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Abstract Cervical cancer (CC) is a leading cause of death in
women worldwide. Radiation therapy (RT) for CC is an ef-
fective alternative, but its toxicity remains challenging.
Blueberry is amongst the most commonly consumed berries
in the United States. We previously showed that resveratrol, a
compound in red grapes, can be used as a radiosensitizer for
prostate cancer. In this study, we found that the percentage of
colonies, PCNA expression level and the OD value of cells
from the CC cell line SiHa were all decreased in RT/Blueberry
Extract (BE) group when compared to those in the RT alone
group. Furthermore, TUNEL+ cells and the relative caspase-3
activity in the CC cells were increased in the RT/BE group
compared to those in the RT alone group. The anti-
proliferative effect of RT/BE on cancer cells correlated with
downregulation of pro-proliferative molecules cyclin D and
cyclin E. The pro-apoptotic effect of RT/BE correlated with
upregulation of the pro-apoptotic molecule TRAIL. Thus, BE
sensitizes SiHa cells to RT by inhibition of proliferation and
promotion of apoptosis, suggesting that blueberry might be
used as a potential radiosensitizer to treat CC.
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Introduction

Amidst the current treatment regimens available today in can-
cer therapy including surgery, chemotherapy and radiation,
treatment failure rates remain an issue. While many cancer
patients are now living longer with their illness, multiple
forms of cancer are steadily on the rise. In fact, more than
one million people in the United States will be diagnosed with
cancer this year alone [1]. An example of a cancer that has
seen a recent rise in occurrence is cervical cancer (CC), which
remains one of the deadliest malignancies in American wom-
en. According to the American Cancer Society, it is estimated
that over 12,900 new cases of invasive CC will be diagnosed,
and over 4000 women will die from the disease in 2016 alone
[1]. Furthermore, according to theWorld Health Organization,
CC is the most common gynecological tumors with an esti-
mation of more than one million women worldwide currently
living with CC [1]. With this in mind, there remains a critical
need for novel, cost-effective treatments. Recent studies have
focused on the use of diet in the fight against cancer. There has
been in depth study demonstrating the actions of phytochem-
icals in the attenuation of carcinogenesis, the initiation of
targeted cell death and apoptosis, as well as decreasing the
risk of recurrence [2]. In particular, Blueberry has been shown
to display profound effects in the attenuation ofmultiple forms
of cancer including prostate cancer, non-small cell lung can-
cer, liver cancer, colon cancer, and breast cancer via induction
of apoptosis, programed cell death and the modulation of cel-
lular response mechanisms [3–13].

Aside from common bioactive compounds in fruit such as
vitamins, minerals, sugars, organic acids, blueberries also con-
tain phenolic compounds including flavonoids, tannins,
stilbenoids, phenolic acids and lignans [14]. Anthocyanin is
one of the flavonoids which is plentiful in berries [15].
Anthocyanin has been proven to have antioxidant, anti-
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inflammatory and chemoprotective properties, and has also
been shown to suppress proliferation, angiogenesis, as well
as induce cancer cell apoptosis [15]. While blueberry con-
sumption seems to be beneficial in cancer patients at all stages
in disease, to our knowledge there has been minimal research
into the use of blueberry as an adjuvant to chemotherapy. One
study showed that a combination of anthocyanidins derived
from blueberry with withaferin A enhanced the activity of
chemotherapeutic drugs against human lung cancer cells
[16].While radiation therapy for cervical cancer is an effective
alternate, its toxicity remains challenging which is why we
aim to find an effective adjuvant therapy to address this issue.

Our previous studies have shown that resveratrol, a com-
pound originally found in grapes which is also contained in
blueberries, can be used as a radiosensitizer for prostate cancer
[17].With established evidence that blueberrymodifies cancer
at multiple stages, as well as cancer treatment by enhancing
chemotherapeutic drugs [5–11, 13, 16, 18–24], it is presum-
able that blueberry extract (BE) will be effective when used in
combination with radiation to potentiate the obliteration of
cancer cells. Blueberry extract is less active than whole blue-
berry due to separation, but there is no significant difference in
antioxidant activity when comparing the same amount of each
substance since BE is more concentrated with flavonoids and
phenolic acids [6, 25]. To date, no studies have been conduct-
ed to address the effects of BE on cancers. Here, we investi-
gated the effects of BE on cancer cells from the common CC
cell line SiHa when in combination with radiation and its
possible molecular mechanisms.

