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Abstract

Background: Curcuma Longa (CL) extract is a natural compound derived from the roots of Curcuma Longa. Prednisolone is a syn-
thetic glucocorticoid and one of the most important pharmaceutical agents used for treatment of acute lymphoblastic leukemia.
Methods: We investigated the cytotoxic effect of Curcuma Longa extract and the synergistic effect of Curcuma Longa extract in
combination with Prednisolone on acute lymphoblastic leukemia Nalm-6 and REH cell lines.
Results: The obtained results of this research revealed that CL extract led to the death of Nalm-6 and REH cells, while Prednisolone
demonstrated cytotoxic effects solely on the Nalm-6 cells. In addition, after combining CL extract and Prednisolone, the synergistic
effect was observed only on Nalm-6 cells. The outcome of treatment on normal MDBK cells was the viability of most of the cells.
CL extract induced apoptosis and increased expression of the Bax gene and caspase-3 activity. It also reduced Bcl-2 gene expression
in Nalm-6 cells, and the aforementioned effects were amplified in the presence of prednisolone. In REH cells, CL extract induced
apoptosis and increased Bax gene expression and caspase-3 activity. It also reduced expression of the Bcl-2 gene.
Conclusions: In general, our findings suggest that CL extract has cytotoxic effects on acute lymphoblastic leukemia cells and it also
amplifies the cytotoxic effect of prednisolone on Nalm-6 cells.
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1. Background

Acute lymphoblastic leukemia (ALL), as the most com-
mon childhood cancer, mostly affects children aged be-
tween 2 and 5 years (1-4), and accounts for approximately
22% of hematologic malignancies in Iran (5). In spite of
endorsed and exponential researches to improve treat-
ment strategies, efforts have not yet converted into bet-
ter prospect for patients and resistance to conventional
chemotherapies still remain a significant problem in ALL
(6-9). Glucocorticoids, such as Prednisolone, were among
the very first drugs used to treat ALL and remain as the
integral parts of the current intensive regimens (10). De-
spite prednisolone effectiveness, the appropriate effects
are achieved in high doses, which are not clinically achiev-
able without the risk of various side effect such as im-
mune system suppression, increased skin fragility, delayed

wound healing, and digestive system diseases (11, 12). Due
to its toxicity, the clinical use of prednisolone is dose-
limited by its safety profile, providing opportunities for
innovative combined-modality strategies that would in-
crease cure rates, while reducing adverse effect.

Based on the higher compliance of medicinal plants
with living organism, intense interest has focused on
herbal medicine as either single agent or in combination
for patient suffering from cancer (13-15). Curcuma Longa
(CL) extract, a natural yellow compound derived from CL
roots, belongs to the Zingiberaceae family (16). This plant,
which is widely cultivated as a flavor in tropical regions of
Asia and central America (13), demonstrates highly diverse
pharmaceutical activities such as anti-inflammatory, anti-
bacterial, anti-oxidant, and anti-cancer effects (17, 18). Cur-
cumin, a derivative of CL extract, is known as one of the
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most effective anti-cancer plants due to its powerful anti-
oxidant properties (17).

In this study, we investigated the effects of CL extract
on growth and apoptosis in pre B ALL cells. Moreover, to
enhance the effectiveness of ALL treatment, especially in
patient with resistance to glucocorticoids, we designed ex-
periment to evaluate the effects of CL extract in combi-
nation with prednisolone in both semi-sensitive (Nalm-6)
and resistant (REH) pre B ALL cells.

2. Methods

2.1. Cell Culture and Drugs

Human lymphoblastic leukemia Nalm-6 and REH cell
lines and bovine kidney (MDBK) cell line were obtained
from the Pasteur institute (Tehran, Iran). These cell lines
were cultured in a RPMI 1640 medium containing 10% FBS,
100 U/mL of penicillin, 100 U/mL of Streptomycin, and 5%
CO2 at 37. The medium culture of the Nalm-6 and REH cells
were changed every 48 hours, whereas MDBK cells were
trypsinized every 72 hours and the medium culture were
also changed.

Curcuma Longa extract was obtained from the tradi-
tional medicine research center of Shahid Beheshti Univer-
sity of Medical Sciences (Tehran, Iran), and a stock solution
was prepared with a concentration of 30 mg/mL in DMSO
and was stored at -80. Prednisolone powder was obtained
from Sigma Aldrich Company (St. Louis, MO, USA), and the
stock solution with a concentration of 1mM was prepared
in DMSO and was stored at -80. Cells were treated with ade-
quate amounts of CL extract and Prednisolone to obtain 6,
8, 10, 12, 16, and 20 µg/mL doses of CL extract and 0.5, 1, 10,
50, and 100µM doses of Prednisolone.

