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Abstract Colorectal cancer (CRC) is one of the leading causes of cancer-related 
deaths in the world. Although colon cancer is often treated successfully with the 
surgery, it requires an aggressive systemic therapy to completely cure. Several past 
studies have suggested the combined use of chemo- or radiotherapy with herbal 
medicines to enhance the efficacy and diminish the side effects caused by these 
therapies. In this regard, some herbal compounds such as vinca alkaloids, turmeric, 
astragalus, ginseng, and ginger have been well studied for their anti-colorectal can-
cer activities. The identification of active herbal compounds emphasizes on the 
development of an effective anticancer medicine, which remains as an essential step 
in the advanced cancer treatments. Many preclinical and clinical studies have proved 
that herbal medicines are safe, exhibit higher tumour suppressive activity, improve 
immune system, and increase sensitivity of chemo- and radiotherapeutics. The 
herbs are more promising as they prevent the invasion and proliferation of tumour 
by arresting cellular functions. Due to abundance, low cost, and safety in consump-
tion, herbs remain with a tremendous potential to investigate as a combined formu-
lation of chemotherapy to enable tumour growth suppression with less toxic side 
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effect and to improve overall survival rate. The aim of the chapter is to focus on 
 various plant and plant-derived compounds showing the promising anticancer 
 activities against colorectal cancer and their potential mechanism of action.

Keywords Adjuvant therapy · Colorectal cancer · Herbal medicine · Mechanism 
of action

3.1  Introduction

Colorectal cancer (CRC), also known as colon or bowel cancer, develops from any 
part of the large intestine; begins as clumps of benign cells, called polyps; and may 
be formed in the last part of the digestive system (colon) or the final segment of the 
large intestine (rectum). Like other cancer forms, CRC results in an abnormal 
growth of cells, and it can metastasize (Xie and Itzkowitz 2008; Jemal et al. 2011). 
The symptoms of CRC vary depending on the tumour location, which may include 
blood in the stool, change in bowel movements, weight loss, and feeling tired all the 
time (Cunningham et al. 2010; Jemal et al. 2011). Major factors causing CRC are 
old age (above 50 years) and lifestyle, and only minor cases are due to genetic dis-
orders. This may result in an altered bowel habits like constipation, diarrhoea, gas-
trointestinal bleeding, and unsatisfied excretion (Thompson 1989). Rarely, tumour 
may be very large to fill the entire lumen, like in the case of abdominal distension 
leading to a visible enlargement of the stomach or as in ‘hydronephrosis’, that is, 
distension of renal pelvis calyces resulting in kidney atrophy. CRC is more common 
in those people who are aged between 60 and 70 years, while cases before 50s are 
less common except where there is a family history. Persons, who smoke and con-
sume high red meat and less fruits, vegetables, and poultry diets, will develop colon 
cancer. Alcohol consumption is also a significant risk factor, while regular physical 
exercise can reduce the chances of colorectal cancer (Chan and Giovannucci 2010). 
Screening is recommended for men and women over the age of 50; if earlier polyps 
persist before becoming cancerous, often surgery or chemotherapy is the treatment 
for CRC (Jasperson et al. 2010).

Growths confined to CRC can be diagnosed through a colonoscopy and/or sig-
moidoscopy and, if detected at early stage, is often treatable (Moreno et al. 2016). 
According to the American Cancer Society report (2017), 90% of CRC cases dis-
covered at this stage will survive a longer period of 5 years. But if tumour spreads 
into the lymph nodes, the prognosis becomes worse with 48% survival, and if it 
spreads further, only 7% survival is predictable. CRC is the third most common 
cancer in men (10% of the total) and the second in women (9.2% of the total) world-
wide. It is the second most common cause of cancer death with 42% and 43% 
impact in both men and women. According to World Health Organization (WHO) 
report and World Cancer Report of 2014, about 8.2 million patients died from can-
cer in 2012. It has also been estimated that the number of annual cancer cases would 
have increased from 14 million to 22 million within the next two decades (Table 3.1). 
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By 2017, the estimated number of new cases of colon cancer and rectal cancer is 
95,520 and 39,910, respectively, adding to a total of 135,430 new cases of CRC with 
50,260 estimated deaths (American Cancer Society 2017).

TNM system is a staging tool used to diagnose and determine the stage of cancer 
for each person as tumour (T), growth of tumour into the wall of the colon or rec-
tum; node (N), spreading of tumour to the lymph nodes; and metastasis (M), cancer 
metastasized to other parts of the body. Staging is a way of describing where the 
cancer is located, or whether it has spread and has affected other parts of the body. 
There are distinct stages described for several types of cancer. There are five stages 
in CRC, stage 0 (zero) and stages I to IV, which provide a common way of describ-
ing the cancer stages as provided by American Joint Committee on Cancer (AJCC) 
staging shown in tabular form (Table 3.2) (Edge and Compton 2010).

The most commonly used chemotherapy drugs for CRC include antimetabolites 
(e.g. methotrexate), monoclonal antibodies (e.g. bevacizumab), DNA-interactive 
agents (e.g. cisplatin, doxorubicin), antitubulin agents (e.g. taxanes), few hormones, 
and molecular drugs targeting CRC cells (Nussbaumer et al. 2011). However, clini-
cal uses of these drugs are complemented with numerous side effects such as loss of 
hair, bone marrow suppression, drug resistance, few lesions in gastrointestinal 
tracts, neurologic dysfunction, and cardiac toxicity. Emphasizing the need for early 
detection of tumours and development of new and improved treatment regimens, 
and an increased understanding towards the disease, has reduced the mortality rate 
nearly by 5% in the last decades (Ramos et al. 2008). The survival of CRC patients 
depends largely on stage of disease at the time of diagnosis, and it also varies widely 
between stages (Lozano et al. 2012). The adjuvant (additional) therapy includes the 
use of herbal plants to reduce considerable risk in patients (Yin et al. 2013). Natural 
therapies involving medicinal plants and plant-derived products in cancer treat-
ments may reduce the adverse side effects. Currently, many herbal products are 
being used to treat cancer, and plant products act as a major source of novel chemi-
cal structures for the drug discovery. Nowadays, more than 70% of anticancer drugs 
have their natural origin from plants. At present, a myriad number of plant products 
have shown their promising anticancer properties in vitro, but have yet to be evalu-
ated acutely in humans (Dai and Mumper 2010; Yin et al. 2013; Ahmad et al. 2017). 
Currently, nanotechnology also aims to enhance the anticancer activities of herbal 
and herbal-derived drugs to control release of the compound known as nanomedi-
cine, which aim to enhance plant-derived drugs activity (Greenwell and Rahman 
2015). Further, studies are required to determine the efficacy of these plant products 

Table 3.1 Global statistics of colorectal cancer

Incidence and mortality rate worldwide References

148,810 new cases were diagnosed, accounting for 9% of cancer deaths in 
women and 8% in men

GLOBOCAN 
(2012)

1.4 million new cases and 694,000 deaths from the disease WHO (2017)
26,300 male deaths and 24,530 female deaths Siegel et al. (2013)
8.2 million patients died from cancer in 2012 WHO (2014)
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Table 3.2 Various stages in CRC, according to American Joint Committee on Cancer (AJCC) 
(Edge and Compton 2010)

Stages
Stage 
grouping Descriptions

0 Tis, N0, 
M0

The cancer is in its earliest stage. This stage is also known as carcinoma in 
situ or intramucosal carcinoma (Tis). It has not grown beyond the inner 
layer (mucosa) of the colon or rectum

I T1 or T2, 
N0, M0

The cancer has grown through the muscularis mucosa into the submucosa 
(T1), and it may also have grown into the muscularis propria (T2). It has 
not spread to nearby lymph nodes (N0). It has not spread to distant sites 
(M0)

IIA T3, N0, 
M0

The cancer has grown into the outermost layers of the colon or rectum but 
has not gone through them (T3). It has not reached nearby organs. It has 
not yet spread to nearby lymph nodes (N0) or to distant sites (M0)

IIB T4a, N0, 
M0

The cancer has grown through the wall of the colon or rectum but has not 
grown into other nearby tissues or organs (T4a). It has not yet spread to 
nearby lymph nodes (N0) or to distant sites (M0)

IIC T4b, N0, 
M0

The cancer has grown through the wall of the colon or rectum and is 
attached to or has grown into other nearby tissues or organs (T4b). It has 
not yet spread to nearby lymph nodes (N0) or to distant sites (M0)

IIIA T1 or T2, 
N1, M0

The cancer has grown through the mucosa into the submucosa (T1), and it 
may also have grown into the muscularis propria (T2). It has spread to 1 to 
3 nearby lymph nodes (N1a/N1b) or into areas of fat near the lymph nodes 
but not the nodes themselves (N1c). It has not spread to distant sites (M0)

T1, N2a, 
M0

The cancer has grown through the mucosa into the submucosa (T1). It has 
spread to 4 to 6 nearby lymph nodes (N2a). It has not spread to distant sites 
(M0)

IIIB T3 or T4a, 
N1, M0

The cancer has grown into the outermost layers of the colon or rectum (T3) 
or through the visceral peritoneum (T4a) but has not reached nearby 
organs. It has spread to 1 to 3 nearby lymph nodes (N1a or N1b) or into 
areas of fat near the lymph nodes but not the nodes themselves (N1c). It 
has not spread to distant sites (M0)

T2 or T3, 
N2a, M0

The cancer has grown into the muscularis propria (T2) or into the 
outermost layers of the colon or rectum (T3). It has spread to 4 to 6 nearby 
lymph nodes (N2a). It has not spread to distant sites (M0)

T1 or T2 
N2b, M0

The cancer has grown through the mucosa into the submucosa (T1), and it 
may also have grown into the muscularis propria (T2). It has spread to 7 or 
more nearby lymph nodes (N2b). It has not spread to distant sites (M0)

IIIC T4a, N2a, 
M0

The cancer has grown through the wall of the colon or rectum (including 
the visceral peritoneum) but has not reached nearby organs (T4a). It has 
spread to 4 to 6 nearby lymph nodes (N2a). It has not spread to distant sites 
(M0)

T3 or T4a, 
N2b, M0

The cancer has grown into the outermost layers of the colon or rectum (T3) 
or through the visceral peritoneum (T4a) but has not reached nearby 
organs. It has spread to 7 or more nearby lymph nodes (N2b). It has not 
spread to distant sites (M0)

T4b, N1 or 
N2, M0

The cancer has grown through the wall of the colon or rectum and is 
attached to or has grown into other nearby tissues or organs (T4b). It has 
spread to at least one nearby lymph node or into areas of fat near the lymph 
nodes (N1 or N2). It has not spread to distant sites (M0)

(continued)
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in treating CRC. The aim of the chapter is to focus on the various plant and plant- 
derived compounds showing the promising anticancer activities and their potential 
mechanism of action.

3.2  Colorectal Cancer (CRC)

3.2.1  Types and Causes

In CRC, the balance between the rate of cell growth and apoptosis is impaired pro-
gressively during disease development. It starts as a benign adenomatous polyp 
which changes into a propelled adenoma with high-rate dysplasia that advances to 
aggressive tumour (Simon 2016). Inherited genetic disorders, which can cause 
CRC, can be distinguished as familial adenomatous polyposis and hereditary non-
polyposis colon cancer. However, these might represent only less than 5% of CRC 
cases. The continuous process of cell division and differentiation of intestinal epi-
thelium can be subverted by genetic alteration that could switch the progenitor cells 
into tumour cells. Changes in the adenomatous polyposis coli (APC) gene have 
been linked to about 60% of colorectal neoplasia signifying that APC mutations 
may be a central event in the development of colorectal carcinogenesis (Abraha and 
Ketema 2016). Risk factors include older age; male gender; high intake of fat, alco-
hol, red meat, and processed meats; obesity; smoking; and lack of physical exercise 
(Johnson et al. 2013). Approximately 10% of cases are linked to insufficient physi-
cal activity. The risk for alcohol appears to increase at greater than one drink per day 
(Fedriko et al. 2011; Mustafa et al. 2016).

Another risk factor is the inflammatory bowel disease, which includes Crohn’s 
disease and ulcerative colitis. Drinking five glasses of water a day is linked to 
decrease the risk of CRC and adenomatous polyps (Lee et al. 2012a). Adenocarcinoma 
makes up 95% of all CRC cases which includes colorectal adenocarcinoma and 
gastrointestinal carcinoid tumours. In the gastrointestinal tract, adenocarcinoma 
develops in the cells of the lining inside the colon and/or the rectum. Among these 

Table 3.2 (continued)

Stages
Stage 
grouping Descriptions

IVA Any T, 
Any N, 
M1a

The cancer may or may not have grown through the wall of the colon or 
rectum (any T). It might or might not have spread to nearby lymph nodes 
(any N). It has spread to 1 distant organ (such as the liver or lung) or 
distant set of lymph nodes (M1a)

IVB Any T, 
Any N, 
M1b

The cancer might or might not have grown through the wall of the colon or 
rectum. It might or might not have spread to nearby lymph nodes. It has 
spread to more than 1 distant organ (such as the liver or lung) or distant set 
of lymph nodes, or it has spread to distant parts of the peritoneum (the 
lining of the abdominal cavity) (M1b)
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rarer types of CRC, gastrointestinal carcinoid tumours grow slowly to form in the 
neuroendocrine cell and make up to 1% of all CRC, whereas primary colorectal 
lymphomas develop in the lymphatic system and account for only 0.5% of CRC 
(Chung and Hunt 2006).

3.2.1.1  Inflammatory Bowel Disease

People with inflammatory bowel disease (ulcerative colitis and Crohn’s disease) are 
at increased risk of colon cancer. The risk increases with how longer a person has 
the disease and the severity of inflammation. In people with considerable risk, pre-
vention with aspirin and regular colonoscopies are recommended as precaution, 
while only 2% of people with inflammatory bowel disease turns out to have CRC 
yearly. In case with Crohn’s disease, only 2% get CRC after 10 years, 8% after 
20 years, and 18% after 30 years. In ulcerative colitis condition, approximately 16% 
develops either a cancer precursor or colon cancer in 30 years (M’Koma et al. 2011). 
Individuals with long-standing ulcerative colitis, an inflammatory disease of the 
large bowel, are three to four times more likely to develop CRC during their life-
time, compared with those without an inflammatory bowel disease (Rutter 2014; 
Rutter and Riddell 2014). These individuals also tend to have poorly differentiated 
carcinomas, which lead to a poor prognosis (Mikami et al. 2011). This link between 
inflammation and colon cancer is further supported by the association between the 
use of the anti-inflammatory compound aspirin and reduced colon cancer risk (Chan 
and Giovannucci 2010; M’Koma et al. 2011). Thus, bowel inflammation and other 
bowel diseases represent a potentially important target for intervention in colon 
cancer (Farraye et al. 2010; Rutter 2014; Rutter and Riddell 2014).

3.2.1.2  Genetics

Persons with family history in two or more first-degree relatives (such as a parent or 
sibling) have a two- to threefold greater risk of disease, and this group accounts for 
about 20% of all cases. A number of genetic syndromes are also associated with 
higher rates of CRC; the molecular bases of CRC include familial adenomatous 
polyposis (FAP), attenuated FAP (AFAP), and hereditary nonpolyposis colorectal 
cancer (HNPCC). The most common one is HNPCC or Lynch syndrome which is 
present in about 3% of people with CRC. Other syndromes that are strongly associ-
ated with CRC include Gardner syndrome and FAP (Lynch et  al. 1993; Jo and 
Chung 2005). For people with these syndromes, cancer always occurs and makes up 
1% of the cancer cases (Jo and Chung 2005). HNPCC consists of at least two syn-
dromes: Lynch syndrome I, with hereditary predisposition for CRC having early 
(approximately 44 years) onset, with a proclivity (70%) for the proximal colon and 
an excess of synchronous and metachronous colonic cancers, and Lynch syndrome 
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II, featuring a similar colonic phenotype accompanied by a substantial risk for car-
cinoma of the endometrium. There are no known premonitory phenotypic signs or 
biomarkers of cancer susceptibility in the Lynch syndromes. The most frequent 
mutations in HNPCC are mutations in the MutS protein homolog 2 (MSH2) and 
MutL homolog 1 (MLH1), colon cancer, and nonpolyposis type 2 genes. The former 
is tumour suppressor gene and more specifically a caretaker gene, with those codes 
for a DNA mismatch repair (MMR) protein, while the latter one is a component of 
seven DNA MMR proteins that work coordinately in sequential steps to initiate 
repair of DNA mismatches in humans. Defects in MLH1 gene are also associated 
with microsatellite instability (MSI) and an elevated spontaneous mutation rate 
(mutator phenotype) (Boland and Goel 2010).

Epigenetic factors, such as abnormal DNA methylation of tumour suppressor 
promoters, play a role in the development of CRC. Although ~75% of colon cancer 
cases are sporadic, familiar predisposition also plays a vital role in percentage of 
occurrence of CRC. Germ line mutations in APC gene result in the syndrome, FAP, 
in which affected individuals develop hundreds to thousands of polyps as early as in 
their teens or early 20s. Individuals with FAP account for only ~1% of all known 
colon cancer cases, but these individuals have a 100% likelihood of developing 
cancer unless the colon is removed. The risks of CRC are variable and depend on 
specific germ line alterations. Fearon and Vogelstein proposed a model, whereby 
loss of function of APC initiates the formation of a benign lesion, followed by an 
activating mutation in KRAS (a proto-oncogene), allelic loss of the 18q locus, and 
mutation of p53 gene, which all contribute to the progression to malignant disease. 
Most deaths due to colon cancer are associated with metastatic disease. A gene that 
appears to contribute to the potential for metastatic disease is metastasis associated 
in colon cancer 1 (MACC1). It is a transcriptional factor that influences the expres-
sion of hepatocyte growth factor. This gene is associated with the proliferation, 
invasion, and scattering of colon cancer cells in cell culture, tumour growth, and 
metastasis in mice. Thus, this gene implies to be a potential target for cancer inter-
vention, and these mutations are highly associated with a 100% risk of developing 
cancer in a lifetime (Zarour et al. 2017).

3.2.2  Signalling Pathways

The risk for CRC is influenced by genetic predisposition, which is especially high 
for somatic mutations of the tumour suppressor genes, APC, causing familial ade-
nomatosis coli and lifestyle factor. Beyond this, defects in signalling pathways like 
Wnt signalling pathway and other mutations should occur for the cell to become 
cancerous. The p53 protein, produced by the TP53 gene, normally monitors cell 
division and kills cells if they have Wnt pathway defects. Eventually, a cell line 
acquires a mutation in the TP53 gene and transforms the tissue from a benign 
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epithelial tumour into an invasive epithelial cell cancer. At times, it is not necessary 
for p53 to be mutated; BAX protein mutation may instead cause the disease (He 
et al. 2011a). Other proteins responsible for programmed cell deaths that are com-
monly deactivated in CRCs are transforming growth factor beta (TGF-β) and deleted 
in colorectal cancer (DCC) in segment of chromosomes. TGF-β has a deactivating 
mutation in at least half of CRCs. Sometimes TGF-β is not deactivated, but a down-
stream protein named SMAD is deactivated. To study about various hallmarks 
hereditary of CRC and its signalling network, naturally mutant or genetically modi-
fied animals, such as mutated APC in mice, are primarily used as inducible tumour 
models. Based on chemical carcinogens, many have been developed to mimic non-
hereditary tumour development. Many distinctive models of genetic instability, sub-
sequent clinical manifestations, and pathological behaviour have been characterized 
to know about different pathways (Esther et al. 2010). Recently, it has been estab-
lished that many other systems and pathways are involved along with other path-
ways in the pathogenesis of CRC, which includes abnormal DNA methylation and 
inflammation, and discovered that microRNA (miRNA) can actively contribute to 
the carcinogenic process (Colussi et al. 2013; Eliane et al. 2013).

3.2.2.1  KRAS Signalling

The KRAS proto-oncogene, a 21-kDa guanosine 5-triphosphate (GTP)-binding pro-
tein, initiates the mitogen-activated protein kinase (MAPK) signalling pathway and 
downstream of epidermal growth factor receptor (EGFR) and another essential 
component of the EGFR signalling cascade. In 30–40% of CRC, KRAS mutations 
are observed, which shows to be inherently resistant to cetuximab and panitumumab 
treatment (De Roock et al. 2011). EGFR activates two main intracellular pathways: 
MAPK pathway and the phosphatidylinositol 3-kinase (PI3K)/protein kinase B 
(Akt) pathway. These pathways lead to the activation of various transcription factors 
that then impact cellular responses such as proliferation, migration, differentiation, 
and apoptosis (Rosty et al. 2013). High-level expressions of EGFR ligands epiregu-
lin and amphiregulin are also linked to the benefit, resulting from EGFR MAb to 
therapy in terms of progression-free survival and overall survival in those with 
KRAS wild-type status (Yarom and Jonker 2011). KRAS is perhaps the only bio-
marker sufficiently developed for clinical utility; the predictive role of EGFR is 
limited, particularly for patients being considered for EGFR MAb therapy. To the 
downstream of KRAS in the MAPK signalling, BRAF gene encodes pathway for 
serine-threonine protein. Mutation in BRAF occurs as 5–22% of CRC, when sepa-
rated by MIS status. BRAF mutations are as high as 40–52% of CRCs that arise to 
MIS pathway to form tumours. In a study with mice, mutations in TGF-β1 gene 
were introduced into 129/Sv Rag2 mutant mouse, which accelerates adenocarcino-
mas with strong local invasion suggesting a role of genetic background in tumour 
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development. Colon-specific expression of activated mutant of KRAS protein 
results in development of single or multiple lesions. Oncogenic KRAS allele acti-
vated in colon epithelium induces expression of procarcinogenic protein kinase 
C-βII (PKCβII) and increases cell proliferation of epithelial cells, while in the distal 
colon the mutant form of KRAS has the opposite effects on PKCβII expression and 
cell proliferation. When mouse model was treated with the procarcinogen azoxy-
methane (AOM), it leads to formation of dysplastic microadenomas in the proximal 
but not in the distal colon, while in the intestine of mice, mutation in the Muc2 gene 
causes adenomas and adenocarcinomas.

PIK3CA gene encodes phosphatidylinositol 3-kinase (PI3K), a key signal trans-
ducer in the PI3K-Akt pathway. Mutations in PIK3CA occur as 14–18% of colon 
cancers, and most mutations involve hotspots on exons 9 and 20. Interestingly, there 
is a strong association between PIK3CA exon 9 mutations and KRAS mutations, and 
Akt is a major downstream effector of PI3K (De Roock et al. 2011; Rosty et al. 
2013). A study by Baba et al. (2011) reported the role of activated (phosphorylated) 
Akt expression in a large cohort of CRC.  KRAS point mutations are generally 
observed as somatic mutations. Up to 90% of tumour activating mutations of the 
RAS gene are detected in codons 12 and 13, but less frequently also in codons 61 
and 63. Regarding codon 12 and 13 mutations, only, 70% of mutations occur in 
codon 12 and 30% in codon 13 (Al-Shamsi et al. 2015; Módos et al. 2016; Lorentzen 
et al. 2016). However, KRAS mutation does not appear to account for all drug resis-
tance. NRAS, BRAF, and PI3K activating mutations, as well as loss of PTEN6–9, 
may also render anti-EGFR-based therapy ineffective, although this is less well 
established than for KRAS mutations (Lorentzen et al. 2016). The recent success of 
the selective BRAF inhibitor PLX403222 in metastatic melanoma may herald a new 
class of targeted agents available for CRC (Grossmann and Samowitz 2011). 
Previous studies have demonstrated that Ras activation is sufficient to induce vascu-
lar endothelial growth factor (VEGF). These data suggest that VEGF may be an 
in  vivo survival factor for tumour endothelium (Bruns et  al. 2000). In the same 
study, alterations in PI3K were correlated with poor response, but this association 
was limited to a small subset of mutations. PI3K mutations have been reported in 
15–18% of CRC and all mutations were detected in exon 9 and 20, which blocks 
binding of p110 catalytic subunit. KRAS testing is essential for determining patient 
eligibility for EGFR-targeted therapies in metastatic CRC (Li et al. 2016; Lorentzen 
et al. 2016).

