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1. Abstract
1.1. Background: Nuclear Factor Erythroid 2-Related Factor 2 
(Nrf2) is a transcription factor that regulates the expression of  the 
cellular antioxidant response. Traditionally, Nrf2 is regarded as a tu-
mor suppressor owing to its characteristic which prevents oxidative 
or electrophilic insult. However, there is increasing evidence that 
Nrf2 is activated in malignant cells. At present, little is known about 
the effect of  targeting Nrf2 on gastric cancer. 

1.2. Methods: Western blot analysis and qRT-PCR were utilized to 
determine the expression of  Nrf2 in the gastric cell line. The effects 
of  knockdown NRF2 were analyzed on cell proliferation, cell cycle, 
and ROS production in vitro. Mouse xenograft models were used to 
research the role of  Nrf2 in vivo. More importantly, the expression 
level of  Nrf2 was detected by immunohistochemistry in gastric can-
cer tissues and adjacent normal gastric tissues. Kaplan-Meier curve 
was employed to evaluate the correlation between the expression of  
Nrf2 and the clinical prognosis.

1.3. Results: Nrf2 expression was increased in GC lines, especially in 
AGS and HGC27 cells lines. Down-regulation of  NRF2 is related to 
the inhibition of  proliferation, resulting in overproduction of  ROS 
in gastric cancer cells. Importantly, high expression of  Nrf2 was det-

rimental to the clinical outcome. Furthermore, suppression of  NRF2 
could inhibit gastric tumor growth in xenograft tumor model.

1.4. Conclusion: Our findings demonstrate that Nrf2 could be a 
good biomarker for the prognosis as well as a novel therapeutic tar-
get of  great potential in gastric cancer.

2. Introduction
Gastric cancer is a common lethal malignancy and causes great can-
cer-related mortality in the global. Even though uniform declines in 
incidence have been observed in many parts of  the world for dec-
ades, gastric cancer remains the second leading cause of  cancer-relat-
ed mortality worldwide and the most prevalent cancer in Eastern Asia 
[1, 2]. These symptoms about gastric cancer are vague, non-specific, 
as a result, the disease is often advanced and incurable [3]. Complete 
surgical resection remains the only opportunity for cure in gastric 
cancer, otherwise, gastric cancers are routinely diagnosed in relatively 
advanced stage. Gastric cancer represents a significant burden on so-
ciety, and improvements in the treatment of  this disease are in need. 
Intratumoural, intrapatient, and interpatient heterogeneity in gastric 
cancer remains a crucial barrier to development new targeted thera-
pies and therefore more research is needed to understand how these 
challenges can be overcome [4]. The prognosis of  gastric cancer is 
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positively related to patient biological factors and clinical pathologi-
cal conditions, necessitating the identification of  novel bio-markers 
for diagnosis and treatment [5]. Therefore, it is necessary to find a re-
liable prognostic biomarker to help clinicians predict the characteris-
tic of  the malignancy and decrease the rate of  unfavorable outcomes 
in a high -risk population.

Overproduction of  Reactive Oxygen Species (ROS) in tumors has 
been shown to induce a variety of  biological effects, including in-
hibitory cell proliferation, DNA damage and genetic instability, ad-
aptability, cell damage and cell death, autophagy and resistance [6-9]. 
Nuclear factor E2-related factor 2(Nrf2) is a key transcription that 
controls the expression of  a pool of  antioxidant and cytoprotective 
genes regulating cellular response to oxidative and electrophilic stress 
[10]. Due to its cytoprotective function, Nrf2 has been traditionally 
studied in the field of  chemoprevention and be considered a tumor 
suppressor, however, in the past years, there are much evidence that 
supports the idea that Nrf2 activation in malignant cells could be 
harmful to the evolution of  the disease as well as to the outcomes of  
the treatment and findings of  the mutation and aberrant signaling of  
the Nrf2 pathway in cancer reveal a new role for this factor beyond 
its function in chemoprevention [11]. But there are limited reports 
about the expression, significance, and function of  Nrf2 in gastric 
cancer. In this study, we investigated the expression level of  Nrf2 
in gastric cancer cell lines in vitro and the effect of  knockdown of  
NRF2 on the proliferation of  gastric cancer cells. Besides, the cor-
rection of  its expression and prognostic significance was also been 
researched.

3. Material and Methods
3.1. Antibodies and Reagents

2,7-Dichlorofluorescein diacetate (DCF-DA, D6883) was purchased 
from Sigma-Aldrich (St Louis, MO, USA). Anti-NRF2 (ab31163) an-
tibody was purchased from abcam. (Santa, Cruz, CA). Anti-cyclinB1 
(4138), cdc2 (9116), gadd45α antibodies, and Horseradish peroxidase 
– conjugated anti-mouse and anti-rabbit antibodies were obtained 
from Cell Signaling Technology. Anti-β-actin (A5441) antibody was 
purchased from Sigma.

