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Abstract 

Osteosarcoma is an extremely aggressive bone cancer with poor prognosis. Nε-(1- 
Carboxymethyl)-L-lysine (CML), an advanced glycation end product (AGE), can link to cancer 
progression, tumorigenesis and metastasis, although the underlying mechanism remains unclear. 
The role of CML in osteosarcoma progression is still unclear. We hypothesized that CML could 
promote migration, invasion, and stemness in osteosarcoma cells. CML and its receptor (RAGE; 
receptor for AGE) were higher expressed at advanced stages in human osteosarcoma tissues. In 
mouse models, which streptozotocin was administered to induce CML accumulation in the body, 
the subcutaneous tumor growth was not affected, but the tumor metastasis using tail vein injection 
model was enhanced. In cell models (MG63 and U2OS cells), CML enhanced tumor sphere 
formation and acquisition of cancer stem cell characteristics, induced migration and invasion 
abilities, as well as triggered the epithelial-mesenchymal transition process, which were associated 
with RAGE expression and activation of downstream signaling pathways, especially the ERK/NFκB 
pathway. RAGE inhibition elicited CML-induced cell migration, invasion, and stemness through 
RAGE-mediated ERK/NFκB pathway. These results revealed a crucial role for CML in driving 
stemness and metastasis in osteosarcoma. These findings uncover a potential CML/RAGE 
connection and mechanism to osteosarcoma progression and set the stage for further investigation. 
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Introduction 
Osteosarcoma is a rare and aggressive type of 

bone cancer that typically affects children and young 
adults [1]. Despite advances in treatment, the 
prognosis for patients with osteosarcoma remains 
poor, with high rates of recurrence and metastasis [2]. 

The incidence of osteosarcoma is estimated to be 
around 2.3 cases per million people per year, and the 
overall 5-year survival rate for osteosarcoma is 
approximately 65% [3]. The 5-year survival rate for 
localized osteosarcoma is approximately 70-80%, 
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while the 5-year survival rate for metastatic osteo-
sarcoma is approximately 20-30% [4]. Osteosarcoma 
cells are highly mobile and have ability to invade and 
spread to other organs and tissues, such as the lungs, 
making it difficult to treat [5].  

One of the reasons for the poor prognosis of 
osteosarcoma is the presence of cancer stem cells 
(CSCs) within the tumor. CSCs are a subpopulation of 
cells within a tumor that have possess stem cell-like 
properties, such as self-renewal and differentiation, 
and are thought to be responsible for tumor growth 
[6], metastasis [7], and drug resistance [8]. In 
osteosarcoma, CSCs have been shown to interact with 
the tumor microenvironment, which includes other 
cell types, extracellular matrix components, and 
soluble factors [9-12], contributing to tumor growth 
and metastasis. Additionally, several studies have 
suggested that targeting CSCs could be a promising 
strategy to prevent or inhibit metastasis in 
osteosarcoma [13]. These studies have identified 
potential molecular targets that are specifically 
expressed in CSCs and that could be used to develop 
targeted therapies for osteosarcoma metastasis. A 
number of stemness markers or genes that are 
associated with pluripotency, self-renewal, and 
differentiation, such as CD133, CD44, CD117, ALDH, 
Oct4, and Sox2 [14-19] of osteosarcoma. Recent 
studies have shown that osteosarcoma CSCs are 
regulated by several signaling pathways, including 
Wnt/β-catenin, Notch, Hedgehog, and PI3K/Akt/ 
mTOR pathways [20-23]. These pathways are 
involved in various cellular processes, such as cell 
proliferation, differentiation, apoptosis, and migra-
tion, and are frequently dysregulated in cancer. 
Overall, understanding the biology of osteosarcoma 
CSCs is essential for developing more effective 
therapies that target these cells and improve the 
outcomes of osteosarcoma patients.  

Advanced glycation end products (AGEs) are 
compounds that can be formed by the non-enzymatic 
reaction between reducing sugars and amino acids, 
particularly lysine [24]. One of these AGEs, 
Nε-(1-carboxymethyl)-L-lysine (CML), not only forms 
under physiological conditions, but also forms in 
various foods cooked at high temperatures, such as 
meat, fish, and dairy products, as well as in tobacco 
smoke [25]. CML has been implicated in age-related 
diseases, such as diabetes, atherosclerosis, and 
Alzheimer's disease, by promoting oxidative stress, 
inflammation, and cellular damage [26-28]. Further-
more, CML may promote cancer cell proliferation, 
invasion, and survival by binding to and activating 
the receptor for AGEs (RAGE) signaling [29, 30]. 
RAGE is a transmembrane receptor that is overex-
pressed in several types of cancer, such as breast, 

lung, pancreatic, colon cancer, and osteosarcoma 
[31-35]. Activation of RAGE and its ligands (including 
AGEs) in cancer cells promotes cytokine and growth 
factor production, tumor growth, angiogenesis, and 
survival, triggers various signaling pathways and is 
involved in metastasis [36-39]. Targeting RAGE 
through inhibition of expression or activity has been 
shown to promise in preclinical models to decrease 
tumor growth, angiogenesis, and metastasis [40-42]. 
However, the relationship between CML and 
osteosarcoma is complex and requires a full 
understanding of the mechanisms by which CML 
targets osteosarcoma. 

In this study, we sought to investigate the 
impacts of CML on migration, invasion, and stemness 
of osteosarcoma and the molecular mechanism 
involved. Our findings suggest that CML increases 
the cancer stemness and migration and invasion 
abilities of osteosarcoma cells by activating the 
RAGE-NFκB signaling pathway. Moreover, this study 
indicates a possible link between CML accumulation 
and osteosarcoma progression through CML-induced 
stemness and metastasis of osteosarcoma cells. 
Understanding the role of CML in osteosarcoma 
progression and its potential as a therapeutic target 
may help improve the prognosis for patients with this 
disease.  