Materials and Methods

Tumor Cell Line

The human cervical cancer cell line, SiHa was acquired from
American Type Culture Collection, Manassas, VA. The cells
were preserved in DMEM acquired from Invitrogen,
Carlsbad, CA, and supplemented with 10% heat-inactivated
FBS and 1% penicillin-streptomycin also acquired from
Invitrogen. The cultures were grown in a humidified 5%
CO2 incubator at 37 °C. The cell cultures were grown until
reaching 70% confluence, and subsequently subjected to the
designed experimental treatment regimens.

Treatment with Blueberry Extract and Radiation
Therapy

SiHa cells at 70% confluence were treated with Badmonkey
Botanicals 50 mg/ml BE for 24 h, followed by radiotherapy
(RT) at 4 Gy, or mock treatment. The dosage of RT, the con-
centration of BE, as well as the duration of cellular incubation
were based on our pilot experiments [17, 26–28]. All RTwas

executed using XRAD 320 Biological Irradiator at 320 Kv,
12.5 mA, and 50 cm focus-to-surface distance at a 280 cGy/
min dose rate with an aluminum filter. SiHa cells were irradi-
ated at room temperature in 75 cm2 culture flasks [17, 28].
Upon completion of RT, SiHa cells were cultured for 48 h
before harvest.

Clonogenic Survival Assay

Clonogenic survival assay (CSA) was performed as previous-
ly described [28–31]. 48 h after RT, SiHa cells were harvested
from their culture flasks with TrypLE express, acquired from
Invitrogen, and subsequently suspended in phosphate-
buffered saline (PBS) and tallied with a hemocytometer.
CSA was performed by plating 1000 cells into 60-mm
Corning petri dishes in triplicate and incubated at 37 °C in a
humidified 5% CO2 incubator. At day 5, fresh, seeded media
was added. At day 9, following incubation, SiHa cells were
fixed with 10% formaldehyde and stained with 0.05% crystal
violet. The number of colonies were tallied and expressed as a
percentage of total colonies in controls.

Immunohistochemistry (IHC)

Protocol for IHC staining of PCNA, CycE, and TRAIL was
previously described [32, 33]. The dilution used for all prima-
ry antibodies (Ab) was 1:200, while the dilution used for the
secondary antibodies was 1:500. Quantification of the
PCNA+ cells was conducted by manually counting, randomly
selected 3–5 high power fields with the help of MetaMorph
6.3r6 image analysis software. Average staining intensity for
the proteins within the SiHa cell-covered area was also mea-
sured using MetaMorph image analysis software. Results
were expressed as the average integrated immunostaining in-
tensity of 3 slides ± SEM, relative to the intensity of the con-
trol cells.

RT-PCR

SiHa cells were washedwith PBS and homogenized in TRIzol
purchased from Invitrogen. RNAwas extracted, and concen-
tration was determined by Nanodrop. 1 μg RNAwas reverse
transcribed as previously described [32, 33]. GAPDH was
used as a housekeeping gene to verify that the same amount
of RNA had been amplified. The primer sequences used in
this study were previously described [32, 33].

TUNEL Staining

Apoptosis was determined by TUNEL assay (terminal
deoxynucleotidyl transferase-mediated dUTP nick-end label-
ing) using a Chemicon Apoptag kit as previously described
[28, 29]. To quantify the sum of apoptotic cells, all SiHa cells
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within 5–6 randomly selected high power fields were manu-
ally counted at ×400 magnification, using MetaMorph image
analysis software. The TUNEL+ cells were subsequently
expressed as a percentage of total cells.

Measurement of Caspase-3 Activity

The cellular biological activity for another apoptotic marker
caspase-3 in SiHa cells was also measured using a BioVision
caspase-3/CPP32 colorimetric assay kit and this has been pre-
viously described [28, 29].

Statistics

All experiments were repeated three times, minimum.
Statistical analysis of the data was performed using an un-
paired, two-tailed Student’s t test. A P value <0.05 was con-
sidered statistically significant.

