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Abstract
Background: Breast cancer is a major problem in the United States leading to tens of thousands
of deaths each year. Although citrus auraptene suppresses cancer in numerous rodent models, its
role in breast cancer prevention previously has not been reported. Thus, our goal was to determine
the anticarcinogenic effects of auraptene against breast cancer.

Methods: The effects of auraptene on cell proliferation of MCF-7 and MDA-MB-231 human breast
carcinoma cells in culture was assessed by measuring metabolism of a substrate to a formazan dye.
Dietary effects of auraptene on tumor incidence, multiplicity and latency were studied in the N-
methyl nitrosourea (MNU) induced mammary carcinogenesis model in female Sprague Dawley rats.
The concentration of auraptene in rat tissues was analyzed by reverse phase HPLC. Cyclin D1
expression in MCF-7 cells and rat tumors was measured by western blot.

Results: Auraptene (500 ppm) significantly delayed median time to tumor by 39 days compared to
the MNU only group (p < 0.05, n = 24–26). Auraptene (10 μM) reduced Insulin like Growth Factor-
1 (IGF-1, 10 ng/mL)-induced cyclin D1 expression by 40% in MCF-7 cells. In comparison, western
blot analysis of rat mammary tumors (n = 10 per group) confirmed that auraptene (500 ppm)
significantly reduced (p < 0.05) cyclin D1 expression by 49% compared to the MNU only group.
Analysis of rat mammary tissue extract by HPLC with fluorescence detection indicated an average
concentration (means ± S.E.) of 1.4 ± 0.5 μM and 1.8 ± 0.3 μM in the normal mammary glands of
the auraptene 200 ppm and 500 ppm groups, respectively. The concentration (means ± S.E.) of
auraptene in the mammary tumors of the auraptene 200 ppm group was 0.31 ± 0.98 μM.

Conclusion: Overall, these observations suggest that the predominant effect of auraptene was to
delay the development of tumors possibly through the suppression of cyclin D1 expression. These
results point to the potential chemopreventive effects of auraptene in mammary carcinogenesis.
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Background
Breast cancer is a major cause of death in women under
the age of 55. In the year 2008, 184,450 new cases of
breast cancer (182,460 women and 1990 men) and
40,930 deaths (40,480 women and 450 men) are
expected [1]. Breast cancer is second only to lung cancer as
the leading cause of cancer deaths in women [1]. Many
risk factors have been attributed to breast cancer occur-
rence. Genetic susceptibility accounts for only ~10% of
human breast cancer [1]. Known environmental risk fac-
tors include radiation, obesity, and alcohol use [1].

Since breast cancer remains as a major threat to women's
health all over the globe, prevention of breast cancer is an
ideal strategy. Generally carcinogenesis is considered to
consist of three steps- initiation, promotion and progres-
sion [2]. The promotion stage is usually a lengthy process
which could be reversible. Thus there is an opportunity to
prevent carcinogenesis from progressing to the malignant
stage [2]. Many natural dietary compounds are being tried
for chemoprevention of cancer One such agent,
auraptene, is a geranyloxy-coumarin obtained from citrus
fruits [3]. Recently it has been shown that the leaves of an
aromatic plant Zanthoxylum schinifolium (used in Korea
and Japan as a food flavor and herbal medicine) [4] and
fruits of Paliurus ramosissimus [5] also contain
auraptene. Auraptene was effective in preventing the
chemical carcinogenesis in various rodent models includ-
ing skin [3], tongue [6], esophagus [7], liver [8,9], and
colon carcinogenesis [10-13]. Auraptene has also been
shown to have protective effects in a prostate [14] cancer
model. However, its chemopreventive effects have not
been addressed in animal models of breast cancer. Several
mechanisms have been reported for auraptene's chemo-
preventive properties including induction of carcinogen
detoxifying enzymes, induction of apoptosis [3,4,15,16],
inhibition of free radical generation [17] metalloprotein-
ase [18,19], inflammatory pathways [6,20] and
polyamine synthesis [6,20]. These varied mechanisms
and protective effects in rodent models of cancer com-
bined with the low risk of toxicity [21] suggest that
auraptene might be a good candidate for breast cancer
chemoprevention. In addition, coumarins generally pos-
sess high oral bioavailability [22]. Studies from our labo-
ratory have also suggested that orally administered citrus
coumarins were absorbed and distributed to various
organs in the body [15,23,24]. Based on these studies, we
hypothesized that auraptene could suppress mammary
carcinogenesis.

To address whether auraptene may be effective against
breast cancer, the effects of auraptene on the proliferation
of human breast cancer cells, MCF-7 and MDA-MB-231,
were assessed. Next, the effect of auraptene on protein
expression of the cell cycle protein, cyclin D1 was ana-

lyzed. We hypothesized that auraptene could suppress
mammary carcinogenesis by suppressing cyclin D1
expression. The rat mammary MNU model is a well-estab-
lished model for the evaluation of the chemopreventive
activities of drugs and natural products [25]. Rats treated
with the carcinogen MNU will develop mammary adeno-
carcinomas as early as 4 weeks post treatment and achieve
nearly 100% tumor incidence by 20 weeks[25]. About
50% of the tumors that arise possess a mutated ras. The
histopathology is considered to be similar to humans in
that most of the tumors are adenocarcinomas. MNU is an
alkylating agent that does not require metabolic bioactiva-
tion to exert its carcinogenic effects [25]. Following the in
vitro studies, the chemopreventive effects of auraptene
were assessed in the MNU-induced rat mammary carcino-
genesis model and the expression of cyclin D1 in mam-
mary tumors was analyzed by western blot. Since
auraptene is intended to be part of the diet, the auraptene
concentration in the mammary glands was measured. In
addition, auraptene concentration in mammary tumors
and livers of the rats were also measured.

Methods
Chemicals
Auraptene was purchased from LKT Laboratories Inc., (St.
Paul, MN). The powdered diet (Teklad- 7001, 4% mouse/
rat diet) was obtained from Harlan Teklad, (Madison,
WI). MNU (N1517) was purchased from Sigma, (St.
Louis, MO). The O.C.T. compound (#4583) was obtained
from Tissue-Tek, (Torrance, CA).