Materials and Methods 
Human Tissue Microarray (TMA) and 
immunohistochemistry (IHC) staining 

The human osteosarcoma tissue microarray 
OS804d was purchased from US, Biomax Inc. 
containing 40 cases of osteosarcoma. We performed 
IHC staining using a commercial IHC kit (cat. no. 
ab64264, Abcam, Cambridge, U.K.), following the 
manufacturer's procedural guidelines. Tissue sections 
were removed the wax using Sub-X and then 
rehydrated with a series of ethanol solutions. Antigen 
retrieval was performed by incubating slides with 
protease, and then blocking with protein block 
reagent for 10 minutes. The CML (cat. no. ab125145, 
Abcam) and RAGE (cat. no. ab3611, Abcam) 
antibodies were incubated with the sections overnight 
at 4°C. HRP-conjugated secondary antibody was then 
applied, and the sections were treated with DAB 
substrate. Subsequently, the slides were counter-
stained with hematoxylin, and sealed with mounting 
medium. The stained sections were analyzed using 
the IHC profiler plugin in ImageJ software. A score of 
0 indicated negative staining, score of 1 indicated low 
positive staining, score of 2 indicated positive 
staining, and score of 3 indicated high positive 
staining.  
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Animal xenograft experiments 
All animal experiments conducted in this study 

adhered to the guidelines set by the Association for 
Assessment and Accreditation of Laboratory Animal 
Care International and were approved by the 
Institutional Animal Care and Use Committee at the 
National Taiwan University College of Medicine 
(Taipei, Taiwan) (IACUC No. 20220101). Male 
NOD/SCID mice (n = 7/group) aged 5-6 weeks were 
procured from BioLASCO (Taipei, Taiwan). 
Hyperglycemia with high AGEs levels was induced in 
mice by intraperitoneal injection of streptozotocin 
(STZ, Sigma Aldrich; 40 mg/kg), dissolved in citrate 
buffer, for five consecutive days [43]. Mice with blood 
glucose levels exceeding 300 mg/dL after 14 days 
were labeled as the hyperglycemic group. 
Subsequently, 1 × 106 human osteosarcoma MG63 
cells were subcutaneously implanted into the dorsal 
flanks of mice for tumor growth. Tumor size was 
checked twice weekly and calculated the tumor 
volume using the formula [(length × width × 
width)/2]. After 28 days, mice were euthanized and 
their tumors were dissected for further analysis. For 
the in vivo extravasation assay, 1 × 106 MG63 cells 
suspended in 100 μL PBS were injected into the tail 
vein of mice, with or without STZ treatment. We 
selected MG63 cells due to their established metastatic 
potential. Upon injection into the tail vein, the cells 
circulated through the bloodstream and primarily 
targeted pulmonary metastasis. After eight weeks 
post-injection, mice were humanely euthanized under 
anesthesia using a mixture of isoflurane and 3% 
oxygen, followed by cervical dislocation. The lungs 
tissues were subsequently excised for additional 
examination and analysis [44]. 

Cell Cultures and Reagents 
MG63 and U2OS human osteosarcoma cell lines 

were purchased from American Type Culture 
Collection (ATCC). MG63 cells were maintained in 
MEM medium (Gibco), and U2OS cells were grown in 
McCoy’s 5A medium (Gibco) supplemented with 10% 
fetal bovine serum and 1% penicillin-streptomycin- 
amphotericin B solution (Sartorius). CML was 
obtained from Cayman Chemical and dissolved in 
PBS. Cells were treated with CML at concentrations of 
25 μM and 50 μM for 6 days, with media changed 
every two days. In some experiments, RAGE 
expression was blocked with RAGE neutralizing 
antibody (cat. no. AGF1145; R&D systems) by 
pre-treatment for 2 hours. 

Transwell migration and invasion assay 
To assess the migration and invasion capabilities 

of cells, we performed migration assays using 

Transwell inserts with a pore size of 8 µm (Corning 
Costar). For invasion assays, Transwell inserts were 
incubated with Matrigel matrix at 37°C for 1 h to 
allow the Matrigel matrix to create a gel. After that, 
around 8 × 104 cells (for migration) or 1 × 105 cells (for 
invasion) were placed in the upper chamber with 
serum-free medium. The lower chamber of the 
24-well plate received medium with serum and was 
incubated for 16 h (for migration) or 24 h (for 
invasion). The discrepancy in incubation times 
between the migration assay (16 h) and invasion assay 
(24 h) is intentional and is based on established 
protocols in the literature [45]. The longer incubation 
period for the invasion assay is commonly employed 
to allow for the more complex process of cell 
penetration through a matrigel or similar barrier. 
After incubation, cells on the upper membrane 
surface were carried out using a cotton swab, and cells 
that exhibited migration or invasion through the 
membrane were fixed with 4% paraformaldehyde for 
30 min and subjected to staining with 0.05% crystal 
violet. The stained cells were imaged using a 
microscope, and the number of cells that had 
migrated or invaded through the membrane was 
quantified using ImageJ software.  

Western blot analysis and antibodies 
Cells were harvested and lysed with RIPA lysis 

buffer containing protease cocktail inhibitor (cat. no. 
78430, Thermo Fisher Scientific) overnight at –20℃, 
followed by high-speed centrifugation for 30 min. The 
supernatant and an equal amount of lysate protein 
were mixed in sample buffer and heated at 95°C for 
10 min. The protein samples were loaded into the 
wells of a stacking gel and run SDS-PAGE, then 
transferred the proteins to PVDF membranes. Subseq-
uent to this transfer, the membranes underwent 
blocking using 5% milk and were subjected to 
incubation with designated primary and secondary 
antibodies. The immunoreactive proteins were 
visualized using a chemiluminescence detection 
system (Bio-Rad). The primary antibodies were used 
for Western blot analysis: MRP1 (#72202), MDR1 
(#13978), CD44 (# 37259), p-NFκB p65 (#3033), p-AKT 
(Ser473, #9271), AKT (#9272), p-GSK3α/β (Ser21/9, 
#9331), GSK3α/β (#5676), p-ERK1/2 (Tyr202/204, 
#9101), ERK1/2 (#9102) from Cell Signaling 
Technology. ALDH1A1 (GTX123973) from GeneTex. 
NANOG (ab80892) from Abcam. E-cadherin (sc-7870), 
NFκB p65 (sc-8008), β-actin (sc-47778) from Santa 
Cruz Biotechnology. Fibronectin (cat. no. 610077) 
from BD Transduction Laboratories. RAGE (cat. no. 
MAB5328) from Sigma-Aldrich. 
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Sphere formation assay 
Cells (1 × 103) were seeded onto ultra-low 

attachment 24-well plates (Corning Costar) and 
incubated for 14-21 days. The sphere formation 
medium consisted of serum-free culture medium, 
B-27 supplement, recombinant human epidermal 
growth factor (EGF; 20 ng/ml), and basic fibroblast 
growth factor (FGF; 10 ng/ml). Sphere was monitored 
regularly and the number of spheres with a diameter 
of at least 50 µm was recorded. 

Statistical Analysis 
The data were presented as the mean ± S.D. 

derived from a minimum of three independent 
experiments. A one-way ANOVA with Tukey’s post 
hoc analysis was conducted using GraphPad Prism 8 
software to determine the significant difference 
among different groups, and the significance level 
was set at p < 0.05. 

