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Abstract 

Cancer has been linked to metabolic disorders and diverse gene mutations. Metformin, which is widely 
used to treat type 2 diabetes, inhibits the growth of cancer cells in animal models. Here we investigated 
the effects of metformin on human gastric cancer cell lines. We also investigated the synergistic 
anticancer effect of metformin and proton pump inhibitors. Lansoprazole, a proton pump inhibitor, is 
effective for treating gastroesophageal reflux disease. Our results revealed that metformin and 
lansoprazole can significantly inhibit cancer cell growth in a dose-dependent manner by suppressing cell 
cycle progression and inducing apoptosis. Low concentrations of metformin and lansoprazole have a 
synergistic effect on AGS cell growth inhibition. In summary, our findings suggest a new and safe 
treatment protocol for treating stomach cancers. 
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Introduction 
Cancer is now considered to be caused by 

various oncogenic gene mutations or defects in 
metabolic pathways [1-3]. In the 1920s, Dr. Otto 
Warburg discovered tumor-related metabolism 
alterations. His Warburg effect hypothesis on 
malignant tumor cells suggests that rapid glucose 
uptake and lactate secretion contribute to the rapid 
cell growth and macromolecular synthesis require-
ments of cancer cells [4, 5]. Furthermore, hetero-
geneity is prevalent within cancer cells, and distinct 
genetic alterations can be observed in diverse 
populations of cancer cells [1, 6]. This complicates the 
identification of cancer-targeting agents for specific 
mutations in distinct cancers. Multiple oncogenic 
pathways may converge on essential metabolic path-
ways to support cancer cell survival and proliferation 
[7]. Different subpopulations of cancer cells 
demonstrate common metabolic pathways, therefore, 
it is proposed that treatments targeting cancer cell 
metabolism may be a novel approach for treating 
cancer. Furthermore, the chemotherapy resistance of 

recurrent tumor cells is often the leading cause of 
cancer treatment failure. Tumor resistance often 
resulted from additional genetic mutations altered 
from the original mutated sites [8]. Thus, targeting 
common metabolic pathways may be an alternative 
treatment approach. 

Metformin is a drug of the biguanide class, 
which is commonly prescribed for type 2 diabetes. 
Recent reports have indicated that metformin may 
have anticancer effects against breast, pancreas, colon, 
and prostate cancers [9, 10]. Numerous meta-analyses 
have demonstrated that in addition to its direct 
anticancer effects, metformin reduces cancer inci-
dence by 30%–50% [11]. Many in vitro studies have 
demonstrated that metformin was able to reduce 
xenograft tumor burden without the severe side 
effects typically caused by cytotoxic chemothera-
peutic agents [12, 13]. Compared with other 
antidiabetic biguanides, metformin is inexpensive, 
harmless, and has minimal side effects. Many studies 
have demonstrated that combining metformin with 
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other anticancer drugs can further improve its 
anticancer efficiency. The combination of metformin 
with small molecular inhibitors (gefitinib, sorafenib, 
or everolimus) and antibodies induces tumor cell 
death by blocking signal transduction [14, 15]. 
Metformin exhibits significant synergism with these 
drugs in the treatment of lung cancer and bladder 
cancer [14]. 

Proton pump inhibitors (PPIs) target the 
H+/K+-ATPase protein in gastric parietal cells. They 
are widely prescribed for acid-related diseases, such 
as gastroesophageal reflux disease (GERD), gastric 
ulcer, and duodenal ulcer [16]. According to previous 
research, PPIs induce apoptosis in gastric cancer cells 
and B-cell tumors [17]. Several reports have 
demonstrated that PPIs inhibit tumor cell growth and 
development [18, 19]. Therefore, in this study, we 
investigated the combination of metformin and 
lansoprazole for the treatment of gastric cancer cells. 