Cell Proliferation Assay
The human breast carcinoma cell line MDA-MB-231 was
obtained from ATCC (Manassas, VA) and grown in a ster-
ile humidified environment at 37°C and 5% CO2: 95%
air with complete DMEM media. The proliferation study
was done by MTT assay which uses a tetrazolium com-
pound [3-(4, 5-dimethylthiazol-2-yl)-2,5-diphenyltetra-
zolium bromide; MTT], which is converted into a
formazan product by living cells. The MDA-MB-231 cells
were plated in a 96 well plate at 12,500 cells/well at a con-
fluency of 40%. The serum containing media was replaced
with serum free media 5 hrs before treatment. The cells
were then treated with auraptene at 1 – 50 μM auraptene
in DMSO (0.1%, v/v). The control cells received vehicle
only (DMSO, 0.1% v/v). After 24 hrs of treatment the cells
were treated with MTT for 2 h and the absorbance was
measured at 540 nm.

The human breast carcinoma cell line MCF-7 was
obtained from ATCC (Manassas, VA) and grown in a ster-
ile humidified environment at 37°C and 5% CO2: 95%
air with complete DMEM media. The MCF-7 cells were
plated in a 96 well plate at 30,000 cells/well at a conflu-
ency of 40%. The cells were serum starved for 24 h. At 22
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h of serum starvation, the cells were treated with
auraptene at 1 – 50 μM auraptene in DMSO (0.1%, v/v).
The control cells received vehicle only (DMSO, 0.1% v/v).
At 24 h of serum starvation, the cells were treated with
IGF-1(10 ng/mL). After 24 hrs of IGF-1 treatment, the
cells were treated with MTS [3-(4,5-dimethylthiazol-2-yl)-
5-(3-carboxy methoxy phenyl)-2-(4-sulfophenyl)-2H-
tetrazolium], for 2 h and the absorbance was measured at
490 nm.

Animals
A total of 128 female Sprague-Dawley rats (28 days of
age), purchased from Harlan Teklad (Madison, WI), were
used for this experiment. They were housed two per cage,
in a temperature and humidity controlled AAALAC facility
under 12 h light/dark cycle. All procedures were approved
by LSUHSC Institutional Animal Care and Use Commit-
tee in accordance with NIH guidelines. They were fed test
diets as described below and allowed access to food and
water ad libitum.

Treatment of rats
Rats (28 days of age) were divided up randomly into
groups of 24–26 each and were handled daily to get them
accustomed to human touch. At 42 days of age the rats
were shifted to the test diet. Control group and MNU only
group were fed with Teklad (powdered diet) only. MNU/
Auraptene 200 ppm group and MNU/Auraptene 500 ppm
group received 200 ppm and 500 ppm of auraptene
respectively, mixed in the diet for the duration of the
study. The doses were selected from the pilot study con-
ducted with a small number of animals. In addition to the
200 ppm dose of auraptene, which indicated the chemo-
preventive effect of auraptene, a higher dose of auraptene
at 500 ppm was added to this study to see any increased
chemopreventive effects. Auraptene has been adminis-
tered in diet at 100 ppm and 500 ppm in other models of
cancer [6,9,13]. The diet was prepared once a week and
stored in cold room. The food was replaced on Monday,
Wednesday and Friday or as needed. The stability of
auraptene was tested by HPLC analysis and the results
showed that auraptene was not degraded in the animal
room conditions (data not shown). At 50 days of age all
the groups except the control group received intraperito-
neal MNU injection (50 mg/kg bw in sterile acidified
saline). The control group received vehicle only. The
scheme is shown in Figure 1. The rats were palpated for
tumors twice a week starting at 2 weeks after MNU admin-
istration. Any tumors felt during palpation were recorded
by location. The rats were weighed once a week. A diet
consumption analysis was done once to see if rats were
consuming enough feed across all the groups and there
was no significant difference in food consumption
between the groups (data not shown). Any rats found to
be moribund during the study were sacrificed within 24 h

and necropsied. At 18 weeks after MNU administration,
rats were euthanized by carbon dioxide asphyxiation and
necropsied. The tumor location and weight of the tumor
were marked in the necropsy sheet. Mammary fat pads
and the tumors were collected in formalin, OCT com-
pound and liquid nitrogen.

Tissue Extraction and HPLC-Fluorescence analysis
The concentration of auraptene was measured in mam-
mary glands, livers and tumors of rats. The specimens
from the animals were weighed and minced on a glass
plate kept on ice. The minced sample was added to 0.05
M Tris buffer, pH 7.4, containing 0.25 M sucrose in 1 ml.
To 1 ml of this homogenized sample, 80 μL of 100 μM
curcumin was added as internal standard followed by vor-
texing. The sample was then extracted twice with ethyl ace-
tate: acetone (2:1 v/v). The combined supernatant was
then dried under N2 gas, resuspended in 1 mL 70% meth-
anol/H2O and analyzed by HPLC (Shimadzu, SIL-10AF)
with UV (254 nm) and fluorescence detection (Shimadzu,
RF-535) at excitation and emission wavelengths of 329
nm and 390 nm respectively. The flow rate in HPLC was 1
ml/min with C18*5μ column. The mobile phase started
with 80% methanol in water up to 20 minutes and was
increased in a linear gradient up to 100% methanol over
the next 5 minutes. Under these conditions, auraptene
eluted at 14 minutes and curcumin at 6 minutes. The ratio
of area under the curve for auraptene at different concen-
trations to that of curcumin was plotted to make the
standard curve. The concentration of auraptene in the
specimens was calculated from the standard curve. For the
calculation of concentration, 1 gm of the tissue was
assumed to occupy a volume of 1 ml.

Histopathology
The tumors were histopathologically analyzed to confirm
the malignancy of the tumors palpated during the study.
For the histopathological analysis, 4 μm thick sections
were cut and then rehydrated by xylene and graded etha-

Experimental design of the rat mammary carcinogenesis studyFigure 1
Experimental design of the rat mammary carcino-
genesis study.
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nol. The specimens were then stained with Haematoxylin
and Eosin. The H&E stained specimens were examined by
a pathologist to histopathologically classify the tumors as
described by Russo J et al[26]. The tumors were broadly
classified into two- adenocarcinoma (malignant) and
benign tumors. The benign epithelial neoplasms in this
animal model include papillary, tubular and lactating
adenoma. The malignant epithelial neoplasms include
ductal carcinoma (invasive and non-invasive) with cribri-
form, comedo, solid and papillary pattern. These benign
and malignant tumors in the rats have corresponding
human lesions [26].