2.2. Trypan Blue Dye Exclusion Assay

The Trypan blue dye exclusion assay was carried out to
study proliferation and viability of cells. To conduct this
assay, first, equal numbers of living cells (3 × 105) per mL
were put in the wells of a 6-well plate in the medium cul-
ture for each dose of CL extract and Prednisolone. Cells
were counted after 24 and 48 hours of incubation with the
method described in the following. First, the cells were
centrifuged, the supernatant was removed, and the cell
plate was suspended with 1mL of the medium. Next, 10
to 15 µL of the cell suspension was removed and an equal
amount of Trypan blue dye was added to the suspension,
which was incubated at room temperature for 1 to 2 min-
utes to allow for absorption of the dye by dead cells. Af-
terwards, the cells were counted with a hemocytometer,
and the number of living cells per mL of the medium was

counted. Viability of the cells was calculated, using the fol-
lowing formula:

Viability% = Number of living cells / Total number of
cells × 100

2.3. MTT Assay

A MTT assay was carried out to study the metabolic ac-
tivity of cells. To this end, 5× 103 cells from the Nalm-6 and
REH cell lines and 10 × 103 cells per 100 µL of the MDBK
cell line were put in the wells of a 96-well plate for different
doses of CL extract (6 to 20µg/mL) and Prednisolone (0.5 to
50 µM). Afterwards, the cells and the CL extract and pred-
nisolone were incubated for 24 and 48 hours at 37 with 5%
of CO2. To assess the cytotoxic effects of MTT, 100µL of MTT
solution (5 mg/mL in PBS) was added to each well. After 3
to 4 hours of incubation at 37, the plate was centrifuged
at 350 g for 10 minutes and the supernatant was removed.
Moreover, 100µL of DMSO was added to the plate sediment,
and after the mixing, the plate was incubated for 5 min-
utes at 37 in the dark. Finally, the plate was put in an ELISA
plate reader and absorbance of the wells was read at a wave-
length of 570 nM. Metabolic activity% = OD of experimental
group samples/ OD of control group samples × 100.

2.4. Annexin V Staining

Apoptosis was assessed with Annexin V (FITC) and PI
(eBioscience, Vienna, Austria), using a flow cytometry de-
vice (Partec cyflo space, Germany). Next, 5 × 105 cells per
milliliter of Nalm-6 and REH cells were added to the selec-
tive doses of CL extract and Prednisolone simultaneously
and separately. In addition, the control cells did not re-
ceive any extract or drug. After 48 hours of incubation,
the cells were collected and rinsed twice with PBS buffer.
Afterwards, 200 µL of a binding buffer was added to the
cells, and 5µL of Annexin V (FITC) was added to the cell sus-
pension and was incubated for 10 minutes. The cells were
rinsed and 200 µL of the binding buffer was added. Then,
PI was added before reading the values with the aid of flow-
cytometry. Analyses were carried out in Flomax software,
in which the two-dimensional Annexin V (FITC) vs. PI curve
was divided into the Q1 to Q4 zones, where Q1, Q2, Q3, and
Q4 showed early apoptosis (Annexin V (FITC)+ and PI-), late
apoptosis (Annexin V (FITC)+ and PI+), living cells (Annexin
V (FITC)- and PI-), and necrosis (Annexin V (FITC)- and PI+),
respectively.

2.5. Real Time RT PCR

RNA was extracted, using a RNAX plus kit (SinaClone,
Tehran, Iran) in accordance with the kit instructions. The
cDNA was built, using a cDNA synthesis kit (TAKARA, Japan)
according to the kit instructions. Real time quantitative RT
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PCR was carried out with a Bulk SYBR® Premix Ex Taq ™ (Tli
RNaseH Plus, Takara, Japan) according to the kit protocol
and a 30-second hold program at 95 and 40 two-stage cy-
cles including 5 seconds at 95 and 30 seconds at primer Tm
and, finally, the melt curve was obtained at 70 - 95 with a
Rotor-Gene Q (QIAGENE, US).

2.6. Caspase-3 Activity

With the Caspase-3 colorimetric kit (Sigma Aldrich, St.
Louis, MO, USA), the caspase protease activity was mea-
sured based on the identification and breakdown of amino
acid sequence of DEVD-pNA of the substrate (i.e. poly
adenosine diphosphate ribose polymerase, PARP). A total
of 1 × 106 cells and the growth medium were put in a 25-
cm2 flask, and the selective doses of CL extract and Pred-
nisolone were simultaneously and separately added to the
flask to increase the volume to 5 mL. After 48 hours, the con-
tent of the flask was centrifuged (5 minutes, 1500 RPM) and
the supernatant was removed. A lysing buffer was added
and the cells were incubated for 10 minutes in ice and were
centrifuged thereafter (1 minute, 10000 g). In the next step,
a reaction buffer along with a DTT and a DEVD substrate
containing nitroanilide chromophore was added to the su-
pernatant resulted from the centrifuge and the mix was
incubated for 2 hours at 37. The breakdown of p-Na chro-
mophore with caspase-3 enzyme was indicative of enzy-
matic activity. The samples were read with an ELISA reader
at a wavelength of 405 nM and were assessed based on ab-
sorbance of 630 Nm.

