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Abstract

Context: Breast cancer is one of the leading causes of death among women all over the world. Prognostic markers can be used
for patient survival. Likewise, these biomarkers are able to generate main information related to clinical manner of breast gland
tumors. Interleukin-8 (IL-8) is a chemotactic cytokines caused initiation of an inflammatory response.
Evidence Acquisition: We performed a computerized search in Medline/PubMed databases with key words: IL-8, breast cancer, and
oxidative stress.
Results: IL-8 secretion motivates the expression of adhesion molecule, including fibronectin in human inflammatory breast cancer
cells. IL-8 activates PI3K/Akt pathway, which in turn activates NF-κB resulted up-regulation of integrin β3 expression and increases
the invasion of breast cancer cells. Therefore, it seems that IL-8/PI3K/Akt/NF-κB/integrin β3 axis may be used for therapeutic inter-
vention of breast cancer with metastasis status. NF-κB plays an important role in IL-8 gene transcription via several signals, such
as LPS, TNF-alpha, and oxidative stress. Oxidative stress caused angiogenic factor production, such as vascular endothelial growth
factor and IL-8 via cancer cells. Moreover, there is inverse relation between ER level and IL-8, but the mechanism of IL-8 action in es-
trogen receptor-negative breast cancer is largely unknown. Estrogen receptor and growth factor in breast cancer cells is influenced
by mitogen activated protein kinase (MAPK) cascade, as a part of IL-8 signaling pathway.
Conclusions: According to these studies, interleukin-8 may be as a main biomarker for breast cancer. It seems that signaling path-
way of IL-8 may be used for therapeutic intervention of breast cancer. Also oxidative stress and breast cancer cells with lacking
estrogen receptor generate more interleukin-8.
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1. Context

Breast cancer is one of the leading causes of death
among women all over the world (1), containing approxi-
mately one-third of all illness in women. It affects 1 of every
8 women in the United States (2). Also, it is one of the most
frequent malignancies among Iranian women (1). This can-
cer consists of erratic growth of cells in breast tissue, form-
ing tumors, which can be either benign (non-cancerous)
or malignant (cancerous). The correct and early detection
of breast cancer can ensure a long survival of the patients.
Early detection of breast cancer with an accurate and re-
liable diagnosis procedure causes physicians distinguish
benign breast tumors from malignant tumors (2). Breast
cancer involved different signaling cascade deregulation
(3), and early prognostic markers can could be used for
routine diagnosis and patient survival. These biomarkers
are able to generate main information related to clinical

manner of breast gland tumors (4). Iinterleukin-8 (IL-8) is
also over-expressed in various human tumors (5, 6) and in-
creased with malignancy (7). The influence of IL-8 in mi-
gration and invasion of tumor cells is important for pro-
gression and metastasis formation of tumors (8). IL-8 secre-
tion also motivates the expression of adhesion molecule,
including fibronectin in human inflammatory breast can-
cer cells (5). Neoplastic mammary tissues have high levels
of IL-8 concentration in comparison to normal tissue (4).
Studies showed that IL-8 expression in patients with breast
cancer is associated with metastasis of mammary gland
cancer (4), advanced disease, and poor survival (9).Thus,
high level of IL-8 is associated with metastatic invasiveness
(10) and early recurrence (11, 12). It seems that it has sig-
nificant potential as a prognostic and/or predictive cancer
biomarker (5). Another study confirmed previous study
and reported that IL-8 is associated with stage disease, de-
tected as a prognostic factor (13, 14). Kamalakar reported
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that interleukin-8 plays a main role in osteolysis of patients
with breast cancer, and anti-interleukin-8 therapy may be
useful in the treatment of skeletal-related events associ-
ated with breast cancer (15). However, Zuccari et al. re-
ported that the decreased level of IL-8 is associated with
local recurrence and/or metastasis in patients with breast
cancer (4). Therefore, the aim of the present study is to
evaluate the mechanism and action of IL-8 in patients with
breast cancer and its relation with oxidative stress and Es-
trogen receptor in these patients.

2. Evidence Acquisition

In order to collect data about the role of Adiponectin
and obesity in prostate cancer, we performed a computer-
ized search in Medline/PubMed databases with key words:
Breast cancer, Interleukin-8, Estrogen receptor, and Oxida-
tive stress.

2.1. Interleukin-8 (IL-8) and its Action

Chemotactic cytokines, which is produced by tumor
and endothelial cells, can play an important role in can-
cer including angiogenesis, progression of tumor, migra-
tion, and facilitating evasion of immune surveillance (16).
Among chemokine family (17), IL-8 is known as chemo-
tactic (16, 18) cytokine (8, 16, 19-21) factor for neutrophils
and causes the initiation of an inflammatory response (22).
Yoshimura et al. in 1987 discovered interleukin-8 (16) as a
protein with molecular weight of 8.4 KDa (23). Its gene is
placed on chromosome 4q12-21 and contains 4 exons and 3
introns (16). Interleukin-8 (IL-8) is encoded by CXCL8 gene
(24) and acts as a member of Glu-Leu-Arg (ELR) motif posi-
tive Cysteine- X-Cysteine (CXC) (25) chemokine (26-28) se-
creted by tumor cells (25). It is also mainly secreted by
monocytes and endothelial cells (4, 29). Likewise, IL-8 and
CXR-2 gene polymorphisms are associated with increased
risk and disease progression (5).