Western blot analysis
MCF-7 cells
To study the effect of auraptene on the expression on cyc-
lin D1, MCF-7 cells were plated in eight 12-well plates at
1.5 × 104 cells/well. The cells were incubated at 37°C till
the next day in media with serum. The cells were serum
starved for synchronization in serum free media for the
next 24 h. At 22 h of serum starvation, the cells except in
DMSO only and IGF-1 only groups, were treated with 10
μM auraptene in DMSO. At 24 h of serum starvation, the
cells except in DMSO group were treated with 10 ng/mL
of IGF-1. The cells were harvested at 5,15 and 30 minutes
and at 1 h, 2 h, 4 h, 8 h and 24 h after IGF-1 treatment by
directly adding boiling Laemmeli buffer. The cyclin D1
expression was then analyzed by western blot. In short,
equal volumes (15 μL) of the sample in Laemmeli buffer
was loaded into each well and resolved. The separated
proteins were then electroblotted on a 0.45 μm pore size
PVDF membrane (Immobilon-P, Millipore, Billerica,
MA). After the protein transfer the membrane was placed
in Millipore SNAP id Protein Detection System. The mem-
branes were blocked in 0.5% milk in TBS-T buffer by
pouring the blocking buffer through the system connected
to vacuum. Primary incubation of the membranes was
carried out using 1:500 dilution of polyclonal rabbit anti-
cyclin D1 antibody (#2922; Cell Signaling Technology,
Danvers, MA). Secondary incubation of the membrane
was then carried out by using a 1:1000 dilution of anti-
rabbit antibody. The bands were developed by detection
using Pierce ECL western blot substrate kit (# 32209;
Pierce, Rockford, IL). The blots were scanned using the
Epson system (# 1650; Epson America, Long Beach, CA).
The band intensity was evaluated using the Image-J soft-
ware. The cyclin D1 expression was normalized to β-actin.

Rat mammary tumors
The mammary tumors from the female Sprague-Dawley
rats were analyzed for cyclin D1 expression and eukaryotic
Initiation Factor 4E (eIF4E) as previously described [27].
Briefly, samples were first homogenized in RIPA buffer
[50 mM Tris-HCL (pH 7.4), 1% Triton-X, 150 mM NaCl,
1 mM EDTA, 1 mM sodium orthovanadate, 1 mM PMSF,

1 μg of aprotinin, leupeptin and pepstatin and 1 mM
sodium fluoride]. The proteins were measured by Brad-
ford method [28] (using BSA as a standard), followed by
the addition of 2 × sample buffer [0.125 M Tris, 10% (w/
v) SDS, 40% (v/v) glycerol, 0.04% (w/v) bromophenol
blue, and 80 mM dithiothreitol]. Samples were heated to
95°C for 5 min, and 10 μg of protein/well was loaded and
resolved. The proteins were then transferred and detected
for cyclin D1 expression as mentioned above. Lysate from
MCF-7 cells treated with IGF-1 was used as positive con-
trol for cyclin D1.

Statistical Methods
The rat body weight data was compared between groups
by One-Way ANOVA followed by Tukey test. Groups were
compared for the total number of tumors per rat by the
nonparametric Kruskal-Wallis test. Time to tumor was
estimated and compared among groups using survival
curve analysis by the Log-rank test. The Cochran-Armitage
test was used to test for trends in binomial response to dif-
ferent dose levels. Analysis was performed using StatXact
(Cytel Software Corporation, Cambridge MA) and SPSS
(SPSS Inc., Chicago IL). The cell proliferation assays and
western blot data were analyzed by One-Way ANOVA fol-
lowed by Tukey test.

Results
Auraptene suppressed human breast cancer cell 
proliferation
The effects of auraptene on proliferation were evaluated in
the human breast carcinoma cell lines, MDA-MB-231 and
MCF-7. Proliferation was studied by measuring the forma-
tion of formazan product by living cells. Auraptene sup-
pressed MDA-MB-231 cell proliferation by 50% at 12 μM
and up to 85% at 25 μM (Figure 2-a). Increasing the con-
centration of auraptene to 50 μM did not achieve any
higher suppression of cell proliferation. The effect was sig-
nificant from 10 μM (p < 0.05). There was a reduction in
the proliferation by about 23% at a concentration of 10
μM with no further change below 5 μM. The effect of
auraptene on MCF-7 cells was not as prominent as in
MDA-MB-231 cells. However, auraptene significantly
reduced MCF-7 cell proliferation from 20–50 μM (p <
0.05). Auraptene suppressed MCF-7 cell proliferation by
26% at 20 μM and up to 49% at 50 μM (Figure 2-b). Based
on the effects of auraptene on these human breast cancer
cells, and on its previously demonstrated chemopreven-
tive effects in other in vivo models, we hypothesized that
auraptene would suppress MNU-induced rat mammary
carcinogenesis.

Auraptene reduced cyclin D1 expression in MCF-7 cells
Treatment of serum starved MCF-7 cells with IGF-1
induced a time-dependent increase in cyclin D1 expres-
sion which peaked at 8 h after IGF-1 addition to the
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medium. At 24 h after IGF-1 treatment, cyclin D1 expres-
sion was similar to that of control cells. Western blot anal-
ysis of MCF-7 human breast carcinoma cells in culture
showed that 2 h pretreatment of auraptene (10 μM)
resulted in nearly a total loss of IGF-1 induced cyclin D1
expression at 8 h (Figure 2-c).

Dietary auraptene did not affect rat body weight
Rat body weight was used as a gross indication of health
and/or toxicity. After 2 weeks of MNU administration, the
weight of the MNU treated rats was significantly lower
than that of the control rats (Figure 3-a). This was
observed until the end of the study. However, there was
no significant difference in body weight between the
groups treated with MNU (p < 0.05). Thus auraptene did
not significantly affect body weight.