Results

Effect of XRT/BE on Inhibition of Cervical Cancer Cell
Proliferation

SiHa cells at 70% confluence were treated with 50 mg/ml BE
for 24 h, followed by RT at 4 Gy, or mock treatment as de-
scribed in the Material and Methods section. 48 h following
RT, cell survival was evaluated by clonogenic survival assay.
The percentage of SiHa colonies were significantly lower sub-
sequent to RT/BE treatment when compared to the controls
treated with medium alone or RTalone (Fig. 1a, p < 0.05). The
anti-proliferative effect of RT/BE on SiHa cells was further
echoed by staining for PCNA (Fig. 1, b-c). These findings
were reinforced with utilization of a Quick Cell Proliferation
Assay Kit to analyze cellular proliferation (Fig. 1d). These
results show a strong indication that BE synergizes with RT
to decrease survival of SiHa cells.

Effect of RT/BE Decreased Expression
of pro-Proliferative Molecule Cyclin E and Cyclin B
in SiHa Cells

Next, we asked why BE synergizes with RT to decrease sur-
vival of SiHa cells. mRNA expression of the major pro-
proliferative molecules cyclin B, cyclin D, cyclin E, cdk2,
and cdk4, as well as the anti-proliferative molecules p18,
p21, p27, and p53 were determined first by RT-PCR in the
XRT/BE group and the RT group (Fig. 2). The mRNA expres-
sion level of cyclin E was significantly lower in the RT/BE
group as compared to that in RT group (Fig. 2, p < 0.05). This
finding was further echoed by IHC staining for cyclin E.
(Fig. 3). The mRNA expression level of cyclin D was also

significantly lower in the RT/BE group as compared to that in
RT group. Interestingly, the mRNA expression level of anti-
proliferative molecule p21 was also significantly lower in the
RT/BE group as compared to that in RT group and the reason
for this is still unknown. These results suggest downregulation
of the pro-proliferative molecule cyclin D and cyclin E corre-
lates to an inhibitory effect of RT/BE on the proliferation and
survival of SiHa cervical cancer cells.

RT/BE Induces Apoptosis of SiHa Cells

In addressing why BE synergizes with RT to decrease survival
of SiHa cells, besides the contribution of inhibition of cell
proliferation, the contribution by increased apoptosis induced
by RT/BE could not be excluded. To address this possibility,
apoptosis of SiHa cells after treatment was evaluated by the
method of TUNEL staining (Fig. 4). A significant higher
number of TUNEL+ cells was observed in the XRT/BE group
in comparison to RT group (Fig. 4, p < 0.05). This result was
further reinforced by examining relative caspase-3 activity in
SiHa utilizing a caspase-3 activity kit (Fig. 4). These results
indicate that XRT/BE induces apoptosis in SiHa cells, which
may be another reason for the inhibitory effects observed in
XRT/BE on survival of SiHa cells.

RT/BE Increases the Expression of pro-Apoptotic
Molecule TRAIL in SiHa Cells

We further investigated the possible molecular mechanisms
where XRT/BE induces apoptosis in SiHa cells. The mRNA
expression of the pro-apoptotic molecules Fas, FasL,
TRAILR1, TRAIL, and Bax as well as the anti-apoptotic mol-
ecules FLIP, Bcl-2, and survivin in SiHa cells was measured
by RT-PCR. The level of mRNA expression of TRAIL was
significantly higher in the RT/BE group in comparison to RT
group (Fig. 5, p < 0.05). The finding from the IHC staining of
TRAIL further solidified this finding (Fig. 3). These results
indicate an upregulation of the pro-apoptotic molecule TRAIL
in the SiHa cells treated with RT/BE might contribute in full,
or at least in part, to the observed increase in cellular apoptosis
in XRT/BE group.

Discussion

In this study, we showed that BE had synergistic effects in
combination with RT to inhibit the survival of the Siha CC
cells by inhibition of proliferation and the promotion of apo-
ptosis. The anti-proliferative effect of RT/BE on the SiHa cells
correlated with the downregulation of pro-proliferative mole-
cules cyclin D and cyclin E. The pro-apoptotic effect of RT/
BE correlated with the upregulation of pro-apoptotic molecule
TRAIL. To our knowledge, this is the first study to
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Fig. 2 Effect of RT/BE on
expression of pro- and anti-
proliferative molecules evaluated
by RT-PCR.mRNAwas extracted
as described in the Methods
section. Experiments were done
in triplicate, and the results were
expressed as the mean ratio of
pro- and anti-proliferative
molecule densitometric Units/
GAPDH + SEM (×100), and are
representative of two independent
experiments. A significant
difference in mRNA expression
between SiHa cells treated with
RT/BE and those treated with RT
alone is indicated by the club
(p < 0.05)

