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Abstract 

Background: Breast cancer is the most prevalent malignancies among the women that have a high mortality. Previ‑
ous studies demonstrated that hypericin, a bioactive component of Hypericum perforatum have a cytotoxic effect 
on the malignant cell lines. However, an anti‑carcinogenic activity of hypericin on MCF‑7 is uncertain. To investi‑
gate the cytotoxic effect of hypericin on MCF‑7 cells, a human breast adenocarcinoma cell‑line, that resistance to 
chemotherapy.

Methods: The MCF‑7 and fibroblast (as normal cell line) were treated with various concentrations of hypericin, and 
Cisplatin as a positive control for 24 and 48 h. Cytotoxicity activity was measured and confirmed by MTT assay and 
Trypan blue staining, respectively. In addition, Apoptosis were determined by Annexin V/Propidium Iodide assay. 
Immunocytochemistry (ICC) analysis for bcl2 and p53 proteins performed to further investigate different expression of 
these genes in different samples.

Results: Both cisplatin and the hypericin exhibited a dose‑dependent cytotoxic effect in the MCF‑7 cell line. 
Although the LD50 of the hypericin was significantly lower when compared to cispaltin (5 vs. 20 μg/ml), it continued 
to decrease the growth rate of the MCF‑7 cells when tested at higher concentration than LD50. In contrast, cisplatine, 
at higher concentration than LD50, completely inhibited the growth of the MCF‑7 in 48 h. Regarding Annexin V/
Propidium results, treatment of MCF‑7 cells with LD50 concentration of cisplatin and hypericin showed 60 and 52 % 
apoptosis in 24 h, respectively. ICC analysis for bcl2 and p53 also confirmed our results; in treated samples for the dose 
of LD50 in 24 and 48 h of cisplatin and hypercin, more cells expressed p53 (guardian of cells in front of tumor forma‑
tion/progression) and less expressed bcl2 (which has anti apoptotic activity) compared to untreated samples.

Conclusions: Considering that hypericin showed to be cytotoxic, it seems to be a chemopreventive agent and a 
good candidate for antineoplastic drug development.
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Background
Breast cancer is one of the most common human malig-
nancies, accounting for 22 % of all cancers diagnosed in 
women and among the most frequent causes of cancer 
mortality in women worldwide [1, 2]. Metastatic breast 
cancer is considered incurable with median survival esti-
mates of around 2–3 years, nevertheless treatments with 
endocrine, cytotoxic, or targeted therapies can improve 
or preserve the quality of life and extend endurance. 
Breast cancer represents a complex and heterogeneous 
disease comprising distinct pathologies with specific his-
tological features, therapeutic responses, metastatic dis-
semination patterns, and patient outcomes [3].

For the first time, Soule et al. [4] introduced the MCF-7 
cell line, which was derived from a patient with meta-
static breast cancer. Despite many studies were estab-
lished MCF-7 cells as the first hormone-responsive breast 
cancer cell line [5]. The benefit of the MCF-7 cell line as 
an investigative tool led to its adoption in laboratories 
worldwide [5, 6]. Various evidences include the ability 
to undergo DNA fragmentation, differential sensitivi-
ties to estrogens and anti-estrogens, differential expres-
sion of estrogen receptors (ER), ER-mRNA, progesterone 
receptors and differences in tumorigenicity and prolifera-
tive rates. It has been demonstrated that the MCF-7 cell 
line is a novel tool for the subject area of breast cancer 
resistance to chemotherapy, because it seems to mirror 
the heterogeneity of tumor cells in vivo [7]. The human 
breast cancer cell line MCF-7 provides an unlimited 
source of homogenous self-replicating material, free of 
contaminating stromal cells, and can be easily cultured in 
simple standard media. Such a cell line is ideal to study 
the interaction between a chemo-preventive drug and a 
cancer cell. The mechanism by which a chemo-preven-
tive drug inhibits the proliferation of a cancer cell can be 
better evaluated in  vitro where the other physiological 
regulatory mechanisms, which are present in the in vivo 
system, are absent.