Effects of auraptene on tumor incidence
In Figure 3-b, the percentage of tumor incidence (percent-
age of rats with tumor) in each group is shown. There were
no palpable tumors in the control rats. The first palpable
tumor in the MNU only group was seen at 28 days after
MNU injection. In the MNU/Auraptene 200 ppm group,
the first palpable tumor was seen at 38 days while it was
seen at 49 days for MNU/Auraptene 500 ppm group after
MNU injection, respectively. The effect of auraptene 500
ppm became evident after 77 days of MNU treatment. The
tumor palpation data was analyzed every week to deter-
mine if auraptene had any effect on the tumor incidence.
At 16 weeks, the maximum inhibitory effect of auraptene
was observed (Figure 3-b and Table 1) where auraptene
(500 ppm) significantly suppressed tumor incidence by
46%. Towards the end of the study the incidence in the

Effects of auraptene on human breast carcinoma cellsFigure 2
Effects of auraptene on human breast carcinoma cells. (A) Effects of auraptene on MDA-MB-231 cell proliferation. 
Cells were serum starved for 5 h and then treated with 1–50 μM auraptene in 0.01% DMSO. Cell proliferation was assessed 
using the MTT reagent. Figures represent % vehicle control (means ± S.E.) # Replicates = 2 plates at 6 wells each for the treat-
ment groups and 12 wells for the control group (* statistically different from control group, p < 0.05, One-way ANOVA, 
Tukey test). (B) Effects of auraptene on MCF-7 cell proliferation. Cells were serum starved for 24 h. At 22 h after serum star-
vation the cells were treated with 1–50 μM auraptene in 0.01% DMSO. At 24 h serum starvation, the cells were treated with 
IGF-1 (10 ng/mL). Cell proliferation was assessed using the MTS reagent. Figures represent % vehicle control (mean± S.E.) # 
Replicates = 2 plates at 6 wells each for the treatment groups. (* statistically different from IGF-1 group, p < 0.05, One-way 
ANOVA, Tukey test). (C) Effects of auraptene on IGF-1 induced cyclin D1 expression. MCF-7 cells were serum starved for 24 
h. At 22 h after serum starvation the cells were treated with10 μM auraptene in 0.01% DMSO. At 24 h serum starvation the 
cells were treated with IGF-1 (10 ng/mL). The cells were harvested at the 15, 30 minutes and at 1 h, 2 h, 4 h, 8 h and 24 h. The 
cell lysates were probed for cyclin D1. The figure shows a representative blot. The lower band (36 KD) is cyclin D1 and the 
upper band is β-actin (43 KD).
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Effects of dietary auraptene on mammary carcinogenesisFigure 3
Effects of dietary auraptene on mammary carcinogenesis. (A) Rat body weight for the tumor study. Figures represent 
the means of each group. The data was analyzed by One-Way ANOVA followed by Tukey test. (B) Effects of dietary 
auraptene on rat mammary tumor incidence. Number of days after MNU administration is shown on the X-axis and the per-
centage of rats with tumors in each group is shown on the Y-axis. (C) Effects of dietary auraptene on tumor multiplicity. 
Number of days after MNU administration is shown on the X-axis and the average number of tumors per rat in each group is 
shown on the Y-axis.



BMC Cancer 2009, 9:259 http://www.biomedcentral.com/1471-2407/9/259
MNU only group and the MNU/Auraptene 200 ppm
group was 81% while that in MNU/Auraptene 500 ppm
group was 67%. Thus, auraptene attenuated tumor inci-
dence. The Cochran-Armitage trend test for binomial data
showed that overall as the dose of auraptene was
increased to 500 ppm there was a significant decrease in
tumor incidence (p < 0.05).

Effects of dietary auraptene on tumor multiplicity and 
tumor burden
Next, we analyzed the effects of auraptene on tumor mul-
tiplicity (average number of tumors per rat). At 16 weeks,
auraptene (500 ppm) significantly inhibited tumor multi-
plicity by 37% (Table 1). At the end of the study the aver-
age number of palpable tumors per rat in MNU only
group was 2.5, while it was 2.08 in the MNU/Auraptene
200 group and 2.0 in the MNU/Auraptene 500 group (Fig-
ure 3-c). These results were not found to be significant.
However, the total numbers of tumors were found to be
significantly reduced in the MNU/Auraptene 500 group
animals that had only 48 tumors when compared to MNU
only group (p < 0.05) which had 65 tumors. The tumor
burden (total tumor weights per rat and average tumor
weight per rat in grams) was 6.62 ± 1.93 and 2.36 ± 0.77
in the MNU control; 6.52 ± 1.49 and 2.94 ± 0.79 in the
MNU/Auraptene 200 ppm group; and 6.50 ± 2.10 and
1.79 ± 0.54 in the MNU/Auraptene 500 ppm group,
respectively. These values were not significantly different
from each other hence auraptene offered no significant
protection in tumor burden at necropsy.

Dietary auraptene delayed median time to tumor
Median time to tumor is the time taken for the develop-
ment of tumor in 50% of animals. The median time to
tumor was found to be significantly delayed in the
auraptene treated animals compared to MNU only group
animals (Figure 4, log-rank test, p = 0.024). At the highest
dose in this study (500 ppm) the median time to tumor
was 119 days while that for the MNU only group (MNU)

only treated group, it was 80 days (Table 1). Therefore, the
delay in the 500 ppm group was 39 days (about 6 weeks).
Thus auraptene significantly delayed the median time to
tumor in the 500 ppm group. In the case of 200 ppm
group the median time to tumor was 91 days and the
delay was 11 days compared to the MNU group.

Histopathology of mammary tumors
The H&E stained sections of the samples from this tumor
study were analyzed for histopathology. Most tumors
from the MNU treated groups were malignant adenocarci-
noma of different types such as papillary, cribriform and
comedo carcinoma. A few benign epithelial neoplasms
such as lactating adenoma (adenomas with milk like sub-
stance in the lumen) and papillary adenoma were
observed, in addition to the malignant tumors. In the
Control group a papillary carcinoma was observed in the
mammary fat pad on only one rat. This tumor was not
found during palpation and necropsy. Some of the nor-
mal adjacent mammary glands in animals from all the
groups showed exfoliation and/or mild hyperplasia.
Overall, the histopathology of the tumor was consistent in
all the MNU received animals irrespective of auraptene
treatment; that is, in all groups most of the tumors were
adenocarcinomas.