Material and methods 
Cell lines and cell culture conditions 

Human gastric cancer cell (AGS) was purchased 
from the Food Industry Research and Development 
Institute, Hsinchu, ROC. The cells were maintained in 
Dulbecco’s Modified-Minimal Essential Medium 
supplemented with 1% penicillin/streptomycin 
solution (Thermo Fisher Scientific, Inc., Wilmington, 
DE, USA) and 10% fetal bovine serum (Biological 
Industries, Inc., Israel) in a 37 °C incubator with 5% 
CO2. For drug treatment, the cells were cultured in 
Dulbecco’s Modified-Minimal Essential Medium 
without glucose (Thermo Fisher Scientific, Inc., 
Wilmington, DE, USA) supplied with 5 mM glucose 
(Sigma-Aldrich, St. Louis, Missouri, USA). After 
overnight incubation, the cells were treated for 
additional 3 days with either 1 mM metformin 
(dissolved in PBS [MCE, NJ, USA]), 10 μM 
lansoprazole (dissolved in DMSO [Santa Cruz 
Biotechnology, Inc., Dallas, USA]), or a combination 
of both drugs. 

Drug treatment and synergism calculation 
The AGS cells were seeded at a density of 5000 

cells/well in a 96-well plate and maintained overnight 
in low-glucose medium; subsequently, they were 
treated for 3 days with varying concentrations of 
lansoprazole (0, 3, 10, 30, and 90 μM) and metformin 
(0, 0.1, 0.3, 1, 3, and 9 mM). Finally, the WST-1 assay 
was performed according to the manufacturer's 
protocol (Roche, Inc., Basel, Switzerland). We used the 
SynergyFinder package [20] to calculate the 
combination index (CI), which reflects the type of 
drug interaction. 

Proton pump inhibitor treatment 
The cells were seeded at 10,000 cells/well in a 

12-well plate in low-glucose medium. After overnight 
incubation, 10 μM PPIs were added with or without 1 
mM metformin for 3 days. 

Crystal violet assay 
After drug treatment, culture medium was 

removed from the 12-well plate and were washed 
once with warmed PBS at room temperature. We then 
added 500 μL/well of crystal violet solution (2% 
EtOH + 0.1 g crystal violet [Sigma-Aldrich, St. Louis, 
Missouri, USA] in 50 mL H2O), and the plates were 
incubated for 10 min at room temperature. The plates 
were washed twice with tap water and dried 
overnight. We then added 1 mL of 1% SDS solution to 
solubilize the stain by agitating the plates on an 
orbital shaker to completely dissolve the stain. Finally, 
we transferred 100 μL/well of dissolving solution into 
the 96-well plate, and absorbance was measured at 
570 nm. 

Colony formation assay 
The cells were seeded in a 6-well plate at a 

density of 10000 cells/well. After overnight 
incubation, 1 mM metformin, 10 μM lansoprazole, or 
the combination of the drugs was added. After 4 days, 
fresh medium and drug were replaced. After 8 days, 
colony formation was measured through the crystal 
violet assay. 

Cell cycle experiments 
The cells were seeded in a 10-cm culture dish. 

After 3 days of drug treatment, the cells were 
collected and resuspended in 0.5 mL PBS, and 4.5 mL 
of pre-cold 70% ethanol was then added. The cells 
were fixed at −20 ℃ for at least 2 h before being 
centrifuged at 300 × g for 5 min. The cell pellet was 
suspended in 1 mL PBS, and 50 μL of the cell solution 
was then diluted into 450 μL of PBS in a 1.5-mL 
Eppendorf tube. The Attune NxT Flow Cytometer 
was used for determining cell numbers. We 
suspended 2.5 × 105 cells in 1 mL of PBS, and the cell 
pellet was suspended in 1 mL of DAPI/Triton X-100 
staining solution as per the labeling protocol [21]. The 
suspended cell pellet was maintained in the dark for 
30 min at 37 ℃. The results of cell cycle were analyzed 
using the flow cytometer and FlowJo (v7). 

Apoptosis assay 
The cells were seeded in a 10-cm culture dish. 

After 3 days of drug treatment, the cells were 
resuspended in 200 μL of binding buffer, and the 
apoptosis assay was then performed with the 
Apoptosis Detection Kit (Thermo Fisher Scientific, 
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Inc., Wilmington, DE, USA). The flow cytometer was 
used to analyze the apoptosis results. 