2.7. Statistical Analysis

The data was presented as mean ± SD values obtained
from 3 separate tests. The data significance levels were ex-
pressed as *P < 0.05, **P < 0.01, and ***P < 0.001, using the
t student test, SPSS 16, and Excel.

3. Results

CL extract reduced proliferation and viability of Nalm-
6 and REH cells, and the effect of prednisolone increased in
combination with CL extract on Nalm-6 cells.

First, the effect of CL extract on proliferation and via-
bility of Nalm-6 and REH cells was assessed through a Try-
pan blue dye exclusion assay. As shown in (Figure 1A-B), as
dosage of CL extract increased from 6 to 20 µg/mL prolif-
eration of Nalm-6 and REH cells was inhibited after 24 and
48 hours, while viability of the cells subsided in a dose and
time-dependent manner. Afterwards, to study the syner-
gistic effect of CL extract with Prednisolone, the effect of
Prednisolone was studied and results showed the inhibi-
tion of cell proliferation, a decline in viability of Nalm-6

cells in relation to dosage (0.5 to 100 ) and time (24 and
48 hours), and the lack of effect of prednisolone on REH
cells (Figure 1C-D). To study the synergistic effect, the 1 µM
of Prednisolone was used, since it was lower than the max-
imum clinical dose and it was used in other studies (1, 19,
20). Examinations of the synergistic effect revealed that CL
extract amplified the effect of prednisolone on inhibition
of cell proliferation and the decrease in viability of Nalm-6
cells in combination with Prednisolone, but no synergistic
effect was observed in REH cells (Figure 1E-F).

CL extract reduced the metabolic activity of Nalm-6
and REH cells and increased the cytotoxic effect of Pred-
nisolone on Nalm-6 cells.

We assessed the effect of CL extract on metabolic ac-
tivity of Nalm-6 and REH cells through an MTT assay.
CL extract reduced the metabolic activity of Nalm-6 and
REH cells in a dose-dependent (6 - 20 µg/mL) and time-
dependent (24 and 48 hours) growing trend (Figure 2A).
The calculated IC50 of CL extract on Nalm-6 and REH cell
lines during 48 hours of incubation was 13.2 and 19.3,
respectively. Afterwards, assessment of the cytotoxic ef-
fect of Prednisolone using MTT assays indicated that Pred-
nisolone reduced the metabolic activity of Nalm-6 cells in a
dose-dependent (0.5 - 100) and time-dependent (24 and 48
hours) growing trend. However, it did not affect the REH
cells (Figure 2B). The calculated IC50 of Prednisolone on
Nalm-6 and REH cells during 48 hours of incubation was
72.7 and > 1000µM, respectively. These results reflect semi-
sensitivity of Nalm-6 cells and resistance of REH cells to
prednisolone.

To examine the synergistic effect of CL extract and pred-
nisolone, different doses of CL extract and 1 µM of pred-
nisolone were put on Nalm-6 and REH cells (Figure 2C). The
combination index (CI) with different doses of CL extract
and Prednisolone in Nalm-6 cells was smaller than 1 and CI
of the same combination on REH cells was approximately
1, which showed the synergistic effect of this combination
on Nalm-6 cells and the additive nature of this combina-
tion on REH cells.

In addition, to study the cytotoxic effect of CL extract
on natural cells, different doses of CL extract were tested on
the natural MDBK cell line, which showed survival of most
natural MDBK cells as a result of these treatments (Figure
2D).

CL extract induced apoptosis in Nalm-6 and REH cells
and increased the apoptotic effect of Prednisolone on
Nalm-6 cells.

To determine whether apoptosis was the reason for
the reduction in metabolic activity and viability of cells,
Nalm-6 cells were treated with different doses of CL ex-
tract and 1µM of prednisolone simultaneously and sepa-
rately, whereas the REH cells were only treated with differ-
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Table 1. Primer Sequences

Gene Forward Primers (5’ - 3’) Reverse Primers (5’ - 3’) Size (bp)

HPRT TGGACAGGACTGAACGTCTTG CCAGCAGGTCAGCAAAGAATTTA 111

BAX CGAGAGGTCTTTTTCCGAGTG GTGGGCGTCCCAAAGTAGG 242

BCL-2 CGGTGGGGTCATGTGTGTG CGGTTCAGGTACTCAGTCATCC 90

Figure 1. Analysis of the effects of CL extract (6 to 20 µg/mL) and prednisolone (0.5 to 100 µM) on cell death of Nalm-6 and REH cells within 24 and 48 hours incubation: A,
effect of CL extract on proliferation of Nalm-6 and REH cells; B, effect of CL extract on viability of Nalm-6 and REH cells; C, effect of prednisolone on proliferation of Nalm-6 and
REH cells; D, effect of prednisolone on viability of Nalm-6 and REH cells: E, effect of the combination of CL extract and prednisolone on proliferation of Nalm-6 and REH cells;
F, effect of the combination of CL extract and prednisolone on viability of Nalm-6 and REH cells. Error bars indicate standard deviations and data significance levels are shown
as *P < 0.05, **P < 0.01, ***P < 0.001.

ent doses of CL extract. Following 48 hours of incubation,
the cells were assayed using the Annexin ν/PI method and
flowcytometry. Results revealed an increase in the apopto-
sis caused by concentration of CL extract as compared to
the control cells of both cell lines. The following combina-
tion of CL extract and prednisolone on Nalm-6 cells, apop-

tosis increased as compared to the apoptotic effect of each
one alone (Figure 3).