3.2.2.2  Wnt Signalling Pathway

The Wingless-type MMTV integration site family member (Wnt) signalling path-
way, the most frequent mutation, is the prominent cause for disease origin in the 
epithelial cell lining of the colon or rectum of the gastrointestinal tract that increases 
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signalling activity (Dihlmann and von Knebel 2005; Chiurillo 2015). One of the 
cadherin protein complex subunit β-catenins acts as an intracellular signal trans-
ducer of Wnt signalling pathway, and it is regulated and destroyed by the β-catenin 
destruction complex, APC protein. Therefore, genetic mutation of the APC gene is 
strongly linked to cancers and particularly in CRCs resulting from FAP (MacDonald 
et al. 2009; Fleming et al. 2012). The APC protein, a negative regulator, has been 
involved in controlling β-catenin concentrations, and it interacts with E-cadherin, 
involved in cell adhesion (Fleming et al. 2012; Gao et al. 2014; Morkel et al. 2015). 
Thus, mutations in the APC or β-catenin prevent phosphorylation and β-catenin 
activation and may result in CRC. Activating mutations of the Wnt signalling path-
way are the only known genetic alterations present in early premalignant lesions in 
the intestine, such as aberrant crypt foci and small adenomas (Morkel et al. 2015; 
Novellasdemunt et al. 2015).

3.2.2.3  APC Gene

Adenomatous polyposis coli gene, the most common gene mutation in all CRC, 
produces mutation in APC protein. Around 80% APC mutation is of sporadic 
colorectal tumours which show diallelic inactivation of the APC gene (Fearnhead 
et al. 2001). A high percentage of remaining tumours show activating mutations in 
β-catenin or axin. APC protein prevents the accumulation of β-catenin protein. The 
normal function of this gene includes the negative regulation of signalling by Wnt 
cytokines. In the absence of APC function, the Wnt pathway is activated through 
β-catenin, leading to the transcription of tumour-promoting genes like Myc (Walz 
et al. 2014). Without APC, β-catenin accumulates to elevated levels and translocates 
(moves) into the nucleus, binds to DNA, and activates the transcription of proto- 
oncogenes. These genes are normally important for stem cell renewal and differen-
tiation, but when inappropriately expressed at elevated levels, they can cause cancer. 
Mutation in APC inhibits β-catenin; some cancers show increased β-catenin because 
of mutations in β-catenin (CTNNB1) which blocks its own breakdown or have 
mutations in other genes with function like APC such as AXIN1, AXIN2, TCF7L2, 
or NKD1that results in increased β-catenin in cells (Markowitz and Bertagnolli 
2009; MacDonald et al. 2009).

Mouse models of CRC were studied; APC mutant model provided a valuable 
biological system, to simulate human physiological conditions, suitable for testing 
therapeutics that can potentially benefit patients. In mutant mouse model of CRC, 
cyclooxygenase-2 (COX-2) expression was observed in an early event of carcino-
genesis. These observations gave rationale to treat human patients suffering from 
familial form of the disease FAP with selective COX-2 inhibitor (Wang and DuBois 
2010). In another experiment, combination of Min and Mom1 mutations was found 
to increase the lifespan of FAP mouse (Mcilhatton et al. 2016). In zebrafish model, 
nonsense mutation of APC results in lethality under homozygous condition, while 
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less than 30% of heterozygous fish developed liver and intestinal tumours during 
15  months of age onward. APC heterozygotes of zebrafish were treated with 
7,12-dimethylbenz[a]anthracene to enhance tumourigenesis in intestinal, hepatic, 
and pancreatic tumours, with frequencies three- to fourfold higher than treated wild-
types. The tumours displayed activated Wnt signalling, indicating conserved genetic 
pathway. Other study with two rat models is developed with the polyposis in the rat 
colon (Pirc) and Kyoto APC Delta (KAD) strains. Each carries APC gene mutations 
in the intestinal cancer; the heterozygous Pirc strain and the homozygous KAD 
strain reveal that these models closely mimic APC-dependent neoplasia of humans, 
and tumours form more frequently in the colon than in the small intestine. This 
occurs more frequently in males than in females (Irving et al. 2014; Robertis et al. 
2011). Thus, it has been implicated in colorectal carcinogenesis, and its stability in 
the cell is regulated by APC (Schneikert and Behrens 2007; Kwong and Dove 2009).

3.2.2.4  Growth Factors

3.2.2.4.1 EGFR

EGFR has been shown to be overexpressed in colon cancer cell lines and is detect-
able by immunohistochemistry (IHC) in 70–80% of CRC tumours (Reyes et  al. 
2014; Mironea et al. 2016). Right-sided colon cancers, which are more often poorly 
differentiated, express EGFR more intensely than left-sided cancers. Overexpression 
of EGFR is associated with poor prognosis in most of the studies. EGFR represents 
an attractive target for anticancer therapies in a variety of malignant neoplasms, 
including CRC, non-small-cell lung cancer (NSCLC), head and neck carcinomas, 
and gliomas (Krasinskas 2011).

Recent studies on chemo-refractory colon cancers appear modest increase in 
copy number (three- to fivefold) present up to 50% of cases; however overexpres-
sion of the EGFR and its ligands, TGF-, has been correlated with poor prognosis. 
Ligand (TGF-) binds to EGFR, causing homo- or hetero- dimerization, enabling 
downstream signalling. Cancer cells under hypoxia secrete TGF-, thus ligand sig-
nals to EGFR in cell surface to stimulate downstream signalling cascade in involv-
ing RAS/MAPK and anti-apoptosis (phosphatidylinositol 3-kinase [PI3K]/Akt) and 
sequentially turn cell survival and cell proliferation. Overexpression of TGF- and 
EGFR, additionally by carcinomas, is correlated to poor prognosis and cancer 
metastasis, exhibiting resistance to chemotherapy (Sasaki et al. 2013).

Therapies in CRC treatment involves the EGFR which controls signalling path-
ways involved in cell differentiation, proliferation, and angiogenesis (Table 3.3). 
Similarly, overexpression of EGFR alone is correlated with poor differentiation and 
reduced survival of 1.5  years. EGF, VEGF, and their receptor expression were 
observed on tumour-associated endothelial cells and have been correlated to 
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 angiogenesis and tumour progression (López et  al. 2012). Hence, inhibition of 
EGFR signalling pathways represents one of the good strategies for therapeutic 
intervention for CRC. The antigenic proteins, VEGFA and IL-8, were also strongly 
expressed in the microenvironment of tumours that produced TGF- (Grossmann and 
Samowitz 2011; Sasaki et al. 2013). In contrast, expression levels of VEGFA and 
IL-8 were considered unremarkable in TGF--deficient tumours, while imbalance of 
macrophages was observed in extracellular matrix (Sasaki et  al. 2008, 2013). 
According to researchers, it is difficult to summarize significance of EGFR gene 
amplification/increased EGFR copy number, but studies report that EGFR gene is 
common in CRC. Thus, EGFR has been evolving its role as a prognostic and predic-
tive biomarker in colon cancer (Krasinskas 2011; Joo et al. 2016).

3.2.2.4.2 VEGF

VEGF expression was observed in all surgical specimens, including normal mucosa, 
primary colon cancers, and metastatic tumours (>20 specimens). Many reports sup-
port the hypothesis that VEGF is an important angiogenic factor in all cancer and 
indicates that the vessel count and the expression of VEGF may be useful in predict-
ing metastasis from CRC (Ellis et al. 2000). Studies with patients determine that it 
could serve as prognostic markers in node-negative CRC. Those results showed that 
patient with low VEGF expression had a significantly better survival than patients 
with high VEGF expression. Thus, VEGF appears to be the predominant angiogenic 

Table 3.3 Components of the EGFR signalling pathway and its importance in CRC

Component 
(gene/
protein) Functional protein

Causes/effects in 
CRC

Frequency of 
prevalence in 
CRC patients

Prognostic 
evidence

EGFR/EGFR Tyrosine kinase 
receptor 
(transmembrane)

Abnormal protein 
expression, mutation, 
increased copy 
number of proteins

More than 
90% 
(25–90%)

Unknown to 
controversial

KRas/KRas Ligand-dependent 
signalling of GDP-/
GTP-binding proteins

Leads to activation of 
MAPK pathway

30–40% Controversial

BRAF/B-Raf Serine-threonine 
protein kinase (KRAS 
in downstream)

Mutation in protein 5–12% MSS tumors- 
poor prognosis

PIK3CA/
PI3K

PI3K-Akt pathway 
inhibition

Mutation in exons 9 
and 20

14–18% KRas 
tumor-poor 
prognosis

PTEN/PTEN PI3K inactivation by 
tyrosine phosphastase 
enzyme

Loss of heterozygous 
of protein expression 
due to mutation

13–19% KRas 
tumor-poor 
prognosis
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factor in human colon cancer and is associated with metastases formation and poor 
prognosis (Ellis et al. 2000; Bendardaf et al. 2017).

Angiopoietins (Ang) are also expressed by human colon carcinoma. Using 
reverse transcriptase-polymerase chain reaction (RT-PCR), Ang-1 and Ang-2 
expression was measured in normal colonic mucosa, colon cancer specimens, and 
colon cancer cell lines. Preliminary studies suggest that an imbalance of activity of 
Ang-2 over Ang-1 may play a role in colon cancer angiogenesis. Results showed a 
relatively equal frequency of expression of Ang-1 and Ang-2 in all tissues, whereas 
Ang-1 was not expressed in any of the cancer specimens, while Ang-2 was expressed 
in all of them. In in vitro study, Ang-1 serves as a survival factor for endothelial cells 
(EC), in conjunction with VEGF to help stabilize vascular networks (Goel et  al. 
2011; Pafumi et al. 2015). According to Yuan et al. (2009), Biel and Siemann (2016) 
examined the effect of Ang-1 and observed dose dependently inhibited apoptosis in 
human umbilical vein ECs (HUVECs), suggesting that Ang-1 acts in conjunction 
with VEGF and this response was indeed dependent on Tie-2 activation, which 
might have completely blocked the effects of Ang-1 (Dalton et al. 2016).

SU5416, tyrosine kinase inhibitor of VEGF, led to a decrease in tumour burden 
and improve survival in mice with liver metastasis. Increases in Src activity are also 
observed in the majority of colon tumour metastasis (Ellis et al. 2000; Dinarello 
2011; Terracina et al. 2015). Studies suggest that the higher expression and specific 
activity of Src kinase in colon tumour cells can be augmented with the ability of 
hypoxia to induce VEGF. However, in HT29-AS15 cells, in which c-Src expression 
has been reduced fourfold, the ability of hypoxia to induce VEGF mRNA is severely 
impaired. These results suggest that in this colon tumour cell system, Src kinase 
regulates both inducible and constitutive pathways leading to VEGF production. 
Further confirmation of the ability of Src kinase to regulate inducible VEGF expres-
sion was derived from a study of Fleming et al. (1997) in which the ability of cell 
density was found to up-regulate VEGF expression. Our results suggest that consti-
tutive Src activation may be a primary pathway leading to production of angiogenic 
factors in colon cancer. Other pathways resulting from genetic changes in colon 
cancer may also be responsible for the induction of angiogenic factors. These data 
suggest that the activation of anti-apoptotic pathways mediated by Akt and survivin 
in ECs may contribute to Ang-1 stabilization of vascular structures during angio-
genesis. In another study, Tsai et al. (2015b) and Saif (2013) compared pre- and 
post-treatment VEGF expression by IHC in 57 patients with mCRC who underwent 
treatment with 5-fluorouracil (5-FU) and irinotecan (FOLFIRI regimen) combined 
with bevacizumab. Results indicated that decreased peri-therapeutic, low post- 
treatment, and VEGF expressions were significant predictors of response to therapy 
and 6-month progression-free survival (PFS) (Lee et al. 2015).
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3.2.2.4.3 IGF

The insulin/insulin-like growth factor (IGF) system is a multifactorial signalling 
network that modulates energy metabolism, cell growth, and cancer. It consists of a 
family of six circulating IGF-binding proteins (IGFBPs) that may act as tumour 
suppressors by limiting IGF activity. According to Firth et al., IGFBPs may have 
IGF-independent effects on cancer growth, while Edward (2001) suggests multiple 
markers of hyperinsulinemia (e.g. low physical activity, high body mass index, cen-
tral adiposity, and high IGF-1 levels) that are also correlated with higher risk of 
CRC.  Followed with these results, the advent of sedentary lifestyle related with 
obesity and excess carbohydrates and saturated fatty acids increases CRC incidence. 
Moreover, it has been demonstrated that the increased blood levels of insulin in type 
2 diabetes individuals, caused by insulin resistance, enhance the risk to develop 
colon cancer (Sridhar and Goodwin 2009).

According to Nahor et al. (2005), endogenous IGF-1R levels are reducing in a 
dose-dependent manner which is directly related to IGF-1R promoter, and hence 
mutated p63 and p73 are impaired of their ability to suppress IGF-1R in CRC. In 
case of hyperactivation of the IGF-Rs, HER2, and MET, CRC cells escape EGFR- 
dependent oncogene mechanism and increase IGF-1R signalling which is with less 
sensitivity to EGFR inhibition because of functional crosstalk between IGF-1R and 
the EGFR. Likewise, it is also associated with Akt activation and upregulation of 
anti-apoptotic protein Bcl-xl and the PI3K/Akt pathway, which was a study based 
on colon polyps from healthy subjects. In further experimenting with a human CRC 
cell line over expressing, the IGF-1R-HCT116/IGF-1R resulted in highly invasive 
tumour and produced distant metastasis in murine models (Vigneri et al. 2015)

People with type 2 diabetes and people with acromegaly, who have elevated lev-
els of insulin and IGF-1, are at elevated risk of colon cancer in most studies (Lugo 
et al. 2012). Recently, studies that have directly assessed circulating concentrations 
of C-peptide, 2-h insulin, and IGF found that these predict risk of colon cancer and 
adenoma. Determinants like physical inactivity, high BMI, central adiposity, and 
markers like hypertriglyceridemia of insulin resistance and high IGF-1 levels are 
consistently related to higher risk of colon neoplasia (Vidal et al. 2012). High IGF 
and low IGFBP-3 are associated with increased risk of several common cancers, 
including those of the prostate, breast, colorectum, and lung. In addition to stimulat-
ing cell cycle progression, IGF-1 also inhibits apoptosis (Livingstone 2013). IGF-1 
can stimulate the expression of Bcl proteins and suppress expression of Bax, which 
results in an increase in the relative amount of the Bcl/Bax heterodimer, thereby 
blocking initiation of the apoptotic pathway (Shamas-Din et al. 2013).

IGF-1R gene expression partly regulated by p53, but mutation, deletions, epi-
genetic silencing, or post-translational inactivation unleash IGF-1Rs oncogenic 
potential. Others like dysregulation of IGF-1 and enhanced activation of IGF-1R are 
also involved in exhibiting resistance over anticancer therapies like chemotherapy, 
hormonal agents, biological therapies, and radiation (Wang and Sun 2010). 
According to Denduluri et  al. (2015), multidrug resistance-associated protein 2 
(MRP-2) expression increases with IGF-1R signalling; this in turn reduces the intra-
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cellular concentrations of multiple cytotoxic drugs. In vitro silencing of the IGF-1R 
suppresses MRP-2 in CRC cells and, thereby, increases the chemotherapeutic effect 
of intracellular drug concentration of 5-fluorouracil, mitomycin C, oxaliplatin, and 
vincristine. This effect is also mediated by the PI3K/Akt pathway, which causes 
nuclear translocation of nuclear factor-like 2 and reduces MRP-2 expression.

3.2.2.4.4 PIGF

Placental growth factor (PlGF) is an angiogenic protein belonging to the VEGF 
family which is upregulated mainly during the pathologic conditions. Accumulating 
reports have suggested that PlGF might be a useful prognostic marker of cancer 
progression. In a study with renal cell carcinoma patients, increased plasma PlGF 
levels correlate with tumour grade and survival and useful as a prognostic indicator 
of recurrence and survival in CRC (Van and Pot 2016). mRNA and protein level of 
PIGF in tumour tissues have also been found to be correlated with tumour stages in 
lung cancer and progression of disease and survival in case of CRC, with tumour 
stage and patient survival in gastric cancer, with recurrence, metastasis, and mortal-
ity in breast cancer and even with postoperative early recurrence in hepatocellular 
carcinoma (Kim et al. 2011).

3.2.2.4.5 TGF-Beta

TGF-beta signalling pathway is one of the most prevalent types of mutation during 
CRC progression. This pathway is involved in numerous processes in the develop-
ment and homeostasis of adult tissues. This signalling is important in stem cell 
developments, and nearly all colon cancers have mutations that inactivate pathway 
components. TGF-beta ligands activate the signalling pathway by binding to TGF- 
beta receptor type II homodimers. Apoptosis is one of the anticancer effects by 
arresting cells in G1 stage during cell cycle. Ligand-bound receptor II recruits TGF- 
beta receptor I homodimers, which are subsequently transphoshorylated and thus 
activated by receptor type II. Phosphorylation of the intracellular mediator SMAD 
activated receptor I allows dimer formation with SMAD-4 and translocates to the 
nucleus, where the specific outcome of the signalling will depend on the cell type 
and the context of the cell itself. Mutations found in CRC affect mainly the TGF- 
beta receptor type II and the intracellular SMADS, SMAD-2, and SMAD-4, by abol-
ishing the transcriptional effects mediated by TGF-beta.

3.2.2.5  Apoptosis

Apoptosis morphologically defined as a form of programmed cell death, a cellular 
process that is of tremendous current interest to clinicians who study and treat can-
cer. As a rule, it is thought that the equilibrium between the rates of cell growth and 
apoptosis sustains intestinal epithelial cell homeostasis, and this stability gets 
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disturbed during cancer expansion (Wong 2011). Abnormalities in apoptotic func-
tion contribute to both the pathogenesis of CRC and its resistance to chemothera-
peutic drugs and radiotherapy, both of which act, at least in part, by killing cancer 
cells (Abraha and Ketema 2016). These epithelial cells have been shown to have a 
marked tendency to undergo apoptosis following DNA damage. The mechanism by 
which DNA damage induces apoptosis in the intestine has not been fully elucidated. 
MDB4 plays a significant role in detecting damage, and coupling this to apoptosis 
thereby suppresses neoplasia in APC Min/+ mice (Watson 2004; Abraha and 
Ketema 2016).

The molecular signals that create the stem cell niche at the base of the colonic 
crypt are currently being identified and have already been implicated in the regula-
tion of apoptosis. Central to this niche is regulation of b-catenin/T-cell factor (Tcf) 
activity by the Wnt signalling pathway. In the absence of WNT signals, b-catenin is 
held in a complex with glycogen synthase kinase 3b (GSK3b), axin/conductin, and 
APC that is rapidly degraded (Stamos and Weis 2013). GSK3b functions to target 
b-catenin for destruction by ubiquitination. c-Myc, a target of the b-catenin/TCF 
signalling pathway, has two functional outputs: cell division and apoptosis. The 
capacity of c-Myc to induce cell division is potent but is not unleashed in normal 
cells unless apoptotic mechanisms are simultaneously inactivated. c-Myc sensitizes 
cells to many apoptotic stimuli, including DNA damage, which are sensed through 
the p53 pathway and mediated by the BH3-only proteins Puma and Noxa together 
with Bax (Stamos and Weis 2013). During each cell cycle, telomere shortening 
results in the risk of chromosomal instability (CIN) that increases with chromatin 
bridge breakage and the fusion of chromosomal ends. This phenomenon of telomere 
shortening and resultant CIN has been observed in patients with ulcerative colitis 
who subsequently develop CRC. Of course, normally such a serious genetic error 
would be expected to trigger apoptosis and thus eliminate the aberrant cell by pro-
tective mechanism, including p53 (Wong RS 2011).

The tumour suppressor gene p53 is mutated in 70% of CRCs. It is a transcription 
factor that binds to specific sequences in DNA and regulates expression of many 
pro-apoptotic genes (Rivlin et al. 2011). These include Bax and the BH3-only pro-
teins Puma and Noxa. As discussed above, Bax activation inactivates Bcl-2 and 
Bcl-xL and triggers release of cytochrome c from mitochondria. p53 also increases 
expression of components of apoptosis effector mechanisms such as APAF-1 and 
caspase 6. Furthermore, p53 has essential elements of the extrinsic apoptosis path-
way as transcriptional targets such as the death receptor Fas and DR5 as well as the 
BH3-only protein Bid that couples the extrinsic pathway to activation of the intrin-
sic pathway. It has been estimated that about half of all cancers express the anti- 
apoptotic proteins Bcl-2 or Bcl-xL.  Retinoid, PPARc, and vitamin D receptor 
agonists all exhibit potential for reducing Bcl-2 or Bcl-XL expression in specific 
circumstances. Caution must be exercised as PPAR-agonists stimulate colonic neo-
plasia (Lin and Jian 2013; Alibek et al. 2014).

Ceramide is an important mediator of endothelial apoptosis following high-dose 
radiation damage, and it is antagonized by basic fibroblast growth factor. The isch-
aemic damage caused by endothelial apoptosis may be a key mechanism of action 
of radiotherapy, and apoptosis also plays a vital role as target for cancer treatment 
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(Lee et al. 2013; Abraha AM and Ketema EB 2016). The increased mitochondrial 
permeability and release of pro-apoptotic molecules such as cytochrome c into the 
cytoplasm to induce apoptosis in this pathway regardless of the pro-apoptotic mol-
ecules. This pathway is closely regulated by a group of proteins belonging to the 
Bcl-2 family, the anti-apoptotic proteins (e.g. Bcl-2, Bcl-XL, Bcl-W, Bfl-1, and 
Mcl-1). Although less thoroughly studied, p53 also trans-represses the important 
IAP gene survivin which may directly inhibit caspase activity. For example, p53 
mutation renders HCT116 colon carcinoma cells more sensitive to Adriamycin and 
radiation but less sensitive to 5-fluorouracil. A further complication is that p53 
appears to respond to RNA damage rather than DNA damage in response to 
5- fluorouracil treatment (Pathak et al. 2015).

3.3  Current Treatments for CRC

CRC is the third most common cancer reported with 1200000 newly diagnosed 
cases each year and the second leading cause of cancer-related deaths with 600,000 
deaths annually. Twenty percent of patients diagnosed for CRC with the symptoms 
unfortunately grow to have metastatic disease (American Cancer Society 2017). 
Furthermore, ~30% of patients who are diagnosed with early-stage CRC eventually 
develop metastatic disease. Nowadays overall survival in metastatic patients has 
improved approximately to 24  months, due to improved efficacy of standard 
chemotherapy- targeted agents. For more than 50  years, 5-fluorouracil has repre-
sented the backbone of all chemotherapy schedules, used both alone and combined 
(Braun and Seymour 2011; Burotto et al. 2012; Hocking and Price 2014). The addi-
tion of oxaliplatin and irinotecan to fluorouracil-based treatment has increased 
response rate and overall survival (Howells et al. 2010). Nevertheless, chemother-
apy alone, reached 18–20 months survival plateau, was obtained by administering 
alternatively all active cytotoxic agents during treatment strategy (Goldberg et al. 
2009; Giordano et al. 2014). Although the median overall survival of patients diag-
nosed with metastatic CRC has improved from 9 months to 30 months over the past 
decade, the 5-year OS remains at 5–15%. However, the poor treatment outcome 
from CRC metastasis patients, sounds for the development of new therapeutic 
options (Mousa et al. 2015) (Table 3.4).