Results 
CML and RAGE contribute to the progression 
and metastasis of osteosarcoma 

The CML and RAGE expression levels in human 
osteosarcoma were firstly investigated. An analysis of 
human tissue microarrays derived from osteosarcoma 
patient specimens using IHC staining was conducted. 
The clinical characteristics of the osteosarcoma 
patients included in the tissue microarray are detailed 
in Table 1. The results revealed a significant 
association between higher levels of CML and RAGE 
expression and more advanced tumor stages (Figure 
1A, 1B). CML and RAGE are known to play roles in 
cancer progression and metastasis, with their 
expression levels having been reported to be 
upregulated under hyperglycemic conditions [29, 33, 
37]. To investigate the impact of CML accumulation 
on primary tumor growth, we induced hyperglycemia 
in mice through intraperitoneal STZ treatment to 
induce hyperglycemia with high CML, followed by 
the subcutaneous injection of MG63 cells into the 
dorsal flank. Both blood glucose and serum CML 
levels significantly increased in the STZ group 
compared to the control groups (glucose: STZ group: 
502.3 ± 31.6, control group, 122.1 ± 26.6 mg/dL; serum 
CML: STZ group, 3.38 ± 2.09, control group, 1.85 ± 
0.52 μg/mL; n = 7, p < 0.05). The results indicated that 
there was no significant difference in the size or 
growth rate of primary tumors between the 
hyperglycemic and control groups. These results 
suggest that hyperglycemia with high serum CML 
induced by STZ treatment does not directly influence 
primary tumor growth in this animal model (Figure 
1C, 1D). However, a noteworthy observation emerged 

in a mouse metastasis model when the lung tissues of 
STZ-treated mice injected with MG63 cells into the tail 
vein were further examined. The increased number of 
nodules in the lung tissues of STZ-treated mice were 
observed (Figure 1E, 1F). Furthermore, consistent 
with the increased nodules in the lung tissues of 
STZ-treated mice, the histological analysis using H&E 
staining revealed a significant enlargement in the area 
of metastasis in the lungs of STZ-treated group 
compared to the control group (Figure 1G). As shown 
in Figure 1H, the results from IHC staining indicated 
that the expression levels of CML and RAGE in the 
lungs of STZ group are significantly higher than those 
in the control group. These results suggest that the 
increased CML/RAGE signals may enhance the 
metastatic potential of osteosarcoma cells in vivo. 

CML enhances cell migration, invasion, EMT 
process, tumor sphere formation, and cancer 
stem cell properties in osteosarcoma cells  

To assess the impact of CML on osteosarcoma 
cells, we conducted experiments using human 
osteosarcoma MG63 and U2OS cell lines. The 
significant increases in both migration and invasion 
capabilities in the CML (25 and 50 μM)-treated cells 
were observed (Figure 2A-C). The protein expression 
of epithelial-mesenchymal transition (EMT) markers 
was further examined. CML treatment led to the 
upregulation of Fibronectin expression (Figure 2D, 
2E), concomitant with the downregulation of 
E-cadherin (Figure 2D, 2F). These results collectively 
indicated that CML has the potential to enhance the 
migration and invasion abilities of osteosarcoma cells 
while inducing the EMT process.  

 
 

Table 1. Patient characteristics in osteosarcoma tissue 
microarray (n = 40). 

Characteristics No. % 
Age 

  

 Age ≥ 60 2 5.0 
 Age < 60 38 95.0 
 Median age (range) 26 (11-64) 

 

Gender 
  

 Male 26 32.5 
 Female 14 17.5 
TNM staging 

  

 T1 7 8.8 
 T2 33 41.3 
 N0 39 48.8 
 N1 1 1.3 
Stage 

  

 I 21 26.3 
 II 18 22.5 
 IV 1 1.3 
T: the size of the original (primary) tumor. N: the number of nearby lymph nodes 
with cancer. 
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Figure 1. CML accumulation increase tumor metastasis but does not affect primary tumor growth. (A) CML and RAGE IHC staining in human osteosarcoma tissue microarray 
(n = 40) with different stages were shown. Scale bar, 100 μm. (B) Quantification of CML and RAGE for IHC staining was presented as a percentage. The significant difference was 
analyzed using Chi-square analysis followed by Fisher's exact test. (C, D) MG63 cells were injected subcutaneously into the dorsal flanks of mice with or without prior treatment 
with STZ (n = 7 per group). The tumor growth was measured weekly, and the tumor weight was recorded after euthanizing. (E, F) MG63 cells were intravenously injected in 
mice with or without pretreatment with STZ. The metastatic tumor nodules in the lungs were examined and quantified. n = 6 per group. *, p < 0.05. (G) Representative H&E 
staining images of the lungs were shown. The tumor nodules were visualized as dark purple areas. Scale bar, 200 μm. (H) CML and RAGE IHC staining in the lungs of mice with 
or without STZ treatment (n = 7 per group). Scale bar, 500 μm (left panels), 100 μm (right panels). *, p < 0.05. 
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Figure 2. CML enhances the migration, invasion and expression of EMT-related markers. (A, B, C) Both cell migration and invasion abilities were induced with CML treatment 
at concentrations of 25 μM and 50 μM in MG63 and U2OS cells. Scale bar, 100 μm. (D, E, F) The protein expression of Fibronectin and E-cadherin were analyzed by Western 
blot and quantified. *, p < 0.05. 

 
Recent research has highlighted the pivotal role 

of cancer stem cells (CSCs) in initiating and driving 
the progression of osteosarcoma, influencing tumor 
growth, metastasis, and drug resistance [9-12]. We 
sought to investigate the impact of CML treatment on 
the self-renewal capacity of these CSCs. To assess this, 
we performed a sphere formation assay, revealing a 
significant and dose-dependent increase in the 
number of spheres formed following CML (25 and 50 
μM) treatment (Figure 3A, 3B). The difference in 
sphere formation between MG63 and U2OS cells may 
be attributed to the intrinsic characteristics of each cell 

line, like stemness or clonogenic potential. The size of 
the spheres directly reflects the proliferation of 
sphere-forming cells. At present, the most common 
methods for measuring these tumor spheres are to 
count their number or to assess the efficiency of 
spheres formation. This observation underscores the 
potential of CML to augment the self-renewal ability 
of CSCs. CSCs are known for their ability to evade 
treatment, often attributed to the overexpression of 
ATP-binding cassette (ABC) multidrug efflux 
transporters, including MDR1/ABCB1, BRCP1/ 
ABCG2, and ABCB5 [10, 15]. We further found that 
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CML treatment led to an increased protein expression 
of MRP1 and MDR1 in both MG63 and U2OS cells 
(Figure 3C-E). Additionally, CD44, a transmembrane 

glycoprotein associated with cancer stemness, 
exhibited a significant induction in its expression level 
upon CML treatment (Figure 3C, 3F).  