Expression of Bax and Bcl-2 in Nalm-6 and REH cells was
changed by CL extract treatments.

Throughout apoptosis-related examinations, the pro-
apoptotic and anti-apoptotic Bax and Bcl-2 mRNA expres-
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Figure 2. Analysis of the effect of CL extract (6 to 20µg/mL) and prednisolone (0.5 to 100µM) on metabolic activity of Nalm-6 and REH cells within 24 and 48 hours incubation:
A, effect of CL extract on metabolic activity of Nalm-6 and REH cells; B, effect of prednisolone on metabolic activity of Nalm-6 and REH cells; C, effect of the combination of CL
extract and prednisolone on metabolic activity of Nalm-6 and REH cells; D, analysis of the effects of the treatments on metabolic activity of MDBK cells. Error bars indicate
standard deviations and data significance levels are shown as *P < 0.05, **P < 0.01, ***P < 0.001.

sions were studied. Therefore, REH cells were treated with
8 and 16 µg/mL of CL extract and Nalm-6 cells were treated
with 8 and 12µg/mL of CL extract and 1µM of prednisolone
both simultaneously and separately. Following 48 hours
of incubation, mRNA expression of the Bax and Bcl-2 genes
was measured semi-quantitatively, using Real Time PCR.
Results revealed an increase in Bax gene mRNA expression
and a decrease in Bcl-2 gene mRNA expression (totally in-
creased Bax/Bcl-2 Ratio) in Nalm-6 and REH cells, and CL ex-
tract amplified this effects in combination with 1 µM of
prednisolone in Nalm-6 cells as compared to the control
cells (Figure 4).

CL Extract increased the enzymatic activity of caspase-3
on Nalm-6 and REH cells.

Afterwards, to determine whether the apoptosis was
caused by the rise in caspase activity, after treating the REH
cells with 8 and 16µg/mL of CL extract and treating Nalm-6
cells with 8 and 12 µg/mL of CL extract and 1 µM of pred-
nisolone separately and simultaneously, the enzymatic ac-
tivity of caspase-3 was measured, using the ELISA method
following 48 hours of incubation by measuring the re-
leased p-NA. As shown in Figurer 5, CL extract increased the
activity of caspase-3 enzyme in Nalm-6 and REH cells, and
this effect was intensified in Nalm-6 cells in combination

with 1 µM of prednisolone.

4. Discussion

The use of natural products as anti-cancer agents has a
long history (21). As reported by Cragg and Newman, over
50% of anti-cancer drugs used in clinical experiments are
derived from natural sources or are dependent on them
(22). As a natural derivative of Curcuma Longa, CL extract
demonstrates strong cancer chemopreventive properties
through the activation of apoptosis or inhibition of the cell
cycle (23, 24). Numerous studies have revealed that CL ex-
tract causes anti-cancer activities in many types of malig-
nancies either as single agent or in combination with other
drugs (25-30). In this study, we aimed at examining the
anti-cancer activity of CL extract and its synergistic effect
in combination with prednisolone on acute lymphoblastic
leukemia Nalm-6 and REH cell lines.

The results of the present study indicated that CL ex-
tract induce a significant dose- and time-dependent cyto-
toxic effects on both Nalm-6 and REH cells. Results from
published studies showed that Curcumin, as an ingredi-
ent of CL extract, has cytotoxic effects on different cancer
cell lines such as Acute Lymphoblastic Leukemia (25, 31, 32).
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Figure 3. Analysis of apoptosis induction in Nalm-6 cells treated with 8 and 12µg/mL of CL extract and 1µM of prednisolone and their combination and apoptosis induction in
REH cells treated with 8 and 16 µg/mL of CL extract during 48 hours of incubation: A, The bars show percentage of Annexin V (FITC)+ and PI- cells, which are indicative of early
apoptosis; B, Cytograms show the Annexin V (FITC) and PI staining carried out for apoptosis. Error bars indicate standard deviations and data significance levels are shown as
*P < 0.05, **P < 0.01, ***P < 0.001.