Dietary auraptene suppressed cyclin D1 expression in rat 
mammary tumors
Based on the effect of auraptene on the expression of cyc-
lin D1 expression in MCF-7 cells, the tumors from the rats
were analyzed for cyclin D1 expression. Western blot anal-
ysis of rat mammary tumors (n = 10 per group) confirmed
that auraptene (500 ppm) significantly reduced (p < 0.05)
cyclin D1 expression by 49% compared to the MNU only
group (Figure 5). The effect of 500 ppm dose was also sig-
nificantly different than the 200 ppm dose of auraptene,
indicating a dose-response. We also observed that MNU
increased eIF4E protein expression in the tumors com-
pared to control mammary gland. Although cyclin D1 is

Table 1: Summary of the effects of auraptene on rat mammary tumorigenesis

Group Treatment Incidencea Multiplicitya Median time to tumor (days)

112 days (16 weeks)
2 MNU + Teklad (control) 84.6 ± 7.2 1.92 ± 0.27
3 MNU + Aur. 200 76.9 ± 8.4 1.69 ± 0.27
4 MNU + Aur. 500 45.8 ± 10.4b 1.21 ± 0.35c

126 days (18 weeks)
2 MNU + Teklad (control) 80.7 ± 7.8 2.50 ± 0.34 80
3 MNU + Aur. 200 80.7 ± 7.8 2.08 ± 0.33 92
4 MNU + Aur. 500 66.7 ± 9.8 2.00 ± 0.43 119d

a Figures represent means ± SE. bStatistically significant (p ≤ 0.05) using ANOVA followed by Tukey test. cStatistically significant (p ≤ 0.05) using 
Mann-Whitney U-test. dStatistically significant (p ≤ 0.05) using the log-rank test.
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known to be translationally regulated by eIF4E and other
pathways [27], there was no significant change in the
eIF4E protein expression by auraptene (data not shown).

HPLC analysis of auraptene in tissue
Since the ideal chemopreventive agent should be bioavail-
able after oral administration we tested whether
auraptene reached the target tissue, the mammary glands.
HPLC analysis with fluorescence detection indeed indi-
cated that auraptene was reaching the mammary glands at
both the doses of 200 and 500 ppm. Analysis of rat mam-
mary glands indicated an average concentration of 1.4 ±
0.5 μM and 1.8 ± 0.3 μM for the auraptene 200 and 500
ppm groups respectively (means ± S.E.) (Figure 6). In
addition to the mammary glands we analyzed the livers
and mammary tumors for the presence of auraptene.
Analysis of rat livers from auraptene 500 ppm group indi-
cated an average concentration of 0.87 (mean, n = 2). The
average concentration in mammary tumors from
auraptene 200 ppm was 0.31 ± 0.98 μM (means ± S.E.).
The tumors in the 500 ppm group were not available for

analysis of auraptene concentration, as they were used in
the western blot analysis of cyclin D1.

Discussion
The current study was conducted to examine the effects of
the citrus compound auraptene in the chemoprevention
of breast cancer. Current prevention methods against
breast cancer are limited by the number of compounds
and their side effects. This warrants the need for new che-
mopreventive compounds against breast cancer. Even
though auraptene has been shown to possess chemopre-
ventive effects in many cancer models there is no data
available regarding its effects on breast cancer, which is a
major health threat to women. Overall, the results of the
current study have demonstrated that citrus auraptene
suppressed human breast carcinoma proliferation and
IGF-1 induced protein expression of cyclin D1 in vitro.
Furthermore, auraptene in the diet suppressed MNU-
induced tumor incidence, number of tumors and signifi-
cantly delayed median time to tumor in rats. Consistent
with the cell culture results, auraptene also significantly

Effects of dietary auraptene on median time to tumorFigure 4
Effects of dietary auraptene on median time to tumor.
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decreased cyclin D1 in the rat mammary tumors. In che-
mopreventive studies the median time to tumor is a rele-
vant parameter because it indicates the ability of a
compound to prolong the onset of carcinogenesis.

Although auraptene at 500 ppm was found to be signifi-
cant at 16 weeks after tumor MNU treatment in inhibiting
tumor incidence and multiplicity, towards the end of the
study both these effects were found to be not significant.
This shows that auraptene's effect was mainly on delaying
the onset of tumors rather than inhibiting the tumor for-
mation at the highest dose in this study. In the future,
analysis of rat tumors at different time points will give us
more information regarding this effect. The effects of
doses of auraptene higher than 500 ppm will also be
worthwhile to study.

Chemoprevention of cancer requires a long-term admin-
istration of the compound through diet/oral administra-
tion. It is therefore required that the compound possesses
little to no toxicity. Overall, auraptene was well tolerated
by rats in the mammary carcinogenesis model as there was
no observable change in the gross behavior of the rats and
no significant weight loss among the rats treated with
MNU ± auraptene compared to rats treated with MNU
alone. Previous studies of auraptene have also not shown

any toxic effect of this compound after dietary administra-
tion [13]. We have previously used auraptene in mice at
up to 150–200 mg/kg bw [29] (and data not shown). In
this study, our highest dose, 500 ppm of auraptene, corre-
sponds to 10 mg of daily dose for 20 gm of average daily
consumption of food by adult female rats. The average
weight of the rats was around 250 gm and so they received
approximately 40 mg/kg of auraptene per day in the 500
ppm group which much less than the safety limit.

As stated above, the basic idea behind chemoprevention
of cancer with natural products is the administration of
the natural compound in diet everyday. For an orally
administered drug, bioavailability is an important factor,
which contributes to its efficacy. Poor oral bioavailability
can make natural compounds that are found to be effec-
tive in preventing carcinogenesis in some cancer models
ineffective against carcinogenesis of internal organs.
Quercetin is an example, which was found to be effective
against colon carcinogenesis but was found to be ineffec-
tive in mammary carcinogenesis [25]. Coumarins are rap-
idly absorbed from the gastrointestinal tract and widely
distributed [22]. Other coumarins like imperatorin, iso-
imperatorin and isopimpinellin have also been shown to
be orally bioavailable [15,23,24,30]. Auraptene was
detected in mammary glands, livers and tumors, suggest-
ing that it is absorbed and distributed to the target organ.
An article was recently published on the concentrations of
auraptene in male Sprague-Dawley rats following oral
administration [30]. From 1–4 h following gavage admin-
istration (500 μmol/kg bw, p.o.), auraptene was found in
high concentrations in stomach and intestine (up to
~2000 nmol/g stomach, 100 nmol/g small intestine, and
20 nmol/g large intestine) [30]. Hepatic concentrations of
auraptene reached up to ~25 μm within 1–4 h of oral
administration, then dropped rapidly [30]. In our study,
rats were fed the auraptene diet ad libitum, and were sac-
rificed during the day. Since rodents are typically noctur-
nal, we believe the reason the hepatic concentrations were
lower in our study than in the Kuki et al study is because
of the time differences. Furthermore, evidence suggests
that glucuronidated and sulfated metabolites were found
in serum and urine [30]. Taken together, these results sug-
gest that auraptene possesses wide oral bioavailability.

