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Pharmacy, 2nd Eftimie Murgu Square, RO-300041 Timisoara, Romania

5 Discipline of Pneumology, Department of Infectious Diseases, “Victor Babes, ” University of Medicine and
Pharmacy Timisoara, 2nd Eftimie Murgu Square, RO-300041 Timisoara, Romania; oancea@umft.ro

6 Department of Thoracic Surgery, Clinical Hospital for Infectious Diseases and Pneumophthiology Dr. Victor
Babes, 13 Gheorghe Adam Street, RO-300310 Timisoara, Romania; tudor.mateescu@umft.ro

* Correspondence: jb.robert.alex@gmail.com; Tel.: +40-721-604-650

Abstract: In the current work, the synergy between natural compounds and conventional chemother-
apeutic drugs is comprehensively reviewed in light of current preclinical research findings. The
prognosis for lung cancer patients is poor, with a 5-year survival rate of 18.1%. The use of natural
compounds in combination with conventional chemotherapeutic drugs has gained significant at-
tention as a potential novel approach in the treatment of lung cancer. The present work highlights
the importance of finding more effective therapies to increase survival rates. Chemotherapy is a
primary treatment option for lung cancer but it has limitations such as reduced effectiveness be-
cause cancer cells become resistant. Natural compounds isolated from medicinal plants have shown
promising anticancer or chemopreventive properties and their synergistic effect has been observed
when combined with conventional therapies. The combined use of an anti-cancer drug and a natural
compound exhibits synergistic effects, enhancing overall therapeutic actions against cancer cells. In
conclusion, this work provides an overview of the latest preclinical research on medicinal plants
and plant-derived compounds as alternative or complementary treatment options for lung cancer
chemotherapy and discusses the potential of natural compounds in treating lung cancer with minimal
side effects.

Keywords: lung cancer; natural compounds; phytochemicals; medicinal plants; secondary metabo-
lites; chemotherapy; synergistic interactions; combination therapy; preclinical models; therapeu-
tic strategies

1. Introduction

Lung cancer (LC) stands as the foremost cause of cancer-related deaths globally,
primarily due to its often asymptomatic nature and detection in advanced stages when
metastases to other vital organs are already present [1]. The 5-year survival rate for patients
with LC is 18.1%, which is significantly lower than the average rate for patients with other
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types of cancer. This prognosis is discouraging for those diagnosed with this condition and
more effective optimized therapies need to be found to increase survival rates [2]. Changes
in smoking habits, advancements in the comprehension of lung cancer genetics, the role
of the immune system in controlling lung cancer, and the array of treatment options have
brought about notable shifts in the epidemiology and prevention of lung cancer in the past
decade [3].

Depending on the stage of the disease, primary cancer treatment may include surgery,
chemotherapy, radiotherapy, or targeted therapy [4]. Chemotherapy is a form of cytotoxic
therapy that interferes with fundamental cellular functions, including cell proliferation,
maintenance, metastasis, angiogenesis, and apoptosis, affecting not only cancerous cells
but also normal ones. The effectiveness of chemotherapy is attributed to the fact that cancer
cells tend to rely more heavily on these processes compared to healthy cells. Chemotherapy
reduces the size of lung tumors, ameliorates cancer-related symptoms, extends patients’
longevity, and improves the chances of curing the disease when it is used alongside
local treatments, like surgery or radiation. Additionally, it has the potential to boost the
effectiveness of immune checkpoint inhibitors by modulating the immune system [5].

Phytomedicines are currently used in about 60% of cancer treatment strategies [6]
and reports from the National Cancer Institute, which has evaluated over 35,000 plant
species for potential anticancer properties, indicate that over 3000 plant species have
promising anticancer or chemopreventive properties [4,7]. Bioactive compounds isolated
from medicinal plants are key components in the therapeutic approach of cancer because
their synergistic effect has been observed both in classical and conventional therapies [8].
Several phytomedicines have displayed anti-tumorigenic properties across various cancer
types, including lung cancer [9]. For instance, Ephedra alata has been frequently used for
the management of lung cancer in Palestine [10]. Additionally, Rhus verniciflua has shown
therapeutic potential against lung cancer [11]. Rheum officinale has also been identified
as a potential phytomedicine for inhibiting the progression of lung cancer [12]. Further-
more, combinations of natural products with chemotherapy drugs have been utilized in
clinical trials against lung cancer, particularly non-small-cell lung cancer [13,14]. Due to
its synergistic anticancer effects, lower toxicity from multiple mechanisms of action, and
greater clinical application and perspective than monotherapy, drug–herbal combination
therapy presents a viable prospect for cancer treatment. Additionally, combination ther-
apy increases survival rates, significantly reduces the likelihood of cancer cells becoming
resistant by increasing their sensitivity, and improves patients’ quality of life [14–18]. Phy-
tocompounds are involved in the main pathways required for cancer initiation, progression,
and metastasis, such as the cell cycle, DNA repair, apoptosis, or cell signaling [19,20].
Moreover, they also target pro-inflammatory proteins and reactive oxygen species, inhibit
pro-angiogenic factors, regulate enzyme biotransformation, and modulate antimetastatic
proteins [21]. It is estimated that a total of USD 5 billion is spent annually on the production
of herbal anti-cancer drugs in Europe alone [4]. Natural compounds demonstrate potential
efficacy in LC treatment, with minimal side effects [22]. The combined use of an anti-cancer
drug and a natural compound exhibits synergistic effects, enhancing overall therapeutic
actions against cancer cells. Various natural compounds can specifically target different cell
signaling pathways linked to cancer progression, exerting a cytotoxic effect on the target
cells [22–25]. For instance, studies have demonstrated the potential efficacy of compounds
such as sulforaphane, apigenin, quercetin, and gallic acid in reducing cell viability and
glycolysis of lung cancer cells [26]. Additionally, natural compounds like ellagic acid,
myricetin, and polydatin have exhibited anti-lung cancer activity by inhibiting cell prolifer-
ation and inducing apoptosis [27–29]. Furthermore, oleuropein has been found to induce
mitochondria-mediated apoptosis in lung cancer cells, suggesting its potential application
in lung cancer treatment [30]. Moreover, compounds such as rabdocoetsin B, icariin, and
ethoxysanguinarine have shown the ability to inhibit proliferation, induce apoptosis, and
downregulate key proteins associated with lung cancer progression [31–33]. These findings
highlight the potential of natural compounds in targeting various pathways involved in
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lung cancer development and progression. Furthermore, the use of natural compounds as
chemosensitizing agents has been recognized as an important strategy for enhancing the
efficacy of conventional chemotherapeutic drugs in lung cancer treatment [24]. Overall, nat-
ural compounds offer a promising avenue for the development of effective and minimally
toxic treatments for lung cancer.

Based on this scientific background, the present work provides a comprehensive
overview of the latest research status of medicinal plants and plant-derived compounds as
alternative or complementary treatment options to LC chemotherapy. The paper aims to
provide a new approach to the treatment of lung cancer, starting with a brief description of
the pathological features of lung malignant neoplasms and the available chemotherapeutics
for their treatment. The paper outlines the most exploited plant species and phytocom-
pounds for LC management and provides a glance at their potential synergistic interaction
with the marketed anti-tumor agents used in LC therapy.

2. Pathological Characteristics of Lung Cancer

In recent years, progress in LC has been significantly propelled by a deeper under-
standing of the utilization of predictive biomarkers, refinements in treatment modalities,
and the disease’s biology. These advancements have resulted in substantial improvements
and good outcomes for many patients but, with all this, the number of patients diagnosed
with lung cancer (particularly in low-income countries with limited access to healthcare)
continues to rise [34].

The causation of lung cancer is a multifactorial process influenced by genetic, envi-
ronmental, lifestyle, and molecular factors. Tobacco smoking, exposure to asbestos, air
pollution, and genetic predisposition are among the prominent risk factors for lung cancer.
Tobacco smoking is a major cause of lung cancer and the combined effect of smoking and
asbestos exposure is greater than the sum of the individual effects [35,36]. Alterations
in the expression of microRNA genes have been found to contribute to the pathogenesis
of lung cancer, indicating the involvement of genetic factors in the development of the
disease [37]. Studies have also shown that lung cancer with TP53 alterations carries a
worse prognosis and may be relatively more resistant to chemotherapy and radiation, high-
lighting the role of genetic mutations in the progression and treatment response of lung
cancer [38]. Environmental factors such as exposure to polycyclic aromatic hydrocarbons
(PAHs) from tobacco smoke and air pollution have been implicated in the causation of lung
cancer. Evidence exists to support the metabolic activation of PAHs in humans, indicating a
direct link between environmental pollutants and the development of lung neoplasms [39].
The role of the microbiome in the pathogenesis of lung cancer has also been suggested,
although the underlying mechanisms are still poorly understood [40]. Lifestyle choices and
molecular mechanisms also contribute to the causation of lung cancer. Carcinogens present
in tobacco products and their intermediate metabolites can activate multiple signaling
pathways that contribute to lung cancer carcinogenesis [41]. Additionally, specific microR-
NAs, such as miR-150, have been implicated in promoting the proliferation of lung cancer
cells by targeting P53, indicating the involvement of molecular regulatory mechanisms in
the development of the disease [42]. Understanding these diverse influences is crucial for
developing effective strategies for the prevention, diagnosis, and treatment of lung cancer.

LC represents the leading cause of cancer-related deaths worldwide, with a mortality
rate of 1.80 million and an incidence of 2.24 million cases per year. This prognosis for
individuals with LC is intricately tied to the stage at which the cancer is diagnosed: stage I
(tumors ≤ 3 cm) exhibit a five-year survival rate of 68.4%, in contrast to those diagnosed
with stage IV, who face a considerably lower five-year survival rate of 5.8% [43]. Unfortu-
nately, a significant portion of LC cases are detected at stage IV, contributing to a diminished
survival outlook and heightened symptom severity. In addition to the cancer stage, the
histological classification is also important in establishing the mortality rate. Lung cancer
can be divided into two primary histological groups: small cell lung carcinoma (SCLC),
which accounts for 15% of all lung cancers, and non-small cell lung cancer (NSCLC), which
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represents 85% of all lung cancers. NSCLCs are further classified into subtypes such as
squamous cell carcinoma (SqCC), large cell carcinoma (LCC), and adenocarcinoma [44].
The risk of LC is reportedly higher in men than in women [45].

The incidence of lung adenocarcinoma has been steadily rising in recent decades,
likely attributed to the widespread use of low-nicotine-tar cigarettes. This trend is more
noticeable in male patients but can also be found in women, the young, and those who have
never smoked. Invasive adenocarcinoma is categorized based on the predominant pattern
of growth exhibited by the neoplastic cells, which include lepidic, acinar, papillary, mi-
cropapillary, and solid patterns. Additionally, there are four recognized variants of invasive
adenocarcinoma, invasive mucinous, colloid, fetal, and enteric [46], and the preliminary
stages encompass two entities: adenocarcinoma in situ (AIS) and atypical adenomatous
hyperplasia (AAH) [47]. The classification of lung squamous cell carcinoma (SqCC) in-
volves categorizing it into keratinizing, non-keratinizing, and basaloid subtypes [48]. In
large cell carcinoma (LCC), the diagnosis of one of the three major histologic subtypes of
non-small cell lung cancer (NSCLC) relies significantly on immunophenotypic analysis.
Following immuno-histochemical (IHC) examination, undifferentiated NSCLC cases that
present as solid adenocarcinoma or non-keratinizing squamous cell carcinoma exhibiting
null or unclear immunophenotypes are presently categorized as LCC [49].

Small-cell lung cancer (SCLC) tends to disseminate early, leading to the diagnosis
of extensive disease in many patients. Despite chemotherapy, the majority of patients
experience relapse, with rare survival beyond 2 years [50]. Genomic profiling of SCLC
exposes widespread chromosomal rearrangements and a high mutation burden, often
involving the functional inactivation of the tumor suppressor genes TP53 and RB1 [51].
The approach to treating lung cancer depends on factors such as the cancer type, its extent
of spread, and the individual’s medical history. Treatment modalities encompass surgical
procedures, radiotherapy, targeted therapy, immunotherapy, and chemotherapy [52].

The pathogenic mechanisms of lung cancer can vary between different age groups,
ethnicities, and disease states. Studies have shown that there are racial and ethnic differ-
ences in the epidemiology and genomics of lung cancer, with higher incidence rates and
lower survival rates observed in certain ethnic groups, such as in black people compared to
white people [53,54]. Furthermore, research has demonstrated that there are differences in
genetic risk and smoking as well as their interactions with lung cancer between different
cohorts, including the China Kadoorie Biobank and the UK Biobank [55].

Age also plays a crucial role in the pathogenesis of lung cancer. Comprehensive
comparative molecular characterization of young and old lung cancer patients has revealed
differences in the molecular profiles of tumors between these age groups, indicating poten-
tial age-related variations in the pathogenic mechanisms of lung cancer [56]. Additionally,
COPD has been identified as a disease of immunosenescence, with aging contributing to
the development of inflammation in the lungs, which may lead to COPD and potentially
increase the risk of lung cancer [57].

Moreover, the role of the lung microbiome in the innate immune response associated
with chronic lung diseases, including lung cancer, has been investigated. This highlights
the potential impact of disease states, such as chronic lung diseases, on the pathogenic
mechanisms of lung cancer [58]. Furthermore, the contribution of hereditary cancer-related
germline mutations to lung cancer susceptibility has been studied, revealing the significance
of genetic factors in the pathogenesis of lung cancer [59].

In addition to age, ethnicity, and disease states, genetic predisposition associated with
inflammatory response has been implicated in the development of COPD, which is a risk
factor for lung cancer [60]. Furthermore, the co-occurrence of pulmonary fibrosis and
lung cancer, associated with germline mutations, is linked to worse survival outcomes,
emphasizing the intricate interplay between different disease states in the pathogenesis of
lung cancer [61].
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These variations encompass a wide range of factors, including genetic predisposition,
inflammatory response, and the interplay between different disease states, highlighting the
complexity of lung cancer pathogenesis.

3. Chemotherapy for Lung Cancer Treatment
3.1. Current Chemotherapeutic Drugs Used in Lung Cancer Treatment

In the 1970s, early-generation chemotherapeutic drugs like methotrexate and dox-
orubicin had limited clinical impact on lung cancer treatment. Notable advancements in
patient survival occurred in the 1980s and 1990s with the introduction of platinum-based
and more advanced medications such as taxanes, vinorelbine, and gemcitabine. In the early
2000s, pemetrexed emerged as an effective new-generation chemotherapy for lung cancer.
Additionally, the mid-2000s to early 2010s saw the success of anti-angiogenesis drugs
like bevacizumab and innovative drug delivery systems like nanoparticle albumin-bound
paclitaxel (nab-paclitaxel), which were both approved as valuable agents for lung cancer
treatment due to their clinical benefits in terms of efficacy and patient tolerance [62].

Over the past 30 years, significant progress in treating NSCLC has included the
establishment of palliative chemotherapy for advanced cases, the adoption of adjuvant
chemotherapy for individuals with fully resected NSCLC, and the recognition of chemother-
apy as a primary treatment approach for patients with locally advanced NSCLC [63].

The primary treatment for unresectable advanced NSCLC involves cytotoxic anti-
cancer agents, predominantly platinum-based drugs. Standard therapy consists of combi-
nation chemotherapy using two drugs, typically one platinum-based and one unrelated
cytotoxic drug, applied across various histological types [64]. Recent years have seen
the identification of genetic abnormalities, termed driver mutations, in NSCLCs, such
as epidermal growth factor receptor (EGFR) mutations and anaplastic lymphoma kinase
translocations, driving carcinogenesis and cancer progression. Molecular targeted therapies
addressing these mutations have improved the NSCLC prognosis [65]. Monoclonal anti-
bodies have emerged as versatile platforms for cancer immunotherapy, targeting specific
antigens and complement system proteins to enhance the immune response against cancer
cells [66]. For instance, panitumumab, a fully humanized IgG2 isotype antibody specific
for EGFR, has shown efficacy in inhibiting cancer progression through mechanisms such as
antibody-dependent cellular cytotoxicity (ADCC) [67]. Additionally, the use of monoclonal
antibodies targeting HER2 mutations has shown promise in non-small cell lung cancer
(NSCLC) treatment, particularly in cases where HER2 mutation is mutually exclusive
with other driver mutations such as EGFR, ALK, ROS1, and BRAF [68]. Furthermore,
the combination of immunotherapy, particularly monoclonal antibodies, with conven-
tional chemotherapy has been a focus of extensive research and clinical trials. Studies
have evaluated the addition of immunotherapy to conventional chemotherapy in patients
with extensive small-cell lung cancer (SCLC), demonstrating potential benefits in terms
of treatment efficacy and patient outcomes [69]. Additionally, the use of pembrolizumab,
a monoclonal antibody targeting programmed cell death-1 (PD-1), has been approved as
a first-line treatment for advanced NSCLC with robust PD-L1 expression, further high-
lighting the significance of monoclonal antibody-based therapies in improving survival
rates [70]. Yet, effective targeted drugs for squamous cell carcinoma and a significant
portion of adenocarcinomas remain undeveloped. The appropriate use of existing cytotoxic
agents is crucial for treating patients with these specific cancer types [65].

Both metronomic chemotherapy and lurbinectedin, an RNA polymerase II inhibitor,
hold promise in the treatment of small cell lung cancer (SCLC), with metronomic chemother-
apy indicating enhanced survival despite significant toxicity concerns, while lurbinectedin
shows promise pending validation from ongoing trials [71]. In recent years, combinations of
chemotherapy with tyrosine kinase inhibitors (TKIs) or immune checkpoint inhibitors (ICIs)
have shown improved survival outcomes when compared to chemotherapy alone [72].