 

 
Figure 3. CML induces the sphere formation and stemness markers expression of osteosarcoma cells. (A, B) Self-renewal activity was determined by using the sphere formation 
assay in the presence or absence of CML treatment in MG63 and U2OS cells. The number of spheres was shown in B. Scale bar, 200 μm. (C-H) The protein expression of 
stemness markers, including MRP1, MDR1, CD44, ALDH1A1, and NANOG was determined and quantified in the indicated cells. *, p < 0.05. 
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A significant upregulation of ALDH1A1 protein, 
which is associated with cancer stemness and 
metastatic potential [46], was also observed in the 
CML-treated group compared to the control group 
(Figure 3C, 3G). Furthermore, we noted an increase in 
the protein expression of the stem-like gene NANOG 
following CML treatment (Figure 3C, 3H). 
Collectively, these findings provided evidence that 
CML treatment enhanced the self-renewal ability of 
CSCs and upregulated the protein expression 
associated with CSC properties. These results suggest 
that CML may contribute to tumor growth, 
metastasis, and the promotion of a cancer stem cell 
phenotype in osteosarcoma.  

CML induces RAGE and ERK/NFκB activation 
but not AKT in osteosarcoma cells 

To delve into the underlying mechanism of 
CML/RAGE signaling in osteosarcoma cells, we 
conducted a comprehensive analysis of RAGE 
expression and the activation of downstream 
signaling pathways following CML treatment. First, 
we confirmed the expression of RAGE in osteo-
sarcoma cells using Western blot analysis, revealing a 
notable upregulation of RAGE protein expression in 
response to CML treatment (Figure 4A, 4B). Previous 
study has provided valuable insights into 
RAGE-mediated signaling. Notably, it has been 
demonstrated that RAGE activates the ERK and NFκB 
signaling pathways, thereby influencing crucial 
cellular processes, such as proliferation, differenti-
ation, and survival [47]. We further explored the 
activation of ERK and NFκB signals in CML-treated 
osteosarcoma cells. The results showed a significant 
induction in the phosphorylation of both ERK and 
NFκB p65 in cells treated with CML compared to the 
control group (Figure 4A, 4C, 4D). We next assessed 
the activation of AKT and GSK3α/β, which signaling 
pathways intricately linked to cell survival and 
proliferation. Intriguingly, our results demonstrated 
that CML treatment in osteosarcoma cells led to a 
reduction in the phosphorylation of both AKT and 
GSK3α/β (Figure 4E-H). These findings suggest that 
CML treatment upregulates the RAGE/ERK/NFкB 
signals while concurrently downregulating the 
activation of AKT and GSK3α/β in osteosarcoma 
cells.  

RAGE is involved in CML-induced ERK and 
NFкB signaling, cell mobility, and CSCs 
properties in osteosarcoma cells  

To further examine the involvement of the ERK 
signaling pathways in CML/RAGE signaling axis, we 
assessed the phosphorylation of ERK and NFκB 

following treatment with the ERK inhibitor U0126. As 
shown in Figure 5A-D, the ERK inhibitor effectively 
and completely suppressed the phosphorylation of 
ERK and NFκB induced by CML treatment, 
highlighting the critical role of ERK in this signaling 
cascade. Furthermore, we have investigated the 
activation status of ERK and NFκB-p65 in the lung 
tissues of mice utilizing IHC staining. Our findings 
revealed a significant elevation in the phosphoryla-
tion levels of p-ERK and p-NFκB in the lungs of the 
STZ group compared to those in the control group 
(Figure 5E). We also conducted experiments in which 
the cells were pre-treated with a RAGE neutralizing 
antibody prior to CML treatment. Strikingly, the 
activation of both ERK and NFκB was entirely 
abolished in the presence of the anti-RAGE antibody 
(Figure 5F-I). These results underscored the essential 
role of RAGE in facilitating CML-mediated activation 
of the ERK and NFκB signaling pathways.  

We sought to elucidate the role of RAGE in 
mediating CML-induced effects on migration, 
invasion, and stemness in MG63 and U2OS osteo-
sarcoma cells. These cells were pre-treated with a 
RAGE neutralizing antibody prior to CML treatment. 
Remarkably, the alterations in EMT-related markers 
observed in CML-treated cells were effectively 
reversed by the administration of the RAGE 
neutralizing antibody. This administration resulted in 
a significant inhibition of Fibronectin protein 
expression and an increase in E-cadherin protein 
expression compared to the CML-treated group 
(Figure 6A-C). Blocking RAGE also significantly 
mitigated the CML-induced enhancement of cell 
migration and invasion, as evidenced by Figure 6D, 
6E. The pre-treatment with the RAGE neutralizing 
antibody in cells led to a notable reduction in the 
formation of spheres induced by CML (Figure 7A, 
7B). This reduction serves as a clear indicator of 
decreased CSC properties induced by CML treatment. 
Moreover, the expression of CSC markers, including 
MRP1, MDR1, CD44, ALDH1A1, and NANOG, 
exhibited a significant decrease following pre-treat-
ment with the RAGE neutralizing antibody (Figure 
7C-7H). Collectively, these compelling findings 
underscore the pivotal role of RAGE in promoting 
CML-induced stemness in osteosarcoma cells. This 
insight offers valuable knowledge about the mole-
cular mechanisms underlying the effects mediated by 
CML/RAGE, particularly in the context of cancer 
stemness. These effects were closely associated with 
the activation of a specific signaling pathway known 
as RAGE/ERK/NFκB (Figure 8). 
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Figure 4. CML activates the expression of RAGE, ERK and NFκB, but inhibits the activation of AKT in osteosarcoma cells. (A-D) The protein expression of RAGE, p-ERK and 
p-NFκB was examined and quantified in the indicated cells. (E-H) The expression level of p-AKT, AKT, p-GSK3α/β and GSK3α/β with CML treatment in osteosarcoma cells were 
determined by Western blot and quantified. *, p < 0.05. 
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Figure 5. Blocking of ERK by U0126 and RAGE by anti-RAGE antibody attenuates the CML-induced NFκB activation. (A-D) The protein expression level of p-ERK, ERK, pNFκB, 
NFκB and RAGE, were examined and quantified with pretreatment with ERK inhibitor U0126 (20 μM) for 1 h in the presence or absence of CML (50 μM) treatment. *, p < 0.05 
as compared to the Control group. #, p < 0.05 as compared to the CML group. (E) p-ERK and p-NFκB-p65 IHC staining in the lungs of mice with or without STZ treatment (n 
= 7 per group). Scale bar, 500 μm (left panels), 100 μm (right panels). *, p < 0.05. (F-I) The protein expression level of p-ERK, ERK, p-NFκB, NFκB and RAGE were examined and 
quantified with pretreatment with anti-RAGE antibody for 2 h in the presence or absence of CML (50 μM) treatment. *, p < 0.05 as compared to the Control group. #, p < 0.05 
as compared to the CML group. 