IL-8 act as transcription target of Ras and has a neces-
sary role in Ras-induced tumor growth and angiogenesis
in vivo (30). IL-8 expression in mammary gland is associ-
ated with positive status of Lymph nodes (4). Down reg-
ulation of IL-8 arrested G1-S phase. Besides, the prolifera-
tion mechanism of IL-8 was associated with the alteration
of inhibitors of cell cycle, such as p27Kip21 and the CDK
regulator cyclin D1 (25). IL-8 via increasing Cyclin D1 and
Cyclin B1 level and via the activation of phosphatidylinosi-
tide 3-kinases PI3K/Akt and Extracellular signal-regulated
kinases Raf/MEK/ERK stimulates proliferation (12). In an-
other study, it was reported that interleukin-8 also up-
regulated the anti-apoptotic gene Bcl-2, down-regulated
the pro-apoptotic gene caspase-3, and significantly inhib-
ited the apoptosis of MCF-7 cells, and these effects were

blocked by phosphoinositide 3-kinase protein kinase B
(PI3K/AKT) (31). IL-8 also controlled apoptotic pathway via
protein kinase-B (Akt) and NF-κB interaction (25) Moreover,
protein kinase A (PKA) and protein kinase C (PKC), acti-
vated by cyclooxygenase (COX-2), play an important role in
regulation of IL-8. The activation of PKC, but not PKA, in-
creased the production of IL-8 and inhibition of PKC, but
not PKA, decreased the production of IL-8; hence, it seems
that invasive effect of COX-2 is done via the mediating of
PKC, not PKA. Because of the effect of IL-8 on different cell
type, interleukin-8 signaling pathway may be therapeutic
targets for sensitizing tumors to chemotherapeutic and bi-
ological agents (4).

2.2. IL-8 Receptors

The tumorigenic (4) and proangiogenic activities of
interleukin-8 (32) is done via its binding to high-affinity
cell surface receptors CXCR1 (IL-8RA) and CXCR2 (IL-8RB)
(25). These receptors, as members of 7 transmembrane
G-protein-coupled receptor (GPCR) family, are largely ex-
pressed on different cells, including normal and malig-
nant (33). CXCR1 and CXCR-2 are expressed in all breast can-
cer cells, whereas these receptors are expressed in only 50%
of the benign breast tissues.

Because of the incidence of 2 receptors in tumor cells,
IL-8 could be as an autocrine and growth factor, which pro-
vide additional growth and progression of tumor (5). Il-
8 signaling can induce mitogen activated protein kinase
(MAPK) signaling cascade activation with downstream
phosphorylation of Erk1/2 in cancer (34). Therefore, it
can stimulate the growth of cancer cells and contributes
metastasis and recurrence (4). Furthermore, it acts as a
short-lived intercellular mediator in cancer pathogenesis
(22).

3. Results

3.1. Idea About the Role of Interleukin-10 in Breast Cancer

The results of different studies considering the role of
Interleukin-10 in breast cancer are shown in Table 1.

3.2. Interleukin-8 (IL-8) and NF-κB

NF-κB, as a dimeric transcription factor, composed of
various homo-or heterodimeric combinations of 5 sub-
units including RelA (also called p65), RelB, c-Rel, p50 (gen-
erated from the precursor p105/NF-B1), and p52 (generated
from p100/NF-B2) (24) was show to have an important role
in carcinogenesis as well as in the immune and inflamma-
tory response regulation (25). IL-8 expression can be dereg-
ulated in metastasis breast cancer due to the aberrant ac-
tivity of NF-κB (34). NF-κB also plays an important role in
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Table 1. Different Studies Considering the Role of Interleukin-10 in Breast Cancer

Researcher Results Population References

Reed et al. (1992) High IL-8 expression level has been observed in patient with breast cancer sera and in breast tumor samples. U.K (35)

Green et al. (1997) Higher IL-8 level is seen in neoplastic breast tissues than normal tissue. U.K (36)

Bendre et al. (2002) IL-8 mRNA expression is elevated in a variety of human cancer cell lines with different metastatic potential
in vivo.

USA (37)

Benoy (2004) Serum IL-8 is increased in patients with breast cancer and has an independent prognostic significance for
survival.

Belgium (38)

Freund et al. (2004) The highly metastatic breast carcinoma cells with lacking estrogen receptor produce moreIL-8. France (39)

Simeone et al. (2007) Exogenous IL-8 increased the invasiveness of MCF-7 cells. USA (40)

Derin et al. (2007) There is correlation between IL-8 levels and poor prognosis and metastasis in breast cancer. Turkey (41)

Lyon et al. (2008) Levels of cytokines like IL-8 were significantly different in women with breast cancer than those who did not
suffer breast cancer.

USA (42)

Chen et al. (2011) Interleukin-8 (IL-8) plays an important role during tumor angiogenesis and metastasis. China (11)

Singh et al. (2013) IL-8 levels regulate breast cancer stem cell activity. UK (43)

Shao et al. (2015) Interleukin-8 (IL-8) possesses tumorigenic and proangiogenic properties and is overexpressed in many
human cancers.