Antibody–drug conjugates (ADCs) represent a promising approach in cancer treat-
ment, aiming to deliver toxic drugs specifically to tumor cells that display particular
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antigens associated with malignancy. The fundamental components of an ADC consist of
the antibody, cytotoxic agent, and linker. This innovative therapeutic strategy is anticipated
to offer potent treatment options for diverse cancers by leveraging the targeted precision of
monoclonal antibodies (mAbs) and the effectiveness of various chemotherapeutic agents.
The combined action of these three elements forms a highly efficient anti-tumor agent, de-
livering chemotherapy drugs directly and selectively to cancer cells, guided by antibodies
with remarkable specificity and affinity [73].

3.2. Limitations of Chemotherapy in Lung Cancer Treatment

Resistance to chemotherapy poses a significant challenge to effectively treating ad-
vanced lung cancer. Certain lung tumors inherently resist chemotherapy and, in almost
all instances, individuals who initially respond to treatment quickly develop acquired
resistance [74]. Mechanisms of chemotherapy resistance can be roughly classified into three
types: changes to the targeted oncogenes through secondary mutations or amplification,
activation of alternative oncogenic signaling pathways, and alteration of cellular traits.
Overcoming resistance is a current and critical area of focus in clinical research [75].

Continued exploration into the molecular mechanisms of chemotherapy resistance and
the identification of predictive biomarkers for chemotherapy sensitivity are crucial. A more
enhanced comprehension of resistance mechanisms at the molecular level could provide
avenues for combining traditional chemotherapeutic agents with molecularly targeted
ones. This approach holds promise as a strategy to overcome chemotherapy resistance and
enhance therapy optimization for individuals with lung cancer [74].

Another limitation of chemotherapy in lung cancer treatment is the KRAS mutation
in lung cancer, which was identified in 1982 and is found in about 30% of lung adeno-
carcinomas in Caucasians and around 15% in east Asians. Despite its high occurrence
and long history, there has not been a successful treatment specifically for cancers with
KRAS mutations. This is likely due to two main reasons: first, it is challenging to target
the KRAS mutation itself and second, some KRAS-mutated lung cancers can survive and
grow without relying on the mutant KRAS gene. There is evidence suggesting that ini-
tially, KRAS mutations may be crucial for the survival of tumors but over time, they can
become independent of KRAS function as the tumor develops [75]. In the treatment of
lung cancer brain metastases in individuals who have already undergone chemotherapy or
radiotherapy, the role of chemotherapy seems to be more limited [76].

4. Medicinal Plants and Phytocompounds with Anticancer or Chemopreventive Activity
in Lung Cancer

Medicinal plants and phytocompounds isolated from these species have been used
since ancient times in the treatment of various diseases, such as diabetes, cardiovascular
diseases, or cancer, due to their multiple beneficial and curative effects [77]. Medicinal
plants are a rich source of biologically active compounds, which are divided into primary
and secondary metabolites [4].

Medicinal plants and phytocompounds have been extensively studied for their po-
tential as antineoplastic agents in lung cancer. For lung cancer treatment, the antitumor
effects of plants and phytocompounds involve various target mechanisms of action on
tumor growth such as apoptosis, reduction in metastasis, and specific pathway modula-
tion [19,20]. One such mechanism is the inhibition of cell proliferation and viability through
the modulation of cell cycle regulators (for example, by inducing cell cycle arrest at the G1
phase), while another mechanism involves the induction of apoptosis by the modulation
of apoptotic proteins (Bax and Bcl2) or activation of apoptotic signaling pathways (AXL
phosphorylation, Akt/mTOR, PI3/AKT, and p-JNK) in lung cancer cells, which are crucial
for cancer cell survival and proliferation [78–80]. Additionally, some medicinal plants
and phytocompounds have been found to possess anti-inflammatory properties and can
inhibit the development and progression of lung cancer [81]. Furthermore, some of the
natural compounds have been shown to inhibit angiogenesis, which is crucial for tumor
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growth and metastasis [82]. These mechanisms collectively suggest that medicinal plants
and phytocompounds have the potential to be effective in the treatment and prevention of
lung cancer as alternative or complementary therapy strategies [83,84].

Numerous studies demonstrate the chemopreventive effect of phenolic compounds
and following a diet rich in them can prevent cancer recurrence. They modulate oxidative
stress and can initiate apoptosis in cancer cells by regulating the mobilization of copper
ions that are bound to chromatin, leading to DNA fragmentation. Some compounds, such
as flavonoids, tannins, curcumin, resveratrol, or galactacin, have demonstrated potent
anti-cancer properties. From the class of phenolic compounds, flavonoids play a special
role in cancer therapy [4]. The choice to investigate flavonoids stems from their established
role in the complex mechanisms of histone deacetylase-mediated chromatin remodeling
and the epigenetic modulation of gene expression. The inhibition of histone deacetylases
has emerged as a strategic approach to induce specific epigenetic changes linked to can-
cer pathogenesis [85]. Flavonoids exhibit antioxidant, anti-inflammatory, and anti-cancer
activities by targeting various cellular pathways involved in cancer development and
progression. Notably, apigenin, a member of the flavonoid class, has demonstrated these
effects, underscoring the heightened importance of this compound group in the field of
epigenetic research [86,87]. The pivotal role of diet in various pathologies, including lung
cancer, is widely acknowledged. Natural compounds, particularly flavonoids, exert a no-
table influence on chemotherapy interventions by mitigating adverse effects, counteracting
acquired resistance, and enhancing the bioavailability of pharmaceutical agents [88].

Triterpenes manifest diverse therapeutic actions, including anti-inflammatory, anti-
tumoral, and antiviral effects [89]. Their significance in the medical domain is particu-
larly noteworthy, given that these properties have been scrutinized in conjunction with
chemotherapy, resulting in a synergistic interplay. Amid the extensive exploration into
the effects of triterpenes, considerable attention has been dedicated to the triterpenoid
constituents of Boswellia serrata, Lantana camara [90], and Hedera helix [91].

Some phytocompounds, such as 6-gingerol, vitexin, nimbolide, ursolic acid, withaferin
A, sulforaphane, and emodin, isolated from various plant species, have been tested in
preclinical studies against lung cancer. Due to their promising results, they have been
approved for the preliminary phase of clinical trials, along with other phytocompounds
such as berberine, curcumin, epigallocatechin gallate, quercetin, and resveratrol [4].

The best-known plant species as generators of natural compounds with anti-cancer
properties against lung cancer are Taxus sp. (for the extraction of diterpene alkaloids,
collectively called taxanes, namely paclitaxel, docetaxel, and cabazitaxel), Catharanthus
roseus (for the extraction of vincristine and vinblastine alkaloids), Podophyllum peltatum (for
the extraction of the lignan podophyllin), and Camptotheca acuminata (for the extraction of
camptothecin derivatives: topotecan) [4].

Table 1 provides a comprehensive summary of pertinent preclinical investigations
demonstrating the advantageous impacts of medicinal plants and phytocompounds in the
management of lung cancer. The table offers a detailed compilation of the various studies
that have examined the therapeutic potential of these natural substances, shedding light on
their promising effects in preclinical models of lung cancer.
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Table 1. Overview of relevant preclinical studies evidencing the main phytocompounds used in lung cancer treatment.

Plant, Used Parts, Family Extract Type Phytocompounds Study Type: In Vitro/In Vivo;
Lung Cancer Cell Line Dosage Refs.

Dryopteris erythrosora (leaves and
rhizomes), Dryopteridaceae Ethanolic extract Flavonoids A549 lung cancer cell line

(in vitro culture) — [4]

Brassica napus (pollen), Brassicaceae — Brassinosteroids
(steroidal phytohormones)

A549 lung cancer cell line
(in vitro culture) — [4,92]

Haemanthus humilis (bulbs),
Amaryllidaceae Aqueous acidic extracts Coccinine and montanine

(alkaloids)
A549 lung cancer cell line

(in vitro culture) 1 to 50 µM [93]

Taxus sp. (bark, leaves, seeds, roots),
Taxaceae —

Diterpene alkaloids, collectively
called taxanes: paclitaxel,
docetaxel, and cabazitaxel

— — [94]

Catharanthus roseus (herba–aerial parts),
Apocynaceae — Vincristine and vinblastine

(alkaloids) — — [95]

Podophyllum peltatum (rhizome),
Berberidaceae — Podophyllin (lignan) — — [96]

Camptotheca acuminata (bark and stems),
Nyssaceae — Topotecan

(camptothecin derivative) — — [97]

Panax ginseng (roots), Araliaceae — Ginsenoside Rg3
(steroidal saponin)

H1975 cell line (in vitro) and
xenograft nude mouse model

(in vivo)
— [98–101]

Daphne genkwa (flower buds),
Thymelaeaceae

Mixt extract
(acetone:methanol:
chloroform = 1:1:1)

Yuanhuacine
(daphnane diterpenoid class)

human H1993 lung
cancer cells

(in vitro culture);
H1993-implanted xenograft
nude mouse model (in vivo)

0.5–1 mg/kg, once daily, for
21 days (in vivo) [102]

Aromatic plants (volatile oil), mainly
Lamiaceae — Carvacrol

(monoterpenoid class)
human A549 and H460 lung
cancer cells (in vitro culture) — [103]

Tripterygium wilfordii (roots),
Celastraceae — Celastrol

(pentacyclic quinine triterpenoid)

human A549 lung cancer
cell line

(in vitro culture)
3 and 4.5 µM [104]
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Table 1. Cont.

Plant, Used Parts, Family Extract Type Phytocompounds Study Type: In Vitro/In Vivo;
Lung Cancer Cell Line Dosage Refs.

Lycoris radiata (bulbs),
Amaryllidaceae — Lycorine

(isoquinolinic compound)

human A549 and H460 lung
cancer cell lines

(in vitro culture);
A549/Luc-implanted

xenograft nude mouse model
(in vivo)

10, 20 and 30 µM [105]

Ginkgo biloba (leaves, pseudo-drupes,
seeds), Ginkgoaceae — Ginkgolic acid C15:1 type

(phenolic acids class)

human A549 and H1299 lung
cancer cell lines
(in vitro culture)

30 to 150 µM [106]

Rosmarinus officinalis (leaves),
Lamiaceae Methanolic extract

Carnosic acid
(phenolic diterpene) and
rosmarinic acid (phenolic

compound)

NCI-H82 human small cell
lung carcinoma cell line

(in vitro culture)
6.25 to 100 µg/mL [107]

Ophiopogon japonicus (roots),
Asparagaceae — Ophiopogonin D

(steroidal glycoside)
H1299 and A549 lung cancer

cell lines (in vitro culture) 1 to 10 µM [108]

Sphagneticola calendulacea (leaves),
Asteraceae —

Carvacrol
(monoterpenoidic compound)

and trans-caryophyllene
(bicyclic sesquiterpene)

C57BL/6 mouse animal
model with B16F10

metastatic melanoma tumor
xenograft (in vivo)

5, 10, 25, 50, and 100 µg/mL [109]

Dendrobium pulchellum (stem),
Orchidaceae Ethanolic extract Chrysotobibenzyl

(bibenzylic compound)

lung cancer cell lines H460,
H292, A549, and H23

(in vitro culture)
50 to 100 µM [110]

Various plants, such as Citrus aurantium
(Rutaceae) or Matricaria recutita

(Asteraceae)
— Apigenin and naringenin

(flavonoids)

A549 and H1299 non-small
cell lung cancer (NSCLC) cell

lines (in vitro culture)
28.7 and 32.5 µM [111]
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4.1. Dryopteris erythrosora

A study that used an ethanolic extract from the leaves and rhizomes of the fern Dry-
opteris erythrosora on the A549 lung cancer cell line revealed potent free radical scavenging
activity of the flavonoids in the extract and significant cytotoxicity against cancer cells [112].

4.2. Brassinosteroids

Brassinosteroids isolated from the pollen of Brassica napus (Brassicaceae) and other
Brassica species demonstrated cytotoxic effects on cancer cells using the A549 lung cancer
cell line [4,92].

4.3. Haemanthus humilis

The alkaloid compounds coccinine and montanine, isolated from the plant Haemanthus
humilis, showed potent tumor cell growth inhibitory properties in the A549 lung cancer cell
line [93].

4.4. Taxus sp.

Taxanes isolated from the bark, leaves, seeds, and roots of Taxus species (family
Taxaceae) are used in the treatment of lung cancer due to their ability to bind to the beta-
tubulin subunit of microtubules, stopping the polymerization-depolymerization processes
of microtubules, which stabilize cancer cells, which enter apoptosis due to the impossibility
of cell division [94].

4.5. Catharanthus roseus

Alkaloids from the aerial parts and roots of Catharanthus roseus (family Apocynaceae)
are used in the treatment of LC because they block the cell cycle in metaphase, altering
the functions of the microtubules necessary for the formation of the division spindle, with
cancer cells entering apoptosis due to the stabilization of the microtubules [95].

4.6. Podophyllum peltatum

Podophyllotoxin and its semi-synthetic analogs (etoposides) extracted from the rhi-
zomes of Podophyllum peltatum (family Berberidaceae) are used in the treatment of lung
cancer due to the formation of complexes between the enzyme topoisomerase II and DNA,
preventing the binding of DNA strands, which, through accumulation, lead to apoptosis of
cancer cells [96].

4.7. Camptotheca acuminata

Camptothecin derivatives, such as topotecan, isolated from the bark and stem of
Camptotheca acuminata (family Nyssaceae), can be used in the treatment of lung cancer due
to the formation of ternary complexes by binding to the enzyme topoisomerase I and DNA,
leading to double-stranded DNA damage and cancer cells entering apoptosis [97].

4.8. Panax ginseng

Ginsenoside Rg3, a steroidal saponin found in the roots of Panax ginseng (family Arali-
aceae), has demonstrated anticancer effects in lung cancer by inhibiting tumor migration
and invasion through various mechanisms. Specifically, it has been found to suppress lung
cancer migration and invasion by inhibiting TGF-β1-induced EMT, accompanied by the
inactivation of MMP-2, p38 MAPK, and Smad2 [101]. Moreover, Ginsenoside Rg3 has been
reported to attenuate the stemness of non-small cell lung cancer cells, reducing spheroid
formation ability, ALDH1 activity, and stemness marker expression [100]. Additionally, it
has been shown to enhance the antitumor activity of gefitinib in lung cancer cell lines by
enhancing the expression levels of cell migration- and apoptosis-associated markers [99].
These findings collectively suggest that Ginsenoside Rg3 holds promise as a potential
therapeutic agent in lung cancer treatment, with its ability to target multiple pathways
involved in cancer progression and resistance [98].
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4.9. Daphne genkwa

The phytocompound yuanhuacine (a daphnan-type diterpenoid), isolated from the
flower buds of the plant Daphne genkwa (family Thymelaeaceae), showed potent growth
inhibitory activity against non-small cell lung cancer (NSCLC) tumor cells in the study
by Kang et al. The NSCLC cell line H1993 and an in vivo nude mouse xenograft model
with implanted H1993 cells were used. Yuanhuacine demonstrated selective growth in-
hibitory activity on human lung cancer cells compared to normal lung epithelial cells,
with its antiproliferative activity being concentration and time-dependent. Mechanistic
studies revealed that yuanhuacine treatment led to increased AMP-activated protein kinase
(p-AMPK) levels and decreased p-acetyl-CoA carboxylase (ACC) levels after 24 h, implicat-
ing AMPK as a potential target in yuanhuacine’s antiproliferative activity. Furthermore,
yuanhuacine treatment suppressed F-actin expression, inhibited cancer cell migration and
invasion, and exhibited a synergistic inhibitory effect when combined with the chemother-
apeutic drugs gefitinib and rapamycin. Additionally, in a nude mouse xenograft model
(0.5–1 mg/kg, once daily), yuanhuacine significantly reduced tumor growth and weight,
possibly through the modulation of AMPK and mTOR signaling pathways [102].

4.10. Aromatic Plants

The phytocompound carvacrol (a monoterpenic compound), mainly isolated from
the volatile oils of aromatic plants (such as Origanum vulgare and Thymus vulgaris, fam-
ily Lamiaceae), showed favorable effects in the treatment of non-small cell lung cancer
(NSCLC) in the study by Jung et al. The treatment of non-small cell lung cancer (NSCLC)
with concentrations between 100 and 300 µM carvacrol resulted in reduced AXL expression
and phosphorylation in A549 and H460 cell lines. This reduction occurred at both the tran-
scriptional and protein levels in a dose-dependent and time-dependent manner. Carvacrol
treatment also led to decreased cell viability, inhibition of AXL phosphorylation induced by
GAS6, and reduced cell colony formation and migration in both cell lines. These findings
suggest that carvacrol has promising effects on AXL expression and activation in NSCLC,
indicating its potential for the treatment of this type of lung cancer [103].

4.11. Tripterygium wilfordii

The phytocompound celastrol (a pentacyclic nortriterpenquinone), isolated from the
roots of Tripterygium wilfordii (family Celastraceae), demonstrated pro-apoptotic properties
in the A549 human lung adenocarcinoma cell line in the study by Yan et al. Celastrol
inhibited lung cancer cell proliferation and promoted apoptosis in a dose-dependent
manner by reducing the phosphorylation levels of STAT3 and the Bcl-2/Bax ratio. It also
modulated the expression levels of miR-24 and miR-181b, leading to the suppression of
cancer cell proliferation, inhibition of invasion, and prevention of angiogenesis. Treatment
with varying concentrations of celastrol on cell lines resulted in dose-dependent inhibition
of cell proliferation and induction of apoptosis, with more pronounced effects observed at
higher concentrations (3 µM) [104].