According to Zeestraten et al. (2013), a five-step program can be used for the 
development of new biomarkers. Mainly six features are present in cancer cells that 
distinguish them from normal cells; one of the main characteristics is its ability to 
escape programmed cell death or apoptosis. Currently researchers are working to 
identify those key biomarkers in apoptotic pathways to determine cancer prognosis. 
There are about 26 potential prognostic biomarkers that are directly involved in 
apoptotic pathway and have been identified till now. In many cases, external death 
signals triggered by the extrinsic pathway in turn cause the formation of intracellu-
lar signalling complexes at the death receptors. This type of apoptosis is typically 
activated in immune responses. The second pathway, known as the intrinsic path-
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way, is activated by many different stimuli, including growth factor deprivation and 
DNA damage, caused by factors such as UV or gamma irradiation or by chemo-
therapeutic agents (Ichim and Tait 2016).

Table 3.4 Current major chemotherapeutic drugs used in treatment of CRC

Drug name Functions
Mechanisms 
of action Type of agent Side effects

Gefitinib Autophosphorylation Indirect-EGFR 
inhibitor

Small molecule 
inhibitor

Acceptable 
adverse drug 
reactions (ADRs)

Erlotinib Autophosphorylation Indirect-EGFR 
inhibitor

Small molecule 
inhibitor

Acceptable 
adverse drug 
reactions (ADRs)

Panitumumab Tumor-specific 
antigens; induce 
apoptosis

Direct 
extracellular 
EGFR 
domain- 
inhibitor

Monoclonal 
antibody

Combined with 
radioactive 
particle and other 
anticancer drugs

Cetuximab Tumor-specific 
antigens; induce 
apoptosis

Direct 
extracellular 
EGFR domain

Monoclonal 
antibody

Combined with 
radioactive 
particle and other 
anticancer drugs

Irinotecan Type I topoisomerase 
inhibitors

Interferes 
DNA synthesis

Plant alkaloids 
(Camptothecin 
analogs)

Acceptable 
adverse drug 
reactions (ADRs)

Oxaliplatin Cross-link subunits of 
DNA

Stop DNA 
synthesis

Alkylating agent 
(metal salts)

Severe 
neuropathies

5-Fluorouracil Interfering with DNA 
components

Stop DNA 
synthesis

Antimetabolites 
(pyrimidine 
antagonist)

Neurological 
(CNS) damage

Mitomycin C Induces ROS and DNA 
strand break/damage

Cell death Antitumor 
antibiotics

Damage lung 
cells

Vincristine Inhibits tubulin 
assembly in 
microtubules during 
cell cycle

Cell cycle 
toxic; inhibits 
cell division

Plant alkaloids 
(vinca alkaloids)

Neurotoxicity

Doxorubicin Induces ROS and DNA 
strand break/damage

Cell death Antitumor 
antibiotics

Cardiac toxicity

Sulindac COX inhibitor Indirectly 
induce 
apoptosis

Nonsteroidal 
anti-inflammatory 
drug (NSAID)

Damage the liver 
and pancreas; 
nonfatal 
myocardial 
infarction (MI)
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3.4  Herbal Medicines in Anticancer Treatment of CRC

The effort for finding new anticancer agents with better efficacy and lesser side 
effects has gained researcher’s interest for decades, and many traditional recom-
mendations and experimental studies have reported anticancerous activities of 
numerous medicinal plants (Hosseini and Ghorbani 2015). Similarly, numerous 
studies have also indicated that many herbal medicines can be used along with 
chemo- or radiotherapy to diminish the side effects and complications in cancer 
treatment. In this chapter, many herbal medicines that are commonly used for treat-
ment of cancer patients to reduce the toxicity induced by chemo- or radiotherapy 
(Yin et al. 2013) have been discussed. Alongside, many herbal plants also exhibit 
anti-proliferative, pro-apoptotic, anti-metastatic, and anti-angiogenic effects of sev-
eral phytochemicals which have been shown in in vitro experiments or animal stud-
ies. But only a few medical plants have been tested on patients, and limited evidence 
exists for their clinical effectiveness (Melo et al. 2011). Mostly localized colon can-
cer is often successfully treated with surgery; advanced disease requires aggressive 
systemic therapy that has lower effectiveness. Approximately 30–75% of patients 
with colon cancer use complementary and alternative medicine (CAM), but there is 
limited formal evidence of survival efficacy (Hosseini and Ghorbani 2015).

Many herbal medicines possess antioxidant properties. Antioxidants are com-
pounds that protect cells against the damaging effects of reactive oxygen species 
(ROS); they are produced as by-products of biochemical reactions or as signalling 
molecules which include superoxide and hydrogen peroxides (Lü et al. 2010). When 
ROS-generating reactions are activated excessively, imbalance between antioxi-
dants and ROS occurs, creating huge quantity of ROS which results in cellular dam-
age. Most of human disease pathogenesis including cancer, aging, and atherosclerosis 
are directly linked with ROS. It is evident that their damage may be protected by 
herbal antioxidants which contribute to the total antioxidant defense system of the 
human body (Li et al. 2015). Previous studies suggest that phytochemicals present 
in herbal plants may stimulate immunocompetent cells and decrease side effects in 
patients treated with chemotherapy, but it may or may not affect the levels of anti-
bodies in the blood. One of the essential steps is identifying these herbal sources, to 
develop better anticancer therapies (Lü et al. 2010; Birben et al. 2012; Nimse and 
Pal 2015).

Other than phytochemicals, some of minerals and fatty acids present in natural 
food also have anticancer properties, as chemopreventive agents in colon treatment. 
Selenium is associated with up to 50% decrease in the risk for colon cancer. It is an 
important dietary mineral found in broccoli extract, red wine, dietary fibre, pepper, 
soya, cloves, fenugreek, ginger, apple, and other vegetables. The brassica family of 
plants synthesizes yellow mustard oil, which also has potential anticancer proper-
ties. Mustard contains a complex mixture of long-chain polysaccharides, which 
may play a protective role in colon cancer formation, and essential oils such as 
eicosapentaenoic acid (EPA), docosahexaenoic acid (DHA), and omega-3 fatty 
acids are also used to treat and prevent cancer and cardiac diseases. Particularly, the 
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consumption of fish and fish products reduces the risk of colon cancer progression 
due to its essential oil content. Vegetables and fruits, rich in fibre content also, may 
reduce the risk of colon cancer formation (Kuppusamy et al. 2014). Compared to 
patients treated by chemotherapy alone, patients treated with chemotherapy and 
herbal extracts showed less likely to experience nausea and vomiting or low white 
blood cell counts (Kuppusamy et al. 2014). This was proved with an experimental 
study consisting of 193 patients, up to a 10-year follow-up study by San Francisco 
Bay-Area centre for Chinese medicine (Pine Street Clinic, San Anselmo, CA). 
Study done with patients choosing short-term treatment lasts the duration of 
 chemotherapy/radiotherapy than those continuing with long term. Herbal medicine 
along with vitamins combined with conventional therapy has better effects when 
compared with conventional therapy alone, which reduced the risk of death in stage 
I by 95%, stage II by 64%, stage III by 29%, and stage IV by 75%, suggesting that 
this experiment with prospective trials combining herbal medicine with conven-
tional therapy are justified to be effective (Yin et al. 2013).

3.5  Herbal Plants Against Cancer Mechanism of Action

3.5.1  Crude Plant Extracts and Their Mechanism of Action

3.5.1.1  Radix astragali

Radix astragali, frequently used in Asian population as health food supplement, 
serves as a leading herb in many traditional medicine formulations. The extract of 
this plant contains total astragalus saponins (AST), the major active constituent 
found in this herb, and it acts as anticancer agents. AST also shows prominent 
effects against colon cancer growth. Study, done with HT-29 cell with nude mice 
tumour xenograft, showed that AST could downregulate circulating VEGF level in 
serum through inhibition of COX-2, under both normoxic and hypoxic conditions. 
Study conducted by Law et al. (2012) revealed that AST could significantly reduce 
tumour growth in nude mice by inhibiting cell proliferation and promoting apopto-
sis. Similar study with HCT 116 colon cancer cells showed that AST caused PTEN 
upregulation, reduction in Akt phosphorylation, and subsequent activation of mTOR 
and suppression of HIF-1α and VEGF under CoCl2-mimicked hypoxia (Lopez- 
Sanchez et  al. 2014). These effects were exaggerated by combined treatment of 
AST with the mTOR inhibitor rapamycin which could attenuate cobalt chloride- 
evoked COX-2 activation, while such can cause effect on COX-2 and its down-
stream target VEGF.  In another study, with HCT116 xenografted athymic nude 
mice, protein level of p-Akt, p-mTOR, VEGF, VEGFR1, and VEGFR2 was down-
regulated, which effectively reduced COX-2 expression in tumour sections com-
pared to the untreated control (Law et al. 2012; Ran et al. 2016).
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Another extract of this plant, Huangqi, is antineoplastic and the most important 
herb to maintain normal blood levels by the myelosuppressive actions. This is a 
master herb used in wound healing and may activate telomerase, extending the 
lengths of the shortest telomeres which protect the terminal DNA at the ends of all 
chromosomes. This prime herb, which helps in maintaining spleen and lung func-
tion, raises WBC count and increases phagocytosis and NK cells; Huangqi is used 
as intervention with chemotherapy. In a study with decoction of Huangqi, there was 
a significant reduction of nausea and vomiting in chemotherapy patients and 
decreased rate of WBC count, increased T lymphocyte (CD3, CD4, and CD8) was 
observed, but there was no significant difference in immunoglobulins (Taixiang 
et al. 2005). The decoctions of Huangqi, Chinese herbal medical plant compounds, 
may stimulate immunocompetent cells and decrease side effects like nausea and 
vomiting or low white blood cell counts in chemotherapy. This evidence suggests 
that the decoctions also stimulated cells of the immune system, but did not affect the 
levels of antibodies in the blood (Cheng et al. 2017). Taken together, these findings 
suggest that AST exerts anti-carcinogenic activity in colon cancer cells through 
modulation of mTOR signalling and downregulation of COX-2, which in turn 
reduce VEGF level in tumour cells that could effectively suppress angiogenesis in 
both in vivo and in vitro (Law et al. 2012).

3.5.1.2  Ginseng

Ginseng herb includes genus Panax of the family Araliaceae, especially Asian gin-
seng (Panax ginseng), American ginseng (Panax quinquefolius), and notoginseng 
(Panax notoginseng) that are used in CRC therapeutics. The major pharmacologi-
cally active constituents of ginsengs are ginsenosides, which can be classified as 
protopanaxadiol and protopanaxatriol groups. In a randomized controlled study, it 
was found that taking 2000 mg per day of American ginseng (containing 3% of the 
active ginsenosides) significantly improved fatigue symptoms in cancer patients 
(Wang and Yuan 2008). Wang et al. (2016) studied the anticancer activities of red 
Asian ginseng, red American ginseng, and red notoginseng. According to him, the 
major anticancer mechanisms of red ginseng compounds include cell cycle arrest, 
induction of apoptosis/paraptosis, and inhibition of angiogenesis. The structure- 
function relationship analysis has revealed that sugar molecules in ginsenosides 
inversely impact the anti-proliferative potential of these compounds (Jin et al. 2016). 
In an assay of American ginseng extract with 5-Fu applied SW-480 cells, extract can 
heighten the arrest of SW-480 cells in the S phase and increase the cell distribution 
in G2/M phase compared with 5-FU applied alone. The trend of increasing cyclin A 
was exhibited, like the increase of S and G2/M phase cells in SW-480 cells. The 
enhancement of S and G2/M phase arrest, rather than cell apoptosis, might be the 
mechanism of synergistic effects of ginseng extract with 5-FU (Li et al. 2009a, b). 
While ERK1/2 reactivation delayed in EGF-stimulated SW-480 cells, 

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…



64

phosphorylated ERK1/2 translocated into the nucleus following its primary activa-
tion. It remained in the cytoplasm during late-phase activation leading to protein 
trafficking, blocked reactivation, and concurrently increased caspase-3 activities 
and thus improved the efficacy of cancer therapies that target ERK signalling (Joo 
et al. 2016). Panaxadiol enhanced the anticancer effects of 5-FU on human CRC 
cells through the regulation of cell cycle transition and the induction of apoptotic 
cells (Wang et al. 2014, 2015a).

Exposure of HT-29 human colon cancer cells to ginseng extracts resulted in 
time-dependent inhibition of histone deacetylase (HDAC) activity, results in accu-
mulation of acetylated histones H3 and H4 within cellular chromatin, and enhances 
more histones to bind to the promoter sequences of the tumour suppressor gene 
runt-related transcription factor 3 (RUNX3), as well as p21, a downstream target of 
RUNX3. These alterations were consistent with cell cycle arrest at the G0/G1 phase 
and induction of apoptosis (Zheng et al. 2013) while they inhibited the phosphoryla-
tion levels of the extracellular signal-regulated protein kinases 1/2 (ERK1/2) and 
(H3) in HCT116 cells (Yang et al. 2016a). These experimental studies provide new 
insights into the mechanisms of ginseng to human CRC cells. Taken together, these 
results suggest that the induction of autophagy and apoptosis is mediated through 
ROS generation and JNK activation in human colon cancer cells (Yu et al. 2015).

The cytotoxic mechanism includes the involvement of ROS and the mitochondrial- 
involved apoptosis via the modulation of Bax and Bcl-2 expression, resulting in the 
disruption of the mitochondrial membrane potential. Cytochrome c release from the 
mitochondria, resulting in the activation of caspase-9 and caspase-3 (Du et al. 2012) 
and concomitant poly(ADP-ribose) polymerase (PARP) cleavage, which are the 
indicators of caspase-dependent apoptosis (Lee et al. 2010; Kang et al. 2013, Kim 
et al. 2013). Decrease in the levels of anti-apoptosis regulator Bcl-2 blocks ROS by 
inhibiting catalase activation of NF-κB signalling and enhanced ginsenoside like 
Rh2, Rg3, and Rh2-induced cell death, suggesting that the anticancer effect of Rh2 
can be enhanced by antioxidants (Li et al. 2011; He et al. 2011a, b; Kim et al. 2014). 
American ginseng increased Rg3 and Rh2 content and anti-proliferative activity 
significantly in NF-kappa B-dependent manner (Luo et al. 2008; Tang et al. 2009; 
Fishbein et al. 2009).

Mitochondrial damage, increased ROS, and apoptosis in CRC cells via its anti-
oxidants properties with several ginsenosides like Rh2, Rg3, and Rk1 exhibited 
anti-proliferative and anti-angiogenesis effects in vivo and in vitro. The mechanisms 
involved behind this action include NF-kB pathway inhibition of ginsenosides 
which in turn inhibits cell proliferation and induces apoptosis in cancer cells due to 
cell cycle arrest in G1 phase and G1/S phase checkpoints (Li et al. 2010; Park et al. 
2011). This cell cycle arrest is involved with upregulation of tumour suppressor 
proteins P53 and P21 tumours and downregulation of cyclin and CDK including the 
CDK 2, cyclin E, and D1 in G1 phase and G1/S checkpoint (Park et al. 2011; Seo 
and Kim 2011; Vayghan et al. 2014), thus resulting in apoptosis. Increased apopto-
sis increases NO production via PI3-kinase/Akt pathway, suggesting an effect of 
inhibiting angiogenesis (Chen et al. 2014a, ; Han et al. 2016).
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3.5.1.3  Mistletoe (Viscum album)

Mistletoe, commonly known as mistletoe, is a semiparasitic woody perennial that 
grows on several species of tree, including elm, apple, pine, and oak. Mistletoe 
leaves and young twigs are used by herbalists, and its preparations are made to treat 
circulatory and respiratory system problems. Animal study and cell line works sug-
gest that mistletoe extract may boost immune system and kill cancer cells. In an 
experiment, the whole plant mistletoe extract was given to 61-year-old man with a 
pancreatic adenocarcinoma as once in a week for 5 weeks. After course of treat-
ment, microscopic examination was conducted which revealed dense perivascular 
lymphocytic infiltrate and increased monocytes, and it protects the DNA in white 
blood cells (WBC) (Ma et al. 2008).

According to an interesting experiment in University of Adelaide, the research-
ers conducted an experiment with an extract of mistletoe to focus on whether mis-
tletoe could complement chemotherapy or replace chemotherapy as a treatment for 
colon cancer. They found that one of the mistletoe extracts, from the Fraxini species 
(which grows on ash trees), was more potent against colon cancer cells in cell cul-
tures compared with other three types of mistletoe extract. It also increased the 
potency of chemotherapy when used in conjunction. The mistletoe extract was also 
tested for treatment prolonging survival time of patients with carcinoma of the 
colon, rectum, or stomach; breast carcinoma with or without axillary or remote 
metastases; or small cell or non-small-cell bronchogenic carcinoma, and treatment 
achieved a clinically relevant prolongation of survival time of cancer patients and 
appears to stimulate self-regulation. Pooled analysis of clinical studies suggests that 
adjuvant treatment of cancer patients with the mistletoe extract is associated with a 
better survival. To contradict, another study suggested that mistletoe extract does 
not seem to be active in metastatic CRC resistant to 5FU/LCV in terms of objective 
tumour response.

In a retrospective study on 127 patients with CRC, the use of mistletoe extracts 
was used as possible prognostic indicators. From previous study mistletoe has been 
established as a potent anticancer agent who could strongly reduce human colon 
cancer HT 29 cell line growth in vitro through MTT bioassay. Hence, randomized 
controlled study was done on postoperative patients CRC stage; 40 patients in 
Dukes C and 24 patients in D received 5-FU chemotherapy, six cycles (either the 
Mayo or the de Gramont protocol). These 64 patients were randomly allocated into 
three groups as only chemotherapy, for 21 cases; chemo and mistletoe biotherapy 
for 29 cases and 14 patients underwent only surgery was kept as control group. As 
a result, they observed that patient treated with chemotherapy and biotherapy had 
median survival significantly superior to those of patients receiving only postopera-
tive chemotherapy. This finding demonstrates benefit in terms of survival from both 
combined postoperative chemotherapy and mistletoe biotherapy, either as adjuvant 
or palliative (Bar-Sela and Haim 2004).

The molecular and cellular mechanism by which mistletoe extracts exerted the 
cytotoxic and immunomodulatory antitumour effect is largely unknown. Harmsma 
et al. (2006) studied mistletoe preparations induced tumour regression by cell cycle 
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inhibition and/or interference with apoptotic signalling pathways in cancer cells. 
Also, possible effect on angiogenesis, which is a prerequisite for tumour growth 
in vivo, is studied in endothelial cell cultures. Mistletoe caused early cell cycle inhi-
bition followed by apoptosis in a dose-dependent manner. Apoptosis was induced 
by activating the mitochondrial but not the death receptor-dependent pathway. 
Mistletoe also seemed to induce apoptosis via the death receptor route, which may 
explain the higher sensitivity of cancer and endothelial cells to this preparation 
(Harmsma et al. 2006). Anticancer mechanisms of Korean mistletoe lectin-induced 
apoptotic human colon cancer cell line reported that cell death was activated due to 
caspases and inhibition of anti-apoptotic proteins, in part through the tumour necro-
sis factor receptor 1 signalling pathway. Treatment of human colon cancer cells with 
mistletoe activated caspase-2, caspase-3, caspase-8, and caspase-9 and decreased 
expression of anti-apoptotic molecules including receptor interacting protein, 
nuclear factor-kappaB, X-linked inhibitor of apoptosis protein, and Akt/protein 
kinase B (Khil et al. 2007; Friedel et al. 2009).

Bock et al. (2014) examined the fatigue levels during first-line chemo- or radio- 
chemotherapy protocols, which were supported by a pharmaceutical mistletoe prep-
aration. Out of 181 patients, 16 patients (8.8%) were diagnosed with CRF in the 
supportive care group, whereas 86 out of 143 (60.1%) in the chemo- or radio- 
chemotherapy group without supportive mistletoe medication turned with 
CRF. Clinically, mistletoe medication is the first candidate to be included in a sup-
portive care modus into chemo- or chemo-radiotherapy protocols for colorectal 
patients to improve CRF without discernible toxicities.

3.5.1.4  Green Tea

Green tea, native to China and India, has been consumed and hailed for its health 
benefits for centuries globally and one of the most popular affordable drinks in the 
world. Several health benefits have been explored based on its active metabolites, 
and antioxidant compounds of green tea play a role in protection against several 
types of chemically induced cancer in animal models and human on consumption 
(Babu et al. 2008; Chacko et al. 2010; Hu et al. 2016). Green tea contains a high 
amount of antioxidant polyphenols, phytochemicals such as heterocyclic amines, 
flavones, and saponins that can alter xenobiotic-metabolizing enzymes, which 
effectively controlled cancerous growth in both in  vitro and in  vivo models 
(Kuppusamy et al. 2014; Pampaloni et al. 2014). These metabolites induce the sig-
nal transduction pathway which leads to induction of apoptosis and cell cycle arrest. 
Some studies have asserted that the high consumption of black tea is also associated 
with reducing the risk of digestive track cancers (Fujiki et al. 2015a; Seif 2016). 
Regular green tea consumption as three times per week for 6 consecutive months is 
found to be associated with reduced CRC in non-smokers (Yang et al. 2011). Many 
biologically active compounds are present in green tea which includes the predomi-
nant polyphenols in green tea; (-)-epigallocatechin gallate (EGCG), (-)-epigallocat-
echin (EGC), (-)-epicatechin gallate (ECG), and (-)-epicatechin (EC) have 
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antioxidant activity. These chemicals, especially EGCG and ECG, scavenge free 
radicals present substantially and protect cells from DNA damage caused by ROS 
(Fujiki et al. 2015a, b). Tea polyphenols have shown inhibitory effect to tumour cell 
proliferation, induce apoptosis in laboratory and animal studies, inhibit angiogene-
sis and tumour cell invasiveness, protect against damage caused by ultraviolet (UV) 
B radiation, and improve immune modulatory system function (Babu et al. 2008; 
Chacko et al. 2010; Yang et al. 2011; Seif 2016).

Reports conducted from many experimental studies support green tea as a che-
mopreventive agent for CRC, but no quantitative summary of the epidemiologic 
evidence on the role of green tea and CRC risk has ever been performed. So cur-
rently meta-analysis study was performed by Sun et al. (2006) including 25 papers 
conducted in 11 countries across three continents (North America, Asia, and 
Europe). From the odds ratios (ORs), highest versus non-tea/lowest tea consump-
tion levels were calculated based on fixed and random effects models, and the meta- 
regression and stratified methods were used to examine heterogeneity across studies. 
The combined results from eight studies indicated a reduced risk of CRC with intake 
(OR = 0.82), effective among three-colon cancer case-control study with OR=0.74, 
from rectal cancer study OR=0.99, irrespective of study design. Cohort studies of 
colon cancer (summary OR = 0.99, 95% CI = 0.79–1.24) were compatible with the 
null hypothesis. Despite the convincing evidence from in  vitro and non-human 
in vivo studies in support of green tea as potential chemopreventive agents against 
CRC, available epidemiologic data are compiled in Table 3.5, to conclude various 
protecting mechanisms of green tea against CRC in humans (Hao et al. 2017).

In conclusion, supplementation of green tea extract (GTE) regulates targeted 
biomarkers related to CRC specifically to genes associated with WNT signalling 
(β-catenin), inflammation (NF-κB) and methylation (DNMT1). Combinations with 
other chemotherapeutic agents provide additional effects compared with either 
agent alone (Hu et al. 2016). Furthermore, green teas have been shown to activate 
detoxification enzymes, such as glutathione S-transferase and quinone reductase, 
which helps to protect against tumour development (Jin et al. 2010). Other benefi-
cial properties including its antioxidant activity also help to prevent cancer, yet its 
mechanism has not been established. Researchers believe that elevated level of 
polyphenols in green tea helps to kill cancerous cells and stop them from growing. 
However, the exact mechanism by which tea interacts with cancerous cells is 
unknown (Hu et al. 2015a, ; Shin et al. 2017).