In addition, the analysis of synergistic effect showed that
CL extract significantly amplified cytotoxic effect of pred-

nisolone on Nalm-6 cells (CI < 1); however, no synergistic
effect was seen in REH cells, which could be attributed to
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Figure 4. Variations of Bax and Bcl-2 gene expressions and increased Bax/Bcl-2 ratio in: A, Nalm-6 cells treated with 8 and 12 µg/mL of CL extract and 1 µM of Prednisolone and
their combination, and B, REH cells treated with 8 and 16 µg/mL of CL extract and after 48 hours of incubation. Expression of the aforementioned genes was assessed using
Rq-PCR after normalizing the cycle threshold (Ct) against the related HPRT. Error bars indicate standard deviations and data significance levels are shown as *P < 0.05, **P <
0.01, ***P < 0.001.

lack of glucocorticoid receptor in this cell line (33). Of par-
ticular interest, we found minimum damage by different
doses of CL extract on bovine kidney MDBK cells, which is
in consistent with a study by Christine Syng-ai et al., who
reported that CL extract does not cause any damage to
normal lymphocyte, primary hepatocytes, rat skin fibrob-
lasts, and some normal cell lines (34). To study whether
CL extract-induced cytotoxicity is mediated through in-
duction of apoptosis, Annexin V staining method was em-

ployed. The results of flowcytometry revealed that CL ex-
tract not only induced apoptosis in both Nalm-6 and REH
cells, but also enhanced prednisolone-induced apoptosis
in Nalm-6, but not REH, as compared to the administration
of each agent alone. In line with our findings, Mishra et al.
found considerable pro-apoptotic potential of curcumin
in REH and RS4; 11 cell lines (26).

Apoptosis can be promoted by a variety of extra- and/or
intra-cellular factors in highly conserved and intimately
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Figure 5. The increase in caspase-3 activity in: A, Nalm-6 cells treated with 8 and 12
µg/mL of CL extract and 1 µM of prednisolone separately and simultaneously, and
B, REH cells treated with 8 and 16µg/mL of CL extract within 48 hours of incubation.
Error bars indicate standard deviations and data significance levels are shown as *P
< 0.05, **P < 0.01, ***P < 0.001.

cellular process. Among cellular factors, a fine-tuned bal-
ance between Bax (potent activator of apoptosis) and Bcl-
2 (anti-apoptotic counterpart of Bax) is the most impor-
tant and determines the receptiveness of the cell to death
stimulus (35). To investigate the role of apoptotic genes
that may modulate CL-induced apoptosis, the transcrip-
tional activity of aforementioned genes was studied. Our
results revealed that single agent of CL extract shifted the
ratio of death promoter to death repressor genes via al-
teration of Bax and Bcl-2 expression in both Nalm-6 and
REH cells. These change resulted in caspase 3 activation,
which in turn initiated downstream events that lead to
DNA fragmentation and subsequent apoptosis. In corrobo-
ration, Gue et al. indicated that curcumin-induced apopto-
sis in colorectal cancer cells is mediated through the induc-
tion of Bax coupled with reduced mRNA expression of Bcl-2
genes (36). The analysis of combination treatment series
in Nalm-6, but not REH, also showed that CL extract plus 1
µM of prednisolone resulted in a significant increase both
in Bax/Bcl-2 ratio and caspase 3 activities, which was more
than inductive effect when either agent used alone.

In conclusion, our results showed that CL extract, as a
natural nontoxic compound, not only exerts cytotoxic ef-
fect in Nalm-6 and REH pre B ALL cells, but also enhances
the effectiveness of prednisolone on cell growth inhibi-
tion and apoptosis induction in semi-resistance Nalm-6
cells. This study may supply insight into the application of
this new combination therapy to ALL cells intrinsically less
sensitive to glucocorticoids and suggested a novel combi-
nation therapy for patient with more aggressive disease.
However, further investigations, including clinical trial,
are warranted to determine the usefulness of CL extract.

Acknowledgments

None declared.

Footnotes

Authors’ Contribution: None declared.

Conflict of Interest: None declared.

Financial Disclosure: None declared.

References

1. Bindreither D, Ecker S, Gschirr B, Kofler A, Kofler R, Rainer J. The
synthetic glucocorticoids prednisolone and dexamethasone regulate
the same genes in acute lymphoblastic leukemia cells. BMC Genomics.
2014;15:662. doi: 10.1186/1471-2164-15-662. [PubMed: 25103118].

2. Pui CH, Robison LL, Look AT. Acute lymphoblastic leukaemia.
Lancet. 2008;371(9617):1030–43. doi: 10.1016/S0140-6736(08)60457-2.
[PubMed: 18358930].

3. Samuels AL, Beesley AH, Yadav BD, Papa RA, Sutton R, Anderson D, et
al. A pre clinical model of resistance to induction therapy in pedi-
atric acute lymphoblastic leukemia. Blood Cancer J. 2014;4:232. doi:
10.1038/bcj.2014.52. [PubMed: 25083816].

4. Inaba H, Greaves M, Mullighan CG. Acute lymphoblastic leukaemia.
Lancet. 2013;381(9881):1943–55. doi: 10.1016/S0140-6736(12)62187-4.
[PubMed: 23523389].