3.2. Cell Culture

Human gastric cell lines (GES, AGS, HGC27, MKN45, N87, KA-
TO-III) were obtained from the Cell Bank of  the Chinese Academy 
of  Science (Shanghai, China). These cells were cultivated in RPMI 
1640 medium supplemented with 10 % fetal bovine serum (FBS) 
and antibiotics (100 U/ml penicillin and 100mg/ml streptomycin) 
and maintained in air humidified 5% CO2 at 370C in a cell incubator.

3.3. Western Blot Analysis

Total protein concentration was determined with Bio-Rad Protein 
Assay after cells were lysed. Thirty to sixty ug protein lysates were 
electrophoresed on 10% SDS-PAGE gels and transferred to PVDF 
membranes. TBST containing with 5% nonfat milk or bovine serum 
albumin was used to block nonspecific binding for 2 h at room tem-

perature. Then membranes were incubated with primary antibodies 
according to the instructions overnight at 4 0C with primary antibod-
ies followed by Corresponding HRP-conjugated secondary antibod-
ies (1:5000 dilutions) at room temperature for 2 h. Immune reactive 
bands were then detected using an ECL chemiluminescence system.

3.4. Cell Viability Assay

The Cell Counting Kit-8 (CCK-8)assay was used to measure cell vi-
ability. AGS and HGC27 cells were plated in 0.5 × 104 cells per well 
in 96-well plates. After a day (24h) of  cultivation, according to the 
manufacturer’s instructions (CK04, Dojindo, Japan), the CCK-8 rea-
gent was added to the medium, and cells were incubated for a further 
2h.The absorbance of  samples (450 nm) was determined by using a 
scanning multi-well spectrophotometer every 24h.

3.5. Short Hairpin RNA (shRNA) Transfection

The pGP U6-shRNA plasmids were constructed by cloning the re-
spective shRNAs into the pGPU6/GFP/Neo vector (Gene Pharma, 
Shanghai, China). The new plasmid was renamed as shRNA-Nrf2. 
And a blank vector (shNC) was used as a negative control. AGS 
and HGC27 cells were seeded in a 24-well plate at a concentration 
of  1×105 cells per well. According to the manufacturer’s protocol, 
lipofectamine 3000 (Invitrogen, Carlsbad, CA, USA) was used for 
transfection Fresh culture medium was replaced 6h after transfec-
tion, and the cells were harvested 48 h after transfection for analysis. 
The shNC was used as a negative control. Stable transfected cells 
were validated by qRT-PCR and Western blot analysis compared with 
the negative control cells.

3.6. RNA Extraction and Quantitative Real-Time PCR

Teal-time PCR was conducted as previously described[12].Briefly, 
Total RNA from AGS and HGC27 cells was extracted using Tirol 
reagent, and reverse transcription was carried out with 500ng RNA 
in a total 20 μL reaction volume using Prime Script™ RT Master Mix 
according to the manufacturer’s instructions. Quantitative real-time 
PCR experiments were done with the 7500 Real-time PCR System 
(Applied Bio systems) using SYBR Premix Ex Taq reagents. Primers 
were designed and validated by Invitrogen Biotechnology Co. Ltd. 
All data were normalized to the human β-actin. Primers sequenc-
es are: β-actin, F, 5’-CTGG CACCACACCTTCTACAATG-3’,R, 
5’-AATGTCACGCACGATTTCCCGC-3’;NRF2,F, GCCCATT-
GATGTTTCTGAT

, R, TTAGTGAAATGCCGGAGTCA.

3.7. Cell Cycle Analysis

To verify the effects on cell cycle distribution by using Cycle TEST 
DNA Reagent Kit (340242, BD Biosciences) according to the man-
ufacturer’s introductions. Harvested were seeded into 6-well plates, 
for cell cycle analysis, and fixed in 70% ice-cold ethanol in PBS after 
washing in ice-cold PBS. The cells were then pelleted in a cooled cen-
trifuge and suspended in cold PBS. Cells were incubated at 37°C for 
30 min followed by the addition of  100 ul bovine pancreatic RNAase 
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(Sigma) for 20 min at room temperature in the dark. At last, data 
were analyzed by BD FACS Canto II flow cytometer (BD Bioscienc-
es, CA).

3.8. Measurement of  Reactive Oxygen Species (ROS)

Treated Cell were collected and examined as previously described 
[13].Intracellular reactive oxygen species (ROS) generation was meas-
ured by flow cytometry using oxidation sensitive fluorescent probe 
(DCFH-DA) according to the manufacturer’s protocols. The cells 
were harvested and then stained with 10μM DCFH-DA probe at 37 
°C for 20 min. Cells were washed three times with PBS, and then the 
fluorescence intensity examined by flow cytometry, with excitation 
and emission settings of  488 nm and 530 nm, respectively. In all 
experiments, 10,000 viable cells were analyzed, and performed three 
times.