Cell morphology 
To observe the real-time images of the cells after 

drug treatment, we captured time-lapse images using 
HoloMonitor M4 (Phase Holographic Imaging AB, 
Lund, Sweden). The cells were seeded in a 6-well 
plate at 5000 cells/well and incubated overnight. On 
the next day, the plate with hololid were placed on the 
HoloMonitor M4 after the drugs were added. The cell 
images were recorded every 20 min for 72 h. Finally, 
the holographic images were analyzed using the 
HoloMonitor M4 application program. 

Western blot analysis 
The cells were seeded in a 10-cm culture dish. 

After 3 days of drug treatment, the cell pellet was 
collected. Total cell lysates were extracted with RIPA 
buffer (50 mM Tris-HCl at pH 8.0, 150 mM NaCl, 1% 
NP-40, 0.5% deoxycholic acid, and 0.1% sodium 
dodecyl sulfate). Total proteins were separated using 
6%–10% gradient sodium dodecyl sulfate-polyacryl-
amide gel electrophoresis and then transferred to 
nitrocellulose filter membranes (Millipore, Billerica, 
USA). After transfer, the membranes were blocked 
with blocking buffer (PBS-Tween containing 5% skim 
milk) at room for 1 h temperature and incubated with 
primary antibodies overnight at 4 °C. Supplementary 
Table 1 lists the antibodies used in this study. 
Subsequently, the membranes were incubated with 
horseradish peroxidase-conjugated secondary anti-
body. Finally, the protein blots were visualized with 
WesternBrightTM ECL (Advansta Inc., USA) and 
detected with the BioSpectrum 500 Imaging System 

(Thermo Fisher Scientific Inc., Waltham, MA, USA). 

Results 
Effect of glucose concentration on drug 
sensitivity 

In this study, we examined the anticancer effects 
of metformin and PPI. The normal range of the blood 
glucose concentration is 3.9–7.1 mM. The average 
fasting plasma blood glucose level in humans is 
approximately 5.5 mM [22]. Commercial medium 
formulations usually contain a higher concentration 
of glucose (25 mM) than that in blood. Because 
metformin is involved in regulating the physiological 
levels of glucose, we first assessed the effect of the cell 
viability under 5 and 25 mM glucose concentrations. 
As shown in Figure 1, we found that treatment with 
metformin significantly inhibited the growth of 
gastric cancer cells. Interestingly, metformin was 
more effective in inhibiting gastric cancer cell growth 
in low glucose concentration medium than in high 
glucose concentration medium (Figure 1A and 1B). In 
summary, our findings suggest that higher glucose 
concentrations may mitigate the inhibitory effect of 
metformin on cancer cell growth. Based on the data, 
follow-up studies were conducted using low-glucose 
medium (5 mM) with a glucose concentration closer 
to physiological in vivo glucose concentrations.  

Combined treatment of PPI and metformin 
To examine the anticancer effects of metformin 

and PPI, we treated the AGS cells with varying 
concentrations of metformin, lansoprazole for 3 days. 
Metformin and lansoprazole inhibited AGS cell 
growth in a dose-dependent manner (Figure S1. A 

 