The suppressive effects of auraptene on cyclin D1 expres-
sion were intriguing. Many oncogenic pathways can
upregulate cyclin D1 and other proliferative, anti-apop-
totic, metastatic and/or angiogenic proteins. A previous
report demonstrated that in HT-29 human colorectal can-
cer cells in culture, auraptene (25 μM) suppressed the
expression of c-Myc (which is often induced along with
other pro-oncogenic proteins) [18]. The two major mech-
anisms for this effect were suppression of phosphor-
ylated-ERK1/2 and eIF4B. The effect on c-Myc was at the

Effects of dietary auraptene on cyclin D1 expression in rat mammary tumorsFigure 5
Effects of dietary auraptene on cyclin D1 expression 
in rat mammary tumors. From the same tumor study, rat 
mammary tumors were homogenized and the lysates were 
used for western blot to analyze the cyclin D1 expression. 
The top panel shows the representative blot. The bottom 
panel shows the graphical representation of the expression 
of cyclin D1. (+ statistically different from MNU group, * sta-
tistically different from Auraptene 200 group, p < 0.05, One-
way ANOVA, Tukey test).
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translational level, as the levels of mRNA were
unchanged, but the protein levels were decreased.
Whether auraptene acts on ERK1/2 or eIF4B in the rat
mammary model remains to be determined. However,
our results suggest that auraptene may reduce cell prolif-
eration through the suppression of cyclin D1 in MCF-7
cells and in the rat mammary tumors. Further experiments
such as flow cytometry will be done to understand the
effect on cyclin D1 on cell cycle arrest as reduction in cell
proliferation may not be a direct effect of the suppression
of cyclin D1 expression. To our knowledge, this is the first
report of auraptene suppression of cyclin D1 protein
expression in vivo. In a recent study in a Tissue Micro Array
(TMA) format, we have shown that cyclin D1 protein is
over expressed in the local breast cancer patients [27].
Thus suppression of cyclin D1 expression could play a
major role in breast cancer prevention in the future.

In previous studies in other cancer models, auraptene has
been shown to inhibit ODC [13,20], induce Phase-II
enzymes including glutathione-S-transferase (GST) and
quinone reductase (QR) [6], and suppress matrix metallo-
proteinases (MMPs) [19]. In vitro, auraptene also reduces
superoxide generation in differentiated promyelocytic
HL-60 cells [3], activates apoptotic pathways in Jurkat-T
cells [4], suppresses MMPs in human colorectal adenocar-

cinoma cell line, HT-29 [18] and inhibits the expression
of inducible nitric oxide and cyclooxygenase-2 in murine
macrophage cell line RAW 264.7 [17,31]. Our research
group reported that auraptene increased the activation of
the antioxidant response element (ARE) in HepG2-ARE-
GFP cells. Furthermore, the ability of orally administered
auraptene (and other naturally occurring coumarins) to
induce hepatic GST activities was significantly attenuated
in Nrf2(-/-) mice [32]. This suggests that auraptene
induces Phase II enzymes such as GST through an Nrf-2/
ARE mechanism. Thus, auraptene does possess multiple
mechanisms of chemoprevention.

In summary, dietary auraptene delayed MNU-induced
median time to tumor and significantly suppressed cyclin
D1 expression in the rat mammary tumors. The suppres-
sion of cyclin D1 was dose-dependent, with greater sup-
pression at the higher dose of auraptene. This dose-
dependent effect is consistent with that of the tumor
latency. Overall, the in vitro and in vivo results both suggest
that auraptene was effective in delaying the progression of
tumor possibly through suppression of cyclin D1 protein
expression.

Concentrations of auraptene in rat tissues from the tumor studyFigure 6
Concentrations of auraptene in rat tissues from the tumor study. The rat mammary glands, tumors and livers were 
weighed and homogenized. To the homogenate 80 μL of 100 μM curcumin was added as internal standard and extracted twice 
with ethyl acetate: acetone mixture (2:1 v/v). The extract was dried and resuspended in 1 mL 70% methanol/H2O and analyzed 
by HPLC (Shimadzu, SIL-10AF) with UV (254 nm) and fluorescence detection (Shimadzu, RF-535) at excitation and emission 
wavelengths of 329 nm and 390 nm respectively.
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Conclusion
Overall, this study shows that auraptene significantly
delayed the time to tumor and suppressed cyclin D1
which is a cell cycle protein that has been shown to play a
major role in breast cancer. Auraptene reached its target
organ, mammary glands, after dietary administration. The
low/no toxicity of auraptene, its bioavailability in mam-
mary glands after dietary administration and its chemo-
preventive effects makes auraptene an ideal compound to
be further studied for clinical use. Further research needs
to be done to understand its effects at different time points
of cancer progression at higher doses. We are further stud-
ying the mechanism of regulation of cyclin D1 by
auraptene and its downstream effects in human breast
cancer cell lines.

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
PK was responsible for conducting and interpreting the rat
mammary tumor study and for writing the manuscript. KY
and JT conducted the immunohistochemical studies and
interpretation. DW did the in vitro study in MDA-MB-231
cells. JT, RG and BL analyzed eIF4E expression. MA
assisted in the design and histopathological interpretation
of the rat mammary tumor data. JM assisted in the design
and statistical interpretation of the rat mammary tumor
data. HK was responsible for the overall study in its
design, experimentation, analysis and interpretation, and
for editing the final version of the manuscript. All of the
authors have seen the manuscript and agree to it.

Acknowledgements
We thank Dr. Jill Williams, the Breast Cancer Focus Group, and the Feist-
Weiller Cancer Center for their generous advice and support. We also 
thank Dr. Shayne Barlow for his veterinarian help. We are grateful to Vinita 
Batra for her advice on IHC protocols, Misty Prince for her expert technical 
help, and for Dr. Clinton Grubbs (University of Alabama-Birmingham) for 
demonstrating the rat mammary model. Karen Yan was supported by the 
LSU Health Sciences Foundation. David Windler was supported by the Bio-
medical Research Foundation. This research was supported by a National 
Cancer Institute grant 1K22CA102005-01A2 (HK). The content is solely 
the responsibility of the authors and does not necessarily represent the offi-
cial views of the National Cancer Institute or the National Institutes of 
Health.