3.5.1.5  Ganoderma Lucidum

Ganoderma lucidum, medicinal mushroom, is commonly used as Chinese herb and 
an important ingredient in traditional Chinese medicine herbal formulations. 
Ganoderma lucidum extract (GLE) is rich in antioxidant activity, while anti-prolif-
erative effect of extracts was observed in SW480 cells, and it also possess antican-
cer effect and may also help to decrease chemotherapy-induced side effects. GLE-1 
inhibited DNA synthesis in the cells and reduced the formation of free radicals 
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(Xie et al. 2006). To confirm cancer-preventive effects of GLE, Oka et al. (2010) 
performed a no-treatment and GLE-treated controlled trial on patients with colorec-
tal adenomas, which inhibited G2/M phase of cell proliferation through downregu-
lation of cyclin A and B1 and upregulation of p21 and p27, revealing tumour 
shrinkage of CRC in nude mice (Hsu et al. 2008; Na et al. 2017)

The mechanistic effects of GLE were focused on the PI3K/Akt/mammalian tar-
get in IBC SUM-149 cells, which resulted in reduced expression of mTOR, and its 
downstream effectors at preliminary treatment time, with time eIF4G levels, are 
reduced which was coupled with increased levels of eIF1E and reduced protein 
synthesis (Suarez-Arroyo et  al. 2013). Moreover, there was greater degree of 
reduced small intestinal damage in 5-FU plus GLE-treated rats than in 5-FU alone 
treated, and regulation of cell survival and growth was observed in IBC SUM-149 
cells. This results in reduced expression of mTOR indicating that GLE could have 
potential to be used as agent against colonic precancerous lesions and to treat the 
common adverse effects of chemotherapy (Watanabe et al. 2013). Potent anti-pro-
liferative and anti-colony formation activities were exhibited on HT29 and HCT116 
CRC, by inducing cell cycle arrest in G1 phase through the regulation of cyclin D1 
and P53 expression, while in HCT-116 cells by inducing cell apoptosis and activat-
ing unfolded protein response and caspase-9 regulated pathways. During stress con-
dition, cancer cells undergo autophagy, a stress adaptation mechanism which is 
suppressed by GLE treatment; hence apoptosis of HT29 cells might be triggered by 
GLE (Thyagarajan et al. 2010; Dan et al. 2016). In another study, GLE reactivated 
mutant p53 in CRC HT29 and SW480 cells while applied alone or together with 
5-fluorouracil (5-FU). This reactivation further induced cell growth inhibition and 
apoptosis (Jiang et al. 2017; Na et al. 2017).

HCT-119 cells were used to study GLE antitumour activity; according to Liang 
et al. (2014), increased level of caspase-8 activity was observed which is related to 
apoptosis. Fas and caspase-3 protein expression was upregulated after GLE treat-
ment. This was the first experiment demonstrating GLE mechanism through ele-
vated intracellular calcium release and the death receptor pathway (Liang et  al. 
2014). According to study conducted by Kim et al. (2015b), Khz (a fusion myce-
lium of G. lucidum and Polyporus umbellatus mycelia), cytotoxicity was measured 
using MTT assay and found that Khz suppressed cell division and induced apopto-
sis via mitochondrial disruption by changing membrane potential, increasing cal-
cium concentration and ROS generation. Increased caspase-3, PARP, caspase-7, and 
caspase-9 levels, but reduced Bcl-2 protein levels, lead to reduced cell viability. The 
activation of caspases-3, caspase-8, and caspase-9 is involved with GLE-stimulated 
apoptosis. Additionally, treatment with GLE promotes the expression of Fas and 
caspase-3 proteins while reducing the expression of cleaved poly(ADP-ribose) 
polymerase. As a result antitumour activity of CRC cells was observed through 
inhibition of migration and induction of apoptosis (Qi et al. 2010; Liang et al. 2015).
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3.5.1.6  Phyllanthus Watsonii

Phyllanthus watsonii Airy Shaw is an endemic plant found in Peninsular Malaysia, 
although anticancerous property has been reported earlier, but cytotoxicity effect 
was report very less. The lignan compound, phyllanthin, is the known principal con-
stituent, while sterol glucoside was also being detected from various marine organ-
isms and alga was reported to possess few cytotoxic activities. Extracts show strong 
cytotoxicity and high sensitivity towards human gynaecologic and colon cancer 
cells when compared to normal lung fibroblast cells. Cytotoxic and apoptotic poten-
tial of the endemic P. watsonii was investigated for the first time by bioassay-guided 
approach, which indicated that extracts have arrested cell cycle at different growth 
phases in SKOV-3, Ca Ski, and HT-29 cells (Ramasamy et al. 2012). Extracts on 
human breast cancer cell MCF-7-induced cell death were mainly due to apoptosis, 
which is characterized by morphological changes, nuclear DNA fragmentation, and 
caspase-3 activation. Following P. watsonii extract treatment, evident of apoptotic 
cell death was observed which was preceded by S phase cell cycle perturbation.

3.5.2  Isolated Plant Extracts: Phytoproducts and Its Action 
Mechanism

3.5.2.1  Curcumin

Curcumin is a naturally occurring powerful anti-inflammatory medicine and active 
ingredient present in the spice turmeric. It has been shown with anticancer properties 
in various animals and cell culture studies (Patel et al. 2010). Epidemiological data 
shows incidence of CRC is lower in countries with regular use of turmeric, which is 
present in spicy curry dishes. Bowel disorders in combination with phytochemicals 
was found to inhibit colon cancer cells from multiplying and spreading by inhibiting 
the cytochrome P-450 enzyme activity (Hamam 2014). The antitumour effect of 
curcumin has been attributed in part to the arrest of cancer cells in S, G2/M cell cycle 
phase, inhibits the growth of DNA mismatch repair, and induces apoptosis in CRC 
(Sa and Das 2008). Curcumin shows inhibitory effects upon Cox-2 and cyclin D1 
which is mediated through NF-κB restricted tumour cell growth. It can also down-
regulate the expression of various other pro-inflammatory cytokines including TNF, 
IL-1, IL-2, IL-6, IL-8, IL-12, and chemokines, through inactivation of the transcrip-
tion factor NF-κB (Mao et al. 2007). With its ability to inhibit the growth of neoplas-
tic cells via various mechanisms, curcumin is king against colon cancer.

Curcumin is the most important secondary metabolites for its anti-carcinogenic 
properties. It affects protein expression in molecular level and controls cancers cells 
via COX-2, VEGF, IL-1, IL-6, IGF, and chemokines. It shows lipoxygenase activity 
against cyclooxygenase-2 (COX-2) expression in malignant cells, and it modulates 
the action of TNF-α and NF-κB factors. Preliminary observations on COX-2 expres-
sion in inflammatory bowel disease (IBD) is correlated to colorectal neoplasia; gen-
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esis and progression were clinically reduced with antitumour effects of curcumin. It 
has the ability to reduce pro-caspase-3 levels, polymerase-1 cleavage, and chroma-
tin condensation. In a time- and dosage-dependent manner study, curcumin caused 
wild-type p53 HCT-116 cells to self-destruct, while HT-29 cells show a manner 
inhibition of COX-2, but not COX-1 (Howells et al. 2010). Curcumin selectively 
destroys cancer cells by triggering the death pathway by increasing the level of 
protein called genes activated during DNA damage (GADD45a). Despite p53 
upregulation and activation, curcumin-induced apoptosis in colon cancer cells 
occurs independent of p53 status and oxidative stress, independently via G2/M 
phase arrest (Watson et al. 2010; He et al. 2011b).

According to Rahmani et  al. (2014) and Shanmugam et  al. (2015), curcumin 
reduced the indirect association of cortactin, and it significantly decreases the 
pTyr421-CTTN in HCT116 cells and SW480 cells, but was ineffective in HT-29 
cells. It physically interacted with PTPN1 and activates it to reduce cell motility in 
colon cancer via dephosphorylation of pTyr421-CTTN (Radhakrishnan et al. 2014). 
It also promotes caspase-3-mediated cleavage of β-catenin, decreases β-catenin/
Tcf-Lef transactivation capacity for c-Myc and cyclin D1, and activates caspase-7 
and caspase-9 which induce downregulation of NF-κB.  Furthermore, it inhibits 
EGFR activation, Src activity, and activity of some nuclear receptors (Vallianou 
et al. 2015). It also acts as a potent immunomodulatory agent by activating both 
immune system via T cells, B cells, macrophages, neutrophils, natural killer cells, 
and dendritic cells. The molecular mechanism of action of curcumin is via (1) Wnt/
β-catenin, sonic hedgehog, notch, and PI3K/Akt/mTOR signalling pathways, (2) 
microRNA, and (3) multiple level at epithelial-mesenchymal transition.

Thus, curcumin acts as chemosensitizer towards CRC stem cells, and hence they 
sensitized anticancer therapy. Combination therapy using other anticancer agents like 
chemotherapeutic agents or other herbal agents, along with curcumin, might be more 
effective, for example, agents such as silymarin along with curcumin treatment result 
in high amount of cell death, compared with single treatment (Thamil et al. 2015). In 
a clinical study conducted, patients showed clinical benefits after administration of 
curcumin doses of up to 2.2 g per day for up to 4 months reduced bowel polyps. The 
anticancer effects of curcumin and its derivatives have typically been attributed to 
inhibition of cell proliferation, cell cycle arrest, and/or induction of apoptosis. It 
expresses antitumour activity by altering the deregulated cell cycle via (a) cyclin-
dependent, (b) p53-dependent, and (c) p53-independent pathways. This provides 
explanations for how curcumin reverses the multidrug resistance (MDR) of cancer 
cells (Tuorkey 2014). Curcumin is a potent cancer fighter; through several mecha-
nisms, it can kill a wide range of tumour cell types including MDR cancer cells.

3.5.2.2  Resveratrol

Resveratrol (trans-3,5,4-trihydroxystilbene) is a phytoalexin, toxic compound that 
is synthesized by plants in response to stress and invasion of other pathogens (Patel 
et  al. 2010). This compound has anti-inflammatory, anti-oxidant, and anticancer 
activities. This plant-derived ellagic acid has previously been identified as a potent 
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anticancer agent with molecular targets as NF-kB, cyclin D1APC, and TP53 found 
in CRC (Doonan et al. 2017), and COX-2 protein observed to be inhibited when 
cells are treated with resveratrol (RSVL) (Chen et al. 2012; Gong et al. 2017). The 
grape bioactive compound RSVL potentiates grape seed extract (GSE)-induced 
colon cancer cell apoptosis at physiologically relevant concentrations like sulindac, 
without any gastrointestinal toxicity. This RSVL-GSE treatment also reduced the 
number of crypts containing cells with nuclear β-catenin (an indicator of colon 
CSCs) via induction of apoptosis by elevated p53, Bax/Bcl-2 ratio, and cleaved 
PARP (Reddivari et al. 2016).

Experiments were carried on HCT-116 cells to evaluate anticancer potential of 
RSVL and its action mechanism involved. According to Karimi Dermani et  al. 
(2017), RSVL controls tumour growth through upregulation of miR-200c by regu-
lating apoptosis, invasion, and switching of EMT to MET phenotype in CRC. In 
other study, p53 and BAX gene expression were elevated after RSVL treatment, 
suggesting arrest of cell cycle during G2/M phase (Demoulin et al. 2015; Khaleel 
et  al. 2016). Cancerous cells exhibit increased Shh signalling causing increased 
HCT116 cell viability and migration, inhibited cell apoptosis, and upregulated the 
expression of Ptch, Smo, and Gli-1. When these were exposed to RSVL, it pro-
moted cell apoptosis and suppressed the protein Ptch, Smo, and Gli-1, which may 
be mediated by hedgehog/Gli-1 signalling pathways (Du et al. 2016). A synthetic 
analogue of resveratrol, labelled as HS-1793, can inhibit cell growth and induce 
apoptotic cell death in a concentration-dependent fashion via cleavage of poly(ADP-
ribose) polymerase, alteration of Bax/Bcl-2 expression ratio, and caspase activation 
(Kim et al. 2017b). In HT-29 cells, the expression of Bcl-XL gene was significantly 
increased after exposure to RSVL, causing controlled growth possibly by arresting 
cell cycle in S phase (Schroeter et al. 2015; Khaleel et al. 2016). RSVL shows arrest 
of cell cycle in the G0/G1 phase and promotes cell apoptosis in colon cancer stem 
cell-related studies done by Yang et al. (2015). In in vitro study, TGF-β1-induced 
EMT promoted the invasion and metastasis of CRC, reduced the E-cadherin expres-
sion and elevated the vimentin expression, and activated the TGF-β1/SMAD signal-
ling pathway (Ji et al. 2015).

CRC when exposed to RSVL significantly inhibits cyclooxygenase-2, indometh-
acin, and prostaglandin receptor expression (Feng et al. 2016), topoisomerase (TOP) 
II (Schroeter et  al. 2015), inhibition of epithelial-mesenchymal transition (EMT) 
factors (increased E-cadherin), transcriptional activity of cAMP-responsive element 
(CRE) (Wang et al. 2015c; Scherzberg et al. 2015), downregulation of NF-κB acti-
vation (MMP-9, caspase-3) (Buhrmann et al. 2015), and WNT signalling (Holcombe 
et al. 2015). These findings enhance the usage of RSVL to develop strategies for 
diet-derived agents designed to achieve cancer chemoprevention (Del et al. 2013; 
Cai et  al. 2015). Mechanistic study demonstrates RAH inhibits cell cycle arrest 
through downregulation of cyclins and induces apoptosis by activation of cas-
pase-3 in cancer cells, highlighting the improved anticancer properties of resvera-
trol-based aspirin prodrugs (Bottone and Alston-Mills 2011; Zhu et al. 2015). The 
molecular mechanisms are studied for the CRC chemopreventive activity of NSAIDs 
(i.e. aspirin, sulindac, and ibuprofen), COX-2 inhibitors (i.e. celecoxib), natural 
products (i.e. curcumin, resveratrol, EGCG, genistein, and baicalein), and metfor-
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min. Thus, this provides a new mechanistic link between resveratrol and tumour 
downregulation and its significant benefits. A deeper knowledge of this anti-inflam-
matory agent’s mechanism will provide insight into potentially safer drug (Fajardo 
and Piazza 2015; Jeong et al. 2015). One of the new findings provided evidence that 
resveratrol could inhibit EMT in CRC through TGF-β1/SMAD signalling pathway 
mediated Snail/E-cadherin expression (Ji et al. 2015; Osman et al. 2015).

Sporadic and nonhereditary mutations are the major causes in CRC; the loss of 
APC function and activation of the β-catenin/LEF signalling pathway, activating 
mutations in KRAS, are major causes in sporadic CRC. Thus, resveratrol can pre-
vent the formation and growth of CRC by downregulating KRAS expression in 
sporadic case (Saud et al. 2014). The exogenous expression of PTEN inhibits the 
PI3K/Akt signal and promotes the anti-proliferative effects in HCT116 cells, 
whereas knockdown of PTEN increases PI3K/Akt signalling but reduces the anti-
proliferative function of RSVL that may be mediated by regulating separately the 
PTEN/PI3K/Akt and Wnt/β-catenin signalling (Vanamala et  al. 2010; Liu et  al. 
2014; Aires et al. 2013). RSVL also cause reduction of immune cells and cancer 
cells jointly in a dose-dependent production of cytokines (IL-6, IL-1ra, and IL-10) 
(Bergman et al. 2013). Overall, the clinical evidence of dietary phenolics against 
CRC is still weak, and the amounts needed to exert some effects largely exceed 
common dietary doses (Tak et al. 2012; Núñez-Sánchez et al. 2015).

3.5.2.3  Betulin

Recent clinical studies have shown that betulinic acid (BA) was effective against a 
variety of tumours by either inducing apoptosis and/or slowing the cell division 
(Alakurtti et al. 2006). BA has significant inhibitory effect on VEGF expression in 
human CRC xenografts in in vivo model (Ren et al. 2010). The mechanism of action 
of BA was dependent on cell context as proteasome-dependent and proteasome-
independent downregulation of Sp1, Sp3, and Sp4 in SW480 and RKO cells, respec-
tively. In RKO cells, the mechanism of BA-induced repression of Sp1, Sp3, and Sp4 
was due to ROS-mediated repression of microRNA-27a, and induction of the Sp 
repressor gene ZBTB10, suggesting the anticancer activity of BA against CRC 
(Chintharlapalli et al. 2011; Su et al. 2017).

BA could induce autophagy and proteasomal degradation pathway in HT-29 
cells (Dutta et al. 2016). It is a novel class of selective PPAR gamma modulators 
with potential for clinical treatment of colon and pancreatic cancer (Chintharlapalli 
et al. 2007). It has been found to activate two human apoptotic pathways: the mito-
chondrial apoptotic pathway and NF-κB pathway. DNA damage activates 
NF-κB.  NF-κB leads to inflammation and the synthesis of ROS, cytokines, and 
chemokines including TNF, lymphotoxins, IL-6 and IL-8, and growth and angio-
genic factors. NF-κB can lead to malignant proliferation, prevention of apoptosis, 
and an increase in metastasis and angiogenesis (Mullauer et  al. 2011). In study 
based on in vitro sensitivity of cell line on BA, prevalent cancer-type cell line panels 
derived from lung, colorectal, breast, prostate, and cervical cancer were performed 
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to show a highest mortality in women and men cell types. These results substantiate 
the possible application of BA as a chemotherapeutic and/or adjuvant agent for the 
most prevalent human cancer types (Kessler et al. 2007; Potze et al. 2016).

3.5.2.4  Silibinin

Silibinin, a polyphenolic flavonoid, is the major biologically active compound of 
milk thistle. Silibinin (SB) and its crude form, Silymarin (SM), are used clinically 
and as dietary supplements against liver toxicity. Studies have demonstrated the 
inhibitory effects of silibinin on multiple cancer cell lines including human CRC. The 
anti-angiogenic effects of SM/SB are associated with the upregulation of VEGFR-1 
(Flt-1) gene expression, another viable candidate for combination therapy to treat 
CRC (Yang et  al. 2005). The protein bid was cleaved in SW480 cells indicating 
crosstalk between extrinsic and intrinsic apoptotic pathway, overwhelmed by the 
activation of both the extrinsic and intrinsic apoptotic pathways (Kauntz et al. 2011).

First, SB rapidly induced oxidative stress in CRC, SW480 cells due to ROS gen-
eration with a concomitant dissipation of mitochondrial potential and cytochrome C 
release leading to mild apoptosis as a biological effect, suggesting that SB harbours 
a deadly ‘double-edged sword’ against CRC cells, thereby further advocating its 
clinical effectiveness against this malignancy (Raina et al. 2013a, b; Kumar et al. 
2014). Taken together, these data indicated that silibinin inhibits LoVo cell invasion 
with the reduction of MMP-2 presentation by attenuating AP-1 binding activity, as 
novel anti-metastatic compound against CRC (Kaur et  al. 2009; Lin et  al. 2012; 
Wang et al. 2012). Oral feeding of silibinin on NF-κB pathway in SW480 (COX-2 
negative) and LoVo (COX-2 positive) tumour xenografts in nude mice showed 
inhibitory efficacy on tumour growth and progression via NF-κB activation in both 
xenografts (Sangeetha and Nalini 2015). Together, these findings are highly signifi-
cant in establishing for the first time that SB suppresses CRC growth and progres-
sion possibly through its anti-inflammatory activity by interfering with NF-κB 
activation and thus has potential against human CRC (Raina et al. 2013a).

In a comparative study between the effect of chrysin and SB on HT-29 cells, 
chrysin caused cell cycle arrest in G2/M phase, while SB activated caspase-3 trig-
gers the cells directly to apoptosis. Moreover, SB diminished the NF-kB activation 
by increasing the sensitivity of cells to apoptosis, and it inhibited topoisomerase IB 
activity concluding that this is an important target involved in the anticancer vana-
dium effects. Thus, the result represented that silibinin has a stronger and deleteri-
ous action than chrysin on HT-29 cells (León et al. 2015). The combined treatment 
of Colo 205 cells with metformin and SB induced apoptosis in human CRC cells at 
a dose that does not affect human colonic epithelial cells (HCoEpiC). This finding 
reveals a potential therapeutic strategy of SB for the treatment of CRC (Tsai et al. 
2015a). Silibinin also restores promoter activity from a vitamin D response element 
(VDRE); 1,25D had no significant effect on HT-29 and SW480-R cell proliferation 
and migration, while co-treatment with SB restored 1,25D responsiveness to 
decreased proliferation and migration (Raina and Agarwal 2013). These findings 
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demonstrate that this combination may present a novel approach to target CRC in 
conditions of chronic colonic inflammation (Bhatia and Falzon 2015). Thus, over 
the years, preclinical studies have shown that SB has strong preventive and thera-
peutic efficacy against various epithelial cancers, including CRC (Raina et al. 2016).

3.5.2.5  Tanshinone

Tanshinone (Tan) is one of the most abundant diterpenes isolated from Salvia milt-
iorrhiza Bunge (Danshen in Chinese). It has been shown to possess many pharma-
cological activities like antioxidant, protecting and/or preventing angina pectoris 
and myocardial infarction (Lee et al. 2012b). Report has also shown its proliferative 
inhibition and cytotoxic effects on cell lines derived from various human carcino-
mas and also a significant percentage of reduction in the mortality of patients suffer-
ing from alcoholic liver cirrhosis.

Tanshinone IIA (Tan IIA) lowers HIF-1α levels and inhibits secretion of VEGF 
and bFGF, but also efficiently suppresses the proliferation, tube formation, and 
metastasis in colon cancer (Shan et al. 2009). Interruption of the HIF-1α/β-catenin/
TCF3/LEF1 signalling pathway which occurs in the hypoxic microenvironment is 
disturbed by Tan IIA. Finally, Tan IIA sodium sulfonate exhibits anti-angiogenesis 
activity in CRC patients by reducing levels of angiogenin, VEGF, and bFGF expres-
sion (Sui et al. 2017). Tanshinone IIA also significantly inhibited in vivo metastasis 
of colon carcinoma SW480 cells by reducing levels of urokinase plasminogen acti-
vator (uPA) and matrix metalloproteinases (MMP)-2 and MMP-9 and by increasing 
levels of tissue inhibitor matrix metalloproteinase protein (TIMP)-1 and TIMP-2 
and inhibition of the NF-kappaB signal transduction pathway, and also it inhibits 
the proliferation in Colo 205 cells, through downregulation of ErbB-2 protein and 
upregulation of TNF-alpha and caspase-3 (Su et al. 2008a; Su and Lin 2008; Zhang 
et al. 2016). In a study, COX-2 promoter and COX-2 plasmids were transfected into 
HCT-116 cells, and the result showed that Tan IIA could inhibit tumour growth and 
suppress VEGF level in vivo and exerts inhibitory effect on COX-2 and VEGF in a 
dose-dependent manner (Zhou et al. 2012).