Int. J. Biol. Sci. 2024, Vol. 20 
 

 
https://www.ijbs.com 

890 

 
Figure 6. Inhibition of RAGE reduced the process of EMT and cell mobility. (A-C) The protein expression of Fibronectin and E-cadherin were analyzed in the indicated cells by 
Western blot and quantified. (D, E) The migration and invasion abilities were examined with pretreatment with anti-RAGE antibody for 2 h in the presence or absence of CML 
(50 μM) treatment. *, p < 0.05 as compared to the Control group. #, p < 0.05 as compared to the CML group. 

 

Discussion  
Epidemiological studies have established a 

strong association between diabetes mellitus and 
cancer progression [48]. However, the underlying 
molecular mechanisms and factors that contribute to 
hyperglycemia-induced tumor metastasis remain 
poorly understood, especially in osteosarcoma. In this 
study, we demonstrated that hyperglycemia with 
high serum CML promoted osteosarcoma cell 
metastasis in vivo. While some studies have focused 
on tumor cell-specific mechanisms to understand the 
relationship between hyperglycemia and cancer, 
others have reported that hyperglycemia may not 
significantly increase primary tumor growth and may 
even slightly suppress it in certain animal models 
[49-52]. Based on our findings of in vivo experiments, 

we observed that osteosarcoma tumor growth 
remained unaffected, while hyperglycemia with high 
serum CML notably augmented tumor metastasis.  

Several studies have investigated the role of 
RAGE in cancer stemness in various types of cancer. 
For instance, in breast cancer, RAGE has exhibited 
upregulation in cancer stem cells, correlating with 
heightened tumorigenicity and metastasis [35]. 
Similarly, in colorectal cancer, RAGE has been shown 
to be involved in the regulation of stemness-related 
pathways, including Wnt/β-catenin, Notch, and 
Hedgehog signaling pathways [53]. Moreover, the 
role for RAGE has been documented in the control of 
the Wnt/β-catenin pathway, which is critical for 
maintaining stem cell attributes in glioblastoma [54]. 
However, the precise implications of RAGE in 
regulating cancer stemness in osteosarcoma remain 
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incompletely elucidated. The present study sheds 
light on a potential mechanism through which CML 
augments cancer stem cell properties and metastasis 
in osteosarcoma cells, achieved via RAGE-mediated 
activation of the NFκB signaling cascade. The 
outcomes of this study enhance our comprehension of 
osteosarcoma biology and pinpoint a potential target 
for advancing more efficacious therapies against this 
aggressive bone malignancy. Several preclinical 
studies have investigated the use of RAGE inhibitors 
or modulators to assess their impact on tumor growth, 
metastasis, and response to treatment. Some potential 
therapeutic targets include small molecules, 
antibodies, soluble RAGE, and RAGE gene silencing. 
For instance, TTP488 (Azileragon) is an oral small 
molecule inhibitor of RAGE that has undergone 
human clinical trials for Alzheimer’s disease [55]. 
TTP488 has also demonstrated the inhibition of 
metastasis in triple-negative breast cancer (TNBC) 
cells, suggesting its potential as a therapeutic strategy 
in TNBC clinical treatment [56]. In NSCLC cells, 
silencing RAGE by siRNA suppresses colony 
formation, proliferation, migration, and invasion. This 
may occur through EMT inhibition, impacting crucial 
signaling pathways like PI3K/AKT and KRAS/ 
RAF-1. Targeting RAGE emerges as a potential 
therapeutic strategy for NSCLC [57]. Alagebrium, also 
known as ALT7-11, serves as an advanced glycation 
end product (AGE) cross-link inhibitor. In 2013, a 
cardiovascular clinical trial (ClinicalTrials.gov 
Identifier NCT01913301) aimed to evaluate the impact 
of multi-dose Alagebrium combined with individual 
exercise on diastolic heart failure. Unfortunately, 
financial reasons led to the discontinuation of this 
study. Subsequent trials involved a combination of 
exercise and 200 mg/day Alagebrium administered 
for a year among the elderly population. While 
generally well-tolerated, two individuals experienced 
gastrointestinal symptoms [58]. Despite promising 
effects observed in diabetic animal models, the 
translation to humans remains uncertain due to 
incomplete clinical trials. Presently, there are no 
ongoing clinical trials involving Alagebrium. In 
summary, while there is promising preclinical 
evidence suggesting that targeting RAGE could be a 
viable strategy for clinical treatment, further research 
and clinical trials are needed to establish the safety 
and efficacy of RAGE-directed therapies in human 
patients with conditions such as osteosarcoma. 

The clinical significance of ERK and NFκB in 
osteosarcoma patients is multifaceted. In osteo-
sarcoma, dysregulation of the ERK pathway has been 
associated with increased tumor cell proliferation and 
survival, emphasizing its role in tumor growth [59, 
60]. Targeting the ERK pathway presents a potential 

therapeutic strategy to inhibit the progression of 
osteosarcoma. Sorafenib, a multikinase inhibitor, has 
been utilized in a multicenter Phase II trial as second- 
or third-line therapy for patients with unresectable 
and relapsed high-grade osteosarcoma. In the most 
challenging scenario of high-grade osteosarcoma, 
sorafenib demonstrated clinical effectiveness and a 
well-tolerated toxicity profile [61]. Similarly, NFκB, a 
transcription factor pivotal in inflammation and 
immune response, is implicated in osteosarcoma 
tumorigenesis. It has been reported that in 
osteosarcoma patients, those with negative NFκB and 
positive PTEN expressin had a significantly higher 
5-year survival rate [62]. The combined assessment of 
NFκB and PTEN expression is proposed as a valuable 
tool for clinically assessing osteosarcoma prognosis, 
offering a potential new direction for clinical 
treatment. The cross-talk between ERK and NFκB 
pathways can impact the behavior of osteosarcoma 
cells, influencing their response to treatment and 
overall clinical outcomes. Assessing the expression 
levels of ERK and NFκB in osteosarcoma tissues may 
serve as potential prognostic indicators. Elevated 
activation of these pathways could indicate a more 
aggressive tumor phenotype, guiding treatment deci-
sions and prognosis assessments. Ongoing research is 
likely to uncover additional insights into the intricate 
molecular landscape of osteosarcoma, advancing our 
understanding and refining therapeutic approaches 
for improved patient outcomes. 

