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Fermented wheat germ extract (FWGE) is a nutrient supplement and a potential antitumor ingredient for developing an integrated
chemotherapy with standard chemotherapeutic drugs for treating ovarian cancer patients. In this study, we evaluated the tumor
suppression efficiency of FWGE in human ovarian carcinoma cells, SKOV-3 and ES-2, and found the half-maximal inhibitory
concentrations (IC

50
s) to be 643.76 𝜇g/mL and 246.11 𝜇g/mL after 48 h of FWGE treatment. FWGE treatment also induced

programmed cell death by activating the caspase-7 cleavage in both SKOV-3 and ES-2 cells, but only caspase-3 and poly(adenosine
diphosphate-ribose) polymerase cleavages were activated in SKOV-3 cells. Moreover, FWGE exhibited combination drug effects
with cisplatin and docetaxel in SKOV-3 and ES-2 cells by enhancing the cytotoxicity of both drugs. In conclusion, we found
that FWGE not only suppressed cell growth but also induced caspase-3-related and caspase-7-related cell death in human ovarian
carcinoma cells. FWGE treatment further enhanced the cytotoxicity of cisplatin and docetaxel, suggesting that FWGE is a potential
ingredient in the development of adjuvant chemotherapy with cisplatin or docetaxel for treating ovarian cancer patients.

1. Introduction

Ovarian cancer is one of the common gynecological can-
cers, with the highest mortality rate worldwide. More than
70% of ovarian cancer cases have been diagnosed to be
in the advanced stages [1], and nonsurgical therapies such
as chemotherapy and radiotherapy are the mainstream

approaches for ovarian patients. Platinum-based analogs,
doxorubicin and taxanes, are commonly recommended in the
treatment of advanced ovarian cases, but their low response
rates and the undesired side effects as well as the development
of drug resistance during the chemotherapeutic period have
limited the clinical outcomes of current chemotherapeutic
drugs [2, 3]. To improve the tumor suppression efficiency
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of current chemotherapy, combination chemotherapy using
platinum analogs, taxanes, and doxorubicin has already been
tested in clinical trials in recent years, but they have been
demonstrated to yield limited improvements [4–6]. Although
the current trails of these combination chemotherapies did
not result in a collection of satisfactory clinical outcomes, to
introduce potential antitumor ingredients in drugs combined
with standard chemotherapeutic drugs may help in the
development of a more effective ovarian cancer therapy.

Because of the limited clinical efficacy of current cancer
therapy, many cancer patients seek further assistance or
support for complementary and alternativemedicines—most
of them based on herbal supplements and natural products—
to improve their survival rate and quality of life [7–9].
However, the evidence for many of these supplements is
scant to confirm their efficacy in integrated cancer therapy.
Fermented wheat germ extract (FWGE), a processed natural
product developed by Dr. Mate Hidvegi in Hungary, is a
commonly used supplement for cancer patients in the United
States and the European Union [10]. In numerous cancer
cell types such as hepatocellular, colorectal, and ovarian
carcinoma cells, FWGE has been demonstrated to possess
tumor cell suppression efficacy in vitro [11–13], whereas in
clinical trials, FWGE had been tested in melanoma and
colorectal cancer cells, yielding satisfactory results [14, 15].
For the development of integrated cancer chemotherapy
based on standard chemotherapeutic drugs, FWGE can also
enhance the cytotoxicity of 5-fluorouracil (5-Fu) in colorectal
carcinoma cells [11], as well as cisplatin in hepatocellu-
lar ovarian carcinoma cells [12, 13]. FWGE has abundant
levels of 2-mehoxy-p-benzoquinone and 2,6-dimnethoxy-p-
benzoquinone, which are considered effective components
with antitumor properties [16]. Current knowledge suggests
that FWGE suppresses the allocation of precursors for
DNA synthesis in tumor cells by interrupting transketolase
glucose-6-phosphate dehydrogenase, lactate dehydrogenase,
and hexokinase, which are responsible for the disruption of
the anaerobic glycolysis and pentose cycle [17–20]. FWGE
was also reported to induce the activation of caspases and
the poly(adenosine diphosphate ribose) polymerase (PARP)
pathway in human leukemia cells [21], although the exact
caspase enzyme activated by FWGE remains unknown.

