of nuclear NF-κB protein in HCC tumors [196]. Apigenin in doses equivalent to human
consumption in a healthy diet (20–50 µg/day via oral gavage) significantly reduced the
growth of prostate cancers in mice, inhibited NF-κB p50 and p65 phosphorylation, and
decreased phosphorylation and degradation of IκBα in a dose-dependent manner [197]. In-
terestingly, baicalein increased TNFα expression in M1 macrophages isolated from murine
tumors via NF-κB pathway, phosphorylation of IκB, and nuclear translocation of p65 [201].

Molecular docking studies showed that acacetin exhibited a strong binding with JAK2,
results that suggested its promising role as a JAK2 inhibitor, while baicalin showed strong in-
teraction with STAT1 and STAT4 [228]. Luteolin inhibited JAK1-dependent STAT1 phospho-
rylation, resulting in reduced IL-8 and COX-2 production in HT-29 colon cancer cells [209].
Similarly, luteolin, in a dose-dependent manner, decreased IL-6-induced STAT3 phospho-
rylation in cholangiocarcinoma cells KKU-M156 [210]. Both apigenin and luteolin (from
10 to 50 µM) inhibited STAT1 and STAT3 phosphorylation and decreased expression of
STAT-dependent programmed death-ligand 1 (PD-L1), a major factor responsible for the
suppression of the adaptive anti-tumor immune response in NSCLC and melanoma cell
lines [207,208].

The Nrf2 pathway is also modulated by flavones. Tangeretin (40 and 60 µM) in-
hibited Nrf2 levels in drug-resistant A549 lung cancer cells, induced apoptosis, and re-
duced tumor growth in combination with the chemotherapeutic drug paclitaxel in vivo
in A549 xenografts [213]. Similarly, wogonin (20–60 µM) inhibited the growth of breast
cancer MCF-7 cells resistant to doxorubicin in a dose-dependent manner by decreasing
Nrf2 protein levels in the nucleus and reducing the production of Nrf2-dependent gene
HO-1 [214]. While inhibition of Nrf2 is beneficial in drug-resistant cancers, Nrf2 activation
may be important for cancer chemoprevention. From this perspective, flavones deserve
more attention. Indeed, apigenin and luteolin (1.5–6.25 µM) activated the ARE-luciferase
reporters in liver hepatocellular carcinoma HepG2-C8 cells, indicating that flavones directly
stimulated Nrf2-dependent transcription [211].

Activation of the NLRP3 inflammasome signaling has the potential to inhibit can-
cer growth. Molecular docking analyses identified that luteolin strongly interacts with
NLRP3 inflammasome [216]. Luteolin (50–150 µM) increased the expression of NLRP3 pro-
tein, induced activated caspase-1, and stimulated the production of IL-1β in colorectal
HT-29 cells in vitro. In addition, luteolin treatment (50 mg/kg/day i.p. injected) increased
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ASC, cleaved caspase-1, IL-1β, and NLRP3 protein levels in xenografts of HT-29 cells in
nude mice, simultaneously decreasing tumor size [216].

Collectively, flavones exhibit potent anti-tumorigenic action via control of the innate
immune cells in the TME (Figure 4). Flavones stimulate the functional activity of DC,
inhibit the immunosuppressive function of MDSC, and shift TAM polarization from tumor-
promoting M2 toward the anti-tumor M1 phenotype. Combined with potent pro-apoptotic
and anti-proliferative effects, flavone action leads to tumor apoptosis and regression.

7. Conclusions and Future Remarks

The anti-inflammatory activity of flavones derived from cellular and in vivo animal
models is indisputable. Flavones effectively regulate major inflammatory pathways, avert-
ing the development of metabolic disorders and preventing tumorigenesis. Major advances
towards understanding the mechanisms of flavones’ action in CID revealed their regulation
of the key inflammatory pathways. Flavones affect these pathways either by changing
protein–protein interactions or posttranslational modifications. However, how the flavones
mechanistically orchestrate these effects needs further investigation. Towards that end,
additional studies to identify direct molecular targets of flavones will be incredibly useful.
Our own studies, screening protein libraries, revealed new unexpected mechanisms on
how apigenin, through its direct interaction with an RNA binding protein, can regulate
abnormal alternative splicing in cancer, results that lead to demonstrating how apigenin
increases the efficacy of anti-cancer treatments [229–231]. The use of molecular dynamics
has also provided valuable mechanistic insights into flavone interactions with proteins or
DNA [232–235]. There are additional areas of unmet need that warrant further investigation
including the development of food formulations that can deliver medically active doses
and large epidemiological studies. Further research will provide a better understanding
of the beneficial activities of flavones, which will help design preventive and therapeutic
approaches for inflammatory diseases including obesity and cancer.
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50. Ożarowski, M.; Karpiński, T.M. Extracts and Flavonoids of Passiflora Species as Promising Anti-inflammatory and Antioxidant
Substances. Curr. Pharm. Des. 2021, 27, 2582–2604. [CrossRef]

51. Anilkumar, K.; Reddy, G.V.; Azad, R.; Yarla, N.S.; Dharmapuri, G.; Srivastava, A.; Kamal, M.A.; Pallu, R. Evaluation of Anti-
Inflammatory Properties of Isoorientin Isolated from Tubers of Pueraria tuberosa. Oxid. Med. Cell Longev. 2017, 2017, 5498054.
[CrossRef]

52. Yáñez, A.; Coetzee, S.G.; Olsson, A.; Muench, D.E.; Berman, B.P.; Hazelett, D.J.; Salomonis, N.; Grimes, H.L.; Goodridge, H.S.
Granulocyte-Monocyte Progenitors and Monocyte-Dendritic Cell Progenitors Independently Produce Functionally Distinct
Monocytes. Immunity 2017, 47, 890–902.e4. [CrossRef] [PubMed]

53. Canè, S.; Ugel, S.; Trovato, R.; Marigo, I.; De Sanctis, F.; Sartoris, S.; Bronte, V. The Endless Saga of Monocyte Diversity. Front.
Immunol. 2019, 10, 1786. [CrossRef] [PubMed]

54. Dress, R.J.; Liu, Z.; Ginhoux, F. Towards the Better Understanding of Myelopoiesis Using Single-Cell Technologies. Mol. Immunol.
2020, 122, 186–192. [CrossRef] [PubMed]

55. Ostrand-Rosenberg, S.; Sinha, P. Myeloid-Derived Suppressor Cells: Linking Inflammation and Cancer. J. Immunol. 2009, 182,
4499–4506. [CrossRef] [PubMed]

56. Zhou, Z.; French, D.L.; Ma, G.; Eisenstein, S.; Chen, Y.; Divino, C.M.; Keller, G.; Chen, S.H.; Pan, P.Y. Development and Function
of Myeloid-Derived Suppressor Cells Generated from Mouse Embryonic and Hematopoietic Stem Cells. Stem Cells 2010, 28,
620–632. [CrossRef]

57. Veglia, F.; Perego, M.; Gabrilovich, D. Myeloid-Derived Suppressor Cells Coming of Age. Nat. Immunol. 2018, 19, 108–119.
[CrossRef]

58. Bergenfelz, C.; Larsson, A.M.; von Stedingk, K.; Gruvberger-Saal, S.; Aaltonen, K.; Jansson, S.; Jernström, H.; Janols, H.; Wullt, M.;
Bredberg, A.; et al. Systemic Monocytic-MDSCs Are Generated from Monocytes and Correlate with Disease Progression in Breast
Cancer Patients. PLoS ONE 2015, 10, e0127028. [CrossRef]

59. Bertola, A.; Ciucci, T.; Rousseau, D.; Bourlier, V.; Duffaut, C.; Bonnafous, S.; Blin-Wakkach, C.; Anty, R.; Iannelli, A.; Gugenheim,
J.; et al. Identification of Adipose Tissue Dendritic Cells Correlated with Obesity-Associated Insulin-Resistance and Inducing
Th17 Responses in Mice and Patients. Diabetes 2012, 61, 2238–2247. [CrossRef]

60. Stefanovic-Racic, M.; Yang, X.; Turner, M.S.; Mantell, B.S.; Stolz, D.B.; Sumpter, T.L.; Sipula, I.J.; Dedousis, N.; Scott, D.K.;
Morel, P.A.; et al. Dendritic Cells Promote Macrophage Infiltration and Comprise a Substantial Proportion of Obesity-Associated
Increases in CD11c+ Cells in Adipose Tissue And Liver. Diabetes 2012, 61, 2330–2339. [CrossRef]

61. Hannibal, T.D.; Schmidt-Christensen, A.; Nilsson, J.; Fransén-Pettersson, N.; Hansen, L.; Holmberg, D. Deficiency in Plasmacytoid
Dendritic Cells and Type I Interferon Signalling Prevents Diet-Induced Obesity and Insulin Resistance in Mice. Diabetologia 2017,
60, 2033–2041. [CrossRef]

http://doi.org/10.1007/s11095-006-9192-1
http://doi.org/10.1158/1055-9965.EPI-04-0838
http://doi.org/10.1002/mnfr.201600930
http://www.ncbi.nlm.nih.gov/pubmed/27943649
http://doi.org/10.1080/10408398.2019.1708262
http://www.ncbi.nlm.nih.gov/pubmed/31899947
http://doi.org/10.1002/med.21740
http://doi.org/10.3390/cells11172734
http://www.ncbi.nlm.nih.gov/pubmed/36078142
http://doi.org/10.1016/j.fct.2020.111708
http://doi.org/10.1093/bbb/zbab012
http://www.ncbi.nlm.nih.gov/pubmed/33704405
http://doi.org/10.3390/plants9030288
http://www.ncbi.nlm.nih.gov/pubmed/32110931
http://doi.org/10.1080/14786419.2018.1519824
http://doi.org/10.2174/1381612826666200526150113
http://doi.org/10.1155/2017/5498054
http://doi.org/10.1016/j.immuni.2017.10.021
http://www.ncbi.nlm.nih.gov/pubmed/29166589
http://doi.org/10.3389/fimmu.2019.01786
http://www.ncbi.nlm.nih.gov/pubmed/31447834
http://doi.org/10.1016/j.molimm.2020.04.020
http://www.ncbi.nlm.nih.gov/pubmed/32388073
http://doi.org/10.4049/jimmunol.0802740
http://www.ncbi.nlm.nih.gov/pubmed/19342621
http://doi.org/10.1002/stem.301
http://doi.org/10.1038/s41590-017-0022-x
http://doi.org/10.1371/journal.pone.0127028
http://doi.org/10.2337/db11-1274
http://doi.org/10.2337/db11-1523
http://doi.org/10.1007/s00125-017-4341-0