China (25)

Kim et al. (2015) IL-8 expression is correlated positively with overall survival in basal-type patients with breast cancer. Korea (44)

IL-8 gene transcription via several signals, such as LPS, TNF-
alpha, and oxidative stress (23). This study showed that al-
though NF-κB is principal for the expression of IL-8 gene,
cooperation with either AP-1 or C/EBP is required for the ac-
tivation of optimal IL-8 gene in breast cancer cells. Stud-
ies showed that in mammary cancer cells, NF-κB promotes
cell survival via apoptosis inhibition (23). NF-κB is a main
factor for controlling the expression of IL-8 in MDA-MB-231
cell. It regulates multiple genes encoding a number of cy-
tokines, cytokine receptors, and growth factors (23). The
constitutive activity of NF-κB is associated with the aggres-
sive forms of diverse type of cancers. Several studies re-
ported that NF-κB transcription factors participate in the
development and growth of cancer (23). NF-κB activity in-
hibition results in IL-8 expression down regulation and in-
hibition of cell proliferation and metastasis (23). Chavey et
al. reported that IL-8 gene expression activation in breast
cancer is also acetylation-dependent and needs the activa-
tion of NF-κB. Given that IL-8 can have higher aggressive-
ness for breast cancer cells, Histone deacylase (HDAC) in-
hibitors in anticancer strategies can have adverse effect
through increasing pro-inflammatory molecules expres-
sion (34). Moreover, increasing IL-8 secretion is similar to
increasing IL-8 RNA, gene transcription, histone H3 acety-
lation on the IL-8 promoter, and increased activity of the
IL-8 (CXCL8) (45).

3.3. Interleukin-8 (IL-8) and Integrin β3

Some studies demonstrated that cooperation between
integrin and cytokine signaling is important for the pro-

gression of tumor (25). There is positive correlation be-
tween integrin β3 level and IL-8 (25). The depletion of IL-8
caused significant reduction of integrin β3 transcription
and protein expression. IL-8 can up regulate integrin β3
expression to promote the invasion of breast cancer cell
line. Therefore, IL-8 promotes the invasion of breast can-
cer cell by integrin β3 expression up regulation (25). On
the other hand, human breast cancer cells with metasta-
sis status expressed the high levels of IL-8 and integrin β3
(25). Exogenous IL-8 increased chondosarcoma cell migra-
tion via increasing the expression of integrin β3 through
signaling pathway of PI3K/Akt/AP1 (25). Furthermore, this
study showed that there is positive correlation between
the expression of integrinβ3 and IL-8 in ER negative breast
cancer tissues and cell lines. The mechanism of action is
as follows: interleukin-8(IL-8) activates the PI3K/Akt path-
way, which in turn activates NF-κB, resulting in the up
regulation of integrin β3 expression and increased inva-
sion of breast cancer cells. Therefore, it seems that IL-
8/PI3K/Akt/NF-κB/integrin β3 axis may be used in thera-
peutic intervention of breast cancer with metastasis status
(25).

3.4. IL-8 and Estrogen Receptors

The expression of IL-8 is significantly different between
ER-negative and ER-positive breast cancer cells (23). IL-8
RNA and IL-8 secretion level is low in ER positive breast
cancer cell line. The mechanism of IL-8 action in estrogen
receptor-negative breast cancer is largely unknown (25).
The high level of IL-8 in estrogen receptor (ER) negative
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breast cancer cell is associated with higher invasion po-
tential of these cells (41, 42). Malonia et al. reported that
breast cancer cells with lacking estrogen receptor gener-
ate more interleukin-8 (34). It seems that Interleukin-8 is
more expressed in ER-negative in comparison to ER posi-
tive breast cancer cells (23). Therefore, inverse relation was
seen between ER level and IL-8 (23). Shao et al. showed
that the expression of intrinsic IL-8 is associated with Es-
trogen receptor condition and metastasis in human breast
cancer (25). Yao reported that IL-8 expression in ER nega-
tive breast cancers may play a main role in aggressiveness
via promotion of invasion and angiogenesis (46). Paradox-
ically, interleukin-8 also inhibited growth of tumors via its
chemotactic effects on neutrophils (46). Furthermore, the
existence of ER-α and ER-β in ER negative cancer cells de-
creased the expression of IL-8 about 40% (23). Kamalkar
et al. showed that primary human invasive ductal carci-
noma may have IL-8 and its expression dose not correlate
to Estrogen receptor status (15). Besides, Estrogen activity
inhibition with anti-estrogens did not increase the expres-
sion of interleukn-8 in breast cancer cells (23). Lin et al. re-
ported that during the progression of breast cancer, the in-
activation of estrogen receptors is led to IL-8 up-regulation.
This researcher believed that this is a main step for pro-
gression of breast cancer, because IL-8 upregulation may
lead to angiogenesis and cell invasion (10). Also, the over-
expression of IL-8 in ER negative breast cancer cells can be
done at the transcriptional level, including NF-κB mem-
bers binding p50 and p65 to IL-8 promoter. In addition,
AP-1 and minor extent C/EBP transcription factors, which
are highly expressed in ER-negative breast cancer cells, are
necessary for the full activity of promoter of interleukin-8
(23). In another study, it was reported that Estrogen recep-
tor and growth factor in breast cancer cells is influenced
by MAPK cascade as a part of IL-8 signaling (5). On the
other hand, IL-8 signaling transactivates growth factor re-
ceptors and MAPK signaling activation which is associated
with cell proliferation (5).