Fig. 1 Synergistic effect of RT/BE on growth inhibition of SiHa cells. a
The clonogenic survival assay results for SiHa cells treated with or
without RT in the presence or absence of BE are shown. The number of
colonies were counted and expressed as a total percentage of colonies in
the controls (medium alone). b Representative IHC results for PCNA
derived from SiHa cells treated with RT/BE or RT alone. PCNA+ cells
(red) in 5–6 randomly selected high power fields from three slides were
counted using MetaMorph software and summarized. c Representative

result determined by a proliferation kit. Results are expressed as the mean
OD + SEM in each group, and are representative of two independent
experiments. A significant difference in the percentage of colonies,
PCNA+ cells or OD in each group compared to the controls is
indicated by the asterisk (p < 0.05). A significant difference in the
percentage of colonies, PCNA+ cells or OD in RT/BE group compared
to that in RT group is indicated by the club (p < 0.05). Original
magnification in B: ×400
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demonstrate enhanced effects of RTwhen in combinationwith
BE on the attenuation of proliferation and destruction of can-
cer cells. This is also the first study to decipher the underlying
molecular mechanisms by which this occurs.

Due to its proven efficacy, cisplatin is the most widely
accepted radiation sensitizer in the treatment of cervical can-
cer, and concomitant cisplatin-based chemoradiotherapy is the
current standard of care for advanced-stage cervical cancer
[34]. Studies have demonstrated synergistic effects between
concurrent weekly cisplatin administration and radiation ther-
apy through a variety of mechanisms, including increased
production of reactive oxygen species, and increased interac-
tions with reactive intermediates induced by radiotherapy; fa-
cilitation of lipid peroxidation; the initiation of p53 signaling,
and decreasing expression of anti-apoptotic proteins [35].
Cisplatin has also been shown to inhibit DNA self-repair

and induce G2 arrest in cervical cancer cells following
radiation-induced DNA damage [23]. Interestingly, the rela-
tionship between cisplatin and radiation is not one-sided; in
fact, radiation has been shown to increase the cellular uptake
of cisplatin [36]. Although cisplatin has had great success in
the treatment of cervical cancer, its dose-dependent side ef-
fects, and the propensity of cancer cells to form resistance to
cisplatin-based therapies has limited both its use and efficacy
[37]. Cisplatin resistance has been shown to be related to a
reduction in the intracellular accumulation of the platinum
compounds and activation of epithelial–mesenchymal transi-
tion [38]. Cisplatin resistance has been proven to be related to
a reduction in the intracellular accumulation of the platinum
compounds and activation of epithelial–mesenchymal transi-
tion [38]. So, unless an enhancer for cisplatin is discovered, a
new radiation sensitizer is needed. Cisplatin can inhibit CC
growth and induce apoptosis through upregulation of p21, p53
and Bax, which was a mechanism of action detected in BE
[39, 40]. Molecular markers of cellular proliferation, such as
cyclins, which act as positive regulators of cell cycle progres-
sion by binding to and activating cyclin-dependent kinases,
are increased in rapidly proliferating cells (i.e. cancer cells)
[41]. Cyclins D and E are two classes of cyclin that function at
the G1/S-phase checkpoint and work in combination to phos-
phorylate pRb, allowing cellular progression into S-phase [42,
43]. In our study, we showed that the RT/BE group expressed
a marked downregulation in both cyclin D and cyclin E when
compared to the RT alone group. This same decrease was also
observed in PCNA, which is an essential component of DNA
replication machinery, functioning as the accessory protein for

Fig. 3 Effect of XRT/BE on expression of cyclin E and TRAIL evaluated
by IHC. Representative pictures of IHC are shown. The relative staining
intensity in 3–5 randomly selected high power fields of three slides from
each group was analyzed by MetaMorph analysis software. The results
are expressed as the average integrated staining intensity of 3 slides
+SEM, relative to control cells. A significant difference in staining
intensity between cells treated with RT/BE and those treated with RT
alone is indicated by the club (p < 0.05). Images shown are
representative of two independent experiments. Original magnification:
×400

