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Glioblastoma multiforme (GBM) is the most common tumor of the CNS, and the deadliest form of brain cancer. The rapid progression, the anatomic location in the brain and a deficient knowledge of the pathophysiology, often limit the effectiveness of therapeutic interventions. Current pillars of GBM therapies include surgical resection, radiotherapy and chemotherapy, but the low survival rate and the short life expectation following these treatments strongly underline the urgency to identify innovative and more effective therapeutic tools. Frequently, patients subjected to a mono-target therapy, such as Temozolomide (TMZ), develop drug resistance and undergo relapse, indicating that targeting a single cellular node is not sufficient for eradication of this disease. In this context, a multi-targeted therapeutic approach aimed at using compounds, alone or in combination, capable of inhibiting more than one specific molecular target, offers a promising alternative. Such strategies have already been well integrated into drug discovery campaigns, including in the field of anticancer drugs. In this miniperspective, we will discuss the recent progress in the treatment of GBM focusing on innovative and effective preclinical strategies, which are based on a multi-targeted approach.
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INTRODUCTION

Despite the recent advantages in the field of drug design, the development of innovative and selective single-target drugs seems to be a task of little success, at least in the field of anticancer drug research. Too often, therapies properly designed to act selectively against a single-target display a low or no efficacy. Indeed, the cellular processes cannot be effectively modulated by a single-target drug and this weakness can be attributed to the complexity of pathways and molecular alterations implicated in the development and progression of cancer. The most tangible evidence of the failure of one-drug-one-target therapy is observed in tumor forms that are particularly refractory and resistant to chemotherapies, such as glioblastoma multiforme (GBM). GBM is the most common tumor of the CNS and it is considered as the deadliest form of brain cancer with a survival rate of less than 4% (Ohgaki and Kleihues, 2013). Moreover, the average survival rate in GBM patients undergoing maximum safe surgical resection is approximately only 14 months. When surgery is followed by adjuvant postoperative multimodal therapy, including both chemo- and radiotherapy with conventional cytotoxic agents (Delgado-López and Corrales-García, 2016), the resulting life expectation increases to about 5 years. Such a poor prognosis for GBM has been related to various factors, such as the rapid onset of the disease, cancer location, and a deficient knowledge of the pathophysiology (Carlsson et al., 2014), that limit the availability of efficient therapeutic tools, thus highlighting the urgency to find novel efficacious treatments.

Among the great number of key signaling pathways involved in GBM, the PI3K/Akt/mTOR pathway is one of the most investigated and targeted, since it regulates several cellular processes, including protein synthesis, proliferation, apoptosis, angiogenesis, and migration (Li et al., 2016). EGFR, the upstream activator of this pathway, is considered a common driver of GBM progression, as it is mutated in 40% of all GBM cases (Hatanpaa et al., 2010). EGFR substantially promotes the activation of the downstream PI3-Kinase. This activation, however, also occurs independently of EGFR, either through gain-of-function mutations in PIK3CA or by a PTEN deregulation (McLendon et al., 2008), which plays a pivotal role as signal suppressor in the PI3K/Akt/PDK1 pathway. Similarly, protein p53, the guardian of genome, is strongly associated with GBM. The p53 gene mutation is linked to the transition from low-grade astrocytoma to high-grade glioblastoma, since p53 mutant cells are able to overtake normal p53 cells (Sidransky et al., 1992). The high frequency of numerous mutations in GBM, as well as in many others cancer types, suggest the existence of an intricate crosstalk link between the diverse nodes, which regulate cancer development and progression.

In addition, recent evidences suggest that several epigenetic mechanisms are important factors that are contributing to the pathogenesis of many different cancers, including GBM (Lee et al., 2017). Given the critical role of gene expression, several epigenetic modulators are being investigated as targets for developing new drugs against GBM, either to be used alone or in combination with other therapies (Lee et al., 2017; Chen et al., 2018), and also to be exploited as novel prognostic and predictive markers. In particular, histone deacetylase (HDAC) inhibitors are emerging as a promising class of anticancer drugs and are currently undergoing both preclinical and clinical trials as innovative GBM therapeutic agents (Suraweera et al., 2018). SGK1 (serum/glucocorticoid-regulated kinase 1) is another important survival kinase that regulates cell proliferation and differentiation (Kulkarni et al., 2018). Recent findings showed that SGK1 is involved in modulating autophagy and survival response to oxidative and reticulum stress, two factors contributing to the development of resistance to radiotherapy. Ortuso et al. identified a new SGK1 inhibitor, named SI113 that showed to be particularly efficient against GBM in cellular models both as a single agent and in combination with radiotherapy (Talarico et al., 2015, 2016).

Noteworthy, in recent years the discovery of novel immune strategies, especially checkpoint inhibitors, has paved the way on new appealing treatments for several cancer settings. The mode of action for checkpoint inhibitors is that they interfere with the immune escape mechanisms that are adopted by tumor cells to induce host immune system tolerance. Given that GBM is particularly associated with severe immunosuppression, it might be the ideal candidate for checkpoint inhibitor therapy (Huang et al., 2017). Indeed, several clinical trials of checkpoint inhibitors are ongoing in GBM, as well as in other brain carcinomas, either as single agents or in combination with conventional therapy (Buchbinder and Desai, 2016; Roth et al., 2016). Among these, Nivolumab is an anti-programmed cell death-1 (PD-1) monoclonal antibody that is currently undergoing the first large randomized clinical trial (NCT 02017717) (Filley et al., 2017). Even if these trials failed, the development of checkpoint inhibitors remains a promising alternative strategy against GBM that is currently being widely pursued.