Kim et al. reported that the invasiveness of triple neg-
ative breast cancer cell (TNBC) and invasion-related pro-
teins, such as matrix metalloproteinase (MMP)-2 or MMP-9
were increased through treatment with IL-8. They also re-
ported that elevated IL-8 mRNA expression and protein se-
cretion were suppressed by a specific MEK1/2 inhibitor. It
seems that the expression of IL-8 is regulated via MEK/ERK-
dependent pathways in TNBC cells (44).

3.5. IL-8 and Oxidative Stress

Free radicals are reactive molecules (47). Increased free
radical production is due to misbalance between generat-
ing and clearing free radical. This process causes oxida-
tive stress (48-50), which is produced during metabolic ac-

tivity (51). Oxidative stress drives the initiation and pro-
gression of cancer via mutations caused by DNA dam-
age and plays the angiogenesis and metastasis of breast
cancer. Therefore, oxidative stress caused angiogenic fac-
tor production, such as vascular endothelial growth fac-
tor (VEGF) and interleukin-8 (IL-8) via cancer cells (52).
Likewise, vascular endothelial growth factor (VEGF) in-
creased IL-8 and both were modulated by hypoxia (38).
The migration of type of cells, such as endothelial cells,
keratinocytes, and melanocytes is induced through IL-8,
which shows the strong activity of chemotactic. Further-
more, IL-8 over-expression was shown in breast cancer tis-
sues. It also correlated with a highly invasive potential and
metastatic phenotype of breast cancer cells (52). There-
fore, it seems that IL-8 inhibition could be therapeuti-
cally important for the inhibition of invasion and metas-
tasis of breast cancer (52). Hence, oxidative stress signif-
icantly motivated the migratory potential of poorly inva-
sive breast cancer cells MCF-7 via Erk signaling activation,
resulted in pro-migratory chemokine IL-8 secretion (52).
Moreover, reactive oxygen species (ROS) increases the ex-
pression and activity of activator protein one APE-1/Ref-1 in
fibroblasts, macrophages, B cells, and other cell types (53).
Another study reported that the level of serum interleukin-
8 was higher in dogs with inflammatory mammary can-
cer (IMC) than non-IMC group (7). Thyagarajan et al. re-
ported that G. lucidum, as an Asian medicinal mushroom,
can suppress oxidative stress in MCF-7 cell line via MAPK
signaling down regulation. The inhibition of oxidative
stress stimulated extracellular signal-regulated protein ki-
nases (Erk1/2) phosphorylation, which led to the down-
regulation of c-Fos expression and the inhibition of tran-
scription factors AP-1 and NF-κB (53).

Since Il-8 through intracellular molecular signaling
can cause tumor aggressive behavior and increase survival
in answer to chemotherapy drug toxicity, the inhibition of
IL-8 via RNAi or inhibitors of IL-8 or IL-8 receptor may sen-
sitize ER-negative breast cancer to a diverse of chemother-
apeutic agents and enhance patients’ survival with end-
stage disease (25).

4. Conclusions

According to the results of these studies, Interleukin-
8 may be a main biomarker for breast cancer. It seems
that signaling pathway of IL-8 may be used for therapeu-
tic intervention of breast cancer. Also, oxidative stress and
breast cancer cells with lacking estrogen receptor generate
more interleukin-8.

4 Int J Cancer Manag. 2017; 10(9):e8791.

http://ijcancerprevention.com


Sheikhpour R

Acknowledgments

None declared.

Footnotes

Authors’ Contribution: None declared.

Conflict of Interests: None declared.

Financial Disclosure: None declared.

References

1. Sheikhpour R, Ghassemi N, Yaghmaei P, Mohiti Ardekani J, Shiryazd
M. Immunohistochemical assessment of p53 protein and its corre-
lation with clinicopathological characteristics in breast cancer pa-
tients. Indian J Sci Technol. 2014;7(4):472–9.

2. Sheikhpour R, Agha Sarrama R, Sheikhpour R. . Particle swarm opti-
mization for bandwidth determination andfeature selection of ker-
nel density estimation based classifiers indiagnosis of breast cancer.
Appl Soft Comput. 2016;40:113–31.

3. Hamed EA, Zakhary MM, Maximous DW. Apoptosis, angiogene-
sis, inflammation, and oxidative stress: basic interactions in pa-
tients with early and metastatic breast cancer. J Cancer Res Clin On-
col. 2012;138(6):999–1009. doi: 10.1007/s00432-012-1176-4. [PubMed:
22362301].

4. Zuccari DA, Leonel C, Castro R, Gelaleti GB, Jardim BV, Moscheta
MG, et al. An immunohistochemical study of interleukin-8
(IL-8) in breast cancer. Acta Histochem. 2012;114(6):571–6. doi:
10.1016/j.acthis.2011.10.007. [PubMed: 22244449].

5. Todorovic-Rakovic N, Milovanovic J. Interleukin-8 in breast can-
cer progression. J Interferon Cytokine Res. 2013;33(10):563–70. doi:
10.1089/jir.2013.0023. [PubMed: 23697558].