The expression of p53, p21, bax, and caspase-3 increased in tanshinone IA (Tan 
IA)-treated cells, and the cell cycle analysis showed G0/G1 arrest in Colo 205 cells, 
suggesting Tan IA work through both mitochondrial-mediated intrinsic cell death 
pathways and p21-mediated G0/G1cell cycle arrest (Su et al. 2008b). Tan IA was 
also known to induce apoptosis in CRC cell lines, but interestingly, Tan I did not 
exercise much inhibitory effect on normal colon epithelial cells or CRC cells with 
mutant p53, indicating relative selectivity towards CRC cells with full normal p53 
(Lu et al. 2016). Tan IA induce apoptosis through inducing caspase-3/caspase-9; a 
crosstalk between cytochrome c and apoptosis-inducing factor (AIF) was also 
reported (Wang et al. 2015b). Multidrug-resistant colon cancer cells SW620 showed 
increased viability after autophagy inhibition, indicating that autophagy induced by 
the two tanshinones was pro-cell death (Hong et al. 2017). These two tanshinones 
induce cell death in a p53-independent pathway, which could be useful in inhibiting 
the growth of apoptosis-resistant cancer cells with p53 defects (Hu et al. 2015b). 
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Results from Liu et  al. (2013) and Kim et  al. (2015a) studies suggest that Tan 
I-mediated cyclin D1 downregulation may result from proteasomal degradation and 
through its ERK1/2-mediated phosphorylation of threonine-286 which provides 
new mechanistic link between Tan I, cyclin D1 downregulation, and cell growth in 
human CRC.

Tanshinone IIA also inhibits the production of inflammatory cytokines, tumour 
necrosis factor α (TNF-α), and interleukin 6 (IL-6), which generated by macro-
phage RAW264.7. microRNA-155 (miR-155) was upregulated in macrophages, 
and it could be a potential target for the prevention of inflammation-related cancer 
(Tu et al. 2012; Gavrilas et al. 2016). Tan-IIA plus 5-FU could be used as potential 
therapeutic agents for human CRC, as it causes a reduction in the xenograft tumour 
volumes and decreased P-glycoprotein (P-gp) and microtubule-associated protein 
light chain 3 (LC3)-II expression compared to 5-FU alone (Su 2012; Chen et al. 
2014b). These result promising Tan IA and IIA as a leading compound for the 
development of antitumour agent or are developed as an adjuvant drug for colon 
cancer therapy (Liu et al. 2013).

3.5.2.6  Quercetin

Quercetin is a natural antioxidant derived from fruits and plant resources and is a 
bioactive compound with anti-inflammatory, antioxidant, and anticancer properties. 
This flavonoid is rich in onions, tea, and apples, and they effectively induce apopto-
sis and suppress the proliferation of cancer cells in both in vitro and in vivo CRC 
studies. The proliferation, apoptosis, and differentiation processes are shown to be 
dysregulated in HT-29 and HCT15 cells when investigated with quercetin during 
cancer (Del et al. 2013). Activation of caspase-3 leads to increased cytosolic cyto-
chrome c, which in turn decreased pAkt, pGSK-3β level, and cyclin D1 develop-
ment. Though nuclear translocation of NF-kB and overexpression of ROS and 
COX-2 were observed in HT-29 cells, quercetin-treated HCT15 cells did not 
expressed COX-2. In-silico analysis provides evidence that partial inhibition of 
COX-2 enzyme is due to quercetin binding to COX-2 subunit A, which has peroxi-
dase activity and serves as source of ROS (Raja et al. 2017; Zizkova et al. 2017).

MTT assay was conducted to investigate the effects of quercetin on HT-29 CRC 
cells, which showed cell shrinkage, chromatin condensation, and nuclear collapse in 
a dose-dependent manner. Significant cell cycle arrest in the S phase and increased 
CSN6 protein degradation were also observed. Therefore, this affects the expression 
levels of Myc, p53, B-cell lymphoma 2 (Bcl-2), and Bcl-2-associated X protein sug-
gesting quercetin-induced apoptosis (Atashpour et al. 2015; Yang et al. 2016b). The 
TEF (5,3′-dihydroxy-3,7,4′-triethoxyflavone), a newly synthesized quercetin deriv-
ative, has also been evaluated on HCT-116 cells to induce apoptosis. It is confirmed 
by the presence of fragmented nuclei, reduced mitochondrial membrane potential, 
and elevated cytoplasmic and mitochondrial ROS levels. Molecularly TEF treat-
ment causes elevation of IRE1-α and activates calcium ions (Ca2+) with concomi-
tantly increased JNK levels. Thus, elevated Ca2+ ion translocates from ER to 
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mitochondria which leads to ROS release and oxidative stress. Additionally, JNK 
inhibition was shown to suppress TEF-induced apoptosis. Therefore, this study 
reveals the apoptotic role of TEF against HCT-116 cell line via IRE1-α and mito-
JNK pathway and inhibition of the major survival signalling pathways like the 
PI3K/Akt/mTOR and an induction of the pro-apoptotic JNK/JUN pathways (Refolo 
et al. 2015; Khan et al. 2016).

3.6  Conclusions and Future Prospects

Colon cancer is the second leading cause of cancer death, and out of the 140,000 
people diagnosed with colon cancer each year in the USA, about 40% dies (Siegel 
et al. 2013). Treatment of CRC includes combination of surgery, radiation therapy, 
chemotherapy, and targeted therapy. If cancer cells are confined within the wall of 
the colon, it may be curable with surgical removal, while, when it has metastasized, 
it is usually not curable (Qi et al. 2010). However, depending on cancer condition 
and stages, all the cancer can be removed with surgery, and it also depends on per-
sons overall health. Regular screening is recommended starting from the age of 50 
to 75, for preventing and decreasing deaths from CRC. Initially, first-line chemo-
therapeutic agent oxaliplatin and/or 5-fluorouracil (5-FU) is the first choice for 
colon cancer treatment, which acts as a DNA synthesis inhibitor used for the CRC 
treatment (Cheng et al. 2017). If a large polyp or tumour is found, aspirin and other 
non-steroidal anti-inflammatory drugs are used to decrease the risk. Their routine 
use is not recommended for this purpose, however, due to side effects (Esther et al. 
2010).

The anticancer effect of phytochemicals and its beneficial effects on cancer-
related symptoms (e.g. fatigue, pain, vomiting, and anorexia) or on quality of life 
have been reported for their antitumour actions (Hosseini and Ghorbani 2015). In 
this chapter, we have focused overall beneficial effects of phytochemicals and 
mechanism of action of several types of herbal extracts against CRC. Polyphenols 
are natural phytochemicals used to treat various viral and fungal diseases. They are 
derived from various sources such as plants, seaweeds, marine algae, and microor-
ganisms. Polyphenols include different organic constituents such as flavones, flava-
nols, isoflavones, catechins, EGCG, and epicatechins. Numerous plants are reported 
to have polyphenols in their extracts.

Nutraceutical is a term derived from nutrition and pharmaceutical and is some-
times termed ‘functional foods’. Nutritional phytochemicals have a strong historical 
background and significant applications in modern medicine. These compounds are 
used in medicinal and commercial industries for cosmetics, food aids, and additives 
(McCulloch et al. 2011; Palaniselvam et al. 2014). Previous seminal work has been 
summarized above, which demonstrates the key molecular mechanism of tumori-
genes is inhibition by medicinal plants (Yaeger 2013). We have also outlined vari-
ous mechanisms of EGFR inhibition (highly expressed in case of CRC) (Grossmann 
and Samowitz 2011) that are induced by naturally occurring chemopreventive 
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agents such as ginseng, green tea, and curcumin and describing its mechanism of 
action (Hamam 2014; Fujiki et  al. 2015a; Pabla et  al. 2015). Major advances in 
understanding of cell cycle regulation mechanisms provided a better knowledge of 
the molecular interactions involved in human cancer. Further mechanistic investiga-
tion is required to find out switches that connect common effector pathways that 
regulate cell behaviour, phenotype alteration, and cell death or lineage commitment. 
Human intervention studies of phytochemical, whether alone or in combination, are 
indicated against intermediate biomarkers and morphological stages of gastrointes-
tinal tumorigenesis, thus providing a useful component of dietary or pharmacologi-
cal treatment that aimed at reduction of the incidence and mortality from cancer 
(Khan and Mukhtar 2010).

We have reviewed on many evidences using cell culture model system, preclini-
cal studies, and clinical trials (patients with CRC or at risk, familial adenopolyposis 
or aberrant crypt foci) investigating the protective mechanisms of phytochemicals 
and crude extract like curcumin, resveratrol, isoflavones, and green tea extracts 
(epigallocatechin gallate) (Table 3.6). From the data reviewed in this chapter, it can 
be concluded that these compounds inhibit cell growth, by inducing cell cycle 
arrest and/or apoptosis; inhibit proliferation, angiogenesis, and/or metastasis; and 
exhibit anti-inflammatory and/or antioxidant effects. Graphical overview of signal 
transduction pathway explains the role of herbal medicines in CRC (Fig. 3.1). In 
turn, these effects involve multiple molecular and biochemical mechanisms of 
action, which have been explained partially, still not completely characterized. 

Table 3.6 Herbal medical plant extracts in treatment of CRC

Herbal composite Plant source
Possible mechanism of 
anticancer CRC References

Astragalus saponins 
(AST)

Radix Astragali 
(Huangqi)

Modulation of mTOR 
signalling, 
downregulates COX-2, 
VEFG

Law et al. (2012), 
Lopez-Sa´nchez et al. 
(2014), and Ran et al. 
(2016)

Ginsengs Asian ginseng (Panax 
ginseng), American 
ginseng (Panax 
quinquefolius) 
Notoginseng (Panax 
notoginseng)

Antioxidants, cell cycle 
arrest, apoptosis, and 
inhibits angiogenesis

Li et al. (2009a, b), 
Zheng et al. (2013), 
Wang et al. (2014, 
2015a, b, c), and Jin 
et al. (2016)

Mistletoe extracts Viscum album 
(mistleotoe)

Cytotoxic, cell cycle 
arrest, apoptosis, and 
immune modulator

Harmsma et al. (2006), 
Horneber et al. (2008), 
and Ma et al.(2008)

(-)-Epigallocatechin 
gallate (EGCG)

Green tea 
(polyphenolic 
constituent)

Antioxidants, tyrosine 
kinase receptor 
inhibitor; inhibits cell 
proliferation, immune 
modulator, APC 
inducer, WNT/β- -
catenin, MAPK/Akt 
pathways

Jin et al. (2010), Fujiki 
et al. (2015a, b), Hu 
et al. (2015a, b, 2016), 
and Shin et al. (2017)

(continued)
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Herbal composite Plant source
Possible mechanism of 
anticancer CRC References

Ganoderma lucidum 
extract (GLE)

Ganoderma lucidum Inhibits DNA 
synthesis, cell cycle 
arrest, apoptosis via 
mitochondrial 
disruption

Xie et al. (2006), Qi 
et al. (2010), Oka et al. 
(2010), Liang et al. 
(2015), and Na et al. 
(2017)

Phyllanthin Phyllanthus watsonii Cytotoxicity, apoptotic 
effect

Ramasamy et al. 
(2012)

Curcumin Turmeric 
(phytochemical)

Cell cycle arrest (p53 
dependent and 
independent, cyclin 
dependent), inhibition 
of cell proliferation, 
apoptosis

Mao et al. (2007), 
Howells et al. (2010), 
and Shanmugam et al. 
(2015)

Resveratrol Red grapes 
(phytoalexin)

COX-2, APC, NF-kB, 
cyclin D1, p53, 
apoptosis, miR-200c

Chen et al. (2012), 
Demoulin et al. 
(2015), Schroeter et al. 
(2015), Khaleel et al. 
(2016), Reddivari 
et al. (2016), Gong 
et al. (2017), and 
Karimi Dermani et al. 
(2017)

Betulinic acid (BA) Barks of the plants VEGF, ROS, DNA 
damage (NF-kB, p53), 
apoptosis

Alakurtti et al. (2006), 
Marcin et al. (2009), 
Ren et al. (2010), 
Mullauer et al. (2011), 
and Gomathi et al. 
(2014)

Silibinin, silymarin 
(crude form)

Milk thistle (a 
polyphenolic flavonoid)

Cell cycle arrest, cell 
proliferation, NF-kB, 
MMP2, p53, and 
apoptosis

Yang et al. (2005), 
Kaur et al. (2009), 
Kauntz et al. (2011), 
Lin et al. (2012), 
Wang et al. (2012), 
and Raina et al. 
(2013a)

Tanshinone Salvia miltiorrhiza 
Bunge (diterpenes)

Inhibits VEGF, 
miR-155, TNF-alpha

Su et al. (2008a, b), 
Lee et al. (2012a, b), 
Hu et al. (2015a, b), 
Zhang et al. (2016), 
and Sui et al. (2017)

Quercitin Fruits and vegetables 
(antioxidants, 
flavonoids)

JNK, p53, NF-kB, 
COX-2, cell cycle 
arrest, apoptosis

Fridrich et al. (2008), 
Atashpour et al. 
(2015), Refolo et al. 
(2015), Khan et al. 
(2016), Yang et al. 
(2016a, b), Raja et al. 
(2017), and Zizkova 
et al. (2017)

Table 3.6 (continued)
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Thus, caution is mandatory when attempting to extrapolate the observations 
obtained in CRC cell line studies to humans (Araújo et al. 2011). To date, chemo-
preventive properties of polyphenols are the most promising and potential future 
adjuvant in CRC management. Overall, the clinical evidence of mechanistic action 
of dietary phenolics against CRC is statically weak; still we have discussed here the 
possible reasons behind its mechanism of action as an antitumourigenic, anti-apop-
totic, and anti-proliferative properties of compounds (Núñez-Sánchezet al. 2015). 
Moreover, if synergistic effects between herbal medicines and chemotherapy agents 
can be identified, reduction of chemotherapy dose in combination with herbs can 
further decrease dose-related drug toxicity and CRC. The identification of nontoxic 
anticancer herbal medicines remains as an essential step in advancing the treatment 
of cancer.

References

Abraha AM, Ketema EB (2016) Apoptotic pathways as a therapeutic target for colorectal cancer 
treatment. World J Gastrointest Oncol 8:583–591

Ahmad R, Ahmad N, Naqvi AA, Shehzad A, Al-Ghamdi MS (2017) Role of traditional Islamic and 
Arabic plants in cancer therapy. J Tradit Complement Med 7:195–204

Aires V, Limagne E, Cotte AK, Latruffe N, Ghiringhelli F, Delmas D (2013) Resveratrol metabo-
lites inhibit human metastatic colon cancer cells progression and synergize with chemothera-
peutic drugs to induce cell death. Mol Nutr Food Res 57:1170–1181

Alakurtti S, Makela T, Koskimies S, Yli-Kauhaluoma J (2006) Harmacological properties of the 
ubiquitous natural product betulin. Eur J Pharm Sci 29:1–13

Fig. 3.1 Diagrammatic representation of signals transduction pathway. Black arrows and letters 
indicate regulators involved in signalling pathways and their components, while the herbal medi-
cines targeting the pathway at different cellular level of the cascade are indicated in red colour as 
upregulators, inhibitors, and key regulators (circled)

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…



82

Alibek K, Irving S, Sautbayeva Z, Kakpenova A, Bekmurzayeva A, Baiken Y, Chinybayeva A 
(2014) Disruption of Bcl-2 and Bcl-xL by viral proteins as a possible cause of cancer. Infect 
Agents Cancer 9:44. https://doi.org/10.1186/1750-9378-9-44

Al-Shamsi HO, Alhazzani W, Wolff RA (2015) Extended RAS testing in metastatic colorectal 
cancer-refining the predictive molecular biomarkers. J Gastrointest Oncol 6:314–321

American Cancer Society (2017) Cancer facts and figures. https://www.cancer.org/research/can-
cer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2017.html. Assessed on 19 Oct 
2017

Araújo JR, Gonçalves P, Martel F (2011) Chemopreventive effect of dietary polyphenols in 
colorectal cancer cell lines. Nutr Res 31:77–87

Atashpour S, Fouladdel S, Movahhed TK, Barzegar E, Ghahremani MH, Ostad SN, Azizi E (2015) 
Quercetin induces cell cycle arrest and apoptosis in CD133(+) cancer stem cells of human 
colorectal HT29 cancer cell line and enhances anticancer effects of doxorubicin. Iran J Basic 
Med Sci 18:635–643

Baba Y, Nosho K, Shima K, Hayashi M, Meyerhardt JA, Chan AT, Ogino S (2011) Phosphorylated 
AKT expression is associated with PIK3CA mutation, low stage and favorable outcome in 717 
colorectal cancers. Cancer 117:1399–1408

Babu A, Pon V, Liu D (2008) Green tea catechins and cardiovascular health: an update. Curr Med 
Chem 15:1840–1850

Bar-Sela G, Haim N (2004) Abnoba-viscum (mistletoe extract) in metastatic colorectal carcinoma 
resistant to 5-fluorouracil and leucovorin based chemotherapy. Med Oncol 21:251–254

Bendardaf R, El-Serafi A, Syrjänen K, Collan Y, Pyrhönen S (2017) The effect of vascular endo-
thelial growth factor-1 expression on survival of advanced colorectal cancer patients. Libyan 
J Med 12:1290741 doi: https://doi.org/10.1080/19932820.2017.1290741

Berger SJ, Gupta S, Belfi CA, Gosky DM, Mukhtar H (2001) Green tea constituent (–)-epigallo-
catechin-3-gallate inhibits topoisomerase I activity in human colon carcinoma cells. Biochem 
Biophys Res Commun 288:101–105

Bergman M, Levin GS, Bessler H, Djaldetti M, Salman H (2013) Resveratrol affects the cross talk 
between immune and colon cancer cells. Biomed Pharmacother 67:43–47

Bhatia V, Falzon M (2015) Restoration of the anti-proliferative and anti-migratory effects of 
1,25-dihydroxyvitamin D by silibinin in vitamin D-resistant colon cancer cells. Cancer Lett 
362:199–207

Biel NM, Siemann DW (2016) Targeting the angiopoietin-2/Tie-2 axis in conjunction with VEGF 
signal interference. Cancer Lett 380:525–533

Birben E, Sahiner UM, Sackesen C, Erzurum S, Kalayci O (2012) Oxidative stress and antioxidant 
defense. World Allergy Organ J 5:9–19

Bock PR, Hanisch J, Matthes H, Zänker KS (2014) Targeting inflammation in cancer-related-
fatigue: a rationale for mistletoe therapy as supportive care in colorectal cancer patients. 
Inflamm Allergy Drug Targets 13:105–111

Boland CR, Goel A (2010) Microsatellite instability in colorectal cancer. Gastroenterologia 
138:2073–2087

Bottone FG Jr, Alston-Mills B (2011) The dietary compounds resveratrol and genistein induce 
activating transcription factor 3 while suppressing inhibitor of DNA binding/differentiation-1. 
J Med Food 14:584–593

Braun MS, Seymour MT (2011) Balancing the efficacy and toxicity of chemotherapy in colorectal 
cancer. Ther Adv Med Oncol 3:43–52

Bruns CJ, Liu W, Davis DW, Shaheen RM, McConkey DJ, Wilson MR, Bucana CD, Hicklin 
DJ, Ellis LM (2000) Vascular endothelial growth factor is an in vivo survival factor for tumor 
endothelium in a murine model of colorectal carcinoma liver metastases. Cancer 89:488–499

Buhrmann C, Shayan P, Kraehe P, Popper B, Goel A, Shakibaei M (2015) Resveratrol induces che-
mosensitization to 5-fluorouracil through up-regulation of intercellular junctions, epithelial-
to-mesenchymal transition and apoptosis in colorectal cancer. Biochem Pharmacol 98:51–68

N. Panneerselvan et al.

https://doi.org/10.1186/1750-9378-9-44
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2017.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2017.html
https://doi.org/10.1080/19932820.2017.1290741


83

Burotto M, Hartley ML, Marshall JL, Pishvaian MJ (2012) Future of targeted agents in metastatic 
colorectal cancer. Colorectal Cancer 1:433–443

Cai H, Scott E, Kholghi A, Andreadi C, Rufini A, Karmokar A, Britton RG, Horner-Glister E, 
Greaves P, Jawad D, James M, Howells L, Ognibene T, Malfatti M, Goldring C, Kitteringham 
N, Walsh J, Viskaduraki M, West K, Miller A, Hemingway D, Steward WP, Gescher AJ, Brown 
K (2015) Cancer chemoprevention: evidence of a nonlinear dose response for the protective 
effects of resveratrol in humans and mice. Sci Transl Med 7:298ra117. https://doi.org/10.1126/
scitranslmed.aaa7619

Cerezo-Guisado MI, Zur R, Lorenzo MJ, Risco A, Martín-Serrano MA, Alvarez-Barrientos A, 
Cuenda A, Centeno F (2015) Implication of Akt, ERK1/2 and alternative p38MAPK signal-
ling pathways in human colon cancer cell apoptosis induced by green tea EGCG. Food Chem 
Toxicol 84:125–132

Chacko SM, Thambi PT, Kuttan R, Nishigaki I (2010) Beneficial effects of green tea: a literature 
review. Chin Med J 5:13. https://doi.org/10.1186/1749-8546-5-13

Chan AT, Giovannucci EL (2010) Primary prevention of colorectal cancer. Gastroenterologia 
138:2029–2043

Chen HJ, Hsu LS, Shia YT, Lin MW, Lin CM (2012) The β-catenin/TCF complex as a novel target 
of resveratrol in the Wnt/β-catenin signaling pathway. Biochem Pharmacol 84:1143–1153

Chen S, Wang Z, Huang Y, O’Barr SA, Wong RA, Yeung S, Chow MSS (2014a) Ginseng and anti-
cancer drug combination to improve cancer chemotherapy: a critical review. Evidence-Based 
Compl Altern Med 2014:168940. https://doi.org/10.1155/2014/168940

Chen WT, Yang TS, Chen HC, Chen HH, Chiang HC, Lin TC, Yeh CH, Ke TW, Chen JS, Hsiao 
KH, Kuo ML (2014b) Effectiveness of a novel herbal agent MB-6 as a potential adjunct to 
5-fluoruoracil-based chemotherapy in colorectal cancer. Nutr Res 34:585–594

Chen Y, Wang XQ, Zhang Q, Zhu JY, Li Y, Xie CF, Li XT, Wu JS, Geng SS, Zhong CY, Han 
HY (2017) (-)-Epigallocatechin-3-gallate inhibits colorectal cancer stem cells by suppressing 
Wnt/β-catenin pathway. Nutrients 9:e572

Cheng X, Huo J, Wang D, Cai X, Sun X, Lu W, Yang Y, Hu C, Wang X, Cao P (2017) Herbal 
Medicine AC591 Prevents oxaliplatin induced peripheral neuropathy in animal model and can-
cer patients. Front Pharmacol 8:344

Chintharlapalli S, Papineni S, Lei P, Pathi S, Safe S (2011) Betulinic acid inhibits colon cancer 
cell and tumor growth and induces proteasome dependent and independent downregulation of 
specificity proteins (Sp) transcription factors. BMC Cancer 11:371

Chintharlapalli S, Papineni S, Liu S, Jutooru I, Chadalapaka G, Cho SD, Murthy RS, You Y, 
Safe S (2007) 2-cyano-lup-1-en-3-oxo-20-oic acid, a cyano derivative of betulinic acid, acti-
vates peroxisome proliferator-activated receptor gamma in colon and pancreatic cancer cells. 
Carcinogenesis 28:2337–2346

Chiurillo MA (2015) Role of the Wnt/β-catenin pathway in gastric cancer: an in-depth literature 
review. World J Exp Med 5:84–102

Chung TP, Hunt SR (2006) Carcinoid and neuroendocrine tumors of the colon and rectum. Clin 
Colon Rectal Surg 19:45–48

Colussi D, Brandi G, Bazzoli F, Ricciardiello L (2013) Molecular pathways involved in colorectal 
cancer: implications for disease behavior and prevention. Int J Mol Sci 14:16365–16385

Cunningham D, Atkin W, Lenz HJ (2010) Colorectal cancer. Lancet 375:1030–1047
Dai J, Mumper RJ (2010) Plant phenolics: extraction, analysis and their antioxidant and anticancer 

properties. Molecules 15:7313–7352
Dalton AC, Shlamkovitch T, Papo N, Barton WA (2016) Constitutive association of Tie1 and Tie2 

with endothelial integrins is functionally modulated by angiopoietin-1 and fibronectin. PLoS 
One 11:e0163732