Another important topic that is being widely investigated is the key role played by cancer stem cells (GSCs), which contribute to the high proliferative rate and to the infiltrative nature of GBM (Huang et al., 2017). When compared to the non-stem subpopulation, GSC subpopulation is innately resistant to chemoradiotherapy as a whole (Chen et al., 2012; De Bacco et al., 2016), and represents a prominent factor in GBM since GSCs appear to be involved in tumor generation, therapeutic resistance, and relapse (Bradshaw et al., 2016). As a matter of fact, GSCs possess the ability for long-lasting self-renewal and proliferation, thus giving birth to downstream progenitor cells with reduced differentiation, mitotic, and a high self-renewal potential, which, ultimately, lead to tumor growth (Bradshaw et al., 2016). As a consequence of such features, GSCs are becoming attractive targets to explore for the development of new chemotherapies.

Current pillars of GBM therapies include surgical resection and radiotherapy. Among chemotherapeutic agents, Temozolomide (TMZ), which was first introduced in the late 1990s, still remains as the drug of choice in GBM treatment. Recent research on TMZ has focused primarily on finding innovative and improved delivery systems when the drug is administered by itself (Khan et al., 2016, 2018; Lee, 2017) or in combination with other therapies (Lam et al., 2018). In particular, the combination with molecules that target HSP90 and HDAC was found to enhance the therapeutic effect of TMZ when used along with radiotherapy (Choi et al., 2014).

Today, several drugs are currently under investigation. Ongoing clinical trials include agents targeting RTK and signal transduction pathways, or antiangiogenic mechanisms through different methods, such as gene therapy, immunotherapy, reirradiation, radiolabeled drugs, and many others, alone or in combination. Unfortunately, to date the results from these trials have been quite disappointing. For instance, the first generation of EGFR inhibitors, gefitinib and erlotinib, had raised big expectations in GBM due to the success that they had achieved in lung cancer treatment. However, even though the alteration of EGFR is also found in brain cancer, these inhibitors failed in GBM clinical trials (Rich et al., 2004). Similarly, the experience with imatinib, an ATP binding site inhibitor of the PDGFR, KIT, and ABL kinases, was disappointing (Mellinghoff et al., 2011). Unsatisfactory results were also obtained with the mTOR inhibitor Rapamycin, which was considered one of the most advanced and promising agents in clinical development. However, when Rapamycin was subjected to clinical trials as single agent for PTEN deficient and recurrent GBM, the outcome was quite poor (Mendiburu-Elicabe et al., 2012). The overall disappointing results in studies performed with patients affected by high grade glioma, has been associated to an Akt feedback mechanism that leads to the reactivation of the entire PI3K pathway. Better results have come from the combination of rapalogs and EGFR kinase inhibitors, even though clinical trials for this therapeutic approach were also complicated by the need to reduce the doses of the drugs in order to attenuate toxicity (Kreisl et al., 2009; Reardon et al., 2010).

Accordingly, monotherapy strategies are often inadequate to achieve a powerful therapeutic intervention in GBM due to the lack of efficacy and the onset of severe side effects. In general the failure of the single agent approach may be caused by: (i) the activation of feedback compensatory mechanisms, which could lead to tumor cell resistance, and (ii) the deficiency of reliable predictive biomarkers that could possibly be helpful in selecting more sensitive patients for a given therapeutic approach (Khan et al., 2013). Consistently, radio and chemotherapy are widely used together in many solid cancers since they showed to be particularly potent when used in combination (Brunner, 2016); highlighting the fact that concurrent inhibition of different oncogenic proteins/networks could be a successful strategy for treating this form of cancer. In this context, nowadays, multi-targeted therapeutic strategies, by means of designing small molecules able to inhibit more than one specific molecular target, offer a promising alternative and have already been incorporated in new therapeutic drug design approaches for the development of anticancer drugs (Costantino and Barlocco, 2018; Ramsay et al., 2018). Indeed, in the last few years, a considerable number of compounds based on multitarget approach (MTA) have been described (Petrelli and Valabrega, 2009; Chen et al., 2013; Jiang et al., 2017).

In order to succeed in the development of multitarget agents, the design strategy must focus first on the ability to distinguish between healthy and cancer cells. To this aim, a ligand should be designed with the ability to preferentially hit a gene/protein network that is up-regulated in cancer cells, thus having a lower impact on the healthy ones. In this context, a multimodal agent capable of binding more than one specific target that is differentially expressed should be more efficient in affecting cancer cells, while having little effect on the cellular function of healthy cells (Xie and Bourne, 2015).

The increasing need for effective therapies in GBM, prompted us to focus this paper on examining another important approach in this field that entails the development of poli-functional preclinical strategies based on the use of small molecules, or combination of more than one agent, capable of targeting multiple nodes that are critical for GBM development and progression.