References
1. American Cancer Society: Cancer Facts and Figures 2007.  2007

[http://www.cancer.org/downloads/STT/CAFF2007PWsecured.pdf].
Atlanta GACS, Inc.

2. Surh YJ: Cancer chemoprevention with dietary phytochemi-
cals.  Nat Rev Cancer 2003, 3(10):768-780.

3. Murakami A, Kuki W, Takahashi Y, Yonei H, Nakamura Y, Ohto Y,
Ohigashi H, Koshimizu K: Auraptene, a citrus coumarin, inhibits
12-O-tetradecanoylphorbol-13-acetate-induced tumor pro-
motion in ICR mouse skin, possibly through suppression of
superoxide generation in leukocytes.  Jpn J Cancer Res 1997,
88(5):443-452.

4. Jun do Y, Kim JS, Park HS, Han CR, Fang Z, Woo MH, Rhee IK, Kim
YH: Apoptogenic activity of auraptene of Zanthoxylum
schinifolium toward human acute leukemia Jurkat T cells is
associated with ER stress-mediated caspase-8 activation that
stimulates mitochondria-dependent or -independent cas-
pase cascade.  Carcinogenesis 2007, 28(6):1303-1313.

5. Yu L, Zhang DM: [Studies on chemical constituents from fruits
of Paliurus ramosissimus].  Zhongguo Zhong Yao Za Zhi 2006,
31(24):2049-2052.

6. Tanaka T, Kawabata K, Kakumoto M, Matsunaga K, Mori H, Murakami
A, Kuki W, Takahashi Y, Yonei H, Satoh K, et al.: Chemoprevention
of 4-nitroquinoline 1-oxide-induced oral carcinogenesis by
citrus auraptene in rats.  Carcinogenesis 1998, 19(3):425-431.

7. Kawabata K, Tanaka T, Yamamoto T, Hara A, Murakami A, Koshimizu
K, Ohigashi H, Stoner GD, Mori H: Suppression of N-nitro-
somethylbenzylamine-induced rat esophageal tumorigene-
sis by dietary feeding of auraptene.  J Exp Clin Cancer Res 2000,
19(1):45-52.

8. Hara A, Sakata K, Yamada Y, Kuno T, Kitaori N, Oyama T, Hirose Y,
Murakami A, Tanaka T, Mori H: Suppression of beta-catenin
mutation by dietary exposure of auraptene, a citrus antioxi-
dant, in N, N-diethylnitrosamine-induced hepatocellular car-
cinomas in rats.  Oncol Rep 2005, 14(2):345-351.

9. Sakata K, Hara A, Hirose Y, Yamada Y, Kuno T, Katayama M, Yoshida
K, Zheng Q, Murakami A, Ohigashi H, et al.: Dietary supplementa-
tion of the citrus antioxidant auraptene inhibits N, N-diethyl-
nitrosamine-induced rat hepatocarcinogenesis.  Oncology
2004, 66(3):244-252.

10. Tanaka T, Yasui Y, Ishigamori-Suzuki R, Oyama T: Citrus com-
pounds inhibit inflammation- and obesity-related colon car-
cinogenesis in mice.  Nutr Cancer 2008, 60(Suppl 1):70-80.

11. Hayashi K, Suzuki R, Miyamoto S, Shin-Ichiroh Y, Kohno H, Sugie S,
Takashima S, Tanaka T: Citrus auraptene suppresses
azoxymethane-induced colonic preneoplastic lesions in
C57BL/KsJ-db/db mice.  Nutr Cancer 2007, 58(1):75-84.

12. Kohno H, Suzuki R, Curini M, Epifano F, Maltese F, Gonzales SP, Tan-
aka T: Dietary administration with prenyloxycoumarins,
auraptene and collinin, inhibits colitis-related colon carcino-
genesis in mice.  Int J Cancer 2006, 118(12):2936-2942.

13. Tanaka T, Kawabata K, Kakumoto M, Makita H, Hara A, Mori H,
Satoh K, Hara A, Murakami A, Kuki W, et al.: Citrus auraptene
inhibits chemically induced colonic aberrant crypt foci in
male F344 rats.  Carcinogenesis 1997, 18(11):2155-2161.

14. Tang M, Ogawa K, Asamoto M, Hokaiwado N, Seeni A, Suzuki S,
Takahashi S, Tanaka T, Ichikawa K, Shirai T: Protective effects of
citrus nobiletin and auraptene in transgenic rats developing
adenocarcinoma of the prostate (TRAP) and human pros-
tate carcinoma cells.  Cancer Sci 2007, 98(4):471-477.

15. Kleiner HE, Vulimiri SV, Miller L, Johnson WH Jr, Whitman CP,
DiGiovanni J: Oral administration of naturally occurring cou-
marins leads to altered phase I and II enzyme activities and
reduced DNA adduct formation by polycyclic aromatic
hydrocarbons in various tissues of SENCAR mice.  Carcinogen-
esis 2001, 22(1):73-82.

16. Zheng Q, Hirose Y, Yoshimi N, Murakami A, Koshimizu K, Ohigashi
H, Sakata K, Matsumoto Y, Sayama Y, Mori H: Further investiga-
tion of the modifying effect of various chemopreventive
agents on apoptosis and cell proliferation in human colon
cancer cells.  J Cancer Res Clin Oncol 2002, 128(10):539-546.

17. Murakami A, Ohigashi H: Cancer-preventive anti-oxidants that
attenuate free radical generation by inflammatory cells.  Biol
Chem 2006, 387(4):387-392.

18. Kawabata K, Murakami A, Ohigashi H: Citrus auraptene targets
translation of MMP-7 (matrilysin) via ERK1/2-dependent and
mTOR-independent mechanism.  FEBS Lett 2006,
580(22):5288-5294.

19. Kawabata K, Murakami A, Ohigashi H: Auraptene decreases the
activity of matrix metalloproteinases in dextran sulfate
sodium-induced ulcerative colitis in ICR mice.  Biosci Biotechnol
Biochem 2006, 70(12):3062-3065.

