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Abstract
Cancer of the central nervous system (CNS) can crosstalk systemically and
locally in the tumor microenvironment and has become a topic of attention
for tumor initiation and advancement. Recently studied neuronal and cancer
interaction fundamentally altered the knowledge about glioma and metastases,
indicating how cancers invade complex neuronal networks. This review system-
atically discussed the interactions between neurons and cancers and elucidates
new therapeutic avenues. We have overviewed the current understanding of
direct or indirect communications of neuronal cells with cancer and the mech-
anisms associated with cancer invasion. Besides, tumor-associated neuronal
dysfunction and the influence of cancer therapies on the CNS are highlighted.
Furthermore, interactions between peripheral nervous system and various
cancers have also been discussed separately. Intriguingly and importantly, it can-
not be ignored that exosomes could mediate the “wireless communications”
between nervous system and cancer. Finally, promising future strategies tar-
geting neuronal–brain tumor interactions were reviewed. A great deal of work
remains to be done to elucidate the neuroscience of cancer, and future more
research should be directed toward clarifying the precise mechanisms of cancer
neuroscience, which hold enormous promise to improve outcomes for a wide
range of malignancies.
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1 INTRODUCTION

Even with years of substantial research, the pathophys-
iological pathways responsible for developing nervous
system cancer remain incompletely elucidated. The liter-
ature from “cancer neuroscience,” an emerging subject,
suggests a close association between nervous system and
cancer, which is responsible for developing and grow-
ing various brain tumors (BT),1–3 as well as various other
peripheral system tumors. This potential field of “cancer
neuroscience” encompasses systemic and local interac-
tions between cancers and the key components of the
nervous system—neurons, microglia, oligodendrocytes,
astrocytes (ACs), Schwann cells, and peripheral nerves,
as well as the various effects of these interactions on the
initiation and progression of cancer, the tumor immune
microenvironment, and metastasis.3
As the nervous system governs such wide-ranging func-

tions of the human body both in health and disease
conditions, it is surprising that it took so long to fully
appreciate its essential involvement in cancer. Since the
nervous system modulates the homeostasis, development,
plasticity, and regeneration in various tissues, scientists
are exploring if the nervous system plays similar activity
and dictates cancer formation and development.3 Various
investigations have indicated that nervous system signifi-
cantly influences tumor invasion and regulates neuronal
circuits in cancer.4 It is postulated that co-opted neuronal
signaling circuits in tumor cells establish a specific and
efficient modulatory mechanism for tumor initiation and
malignant advancement. Furthermore, it is accepted that
various heterotypic cells populate most tumor environ-
ments and form cancer hallmarks, which can expand to
acquire neuronal innervation constituting a functionally
influential tumor microenvironment (TME).4 Therefore,
these two specific nervous system interactions substan-
tially contribute to hallmark cancer phenotypes. Cancer
cells’ co-opted neuronal signaling and tumor innervation
are believed to regulate cancer advancements and corre-
sponding parameters, such as phenotypic plasticity.5 As
cancer initiation and progression subvert and repurpose
mechanisms of development and regeneration, the ner-
vous system may be implicated in all aspects of cancer
pathophysiology. Reciprocally, cancer and relevant thera-
pies could also influence or remodel the nervous system,
contributing to pathological feedback loops that could
yield neurological dysfunction and also drive malignancy
together.5 Progress in this intersection between neurobiol-
ogy and cancer biologymay create an important new pillar
of cancer therapy.
However, there are a lot of questions and future require-

ments that need elucidation. And the purposes of this
review is providing more clues for answering these ques-

tions. Importantly, we need to better map the nervous
system–cancer interactome and connectome on multiple
levels and scales. This could be essential for gaining deeper
insight into the intriguing and complex world of cancer
neuroscience. The future neuroscience-instructed cancer
therapies would depend on feasible biomarkers for ner-
vous system–cancer interactions, as well as our ability
to conduct meaningful clinical trials. Besides, with more
and more mechanisms from various cancers reported,
the question arises whether nervous system–cancer inter-
actions may someday be regarded as another general
principle of cancer pathogenesis. In the near future, we
could expect exciting more in-depth research in mecha-
nisms known to be relevant for cancer neuroscience today.
Furthermore, a better understanding of the role of cen-
tral nervous system (CNS) and peripheral nervous system
(PNS) glial cells and the influence of innervation on var-
ious other components of the TME may be required for
further complementing our knowledge. Another future
requirement will be the joint development of collabora-
tive networks, as well as cross-disciplinary methodologies,
and treatment strategies. To providemore clues for answer-
ing these questions, current review aims to systematically
discuss the interactions between neurons and cancers and
elucidates potential new therapeutic avenues.
In this review, we will exert an update on the current

knowledge and future research directions of cancer neuro-
science. We consider interactions with the nervous system
in both CNS cancers and cancers outside the CNS. The
scope of the discussing contents of current review com-
prises local and systemic interactions between cancer cells
and the fundamental components of the nervous system—
neurons, non-neuronal cells, and peripheral nerves, and
the effects of these interactions on cancer progression and
TME. Besides, we also identify unanswered questions and
current roadblocks for potential future clinical translation.
The multifactorial connectivity of neurobiology to cancer
malignancy described in the current review is provocative
and allows future exploration and experimental valida-
tion of various human cancers. This review highlights
emerging principles, discusses undetermined facts, and
underlines the scope of “cancer neuroscience.”

2 SUMMARY OF GENERAL
INTERACTIONS BETWEEN NERVOUS
SYSTEMAND BRAIN CANCERS

Although the neural cells’ molecular mechanisms that
influence cancer cells differ for different tissues, the
functional influence of neural cancer communication
is predictable by observing the nervous system’s influ-
ence on its normal cellular counterpart.3 This principle
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F IGURE 1 The general concept of nervous system and brain cancer interaction. (A) Neurons and brain cancer cells’ synaptic
communication can modulate cancer growth via neurotransmitters and voltage-mediated mechanisms. Whether synaptic communication
between neural axons and cancer cells in peripheral nervous system occurs requires assessment. (B) Paracrine signaling between cancer and
nerve cells, for instance, the neuron-mediated secretion of growth factors or neurotransmitters, modulates cancer growth in various tissues.
The neuronal influence on malignant cells might be direct or affect other cells in TME. Cancer-induced paracrine factors modulate nervous
system to enhance neural activity in TME. (C) In the human brain, high-grade GBMs functionally control neural networks, and aberrant
neural circuits stimulate tumor progression. The extent of functional connectivity between normal brain and glioblastoma adversely
influences patient survival. Glioblastoma patients exhibit functional connectivity between the tumor and the rest of the brain. Patients
without high functional connectivity (HFC) had a shorter overall survival. (D) Circulating factors released from cancer effects nervous system
activity, whereas nervous system influences cancer growth by circulating molecules (hormones and progenitor cells) and alters immune
system function.

can be observed by parallel neuronal influences on nor-
mal and neoplastic glial cell growth. In the CNS of
the experimental model, glutamatergic neurons stimulate
the proliferation of glial precursor cells6 and malignant
glioblastomas (GBMs).7 The underlying process comprises
direct electrochemical interaction and paracrine signal-
ing (Figures 1A and B). Neuron-dependent release of
growth molecules and neuronal-activity-sensing glial cells
stimulates GBM growth.8 Furthermore, malignant cells
electrically innervate neural networks via neuron-to-GBM
synapses.7 Gap junctions bond with GBM cells, propagat-
ing neuronal currents via an interconnected neural-GBM
circuit.7,9 Depolarization of GBM cell membrane poten-
tial causes postsynaptic electrical signaling to promote
cancer development7 and subsequent voltage-sensitive
mechanisms, which require further elucidation.
The nervous system crosstalkwith cancer through direct

interactions and by regulating other cells in TME (such

as immune cells, endothelial cells, etc.). This interaction
can take place in nerves/neurons in the local microenvi-
ronment or in systemic signalings, such as that of elevated
neurotransmitter catecholamines (Figure 1C). The nervous
system influences the tumor environment through neural
angiogenesis regulation via endothelial cell metabolism10

or immune system function.11 However, interdisciplinary
research comprising oncology, immunology, and neuro-
science is required for a comprehensive understanding of
these essential neural–immune–cancer communications
(Figure 1C). Since nervous system–cancer crosstalk is bidi-
rectional, cancers also affect the nervous system’s activity,
including remodeling and dysfunction. BT (GBMs) signals
influence invaded neural network functions by causing
abnormal synaptogenesis, enhancing neuronal excitabil-
ity, and promoting seizures.12 Enhanced pathological
neuronal activity triggers activity-dependent signals
causing GBM growth.7,9 Several tumors have been shown
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to promote axonogenesis by secreting neurotrophins (e.g.,
nerve growth molecules), often via a feed-forward path-
way stimulated by enhanced cholinergic or adrenergic
signaling.13 Furthermore, in TME, neurogenesis from
neural precursor cells (NPCs) has also been identified.14
Cancers can also invade nerve fibers. In peripheral and
central cancers, the functional and structural nervous sys-
tem remodeling enhances neuron–cancer communication
and promotes cancer and related symptoms.
Significantly, the connections between the neurological

system and cancer also pertain to tumor forms beyond the
CNS, which, unfortunately, have received less attention
in research. The cancer-promoting impact of excitatory
neurotransmission also applies to brain metastases. Breast
cancer cells that have spread to the brain exhibit an
increase in the expression of neurotransmitter receptors
and extend perisynaptic processes to receive neurotrans-
mitter signals that are dependent on neuronal activity.
These signals activate a signaling cascade mediated by
receptors, resulting in the induction of inward currents in
the cancerous cells. Consequently, this process promotes
the expansion of breast cancer brain metastases.15 The
mechanisms behind the potential interactions between
various forms of metastatic cancer and CNS neurons have
yet to be fully elucidated. Furthermore, in experimental
model systems, it has been observed that neurotransmit-
ter and growth factor signaling produced from peripheral
nerves also have a role in regulating the development of
several malignancies, such as gastric, pancreatic, breast,
prostate, colon, skin, and oral cancers.13,16,17 The commu-
nication that occurs among parasympathetic, sympathetic,
or sensory neurons inside the TME and malignant cells
has the potential to influence the onset, advancement, or
spread of cancer, frequently via signaling cascades that rely
on neurotransmitters. The understanding of the role of a
certain type of nerve is contingent upon the precise con-
text in which it operates. For instance, parasympathetic
(also known as cholinergic) nerves can elicit contrast-
ing impacts on various types of tumor tissues. They may
stimulate the development of one type of cancer while
impeding growth in another type. Regarding this mat-
ter, it has been shown that cholinergic signaling has an
inhibitory effect on the growth and advancement of pan-
creatic adenocarcinoma.17 However, it has been found to
significantly increase adenocarcinoma of the stomach,13
which is an organ mostly dominated by parasympathetic
innervation. The current understanding regarding the
nature of peripheral nerve–cancer cell contacts remains
inconclusive since it is uncertain if these interactions solely
involve paracrine signaling mechanisms or if there are
other modes of communication such as nerve-to-cancer
cell synapses, electrical coupling, or synapse-like struc-
tures occurring outside of the CNS. Furthermore, the

functions of various peripheral glial cells in the connec-
tions between nerves and cancer cells outside of the CNS
have not been well investigated.
Then in the following text, we further elucidate the pre-

cise mechanisms of nervous system–cancer interactions,
focusing on defining and therapeutically targeting nervous
system–cancer communications, both in the CNS, as well
as PNS local TME and systemically.

3 NERVOUS SYSTEM REGULATE
BRAIN CANCERS INITIATION AND
PROGRESSION

It is on this backdrop of neuronal activity-regulated brain
development and plasticity that we have to consider the
interactions of neurons with various brain cancers. The
most common primary brain cancers are gliomas, and
most currently published studies mainly focus on glioma;
thus, in current review, the focus will be on gliomas.
Gliomas extensively infiltrate the brain and spinal cord;
however, peripheral progression is rare. GBM growth
is modulated by intracellular mechanisms and crucial
microenvironmental networks.7 Neurons are an essen-
tial part of the GBM microenvironment and modulate
malignancy. The release of electrochemical and activity-
regulated growth factors8,18 mediate this microenviron-
mental communication. The neural-GBM crosstalk pro-
vides efficient treatment targets, such as activity-induced
growth factors release,8,18 ion channel activity, neuron-
to-GBM neurotransmission, and gap junction association.
Therefore, regulating GBM’s impact on neuronal excitabil-
ity furnishes an opportunity to reduce activity-regulated
GBM progression. Currently, much research has discov-
ered that mechanisms such as synaptic neurotransmis-
sion, activity-dependent neuronal signaling, and regula-
tory circuits4 promote GBM growth and have illustrated
the undetermined potential to focus these mechanisms on
treating lethal cancers.