Int. J. Mol. Sci. 2022, 23, 15753 20 of 27

62. Hernández-García, E.; Cueto, F.J.; Cook, E.C.L.; Redondo-Urzainqui, A.; Charro-Zanca, S.; Robles-Vera, I.; Conde-Garrosa,
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74. Korbecki, J.; Simińska, D.; Kojder, K.; Grochans, S.; Gutowska, I.; Chlubek, D.; Baranowska-Bosiacka, I. Fractalkine/CX3CL1 in
Neoplastic Processes. Int. J. Mol. Sci. 2020, 21, 3723. [CrossRef] [PubMed]

75. Hirose, S.; Lin, Q.; Ohtsuji, M.; Nishimura, H.; Verbeek, J.S. Monocyte Subsets Involved in the Development of Systemic Lupus
Erythematosus and Rheumatoid Arthritis. Int. Immunol. 2019, 31, 687–696. [CrossRef] [PubMed]

76. Guilliams, M.; Mildner, A.; Yona, S. Developmental and Functional Heterogeneity of Monocytes. Immunity 2018, 49, 595–613.
[CrossRef] [PubMed]

77. Breznik, J.A.; Naidoo, A.; Foley, K.P.; Schulz, C.; Lau, T.C.; Loukov, D.; Sloboda, D.M.; Bowdish, D.M.E.; Schertzer, J.D. TNF,
but not Hyperinsulinemia or Hyperglycemia, Is a Key Driver of Obesity-Induced Monocytosis Revealing That Inflammatory
Monocytes Correlate With Insulin in Obese Male Mice. Physiol. Rep. 2018, 6, e13937. [CrossRef]

78. Friedrich, K.; Sommer, M.; Strobel, S.; Thrum, S.; Blüher, M.; Wagner, U.; Rossol, M. Perturbation of the Monocyte Compartment
in Human Obesity. Front. Immunol. 2019, 10, 1874. [CrossRef]

79. Cassetta, L.; Fragkogianni, S.; Sims, A.H.; Swierczak, A.; Forrester, L.M.; Zhang, H.; Soong, D.Y.H.; Cotechini, T.; Anur, P.;
Lin, E.Y.; et al. Human Tumor-Associated Macrophage and Monocyte Transcriptional Landscapes Reveal Cancer-Specific
Reprogramming, Biomarkers, and Therapeutic Targets. Cancer Cell. 2019, 35, 588–602.e10. [CrossRef]

80. Davies, L.C.; Jenkins, S.J.; Allen, J.E.; Taylor, P.R. Tissue-Resident Macrophages. Nat. Immunol. 2013, 14, 986–995. [CrossRef]
81. Papalexi, E.; Satija, R. Single-Cell RNA Sequencing to Explore Immune Cell Heterogeneity. Nat. Rev. Immunol. 2018, 18, 35–45.

[CrossRef]
82. Mills, C.D. Anatomy of a Discovery: M1 and M2 Macrophages. Front. Immunol. 2015, 6, 212. [CrossRef] [PubMed]
83. Bai, Y.; Sun, Q. Macrophage recruitment in obese adipose tissue. Obes. Rev. 2015, 16, 127–136. [CrossRef] [PubMed]
84. Drouin, M.; Saenz, J.; Chiffoleau, E. C-Type Lectin-Like Receptors: Head or Tail in Cell Death Immunity. Front. Immunol. 2020,

11, 251. [CrossRef] [PubMed]
85. Sheedy, F.J.; Grebe, A.; Rayner, K.J.; Kalantari, P.; Ramkhelawon, B.; Carpenter, S.B.; Becker, C.E.; Ediriweera, H.N.; Mullick, A.E.;

Golenbock, D.T.; et al. CD36 Coordinates NLRP3 Inflammasome Activation by Facilitating Intracellular Nucleation of Soluble
Ligands into Particulate Ligands in Sterile Inflammation. Nat. Immunol. 2013, 14, 812–820. [CrossRef] [PubMed]

86. Qian, B.Z.; Zhang, H.; Li, J.; He, T.; Yeo, E.J.; Soong, D.Y.; Carragher, N.O.; Munro, A.; Chang, A.; Bresnick, A.R.; et al.
FLT1 Signaling in Metastasis-Associated Macrophages Activates an Inflammatory Signature That Promotes Breast Cancer
Metastasis. J. Exp. Med. 2015, 212, 1433–1448. [CrossRef]

87. Lumeng, C.N.; DelProposto, J.B.; Westcott, D.J.; Saltiel, A.R. Phenotypic Switching of Adipose Tissue Macrophages with Obesity
Is Generated by Spatiotemporal Differences in Macrophage Subtypes. Diabetes 2008, 57, 3239–3246. [CrossRef]

88. Kavanagh, K.; Davis, A.T.; Peters, D.E.; LeGrand, A.C.; Bharadwaj, M.S.; Molina, A.J. Regulators of Mitochondrial Quality Control
Differ in Subcutaneous Fat of Metabolically Healthy and Unhealthy Obese Monkeys. Obesity 2017, 25, 689–696. [CrossRef]

http://doi.org/10.1038/s41423-021-00812-7
http://www.ncbi.nlm.nih.gov/pubmed/34983945
http://doi.org/10.1016/j.immuni.2021.10.020
http://www.ncbi.nlm.nih.gov/pubmed/34800368
http://doi.org/10.3892/ol.2016.4175
http://www.ncbi.nlm.nih.gov/pubmed/26998143
http://doi.org/10.1155/2022/3760766
http://www.ncbi.nlm.nih.gov/pubmed/36131787
http://doi.org/10.1097/CJI.0000000000000127
http://doi.org/10.3389/fimmu.2020.00924
http://doi.org/10.2741/3387
http://doi.org/10.1084/jem.20170355
http://doi.org/10.1038/nri.2017.28
http://doi.org/10.3389/fimmu.2019.01907
http://doi.org/10.1126/science.aah4573
http://www.ncbi.nlm.nih.gov/pubmed/28428369
http://doi.org/10.1186/s12964-020-00589-8
http://www.ncbi.nlm.nih.gov/pubmed/32471499
http://doi.org/10.3390/ijms21103723
http://www.ncbi.nlm.nih.gov/pubmed/32466280
http://doi.org/10.1093/intimm/dxz036
http://www.ncbi.nlm.nih.gov/pubmed/31063541
http://doi.org/10.1016/j.immuni.2018.10.005
http://www.ncbi.nlm.nih.gov/pubmed/30332628
http://doi.org/10.14814/phy2.13937
http://doi.org/10.3389/fimmu.2019.01874
http://doi.org/10.1016/j.ccell.2019.02.009
http://doi.org/10.1038/ni.2705
http://doi.org/10.1038/nri.2017.76
http://doi.org/10.3389/fimmu.2015.00212
http://www.ncbi.nlm.nih.gov/pubmed/25999950
http://doi.org/10.1111/obr.12242
http://www.ncbi.nlm.nih.gov/pubmed/25586506
http://doi.org/10.3389/fimmu.2020.00251
http://www.ncbi.nlm.nih.gov/pubmed/32133013
http://doi.org/10.1038/ni.2639
http://www.ncbi.nlm.nih.gov/pubmed/23812099
http://doi.org/10.1084/jem.20141555
http://doi.org/10.2337/db08-0872
http://doi.org/10.1002/oby.21762


Int. J. Mol. Sci. 2022, 23, 15753 21 of 27

89. Boutilier, A.J.; Elsawa, S.F. Macrophage Polarization States in the Tumor Microenvironment. Int. J. Mol. Sci. 2021, 22, 6995.
[CrossRef]

90. Wagner, J.; Rapsomaniki, M.A.; Chevrier, S.; Anzeneder, T.; Langwieder, C.; Dykgers, A.; Rees, M.; Ramaswamy, A.; Muenst, S.;
Soysal, S.D.; et al. A Single-Cell Atlas of the Tumor and Immune Ecosystem of Human Breast Cancer. Cell 2019, 177, 1330–1345.e18.
[CrossRef]

91. Santoni, M.; Romagnoli, E.; Saladino, T.; Foghini, L.; Guarino, S.; Capponi, M.; Giannini, M.; Cognigni, P.D.; Ferrara, G.; Battelli, N.
Triple Negative Breast Cancer: Key Role of Tumor-Associated Macrophages in Regulating the Activity of Anti-PD-1/PD-L1 Agents.
Biochim. Biophys. Acta Rev. Cancer 2018, 1869, 78–84. [CrossRef]

92. Feng, Q.; Chang, W.; Mao, Y.; He, G.; Zheng, P.; Tang, W.; Wei, Y.; Ren, L.; Zhu, D.; Ji, M.; et al. Tumor-associated Macrophages as
Prognostic and Predictive Biomarkers for Postoperative Adjuvant Chemotherapy in Patients with Stage II Colon Cancer. Clin.
Cancer Res. 2019, 25, 3896–3907. [CrossRef]

93. Xu, F.; Wei, Y.; Tang, Z.; Liu, B.; Dong, J. Tumor-Associated Macrophages in Lung Cancer: Friend or Foe? Mol. Med. Rep. 2020, 22,
4107–4115. [CrossRef] [PubMed]

94. Donadon, M.; Torzilli, G.; Cortese, N.; Soldani, C.; Di Tommaso, L.; Franceschini, B.; Carriero, R.; Barbagallo, M.; Rigamonti, A.;
Anselmo, A.; et al. Macrophage Morphology Correlates with Single-Cell Diversity and Prognosis in Colorectal Liver Metastasis. J.
Exp. Med. 2020, 217, e20191847. [CrossRef] [PubMed]

95. Fu, X.T.; Song, K.; Zhou, J.; Shi, Y.H.; Liu, W.R.; Shi, G.M.; Gao, Q.; Wang, X.Y.; Ding, Z.B.; Fan, J. Tumor-Associated Macrophages
Modulate Resistance to Oxaliplatin Via Inducing Autophagy in Hepatocellular Carcinoma. Cancer Cell Int. 2019, 19, 71. [CrossRef]
[PubMed]

96. Shree, T.; Olson, O.C.; Elie, B.T.; Kester, J.C.; Garfall, A.L.; Simpson, K.; Bell-McGuinn, K.M.; Zabor, E.C.; Brogi, E.; Joyce, J.A.
Macrophages and Cathepsin Proteases Blunt Chemotherapeutic Response in Breast Cancer. Genes Dev. 2011, 25, 2465–2479.
[CrossRef] [PubMed]