 
Figure 1. High concentrations of glucose increase drug resistance of gastric cancer cells. The AGS cell line was treated with metformin (Metformin: 1 mM) in a different 
concentration of glucose for 3 days. A. 5 mM, B. 25 mM of glucose. The crystal violet assay was used to calculate the viability. The data was presented as the mean with SD 
(**P<0.01; *P<0.1). 
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and B). PPIs and calcium channel inhibitors have 
therapeutic potential for various human cancers 
[23-25]. We examined the inhibition effect of PPIs and 
calcium channel inhibitors on the AGS cells and 
discovered that PPIs alone had a minor effect on the 
AGS cells, whereas calcium channel inhibitors did not 
affect the AGS cells. When combined with metformin, 
the inhibition effect of PPIs was more significant than 
that of calcium channel inhibitors when combined 
with metformin. These findings revealed that the 
combination of metformin and PPIs had synergistic 
effects on inhibiting AGS cell growth. Among PPIs, 
lansoprazole has the strongest synergistic effect with 
metformin in our result (data not shown); thus, we 
chose it for further research. Further examination of 
the effect of lansoprazole on inhibiting AGS cell 
growth indicated that the viability of the AGS cells 
was significantly suppressed by high concentrations 
of lansoprazole (>30 µM), whereas the viability of the 
AGS cells was slightly suppressed by low 
concentrations of lansoprazole (<10 µM) (Figure S1B). 
Combined with metformin, low concentrations of 
lansoprazole exhibited a synergistic effect on 
inhibiting AGS cell growth (Figure S1C). The 
long-term treatment effects on the AGS cells were 
evaluated through the colony formation assay (8 
days). We also examined varying combinations of 
metformin and lansoprazole in the long-term 
treatment groups. To inhibit the formation of AGS 
colonies, 30 µM lansoprazole with 1 mM metformin 
was found to be the optimal combination (Figure 2A 
and B). The HoloMonitor M4 captured a time-lapse 
video that demonstrated the slower growth rate of 

combined drug treatment (Video S2). These findings 
indicate that the combination of metformin and 
lansoprazole inhibits the growth of the AGS cells. 

Synergistic effects of lansoprazole and 
metformin 

SynergyFinder is a web application for analyzing 
dose-response matrix data for drug combinations. 
Using the SynergyFinder package, we calculated the 
combination index (CI), which was used to determine 
the type of interaction between the combined drugs. 
A synergistic effect was found for the AGS cells 
treated with 10 µM lansoprazole and 1 µM metformin 
(CI = 0.57) (Figure S3). However, neither short-term (3 
days) nor long-term (8 days) drug treatment resulted 
in significant alterations in cellular morphology 
(Figure S4). 

Cell cycle modulation after lansoprazole and 
metformin treatment 

To elucidate the effects of drug treatment on cell 
cycle progression, the AGS cells were treated with the 
drugs for 3 days; the cells were then stained with 
DAPI, and their cell cycles were analyzed using the 
flow cytometer. Combined lansoprazole and 
metformin treatment decreased the proportion of cells 
in the G1 and G2 phases and increased the proportion 
of cells in the S phase (Figure S5). We further 
examined the genes involved in cell cycle regulation. 
Western blot analysis revealed that Akt protein was 
highly activated, phosphorylating GSK-3β (Ser9) and 
thereby promoting cell survival. Furthermore, the low 
protein expression of p21 and p27 promoted cell cycle 

 

 
Figure 2. Colony formation assay. A. The AGS cell line was treated with various concentrations of metformin and lansoprazole for 8 days. The cells were cultured in 6-well 
plates and stained with crystal violet. B. Heat map of the AGS colony formation assay. 
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progression to the S phase. The phosphorylation of 
GSK-3β (Ser9) induced the phosphorylation of BAD 
on the Ser136 site, thereby protecting cells from 
apoptosis (data not shown). The decreased levels of 
cyclin D1 maintained the cells in the S phase in 
preparation for DNA synthesis (Figure 3, Figure S6 
and 7). Therefore, combined drug treatment induces 
the cell survival pathway involving Akt/GSK-3β/ 
BAD proteins and increases the proportion of cells in 
the S phase. 

Apoptosis induced by drug treatment 
In addition to growth inhibition, the possibility 

of induction of cell death by combined drug treatment 
was examined. We evaluated apoptosis in AGS cells 
treated with metformin and lansoprazole. After drug 
treatment, the cells were stained with Annexin V and 
propidium iodide and were analyzed using the flow 
cytometer. The percentage of apoptosis-positive cells 
in the control, metformin, lansoprazole, and 
combined drug groups was 4.3%, 7.6%, 4.4%, and 
28%, respectively (Figure 4A, B, C, D). The subsequent 
Western blot revealed low protein levels of cyclin D1 
and CDK4, indicating a decrease in cell cycle 
progression. Combined drug treatment induced BAD 
activation, and the low expression of Bcl-2, BAK, and 
MCL-1 supports the notion that drug treatment also 
induces intrinsic apoptosis (Figure 4A, B, C, D and 
Figure S6 and 7). Thus, drug treatment induced 
intrinsic apoptosis and decreased cell cycle 
progression in the cells. 