The main objective of this study was to further evaluate
the tumor suppression efficiency of FWGE, with a clarifi-
cation of the cell death proteins activated by FWGE in 2
human epithelial ovarian carcinoma cell lines: SKOV-3 from
adenocarcinoma and ES-2 from clear-cell carcinoma. Fur-
thermore, this study also examined the combined drug effects
of FWGE with cisplatin and docetaxel. These evidence-based
data can provide useful information for the development of
further adjuvant chemotherapies incorporating the FWGE
supplement in the treatment of ovarian cancer.

2. Methods and Materials

2.1. Reagents and Cell Lines. FWGE (brand name Avemar)
was kindly provided by Biropharma Ltd. (Budapest, Hun-
gary) and has been widely used in recent FWGE studies

[11–13]. Cisplatin was purchased from Sigma-Aldrich (St.
Louis, MO, USA), and docetaxel was purchased from TTY
BioPharm Co. Ltd. (Taipei, Taiwan). A RIPA buffer was used
as the cell lysis buffer (150mMNaCL, 50mMpH 7.5 Tris-
HCL, 1% NP-40, 0.5% deoxycholate, 0.1% SDS, 1mMPMSF,
10 𝜇g/mL leupeptin, and 100 𝜇g/mL aprotinin). Antibodies
used in this study included caspase-3, caspase-7, and PARP,
which were purchased fromCell Signaling Technology (Dan-
vers,MA, USA). Glyceraldehyde 3-phosphate dehydrogenase
(GAPDH) was purchased from Abfrontier, Seoul, Republic
of Korea), 𝛽-actin was obtained from Genetex (Irvine, CA,
USA), and the donkey anti-rabbit horseradish peroxidase-
conjugated secondary antibodywas fromSantaCruzBiotech-
nology (Santa Cruz, CA, USA). Two human ovarian carci-
noma cell lines were used: ES-2 is a poorly differentiated
cell in clear-cell carcinoma and positively expresses both the
estrogen receptor and the progesterone receptor, whereas
SKOV-3 is a well-differentiated cell in ovarian adenocarci-
noma and expresses only the estrogen receptor [22–24]. Both
cell lines were purchased from the Bioresource Collection
and Research Center (Hsinchu, Taiwan). Both cell lines were
cultured in a Dulbecco’s modified Eagle’s medium/nutrient
mixture F-12 medium (Gibco, Grand Island, NY, USA)
with 100U/mL of penicillin and 100 𝜇g/mL of streptomycin
(Invitrogen Life Technologies, Carlsbad, CA, USA) at 37∘C in
a 5% CO

2
humidified incubator.

2.2. Cell Viability and Morphological Observations. The
human ovarian carcinoma cells, ES-2 and SKOV-3, were
seeded onto 96-well microplates with 5 × 103 cells per well
and were incubated overnight. The following day, cells were
treated with 0 to 1000 𝜇g/mL of FWGE for 24 h or 48 h.
The cell viability of the treated cells was determined using
a Scepter cell counter (Merck Millipore Billerica, MA, USA)
based on cell size measurements [25]. A morphological
observation was performed using a Nikon Eclipse TS100
optical microscope (Nikon Instruments, Melville, NY, USA),
and the observationwas photographed at 100xmagnification.

2.3. Western Blotting on the Activation of Cell Death Markers.
The ES-2 and SKOV-3 cells were seeded onto 6 cm dishes
with 5 × 105 cells per dish and were incubated overnight. The
following day, cells were treated with 200𝜇g/mL of FWGE for
72 h. The FWGE-treated cells were then harvested using the
RIPA buffer, and total protein concentration was determined
using a Bio-Rad protein assay kit (Bio-Rad Laboratories, Her-
cules, CA, USA). Total protein extracts were equalized and
separated by conducting 12% sodium dodecyl sulfate poly-
acrylamide gel electrophoresis and were transferred into a
polyvinylidene fluoridemembrane (Pall Corp, PortWashing-
ton, NY, USA). The protein expression of caspase-3, caspase-
7, PARP, GAPDH, and 𝛽-actin was then determined by using
the corresponding corresponded primary antibodies and
the donkey anti-rabbit horseradish peroxidase-conjugated
secondary antibody. Immunoreactivity was detected using
an electrochemiluminescence western blotting detection kit
(Western Lightning Plus-ECL, PerkinElmer Inc., Waltham,
MA, USA).