THE MULTI-TARGETED STRATEGY

A multi-targeted strategy could be pursued through the co-administration of drugs targeting different key nodes of oncogenesis, or by merging different pharmacophores in a way to create new molecular entities that are capable of simultaneously and effectively hit different crucial nodes. However, one of the limitations of multimodal inhibition comes from the potential lack of selectivity against key targets of overexpressed networks that could turn the multitarget ligand into a promiscuous agent with a broad spectrum of activity, thus leading to the onset of off-target effects (Giordano and Petrelli, 2008). Although, the careful design of a ligand meant to specifically modulate several targets chosen a priori should in part alleviate this problem, in reality the dividing line between unwanted and desired effects is extremely thin (Handler et al., 2018). As a consequence, in order to overcome these drawbacks, the rational design of new multitarget agents for cancer treatment is now differentiated on the basis of the relationship between the crucial nodes that are being targeted by the drugs. In the vertical inhibition approach the molecular targets belong to the same cellular signaling axis, while in the horizontal inhibition approach the multitarget ligand interacts with different nodes of distinguished pathways (Yap et al., 2013) (Figure 1). Both strategies commonly attempt to block compensatory signaling mechanisms resulting in improved clinical benefits. For instance, Pitter et al. (2011) demonstrated that the vertical inhibition of Akt/mTOR pathway by the use of perifosine (Akt inhibitor) and temsirolimus (mTOR inhibitor) decreased tumor proliferation and induced apoptosis both in vitro and in vivo models of GBM, thus suggesting that the combination acts in synergy to inhibit the Akt/mTOR axis. In regards of the horizontal strategy, the dual targeted inhibition of MEK and PI3K pathway effectors promises to be a valid strategy to overcome resistance to MEK inhibitor therapy in metastatic colorectal cancer, which is characterized by a frequent perturbation of the MAPK and PI3K signaling axis (Temraz et al., 2015). Indeed, recent studies have shown that the dual targeted inhibition of MEK and PI3K pathway effectors has an enhanced efficacy against mutated colorectal cancer with respect to treatment using a single agent.
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FIGURE 1. Schematic representation of some multitarget strategies investigated to promote the block of compensatory signaling mechanisms in cancer.



Co-administration

Akt/mTOR and MDM2/mTOR Pathways

Many studies have shown that the Akt/mTOR pathway plays a key role in the pathogenesis of cancer, including GBM (Gulati et al., 2009; Jhanwar-Uniyal et al., 2015). GBM typically expresses p53 with a wild-type amino acid sequence; the reactivation of p53 functionality in cancer cells can be achieved through the blockade of the oncogenic inhibition caused by the AKT/mTOR pathway, which in turn, triggers the undesired excessive stimulation of MDM2. In this context, the simultaneous targeting of both the AKT and p53 axes proved to be particularly effective in cancer cells. A study performed in acute lymphoblastic leukemia cell lines showed that the inhibition of the AKT pathway synergizes with the MDM2 inhibitor Nutlin-3 to induce p53 reactivation and, consequently, cancer cells apoptosis (Zhu et al., 2008). Analogously, the concomitant administration of the mTOR inhibitor Everolimus and Nutlin-3 induces a synergistic inhibition of GBM cells and GSCs viability (Daniele et al., 2015). Preliminary studies also confirmed the presence of a synergic antiproliferative activity in GBM cell lines after cotreatment with the novel mTOR/AKT inhibitor FC85 and the MDM2/p53 blocker ISA27 (Daniele et al., 2015). The experimental data showed that this combination reactivated the p53 pathway, which was accompanied by a synergistic inhibition on U87MG cell viability. The same effect has also been observed in U87MG derived stem cells, thus resulting in improved apoptosis and a significant promotion of stem cells differentiation. The antitumor synergy elicited by the vertical inhibition of these two targets was also observed in a preclinical animal model of liposarcomas (Laroche et al., 2017). Results show a significant increase in apoptosis induced by the combination of the two drugs with respect to treatment using a single agent. Moreover, the co-administration of the MDM2 antagonist RG7388 and the dual inhibitor PI3K/mTOR BEZ235 was also able to significantly reduce tumor growth rate, thus indicating that the combination strategy designed to inhibit the AKT/mTOR signaling and to re-activate p53 signaling at once, may be potentially effective in different cancer types, including GBM.

PI3K/CDKs

In a paper published by Cheng et al. (2012), investigated the possibility to simultaneously inhibit the lipid kinase PI3K and the Cyclin-dependent kinases CDK1 and CDK2. PI3K is known to block proliferation rather than induce apoptosis, and this is probably one of the main reasons for the failure of using PI3K inhibitors as monotherapy. Cheng et al decided to study the effects induced by the combination of PI3K inhibition with compounds able to target CDK1/2, which are also important hallmarks in many cancers. PIK-75 (Hayakawa et al., 2007a,b), initially discovered as a PI3Kα inhibitor, is also able to potently induce apoptosis in glioma. The study performed by Cheng showed that this compound has a multitarget (PI3K and CDK1/2) profile. The blockade of CDK2 cooperates with the inhibition of PI3K to drive apoptosis. Roscovitine is another kinase inhibitor currently in trials for the treatment of solid tumors, with a potent activity against CDK1 and CDK2 (Benson et al., 2007; Hsieh et al., 2009). Results demonstrate that CDK1/2 inhibitors, siRNAs and roscovitine, in association with the PI3K inhibitor PIK-90 drive the cells to programmed death trough the blockade of the antiapoptotic protein Survivin. Roscovitine given in combination with PIK-90 is well tolerated in vivo and was found to induce apoptosis also in human glioblastoma xenografts. In conclusion, the inhibition of PI3K, CDK1, and CDK2 together can convert a cytostatic therapy due to PI3K inhibition into an apoptotic one. These results offer a preclinical rationale to evaluate this therapeutic strategy in glioma patients.