Studies have shown that RAGE can activate AKT 
signaling pathways, promoting prostate cancer cell 
proliferation and survival [63]. Additionally, RAGE's 
capability to activate NFκB has been demonstrated 
through the stimulation of the MAPK and PI3K/Akt 
pathways [37]. Nevertheless, our findings, in contrast 
to the conventional RAGE-driven AKT activation, 
demonstrated that CML exposure actually restrained 
the activation of AKT and GSK3α/β in osteosarcoma 
cells (Figure 4E). Notably, the previous studies have 
shown that high AGEs enhance RAGE expression 
while reducing AKT and COX-2 protein expression in 
late endothelial progenitor cells (EPCs) [64], and 
AGEs induce the activation of ERK, JNK, and p38, but 
inhibit AKT activation in rat vascular smooth muscle 
cells [65]. This hints at the potential involvement of 
alternative signaling pathways in the NFκB activation 
induced by CML/RAGE. For example, RAGE has 
been shown to activate the ERK pathway in various 
cell types, including endothelial cells, gastric cancer 
cells, and colorectal cancer cells. In human coronary 
artery endothelial cells, RAGE triggers the 
phosphorylation of ERK1/2 and NFκB, leading to the 
production of ROS [66]. In gastric cancer cells, RAGE 
expression induced by HMGB1 fosters cell proli-
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feration and migration through ERK signaling 
activation [67]. Likewise, HMGB1 released from 
colorectal cancer cells activates RAGE/ERK/Drp1, 
leading to cancer cell survival and resistance to 
chemotherapy [68]. However, further investigation is 
necessary to validate the role of these pathways in 
CML/RAGE-mediated NFκB activation within 
osteosarcoma cells.  

Activation of RAGE has been shown to trigger 
the mitogen-activated protein kinase (MAPK) 
signaling cascades, subsequently releasing and 
activating NFκB. Initial evidence from studies 
conducted in rat lung artery smooth muscle cells and 
neuronal PC12 cells [69] reveals that AGE-albumin 
treatment induces oxidative stress, activating Ras and 
ERK, with ERK further stimulating NFκB. Both 

 
 

 
Figure 7. Inhibition of RAGE reduced the CSC stemness. (A, B) The sphere formation abilities were shown and quantified with pretreatment with anti-RAGE antibody for 2 
h in the presence or absence of CML (50 μM) treatment. *, p < 0.05 as compared to the Control group. #, p < 0.05 as compared to the CML group. (C-H) The protein expression 
of stemness markers, including MRP1, MDR1, CD44, ALDH1A1, and NANOG was determined and quantified in the indicated cells. *, p < 0.05 as compared to the Control 
group. #, p < 0.05 as compared to the CML group. 
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p38MAPK and ERK are crucial for the induction of 
NFκB activation by CML adducts/RAGE in human 
monocytic leukemia cells [70]. p38 MAPK activation 
serves as a mediator for RAGE-induced NFκB–
dependent secretion of proinflammatory cytokines in 
myoblasts. Low doses of S100A8 and A9 have been 
shown to promote cancer cell growth in a manner 
dependent on RAGE and the ERK/p38MAPK 
pathways, with no activation observed in the JNK 
pathway [71]. Activation of the third MAPK pathway, 
JNK, is involved in RAGE-mediated inflammation. It 
has been demonstrated in mouse aortic endothelial 
cells that the induction of vascular cell adhesion 
molecule-1 (VCAM-1), a marker of vascular 
inflammation induced by RAGE ligands, can be 
alleviated through the use of the JNK inhibitor or 
siRNA targeting JNK [72]. Further investigation is 
needed to validate the specific roles of these MAPK 
pathways in CML/RAGE-mediated NFκB activation 
within osteosarcoma cells. 

Various inhibitors targeting RAGE have been 
explored, encompassing anti-RAGE antibodies, 
soluble RAGE (sRAGE), and inhibitors that target 
RAGE expression, such as siRNA. Anti-RAGE 
antibodies have exhibited efficacy in treating 
conditions involving RAGE overexpression, including 
cancer [73, 74]. These studies have shown that 

anti-RAGE antibodies can reduce inflammation and 
improve disease outcomes in animal models. In the 
present study, we also found that anti-RAGE 
antibody (neutralizing antibody) could effectively 
reduce the CML-induced ERK and NFкB signaling, 
cell mobility, and CSCs properties in osteosarcoma 
cells. The sRAGE, a truncated version of RAGE, 
functions as a decoy receptor. By binding to RAGE 
ligands, it hinders their interaction with cell-bound 
RAGE [75]. This category of inhibitors also 
encompasses RAGE aptamers and small molecule 
RAGE inhibitors. These have displayed promising 
outcomes in preclinical investigations for various 
RAGE-associated ailments [76, 77]. Overall, the 
development of RAGE inhibitors is an active area of 
research, and there is potential for these inhibitors to 
provide therapeutic benefits for various RAGE- 
associated diseases in the future. However, more 
exploration is necessary to ascertain their safety and 
effectiveness through human clinical trials. 

While our study provides valuable insights, we 
also recognize some limitations that warrant 
consideration. Our study focused mainly on cell lines 
and animal models, which may not fully represent the 
real situation of osteosarcoma patients. To enhance 
the comprehensiveness of our study, further 
exploration of the serum concentrations of CML or 

 

 
Figure 8. A model of the possibly regulatory mechanism of CML in osteosarcoma. The application of CML triggers migration, invasion and stemness, while 
concurrently activating RAGE/ERK/NFκB signaling. 
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AGEs in osteosarcoma patients is necessary. 
Additionally, the complexity of the signaling 
pathways involved in CML/RAGE interactions can 
be further explored, and our study provides an initial 
step in this direction. Further investigation is required 
to understand the potential influence of other 
microenvironmental factors on CML/RAGE 
signaling, such as tumor-associated inflammation and 
the non-tumorous niche. This inflammatory milieu, 
characterized by the release of cytokines and 
chemokines, has the potential to both enhance and 
modulate the CML/RAGE axis. Beyond the 
immediate tumor site, the non-tumorous niche plays a 
crucial role. The surrounding tissues, stromal cells, 
cancer-associated fibroblasts, and immune cells 
contribute to the overall microenvironment. The 
presence of CML and the activation of RAGE in these 
non-tumorous areas may have systemic effects, 
influencing distant organs and potentially 
contributing to cancer progression.  

In conclusion, the findings of this study propose 
a potential scenario where hyperglycemia could 
enhance the metastatic propensity of osteosarcoma 
cells by upregulating CML and RAGE. Additionally, 
the application of CML triggered the process of EMT, 
metastasis, and cancer stemness in osteosarcoma cells. 
This is accompanied by the concurrent activation of 
the RAGE/ERK/NFκB signaling pathway and the 
inhibition of AKT activation. These collective results 
highlight the prospects of targeting CML/RAGE as 
viable avenues for prospective therapeutic interven-
tions in the context of osteosarcoma.  