Dan X, Liu W, Wong JH, Ng TB (2016) A Ribonuclease isolated from wild Ganoderma lucidum 
suppressed autophagy and triggered apoptosis in colorectal cancer cells. Front Pharmacol 
25:217. https://doi.org/10.3389/fphar.2016.00217

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1126/scitranslmed.aaa7619
https://doi.org/10.1126/scitranslmed.aaa7619
https://doi.org/10.1186/1749-8546-5-13
https://doi.org/10.1155/2014/168940
https://doi.org/10.3389/fphar.2016.00217


84

De Roock W, De Vriendt V, Normanno N, Ciardiello F, Tejpar S (2011) KRAS, BRAF, PIK3CA, 
and PTEN mutations: implications for targeted therapies in metastatic colorectal cancer. Lancet 
Oncol 12:594–603

Del Follo-Martinez A, Banerjee N, Li X, Safe S, Mertens-Talcott S (2013) Resveratrol and quer-
cetin in combination have anticancer activity in colon cancer cells and repress oncogenic 
microRNA-27a. Nutr Cancer 65:494–504

Demoulin B, Hermant M, Castrogiovanni C, Staudt C, Dumont P (2015) Resveratrol induces DNA 
damage in colon cancer cells by poisoning topoisomerase II and activates the ATM kinase to 
trigger p53-dependent apoptosis. Toxicol in Vitro 29:1156–1165

Denduluri SK, Idowu O, Wang Z, Liao Z, Yan Z, Mohammed MK, Ye J, Wei Q, Wang J, Zhao L, 
Luu HU (2015) Insulin-like growth factor (IGF) signaling in tumorigenesis and the develop-
ment of cancer drug resistance. Genes Dis 2:13–25

Dihlmann S, von Knebel Doeberitz M (2005) Wnt/β-catenin-pathway as a molecular target for 
future anti-cancer therapeutics. Int J Cancer 113:515–524

Dinarello CA (2011) Interleukin-1  in the pathogenesis and treatment of inflammatory diseases. 
Blood 117:3720–3732

Doonan BB, Schaafsma E, Pinto JT, Wu JM, Hsieh TC (2017) Application of open-access data-
bases to determine functional connectivity between resveratrol-binding protein QR2 and 
colorectal carcinoma. In Vitro Cell Dev Biol Anim 53:575–578

Du GJ, Wang CZ, Zhang ZY, Wen XD, Somogyi J, Calway T, He TC, Du W, Yuan CS (2012) 
Caspase-mediated pro-apoptotic interaction of panaxadiol and irinotecan in human colorectal 
cancer cells. J Pharm Pharmacol 64:727–734

Du Z, Zhou F, Jia Z, Zheng B, Han S, Cheng J, Zhu G, Huang P (2016) The hedgehog/Gli-1 sig-
naling pathways is involved in the inhibitory effect of resveratrol on human colorectal cancer 
HCT116 cells. Iran J Basic Med Sci 19:1171–1176

Dutta D, Chakraborty B, Sarkar A, Chowdhury C, Das P (2016) A potent betulinic acid analogue 
ascertains an antagonistic mechanism between autophagy and proteasomal degradation path-
way in HT-29 cells. BMC Cancer 16:23. https://doi.org/10.1186/s12885-016-2055-1

Edge SB, Compton CC (2010) The American Joint Committee on cancer: the 7th edition of the 
AJCC cancer staging manual and the future of TNM. Ann Surg Oncol 17:1471–1474

Edward G (2001) Insulin, insulin-like growth factors and colon cancer: a review of the evidence. 
J Nutr 131:3109–3120

Eliane CMZ, Anne B, Marlies SR, Philip CS, Gerrit JL, Cornelis JHV, Peter JKK (2013) The 
prognostic value of the apoptosis pathway in colorectal cancer: a review of the literature on 
biomarkers identified by immunohistochemistry. Biomark Cancer 5:13–29

Ellis LM, Takahashi Y, Liu W, Shaheen RM (2000) Vascular endothelial growth factor in human 
colon cancer: biology and therapeutic implications. Oncologia 5:S11–S15

Esther W, Michael S, Yosef Y (2010) Roles for growth factors in cancer progression. Physiologist 
25:85–101

Fajardo AM, Piazza GA (2015) Chemoprevention in gastrointestinal physiology and disease. Anti-
inflammatory approaches forcolorectal cancer chemoprevention. Am J  Physiol Gastrointest 
Liver Physiol 309:G59–G70

Farraye FA, Odze RD, Eaden J, Itzkowitz SH (2010) AGA technical review on the diagnosis 
and management of colorectal neoplasia in inflammatory bowel disease. Gastroenterologia 
138:746–774

Fearnhead NS, Britton MP, Bodmer WF (2001) The ABC of APC. Hum Mol Genet 10:721–733
Fedriko V, Tramacere I, Bagnardi V, Rota M, Scotti L, Islami F, Negri E, Straif K, Romieu I, La 

Vecchia C, Boffetta P (2011) Alcohol drinking and colorectal cancer risk: an overall and dose-
response meta-analysis of published studies. Ann Oncol 22:1958–1972

Feng M, Zhong LX, Zhan ZY, Huang ZH, Xiong JP (2016) Resveratrol treatment inhibits prolif-
eration of and induces apoptosis in human colon cancer cells. Med Sci Monit 22:1101–1118

Fishbein AB, Wang CZ, Li XL, Mehendale SR, Sun S, Aung HH, Yuan CS (2009) Asian ginseng 
enhances the anti-proliferative effect of 5-fluorouracil on human colorectal cancer: comparison 
between white and red ginseng. Arch Pharm Res 32:505–513

N. Panneerselvan et al.

https://doi.org/10.1186/s12885-016-2055-1


85

Fleming M, Ravula S, Tatishchev SF, Wang HL (2012) Colorectal carcinoma: pathologic aspects. 
J Gastrointest Oncol 3:153–173

Fleming RY, Ellis LM, Parikh NU, Liu W, Staley CA, Gallick GE (1997) Regulation of vascular 
endothelial growth factor expression in human colon carcinoma cells by activity of src kinase. 
Surgery 122:501–507

Fridrich D, Teller N, Esselen M, Pahlke G, Marko D (2008) Comparison of delphinidin, quercetin 
and (-)-epigallocatechin-3-gallate as inhibitors of the EGFR and the ErbB2 receptor phosphor-
ylation. Mol Nutr Food Res 52:815–822

Friedel WE, Matthes H, Bock PR, Zänker KS (2009) Systematic evaluation of the clinical effects 
of supportive mistletoe treatment within chemo- and/or radiotherapy protocols and long-term 
mistletoe application in nonmetastatic colorectal carcinoma: multicenter, controlled, observa-
tional cohort study. J Soc Integr Oncol 7:137–145

Fujiki H, Sueoka E, Watanabe T, Suganuma M (2015a) Primary cancer prevention by green tea, 
and tertiary cancer prevention by the combination of green tea catechins and anticancer com-
pounds. J Cancer Prev 20:1–4

Fujiki H, Sueoka E, Watanabe T, Suganuma M (2015b) Synergistic enhancement of anticancer 
effects on numerous human cancer cell lines treated with the combination of EGCG, other 
green tea catechins, and anticancer compounds. J Cancer Res Clin Oncol 141:1511–1522

Gao C, Xiao G, Hu J (2014) Regulation of Wnt/β-catenin signaling by posttranslational modifica-
tions. Cell Biosci 4:13. https://doi.org/10.1186/2045-3701-4-13

Gavrilas LI, Ionescu C, Tudoran O, Lisencu C, Balacescu O, Miere D (2016) The role of bioactive 
dietary components in modulating miRNA expression in colorectal cancer. Nutrients 8:E590. 
https://doi.org/10.3390/nu8100590

Giordano G, Febbraro A, Venditti M, Campidoglio S, Olivieri N, Raieta K, Parcesepe P, Imbriani 
GC, Pancione RAM (2014) Targeting angiogenesis and tumor microenvironment in metastatic 
colorectal cancer: role of Aflibercept. Gastroenterol Res Pract 2014:526178

GLOBOCAN (2012) http://globocan.iarc.fr/Pages/fact_sheets_cancer.aspx. Accessed on 16 Aug 
2017

Goel S, Duda DG, Xu L, Munn LL, Boucher Y, Fukumura D, Jain RK (2011) Normalization of the 
vasculature for treatment of cancer and other diseases. Physiol Rev 91:1071–1121

Goldberg RM, Sargent DJ, Morton RF, Fuchs CS, Ramanathan RK, Williamson SK, Findlay BP, 
Pitot HC (2009) Alberts SRA randomized controlled trial of fluorouracil plus leucovorin, irino-
tecan, and oxaliplatin combinations in patients with previously untreated metastatic colorectal 
cancer. J Clin Oncol 22:23–30

Gomathi P, Girma T, Mebrahtom G, Biruk S, Michael G, Aman K, Gereziher G (2014) Betulinic 
acid and its derivatives as anticancer agent: a review. Arch Appl Sci Res 3:47–58

Gong WH, Zhao N, Zhang ZM, Zhang YX, Yan L, Li JB (2017) The inhibitory effect of resveratrol 
on COX-2 expression in human colorectal cancer: a promising therapeutic strategy. Eur Rev 
Med Pharmacol Sci 21:1136–1143

Greenwell M, Rahman PKSM (2015) Medicinal plants: their use in anticancer treatment. Int 
J Pharm Sci Res 6:4103–4112

Grossmann AH, Samowitz WS (2011) Epidermal growth factor receptor pathway mutations and 
colorectal cancer therapy. Arch Pathol Lab Med 135:1278–1282

Hajiaghaalipour F, Kanthimathi MS, Sanusi J, Rajarajeswaran J (2015) White tea (Camellia sinen-
sis) inhibits proliferation of the colon cancer cell line, HT-29, activates caspases and protects 
DNA of normal cells against oxidative damage. Food Chem 169:401–410

Hamam F (2014) Curcumin: new weapon against cancer. Food Nutr Sci 5:2257–2264
Han S, Jeong AJ, Yang H, Bin Kang K, Lee H, Yi EH, Kim BH, Cho CH, Chung JW, Sung SH, Ye 

SK (2016) Ginsenoside 20(S)-Rh2 exerts anti-cancer activity through targeting IL-6-induced 
JAK2/STAT3 pathway in human colorectal cancer cells. J Ethnopharmacol 24:83–90

Hao X, Xiao H, Ju J, Lee MJ, Lambert JD, Yang CS (2017) Green tea polyphenols inhibit colorec-
tal tumorigenesis in Azoxymethane-treated F344 rats. Nutr Cancer 69:623–631

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1186/2045-3701-4-13
https://doi.org/10.3390/nu8100590
http://globocan.iarc.fr/Pages/fact_sheets_cancer.aspx


86

Harmsma M, Ummelen M, Dignef W, Tusenius KJ, Ramaekers FC (2006) Effects of mis-
tletoe (Viscum album L.) extracts iscador on cell cycle and survival of tumor cells. 
Arzneimittelforschung 56:474–482

He BC, Gao JL, Luo X, Luo J, Shen J, Wang L, Zhou Q, Wang YT, Luu HH, Haydon RC, Wang 
CZ, Du W, Yuan CS, He TC, Zhang BQ (2011a) Ginsenoside Rg3 inhibits colorectal tumor 
growth through the down-regulation of Wnt/ß-catenin signaling. Int J Oncol 38:437–444

He ZY, Shi CB, Wen H, Li FL, Wang BL, Wang J  (2011b) Upregulation of p53 expression in 
patients with colorectal cancer by administration of curcumin. Cancer Investig 29:208–213

Hocking CM, Price TJ (2014) Panitumumab in the management of patients with KRAS wild-type 
metastatic colorectal cancer. Therap Adv Gastroenterol 7:20–37

Holcombe RF, Martinez M, Planutis K, Planutiene M (2015) Effects of a grape-supplemented diet 
on proliferation and Wnt signaling in the colonic mucosa are greatest for those over age 50 
and with high arginine consumption. Nutr J 14:62. https://doi.org/10.1186/s12937-015-0050-z

Hong EH, Heo EY, Song JH, Kwon BE, Lee JY, Park Y, Kim J, Chang SY, Chin YW, Jeon SM, Ko 
HJ (2017) Trans-scirpusin A showed antitumor effects via autophagy activation and apoptosis 
induction of colorectal cancer cells. Oncotarget 8:41401–41411

Horneber M, Bueschel G, Huber R, Linde K, Rostock M (2008) Mistletoe therapy in oncology. 
Cochrane Database Syst Rev 2:CD003297

Hosseini A, Ghorbani A (2015) Cancer therapy with phytochemicals: evidence from clinical stud-
ies. Avicenna J Phytomed 5:84–97

Howells LM, Sale S, Sriramareddy SN, Irving GR, Jones DJ, Ottley CJ, Pearson DG, Mann CD, 
Manson MM, Berry DP, Gescher A, Steward WP, Brown K (2010) Curcumin ameliorates 
oxaliplatin-induced chemoresistance in HCT116 colorectal cancer cells in vitro and in vivo. 
Int J Cancer 129:476–486

Hsu SC, Ou CC, Li JW, Chuang TC, Kuo HP, Liu JY, Chen CS, Lin SC, Su CH, Kao MC (2008) 
Ganoderma tsugae extracts inhibit colorectal cancer cell growth via G(2)/M cell cycle arrest. 
J Ethnopharmacol 120:394–401

Hu F, Wei F, Wang Y, Wu B, Fang Y, Xiong B (2015a) EGCG synergizes the therapeutic effect 
of cisplatin and oxaliplatin through autophagic pathway in human colorectal cancer cells. 
J Pharmacol Sci 128:27–34

Hu T, Wang L, Zhang L, Lu L, Shen J, Chan RL, Li M, Wu WK, To KK, Cho CH (2015b) 
Sensitivity of apoptosis-resistant colon cancer cells to tanshinones is mediated by autophagic 
cell death and p53-independent cytotoxicity. Phytomedicine 22:536–544

Hu Y, McIntosh GH, Le Leu RK, Somashekar R, Meng XQ, Gopalsamy G, Bambaca L, 
McKinnon RA, Young GP (2016) Supplementation with Brazil nuts and green tea extract 
regulates targeted biomarkers related to colorectal cancer risk in humans. Br J  Nutr 
116:1901–1911

Hwang JT, Ha J, Park IJ, Lee SK, Baik HW, Kim YM, Park OJ (2007) Apoptotic effect of EGCG 
in HT-29 colon cancer cells via AMPK signal pathway. Cancer Lett 247:115–121

Ichim G, Tait SWG (2016) A fate worse than death: apoptosis as an oncogenic process. Nat Rev 
Cancer 16:539–548

Irving AA, Yoshimi K, Hart ML, Parker T, Clipson L, Ford MR, Kuramoto T, Dove WF, Amos-
Landgraf JM (2014) The utility of Apc-mutant rats in modeling human colon cancer. Dis 
Model Mech 7:1215–1225

Jasperson KW, Tuohy TM, Neklason DW, Burt RW (2010) Hereditary and familial colon cancer. 
Gastroenterology 138:2044–2058

Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D (2011) Global cancer statistics. CA 
Cancer J Clin 61:69–90

Jeong JB, Lee J, Lee SH (2015) TCF4 is a molecular target of resveratrol in the prevention of 
colorectal cancer. Int J Mol Sci 16:10411–10425

Ji Q, Liu X, Han Z, Zhou L, Sui H, Yan L, Jiang H, Ren J, Cai J, Li Q (2015) Resveratrol sup-
presses epithelial-to-mesenchymal transition in colorectal cancer through TGF-β1/Smads 
signaling pathway mediated Snail/E-cadherin expression. BMC Cancer 15:97. https://doi.
org/10.1186/s12885-015-1119-y

N. Panneerselvan et al.

https://doi.org/10.1186/s12937-015-0050-z
https://doi.org/10.1186/s12885-015-1119-y
https://doi.org/10.1186/s12885-015-1119-y


87

Jiang D, Wang L, Zhao T, Zhang Z, Zhang R, Jin J, Cai Y, Wang F (2017) Restoration of the tumor-
suppressor function to mutant p53 by Ganoderma lucidum polysaccharides in colorectal cancer 
cells. Oncol Rep 37:594–600

Jin H, Tan X, Liu X, Ding Y (2010) The study of effect of tea polyphenols on microsatellite insta-
bility colorectal cancer and its molecular mechanism. Int J Color Dis 25:1407–1415

Jin X, Che DB, Zhang ZH, Yan HM, Jia ZY, Jia XB (2016) Ginseng consumption and risk of can-
cer: a meta-analysis. J Ginseng Res 40:269–277

Jo W-S, Chung DC (2005) Genetics of hereditary colorectal cancer. Semin Oncol 32:11–23
Johnson CM, Wei C, Ensor JE, Smolenski DJ, Amos CI, Levin B, Berry DA (2013) Meta-analyses 

of colorectal cancer risk factors. Cancer Causes Control 24:1207–1222
Joo D, Woo JS, Cho KH, Han SH, Min TS, Yang DC, Yun CH (2016) Biphasic activation of extra-

cellular signal-regulated kinase (ERK) ½ in epidermal growth factor (EGF)-stimulated SW480 
colorectal cancer cells. BMB Rep 49:220–225

Kang KA, Piao MJ, Kim KC, Zheng J, Yao CW, Cha JW, Kim HS, Kim DH, Bae SC, Hyun 
JW (2013) Compound K, a metabolite of ginseng saponin, inhibits colorectal cancer cell 
growth and induces apoptosis through inhibition of histone deacetylase activity. Int J Oncol 
43:1907–1914

Karimi Dermani F, Saidijam M, Amini R, Mahdavinezhad A, Heydari K, Najafi R (2017) 
Resveratrol inhibits proliferation, invasion, and epithelial-mesenchymal transition by increas-
ing miR-200c expression in HCT-116 colorectal cancer cells. J Cell Biochem 118:1547–1555

Kauntz H, Bousserouel S, Gossé F, Raul F (2011) Silibinin triggers apoptotic signaling pathways 
and autophagic survival response in human colon adenocarcinoma cells and their derived meta-
static cells. Apoptosis 16:1042–1053

Kaur M, Velmurugan B, Tyagi A, Deep G, Katiyar S, Agarwal C, Agarwal R (2009) Silibinin 
suppresses growth and induces apoptotic death of human colorectal carcinoma LoVo cells in 
culture and tumor xenograft. Mol Cancer Ther 8:2366–2374

Kessler JH, Mullauer FB, de Roo GM, Medema JP (2007) Broad in vitro efficacy of plant-derived 
betulinic acid against cell lines derived from the most prevalent human cancer types. Cancer 
Lett 251:132–145

Khaleel SA, Al-Abd AM, Ali AA, Abdel-Naim AB (2016) Didox and resveratrol sensitize colorec-
tal cancer cells to doxorubicin via activating apoptosis and ameliorating P-glycoprotein activ-
ity. Sci Rep 14:36855. https://doi.org/10.1038/srep36855

Khan I, Paul S, Jakhar R, Bhardwaj M, Han J, Kang SC (2016) Novel quercetin derivative TEF 
induces ER stress and mitochondria-mediated apoptosis in human colon cancer HCT-116 cells. 
Biomed Pharmacother 84:789–799

Khan N, Mukhtar H (2010) Cancer and metastasis: prevention and treatment by green tea. Cancer 
Metastasis Rev 29:435–445

Khil LY, Kim W, Lyu S, Park WB, Yoon JW, Jun HS (2007) Mechanisms involved in Korean 
mistletoe lectin-induced apoptosis of cancer cells. World J Gastroenterol 13:2811–2818

Kim AD, Kang KA, Kim HS, Kim DH, Choi YH, Lee SJ, Kim HS, Hyun JW (2013) A ginseng 
metabolite, compound K, induces autophagy and apoptosis via generation of reactive oxygen 
species and activation of JNK in human colon cancer cells. Cell Death Dis 4:E750. https://doi.
org/10.1038/cddis.2013.273

Kim AR, Kim KM, Byun MR, Hwang JH, Park JI, Oh HT, Hong JH (2017a) (-)-Epigallocatechin-
3-gallate stimulates myogenic differentiation through TAZ activation. Biochem Biophys Res 
Commun 486:378–384

Kim DH, Kim MJ, Sung B, Suh H, Jung JH, Chung HY, Kim ND (2017b) Resveratrol analogue, 
HS-1793, induces apoptotic cell death and cell cycle arrest through downregulation of AKT in 
human colon cancer cells. Oncol Rep 37:281–288

Kim KJ, Cho CS, Kim WU (2011) Role of placenta growth factor in cancer and inflammation. Exp 
Mol Med 44:10–19

Kim M, Murakami A, Kawabata K, Ohigashi H (2005) (-)-Epigallocatechin-3-gallate promotes 
pro-matrix metalloproteinase-7 production via activation of the JNK1/2 pathway in HT-29 
human colorectal cancer cells. Carcinogenesis 26:1553–1562

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1038/srep36855
https://doi.org/10.1038/cddis.2013.273
https://doi.org/10.1038/cddis.2013.273


88

Kim MK, Park GH, Eo HJ, Song HM, Lee JW, Kwon MJ, Koo JS, Jeong JB (2015a) Tanshinone 
I induces cyclin D1 proteasomal degradation in an ERK1/2 dependent way in humancolorectal 
cancer cells. Fitoterapia 101:162–168

Kim MY, Yoo BC, Cho JY (2014) Ginsenoside-Rp1-induced apolipoprotein A-1 expression in the 
LoVo human colon cancer cell line. J Ginseng Res 38:251–255

Kim TH, Kim JS, Kim ZH, Huang RB, Chae YL, Wang RS (2015b) Khz (fusion product of 
Ganoderma lucidum and Polyporus umbellatus mycelia) induces apoptosis in human colon 
carcinoma HCT116 cells, accompanied by an increase in reactive oxygen species, activation of 
caspase 3, and increased intracellular Ca2+. J Med Food 18:332–336

Krasinskas AM (2011) EGFR signaling in colorectal carcinoma. Pathol Res Int 2011:932932
Kumar S, Raina K, Agarwal C, Agarwal R (2014) Silibinin strongly inhibits the growth kinetics 

of colon cancer stem cell-enriched spheroids by modulating interleukin 4/6-mediated survival 
signals. Oncotarget 5:4972–4989

Kuppusamy P, Yusoff MM, Maniam GP, Ichwan SJA, Soundharrajan I, Govindan N (2014) 
Nutraceuticals as potential therapeutic agents for colon cancer: a review. Acta Pharm Sin B 
4:173–181

Kwong LN, Dove WF (2009) APC and its modifiers in colon cancer. Adv Exp Med Biol 656:85–106
Law PC, Auyeung KK, Chan LY, Ko JK (2012) Astragalus saponins downregulate vascular endo-

thelial growth factor under cobalt chloride-stimulated hypoxia in colon cancer cells. BMC 
Complement Altern Med 12:160. https://doi.org/10.1186/1472-6882-12-160

Lee CL, Blum JM, Kirsch DG (2013) Role of p53 in regulating tissue response to radiation by 
mechanisms independent of apoptosis. Transl Cancer Res 2:412–425

Lee IK, Kang KA, Lim CM, Kim KC, Kim HS, Kim DH, Kim BJ, Chang WY, Choi JH, Hyun 
JW (2010) Compound K, a metabolite of ginseng saponin, induces mitochondria dependent 
and caspase-dependent apoptosis via the generation of reactive oxygen species in human colon 
cancer cells. Int J Mol Sci 11:4916–4931