3.1 Direct nervous system–cancers
interactions

Tumorigenesis involves acquiring new functions (hall-
marks of cancer) necessary for malignancy.4 Recently,
different provisional hallmark parameters, such as non-
mutational epigenetic reprogramming, phenotypic plas-
ticity, polymorphic microbiomes, and senescent cells
in the TME, have stimulated debate and experimen-
tal elucidations.5 The intersection observed between the
nervous system and cancers, including tumors’ systemic
effects on nervous system function (e.g., cachexia, sleep
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F IGURE 2 Neurons, their innervation, signaling, and regulatory networks could induce cancer hallmarks. First, neuronal innervation
(axonal projections) has three primary subtypes: sensory, motor, and autonomic nerves. Signaling between axonal projections and cancer cells
induces various cancer hallmarks, while reciprocal cancer cells’ effects on the nervous system result in neural form and role remodeling,
causing neurological cancer complications and enhancing neuronal consequences in cancer pathophysiology. Second, neuronal regulatory
pathways co-opted in cancer cells also facilitate hallmark capabilities acquisition, as evident by the increasing breadth of co-opted neuronal
regulatory circuits in cancer cells. NMDAR, N-methyl-d-aspartate-receptor; AMPAR, α-amino-3-hydroxy-5-methyl-4-isoxazole-propionic acid
receptor; GABA, γ-aminobutyric acid; GABAAR, γ⁃aminobutyric acid type A receptor; GABABR, γ⁃aminobutyric acid type B receptor;
ADRB2/3, adrenergic receptor beta 2/3; CHRM1/3, muscarinic acetylcholine M1 receptor 1/3; NGF, nerve growth factor; BDNF, brain-derived
neurotrophic factor; TRKA/B, tyrosine kinase receptor A/B; FMRP, fragile X mental retardation protein; NLGN3, neuroligin-3.

disruptions, cognitive impairment, etc.), tumor-induced
local tissue innervation remodeling, and nervous system’
modulatory influence on tumor phenotypes.19–23 However,
the cellular and molecular level interconnections of ner-
vous systemwith developing cancers allow the acquisition
of hallmark function, which has not been assessed yet.
The hallmark functions are greatly affected by neurons

and innervation.4 The nervous system arborizes through-
out the body, regulating movement and sensation, and
innervates tissue stem cell niches to modulate the home-
ostasis, growth, and regeneration of various tissues and
organs. Similarly, nervous system also regulates cancer
phenotypes, often by neural mechanisms co-option that
functions parallelly in healthy tissues. The literature has
indicated how neuronal innervation and neuronal projec-
tions (axons) affect the acquisition of different hallmark
functions (Figure 2). Generally, neuronal activity stimu-
lates proliferative signaling, conveys cell death resistance,
promotes invasion and metastasis, and stimulates inflam-
mation induced by tumors.4 The neurons had a striking
influence on GBM development and proliferation,7,18
promoting a beyond neuron-regulated paracrine mitogens
search for further mechanisms, which indicated func-
tional synaptic signaling of GBM cells with glutamatergic
neurons via calcium-permeable AMPA receptors causing
depolarizing currents in the cancer cells in both pediatric
and adult GBM.9 This synaptic interaction modulates
GBM cell development and proliferation, as seen with
genetic inhibition (dominant-negative GluA2 subunit
expression of AMPA in GBM cells) or by pharmacological

AMPA receptors suppression in GBM-neuron coculture
and in vivo.7 A second neuron-to-GBM synapse type has
been determined, comprising GABAergic interneurons
and GBM cells with GABAA receptors.24 The electro-
chemical current after synaptic signaling essentially
promotes proliferation: only membrane depolarization
is sufficient for GBM proliferation.7 This process depicts
neural signaling that induces the possession of essential
cancer-proliferative signaling hallmarks. The neuronal
synaptic and paracrine activity-induced GBM growth act
asmitogens; NLGN3 and BDNF stimulate neuron-to-GBM
synaptogenesis.7,25 Therefore, brain TME neuronal activ-
ity promotes sustaining proliferative signaling hallmark by
paracrine signaling that triggers oncogenic mechanisms
and neuron-to-cancer synaptic signaling, a canonically
neuronal mechanism. NLGN3, neuron-mediated growth
molecules for optic and other GBMs, is essential for optic
nerve-modulated tumorigenesis as its genetic ablation
phenocopies the dark rearing (limiting visual experience)
effect on tumor initiation.26 Interestingly, reducing the
optic nerve function by dark rearing after the temporal
window of tumor initiation also notably reduced tumor
quantity, highlighting its tumor maintenance role. This
can only be achieved via tumor suppression, linking
optic nerve function with tumor maintenance via cell
death-resisting hallmark26; further research will assess
the type of programmed cell death in suppressed tumors.
These data demonstrated the importance of innervation
for cell death-resisting hallmarks in different tumors.
Furthermore, TME neurons secrete a paracrine factor
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midkine, which recruits and activates CD8+ lymphocytes
to release CCL4 chemokine, promoting CCL5 expression
in microglial/myeloid cells, which in turns stimulates the
cell cycle (proliferative signaling) and inhibits apoptosis
in cancer cells.27 It is remarkable how this mechanism
conveys the hallmark ability to hide from the immune sys-
tem by CD8+ T cells, without impeding their infiltration
and chemo-attraction, but by controlling the recruited
ostensibly ‘‘activated’’ CD8+ T cells, without T cell attack
and GBM cells killing. CD8+ T cells allow a unique
type of tumor-induced inflammation that promote the
hallmark functions of resisting cell death, sustaining pro-
liferative signaling, and evading immune destruction.27
These data suggest that tumor innervation is an essential
hallmark-facilitating TME factor (Figure 2).

3.2 Paracrine/autocrine interactions

Another aspect of the neural and cancer interaction is
linked with neuronal signaling levels and modulatory
cancer cell circuits of different origins and not only
with neural–cancer links.4 Cancer cells express different
signaling receptors stimulated by their cognate ligands’
autocrine and paracrine supply; the latter often comprises
“feedforward” ligand interchanges with different innerva-
tion subtypes. Together with classically neuronal signaling
mechanisms considered here, cancer cells exhibit distinct
neuronal structural characteristics, including long neurite-
like processes extension that promote cell-to-cell inter-
actions in TME.28,29 Various research has indicated that
different aberrant co-opted neuronal modulatory mecha-
nisms in cancer cells influence the functional activities
that promote cancer pathogenesis (Figure 2), suggesting
that besides neuronal innervations and axons, cancer cells’
co-option of neuronal modulatory circuits also orchestrate
hallmark capabilities.4
First, neurotransmitters and neurotrophins-mediated

paracrine/autocrine signals stimulate growth and vascu-
larization. Acetylcholine (ACh) also induced nerve growth
factor (NGF) in a mouse gastric cancer model by stimulat-
ing its receptor-muscarinic receptor-3 (CHRM3), causing
autocrine tumor advancements and paracrine increase of
cholinergic hyper-innervation.13 Here, ACh release was
controlled by cholinergic neurons and intestinal tuft cells,
which promoted CHRM3 signaling to stimulate NGF
expression and release, causing cancer cells’ autocrine
TRK receptor signaling. Paracrine-induced increase of
ACh-expressing tuft cells and the ingrowth and cholinergic
nerves increment in TME. Together, these communica-
tions enhanced tumor-inducing signals, such as WNT
and YAP pathways activation, known to increase cancer
growth.4 In this model, the NGF and neurotransmitters

collectively influenced the proliferative hallmark; poten-
tial influence on other hallmarks was not studied. Another
study suggested that noradrenaline signaling via ADRB2 is
another hallmark function: stimulating angiogenic switch
that mediates and maintain tumor vascularization for
tumor progression.10 Neurotrophins and neurotransmitter
signaling pathways are also essential in CNS cancers; for
instance, in GBMs, AMPA receptors mediated glutamater-
gic signaling,9,30 and NMDA receptors in breast cancer
metastasized to the brain.21 In GBM, such neurotransmit-
ter signals are elaborated and augmented by neurotrophin
(BDNF) signals that enhance the numbers and strength of
glutamatergic neuron-to-GBM synapses.25
Second, GABA also modulates autocrine proliferation

and immune evasion signaling. GABA is a CNS inhibitory
neurotransmitter produced after converting glutamic acid
decarboxylases (GAD1/2) into intracellular glutamine and
acts via GABAAR and GABABR receptors.4 GABA levels
are enhanced in the late-cancer stage and are inversely
linked with prognosis. The levels of GAD1 and GABABR
are also inversely correlated; these are coexpressed in
cancer cells and generate an autocrine signaling loop.31
Pharmacological and genetic GAD1 and GABABR per-
turbation in mouse tumor models and cell lineages has
indicated that GABA-regulated signaling promotes the
hallmark functions of sustaining proliferation and evading
immune destruction.
Third, glutamate could mediate paracrine/autocrine

signals of the metastatic/invasive hallmark. Another
crucial co-opted neuronal signaling pathway is the
glutamate–NMDA receptor signaling, linked with synap-
tic transmission. Even though paracrine synapses were
induced in pancreatic tumors by neuroendocrine and
ductal-autocrine signaling.32 Upregulated glutamate trans-
porters secrete glutamate and stimulate NMDAR in the
same tumor cells, influencing two hallmarks: proliferation
and, more importantly, invasion.32,33 As discussed, gluta-
matergic signals via synapses promote tumor invasion and
GBM brain colonization.30 In neurons, FMRP is an essen-
tial downstream factor of glutamate-induced NMDAR
signaling; it modulates metastasis, invasion, and immuno-
suppression. The cancer cells’ co-option of neuronal mod-
ulatory mechanisms includes more than ligand–receptor
signaling, such as FMRP.4 It is an RNA-binding protein
responsible for mediating messenger RNA (mRNA)
stability and protein translation, influencing the expres-
sion and function of multiple genes. It is widely overly
expressed in solid human tumors, many lacking NMDAR
function, suggestive of additional modulatory pathways.34
Initially, FMRP was used as a metastasis and invasion
regulator.33 Recently, it was revealed that it is a master
immunosuppressive TME modulator in different tumor
models and is linked with human cancers.34 Therefore,
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FMRP expression and the regulatory genes in cancer
cells are linked with the hallmarks mediating morbidity
and death, metastasis and invasion, and immune escape.
These studies highlight a remarkable feature of different
cancer cells, such as activating several neuronal regulatory
pathways promoting tumor initiation and progression
(Figure 2).
Overall, the multifactorial neurotrophins and neu-

rotransmitters amplification linked with paracrine and
autocrine signaling interaction between neurites and can-
cer cells in TME promote the acquisition of different
hallmark abilities.

4 BRAIN CANCERS INFLUENCE THE
FUNCTION OF THE CNS

Just as the nervous system can regulate cancer progres-
sion, cancer also remodels neuronal excitability and thus
neuronal activity.35–37 Interactions between the nervous
system and cancer occur both in the local TME and
systemically.35 Elucidating the precise mechanisms oper-
ant in the tumor or TME of each molecularly defined
malignancy is of great importance for choosing help-
ful medications. In current review, the focus will be on
gliomas, since themost commonprimary brain cancers are
gliomas, and most currently published studies also mainly
focus on glioma.

4.1 Gliomas innervate neural circuits
via neural network integration (including
synapses and gap junctions)

Gliomas invade neural circuits via glutamatergic
(calcium-permeable AMPAR regulated) neuron-to-GBM
synapses.7,30 Invaded circuits’ neuronal activity triggers
GBM progression via paracrine mitogenic factors37 and
electrochemical signaling. Neuronal activity induces
electrochemical signaling, depolarizing the GBM cell
membrane and promoting tumor development. However,
the voltage-dependent pathways are still undetermined.7
The GBM cells subset that responds to neuronal signals
with inward, slow, potassium-induced currents also forms
GBM-to-GBM networks by coupling gap junctions7,30
between tumor microtubes (long cancer cell processes)29
(Figure 3). This GBM-coupled gap-junction network,
reminiscent of AC-coupled gap-junction network present
in the healthy brain, promotes these electrochemical sig-
nals and the subsequent calcium transients via the GBM
network,7,30 enhancing potassium-stimulated currents7
and therapeutic resistance.29 However, the mechanisms
modulating the establishment of the GBM circuit, its

expansion, and evolution during the disease course, how
the disease so widely affects the brain, and which cellular
states are linked with pathogenic malignant network
formation require further research.
Venkataramani et al.30 used advanced techniques to elu-

cidate how the normal neural circuits are invaded by the
GBMnetwork anddemonstrated that distinct glioblastoma
cells subpopulations form different intercellular links with
neural cells in the TME and structurally invade the neural
networks in certain ways. Dynamic, invasive glioblastoma
cells in states resembling NPCs [NPC-like or oligodendro-
cyte precursor cell (OPC)-like cells] that form synapses
with neurons but do not connect other GBM cells with
gap junctions. However, stationary gap junction-coupled
cells primarily inmesenchymal (MES)-like or AC-like cells
states are associated with coupled gap junctions, intercon-
nected tumor networks connected to normal ACs through
gap junctions30 (Figure 3). Therefore, neuronal circuits are
invaded by invasive NPC/OPC-like GBM cells synaptically,
and AC/MES-like GBM cells coupled with gap junction
integrate via gap junctions into astrocytic networks, in
addition to receiving input from neurons.
The NPC/OPC-like invasive GBM cells respond to neu-

ronal stimuli by elongating tumor microtubes to invade
healthy brain tissue and by accelerating cellular invasion
speed,30 like the migration pattern observed in normal
NPCs and OPCs. Therefore, during cortical development,
glioblastoma cells invade the transient synapses form on
migrating neuroblasts.30 The calcium transients induced
by synaptic interactions7,9 are crucial for this invasion.
The research further indicated that calcium signaling
causes tumor cell invasion and is inhibited by calcium
chelators or CREB suppression,30 indicating that the
calcium transients can experimentally modulate electro-
chemical interaction in GBM and are the primary com-
ponent involved in the membrane depolarization mecha-
nism that promotes tumor progression. In the stationary
GBM-to-GBM-to-AC network, connectivity enhances with
time, predicting enhanced resistance to treatment29 with
tumor adaptation,30 consistent with clinical data. These
researches indicate advances in glioblastoma development
and treatment resistance throughout the disease. It is, how-
ever, clear that GBMs neuroscience will help understand
and, ultimately, provide effective therapy against highly
mortal brain cancers.

4.2 Glioma remodeling of human
neural circuits as the way GBMs decrease
survival

Gliomas synaptically unite with neural circuits,7,9
and there is bidirectional communication between
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F IGURE 3 CNS cancer cells influence neural networks by generating invasive stationary glioblastoma networks. Distinct glioblastoma
cell subpopulations invade astrocytic and neuronal networks. First, neural precursor cells (NPC)-like, oligodendrocyte precursor cells
(OPC)-like, or neuron-like tumor cells form glutamatergic-neuronal synapses, driving neural circuits’ GBM invasion via the
calcium-dependent pathway. Second, a stationary astrocyte (AC)-like or mesenchymal (MES)-like tumor cell network forms functional
connections through gap junctions with each other, normal astrocytes, and neuronal input. Glioblastoma cells transition to a gap
junction-coupled network occur over time; however, both states stimulate tumor growth.

neurons and GBM cells, where neuronal activity promotes
GBM progression,7,9,18 and GBMs enhance neuronal
excitability.38–41 Glioblastomas induce neuronal hyper-
excitability by releasing nonsynaptic glutamate and
synaptogenic components35,36 and suppressing inhibitory
interneurons.40 In awake, resting patients, it has been
indicated that the glioblastoma-infiltrated cortex had
enhanced neuronal excitability.7 The mechanisms of
glioblastomas that maintain their engagement with
neuronal networks and dysregulate cortical function still
need elucidation andmay highlight therapeutic targets for
these brain cancers.
Krishna et al.42 carried out intraoperative electro-

physiology analysis while the patients were engaged
in language tasks, assessed glioblastoma-infiltrated
cortexs’ local field potentials during speech initiation,
identified neural responses decodability, and indicated
glioblastoma cells’ synaptic enrichment stimulators.
Briefly, they performed a short-range electrocorticography
assessment of the tumor-infiltrated cortex to indicate
language-task-specific functional remodeling and acti-
vation of language circuits. Furthermore, it was revealed
that specific intratumoral regions maintained functional
connectivity by thrombospondin/thrombin sensitive
protein 1 (TSP-1)-expressing malignant cells subpopu-
lation (high functional connectivity (HFC) GBM cells),

suggesting that pharmacological suppression of TSP-1
reduces glioblastoma cell growth and network synchrony
in TME and highlighting an efficient therapeutic strategy
for future clinical research.42 Moreover, it was deter-
mined how GBM-mediated neuronal alterations affected
cognition-associated neural circuits and if these interac-
tions impacted individuals’ survival. Additionally, it was
noted that the extent of functional connectivity between
a healthy brain and glioblastoma negatively affects
individuals’ survival and language task outcomes. This
investigation revealed that high-grade GBMs functionally
alter neural networks in the human brain, inducing tumor
growth and cognition impairment.42
How GBM-network communications affect neuronal

activity and cognition in patients remains undetermined.
The neuronal microenvironment is a critical modula-
tor of GBM progression. Both connectivity remodeling
and paracrine signaling might influence network-level
alterations in patients, influencing cognition and sur-
vival. Some studies with a heterogeneous population of
patients indicated that the overall survival was increased
with functional connectivity43–45; however, these data
are largely affected by limited spatial resolution, tumor
vascularity, and a heterogenous patient cohort. Nonethe-
less, Krishna et al.42 need to address the direction of
causality. It is still possible that functionally connected
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cortical regions that originatedGBMaremore significantly
connected and, therefore, may have larger network distri-
bution, thereby supporting distinctmigratory glioblastoma
subpopulations.30 A better understanding of neurons and
GBMs cross-talk and how functional integration influ-
ences clinical results will allowmore pharmacological and
neuromodulation treatment options to improve cognitive
and survival outcomes.