Fig. 4 RT/BE increases apoptosis of SiHa cells. a representative TUNEL
staining is shown. b TUNEL+ cells in 3–5 randomly selected high power
fields of three slides were tallied. c Cellular caspase-3 activity was
measured as described in the Methods section. Results are expressed as
mean activity relative to controls + SEM. Assays were completed in
triplicate. A significant difference in the percentage of TUNEL+ SiHa
cells or the relative caspase-3 activity in SiHa cells treated with RT/BE
and those treated with RTalone is indicated by the club (p < 0.05). Images
shown are representative of two independent experiments. Original
magnification: A: ×400
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DNA polymerase δ [44]. The observed decrease in PCNA,
cyclin D, and cyclin E are significant since they demonstrate
the efficacy of BE as a radiosensitizing agent and hints at a
possible role in future treatment of CC. In this study, cyclin D

is the target for BE because it was downregulated in the pres-
ence of BE in combination with RT. Cyclin D is also the target
of other chemicals including some cytokines. We have reported
that resveratrol sensitizes prostate cancer to radiation by down-
regulation of cyclin D [28] and it has been shown that IL-35
promotes growth of pancreatic cancer through the upregulation
of cyclin D [45]. In this study, we found that p21 was also
downregulated in the presence of BE in combination with RT.
p21 is an important anti-proliferative molecule and thus its
downregulation would in fact, favor cellular proliferation [46].
The detailed reason for this is still unknown, but similar effects
were observed in our previous study [28]. One possible expla-
nation might be a compensatory or adaptive response by cancer
cells in an attempt to resist dangerous pro-apoptotic signals.

It has been found that at times, the events that lead to the
activation of oncogenes or the loss of tumor suppressor genes,
which should lead to unregulated cellular proliferation, might
instead activate signal transduction pathways that block the
proliferation of aberrant cells. These pathways lead to apopto-
sis, or programmed cell death to overcome the adaptive sur-
vival mechanisms observed in cancer cells. For example, the
extrinsic pathway of apoptosis can be induced in cancer cells
by the proapoptotic ligand TRAIL. TRAIL binds selectively
to the death receptors TRAILR1 or TRAILR2, activating
them, which eventually leads to the activation of caspases
and induction of apoptosis [47]. Interestingly, this study
showed a significant increase of pro-apoptotic molecules
TRAIL and the activity of caspase-3 in the RT/BE group in
comparison to the RT alone group. Perhaps the most signifi-
cant observation made was the increase in caspase-3 activity,
which signifies frank apoptosis. This was confirmed by the
two-fold increase in TUNEL+ cells observed in the study. The
TRAIL/TRAILR pathway is one of the critical pathways by
which cancer cells undergo apoptosis. Interestingly these
pathways seem to be a target for BE, because TRAIL was
upregulated in the presence of the combination of BE with
RT. Importantly, the TRAIL/TRAILR pathway has also been
shown to be targeted by cytokines such as IL-9 and IL-32. In
previous studies, we reported the inhibition of melanoma cell
growth by IL-9 through the upregulation of TRAIL [48] as
well as the inhibitory effects expressed by IL-32 onmelanoma
cell growth through the upregulation of TRAILR [49].

In summary, BE augments radiation therapy in CC by
inhibiting cellular proliferation and promoting apoptosis
in vitro. The data collected from our study demonstrate the
potential of BE as a radiation sensitizer for CC. Future in vivo
studies are warranted using RT/BE in the treatment of CC as
well as other malignancies.
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Fig. 5 Effect of RT/BE on expression of pro- and anti-apoptotic
molecules evaluated by RT-PCR. mRNA was extracted as described in
the Methods section. Experiments were conducted in triplicate and the
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mRNA expression between cells treated with RT/BE and those treated
with RT alone is indicated by the club (p < 0.05)

86 K. T. Davidson et al.



Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no conflict of
interest.