Evidence-Based Complementary and Alternative Medicine 3

2.4. Determination of Combination Drug Effects on FWGE
with Cisplatin or Docetaxel. The ES-2 and SKOV-3 cells were
seeded onto 6 cm dishes with 5 × 105 cells per dish and
were incubated overnight. The following day, both ES-2 and
SKOV-3 cells were treated with cisplatin (0 to 10𝜇M for both
cell lines) or docetaxel (0 to 10 nM for SKOV-3 cells; 0 to
100 nM for ES-2 cells) with no FWGE or 200𝜇g/mL of FWGE
for 48 h. The cell viability of the treated cells was determined
using a Scepter cell counter. The combined drug effects of
FWGE with cisplatin and docetaxel were analyzed using
the CalcuSyn software (Biosoft, Cambridge, UK), which is
based on the Chou-Talalay median-effect method [26]. The
combination drug effect was identified by referencing the
combination drug index (CDI) value: an antagonistic effect
is larger than 1, an additive effect is near 1, and a synergistic
effect is less than 1 [27].

2.5. Statistic Analysis. The cell viability data and the west-
ern blotting results are presented as the mean ± standard
derivation (SD). Student’s 𝑡-test was used to analyze the
statistical significance between the 2 groups in western
blotting analysis. One-way ANOVA was used to examine the
dose-dependent effect of FWGE on the 2 cell lines. Statistical
analysis was performed using the SPSS software (SPSS Inc.,
Chicago, IL, USA).

3. Results

3.1. Tumor Cell Suppression Efficiency of FWGE on Human
Ovarian Carcinoma Cells, SKOV-3, and ES-2. A previous
study suggested that the commonly used MTT assay is
inappropriate for evaluating cell viability based on the mito-
chondrial metabolic activity in FWGE studies [13]. Instead,
the cell viability of FWGE-treated SKOV-3 and ES-2 cells was
determined using a Scepter cell counter, which can be used
to identify survival cells with a normal cell size. As shown in
Figure 1(a), FWGE treatment suppressed the cell proliferation
of SKOV-3 and ES-2 cells in both samples that under-
went 24 h and 48 h of incubation. As the results revealed,
FWGE-induced tumor cell suppression occurred in a dose-
dependent manner, and the half-maximal inhibitory concen-
trations (IC

50
s) after 48 h of FWGE treatment in SKOV-3 and

ES-2 cells were 643.76 𝜇g/mL and 246.11 𝜇g/mL, respectively
(Table 1). During the cell viability assay performed using
the Scepter cell counter, increased cell debris portions that
were smaller than 12 𝜇m were observed in FWGE-treated
ES-2 and SKOV-3 cells (Figure 1(b)). Moreover, SKOV-3 and
ES-2 cells exhibited cell shrinkage (SKOV-3) and blebbing
(ES-2) features after exposure to FWGE treatment for 48 h
(Figure 1(c)). Overall, these results suggest that FWGE was
able to suppress cell growth and may have induced cell death
in human ovarian carcinoma cells.

3.2. Cell Death-Related Proteins Activated by FWGE on ES-2
and SKOV-3 Cells. FWGE was suggested to activate caspase-
related apoptosis in leukemia tumor cells and PARP cleavage
to conduct cell death [28], but which caspase pathways
are activated by FWGE remains unclear. To elucidate the

Table 1:Thehalf-maximal inhibitory concentration (IC50) of FWGE
treatment alone or combined with chemotherapeutic drugs. The
tumor cell suppression efficiency of FWGE in ES-2 and SKOV-3
cells, as evaluated using IC50s, which was determined by referring
to the cell viability data after 48 h of treatment with FWGE alone or
combined with chemotherapeutic drugs.

SKOV-3 ES-2
FWGE (𝜇g/mL) 643.76 246.11

Combination of FWGE (𝜇g/mL)
0 200 0 200

Cisplatin (𝜇M) 7.39 1.08 1.56 0.02
Docetaxel (𝜇M) 1.49 0.05 9.53 0.91

FWGE-activated caspase cleavage, we detected the cleavages
of caspase-3 and -7 by conducting western blotting. As shown
in Figure 2(a), SKOV-3 cells had caspase-3, caspase-7, and
PARP cleavages with FWGE treatment, whereas ES-2 cells
exhibited only a clear cleavage in caspase-7. FWGE treatment
also suppressed GAPDH expression in SKOV-3 cells, but not
in ES-2 cells. According to the semiquantitation data based
on our western blotting analysis, FWGE treatment induced
caspase-3 and -7 cleavages by 1.71- and 1.68-fold of the control
in SKOV-3 cells and induced the caspase-7 cleavage by 2.04-
fold of the control in ES-2 cells. FWGE also suppressed
GAPDH expression by 0.67-fold of the control. These results
suggest that FWGE activated caspase-7 in both SKOV-3 cells
and ES-2 cells but disrupted GAPDH expression only in
SKOV-3 cells as well as caspase-3 and PARP cleavages.