5 INTERACTIONS BETWEEN THE PNS
AND CANCERS

The PNS is responsible for innervating many organs and
tissues in the body, encompassing autonomic, motor,
and sensory components. The autonomic PNS is respon-
sible for regulating both adrenergic (sympathetic) and
cholinergic (parasympathetic) autonomic responses.
These responses play a crucial role in facilitating muscle
contractions and gland secretions, which are essential
processes for maintaining the appropriate functioning of
visceral organs.46 Peripheral nerves play a vital role in
the stem cell compartments as evident in many organ
systems and tissue types.47–52 Significant involvement
of peripheral innervation in the advancement of several
types of malignancies, such as breast, prostate, gastric, and
pancreatic cancers, paralleling the regulatory functions of
the PNS in homeostasis, development of the tissue, and
regeneration.

5.1 Breast cancer

Several studies have demonstrated the importance of the
PNS in the initiation and progression of breast cancer,
with particular attention to the existence of adrenergic
sympathetic innervation in the breast tissues.53–55 The
examination of breast cancer samples obtained from indi-
viduals has revealed a significant association between
perineural invasion and the advancement of the disease,
metastasis, and the determination of the disease’s clini-
cal stage.56 Previous in vitro experiments have indicated
that the cocultivation of human breast cancer cells with
rat neurons led to an elevation in the synthesis of NGF
by the breast cancer cells. This, in turn, resulted in an
augmented proliferation of neurites by the surrounding
nerves.57 Additional in vivo investigations have revealed
the presence of sympathetic innervation in breast tumors
in human subjects, as well as in preclinical mice models
that exhibit spontaneousmammary tumors.58 The targeted
activation of sympathetic nerve fibers inside a xenograft of
an orthotopic human breast cancer model was shown to
facilitate the primary breast tumor growth and the devel-

opment of distant metastasis. This effect was attributed
to the local release of noradrenaline. In these breast can-
cer models, the application of chemical ablation on the
sympathetic nerve fibers has shown a decrease in immuno-
suppressive processes. This reduction is characterized by
a decrease in the number of regulatory T-cells (Tregs) that
infiltrate the tumor and a decrease in the generation of
immunological checkpoint signals, such as programmed
cell death protein (PD)-1 and PD-L1. In comparison with
the sympathetic nerves present locally, the activation of
parasympathetic nerve fibers within the microenviron-
ment of breast cancer has been observed to lead to a
reduction in the growth and the occurrence of distant
metastasis of the tumors. Additionally, this stimulation has
been found to decrease the production of immunological
checkpoint markers. Similar to the function of parasym-
pathetic nerves, the augmentation of metastases and the
stimulation of a more aggressive breast cancer phenotype
were seen with the elimination of sensory neurons via
treatment with high-dose capsaicin.59 In summary, the
outcomes indicate that although parasympathetic and sen-
sory nerve processes have a suppressive influence on breast
cancer growth, sympathetic nerves may contribute to the
development of breast cancer. These findings underscore
the significance of nervous system control in shaping the
immunological microenvironment of tumors.

5.2 Prostate cancer

The prostate is an organ that possesses a high den-
sity of nerve fibers, and its development, homeostasis,
and function are regulated by both parasympathetic and
sympathetic signals. Histopathological examinations of
prostate cancer have revealed the presence of perineu-
ral invasion, a condition characterized by the infiltration
and proliferation of tumor cells along nerve structures.60,61
Significant initial in vitro investigations were conducted
utilizing a coculture system including a dorsal root gan-
glion and human prostate cancer cells. This research
showed that neurons had the ability to enhance the pro-
liferation of prostate cancer cells, hence offering one of
the earliest indications of a growth-stimulating influence
exerted by neurons on cancerous cells.62 Research by
Frenette and colleagues provided experimental evidence
that both sympathetic and parasympathetic nerves drive
prostate cancer.16 Orthotopic prostate cancer xenografts
generated from patients were efficiently prevented from
developing when adrenergic (sympathetic) nerves in the
mouse prostate were chemically or surgically ablated.
Moreover, the development of these orthotopic prostate
cancer xenografts was significantly reduced in recipient
mice by the genetic ablation of β2- and β3-adrenergic
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receptors. The development of prostate cancer is also influ-
enced by parasympathetic nerves. According to the study,
prostate cancer cells that were orthotopically transplanted
may spread andmetastasizemore easily if muscarinic ACh
receptor-1 (Chrm1) signaling is activated inside the tumor
stroma. The collective results of these pioneering insights
by the Frenette research group have shown the essential
and intricate interplay between prostate cancer and the
neurological system.16

5.3 Pancreatic cancer

Studies regarding the histological examinations of human
pancreatic cancer specimens revealed a notable presence
of perineural invasion in pancreatic ductal adenocarci-
noma (PDAC).63–65 The initial correlative investigations
conducted on human patients also showed a connection
between the expression of NGF and perineural invasion.
The research found that NGF expression was associated
with the course and prognosis of pancreatic cancer.66,67
Recent research has elucidated the essential molecular
pathways that enable the malignant intercommunication
between the pancreas and nervous system in the context of
cancer. The roles of the parasympathetic and sympathetic
nerve systems in pancreatic cancer have been adequately
shown by various research. The progression of PDAC has
been associated with catecholamines that are generated
by the sympathetic nervous system. In reaction to stress,
these catecholamines might be produced systemically by
the adrenal glands or locally by neurons.68–70 The study
demonstrated that catecholamines had a direct impact on
promoting the release of NGF from PDAC cells. This, in
turn, results in enhanced neurite outgrowth, increased
density of nerves, and expedited development of tumors.
In comparison with adrenergic sympathetic signaling,
cholinergic parasympathetic signaling tends to inhibit
the development of pancreatic tumors. Studies using
transgenic mouse models of PDAC have demonstrated
that parasympathetic denervation (vagotomy) increases
the risk of pancreatic carcinogenesis. This increase was
attributed to the proliferation of cancerous CD44+ epithe-
lial cells within the tumor stroma.71 In general, the trans-
mission of signals from neurons to cancer cells facilitates
the advancement of the disease since cancer cells actively
modify the nervous system to amplify the protumorigenic
signals originating from neurons.

5.4 Gastrointestinal tract cancers

Previous studies have shown that human and animalmod-
els of colon cancer have increased nerve ingrowths.72 The

correlation between overall survival and nerve density in
human patients supports this conclusion.73 In a rat model
of gastric cancer caused by exposure to carcinogens, the
use of vagotomy for the stomach led to a reduction in the
overall number and size of gastric tumors.74 Prior research
has elucidated the underlying processes that contribute
to the promotion of tumor growth through innervation
in a spontaneous gastric malignancy of mice model.74
The crucial function of cholinergic innervation in gastric
tumor initiation and development was clearly shown by
surgical or pharmacological cholinergic denervation dur-
ing the preneoplastic stage of gastric carcinogenesis.74 The
activation of cholinergic neuronal transmission in gas-
trointestinal cancer stem cells leads to an increased activity
of the downstreamWnt signaling pathway, hence facilitat-
ing the process of carcinogenesis. This effect is mediated
through the interaction with Chrm3. The gastrointestinal
epithelial tuft cell subtype serves as the primary origin of
ACh, which promotes tumorigenesis inside the stomach
mucosa.13 The tuft cells are responsible for synthesizing
ACh, which in turn stimulates the synthesis of NGF in
gastric stem cells. This process facilitates the development
of axons (axonogenesis) and promotes the proliferation of
cholinergic nerves inside the TME, resulting in heightened
release of ACh from these neurons. The administration
of ACh has been found to enhance the production of
NGF in mouse models of gastric carcinoma.13 Notably,
the upregulation of NGF expression, resulting in ele-
vated levels of ACh inside the gastric stem cell niche,
has been demonstrated to be adequate for the initiation
of tumorigenesis.13 The significance of cholinergic signal-
ing in gastrointestinal malignancies differs significantly
from its role in PDAC, highlighting the suggestion that
while the nervous system consistently plays a crucial role
in regulating cancer, the involvement of specific nerve
types or neurotransmitters can vary across different types
of cancers (Figure 4).75

6 EXOSOMESMEDIATE “WIRELESS
COMMUNICATIONS” BETWEEN THE
NERVOUS SYSTEMAND CANCER

The initial identification of exosomes dates back about four
decades, during that time they were mostly regarded as
a biological mechanism for waste elimination.76,77 Nev-
ertheless, recent significant findings provide evidence
supporting their involvement as active mediators in cel-
lular communication. Numerous bioactive compounds,
including mRNA and microRNAs, are present in exo-
somes. These molecules are then taken in by the cells.78
The human brain has a diverse array of non-neuronal
cells, such as oligodendrocytes, microglia, ACs, and
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F IGURE 4 Peripheral nervous system regulation of cancer. (A) Nerve–cancer interactions in breast cancer. In breast cancer, specific
stimulation of local sympathetic nerve fibers can promote breast cancer growth through locally released noradrenaline. And the increased
nerve growth factor (NGF) production by cancer cells could cause enhanced neurite outgrowth. However, stimulation of parasympathetic
nerve fibers and sensory neurons in the breast cancer TME can decrease tumor growth and metastasis. (B) Nerve–cancer interactions in
prostate cancer. In prostate cancer, adrenergic (sympathetic) nerves could promote cancer progression via β2- and β3-adrenergic receptors.
Parasympathetic nerves also influence prostate cancer progression via muscarinic acetylcholine receptor 1 (Chrm1) signaling. (C)
Nerve–cancer interactions in pancreatic cancer. In pancreatic cancer, acetylcholine can suppress pancreatic tumorigenesis. By contrast,
β-adrenergic signaling (noradrenaline) promotes pancreatic cancer growth, and pancreatic cancer cells secrete NGF to increase sympathetic
innervation of the TME. (D) Nerve–cancer interactions in gastrointestinal cancers. In gastrointestinal cancer, acetylcholine signals to cancer
cell muscarinic acetylcholine receptors to promote cancer growth, while cancer cells secrete axonogenic factors such as NGF to increase nerve
ingrowth in the TME.

normal fibroblasts (NFs). It is well acknowledged that tiny
extracellular vesicles (EVs), particularly exosomes released
by these non-neuronal cells, exert an influence on sev-
eral neuronal processes.79 Significant progress has been
achieved in the field of neuronal exosome research since
Sadoul’s group initially demonstrated the secretion of exo-
somes by postmitotic neurons.80–82 Presently, there is a
widely accepted understanding that central neurons pos-
sess the capability to both release and internalize tiny EVs,
particularly exosomes. One particular kind of miniature
EV that comes from intraluminal vesicles inside mul-

tivesicular structures is called an exosome. Numerous
neuronal functions, including mRNA expression, synaptic
plasticity, axon guidance, neurogenesis, synapse elimina-
tion, inflammation, neuroprotection, and synaptogenesis,
have been shown to be impacted by specific compounds
carried by neuronal exosomes.79,83–89 Hence, it is widely
believed that the transmission of exosomes, facilitating
volume transmission, plays a significant role not only in
the modulation of neuronal function based on activity
but also in the preservation and regulation of local cir-
cuitry homeostasis.79 Only themost recent research on the
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signaling function of neural and non-neuronal exosomes
in the context of cancer neurology will be included in this
review.

6.1 Nervous system exosomes exert big
roles in cancer progression

It has been widely recognized that in addition to neu-
rons and numerous non-neuronal cells, cancer cells are
capable of secreting exosomes.90 Exosomes can be found
in several biofluids, including cerebrospinal fluid (CSF),
urine, and blood.91 In addition to exosomes, additional
EVs commonly encompass microvesicles and apoptotic
bodies, which exhibit distinct characteristics in terms of
their biogenesis and expression of molecular markers.92,93
Exosomes are now recognized for their significance in
intercellular communication and their pivotal role in sev-
eral physiological and pathological processes, including
cancer.94 In the context of cancer, these factors have a
role in stimulating angiogenesis, facilitating cell prolifer-
ation and migration, inflammatory response elicitation,
suppressing the immune system, evading immune surveil-
lance, and promoting metastatic spread.95,96 The cargo
found within nervous system exosomes includes a variety
of components, including enzymes, lipids, DNA frag-
ments, mRNAs, proteins, transcription factors, long non-
coding RNAs (lncRNAs), and micro RNAs (miRNAs).97–99
The molecules can be transferred into cells of stromal ori-
gin to facilitate cross-talk within the TME. Thus, allowing
the cells to become tumorigenic and enhance the growth
of the primarymalignancy by altering the phenotype of the
cells receiving them.94–96,100,101
The TME is a crucial factor in the progression of pri-

mary tumors and the spread of cancer cells to other parts
of the body since it facilitates effective communication
involving cancer cells with surrounding or distant cells.
The TME has several components, including the extra-
cellular matrix (ECM), endothelial cells, cancer-associated
fibroblasts (CAFs), immunological cells, and MES stem
cells (MSCs).102–105 It has been established that exosomes
originating from primary tumor cells possess the ability to
initiate the conversion of fibroblasts into myofibroblasts.
These myofibroblasts are capable of secreting matrix met-
alloproteinases, which subsequently break down the ECM.
This degradation process results in the liberation of sev-
eral chemicals that facilitate the invasion of cancer cells
to neighboring tissues. Furthermore, it has been observed
that the exosomes originating from the nervous system
have the ability to induce the development of fresh blood
vessels (angiogenesis) by activating macrophages inside
the TME, therefore establishing an inflammatory habitat.
Exosomes possess the capability to trigger epithelial-to-