Exploring the plant chemical diversity appears to be a 
vital strategy for development of novel anticancer drugs 
characterized by alternative mode of action or lower 
toxicity. The intensive screening of plant-derived com-
pounds for antineoplastic activity during the last several 
decades has contributed to the founding of various drug 
classes occupying a substantial portion of the anticancer 
drug market [8]. Recent evidence suggests that the mem-
bers of the Guttiferae family, e.g. diverse Hypericum, 
Garcinia, Clusia, Cratoxylumspecies, appear to be a valu-
able resource of cytotoxic compounds [8–10]. Hypericum 
perforatum, known as St. John’s wort, is the most stud-
ied of Hypericum species and it is known for its phar-
macological antidepressant activities, its antiviral and 
antibacterial properties [11, 12]. Previous phytochemical 

studies of H. perforatum revealed that the main chemical 
components are flavonoids, phloroglucinols and naph-
thodiathrones, of these, the content of flavonoids are the 
richest [13].

Hypericin is one of the main constitute of H. perfora-
tum, which in addition to its well-known anti-depres-
sant activity has been proven to exhibit potent cytotoxic 
and pro-apoptotic effects against tumor cell lines in 
low micro molar concentrations, and to inhibit tumor-
induced angiogenesis [8, 14].

Although, extensive research has been carried out on 
anti-carcinogenic activity of H. perforatum, no single 
study exists which in MCF-7 cells [15–17]. Hence, this 
study was aimed to determine the antineoplastic activity 
of hypericin on human breast cell line MCF-7.

Results
MTT assay
To determine cytotoxicity effect of hypericin on the 
MCF-7 cell viability MTT assay performed. As it is 
shown in Fig.  1, the LD50 for 24  h for hypericin evalu-
ated to be 5 (μg/ml); and that of cisplatin was 20 (μg/ml). 
Treatment of fibroblasts (as a normal cell line) with the 
concentrations up to 30 (μg/ml) of hypericin and/or cis-
platin have not significant effect on the cells survival in 
24 h (P = 0.062 and P = 0.054, respectively).

LD50 for 48 h for hypericin evaluated to be 0.5 (μg/ml) 
(Fig.  2a); and that of cisplatin was 7.5 (μg/ml) (Fig.  2b). 
Interestingly cells viability increased with the increase in 
hypericin concentration. Treatment of fibroblasts with 
the concentrations up to 10 (μg/ml) of hypericin and 15 
(μg/ml) of cisplatin have not significant effect on the cells 
survival in 48 h.

Flow cytometery
AnnexinV/PI flow cytometery was performed to quan-
tify cells that underwent apoptosis after cisplatin and 
hypericin treatment. As it is shown in Fig.  3, treatment 
of MCF-7 cells with LD50 concentration of cisplatin 
and hypericin showed 60 and 52  % apoptosis in 24  h, 
respectively.

Trypan blue staining
To further investigate the effect of hypericin on MCF-7 
cells death, trypan blue staining performed. After stain-
ing cells which had treated with 0.5 (μg/ml) concentra-
tion of hypericin or 7.5 (μg/ml) concentration of cisplatin 
for 48 h, cells became blue (Fig. 4a, b). Interestingly stain-
ing cells which had treated with hypericin in higher con-
centration than LD50 [>0.5 (μg/ml)] did not became blue 
(Fig. 4c). However, cells which had treated with cisplatin 
in higher concentration of LD50 [>7.5 (μg/ml)], became 
blue after staining.
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Expression of bcl2 and p53 in different samples
To confirm that either treatment of cells with hypercin 
and/or cisplatin induce cell death via apoptosis and 
increasing p53 level and reducing bcl2 expression level, 
ICC for these proteins performed. As Fig.  5 demon-
strates, more cells express p53 (Fig.  5), and less express 
bcl2 (Fig. 6) after treatment with hypercin and/or cispl-
atin in LD50 dose for 24 and 48 h.