3.3. FWGE Promoted Cisplatin- and Docetaxel-Induced Cell
Death on ES-2 and SKOV-3 Cells. Recent studies have shown
that FWGE promotes cytotoxicity with cisplatin in numerous
human cancer cell types, including SKOV-3 cells [11–13].
To further examine the combination drug effects of FWGE
with cancer chemotherapeutic drugs on human ovarian
carcinoma cells, we treated both SKOV-3 and ES-2 cells
with FWGE in combination with cisplatin or docetaxel.
The results of the cell viability assay revealed that FWGE
treatment promoted the cytotoxicity of both cisplatin and
docetaxel in SKOV-3 and ES-2 cells. The IC

50
s of cisplatin

and docetaxel in SKOV-3 cells decreased from 7.39 𝜇M and
1.49 nM to 1.08𝜇M and 0.05 nM, respectively, whereas the
IC
50
s of cisplatin and docetaxel in ES-2 cells decreased from

1.56 𝜇M and 9.53 nM to 0.02 𝜇M and 0.914 nM, respectively.
To identify the combination drug effects of FWGE with
cisplatin and docetaxel, we analyzed the CDI values (Table 2).
In combination with cisplatin, cotreatment with FWGE
tended to show a synergistic effect with higher doses of
cisplatin (more than 5𝜇M) in both SKOV-3 and ES-2 cells.
By contrast, regarding the cotreatment with docetaxel and
FWGE, a synergistic effect was observed in SKOV-3 cells with
5 nM or higher-dose docetaxel. The ES-2 cells were relatively
insensitive to docetaxel and demonstrated a synergistic effect
only with a docetaxel dose of 100 nM. Collectively, these in
vitro data suggested that FWGE can enhance the cytotoxicity
of cisplatin and docetaxel in human ovarian carcinoma cells.
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Figure 1: FWGE treatment inhibited SKOV-3 and ES-2 cell growth. (a) SKOV-3 and ES-2 cells were treated with 0 to 1000𝜇g/mL for 24 h and
48 h.The data were indicated as themean± the standard deviation. (b) Distribution of the cell diameter. Above, SKOV-3 and ES-2 treated with
a normal culture medium; below, SKOV-3 and ES-2 cells treated with 600 𝜇g/mL or 200𝜇g/mL of FWGE, respectively (approximately 50%
inhibition of cell growth). Arrows indicate the cell diameter of 12𝜇M; (c)morphological observation of SKOV-3 and ES-2 cells. Above, SKOV-
3 cells were treated with a normal culture medium (left) or 600𝜇g/mL of FWGE (right) for 48 h; below, ES-2 cells were treated with a normal
culture medium (left) or 200𝜇g/mL of FWGE for 48 h. The arrows indicate the morphological changes that were observed in FWGE-treated
cells.
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Figure 2: Activation of cell death associated with the proteins, caspase-3, and caspase-7 as well as PARP, on FWGE-treated SKOV-3 and ES-2
cells. (a) SKOV-3 and ES-2 cells were treated with 200𝜇g/mL or 600𝜇g/mL of FWGE, respectively, for 72 h. The cleaved PARP was 89 kDa,
the cleaved caspase-3 was 19 kDa, and the cleaved caspase-7 was 30 kDa, as indicated by the arrows; (b) the semiquantitation of GAPDH
expression and the activation of caspase-3 and -7 in FWGE-treated SKOV-3 and ES-2 cells. Data were normalized with 𝛽-actin expression
and were presented as the induction-fold compared with the control group (cells treated with the normal culture medium). ∗ indicates the
statistical significance, as analyzed using the two-tailed Student’s 𝑡-test (𝑃 < 0.05).