MES transition (EMT), a process characterized by the
loss of cell–cell adhesion and detachment of epithelial
cells from the tumor. This phenomenon facilitates the
spread of cancer cells, which is considered a key feature
of metastasis.106–108 There has been a suggestion that exo-
somes released by MSC-differentiated adipocytes have a
role in promoting EMT in breast cancer cells via activat-
ing the Hippo signaling pathway. The confirmation of this
was shown by the phosphorylation of two important tran-
scription factors within this pathway, namely YAP and
TAZ.109 Previous researchhas demonstrated that exosomes
originating from lung cancer cells with a high propen-
sity for metastasis, as well as exosomes derived from the
serum of individuals in the advanced stages of lung cancer,
elicit the migration, invasion, and proliferation of human
bronchial epithelial cells. Additionally, these exosomes
induce upregulation of vimentin, a marker that is closely
linked to EMT and metastasis.110
Tumor cells and the TME are subjected to several fac-

tors, including hypoxia and acidity. Conversely, the acidity
of the microenvironment can also impact the interaction
between tumor cells and adjacent cells in the TME.90 How-
ever, tumor cells easily adapt to these adverse conditions
by modifying their surrounding microenvironment, hence
facilitating the advancement and spread of the tumor.
The cancer cells harness the production of exosomes as
a strategy to remodel the microenvironment and adapt to
hypoxia. Bladder cancer cells, when subjected to hypoxia,
exhibit the release of exosomes that contain elevated quan-
tities of lncRNA–UCA1. This phenomenon subsequently
facilitates EMT and the advancement of cancer.111 In addi-
tion to affecting cancer cells, hypoxia also affects adjacent
stromal cells. Research conducted on lung cancer has
shown evidence that exosomes, which are released by bone
marrow-derived MES stem cells (BMSCs) experiencing
hypoxia in the TME, play an essential part in facilitat-
ing the propagation and invasion of cancer cells as well
as triggering EMT. This process is mediated by the trans-
fer of certain microRNAs (miR-193a-3p, miR-210-3p, and
miR-5100) from hypoxic BMSCs to cancer cells.112 Addi-
tionally, the presence of an acidic microenvironment can
be attributed to the upregulation of glycolysis and sub-
sequent lactate generation, which leads to a reduction in
pH. Research conducted on melanoma has shown evi-
dence that the presence of an acidic microenvironment
significantly increases the release of exosomes during the
metastatic noninvasive phase. This heightened exosome
release facilitates the spread and infiltration of cancer cells
to other organs of the body by facilitating the transfer
of substances that promote the formation of metastases.
Therefore, it can be inferred that the quantity of exosomes
released by cancer cells likely serves as an indicator of
the progression of the disease.113 Importantly, previous
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F IGURE 5 Modulation of various events in the interaction between nervous system and cancers mediated by exosomos. Cancer
cell-derived exosomes communicate with both autologous cancer cells and various other normal cells, and participate in different biological
phenomena including immunoregulation, cancer metastasis, angiogenesis and proliferation by altering the metabolic status of recipient cells
including enhanced glycolysis and lactate production. Further, acidity or hypoxia could lead to increased exosomes produced by cancer cells
and vice versus, cancer cell-derived exosomes cause changes in the surrounding microenvironment including development of an acidic or
hypoxia extracellular environment, leading to cancer metastasis. Cancer cell-derived exosomes also activate the differentiation of fibroblasts
into cancer-associated fibroblasts. Besides, the potential application of exosomes in immunotherapy has also been validated. Schematic
representation has been shown to elucidated the immunostimulatory effects by the release of exosomes from B cells, dendritic cells,
macrophages, and cancer cells, which can be employed in strategies for exosome-based cancer immunotherapy.

research has demonstrated that some components of the
TME, like the presence of MSCs and CAFs, are capable
of releasing exosomes that facilitate the reprogramming of
adjacent cells and contribute to the progression of cancer.90
Metastasis serves as the primary contributor tomortality

in the context of cancer progression. The process encom-
passes a series of sequential stages, including invasion,
intravasation, circulation, extravasation, and proliferation
at a further location.114–116 Interestingly, exosomes have the
potential to serve as a linking factor that connects the neu-
rological system and cancer at various stages of the process
(see Figure 5). During the process of invasion, the induc-

tion of EMT occurs, which leads to a reduction in cell
adhesion, degradation of the ECM, and promotion of cell
migration. As an example, it has been shown that exo-
somes found in the nervous system allow breast cancer
cells to transfer miR-9 molecules to NF. This transfer leads
to a transformation of the NFs into CAFs, which in turn
promotes the remodeling of the ECM via the activation of
collagens, metalloproteinases, and fibulins. Furthermore,
it has been observed that NFs possess the ability to secrete
exosomes carrying miR-9, which subsequently leads to the
suppression of E-cadherin expression in tumor cells. This,
in turn, promotes the invasion and migration of those
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tumor cells.117 During the process of intravasation, exo-
somes originating from the nervous system disrupt the
endothelium, therefore increasing vascular permeability
and encouraging tumor cell invasion through blood and
lymphatic arteries. Studies conducted both in vitro and in
vivo have examined the impact of exosomes originating
frommetastatic breast cancer cells, which contain TSP1, on
humanumbilical vein endothelial cells. These studies have
demonstrated an enhanced trans-endothelial migration of
tumor cells as a result of the disruption of intercellular
junctions. A reduction in themRNAexpression of junction
proteins, such as vascular endothelial-cadherin and zona
occluden-1, has corroborated this disruption.118 Moreover,
during the process of circulation, tumor cells secrete exo-
somes that have a great influence on the immune system
by suppressing the antitumor functions of natural killer
cells and T-cells.119 In general, exosomes derived from
the nervous system have the potential to play significant
and diverse roles in the malignant advancement of can-
cer through paracrine, endocrine, and autocrine signaling
mechanisms. The subsequent discussion delves into an
in-depth examination and evaluation of significant schol-
arly works pertaining to the prospective involvement of
exosomes derived from the nervous system within the
framework of feasible therapeutic approaches.

6.2 Targeting nervous system exosomal
release and uptake for cancer diagnostics
and immunotherapy

The heterogeneity of exosomes poses both methodologi-
cal hurdles and promising potential for diagnostics and
therapeutic procedures.120–123 Numerous studies have pro-
vided compelling evidence indicating thatmalignant brain
cancer cells exhibit a notable increase in the release of
exosomes into the extracellular environment, which can
be attributed, at least in part, to metabolic reprogram-
ming and lactate production. This phenomenon serves
to promote tumor survival by facilitating autologous and
heterologous interactions between the cancer cells and
neighboring cells.124, 125 Brain cancer-derived exosomes
possess the ability to traverse both the blood–brain bar-
rier (BBB) and the blood–CSF barrier. These exosomes can
serve as valuable tools for identifying biomarkers that can
be used to monitor the malignant advancement of pri-
mary BTs.126, 127 In recent times, there has been validation
through molecular profile investigations that exosomal
components, such as nervous system exosomal microRNA
and proteins, serve as significant indicators in the detec-
tion of tumor malignancy.128 The research performed by
Thakur et al.91 initially demonstrated the efficacy of a
label-free and highly sensitive techniques in detecting

and quantifying elevated levels of CD44 and CD133 in
exosomes derived from brain cancer cells, which were
immune captured from the blood and CSF of a mouse
model with brain cancer. The potential utilization of this
biosensor as a minimally invasive molecular diagnostic
tool for monitoring the progression of brain cancer, akin
to a liquid biopsy has been shown.
Moreover, Thakur et al.127 were the first to identify that

exosomes derived from hypoxic brain cancer exhibited
notably elevated levels of monocarboxylate transporter 1
(MCT1) and CD147 (a transmembrane glycoprotein asso-
ciated with tumors). This finding suggests that these exo-
somes could serve as accurate biomarkers for monitoring
the metabolic reprogramming and malignant progression
of primary brain cancer. It is noteworthy that brain can-
cer cells have been observed to upregulate the expression
of MCT1 and CD147, as well as promote their localiza-
tion at the plasmamembrane. This alteration facilitates the
extrusion of intracellular lactate, hence supporting the sus-
tenance of uninterrupted glycolysis. The aforementioned
phenomenon results in the buildup of lactate inside the
TME.129 The starving cancer cells in the brain and the
stromal cells in the hypoxic TME can uptake extracellular
lactate,which leads to the production of adenosine triphos-
phate. This process ultimately establishes metabolic cou-
pling among various cells in the vicinity.130 Recent studies
have indicated that lactate present in the TME can ful-
fill several roles, including serving as an energy source
and precursor for biosynthesis. Additionally, lactate has
been identified as a signaling molecule that contributes to
the promotion of tumor development.131 According to the
theory known as the “neuron-astrocyte lactate-shuttle,”
lactate is released by ACs into the extracellular space,
where it may be absorbed and processed by neurons. This
metabolic mechanism allows neurons to use lactate aero-
bically, hence supporting essential cellular activities that
are crucial for maintaining brain homeostasis.132
The inhibition of the release or absorption of exosomes

in the nervous system has been identified as a potential
strategy to impede the progression of metastasis associ-
ated with cancer.133 Several in vivo and clinical studies
have demonstrated the involvement of the syndecan hep-
aran sulfate proteoglycans (heparanase/syndecan-1 axis)
in exosome production and cancer progression. Conse-
quently, these factors might potentially serve as targets
for therapeutic interventions aimed at mitigating cancer
development.134–136 The latest evidence indicates that the
presence of an acidic extracellular environment has the
potential to induce changes in the generation of exo-
somes within malignant cells. In an acidic environment,
melanoma cells exhibit an increased exosome release com-
pared with normal physiology, indicating the significance
of pH in the TME in regulating exosomal trafficking in
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malignant cells.137 Other types of cancers, such as osteosar-
coma, as well as breast, colon, and prostate cancer, have
also been documented to exhibit comparable character-
istics. There is an accepted opinion that the increased
secretion of exosomes under low pH settings has the
potential to alleviate the intracellular buildup of harm-
ful compounds.138 For instance, the utilization of proton
pump inhibitors has been observed to effectively decrease
the concentration of exosomes in experimental models
of cancer.139 Furthermore, it has been documented that
the proteins RAB27A and RAB27B play a pivotal role in
the process of exosome generation and release, as evi-
denced by the inhibition of exosome release upon their
knockdown.140,141 A previous study has shown the inhi-
bition of exosome release through the interaction of the
RAB27A–JFC1 complex with two drugs, namely Nexin-
hib4 and Nexinhib20.142 Previous research has shown that
the treatment with a therapeutic antibody diminished
the secretion of exosomes originating from tumors. This
reduction in exosome release was found to correspond
with a decrease in the metastasis of breast cancer within
an in vivo experimental model. These findings indicate
the potential use of this approach in the field of cancer
treatments.143 Moreover, the downregulation of MCT1 and
CD147 resulted in a decrease in exosomal release, whereas
their upregulation led to a large rise in exosomal secretion.
This observation implies that MCT1 and CD147 have the
potential to serve as viable targets for anticancer interven-
tions aimed at inhibiting exosome secretion.127 Moreover,
the absorption of exosomes by recipient cells plays a piv-
otal role in facilitating subsequent signaling cascades. The
internalization process is dependent on various molecules
and glycoproteins present on both the exosomal mem-
brane and the receiving cell.140 Several exosomal uptake
inhibitors have been produced, such as dynasore, hep-
arin, amiloride, and chlorpromazine.140 Heparin functions
as an inhibitor of endocytosis by obstructing the inter-
action between heparin sulfate proteoglycans, which are
located on the plasma membrane.144 Chlorpromazine, a
pharmaceutical compound, exerts its inhibitory effects on
the formation of clathrin-coated pits through the modu-
lation of several receptors such as histamine, dopamine,
and serotonin. Consequently, it functions as an inhibitor
of clathrin-mediated endocytosis.145 Amiloride selectively
interacts with the sodium/proton exchanger, hence imped-
ing the process of macropinosome production.146,147 Dyna-
sore is a selective inhibitor of dynamin 2, a protein that
plays a crucial role in clathrin-mediated and caveolin-
based endocytosis.148 In general, the strategic approach of
directing the release of exosomes from donor cells within
the nervous system and their subsequent absorption by
recipient cells presents a promising avenue to be explored
for cancer therapeutics.

Much research has been conducted to create vaccina-
tions for cancer therapies, commonly known as active-
specific immunotherapy or therapeutic cancer vaccines.149
In recent investigations, it has been shown that exosomes
derived from the nervous system exhibit significant poten-
tial in the field of cancer immunotherapy, presenting a
viable option for the development of an efficacious can-
cer vaccine. Figure 5 presents a visual representation of the
comparative impact of nervous system exosomes derived
fromdifferent cell types, encompassing immune cells, can-
cer cells, and normal cells. These exosomes have the poten-
tial to be used in exosome-based cancer immunotherapy.
The potential utility for exosomes produced from B-cell
lymphoma cells (referred to as BL-EXO) in immunother-
apy has also been investigated. B-cells secrete exosomes
that contain major histocompatibility complex (MHC)-II
peptide complexes, therefore enhancing the presentation
of antigens to primed CD4+ T lymphocytes.150 Previous
research has demonstrated that clonal proliferation of
T-cells was induced by the presence of BL-EXO. Addition-
ally, it has also been observed that BL-EXO may enhance
the production of interleukin (IL)-6 and tumor necrosis
factor)-α, while concurrently suppressing the expression of
immunosuppressive cytokines IL-4 and IL-10.151 BL-EXO
that have been subjected to heat shock have a higher abun-
dance of heat-shock protein (HSP) 60 and HSP90 proteins.
Additionally, these heat-shocked BL-EXO demonstrate an
increased presence of immunogenic molecules and pos-
sess the ability to stimulate CD8+ T-cells, resulting in the
induction of antitumor responses.152
Dendritic cells (DCs) play a critical role in tumor

immunity by effectively capturing and presenting tumor
antigens, rendering them indispensable in the develop-
ment of immunotherapeutic strategies for combating
cancer. Nevertheless, the efficacy of DCs in combating
tumors is suboptimal due to their limited ability to induce
an immunogenic response, inadequate absorption of
antigens, and insufficient activation of T-cells.153 In
recent reports, there has been mention of the possible
consequences of antigen presentation concerning ner-
vous system exosomes derived from DCs.154 DCs secrete
significant amounts of exosomes, which effectively elicit
antitumor responses. This efficacy can be attributed to
the high concentration of MHC I and II, HSP, and CD86
found in DC-derived exosomes. These components play
a crucial role in activating CD4+ and CD8+ T-cells.155–157
Furthermore, exosomes produced from DCs can stimulate
CD8+ and CD4+ T-cells, resulting in the induction of anti-
tumor responses through the presence of exosomal CD80
and IL-2 in an in vivo experiment.158,159 Another research
presented evidence indicating that exosomes derived
from DCs can induce the production of CD8+ T-cells
expressing interferon (IFN)-γ in mice with hepatocellular
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carcinoma. This induction is accompanied by increased
levels of IFN-γ and IL-2, as well as decreased levels of
CD25+FOXP3+ Tregs, IL-10, and transforming growth
factor-β.160 Although it has been believed that DC-derived
exosomes loaded in MHC trigger a T-cell response, other
studies have shown that in the presence of complete anti-
gens, an MHC-independent T-cell response is elicited.161
In brief, exosomes generated from DC were able to elicit
an immunological response. Exosomes derived from DCs,
a subset of antigen-presenting cells crucial for the func-
tioning of the adaptive immune system, bear either MHC
class I or MHC class II peptide complexes. This enables
the identification of CD4+ or CD8+ T-lymphocytes. In
addition, it has been observed that macrophages secrete
exosomes containing pathogen-related antigens when
exposed to pathogens like bacteria. This process aids in the
maturation of DCs and the subsequent release of proin-
flammatory cytokines.162–164 In addition to immune cells,
exosomes generated from cancer cells have the potential
to induce immunological activation or suppression.165,166
It is worth noting that exosomes generated from normal
cells exhibit diverse immune-modulatory functions, hence
promoting normal physiological processes.167
In general, a range of pharmaceutical substances has

been identified to impede the release or absorption of pro-
oncogenic exosomes of the nervous system in the TME.
These substances have the potential to be explored as
innovative cancer treatments.168,169 Another burgeoning
field of study pertaining to exosomes inside the nervous
system, which has drawn significant interest, is their uti-
lization in immunotherapy to develop prospective cancer
vaccines. Numerous kinds of cells, including B-cells, can-
cer cells, macrophages, DCs, and normal cells, have been
utilized for the isolation of exosomes in the context of can-
cer immunotherapy. However, it is important to note that
each of these sources of exosomes has distinct benefits and
drawbacks when it comes to the development of cancer
vaccines.