References

1. Siegel RL, Miller KD, Jemal A (2015) Cancer statistics, 2015. CA
Cancer J Clin 65(1):5–29

2. Nandakumar V, Singh T, Katiyar SK (2008) Multi-targeted preven-
tion and therapy of cancer by proanthocyanidins. Cancer Lett
269(2):378–387

3. Diaconeasa Z, Leopold L, Rugină D, Ayvaz H, Socaciu C (2015)
Antiproliferative and antioxidant properties of anthocyanin rich ex-
tracts from blueberry and blackcurrant juice. Int J Mol Sci 16(2):
2352–2365

4. Faria A, Pestana D, Teixeira D, De Freitas V, Mateus N, Calhau C
(2010) Blueberry anthocyanins and pyruvic acid adducts: antican-
cer properties in breast cancer cell lines. Phytother Res 24(12):
1862–1869

5. Jeyabalan J, Aqil F, Munagala R, Annamalai L, Vadhanam MV,
Gupta RC (2014) Chemopreventive and therapeutic activity of di-
etary blueberry against estrogen-mediated breast cancer. J Agric
Food Chem 62(18):3963–3971

6. Kanaya N, Adams L, Takasaki A, Chen S (2014) Whole blueberry
powder inhibits metastasis of triple negative breast cancer in a xe-
nograft mouse model through modulation of inflammatory cyto-
kines. Nutr Cancer 66(2):242–248

7. Kausar H, Jeyabalan J, Aqil F, Chabba D, Sidana J, Singh IP, Gupta
RC (2012) Berry anthocyanidins synergistically suppress growth
and invasive potential of human non-small-cell lung cancer cells.
Cancer Lett 325(1):54–62

8. Matchett MD, MacKinnon SL, Sweeney MI, Gottschall-Pass KT,
Hurta RA (2006) Inhibition of matrix metalloproteinase activity in
DU145 human prostate cancer cells by flavonoids from lowbush
blueberry (Vaccinium angustifolium): possible roles for protein ki-
nase C and mitogen-activated protein-kinase-mediated events. J
Nutr Biochem 17(2):117–125

9. Montales MTE, Rahal OM, Kang J, Rogers TJ, Prior RL, Wu X,
Simmen RC (2012) Repression of mammosphere formation of hu-
man breast cancer cells by soy isoflavone genistein and blueberry
polyphenolic acids suggests diet-mediated targeting of cancer stem-
like/progenitor cells. Carcinogenesis 33(3):652–660

10. Schmidt BM, Erdman JW, Lila MA (2006) Differential effects of
blueberry proanthocyanidins on androgen sensitive and insensitive
human prostate cancer cell lines. Cancer Lett 231(2):240–246

11. Suh N, Paul S, Hao X, Simi B, Xiao H, Rimando AM, Reddy BS
(2007) Pterostilbene, an active constituent of blueberries, sup-
presses aberrant crypt foci formation in the azoxymethane-
induced colon carcinogenesis model in rats. Clin Cancer Res
13(1):350–355

12. Wedge DE, Meepagala KM, Magee JB, Smith SH, Huang G,
Larcom LL (2001) Anticarcinogenic activity of strawberry, blue-
berry, and raspberry extracts to breast and cervical cancer cells. J
Med Food 4(1):49–51

13. Yi W, Fischer J, Krewer G, Akoh CC (2005) Phenolic compounds
from blueberries can inhibit colon cancer cell proliferation and in-
duce apoptosis. J Agric Food Chem 53(18):7320–7329

14. Liu RH (2013) Health-promoting components of fruits and vegeta-
bles in the diet. Adv Nutr: An International Review Journal 4(3):
384S–392S

15. Routray W, Orsat V (2011) Blueberries and their anthocyanins:
factors affecting biosynthesis and properties. Compr Rev Food
Sci Food Saf 10(6):303–320

16. Aqil F, Munagala R, Kausar H, Jeyabalan J, Gupta R (2013)
Enhanced activity of chemotherapeutic drugs by blueberry
anthocyanidins and withaferin A against human lung cancer cells.
Cancer Res 73(8 Supplement):3678–3678

17. Fang Y, DeMarco VG, Nicholl MB (2012) Resveratrol enhances
radiation sensitivity in prostate cancer by inhibiting cell prolifera-
tion and promoting cell senescence and apoptosis. Cancer Sci
103(6):1090–1098

18. Bingül İ, Başaran-Küçükgergin C, Tekkeşin MS, Olgaç V, Doğru-
Abbasoğlu S, Uysal M (2013) Effect of blueberry pretreatment on
diethylnitrosamine-induced oxidative stress and liver injury in rats.
Environ Toxicol Pharmacol 36(2):529–538