Table 2: Combination drug effects of FWGE with cisplatin or doc-
etaxel in SKOV-3 and ES-2 cells.The combination drug index (CDI)
was based on cell viability data obtained after 48 h of treatment
with FWGEcombinedwith cisplatin or docetaxel andwas calculated
using the CalcuSyn software. CDI < 1 indicates a synergistic effect;
CDI = 1 indicates an additive effect; and CDI > 1 indicates an antag-
onistic effect.

SKOV-3 ES-2
CDI CDI

Cisplatin (𝜇M) Cisplatin (𝜇M)
1 23.73 1 5.227
2.5 6.601 2.5 3.658
5 0.764 5 0.305
10 0.369 10 1.032

Docetaxel (nM) Docetaxel (nM)
1 4.114 1 6.859
2.5 1.792 5 5.568
5 0.993 10 1.928
10 0.996 100 0.639

4. Discussion

The tumor suppression efficacy of FWGE on ovarian
carcinoma cells was previously examined by Judson et
al.; they used a 3-(4,5-dimethylthiazol-2-yl)-5-(3-carboxy-
methoxyphenyl)-2-(4-sulfophenyl)-2H-tetrazolium) (MTS)
assay [12], which determines cell viability based on the
activity of mitochondrial dehydrogenases [29]. Because
our recent research indicated that the cell viability, when

determined using related analytical methods, may under-
estimate the cell growth inhibition of FWGE on human
hepatocellular carcinoma cells [13], we compared the cell
viability as determined using a 3-(4,5-Dimethylthiazol-2-
yl)-2,5-diphenyltetrazolium bromide (MTT) assay and the
Scepter cell counter according to the IC

50
s after 48 h of

FWGE treatment: the MTT assay results showed 1,321𝜇g/mL
and 661 𝜇g/mL, whereas the Scepter cell counter showed
643.76 𝜇g/mL and 246.11𝜇g/mL in SKOV-3 and ES-2 cells,
respectively. This result was consistent with our observation
of human hepatocellular carcinoma cells and indicated that
the measurement of the activity of mitochondrial dehydro-
genase may be inappropriate for analyzing the cell viability
of FWGE-treated cells. Furthermore, FWGE treatment sup-
pressed GAPDH expression in SKOV-3 cells (Figure 2(b)) to
67% of the control, but no such suppression occurred in ES-
2 cells, which may be due to FWGE-induced mitochondrial
disruption in SKOV-3 cells, whereas the related molecular
mechanism was inactive in ES-2 cells. Although the exact
regulation of themitochondrial function and enzyme activity
among different cell types that were mediated by FWGE
remain under investigation, we further confirmed the tumor
suppression efficacy of FWGE in human ovarian carcinoma
cells.

The morphological changes in FWGE-treated SKOV-3
and ES-2 cells indicated that FWGE induced cell death.
Comı́n-Auduix et al. observed the FWGE-induced enzyme
activity of caspases and activated PARP as well as increased
apoptosis and necrosis in human T-cell leukemia Jurkat cells,
but evidence regarding the cleavage of caspases was not
clearly identified [21]. FWGE is currently well known to
disrupt the mitochondrial function and to induce cell death



6 Evidence-Based Complementary and Alternative Medicine

0

0.2

0.4

0.6

0.8

1

1.2

0 1 2.5 5 10

Re
lat

iv
e f

ol
d 

of
 co

nt
ro

l

Docetaxel (nM) on SKOV-3 cells

0

0.2

0.4

0.6

0.8

1

1.2

0 1 2.5 5 10

Re
lat

iv
e f

ol
d 

of
 co

nt
ro

l
Cisplatin (𝜇M) on SKOV-3 cells

Dc alone
Dc + FWGE

Cis alone
Cis + FWGE

0

0.2

0.4

0.6

0.8

1

1.2

0 1 5 10 100

Re
lat

iv
e f

ol
d 

of
 co

nt
ro

l

Docetaxel (nM) on ES-2 cells

0

0.2

0.4

0.6

0.8

1

1.2

0 1 2.5 5 10

Re
lat

iv
e f

ol
d 

of
 co

nt
ro

l

Cisplatin (𝜇M) on ES-2 cells

Dc alone
Dc + FWGE

Cis alone
Cis + FWGE

Figure 3: Combination treatment of FWGE with cisplatin or docetaxel further suppressed cell growth in SKOV-3 and ES-2 cells. Above,
SKOV-3 cells were treated with 0 to 10𝜇M cisplatin or 0 to 10 nM docetaxel with 0𝜇g/mL or 200𝜇g/mL of FWGE for 48 h; below, ES-2 cells
were treated with 0 to 10 𝜇M cisplatin or 0 to 100 nM docetaxel with no FWGE or 200𝜇g/mL of FWGE for 48 h. Data were indicated as the
mean plus the standard deviation.