5. Koohi F, Salehiniya H, Shamlou R, Eslami S, Ghojogh ZM, Kor Y, et al.
Leukemia in Iran: Epidemiology and Morphology Trends. Asian Pac J
Cancer Prev. 2015;16(17):7759–63. [PubMed: 26625794].

6. Pui CH, Sandlund JT, Pei D, Campana D, Rivera GK, Ribeiro RC, et al.
Improved outcome for children with acute lymphoblastic leukemia:
results of Total Therapy Study XIIIB at St Jude Children’s Research
Hospital. Blood. 2004;104(9):2690–6. doi: 10.1182/blood-2004-04-1616.
[PubMed: 15251979].

7. Pui CH, Relling MV, Downing JR. Acute lymphoblastic leukemia. N Engl
J Med. 2004;350(15):1535–48. doi: 10.1056/NEJMra023001. [PubMed:
15071128].

8. Silverman LB, Gelber RD, Dalton VK, Asselin BL, Barr RD, Clavell
LA, et al. Improved outcome for children with acute lymphoblastic
leukemia: results of Dana-Farber Consortium Protocol 91-01. Blood.
2001;97(5):1211–8. [PubMed: 11222362].

9. Felice MS, Zubizarreta PA, Alfaro EM, Sackmann-Muriel F. Childhood
acute lymphoblastic leukemia: prognostic value of initial peripheral
blast count in good responders to prednisone. J Pediatr Hematol Oncol.
2001;23(7):411–5. [PubMed: 11878573].

10. Pui CH, Evans WE. Treatment of acute lymphoblastic leukemia. N
Engl J Med. 2006;354(2):166–78. doi: 10.1056/NEJMra052603. [PubMed:
16407512].

11. Spahn JD, Kamada AK. Special considerations in the use of glucocor-
ticoids in children. Pediatr Rev. 1995;16(7):266–72. doi: 10.1542/pir.16-7-
266.

12. Stanbury RM, Graham EM. Systemic corticosteroid therapy side ef-
fects and their management. Br J Ophthalmol. 1998;82(6):704–8. doi:
10.1136/bjo.82.6.704.

13. Ali RE, Rattan SI. Curcumin’s biphasic hormetic response on pro-
teasome activity and heat-shock protein synthesis in human ker-
atinocytes. Ann N Y Acad Sci. 2006;1067:394–9. doi: 10.1196/an-
nals.1354.056. [PubMed: 16804017].

14. Desai AG, Qazi GN, Ganju RK, El-Tamer M, Singh J, Saxena AK, et
al. Medicinal plants and cancer chemoprevention. Curr Drug Metab.
2008;9(7):581–91. [PubMed: 18781909].

8 Int J Cancer Manag. 2017; 10(11):e14174.

http://dx.doi.org/10.1186/1471-2164-15-662
http://www.ncbi.nlm.nih.gov/pubmed/25103118
http://dx.doi.org/10.1016/S0140-6736(08)60457-2
http://www.ncbi.nlm.nih.gov/pubmed/18358930
http://dx.doi.org/10.1038/bcj.2014.52
http://www.ncbi.nlm.nih.gov/pubmed/25083816
http://dx.doi.org/10.1016/S0140-6736(12)62187-4
http://www.ncbi.nlm.nih.gov/pubmed/23523389
http://www.ncbi.nlm.nih.gov/pubmed/26625794
http://dx.doi.org/10.1182/blood-2004-04-1616
http://www.ncbi.nlm.nih.gov/pubmed/15251979
http://dx.doi.org/10.1056/NEJMra023001
http://www.ncbi.nlm.nih.gov/pubmed/15071128
http://www.ncbi.nlm.nih.gov/pubmed/11222362
http://www.ncbi.nlm.nih.gov/pubmed/11878573
http://dx.doi.org/10.1056/NEJMra052603
http://www.ncbi.nlm.nih.gov/pubmed/16407512
http://dx.doi.org/10.1542/pir.16-7-266
http://dx.doi.org/10.1542/pir.16-7-266
http://dx.doi.org/10.1136/bjo.82.6.704
http://dx.doi.org/10.1196/annals.1354.056
http://dx.doi.org/10.1196/annals.1354.056
http://www.ncbi.nlm.nih.gov/pubmed/16804017
http://www.ncbi.nlm.nih.gov/pubmed/18781909
http://ijcancerprevention.com


Esfini-Farahani M et al.

15. Cragg GM, Newman DJ. Natural products: a continuing source of
novel drug leads. Biochim Biophys Acta. 2013;1830(6):3670–95. doi:
10.1016/j.bbagen.2013.02.008. [PubMed: 23428572].

16. Strimpakos AS, Sharma RA. Curcumin: preventive and therapeutic
properties in laboratory studies and clinical trials. Antioxid Redox Sig-
nal. 2008;10(3):511–45. doi: 10.1089/ars.2007.1769. [PubMed: 18370854].