Multitarget Ligands (MTDL)

PDK1/Aurora A

The Akt/PDK1 and AurA signaling pathways play a pivotal role in GBM cellular survival/migration and in the self-renewal of the GSCs. The dual inhibition of these targets represents an innovative medicinal chemistry approach and few molecules in literature showed the ability to hit both targets at once. Our laboratory recently investigated the effect of the co-administration of two selective inhibitors of PDK1 (MP7) and AurA (Alisertib), compared to the treatment with a single new multitarget inhibitor, namely SA16 (Sestito et al., 2016), which proved to inhibit simultaneously both PDK1 and AurA kinases, with IC50 values in the low nanomolar (416 and 35 nM, respectively) (Daniele et al., 2017). Computational studies were also performed to gain insights into the binding mode of SA16 against the PDK1 and AurA kinases. The results from these studies suggest that SA16 binds to the DFG-out (i.e., allosteric) conformation of PDK1. This novel dual inhibitor showed the ability to block cell proliferation, reduce tumor invasiveness, and trigger cellular apoptosis in U87MG, ANGM-CSS, and U343MG cell lines. Moreover, the new AurA/PDK1 dual-target molecule SA16 showed significant efficacy against U87MG-derived stem cells, inducing their differentiation and apoptosis. Taken together these results show that the dual PDK1/AurA inhibition offers an innovative and very promising multitarget strategy for GBM therapy. In addition, the ability of this double kinase inhibitor to also deplete GSC subpopulation, will further improve its efficacy in the treatment of this severe disease.

PDK1/CHK1

In a study by Signore et al. (2014), the authors investigate the effect induced by the staurosporine derivative UCN-01 in diverse collection of GSC lines. Initially published as specific inhibitor of PKC, UCN-01 was later discovered to have the ability to inhibit multiple kinases: it is a potent inhibitor of CHK1 (Ki = 5.6 nM), PDK1 (IC50 = 5.0 nM), PKCβ (IC50 = 10 nM), and CDKs (Ki: CDK1 and CDC2 95 nM, CDK2 30 nM, and CDK4 3.6 mM), and of other PKC isoforms that are inhibited with a lower potency. UCN-01 activity was demonstrated both in vitro on glioma cell lines and in vivo on U87MG xenografts (Davies et al., 2000; Zhao et al., 2002; Komander et al., 2003; Gani and Engh, 2010). Signore showed how the simultaneous multipathway inhibition by UCN-01 significantly slows down the growth of GSCs in vitro. These results were also confirmed in both orthotopic and heterotopic GBM in vivo models. Additional investigations on the molecular and functional effects of UCN-01 revealed that the sensitivity to this agent is associated with the activation of PDK1 and CHK1. The authors then suggest that a combined inhibition of PDK1, which mediates survival signals, and CHK1, which initiates DNA damage response, could be a potentially effective therapeutic approach to target GCSs, thus reducing growth of human GBM (Signore et al., 2014).

Akt/p70S6K

M2698 is an orally bioactive, potent, selective dual inhibitor of p70S6K and Akt, currently in phase I clinical trials for patients with advanced malignancies (ClinicalTrials.gov identifier: NCT01971515) (Machl et al., 2016). M2698 demonstrated a high potency both in vitro (IC50 = 1 nM for p70S6K, Akt1, and Akt3 inhibition; IC50 = 17 nM for pGSK3β indirect inhibition) and in vivo (IC50 = 15 nM for pS6 indirect inhibition). M2698 also revealed a fairly selective activity, since only six out of 264 kinases had an IC50 within 10-fold of p70S6K. Both in vitro and in vivo investigations indicate that M2698 effectively induces a dose-dependent inhibition of p70S6K substrate phosphorylation, which provides a potent PI3K/Akt/mTOR pathway blockade. Moreover, it simultaneously targets Akt, thus overcoming the compensatory feedback loop. M2698 demonstrated the ability to cross the BBB, reduce tumor growth and extend survival in an orthotopically implanted model of (human) U251 GBM. Recent studies prove that this compound is also able to inhibit tumor growth in mouse breast xenograft models derived from PI3K/Akt/mTOR pathway-dysregulated cell lines (MDA-MB-453 and JIMT-1) (Machl et al., 2016).

EGFR/PKC

Acridine yellow G is a yellow staining agent emitting a strong bluish-violet fluorescence that belongs to the acridine family of chemical compounds characterized by a nitrogen tricyclic scaffold. Acridine-based compounds have shown a wide variety of therapeutic properties, including antibacterial, antimalarial, and antitumoral. Among the acridine tricycle heteroatomic compounds, acridine yellow G (3,6-diamino-2 7-dimethylacridine, Figure 2) showed to be the most promising of the series for anti-GBM therapy. When tested in U87MG cell lines, acridine yellow G directly inhibits the kinases EGFR and PKCs with IC50 values of ∼7.5 and 5 μM, respectively, consequentially blocking the mTOR signaling and triggering the cell cycle arrest in the G1 phase, and, in turn, activating the apoptotic process in tumors. In particular, acridine yellow G preferentially blocks cell proliferation of the most malignant U87MG/EGFRvIII cells (PTEN-deficient U87MG glioblastoma cells that overexpress EGFRvIII) over the less malignant PTEN stably transfected U87MG cells (Qi et al., 2012). In vivo studies indicated that Acridine yellow G has the ability to induce a reduction of the tumor volumes in both subcutaneous and intracranial mice models. Toxic effects in animals subjected to chronic treatment were undetectable. Globally, results indicate that Acridine yellow G is a safe and effective therapeutic agent for the treatment of aggressive gliomas, as well as other types of human cancers, such as lung cancer, that are also inhibited by this compound (Qi et al., 2012).
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FIGURE 2. Dual inhibitors’ chemical structures.



CONCLUSION

Over the years, the pathophysiological properties of GBM have been extensively studied in order to find new potential targets useful for developing innovative and successful therapies. However, despite the progress made in our understanding of the disease and the development of new therapies, the patient’s prognosis still remains poor. Many therapeutic strategies adopted in the last decades, led to the development of various new agents capable of hitting nodes that are crucial for the survival of GBM. Among new treatments, those based on monotherapy have generally failed to meet the initial expectations, raising the notion that a strategy capable of targeting multiple kinases should be more effective in attacking this disease.