in tumor cells. Becausemitochondrial-associated apoptosis is
involved in the activation of 2 critical caspases, caspase-3 and
-7, and activates downstream cell death processes including
PARP, clarifying the cleavage of caspase-3 and -7 through
FWGE treatment is a worthwhile endeavor. In both SKOV-
3 and ES-2 cells, FWGE treatment increased the cleavage of
caspase-7 to 1.68- and 2.04-fold of the control, respectively,
but the cleavages of caspase-3 and PARP were observed only
in SKOV-3 cells. In pathological classification, SKOV-3 cells
are defined as adenocarcinoma cells, where ES-2 cells are
clear-cell carcinoma cells. The FWGE-induced activation of
caspase-3, caspase-7, and PARP may be due to this difference
in cell type and may have also led to the varied drug
resistance between SKOV-3 and ES-2 cells. Furthermore,
because the activation of caspase-3 and -7 can be regulated via
the mitochondria-mediated (intrinsic) and/or extracellular
signal-induced (extrinsic) apoptosis pathway [30], whether
FWGE chiefly induced the cleavages of caspase-3 and -7 via
the intrinsic or the extrinsic pathway requires clarification.
Moreover, FWGE treatment induced the cleavages of caspase-
3 and -7 in human ovarian carcinoma cells, but the induced

levels were marginal, particularly in ES-2 cells. Hence, other
mechanisms involved in FWGE-associated tumor cell sup-
pression such as programmed cell death, including autophagy
and necrosis, as well as cell growth inhibition warrant further
investigation.

Recent studies have investigated FWGE as a potential
adjuvant ingredient administrated with cancer chemother-
apy, and the tested drugs including cisplatin, 5-Fu, and
tamoxifen [12, 13, 31]. Among these previous studies, FWGE
has been suggested to promote cisplatin-induced cytotoxicity
in human ovarian carcinoma cells, including in SKOV-3 cells,
and served as the positive control in the present study. In
addition, we also examined the combined drug effects of
FWGE with docetaxel, a taxane that is commonly used in
ovarian cancer chemotherapy. As shown in Figure 3 and
Table 1, FWGE treatment enhanced the cytotoxicity of both
cisplatin and docetaxel in SKOV-3 andES-2 cells.The analysis
results regarding the combination drug effects suggested
that this enhancement tends to exert a synergistic effect
within a certain dosage range of cisplatin and docetaxel
(Table 2). These data collectively suggested that FWGE may
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FWGE

Human ovarian clear carcinoma/adenocarcinoma cells

Cisplatin
Docetaxel

Chemotherapeutic drugs Synergistic effect

Cell death

Activation of cell death protein
Caspase-3, caspase-7, PARP 

Figure 4: Conclusion of FWGE-promoted tumor cell growth inhi-
bition with cisplatin and docetaxel in human ovarian carcinoma
cells. Caspase-7 tends to be a critical factor in FWGE-induced cell
death.

be a potential ingredient for administration with cisplatin
or docetaxel and may be conjugated into a novel integrated
chemotherapy for treating ovarian cancer patients.

Although FWGE is considered a safe nutrition supple-
ment under most conditions, even as a dietary supplement
[16, 20], before the application of FWGEwith standard cancer
chemotherapy in clinical practice, an appropriate preclinical
evaluation regarding the optimal dosage of FWGE in addition
to the monitoring of unexpected adverse side effects require
verification both in vitro and in vivo. Moreover, the exact
biological mechanism mediated by FWGE, particularly the
molecular pathways involving the disruption of mitochon-
drial function and the activation of cell death proteins includ-
ing caspase-3, caspase-7, and PARP in human carcinoma cells
warrants clarification in a future investigation, which can be
helpful for developing a novel cancer therapeutic strategy.