97. Kuwada, K.; Kagawa, S.; Yoshida, R.; Sakamoto, S.; Ito, A.; Watanabe, M.; Ieda, T.; Kuroda, S.; Kikuchi, S.; Tazawa, H.; et al. The
Epithelial-To-Mesenchymal Transition Induced by Tumor-Associated Macrophages Confers Chemoresistance in Peritoneally
Disseminated Pancreatic Cancer. J. Exp. Clin. Cancer Res. 2018, 37, 307. [CrossRef] [PubMed]

98. Lin, Y.; Wei, C.; Liu, Y.; Qiu, Y.; Liu, C.; Guo, F. Selective Ablation of Tumor-Associated Macrophages Suppresses Metastasis and
Angiogenesis. Cancer Sci. 2013, 104, 1217–1225. [CrossRef] [PubMed]

99. Mantovani, A.; Allavena, P.; Marchesi, F.; Garlanda, C. Macrophages as Tools and Targets in Cancer Therapy. Nat. Rev. Drug
Discov. 2022, 21, 799–820. [CrossRef]

100. Lin, Y.; Xu, J.; Lan, H. Tumor-Associated Macrophages in Tumor Metastasis: Biological Roles and Clinical Therapeutic Applications.
J. Hematol. Oncol. 2019, 12, 76. [CrossRef]

101. Xia, S.; Sha, H.; Yang, L.; Ji, Y.; Ostrand-Rosenberg, S.; Qi, L. Gr-1+ CD11b+ Myeloid-Derived Suppressor Cells Suppress
Inflammation and Promote Insulin Sensitivity in Obesity. J. Biol. Chem. 2011, 286, 23591–23599. [CrossRef]

102. Brcervic, I.; Doder, R.; Perisic, N.; Petrovic, S.; Vojvodic, D. Myeloid-Derived Suppressor Like Cells—whether Their Frequency
Changes in Patients with Different Stages of CRC. Vojnosanit. Pregl. 2022, 91. [CrossRef]

103. Kusmartsev, S.; Gabrilovich, D.I. Inhibition of Myeloid Cell Differentiation in Cancer: The Role of Reactive Oxygen Species. J.
Leukoc. Biol. 2003, 74, 186–196. [CrossRef] [PubMed]

104. Kumar, V.; Cheng, P.; Condamine, T.; Mony, S.; Languino, L.R.; McCaffrey, J.C.; Hockstein, N.; Guarino, M.; Masters, G.; Penman,
E.; et al. CD45 Phosphatase Inhibits STAT3 Transcription Factor Activity in Myeloid Cells and Promotes Tumor-Associated
Macrophage Differentiation. Immunity 2016, 44, 303–315. [CrossRef] [PubMed]

105. Sun, H.L.; Zhou, X.; Xue, Y.F.; Wang, K.; Shen, Y.F.; Mao, J.J.; Guo, H.F.; Miao, Z.N. Increased Frequency and Clinical Significance
of Myeloid-Derived Suppressor Cells in Human Colorectal Carcinoma. World J. Gastroenterol. 2012, 18, 3303–3309. [CrossRef]

106. Huang, A.; Zhang, B.; Wang, B.; Zhang, F.; Fan, K.X.; Guo, Y.J. Increased CD14(+) HLA-DR (-/low) Myeloid-Derived Suppressor
Cells Correlate with Extrathoracic Metastasis and Poor Response to Chemotherapy in Non-Small Cell Lung Cancer Patients.
Cancer Immunol. Immunother. 2013, 62, 1439–1451. [CrossRef] [PubMed]

107. Anestakis, D.; Petanidis, S.; Domvri, K.; Tsavlis, D.; Zarogoulidis, P.; Katopodi, T. Carboplatin Chemoresistance is Associated
with CD11b. Mol. Immunol. 2020, 118, 99–109. [CrossRef] [PubMed]

108. Liu, T.; Zhang, L.; Joo, D.; Sun, S.C. NF-κB Signaling in Inflammation. Signal Transduct. Target Ther. 2017, 2, e17023. [CrossRef]
109. Yu, H.; Lin, L.; Zhang, Z.; Zhang, H.; Hu, H. Targeting NF-Kb Pathway for the Therapy of Diseases: Mechanism and Clinical

Study. Signal Transduct. Target Ther. 2020, 5, 209. [CrossRef]
110. Kunnumakkara, A.B.; Shabnam, B.; Girisa, S.; Harsha, C.; Banik, K.; Devi, T.B.; Choudhury, R.; Sahu, H.; Parama, D.; Sailo,

B.L.; et al. Inflammation, NF-κB, and Chronic Diseases: How are They Linked? Crit. Rev. Immunol. 2020, 40, 1–39. [CrossRef]
111. He, F.; Huang, Y.; Song, Z.; Zhou, H.J.; Zhang, H.; Perry, R.J.; Shulman, G.I.; Min, W. Mitophagy-Mediated Adipose Inflammation

Contributes to Type 2 Diabetes with Hepatic Insulin Resistance. J. Exp. Med. 2021, 218, e20201416. [CrossRef]
112. Heida, A.; Gruben, N.; Catrysse, L.; Koehorst, M.; Koster, M.; Kloosterhuis, N.J.; Gerding, A.; Havinga, R.; Bloks, V.W.;

Bongiovanni, L.; et al. The Hepatocyte IKK:NF-Kb Axis Promotes Liver Steatosis by Stimulating De Novo Lipogenesis and
Cholesterol Synthesis. Mol. Metab. 2021, 54, 101349. [CrossRef] [PubMed]

http://doi.org/10.3390/ijms22136995
http://doi.org/10.1016/j.cell.2019.03.005
http://doi.org/10.1016/j.bbcan.2017.10.007
http://doi.org/10.1158/1078-0432.CCR-18-2076
http://doi.org/10.3892/mmr.2020.11518
http://www.ncbi.nlm.nih.gov/pubmed/33000214
http://doi.org/10.1084/jem.20191847
http://www.ncbi.nlm.nih.gov/pubmed/32785653
http://doi.org/10.1186/s12935-019-0771-8
http://www.ncbi.nlm.nih.gov/pubmed/30962765
http://doi.org/10.1101/gad.180331.111
http://www.ncbi.nlm.nih.gov/pubmed/22156207
http://doi.org/10.1186/s13046-018-0981-2
http://www.ncbi.nlm.nih.gov/pubmed/30537992
http://doi.org/10.1111/cas.12202
http://www.ncbi.nlm.nih.gov/pubmed/23691974
http://doi.org/10.1038/s41573-022-00520-5
http://doi.org/10.1186/s13045-019-0760-3
http://doi.org/10.1074/jbc.M111.237123
http://doi.org/10.2298/VSP220130091B
http://doi.org/10.1189/jlb.0103010
http://www.ncbi.nlm.nih.gov/pubmed/12885935
http://doi.org/10.1016/j.immuni.2016.01.014
http://www.ncbi.nlm.nih.gov/pubmed/26885857
http://doi.org/10.3748/wjg.v18.i25.3303
http://doi.org/10.1007/s00262-013-1450-6
http://www.ncbi.nlm.nih.gov/pubmed/23760662
http://doi.org/10.1016/j.molimm.2019.11.008
http://www.ncbi.nlm.nih.gov/pubmed/31862674
http://doi.org/10.1038/sigtrans.2017.23
http://doi.org/10.1038/s41392-020-00312-6
http://doi.org/10.1615/CritRevImmunol.2020033210
http://doi.org/10.1084/jem.20201416
http://doi.org/10.1016/j.molmet.2021.101349
http://www.ncbi.nlm.nih.gov/pubmed/34626855


Int. J. Mol. Sci. 2022, 23, 15753 22 of 27

113. Kim, J.E.; Lee, M.H.; Nam, D.H.; Song, H.K.; Kang, Y.S.; Lee, J.E.; Kim, H.W.; Cha, J.J.; Hyun, Y.Y.; Han, S.Y.; et al. Celastrol, an
NF-κB Inhibitor, Improves Insulin Resistance and Attenuates Renal Injury in Db/Db Mice. PLoS ONE 2013, 8, e62068. [CrossRef]
[PubMed]

114. Luo, D.; Guo, Y.; Cheng, Y.; Zhao, J.; Wang, Y.; Rong, J. Natural Product Celastrol Suppressed Macrophage M1 Polarization
against Inflammation in Diet-Induced Obese Mice Via Regulating Nrf2/HO-1, MAP Kinase and NF-κB Pathways. Aging (Albany
NY) 2017, 9, 2069–2082. [CrossRef]

115. La Rosa, F.A.; Pierce, J.W.; Sonenshein, G.E. Differential Regulation of the C-Myc Oncogene Promoter by the NF-Kappa B Rel
Family of Transcription Factors. Mol. Cell. Biol. 1994, 14, 1039–1044. [CrossRef] [PubMed]

116. Takebayashi, T.; Higashi, H.; Sudo, H.; Ozawa, H.; Suzuki, E.; Shirado, O.; Katoh, H.; Hatakeyama, M. NF-kappa B-Dependent
Induction of Cyclin D1 by Retinoblastoma Protein (Prb) Family Proteins and Tumor-Derived Prb Mutants. J. Biol. Chem. 2003, 278,
14897–14905. [CrossRef]

117. Pires, B.R.; Mencalha, A.L.; Ferreira, G.M.; de Souza, W.F.; Morgado-Díaz, J.A.; Maia, A.M.; Corrêa, S.; Abdelhay, E.S. NF-kappaB
Is Involved in the Regulation of EMT Genes in Breast Cancer Cells. PLoS ONE 2017, 12, e0169622. [CrossRef] [PubMed]

118. Chiang, C.F.; Chao, T.T.; Su, Y.F.; Hsu, C.C.; Chien, C.Y.; Chiu, K.C.; Shiah, S.G.; Lee, C.H.; Liu, S.Y.; Shieh, Y.S. Metformin-Treated
Cancer Cells Modulate Macrophage Polarization through AMPK-NF-Kb Signaling. Oncotarget 2017, 8, 20706–20718. [CrossRef]

119. Taniguchi, K.; Karin, M. NF-κB, Inflammation, Immunity and Cancer: Coming of Age. Nat. Rev. Immunol. 2018, 18, 309–324.
[CrossRef]

120. Eluard, B.; Thieblemont, C.; Baud, V. NF-κB in the New Era of Cancer Therapy. Trends Cancer 2020, 6, 677–687. [CrossRef]
121. Suhail, M.; Tarique, M.; Muhammad, N.; Naz, H.; Hafeez, A.; Zughaibi, T.A.; Kamal, M.A.; Rehan, M. A Critical Transcription