It is also important to note that intrinsic or acquired resistance continues to be one of the main obstacles to overcome in both single and multitarget approaches. Indeed, many factors are involved in the mechanism of resistance in GBM, including: (i) an increase in the migration of cancer cells, angiogenesis, and proliferation, (ii) a reduction in the sensitivity to apoptosis resulting from the expression of antiapoptotic regulatory proteins, and (iii) an increase in both drug efflux expression and molecular proliferation pathways, such as Akt and NF-kB signaling (Garner et al., 2013). In particular, for a single agent treatment, drug-resistance is mainly caused by the activation of compensatory mechanisms, or the acquisition of genomic and/or epigenomic changes. On this basis, it seems logical that a multitarget approach using the right mechanism-based combination of different targeted therapies might be the able to delay, or even overcome, drug resistance. Further pre-clinical and clinical investigations are needed to verify whether these multimodal approaches represent a valid strategy to ultimately circumvent drug resistance (Groenendijk and Bernards, 2014).

In conclusion, the simultaneous inhibition of different cellular pathways involved in cancer development is emerging as the new promising strategy to achieve clinically meaningful tumor regression and to limit the ability of cancer cells to develop escape mechanisms, which would lead to the onset of chemoresistance. Among these strategies being pursued are those that involve: (i) a combination of multiple selective inhibitors directed on the same pathway, but different targets, (ii) the simultaneous blockade of different key proteins of the cross-talked signaling pathways, or (iii) a multidirectional inhibition on different oncoproteins throughout distinct pharmacological approaches (e.g., combining lipid and cyclin-dependent kinases). All of these strategies could represent a valid approach in GBM therapy, especially when targeted to the genetic pattern of the patient.

Finally, we also need to highlight the very promising concept of synthesizing single molecular entities suitably designed to hit multiple targets at once and with an adequate ADMET profile. When compared to the co-administration of multiple drugs, single multitarget molecules could present several advantages, including a lower risk of drug–drug interaction, an improved bioavailability, a reduced susceptibility to adaptive resistance and a better pharmacokinetic profile.

Our goal in writing this paper was to explore the main trends in preclinical investigation, with a special focus on those therapeutic approaches that simultaneously target multiple oncoproteins at once, as these have shown the best potential of being successful against GBM.

AUTHOR CONTRIBUTIONS

SS and MR were responsible for review of the literature. SS, GC, MT, and SR wrote the manuscript. MR drawn figures. SR designed the study and contributed with valuable discussion and revision of the manuscript.

ACKNOWLEDGMENTS

The authors acknowledge the Mutalig COST Action CA15135 for the support.

REFERENCES

Benson, C., White, J., De Bono, J., O’Donnell, A., Raynaud, F., Cruickshank, C., et al. (2007). A phase I trial of the selective oral cyclin-dependent kinase inhibitor seliciclib (CYC202; R-Roscovitine), administered twice daily for 7 days every 21 days. Br. J. Cancer 96, 29–37. doi: 10.1038/sj.bjc.6603509

Bradshaw, A., Wickremsekera, A., Tan, S. T., Peng, L., Davis, P. F., and Itinteang, T. (2016). Cancer stem cell hierarchy in glioblastoma multiforme. Front. Surg. 3:21. doi: 10.3389/fsurg.2016.00021

Brunner, T. B. (2016). The rationale of combined radiotherapy and chemotherapy–Joint action of castor and pollux. Best Pract. Res. Clin. Gastroenterol. 30, 515–528. doi: 10.1016/j.bpg.2016.07.002

Buchbinder, E. I., and Desai, A. (2016). CTLA-4 and PD-1 pathways: similarities, differences, and implications of their inhibition. Am. J. Clin. Oncol. 39, 98–106. doi: 10.1097/COC.0000000000000239

Carlsson, S. K., Brothers, S. P., and Wahlestedt, C. (2014). Emerging treatment strategies for glioblastoma multiforme. EMBO Mol. Med. 6, 1359–1370. doi: 10.15252/emmm.201302627

Chen, J., Li, Y., Yu, T.-S., McKay, R. M., Burns, D. K., Kernie, S. G., et al. (2012). A restricted cell population propagates glioblastoma growth after chemotherapy. Nature 488, 522–526. doi: 10.1038/nature11287

Chen, Y.-H., Zeng, W. J., Wen, Z. P., Chen, Q., and Chen, X.-P. (2018). Under explored epigenetic modulators: role in glioma chemotherapy. Eur. J. Pharmacol. 833, 201–209. doi: 10.1016/j.ejphar.2018.05.047

Chen, Z., Han, L., Xu, M., Xu, Y., and Qian, X. (2013). Rationally designed multitarget anticancer agents. Curr. Med. Chem. 20, 1694–1714. doi: 10.2174/0929867311320130009

Cheng, C. K., Gustafson, W. C., Charron, E., Houseman, B. T., Zunder, E., Goga, A., et al. (2012). Dual blockade of lipid and cyclin-dependent kinases induces synthetic lethality in malignant glioma. Proc. Natl. Acad. Sci. U.S.A. 109, 12722–12727. doi: 10.1073/pnas.1202492109

Choi, E. J., Cho, B. J., Lee, D. J., Hwang, Y. H., Chun, S. H., Kim, H. H., et al. (2014). Enhanced cytotoxic effect of radiation and temozolomide in malignant glioma cells: targeting PI3K-AKT-mTOR signaling, HSP90 and histone deacetylases. BMC Cancer 14:17. doi: 10.1186/1471-2407-14-17

Costantino, L., and Barlocco, D. (2018). “Designing approaches to multitarget drugs,” in Drug Selectivity: An Evolving Concept in Medicinal Chemistry, eds N. Handler, H. Buschmann, R. Mannhold, and J. Holenz (Hoboken, NJ: John Wiley & Sons), 161–205.