6. Sparmann A, Bar-Sagi D. Ras-induced interleukin-8 expression plays
a critical role in tumor growth and angiogenesis. Cancer Cell.
2004;6(5):447–58. doi: 10.1016/j.ccr.2004.09.028. [PubMed: 15542429].

7. de Andres PJ, Illera JC, Caceres S, Diez L, Perez-Alenza MD, Pena L. In-
creased levels of interleukins 8 and 10 as findings of canine inflamma-
tory mammary cancer. Vet Immunol Immunopathol. 2013;152(3-4):245–
51. doi: 10.1016/j.vetimm.2012.12.010. [PubMed: 23351639].

8. Cacev T, Radosevic S, Krizanac S, Kapitanovic S. Influence of
interleukin-8 and interleukin-10 on sporadic colon cancer devel-
opment and progression. Carcinogenesis. 2008;29(8):1572–80. doi:
10.1093/carcin/bgn164. [PubMed: 18628251].

9. Milovanovic J, Todorovic-Rakovic N, Abu Rabi Z. The prognostic role of
interleukin-8 (IL-8) and matrix metalloproteinases -2 and -9 in lymph
node-negative untreated breast cancer patients. J Balkan Union Oncol.
2013;18(4):866–73.

10. Lin Y, Huang R, Chen L, Li S, Shi Q, Jordan C, et al. Identification
of interleukin-8 as estrogen receptor-regulated factor involved in
breast cancer invasion and angiogenesis by protein arrays. Int J Can-
cer. 2004;109(4):507–15. doi: 10.1002/ijc.11724. [PubMed: 14991571].

11. Chen Y, Chen L, Li JY, Mukaida N, Wang Q, Yang C, et al. ERbeta and PEA3
co-activate IL-8 expression and promote the invasion of breast cancer
cells. Cancer Biol Ther. 2011;11(5):497–511.

12. Zarogoulidis P, Katsikogianni F, Tsiouda T, Sakkas A, Katsikogiannis N,
Zarogoulidis K. Interleukin-8 and interleukin-17 for cancer. Cancer In-
vest. 2014;32(5):197–205. doi: 10.3109/07357907.2014.898156. [PubMed:
24669909].

13. Kassim SK, El-Salahy EM, Fayed ST, Helal SA, Helal T, Azzam Eel D, et
al. Vascular endothelial growth factor and interleukin-8 are associ-
ated with poor prognosis in epithelial ovarian cancer patients. Clin
Biochem. 2004;37(5):363–9. doi: 10.1016/j.clinbiochem.2004.01.014.
[PubMed: 15087251].

14. Mayerhofer K, Bodner K, Bodner-Adler B, Schindl M, Kaider A, Hefler
L, et al. Interleukin-8 serum level shift in patients with ovarian
carcinoma undergoing paclitaxel-containing chemotherapy. Cancer.
2001;91(2):388–93.

15. Kamalakar A, Bendre MS, Washam CL, Fowler TW, Carver A, Dil-
ley JD, et al. Circulating interleukin-8 levels explain breast can-
cer osteolysis in mice and humans. Bone. 2014;61:176–85. doi:
10.1016/j.bone.2014.01.015. [PubMed: 24486955].

16. Cheng D, Hao Y, Zhou W, Ma Y. Positive association between
Interleukin-8 -251A > T polymorphism and susceptibility to gastric
carcinogenesis: a meta-analysis. Cancer Cell Int. 2013;13(1):100. doi:
10.1186/1475-2867-13-100. [PubMed: 24143859].

17. Kitadai Y, Takahashi Y, Haruma K, Naka K, Sumii K, Yokozaki H, et
al. Transfection of interleukin-8 increases angiogenesis and tumori-
genesis of human gastric carcinoma cells in nude mice. Br J Cancer.
1999;81(4):647–53. doi: 10.1038/sj.bjc.6690742. [PubMed: 10574250].

18. Xie K. Interleukin-8 and human cancer biology.CytokineGrowth Factor
Rev. 2001;12(4):375–91. [PubMed: 11544106].

19. Heidemann J, Ogawa H, Dwinell MB, Rafiee P, Maaser C, Gockel HR,
et al. Angiogenic effects of interleukin 8 (CXCL8) in human intesti-
nal microvascular endothelial cells are mediated by CXCR2. J Biol
Chem. 2003;278(10):8508–15. doi: 10.1074/jbc.M208231200. [PubMed:
12496258].

20. Brat DJ, Bellail AC, Van Meir EG. The role of interleukin-8 and its
receptors in gliomagenesis and tumoral angiogenesis. Neuro Oncol.
2005;7(2):122–33. doi: 10.1215/S1152851704001061. [PubMed: 15831231].

21. Kuai WX, Wang Q, Yang XZ, Zhao Y, Yu R, Tang XJ. Interleukin-8 asso-
ciates with adhesion, migration, invasion and chemosensitivity of
human gastric cancer cells. World J Gastroenterol. 2012;18(9):979–85.
doi: 10.3748/wjg.v18.i9.979. [PubMed: 22408359].

22. Bao BY, Yao J, Lee YF. 1alpha, 25-dihydroxyvitamin D3 suppresses
interleukin-8-mediated prostate cancer cell angiogenesis. Carcino-
genesis. 2006;27(9):1883–93. doi: 10.1093/carcin/bgl041. [PubMed:
16624828].