Discussion
A common problem in the chemotherapy or radiotherapy 
of cancer is the resistance to these treatments resulting in 
metastasis of the malignancy. Therefore, there is a vital 
need to develop new anti-cancer drug [18]. Hypericin 
is a naturally occurring polycyclic quinone that can be 

extracted from the H. perforatum or chemically synthe-
sized. It has been used for the photodynamic therapy of 
cancer and other conditions [19]. Although the mecha-
nism of action of this compound is not known, several 
reports had suggested the several cellular pathways par-
ticipating in the survival, necrosis, or apoptosis of the cell 
[19, 20]. In present study, MTT assay results for cisplatin 
and hypericin in 24 and 48  h on MCF-7 cell line show 
that LD50 of hypericin at these times was lower than cis-
platin and these differences were significant. In Kim et al. 
study, hypericin at a concentration of 0.2 microM, exhib-
ited 50 % growth inhibition in human myeloid leukemia 
U-937 cells [21]. In Hamilton et  al. study, two estab-
lished pituitary adenoma cell lines, AtT-20 and GH4C1, 
were treated with hypericin in tissue culture for defined 

Fig. 1 MTT assay results for cisplatin and hypericin in 24 h on MCF‑7 cell line. Treatment of MCF‑7 cells with 5 (μg/ml) concentration of 
hypericin showed 50 % cell death (=LD50 or IC50) (a, blue column), whereas LD50 of cisplatin in this time calculated to be 20 (μg/ml) (b, blue 
column).*P < 0.05, **P < 0.01

Fig. 2 MTT assay results for cisplatin and hypericin in 48 h on MCF‑7 cell line. Treatment of MCF‑7 cells with 0.5 (μg/ml) concentration of hypericin 
showed 50 % cell death (=LD50 or IC50) (a, blue column), whereas LD50 of cisplatin in this time calculated to be 7.5 (μg/ml) (b, blue column). 
*P < 0.05, **P < 0.01
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periods following passage. Inhibition of growth was 
found to be dose dependent in all three cell lines in low 
micromolar concentrations of hypericin, as determined 
by viable cell counts, methylthiotetrazole assay, and [3H] 
thymidine uptake studies [22]. In Eriksson study, com-
putational docking and molecular dynamics simulations 
are applied to investigate possible interactions between 
hypericin and the Ca2+ pump SERCA. They had shown 
that the transmembrane thapsigargin and butylhydro-
quinone binding pockets provide suitable locations for 
hypericin as they allow for favorable interactions with 
the lipid tails that enclose these. High binding energies 
were distinguished for hypericin in these pockets and 
are expected to constitute highly possible binding sites 

due to their accessibility from the endoplasmic reticu-
lum membrane [23]. In Özen et al. study, hypericin was 
found to have cytotoxicity in HL-60 cells in time and 
dose dependent manner between the doses of 1  nM to 
100  μM with IC50 dose of 0.5  μM. Hypericin with the 
dose of 0.5 μM had similar cytotoxicity pattern with the 
cytotoxicity curve obtained with 1/10,000 diluted extract 
obtained from H. perforatum [24]. Jendzelovsky et al. [25] 
show that hypericin induces the expression of two ATP-
binding cassette transporters transporters: multidrug 
resistance-associated protein-1 and breast cancer resist-
ance protein. Barliya et  al. study, suggest that hypericin 
may potentially be useful in preventing growth of can-
cers in which hypoxia-inducible factor 1α plays pivotal 

Fig. 3 Flowcytometery results for LD50 dose of cisplatin and hypericin in 24 h on MCF‑7 cells. a Treatment of cells with 5 (μg/ml) concentration of 
hypericin showed 52 % apoptosis (right up quadrant shows cells in late apoptosis). b Treatment of cells with 20 (μg/ml) of cisplatin showed 60 % 
apoptosis (cells in right up quadrant are in late apoptosis)