17. Michalak M, Paulo M, Pudlo K. Therapeutic significance of curcumin
and its role in cancer treatment. J Pre Clin Clin Res. 2012;6(2).

18. Amalraj A, Pius A, Gopi S, Gopi S. Biological activities of cur-
cuminoids, other biomolecules from turmeric and their deriva-
tives - A review. J Tradit Complement Med. 2017;7(2):205–33. doi:
10.1016/j.jtcme.2016.05.005. [PubMed: 28417091].

19. Liu CL, Ho KY, Wang LF, Chien CY, Wang HM. The efficacy of varied oral
steroid doses on the treatment of sudden sensorineural hearing loss.
J Int Adv Otol. 2014;10(2):113–7. doi: 10.5152/iao.2014.26.

20. Lambrou GI, Vlahopoulos S, Papathanasiou C, Papanikolaou M, Kar-
pusas M, Zoumakis E, et al. Prednisolone exerts late mitogenic and
biphasic effects on resistant acute lymphoblastic leukemia cells: Re-
lation to early gene expression. Leuk Res. 2009;33(12):1684–95. doi:
10.1016/j.leukres.2009.04.018. [PubMed: 19450877].

21. Costa-Lotufo LV, Khan MT, Ather A, Wilke DV, Jimenez PC, Pes-
soa C, et al. Studies of the anticancer potential of plants used in
Bangladeshi folk medicine. J Ethnopharmacol. 2005;99(1):21–30. doi:
10.1016/j.jep.2005.01.041. [PubMed: 15848015].

22. Cragg GM, Newman DJ. Antineoplastic agents from natural
sources: achievements and future directions. Expert Opin Inves-
tig Drugs. 2000;9(12):2783–97. doi: 10.1517/13543784.9.12.2783. [PubMed:
11093353].

23. Chen J, Wang FL, Chen WD. Modulation of apoptosis-related cell sig-
nalling pathways by curcumin as a strategy to inhibit tumor progres-
sion. Mol Biol Rep. 2014;41(7):4583–94. doi: 10.1007/s11033-014-3329-9.
[PubMed: 24604727].

24. Reuter S, Eifes S, Dicato M, Aggarwal BB, Diederich M. Modulation of
anti-apoptotic and survival pathways by curcumin as a strategy to in-
duce apoptosis in cancer cells. Biochem Pharmacol. 2008;76(11):1340–
51. doi: 10.1016/j.bcp.2008.07.031. [PubMed: 18755156].

25. Wang H, Geng QR, Wang L, Lu Y. Curcumin potentiates antitumor ac-
tivity of L-asparaginase via inhibition of the AKT signaling pathway
in acute lymphoblastic leukemia. Leuk Lymphoma. 2012;53(7):1376–82.
doi: 10.3109/10428194.2011.649478. [PubMed: 22185211].

26. Mishra D, Singh S, Narayan G. Curcumin Induces Apoptosis in Pre-B
Acute Lymphoblastic Leukemia Cell Lines Via PARP-1 Cleavage. Asian
Pac J Cancer Prev. 2016;17(8):3865–9. [PubMed: 27644631].

27. Pimentel Gutierrez HJ, Bobadilla Morales L, Barba Barba CC, Ortega

De La Torre C, Sanchez Zubieta FA, Corona Rivera JR, et al. Cur-
cumin potentiates the effect of chemotherapy against acute lym-
phoblastic leukemia cells via downregulation of NF kappaB. Oncol
Lett. 2016;12(5):4117–24. doi: 10.3892/ol.2016.5217. [PubMed: 27895780].

28. Wu GQ, Chai KQ, Zhu XM, Jiang H, Wang X, Xue Q, et al. Anti cancer
effects of curcumin on lung cancer through the inhibition of EZH2
and NOTCH1. Oncotarget. 2016;7(18):26535–50. doi: 10.18632/oncotar-
get.8532.

29. Yue GG, Chan BC, Hon PM, Lee MY, Fung KP, Leung PC, et al. Eval-
uation of in vitro anti-proliferative and immunomodulatory ac-
tivities of compounds isolated from Curcuma longa. Food Chem
Toxicol. 2010;48(8-9):2011–20. doi: 10.1016/j.fct.2010.04.039. [PubMed:
20438793].

30. Guo Y, Li Y, Shan Q, He G, Lin J, Gong Y. Curcumin potentiates
the anti-leukemia effects of imatinib by downregulation of the
AKT/mTOR pathway and BCR/ABL gene expression in Ph+ acute
lymphoblastic leukemia. Int J Biochem Cell Biol. 2015;65:1–11. doi:
10.1016/j.biocel.2015.05.003. [PubMed: 25979368].

31. Hashim FJ, Shawkat MS, Al Jewari H. Cytotoxicity of curcumin against
leukemic cell lines via apoptosis activity. Current Res J Biol Sci.
2012;4(1):60–4.