Daniele, S., Costa, B., Zappelli, E., Da Pozzo, E., Sestito, S., Nesi, G., et al. (2015). Combined inhibition of AKT/mTOR and MDM2 enhances Glioblastoma Multiforme cell apoptosis and differentiation of cancer stem cells. Sci. Rep. 5:9956. doi: 10.1038/srep09956

Daniele, S., Sestito, S., Pietrobono, D., Giacomelli, C., Chiellini, G., Di Maio, D., et al. (2017). Dual inhibition of PDK1 and aurora kinase A: an effective strategy to induce differentiation and apoptosis of human glioblastoma multiforme stem cells. ACS Chem. Neurosci. 8, 100–114. doi: 10.1021/acschemneuro.6b00251

Davies, S. P., Reddy, H., Caivano, M., and Cohen, P. (2000). Specificity and mechanism of action of some commonly used protein kinase inhibitors. Biochem. J. 351, 95–105. doi: 10.1042/bj3510095

De Bacco, F., D’Ambrosio, A., Casanova, E., Orzan, F., Neggia, R., Albano, R., et al. (2016). MET inhibition overcomes radiation resistance of glioblastoma stem-like cells. EMBO Mol. Med. 8, 550–568. doi: 10.15252/emmm.201505890

Delgado-López, P., and Corrales-García, E. (2016). Survival in glioblastoma: a review on the impact of treatment modalities. Clin. Transl. Oncol. 18,1062–1071. doi: 10.1007/s12094-016-1497-x

Filley, A. C., Henriquez, M., and Dey, M. (2017). Recurrent glioma clinical trial, CheckMate-143: the game is not over yet. Oncotarget 8, 91779–91794. doi: 10.18632/oncotarget.21586

Gani, O. A., and Engh, R. A. (2010). Protein kinase inhibition of clinically important staurosporine analogues. Nat. Prod. Rep. 27, 489–498. doi: 10.1039/b923848b

Garner, J. M., Fan, M., Yang, C. H., Du, Z., Sims, M., Davidoff, A. M., et al. (2013). Constitutive activation of signal transducer and activator of transcription 3 (STAT3) and nuclear factor kappaB signaling in glioblastoma cancer stem cells regulates the Notch pathway. J. Biol. Chem. 288, 26167–26176. doi: 10.1074/jbc.M113.477950

Giordano, S., and Petrelli, A. (2008). From single-to multi-target drugs in cancer therapy: when aspecificity becomes an advantage. Curr. Med. Chem. 15,422–432. doi: 10.2174/092986708783503212

Groenendijk, F. H., and Bernards, R. (2014). Drug resistance to targeted therapies: deja vu all over again. Mol. Oncol. 8, 1067–1083. doi: 10.1016/j.molonc.2014.05.004

Gulati, N., Karsy, M., Albert, L., Murali, R., and Jhanwar-Uniyal, M. (2009). Involvement of mTORC1 and mTORC2 in regulation of glioblastoma multiforme growth and motility. Int. J. Oncol. 35, 731–740.

Handler, N., Buschmann, H., and Mannhold, R. (2018). Drug Selectivity: An Evolving Concept in Medicinal Chemistry. Hoboken, NJ: John Wiley & Sons.

Hatanpaa, K. J., Burma, S., Zhao, D., and Habib, A. A. (2010). Epidermal growth factor receptor in glioma: signal transduction, neuropathology, imaging, and radioresistance. Neoplasia 12, 675–684. doi: 10.1593/neo.10688

Hayakawa, M., Kaizawa, H., Kawaguchi, K.-I., Ishikawa, N., Koizumi, T., Ohishi, T., et al. (2007a). Synthesis and biological evaluation of imidazo [1, 2-a] pyridine derivatives as novel PI3 kinase p110α inhibitors. Bioorg. Med. Chem. 15, 403–412.

Hayakawa, M., Kawaguchi, K.-I., Kaizawa, H., Koizumi, T., Ohishi, T., Yamano, M., et al. (2007b). Synthesis and biological evaluation of sulfonylhydrazone-substituted imidazo [1, 2-a] pyridines as novel PI3 kinase p110α inhibitors. Bioorg. Med. Chem. 15, 5837–5844.

Hsieh, W.-S., Soo, R., Peh, B.-K., Loh, T., Dong, D., Soh, D., et al. (2009). Pharmacodynamic effects of seliciclib, an orally administered cell cycle modulator, in undifferentiated nasopharyngeal cancer. Clin. Cancer Res. 15, 1435–1442. doi: 10.1158/1078-0432.CCR-08-1748

Huang, J., Liu, F., Liu, Z., Tang, H., Wu, H., Gong, Q., et al. (2017). Immune checkpoint in glioblastoma: promising and challenging. Front. Pharmacol. 8:242. doi: 10.3389/fphar.2017.00242

Jhanwar-Uniyal, M., Gillick, J. L., Neil, J., Tobias, M., Thwing, Z. E., and Murali, R. (2015). Distinct signaling mechanisms of mTORC1 and mTORC2 in glioblastoma multiforme: a tale of two complexes. Adv. Biol. Regul. 57, 64–74. doi: 10.1016/j.jbior.2014.09.004

Jiang, X., Huang, Y., Wang, X., Liang, Q., Li, Y., Li, F., et al. (2017). Dianhydrogalactitol, a potential multitarget agent, inhibits glioblastoma migration, invasion, and angiogenesis. Biomed. Pharmacother. 91, 1065–1074. doi: 10.1016/j.biopha.2017.05.025