4.12. Lycoris radiata

The phytocompound lycorine (an isoquinoline alkaloid), isolated from the bulbs of
the plant Lycoris radiata (family Amaryllidaceae), showed favorable effects in the treatment
of non-small cell lung cancer (NSCLC) using A549 and H460 cell lines (in vitro) and an
A549/Luc tumor xenograft nude mouse model (in vivo) in the study by Sun et al. Lycorine
was found to inhibit the growth of NSCLC cells, arrest the cell cycle in the G0/G1 phase,
and trigger apoptosis through the caspase-mediated signaling pathway. Additionally,
lycorine maintained cellular levels of β-catenin and GSK-3b, decreased the expression of
mesenchymal marker N-cadherin, and reduced the expression of cytoskeletal protein F-
actin. In a tumor xenograft nude mouse model, lycorine treatment (2.5 mg/kg body weight
and 5.0 mg/kg body weight) inhibited tumor growth and metastasis, leading to prolonged
survival compared to cisplatin-treated groups, without observable toxicity reactions [105].
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4.13. Ginkgo biloba

The phytocompound ginkgolic acid C15:1 (phenolic acids class), isolated from the
leaves and pseudo-drupes of Ginkgo biloba (family Ginkgoaceae), demonstrated favorable
effects in controlling metastatic dissemination of lung cancer tumor cells by regulating
the epithelial–mesenchymal transition (EMT) pathway in the study by Baek et al. The
treatment with GA C15:1 at concentrations ranging from 30 µM to 150 µM resulted in
dose-dependent cytotoxic effects, inhibition of cell proliferation, invasion, and migration.
GA C15:1 also inhibited the genes and markers associated with the epithelial–mesenchymal
transition (EMT) pathway in lung cancer cells. Furthermore, it reduced TGF-β-induced
morphological changes and suppressed tumor cell invasion and migration by decreasing
the phosphorylation of the PI3K/Akt/mTOR signaling pathways. Additionally, GA C15:1
treatment led to a significant reduction in Akt activation in a dose-dependent manner,
thereby inhibiting lung cancer cell migration and invasion [106].

4.14. Rosmarinus officinalis

The phytocompounds carnosic acid (a phenolic diterpene) and rosmarinic acid (a phe-
nolic compound), extracted from the leaves of Rosmarinus officinalis (family Lamiaceae), may
offer a good strategy for the treatment of chemotherapy-resistant lung cancer, according to
a study by Yesil-Celiktas et al. The extract was tested on the NCI-H82 human small-cell
lung carcinoma cell line at concentrations ranging from 6.25 to 100 µg/mL. Carnosic acid
demonstrated superior results, achieving the lowest cell viability at a concentration of
6.25 µg/mL, with values ranging from 13 to 30%. The mechanism of carnosic acid-induced
tumor cell apoptosis involves cell cycle arrest in the G2/M phase at various stages. In
contrast, rosmarinic acid exhibited more significant proliferative effects than cytotoxic
activity, with 205% cell viability at 139 µM (50 mg/mL). The average mean inhibitory
concentration (IC50) for the NCI-H82 cell line was 56.40 µg/mL [107].

4.15. Ophiopogon japonicus

The phytocompound ophiopogonin D (a steroid glycoside), isolated from the roots
of the plant Ophiopogon japonicus (family Asparagaceae), can inhibit various signaling
cascades related to tumorigenesis in lung cancer and can be used in combination therapy
with chemotherapeutic agents, as indicated by the results of studies by Lee et al. [108].
Ophiopogonin D has been shown to inhibit proliferation, cell adhesion, and invasion in
lung cancer cell lines H1299 and A549, inducing apoptosis. It also inhibits the activation of
NF-κB, PI3K/AKT, and AP-1 signaling pathways, reducing the expression of oncogenic
gene products. Ophiopogonin D demonstrated selectivity in producing cytotoxic effects
only on tumor cells, as revealed by the MTT assay comparing its effects on lung cancer
cell line A549 and human lung non-cancer cell line HEL 299. It was also found that
ophiopogonin D and paclitaxel have potent synergistic effects in inducing cancer cell
apoptosis. The combination of sub-optimal doses of both inhibited cell proliferation and
induced apoptosis, potentiating each other’s effects [108].

4.16. Sphagneticola calendulacea

The major phytocompounds carvacrol and trans-caryophyllene, isolated from the
volatile oil extracted from the leaves of the plant Wedelia chinensis, renamed Sphagneticola
calendulacea (family Asteraceae), were evaluated in vivo in the study by Manjamalai et al. to
determine their effects in the treatment of lung cancer. The volatile oil containing carvacrol
and trans-caryophyllene exhibited dose-dependent free radical scavenging capacity, with
maximum DPPH radical scavenging of 65.91% and hydroxyl radical scavenging of 68.04%
at 100 µg/mL. The IC50 values for DPPH and hydroxyl radical scavenging were 48 µg/mL
and 51 µg/mL, respectively, indicating potent antioxidant activity. In a C57BL/6 mouse
model with B16F10 melanoma tumor xenografts, administration of volatile oil at doses
ranging from 10 to 100 µg resulted in a significant decrease in tumor mass, regeneration
of alveolar passage, and normalization of lung tissue. The treatment also led to reduced
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malondialdehyde levels, increased glutathione peroxidase activity, and elevated superoxide
dismutase and catalase levels, demonstrating its potent antioxidant activity in vivo [109].

4.17. Dendrobium sp.

The phytocompound chrysotobibenzyl, isolated from the stems of the orchid species
Dendrobium pulchellum (family Orchidaceae), shows an inhibitory effect on lung cancer
cell migration by suppressing caveolin-1 (CAV-1) activity, integrins, and the epithelial-to-
mesenchymal transition (EMT), according to the study by Petpiroon et al. Other compounds
isolated from species of the genus Dendrobium also have anti-metastatic effects in the treat-
ment of lung cancer, such as giganthol (D. draconis), chrysotoxins, crepidatin, and moscatilin
(D. pulchellum). Treatment with concentrations ranging from 1 to 50 µM chrysotobibenzyl
resulted in dose-dependent inhibition of cancer cell migration and invasion, filopodia
formation, and decreased EMT of human NSCLC lines H460, H292, A549, and H23. Ad-
ditionally, chrysotobibenzyl sensitized lung cancer cells to cisplatin-mediated apoptosis
and exhibited anti-migratory effects stronger than cisplatin at a similar concentration. Fur-
thermore, chrysotobibenzyl demonstrated mild cytotoxicity at 100 µM and significant cell
disruption at 50 µM in certain cell lines [110].

4.18. Citrus aurantium and Matricaria recutita

The phytocompounds apigenin and naringenin are flavonoids isolated from various
plants, such as Citrus aurantium (family Rutaceae) or Matricaria recutita (family Aster-
aceae) [113], whose individual and synergistic effects in cancer treatment have been studied
and shown to have promising results. In the study by Liu et al., the effects of apigenin
(Api) and naringenin (Nar) and the combination of the two compounds (Api-Nar) were
studied on A549 and H1299 NSCLC cell lines. The combination of apigenin and naringenin
has demonstrated synergistic antiproliferative effects in lung cancer cell lines. The optimal
mixture ratio is 3:2. This combination is more potent in reducing cell numbers and inducing
changes in cell morphology. It disrupts cell cycle progression and increases apoptotic rates,
Caspase-3 activity, and levels of pro-apoptotic Bax proteins. It also elevates malonaldehyde
(MDA) concentration and reactive oxygen species (ROS) levels and decreases mitochondrial
membrane potential and ATP synthesis, ultimately promoting tumor cell apoptosis [111].

Table 2 presents the chemical structures of the primary phytocompounds derived
from various medicinal plants that have exhibited significant therapeutic potential in the
management of lung cancer based on preclinical investigations. These phytocompounds,
sourced from diverse botanical origins, have demonstrated promising anti-cancer properties
through their interactions with key molecular targets involved in tumorigenesis and cancer
progression. By elucidating the chemical structures of these bioactive compounds, Table 2
offers a comprehensive insight into the molecular basis of their pharmacological activities,
thereby laying a solid foundation for further research endeavors aimed at harnessing their
therapeutic benefits for lung cancer patients.
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Table 2. Chemical structures of key phytocompounds from medicinal plants with efficacy in preclinical lung cancer studies. The chemical structures of key
phytocompounds were generated using KingDrawHD v1.4.5.-20230617 software.

Botanical Name of the Plant Name of the Phytocompounds Chemical Structures of the Phytocompounds

Dryopteris erythrosora Flavonoids
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Table 2. Cont.
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Figure 1 illustrates the intricate mechanism of action of phytocompounds found in
medicinal plants that exhibit anticancer properties, particularly in the context of preclinical
studies focusing on lung cancer. The diagram depicts various stages of the anticancer
activity of these phytocompounds, starting from their interaction with specific molecular
targets involved in cancer cell proliferation, survival, and metastasis. It also presents the
main signaling pathways involved in tumor growth inhibition, apoptosis induction, and
inhibition of angiogenesis in lung cancer cells. Overall, the diagram provides a visual
representation of the multifaceted mechanisms through which phytocompounds from
medicinal plants exert their anticancer effects in preclinical lung cancer models. The data
presented in Figure 1 serve as a valuable resource for understanding the growing body
of evidence supporting the use of medicinal plants and phytocompounds as potential
adjuncts in the treatment of lung cancer, thereby highlighting their significance in the realm
of oncological research.
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of the plants depicted in Figure 1 will be detailed in the references section with respect to
Dryopteris erythrosora (https://www.alamyimages.fr/photos-images/dryopteris-erythrosora.html?
sortBy=relevant, accessed on 29 April 2024) [4], Brassica napus (https://www.alamyimages.fr/photos-
images/brassica-napus.html?sortBy=relevant, accessed on 29 April 2024) [4,92], Haemanthus humilis
(https://www.alamyimages.fr/photos-images/haemanthus-humilis.html?sortBy=relevant, accessed
on 29 April 2024) [93], Taxus sp. (https://www.alamyimages.fr/photos-images/taxus-sp.html?
sortBy=relevant, accessed on 29 April 2024) [94], Catharanthus roseus (https://www.alamyimages.fr/
photos-images/catharanthus-roseus.html?sortBy=relevant, accessed on 29 April 2024) [95], Podophyl-
lum peltatum (https://www.alamyimages.fr/photos-images/podophyllum-peltatum.html?sortBy=
relevant, accessed on 29 April 2024) [96], Camptoteca acuminata (https://www.alamyimages.fr/photos-
images/camptotheca-acuminata.html?sortBy=relevant, accessed on 29 April 2024) [97], Panax gin-
seng (https://www.alamyimages.fr/photos-images/panax-ginseng-nature.html?sortBy=relevant,
accessed on 29 April 2024) [98–101], Daphne genkwa (https://www.alamyimages.fr/photos-images/
daphne-genkwa-plant.html?sortBy=relevant, accessed on 29 April 2024) [102], Origanum vulgare
(https://www.alamyimages.fr/photos-images/origanum-vulgare.html?sortBy=relevant, accessed
on 29 April 2024) [103], Trypterygium wilfordii (https://www.alamyimages.fr/photos-images/
Tripterygium-wilfordii.html?sortBy=relevant, accessed on 29 April 2024) [104], Lycoris radiata
(https://www.alamyimages.fr/photos-images/lycoris-radiata.html?page=3&sortBy=relevant, ac-
cessed on 29 April 2024) [105], Ginkgo biloba (https://www.alamyimages.fr/photos-images/ginkgo-
biloba.html?sortBy=relevant, accessed on 29 April 2024) [106], Rosmarinus officinalis (https://
www.alamyimages.fr/photos-images/rosmarinus-officinalis.html?sortBy=relevant, accessed on 29
April 2024) [107], Ophiopogon japonicus (https://www.alamyimages.fr/photos-images/ophiopogon-
japonicus.html?sortBy=relevant, accessed on 29 April 2024) [108], Sphagneticola calendulacea (https://
www.alamyimages.fr/photos-images/Sphagneticola-calendulacea.html?sortBy=relevant, accessed
on 29 April 2024) [109], Dendrobium pulchellum (https://www.alamyimages.fr/photos-images/
dendrobium-pulchellum.html?sortBy=relevant, accessed on 29 April 2024) [110], and Citrus aurantium
(https://www.alamyimages.fr/photos-images/citrus-aurantium.html?sortBy=relevant, accessed
on 29 April 2024) [111]. The figures in the diagram were created using Servier Medical Art, licensed
under Creative Commons Attribution 3.0 Unported License.

5. Synergistic Effects between Natural Compounds and Chemotherapy in Lung Cancer
5.1. General Aspects of Synergism and Combination Therapy

Synergism, or pharmacological synergy, is the result of the interaction of combined
components to produce new and different effects than individual components (this defini-
tion usually refers to the effects of whole plants and not just the active compounds). The
synergy concept may overlap with the potentiation concept, which describes a synergic
effect in which the combined effect of two drugs administered simultaneously is greater
than the total effect of drugs administered individually [114–116].

The objective of synergism resides in the administration of associated drugs at dimin-
ished doses compared to a single administration of them in larger doses. Notwithstanding
the dose reduction, the sought-after therapeutic effect should ideally approximate, at a
minimum, that achieved with the drugs administered in isolation, all while mitigating the
exacerbation of adverse reactions [115].

Combination therapy intricately intersects with the concept of synergy. Evolving
combination therapy has demonstrated remarkable efficacy, particularly in addressing
advanced pathologies such as cancer, hypertension, and asthma, thereby substantially
enhancing the quality of life of afflicted patients [117]. In the context of cancer therapy,
the association of two or more pharmacological agents with heightened efficacy, target-
ing either cancer cells or the implicated pathways, reinforces treatment protocols [118].
This integrated therapeutic approach exerts a salient positive influence on treatment out-
comes, halting drug resistance by subjecting cancer cells to the concomitant and synergistic
toxicities induced by the combined substances [15].
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Over the last 20 years, the use of conventional medicines in combination with comple-
mentary and alternative medicine, including phytotherapy, gemmotherapy, pharmacog-
nosy, ethnopharmacology, and homeopathy (mainly using herbal products), has become
more common. In the case of natural compounds and conventional chemotherapeutic
drugs, the goal is to improve the efficacy of the latter while reducing their toxicity [116].

Clinico-pharmacological studies have led to the conception that at least four mech-
anisms of synergistic effects may be involved: (a) synergistic multi-target effects (a com-
pound, a mixture of compounds or a plant extract may act on different targets, not only
as expected, i.e., on all cellular functional or structural constituents); (b) modulation of
pharmacokinetic or physicochemical effects (change in the physicochemical properties, in-
cluding solubility, of a compound or a mixture of compounds); (c) impairment of resistance
mechanisms (presence of natural derivatives, which may antagonize the development of
drug resistance); and (d) elimination or neutralization potential (a compound or plant
extract may have the ability to eliminate or neutralize the toxic effect of a drug, thereby
reducing or reversing its adverse effects) [116].

In the contemporary context, combination therapy has transitioned beyond its initial
novelty. Yet, the true novelty lies in the revelation of novel additive interactions that confer
supplementary advantages to modern medical interventions.

5.2. Synergistic Effects of Combination Therapy (Natural Compounds and Chemotherapy) in
Lung Cancer

The combination of phytocompounds or plant extracts with complementary therapy is
highly appreciated and used for the treatment of cancer because it offers a novel approach
that can enhance the efficacy of treatment and reduce toxicity while also potentially over-
coming drug resistance. By harnessing the unique properties of natural compounds and
their ability to augment the effects of chemotherapeutic drugs, it could become possible
to improve outcomes for lung cancer patients and pave the way for more effective and
personalized treatment approaches in the future [4,119].

The combination of natural compounds with conventional chemotherapeutic drugs
has shown promising results in the treatment of lung cancer. Preclinical studies have
demonstrated that natural compounds can sensitize lung cancer cells to chemotherapeutic
drugs, leading to enhanced anticancer activity [24,120–122]. Additionally, the translational
implications of natural agents in cancer treatment have been highlighted, emphasizing
their potential to overcome drug resistance when combined with conventional chemother-
apy [123]. By further exploring and understanding the synergistic interactions between
natural compounds and conventional chemotherapeutic drugs, it is possible to discover
potential new treatment strategies for lung cancer [18].

Several studies have explored the synergistic interplay between plants and plant-
derived compounds and chemotherapy agents. For example, the combination of the
phytocompound emodin with the chemotherapies sorafenib, afatinib, cisplatin, paclitaxel,
gemcitabine, and endoxifen showed synergistic effects with potentiated anticancer activities
against lung adenocarcinoma and non-small cell lung cancer [4].

Table 3 provides a comprehensive overview of relevant preclinical studies that demon-
strate the synergistic interaction between medicinal plants and phytocompounds in the
treatment of lung cancer. The table presents a detailed summary of the various preclinical
studies conducted in this area, highlighting the specific medicinal plants and phytocom-
pounds that have shown potential synergistic effects in combating lung cancer. Each
study is meticulously documented, including information on the experimental design,
methodologies, and key findings. The table serves as a valuable resource for researchers
and clinicians, offering a consolidated view of the preclinical evidence supporting the
synergistic interaction between medicinal plants and phytocompounds in the context of
lung cancer treatment. It provides a foundation for further investigation and potential
translation into clinical applications, underscoring the significance of natural compounds
in the development of novel therapeutic strategies for lung cancer.