23. Freund A, Chauveau C, Brouillet JP, Lucas A, Lacroix M, Licznar A, et al.
IL-8 expression and its possible relationship with estrogen-receptor-
negative status of breast cancer cells. Oncogene. 2003;22(2):256–65.
doi: 10.1038/sj.onc.1206113. [PubMed: 12527894].

24. Jundi K, Greene CM. Transcription of Interleukin-8: How Altered
Regulation Can Affect Cystic Fibrosis Lung Disease. Biomolecules.
2015;5(3):1386–98. doi: 10.3390/biom5031386. [PubMed: 26140537].

25. Shao N, Lu Z, Zhang Y, Wang M, Li W, Hu Z, et al. Interleukin-
8 upregulates integrin beta3 expression and promotes estrogen
receptor-negative breast cancer cell invasion by activating the
PI3K/Akt/NF-kappaB pathway. Cancer Lett. 2015;364(2):165–72. doi:
10.1016/j.canlet.2015.05.009. [PubMed: 25979232].

26. Hoffmann E, Dittrich-Breiholz O, Holtmann H, Kracht M. Multiple
control of interleukin-8 gene expression. J LeukocBiol. 2002;72(5):847–
55. [PubMed: 12429706].

27. De Oliveira LG, Lash GE, Murray-Dunning C, Bulmer JN, Innes BA,
Searle RF, et al. Role of interleukin 8 in uterine natural killer
cell regulation of extravillous trophoblast cell invasion. Placenta.
2010;31(7):595–601.

28. Tefferi A, Vaidya R, Caramazza D, Finke C, Lasho T, Pardanani A.
Circulating interleukin (IL)-8, IL-2R, IL-12, and IL-15 levels are in-
dependently prognostic in primary myelofibrosis: a comprehen-
sive cytokine profiling study. J Clin Oncol. 2011;29(10):1356–63. doi:
10.1200/JCO.2010.32.9490. [PubMed: 21300928].

29. Asaei S, Rasouli M, Moravej A. Interleukin-8 but not interleukin-
6 variant may affect susceptibility to brucellosis. Iran J Immunol.
2013;10(3):158–66. [PubMed: 24076593].

30. Wu K, Katiyar S, Li A, Liu M, Ju X, Popov VM, et al. Dachshund in-
hibits oncogene-induced breast cancer cellular migration and in-
vasion through suppression of interleukin-8. Proc Natl Acad Sci U

Int J Cancer Manag. 2017; 10(9):e8791. 5

http://dx.doi.org/10.1007/s00432-012-1176-4
http://www.ncbi.nlm.nih.gov/pubmed/22362301
http://dx.doi.org/10.1016/j.acthis.2011.10.007
http://www.ncbi.nlm.nih.gov/pubmed/22244449
http://dx.doi.org/10.1089/jir.2013.0023
http://www.ncbi.nlm.nih.gov/pubmed/23697558
http://dx.doi.org/10.1016/j.ccr.2004.09.028
http://www.ncbi.nlm.nih.gov/pubmed/15542429
http://dx.doi.org/10.1016/j.vetimm.2012.12.010
http://www.ncbi.nlm.nih.gov/pubmed/23351639
http://dx.doi.org/10.1093/carcin/bgn164
http://www.ncbi.nlm.nih.gov/pubmed/18628251
http://dx.doi.org/10.1002/ijc.11724
http://www.ncbi.nlm.nih.gov/pubmed/14991571
http://dx.doi.org/10.3109/07357907.2014.898156
http://www.ncbi.nlm.nih.gov/pubmed/24669909
http://dx.doi.org/10.1016/j.clinbiochem.2004.01.014
http://www.ncbi.nlm.nih.gov/pubmed/15087251
http://dx.doi.org/10.1016/j.bone.2014.01.015
http://www.ncbi.nlm.nih.gov/pubmed/24486955
http://dx.doi.org/10.1186/1475-2867-13-100
http://www.ncbi.nlm.nih.gov/pubmed/24143859
http://dx.doi.org/10.1038/sj.bjc.6690742
http://www.ncbi.nlm.nih.gov/pubmed/10574250
http://www.ncbi.nlm.nih.gov/pubmed/11544106
http://dx.doi.org/10.1074/jbc.M208231200
http://www.ncbi.nlm.nih.gov/pubmed/12496258
http://dx.doi.org/10.1215/S1152851704001061
http://www.ncbi.nlm.nih.gov/pubmed/15831231
http://dx.doi.org/10.3748/wjg.v18.i9.979
http://www.ncbi.nlm.nih.gov/pubmed/22408359
http://dx.doi.org/10.1093/carcin/bgl041
http://www.ncbi.nlm.nih.gov/pubmed/16624828
http://dx.doi.org/10.1038/sj.onc.1206113
http://www.ncbi.nlm.nih.gov/pubmed/12527894
http://dx.doi.org/10.3390/biom5031386
http://www.ncbi.nlm.nih.gov/pubmed/26140537
http://dx.doi.org/10.1016/j.canlet.2015.05.009
http://www.ncbi.nlm.nih.gov/pubmed/25979232
http://www.ncbi.nlm.nih.gov/pubmed/12429706
http://dx.doi.org/10.1200/JCO.2010.32.9490
http://www.ncbi.nlm.nih.gov/pubmed/21300928
http://www.ncbi.nlm.nih.gov/pubmed/24076593
http://ijcancerprevention.com


Sheikhpour R

S A. 2008;105(19):6924–9. doi: 10.1073/pnas.0802085105. [PubMed:
18467491].