Discussion 
PPIs can inhibit V-ATPase, the enzyme that 

regulates the pH gradients in cancer cells. High 
V-ATPase levels are associated with metastasis and 
multiple drug resistance [26, 27]. Some studies have 
proved that the induction of autophagy can promote 
resistance to cancer therapy, which can be inhibited 
by PPIs [28, 29]. Man et al. proved that lansoprazole 
improves the distribution and activity of doxorubicin 
in solid tumors, thereby enhancing its therapeutic 
effects [15]. 

Metformin is widely used in the treatment of 
type 2 diabetes. Many studies have demonstrated that 
metformin has anticancer effects in patients with 
ovarian, breast, prostate, and colorectal cancers [30, 
31]. Its anticancer effects involve AMPK-dependent 
and AMPK-independent pathways [32]. For the 
AMPK-dependent pathway, metformin inhibits cell 
growth through G0/G1 cell cycle arrest and the 
induction of autophagy in lymphoma cells. It also 
inhibits cell mitosis and proliferation in carcinoma 
tissues and cancer cell lines [27]. For the AMPK- 
independent pathway, metformin inhibits the cell 
cycle in the G0/G1 phase without inducing apoptosis 
or decreasing the cyclin D1 protein level in prostate 
cancer cells [33]. When combined with other drugs, 
metformin exhibits a synergistic effect to treat cancers 
[34]. Morgillo et al. discovered that the combination of 
metformin and gefitinib reduced proliferation in non–
small-cell lung cancer [14]. Guan et al. demonstrated 
that sorafenib has a significant effect on patient 
survival in hepatocellular carcinoma by inducing 

 

 
Figure 3. Western blot analysis. The AGS cell line was treated with metformin (M: 1 mM), lansoprazole (L: 10 μM), and combined drugs L+M (L: lansoprazole 10 μM; M: 
metformin 1 mM) for 3 days. Western blot was used to display the protein levels of various drug treatments. 
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apoptosis to inhibit tumor cell proliferation [35]. 
Wang et al. reported that the combination of 
metformin and everolimus, which is a mechanistic 
target of rapamycin (mTOR) inhibitor, had synergistic 
inhibitory effects in breast cancer [36]. According to 
our data, although metformin and lansoprazole 
treatment induced AMPK phosphorylation and a 
decrease in cyclin D1 protein levels in the cells, the 
G0/G1 phase was not inhibited, and S phase 
expansion was observed (Figure 3). This indicates a 
new mechanism for cancer treatment. 

The PI3K/AKT pathway is also known as the 
survival pathway. This pathway, when activated, 
promotes proliferation and survival and inhibits 
apoptosis [37]. Romorini et al. demonstrated that AKT 
can phosphorylate GSK3β at Ser9 to inhibit GSK3β 
activity, thereby promoting the survival of pluri-
potent stem cells (PSCs) [38]. The inhibition of the 
downstream substrates of AKT, including p21CIP1, 
p27KIP1, and BAD, was also indicated to increase the 
anti-apoptosis effect [39]. Zhang et al. demonstrated 
that lansoprazole induced apoptosis in breast cancer 
cells in a dose-dependent manner by inhibiting 

intracellular proton extrusion, leading to increased 
intracellular ATP levels, reactive oxygen species 
(ROS) accumulation, and lysosomal alkalinization 
[23]. Zhao et al. investigated whether lansoprazole, 
alone or in combination with gefitinib, induced 
apoptosis and G0/G1 cell cycle arrest in non–
small-cell lung cancer A549 cells by inhibiting Stat3 
phosphorylation, PI3K/Akt signaling, and Raf/ERK 
signaling [24]. In the present study, we discovered 
that AKT phosphorylated GSK3β at Ser9 and 
decreased p21CIP1 and p27KIP1 protein levels; these 
findings imply that metformin and lansoprazole 
treatment tended to induce cell survival. The findings 
of the activation of BAD and the low expression of 
Bcl-2, BAX, and MCL-1 provided further evidence 
that the combined treatment of lansoprazole and 
metformin induced intrinsic apoptosis. These findings 
indicate the synergistic effect of lansoprazole and 
metformin inhibits cell growth more than it promotes 
cell survival. 