Acknowledgements 
This study was supported by grants from the 

National Science and Technology Council, Taiwan 
(MOST 107-2314-B-002-063-MY3; MOST110-2314-B- 
002-126-MY3) and Tri-Service General Hospital 
(TSGH-D-111077). 

Author Contributions 
Ting-Yu Chang: Data curation, Formal analysis, 

Validation, Investigation, Visualization, Methodo-
logy, Writing−original draft. Chia-Hung Wu: Formal 
analysis, Investigation, Methodology. Kuo-Cheng 
Lan: Resources, Funding acquisition, Validation, 
Writing−review and editing. Meei-Ling Sheu: 
Resources, Validation, Visualization, Methodology, 
Writing−review and editing. Rong-Sen Yang: Resour-
ces, Funding acquisition, Validation, Methodology, 
Writing−review and editing. Shing-Hwa Liu: 
Conceptualization, Resources, Funding acquisition, 
Supervision, Validation, Writing−review and editing. 

Competing Interests 
The authors have declared that no competing 

interest exists. 

References 
1. Ritter J, Bielack SS. Osteosarcoma. Ann Oncol. 2010; 21 Suppl 7: vii320-5. 
2. Moore DD, Luu HH. Osteosarcoma. Cancer Treat Res. 2014; 162: 65-92. 
3. Rojas GA, Hubbard AK, Diessner BJ, Ribeiro KB, Spector LG. 

International trends in incidence of osteosarcoma (1988-2012). Int J 
Cancer. 2021; 149: 1044-53. 

4. Casali PG, Bielack S, Abecassis N, Aro HT, Bauer S, Biagini R, et al. Bone 
sarcomas: ESMO-PaedCan-EURACAN Clinical Practice Guidelines for 
diagnosis, treatment and follow-up. Ann Oncol. 2018; 29: iv79-iv95. 

5. de Azevedo JWV, de Medeiros Fernandes TAA, Fernandes JV, Jr., de 
Azevedo JCV, Lanza DCF, Bezerra CM, et al. Biology and pathogenesis 
of human osteosarcoma. Oncol Lett. 2020; 19: 1099-116. 

6. Batlle E, Clevers H. Cancer stem cells revisited. Nat Med. 2017; 23: 
1124-34. 

7. Sampieri K, Fodde R. Cancer stem cells and metastasis. Semin Cancer 
Biol. 2012; 22: 187-93. 

8. Wang T, Fahrmann JF, Lee H, Li YJ, Tripathi SC, Yue C, et al. 
JAK/STAT3-regulated fatty acid beta-oxidation is critical for breast 
cancer stem cell self-renewal and chemoresistance. Cell Metab. 2018; 27: 
136-50 e5. 

9. Cortini M, Massa A, Avnet S, Bonuccelli G, Baldini N. Tumor-activated 
mesenchymal stromal cells promote osteosarcoma stemness and 
migratory potential via IL-6 secretion. PLoS One. 2016; 11: e0166500. 

10. Wang T, Wang D, Zhang L, Yang P, Wang J, Liu Q, et al. The 
TGFbeta-miR-499a-SHKBP1 pathway induces resistance to EGFR 
inhibitors in osteosarcoma cancer stem cell-like cells. J Exp Clin Cancer 
Res. 2019; 38: 226. 

11. Lu J, Song G, Tang Q, Yin J, Zou C, Zhao Z, et al. MiR-26a inhibits stem 
cell-like phenotype and tumor growth of osteosarcoma by targeting 
Jagged1. Oncogene. 2017; 36: 231-41. 

12. Guo X, Yu L, Zhang Z, Dai G, Gao T, Guo W. miR-335 negatively 
regulates osteosarcoma stem cell-like properties by targeting POU5F1. 
Cancer Cell Int. 2017; 17: 29. 

13. Zhang W, Zhao JM, Lin J, Hu CZ, Zhang WB, Yang WL, et al. Adaptive 
fibrogenic reprogramming of osteosarcoma stem cells promotes 
metastatic growth. Cell Rep. 2018; 24: 1266-77 e5. 

14. Tirino V, Desiderio V, Paino F, De Rosa A, Papaccio F, Fazioli F, et al. 
Human primary bone sarcomas contain CD133+ cancer stem cells 
displaying high tumorigenicity in vivo. FASEB J. 2011; 25: 2022-30. 

15. Gerardo-Ramirez M, Keggenhoff FL, Giam V, Becker D, Groth M, 
Hartmann N, et al. CD44 contributes to the regulation of MDR1 protein 
and doxorubicin chemoresistance in osteosarcoma. Int J Mol Sci. 2022; 23: 
8616. 

16. Adhikari AS, Agarwal N, Wood BM, Porretta C, Ruiz B, Pochampally 
RR, et al. CD117 and Stro-1 identify osteosarcoma tumor-initiating cells 
associated with metastasis and drug resistance. Cancer Res. 2010; 70: 
4602-12. 

17. Wang L, Park P, Zhang H, La Marca F, Lin CY. Prospective identification 
of tumorigenic osteosarcoma cancer stem cells in OS99-1 cells based on 
high aldehyde dehydrogenase activity. Int J Cancer. 2011; 128: 294-303. 

18. Levings PP, McGarry SV, Currie TP, Nickerson DM, McClellan S, 
Ghivizzani SC, et al. Expression of an exogenous human Oct-4 promoter 
identifies tumor-initiating cells in osteosarcoma. Cancer Res. 2009; 69: 
5648-55. 

19. Basu-Roy U, Seo E, Ramanathapuram L, Rapp TB, Perry JA, Orkin SH, et 
al. Sox2 maintains self renewal of tumor-initiating cells in osteosarcomas. 
Oncogene. 2012; 31: 2270-82. 

20. Martins-Neves SR, Paiva-Oliveira DI, Wijers-Koster PM, Abrunhosa AJ, 
Fontes-Ribeiro C, Bovee JV, et al. Chemotherapy induces stemness in 
osteosarcoma cells through activation of Wnt/beta-catenin signaling. 
Cancer Lett. 2016; 370: 286-95. 

21. Martins-Neves SR, Corver WE, Paiva-Oliveira DI, van den Akker BE, 
Briaire-de-Bruijn IH, Bovee JV, et al. Osteosarcoma stem cells have active 
Wnt/beta-catenin and overexpress SOX2 and KLF4. J Cell Physiol. 2016; 
231: 876-86. 