5. Conclusion

In this study, we further confirmed the tumor suppression
efficacy of FWGE in human ovarian carcinoma cells, SKOV-
3 and ES-2, by identifying the disruption of mitochondrial
function and the activation of caspase-3 and -7 as well as
PARP. This study further clarified caspase-7 as the common
cell death protein activated by FWGE in both SKOV-3 and
ES-2 cells, thereby indicating the critical role of caspase-7
in FWGE-induced cell death. Furthermore, the combination
treatment of FWGE with cisplatin or docetaxel enhanced the
cytotoxicity of cisplatin and docetaxel. We also examined
the combination drug effects of FWGE with cisplatin and
docetaxel and determined it to have a synergistic effect
within a certain range of cisplatin or docetaxel. A collective
summary is displayed in Figure 4. In conclusion, FWGE is a
potential ingredient for the development of a novel adjuvant
cancer chemotherapy targeting ovarian cancer.

Conflict of Interests

The authors declare that there is no conflict of interests.

Authors’ Contribution

Chia-WoeiWang andChien-KaiWang contributed equally to
this study.

Acknowledgment

This study is supported in part by Taipei Medical University
and Taipei Medical University Hospital (102-TMU-TMUH-
19).

References

[1] H. H. Hansen, E. A. Eisenhauer, M. Hansen et al., “New
cytostatic drugs in ovarian cancer,” Annals of Oncology, vol. 4,
supplement 4, pp. S63–S70, 1993.

[2] M. Fung-Kee-Fung, T. Oliver, L. Elit, A. Oza, H. W. Hirte, and
P. Bryson, “Optimal chemotherapy treatment for women with
recurrent ovarian cancer,” Current Oncology, vol. 14, no. 5, pp.
195–208, 2007.

[3] R. L. Coleman, B. J. Monk, A. K. Sood, and T. J. Herzog, “Latest
research and treatment of advanced-stage epithelial ovarian
cancer,”Nature Reviews Clinical Oncology, vol. 10, no. 4, pp. 211–
224, 2013.

[4] R. F. Ozols, B. N. Bundy, B. E. Greer et al., “Phase III trial
of carboplatin and paclitaxel compared with cisplatin and
paclitaxel in patients with optimally resected stage III ovarian
cancer: a Gynecologic Oncology Group study,” Journal of
Clinical Oncology, vol. 21, no. 17, pp. 3194–3200, 2003.

[5] V. Gebbia, P. di Marco, N. Borsellino et al., “Escalating doses
of paclitaxel and epirubicin in combination with cisplatin in
advanced ovarian epithelial carcinoma: a phase I-II study,”Anti-
Cancer Drugs, vol. 14, no. 5, pp. 359–364, 2003.

[6] N. Katsumata, M. Yasuda, F. Takahashi et al., “Dose-dense
paclitaxel once a week in combination with carboplatin every
3 weeks for advanced ovarian cancer: a phase 3, open-label,
randomised controlled trial,”The Lancet, vol. 374, no. 9698, pp.
1331–1338, 2009.

[7] M. J. Montbriand, “Alternative therapies as control behaviours
used by cancer patients,” Journal of Advanced Nursing, vol. 22,
no. 4, pp. 646–654, 1995.

[8] S.G. Li,H. Y. Chen, C. S.Ou-Yang et al., “The efficacy ofChinese
herbal medicine as an adjunctive therapy for advanced non-
small cell lung cancer: a systematic review and meta-analysis,”
PLoS ONE, vol. 8, no. 2, Article ID e57604, 2013.

[9] L. L. D. Zhong, H.-Y. Chen, W. C. S. Cho, X.-M. Meng, and Y.
Tong, “The efficacy of Chinese herbal medicine as an adjunctive
therapy for colorectal cancer: a systematic review and meta-
analysis,” Complementary Therapies in Medicine, vol. 20, no. 4,
pp. 240–252, 2012.

[10] T. Mueller and W. Voigt, “Fermented wheat germ extract—
nutritional supplement or anticancer drug?” Nutrition Journal,
vol. 10, no. 1, article 89, 2011.

[11] T. Mueller, K. Jordan, and W. Voigt, “Promising cytotoxic
activity profile of fermented wheat germ extract (Avemar) in
human cancer cell lines,” Journal of Experimental & Clinical
Cancer Research, vol. 30, no. 1, article 42, 2011.

[12] P. L. Judson, E. Al Sawah, D. C. Marchion et al., “Characterizing
the efficacy of fermented wheat germ extract against ovarian
cancer and defining the genomic basis of its activity,” Interna-
tional Journal of Gynecological Cancer, vol. 22, no. 6, pp. 960–
967, 2012.