Pharmaceuticals 2024, 17, 598 23 of 36

Table 3. Overview of relevant preclinical studies evidencing the synergistic interaction between medicinal plants and phytocompounds in lung cancer treatment.

Medicinal Plant,
Family Phytocompound(s) Chemotherapeutic

Drug Experimental Model Concentration Effects Refs.

Scutellaria baicalensis
(Lamiaceae)

Baicalin (the major
compound), baicalein,
wogonin, wogonoside,

oroxylin A

Cisplatin

C57BL/6J
tumor-inoculated mouse

model (in vivo) and
Lewis lung carcinoma

cells–LLC (in vitro)

Scutellaria baicalensis
extract–orally,

300 mg/kg/day.
Cisplatin–intraperitoneally,

3 mg/kg/day.

The plant extract effectively reduced
cisplatin-induced adverse effects by
inhibiting cancer cell growth, causing
mitochondrial damage, apoptosis, and cell
cycle arrest through various
molecular pathways.

[2]

Marsdenia tenacissima
(Apocynaceae)

C21 steroidal glycosides
and their derivatives:

tenacissoside A–P,
marsdenoside A–M,
tenacigenoside A–L,

tenacigenin A–D

Gefitinib
human NSCLC cell lines:
H460, H1975, and H292

(in vitro)

Gefitinib–1 µM. Marsdenia
tenacissima–20–100 g

crude drug
(=20–100 mL).

Inhibition of chemotherapy resistance by
restoring sensitivity to gefitinib in NSCLC.
Reduced EGFR downstream signaling
pathways, reducing phosphorylation of key
signaling molecules involved in cancer cell
survival and proliferation:
PI3K/Akt/mTOR, c-Met, and ERK1/2.

[124,125]

Zhen-Qi Sijunzi
decoction: Panax ginseng,
Atractylodes macrocephala,

Poria cocos, Glycyrrhiza
uralensis, Hedysarum

polybotrys, and Ligustrum
lucidum

Glycyrrhizic acid
(2.422 mg/g), Liquiritin

(1.202 mg/g),
Ginsenoside Rb1

(0.390 mg/g),
Ginsenoside Rg1

(0.333 mg/g),
Ginsenoside Re
(0.251 mg/g),

Salidroside (0.042 mg/g),
Formononetin
(0.015 mg/g),

Atractylenolide III
(0.002 mg/g).

Cisplatin

female C57BL/6 mouse
model, injected

intraperitoneally with
Lewis lung carcinoma
cancer cells (in vivo)

Cisplatin–5 mg/kg,
intraperitoneal,
3 days/week.

ZQ-SJZ–700 mg/kg, oral,
5 days/week.

Attenuation of cisplatin-induced toxicity
and a prolonged survival rate in cachectic
mice through the recovery of muscle
atrophy. Combating muscle atrophy in lung
cancer patients by modulating myogenic
protein levels, preventing muscle wasting,
and improving mitochondrial function.

[126]

Panax ginseng
(Araliaceae)

Ginsenoside Rg3
(steroidal saponin) Cisplatin

human lung cancer cell
lines A549 and

A549/DDP
(cisplatin-resistant)

(in vitro)

Ginsenoside Rg3–5, 10, 20,
40, 80, 160 µg/mL

Inhibition of cancer cell chemoresistance in
NSCLC by blocking PD-L1 and Akt/NF-κB
signaling pathways; potentiation of the
cytotoxicity effect of T-CD8+ cells.

[127]
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Table 3. Cont.

Medicinal Plant,
Family Phytocompound(s) Chemotherapeutic

Drug Experimental Model Concentration Effects Refs.

Vitis vinifera (Vitaceae)
Resveratrol

(polyphenolic
compound)

Paclitaxel NSCLC cell line A549
(in vitro)

Resveratrol (5 µg/mL) +
Paclitaxel (5 µg/mL);

Resveratrol (5 µg/mL) +
Paclitaxel (10 µg/mL).

Increased the sensitivity of lung cancer cells
to paclitaxel treatment by inhibiting the
mTOR pathway and the downregulation of
anti-apoptotic proteins, such as Bcl-2 and
survivin.

[128]

Citrus sp. (Rutaceae),
Matricaria recutita

(Asteraceae), Allium cepa
(Amaryllidaceae)

Apigenin (flavonoid) Cisplatin

NSCLC A549, H1299 cell
lines (in vitro); a

xenograft mouse model
(in vivo)

Apigenin–25 µM;
cisplatin–2.5 µM (in vitro).

Apigenin–50 mg/kg;
cisplatin–3 mg/kg (in vivo).

Apigenin improved the efficacy of cisplatin
by boosting its ability to induce apoptosis
in cancer cells while reducing cisplatin’s
toxicity to normal cells. The combination
therapy decreased the incidence of drug
resistance and improved the overall
survival rate of lung cancer patients.

[86,129]

Citrus aurantium
(Rutaceae)

5-demethylnobiletin
(flavonoid) Paclitaxel

CL1–5 lung cancer cells
(in vitro); nude mouse

xenograft model
(in vivo)

Paclitaxel–3.1, 6.3, 12.5,
25.0 nM + 5-DMN 10 µM;

5-DMN–1.56, 3.1, 6.3
12.5 µM + Paclitaxel 10 nM

(in vitro).
Paclitaxel–10 mg/kg;
5-DMN–3 mg/kg; 5-

DMN + Paclitaxel–3 mg/kg
+ 10 mg/kg (in vivo).

The low concentrations of the combination
treatment led to a reduction in cell viability
and a concomitant increase in apoptosis by
modulating the caspase pathway
(caspase-3, caspase-8, and
caspase-9 activities).

[130,131]

Various fruits, vegetables Fisetin (flavonoid) Paclitaxel NSCLC A549 cell line
(in vitro)

Fisetin–10,
20, 30, 40, 50 µM.

Paclitaxel–0.1, 0.2, 0.3,
0.4, 0.5 µM.

The combination therapy upregulated the
expression of proteins involved in
apoptosis and autophagy, inducing mitotic
catastrophe and autophagic cell death. It
also increased the production of ROS and
caused DNA damage, leading to cell death.

[132]
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Table 3. Cont.

Medicinal Plant,
Family Phytocompound(s) Chemotherapeutic

Drug Experimental Model Concentration Effects Refs.

Hedera helix
(Araliaceae)

Hederagenin
(pentacyclic triterpene)

Cisplatin,
Paclitaxel

NCI-H1299 and
NCI-H1975 cell lines

(in vitro)

Hederagenin–6 µM.
Cisplatin, Paclitaxel–2 µM.

Hederagenin enhances the anticancer
properties of cisplatin and paclitaxel,
leading to cell viability reduction and
apoptosis in lung cancer cells. It suppresses
autophagy and inhibits the mTOR
signaling pathway, indicating its potential
for cancer treatment.

[133]

Brucea javanica
(Simaroubaceae)

Dehydrobruceine B
(triterpenic lactone) Cisplatin

A549 and NCI-H292
lung cancer cells

(in vitro)

Dehydrobruceine B–1 µM.
Cisplatin–9, 18 µM.

The combination therapy instigates the
depolarization of the mitochondrial
membrane potential, increasing the
production of ROS and leading to oxidative
stress and ultimately, cell death.
Dehydrobruceine B can regulate the
expression of proteins involved in the
mitochondrial apoptotic pathway, leading
to increased apoptosis in lung cancer cells
treated with cisplatin.

[134,135]

Semisynthetic derivative
of cucurbitacin B,

isolated from Cucumis
melo (Cucurbitaceae)

2-deoxy-2-amine-
cucurbitacin E = DACE

(tetracyclic triterpenoids)

Cisplatin,
Paclitaxel

A459 lung cancer cell
line (in vitro); xenograft

female BALB/c nude
mice (in vivo)

DACE 1 mg/kg + PTX
10 mg/kg

The combined treatment reduced tumor
growth and proliferation, reducing residual
viable tumor mass and inhibiting cell
proliferation, making it less susceptible to
drug resistance compared to
individual treatments.

[136]

Curcuma longa
(Zingiberaceae)

Curcumin
(biphenolic compound) Cisplatin

human lung cancer
adenocarcinoma cells

A549 and H2170
(in vitro)

41 µM curcumin + 30 µM
cisplatin for A549 cells;

33 µM curcumin + 7 µM
cisplatin for H2170 cells

The combination therapy significantly
enhanced cisplatin’s anti-tumor effects,
sensitizing NSCLC cells and reducing its
toxicity on normal lung cells.

[137]
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5.2.1. Scutellaria baicalensis and Cisplatin

The combination of the plant Scutellaria baicalensis (family Lamiaceae) and cisplatin,
one of the first-line chemotherapeutics in the treatment of lung cancer, demonstrated
synergistic anticancer effects and reduced cisplatin-induced adverse effects in the study by
Huang et al. Scutellaria baicalensis has shown synergistic effects with cisplatin, inhibiting
tumor growth both in vivo (C57BL/6J tumor-inoculated mouse model) and in vitro (Lewis
lung carcinoma cells–LLC). The combination treatment of cisplatin and Scutellaria baicalensis
significantly reduced tumor volume and weight, while also mitigating cisplatin-induced
cachexia and renal tubular damage. The extract was able to inhibit cancer cell growth,
induce mitochondrial damage, induce apoptosis, and arrest the cell cycle through various
molecular pathways involving Bcl family genes, c-myc proto-oncogenes, CDK inhibitors,
as well as ERK, mTOR, and NFκB pathways. These preclinical findings suggest a potential
novel approach in the treatment of lung cancer through the synergistic interactions between
natural compounds and conventional chemotherapeutic drugs [2].

5.2.2. Marsdenia tenacissima and Gefitinib

The combination of the plant Marsdenia tenacissima (family Apocynaceae) and the
chemotherapy gefitinib showed synergistic effects in the study by Han et al., inhibiting
chemotherapy resistance by restoring sensitivity to gefitinib in resistant non-small cell lung
cancer (NSCLC). In NSCLC patients treated with gefitinib, EGFR-activating mutations
led to treatment resistance. The combination of Marsdenia tenacissima extract and gefitinib
induced apoptosis in resistant cells through a synergistic effect using H460, H1975, and
H292 cell lines. Flow cytometry results indicated that the combination treatment reduced
EGFR downstream signaling pathways, including phosphorylation of PI3K/Akt/mTOR,
c-Met, and ERK1/2, more effectively than each drug alone. This combination therapy
offers a comprehensive approach to address resistance mechanisms and target key cancer
progression signaling pathways in lung cancer [124].

5.2.3. Zhen-Qi Sijunzi Decoction and Cisplatin

The combination of Zhen-Qi Sijunzi decoction (ZQ-SJZ) and cisplatin chemotherapy
resulted in attenuation of cisplatin-induced toxicity and a prolonged survival rate in
cachectic mice through the recovery of muscle atrophy, according to the study by Chen
et al. The ZQ-SJZ decoction, consisting of Panax ginseng, Atractylodes macrocephala, Poria
cocos, Glycyrrhiza uralensis, Hedysarum polybotrys, and Ligustrum lucidum, was administered
to female C57BL/6 mice bearing Lewis lung carcinoma (LLC) cancer cells. Treatment
with ZQ-SJZ alongside cisplatin resulted in the recovery of body weight, restoration of
intestinal mucosal damage, and improved appetite in the mice. The combination therapy
of ZQ-SJZ and cisplatin alleviated cisplatin-induced toxicity, prolonged the survival rate
of cachectic mice, and reversed muscle atrophy by modulating mitochondrial metabolic
function. In a C2C12 cell model, ZQ-SJZ inhibited cisplatin’s cytotoxic effect on myotubes,
enhancing muscle strength and overall survival. This therapy offers a holistic approach to
addressing cancer-induced cachexia by modulating myogenic protein levels, preventing
muscle wasting, and improving mitochondrial function [126].

5.2.4. Panax ginseng and Cisplatin

The combination of ginsenoside Rg3 (steroidal saponin) extracted from Panax ginseng
(family Araliaceae) and the chemotherapeutic cisplatin can combat cancer cell chemore-
sistance in non-small cell lung cancer (NSCLC) by inhibiting programmed death ligand
1 (PD-L1), according to the study by Jiang et al. In the in vitro experimental phase, A549
and A549/DDP (cisplatin-resistant) human lung cancer cell lines were treated with vary-
ing concentrations of ginsenoside Rg3 (5–160 µg/mL). Treatment with 80 µg/mL and
160 µg/mL concentrations significantly reduced cell viability to below 50% in both cell
lines, while lower concentrations (5–40 µg/mL) resulted in a less significant inhibition of
cell viability, above 50%. Additionally, ginsenoside Rg3 (40 µg/mL) was found to enhance
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cisplatin cytotoxicity, decrease PD-L1 and Akt/NF-κB signaling pathways, and increase
apoptosis in A549/DDP cells. It also potentiated the cytotoxicity effect of T-CD8+ cells
by decreasing the PD-L1 expression [138]. Other studies have indicated its potential to
improve chemotherapy efficacy and reverse tumor cell resistance in advanced NSCLC [127].

5.2.5. Vitis vinifera and Paclitaxel

Resveratrol, a polyphenolic compound found in the fruits of the plant Vitis vinifera
(family Vitaceae), has also been reported to enhance the efficacy of conventional chemothera-
peutic drugs in lung cancer treatment. A study by Kong et al. demonstrated that resveratrol
increased the sensitivity of lung cancer cells to paclitaxel, a commonly used chemotherapeu-
tic drug, by promoting cell cycle arrest and apoptosis. The synergistic effect was attributed
to the inhibition of the mTOR pathway and the downregulation of anti-apoptotic proteins,
such as Bcl-2 and survivin [128].

5.2.6. Apigenin and Cisplatin

Apigenin, a flavonoid abundantly found in citrus fruits, chamomile, and onions,
exhibits properties that make it suitable for both preventing and treating cancer [86].
The combined effectiveness of apigenin with cisplatin in the context of lung cancer was
evaluated through the MTT test. The inclusion of apigenin led to an increase in the apoptotic
cell population. Furthermore, a reduction in cancer stem cells, which are associated with
cisplatin resistance, was observed in a manner dependent on the expression of the tumor
suppressor p53. The combination therapy was found to reduce the incidence of drug
resistance and improve the overall survival rate of lung cancer patients [129].

5.2.7. Citrus aurantium and Paclitaxel

The compound 5-demethylnobiletin, a member of the flavonoid class, is well-known
for its antiproliferative properties, particularly in its ability to impede the proliferation
of cancer cells. This bioactive compound is abundantly present in orange peels, making
it a subject of interest in the field of cancer research [130]. Cytotoxicity evaluations were
performed on lung cancer cells, where 5-demethylnobiletin was administered alongside
the chemotherapeutic agent paclitaxel. The apoptosis test revealed an increase in cytotoxic
effects, coupled with a simultaneous reduction in the adverse effects of paclitaxel. Based
on their research findings, Tan et al. assert the presence of synergism and endorse the
adoption of this combined regimen as a chemotherapeutic intervention [139]. Despite the
recognized effectiveness of the compounds, their solubility presents a significant hurdle.
Consequently, efforts were made to incorporate them into nanostructured lipid carriers
functionalized with cetuximab. The combination index was computed to assess the synergy
of the compounds, both in combination and individually, and the calculated index value
for the combined groups was <1, signifying enhanced synergistic efficacy [131].

5.2.8. Fisetin and Paclitaxel

An additional compound noted for its synergistic interaction with a chemotherapeutic
agent is fisetin [132]. Fisetin, a naturally occurring flavonoid, is predominantly sourced
from strawberries and it is also present in various fruits, vegetables, and nuts. It is widely
acknowledged for its anti-inflammatory, antioxidant, and anti-angiogenic properties within
the scientific domain [140]. The study by Klimaszewska-Wisniewska et al. aimed to assess
the synergistic impact of co-administering fisetin with paclitaxel on lung cancer cells. The
MTT assay was implemented at varying concentrations of both substances, revealing
an inverse correlation between cell viability and fisetin dosage. Subsequent empirical
validation post-experimentation demonstrated that the concurrent administration of these
compounds induces cytotoxicity at lower paclitaxel doses when accompanied by fisetin.
This observed phenomenon serves to alleviate the adverse reactions associated with the
chemotherapy drug, resulting in a markedly superior effect on lung cancer cells compared
to individual substance administration [132].
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5.2.9. Hedera helix and Cisplatin

Hederagenin, identified as a pentacyclic triterpene isolated from Hedera helix [91],
has been substantiated to harbor therapeutic attributes akin to anti-inflammatory [141]
and anticancer activities [142], characteristic of oleanane-type triterpenic acids [143]. The
efficacy of hederagenin was evaluated in conjunction with cisplatin to ascertain its potential
as a chemotherapy adjuvant. These assessments were grounded in its capacity to impede
autophagy (a process pivotal to the disposal of damaged mitochondria) in cancer cells.
After the administration of hederagenin alone and in combination with cisplatin on NCI-
H1299 and NCI-H1975 cells, a significant improvement in the apoptosis of cancer cells was
observed. The provided results indicate that hederagenin, in isolation, proficiently inhibits
autophagy without significantly influencing cell proliferation. The noteworthy disparity
emerged in the context of the hederagenin-cisplatin combination, leading to an early onset
of apoptosis [133].