Khan, A., Aqil, M., Imam, S. S., Ahad, A., Sultana, Y., Ali, A., et al. (2018). Temozolomide loaded nano lipid based chitosan hydrogel for nose to brain delivery: characterization, nasal absorption, histopathology and cell line study. Int. J. Biol. Macromol. 116, 1260–1267. doi: 10.1016/j.ijbiomac.2018.05.079

Khan, A., Imam, S. S., Aqil, M., Ahad, A., Sultana, Y., Ali, A., et al. (2016). Brain targeting of temozolomide via the intranasal route using lipid-based nanoparticles: brain pharmacokinetic and scintigraphic analyses. Mol. Pharm. 13, 3773–3782. doi: 10.1021/acs.molpharmaceut.6b00586

Khan, K. H., Yap, T. A., Yan, L., and Cunningham, D. (2013). Targeting the PI3K-AKT-mTOR signaling network in cancer. Chin. J. Cancer 32, 253–265. doi: 10.5732/cjc.013.10057

Komander, D., Kular, G. S., Jennifer, B., Elliott, M., Alessi, D. R., and Van Aalten, D. M. (2003). Structural basis for UCN-01 (7-hydroxystaurosporine) specificity and PDK1 (3-phosphoinositide-dependent protein kinase-1) inhibition. Biochem. J. 375, 255–262. doi: 10.1042/bj20031119

Kreisl, T. N., Lassman, A. B., Mischel, P. S., Rosen, N., Scher, H. I., Teruya-Feldstein, J., et al. (2009). A pilot study of everolimus and gefitinib in the treatment of recurrent glioblastoma (GBM). J. Neurooncol. 92, 99–105. doi: 10.1007/s11060-008-9741-z

Kulkarni, S., Goel-Bhattacharya, S., Sengupta, S., and Cochran, B. H. (2018). A large-scale RNAi screen identifies SGK1 as a key survival kinase for GBM stem cells. Mol. Cancer Res. 16, 103–114. doi: 10.1158/1541-7786.MCR-17-0146

Lam, F. C., Morton, S. W., Wyckoff, J., Han, T.-L., Hwang, M. K., Maffa, A., et al. (2018). Enhanced efficacy of combined temozolomide and bromodomain inhibitor therapy for gliomas using targeted nanoparticles. Nat. Commun. 9:1991. doi: 10.1038/s41467-018-04315-4

Laroche, A., Chaire, V., Algeo, M.-P., Karanian, M., Fourneaux, B., and Italiano, A. (2017). MDM2 antagonists synergize with PI3K/mTOR inhibition in well-differentiated/dedifferentiated liposarcomas. Oncotarget 8, 53968–53977. doi: 10.18632/oncotarget.16345

Lee, C. Y. (2017). Strategies of temozolomide in future glioblastoma treatment. Onco Targets Ther. 10, 265–270. doi: 10.2147/OTT.S120662

Lee, D. H., Ryu, H. W., Won, H. R., and Kwon, S. H. (2017). Advances in epigenetic glioblastoma therapy. Oncotarget 8, 18577–18589. doi: 10.18632/oncotarget.14612

Li, X., Wu, C., Chen, N., Gu, H., Yen, A., Cao, L., et al. (2016). PI3K/Akt/mTOR signaling pathway and targeted therapy for glioblastoma. Oncotarget 7,33440–33450. doi: 10.18632/oncotarget.7961

Machl, A., Wilker, E. W., Tian, H., Liu, X., Schroeder, P., Clark, A., et al. (2016). M2698 is a potent dual-inhibitor of p70S6K and Akt that affects tumor growth in mouse models of cancer and crosses the blood-brain barrier. Am. J. Cancer Res. 6, 806–818.

McLendon, R., Friedman, A., Bigner, D., Van Meir, E. G., Brat, D. J., Mastrogianakis, G. M., et al. (2008). Comprehensive genomic characterization defines human glioblastoma genes and core pathways. Nature 455, 1061–1068. doi: 10.1038/nature07385

Mellinghoff, I. K., Schultz, N., Mischel, P. S., and Cloughesy, T. F. (2011). Will Kinase Inhibitors Make it as Glioblastoma Drugs? Therapeutic Kinase Inhibitors. Berlin: Springer, 135–169.

Mendiburu-Elicabe, M., Yin, D., Hadaczek, P., Zhai, Y., Forsayeth, J., and Bankiewicz, K. S. (2012). Systemic rapamycin alone may not be a treatment option for malignant glioma: evidence from an in vivo study. J. Neurooncol. 108, 53–58. doi: 10.1007/s11060-012-0804-9

Ohgaki, H., and Kleihues, P. (2013). The definition of primary and secondary glioblastoma. Clin. Cancer Res. 19, 764–772. doi: 10.1158/1078-0432.ccr-12-3002

Petrelli, A., and Valabrega, G. (2009). Multitarget drugs: the present and the future of cancer therapy. Expert Opin. Pharmacother. 10, 589–600. doi: 10.1517/14656560902781907

Pitter, K. L., Galbán, C. J., Galbán, S., Saeed-Tehrani, O., Li, F., Charles, N., et al. (2011). Perifosine and CCI 779 co-operate to induce cell death and decrease proliferation in PTEN-intact and PTEN-deficient PDGF-driven murine glioblastoma. PLoS One 6:e14545. doi: 10.1371/journal.pone.0014545

Qi, Q., He, K., Yoo, M.-H., Chan, C.-B., Liu, X., Zhang, Z., et al. (2012). Acridine yellow G blocks glioblastoma growth via dual inhibition of epidermal growth factor receptor and protein kinase C kinases. J. Biol. Chem. 287, 6113–6127. doi: 10.1074/jbc.M111.293605