Fig. 4 Staining MCF‑7 cells with trypan blue after treatment with different doses of hypericin for 48 h. a and b MCF‑7 cells which had treated with 
0.5 (μg/ml) (equal to LD50 for 48 h) became blue after staining (a; ×40 and b; ×100). c MCF‑7 cells which had treated with hypericin in higher 
concentrations than LD50 [25 (μg/ml)] did not become blue (c; ×100)
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Fig. 5 ICC staining of p53 in MCF‑7 cells. ICC staining of p53 in untreated MCF‑7 cells (a) (utilizing DAPI nuclear dye, stains cells nuclei blue [middle 
columns]). ICC results for p53 in the cells after treatment of cells with 20 (μg/ml) of cisplatin after 24 h (b), 7.5 (μg/ml) cisplatin after 48 h (c), 5 (μg/
ml) of hypercin after 24 h (d), 0.5 (μg/ml) hypercin after 48 h (e). More cells are stained green (for p53) after treatment cisplatin and/or hypercin. 
(original magnification ×400; scale bar 50 µm)
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Fig. 6 ICC staining for bcl2 protein in MCF‑7 cells. In control samples more cells stain in green (a); compared to the samples treated with 20 (μg/
ml) of cisplatin after 24 h (b), 7.5 (μg/ml) cisplatin after 48 h (c), 5 (μg/ml) of hypercin after 24 h (d), 0.5 (μg/ml) hypercin after 48 h (e). Cells nuclei 
become blue after counterstaining with DAPI (middle column). (original magnification ×400; scale bar 50 µm)
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roles, and in von-Hippel Lindau protein ablated cancer 
cells such as renal cell carcinoma through elimination of 
elevated hypoxia-inducible factor 1α contents in these 
cells, scaling down the excessive angiogenesis which 
characterizes these cancers [26]. Another mechanism 
of the hypericin, is its effect on ErbB-2. In Hwang et al. 
study, they used ovarian SK-OV-3 cells and investigated 
the effects of hypericin on the activity of the c-erbB-2 
incorporation and its downstream kinases. They had 
shown that hypericin induce cell death with inhibition of 
c-erbB-2 expression and activation [27].

In the present study, apoptosis as an underlying mecha-
nism of hypericin cytoxocity was shown by flowcytom-
etery and ICC for bcl2 and p53 proteins. In addition, 
flowcytometery results for an LD50 dose of cisplatin and 
hypericin in 24  h on MCF-7 cells show that the rate of 
apoptosis in treatment of cells with 5 (μg/ml) concen-
tration of hypericin (52  %) was lower than this rate in 
treatment of cells with 20 (μg/ml) of cisplatin (60  %). 
In Hamilton et  al. study, concentrations of hypericin as 
low as 100  nM also induced apoptosis in these estab-
lished lines, whereas treatment of normal human fibro-
blasts with a concentration of 10  mM failed to induce 
apoptosis [22]. Our ICC results confirmed these find-
ings. In Acar et al. study, viability of cancer cells as evalu-
ated by the XTT assay and result showed that hypericin 
concentration of 7.5  μg/mL led to increased apoptosis 
of cancer cells and finally, they demonstrated that the 
increase in ADAMTS1 expression may prevent metas-
tasis or facilitate the development of an adjuvant factor 
with tumor-suppressive effects. Hypericin may therefore 
use its antitumor and apoptotic effects in MFC-7 cells via 
ADAMTS1 and ADAMTS3 [28]. This finding supports 
the idea that hypericin causes a block of the mitosis over 
the genome, and the apoptosis signals may originate from 
the genome [29]. However, Roscetti et al. [30] study, show 
that purified hypericin has only a weak inhibitory effect 
on cell growth in human erythroleukemic cell line (K562) 
and no effect in inducing apoptotic cell death.

Conclusions
Results of the present study show that on MCF-7 cell line, 
the LD50 of hypericin was lower than cisplatin and the 
rate of apoptosis in treatment of cells with hypericin was 
lower than cisplatin. Further studies are needed to evalu-
ate the chemo preventive potential of the hypericin when 
used alone or in combination with cisplatin to mitigate 
the toxic side effects of the latter.