Lee IM, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT (2012a) Effect of physical 
inactivity on major non-communicable diseases worldwide: an analysis of burden of disease 
and life expectancy. Lancet 380:219–229

Lee KH, Morris-Natschke S, Qian K, Dong Y, Yang X, Zhou T, Belding E, Wu SF, Wada K, 
Akiyama T (2012b) Recent progress of research on herbal products used in traditional Chinese 
medicine: the herbs belonging to the divine husband man’s herbal foundation canon. J Tradit 
Compl Med 2:6–26

Lee SH, Jeong D, Han YS, Baek MJ (2015) Pivotal role of vascular endothelial growth factor 
pathway in tumor angiogenesis. Ann Surg Treat Res 89:1–8

León IE, Cadavid-Vargas JF, Tiscornia I, Porro V, Castelli S, Katkar P, Desideri A, Bollati-Fogolin 
M, Etcheverry SB (2015) Oxidovanadium(IV) complexes with chrysin and silibinin: anticancer 
activity and mechanisms of action in a human colon adenocarcinoma model. J Biol Inorg Chem 
20:1175–1191

Li B, Wang CZ, He TC, Yuan CS, Du W (2010) Antioxidants potentiate American ginseng-induced 
killing of colorectal cancer cells. Cancer Lett 289:62–70

Li B, Zhao J, Wang CZ, Searle J, He TC, Yuan CS, Du W (2011) Ginsenoside Rh2 induces apop-
tosis and paraptosis-like cell death in colorectal cancer cells through activation of p53. Cancer 
Lett 301:185–192

Li XL, Wang CZ, Mehendale SR, Sun S, Wang Q, Yuan CS (2009a) Panaxadiol, a purified ginseng 
component, enhances the anti-cancer effects of 5-fluorouracil in human colorectal cancer cells. 
Cancer Chemother Pharmacol 64:1097–1104

Li XL, Wang CZ, Sun S, Mehendale SR, Du W, He TC, Yuan CS (2009b) American ginseng 
berry enhances chemopreventive effect of 5-FU on human colorectal cancer cells. Oncol Rep 
22:943–952

Li YH, Niu YB, Sun Y, Zhang F, Liu CX, Fan L, Mei QB (2015) Role of phytochemicals in 
colorectal cancer prevention. World J Gastroenterol 21:9262–9272

N. Panneerselvan et al.

https://doi.org/10.1186/1472-6882-12-160


89

Li ZZ, Wang F, Zhang ZC, Wang F, Zhao Q, Zhang DS, Wang FH, Wang ZQ, Luo HY, He MM, 
Wang DS (2016) Mutation profiling in chinese patients with metastatic colorectal cancer and 
its correlation with clinicopathological features and anti-EGFR treatment response. Oncotarget 
7:28356–28368

Liang Z, Guo YT, Yi YJ, Wang RC, Hu QL, Xiong XY (2014) Ganoderma lucidum polysaccha-
rides target a Fas/caspase dependent pathway to induce apoptosis in human colon cancer cells. 
Asian Pac J Cancer Prev 15:3981–3986

Liang ZE, Yi YJ, Guo YT, Wang RC, Hu QL, Xiong XY (2015) Inhibition of migration and induc-
tion of apoptosis in LoVo human colon cancer cells by polysaccharides from Ganoderma 
lucidum. Mol Med Rep 12:7629–7636

Lin CM, Chen YH, Ma HP, Wang BW, Chiu JH, Chua SK, Ong JR, Shyu KG (2012) Silibinin 
inhibits the invasion of IL-6-stimulated colon cancer cells via selective JNK/AP-1/MMP-2 
modulation in vitro. J Agric Food Chem 60:12451–12457

Lin Z, Jian Y (2013) Role of apoptosis in colon cancer biology, therapy, and prevention. Curr 
Colorectal Cancer Rep 9:4. https://doi.org/10.1007/s11888-013-0188-z

Liu M, Wang Q, Liu F, Cheng X, Wu X, Wang H, Wu M, Ma Y, Wang G, Hao H (2013) UDP-
glucuronosyltransferase 1A compromises intracellular accumulation and anti-cancer effect of 
tanshinone IIA in human colon cancer cells. PLoS One 8:e79172

Liu YZ, Wu K, Huang J, Liu Y, Wang X, Meng ZJ, Yuan SX, Wang DX, Luo JY, Zuo GW, Yin LJ, 
Chen L, Deng ZL, Yang JQ, Sun WJ, He BC (2014) The PTEN/PI3K/Akt and Wnt/β-catenin 
signaling pathways are involved in the inhibitory effect of resveratrol on human colon cancer 
cell proliferation. Int J Oncol 45:104–112

Livingstone C (2013) IGF2 and cancer. Endocr Relat Cancer 20:R321–R339
López F, Llorente JL, Oviedo CM, Vivanco B, Álvarez Marcos C, García-Inclán C, Scola B, 

Hermsen MA (2012) Gene amplification and protein overexpression of EGFR and ERBB2 in 
sinonasal squamous cell carcinoma. Cancer 118:1818–1826

Lopez-Sanchez LM, Jimenez C, Valverde A, Hernandez V, Penarando J, Martinez A, Lopez-
Pedrera C, Muñoz-Castañeda JR, Juan R, Aranda E, Rodriguez-Ariza A (2014) CoCl2, a mimic 
of Hypoxia, induces formation of polyploid giant cells with stem characteristics in colon can-
cer. PLoS One 9:e99143. https://doi.org/10.1371/journal.pone.0099143

Lorentzen JA, Grzyb K, De Angelis PM, Hoff G, Eide TJ, Andresen PA (2016) Oncogene mutations 
in colorectal polyps identified in the Norwegian colorectal cancer prevention (NORCCAP) 
screening study. Clin Med Insights J Pathol 9:19–28

Lozano R, Naghavi M, Foreman K, Lim S, Shibuya K, Aboyans V, Abraham J, Adair T, Aggarwal 
R, Ahn SY, Al Mazroa MA (2012) Global and regional mortality from 235 causes of death for 
20 age groups in 1990 and 2010: a systematic analysis for the global burden of disease study 
2010. Lancet 380:2095–2128

Lü JM, Lin PH, Yao Q, Chen C (2010) Chemical and molecular mechanisms of antioxidants: 
experimental approaches and model systems. J Cell Mol Med 14:840–860

Lu M, Wang C, Wang J  (2016) Tanshinone I induces human colorectal cancer cell apoptosis: 
the potential roles of Aurora A-p53 and survivin-mediated signaling pathways. Int J  Oncol 
49:603–610

Lugo G, Pena L, Cordido F (2012) Clinical manifestations and diagnosis of acromegaly. Int 
J Endocrinol 2012:540398. https://doi.org/10.1155/2012/540398

Luo X, Wang CZ, Chen J, Song WX, Luo J, Tang N, He BC, Kang Q, Wang Y, Du W, He TC, Yuan 
CS (2008) Characterization of gene expression regulated by American ginseng and ginsenoside 
Rg3 in human colorectal cancer cells. Int J Oncol 32:975–983

Lynch HT, Smyrk TC, Watson P, Lanspa SJ, Lynch JF, Lynch PM, Cavalieri RJ, Boland CR (1993) 
Genetics, natural history, tumor spectrum, and pathology of hereditary nonpolyposis colorectal 
cancer: an updated review. Gastroenterologia 104:1535–1549

M’Koma AE, Moses HL, Adunyah SE (2011) Inflammatory bowel disease-associated colorectal 
cancer: proctocolectomy and mucosectomy do not necessarily eliminate pouch-related cancer 
incidences. Int J Color Dis 26:533–552

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1007/s11888-013-0188-z
https://doi.org/10.1371/journal.pone.0099143
https://doi.org/10.1155/2012/540398


90

Ma YH, Cheng WZ, Gong F, Ma AL, Yu QW, Zhang JY, Hu CY, Chen XH, Zhang DQ (2008) 
Active Chinese mistletoe lectin-55 enhances colon cancer surveillance through regulating 
innate and adaptive immune responses. World J Gastroenterol 14:5274–5281

MacDonald BT, Tamai K, He X (2009) Wnt/β-catenin signaling: components, mechanisms, and 
diseases. Dev Cell 17:9–26

Mao L, Zhang Z, Hill DL, Wang H, Zhang R (2007) Curcumin, a dietary component has antican-
cer, chemosensitization, and radiosensitization effects by down-regulating the MDM2 onco-
gene through the PI3K/mTOR/ETS2 pathway. Cancer Res 67:1988–1996

Marcin D, Pawel S, Malgorzata DZ, Manfred D, Hermann L, Józef O (2009) Comparision of 
the cytotoxic effects of birch bark extract, betulin and betulinic acid towards human gastric 
carcinoma and pancreatic carcinoma drug-sensitive and drug resistant cell lines. Molecules 
14:1639–1651

Markowitz SD, Bertagnolli MM (2009) Molecular origins of cancer: molecular basis of colorectal 
cancer. New Engl J Med 361:2449–2460

McCulloch L, Lac BM, Lac LMVD, Hubbard A, Kushi L, Abrams DI, Gao J, Colford JM (2011) 
Colon cancer survival with herbal medicine and vitamins combined with standard therapy in 
a whole-systems approach: ten-year follow-up data analyzed with marginal structural models 
and propensity score methods. Integr Cancer Ther 10:240–259

Mcilhatton MA, Boivin GP, Groden J (2016) Manipulation of DNA repair proficiency in mouse mod-
els of colorectal cancer. Biomed Res Int 2016:1414383. https://doi.org/10.1155/2016/1414383

Melo JGD, Santos AG, Amorim ELCD, Nascimento SCD, Albuquerque UPD (2011) Phytochemical 
and pharmacological notes of plants indicated to treat tumors in Brazil. Rev Brasil Farmacogn 
21:744–753

Mikami T, Yoshida T, Numata Y, Kikuchi M, Araki K, Nakada N, Okayasu I (2011) Invasive 
behavior of ulcerative colitis-associated carcinoma is related to reduced expression of CD44 
extracellular domain: comparison with sporadic colon carcinoma. Diagn Pathol 6:30. https://
doi.org/10.1186/1746-1596-6-30

Mironea G, Shukla A, Marfe G (2016) Signaling mechanisms of resistance to EGFR and Anti-
angiogenic inhibitors cancer. Crit Rev Oncol Hematol 97:85–95

Módos O, Reis H, Niedworok C, Rübben H, Szendröi A (2016) Mutations of KRAS, NRAS, 
BRAF, EGFR, and PIK3CA genes in urachal carcinoma: occurrence and prognostic signifi-
cance. Oncotarget 7:39293–39301

Moreno CC, Mittal PK, Sullivan PS, Rutherford R, Staley CA, Cardona K, Hawk NN, Dixon 
WT, Kitajima HD, Kang J, Small WC (2016) Colorectal cancer initial diagnosis: Screening 
colonoscopy, diagnostic colonoscopy, or emergent surgery, and tumor stage and size at initial 
presentation. Clin Colorectal Cancer 15:67–73

Morkel M, Riemer P, Bläker H, Sers C (2015) Similar but different: distinct roles for KRAS 
and BRAF oncogenes in colorectal cancer development and therapy resistance. Oncotarget 
6:20785–20800

Moseley VR, Morris J, Knackstedt RW, Wargovich MJ (2013) Green tea polyphenol epigallocat-
echin 3-gallate, contributes to the degradation of DNMT3A and HDAC3 in HCT 116 human 
colon cancer cells. Anticancer Res 33:5325–5334

Mousa L, Salem ME, Mikhail S (2015) Biomarkers of angiogenesis in colorectal cancer. Biomark 
Cancer 7:S13–S19

Mullauer FB, van Bloois L, Daalhuisen JB, Ten Brink MS, Storm G, Medema JP, Schiffelers RM, 
Kessler JH (2011) Betulinic acid delivered in liposomes reduces growth of human lung and 
colon cancers in mice without causing systemic toxicity. Anti-Cancer Drugs 22:223–233

Mustafa M, Menon J, Muniandy RK, Illzam EL, Shah MJ, Sharifa AM (2016) Colorectal cancer: 
pathogenesis, management and prevention. IOSR J Dent Med Sci 15:94–100

Na K, Li K, Sang T, Wu K, Wang Y, Wang X (2017) Anticarcinogenic effects of water extract of 
sporoderm broken spores of Ganoderma lucidum on colorectal cancer in vitro and in vivo. Int 
J Oncol 50:1541–1554

N. Panneerselvan et al.

https://doi.org/10.1155/2016/1414383
https://doi.org/10.1186/1746-1596-6-30
https://doi.org/10.1186/1746-1596-6-30


91

Nahor I, Abramovitch S, Engeland K, Werner H (2005) The p53-family members p63 and p73 
inhibit insulin-like growth factor-I receptor gene expression in colon cancer cells. Growth 
Hormon IGF Res 15:388–396

Navarro-Perán E, Cabezas-Herrera J, Sánchez-Del-Campo L, Garcia-Cánovas F, Rodríguez-López 
JN (2008) The anti-inflammatory and anti-cancer properties of epigallocatechin-3-gallate are 
mediated by folate cycle disruption, adenosine release and NF-kappaB suppression. Inflamm 
Res 57:472–478

Nimse SB, Pal D (2015) Free radicals, natural antioxidants, and their reaction mechanisms. RSC 
Adv 5:27986–28006

Novellasdemunt L, Antas P, Li VSW (2015) Targeting Wnt signaling in colorectal cancer. A 
review in the Theme: cell signaling: proteins, pathways and mechanisms. Am J Phys Cell Phys 
309:511–521

Núñez-Sánchez MA, González-Sarrías A, Romo-Vaquero M, Garcia-Villalba R, Selma MV, 
Tomás-Barberán FA, García-Conesa MT, Espín JC (2015) Dietary phenolics against colorectal 
cancer-From promising preclinical results to poor translation into clinical trials: Pitfalls and 
future needs. Mol Nutr Food Res 59:1274–1291

Nussbaumer S, Bonnabry P, Veuthey JL, Sandrine F (2011) Analysis of anticancer drugs: a review. 
Talanta 85:2265–2289

Oh S, Gwak J, Park S, Yang CS (2014) Green tea polyphenol EGCG suppresses Wnt/β-catenin 
signaling by promoting GSK-3β-and PP2A-independent β-catenin phosphorylation/degrada-
tion. Biofactors 40:586–595

Oka S, Tanaka S, Yoshida S, Hiyama T, Ueno Y, Ito M, Kitadai Y, Yoshihara M, Chayama K (2010) 
A water-soluble extract from culture medium of Ganoderma lucidum mycelia suppresses the 
development of colorectal adenomas. Hiroshima J Med Sci 59:1–6

Osman AMM, Al-Malki HS, Al-Harthi SE, El-Hanafy AA, Elashmaoui HM, Elshal MF (2015) 
Modulatory role of resveratrol on cytotoxic activity of cisplatin, sensitization and modification 
of cisplatin resistance in colorectal cancer cells. Mol Med Rep 12:1368–1374

Pabla B, Bissonnette M, Konda VJ (2015) Colon cancer and the epidermal growth factor receptor: 
current treatment paradigms, the importance of diet, and the role of chemoprevention. World 
J Clin Oncol 106:133–141

Pafumi I, Favia A, Gambara G, Papacci F, Ziparo E, Palombi F, Filippini A (2015) Regulation 
of angiogenic functions by angiopoietins through calcium-dependent signaling pathways. 
Biomed Res Int 2015:965271. https://doi.org/10.1155/2015/965271

Palaniselvam K, Mashitah MY, Gaanty PM, Solachuddin JAI, Ilavenil SC, Natanamurugaraj G 
(2014) Nutraceuticals as potential therapeutic agents for colon cancer: a review. Acta Pharm 
Sin B 4:173–181

Pampaloni B, Palmini G, Mavilia C, Zonefrati R, Tanini A, Brandi ML (2014) In vitro effects of 
polyphenols on colorectal cancer cells. World J Gastrointest Oncol 6:289–300

Park IJ, Lee YK, Hwang JT, Kwon DY, Ha J, Park OJ (2009) Green tea catechin controls apoptosis 
in colon cancer cells by attenuation of H2O2-stimulated COX-2 expression via the AMPK sig-
naling pathway at low-dose H2O2. Ann N Y Acad Sci 1171:538–544

Park JW, Lee JC, Ann SR, Seo DW, Choi WS, Yoo YH, Park SK, Choi JY, Um SH, Ahn SH, Han 
JW (2011) A fermented ginseng extract, BST204, inhibits proliferation and motility of human 
colon cancer cells. Biomol Ther 19:211–217

Patel R, Ingle A, Maru GB (2008) Polymeric black tea polyphenols inhibit 1,2-dimethylhydrazine 
induced colorectal carcinogenesis by inhibiting cell proliferation via Wnt/beta-catenin path-
way. Toxicol Appl Pharmacol 227:136–146

Patel VB, Misra S, Patel BB, Majumdar AP (2010) Colorectal cancer: chemopreventive role of 
curcumin and resveratrol. Nutr Cancer 62:958–967

Pathak S, Meng WJ, Nandy SK, Ping J, Bisgin A, Helmfors L, Sun XF (2015) Radiation and SN38 
treatments modulate the expression of microRNAs, cytokines and chemokines in colon cancer 
cells in a p53-directed manner. Oncotarget 6:44758

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1155/2015/965271


92

Peng G, Dixon DA, Muga SJ, Smith TJ, Wargovich MJ (2006) Green tea polyphenol (-)-epi-
gallocatechin-3-gallate inhibits cyclooxygenase-2 expression in colon carcinogenesis. Mol 
Carcinog 45:309–319

Potze L, di Franco S, Kessler JH, Stassi G, Medema JP (2016) Betulinic acid kills colon cancer 
stem cells. Curr Stem Cell Res Ther 11:427–433

Qi F, Li A, Inagaki Y, Gao J, Li J, Kokudo N, Li XK, Tang W (2010) Chinese herbal medicines as 
adjuvant treatment during chemo- or radio-therapy for cancer. BioSci Trends 4:297–307

Radhakrishnan VM, Kojs P, Young G, Ramalingam R, Jagadish B, Mash EA, Martinez JD, Ghishan 
FK, Kiela PR (2014) pTyr421 cortactin is overexpressed in colon cancer and is dephosphory-
lated by curcumin: involvement of non-receptor type 1 protein tyrosine phosphatase (PTPN1). 
PLoS One 9:e85796

Rahmani AH, Al Zohairy MA, Aly SM, Khan MA (2014) Curcumin: a potential candidate in pre-
vention of cancer via modulation of molecular pathways. Biomed Res Int 2014:761608. https://
doi.org/10.1155/2014/761608

Raina K, Agarwal C, Agarwal R (2013a) Effect of silibinin in human colorectal cancer cells: tar-
geting the activation of NF-κB signaling. Mol Carcinog 52:195–206

Raina K, Agarwal C, Wadhwa R, Serkova NJ, Agarwal R (2013b) Energy deprivation by silib-
inin in colorectal cancer cells: a double-edged sword targeting both apoptotic and autophagic 
machineries. Autophagy 9:697–713

Raina K, Agarwal R (2013) Promise and potential of silibinin in colorectal cancer management: 
what patterns can be seen. Future Oncol 9:759–761

Raina K, Kumar S, Dhar D, Agarwal R (2016) Silibinin and colorectal cancer chemoprevention: a 
comprehensive review on mechanisms and efficacy. J Biomed Res 30:452–465

Raja SB, Rajendiran V, Kasinathan NK, Amrithalakshmi P, Venkatabalasubramanian S, Murali 
MR, Devaraj H, Devaraj SN (2017) Differential cytotoxic activity of quercetin on colonic 
cancer cells depends on ROS generation through COX-2 expression. Food Chem Toxicol 
106:92–106

Ramasamy S, Abdul Wahab N, Zainal Abidin N, Manickam S, Zakaria Z (2012) Growth inhibition 
of human gynecologic and colon cancer cells by Phyllanthus watsonii through apoptosis induc-
tion. PLoS One 7:e34793. https://doi.org/10.1371/journal.pone.0034793

Ramos M, Esteva M, Cabeza E, Llobera J, Ruiz A (2008) Lack of association between diagnostic 
and therapeutic delay and stage of colorectal cancer. Eur J Cancer 44:510–521

Ran R, Zhang C, Li R, Chen B, Zhang W, Zhao Z, Fu Z, Du Z, Du X, Yang X, Fang Z (2016) 
Evaluation and comparison of the inhibition effect of astragaloside IV and aglycone cyclo-
astragenol on various UDP-glucuronosyl transferase (UGT) isoforms. Molecules 21:E1616. 
https://doi.org/10.3390/molecules21121616

Reddivari L, Charepalli V, Radhakrishnan S, Vadde R, Elias RJ, Lambert JD, Vanamala JK (2016) 
Grape compounds suppress colon cancer stem cells in vitro and in a rodent model of colon carci-
nogenesis. BMC Complement Altern Med 16:278. https://doi.org/10.1186/s12906-016-1254-2

Refolo MG, D’Alessandro R, Malerba N, Laezza C, Bifulco M, Messa C, Caruso MG, Notarnicola 
M, Tutino V (2015) Antiproliferative and pro-Apoptotic effects of flavonoid quercetin are 
mediated by cb1 receptor in human colon cancer cell lines. J Cell Physiol 230:2973–2980

Ren W, Qin L, Xu Y, Cheng N (2010) Inhibition of betulinic acid to growth and angiogenesis of 
human colorectal cancer cell in nude mice. Chin J Clin Oncol 9:153–157

Reyes HD, Thiel KW, Carlson MJ, Meng X, Yang S, Stephan JM, Leslie KK (2014) Comprehensive 
profiling of EGFR/HER receptors for personalized treatment of gynecologic cancers. Mol 
Diagn Ther 18:137–151

Rivlin N, Brosh R, Oren M, Rotter V (2011) Mutations in the p53 tumor suppressor gene: impor-
tant milestones at the various steps of tumorigenesis. Genes cancer 2:466–474

Robertis MD, Massi E, Poeta ML, Carotti S, Morini S, Cecchetelli L, Signori E, Fazio VM (2011) 
The AOM/DSS murine model for the study of colon carcinogenesis: from pathways to diagno-
sis and therapy studies. J Carcinog 10:9. https://doi.org/10.4103/1477-3163.78279

N. Panneerselvan et al.

https://doi.org/10.1155/2014/761608
https://doi.org/10.1155/2014/761608
https://doi.org/10.1371/journal.pone.0034793
https://doi.org/10.3390/molecules21121616
https://doi.org/10.1186/s12906-016-1254-2
https://doi.org/10.4103/1477-3163.78279


93

Rosty C, Young JP, Walsh MD, Clendenning M, Sanderson K, Walters RJ, Parry S, Jenkins MA, 
Win AK, Southey MC, Hopper JL (2013) PIK3CA activating mutation in colorectal carci-
noma: associations with molecular features and survival. PLoS One 8:e65479. https://doi.
org/10.1371/journal.pone.0065479

Rutter MD, Riddell RH (2014) Colorectal dysplasia in inflammatory bowel disease: a clinico-
pathologic perspective. Clin Gastroenterol Hepatol 12:359–367

Rutter MD (2014) Importance of nonpolypoid (flat and depressed) colorectal neoplasms in screen-
ing for CRC in patients with IBD. Gastrointest Endosc Clin N Am 24:327–335

Sa G, Das T (2008) Anticancer effects of curcumin: cycle of life and death. Cell Div 3:14. https://
doi.org/10.1186/1747-1028-3-14

Saif MW (2013) Anti-VEGF agents in metastatic colorectal cancer (mCRC): are they all alike. 
Cancer Manag Res 5:103–115

Sangeetha N, Nalini N (2015) Silibinin modulates caudal-type homeobox transcription factor 
(CDX2), an intestine specific tumor suppressor to abrogate colon cancer in experimental rats. 
Hum Exp Toxicol 34:56–64