Numerous studies have demonstrated that 
certain drugs interact synergistically with metformin 
to enhance antitumor activity in various cancer types. 

 
Figure 4. Apoptosis assay. The AGS cell line was treated with drugs for 3 days, stained with annexin V and propidium iodide, and then analyzed using the flow cytometer. A. 
medium only, B. lansoprazole (L: 10 μM), C. metformin (M: 1 mM), D. L+M (L: lansoprazole 10 μM; M: metformin 1 mM), and E. The data was presented as the mean with SD 
(**P<0.01; *P<0.05). 
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In these synergistic interactions, the metformin dose 
was between 5 mM and 30 mM [40, 41]. Lansoprazole 
is a PPI, and a dose of approximately 0.1–1 mM was 
used to treat solid tumors, melanoma, osteosarcoma, 
glioblastoma, breast cancer, and lung cancer in in 
other studies [23, 24]. Our study demonstrated that 
metformin and lansoprazole effectively inhibited the 
growth of gastric cancer cells at a normal serum 
glucose level. Furthermore, a synergistic effect was 
observed when 1 mM metformin and 10 μM 
lansoprazole were administered together. Compared 
with when the drugs were administered separately, 
the combination of the drugs decreased the drug 
concentration administered and reduced side effects 
of chemotherapeutic agents [37]. Another advantage 
is the ability of combined anticancer agents to 
simultaneously target multiple molecular pathways, 
which reduces the possibility of tumor cells 
developing drug resistance. We investigated the effect 
of the combination of metformin and lansoprazole 
against gastric cancer cells. Our results demonstrated 
that this combination inhibits the growth of gastric 
cancer cells and induces apoptosis at low doses, 
suggesting that the combined treatment of metformin 
and lansoprazole can be an additional cancer 
treatment in clinical settings. 

Conclusion 
Metformin and lansoprazole exhibit synergistic 

anticancer effects for AGS cells cultured in medium 
containing 5 mM glucose. This anticancer effect is due 
to the delay of proliferation and the induction of 
apoptosis. 

Supplementary Material 
Supplementary figures, table, video legend.  
https://www.medsci.org/v20p0717s1.pdf 
Supplementary video.  
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Acknowledgments 
This work was supported by research grants 

from Academia Sinica and the Ministry of Science and 
Technology, Taiwan. We also thank the flow 
cytometry core facility of Institute of Biomedical 
Sciences, Academia Sinica for analysis of flow 
cytometry.  

Data availability 
The data used to support the findings of this 

study are available on reasonable request. 

Author Contributions 
HW Kao performed the cell culture and 

biological experiments; KW Tsai performed the 

Western blot experiments and data analysis; WC Lin 
designed the experiments and all authors involved in 
the manuscript preparation. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. Suda K, Tomizawa K, Mitsudomi T. Biological and clinical significance of 

KRAS mutations in lung cancer: an oncogenic driver that contrasts with EGFR 
mutation. Cancer Metastasis Rev. 2010; 29: 49-60. 

2. Semenza GL. HIF-1: upstream and downstream of cancer metabolism. Curr 
Opin Genet Dev. 2010; 20: 51-6. 

3. Levine AJ, Puzio-Kuter AM. The control of the metabolic switch in cancers by 
oncogenes and tumor suppressor genes. Science. 2010; 330: 1340-4. 

4. Koppenol WH, Bounds PL, Dang CV. Otto Warburg's contributions to current 
concepts of cancer metabolism. Nat Rev Cancer. 2011; 11: 325-37. 