5.2.10. Brucea javanica and Cisplatin

In a parallel line of inquiry, dehydrobruceine B, a quassinoid categorized as a triter-
penic lactone, has been scrutinized for its inhibitory impact on cell proliferation in lung
cancer. Originating from Brucea javanica, dehydrobruceine B has demonstrated a reduction
in cellular viability, as evidenced by the MTT test on A549 and NCI-H292 lung cancer
cells [134]. Ongoing research endeavors are directed toward refining this compound’s
combinatory potential, with the overarching objective of determining its feasibility as an
adjuvant in chemotherapy. Research findings have elucidated that dehydrobruceine B
instigates a pronounced surge in the generation of reactive oxygen species (ROS) within
cancer cells subjected to cisplatin treatment [135]. This intracellular escalation of ROS
precipitates oxidative stress, constituting a pivotal molecular cue in the intricate process of
apoptosis [144]. Moreover, it was revealed that dehydrobruceine B augments the pertur-
bation of mitochondrial membrane potential. A decrease in MMP may also be linked to
apoptosis [145]. Notably, when synergistically administered with cisplatin, dehydrobru-
ceine B effectively instigates the depolarization of the mitochondrial membrane potential,
further underscoring its intricate role in orchestrating cellular responses to apoptotic stimuli.
Hence, investigations conducted by Shandong University have conclusively substantiated
the synergistic efficacy of dehydrobruceine B in conjunction with cisplatin in the context of
lung cancer [135].

5.2.11. Cucumis melo and Cisplatin/Paclitaxel

In the context of further research on lung cancer, emphasis is placed on 2-deoxy-2-
amine-cucurbitacin E (DACE), a derivative of cucurbitacin B [136]. Cucurbitacins belong
to the class of tetracyclic triterpenoids found in the family Cucurbitaceae and are used in
traditional medicine for their therapeutic properties, including antitumor effects [146]. In
the study conducted by Marostica et al., the antiproliferative effects of DACE in combination
with cisplatin and paclitaxel in lung cancer were assessed using the A459 cell line. The
study exposed three cell lines to varying concentrations of DACE, cisplatin, and the DACE-
cisplatin combination. The combination treatment showed the most significant reduction in
cell proliferation compared to the individual administration of DACE and cisplatin. Similar
results were observed when cisplatin was replaced with paclitaxel, with the combination of
DACE and paclitaxel yielding the best outcomes. Although paclitaxel exhibited significant
efficacy in inhibiting cell proliferation, it did not surpass the results obtained by combining
both substances. These findings suggest that DACE may enhance the antitumor action of
chemotherapeutic agents [136].

5.2.12. Curcuma longa and Cisplatin

The synergistic effects of curcumin, a natural compound found in Curcuma longa (fam-
ily Zingiberaceae), and cisplatin, a commonly used chemotherapeutic drug, in non-small
cell lung cancer (NSCLC) were studied over the years. It was found that the combination of
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curcumin and cisplatin significantly enhanced the anti-tumor effects of cisplatin in NSCLC
cells both in vitro and in vivo. The combination also reduced the toxicity of cisplatin on
normal lung cells. Curcumin can sensitize NSCLC cells to the cytotoxic effects of cisplatin,
making it a potential adjuvant therapy in the treatment of lung cancer [137,147].

Figure 2 presents schematically the synergistic interactions between the primary phy-
tocompound classes derived from medicinal plants and conventional therapy in the context
of lung cancer treatment. This figure serves as a visual representation of the combined ef-
fects of phytochemicals and standard cancer treatments, showcasing how these compounds
work together to enhance therapeutic outcomes in lung cancer patients. The phytocom-
pound classes highlighted in the figure likely include alkaloids, flavonoids, terpenoids,
and phenolic compounds, among others, which have been extensively studied for their
anti-cancer properties [4]. By combining these natural compounds with traditional cancer
therapies such as chemotherapy, radiation therapy, and targeted therapies, a synergistic
effect can be achieved, leading to improved efficacy, reduced side effects, and potentially
overcoming drug resistance mechanisms in lung cancer cells [52]. This integration of phy-
tochemicals with conventional treatments represents a promising approach in the field of
oncology, offering new avenues for enhancing the overall management of lung cancer.
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6. Outline Perspectives

The synergistic interactions between natural compounds and conventional chemother-
apeutic drugs in preclinical models of lung cancer present a promising avenue for further
exploration in clinical settings. Future research should focus on translating these preclinical
findings into clinical trials to evaluate the efficacy and safety of combination therapies.
Additionally, the potential for personalized medicine approaches, where the selection of
treatment is tailored to the genetic and molecular profile of individual patients, could
be a significant perspective to consider. This could lead to more targeted and effective
treatment strategies for lung cancer patients. Further investigation into the underlying
mechanisms of the synergistic interactions identified in preclinical models is essential.
Elucidating the molecular pathways and signaling cascades involved in the synergistic
effects of natural compounds and chemotherapeutic drugs can provide valuable insights
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for the development of novel therapeutic targets. Moreover, the identification of biomark-
ers associated with treatment response and resistance to combination therapies could
facilitate the development of predictive tools for patient stratification and monitoring of
treatment outcomes.

Drug resistance and adverse side effects are major challenges in the treatment of
lung cancer. The exploration of synergistic interactions between natural compounds
and conventional chemotherapeutic drugs offers a potential strategy to overcome drug
resistance and reduce the toxicity of standard chemotherapy regimens. Future perspectives
should focus on investigating the ability of combination therapies to circumvent resistance
mechanisms and minimize the adverse effects associated with traditional treatments. The
integration of natural compounds with conventional chemotherapeutic drugs represents a
bridge between conventional and complementary/alternative medicine approaches. This
perspective opens up opportunities for interdisciplinary collaboration between researchers,
clinicians, and practitioners of traditional medicine. Exploring the potential synergies
between natural compounds and standard treatments aligns with the growing interest
in integrative oncology and holistic patient care. As the field of combination therapies
continues to evolve, it is crucial to address regulatory and ethical considerations associated
with the use of natural compounds in conjunction with conventional chemotherapeutic
drugs. Perspectives should encompass discussions on standardization, quality control,
and safety assessments of natural compounds, as well as ethical considerations related to
patient consent, information disclosure, and the integration of complementary approaches
within the existing healthcare framework.

The perspectives outlined above provide a comprehensive outlook on the implications
and future directions arising from the exploration of synergistic interactions between
natural compounds and conventional chemotherapeutic drugs in preclinical models of
lung cancer.

7. Conclusions

The study of synergistic interactions between natural compounds and conventional
chemotherapeutic drugs has emerged as a novel approach to the treatment of lung cancer.
The findings of numerous preclinical studies have demonstrated the potential of combined
therapies to enhance the effectiveness of chemotherapy agents while reducing their toxic
side effects. Natural compounds have shown promising results in sensitizing lung cancer
cells to chemotherapy drugs by modulating various molecular pathways involved in tumor
growth and progression. However, further research is needed to better understand the
mechanisms behind these interactions and to determine the optimal combinations and
dosages for clinical application. Nonetheless, the development of these synergistic ap-
proaches holds great promise for improving lung cancer treatment outcomes and highlights
the importance of integrating traditional and alternative medicine in the fight against this
deadly disease. Moreover, the development of standardized plant extracts and effective
delivery systems will facilitate the translation of these findings into clinical applications.
With the increasing prevalence of lung cancer worldwide and the limitations of current
treatment options, the exploration of medicinal plants and phytocompounds as alterna-
tive therapeutics is crucial and holds immense potential for addressing the burden of
this disease.

Author Contributions: Conceptualization, M.B., L.V. and A.-R.J.; validation, A.-R.J., I.M. and F.C.;
investigation, I.M., F.C. and T.M.; resources, C.O., C.A.D., T.M. and E.-A.M.; writing—original draft
preparation, M.B., A.-R.J., I.M. and F.C.; writing—review and editing, L.V. and E.-A.M.; visualization,
L.V. and T.M.; supervision, C.O., C.A.D. and E.-A.M.; project administration, M.B. and A.-R.J.;
funding acquisition, C.O. and C.A.D. All authors have read and agreed to the published version of
the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.



Pharmaceuticals 2024, 17, 598 31 of 36

Data Availability Statement: The data are available at request from the corresponding author.

Acknowledgments: The authors would like to acknowledge Victor Babes University of Medicine
and Pharmacy Timisoara for their support in covering the costs of publication for this research paper.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Nasim, F.; Sabath, B.F.; Eapen, G.A. Lung Cancer. Med. Clin. N. Am. 2019, 103, 463–473. [CrossRef]
2. Huang, T.H.; Wu, T.H.; Guo, Y.H.; Li, T.L.; Chan, Y.L.; Wu, C.J. The Concurrent Treatment of Scutellaria baicalensis Georgi

Enhances the Therapeutic Efficacy of Cisplatin but Also Attenuates Chemotherapy-Induced Cachexia and Acute Kidney Injury. J.
Ethnopharmacol. 2019, 243, 112075. [CrossRef]

3. Bade, B.C.; Dela Cruz, C.S. Lung Cancer 2020: Epidemiology, Etiology, and Prevention. Clin. Chest Med. 2020, 41, 1–24. [CrossRef]
4. Gahtori, R.; Tripathi, A.H.; Kumari, A.; Negi, N.; Paliwal, A.; Tripathi, P.; Joshi, P.; Rai, R.C.; Upadhyay, S.K. Anticancer Plant-

Derivatives: Deciphering Their Oncopreventive and Therapeutic Potential in Molecular Terms. Future J. Pharm. Sci. 2023, 9, 14.
[CrossRef]

5. Kris, M.G.; Hellmann, M.D.; Chaft, J.E. Chemotherapy for Lung Cancers: Here to Stay. Am. Soc. Clin. Oncol. Educ. Book 2014, 34,
e375–e380. [CrossRef]

6. Monneret, C. Impact Actuel Des Produits Naturels Sur La Découverte de Nouveaux Médicaments Anticancéreux. Ann. Pharm. Fr.
2010, 68, 218–232. [CrossRef]

7. Alfonzetti, T.; Yasmin-Karim, S.; Ngwa, W.; Avery, S. Phytoradiotherapy: An Integrative Approach to Cancer Treatment by
Combining Radiotherapy With Phytomedicines. Front. Oncol. 2021, 10, 624663. [CrossRef] [PubMed]

8. Mesas, C.; Segura, B.; Perazzoli, G.; Chico, M.A.; Moreno, J.; Doello, K.; Prados, J.; Melguizo, C. Plant-Derived Bioactive
Compounds for Rhabdomyosarcoma Therapy In Vitro: A Systematic Review. Appl. Sci. 2023, 13, 12964. [CrossRef]

9. Alfonzetti, T.; Moreau, M.; Yasmin-Karim, S.; Ngwa, W.; Avery, S.; Goia, D. Phytoradiotherapy to Enhance Cancer Treatment
Outcomes with Cannabidiol, Bitter Melon Juice, and Plant Hemoglobin. Front. Oncol. 2023, 12, 1085686. [CrossRef]

10. Danciu, C.; Muntean, D.; Alexa, E.; Farcas, C.; Oprean, C.; Zupko, I.; Bor, A.; Minda, D.; Proks, M.; Buda, V.; et al. Phytochemical
Characterization and Evaluation of the Antimicrobial, Antiproliferative, and Pro-Apoptotic Potential of Ephedra Alata Decne.
Hydroalcoholic Extract against the MCF-7 Breast Cancer Cell Line. Molecules 2019, 24, 13. [CrossRef]

11. Cheon, S.H.; Kim, K.S.; Kim, S.; Jung, H.S.; Choi, W.C.; Eo, W.K. Efficacy and Safety of Rhus Verniciflua Stokes Extracts in Patients
with Previously Treated Advanced Non-Small Cell Lung Cancer. Forsch. Komplementarmed 2011, 18, 77–83. [CrossRef] [PubMed]

12. Yu, H.M.; Liu, Y.F.; Cheng, Y.F.; Hu, L.K.; Hou, M. Effects of Rhubarb Extract on Radiation Induced Lung Toxicity via Decreasing
Transforming Growth Factor-Beta-1 and Interleukin-6 in Lung Cancer Patients Treated with Radiotherapy. Lung Cancer 2008, 59,
219–226. [CrossRef]

13. Batbold, U.; Liu, J.J. Artemisia santolinifolia-Mediated Chemosensitization via Activation of Distinct Cell Death Modes and
Suppression of Stat3/Survivin-Signaling Pathways in Nsclc. Molecules 2021, 26, 7200. [CrossRef]

14. Wu, J.; Li, Y.; He, Q.; Yang, X. Exploration of the Use of Natural Compounds in Combination with Chemotherapy Drugs for
Tumor Treatment. Molecules 2023, 28, 1022. [CrossRef]

15. Mokhtari, R.B.; Homayouni, T.S.; Baluch, N.; Morgatskaya, E.; Kumar, S.; Das, B.; Yeger, H. Combination Therapy in Combating
Cancer. Oncotarget 2017, 8, 38022–38043. [CrossRef] [PubMed]

16. Park, C.R.; Lee, J.S.; Son, C.G.; Lee, N.H. A Survey of Herbal Medicines as Tumor Microenvironment-Modulating Agents.
Phytother. Res. 2021, 35, 78–94. [CrossRef]

17. Cheon, C. Synergistic Effects of Herbal Medicines and Anticancer Drugs A Protocol for Systematic Review and Meta-Analysis.
Medicine 2021, 100, e27918. [CrossRef]

18. Lin, S.-R.; Chang, C.-H.; Hsu, C.-F.; Tsai, M.-J.; Cheng, H.; Leong, M.K.; Sung, P.-J.; Chen, J.-C.; Weng, C.-F. Natural Compounds
as Potential Adjuvants to Cancer Therapy: Preclinical Evidence. Br. J. Pharmacol. 2019, 177, 1409–1423. [CrossRef]

19. Ganesan, K.; Jayachandran, M.; Xu, B. Diet-Derived Phytochemicals Targeting Colon Cancer Stem Cells and Microbiota in
Colorectal Cancer. Int. J. Mol. Sci. 2020, 21, 3976. [CrossRef] [PubMed]

20. Rahman, M.A.; Hannan, M.A.; Dash, R.; Rahman, M.H.; Islam, R.; Uddin, M.J.; Sohag, A.A.M.; Rahman, M.H.; Rhim, H.
Phytochemicals as a Complement to Cancer Chemotherapy: Pharmacological Modulation of the Autophagy-Apoptosis Pathway.
Front. Pharmacol. 2021, 12, 639628. [CrossRef] [PubMed]

21. Ahmed, M.B.; Islam, S.U.; Alghamdi, A.A.A.; Kamran, M.; Ahsan, H.; Lee, Y.S. Phytochemicals as Chemo-Preventive Agents
and Signaling Molecule Modulators: Current Role in Cancer Therapeutics and Inflammation. Int. J. Mol. Sci. 2022, 23, 15765.
[CrossRef] [PubMed]

22. Al-Yozbaki, M.; Wilkin, P.J.; Gupta, G.K.; Wilson, C.M. Therapeutic Potential of Natural Compounds in Lung Cancer. Curr. Med.
Chem. 2021, 28, 7988–8002. [CrossRef] [PubMed]

23. Aung, T.N.; Qu, Z.; Kortschak, R.D.; Adelson, D.L. Understanding the Effectiveness of Natural Compound Mixtures in Cancer
through Their Molecular Mode of Action. Int. J. Mol. Sci. 2017, 18, 656. [CrossRef] [PubMed]

24. Wattanathamsan, O.; Hayakawa, Y.; Pongrakhananon, V. Molecular Mechanisms of Natural Compounds in Cell Death Induction
and Sensitization to Chemotherapeutic Drugs in Lung Cancer. Phytother. Res. 2019, 33, 2531–2547. [CrossRef]

https://doi.org/10.1016/j.mcna.2018.12.006
https://doi.org/10.1016/j.jep.2019.112075
https://doi.org/10.1016/j.ccm.2019.10.001
https://doi.org/10.1186/s43094-023-00465-5
https://doi.org/10.14694/EdBook_AM.2014.34.e375
https://doi.org/10.1016/j.pharma.2010.04.004
https://doi.org/10.3389/fonc.2020.624663
https://www.ncbi.nlm.nih.gov/pubmed/33628736
https://doi.org/10.3390/app132312964
https://doi.org/10.3389/fonc.2022.1085686
https://doi.org/10.3390/molecules24010013
https://doi.org/10.1159/000327306
https://www.ncbi.nlm.nih.gov/pubmed/21576976
https://doi.org/10.1016/j.lungcan.2007.08.007
https://doi.org/10.3390/molecules26237200
https://doi.org/10.3390/molecules28031022
https://doi.org/10.18632/oncotarget.16723
https://www.ncbi.nlm.nih.gov/pubmed/28410237
https://doi.org/10.1002/ptr.6784
https://doi.org/10.1097/MD.0000000000027918
https://doi.org/10.1111/bph.14816
https://doi.org/10.3390/ijms21113976
https://www.ncbi.nlm.nih.gov/pubmed/32492917
https://doi.org/10.3389/fphar.2021.639628
https://www.ncbi.nlm.nih.gov/pubmed/34025409
https://doi.org/10.3390/ijms232415765
https://www.ncbi.nlm.nih.gov/pubmed/36555406
https://doi.org/10.2174/0929867328666210322103906
https://www.ncbi.nlm.nih.gov/pubmed/33749551
https://doi.org/10.3390/ijms18030656
https://www.ncbi.nlm.nih.gov/pubmed/28304343
https://doi.org/10.1002/ptr.6422