Methods
Cell line and materials
MCF-7 cell line (NCBI No.C135, human breast cancer 
cell line) was purchased from Pasteur Institute of Iran 

(Pasteur Institute, Tehran, Iran). Hypericin (>99 %), Cis-
platin and 3-[4,5-Dimethyl-2-thiazolyl]-2,5-diphenyl-
2-tetrazolium bromide (MTT) assay Kit were obtained 
from Sigma Aldrich (USA). The cell culture plastic ware 
was obtained from Nunc (Denmark). High glucose Dul-
becco’s Modified Eagle’s Medium (DMEM), fetal bovine 
serum (FBS), penicillin, streptomycin, phosphate-buff-
ered saline (PBS) and trypsin EDTA were obtained from 
Gibco (USA). Annexin V-FITC apoptosis detection kit 
and trypan blue were s purchased from R and D systems 
(USA) and ACROS (New Jersey, USA), respectively. The 
rabbit monoclonal anti-bcl2 antibody, rabbit polyclonal 
anti-p53 antibody, goat anti-Rabbit IgG Fc (FITC) and 
4′, 6-diamidino-2-phenylindole (DAPI) were purchased 
from Abcam (UK).

Cell culture
MCF-7 cells were cultured in high glucoses DMEM sup-
plemented with 10  % heated-inactivate FBS, contain-
ing penicillin (100  U/mL) and streptomycin (100  µg/
mL) at 37 °C in a humidified atmosphere of 95 % air and 
5 % CO2, and the medium was changed every other day. 
When the cultures were 80–90  % confluent, All cells 
were washed with PBS (pH = 7.4), detached with 0.25 % 
trypsin, centrifuged at 1200 rpm for 5 min in 37 °C and 
re-plated onto 96- or 24-well plates at an appropriate 
density according to each experimental scale. All experi-
ments were carried out 24–48  h after the cells were 
plated.

Cells were seeded overnight, and then incubated with 
various concentrations of hypericin for 24 and 48 h. For 
MTT assay, cells were seeded at 8000 and 6000/well for 
24 and 48  h, respectively. For each concentration and 
time course study, there was a control sample which 
remained untreated and received the equal volume of 
medium. All different treatment carried out in triplicate.

MTT assay
Anti-proliferative activities of hypericin on the MCF-7 
breast cancer cell line and Fibroblasts, was determined 
by MTT colorimetric assay [31]. Briefly, cells (8000 and 
6000/well) in 200 ml DMEM containing 10 % FBS were 
seeded on 96-well plates and incubated overnight. These 
cells subsequently treated with various concentrations of 
hypericin, and Cisplatin as a positive control for 24 and 
48  h. Afterwards, 20  μl of MTT solution (5  mg/ml in 
PBS) was added to each well and incubated for an addi-
tional 4 h followed by adding 200 μl of dimethyl sulfox-
ide. Cell viability was measured at 570 nm by an ELISA 
reader (Biotek ELX800 microplate reader). Lethal dose 50 
(LD50) or IC50, the concentration reducing the absorb-
ance of treated cells by 50  % with respect to untreated 
cells, determined by the standard curve method.
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Detection of apoptosis by flow cytometry
Apoptotic cells were determined by Annexin V/Propid-
ium Iodide assay according to the manufacturer’s rec-
ommendation. Briefly, MCF-7 cell and Fibroblasts were 
cultured overnight in a 24-well plate (100,000/well) and 
treated with hypericin for 48  h. Floating and adherent 
cells were then harvested and incubated overnight at 4 °C 
in the dark with 750 μl of a hypotonic buffer (50 μg/ml PI 
in 0.1 % sodium citrate plus 0.1 % Triton X-100) before 
flowcytometric analysis using a FACScan flow cytometer 
(BD FacsCanto II, USA).