7 CANCER THERAPIES’ IINFLUENCE
ON THE NERVOUS SYSTEM

Elucidating the mechanisms by which cancer therapy
influences nervous system function is central to under-
standing the bidirectional interactions between neural
and cancer cells. Chemotherapy has improved cancer
patients’ year-on-year survival rates, from 50% in 1 to
10 and over 40 years.170 However, it has many detri-
mental side effects, including fatigue, hair loss, nausea,
and cognitive impairment, which reduce survivors’ stan-
dard of life.171 One of the side effects includes multiorgan
toxicity. In the brain, chemotherapeutic compounds and

chimeric antigen receptor T cell immunotherapy cause
cytokine release syndrome,172 which is manifested with
increased cytokine levels, which disrupts the permeabil-
ity of the BBB, infiltrating neurotoxic CD8 positive T cell
and causes cognitive impairment.173 Although different
anticancer drugs have different mechanisms of action,
however, theymay share common neurotoxicity pathways.
Chemotherapy mechanisms influencing nervous system
primarily include neuroinflammation, impaired neuroge-
nesis, reduced neurotransmission, oxidative stress, and
BBB disruption.174 The anticancer therapy mechanisms
causing nervous system dysregulations are heterogeneous
and diverse; however, some overlaps exist that could be
targeted as bio-indices for efficient drug interventions.174
The coming 5 years are promising for novel and repur-
posed drug therapies with beneficial effects. Clinicians
should routinely perform objective neural functional tests
before and during cancer therapies. Additionally, trans-
lational research should elucidate how therapies other
than chemotherapy influence cognition, and clinical trials
should be performed to assess novel therapeutics.
Elucidating how chemotherapies alter nervous system

activities is linked with the knowledge of the bidirectional
communication of neural and malignant cells. Since can-
cer treatments are most focused on enhancing survival
and standard of life, cognitive dysfunction is arguably the
most important side effect. There is now a clearer epidemi-
ologic picture, with increased self-reported rates being
confirmed by objective neuropsychological analyses, but
data for different cancer and their therapies are required.174
Traditional cancer therapies, including chemotherapies
and radiation, have long-lasting lethal impacts on nervous
system activities, evident as cancer therapy-associated cog-
nitive disruption (impaired memory, attention, multitask-
ing, and sometimes enhanced anxiety) and as peripheral
neuropathies (motor weakness, sensory loss, or pain).174
Similar prolonged nervous system impact by novel tar-
geted and cancer immune therapies require attention.
Cancer therapies differentially influence cognition and the
nerve types impacted in chemotherapy-induced periph-
eral neuropathy. The primary molecular and cellular
etiologies of neural toxicity mediated by cancer thera-
pies are being researched, and novel neuroprotective or
neural regeneration therapies are also emerging.6,175 How-
ever, further elucidation requires further elucidation of
how much chemotherapy-mediated neuropathy regulates
nerve–cancer communication to inhibit malignant growth
and the potential benefits of therapy-mediated neuro-
toxicity on the antineoplastic influence of radiation and
chemotherapy.A comprehensive investigation of pathways
and the influence of cancer therapy-mediated neurotoxi-
city is required for optimizing therapeutic strategies with
minimum neurological side to treat cancer.
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F IGURE 6 Potential neuron-to-brain tumor synaptic communication (NBTSC) targeting therapies. Synaptic and perisynaptic neuronal
and brain tumor cell interactions and downstream influence within and across tumor networks are schematically illustrated. Briefly,
neuron-to-GBM synaptogenesis suppression, synaptic and perisynaptic signal transmission inhibition, GBM cell networks electric coupling
disruption, NBTSC downstream mechanisms inhibition, and neuronal hyperexcitability repression after brain tumor stimulation are
promising treatment targets against NBTSC. Key NBTSC mechanisms that can be therapeutically targeted are depicted in boxes. TSP-1,
thrombospondin/thrombin sensitive protein 1.

8 CLINICAL IMPLICATIONS FOR
POTENTIAL TREATMENT STRATEGIES
TARGETING CANCER NEUROSCIENCE

Although the field of cancer neuroscience is still in its
infancy, recent studies have clearly confirmed the impor-
tance of elucidating nervous system–cancer interactions.
The identification of synaptic interactions between BT
cells and neurons has fundamentally altered our knowl-
edge of GBMs or brain metastases and indicated how
these tumors could invade complex neuronal networks.
Therefore, determining new therapeutic avenues against
neuron-to-BT synaptic communication (NBTSC) require
urgent attention. Studies on NBTSC-targeting therapies
can indicate essential targets of yet incurable brain
cancers.174 Exploiting NBTSCs’ properties and functions
will allow multiple avenues for identifying new antitumor
treatments (Figure 6). Currently, the treatment is either
symptomatic or aimed at alleviating tumor mass and
not the communication of cancer cells with adjacent
tissues. Theoretically targeting the factors that promote
progression and direct neuronal synaptic interference
with cancer cells could help develop neuroactive drugs.176
This is an updated review indicating potential approaches
targeting NBTSC.

First, it is worth noting that inhibiting neuron-to-GBM
synaptogenesis has great potential. It can be done by
preventing new malignant synapses. CNS synaptogen-
esis is markedly complex and non well understood.177
It comprises pre- and postsynaptic protein expression,
approximating pre- and postsynaptic membrane, and the
subsequent maturation of the synapse. Neuronal synap-
tic contacts can be stimulated by filopodia from the
growth cones of axons or dendrites that randomly sprout
out.178 After approximation, adhesion molecules stabi-
lize the cell membranes. The most crucial members,
neurexins and neuroligins at the pre- and postsynaptic
sites, respectively, induce the differentiation of oppos-
ing sides.179,180 Venkatesh et al.7 revealed that soluble
neurexins or ADAM10 inhibitors (sheds neuroligin-3) are
good approaches to reducing malignant synaptogenesis.
Furthermore, glial cells induce neuronal synaptogene-
sis by releasing stimulating factors like TSP.181 More-
over, gabapentin antagonizes the binding of TSP with its
receptor, the calcium channel auxiliary protein α2δ, thus
suppressing excitatory synaptogenesis.182 Pregabalin also
binds α2δ, and so also inhibits synaptogenesis.183 Whether
pregabalin and gabapentin also influence experimental
GBM models and have antitumor effects by inhibiting
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NBTSC is unknown and requires further preclinical stud-
ies (Figure 6).
Second, synaptic and perisynaptic signal transmis-

sion inhibition is also an efficient treatment strategy.
Researchers have worked hard since the 1980s to develop
noncompetitive and competitive AMPAR suppressors.184
Since early competitiveAMPAR suppressors demonstrated
unfavorable pharmacological effects,185 noncompetitive
AMPAR suppressors are now being elucidated. Talam-
panel and Perampanel are noncompetitive AMPAR sup-
pressors that have indicated potential results in early
epilepsy and GBM trials.186–190 Currently, a randomized
placebo-controlled trial on AMPAR antagonists is being
carried out. The antagonist has an acceptable pharmacoki-
netic profile and targets NBTSC at the tumor infiltration
site, with standard care (resection, radio- and chemother-
apy) that effectively treats primary tumor mass, which is
significant for elucidating the potential of AMPAR sup-
pression in GBMs. Furthermore, neurotransmitter recep-
tors other than AMPAR, such as NMDARs, are also essen-
tial in NBTSC. However, targeting NMDAR have many
challenges due to a small therapeutic window in humans
and can result in lethal effects.191 But recently, allosteric
NMDARmodulators192 have revealed novel drugs for con-
trolled trials. Therefore, AMPAR or NMDAR suppression
can be an efficient GBM therapy that requires validation
by a controlled clinical trial.
Third, electric coupling disruption in GBM cell net-

works could be therapeutic. As stated above, GBM cells
communicate with functional networks via gap junctions
on tumor microtubes, rendering GBMs more resistant to
standard therapies.28 Since gap junctions interact with
GBM cells electrically, gap junction inhibitors reduced
the frequency or SICs amplitude of a single cell and
repressed proliferation in the murine model.7,9 These
inhibitors are also anticonvulsants, potentially alleviat-
ing neuronal hyperexcitability and NBTSCs’ downstream
network effects.193 Tonabersat is a gap junction mod-
ulator that treats migraine and is well tolerated.194 In
2019, it was assessed as an adjuvant with radiochemother-
apy in a rat glioblastoma model and showed reduced
tumor growth than radiochemotherapy alone.195 However,
the effects of gap junction inhibitors such as tonabersat
and meclofenamate in humans require future research
(Figure 6).
Fourth, blocking downstream NBTSC mechanisms is

another potentially effective option. Synaptic input can
be translated into calcium transients, activating down-
stream pathways. Different translation routes exist; for
instance, depolarization directly activates voltage-gated
calcium channels (VGCCs) to permit calcium influx or
reduced calcium level passing via AMPARCa amplified
by calcium-induced calcium release (CICR) or inositol

1,4,5-triphosphate-induced calcium release (IICR). Much
research has been done on the inhibitory influence of
VGCC blockage on GBM cell growth.196 Several VGCC
inhibitors exist, including pregabalin and gabapentin,
which have an antiepileptic impact (refer to synaptogene-
sis and hyperexcitability section).197,198 CICR and IICR are
critically involved in neurons,199 glial cells,200 and suppres-
sors, including ryanodine and thapsigargin.201,202 Further
investigations assessing the exact NBTSC downstream
mechanisms are crucial.
Last, suppressing neuronal hyperexcitability, thereby

inhibiting BT stimulation, is also a potential treatment
strategy. Neuronal hyperexcitability might be the primary
cause of GBM and brain metastases progression. There-
fore, antiepileptic drugs might have profound clinical
importance. However, specific antiepileptics for poten-
tially stratified GBM subtypes need systematic analysis in
future trials.173
Since these interaction pathways are not unique to

tumor cells, targeting NBTSC mechanisms while preserv-
ing the normal CNS’s functional integrity is crucial. Phar-
macological AMPARs inhibition has revealed promising
data, and further work will identify downstream NBTSC
targets and their potential translational relevance. Much
research has been done on neurotransmitters like gluta-
mate, and so on, for their activity in BT. Furthermore,
the possibility that some influences might be conveyed
via NBTSC needs elucidation. Whether synergistic impact
exists between NBTSC suppressors and established cyto-
toxic therapies, including radio- and chemotherapy, and
whether anti-NBTSC therapies are better as monothera-
pies also remain unknown.

9 CONCLUSION AND PROSPECT

Overall, both the CNS and the PNS regulate physiolog-
ical functions and pathophysiological processes of can-
cers. Based on converging evidence, CNS activity and
PNS activity regulate development, plasticity, homeosta-
sis, regeneration, as well as immune function in diverse
tissues. As cancer growth and progression subvert mech-
anisms of development and regeneration, the nervous
system may be implicated in all aspects of cancer patho-
physiology. Reciprocally, cancer and cancer therapies can
also impact or remodel the nervous system, contribut-
ing to pathological feedback loops, yielding neurological
dysfunction and together driving malignancy. These new
viewpoints have culminated in the emergence of can-
cer neuroscience, leading to more neuroscientists’ efforts
directed toward defining and therapeutically targeting ner-
vous system–cancer interactions, both in the local TME
and systemically.
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There could be various open questions or challenges
currently. For example, more efforts should be directed
toward clarifying whether nervous system–cancer inter-
actions promote cancer progression/metastasis. And it is
unknown whether combining therapies to block these
neural–cancer interactions cold be powerfully synergis-
tic for combating therapeutic resistance. Besides, it is
still unclear whether targeting nervous system–cancer
interactions by itself could be sufficient to eradicate a
tumor, or whether this could be a necessary component
of effective therapeutic strategies for currently intractable
cancers, like high-grade gliomas and pancreatic cancers.
Promisingly, cancer neuroscience holds the promise to elu-
cidate fundamentally new insights into the pathobiology of
cancers.
It will not be wrong to say that we are still at the

beginning of elucidating how nervous system is associ-
ated with cancer initiation, spread, growth, recurrence,
and therapeutic resistance. The knowledge of modern
neuroscience, electrophysiology, and optogenetics should
be used to understand cancer pathophysiology. Further-
more, the type-specific variability in tissue and tumor
requires careful research for each cancer type progression
to understand how malignancy and cancer-mediated ner-
vous system remodeling coevolve. Additionally, single-cell
analyses with novel lineage analysis and pluripotent stem
cellmodeling tools should be utilized to define and link the
myriad nerve types with specific cancer phenotypes.203
For comprehensive understanding, an interdisciplinary

investigation and collaboration between neuroscience,
immunology, developmental biology, and cancer biology
should be performed. Direct neuron–cancer cell commu-
nications and the nervous system’s cellular influence in
the local stroma, immune, and systemic tumor environ-
ment should be focused on. Exciting opportunities exist
for cancer biologists in the field of cancer genomics,
immuno-oncology, and precision therapeutics with a new
dimension in the armamentarium. Neuroscientists can
use sophisticated modern approaches to benefit current
therapies and cancer patients. The neural tumor growth
regulation still needs attention; early-phase clinical trials
targeting neural pathways that regulate different tumor
growth are underway. Focusing specifically on neural–
cancer crosstalkwill furnish novel strategies and improved
outcomes for various difficult-to-treat malignancies.

AUTH OR CONTRIBUT ION
Y. L. L., S. Z., andY. Z. conceived and designed this study. Y.
L. L. and S. Z. performed the data analysis and figure plot-
ting. Y. L. L., S. Z.,W.W., andQ. C. were involved inwriting
original draft. Y. L. L. andY. Z.were responsible for the crit-
ical reading of the manuscript. All authors contributed to
the article and approved the submitted version.

ACKNOWLEDGMENTS
This work is supported by grants from National Nat-
ural Science Foundation of China (No. 82103480),
Zhejiang Provincial Natural Science Foundation (No.
LQ22H090018), and Research Project of Zhejiang Chinese
Medical University (2023JKZKTS25).