Factor NF-κB as a Cancer Therapeutic Target and its Inhibitors as Cancer Treatment Options. Curr. Med. Chem. 2021, 28, 4117–4132.
[CrossRef] [PubMed]

122. Owen, K.L.; Brockwell, N.K.; Parker, B.S. JAK-STAT Signaling: A Double-Edged Sword of Immune Regulation and Cancer
Progression. Cancers 2019, 11, 2002. [CrossRef] [PubMed]

123. Sun, M.; Zeng, H.; Jin, K.; Liu, Z.; Hu, B.; Liu, C.; Yan, S.; Yu, Y.; You, R.; Zhang, H.; et al. Infiltration and Polarization of
Tumor-associated Macrophages Predict Prognosis and Therapeutic Benefit in Muscle-Invasive Bladder Cancer. Cancer Immunol.
Immunother. 2022, 71, 1497–1506. [CrossRef] [PubMed]

124. Mishra, J.; Verma, R.K.; Alpini, G.; Meng, F.; Kumar, N. Role of Janus Kinase 3 in Predisposition to Obesity-associated Metabolic
Syndrome. J. Biol. Chem. 2015, 290, 29301–29312. [CrossRef] [PubMed]

125. Dobrian, A.D.; Galkina, E.V.; Ma, Q.; Hatcher, M.; Aye, S.M.; Butcher, M.J.; Ma, K.; Haynes, B.A.; Kaplan, M.H.; Nadler, J.L.
STAT4 Deficiency Reduces Obesity-Induced Insulin Resistance and Adipose Tissue Inflammation. Diabetes 2013, 62, 4109–4121.
[CrossRef] [PubMed]

126. You, H.; Xu, D.; Zhao, J.; Li, J.; Wang, Q.; Tian, X.; Li, M.; Zeng, X. JAK Inhibitors: Prospects in Connective Tissue Diseases. Clin.
Rev. Allergy Immunol. 2020, 59, 334–351. [CrossRef] [PubMed]

127. Rojo de la Vega, M.; Chapman, E.; Zhang, D.D. NRF2 and the Hallmarks of Cancer. Cancer Cell 2018, 34, 21–43. [CrossRef]
[PubMed]

128. He, F.; Antonucci, L.; Karin, M. NRF2 as a Regulator of Cell Metabolism and Inflammation in Cancer. Carcinogenesis 2020, 41,
405–416. [CrossRef]

129. Ganesh Yerra, V.; Negi, G.; Sharma, S.S.; Kumar, A. Potential Therapeutic Effects of the Simultaneous Targeting of the Nrf2 and
NF-Kb Pathways in Diabetic Neuropathy. Redox. Biol. 2013, 1, 394–397. [CrossRef]

130. Kobayashi, E.H.; Suzuki, T.; Funayama, R.; Nagashima, T.; Hayashi, M.; Sekine, H.; Tanaka, N.; Moriguchi, T.; Motohashi, H.;
Nakayama, K.; et al. Nrf2 Suppresses Macrophage Inflammatory Response by Blocking Proinflammatory Cytokine Transcription.
Nat. Commun. 2016, 7, 11624. [CrossRef]

131. Shin, S.; Wakabayashi, J.; Yates, M.S.; Wakabayashi, N.; Dolan, P.M.; Aja, S.; Liby, K.T.; Sporn, M.B.; Yamamoto, M.; Kensler, T.W.
Role of Nrf2 in Prevention of High-Fat Diet-Induced Obesity by Synthetic Triterpenoid CDDO-Imidazolide. Eur. J. Pharmacol.
2009, 620, 138–144. [CrossRef]

132. Slocum, S.L.; Skoko, J.J.; Wakabayashi, N.; Aja, S.; Yamamoto, M.; Kensler, T.W.; Chartoumpekis, D.V. Keap1/Nrf2 Pathway
Activation Leads to a Repressed Hepatic Gluconeogenic and Lipogenic Program in Mice on a High-Fat Diet. Arch. Biochem.
Biophys. 2016, 591, 57–65. [CrossRef]

133. Chartoumpekis, D.V.; Palliyaguru, D.L.; Wakabayashi, N.; Fazzari, M.; Khoo, N.K.H.; Schopfer, F.J.; Sipula, I.; Yagishita, Y.;
Michalopoulos, G.K.; O’Doherty, R.M.; et al. Nrf2 Deletion from Adipocytes, but not Hepatocytes, Potentiates Systemic Metabolic
Dysfunction After Long-Term High-Fat Diet-Induced Obesity in Mice. Am. J. Physiol. Endocrinol. Metab. 2018, 315, E180–E195.
[CrossRef] [PubMed]

134. Ramos-Gomez, M.; Kwak, M.K.; Dolan, P.M.; Itoh, K.; Yamamoto, M.; Talalay, P.; Kensler, T.W. Sensitivity to Carcinogenesis Is
Increased and Chemoprotective Efficacy of Enzyme Inducers Is Lost in Nrf2 Transcription Factor-Deficient Mice. Proc. Natl. Acad.
Sci. USA 2001, 98, 3410–3415. [CrossRef] [PubMed]

135. Khor, T.O.; Huang, M.T.; Prawan, A.; Liu, Y.; Hao, X.; Yu, S.; Cheung, W.K.; Chan, J.Y.; Reddy, B.S.; Yang, C.S.; et al. Increased
Susceptibility of Nrf2 Knockout Mice to Colitis-Associated Colorectal Cancer. Cancer Prev. Res. 2008, 1, 187–191. [CrossRef]

136. Liu, P.; Ma, D.; Wang, P.; Pan, C.; Fang, Q.; Wang, J. Nrf2 Overexpression Increases Risk of High Tumor Mutation Burden in Acute
Myeloid Leukemia by Inhibiting MSH2. Cell Death Dis. 2021, 12, 20. [CrossRef] [PubMed]

http://doi.org/10.1371/journal.pone.0062068
http://www.ncbi.nlm.nih.gov/pubmed/23637966
http://doi.org/10.18632/aging.101302
http://doi.org/10.1128/mcb.14.2.1039-1044.1994
http://www.ncbi.nlm.nih.gov/pubmed/8289784
http://doi.org/10.1074/jbc.M210849200
http://doi.org/10.1371/journal.pone.0169622
http://www.ncbi.nlm.nih.gov/pubmed/28107418
http://doi.org/10.18632/oncotarget.14982
http://doi.org/10.1038/nri.2017.142
http://doi.org/10.1016/j.trecan.2020.04.003
http://doi.org/10.2174/0929867327666201111142307
http://www.ncbi.nlm.nih.gov/pubmed/33176636
http://doi.org/10.3390/cancers11122002
http://www.ncbi.nlm.nih.gov/pubmed/31842362
http://doi.org/10.1007/s00262-021-03098-w
http://www.ncbi.nlm.nih.gov/pubmed/34716763
http://doi.org/10.1074/jbc.M115.670331
http://www.ncbi.nlm.nih.gov/pubmed/26451047
http://doi.org/10.2337/db12-1275
http://www.ncbi.nlm.nih.gov/pubmed/23939393
http://doi.org/10.1007/s12016-020-08786-6
http://www.ncbi.nlm.nih.gov/pubmed/32222877
http://doi.org/10.1016/j.ccell.2018.03.022
http://www.ncbi.nlm.nih.gov/pubmed/29731393
http://doi.org/10.1093/carcin/bgaa039
http://doi.org/10.1016/j.redox.2013.07.005
http://doi.org/10.1038/ncomms11624
http://doi.org/10.1016/j.ejphar.2009.08.022
http://doi.org/10.1016/j.abb.2015.11.040
http://doi.org/10.1152/ajpendo.00311.2017
http://www.ncbi.nlm.nih.gov/pubmed/29486138
http://doi.org/10.1073/pnas.051618798
http://www.ncbi.nlm.nih.gov/pubmed/11248092
http://doi.org/10.1158/1940-6207.CAPR-08-0028
http://doi.org/10.1038/s41419-020-03331-x
http://www.ncbi.nlm.nih.gov/pubmed/33414469


Int. J. Mol. Sci. 2022, 23, 15753 23 of 27

137. Zhang, Y.; Knatko, E.V.; Higgins, M.; Dayalan Naidu, S.; Smith, G.; Honda, T.; de la Vega, L.; Dinkova-Kostova, A.T. Pirin, an
Nrf2-Regulated Protein, Is Overexpressed in Human Colorectal Tumors. Antioxidants 2022, 11, 262. [CrossRef]

138. Ji, X.J.; Chen, S.H.; Zhu, L.; Pan, H.; Zhou, Y.; Li, W.; You, W.C.; Gao, C.C.; Zhu, J.H.; Jiang, K.; et al. Knockdown of NF-E2-Related
Factor 2 Inhibits the Proliferation and Growth of U251MG Human Glioma Cells in a Mouse Xenograft Model. Oncol. Rep. 2013,
30, 157–164. [CrossRef] [PubMed]

139. Roh, J.L.; Kim, E.H.; Jang, H.; Shin, D. Nrf2 Inhibition Reverses the Resistance of Cisplatin-Resistant Head and Neck Cancer Cells
to Artesunate-Induced Ferroptosis. Redox. Biol. 2017, 11, 254–262. [CrossRef] [PubMed]

140. Zhang, D.; Hou, Z.; Aldrich, K.E.; Lockwood, L.; Odom, A.L.; Liby, K.T. A Novel Nrf2 Pathway Inhibitor Sensitizes Keap1-Mutant
Lung Cancer Cells to Chemotherapy. Mol. Cancer Ther. 2021, 20, 1692–1701. [CrossRef]

141. Ohl, K.; Tenbrock, K. Reactive Oxygen Species as Regulators of MDSC-Mediated Immune Suppression. Front. Immunol. 2018,
9, 2499. [CrossRef]

142. Sharma, B.R.; Kanneganti, T.D. NLRP3 Inflammasome in Cancer and Metabolic Diseases. Nat. Immunol. 2021, 22, 550–559.
[CrossRef] [PubMed]

143. Chen, Z.; Zhong, H.; Wei, J.; Lin, S.; Zong, Z.; Gong, F.; Huang, X.; Sun, J.; Li, P.; Lin, H.; et al. Inhibition of Nrf2/HO-1 Signaling
Leads to Increased Activation of the NLRP3 Inflammasome in Osteoarthritis. Arthritis Res. Ther. 2019, 21, 300. [CrossRef]