5. Vander Heiden MG, Cantley LC, Thompson CB. Understanding the Warburg 
effect: the metabolic requirements of cell proliferation. Science. 2009; 324: 
1029-33. 

6. Thomas RK, Baker AC, Debiasi RM, et al. High-throughput oncogene 
mutation profiling in human cancer. Nat Genet. 2007; 39: 347-51. 

7. Boroughs LK, DeBerardinis RJ. Metabolic pathways promoting cancer cell 
survival and growth. Nat Cell Biol. 2015; 17: 351-9. 

8. Stratton MR, Campbell PJ, Futreal PA. The cancer genome. Nature. 2009; 458: 
719-24. 

9. Suissa S, Azoulay L. Metformin and cancer: mounting evidence against an 
association. Diabetes Care. 2014; 37: 1786-8. 

10. Whitburn J, Edwards CM, Sooriakumaran P. Metformin and Prostate Cancer: 
a New Role for an Old Drug. Curr Urol Rep. 2017; 18: 46. 

11. Kasznicki J, Sliwinska A, Drzewoski J. Metformin in cancer prevention and 
therapy. Ann Transl Med. 2014; 2: 57. 

12. Iliopoulos D, Hirsch HA, Struhl K. Metformin decreases the dose of 
chemotherapy for prolonging tumor remission in mouse xenografts involving 
multiple cancer cell types. Cancer Res. 2011; 71: 3196-201. 

13. Luo Q, Hu D, Hu S, et al. In vitro and in vivo anti-tumor effect of metformin as 
a novel therapeutic agent in human oral squamous cell carcinoma. BMC 
Cancer. 2012; 12: 517. 

14. Morgillo F, Sasso FC, Della Corte CM, et al. Synergistic effects of metformin 
treatment in combination with gefitinib, a selective EGFR tyrosine kinase 
inhibitor, in LKB1 wild-type NSCLC cell lines. Clin Cancer Res. 2013; 19: 
3508-19. 

15. Yu M, Lee C, Wang M, et al. Influence of the proton pump inhibitor 
lansoprazole on distribution and activity of doxorubicin in solid tumors. 
Cancer Sci. 2015; 106: 1438-47. 

16. Mathews S, Reid A, Tian C, et al. An update on the use of pantoprazole as a 
treatment for gastroesophageal reflux disease. Clin Exp Gastroenterol. 2010; 3: 
11-6. 

17. De Milito A, Lessi E, Logozzi M, et al. Proton pump inhibitors induce 
apoptosis of human B-cell tumors through a caspase-independent mechanism 
involving reactive oxygen species. Cancer Res. 2007; 67: 5408-17. 

18. Zheng M, Luan S, Gao S, et al. Proton pump inhibitor ilaprazole suppresses 
cancer growth by targeting T-cell-originated protein kinase. Oncotarget. 2017; 
8: 39143-53. 

19. Morimura T, Fujita K, Akita M, et al. The proton pump inhibitor inhibits cell 
growth and induces apoptosis in human hepatoblastoma. Pediatr Surg Int. 
2008; 24: 1087-94. 

20. Ianevski A, Giri AK, Aittokallio T. SynergyFinder 2.0: visual analytics of 
multi-drug combination synergies. Nucleic Acids Res. 2020; 48: W488-W93. 

21. Darzynkiewicz Z, Juan G, Bedner E. Determining cell cycle stages by flow 
cytometry. Curr Protoc Cell Biol. 2001; Chapter 8: Unit 8 4. 

22. Danaei G, Finucane MM, Lu Y, et al. National, regional, and global trends in 
fasting plasma glucose and diabetes prevalence since 1980: systematic analysis 
of health examination surveys and epidemiological studies with 370 
country-years and 2.7 million participants. Lancet. 2011; 378: 31-40. 

23. Zhang S, Wang Y, Li SJ. Lansoprazole induces apoptosis of breast cancer cells 
through inhibition of intracellular proton extrusion. Biochem Biophys Res 
Commun. 2014; 448: 424-9. 