Pharmaceuticals 2024, 17, 598 32 of 36

25. Huang, C.Y.; Ju, D.T.; Chang, C.F.; Muralidhar Reddy, P.; Velmurugan, B.K. A Review on the Effects of Current Chemotherapy
Drugs and Natural Agents in Treating Non-Small Cell Lung Cancer. BioMedicine 2017, 7, 12–23. [CrossRef] [PubMed]

26. Carrasco-Pozo, C.; Avery, V.M. Glycolytic Effect of Meat Metabolites: Role of Dietary Compounds and Their Microbiota-Derived
Metabolites in the Prevention of Lung Cancer Development. ACS Food Sci. Technol. 2023, 3, 1496–1513. [CrossRef]

27. Duan, J.; Zhan, J.C.; Wang, G.Z.; Zhao, X.C.; Huang, W.D.; Zhou, G.B. The Red Wine Component Ellagic Acid Induces Autophagy
and Exhibits Anti-Lung Cancer Activity In Vitro and In Vivo. J. Cell. Mol. Med. 2019, 23, 143–154. [CrossRef] [PubMed]

28. Zhou, H.; Xu, L.; Shi, Y.; Gu, S.; Wu, N.; Liu, F.; Huang, Y.; Qian, Z.; Xue, W.; Wang, X.; et al. A Novel Myricetin Derivative with
Anti-Cancer Properties Induces Cell Cycle Arrest and Apoptosis in A549 Cells. Biol. Pharm. Bull. 2023, 46, 42–51. [CrossRef]
[PubMed]

29. Zhang, Y.; Zhuang, Z.; Meng, Q.; Jiao, Y.; Xu, J.; Fan, S. Polydatin Inhibits Growth of Lung Cancer Cells by Inducing Apoptosis
and Causing Cell Cycle Arrest. Oncol. Lett. 2014, 7, 295–301. [CrossRef] [PubMed]

30. Wang, W.; Wu, J.; Zhang, Q.; Li, X.; Zhu, X.; Wang, Q.; Cao, S.; Du, L. Mitochondria-Mediated Apoptosis Was Induced by
Oleuropein in H1299 Cells Involving Activation of P38 MAP Kinase. J. Cell. Biochem. 2019, 120, 5480–5494. [CrossRef]

31. Ma, L.; Wen, Z.S.; Liu, Z.; Hu, Z.; Ma, J.; Chen, X.Q.; Liu, Y.Q.; Pu, J.X.; Xiao, W.L.; Sun, H.D.; et al. Overexpression and Small
Molecule-Triggered Downregulation of CIP2A in Lung Cancer. PLoS ONE 2011, 6, e20159. [CrossRef] [PubMed]

32. Wang, Z.; Yang, L.; Xia, Y.; Guo, C.; Kong, L. Icariin Enhances Cytotoxicity of Doxorubicin in Human Multidrug-Resistant
Osteosarcoma Cells by Inhibition of ABCB1 and Down-Regulation of the PI3K/Akt Pathway. Biol. Pharm. Bull. 2015, 38, 277–284.
[CrossRef] [PubMed]

33. Liu, Z.; Ma, L.; Wen, Z.S.; Cheng, Y.X.; Zhou, G.B. Ethoxysanguinarine Induces Inhibitory Effects and Downregulates CIP2A in
Lung Cancer Cells. ACS Med. Chem. Lett. 2014, 5, 113–118. [CrossRef] [PubMed]

34. Thai, A.A.; Solomon, B.J.; Sequist, L.V.; Gainor, J.F.; Heist, R.S. Lung Cancer. Lancet 2021, 398, 535–554. [CrossRef] [PubMed]
35. Klebe, S.; Leigh, J.; Henderson, D.W.; Nurminen, M. Asbestos, Smoking and Lung Cancer: An Update. Int. J. Environ. Res. Public

Health 2020, 17, 258. [CrossRef] [PubMed]
36. Alberg, A.J.; Brock, M.V.; Ford, J.G.; Samet, J.M.; Spivack, S.D. Epidemiology of Lung Cancer. Chest 2013, 143, e1S–e29S. [CrossRef]
37. Croce, C.M. Causes and Consequences of MicroRNA Dysregulation in Cancer. Nat. Rev. Genet. 2009, 10, 704–714. [CrossRef]
38. Mogi, A.; Kuwano, H. TP53 Mutations in Nonsmall Cell Lung Cancer. J. Biomed. Biotechnol. 2011, 2011, 583929. [CrossRef]

[PubMed]
39. Penning, T.M. Human Aldo-Keto Reductases and the Metabolic Activation of Polycyclic Aromatic Hydrocarbons. Chem. Res.

Toxicol. 2014, 27, 1901–1917. [CrossRef]
40. Miao, S.; Qiu, H. The Microbiome in the Pathogenesis of Lung Cancer. APMIS 2024, 132, 68–80. [CrossRef]
41. Wen, J.; Fu, J.H.; Zhang, W.; Guo, M. Lung Carcinoma Signaling Pathways Activated by Smoking. Chin. J. Cancer 2011, 30,

551–558. [CrossRef] [PubMed]
42. Zhang, N.; Wei, X.; Xu, L. MiR-150 Promotes the Proliferation of Lung Cancer Cells by Targeting P53. FEBS Lett. 2013, 587,

2346–2351. [CrossRef] [PubMed]
43. Mithoowani, H.; Febbraro, M. Non-Small-Cell Lung Cancer in 2022: A Review for General Practitioners in Oncology. Curr. Oncol.

2022, 29, 1828–1839. [CrossRef] [PubMed]
44. Inamura, K. Lung Cancer: Understanding Its Molecular Pathology and the 2015 WHO Classification. Front. Oncol. 2017, 7, 193.

[CrossRef] [PubMed]
45. Iqbal, J.; Abbasi, B.A.; Mahmood, T.; Kanwal, S.; Ali, B.; Shah, S.A.; Khalil, A.T. Plant-Derived Anticancer Agents: A Green

Anticancer Approach. Asian Pac. J. Trop. Biomed. 2017, 7, 1129–1150. [CrossRef]
46. Kuhn, E.; Morbini, P.; Cancellieri, A.; Damiani, S.; Cavazza, A. Comin CE Adenocarcinoma Classification: Patterns and Prognosis.

Pathologica 2018, 110, 5–11. [PubMed]
47. Borczuk, A.C. Updates in Grading and Invasion Assessment in Lung Adenocarcinoma. Mod. Pathol. 2022, 35, 28–35. [CrossRef]

[PubMed]
48. Chen, R.; Ding, Z.; Zhu, L.; Lu, S.; Yu, Y. Correlation of Clinicopathologic Features and Lung Squamous Cell Carcinoma Subtypes

According to the 2015 WHO Classification. Eur. J. Surg. Oncol. 2017, 43, 2308–2314. [CrossRef]
49. Chan, A.W.; Chau, S.L.; Tong, J.H.; Chow, C.; Kwan, J.S.H.; Chung, L.Y.; Lung, R.W.; Tong, C.Y.; Tin, E.K.; Law, P.P.; et al. The

Landscape of Actionable Molecular Alterations in Immunomarker-Defined Large-Cell Carcinoma of the Lung. J. Thorac. Oncol.
2019, 14, 1213–1222. [CrossRef]

50. Saltos, A.; Shafique, M.; Chiappori, A. Update on the Biology, Management, and Treatment of Small Cell Lung Cancer (SCLC).
Front. Oncol. 2020, 10, 1074. [CrossRef]

51. Rudin, C.M.; Brambilla, E.; Faivre-Finn, C.; Sage, J. Small-Cell Lung Cancer. Nat. Rev. Dis. Primers 2021, 7, 3. [CrossRef] [PubMed]
52. Debela, D.T.; Muzazu, S.G.Y.; Heraro, K.D.; Ndalama, M.T.; Mesele, B.W.; Haile, D.C.; Kitui, S.K.; Manyazewal, T. New

Approaches and Procedures for Cancer Treatment: Current Perspectives. SAGE Open Med. 2021, 9, 20503121211034366. [CrossRef]
[PubMed]

53. Schabath, M.B.; Cress, W.D.; Muñoz-Antonia, T. Racial and Ethnic Differences in the Epidemiology and Genomics of Lung Cancer.
Cancer Control 2016, 23, 338–346. [CrossRef] [PubMed]

54. Gadgeel, S.M.; Kalemkerian, G.P. Racial Differences in Lung Cancer. Cancer Metastasis Rev. 2003, 22, 39–46. [CrossRef] [PubMed]

https://doi.org/10.1051/bmdcn/2017070423
https://www.ncbi.nlm.nih.gov/pubmed/29130448
https://doi.org/10.1021/acsfoodscitech.3c00194
https://doi.org/10.1111/jcmm.13899
https://www.ncbi.nlm.nih.gov/pubmed/30353639
https://doi.org/10.1248/bpb.b22-00483
https://www.ncbi.nlm.nih.gov/pubmed/36596525
https://doi.org/10.3892/ol.2013.1696
https://www.ncbi.nlm.nih.gov/pubmed/24348867
https://doi.org/10.1002/jcb.27827
https://doi.org/10.1371/journal.pone.0020159
https://www.ncbi.nlm.nih.gov/pubmed/21655278
https://doi.org/10.1248/bpb.b14-00663
https://www.ncbi.nlm.nih.gov/pubmed/25747987
https://doi.org/10.1021/ml400341k
https://www.ncbi.nlm.nih.gov/pubmed/24900782
https://doi.org/10.1016/S0140-6736(21)00312-3
https://www.ncbi.nlm.nih.gov/pubmed/34273294
https://doi.org/10.3390/ijerph17010258
https://www.ncbi.nlm.nih.gov/pubmed/31905913
https://doi.org/10.1378/chest.12-2345
https://doi.org/10.1038/nrg2634
https://doi.org/10.1155/2011/583929
https://www.ncbi.nlm.nih.gov/pubmed/21331359
https://doi.org/10.1021/tx500298n
https://doi.org/10.1111/apm.13359
https://doi.org/10.5732/cjc.011.10059
https://www.ncbi.nlm.nih.gov/pubmed/21801603
https://doi.org/10.1016/j.febslet.2013.05.059
https://www.ncbi.nlm.nih.gov/pubmed/23747308
https://doi.org/10.3390/curroncol29030150
https://www.ncbi.nlm.nih.gov/pubmed/35323350
https://doi.org/10.3389/fonc.2017.00193
https://www.ncbi.nlm.nih.gov/pubmed/28894699
https://doi.org/10.1016/j.apjtb.2017.10.016
https://www.ncbi.nlm.nih.gov/pubmed/30259909
https://doi.org/10.1038/s41379-021-00934-3
https://www.ncbi.nlm.nih.gov/pubmed/34615984
https://doi.org/10.1016/j.ejso.2017.09.011
https://doi.org/10.1016/j.jtho.2019.03.021
https://doi.org/10.3389/fonc.2020.01074
https://doi.org/10.1038/s41572-020-00235-0
https://www.ncbi.nlm.nih.gov/pubmed/33446664
https://doi.org/10.1177/20503121211034366
https://www.ncbi.nlm.nih.gov/pubmed/34408877
https://doi.org/10.1177/107327481602300405
https://www.ncbi.nlm.nih.gov/pubmed/27842323
https://doi.org/10.1023/A:1022207917249
https://www.ncbi.nlm.nih.gov/pubmed/12716035


Pharmaceuticals 2024, 17, 598 33 of 36

55. Zhu, M.; Lv, J.; Huang, Y.; Ma, H.; Li, N.; Wei, X.; Ji, M.; Ma, Z.; Song, C.; Wang, C.; et al. Ethnic Differences of Genetic Risk and
Smoking in Lung Cancer: Two Prospective Cohort Studies. Int. J. Epidemiol. 2023, 52, 1815–1825. [CrossRef] [PubMed]

56. Hu, M.; Tan, J.; Liu, Z.; Li, L.; Zhang, H.; Zhao, D.; Li, B.; Gao, X.; Che, N.; Zhang, T. Comprehensive Comparative Molecular
Characterization of Young and Old Lung Cancer Patients. Front. Oncol. 2022, 11, 806845. [CrossRef] [PubMed]

57. Cho, W.K.; Lee, C.G.; Kim, L.K. COPD as a Disease of Immunosenescence. Yonsei Med. J. 2019, 60, 407–413. [CrossRef] [PubMed]
58. Paudel, K.R.; Dharwal, V.; Patel, V.K.; Galvao, I.; Wadhwa, R.; Malyla, V.; Shen, S.S.; Budden, K.F.; Hansbro, N.G.; Vaughan, A.;

et al. Role of Lung Microbiome in Innate Immune Response Associated With Chronic Lung Diseases. Front. Med. 2020, 7, 554.
[CrossRef] [PubMed]

59. Liu, M.; Liu, X.; Suo, P.; Gong, Y.; Qu, B.; Peng, X.; Xiao, W.; Li, Y.; Chen, Y.; Zeng, Z.; et al. The Contribution of Hereditary
Cancer-Related Germline Mutations to Lung Cancer Susceptibility. Transl. Lung Cancer Res. 2020, 9, 646–658. [CrossRef]

60. Birru, R.L.; Peter Di, Y. Pathogenic Mechanism of Second Hand Smoke Induced Inflammation and COPD. Front. Physiol. 2012,
3, 348. [CrossRef]

61. Borie, R.; Funalot, B.; Epaud, R.; Delestrain, C.; Cazes, A.; Gounant, V.; Frija, J.; Debray, M.P.; Zalcman, G.; Crestani, B. NKX2.1
(TTF1) Germline Mutation Associated with Pulmonary Fibrosis and Lung Cancer. ERJ Open Res. 2021, 7, 00356-2021. [CrossRef]
[PubMed]

62. Lee, S.H. Chemotherapy for Lung Cancer in the Era of Personalized Medicine. Tuberc. Respir. Dis. 2019, 82, 179–189. [CrossRef]
[PubMed]

63. Pirker, R. Chemotherapy Remains a Cornerstone in the Treatment of Nonsmall Cell Lung Cancer. Curr. Opin. Oncol. 2020, 32,
63–67. [CrossRef] [PubMed]

64. Nagasaka, M.; Gadgeel, S.M. Role of Chemotherapy and Targeted Therapy in Early-Stage Non-Small Cell Lung Cancer. Expert
Rev. Anticancer. Ther. 2018, 18, 63–70. [CrossRef] [PubMed]

65. Kuribayashi, K.; Funaguchi, N.; Nakano, T. Chemotherapy for Advanced Non-Small Cell Lung Cancer with a Focus on Squamous
Cell Carcinoma. J. Cancer Res. Ther. 2016, 12, 528–534. [CrossRef] [PubMed]

66. Pento, J.T. Monoclonal Antibodies for the Treatment of Cancer. Anticancer. Res. 2017, 37, 5935–5939. [PubMed]
67. Weiner, L.M.; Surana, R.; Wang, S. Monoclonal Antibodies: Versatile Platforms for Cancer Immunotherapy. Nat. Rev. Immunol.

2010, 10, 317–327. [CrossRef] [PubMed]
68. Metro, G.; Baglivo, S.; Moretti, R.; Bellezza, G.; Sidoni, A.; Roila, F. Is There a Role for Multiple Lines of Anti-HER2 Therapies

Administered Beyond Progression in HER2-Mutated Non-Small Cell Lung Cancer? A Case Report and Literature Review. Oncol.
Ther. 2020, 8, 341–350. [CrossRef] [PubMed]

69. Tsiouprou, I.; Zaharias, A.; Spyratos, D. The Role of Immunotherapy in Extensive Stage Small-Cell Lung Cancer: A Review of the
Literature. Can. Respir. J. 2019, 2019, 6860432. [CrossRef]

70. Kim, T.H.; Park, S.H.; Hwang, I.; Lee, J.H.; Kim, J.H.; Kim, H.W.; Kim, H.J. Robust Response of Pulmonary Pleomorphic
Carcinoma to Pembrolizumab and Sequential Radiotherapy: A Case Report. Respirol. Case Rep. 2021, 9, e0875. [CrossRef]

71. Yang, S.; Zhang, Z.; Wang, Q. Emerging Therapies for Small Cell Lung Cancer. J. Hematol. Oncol. 2019, 12, 47. [CrossRef]
[PubMed]

72. Bansal, P.; Osman, D.; Gan, G.N.; Simon, G.R.; Boumber, Y. Recent Advances in Targetable Therapeutics in Metastatic Non-
Squamous NSCLC. Front. Oncol. 2016, 6, 112. [CrossRef] [PubMed]

73. Marei, H.E.; Cenciarelli, C.; Hasan, A. Potential of Antibody–Drug Conjugates (ADCs) for Cancer Therapy. Cancer Cell Int. 2022,
22, 255. [CrossRef] [PubMed]

74. Kim, E.S. Chemotherapy Resistance in Lung Cancer. Adv. Exp. Med. Biol. 2016, 893, 189–209. [CrossRef] [PubMed]
75. Suda, K.; Mitsudomi, T. Successes and Limitations of Targeted Cancer Therapy in Lung Cancer. Prog. Tumor Res. 2014, 41, 62–77.

[PubMed]
76. Zimmermann, S.; Dziadziuszko, R.; Peters, S. Indications and Limitations of Chemotherapy and Targeted Agents in Non-Small

Cell Lung Cancer Brain Metastases. Cancer Treat. Rev. 2014, 40, 716–722. [CrossRef] [PubMed]
77. Petrovska, B.B. Historical Review of Medicinal Plants’ Usage. Pharmacogn. Rev. 2012, 6, 1–5. [CrossRef] [PubMed]
78. Banerjee, S.; Nau, S.; Hochwald, S.N.; Xie, H.; Zhang, J. Anticancer Properties and Mechanisms of Botanical Derivatives.