144. Stienstra, R.; van Diepen, J.A.; Tack, C.J.; Zaki, M.H.; van de Veerdonk, F.L.; Perera, D.; Neale, G.A.; Hooiveld, G.J.; Hijmans, A.;
Vroegrijk, I.; et al. Inflammasome is a Central Player in the Induction of Obesity and Insulin Resistance. Proc. Natl. Acad. Sci. USA
2011, 108, 15324–15329. [CrossRef]

145. Vandanmagsar, B.; Youm, Y.H.; Ravussin, A.; Galgani, J.E.; Stadler, K.; Mynatt, R.L.; Ravussin, E.; Stephens, J.M.; Dixit, V.D. The
NLRP3 Inflammasome Instigates Obesity-Induced Inflammation and Insulin Resistance. Nat. Med. 2011, 17, 179–188. [CrossRef]
[PubMed]

146. Rheinheimer, J.; de Souza, B.M.; Cardoso, N.S.; Bauer, A.C.; Crispim, D. Current Role of the NLRP3 Inflammasome on Obesity
and Insulin Resistance: A Systematic Review. Metabolism 2017, 74, 1–9. [CrossRef]

147. Zaki, M.H.; Vogel, P.; Body-Malapel, M.; Lamkanfi, M.; Kanneganti, T.D. IL-18 Production Downstream of the Nlrp3 Inflamma-
some Confers Protection against Colorectal Tumor Formation. J. Immunol. 2010, 185, 4912–4920. [CrossRef]

148. Guo, B.; Fu, S.; Zhang, J.; Liu, B.; Li, Z. Targeting Inflammasome/IL-1 Pathways for Cancer Immunotherapy. Sci. Rep. 2016,
6, 36107. [CrossRef]

149. Bruchard, M.; Mignot, G.; Derangère, V.; Chalmin, F.; Chevriaux, A.; Végran, F.; Boireau, W.; Simon, B.; Ryffel, B.; Connat,
J.L.; et al. Chemotherapy-Triggered Cathepsin B Release in Myeloid-Derived Suppressor Cells Activates the Nlrp3 Inflammasome
and Promotes Tumor Growth. Nat. Med. 2013, 19, 57–64. [CrossRef]

150. Cho, K.W.; Zamarron, B.F.; Muir, L.A.; Singer, K.; Porsche, C.E.; DelProposto, J.B.; Geletka, L.; Meyer, K.A.; O’Rourke, R.W.;
Lumeng, C.N. Adipose Tissue Dendritic Cells Are Independent Contributors to Obesity-Induced Inflammation and Insulin
Resistance. J. Immunol. 2016, 197, 3650–3661. [CrossRef]

151. Aouadi, M.; Tencerova, M.; Vangala, P.; Yawe, J.C.; Nicoloro, S.M.; Amano, S.U.; Cohen, J.L.; Czech, M.P. Gene Silencing in
Adipose Tissue Macrophages Regulates Whole-Body Metabolism in Obese Mice. Proc. Natl. Acad. Sci. USA 2013, 110, 8278–8283.
[CrossRef]

152. Muir, L.A.; Kiridena, S.; Griffin, C.; DelProposto, J.B.; Geletka, L.; Martinez-Santibañez, G.; Zamarron, B.F.; Lucas, H.; Singer, K.;
O’ Rourke, R.W.; et al. Frontline Science: Rapid Adipose Tissue Expansion Triggers Unique Proliferation and Lipid Accumulation
Profiles in Adipose Tissue Macrophages. J. Leukoc. Biol. 2018, 103, 615–628. [CrossRef]

153. Aarts, S.; Reiche, M.; den Toom, M.; Gijbels, M.; Beckers, L.; Gerdes, N.; Lutgens, E. Depletion of CD40 on CD11c. Sci. Rep. 2019,
9, 14702. [CrossRef]

154. Bao, Y.; Mo, J.; Ruan, L.; Li, G. Increased Monocytic CD14+Hladrlow/- Myeloid-Derived Suppressor Cells in Obesity. Mol. Med.
Rep. 2015, 11, 2322–2328. [CrossRef]

155. Fernández-Ruiz, J.C.; Galindo-De Ávila, J.C.; Martínez-Fierro, M.L.; Garza-Veloz, I.; Cervantes-Villagrana, A.R.; Valtierra-
Alvarado, M.A.; Serrano, C.J.; García-Hernández, M.H.; Enciso-Moreno, J.A.; Castañeda-Delgado, J.E. Myeloid-Derived Suppres-
sor Cells Show Different Frequencies in Diabetics and Subjects with Arterial Hypertension. J. Diabetes Res. 2019, 2019, 1568457.
[CrossRef]

156. Del Fabbro, E.; Parsons, H.; Warneke, C.L.; Pulivarthi, K.; Litton, J.K.; Dev, R.; Palla, S.L.; Brewster, A.; Bruera, E. The Relationship
Between Body Composition and Response to Neoadjuvant Chemotherapy in Women with Operable Breast Cancer. Oncologist
2012, 17, 1240–1245. [CrossRef]

157. Hidayat, K.; Du, X.; Chen, G.; Shi, M.; Shi, B. Abdominal Obesity and Lung Cancer Risk: Systematic Review and Meta-Analysis
of Prospective Studies. Nutrients 2016, 8, 810. [CrossRef]

158. Genkinger, J.M.; Kitahara, C.M.; Bernstein, L.; Berrington de Gonzalez, A.; Brotzman, M.; Elena, J.W.; Giles, G.G.; Hartge, P.; Singh,
P.N.; Stolzenberg-Solomon, R.Z.; et al. Central Adiposity, Obesity During Early Adulthood, and Pancreatic Cancer Mortality in a
Pooled Analysis of Cohort Studies. Ann. Oncol. 2015, 26, 2257–2266. [CrossRef]

159. Chan, D.S.M.; Vieira, A.R.; Aune, D.; Bandera, E.V.; Greenwood, D.C.; McTiernan, A.; Navarro Rosenblatt, D.; Thune, I.; Vieira,
R.; Norat, T. Body Mass Index and Survival in Women With Breast Cancer-Systematic Literature Review and Meta-Analysis of
82 Follow-Up Studies. Ann. Oncol. 2014, 25, 1901–1914. [CrossRef]

http://doi.org/10.3390/antiox11020262
http://doi.org/10.3892/or.2013.2476
http://www.ncbi.nlm.nih.gov/pubmed/23673813
http://doi.org/10.1016/j.redox.2016.12.010
http://www.ncbi.nlm.nih.gov/pubmed/28012440
http://doi.org/10.1158/1535-7163.MCT-21-0210
http://doi.org/10.3389/fimmu.2018.02499
http://doi.org/10.1038/s41590-021-00886-5
http://www.ncbi.nlm.nih.gov/pubmed/33707781
http://doi.org/10.1186/s13075-019-2085-6
http://doi.org/10.1073/pnas.1100255108
http://doi.org/10.1038/nm.2279
http://www.ncbi.nlm.nih.gov/pubmed/21217695
http://doi.org/10.1016/j.metabol.2017.06.002
http://doi.org/10.4049/jimmunol.1002046
http://doi.org/10.1038/srep36107
http://doi.org/10.1038/nm.2999
http://doi.org/10.4049/jimmunol.1600820
http://doi.org/10.1073/pnas.1300492110
http://doi.org/10.1002/JLB.3HI1017-422R
http://doi.org/10.1038/s41598-019-50976-6
http://doi.org/10.3892/mmr.2014.2927
http://doi.org/10.1155/2019/1568457
http://doi.org/10.1634/theoncologist.2012-0169
http://doi.org/10.3390/nu8120810
http://doi.org/10.1093/annonc/mdv355
http://doi.org/10.1093/annonc/mdu042


Int. J. Mol. Sci. 2022, 23, 15753 24 of 27

160. Heetun, A.; Cutress, R.I.; Copson, E.R. Early Breast Cancer: Why Does Obesity Affect Prognosis? Proc. Nutr. Soc. 2018, 77,
369–381. [CrossRef]

161. Playdon, M.C.; Bracken, M.B.; Sanft, T.B.; Ligibel, J.A.; Harrigan, M.; Irwin, M.L. Weight Gain After Breast Cancer Diagnosis and
All-Cause Mortality: Systematic Review and Meta-Analysis. J. Natl. Cancer Inst. 2015, 107, djv275. [CrossRef]

162. Playdon, M.; Thomas, G.; Sanft, T.; Harrigan, M.; Ligibel, J.; Irwin, M. Weight Loss Intervention for Breast Cancer Survivors: A
Systematic Review. Curr. Breast Cancer Rep. 2013, 5, 222–246. [CrossRef]

163. Grivennikov, S.I.; Greten, F.R.; Karin, M. Immunity, Inflammation, and Cancer. Cell 2010, 140, 883–899. [CrossRef]
164. Fu, L.Q.; Du, W.L.; Cai, M.H.; Yao, J.Y.; Zhao, Y.Y.; Mou, X.Z. The Roles of Tumor-Associated Macrophages in Tumor Angiogenesis

And Metastasis. Cell Immunol. 2020, 353, 104119. [CrossRef]
165. Hale, M.; Itani, F.; Buchta, C.M.; Wald, G.; Bing, M.; Norian, L.A. Obesity Triggers Enhanced MDSC Accumulation in Murine

Renal Tumors Via Elevated Local Production of CCL2. PLoS ONE 2015, 10, e0118784. [CrossRef]
166. Olingy, C.E.; Dinh, H.Q.; Hedrick, C.C. Monocyte Heterogeneity and Functions in Cancer. J. Leukoc. Biol. 2019, 106, 309–322.

[CrossRef]
167. Gouveia-Fernandes, S. Monocytes and Macrophages in Cancer: Unsuspected Roles. Adv. Exp. Med. Biol. 2020, 1219, 161–185.