3.9. Immunohistochemically (IHC) Assay 

A gastric cancer tissue microarray was purchased from Shanghai 
Outdo Biotech (Shanghai, China), which contained 90 carcinoma tis-
sues and paired para-carcinoma tissues. All patients had been patho-
logically diagnosed with gastric adenocarcinoma. IHC of  NRF2 was 
performed using anti-NRF2 the IHC analysis was performed as fol-
lows. In brief, the tissue sections were dewaxed and endogenous per-
oxidase was blocked by 1% hydrogen peroxide. After incubated with 
primary antibody against NRF2 overnight at 4°C and being washed, 
tissue sections were treated with biotinylated secondary antibody for 
1 h at room temperature. Finally, tissue sections were reacted with 
3,3-diaminobenzidine and counterstained with hematoxylin. The to-
tal score (values 0-12) of  protein expression was calculated by mul-
tiplying the percentage of  positive areas (0-25% = 1, 26-50% = 2, 
51-75% = 3, >75% = 4) and immunostaining intensity (negative = 0, 
weak = 1, moderate = 2, or strong = 3). The score ≥ 6 defined high 
expression, while score < 6 defined low expression.

3.10. Immunohistochemistry Staining

The tissue sections were cut from human gastric tissue blocks and 
xenograft tumor nodes. The harvested tissues were fixed in 10% for-
malin at room temperature, processed, and embedded in paraffin. 
The tissue sections were dewaxed and endogenous peroxidase was 
blocked by 1% hydrogen peroxide. For Ki67 and Nrf2 immunohisto-
chemistry, sections were incubated with primary antibodies overnight 
at 4°C and being washed followed by the secondary antibody for 1 h 
at room temperature. The signal was detected by biotinylated second-
ary antibodies. Finally, slides were developed by the DAB reagent.

3.11. Xenograft Experiment

The mice were randomly divided into two groups with five mice in 
each group. Each mouse nude was injected on the mammary pads 

with vector-transfected HGC27 cells (2× 106) on the right side. 
Measure the length and width of  the tumor with a Vernier caliper 
every 3 days and their volumes were calculated using the equation 
(width2 * length)/2. Mice were sacrificed after 25 days, and the xen-
ograft tumors were isolated and weighted. Values are means ± S.D. 
of  each group. Then these tumor tissues were stained with immuno-
histochemistry.

3.12. TUNEL Assay

Terminal deoxynucleotidyl transferase (TdT)-mediated dUTP Nick 
end labeling (TUNEL) was used to detect apoptotic cells that un-
dergo extensive DNA degradation. The apoptotic reaction of  tumor 
tissue was detected by apoptosis kit (C1086, Beyotime) and observed 
under the fluorescence microscope.

3.13. Statistical Analysis

Three independent experiments were carried out for each test. Data 
were analyzed using SPSS software version 19.0 or GraphPad Prism 
v6.0. All data were presented as mean ± standard derivation (SD). 
Statistical comparison in each group was performed using unpaired 
Student’s t-test. χ2 test was used to determine the correlation be-
tween Nrf2 expression and clinicopathologic variables. Survival 
curves were estimated using the Kaplan-Meier method. P-values < 
0.05 were considered to be statistically significant.

4. Results
4.1. Overexpression of  Nrf2 in Gastric Cancer Cell Lines

We first investigate the protein expression of  Nrf2 in gastric cancer 
cell line by western blotting, and then the mRNA expression of  Nrf2 
was analyzed by qRT-PCR. The result shows that all gastric cancer 
cell lines (AGS, HGC27, MKN45, N87, and KATO-III) had an over-
expression of  Nrf2 compared to normal gastric cell line (GES) (Fig-
ure 1A). AGS and HGC27, with higher expression levels of  Nrf2, 
were therefore chosen for further experiments.