20. Tanaka T, Kawabata K, Kakumoto M, Hara A, Murakami A, Kuki W,
Takahashi Y, Yonei H, Maeda M, Ota T, et al.: Citrus auraptene
exerts dose-dependent chemopreventive activity in rat large
bowel tumorigenesis: the inhibition correlates with suppres-
sion of cell proliferation and lipid peroxidation and with
Page 11 of 12
(page number not for citation purposes)

http://www.cancer.org/downloads/STT/CAFF2007PWsecured.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14570043
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14570043
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9247600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9247600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9247600
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17301064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17301064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17301064
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17357553
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17357553
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9525276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9525276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9525276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10840935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10840935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10840935
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16012713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16012713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16012713
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15218316
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15218316
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15218316
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19003583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19003583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19003583
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17571970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17571970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17571970
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16395701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16395701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16395701
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9395216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9395216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9395216
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17284254
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17284254
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17284254
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11159744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11159744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=11159744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12384797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12384797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12384797
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16606336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16606336
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16979634
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16979634
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16979634
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17151446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17151446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17151446
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9635577
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9635577
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9635577


BMC Cancer 2009, 9:259 http://www.biomedcentral.com/1471-2407/9/259
Publish with BioMed Central   and  every 
scientist can read your work free of charge

"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."

Sir Paul Nurse, Cancer Research UK

Your research papers will be:

available free of charge to the entire biomedical community

peer reviewed and published immediately upon acceptance

cited in PubMed and archived on PubMed Central 

yours — you keep the copyright

Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp

BioMedcentral

induction of phase II drug-metabolizing enzymes.  Cancer Res
1998, 58(12):2550-2556.

21. Takahashi Y, Inaba N, Kuwahara S, Kuki W, Yamane K, Murakami A:
Rapid and convenient method for preparing aurapten-
enriched product from hassaku peel oil: implications for can-
cer-preventive food additives.  J Agric Food Chem 2002,
50(11):3193-3196.

22. Lacy A, O'Kennedy R: Studies on coumarins and coumarin-
related compounds to determine their therapeutic role in
the treatment of cancer.  Curr Pharm Des 2004,
10(30):3797-3811.

23. Kleiner HE, Vulimiri SV, Starost MF, Reed MJ, DiGiovanni J: Oral
administration of the citrus coumarin, isopimpinellin, blocks
DNA adduct formation and skin tumor initiation by 7,12-
dimethylbenz[a]anthracene in SENCAR mice.  Carcinogenesis
2002, 23(10):1667-1675.

24. Prince M, Campbell CT, Robertson TA, Wells AJ, Kleiner HE: Natu-
rally occurring coumarins inhibit 7,12-dimethyl-
benz[a]anthracene DNA adduct formation in mouse
mammary gland.  Carcinogenesis 2006, 27(6):1204-1213.

25. Steele VE, Moon RC, Lubet RA, Grubbs CJ, Reddy BS, Wargovich M,
McCormick DL, Pereira MA, Crowell JA, Bagheri D, et al.: Preclini-
cal efficacy evaluation of potential chemopreventive agents
in animal carcinogenesis models: methods and Results from
the NCI Chemoprevention Drug Development Program.  J
Cell Biochem Suppl 1994, 20:32-54.

26. Russo J, Gusterson BA, Rogers AE, Russo IH, Wellings SR, van Zwi-
eten MJ: Comparative study of human and rat mammary
tumorigenesis.  Lab Invest 1990, 62(3):244-278.

27. Kleiner HE, Krishnan P, Tubbs J, Smith M, Meschonat C, Shi R, Low-
ery-Nordberg M, Adegboyega P, Unger M, Cardelli J, et al.: Tissue
microarray analysis of eIF4E and its downstream effector
proteins in human breast cancer.  J Exp Clin Cancer Res 2009,
28:5.

28. Bradford MM: A rapid and sensitive method for the quantita-
tion of microgram quantities of protein utilizing the princi-
ple of protein-dye binding.  Anal Biochem 1976, 72:248-254.

29. Kleiner HE, Xia X, Sonoda J, Zhang J, Pontius E, Abey J, Evans RM,
Moore DD, DiGiovanni J: Effects of naturally occurring cou-
marins on hepatic drug-metabolizing enzymes in mice.  Toxi-
col Appl Pharmacol 2008, 232(2):337-350.

30. Kuki W, Hosotani K, Ohigashi H, Murakami A: Metabolism and
absorption of auraptene (7-geranyloxylcoumarin) in male
SD rats: comparison with 7-ethoxycoumarin.  Nutr Cancer
2008, 60(3):368-372.

31. Murakami A, Shigemori T, Ohigashi H: Zingiberaceous and citrus
constituents, 1'-acetoxychavicol acetate, zerumbone,
auraptene, and nobiletin, suppress lipopolysaccharide-
induced cyclooxygenase-2 expression in RAW264.7 murine
macrophages through different modes of action.  J Nutr 2005,
135(12 Suppl):2987S-2992S.

32. Prince M, Li Y, Childers A, Itoh K, Yamamoto M, Kleiner HE: Com-
parison of citrus coumarins on carcinogen-detoxifying
enzymes in Nrf2 knockout mice.  Toxicol Lett 2009,
185(3):180-186.

Pre-publication history
The pre-publication history for this paper can be accessed
here:

http://www.biomedcentral.com/1471-2407/9/259/pre
pub
Page 12 of 12
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9635577
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12009985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12009985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12009985
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15579072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15579072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15579072
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12376476
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12376476
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=12376476
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16387742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16387742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16387742
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7616752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7616752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7616752
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2107367
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2107367
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19134194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19134194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19134194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=942051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=942051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=942051
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18692084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18692084
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18444171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18444171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18444171
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16317159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16317159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16317159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19150646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19150646
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=19150646
http://www.biomedcentral.com/1471-2407/9/259/prepub
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Methods
	Results
	Conclusion

	Background
	Methods
	Chemicals
	Cell Proliferation Assay
	Animals
	Treatment of rats
	Tissue Extraction and HPLC-Fluorescence analysis
	Histopathology
	Western blot analysis
	MCF-7 cells
	Rat mammary tumors

	Statistical Methods

	Results
	Auraptene suppressed human breast cancer cell proliferation
	Auraptene reduced cyclin D1 expression in MCF-7 cells
	Dietary auraptene did not affect rat body weight
	Effects of auraptene on tumor incidence
	Effects of dietary auraptene on tumor multiplicity and tumor burden
	Dietary auraptene delayed median time to tumor
	Histopathology of mammary tumors
	Dietary auraptene suppressed cyclin D1 expression in rat mammary tumors
	HPLC analysis of auraptene in tissue

	Discussion
	Conclusion
	Competing interests
	Authors' contributions
	Acknowledgements
	References
	Pre-publication history