Ramsay, R. R., Popovic-Nikolic, M. R., Nikolic, K., Uliassi, E., and Bolognesi, M. L. (2018). A perspective on multi-target drug discovery and design for complex diseases. Clin. Transl. Med. 7:3. doi: 10.1186/s40169-017-0181-2

Reardon, D. A., Desjardins, A., Vredenburgh, J. J., Gururangan, S., Friedman, A. H., Herndon, J. E., et al. (2010). Phase 2 trial of erlotinib plus sirolimus in adults with recurrent glioblastoma. J. Neurooncol. 96, 219–230. doi: 10.1007/s11060-009-9950-0

Rich, J. N., Reardon, D. A., Peery, T., Dowell, J. M., Quinn, J. A., Penne, K. L., et al. (2004). Phase II trial of gefitinib in recurrent glioblastoma. J. Clin. Oncol. 22, 133–142. doi: 10.1200/JCO.2004.08.110

Roth, P., Preusser, M., and Weller, M. (2016). Immunotherapy of brain cancer. Oncol. Res. Treat. 39, 326–334. doi: 10.1159/000446338

Sestito, S., Daniele, S., Nesi, G., Zappelli, E., Di Maio, D., Marinelli, L., et al. (2016). Locking PDK1 in DFG-out conformation through 2-oxo-indole containing molecules: another tools to fight glioblastoma. Eur. J. Med. Chem. 118, 47–63. doi: 10.1016/j.ejmech.2016.04.003

Sidransky, D., Mikkelsen, T., Schwechheimer, K., Rosenblum, M. L., and Vogelstein, B. (1992). Clonal expansion of p53 mutant cells is associated with brain tumour progression. Nature 355, 846–847. doi: 10.1038/355846a0

Signore, M., Pelacchi, F., Di Martino, S., Runci, D., Biffoni, M., Giannetti, S., et al. (2014). Combined PDK1 and CHK1 inhibition is required to kill glioblastoma stem-like cells in vitro and in vivo. Cell Death Dis. 5:e1223. doi: 10.1038/cddis.2014.188

Suraweera, A., O’Byrne, K. J., and Richard, D. J. (2018). Combination therapy With histone deacetylase inhibitors (HDACi) for the treatment of cancer: achieving the full therapeutic potential of HDACi. Front. Oncol. 8:92. doi: 10.3389/fonc.2018.00092

Talarico, C., D’Antona, L., Scumaci, D., Barone, A., Gigliotti, F., Vincenza Fiumara, C., et al. (2015). Preclinical model in HCC: the SGK1 kinase inhibitor SI113 blocks tumor progression in vitro and in vivo and synergizes with radiotherapy. Oncotarget 6, 37511–37525. doi: 10.18632/oncotarget.5527

Talarico, C., Dattilo, V., D’Antona, L., Barone, A., Amodio, N., Belviso, S., et al. (2016). SI113, a SGK1 inhibitor, potentiates the effects of radiotherapy, modulates the response to oxidative stress and induces cytotoxic autophagy in human glioblastoma multiforme cells. Oncotarget 7, 15868–15884. doi: 10.18632/oncotarget.7520

Temraz, S., Mukherji, D., and Shamseddine, A. (2015). Dual inhibition of MEK and PI3K pathway in KRAS and BRAF mutated colorectal cancers. Int. J. Mol. Sci. 16, 22976–22988. doi: 10.3390/ijms160922976

Xie, L., and Bourne, P. E. (2015). Developing multi-target therapeutics to fine-tune the evolutionary dynamics of the cancer ecosystem. Front. Pharmacol. 6:209. doi: 10.3389/fphar.2015.00209

Yap, T. A., Omlin, A., and de Bono, J. S. (2013). Development of therapeutic combinations targeting major cancer signaling pathways. J. Clin. Oncol. 31, 1592–1605. doi: 10.1200/JCO.2011.37.6418

Zhao, B., Bower, M. J., McDevitt, P. J., Zhao, H., Davis, S. T., Johanson, K. O., et al. (2002). Structural basis for Chk1 inhibition by UCN-01. J. Biol. Chem. 277, 46609–46615. doi: 10.1074/jbc.M201233200

Zhu, N., Gu, L., Li, F., and Zhou, M. (2008). Inhibition of the Akt/survivin pathway synergizes the antileukemia effect of nutlin-3 in acute lymphoblastic leukemia cells. Mol. Cancer Ther. 7, 1101–1109. doi: 10.1158/1535-7163.MCT-08-0179

Conflict of Interest Statement: SR and SS are inventors of two patents related to multitarget kinases inhibitors.

The remaining authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2018 Sestito, Runfola, Tonelli, Chiellini and Rapposelli. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/images/fphar-09-00874-g002.jpg
M2698

S
H,N N NH,

Acridine Yellow G (C2)






OPS/images/cover.jpg
, frontiers

in Pharmacology

New Multitarget Approaches in the
War Against Glioblastoma: A
Mini-Perspective





OPS/images/fphar-09-00874-g001.jpg
G1\ Aurora A|---—

EGFR
!
‘ | e
PI3K |«—— PKC

p70S6K*——| AKT [—=— MDM2

p53
|

ERK/PKC dual inhibitors

------- PDK1/AuroraA dual inhibitors

CHK1/PDK1 dual inhibitors

J_ f=+<==-. AKT/MDM inhibitors

Akt/p70S6K dual inhibitors

(o
m

——— Vertical inhibition

Horizontal inhibition

CELL SURVIVAL






OPS/images/cross.jpg
3,

i





OPS/images/logo.jpg
, frontiers
in Pharmacology