Phytomedicine Plus 2023, 3, 100396. [CrossRef]
79. Ali Abdalla, Y.O.; Subramaniam, B.; Nyamathulla, S.; Shamsuddin, N.; Arshad, N.M.; Mun, K.S.; Awang, K.; Nagoor, N.H.

Natural Products for Cancer Therapy: A Review of Their Mechanism of Actions and Toxicity in the Past Decade. J. Trop. Med.
2022, 2022, 5794350. [CrossRef] [PubMed]

80. Khan, A.W.; Farooq, M.; Haseeb, M.; Choi, S. Role of Plant-Derived Active Constituents in Cancer Treatment and Their
Mechanisms of Action. Cells 2022, 11, 1326. [CrossRef]

81. Jongrungraungchok, S.; Madaka, F.; Wunnakup, T.; Sudsai, T.; Pongphaew, C.; Songsak, T.; Pradubyat, N. In Vitro Antioxidant,
Anti-Inflammatory, and Anticancer Activities of Mixture Thai Medicinal Plants. BMC Complement. Med. Ther. 2023, 23, 43.
[CrossRef] [PubMed]

82. Hoseinkhani, Z.; Norooznezhad, F.; Rastegari-Pouyani, M.; Mansouri, K. Medicinal Plants Extracts with Antiangiogenic Activity:
Where Is the Link? Adv. Pharm. Bull. 2020, 10, 370–378. [CrossRef] [PubMed]

https://doi.org/10.1093/ije/dyad118
https://www.ncbi.nlm.nih.gov/pubmed/37676847
https://doi.org/10.3389/fonc.2021.806845
https://www.ncbi.nlm.nih.gov/pubmed/35096611
https://doi.org/10.3349/ymj.2019.60.5.407
https://www.ncbi.nlm.nih.gov/pubmed/31016901
https://doi.org/10.3389/fmed.2020.00554
https://www.ncbi.nlm.nih.gov/pubmed/33043031
https://doi.org/10.21037/tlcr-19-403
https://doi.org/10.3389/fphys.2012.00348
https://doi.org/10.1183/23120541.00356-2021
https://www.ncbi.nlm.nih.gov/pubmed/34760996
https://doi.org/10.4046/trd.2018.0068
https://www.ncbi.nlm.nih.gov/pubmed/30841023
https://doi.org/10.1097/CCO.0000000000000592
https://www.ncbi.nlm.nih.gov/pubmed/31599771
https://doi.org/10.1080/14737140.2018.1409624
https://www.ncbi.nlm.nih.gov/pubmed/29168933
https://doi.org/10.4103/0973-1482.174185
https://www.ncbi.nlm.nih.gov/pubmed/27461605
https://www.ncbi.nlm.nih.gov/pubmed/29061772
https://doi.org/10.1038/nri2744
https://www.ncbi.nlm.nih.gov/pubmed/20414205
https://doi.org/10.1007/s40487-020-00121-5
https://www.ncbi.nlm.nih.gov/pubmed/32700047
https://doi.org/10.1155/2019/6860432
https://doi.org/10.1002/rcr2.875
https://doi.org/10.1186/s13045-019-0736-3
https://www.ncbi.nlm.nih.gov/pubmed/31046803
https://doi.org/10.3389/fonc.2016.00112
https://www.ncbi.nlm.nih.gov/pubmed/27200298
https://doi.org/10.1186/s12935-022-02679-8
https://www.ncbi.nlm.nih.gov/pubmed/35964048
https://doi.org/10.1007/978-3-319-24223-1_10
https://www.ncbi.nlm.nih.gov/pubmed/26667345
https://www.ncbi.nlm.nih.gov/pubmed/24727987
https://doi.org/10.1016/j.ctrv.2014.03.005
https://www.ncbi.nlm.nih.gov/pubmed/24759599
https://doi.org/10.4103/0973-7847.95849
https://www.ncbi.nlm.nih.gov/pubmed/22654398
https://doi.org/10.1016/j.phyplu.2022.100396
https://doi.org/10.1155/2022/5794350
https://www.ncbi.nlm.nih.gov/pubmed/35309872
https://doi.org/10.3390/cells11081326
https://doi.org/10.1186/s12906-023-03862-8
https://www.ncbi.nlm.nih.gov/pubmed/36765341
https://doi.org/10.34172/apb.2020.045
https://www.ncbi.nlm.nih.gov/pubmed/32665895


Pharmaceuticals 2024, 17, 598 34 of 36

83. Ullah, M.F.; Abuduhier, F.M.; Bhat, S.H.; Ahmad, A.; Ajmal, M.R.; Mustafa, S.K. Cytotoxic and Anti-Metastatic Action Mediates
the Anti-Proliferative Activity of Rhazya Stricta Decne Inducing Apoptotic Cell Death in Human Cancer Cells: Implication in
Chemopreventive Mechanism. Emir. J. Food Agric. 2023, 35, 683–692. [CrossRef]

84. Memarzia, A.; Saadat, S.; Asgharzadeh, F.; Behrouz, S.; Folkerts, G.; Boskabady, M.H. Therapeutic Effects of Medicinal Plants and
Their Constituents on Lung Cancer, In Vitro, In Vivo and Clinical Evidence. J. Cell. Mol. Med. 2023, 27, 2841–2863. [CrossRef]
[PubMed]

85. Zagni, C.; Floresta, G.; Monciino, G.; Rescifina, A. The Search for Potent, Small-Molecule HDACIs in Cancer Treatment: A Decade
After Vorinostat. Med. Res. Rev. 2017, 37, 1373–1428. [CrossRef] [PubMed]

86. Imran, M.; Aslam Gondal, T.; Atif, M.; Shahbaz, M.; Batool Qaisarani, T.; Hanif Mughal, M.; Salehi, B.; Martorell, M.; Sharifi-Rad,
J. Apigenin as an Anticancer Agent. Phytother. Res. 2020, 34, 1812–1828. [CrossRef] [PubMed]

87. Yan, W.; Wu, T.H.Y.; Leung, S.S.Y.; To, K.K.W. Flavonoids Potentiated Anticancer Activity of Cisplatin in Non-Small Cell Lung
Cancer Cells In Vitro by Inhibiting Histone Deacetylases. Life Sci. 2020, 258, 118211. [CrossRef]

88. Sak, K. Chemotherapy and Dietary Phytochemical Agents. Chemother. Res. Pract. 2012, 2012, 282570. [CrossRef]
89. Hill, R.A.; Connolly, J.D. Triterpenoids. Nat. Prod. Rep. 2013, 30, 1028–1065. [CrossRef]
90. Connolly, J.D.; Hill, R.A. Triterpenoids. Nat. Prod. Rep. 2010, 27, 79–132. [CrossRef]
91. Fang, K.; Zhang, X.H.; Han, Y.T.; Wu, G.R.; Cai, D.S.; Xue, N.N.; Guo, W.B.; Yang, Y.Q.; Chen, M.; Zhang, X.Y.; et al. Design,

Synthesis, and Cytotoxic Analysis of Novel Hederagenin–Pyrazine Derivatives Based on Partial Least Squares Discriminant
Analysis. Int. J. Mol. Sci. 2018, 19, 2994. [CrossRef] [PubMed]

92. Manghwar, H.; Hussain, A.; Ali, Q.; Liu, F. Brassinosteroids (BRs) Role in Plant Development and Coping with Different Stresses.
Int. J. Mol. Sci. 2022, 23, 1012. [CrossRef] [PubMed]

93. Masi, M.; Van Slambrouck, S.; Gunawardana, S.; van Rensburg, M.J.; James, P.C.; Mochel, J.G.; Heliso, P.S.; Albalawi, A.S.;
Cimmino, A.; van Otterlo, W.A.L.; et al. Alkaloids Isolated from Haemanthus Humilis Jacq., an Indigenous South African
Amaryllidaceae: Anticancer Activity of Coccinine and Montanine. S. Afr. J. Bot. 2019, 126, 277–281. [CrossRef]

94. Sinha, D. A Review on Taxanes: An Important Group of Anticancer Compound Obtained from Taxus sp. Int. J. Pharm. Sci. Res.
2020, 11, 1969–1985. [CrossRef]

95. Alsaif, G.; Tasleem, M.; Rezgui, R.; Alshaghdali, K.; Saeed, A.; Saeed, M. Network Pharmacology and Molecular Docking Analysis
of Catharanthus Roseus Compounds: Implications for Non-Small Cell Lung Cancer Treatment. J. King Saud Univ. Sci. 2024, 36,
103134. [CrossRef]

96. Singh, N.; Agrawal, P. A Comprehensive Review on the Pharmacognostic and Toxicological Profile of Podophyllum peltatum
(Bajiaolian). Pharmacol. Res.-Mod. Chin. Med. 2024, 10, 100353. [CrossRef]

97. Fan, X.; Lin, X.; Ruan, Q.; Wang, J.; Yang, Y.; Sheng, M.; Zhou, W.; Kai, G.; Hao, X. Research Progress on the Biosynthesis and
Metabolic Engineering of the Anti-Cancer Drug Camptothecin in Camptotheca Acuminate. Ind. Crops Prod. 2022, 186, 115270.
[CrossRef]

98. Okem, A.; Henstra, C.; Lambert, M.; Hayeshi, R. A Review of the Pharmacodynamic Effect of Chemo-Herbal Drug Combinations
Therapy for Cancer Treatment. Med. Drug Discov. 2023, 17, 100147. [CrossRef]

99. Dai, Y.; Wang, W.; Sun, Q.; Tuohayi, J. Ginsenoside Rg3 Promotes the Antitumor Activity of Gefitinib in Lung Cancer Cell Lines.
Exp. Ther. Med. 2018, 17, 953–959. [CrossRef] [PubMed]

100. Tan, Q.; Lin, S.; Zeng, Y.; Yao, M.; Liu, K.; Yuan, H.; Liu, C.; Jiang, G. Ginsenoside Rg3 Attenuates the Osimertinib Resistance by
Reducing the Stemness of Non-Small Cell Lung Cancer Cells. Environ. Toxicol. 2020, 35, 643–651. [CrossRef]

101. Sun, M.; Ye, Y.; Xiao, L.; Duan, X.; Zhang, Y.; Zhang, H. Anticancer Effects of Ginsenoside Rg3 (Review). Int. J. Mol. Med. 2017, 39,
507–518. [CrossRef] [PubMed]

102. Kang, J.I.; Hong, J.Y.; Lee, H.J.; Bae, S.Y.; Jung, C.; Park, H.J.; Lee, S.K. Anti-Tumor Activity of Yuanhuacine by Regulating
AMPK/MTOR Signaling Pathway and Actin Cytoskeleton Organization in Non-Small Cell Lung Cancer Cells. PLoS ONE 2015,
10, e0144368. [CrossRef]

103. Jung, C.Y.; Kim, S.Y.; Lee, C. Carvacrol Targets AXL to Inhibit Cell Proliferation and Migration in Non-Small Cell Lung Cancer
Cells. Anticancer. Res. 2018, 38, 279–286. [CrossRef] [PubMed]

104. Yan, Y.F.; Zhang, H.H.; Lv, Q.; Liu, Y.M.; Li, Y.J.; Li, B.S.; Wang, P.Y.; Shang, W.J.; Yue, Z.; Xie, S.Y. Celastrol Suppresses the
Proliferation of Lung Adenocarcinoma Cells by Regulating MicroRNA-24 and MicroRNA-181b. Oncol. Lett. 2018, 15, 2515–2521.
[CrossRef] [PubMed]

105. Sun, Y.; Wu, P.; Sun, Y.; Sharopov, F.S.; Yang, Q.; Chen, F.; Wang, P.; Liang, Z. Lycorine Possesses Notable Anticancer Potentials
in On-Small Cell Lung Carcinoma Cells via Blocking Wnt/β-Catenin Signaling and Epithelial-Mesenchymal Transition (EMT).
Biochem. Biophys. Res. Commun. 2018, 495, 911–921. [CrossRef] [PubMed]

106. Baek, S.H.; Ko, J.H.; Lee, J.H.; Kim, C.; Lee, H.; Nam, D.; Lee, J.; Lee, S.G.; Yang, W.M.; Um, J.Y.; et al. Ginkgolic Acid Inhibits
Invasion and Migration and TGF-β-Induced EMT of Lung Cancer Cells Through PI3K/Akt/MTOR Inactivation. J. Cell. Physiol.
2017, 232, 346–354. [CrossRef] [PubMed]

107. Yesil-Celiktas, O.; Sevimli, C.; Bedir, E.; Vardar-Sukan, F. Inhibitory Effects of Rosemary Extracts, Carnosic Acid, and Rosmarinic
Acid on the Growth of Various Human Cancer Cell Lines. Plant Foods Hum. Nutr. 2010, 65, 158–163. [CrossRef] [PubMed]

https://doi.org/10.9755/ejfa.2023.3132
https://doi.org/10.1111/jcmm.17936
https://www.ncbi.nlm.nih.gov/pubmed/37697969
https://doi.org/10.1002/med.21437
https://www.ncbi.nlm.nih.gov/pubmed/28181261
https://doi.org/10.1002/ptr.6647
https://www.ncbi.nlm.nih.gov/pubmed/32059077
https://doi.org/10.1016/j.lfs.2020.118211
https://doi.org/10.1155/2012/282570
https://doi.org/10.1039/C3NP70032A
https://doi.org/10.1039/B808530G
https://doi.org/10.3390/ijms19102994
https://www.ncbi.nlm.nih.gov/pubmed/30274380
https://doi.org/10.3390/ijms23031012
https://www.ncbi.nlm.nih.gov/pubmed/35162936
https://doi.org/10.1016/j.sajb.2019.01.036
https://doi.org/10.13040/IJPSR.0975-8232.11(5).1969-85
https://doi.org/10.1016/j.jksus.2024.103134
https://doi.org/10.1016/j.prmcm.2023.100353
https://doi.org/10.1016/j.indcrop.2022.115270
https://doi.org/10.1016/j.medidd.2022.100147
https://doi.org/10.3892/etm.2018.7001
https://www.ncbi.nlm.nih.gov/pubmed/30651886
https://doi.org/10.1002/tox.22899
https://doi.org/10.3892/ijmm.2017.2857
https://www.ncbi.nlm.nih.gov/pubmed/28098857
https://doi.org/10.1371/journal.pone.0144368
https://doi.org/10.21873/anticanres.12219
https://www.ncbi.nlm.nih.gov/pubmed/29277784
https://doi.org/10.3892/ol.2017.7593
https://www.ncbi.nlm.nih.gov/pubmed/29434967
https://doi.org/10.1016/j.bbrc.2017.11.032
https://www.ncbi.nlm.nih.gov/pubmed/29127013
https://doi.org/10.1002/jcp.25426
https://www.ncbi.nlm.nih.gov/pubmed/27177359
https://doi.org/10.1007/s11130-010-0166-4
https://www.ncbi.nlm.nih.gov/pubmed/20449663


Pharmaceuticals 2024, 17, 598 35 of 36

108. Lee, J.H.; Kim, C.; Lee, S.G.; Yang, W.M.; Um, J.Y.; Sethi, G.; Ahn, K.S. Ophiopogonin D Modulates Multiple Oncogenic Signaling
Pathways, Leading to Suppression of Proliferation and Chemosensitization of Human Lung Cancer Cells. Phytomedicine 2018, 40,
165–175. [CrossRef] [PubMed]

109. Manjamalai, A.; Berlin Grace, V.M. Antioxidant Activity of Essential Oils from Wedelia Chinensis (Osbeck) In Vitro and In Vivo
Lung Cancer Bearing C57BL/6 Mice. Asian Pac. J. Cancer Prev. 2012, 13, 3065–3071. [CrossRef] [PubMed]

110. Petpiroon, N.; Bhummaphan, N.; Tungsukruthai, S.; Pinkhien, T.; Maiuthed, A.; Sritularak, B.; Chanvorachote, P. Chrysotobibenzyl
Inhibition of Lung Cancer Cell Migration through Caveolin-1-Dependent Mediation of the Integrin Switch and the Sensitization
of Lung Cancer Cells to Cisplatin-Mediated Apoptosis. Phytomedicine 2019, 58, 152888. [CrossRef]

111. Liu, X.; Zhao, T.; Shi, Z.; Hu, C.; Li, Q.; Sun, C. Synergism Antiproliferative Effects of Apigenin and Naringenin in NSCLC Cells.
Molecules 2023, 28, 4947. [CrossRef] [PubMed]

112. Cao, J.; Xia, X.; Chen, X.; Xiao, J.; Wang, Q. Characterization of Flavonoids from Dryopteris Erythrosora and Evaluation of
Their Antioxidant, Anticancer and Acetylcholinesterase Inhibition Activities. Food Chem. Toxicol. 2013, 51, 242–250. [CrossRef]
[PubMed]

113. Pandey, R.P.; Gurung, R.B.; Sohng, J.K. Dietary Sources, Bioavailability and Biological Activities of Naringenin and Its Derivatives.
In Apigenin and Naringenin: Natural Sources, Pharmacology and Role in Cancer Prevention; Nova Science Publishers: Hauppauge, NY,
USA, 2015; pp. 151–172.