Sasaki T, Hiroki K, Yamashita Y (2013) The role of epidermal growth factor receptor in 
cancer metastasis and microenvironment. Biomed Res Int 2013:546318. https://doi.
org/10.1155/2013/546318

Sasaki T, Nakamura T, Rebhun RB, Cheng H, Stemke HK, Tsan RZ, Fidler IJ, Langley RR 
(2008) Modification of the primary tumor microenvironment by transforming growth factor 
α-epidermal growth factor receptor signaling promotes metastasis in an orthotopic colon can-
cer model. Am J Pathol 173:205–216

Saud SM, Li W, Morris NL, Matter MS, Colburn NH, Kim YS, Young MR (2014) Resveratrol 
prevents tumorigenesis in mouse model of Kras activated sporadic colorectal cancerby sup-
pressing oncogenic Kras expression. Carcinogenesis 35:2778–2786

Scherzberg MC, Kiehl A, Zivkovic A, Stark H, Stein J, Fürst R, Steinhilber D, Ulrich-Rückert S 
(2015) Structural modification of resveratrol leads to increased anti-tumor activity, but causes 
profound changes in the mode of action. Toxicol Appl Pharmacol 287:67–76

Schneikert J, Behrens J (2007) The canonical Wnt signalling pathway and its APC partner in colon 
cancer development. Gut 56:417–425

Schroeter A, Groh IA, Del Favero G, Pignitter M, Schueller K, Somoza V, Marko D (2015) 
Inhibition of topoisomerase II by phase II metabolites of resveratrol in human colon cancer 
cells. Mol Nutr Food Res 59:2448–2459

Seif HSA (2016) Physiological changes due to hepatotoxicity and the protective role of some 
medicinal plants. Beni-Suef Univ J Appl Sci 5:134–146

Seo EY, Kim WK (2011) Red ginseng extract reduced metastasis of colon cancer cells in vitro and 
in vivo. J Ginseng Res 35:315–324

Shamas-Din A, Kale J, Leber B, Andrews DW (2013) Mechanisms of action of Bcl-2 family pro-
teins. Cold Spring Harb Perspect Biol 5:a008714. https://doi.org/10.1101/cshperspect.a008714

Shan YF, Shen X, Xie YK, Chen JC, Shi HQ, Yu ZP, Song QT, Zhou MT, Zhang QY (2009) 
Inhibitory effects of tanshinone II-A on invasion and metastasis of human colon carcinoma 
cells. Acta Pharmacol Sin 30:1537–1542

Shanmugam MK, Rane G, Kanchi MM, Arfuso F, Chinnathambi A, Zayed ME, Alharbi SE, Benny 
KH, Tan A, Kumar P, Sethi G (2015) The multifaceted role of curcumin in cancer prevention 
and treatment. Molecules 20:2728–2769

Shimizu M, Adachi S, Masuda M, Kozawa O, Moriwaki H (2011) Cancer chemoprevention with 
green tea catechins by targeting receptor tyrosine kinases. Mol Nutr Food Res 55:832–843

Shimizu M, Deguchi A, Hara Y, Moriwaki H, Weinstein IB (2005a) EGCG inhibits activation of 
the insulin-like growth factor-1 receptor in human colon cancer cells. Biochem Biophys Res 
Commun 334:947–953

Shimizu M, Deguchi A, Lim JT, Moriwaki H, Kopelovich L, Weinstein IB (2005b) 
(-)-Epigallocatechin gallate and polyphenon E inhibit growth and activation of the epidermal 
growth factor receptor and human epidermal growth factor receptor-2 signaling pathways in 
human colon cancer cells. Clin Cancer Res 11:2735–2746

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1371/journal.pone.0065479
https://doi.org/10.1371/journal.pone.0065479
https://doi.org/10.1186/1747-1028-3-14
https://doi.org/10.1186/1747-1028-3-14
https://doi.org/10.1155/2013/546318
https://doi.org/10.1155/2013/546318
https://doi.org/10.1101/cshperspect.a008714


94

Shimizu M, Shirakami Y, Sakai H, Yasuda Y, Kubota M, Adachi S, Tsurumi H, Hara Y, Moriwaki 
H (2010) (-)-Epigallocatechin gallate inhibits growth and activation of the VEGF/VEGFR axis 
in human colorectal cancer cells. Chem Biol Interact 185:247–252

Shin CM, Lee DH, Seo AY, Lee HJ, Kim SB, Son WC, Kim YK, Lee SJ, Park SH, Kim N, Park YS, 
Yoon H (2017) Green tea extracts for the prevention of metachronous colorectal polyps among 
patients who underwent endoscopic removal of colorectal adenomas: a randomized clinical 
trial. Clin Nutr 5614:30038–30039

Siegel R, Naishadham D, Jemel A (2013) Cancer statistics. CA Cancer J Clin 63:11–30
Simon K (2016) Colorectal cancer development and advances in screening. Clin Interv Aging 

11:967–976
Sridhar SS, Goodwin PJ (2009) Insulin-insulin like growth factor axis and colon cancer. J Clin 

Oncol 27:165–167
Stamos JL, Weis WI (2013) The β-catenin destruction complex. Cold Spring Harb Perspect Biol 

5:a007898. https://doi.org/10.1101/cshperspect.a007898
Su CC (2012) Tanshinone IIA potentiates the efficacy of 5-FU in Colo205 colon cancer cells in 

vivo through down regulation of P-gp and LC3-II. Exp Ther Med 3:555–559
Su CC, Chen GW, Kang JC, Chan MH (2008a) Growth inhibition and apoptosis induction by tan-

shinone IIA in human colon adenocarcinoma cells. Planta Med 74:1357–1362
Su CC, Chen GW, Lin JG (2008b) Growth inhibition and apoptosis induction by tanshinone I in 

human colon cancer Colo 205 cells. Int J Mol Med 22:613–618
Su CC, Lin YH (2008) Tanshinone IIA down-regulates the protein expression of ErbB-2 and up-

regulates TNF-alpha in colon cancer cells in vitro and in vivo. Int J Mol Med 22:847–851
Su D, Gao YQ, Dai WB, Hu Y, Wu YF, Mei QX (2017) Helicteric acid, Oleanic acid, and Betulinic 

acid, three triterpenes from Helicteres angustifolia L., inhibit proliferation and induce apop-
tosis in HT-29 colorectal cancer cells via suppressing NFκB and STAT3 signaling. Evidence-
Based Compl Altern Med 2017:5180707. https://doi.org/10.1155/2017/5180707

Suarez-Arroyo IJ, Rosario-Acevedo R, Aguilar-Perez A, Clemente PL, Cubano LA, Serrano J, 
Schneider RJ, Martínez-Montemayor MM (2013) Anti-tumor effects of Ganoderma lucidum 
(Reishi) in inflammatory breast cancer in in vivo and in vitro models. PLoS One 8:e57431. 
https://doi.org/10.1371/journal.pone.0057431

Sui H, Zhao J, Zhou L, Wen H, Deng W, Li C, Ji Q, Liu X, Feng Y, Chai N, Zhang Q, Cai J, Li 
Q (2017) Tanshinone IIA inhibits β-catenin/VEGF-mediated angiogenesis by targeting TGF-
β1 in normoxic and HIF-1α in hypoxic microenvironments in human colorectal cancer. Cancer 
Lett 403:86–97

Sukhthankar M, Alberti S, Baek SJ (2010) (-)-Epigallocatechin-3-gallate (EGCG) post-transcrip-
tionally and post-translationally suppresses the cell proliferative protein TROP2  in human 
colorectal cancer cells. Anticancer Res 30:2497–2503

Sukhthankar M, Yamaguchi K, Lee SH, McEntee MF, Eling TE, Hara Y, Baek SJ (2008) A green 
tea component suppresses posttranslational expression of basic fibroblast growth factor in 
colorectal cancer. Gastroenterology 134:1972–1980

Sun CL, Yuan JM, Koh WP, Yu MC (2006) Green tea, black tea and colorectal cancer risk: a meta-
analysis of epidemiologic studies. Carcinogenesis 27:1301–1309

Taixiang W, Munro AJ, Guanjian L (2005) Chinese medical herbs for chemotherapy side effects in 
colorectal cancer patients. Cochrane Database Syst Rev 25:CD004540

Tak JK, Lee JH, Park JW (2012) Resveratrol and piperine enhance radiosensitivity of tumor cells. 
BMB Rep 45:242–246

Tang W, Wang W, Zhang Y, Liu S, Liu Y, Zheng D (2009) TRAIL receptor mediates inflammatory 
cytokine release in an NF-κB-dependent manner. Cell Res 19(6):758

Terracina KP, Aoyagi T, Huang W-C, Nagahashi M, Yamada A, Aoki K, Takabe K (2015) 
Development of a metastatic murine colon cancer model. J Surg Res 1:106–114

Thamil SR, Ain ZA, Hsu HLM, Sharmanee T, Farahnaz A (2015) Targeting colorectal cancer stem 
cells using curcumin and curcumin analogues: insights into the mechanism of the therapeutic 
efficacy. Cancer Cell Int 15:96

N. Panneerselvan et al.

https://doi.org/10.1101/cshperspect.a007898
https://doi.org/10.1155/2017/5180707
https://doi.org/10.1371/journal.pone.0057431


95

Thompson WG (1989) The irritable gut. In: Gut reactions: understanding symptoms of the diges-
tive tract. Springer, New York, pp 47–57

Thyagarajan A, Jedinak A, Nguyen H, Terry C, Baldridge LA, Jiang J, Sliva D (2010) Triterpenes 
from Ganoderma lucidum induce autophagy in colon cancer through the inhibition of p38 
mitogen-activated kinase (p38 MAPK). Nutr Cancer 62:630–640

Toden S, Tran HM, Tovar-Camargo OA, Okugawa Y, Goel A (2016) Epigallocatechin-3-gallate 
targets cancer stem-like cells and enhances 5-fluorouracil chemosensitivity in colorectal can-
cer. Oncotarget 7:16158–16171

Tsai CC, Chuang TW, Chen LJ, Niu HS, Chung KM, Cheng JT, Lin KC (2015a) Increase in 
apoptosis by combination of metformin with silibinin in human colorectal cancer cells. World 
J Gastroenterol 21:4169–4177

Tsai HL, Lin CH, Huang CW, Yang IP, Yeh YS, Hsu WH, Wu JY, Kuo CH, Tseng FY, Wang JY 
(2015b) Decreased peritherapeutic VEGF expression could be a predictor of responsiveness to 
first-line FOLFIRI plus bevacizumab in mCRC patients. Int J Clin Exp Pathol 8:1900–1910

Tu J, Xing Y, Guo Y, Tang F, Guo L, Xi T (2012) Tanshinone IIA ameliorates inflammatory micro-
environment of colon cancer cells via repression of microRNA-155. Int Immunopharmacol 
14:353–361

Tuorkey MJ (2014) Curcumin a potent cancer preventive agent: mechanisms of cancer cell killing. 
Interv Med Appl Sci 6:139–146

Vallianou NG, Evangelopoulos A, Schizas N, Kazazis C (2015) Potential anticancer properties and 
mechanisms of action of curcumin. Anticancer Res 35:645–652

Van DM, Pot GK (2016) The effects of nutritional interventions on recurrence in survivors of 
colorectal adenomas and cancer: a systematic review of randomised controlled trials. Eur 
J Clin Nutr 70:566–573

Vanamala J, Reddivari L, Radhakrishnan S, Tarver C (2010) Resveratrol suppresses IGF-1 
induced human colon cancer cell proliferation and elevates apoptosis via suppression of 
IGF-1R/Wnt and activation of p53 signaling pathways. BMC Cancer 10:238. https://doi.
org/10.1186/1471-2407-10-238

Vayghan HJ, Ghadimi SS, Nourazarian AR (2014) Preventive and therapeutic roles of ginseng – 
focus on colon cancer. Asian Pac J Cancer Prev 15:585–588

Vidal AC, Lund PK, Hoyo C, Galanko J, Burcal L, Holston R, Massa B, Omofoye O, Sandler RS, 
Keku TO (2012) Elevated C-peptide and insulin predict increased risk of colorectal adenomas 
in normal mucosa. BMC Cancer 12:389. https://doi.org/10.1186/1471-2407-12-389

Vigneri PG, Tirrò E, Pennisi MS, Massimino M, Stella S, Romano C, Manzella L (2015) The insu-
lin/IGF system in colorectal cancer development and resistance to therapy. Front Oncol 5:230. 
https://doi.org/10.3389/fonc.2015.00230

Walz S, Lorenzin F, Morton J, Wiese KE, von Eyss B, Herold S, Rycak L, Dumay-Odelot H, 
Karim S, Bartkuhn M, Roels F (2014) Activation and repression by oncogenic MYC shape 
tumour-specific gene expression profiles. Nature 511:483–487

Wang CZ, Anderson S, Du W, He TC, Yuan CS (2016) Red ginseng and cancer treatment. Chin 
J Nat Med 14:7–16

Wang CZ, Li B, Wen XD, Zhang Z, Yu C, Calway TD, He TC, Du W, Yuan CS (2013) Paraptosis 
and NF-κB activation are associated with protopanaxadiol-induced cancer chemoprevention. 
BMC Complement Altern Med 3:2. https://doi.org/10.1186/1472-6882-13-2

Wang CZ, Yuan CS (2008) Potential role of ginseng in the treatment of colorectal cancer. Am 
J Chin Med 36:1019–1028

Wang CZ, Zhang Z, Anderson S, Yuan CS (2014) Natural products and chemotherapeutic agents 
on cancer: prevention vs. treatment. Am J Chin Med 42:1555–1558

Wang CZ, Zhang Z, Wan JY, Zhang CF, Anderson S, He X, Yu C, He TC, Qi LW, Yuan CS (2015a) 
Protopanaxadiol, an active ginseng metabolite, significantly enhances the effects of fluoroura-
cil on colon cancer. Nutrients 7:799–814

Wang D, DuBois RN (2010) The role of COX-2 in intestinal inflammation and colorectal cancer. 
Oncogene 29:781–788

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.1186/1471-2407-10-238
https://doi.org/10.1186/1471-2407-10-238
https://doi.org/10.1186/1471-2407-12-389
https://doi.org/10.3389/fonc.2015.00230
https://doi.org/10.1186/1472-6882-13-2


96

Wang JY, Chang CC, Chiang CC, Chen WM, Hung SC (2012) Silibinin suppresses the mainte-
nance of colorectal cancer stem-like cells by inhibiting PP2A/AKT/mTOR pathways. J Cell 
Biochem 113:1733–1743

Wang L, Hu T, Shen J, Zhang L, Chan RL, Lu L, Li M, Cho CH, Wu WK (2015b) Dihydrotanshinone 
I induced apoptosis and autophagy through caspase dependent pathway in colon cancer. 
Phytomedicine 22:1079–1087

Wang Z, Sun Y (2010) Targeting p53 for novel anticancer therapy. Transl Oncol 3:1–12
Wang Z, Zhang L, Ni Z, Sun J, Gao H, Cheng Z, Xu J, Yin P (2015c) Resveratrol induces AMPK-

dependent MDR1 inhibition in colorectal cancer HCT116/L-OHP cells by preventing activa-
tion of NF-κB signaling and suppressing cAMP-responsive element transcriptional activity. 
Tumour Biol 36:9499–9510

Watanabe H, Kashimoto N, Ushijima M, Tamura K (2013) Effects of a water-soluble extract of 
Ganoderma lucidum mycelia on aberrant crypt foci induced by azoxymethane and small-intes-
tinal injury by 5-FU in F344 rats. Med Mol Morphol 46:97–103

Watson AJM (2004) Apoptosis and colorectal cancer. Gut 53:1701–1709
Watson JL, Hill R, Yaffe PB, Greenshields A, Walsh ML, Giacomantonio PW, Hoskin CA, David 

W (2010) Curcumin causes superoxide anion production and p53-independent apoptosis in 
human colon cancer cells. Cancer Lett 297:1–8. https://doi.org/10.1016/j.canlet.2010.04.018

WHO (2014) World cancer report, 2014. http://www.who.int/cancer/publications/WRC_2014/en/. 
Assesses on 19 Oct 2017

WHO (2017) Cancer fact sheet. http://www.who.int/mediacentre/factsheets/fs297/en/. Assessed 
on 19 Oct 2017

Wong RSY (2011) Apoptosis in cancer: from pathogenesis to treatment. J Exp Clin Cancer Res 
30:87. https://doi.org/10.1186/1756-9966-30-87

Xie J, Itzkowitz SH (2008) Cancer in inflammatory bowel disease. World J  Gastroenterol 
14:378–389

Xie JT, Wang CZ, Wicks S, Yin JJ, Kong J, Li J, Li YC, Yuan CS (2006) Ganoderma lucidum 
extract inhibits proliferation of SW480 human colorectal cancer cells. Exp Oncol 28:25–29

Xu YY, Jin HY, Tan XZ, Liu XF, Ding YJ (2010) Tea polyphenol inhibits colorectal cancer with 
microsatellite instability by regulating the expressions of HES1, JAG1, MT2A and MAFA. J 
Chin Integr Med 8:870–876

Yaeger RD (2013) Signalling pathways in colorectal cancer. https://www.mskcc.org/clinical-
updates/signaling-pathways-colorectal. Assessed 19 Oct 2017

Yang G, Zheng W, Xiang YB, Gao J, Li HL, Zhang X, Gao YT, Shu XO (2011) Green tea consump-
tion and colorectal cancer risk: a report from the Shanghai men’s health study. Carcinogenesis 
32:1684–1688

Yang J, Liu J, Lyu X, Fei S (2015) Resveratrol inhibits cell proliferation and up-regulates MICA/B 
expression in human colon cancer stem cells. Chin J Cell Mol Immunol 31:889–893

Yang J, Yuan D, Xing T, Su H, Zhang S, Wen J, Bai Q, Dang D (2016a) Ginsenoside Rh2 inhibiting 
HCT116 colon cancer cell proliferation through blocking PDZ-binding kinase/T-LAK cell-
originated protein kinase. J Ginseng Res 40:400–408

Yang L, Liu Y, Wang M, Qian Y, Dong X, Gu H, Wang H, Guo S, Hisamitsu T (2016b) Quercetin-
induced apoptosis of HT-29 colon cancer cells via inhibition of the Akt-CSN6-Myc signaling 
axis. Mol Med Rep 14:4559–4566

Yang SH, Lin JK, Huang CJ, Chen WS, Li SY, Chiu JH (2005) Silibinin inhibits angiogenesis via 
Flt-1, but not KDR, receptor up-regulation. J Surg Res 128:140–146

Yarom N, Jonker DJ (2011) The role of the epidermal growth factor receptor in the mechanism and 
treatment of colorectal cancer. Discov Med 11:95–105

Yin SY, Wei WC, Jian FY, Yang NS (2013) Therapeutic applications of herbal medi-
cines for cancer patients. Evidence-Based Compl Altern Med 2013:302426. https://doi.
org/10.1155/2013/302426

N. Panneerselvan et al.

https://doi.org/10.1016/j.canlet.2010.04.018
http://www.who.int/cancer/publications/WRC_2014/en/
http://www.who.int/mediacentre/factsheets/fs297/en
https://doi.org/10.1186/1756-9966-30-87
https://www.mskcc.org/clinical-updates/signaling-pathways-colorectal
https://www.mskcc.org/clinical-updates/signaling-pathways-colorectal
https://doi.org/10.1155/2013/302426
https://doi.org/10.1155/2013/302426


97

Yu C, Wen XD, Zhang Z, Zhang CF, Wu X, He X, Liao Y, Wu N, Wang CZ, Du W, He TC, Yuan 
CS (2015) American ginseng significantly reduced the progression of high-fat-diet-enhanced 
colon carcinogenesis in Apc (Min/+) mice. J Ginseng Res 39:230–237

Yuan HT, Khankin EV, Karumanchi SA, Parikh SM (2009) Angiopoietin 2 is a partial agonist/
antagonist of Tie2 signaling in the endothelium. Mol Cell Biol 29:2011–2022

Zarour LR, Anand S, Billingsley KG, Bisson WH, Cercek A, Clarke MF, Coussens LM, Gast CE, 
Geltzeiler CB, Hansen L, Kelley KA, Lopez CD, Rana SR, Ruhl R, Tsikitis VL, Vaccaro GM, 
Wong MH, Mayo SC (2017) Colorectal cancer liver metastasis: evolving paradigms and future 
directions. Cell Mol Gastroenterol Hepatol 3:163–173

Zeestraten ECM, Benard A, Reimers MS, Schouten PC, Liefers GJ, Cornelis JH, Velde VD, 
Kuppen PJK (2013) The prognostic value of the apoptosis pathway in colorectal cancer: a 
review of the literature on biomarkers identified by immunohistochemistry. Biomark Cancer 
5:13–29

Zhang RW, Liu ZG, Xie Y, Wang LX, Li MC, Sun X (2016) In vitro inhibition of invasion and 
metastasis in colon cancer cells by TanII A. Genet Mol Res 15:39008. https://doi.org/10.4238/
gmr.15039008

Zheng Y, Nan H, Hao M, Song C, Zhou Y, Gao Y (2013) Antiproliferative effects of protopanaxa-
diol ginsenosides on human colorectal cancer cells. Biomed Rep 1:555–558

Zhou LH, Hu Q, Sui H, Ci SJ, Wang Y, Liu X, Liu NN, Yin PH, Qin JM, Li Q (2012) Tanshinone 
II-a inhibits angiogenesis through down regulation of COX-2  in human colorectal cancer. 
Asian Pac J Cancer Prev 13:4453–4458

Zhu Y, Fu J, Shurlknight KL, Soroka DN, Hu Y, Chen X, Sang S (2015) Novel resveratrol-based 
aspirin prodrugs: synthesis, metabolism, and anticancer activity. J Med Chem 58:6494–6506

Zizkova P, Stefek M, Rackova L, Prnova M, Horakova L (2017) Novel quercetin derivatives: from 
redox properties to promising treatment of oxidative stress related diseases. Chem Biol Interact 
265:36–46

3 Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism…

https://doi.org/10.4238/gmr.15039008
https://doi.org/10.4238/gmr.15039008

	Chapter 3: Potential of Herbal Medicines in Colorectal Carcinoma and Their Mechanism of Action
	3.1 Introduction
	3.2 Colorectal Cancer (CRC)
	3.2.1 Types and Causes
	3.2.1.1 Inflammatory Bowel Disease
	3.2.1.2 Genetics

	3.2.2 Signalling Pathways
	3.2.2.1 KRAS Signalling
	3.2.2.2 Wnt Signalling Pathway
	3.2.2.3 APC Gene
	3.2.2.4 Growth Factors
	3.2.2.4.1 EGFR
	3.2.2.4.2 VEGF
	3.2.2.4.3 IGF
	3.2.2.4.4 PIGF
	3.2.2.4.5 TGF-Beta

	3.2.2.5 Apoptosis


	3.3 Current Treatments for CRC
	3.4 Herbal Medicines in Anticancer Treatment of CRC
	3.5 Herbal Plants Against Cancer Mechanism of Action
	3.5.1 Crude Plant Extracts and Their Mechanism of Action
	3.5.1.1 Radix astragali
	3.5.1.2 Ginseng
	3.5.1.3 Mistletoe (Viscum album)
	3.5.1.4 Green Tea
	3.5.1.5 Ganoderma Lucidum
	3.5.1.6 Phyllanthus Watsonii

	3.5.2 Isolated Plant Extracts: Phytoproducts and Its Action Mechanism
	3.5.2.1 Curcumin
	3.5.2.2 Resveratrol
	3.5.2.3 Betulin
	3.5.2.4 Silibinin
	3.5.2.5 Tanshinone
	3.5.2.6 Quercetin


	3.6 Conclusions and Future Prospects
	References