4.2. Knock Down of  NRF2 Inhibits Proliferation of  Human 
Gastric Cancer Cells

To knockdown the endogenous expression of  Nrf2 in AGS and 
HGC27 cells, we applied a plasmid vector expressing specific shRNA 
sequence targeting Nrf2 (shRNA-Nrf2). We stably transfected the 
AGS and HGC27 cells with specific plasmid vector and use a control 
shRNA sequence (shNC) that did not target any known human gene. 
As expected, qRT-PCR and western blotting of  AGS and HGC27 
confirmed that NRF2 expression was apparently decreased in shR-
NA-NRF2 group compared to shRNA-Control group (Figure 1B). 
Then the viability of  the cells was determined by cell proliferation 
assay. Our study demonstrated that downregulating Nrf2 significant-
ly reduced the viability of  AGS and HGC27 (Figure 1C).
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Figure 1: The proliferation-suppressive effect of  NRF2 knockdown on GC cells. (A) NRF2 protein expression and mRNA expression was detected in vari-
ous GC cell lines (GES, AGS, HGC-27, MKN45, N87 and KATO-3) by Western blotting. The protein expression of  NRF2 was significantly higher in AGS, 
HGC27 and N87 compared with other three GC cells, and Human Gastric Mucosal Epithelial Cell Line GES1. (B).Transduced with pGU6/GFP/Neo/
shRNANRF2 vector. NRF2 expression significant suppressed at both protein and mRNA level after knockdown NRF2 (**p <0.01,**P <0.01). (C) CCK8 
assay were used to assess the effect of  NRF2 on cell proliferation. Data are presented as mean ± SD from three independent experiments with each running 
in triplicate. Unpaired student’s t-test was used for the comparison between the two groups (**p < 0.01, **p < 0.01). 

4.3. Silencing the Expression Nrf2 Triggers G2/M Cell Cycle 
Arrest in GC Cells

The cell cycle is a process that participates in the growth and prolifer-
ation of  cells. The prolonged cell-cycle block disrupts the balance of  
cell proliferation and cell death. Within this G2/M gate, almost all of  
the cells were in G2 after transfected with shRNA sequence targeting 
Nrf2, with very few cells entering into mitosis, indicating activation 
of  the G2/M cell cycle checkpoint. Moreover, to confirm the G2/M 
phase arrest in GC cells by silencing the expression Nrf2 induction 

of  cdc2, CyclinB1, and GADD45α  expressions, cell cycle signaling 
cdc2, CyclinB1 were measured by Western blot, and apoptosis sign-
aling proteins such as GADD45α were detected by Western blotting. 
To sum up, our data support that knocking down the expression of  
Nrf2 was involved in G2/M phase arrest which inhibited the pro-
liferation of  GC cells by alterations in cdc2/CyclinB1/ GADD45α 
proteins (Figure 2A, 2B). The phenomenon that cells with cell cycle 
arrest had higher levels of  reactive oxygen species was observed (Fig-
ure 2C).
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Figure 2: NRF2 knockdown induced G2/M phase arrest in human gastric cancer cells. (A)Cell-cycle analysis was conducted by using Flow cytometry. 
Suppressed NRF2 significantly induced cell cycle arrest G2M phase in AGS and HGC27 cells. (B)Western blot to use to examine the expression of  GAD-
D45α,cyclinB1,cdc2 after knockdown of  NRF2 in AGS and HGC27 cells,β-actin expression was used as a loading control.(C) ROS production was measured 
using DCFH-DA by flow cytometry. Data presented as means ± S.D. are representative of  three independent experiments when compared with the vehicle 
control. (*p < 0.05,**p < 0.01).
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4.4. Nrf2 Promotes Tumor Growth in Mouse Xenograft Models

Subsequently, shNC cells and shNrf2 cells were subcutaneously in-
oculated into the nude mice, which were employed to further probe 
the tumor-promoting effect of  Nrf2 in vivo. The volume of  mice 
was measured once 5 days for 25 days. The tumor size of  the shNC 
group was significantly larger than that of  the shNrf2 group. The 
tumor mass of  shNrf2 treated mice was significantly less than that of  
the control group (Figure 3A,3B). The immunohistochemistry stain-
ing of  xenograft tissues revealed a lower expression of  ki67 in shN-
rf2 treated tumors, whereas suggested higher apoptosis in shNrf2 
treated tumors by TUNEL (Figure 3C). To summarize, knockdown 
NRF2 inhibited gastric cancer growth in vivo.

4.5. NRF2 Overexpression Correlated with Poor Prognosis of  
Gastric Cancer

We then performed IHC staining of  gastric adenocarcinoma tissue 
arrays to illustrate the protein level of  NRF2 in 90 pairs of  gastric ad-
enocarcinomas tissue and adjacent normal gastric tissue. As shown in 
(Figure 3A), Nrf2 was significantly overexpressed in 65.5% (59/90) 
GC cases. In contrast, 12.2%(11/90)of  adjacent noncancerous tis-
sues showed Nrf2 overexpression (Figure 4A,4B). Moreover, Kaplan 
Meier analysis shows that the overall survival rate of  the high-ex-
pression of  Nrf2 group was significantly lower than that of  the Nrf2 
low-expression group (P<0.01) (Figure 4C). Therefore, NRF2 over-
expression has a potential role in gastric cancer development and 
correlates with poor outcome for gastric cancer patients.