114. Greco, W.R.; Faessel, H.; Levasseur, L. EDITORIALS The Search for Cytotoxic Synergy Between Anticancer Agents: A Case of
Dorothy and the Ruby Slippers? J. Natl. Cancer Inst. 1996, 88, 699–700. [CrossRef] [PubMed]

115. Roell, K.R.; Reif, D.M.; Motsinger-Reif, A.A. An Introduction to Terminology and Methodology of Chemical Synergy-Perspectives
from across Disciplines. Front. Pharmacol. 2017, 8, 158. [CrossRef] [PubMed]

116. Pezzani, R.; Salehi, B.; Vitalini, S.; Iriti, M.; Zuñiga, F.A.; Sharifi-Rad, J.; Martorell, M.; Martins, N. Synergistic Effects of Plant
Derivatives and Conventional Chemotherapeutic Agents: An Update on the Cancer Perspective. Medicina 2019, 55, 110. [CrossRef]

117. Foucquier, J.; Guedj, M. Analysis of Drug Combinations: Current Methodological Landscape. Pharmacol. Res. Perspect. 2015,
3, e00149. [CrossRef] [PubMed]

118. Martinelli, V. Combination Therapy. Neurol. Sci. 2006, 27, s350–s354. [CrossRef] [PubMed]
119. Zhong, W.; Qin, Y.; Chen, S.; Sun, T. Antitumor Effect of Natural Product Molecules against Lung Cancer. In A Global Scientific

Vision-Prevention, Diagnosis, and Treatment of Lung Cancer; InTech: Rijeka, Croatia, 2017.
120. Ying, H.Z.; Yu, C.H.; Chen, H.K.; Zhang, H.H.; Fang, J.; Wu, F.; Yu, W.Y. Quinonoids: Therapeutic Potential for Lung Cancer

Treatment. BioMed Res. Int. 2020, 2020, 2460565. [CrossRef] [PubMed]
121. Kang, J.H.; Kang, H.S.; Kim, I.K.; Lee, H.Y.; Ha, J.H.; Yeo, C.D.; Kang, H.H.; Moon, H.S.; Lee, S.H. Curcumin Sensitizes Human

Lung Cancer Cells to Apoptosis and Metastasis Synergistically Combined with Carboplatin. Exp. Biol. Med. 2015, 240, 1416–1425.
[CrossRef]

122. Xu, X.M.; Zhang, Y.; Qu, D.; Liu, H.B.; Gu, X.; Jiao, G.Y.; Zhao, L. Combined Anticancer Activity of Osthole and Cisplatin in
NCI-H460 Lung Cancer Cells In Vitro. Exp. Ther. Med. 2013, 5, 707–710. [CrossRef]

123. Gavrilas, L.I.; Cruceriu, D.; Mocan, A.; Loghin, F.; Miere, D.; Balacescu, O. Plant-Derived Bioactive Compounds in Colorectal
Cancer: Insights from Combined Regimens with Conventional Chemotherapy to Overcome Drug-Resistance. Biomedicines 2022,
10, 1948. [CrossRef] [PubMed]

124. Han, S.Y.; Zhao, M.B.; Zhuang, G.B.; Li, P.P. Marsdenia Tenacissima Extract Restored Gefitinib Sensitivity in Resistant Non-Small
Cell Lung Cancer Cells. Lung Cancer 2012, 75, 30–37. [CrossRef] [PubMed]

125. Wang, X.; Yan, Y.; Chen, X.; Zeng, S.; Qian, L.; Ren, X.; Wei, J.; Yang, X.; Zhou, Y.; Gong, Z.; et al. The Antitumor Activities of
Marsdenia Tenacissima. Front. Oncol. 2018, 8, 473. [CrossRef] [PubMed]

126. Chen, J.M.; Yang, T.T.; Cheng, T.S.; Hsiao, T.F.; Chang, P.M.H.; Leu, J.Y.; Wang, F.S.; Hsu, S.L.; Huang, C.Y.F.; Lai, J.M. Modified
Sijunzi Decoction Can Alleviate Cisplatin-Induced Toxicity and Prolong the Survival Time of Cachectic Mice by Recovering
Muscle Atrophy. J. Ethnopharmacol. 2019, 233, 47–55. [CrossRef]

127. Jiang, R.-Y.; Fang, Z.-R.; Zhang, H.-P.; Xu, J.-Y.; Zhu, J.-Y.; Chen, K.-Y.; Wang, W.; Jiang, X.; Wang, X.-J. Ginsenosides: Changing the
Basic Hallmarks of Cancer Cells to Achieve the Purpose of Treating Breast Cancer. Chin. Med. 2023, 18, 125. [CrossRef] [PubMed]

128. Kong, F.; Zhang, R.; Zhao, X.; Zheng, G.; Wang, Z.; Wang, P. Resveratrol Raises In Vitro Anticancer Effects of Paclitaxel in NSCLC
Cell Line A549 through COX-2 Expression. Korean J. Physiol. Pharmacol. 2017, 21, 465–474. [CrossRef] [PubMed]

129. Li, Y.; Chen, X.; He, W.; Xia, S.; Jiang, X.; Li, X.; Bai, J.; Li, N.; Chen, L.; Yang, B. Apigenin Enhanced Antitumor Effect of Cisplatin
in Lung Cancer via Inhibition of Cancer Stem Cells. Nutr. Cancer 2021, 73, 1489–1497. [CrossRef] [PubMed]

130. Chen, Y.K.; Wang, H.C.; Ho, C.T.; Chen, H.Y.; Li, S.; Chan, H.L.; Chung, T.W.; Tan, K.T.; Li, Y.R.; Lin, C.C. 5-Demethylnobiletin
Promotes the Formation of Polymerized Tubulin, Leads to G2/M Phase Arrest and Induces Autophagy via JNK Activation in
Human Lung Cancer Cells. J. Nutr. Biochem. 2015, 26, 484–504. [CrossRef]

131. Guo, S.; Zhang, Y.; Wu, Z.; Zhang, L.; He, D.; Li, X.; Wang, Z. Synergistic Combination Therapy of Lung Cancer: Cetuximab
Functionalized Nanostructured Lipid Carriers for the Co-Delivery of Paclitaxel and 5-Demethylnobiletin. Biomed. Pharmacother.
2019, 118, 109225. [CrossRef]

132. Klimaszewska-Wisniewska, A.; Halas-Wisniewska, M.; Tadrowski, T.; Gagat, M.; Grzanka, D.; Grzanka, A. Paclitaxel and the
Dietary Flavonoid Fisetin: A Synergistic Combination That Induces Mitotic Catastrophe and Autophagic Cell Death in A549
Non-Small Cell Lung Cancer Cells. Cancer Cell Int. 2016, 16, 10. [CrossRef]

https://doi.org/10.1016/j.phymed.2018.01.002
https://www.ncbi.nlm.nih.gov/pubmed/29496169
https://doi.org/10.7314/APJCP.2012.13.7.3065
https://www.ncbi.nlm.nih.gov/pubmed/22994711
https://doi.org/10.1016/j.phymed.2019.152888
https://doi.org/10.3390/molecules28134947
https://www.ncbi.nlm.nih.gov/pubmed/37446609
https://doi.org/10.1016/j.fct.2012.09.039
https://www.ncbi.nlm.nih.gov/pubmed/23063594
https://doi.org/10.1093/jnci/88.11.699
https://www.ncbi.nlm.nih.gov/pubmed/8637018
https://doi.org/10.3389/fphar.2017.00158
https://www.ncbi.nlm.nih.gov/pubmed/28473769
https://doi.org/10.3390/medicina55040110
https://doi.org/10.1002/prp2.149
https://www.ncbi.nlm.nih.gov/pubmed/26171228
https://doi.org/10.1007/s10072-006-0692-x
https://www.ncbi.nlm.nih.gov/pubmed/16998718
https://doi.org/10.1155/2020/2460565
https://www.ncbi.nlm.nih.gov/pubmed/32337232
https://doi.org/10.1177/1535370215571881
https://doi.org/10.3892/etm.2013.889
https://doi.org/10.3390/biomedicines10081948
https://www.ncbi.nlm.nih.gov/pubmed/36009495
https://doi.org/10.1016/j.lungcan.2011.06.001
https://www.ncbi.nlm.nih.gov/pubmed/21757251
https://doi.org/10.3389/fonc.2018.00473
https://www.ncbi.nlm.nih.gov/pubmed/30406035
https://doi.org/10.1016/j.jep.2018.12.035
https://doi.org/10.1186/s13020-023-00822-9
https://www.ncbi.nlm.nih.gov/pubmed/37749560
https://doi.org/10.4196/kjpp.2017.21.5.465
https://www.ncbi.nlm.nih.gov/pubmed/28883751
https://doi.org/10.1080/01635581.2020.1802494
https://www.ncbi.nlm.nih.gov/pubmed/32757802
https://doi.org/10.1016/j.jnutbio.2014.12.003
https://doi.org/10.1016/j.biopha.2019.109225
https://doi.org/10.1186/s12935-016-0288-3


Pharmaceuticals 2024, 17, 598 36 of 36

133. Wang, K.; Liu, X.; Liu, Q.; Ho, I.H.; Wei, X.; Yin, T.; Zhan, Y.; Zhang, W.; Zhang, W.; Chen, B.; et al. Hederagenin Potentiated
Cisplatin- and Paclitaxel-Mediated Cytotoxicity by Impairing Autophagy in Lung Cancer Cells. Cell Death Dis. 2020, 11, 611.
[CrossRef] [PubMed]

134. Zhao, L.; Wen, Q.; Yang, G.; Huang, Z.; Shen, T.; Li, H.; Ren, D. Apoptosis Induction of Dehydrobruceine B on Two Kinds
of Human Lung Cancer Cell Lines through Mitochondrial-Dependent Pathway. Phytomedicine 2016, 23, 114–122. [CrossRef]
[PubMed]

135. Huang, Z.; Yang, G.; Shen, T.; Wang, X.; Li, H.; Ren, D. Dehydrobruceine B Enhances the Cisplatin-Induced Cytotoxicity through
Regulation of the Mitochondrial Apoptotic Pathway in Lung Cancer A549 Cells. Biomed. Pharmacother. 2017, 89, 623–631.
[CrossRef] [PubMed]

136. Marostica, L.L.; de Barros, A.L.B.; Oliveira, J.; Salgado, B.S.; Cassali, G.D.; Leite, E.A.; Cardoso, V.N.; Lang, K.L.; Caro, M.S.B.;
Durán, F.J.; et al. Antitumor Effectiveness of a Combined Therapy with a New Cucurbitacin B Derivative and Paclitaxel on a
Human Lung Cancer Xenograft Model. Toxicol. Appl. Pharmacol. 2017, 329, 272–281. [CrossRef] [PubMed]

137. Satar, N.A.; Ismail, M.N.; Yahaya, B.H. Synergistic Roles of Curcumin in Sensitising the Cisplatin Effect on a Cancer Stem Cell-like
Population Derived from Non-Small Cell Lung Cancer Cell Lines. Molecules 2021, 26, 1056. [CrossRef] [PubMed]

138. Jiang, Z.; Yang, Y.; Yang, Y.; Zhang, Y.; Yue, Z.; Pan, Z.; Ren, X. Ginsenoside Rg3 Attenuates Cisplatin Resistance in Lung Cancer
by Downregulating PD-L1 and Resuming Immune. Biomed. Pharmacother. 2017, 96, 378–383. [CrossRef] [PubMed]

139. Tan, K.T.; Li, S.; Li, Y.R.; Cheng, S.L.; Lin, S.H.; Tung, Y.T. Synergistic Anticancer Effect of a Combination of Paclitaxel and
5-Demethylnobiletin Against Lung Cancer Cell Line In Vitro and In Vivo. Appl. Biochem. Biotechnol. 2019, 187, 1328–1343.
[CrossRef] [PubMed]

140. Ren, Q.; Tao, S.; Guo, F.; Wang, B.; Yang, L.; Ma, L.; Fu, P. Natural Flavonol Fisetin Attenuated Hyperuricemic Nephropathy via
Inhibiting IL-6/JAK2/STAT3 and TGF-β/SMAD3 Signaling. Phytomedicine 2021, 87, 153552. [CrossRef] [PubMed]

141. Takagi, K.; Park, E.; Kato, H. Anti-Inflammatory Activities of Hederagenin and Crude Saponin Isolated from Sapindus Mukorossi
GAERTN. Chem. Pharm. Bull. 1980, 28, 1183–1188. [CrossRef]

142. Gauthier, C.; Legault, J.; Girard-Lalancette, K.; Mshvildadze, V.; Pichette, A. Haemolytic Activity, Cytotoxicity and Membrane Cell
Permeabilization of Semi-Synthetic and Natural Lupane- and Oleanane-Type Saponins. Bioorg Med. Chem. 2009, 17, 2002–2008.
[CrossRef]

143. Rodríguez-Hernández, D.; Demuner, A.J.; Barbosa, L.C.A.; Csuk, R.; Heller, L. Hederagenin as a Triterpene Template for the
Development of New Antitumor Compounds. Eur. J. Med. Chem. 2015, 105, 57–62. [CrossRef] [PubMed]

144. Yang, B.; Chen, Y.; Shi, J. Reactive Oxygen Species (ROS)-Based Nanomedicine. Chem. Rev. 2019, 119, 4881–4985. [CrossRef]
[PubMed]

145. Sakamuru, S.; Attene-Ramos, M.S.; Xia, M. Mitochondrial Membrane Potential Assay. In High-Throughput Screening Assays in
Toxicology; Methods in Molecular Biology; Humana: New York, NY, USA, 2016; Volume 1473, pp. 17–22. [CrossRef]

146. Li, Y.; Li, Y.; Yao, Y.; Li, H.; Gao, C.; Sun, C.; Zhuang, J. Potential of Cucurbitacin as an Anticancer Drug. Biomed. Pharmacother.
2023, 168, 115707. [CrossRef] [PubMed]

147. Tung, C.L.; Jian, Y.J.; Chen, J.C.; Wang, T.J.; Chen, W.C.; Zheng, H.Y.; Chang, P.Y.; Liao, K.S.; Lin, Y.W. Curcumin Downregulates
P38 MAPK-Dependent X-Ray Repair Cross-Complement Group 1 (XRCC1) Expression to Enhance Cisplatin-Induced Cytotoxicity
in Human Lung Cancer Cells. Naunyn-Schmiedeberg’s Arch. Pharmacol. 2016, 389, 657–666. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1038/s41419-020-02880-5
https://www.ncbi.nlm.nih.gov/pubmed/32792495
https://doi.org/10.1016/j.phymed.2015.12.019
https://www.ncbi.nlm.nih.gov/pubmed/26926172
https://doi.org/10.1016/j.biopha.2017.02.055
https://www.ncbi.nlm.nih.gov/pubmed/28262615
https://doi.org/10.1016/j.taap.2017.06.007
https://www.ncbi.nlm.nih.gov/pubmed/28610991
https://doi.org/10.3390/molecules26041056
https://www.ncbi.nlm.nih.gov/pubmed/33670440
https://doi.org/10.1016/j.biopha.2017.09.129
https://www.ncbi.nlm.nih.gov/pubmed/29031195
https://doi.org/10.1007/s12010-018-2869-1
https://www.ncbi.nlm.nih.gov/pubmed/30229430
https://doi.org/10.1016/j.phymed.2021.153552
https://www.ncbi.nlm.nih.gov/pubmed/33994251
https://doi.org/10.1248/cpb.28.1183
https://doi.org/10.1016/j.bmc.2009.01.022
https://doi.org/10.1016/j.ejmech.2015.10.006
https://www.ncbi.nlm.nih.gov/pubmed/26476750
https://doi.org/10.1021/acs.chemrev.8b00626
https://www.ncbi.nlm.nih.gov/pubmed/30973011
https://doi.org/10.1007/978-1-4939-6346-1_2
https://doi.org/10.1016/j.biopha.2023.115707
https://www.ncbi.nlm.nih.gov/pubmed/37862969
https://doi.org/10.1007/s00210-016-1235-5
https://www.ncbi.nlm.nih.gov/pubmed/27026405

	Introduction 
	Pathological Characteristics of Lung Cancer 
	Chemotherapy for Lung Cancer Treatment 
	Current Chemotherapeutic Drugs Used in Lung Cancer Treatment 
	Limitations of Chemotherapy in Lung Cancer Treatment 

	Medicinal Plants and Phytocompounds with Anticancer or Chemopreventive Activity in Lung Cancer 
	Dryopteris erythrosora 
	Brassinosteroids 
	Haemanthus humilis 
	Taxus sp. 
	Catharanthus roseus 
	Podophyllum peltatum 
	Camptotheca acuminata 
	Panax ginseng 
	Daphne genkwa 
	Aromatic Plants 
	Tripterygium wilfordii 
	Lycoris radiata 
	Ginkgo biloba 
	Rosmarinus officinalis 
	Ophiopogon japonicus 
	Sphagneticola calendulacea 
	Dendrobium sp. 
	Citrus aurantium and Matricaria recutita 

	Synergistic Effects between Natural Compounds and Chemotherapy in Lung Cancer 
	General Aspects of Synergism and Combination Therapy 
	Synergistic Effects of Combination Therapy (Natural Compounds and Chemotherapy) in Lung Cancer 
	Scutellaria baicalensis and Cisplatin 
	Marsdenia tenacissima and Gefitinib 
	Zhen-Qi Sijunzi Decoction and Cisplatin 
	Panax ginseng and Cisplatin 
	Vitis vinifera and Paclitaxel 
	Apigenin and Cisplatin 
	Citrus aurantium and Paclitaxel 
	Fisetin and Paclitaxel 
	Hedera helix and Cisplatin 
	Brucea javanica and Cisplatin 
	Cucumis melo and Cisplatin/Paclitaxel 
	Curcuma longa and Cisplatin 


	Outline Perspectives 
	Conclusions 
	References