8 Evidence-Based Complementary and Alternative Medicine

[13] C. J. Tai, W. C. Wang, C. K. Wang et al., “Fermented wheat
germ extract induced cell death and enhanced cytotoxicity of
Cisplatin and 5-fluorouracil on human hepatocellular carci-
noma cells,” Evidence-Based Complementary and Alternative
Medicine, vol. 2013, Article ID 121725, 9 pages, 2013.

[14] E. Farkas, “Fermented wheat germ extract in the supportive
therapy of colorectal cancer,”Orvosi Hetilap, vol. 146, no. 37, pp.
1925–1931, 2005.

[15] L. V. Demidov, L. V. Manziuk, G. Y. Kharkevitch, N. A.
Pirogova, and E. V. Artamonova, “Adjuvant fermented wheat
germ extract (Avemar) nutraceutical improves survival of high-
risk skin melanoma patients: a randomized, pilot, phase II
clinical study with a 7-year follow-up,” Cancer Biotherapy and
Radiopharmaceuticals, vol. 23, pp. 477–482, 2008.

[16] J. T. Heimbach, G. Sebestyen, G. Semjen, and E. Kennepohl,
“Safety studies regarding a standardized extract of fermented
wheat germ,” International Journal of Toxicology, vol. 26, no. 3,
pp. 253–259, 2007.

[17] G. L. Johanning and F. Wang-Johanning, “Efficacy of a medical
nutriment in the treatment of cancer,” Alternative Therapies in
Health and Medicine, vol. 13, no. 2, pp. 56–63, 2007.

[18] L. G. Boros, M. Cascante, and W.-N. Paul Lee, “Metabolic
profiling of cell growth and death in cancer: applications in
drug discovery,” Drug Discovery Today, vol. 7, no. 6, pp. 364–
372, 2002.

[19] L. G. Boros, K. Lapis, B. Szende et al., “Wheat germ extract
decreases glucose uptake and RNA ribose formation but
increases fatty acid synthesis in MIA pancreatic adenocarci-
noma cells,” Pancreas, vol. 23, no. 2, pp. 141–147, 2001.

[20] L. G. Boros, M. Nichelatti, and Y. Shoenfeld, “Fermented
wheat germ extract (Avemar) in the treatment of cancer and
autoimmune diseases,” Annals of the New York Academy of
Sciences, vol. 1051, pp. 529–542, 2005.

[21] B. Comı́n-Anduix, L. G. Boros, S. Marin et al., “Fermented
wheat germ extract inhibits glycolysis/pentose cycle enzymes
and induces apoptosis through poly(ADP-ribose) polymerase
activation in Jurkat T-cell leukemia tumor cells,”The Journal of
Biological Chemistry, vol. 277, no. 48, pp. 46408–46414, 2002.

[22] K.-M. Lau, S. C. Mok, and S.-M. Ho, “Expression of human
estrogen receptor-𝛼 and -𝛽, progesterone receptor, and andro-
gen receptormRNA in normal andmalignant ovarian epithelial
cells,” Proceedings of the National Academy of Sciences of the
United States of America, vol. 96, no. 10, pp. 5722–5727, 1999.

[23] J.-I. Akahira, M. Aoki, T. Suzuki et al., “Expression of
EBAG9/RCASI is associated with advanced disease in human
epithelial ovarian cancer,” British Journal of Cancer, vol. 90, no.
11, pp. 2197–2202, 2004.

[24] G. E. Dressing, J. E. Goldberg, N. J. Charles, K. L. Schwertfeger,
and C. A. Lange, “Membrane progesterone receptor expression
in mammalian tissues: a review of regulation and physiological
implications,” Steroids, vol. 76, no. 1-2, pp. 11–17, 2011.

[25] M. Tahara, T. Inoue, Y. Miyakura et al., “Cell diameter mea-
surements obtained with a handheld cell counter could be used
as a surrogate marker of G2/M arrest and apoptosis in colon
cancer cell lines exposed to SN-38,” Biochemical and Biophysical
Research Communications, vol. 434, no. 4, pp. 753–759, 2013.

[26] T.-C. Chou, “Drug combination studies and their synergy
quantification using the chou-talalaymethod,”Cancer Research,
vol. 70, no. 2, pp. 440–446, 2010.

[27] T. C. Chou, “Theoretical basis, experimental design, and com-
puterized simulation of synergism and antagonism in drug

combination studies,” Pharmacological Reviews, vol. 58, pp. 621–
681, 2006.
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