24. Zhao X, Zhang N, Huang Y, et al. Lansoprazole Alone or in Combination With 
Gefitinib Shows Antitumor Activity Against Non-small Cell Lung Cancer 
A549 Cells in vitro and in vivo. Front Cell Dev Biol. 2021; 9: 655559. 

25. Wong BS, Chiu LY, Tu DG, et al. Anticancer Effects of Antihypertensive 
L-Type Calcium Channel Blockers on Chemoresistant Lung Cancer Cells via 
Autophagy and Apoptosis. Cancer Manag Res. 2020; 12: 1913-27. 

26. Fais S, De Milito A, You H, et al. Targeting vacuolar H+-ATPases as a new 
strategy against cancer. Cancer Res. 2007; 67: 10627-30. 

27. Schempp CM, Von SK, Schreiner L, et al. V-ATPase inhibition regulates 
anoikis resistance and metastasis of cancer cells. Mol Cancer Ther. 2014; 13: 
926-37. 



Int. J. Med. Sci. 2023, Vol. 20 

 
https://www.medsci.org 

724 

28. Levy JM, Thompson JC, Griesinger AM, et al. Autophagy inhibition improves 
chemosensitivity in BRAF(V600E) brain tumors. Cancer Discov. 2014; 4: 
773-80. 

29. Yang M, Zeng P, Kang R, et al. S100A8 contributes to drug resistance by 
promoting autophagy in leukemia cells. PLoS One. 2014; 9: e97242. 

30. Jiralerspong S, Palla SL, Giordano SH, et al. Metformin and pathologic 
complete responses to neoadjuvant chemotherapy in diabetic patients with 
breast cancer. J Clin Oncol. 2009; 27: 3297-302. 

31. Sehdev A, Shih YC, Vekhter B, et al. Metformin for primary colorectal cancer 
prevention in patients with diabetes: a case-control study in a US population. 
Cancer. 2015; 121: 1071-8. 

32. Lei Y, Yi Y, Liu Y, et al. Metformin targets multiple signaling pathways in 
cancer. Chin J Cancer. 2017; 36: 17. 

33. Ben Sahra I, Laurent K, Loubat A, et al. The antidiabetic drug metformin exerts 
an antitumoral effect in vitro and in vivo through a decrease of cyclin D1 level. 
Oncogene. 2008; 27: 3576-86. 

34. Peng M, Darko KO, Tao T, et al. Combination of metformin with 
chemotherapeutic drugs via different molecular mechanisms. Cancer Treat 
Rev. 2017; 54: 24-33. 

35. Guan YS, He Q. Sorafenib: activity and clinical application in patients with 
hepatocellular carcinoma. Expert Opin Pharmacother. 2011; 12: 303-13. 

36. Wang Y, Wei J, Li L, et al. Combined Use of Metformin and Everolimus Is 
Synergistic in the Treatment of Breast Cancer Cells. Oncol Res. 2014; 22: 
193-201. 

37. Vivanco I, Sawyers CL. The phosphatidylinositol 3-Kinase AKT pathway in 
human cancer. Nat Rev Cancer. 2002; 2: 489-501. 

38. Romorini L, Garate X, Neiman G, et al. AKT/GSK3beta signaling pathway is 
critically involved in human pluripotent stem cell survival. Sci Rep. 2016; 6: 
35660. 

39. Mundi PS, Sachdev J, McCourt C, et al. AKT in cancer: new molecular insights 
and advances in drug development. Br J Clin Pharmacol. 2016; 82: 943-56. 

40. Rasouli S, Zarghami N. Synergistic Growth Inhibitory Effects of Chrysin and 
Metformin Combination on Breast Cancer Cells through hTERT and Cyclin D1 
Suppression. Asian Pac J Cancer Prev. 2018; 19: 977-82. 

41. Zhang JW, Zhao F, Sun Q. Metformin synergizes with rapamycin to inhibit the 
growth of pancreatic cancer in vitro and in vivo. Oncol Lett. 2018; 15: 1811-6. 

 