Trypan blue staining
To confirm treatment with different dose of cisplatin or 
hypericin caused cell death, trypan blue staining per-
formed. Briefly, 0.4  % trypan blue solution prepared; to 
eliminate background dye, after 5 min incubation of cells 
treated with different doses of cisplatin or hypericin (and 
control samples) with this solution, cells were washed 
with PBS. In the protocol presented here, a viable cell will 
have a clear cytoplasm whereas a nonviable cell will have 
a blue cytoplasm.

Immunocytochemistry (ICC)
MCF-7 cells were seeded in 24-well plates. After differ-
ent treatments, the cells were washed with PBS and then 
fixed in 4 % paraformaldehyde for 10 min at room tem-
perature. The cells were then incubated overnight at 4 °C 
with rabbit monoclonal anti-bcl2 antibody or rabbit poly-
clonal anti-p53 antibody as primary antibodies. After this 
step, cells were washed with PBS three times and incu-
bated for 1 h with FITC at 37  °C. After further washing 
with PBS, the cell nuclei were stained with DAPI. Stain-
ing cells without primary antibody utilized as negative. 
Images were captured using a laser confocal microscope 
(Nikon/A1 Plus, Japan).

Statistical analysis
All results were expressed as mean ± SD The significance 
of difference was evaluated with ANOVA and Bonfrroni’s 
test. Data were analyzed by Graph Pad Prism software 
(version 6.01). Significant difference was set at P < 0.05.

Authors’ contributions
SAM and MAA carried out study concept and design, SAM and RAN carried 
out providing laboratory equipment, MAA, MAJ and SAM carried out analysis 
and interpretation of data, MAA,YP carried out drafting of the manuscript, 
SAM, SYD, EJ, MAJ and TP carried out critical revision of the manuscript for 
important intellectual content, MAA, HGK and SAST carried out statistical 
analysis. All authors read and approved the final manuscript.

Author details
1 Department of Surgery, Islamic Azad University, Tehran Medical Sciences 
Branch, Tehran, Iran. 2 Students’ Research Committee, Islamic Azad University, 
Tehran Medical Sciences Branch, Tehran, Iran. 3 Young Researchers and Elite 
Club, Islamic Azad University, Tehran Medical Sciences Branch, Tehran, Iran. 
4 Department of Molecular Genetics, Faculty of Biological Sciences, Tarbiat 

Modares University, Tehran, Iran. 5 Students Research Committee, School 
of Public Health, Shahroud University of Medical Sciences, Shahroud, Iran. 
6 Molecular and Cell Biology Research Center, Mazandaran University of Medi‑
cal Sciences, Sari, Iran. 7 Medical Research Center, Azad University, Tehran 
Medical Branch, Attarimoqaddam Ave, Haqani Ave, Dr. Shariati St, Tehran, P. O. 
BOX : 19395‑1495, Iran. 

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

Received: 27 June 2015   Accepted: 3 February 2016

References
 1. Hortobagyi GN, de la Garza Salazar J, Pritchard K, Amadori D, Haidinger R, 

Hudis CA, et al. The global breast cancer burden: variations in epidemiol‑
ogy and survival. Clin Breast Cancer. 2005;6:391–401.

 2. Mirmalek SA, Elhamkani F, Tabatabaee SAS, Mahmoodzadeh H, Parsa Y, 
Yadollah‑Damavandi S, et al. Introduction of HER‑2 and a short review on 
its role in prognosis and treatment of breast cancer. GMJ. 2014;3:132–44.

 3. Mirmalek SA, Hajilou M, Salimi Tabatabaee SA, Parsa Y, Yadollah‑Dama‑
vandi S, Parsa T. Prevalence of HER‑2 and hormone receptors and P53 
mutations in the pathologic specimens of breast cancer patients. Int J 
Breast Cancer. 2014;2014:564308.

 4. Soule HD, Vazguez J, Long A, Albert S, Brennan M. A human cell line from 
a pleural effusion derived from a breast carcinoma. J Natl Cancer Inst. 
1973;51:1409–16.

 5. Ray RS, Rana B, Swami B, Venu V, Chatterjee M. Vanadium mediated 
apoptosis and cell cycle arrest in MCF7 cell line. Chem Biol Interact. 
2006;163:239–47.