[CrossRef]
168. Mehta, A.K.; Kadel, S.; Townsend, M.G.; Oliwa, M.; Guerriero, J.L. Macrophage Biology and Mechanisms of Immune Suppression

in Breast Cancer. Front. Immunol. 2021, 12, 643771. [CrossRef]
169. Zeisberger, S.M.; Odermatt, B.; Marty, C.; Zehnder-Fjällman, A.H.; Ballmer-Hofer, K.; Schwendener, R.A. Clodronate-Liposome-

Mediated Depletion of Tumour-Associated Macrophages: A New and Highly Effective Antiangiogenic Therapy Approach. Br. J.
Cancer 2006, 95, 272–281. [CrossRef]

170. Mitchem, J.B.; Brennan, D.J.; Knolhoff, B.L.; Belt, B.A.; Zhu, Y.; Sanford, D.E.; Belaygorod, L.; Carpenter, D.; Collins, L.; Piwnica-
Worms, D.; et al. Targeting Tumor-Infiltrating Macrophages Decreases Tumor-Initiating Cells, Relieves Immunosuppression, and
Improves Chemotherapeutic Responses. Cancer Res. 2013, 73, 1128–1141. [CrossRef]

171. Yang, L.; Pang, Y.; Moses, H.L. TGF-beta and Immune Cells: An Important Regulatory Axis in The Tumor Microenvironment and
Progression. Trends Immunol. 2010, 31, 220–227. [CrossRef]

172. Saccani, A.; Schioppa, T.; Porta, C.; Biswas, S.K.; Nebuloni, M.; Vago, L.; Bottazzi, B.; Colombo, M.P.; Mantovani, A.; Sica,
A. p50 Nuclear Factor-Kappab Overexpression in Tumor-Associated Macrophages Inhibits M1 Inflammatory Responses and
Antitumor Resistance. Cancer Res. 2006, 66, 11432–11440. [CrossRef] [PubMed]

173. Roland, C.L.; Lynn, K.D.; Toombs, J.E.; Dineen, S.P.; Udugamasooriya, D.G.; Brekken, R.A. Cytokine Levels Correlate with
Immune Cell Infiltration After Anti-VEGF Therapy in Preclinical Mouse Models of Breast Cancer. PLoS ONE 2009, 4, e7669.
[CrossRef] [PubMed]

174. Vicari, A.P.; Chiodoni, C.; Vaure, C.; Aït-Yahia, S.; Dercamp, C.; Matsos, F.; Reynard, O.; Taverne, C.; Merle, P.; Colombo,
M.P.; et al. Reversal of Tumor-Induced Dendritic Cell Paralysis by Cpg Immunostimulatory Oligonucleotide and Anti-Interleukin
10 Receptor Antibody. J. Exp. Med. 2002, 196, 541–549. [CrossRef] [PubMed]

175. Grivennikov, S.; Karin, E.; Terzic, J.; Mucida, D.; Yu, G.Y.; Vallabhapurapu, S.; Scheller, J.; Rose-John, S.; Cheroutre, H.; Eckmann,
L.; et al. IL-6 and Stat3 Are Required for Survival of Intestinal Epithelial Cells and Development of Colitis-Associated Cancer.
Cancer Cell 2009, 15, 103–113. [CrossRef]

176. Mohammadpour, H.; MacDonald, C.R.; Qiao, G.; Chen, M.; Dong, B.; Hylander, B.L.; McCarthy, P.L.; Abrams, S.I.; Repasky, E.A.
β2 Adrenergic Receptor-Mediated Signaling Regulates the Immunosuppressive Potential of Myeloid-Derived Suppressor Cells. J.
Clin. Investig. 2019, 129, 5537–5552. [CrossRef]

177. Clements, V.K.; Long, T.; Long, R.; Figley, C.; Smith, D.M.C.; Ostrand-Rosenberg, S. Frontline Science: High Fat Diet and Leptin
Promote Tumor Progression by Inducing Myeloid-Derived Suppressor Cells. J. Leukoc. Biol. 2018, 103, 395–407. [CrossRef]

178. Al-Ishaq, R.K.; Abotaleb, M.; Kubatka, P.; Kajo, K.; Büsselberg, D. Flavonoids and Their Anti-Diabetic Effects: Cellular Mechanisms
and Effects to Improve Blood Sugar Levels. Biomolecules 2019, 9, 430. [CrossRef]

179. Wu, L.; Guo, T.; Deng, R.; Liu, L.; Yu, Y. Apigenin Ameliorates Insulin Resistance and Lipid Accumulation by Endoplasmic
Reticulum Stress and SREBP-1c/SREBP-2 Pathway in Palmitate-Induced HepG2 Cells and High-Fat Diet-Fed Mice. J. Pharmacol.
Exp. Ther. 2021, 377, 146–156. [CrossRef]

180. Baek, Y.; Lee, M.N.; Wu, D.; Pae, M. Luteolin Reduces Adipose Tissue Macrophage Inflammation and Insulin Resistance in
Postmenopausal Obese Mice. J. Nutr. Biochem. 2019, 71, 72–81. [CrossRef]

181. Huang, Y.; Zhang, X. Luteolin Alleviates Polycystic Ovary Syndrome in Rats by Resolving Insulin Resistance and Oxidative
Stress. Am. J. Physiol. Endocrinol. Metab. 2021, 320, E1085–E1092. [CrossRef]

182. Jannasch, F.; Kröger, J.; Schulze, M.B. Dietary Patterns and Type 2 Diabetes: A Systematic Literature Review and Meta-Analysis of
Prospective Studies. J. Nutr. 2017, 147, 1174–1182. [CrossRef] [PubMed]

183. Steffen, L.M.; Van Horn, L.; Daviglus, M.L.; Zhou, X.; Reis, J.P.; Loria, C.M.; Jacobs, D.R.; Duffey, K.J. A Modified Mediterranean
Diet Score Is Associated with a Lower Risk of Incident Metabolic Syndrome Over 25 Years Among Young Adults: The CARDIA
(Coronary Artery Risk Development in Young Adults) Study. Br. J. Nutr. 2014, 112, 1654–1661. [CrossRef]

184. Mancini, J.G.; Filion, K.B.; Atallah, R.; Eisenberg, M.J. Systematic Review of the Mediterranean Diet for Long-Term Weight Loss.
Am. J. Med. 2016, 129, 407–415.e4. [CrossRef] [PubMed]

http://doi.org/10.1017/S0029665118000447
http://doi.org/10.1093/jnci/djv275
http://doi.org/10.1007/s12609-013-0113-0
http://doi.org/10.1016/j.cell.2010.01.025
http://doi.org/10.1016/j.cellimm.2020.104119
http://doi.org/10.1371/journal.pone.0118784
http://doi.org/10.1002/JLB.4RI0818-311R
http://doi.org/10.1007/978-3-030-34025-4_9
http://doi.org/10.3389/fimmu.2021.643771
http://doi.org/10.1038/sj.bjc.6603240
http://doi.org/10.1158/0008-5472.CAN-12-2731
http://doi.org/10.1016/j.it.2010.04.002
http://doi.org/10.1158/0008-5472.CAN-06-1867
http://www.ncbi.nlm.nih.gov/pubmed/17145890
http://doi.org/10.1371/journal.pone.0007669
http://www.ncbi.nlm.nih.gov/pubmed/19888452
http://doi.org/10.1084/jem.20020732
http://www.ncbi.nlm.nih.gov/pubmed/12186845
http://doi.org/10.1016/j.ccr.2009.01.001
http://doi.org/10.1172/JCI129502
http://doi.org/10.1002/JLB.4HI0517-210R
http://doi.org/10.3390/biom9090430
http://doi.org/10.1124/jpet.120.000162
http://doi.org/10.1016/j.jnutbio.2019.06.002
http://doi.org/10.1152/ajpendo.00034.2021
http://doi.org/10.3945/jn.116.242552
http://www.ncbi.nlm.nih.gov/pubmed/28424256
http://doi.org/10.1017/S0007114514002633
http://doi.org/10.1016/j.amjmed.2015.11.028
http://www.ncbi.nlm.nih.gov/pubmed/26721635


Int. J. Mol. Sci. 2022, 23, 15753 25 of 27

185. Srivastava, J.K.; Shankar, E.; Gupta, S. Chamomile: A Herbal Medicine of the Past with Bright Future. Mol. Med. Rep. 2010, 3,
895–901. [CrossRef] [PubMed]

186. Miguel, F.G.; Cavalheiro, A.H.; Spinola, N.F.; Ribeiro, D.L.; Barcelos, G.R.; Antunes, L.M.; Hori, J.I.; Marquele-Oliveira, F.; Rocha,
B.A.; Berretta, A.A. Validation of a RP-HPLC-DAD Method for Chamomile (Matricaria recutita) Preparations and Assessment
of the Marker, Apigenin-7-glucoside, Safety and Anti-Inflammatory Effect. Evid. Based Complement. Alternat. Med. 2015,
2015, 828437. [CrossRef]

187. Rafraf, M.; Zemestani, M.; Asghari-Jafarabadi, M. Effectiveness of Chamomile Tea on Glycemic Control and Serum Lipid Profile
in Patients with Type 2 Diabetes. J. Endocrinol. Investig. 2015, 38, 163–170. [CrossRef]

188. Kato, A.; Minoshima, Y.; Yamamoto, J.; Adachi, I.; Watson, A.A.; Nash, R.J. Protective Effects of Dietary Chamomile Tea on
Diabetic Complications. J. Agric. Food Chem. 2008, 56, 8206–8211. [CrossRef]

189. Morze, J.; Danielewicz, A.; Przybyłowicz, K.; Zeng, H.; Hoffmann, G.; Schwingshackl, L. An Updated Systematic Review and
Meta-Analysis on Adherence to Mediterranean Diet and Risk of Cancer. Eur. J. Nutr. 2021, 60, 1561–1586. [CrossRef]

190. Schwingshackl, L.; Schwedhelm, C.; Galbete, C.; Hoffmann, G. Adherence to Mediterranean Diet and Risk of Cancer: An Updated
Systematic Review and Meta-Analysis. Nutrients 2017, 9, 1063. [CrossRef]

191. Gates, M.A.; Vitonis, A.F.; Tworoger, S.S.; Rosner, B.; Titus-Ernstoff, L.; Hankinson, S.E.; Cramer, D.W. Flavonoid Intake and
Ovarian Cancer Risk in a Population-Based Case-Control Study. Int. J. Cancer 2009, 124, 1918–1925. [CrossRef]

192. Van Blarigan, E.L.; Fuchs, C.S.; Niedzwiecki, D.; Zhang, S.; Saltz, L.B.; Mayer, R.J.; Mowat, R.B.; Whittom, R.; Hantel, A.; Benson,
A.; et al. Association of Survival with Adherence to the American Cancer Society Nutrition and Physical Activity Guidelines for
Cancer Survivors After Colon Cancer Diagnosis: The CALGB 89803/Alliance Trial. JAMA Oncol. 2018, 4, 783–790. [CrossRef]
[PubMed]

193. Arango, D.; Diosa-Toro, M.; Rojas-Hernandez, L.S.; Cooperstone, J.L.; Schwartz, S.J.; Mo, X.; Jiang, J.; Schmittgen, T.D.; Doseff, A.I.
Dietary Apigenin Reduces LPS-Induced Expression of Mir-155 Restoring Immune Balance During Inflammation. Mol. Nutr. Food
Res. 2015, 59, 763–772. [CrossRef] [PubMed]