31. Pang X, Li K, Wei L, Huang Y, Su M, Wang L, et al. [IL-8 inhibits the
apoptosis of MCF-7 human breast cancer cells by up-regulating Bcl-
2 and down-regulating caspase-3]. Xi Bao Yu Fen Zi Mian Yi Xue Za Zhi.
2015;31(3):307–11. [PubMed: 25744832].

32. Mohamed MM, El-Ghonaimy EA, Nouh MA, Schneider RJ, Sloane BF,
El-Shinawi M. Cytokines secreted by macrophages isolated from tu-
mor microenvironment of inflammatory breast cancer patients pos-
sess chemotactic properties. Int J BiochemCell Biol. 2014;46:138–47. doi:
10.1016/j.biocel.2013.11.015. [PubMed: 24291763].

33. Waugh DJ, Wilson C. The interleukin-8 pathway in cancer. Clin
Cancer Res. 2008;14(21):6735–41. doi: 10.1158/1078-0432.CCR-07-4843.
[PubMed: 18980965].

34. Malonia SK, Yadav B, Sinha S, Lazennec G, Chattopadhyay S. Chro-
matin remodeling protein SMAR1 regulates NF-kappaB dependent
Interleukin-8 transcription in breast cancer. Int J Biochem Cell Biol.
2014;55:220–6. doi: 10.1016/j.biocel.2014.09.008. [PubMed: 25239884].

35. Reed MJ, Christodoulides A, Koistinen R, Seppala M, Teale JD, Ghilchik
MW. The effect of endocrine therapy with medroxyprogesterone ac-
etate, 4-hydroxyandrostenedione or tamoxifen on plasma concentra-
tions of insulin-like growth factor (IGF)-I, IGF-II and IGFBP-1 in women
with advanced breast cancer. Int J Cancer. 1992;52(2):208–12. [PubMed:
1381703].

36. Green AR, Green VL, White MC, Speirs V. Expression of cytokine mes-
senger RNA in normal and neoplastic human breast tissue: identifi-
cation of interleukin-8 as a potential regulatory factor in breast tu-
mours. Int J Cancer. 1997;72(6):937–41. [PubMed: 9378554].

37. Bendre MS, Gaddy-Kurten D, Mon-Foote T, Akel NS, Skinner RA,
Nicholas RW, et al. Expression of interleukin 8 and not parathy-
roid hormone-related protein by human breast cancer cells corre-
lates with bone metastasis in vivo. Cancer Res. 2002;62(19):5571–9.
[PubMed: 12359770].

38. Benoy IH, Salgado R, Van Dam P, Geboers K, Van Marck E, Scharpe
S, et al. Increased serum interleukin-8 in patients with early and
metastatic breast cancer correlates with early dissemination and sur-
vival. Clin Cancer Res. 2004;10(21):7157–62. doi: 10.1158/1078-0432.CCR-
04-0812. [PubMed: 15534087].

39. Freund A, Jolivel V, Durand S, Kersual N, Chalbos D, Chavey C, et al.
Mechanisms underlying differential expression of interleukin-
8 in breast cancer cells. Oncogene. 2004;23(36):6105–14. doi:
10.1038/sj.onc.1207815. [PubMed: 15208657].

40. Simeone AM, Nieves-Alicea R, McMurtry VC, Colella S, Krahe R, Tari AM.
Cyclooxygenase-2 uses the protein kinase C/ interleukin-8/urokinase-
type plasminogen activator pathway to increase the invasiveness of

breast cancer cells. Int J Oncol. 2007;30(4):785–92. [PubMed: 17332916].
41. Derin D, Soydinc HO, Guney N, Tas F, Camlica H, Duranyildiz D, et al.

Serum IL-8 and IL-12 levels in breast cancer.MedOncol. 2007;24(2):163–
8. [PubMed: 17848739].

42. Lyon DE, McCain NL, Walter J, Schubert C. Cytokine com-
parisons between women with breast cancer and women
with a negative breast biopsy. Nurs Res. 2008;57(1):51–8. doi:
10.1097/01.NNR.0000280655.58266.6c. [PubMed: 18091292].

43. Singh JK, Simoes BM, Howell SJ, Farnie G, Clarke RB. Recent advances
reveal IL-8 signaling as a potential key to targeting breast cancer stem
cells. Breast Cancer Res. 2013;15(4):210. doi: 10.1186/bcr3436. [PubMed:
24041156].

44. Kim S, Lee J, Jeon M, Lee JE, Nam SJ. MEK-dependent IL-8 induction
regulates the invasiveness of triple-negative breast cancer cells. Tu-
mour Biol. 2016;37(4):4991–9. doi: 10.1007/s13277-015-4345-7. [PubMed:
26537583].