19. Bunea A, Rugină D, Sconţa Z, Pop RM, Pintea A, Socaciu C,
Tăbăran F, Grootaert C, Struijs K, VanCamp J (2013)
Anthocyanin determination in blueberry extracts from various cul-
tivars and their antiproliferative and apoptotic properties in B16-
F10 metastatic murine melanoma cells. Phytochemistry 95:436–
444

20. Gordillo G, FangH, Khanna S, Harper J, Phillips G, Sen CK (2009)
Oral administration of blueberry inhibits angiogenic tumor growth
and enhances survival of mice with endothelial cell neoplasm.
Antioxid Redox Signal 11(1):47–58

21. Kai H, Akamatsu E, Torii E, Kodama H, Yukizaki C, Sakakibara Y,
Suiko M, Morishita K, Kataoka H, Matsuno K (2011) Inhibition of
proliferation by agricultural plant extracts in seven human adult T-
cell leukaemia (ATL)-related cell lines. J Nat Med 65(3–4):651–
655

22. Minker C, Duban L, Karas D, Järvinen P, Lobstein A, Muller CD
(2015) Impact of Procyanidins from Different Berries on Caspase 8
Activation in Colon Cancer. Oxidative Med Cell Longev 2015:13.
https://doi.org/10.1155/2015/154164

23. Qi C, Li S, Jia Y, Wang L (2014) Blueberry anthocyanins
induce G2/M cell cycle arrest and apoptosis of oral cancer
KB cells through down-regulation methylation of p53. Yi
chuan= Hereditas/Zhongguo yi chuan xue hui bian ji 36(6):
566–573

24. Ravoori S, Vadhanam MV, Aqil F, Gupta RC (2012) Inhibition of
estrogen-mediated mammary tumorigenesis by blueberry and black
raspberry. J Agric Food Chem 60(22):5547–5555

25. Lohachoompol V, Srzednicki G, Craske J (2004) The change of
total anthocyanins in blueberries and their antioxidant effect after
drying and freezing. Biomed Res Int 2004(5):248–252

26. Fang Y, Sharp GC, Braley-Mullen H (2008) Interleukin-10 pro-
motes resolution of granulomatous experimental autoimmune thy-
roiditis. Am J Pathol 172(6):1591–1602

27. Fang Y, Yu S, Braley-Mullen H (2012) TGF-β promotes prolifera-
tion of thyroid epithelial cells in IFN-γ−/− mice by down-
regulation of p21 and p27 via AKT pathway. Am J Pathol 180(2):
650–660

28. Fang Y, Bradley MJ, Cook KM, Herrick EJ, Nicholl MB (2013) A
potential role for resveratrol as a radiation sensitizer for melanoma
treatment. J Surg Res 183(2):645–653

29. Fang Y, Herrick EJ, Nicholl MB (2012) A Possible Role for
Perfor in and Granzyme B in Resvera t ro l -Enhanced
Radiosensitivity of Prostate Cancer. J Androl 33(4):752–760

30. Fang Y, Moore BJ, Bai Q, Cook KM, Herrick EJ, Nicholl MB
(2013) Hydrogen peroxide enhances radiation-induced apoptosis
and inhibition of melanoma cell proliferation. Anticancer Res
33(5):1799–1807

31. Zhu Z, Davidson KT, Brittingham A, Wakefield MR, Bai Q, Xiao
H, Fang Y (2016) Trichomonas vaginalis: a possible foe to prostate
cancer. Med Oncol 33(10):115

Blueberry as a Potential Radiosensitizer for Treating Cervical Cancer 87

http://doi.org/10.1155/2015/154164


32. Fang Y, Sharp GC, Yagita H, Braley-Mullen H (2008) A critical
role for TRAIL in resolution of granulomatous experimental auto-
immune thyroiditis. J Pathol 216(4):505–513

33. Fang Y, Wei Y, DeMarco V, Chen K, Sharp GC, Braley-Mullen H
(2007) Murine FLIP transgene expressed on thyroid epithelial cells
promotes resolution of granulomatous experimental autoimmune
thyroiditis in DBA/1 mice. Am J Pathol 170(3):875–887

34. Haie-Meder C, Morice P, Castiglione M, Group EGW (2009)
Cervical cancer: ESMO clinical recommendations for diagnosis,
treatment and follow-up. Ann Oncol 20(suppl_4):iv27–iv28

35. Dasari S, Tchounwou PB (2014) Cisplatin in cancer therapy: mo-
lecular mechanisms of action. Eur J Pharmacol 740:364–378