194. Feng, X.; Weng, D.; Zhou, F.; Owen, Y.D.; Qin, H.; Zhao, J.; Wen, Y.; Huang, Y.; Chen, J.; Fu, H.; et al. Activation of PPARγ by a
Natural Flavonoid Modulator, Apigenin Ameliorates Obesity-Related Inflammation Via Regulation of Macrophage Polarization.
EBioMedicine 2016, 9, 61–76. [CrossRef] [PubMed]

195. Villalobos-Ayala, K.; Ortiz Rivera, I.; Alvarez, C.; Husain, K.; DeLoach, D.; Krystal, G.; Hibbs, M.L.; Jiang, K.; Ghansah, T.
Apigenin Increases SHIP-1 Expression, Promotes Tumoricidal Macrophages and Anti-Tumor Immune Responses in Murine
Pancreatic Cancer. Cancers 2020, 12, 3631. [CrossRef] [PubMed]

196. Qin, Y.; Zhao, D.; Zhou, H.G.; Wang, X.H.; Zhong, W.L.; Chen, S.; Gu, W.G.; Wang, W.; Zhang, C.H.; Liu, Y.R.; et al. Apigenin
Inhibits NF-Kb and Snail Signaling, EMT and Metastasis in Human Hepatocellular Carcinoma. Oncotarget 2016, 7, 41421–41431.
[CrossRef] [PubMed]

197. Shukla, S.; Shankar, E.; Fu, P.; MacLennan, G.T.; Gupta, S. Suppression of NF-κB and NF-κB-Regulated Gene Expression by
Apigenin through IκBα and IKK Pathway in TRAMP Mice. PLoS ONE 2015, 10, e0138710. [CrossRef]

198. Bauer, D.; Redmon, N.; Mazzio, E.; Soliman, K.F. Apigenin Inhibits Tnfα/IL-1α-Induced CCL2 Release through IKBK-Epsilon
Signaling in MDA-MB-231 Human Breast Cancer Cells. PLoS ONE 2017, 12, e0175558. [CrossRef]

199. Liou, C.J.; Wu, S.J.; Chen, L.C.; Yeh, K.W.; Chen, C.Y.; Huang, W.C. Acacetin from Traditionally Used Saussurea involucrata Kar. Et.
Kir. Suppressed Adipogenesis in 3T3-L1 Adipocytes and Attenuated Lipid Accumulation in Obese Mice. Front. Pharmacol. 2017,
8, 589. [CrossRef]

200. Noh, J.W.; Kwon, O.J.; Lee, B.C. The Immunomodulating Effect of Baicalin on Inflammation and Insulin Resistance in High-Fat-
Diet-Induced Obese Mice. Evid. Based Complement. Alternat. Med. 2021, 2021, 5531367. [CrossRef]

201. He, S.; Wang, S.; Liu, S.; Li, Z.; Liu, X.; Wu, J. Baicalein Potentiated M1 Macrophage Polarization in Cancer through Targeting
PI3Kγ/ NF-κB Signaling. Front. Pharmacol. 2021, 12, 743837. [CrossRef]

202. Feng, X.; Qin, H.; Shi, Q.; Zhang, Y.; Zhou, F.; Wu, H.; Ding, S.; Niu, Z.; Lu, Y.; Shen, P. Chrysin Attenuates Inflammation by
Regulating M1/M2 Status Via Activating PPARγ. Biochem. Pharmacol. 2014, 89, 503–514. [CrossRef] [PubMed]

203. Kwon, E.Y.; Choi, M.S. Luteolin Targets the Toll-Like Receptor Signaling Pathway in Prevention of Hepatic and Adipocyte
Fibrosis and Insulin Resistance in Diet-Induced Obese Mice. Nutrients 2018, 10, 1415. [CrossRef] [PubMed]

204. Namkoong, S.; Sung, J.; Yang, J.; Choi, Y.; Jeong, H.S.; Lee, J. Nobiletin Attenuates the Inflammatory Response through Heme
Oxygenase-1 Induction in the Crosstalk Between Adipocytes and Macrophages. J. Med. Food 2017, 20, 873–881. [CrossRef]
[PubMed]

205. Sun, Y.; Liu, L.; Qiu, C. Tangeretin Protects Mice from Diet-Induced Metabolic Inflammation Via Activating Adipose Lactate
Accumulation and Macrophage M2 Polarization. Biochem. Biophys. Res. Commun. 2022, 630, 16–23. [CrossRef] [PubMed]

206. Chen, Y.; Wang, B.; Yuan, X.; Lu, Y.; Hu, J.; Gao, J.; Lin, J.; Liang, J.; Hou, S.; Chen, S. Vitexin Prevents Colitis-Associated
Carcinogenesis in Mice through Regulating Macrophage Polarization. Phytomedicine 2021, 83, 153489. [CrossRef] [PubMed]

207. Xu, L.; Zhang, Y.; Tian, K.; Chen, X.; Zhang, R.; Mu, X.; Wu, Y.; Wang, D.; Wang, S.; Liu, F.; et al. Apigenin Suppresses
PD-L1 Expression in Melanoma and Host Dendritic Cells to Elicit Synergistic Therapeutic Effects. J. Exp. Clin. Cancer Res. 2018,
37, 261. [CrossRef]

http://doi.org/10.3892/mmr.2010.377
http://www.ncbi.nlm.nih.gov/pubmed/21132119
http://doi.org/10.1155/2015/828437
http://doi.org/10.1007/s40618-014-0170-x
http://doi.org/10.1021/jf8014365
http://doi.org/10.1007/s00394-020-02346-6
http://doi.org/10.3390/nu9101063
http://doi.org/10.1002/ijc.24151
http://doi.org/10.1001/jamaoncol.2018.0126
http://www.ncbi.nlm.nih.gov/pubmed/29710284
http://doi.org/10.1002/mnfr.201400705
http://www.ncbi.nlm.nih.gov/pubmed/25641956
http://doi.org/10.1016/j.ebiom.2016.06.017
http://www.ncbi.nlm.nih.gov/pubmed/27374313
http://doi.org/10.3390/cancers12123631
http://www.ncbi.nlm.nih.gov/pubmed/33291556
http://doi.org/10.18632/oncotarget.9404
http://www.ncbi.nlm.nih.gov/pubmed/27203387
http://doi.org/10.1371/journal.pone.0138710
http://doi.org/10.1371/journal.pone.0175558
http://doi.org/10.3389/fphar.2017.00589
http://doi.org/10.1155/2021/5531367
http://doi.org/10.3389/fphar.2021.743837
http://doi.org/10.1016/j.bcp.2014.03.016
http://www.ncbi.nlm.nih.gov/pubmed/24704474
http://doi.org/10.3390/nu10101415
http://www.ncbi.nlm.nih.gov/pubmed/30282902
http://doi.org/10.1089/jmf.2017.3921
http://www.ncbi.nlm.nih.gov/pubmed/28892456
http://doi.org/10.1016/j.bbrc.2022.09.044
http://www.ncbi.nlm.nih.gov/pubmed/36126465
http://doi.org/10.1016/j.phymed.2021.153489
http://www.ncbi.nlm.nih.gov/pubmed/33571919
http://doi.org/10.1186/s13046-018-0929-6


Int. J. Mol. Sci. 2022, 23, 15753 26 of 27

208. Jiang, Z.B.; Wang, W.J.; Xu, C.; Xie, Y.J.; Wang, X.R.; Zhang, Y.Z.; Huang, J.M.; Huang, M.; Xie, C.; Liu, P.; et al. Luteolin and Its
Derivative Apigenin Suppress the Inducible PD-L1 Expression to Improve Anti-Tumor Immunity in KRAS-Mutant Lung Cancer.
Cancer Lett. 2021, 515, 36–48. [CrossRef]

209. Nunes, C.; Almeida, L.; Barbosa, R.M.; Laranjinha, J. Luteolin Suppresses the JAK/STAT Pathway in a Cellular Model of Intestinal
Inflammation. Food Funct. 2017, 8, 387–396. [CrossRef]

210. Aneknan, P.; Kukongviriyapan, V.; Prawan, A.; Kongpetch, S.; Sripa, B.; Senggunprai, L. Luteolin Arrests Cell Cycling, Induces
Apoptosis and Inhibits the JAK/STAT3 Pathway in Human Cholangiocarcinoma Cells. Asian Pac. J. Cancer Prev. 2014, 15,
5071–5076. [CrossRef]

211. Paredes-Gonzalez, X.; Fuentes, F.; Jeffery, S.; Saw, C.L.; Shu, L.; Su, Z.Y.; Kong, A.N. Induction of NRF2-Mediated Gene Expression
by Dietary Phytochemical Flavones Apigenin and Luteolin. Biopharm. Drug Dispos. 2015, 36, 440–451. [CrossRef]

212. Liu, Y.; Wang, J.; Zhang, X.; Wang, L.; Hao, T.; Cheng, Y.; Wang, D. Scutellarin Exerts Hypoglycemic and Renal Protective Effects
in db/db Mice Via the Nrf2/HO-1 Signaling Pathway. Oxid. Med. Cell Longev. 2019, 2019, 1354345. [CrossRef] [PubMed]

213. Xie, Y.; Feng, S.L.; He, F.; Yan, P.Y.; Yao, X.J.; Fan, X.X.; Leung, E.L.; Zhou, H. Down-Regulating Nrf2 by Tangeretin Reverses
Multiple Drug Resistance to Both Chemotherapy and EGFR Tyrosine Kinase Inhibitors in Lung Cancer. Pharmacol. Res. 2022,
186, 106514. [CrossRef] [PubMed]

214. Zhong, Y.; Zhang, F.; Sun, Z.; Zhou, W.; Li, Z.Y.; You, Q.D.; Guo, Q.L.; Hu, R. Drug Resistance Associates with Activation of
Nrf2 in MCF-7/DOX Cells, and Wogonin Reverses It by Down-Regulating Nrf2-Mediated Cellular Defense Response. Mol.
Carcinog. 2013, 52, 824–834. [CrossRef]

215. Lee, M.N.; Lee, Y.; Wu, D.; Pae, M. Luteolin Inhibits NLRP3 Inflammasome Activation Via Blocking ASC Oligomerization. J. Nutr.
Biochem. 2021, 92, 108614. [CrossRef] [PubMed]

216. Chen, Y.; Ma, S.; Pi, D.; Wu, Y.; Zuo, Q.; Li, C.; Ouyang, M. Luteolin Induces Pyroptosis in HT-29 Cells by Activating the
Caspase1/Gasdermin D Signalling Pathway. Front. Pharmacol. 2022, 13, 952587. [CrossRef] [PubMed]