45. Chavey C, Muhlbauer M, Bossard C, Freund A, Durand S, Jorgensen
C, et al. Interleukin-8 expression is regulated by histone deacetylases
through the nuclear factor-kappaB pathway in breast cancer. Mol
Pharmacol. 2008;74(5):1359–66. doi: 10.1124/mol.108.047332. [PubMed:
18669446].

46. Yao C, Lin Y, Chua MS, Ye CS, Bi J, Li W, et al. Interleukin-8 modulates
growth and invasiveness of estrogen receptor-negative breast cancer
cells. Int J Cancer. 2007;121(9):1949–57. doi: 10.1002/ijc.22930. [PubMed:
17621625].

47. Singh RP, Sharad S, Kapur S. Free radicals and oxidative stress in neu-
rodegenerative diseases: Relevance of dietary antioxidants. J Indian
Acad Clinic Med. 2004;5(3):218–25.

48. Sheikhpour R. Diabetes and Oxidative Stress: The Mechanism and Ac-
tion. Iran J Diab Obes. 2013;5(1):40–6.

49. Kangralkar VA, Patil SD, Bandivadekar RM. Oxidative stress and dia-
betes: A review. Int J Pharm Appl. 2010;1(1):38–45.

50. Sheikhpour R, Yaghmaei P. A survey on herbal medicines for hypo-
glycemia in diabetic patients. Iran J Diab Obes. 2012;4(1):40–50.

51. Vincent AM, Russell JW, Low P, Feldman EL. Oxidative stress in the
pathogenesis of diabetic neuropathy. Endocr Rev. 2004;25(4):612–28.
doi: 10.1210/er.2003-0019. [PubMed: 15294884].

52. Thyagarajan A, Jiang J, Hopf A, Adamec J, Sliva D. Inhibition of ox-
idative stress-induced invasiveness of cancer cells by Ganoderma lu-
cidum is mediated through the suppression of interleukin-8 secre-
tion. Int J Mol Med. 2006;18(4):657–64. [PubMed: 16964420].

53. O’Hara A. M. , Bhattacharyya A, Mifflin RC, Smith MF, Ryan K. A. , Scott
K. G.-E. . Interleukin-8 Induction by Helicobacter pylori in Gastric Ep-
ithelial Cells is Dependent on Apurinic/Apyrimidinic Endonuclease-
1/Redox Factor-1. J Immunol. 2006;177:7990–9.

6 Int J Cancer Manag. 2017; 10(9):e8791.

http://dx.doi.org/10.1073/pnas.0802085105
http://www.ncbi.nlm.nih.gov/pubmed/18467491
http://www.ncbi.nlm.nih.gov/pubmed/25744832
http://dx.doi.org/10.1016/j.biocel.2013.11.015
http://www.ncbi.nlm.nih.gov/pubmed/24291763
http://dx.doi.org/10.1158/1078-0432.CCR-07-4843
http://www.ncbi.nlm.nih.gov/pubmed/18980965
http://dx.doi.org/10.1016/j.biocel.2014.09.008
http://www.ncbi.nlm.nih.gov/pubmed/25239884
http://www.ncbi.nlm.nih.gov/pubmed/1381703
http://www.ncbi.nlm.nih.gov/pubmed/9378554
http://www.ncbi.nlm.nih.gov/pubmed/12359770
http://dx.doi.org/10.1158/1078-0432.CCR-04-0812
http://dx.doi.org/10.1158/1078-0432.CCR-04-0812
http://www.ncbi.nlm.nih.gov/pubmed/15534087
http://dx.doi.org/10.1038/sj.onc.1207815
http://www.ncbi.nlm.nih.gov/pubmed/15208657
http://www.ncbi.nlm.nih.gov/pubmed/17332916
http://www.ncbi.nlm.nih.gov/pubmed/17848739
http://dx.doi.org/10.1097/01.NNR.0000280655.58266.6c
http://www.ncbi.nlm.nih.gov/pubmed/18091292
http://dx.doi.org/10.1186/bcr3436
http://www.ncbi.nlm.nih.gov/pubmed/24041156
http://dx.doi.org/10.1007/s13277-015-4345-7
http://www.ncbi.nlm.nih.gov/pubmed/26537583
http://dx.doi.org/10.1124/mol.108.047332
http://www.ncbi.nlm.nih.gov/pubmed/18669446
http://dx.doi.org/10.1002/ijc.22930
http://www.ncbi.nlm.nih.gov/pubmed/17621625
http://dx.doi.org/10.1210/er.2003-0019
http://www.ncbi.nlm.nih.gov/pubmed/15294884
http://www.ncbi.nlm.nih.gov/pubmed/16964420
http://ijcancerprevention.com

	Abstract
	1. Context
	2. Evidence Acquisition
	2.1. Interleukin-8 (IL-8) and its Action
	2.2. IL-8 Receptors

	3. Results
	3.1. Idea About the Role of Interleukin-10 in Breast Cancer
	Table 1

	3.2. Interleukin-8 (IL-8) and NF-κB
	3.3. Interleukin-8 (IL-8) and Integrin β3
	3.4. IL-8 and Estrogen Receptors
	3.5. IL-8 and Oxidative Stress

	4. Conclusions
	Acknowledgments
	Footnotes
	Authors' Contribution
	Conflict of Interests
	Financial Disclosure

	References