CONFL ICT OF INTEREST STATEMENT
No potential conflict of interest were reported by the
authors.

DATA AVAILAB IL ITY STATEMENT
Not applicable.

ETH ICS STATEMENT
Not applicable.

ORCID
Yu-LongLan https://orcid.org/0000-0003-0995-4639
QiChen https://orcid.org/0000-0002-5152-0079

REFERENCES
1. Valiente M, Ahluwalia MS, Boire A, et al. The evolving

landscape of brainmetastasis.Trends Cancer. 2018;4(3):176-196.
2. Jung E, Alfonso J, Osswald M, Monyer H, Wick W, Winkler

F. Emerging intersections between neuroscience and glioma
biology. Nat Neurosci. 2019;22(12):1951-1960.

3. Monje M, Borniger JC, D’Silva NJ, et al. Roadmap for the
emerging field of cancer neuroscience. Cell. 2020;181(2):219-
222.

4. Hanahan D, Monje M. Cancer hallmarks intersect with
neuroscience in the tumor microenvironment. Cancer Cell.
2023;41(3):573-580.

5. Hanahan D. Hallmarks of cancer: new dimensions. Cancer
Discov. 2022;12(1):31-46.

6. Gibson EM, Nagaraja S, Ocampo A, et al. Methotrexate
chemotherapy induces persistent tri-glial dysregulation that
underlies chemotherapy-related cognitive impairment. Cell.
2019;176(1-2):43-55.

7. Venkatesh HS, Morishita W, Geraghty AC, et al. Electrical
and synaptic integration of glioma into neural circuits. Nature.
2019;573(7775):539-545.

8. Venkatesh HS, Johung TB, Caretti V, et al. Neuronal activity
promotes glioma growth through neuroligin-3 secretion. Cell.
2015;161(4):803-816.

9. Venkataramani V, Tanev DI, Strahle C, et al. Glutamatergic
synaptic input to glioma cells drives brain tumour progression.
Nature. 2019;573(7775):532-538.

10. Zahalka AH, Arnal-Estapé A, Maryanovich M, et al. Adren-
ergic nerves activate an angio-metabolic switch in prostate
cancer. Science. 2017;358(6361):321-326.

11. Borovikova LV, Ivanova S, Zhang M, et al. Vagus nerve stim-
ulation attenuates the systemic inflammatory response to
endotoxin. Nature. 2000;405(6785):458-462.

12. Yu K, Lin CJ, Hatcher A, Lozzi B, et al. PIK3CA variants
selectively initiate brain hyperactivity during gliomagenesis.
Nature. 2020;578(7793):166-171.

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0003-0995-4639
https://orcid.org/0000-0003-0995-4639
https://orcid.org/0000-0002-5152-0079
https://orcid.org/0000-0002-5152-0079


20 of 25 LAN et al.

13. Hayakawa Y, Sakitani K, Konishi M, et al. Nerve growth factor
promotes gastric tumorigenesis through aberrant cholinergic
signaling. Cancer Cell. 2017;31(1):21-34.

14. Mauffrey P, Tchitchek N, Barroca V, et al. Progenitors
from the central nervous system drive neurogenesis in
cancer. Nature. 2019;569(7758):672-678. Erratum in: Nature.
2020;577(7792):E10.

15. Zeng Q, Michael IP, Zhang P, et al. Synaptic proximity enables
NMDAR signalling to promote brain metastasis. Nature.
2019;573(7775):526-531.

16. Magnon C, Hall SJ, Lin J, et al. Autonomic nerve devel-
opment contributes to prostate cancer progression. Science.
2013;341(6142):1236361.

17. Renz BW, Tanaka T, Sunagawa M, et al. Cholinergic signal-
ing via muscarinic receptors directly and indirectly suppresses
pancreatic tumorigenesis and cancer stemness. Cancer Discov.
2018;8(11):1458-1473.

18. Venkatesh HS, Tam LT, Woo PJ, et al. Targeting neu-
ronal activity-regulated neuroligin-3 dependency in high-grade
glioma. Nature. 2017;549(7673):533-537.

19. Keough MB, Monje M. Neural signaling in cancer. Annu Rev
Neurosci. 2022;45:199-221.

20. Pan C, Winkler F. Insights and opportunities at the crossroads
of cancer and neuroscience. Nat Cell Biol. 2022;24(10):1454-
1460.

21. Silverman DA, Martinez VK, Dougherty PM, Myers JN, Calin
GA, Amit M. Cancer-associated neurogenesis and nerve-
cancer cross-talk. Cancer Res. 2021;81(6):1431-1440.

22. Faulkner S, Jobling P, March B, Jiang CC, Hondermarck H.
Tumor neurobiology and the war of nerves in cancer. Cancer
Discov. 2019;9(6):702-710.

23. Zahalka AH, Frenette PS. Nerves in cancer. Nat Rev Cancer.
2020;20(3):143-157.

24. Tantillo E, Vannini E, Cerri C, et al. Differential roles of pyra-
midal and fast-spiking, GABAergic neurons in the control of
glioma cell proliferation. Neurobiol Dis. 2020;141:104942.

25. Taylor KR, Barron T, Zhang H, et al. Glioma synapses recruit
mechanisms of adaptive plasticity. bioRxiv. 2021.

26. Pan Y, Hysinger JD, Barron T, et al. NF1 mutation drives
neuronal activity-dependent initiation of optic glioma. Nature.
2021;594(7862):277-282.

27. Guo X, Pan Y, Xiong M, et al. Midkine activation of CD8+ T
cells establishes a neuron-immune-cancer axis responsible for
low-grade glioma growth. Nat Commun. 2020;11(1):2177.

28. Desir S, O’Hare P, Vogel RI, et al. Chemotherapy-induced
tunneling nanotubes mediate intercellular drug efflux in pan-
creatic cancer. Sci Rep. 2018;8(1):9484.

29. Osswald M, Jung E, Sahm F, et al. Brain tumour cells
interconnect to a functional and resistant network. Nature.
2015;528(7580):93-98.

30. Venkataramani V, Yang Y, Schubert MC, et al. Glioblas-
toma hijacks neuronal mechanisms for brain invasion. Cell.
2022;185(16):2899-2917. e31.

31. Huang D, Wang Y, Thompson JW, et al. Cancer-cell-derived
GABA promotes β-catenin-mediated tumour growth and
immunosuppression. Nat Cell Biol. 2022;24(2):230-241.

32. Li L, Hanahan D. Hijacking the neuronal NMDAR signal-
ing circuit to promote tumor growth and invasion. Cell.
2013;153(1):86-100.

33. Li L, Zeng Q, Bhutkar A, Galván JA, et al. GKAP acts
as a genetic modulator of NMDAR signaling to govern
invasive tumor growth. Cancer Cell. 2018;33(4):736-751.
e5.

34. Zeng Q, Saghafinia S, Chryplewicz A, et al. Aberrant hyperex-
pression of the RNAbinding protein FMRP in tumorsmediates
immune evasion. Science. 2022;378(6621):eabl7207.

35. Winkler F, Venkatesh HS, Amit M, et al. Cancer neuroscience:
state of the field, emerging directions. Cell. 2023;186(8):1689-
1707.

36. Shi DD, Guo JA, Hoffman HI, et al. Therapeutic
avenues for cancer neuroscience: translational fron-
tiers and clinical opportunities. Lancet Oncol. 2022;23(2):
e62-e74.

37. Shi J, Xu J, Li Y, et al. Drug repurposing in cancer neuroscience:
from the viewpoint of the autophagy-mediated innervated
niche. Front Pharmacol. 2022;13:990665.

38. Buckingham SC, Campbell SL, Haas BR, et al. Glutamate
release by primary brain tumors induces epileptic activity. Nat
Med. 2011;17(10):1269-1274.

39. Campbell SL, Buckingham SC, Sontheimer H. Human glioma
cells induce hyperexcitability in cortical networks. Epilepsia.
2012;53(8):1360-1370.

40. Campbell SL, Robel S, Cuddapah VA, et al. GABAergic dis-
inhibition and impaired KCC2 cotransporter activity underlie
tumor-associated epilepsy. Glia. 2015;63(1):23-36.

41. John Lin CC, Yu K, Hatcher A, et al. Identification of diverse
astrocyte populations and their malignant analogs. Nat Neu-
rosci. 2017;20(3):396-405.

42. Krishna S, Choudhury A, Keough MB, et al. Glioblastoma
remodelling of human neural circuits decreases survival.
Nature. 2023;617(7961):599-607.

43. Belgers V, Numan T, Kulik SD, et al. Postoperative oscillatory
brain activity as an add-on prognosticmarker in diffuse glioma.
J Neurooncol. 2020;147(1):49-58.

44. Daniel AGS, Park KY, Roland JL, et al. Functional connectiv-
ity within glioblastoma impacts overall survival. Neuro Oncol.
2021;23(3):412-421.

45. Derks J, Wesseling P, Carbo EWS, et al. Oscillatory brain
activity associates with neuroligin-3 expression and predicts
progression free survival in patients with diffuse glioma. J
Neurooncol. 2018;140(2):403-412.

46. Kaucká M, Adameyko I. Non-canonical functions of the
peripheral nerve. Exp Cell Res. 2014;321(1):17-24.

47. Knox SM, Lombaert IM, Reed X, Vitale-Cross L, Gutkind JS,
Hoffman MP. Parasympathetic innervation maintains epithe-
lial progenitor cells during salivary organogenesis. Science.
2010;329(5999):1645-1647.

48. Nedvetsky PI, Emmerson E, Finley JK, et al. Parasympathetic
innervation regulates tubulogenesis in the developing salivary
gland. Dev Cell. 2014;30(4):449-462.

49. Cassiman D, Libbrecht L, Sinelli N, Desmet V, Denef C,
Roskams T. The vagal nerve stimulates activation of the hep-
atic progenitor cell compartment via muscarinic acetylcholine
receptor type 3. Am J Pathol. 2002;161(2):521-530.

50. Gross ER, Gershon MD, Margolis KG, Gertsberg ZV, Li Z,
Cowles RA. Neuronal serotonin regulates growth of the intesti-
nal mucosa in mice. Gastroenterology. 2012;143(2):408-417.
e2.

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



LAN et al. 21 of 25

51. Bower DV, Lee HK, Lansford R, et al. Airway branching has
conserved needs for local parasympathetic innervation but not
neurotransmission. BMC Biol. 2014;12:92.

52. Weiner GA, Shah SH, Angelopoulos CM, et al. Cholinergic
neural activity directs retinal layer-specific angiogenesis and
blood retinal barrier formation. Nat Commun. 2019;10(1):2477.

53. Hebb C, Linzell JL. Innervation of the mammary gland. A his-
tochemical study in the rabbit. Histochem J. 1970;2(6):491-505.

54. Gerendai I, Tóth IE, Kocsis K, Boldogkoi Z, Medveczky I,
Halász B. Transneuronal labelling of nerve cells in the CNS of
female rat from themammary gland by viral tracing technique.
Neuroscience. 2001;108(1):103-118.

55. Köves K, Györgyi Z, Szabó FK, Boldogkői Z. Characterization
of the autonomic innervation of mammary gland in lactat-
ing rats studied by retrograde transynaptic virus labeling and
immunohistochemistry. Acta Physiol Hung. 2012;99(2):148-158.

56. HuangD, Su S, Cui X, et al. Nerve fibers in breast cancer tissues
indicate aggressive tumor progression. Medicine (Baltimore).
2014;93(27):e172.

57. Pundavela J, Roselli S, Faulkner S, et al. Nerve fibers infiltrate
the tumor microenvironment and are associated with nerve
growth factor production and lymph node invasion in breast
cancer.Mol Oncol. 2015;9(8):1626-1635.

58. Szpunar MJ, Belcher EK, Dawes RP, Madden KS. Sympathetic
innervation, norepinephrine content, and norepinephrine
turnover in orthotopic and spontaneous models of breast
cancer. Brain Behav Immun. 2016;53:223-233.

59. Erin N, Zhao W, Bylander J, Chase G, Clawson G. Capsaicin-
induced inactivation of sensory neurons promotes a more
aggressive gene expression phenotype in breast cancer cells.
Breast Cancer Res Treat. 2006;99(3):351-364.

60. Villers A, McNeal JE, Redwine EA, Freiha FS, Stamey TA. The
role of perineural space invasion in the local spread of prostatic
adenocarcinoma. J Urol. 1989;142(3):763-768.

61. Maru N, Ohori M, Kattan MW, Scardino PT, Wheeler
TM. Prognostic significance of the diameter of perineural
invasion in radical prostatectomy specimens. Hum Pathol.
2001;32(8):828-833.

62. Ayala GE, Wheeler TM, Shine HD, et al. In vitro dorsal root
ganglia and human prostate cell line interaction: redefining
perineural invasion in prostate cancer. Prostate. 2001;49(3):213-
223.

63. Kaneko T, Nakao A, Inoue S, et al. Extrapancreatic nerve
plexus invasion by carcinoma of the head of the pancreas.
Diagnosis with intraportal endovascular ultrasonography. Int
J Pancreatol. 1996;19(1):1-7.

64. Takahashi T, Ishikura H, Motohara T, Okushiba S, Dohke M,
Katoh H. Perineural invasion by ductal adenocarcinoma of the
pancreas. J Surg Oncol. 1997;65(3):164-170.

65. Mitsunaga S, Hasebe T, Kinoshita T, et al. Detail histologic
analysis of nerve plexus invasion in invasive ductal carcinoma
of the pancreas and its prognostic impact. Am J Surg Pathol.
2007;31(11):1636-1644.

66. Zhu Z, Friess H, diMola FF, et al. Nerve growth factor expres-
sion correlates with perineural invasion and pain in human
pancreatic cancer. J Clin Oncol. 1999;17(8):2419-2428.

67. Dang C, Zhang Y, Ma Q, Shimahara Y. Expression of nerve
growth factor receptors is correlated with progression and

prognosis of human pancreatic cancer. J Gastroenterol Hepatol.
2006;21(5):850-858.

68. Zhang D, Ma QY, Hu HT, Zhang M. β2-adrenergic antagonists
suppress pancreatic cancer cell invasion by inhibiting CREB,
NFκB and AP-1. Cancer Biol Ther. 2010;10(1):19-29.

69. Guo K, Ma Q, Li J, et al. Interaction of the sympathetic
nerve with pancreatic cancer cells promotes perineural inva-
sion through the activation of STAT3 signaling. Mol Cancer
Ther. 2013;12(3):264-273.

70. Kim-Fuchs C, Le CP, Pimentel MA, et al. Chronic stress accel-
erates pancreatic cancer growth and invasion: a critical role for
beta-adrenergic signaling in the pancreaticmicroenvironment.
Brain Behav Immun. 2014;40:40-47.

71. Renz BW, Takahashi R, Tanaka T, et al. β2 adrenergic-
neurotrophin feedforward loop promotes pancreatic cancer.
Cancer Cell. 2018;33(1):75-90. e7.