217. Lehmann, J.M.; Moore, L.B.; Smith-Oliver, T.A.; Wilkison, W.O.; Willson, T.M.; Kliewer, S.A. An Antidiabetic Thiazolidinedione
Is a High Affinity Ligand for Peroxisome Proliferator-Activated Receptor Gamma (PPAR Gamma). J. Biol. Chem. 1995, 270,
12953–12956. [CrossRef]

218. Woo, K.J.; Jeong, Y.J.; Inoue, H.; Park, J.W.; Kwon, T.K. Chrysin Suppresses Lipopolysaccharide-Induced Cyclooxygenase-
2 Expression through the Inhibition of Nuclear Factor for IL-6 (NF-IL6) DNA-Binding Activity. FEBS Lett. 2005, 579, 705–711.
[CrossRef]

219. Nicholas, C.; Batra, S.; Vargo, M.A.; Voss, O.H.; Gavrilin, M.A.; Wewers, M.D.; Guttridge, D.C.; Grotewold, E.; Doseff, A.I.
Apigenin Blocks Lipopolysaccharide-Induced Lethality In Vivo And Proinflammatory Cytokines Expression by Inactivating
NF-KappaB through the Suppression of p65 Phosphorylation. J. Immunol. 2007, 179, 7121–7127. [CrossRef]

220. Cardenas, H.; Arango, D.; Nicholas, C.; Duarte, S.; Nuovo, G.J.; He, W.; Voss, O.H.; Gonzalez-Mejia, M.E.; Guttridge, D.C.;
Grotewold, E.; et al. Dietary Apigenin Exerts Immune-Regulatory Activity in Vivo by Reducing NF-κB Activity, Halting Leukocyte
Infiltration and Restoring Normal Metabolic Function. Int. J. Mol. Sci. 2016, 17, 323. [CrossRef]

221. Coll, R.C.; Robertson, A.A.; Chae, J.J.; Higgins, S.C.; Muñoz-Planillo, R.; Inserra, M.C.; Vetter, I.; Dungan, L.S.; Monks, B.G.; Stutz,
A.; et al. A Small-Molecule Inhibitor of the NLRP3 Inflammasome for the Treatment of Inflammatory Diseases. Nat. Med. 2015,
21, 248–255. [CrossRef]

222. Østergaard, J.A.; Jha, J.C.; Sharma, A.; Dai, A.; Choi, J.S.Y.; de Haan, J.B.; Cooper, M.E.; Jandeleit-Dahm, K. Adverse Renal Effects
of NLRP3 Inflammasome Inhibition by MCC950 in an Interventional Model of Diabetic Kidney Disease. Clin. Sci. 2022, 136,
167–180. [CrossRef]

223. He, B.; Nohara, K.; Park, N.; Park, Y.S.; Guillory, B.; Zhao, Z.; Garcia, J.M.; Koike, N.; Lee, C.C.; Takahashi, J.S.; et al. The Small
Molecule Nobiletin Targets the Molecular Oscillator to Enhance Circadian Rhythms and Protect against Metabolic Syndrome. Cell
Metab. 2016, 23, 610–621. [CrossRef] [PubMed]

224. Wang, S.W.; Lan, T.; Sheng, H.; Zheng, F.; Lei, M.K.; Wang, L.X.; Chen, H.F.; Xu, C.Y.; Zhang, F. Nobiletin Alleviates Non-alcoholic
Steatohepatitis in MCD-Induced Mice by Regulating Macrophage Polarization. Front. Physiol. 2021, 12, 687744. [CrossRef]
[PubMed]

225. Sudhakaran, M.; Doseff, A.I. The Targeted Impact of Flavones on Obesity-Induced Inflammation and the Potential Synergistic
Role in Cancer and the Gut Microbiota. Molecules 2020, 25, 2477. [CrossRef] [PubMed]

226. Kopustinskiene, D.M.; Jakstas, V.; Savickas, A.; Bernatoniene, J. Flavonoids as Anticancer Agents. Nutrients 2020, 12, 457.
[CrossRef] [PubMed]

227. Li, Y.; Yang, R.; Huang, X.; Chen, C.; Dou, D.; Wang, Q.; Wu, X.; Liu, H.; Sun, T. Chrysin Targets Myeloid-Derived Suppressor
Cells and Enhances Tumour Response to Anti-PD-1 Immunotherapy. Clin. Transl. Med. 2022, 12, e1019. [CrossRef]

228. Singh, S.; Meena, A.; Luqman, S. Acacetin and Pinostrobin as a Promising Inhibitor of Cancer-Associated Protein Kinases. Food
Chem. Toxicol. 2021, 151, 112091. [CrossRef]

229. Arango, D.; Morohashi, K.; Yilmaz, A.; Kuramochi, K.; Parihar, A.; Brahimaj, B.; Grotewold, E.; Doseff, A.I. Molecular Basis for
the Action of a Dietary Flavonoid Revealed by the Comprehensive Identification of Apigenin Human Targets. Proc. Natl. Acad.
Sci. USA 2013, 110, E2153–E2162. [CrossRef]

http://doi.org/10.1016/j.canlet.2021.05.019
http://doi.org/10.1039/C6FO01529H
http://doi.org/10.7314/APJCP.2014.15.12.5071
http://doi.org/10.1002/bdd.1956
http://doi.org/10.1155/2019/1354345
http://www.ncbi.nlm.nih.gov/pubmed/30881587
http://doi.org/10.1016/j.phrs.2022.106514
http://www.ncbi.nlm.nih.gov/pubmed/36252771
http://doi.org/10.1002/mc.21921
http://doi.org/10.1016/j.jnutbio.2021.108614
http://www.ncbi.nlm.nih.gov/pubmed/33705947
http://doi.org/10.3389/fphar.2022.952587
http://www.ncbi.nlm.nih.gov/pubmed/36105214
http://doi.org/10.1074/jbc.270.22.12953
http://doi.org/10.1016/j.febslet.2004.12.048
http://doi.org/10.4049/jimmunol.179.10.7121
http://doi.org/10.3390/ijms17030323
http://doi.org/10.1038/nm.3806
http://doi.org/10.1042/CS20210865
http://doi.org/10.1016/j.cmet.2016.03.007
http://www.ncbi.nlm.nih.gov/pubmed/27076076
http://doi.org/10.3389/fphys.2021.687744
http://www.ncbi.nlm.nih.gov/pubmed/34093242
http://doi.org/10.3390/molecules25112477
http://www.ncbi.nlm.nih.gov/pubmed/32471061
http://doi.org/10.3390/nu12020457
http://www.ncbi.nlm.nih.gov/pubmed/32059369
http://doi.org/10.1002/ctm2.1019
http://doi.org/10.1016/j.fct.2021.112091
http://doi.org/10.1073/pnas.1303726110


Int. J. Mol. Sci. 2022, 23, 15753 27 of 27

230. Sudhakaran, M.; Parra, M.R.; Stoub, H.; Gallo, K.A.; Doseff, A.I. Apigenin by Targeting Hnrnpa2 Sensitizes Triple-Negative Breast
Cancer Spheroids to Doxorubicin-Induced Apoptosis and Regulates Expression of ABCC4 and ABCG2 Drug Efflux Transporters.
Biochem. Pharmacol. 2020, 182, 114259. [CrossRef]

231. Voss, O.H.; Arango, D.; Tossey, J.C.; Villalona Calero, M.A.; Doseff, A.I. Splicing Reprogramming of TRAIL/DISC-Components
Sensitizes Lung Cancer Cells to TRAIL-Mediated Apoptosis. Cell Death Dis. 2021, 12, 287. [CrossRef]

232. Yahaya, M.A.F.; Bakar, A.R.A.; Stanslas, J.; Nordin, N.; Zainol, M.; Mehat, M.Z. Insights from Molecular Docking and Molecular
Dynamics on the Potential of Vitexin as an Antagonist Candidate against Lipopolysaccharide (LPS) for Microglial Activation in
Neuroinflammation. BMC Biotechnol. 2021, 21, 38. [CrossRef] [PubMed]

233. Ahmed, S.; Ali, M.C.; Ruma, R.A.; Mahmud, S.; Paul, G.K.; Saleh, M.A.; Alshahrani, M.M.; Obaidullah, A.J.; Biswas, S.K.;
Rahman, M.M.; et al. Molecular Docking and Dynamics Simulation of Natural Compounds from Betel Leaves (Piper betle L.) for
Investigating the Potential Inhibition of Alpha-Amylase and Alpha-Glucosidase of Type 2 Diabetes. Molecules 2022, 27, 4526.
[CrossRef] [PubMed]

234. Baruah, I.; Kashyap, C.; Guha, A.K.; Borgohain, G. Insights into the Interaction between Polyphenols and β-Lactoglobulin
through Molecular Docking, MD Simulation, and QM/MM Approaches. ACS Omega 2022, 7, 23083–23095. [CrossRef] [PubMed]

235. Oliveira, A.P.S.; Lima, D.R.; Bezerra, L.L.; Monteiro, N.K.V.; Loiola, O.D.; Silva, M.G.V. Virtual Screening of Flavonoids from
Chamaecrista Genus: ADME and Pharmacokinetic Properties, Interactions of Flavonoid-DNA complex by Molecular Docking and
Molecular Dynamics. J. Biomol. Struct. Dyn. 2022, 1–9. [CrossRef] [PubMed]

http://doi.org/10.1016/j.bcp.2020.114259
http://doi.org/10.1038/s41419-021-03567-1
http://doi.org/10.1186/s12896-021-00697-4
http://www.ncbi.nlm.nih.gov/pubmed/34090414
http://doi.org/10.3390/molecules27144526
http://www.ncbi.nlm.nih.gov/pubmed/35889399
http://doi.org/10.1021/acsomega.2c00336
http://www.ncbi.nlm.nih.gov/pubmed/35847254
http://doi.org/10.1080/07391102.2022.2124455
http://www.ncbi.nlm.nih.gov/pubmed/36120963

	Introduction 
	Flavones: Structural Characteristics and Distribution 
	The Innate Immune System and Inflammation 
	Inflammatory Pathways 
	NF-B 
	STAT Pathway 
	Nrf2 Pathway 
	The Inflammasome Pathway 

	Chronic Inflammatory Diseases: Obesity and Cancer 
	Obesity-Induced Inflammation 
	Cancer-Induced Dysregulation of Innate Immunity 

	Anti-Inflammatory Mechanisms of Flavones 
	Flavones and Innate Immune Cell Repertoires in Obesity 
	Flavones Control Innate Immune Cell Repertoires and Inflammation in Cancer 

	Conclusions and Future Remarks 
	References