 6. Gooch JL, Yee D. Strain‑specific differences in formation of apoptotic DNA 
ladders in MCF‑7 breast cancer cells. Cancer Lett. 1999;144:31–7.

 7. Simstein R, Burow M, Parker A, Weldon C, Beckman B. Apoptosis, 
chemoresistance, and breast cancer: insights from the MCF‑7 cell model 
system. Exp Biol Med (Maywood). 2003;228:995–1003.

 8. Momekov G, Ferdinandov D, Zheleva‑Dimitrova D, Nedialkov P, Girreser 
U, Kitanov G. Cytotoxic effects of hyperatomarin, a prenylated phloroglu‑
cinol from Hypericum annulatum Moris subsp. annulatum, in a panel of 
malignant cell lines. Phytomedicine. 2008;15:1010–5.

 9. Suksamrarn S, Komutiban O, Ratananukul P, Chimnoi N, Lartpornmatulee 
N, Suksamrarn A. Cytotoxic prenylated xanthones from the young fruit of 
Garcinia mangostana. Chem Pharm Bull (Tokyo). 2006;54:301–5.

 10. Laphookhieo S, Syers JK, Kiattansakul R, Chantrapromma K. Cytotoxic and 
antimalarial prenylated xanthones from Cratoxylum cochinchinense. Chem 
Pharm Bull (Tokyo). 2006;54:745–7.

 11. Xavier CP, Lima CF, Fernandes‑Ferreira M, Pereira‑Wilson C. Hypericum 
androsaemum water extract inhibits proliferation in human colorectal 
cancer cells through effects on MAP kinases and PI3K/Akt pathway. Food 
Funct. 2012;3:844–52.

 12. Barnes J, Anderson LA, Phillipson JD. St John’s wort (Hypericum perfora-
tum L.): a review of its chemistry, pharmacology and clinical properties. J 
Pharm Pharmacol. 2001;53:583–600.

 13. Zou YP, Lu YH, Wei DZ. Protective effects of a flavonoid‑rich extract of 
Hypericum perforatum L. against hydrogen peroxide‑induced apoptosis in 
PC12 cells. Phytother Res. 2010;24:S6–10.

 14. Schempp CM, Kirkin V, Simon‑Haarhaus B, Kersten A, Kiss J, Termeer CC, 
et al. Inhibition of tumour cell growth by hyperforin, a novel anticancer 
drug from St. John’s wort that acts by induction of apoptosis. Oncogene. 
2002;21:1242–50.

 15. Martarelli D, Martarelli B, Pediconi D, Nabissi MI, Perfumi M, Pompei P. 
Hypericum perforatum methanolic extract inhibits growth of human pro‑
static carcinoma cell line orthotopically implanted in nude mice. Cancer 
Lett. 2004;210:27–33.

 16. Stavropoulos NE, Kim A, Nseyo UU, Tsimaris I, Chung TD, Miller TA, et al. 
Hypericum perforatum L. extract—novel photosensitizer against human 
bladder cancer cells. J Photochem Photobiol B. 2006;84:64–9.

 17. Skalkos D, Stavropoulos NE, Tsimaris I, Gioti E, Stalikas CD, Nseyo UO, et al. 
The lipophilic extract of Hypericum perforatum exerts significant cytotoxic 



Page 9 of 9Mirmalek et al. Cancer Cell Int  (2016) 16:3 

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

activity against T24 and NBT‑II urinary bladder tumor cells. Planta Med. 
2005;71:1030–5.

 18. Song S, Xiong C, Zhou M, Lu W, Huang Q, Ku G, Zhao J, Flores LG Jr, Ni Y, Li 
C. Small‑animal PET of tumor damage induced by photothermal ablation 
with 64Cu‑bis‑DOTA‑hypericin. J Nucl Med. 2011;52:792–9.