72. Albo D, Akay CL, Marshall CL, et al. Neurogenesis in colorec-
tal cancer is a marker of aggressive tumor behavior and poor
outcomes. Cancer. 2011;117(21):4834-4945.

73. Liebig C, Ayala G, Wilks J, et al. Perineural invasion is an inde-
pendent predictor of outcome in colorectal cancer. J ClinOncol.
2009;27(31):5131-5137.

74. Zhao CM, Hayakawa Y, Kodama Y, et al. Denerva-
tion suppresses gastric tumorigenesis. Sci Transl Med.
2014;6(250):250ra115.

75. Mancusi R, Monje M. The neuroscience of cancer. Nature.
2023;618(7965):467-479.

76. TramsEG, Lauter CJ, SalemN Jr, HeineU. Exfoliation ofmem-
brane ecto-enzymes in the form of micro-vesicles. Biochim
Biophys Acta. 1981;645(1):63-70.

77. Théry C. Exosomes: secreted vesicles and intercellular commu-
nications. F1000 Biol Rep. 2011;3:15.

78. Valadi H, Ekström K, Bossios A, Sjöstrand M, Lee JJ, Lötvall
JO. Exosome-mediated transfer of mRNAs and microRNAs is
a novel mechanism of genetic exchange between cells.Nat Cell
Biol. 2007;9(6):654-659.

79. Nieves Torres D, Lee SH. Inter-neuronal signaling mediated
by small extracellular vesicles: wireless communication? Front
Mol Neurosci. 2023;16:1187300.

80. Fauré J, Lachenal G, Court M, et al. Exosomes are released by
cultured cortical neurones. Mol Cell Neurosci. 2006;31(4):642-
648.

81. Budnik V, Ruiz-Cañada C, Wendler F. Extracellular vesicles
round off communication in the nervous system. Nat Rev
Neurosci. 2016;17(3):160-172.

82. Fowler CD. NeuroEVs: characterizing extracellular vesicles
generated in the neural domain. J Neurosci. 2019;39(47):9262-
9268.

83. Korkut C, Ataman B, Ramachandran P, et al. Trans-synaptic
transmission of vesicular Wnt signals through Evi/Wntless.
Cell. 2009;139(2):393-404.

84. Escudero CA, Lazo OM, Galleguillos C, et al. The p75 neu-
rotrophin receptor evades the endolysosomal route in neuronal
cells, favouring multivesicular bodies specialised for exosomal
release. J Cell Sci. 2014;127(9):1966-1979. Pt.

85. Gong J, Körner R, Gaitanos L, Klein R. Exosomes mediate
cell contact-independent ephrin-Eph signaling during axon
guidance. J Cell Biol. 2016;214(1):35-44.

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



22 of 25 LAN et al.

86. Lee SH, Shin SM, Zhong P, et al. Reciprocal control of excita-
tory synapse numbers byWnt andWnt inhibitor PRR7 secreted
on exosomes. Nat Commun. 2018;9(1):3434.

87. Sharma P, Mesci P, Carromeu C, et al. Exosomes regulate
neurogenesis and circuit assembly. Proc Natl Acad Sci USA.
2019;116(32):16086-16094.

88. Vilcaes AA, Chanaday NL, Kavalali ET. Interneuronal
exchange and functional integration of synaptobrevin via
extracellular vesicles. Neuron. 2021;109(6):971-983. e5.

89. Antoniou A, Auderset L, Kaurani L, et al. Neuronal extra-
cellular vesicles and associated microRNAs induce circuit
connectivity downstream BDNF. Cell Rep. 2023;42(2):
112063.

90. Thakur A, Parra DC, Motallebnejad P, Brocchi M, Chen HJ.
Exosomes: small vesicles with big roles in cancer, vaccine
development, and therapeutics. Bioact Mater. 2021;10:281-294.

91. Thakur A, Xu C, Li WK, et al. In vivo liquid biopsy for
glioblastoma malignancy by the AFM and LSPR based sens-
ing of exosomal CD44 and CD133 in a mouse model. Biosens
Bioelectron. 2021;191:113476.

92. Thakur A, Ke X, Chen YW, et al. The mini player with diverse
functions: extracellular vesicles in cell biology, disease, and
therapeutics. Protein Cell. 2022;13(9):631-654.

93. Thakur A, Qiu G, Ng SP, et al. Direct detection of two differ-
ent tumor-derived extracellular vesicles by SAM-AuNIs LSPR
biosensor. Biosens Bioelectron. 2017;94:400-407.

94. Milane L, Singh A, Mattheolabakis G, Suresh M, Amiji MM.
Exosomemediated communicationwithin the tumormicroen-
vironment. J Control Release. 2015;219:278-294.

95. Han L, Lam EW, Sun Y. Extracellular vesicles in the tumor
microenvironment: old stories, but new tales. Mol Cancer.
2019;18(1):59.

96. Xu R, Rai A, Chen M, Suwakulsiri W, Greening DW,
Simpson RJ. Extracellular vesicles in cancer—implications
for future improvements in cancer care. Nat Rev Clin Oncol.
2018;15(10):617-638.

97. Figueroa JM, Skog J, Akers J, et al. Detection of wild-type
EGFR amplification and EGFRvIII mutation in CSF-derived
extracellular vesicles of glioblastoma patients. Neuro Oncol.
2017;19(11):1494-1502.

98. Xu J, Feng X, Yin N, et al. Exosomes from cisplatin-induced
dormant cancer cells facilitate the formation of premetastatic
niche in bone marrow through activating glycolysis of BMSCs.
Front Oncol. 2022;12:922465.

99. Rabinowits G, Gerçel-Taylor C, Day JM, Taylor DD, Kloecker
GH. ExosomalmicroRNA: a diagnosticmarker for lung cancer.
Clin Lung Cancer. 2009;10(1):42-46.

100. Wortzel I, Dror S, Kenific CM, LydenD. E. xosome-Mediated
Metastasis: communication from a Distance. Dev Cell.
2019;49(3):347-360.

101. Morad G, Moses MA. Brainwashed by extracellular vesi-
cles: the role of extracellular vesicles in primary and
metastatic brain tumour microenvironment. J Extracell
Vesicles. 2019;8(1):1627164.

102. Mao J, Liang Z, Zhang B, et al. UBR2 enriched in p53 deficient
mouse bone marrow mesenchymal stem cell-exosome pro-
moted gastric cancer progression via Wnt/β-catenin pathway.
Stem Cells. 2017;35(11):2267-2279.

103. Zhao H, Yang L, Baddour J, et al. Tumor microenviron-
ment derived exosomes pleiotropically modulate cancer cell
metabolism. Elife. 2016;5:e10250.

104. Luga V, Zhang L, Viloria-Petit AM, et al. Exosomes mediate
stromal mobilization of autocrine Wnt-PCP signaling in breast
cancer cell migration. Cell. 2012;151(7):1542-1556.

105. Thakur A, Mishra AP, Panda B, Sweta K, Majhi B. Detec-
tion of disease-specific parent cells via distinct population
of nano-vesicles by machine learning. Curr Pharm Des.
2020;26(32):3985-3996.

106. Kim H, Lee S, Shin E, et al. The emerging roles of exosomes as
EMT regulators in cancer. Cells. 2020;9(4):861.

107. Becker A, Thakur BK, Weiss JM, Kim HS, Peinado H, Lyden
D. Extracellular vesicles in cancer: cell-to-cell mediators of
metastasis. Cancer Cell. 2016;30(6):836-848.

108. An T, Qin S, Xu Y, et al. Exosomes serve as tumour markers
for personalized diagnostics owing to their important role in
cancer metastasis. J Extracell Vesicles. 2015;4:27522.

109. Wang S, Su X, XuM, et al. Exosomes secreted by mesenchymal
stromal/stem cell-derived adipocytes promote breast cancer
cell growth via activation ofHippo signaling pathway. StemCell
Res Ther. 2019;10(1):117.

110. Rahman MA, Barger JF, Lovat F, Gao M, Otterson GA, Nana-
Sinkam P. Lung cancer exosomes as drivers of epithelial
mesenchymal transition. Oncotarget. 2016;7(34):54852-54866.

111. Xue M, Chen W, Xiang A, et al. Hypoxic exosomes facilitate
bladder tumor growth and development through transferring
long non-coding RNA-UCA1.Mol Cancer. 2017;16(1):143.

112. Zhang X, Sai B, Wang F, et al. Hypoxic BMSC-derived exo-
somal miRNAs promote metastasis of lung cancer cells via
STAT3-induced EMT.Mol Cancer. 2019;18(1):40.

113. Boussadia Z, Lamberti J, Mattei F, et al. Acidic microenviron-
ment plays a key role in humanmelanomaprogression through
a sustained exosome mediated transfer of clinically relevant
metastatic molecules. J Exp Clin Cancer Res. 2018;37(1):245.

114. Fein MR, Egeblad M. Caught in the act: revealing the
metastatic process by live imaging. Dis Model Mech.
2013;6(3):580-593.

115. Hüsemann Y, Geigl JB, Schubert F, et al. Systemic spread is an
early step in breast cancer. Cancer Cell. 2008;13(1):58-68.

116. Fidler IJ. The pathogenesis of cancer metastasis: the ‘seed and
soil’ hypothesis revisited. Nat Rev Cancer. 2003;3(6):453-458.

117. Baroni S, Romero-Cordoba S, Plantamura I, et al. Exosome-
mediated delivery of miR-9 induces cancer-associated
fibroblast-like properties in human breast fibroblasts. Cell
Death Dis. 2016;7(7):e2312.

118. Cen J, FengL,KeH, et al. Exosomal thrombospondin-1 disrupts
the integrity of endothelial intercellular junctions to facilitate
breast cancer cell metastasis. Cancers (Basel). 2019;11(12):1946.

119. Fu Q, Zhang Q, Lou Y, et al. Primary tumor-derived exo-
somes facilitate metastasis by regulating adhesion of circu-
lating tumor cells via SMAD3 in liver cancer. Oncogene.
2018;37(47):6105-6118.

120. Boussios S, Devo P, Goodall ICA, et al. Exosomes in the
Diagnosis and Treatment of Renal Cell Cancer. Int J Mol Sci.
2023;24(18):14356.

121. Zhou Y, Dong Y, Zhang A, Wu J, Sun Q. The role of mesenchy-
mal stem cells derived exosomes as a novel nanobiotechnology

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



LAN et al. 23 of 25

target in the diagnosis and treatment of cancer. Front Bioeng
Biotechnol. 2023;11:1214190.

122. Wang W, Zheng Z, Lei J. CTC, ctDNA, and exosome in thyroid
cancers: a review. Int J Mol Sci. 2023;24(18):13767.

123. Ludwig N, Reichert TE. Editorial: special issue on “The role
of exosomes in cancer diagnosis and therapy”. Int J Mol Sci.
2023;24(18):13716.

124. Maia J, Caja S, Strano Moraes MC, Couto N, Costa-Silva
B. Exosome-based cell-cell communication in the tumor
microenvironment. Front Cell Dev Biol. 2018;6:18.

125. Xu C, Thakur A, Li Z, et al. Determination of glioma cells’
malignancy and their response to TMZ via detecting exosomal
BIGH3 by a TiO2-CTFE-AuNIs plasmonic biosensor. Chem
Eng J. 2021;415:128948.

126. García-Romero N, Carrión-Navarro J, Esteban-Rubio S, et al.
DNA sequences within glioma-derived extracellular vesicles
can cross the intact blood-brain barrier and be detected in
peripheral blood of patients. Oncotarget. 2017;8(1):1416-1428.

127. Thakur A, Qiu G, Xu C, et al. Label-free sensing of exosomal
MCT1 and CD147 for tracking metabolic reprogramming and
malignant progression in glioma. Sci Adv. 2020;6(26):eaaz6119.

128. Barile L, Vassalli G. Exosomes: therapy delivery tools and
biomarkers of diseases. Pharmacol Ther. 2017;174:63-78.

129. Birsoy K, Wang T, Possemato R, et al. MCT1-mediated trans-
port of a toxic molecule is an effective strategy for targeting
glycolytic tumors. Nat Genet. 2013;45(1):104-108.

130. Martinez-Outschoorn UE, Peiris-PagésM, Pestell RG, Sotgia F,
Lisanti MP. Cancer metabolism: a therapeutic perspective.Nat
Rev Clin Oncol. 2017;14(1):11-31.

131. San-Millán I, Brooks GA. Reexamining cancer metabolism:
lactate production for carcinogenesis could be the pur-
pose and explanation of the Warburg Effect. Carcinogenesis.
2017;38(2):119-133.

132. Wu A, Lee D, Xiong WC. Lactate metabolism, signal-
ing, and function in brain development, synaptic plasticity,
angiogenesis, and neurodegenerative diseases. Int J Mol Sci.
2023;24(17):13398.

133. Aqil F,GuptaR. Exosomes as emergingnanoplatform in cancer
therapy. Cancer Lett. 2023;574:216394.

134. Thompson CA, Purushothaman A, Ramani VC, Vlodavsky I,
Sanderson RD. Heparanase regulates secretion, composition,
and function of tumor cell-derived exosomes. J Biol Chem.
2013;288(14):10093-10099.

135. Baietti MF, Zhang Z, Mortier E, et al. Syndecan-syntenin-
ALIX regulates the biogenesis of exosomes. Nat Cell Biol.
2012;14(7):677-685.

136. Ramani VC, Purushothaman A, Stewart MD, et al. The
heparanase/syndecan-1 axis in cancer: mechanisms and ther-
apies. FEBS J. 2013;280(10):2294-2306.

137. Parolini I, Federici C, Raggi C, et al. Microenvironmental pH
is a key factor for exosome traffic in tumor cells. J Biol Chem.
2009;284(49):34211-34222.

138. LogozziM,Mizzoni D, Angelini DF, et al. Microenvironmental
pH and exosome levels interplay in human cancer cell lines of
different histotypes. Cancers (Basel). 2018;10(10):370.

139. Federici C, Petrucci F, Caimi S, et al. Exosome release and low
pH belong to a framework of resistance of human melanoma
cells to cisplatin. PLoS One. 2014;9(2):e88193.

140. Mulcahy LA, Pink RC, Carter DR. Routes and mechanisms of
extracellular vesicle uptake. J Extracell Vesicles. 2014;3.

141. Zhang H, Lu J, Liu J, Zhang G, Lu A. Advances in the discov-
ery of exosome inhibitors in cancer. J Enzyme InhibMed Chem.
2020;35(1):1322-1330.

142. Martin LA, Head JE, Pancholi S, et al. The farnesyltransferase
inhibitor R115777 (tipifarnib) in combination with tamoxifen
acts synergistically to inhibit MCF-7 breast cancer cell prolifer-
ation and cell cycle progression in vitro and in vivo.Mol Cancer
Ther. 2007;6(9):2458-2467.

143. Nishida-AokiN, TominagaN, Takeshita F, SonodaH, Yoshioka
Y, Ochiya T. Disruption of circulating extracellular vesicles as a
novel therapeutic strategy against cancer metastasis.Mol Ther.
2017;25(1):181-191.