32. Papiez MA, Krzysciak W, Szade K, Bukowska-Strakova K, Kozakowska
M, Hajduk K, et al. Curcumin enhances the cytogenotoxic effect of
etoposide in leukemia cells through induction of reactive oxygen
species. Drug Des Devel Ther. 2016;10:557–70. doi: 10.2147/DDDT.S92687.
[PubMed: 26893544].

33. Spijkers-Hagelstein JA, Schneider P, Pinhancos SM, Garrido Cas-
tro P, Pieters R, Stam RW. Glucocorticoid sensitisation in Mixed
Lineage Leukaemia-rearranged acute lymphoblastic leukaemia
by the pan-BCL-2 family inhibitors gossypol and AT-101. Eur J Can-
cer. 2014;50(9):1665–74. doi: 10.1016/j.ejca.2014.03.011. [PubMed:
24703900].

34. Syng-Ai C, Kumari AL, Khar A. Effect of curcumin on normal
and tumor cells: role of glutathione and bcl-2. Mol Cancer Ther.
2004;3(9):1101–8. [PubMed: 15367704].

35. Delbridge AR, Grabow S, Strasser A, Vaux DL. Thirty years of BCL-
2: translating cell death discoveries into novel cancer therapies.
Nat Rev Cancer. 2016;16(2):99–109. doi: 10.1038/nrc.2015.17. [PubMed:
26822577].

36. Guo LD, Chen XJ, Hu YH, Yu ZJ, Wang D, Liu JZ. Curcumin inhibits
proliferation and induces apoptosis of human colorectal cancer cells
by activating the mitochondria apoptotic pathway. Phytother Res.
2013;27(3):422–30. doi: 10.1002/ptr.4731. [PubMed: 22628241].

Int J Cancer Manag. 2017; 10(11):e14174. 9

http://dx.doi.org/10.1016/j.bbagen.2013.02.008
http://www.ncbi.nlm.nih.gov/pubmed/23428572
http://dx.doi.org/10.1089/ars.2007.1769
http://www.ncbi.nlm.nih.gov/pubmed/18370854
http://dx.doi.org/10.1016/j.jtcme.2016.05.005
http://www.ncbi.nlm.nih.gov/pubmed/28417091
http://dx.doi.org/10.5152/iao.2014.26
http://dx.doi.org/10.1016/j.leukres.2009.04.018
http://www.ncbi.nlm.nih.gov/pubmed/19450877
http://dx.doi.org/10.1016/j.jep.2005.01.041
http://www.ncbi.nlm.nih.gov/pubmed/15848015
http://dx.doi.org/10.1517/13543784.9.12.2783
http://www.ncbi.nlm.nih.gov/pubmed/11093353
http://dx.doi.org/10.1007/s11033-014-3329-9
http://www.ncbi.nlm.nih.gov/pubmed/24604727
http://dx.doi.org/10.1016/j.bcp.2008.07.031
http://www.ncbi.nlm.nih.gov/pubmed/18755156
http://dx.doi.org/10.3109/10428194.2011.649478
http://www.ncbi.nlm.nih.gov/pubmed/22185211
http://www.ncbi.nlm.nih.gov/pubmed/27644631
http://dx.doi.org/10.3892/ol.2016.5217
http://www.ncbi.nlm.nih.gov/pubmed/27895780
http://dx.doi.org/10.18632/oncotarget.8532
http://dx.doi.org/10.18632/oncotarget.8532
http://dx.doi.org/10.1016/j.fct.2010.04.039
http://www.ncbi.nlm.nih.gov/pubmed/20438793
http://dx.doi.org/10.1016/j.biocel.2015.05.003
http://www.ncbi.nlm.nih.gov/pubmed/25979368
http://dx.doi.org/10.2147/DDDT.S92687
http://www.ncbi.nlm.nih.gov/pubmed/26893544
http://dx.doi.org/10.1016/j.ejca.2014.03.011
http://www.ncbi.nlm.nih.gov/pubmed/24703900
http://www.ncbi.nlm.nih.gov/pubmed/15367704
http://dx.doi.org/10.1038/nrc.2015.17
http://www.ncbi.nlm.nih.gov/pubmed/26822577
http://dx.doi.org/10.1002/ptr.4731
http://www.ncbi.nlm.nih.gov/pubmed/22628241
http://ijcancerprevention.com

	Abstract
	1. Background
	2. Methods
	2.1. Cell Culture and Drugs
	2.2. Trypan Blue Dye Exclusion Assay
	2.3. MTT Assay
	2.4. Annexin V Staining
	2.5. Real Time RT PCR
	Table 1

	2.6. Caspase-3 Activity
	2.7. Statistical Analysis

	3. Results
	Figure 1
	Figure 2
	Figure 3
	Figure 4
	Figure 5

	4. Discussion
	Acknowledgments
	Footnotes
	Authors' Contribution
	Conflict of Interest
	Financial Disclosure

	References