 19. Karioti A, Bilia AR. Hypericins as potential leads for new therapeutics. Int J 
Mol Sci. 2010;11:562–94.

 20. Theodossiou TA, Hothersall JS, De Witte PA, Pantos A, Agostinis P. The mul‑
tifaceted photocytotoxic profile of hypericin. Mol Pharm. 2009;6:1775–89.

 21. Kim JI, Park JH, Park HJ, Choi SK, Lee KT. Induction of differentiation of the 
human histocytic lymphoma cell line U‑937 by hypericin. Arch Pharm 
Res. 1998;21:41–5.

 22. Hamilton HB, Hinton DR, Law RE, Gopalakrishna R, Su YZ, Chen ZH, et al. 
Inhibition of cellular growth and induction of apoptosis in pituitary 
adenoma cell lines by the protein kinase C inhibitor hypericin: potential 
therapeutic application. J Neurosurg. 1996;85:329–34.

 23. Eriksson ES, Eriksson LA. Identifying the sarco(endo)plasmic reticulum 
Ca2+ ATPase (SERCA) as a potential target for hypericin–a theoretical 
study. Phys Chem Chem Phys. 2012;14:12637–46.

 24. Ozen KP, Sahin F, Avci CB, Hisil Y, Gündüz C, Saydam G. Hypericium perfora-
tum extract (St. John’s Wort) and hypericin induce apoptosis in leukemic 
HL‑60 cells by effecting h‑TERT activity. Turk J Hematol. 2007;24:127–33.

 25. Jendzelovský R, Mikes J, Koval’ J, Soucek K, Procházková J, Kello M, 
Sacková V, Hofmanová J, Kozubík A, Fedorocko P. Drug efflux transporters, 

MRP1 and BCRP, affect the outcome of hypericin‑mediated photody‑
namic therapy in HT‑29 adenocarcinoma cells. Photochem Photobiol Sci. 
2009;8:1716–23.

 26. Barliya T, Mandel M, Livnat T, Weinberger D, Lavie G. Degradation of HIF‑
1alpha under hypoxia combined with induction of Hsp90 polyubiquit‑
ination in cancer cells by hypericin: a unique cancer therapy. PLoS One. 
2011;6:e22849.

 27. Hwang MS, Yum YN, Joo JH, Kim S, Lee KK, Gee SW, Kang HI, Kim OH. 
Inhibition of c‑erbB‑2 expression an activity in human ovarian carcinoma 
cells by hypericin. Anticancer Res. 2001;21:2649–55.

 28. Acar M, Ocak Z, Erdogan K, Cetin EN, Hatipoglu OF, Uyeturk U, Gunduz E, 
Gunduz M. The effects of hypericin on ADAMTS and p53 gene expression 
in MCF‑7 breast cancer cells. J BUON. 2014;19:627–32.

 29. Peebles KA, Baker RK, Kurz EU, Schneider BJ, Kroll DJ. Catalytic inhibition 
of human DNA topoisomerase IIalpha by hypericin, a naphthodian‑
throne from St. John’s wort (Hypericum perforatum). Biochem Pharmacol. 
2001;62:1059–70.

 30. Roscetti G, Franzese O, Comandini A, Bonmassar E. Cytotoxic activity of 
Hypericum perforatum L. on K562 erythroleukemic cells: differential effects 
between methanolic extract and hypericin. Phytother Res. 2004;18:66–72.

 31. Mosmann T. Rapid colorimetric assay for cellular growth and survival: 
application to proliferation and cytotoxicity assays. J Immunol Methods. 
1983;65:55–63.


	Cytotoxic and apoptogenic effect of hypericin, the bioactive component of Hypericum perforatum on the MCF-7 human breast cancer cell line
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Results
	MTT assay
	Flow cytometery
	Trypan blue staining
	Expression of bcl2 and p53 in different samples

	Discussion
	Conclusions
	Methods
	Cell line and materials
	Cell culture
	MTT assay
	Detection of apoptosis by flow cytometry
	Trypan blue staining
	Immunocytochemistry (ICC)
	Statistical analysis

	Authors’ contributions
	References