144. Christianson HC, Svensson KJ, van Kuppevelt TH, Li JP,
Belting M. Cancer cell exosomes depend on cell-surface
heparan sulfate proteoglycans for their internalization and
functional activity. Proc Natl Acad Sci USA. 2013;110(43):17380-
17385.

145. Wang LH, Rothberg KG, Anderson RG. Mis-assembly of
clathrin lattices on endosomes reveals a regulatory switch for
coated pit formation. J Cell Biol. 1993;123(5):1107-1117.

146. Swanson JA. Shaping cups into phagosomes and
macropinosomes. Nat Rev Mol Cell Biol. 2008;9(8):639-649.

147. Koivusalo M, Welch C, Hayashi H, et al. Amiloride inhibits
macropinocytosis by lowering submembranous pH and pre-
venting Rac1 and Cdc42 signaling. J Cell Biol. 2010;188(4):547-
563.

148. Ehrlich M, Boll W, Van Oijen A, et al. Endocytosis by ran-
dom initiation and stabilization of clathrin-coated pits. Cell.
2004;118(5):591-605.

149. Morse MA, Chui S, Hobeika A, Lyerly HK, Clay T. Recent
developments in therapeutic cancer vaccines. Nat Clin Pract
Oncol. 2005;2(2):108-113.

150. Elieh Ali Komi D, Grauwet K. Role of mast cells in regulation
of T cell responses in experimental and clinical settings. Clin
Rev Allergy Immunol. 2018;54(3):432-445.

151. Chen Z, You L, Wang L, et al. Dual effect of DLBCL-derived
EXOs in lymphoma to improve DC vaccine efficacy in vitro
while favor tumorgenesis in vivo. J Exp Clin Cancer Res.
2018;37(1):190.

152. Chen W, Wang J, Shao C, et al. Efficient induction of antitu-
mor T cell immunity by exosomes derived from heat-shocked
lymphoma cells. Eur J Immunol. 2006;36(6):1598-1607.

153. Perez CR, De Palma M. Engineering dendritic cell vac-
cines to improve cancer immunotherapy. Nat Commun.
2019;10(1):5408.

154. LindenberghMFS,Wubbolts R, BorgEGF, van ’t VeldEM,Boes
M, Stoorvogel W. Dendritic cells release exosomes together
with phagocytosed pathogen; potential implications for the
role of exosomes in antigen presentation. J Extracell Vesicles.
2020;9(1):1798606.

155. Viaud S, Théry C, Ploix S, et al. Dendritic cell-derived exo-
somes for cancer immunotherapy: what’s next? Cancer Res.
2010;70(4):1281-1285.

156. Chaput N, Taïeb J, Schartz NE, André F, Angevin E,
Zitvogel L. Exosome-based immunotherapy. Cancer Immunol
Immunother. 2004;53(3):234-239.

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



24 of 25 LAN et al.

157. Hao S, Liu Y, Yuan J, et al. Novel exosome-targetedCD4+T cell
vaccine counteracting CD4+25+ regulatory T cell-mediated
immune suppression and stimulating efficient central memory
CD8+ CTL responses. J Immunol. 2007;179(5):2731-2740.

158. Wang L, Xie Y, Ahmed KA, et al. Exosomal pMHC-I com-
plex targets T cell-based vaccine to directly stimulate CTL
responses leading to antitumor immunity in transgenic FVB-
neuN and HLA-A2/HER2 mice and eradicating trastuzumab-
resistant tumor in athymic nude mice. Breast Cancer Res Treat.
2013;140(2):273-284.

159. Amigorena S. Cancer immunotherapy using dendritic cell-
derived exosomes.Medicina (B Aires). 2000;60(Suppl 2):51-54.

160. Lu Z, Zuo B, Jing R, et al. Dendritic cell-derived exosomes elicit
tumor regression in autochthonous hepatocellular carcinoma
mouse models. J Hepatol. 2017;67(4):739-748.

161. Hiltbrunner S, Larssen P, Eldh M, et al. Exosomal can-
cer immunotherapy is independent of MHC molecules on
exosomes. Oncotarget. 2016;7(25):38707-38717.

162. Choi SJ, Cho H, Yea K, Baek MC. Immune cell-derived
small extracellular vesicles in cancer treatment. BMB Rep.
2022;55(1):48-56.

163. Jiang D, Wu S, Xu L, Xie G, Li D, Peng H. Anti-infection roles
of miR-155-5p packaged in exosomes secreted by dendritic cells
infected with Toxoplasma gondii. Parasit Vectors. 2022;15(1):3.

164. Sampey GC, Saifuddin M, Schwab A, et al. Exosomes from
HIV-1-infected cells stimulate production of pro-inflammatory
cytokines through trans-activating response (TAR) RNA. J Biol
Chem. 2016;291(3):1251-1266.

165. Shao X, Hua S, Feng T, Ocansey DKW, Yin L. Hypoxia-
regulated tumor-derived exosomes and tumor progression: a
focus on immune evasion. Int J Mol Sci. 2022;23(19):11789.

166. GrahamR, Gazinska P, Zhang B, et al. Serum-derived extracel-
lular vesicles frombreast cancer patients contribute to differen-
tial regulation of T-cell-mediated immune-escapemechanisms
in breast cancer subtypes. Front Immunol. 2023;14:1204224.

167. Tian BW, Han CL, Dong ZR, Tan SY, Wang DX, Li T. Role
of exosomes in immunotherapy of hepatocellular carcinoma.
Cancers (Basel). 2022;14(16):4036.

168. Gu WJ, Shen YW, Zhang LJ, et al. The multifaceted involve-
ment of exosomes in tumor progression: induction and inhibi-
tion.MedComm. 2021;2(3):297-314.

169. Huang L, Wang F, Wang X, et al. M2-like macrophage-derived
exosomes facilitate metastasis in non-small-cell lung cancer by
delivering integrin αVβ3.MedComm. 2022;4(1):e191.

170. Quaresma M, Coleman MP, Rachet B. 40-year trends in
an index of survival for all cancers combined and survival
adjusted for age and sex for each cancer in England andWales,
1971–2011: a populationbased study. Lancet. 2015;385:1206-1218.

171. Pearce A, Haas M, Viney R, et al. Incidence and severity
of selfreported chemotherapy side effects in routine care: a
prospective cohort study. PLoS One. 2017;12:e0184360.

172. Neelapu SS, Tummala S, Kebriaei P, et al. Chimeric anti-
gen receptor T-cell therapy—assessment and management of
toxicities. Nat Rev Clin Oncol. 2018;15:47-62.

173. Hirayama AV, Turtle CJ. Toxicities of CD19 CAR-T cell
immunotherapy. Am J Hematol. 2019;94(S1):S42-S49.

174. Fleming B, Edison P, Kenny L. Cognitive impairment after
cancer treatment: mechanisms, clinical characterization, and
management. BMJ. 2023;380:e071726.

175. Pease-Raissi SE, Pazyra-Murphy MF, Li Y, et al. Paclitaxel
reduces axonal bclw to initiate IP3R1-dependent axon degen-
eration. Neuron. 2017;96(2):373-386. e6.

176. Venkataramani V, Tanev DI, Kuner T, Wick W, Winkler F.
Synaptic input to brain tumors: clinical implications. Neuro
Oncol. 2021;23(1):23-33.

177. Allen NJ, Eroglu C. Cell biology of astrocyte-synapse interac-
tions. Neuron. 2017;96(3):697-708.

178. Meyer MP, Smith SJ. Evidence from in vivo imaging that
synaptogenesis guides the growth and branching of axonal
arbors by two distinct mechanisms. J Neurosci. 2006;26(13):
3604-3614.

179. Scheiffele P, Fan J, Choih J, Fetter R, Serafini T. Neuroligin
expressed in nonneuronal cells triggers presynaptic develop-
ment in contacting axons. Cell. 2000;101(6):657-669.

180. Graf ER, Zhang X, Jin SX, Linhoff MW, Craig AM. Neurex-
ins induce differentiation of GABA and glutamate postsynaptic
specializations via neuroligins. Cell. 2004;119(7):1013-1026.

181. Christopherson KS, Ullian EM, Stokes CC, et al. Throm-
bospondins are astrocyte-secreted proteins that promote CNS
synaptogenesis. Cell. 2005;120(3):421-433.

182. Eroglu C, Allen NJ, Susman MW, et al. Gabapentin receptor
alpha2delta-1 is a neuronal thrombospondin receptor respon-
sible for excitatory CNS synaptogenesis. Cell. 2009;139(2):380-
392.

183. Taylor CP, Angelotti T, Fauman E. Pharmacology and mecha-
nism of action of pregabalin: the calcium channel alpha2-delta
(alpha2-delta) subunit as a target for antiepileptic drug discov-
ery. Epilepsy Res. 2007;73(2):137-150.

184. Vizi ES, Mike A. Tarnawa I. 2,3-Benzodiazepines (GYM 52466
and Analogs): negative allosteric modulators of AMPA recep-
tors. CNS Drug Rev. 1996;2:91-126.

185. Weiser T. AMPA receptor antagonists for the treatment of
stroke.Curr Drug Targets CNSNeurol Disord. 2005;4(2):153-159.

186. Gidal BE, Ferry J, Majid O, Hussein Z. Concentration-effect
relationships with perampanel in patients with pharma-
coresistant partial-onset seizures. Epilepsia. 2013;54(8):1490-
1497.

187. MaschioM, Pauletto G, ZarablaA, et al. Perampanel in patients
with brain tumor-related epilepsy in real-life clinical practice:
a retrospective analysis. Int J Neurosci. 2019;129(6):593-597.

188. Chonan M, Saito R, Kanamori M, et al. Experience of
low dose perampanel to add-on in glioma patients with
levetiracetam-uncontrollable epilepsy. Neurol Med Chir
(Tokyo). 2020;60(1):37-44.

189. Vecht C, Duran-Peña A, Houillier C, Durand T, Capelle
L, Huberfeld G. Seizure response to perampanel in drug-
resistant epilepsy with gliomas: early observations. J Neuroon-
col. 2017;133(3):603-607.

190. Dunn-Pirio AM, Woodring S, Lipp E, et al. Adjunctive peram-
panel for glioma-associated epilepsy. Epilepsy Behav Case Rep.
2018;10:114-117.

191. Iwamoto FM, Kreisl TN, Kim L, et al. Phase 2 trial of talam-
panel, a glutamate receptor inhibitor, for adults with recurrent
malignant gliomas. Cancer. 2010;116(7):1776-1782.

192. Dalmau J, Armangué T, Planagumà J, et al. An update on anti-
NMDA receptor encephalitis for neurologists and psychiatrists:
mechanisms and models. Lancet Neurol. 2019;18(11):1045-
1057.

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



LAN et al. 25 of 25

193. Burnell ES, Irvine M, Fang G, Sapkota K, Jane DE, Monaghan
DT. Positive and negative allosteric modulators of N-methyl-
d-aspartate (NMDA) receptors: structure-activity relationships
and mechanisms of action. J Med Chem. 2019;62(1):3-23.

194. Manjarrez-Marmolejo J, Franco-Pérez J. Gap junction block-
ers: an overview of their effects on induced seizures in animal
models. Curr Neuropharmacol. 2016;14(7):759-771.

195. Silberstein SD, Schoenen J, Göbel H, et al. Tonabersat, a gap-
junction modulator: efficacy and safety in two randomized,
placebo-controlled, dose-ranging studies of acute migraine.
Cephalalgia. 2009;29(Suppl 2):17-27.

196. De Meulenaere V, Bonte E, Verhoeven J, et al. Adjuvant ther-
apeutic potential of tonabersat in the standard treatment of
glioblastoma: a preclinical F98 glioblastoma rat model study.
PLoS One. 2019;14(10):e0224130.

197. Nicoletti NF, Erig TC, Zanin RF, et al. Pre-clinical eval-
uation of voltage-gated calcium channel blockers derived
from the spider P. nigriventer in glioma progression. Toxicon.
2017;129:58-67.

198. Eroglu C, Allen NJ, Susman MW, et al. Gabapentin receptor
alpha2delta-1 is a neuronal thrombospondin receptor respon-
sible for excitatory CNS synaptogenesis. Cell. 2009;139(2):380-
392.

199. Dolphin AC. Voltage-gated calcium channels and their auxil-
iary subunits: physiology and pathophysiology and pharmacol-
ogy. J Physiol. 2016;594(19):5369-5390.

200. Verkhratsky A, Shmigol A. Calcium-induced calcium release
in neurones. Cell Calcium. 1996;19(1):1-14.

201. Verkhratsky A, Kettenmann H. Calcium signalling in glial
cells. Trends Neurosci. 1996;19(8):346-352.

202. Chu H, Dünstl G, Felding J, Baran PS. Divergent synthesis of
thapsigargin analogs. Bioorg Med Chem Lett. 2018;28(16):2705-
2707.

203. Manni W, Min W. Signaling pathways in the regulation of
cancer stem cells and associated targeted therapy. MedComm.
2022;3(4):e176.

How to cite this article: Lan Y-L, Zou S, Wang
W, Chen Q, Zhu Y. Progress in cancer
neuroscience.MedComm. 2023;4:e431.
https://doi.org/10.1002/mco2.431

 26882663, 2023, 6, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/m

co2.431 by C
ochraneItalia, W

iley O
nline L

ibrary on [05/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1002/mco2.431

	Progress in cancer neuroscience
	Abstract
	1 | INTRODUCTION
	2 | SUMMARY OF GENERAL INTERACTIONS BETWEEN NERVOUS SYSTEM AND BRAIN CANCERS
	3 | NERVOUS SYSTEM REGULATE BRAIN CANCERS INITIATION AND PROGRESSION
	3.1 | Direct nervous system-cancers interactions
	3.2 | Paracrine/autocrine interactions

	4 | BRAIN CANCERS INFLUENCE THE FUNCTION OF THE CNS
	4.1 | Gliomas innervate neural circuits via neural network integration (including synapses and gap junctions)
	4.2 | Glioma remodeling of human neural circuits as the way GBMs decrease survival

	5 | INTERACTIONS BETWEEN THE PNS AND CANCERS
	5.1 | Breast cancer
	5.2 | Prostate cancer
	5.3 | Pancreatic cancer
	5.4 | Gastrointestinal tract cancers

	6 | EXOSOMES MEDIATE “WIRELESS COMMUNICATIONS” BETWEEN THE NERVOUS SYSTEM AND CANCER
	6.1 | Nervous system exosomes exert big roles in cancer progression
	6.2 | Targeting nervous system exosomal release and uptake for cancer diagnostics and immunotherapy

	7 | CANCER THERAPIES’ IINFLUENCE ON THE NERVOUS SYSTEM
	8 | CLINICAL IMPLICATIONS FOR POTENTIAL TREATMENT STRATEGIES TARGETING CANCER NEUROSCIENCE
	9 | CONCLUSION AND PROSPECT
	AUTHOR CONTRIBUTION
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	ORCID
	REFERENCES