Figure 3: (A). Representative immunohistochemical staining images of  NRF2 expression (high or low) in tissue microarrays constructed from gastric cancers 
and paired adjacent gastric tissues. Scale bar, 100μm. (B).A summary of  immunohistochemical staining results of  NRF2 expression in tissue microarrays. (C). 
Kaplan-Meier analysis of  overall survival of  gastric cancer patients stratified by nrf2 expression. 

Figure 4: NRF2 knockdown suppressed tumor growth in vivo. (A) Tumors (shRNA-Control, n=5; shRNA-NRF2, n=5) were harvested imaged and meas-
ured after 25 days, Statistical analyses demonstrated that the tumor weight (B), tumor volume (C) of  treated and untreated mouse. *P<0.05, **P<0.01 vs. 
control group (n=5). (C) Immunohistochemistry analysis of  ki67 expression of  cancer tissue of  the two groups; TUNEL to analyze the apoptosis cells. 
(Magnification ×400) Scale bars, 100μm.
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5. Discussion
Transient activation of  Nrf2 can protect normal cells from aerobic 
stimulation, while structural activation is related to tumor devel-
opment and drug resistance. This is the dual effect of  Nrf2 in the 
occurrence and development of  tumor [14]. Sporn MB confirmed 
that NRF2 activation prevents initiation of  chemically induced lung 
cancer, but promotes progression of  pre-existing tumors regardless 
of  chemical or genetic etiology. Once tumors are initiated, NRF2 in-
hibition is effective against the progression of  chemically and spon-
taneously induced tumors [15]. Nrf2 nuclear expression in patients 
with esophageal squamous cell carcinoma was related to worse sur-
vival and poorer therapy outcomes [16]. In this study, we report the 
correlation between the expression of  Nrf2 in gastric cancer in vivo 
and in vitro and the clinical-pathological features.

Studies have shown that an increasing concentration of  ROS is com-
monly associated with activation of  p53, increased oxidative stress, 
DNA damage, and eventually, apoptotic cell death [17]. Some com-
pounds reveal that ROS accumulation can induce Inhibitory Effects 
in numbers of  cancer cells lines [18, 19]. Our study shows that Nrf2 
in gastric cancer cell lines was highly expressed in both protein and 
mRNA levels, downregulation of  NRF2 induce inhibitory of  cell 
growth, with accumulation ROS. We consider that gastric cancer cell 
lines can cause the continuous production of  antioxidants, which 
makes the cancer cells a higher ability of  anti-ROS. In fact, numbers 
of  reports point out that NRF2 maintains low ROS levels in cancer 
cells, which promotes quiescence renewal, anchorage-independent 
growth, and protects them from chemotherapy [9, 20, 21]. These ev-
idence further suggests that Nrf2 serves as an oncogene to promote 
the growth and proliferation of  tumor cells, possibly via an increase 
in the tumor resistance to oxidative stress.

Furthermore, to reveal the exact role of  Nrf2 in gastric cancer, we 
explored the effect of  Nrf2 on proliferation, apoptosis by modulat-
ing the expression level of  Nrf2 using Nrf2-shRNA. Then, we inves-
tigated the potential mechanisms of  Nrf2 in regulating proliferation, 
apoptosis. Nrf2 promotes cell proliferation by upregulate of  cdc2-cy-
clin B complex, a kind of  gene that expresses cell cycle-dependent 
or directly involved in cell cycle regulation [22]. The main function 
of  GADD45α, an important gene related to DNA damage repair 
and plays an important role in apoptosis, in the cell cycle is to arrest 
G2/M transition through disrupting Cdk1/Cyclin B1 interaction [23, 
24]. In the present study, we demonstrate that downregulation Nrf2 
inhibits the growth of  GC cells by inducing cell cycle arrest, which 
may triggered by ROS. Nevertheless, detailed mechanisms remain 
unclear and merit further investigation.

Previous reports have implicated Nrf2 in the pathophysiology of  
small cell lung, human breast, hepatocellular cancer, and glioblasto-
ma and showed multiple human cancers frequently exhibit overex-
pression levels of  Nrf2 [25-28]. When the primary tumor of  renal 
cell carcinoma showed Nrf2 mutation or increased expression of  
Nrf2, the metastatic tumor had a poor response to targeted therapy 

of  vascular endothelial growth factor [29]. The expression of  mRNA 
and protein of  NQO1, HO-1, and GST decreased significantly after 
Nrf2 knockout in renal cancer cells, thus increasing the sensitivity 
to Sunitinib [30]. Nrf2 is frequently deregulated in NSCLC through 
somatic mutations that disrupt the Nrf2-Keap1 interaction to consti-
tutively activate Nrf2 [15]. Cancer cells acquire malignant properties 
by activating the Keap1-Nrf2 system, Nrf2 positive patients are more 
likely to develop drug resistance and the prognosis is very poor [31]. 
Our dates show Nrf2 activity strongly associate with poor patient 
prognosis. These results have important implications for NRF2-tar-
geted cancer prevention and intervention strategies.