36. Tippayamontri T, Kotb R, Paquette B, Sanche L (2012) Synergism
in concomitant chemoradiotherapy of cisplatin and oxaliplatin and
their liposomal formulation in the human colorectal cancer HCT116
model. Anticancer Res 32(10):4395–4404

37. Leisching G, Loos B, Botha M, Engelbrecht A-M (2015) Bcl-2
confers survival in cisplatin treated cervical cancer cells:
circumventing cisplatin dose-dependent toxicity and resistance. J
Transl Med 13(1):1

38. Galluzzi L, Senovilla L, Vitale I, Michels J, Martins I, Kepp O,
Castedo M, Kroemer G (2012) Molecular mechanisms of cisplatin
resistance. Oncogene 31(15):1869–1883

39. Huang H, Huang SY, Chen TT, Chen JC, Chiou CL, Huang TM
(2004) Cisplatin restores p53 function and enhances the radiosen-
sitivity in HPV16 E6 containing SiHa cells. J Cell Biochem 91(4):
756–765

40. Liu Y, Xing H, Han X, Shi X, Liang F, Chen G, Ma D (2005) The
mechanism of cisplatin-induced apoptosis in HeLa cells. Chin J
Clin Oncol 2(6):866–869

41. Bloom J, Cross FR (2007) Multiple levels of cyclin specificity in
cell-cycle control. Nat Rev Mol Cell Biol 8(2):149–160

42. Resnitzky D, Reed SI (1995) Different roles for cyclins D1 and E in
regulation of the G1-to-S transition. Mol Cell Biol 15(7):3463–
3469

43. Zhang D, Li X, Chen C, Li Y, Zhao L, Jing Y, Liu W, Wang X,
Zhang Y, Xia H (2012) Attenuation of p38-mediated miR-1/133
expression facilitates myoblast proliferation during the early stage
of muscle regeneration. PLoS One 7(7):e41478

44. Kelman Z (1997) PCNA: structure, functions and interactions.
Oncogene 14(6):629–640

45. Nicholl MB, Ledgewood CL, Chen X, Bai Q, Qin C, Cook KM,
Herrick EJ, Diaz-Arias A,Moore BJ, FangY (2014) Il-35 promotes
pancreas cancer growth through enhancement of proliferation and
inhibition of apoptosis: Evidence for a role as an autocrine growth
factor. Cytokine 70(2):126–133

46. Zhu Z, Zhang D, Lee H, Menon AA, Wu J, Hu K, Jin Y (2017)
Macrophage-derived apoptotic bodies promote the proliferation of
the recipient cells via shuttling microRNA-221/222. J Leukoc Biol
101(6):1349–1359

47. LeBlanc H, Ashkenazi A (2003) Apo2L/TRAIL and its death and
decoy receptors. Cell Death Differ 10(1):66–75

48. Fang Y, Chen X, Bai Q, Qin C, Mohamud AO, Zhu Z, Ball TW,
Ruth CM, Newcomer DR, Herrick EJ (2015) IL-9 inhibits HTB-72
melanoma cell growth through upregulation of p21 and TRAIL. J
Surg Oncol 111(8):969–974

49. Nicholl MB, Chen X, Qin C, Bai Q, Zhu Z, Davis MR,
Fang Y (2016) IL-32α has differential effects on prolifera-
tion and apoptosis of human melanoma cell lines. J Surg
Oncol 113(4):364–369

88 K. T. Davidson et al.


	Blueberry as a Potential Radiosensitizer for Treating Cervical Cancer
	Abstract
	Introduction
	Materials and Methods
	Tumor Cell Line
	Treatment with Blueberry Extract and Radiation Therapy
	Clonogenic Survival Assay
	Immunohistochemistry (IHC)
	RT-PCR
	TUNEL Staining
	Measurement of Caspase-3 Activity
	Statistics

	Results
	Effect of XRT/BE on Inhibition of Cervical Cancer Cell Proliferation
	Effect of RT/BE Decreased Expression of pro-Proliferative Molecule Cyclin E and Cyclin B in SiHa Cells
	RT/BE Induces Apoptosis of SiHa Cells
	RT/BE Increases the Expression of pro-Apoptotic Molecule TRAIL in SiHa Cells

	Discussion
	References