In summary, we have demonstrated that Nrf2 is highly expressed 
in gastric cancer cells, and knockdown of  NRF2 shows anti-tumor 
effect in vitro and in vivo. Overexpression of  NRF2 serves as a poor 
prognosis marker in human gastric cancer samples, implying that tar-
geting NRF2 is a promising therapeutic strategy for gastric cancer 
treatment in future. These investigations may help with the devel-
opment of  personalized treatment for patients who have abnormal 
levels of  Nrf2.

6. Ethics Approval and Consent to Participate 
All animal study procedures were performed in accordance with pro-
tocols approved by Suzhou Hospital Affiliated to Nanjing Medical 
University Ethics Review Committee.

7. Declaration of  Conflicting Interest
The authors declare that there is no conflict of  interest.

8. Funding
This study was supported by Suzhou Gusu health talent research 
project (GSWS2021041), Research project of  Suzhou University of  
Nanjing Medical University (GSKY20210401) and Livelihood Sci-
ence and technology guidance project of  Suzhou science and Tech-
nology Bureau (SYSD2020140).

       References

1. Arnold M, Abnet CC, Neale RE. Global Burden of  5 Major Types of  
Gastrointestinal Cancer. Gastroenterology, 2020; 159(1): 335-349.

2. Karimi P, Islami F, Anandasabapathy S. Gastric Cancer: Descriptive 
Epidemiology, Risk Factors, Screening, and Prevention. Cancer Epide-
miology Biomarkers & Prevention. 2014; 23(5): 700-713.

3. Johnston FM, Beckman M. Updates on Management of  Gastric Can-
cer. Curr Oncol Rep, 2019; 21(8): 67.

4. Smyth EC. Gastric cancer. Lancet, 2020; 396(10251): 635-648.

5. Venerito M. Gastric cancer - clinical and epidemiological aspects. Heli-
cobacter. 2016; 21 Suppl 1: 39-44.

6. Gorrini C, Harris IS, Mak TW. Modulation of  oxidative stress as an an-
ticancer strategy. Nature Publishing Group UK. 2013; 12(12): 931-47.

7. Junior PLDS. The Roles of  ROS in Cancer Heterogeneity and Thera-
py. Oxid Med Cell Longev. 2017; 2017: 2467940.

8. Sabharwal SS, Schumacker PT. Mitochondrial ROS in cancer: initiators, 
amplifiers or an Achilles’ heel? Nat Rev Cancer. 2014; 14(11): 709-21.

https://pubmed.ncbi.nlm.nih.gov/32247694/
https://pubmed.ncbi.nlm.nih.gov/32247694/
https://pubmed.ncbi.nlm.nih.gov/24618998/
https://pubmed.ncbi.nlm.nih.gov/24618998/
https://pubmed.ncbi.nlm.nih.gov/24618998/
https://pubmed.ncbi.nlm.nih.gov/31236716/
https://pubmed.ncbi.nlm.nih.gov/31236716/
https://www.thelancet.com/article/S0140-6736(20)31288-5/fulltext
https://pubmed.ncbi.nlm.nih.gov/27531538/
https://pubmed.ncbi.nlm.nih.gov/27531538/
https://pubmed.ncbi.nlm.nih.gov/24287781/
https://pubmed.ncbi.nlm.nih.gov/24287781/
https://pubmed.ncbi.nlm.nih.gov/29123614/#:~:text=Under low concentrations%2C ROS may,proapoptotic effect on cancer cells.
https://pubmed.ncbi.nlm.nih.gov/29123614/#:~:text=Under low concentrations%2C ROS may,proapoptotic effect on cancer cells.
https://pubmed.ncbi.nlm.nih.gov/25342630/#:~:text=In cancer cells%2C mitochondrial ROS,a feasible therapy for cancer.
https://pubmed.ncbi.nlm.nih.gov/25342630/#:~:text=In cancer cells%2C mitochondrial ROS,a feasible therapy for cancer.


             8

2022, V9(14): 1-8

9. Moloney JN, Cotter TG. ROS signalling in the biology of  cancer. Se-
min Cell Dev Biol. 2018; 80: 50-64.

10. Vega MRDL, Chapman E, Zhang DD. NRF2 and the Hallmarks of  
Cancer. Cancer Cell. 2018; 34(1): 21-43.

11. Ganan-Gomez I. Oncogenic functions of  the transcription factor 
Nrf2. Free Radic Biol Med. 2013; 65: 750-764.

12. Deng C. Low nanomolar concentrations of  Cucurbitacin-I induces 
G2/M phase arrest and apoptosis by perturbing redox homeostasis in 
gastric cancer cells in vitro and in vivo. Cell Death Dis. 2016; 7: e2106.

13. Duan C. Piperlongumine induces gastric cancer cell apoptosis and 
G2/M cell cycle arrest both in vitro and in vivo. Tumour Biol. 2016; 
37(8): 10793-804.

14. Sporn MB, Liby KT. NRF2 and cancer: the good, the bad and the 
importance of  context. Nature Publishing Group UK. 2012; 12(8): 
564-71. 

15. Tao S. The effects of  NRF2 modulation on the initiation and progres-
sion of  chemically and genetically induced lung cancer. Mol Carcinog. 
2018; 57(2): 182-192.

16. Feng L. SLC7A11 regulated by NRF2 modulates esophageal squa-
mous cell carcinoma radiosensitivity by inhibiting ferroptosis. J Transl 
Med. 2021; 19(1): 367.

17. Sajadimajd S, Khazaei M. Oxidative Stress and Cancer: The Role of  
Nrf2. Curr Cancer Drug Targets. 2018; 18(6): 538-557.

18. Yang F. Hirsutanol A, a novel sesquiterpene compound from fungus 
Chondrostereum sp., induces apoptosis and inhibits tumor growth 
through mitochondrial-independent ROS production: hirsutanol A 
inhibits tumor growth through ROS production. J Transl Med. 2013; 
11: 32.

19. Wei X. Oxidative stress in NSC-741909-induced apoptosis of  cancer 
cells. J Transl Med. 2010; 8: 37.

20. Perillo B. ROS in cancer therapy: the bright side of  the moon. Exp 
Mol Med. 2020; 52(2): 192-203.

21. Prasad S, Gupta SC, Tyagi AK. Reactive oxygen species (ROS) and 
cancer: Role of  antioxidative nutraceuticals. Cancer Lett. 2017; 387: 
95-105.

22. Sun WJ. Romidepsin induces G2/M phase arrest via Erk/cdc25C/
cdc2/cyclinB pathway and apoptosis induction through JNK/c-Jun/
caspase3 pathway in hepatocellular carcinoma cells. Biochem Pharma-
col. 2017; 127: 90-100.

23. Salvador JM, Brown-Clay JD, Fornace AJ. Gadd45 in stress signaling, 
cell cycle control, and apoptosis. Adv Exp Med Biol. 2013; 793: 1-19.

24. Jin S. GADD45-induced cell cycle G2-M arrest associates with altered 
subcellular distribution of  cyclin B1 and is independent of  p38 kinase 
activity. Oncogene. 2002; 21(57): 8696-704.

25. Silva MM. The balance between NRF2/GSH antioxidant mediated 
pathway and DNA repair modulates cisplatin resistance in lung cancer 
cells. Sci Rep. 2019; 9(1): 17639.

26. Aarifa N, Guangping C, Smarajit M. Dependence between estrogen 
sulfotransferase (SULT1E1) and nuclear transcription factor Nrf-2 
regulations via oxidative stress in breast cancer. Pubmed. Mol Biol 
Rep. 2020; 47(6): 4691-4698.

27. Zhang M. Nrf2 is a potential prognostic marker and promotes prolif-
eration and invasion in human hepatocellular carcinoma. BMC Can-
cer. 2015; 15: 531.

28. Pölönen P. Nrf2 and SQSTM1/p62 jointly contribute to mesenchy-
mal transition and invasion in glioblastoma. Oncogene. 2019; 38(50): 
7473-7490.

29. Yamaguchi Y. Nrf2 gene mutation and single nucleotide polymor-
phism rs6721961 of  the Nrf2 promoter region in renal cell cancer. 
BMC Cancer. 2019; 19(1).

30. Ji S. Effect of  the Nrf2-ARE signaling pathway on biological char-
acteristics and sensitivity to sunitinib in renal cell carcinoma. Oncol 
Lett. 2019; 17(6): 5175-5186.

31. Hu XF. Nrf2 overexpression predicts prognosis and 5-FU resistance 
in gastric cancer. Asian Pac J Cancer Prev. 2013; 14(9): 5231-5.

https://pubmed.ncbi.nlm.nih.gov/28587975/
https://pubmed.ncbi.nlm.nih.gov/28587975/
https://pubmed.ncbi.nlm.nih.gov/29731393/
https://pubmed.ncbi.nlm.nih.gov/29731393/
https://pubmed.ncbi.nlm.nih.gov/23820265/
https://pubmed.ncbi.nlm.nih.gov/23820265/
https://pubmed.ncbi.nlm.nih.gov/26890145/
https://pubmed.ncbi.nlm.nih.gov/26890145/
https://pubmed.ncbi.nlm.nih.gov/26890145/
https://pubmed.ncbi.nlm.nih.gov/26874726/
https://pubmed.ncbi.nlm.nih.gov/26874726/
https://pubmed.ncbi.nlm.nih.gov/26874726/
https://pubmed.ncbi.nlm.nih.gov/22810811/
https://pubmed.ncbi.nlm.nih.gov/22810811/
https://pubmed.ncbi.nlm.nih.gov/22810811/
https://pubmed.ncbi.nlm.nih.gov/28976703/#:~:text=Overall%2C NRF2 activation prevents initiation,chemically and spontaneously induced tumors.
https://pubmed.ncbi.nlm.nih.gov/28976703/#:~:text=Overall%2C NRF2 activation prevents initiation,chemically and spontaneously induced tumors.
https://pubmed.ncbi.nlm.nih.gov/28976703/#:~:text=Overall%2C NRF2 activation prevents initiation,chemically and spontaneously induced tumors.
https://translational-medicine.biomedcentral.com/articles/10.1186/s12967-021-03042-7
https://translational-medicine.biomedcentral.com/articles/10.1186/s12967-021-03042-7
https://translational-medicine.biomedcentral.com/articles/10.1186/s12967-021-03042-7
https://pubmed.ncbi.nlm.nih.gov/28969555/#:~:text=In this line%2C NRF2 appears,apoptotic proteins and drug transporters.
https://pubmed.ncbi.nlm.nih.gov/28969555/#:~:text=In this line%2C NRF2 appears,apoptotic proteins and drug transporters.
https://pubmed.ncbi.nlm.nih.gov/23394457/
https://pubmed.ncbi.nlm.nih.gov/23394457/
https://pubmed.ncbi.nlm.nih.gov/23394457/
https://pubmed.ncbi.nlm.nih.gov/23394457/
https://pubmed.ncbi.nlm.nih.gov/23394457/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2873373/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2873373/
https://pubmed.ncbi.nlm.nih.gov/32060354/
https://pubmed.ncbi.nlm.nih.gov/32060354/
https://pubmed.ncbi.nlm.nih.gov/27037062/#:~:text=Extensive research over the past,excessive accumulation can promote cancer.
https://pubmed.ncbi.nlm.nih.gov/27037062/#:~:text=Extensive research over the past,excessive accumulation can promote cancer.
https://pubmed.ncbi.nlm.nih.gov/27037062/#:~:text=Extensive research over the past,excessive accumulation can promote cancer.
https://pubmed.ncbi.nlm.nih.gov/28012958/
https://pubmed.ncbi.nlm.nih.gov/28012958/
https://pubmed.ncbi.nlm.nih.gov/28012958/
https://pubmed.ncbi.nlm.nih.gov/28012958/
https://pubmed.ncbi.nlm.nih.gov/24104470/
https://pubmed.ncbi.nlm.nih.gov/24104470/
https://pubmed.ncbi.nlm.nih.gov/12483522/
https://pubmed.ncbi.nlm.nih.gov/12483522/
https://pubmed.ncbi.nlm.nih.gov/12483522/
https://pubmed.ncbi.nlm.nih.gov/31776385/
https://pubmed.ncbi.nlm.nih.gov/31776385/
https://pubmed.ncbi.nlm.nih.gov/31776385/
https://pubmed.ncbi.nlm.nih.gov/32449069/
https://pubmed.ncbi.nlm.nih.gov/32449069/
https://pubmed.ncbi.nlm.nih.gov/32449069/
https://pubmed.ncbi.nlm.nih.gov/32449069/
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-015-1541-1#:~:text=Conclusion-,Nrf2 is a potential prognostic marker and promotes proliferation and,%2DxL and MMP%2D9.
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-015-1541-1#:~:text=Conclusion-,Nrf2 is a potential prognostic marker and promotes proliferation and,%2DxL and MMP%2D9.
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-015-1541-1#:~:text=Conclusion-,Nrf2 is a potential prognostic marker and promotes proliferation and,%2DxL and MMP%2D9.
https://pubmed.ncbi.nlm.nih.gov/31444413/
https://pubmed.ncbi.nlm.nih.gov/31444413/
https://pubmed.ncbi.nlm.nih.gov/31444413/
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-019-6347-0
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-019-6347-0
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-019-6347-0
https://www.spandidos-publications.com/10.3892/ol.2019.10156#:~:text=In conclusion%2C the Nrf2%2DARE,to the targeted drug sunitinib.
https://www.spandidos-publications.com/10.3892/ol.2019.10156#:~:text=In conclusion%2C the Nrf2%2DARE,to the targeted drug sunitinib.
https://www.spandidos-publications.com/10.3892/ol.2019.10156#:~:text=In conclusion%2C the Nrf2%2DARE,to the targeted drug sunitinib.
https://pubmed.ncbi.nlm.nih.gov/24175806/
https://pubmed.ncbi.nlm.nih.gov/24175806/