22. Shu X, Liu H, Zhen R, Jie Y, Chen L, Qi H, et al. Hsp90 inhibitor 17‑AAG 
inhibits stem cell‑like properties and chemoresistance in osteosarcoma 
cells via the Hedgehog signaling pathway. Oncol Rep. 2020; 44: 313-24. 

23. Liu W, Zhao Z, Wang Y, Li W, Su Q, Jia Q, et al. Dioscin inhibits 
stem-cell-like properties and tumor growth of osteosarcoma through 
Akt/GSK3/beta-catenin signaling pathway. Cell Death Dis. 2018; 9: 343. 



Int. J. Biol. Sci. 2024, Vol. 20 
 

 
https://www.ijbs.com 

895 

24. Monnier VM. Nonenzymatic glycosylation, the Maillard reaction and the 
aging process. J Gerontol. 1990; 45: B105-11. 

25. Reddy S, Bichler J, Wells-Knecht KJ, Thorpe SR, Baynes JW. N 
epsilon-(carboxymethyl)lysine is a dominant advanced glycation end 
product (AGE) antigen in tissue proteins. Biochemistry. 1995; 34: 
10872-8. 

26. Schleicher ED, Wagner E, Nerlich AG. Increased accumulation of the 
glycoxidation product N(epsilon)-(carboxymethyl)lysine in human 
tissues in diabetes and aging. J Clin Invest. 1997; 99: 457-68. 

27. Ahmed KA, Muniandy S, Ismail IS. N(epsilon)-(carboxymethyl)lysine 
and coronary atherosclerosis-associated low density lipoprotein 
abnormalities in type 2 diabetes: current status. J Clin Biochem Nutr. 
2009; 44: 14-27. 

28. Haddad M, Perrotte M, Landri S, Lepage A, Fulop T, Ramassamy C. 
Circulating and extracellular vesicles levels of 
N-(1-carboxymethyl)-L-lysine (CML) differentiate early to moderate 
alzheimer's disease. J Alzheimers Dis. 2019; 69: 751-62. 

29. Menini S, Iacobini C, de Latouliere L, Manni I, Ionta V, Blasetti Fantauzzi 
C, et al. The advanced glycation end-product N(ϵ) -carboxymethyllysine 
promotes progression of pancreatic cancer: implications for 
diabetes-associated risk and its prevention. J Pathol. 2018; 245: 197-208. 

30. Taguchi A, Blood DC, del Toro G, Canet A, Lee DC, Qu W, et al. 
Blockade of RAGE-amphoterin signalling suppresses tumour growth 
and metastases. Nature. 2000; 405: 354-60. 

31. Chen MC, Chen KC, Chang GC, Lin H, Wu CC, Kao WH, et al. RAGE 
acts as an oncogenic role and promotes the metastasis of human lung 
cancer. Cell Death Dis. 2020; 11: 265. 

32. DiNorcia J, Lee MK, Moroziewicz DN, Winner M, Suman P, Bao F, et al. 
RAGE gene deletion inhibits the development and progression of ductal 
neoplasia and prolongs survival in a murine model of pancreatic cancer. 
J Gastrointest Surg. 2012; 16: 104-12; discussion 12. 

33. Sakellariou S, Fragkou P, Levidou G, Gargalionis AN, Piperi C, 
Dalagiorgou G, et al. Clinical significance of AGE-RAGE axis in 
colorectal cancer: associations with glyoxalase-I, adiponectin receptor 
expression and prognosis. BMC Cancer. 2016; 16: 174. 

34. Zhang Q, Jin Y, Zhao CF, Wang WJ, Liu GY. Receptor for advanced 
glycation end-products (RAGE) is overexpressed in human 
osteosarcoma and promotes the proliferation of osteosarcoma U-2OS 
cells in vitro. Genet Mol Res. 2016; 15: gmr7817. 

35. Kwak T, Drews-Elger K, Ergonul A, Miller PC, Braley A, Hwang GH, et 
al. Targeting of RAGE-ligand signaling impairs breast cancer cell 
invasion and metastasis. Oncogene. 2017; 36: 1559-72. 

36. Arumugam T, Ramachandran V, Gomez SB, Schmidt AM, Logsdon CD. 
S100P-derived RAGE antagonistic peptide reduces tumor growth and 
metastasis. Clin Cancer Res. 2012; 18: 4356-64. 

37. Muthyalaiah YS, Jonnalagadda B, John CM, Arockiasamy S. Impact of 
Advanced Glycation End products (AGEs) and its receptor (RAGE) on 
cancer metabolic signaling pathways and its progression. Glycoconj J. 
2021; 38: 717-34. 

38. Nasser MW, Wani NA, Ahirwar DK, Powell CA, Ravi J, Elbaz M, et al. 
RAGE mediates S100A7-induced breast cancer growth and metastasis by 
modulating the tumor microenvironment. Cancer Res. 2015; 75: 974-85. 

39. Logsdon CD, Fuentes MK, Huang EH, Arumugam T. RAGE and RAGE 
ligands in cancer. Curr Mol Med. 2007; 7: 777-89. 

40. Mishra SK, Siddique HR, Saleem M. S100A4 calcium-binding protein is 
key player in tumor progression and metastasis: preclinical and clinical 
evidence. Cancer Metastasis Rev. 2012; 31: 163-72. 

41. Chen X, Zhang L, Zhang IY, Liang J, Wang H, Ouyang M, et al. RAGE 
expression in tumor-associated macrophages promotes angiogenesis in 
glioma. Cancer Res. 2014; 74: 7285-97. 

42. Hernandez JL, Padilla L, Dakhel S, Coll T, Hervas R, Adan J, et al. 
Therapeutic targeting of tumor growth and angiogenesis with a novel 
anti-S100A4 monoclonal antibody. PLoS One. 2013; 8: e72480. 

43. Amirshahrokhi K, Dehpour AR, Hadjati J, Sotoudeh M, Ghazi-Khansari 
M. Methadone ameliorates multiple-low-dose streptozotocin-induced 
type 1 diabetes in mice. Toxicol Appl Pharmacol. 2008; 232: 119-24.  

44. Elkin M, Vlodavsky I. Tail vein assay of cancer metastasis. Curr Protoc 
Cell Biol. 2001; Chapter 19: 19 21- 27. 

45. Justus CR, Leffler N, Ruiz-Echevarria M, Yang LV. In vitro cell migration 
and invasion assays. J Vis Exp. 2014; (88): 51046. 

46. Greco N, Schott T, Mu X, Rothenberg A, Voigt C, McGough RL, 3rd, et al. 
ALDH activity correlates with metastatic potential in primary sarcomas 
of bone. J Cancer Ther. 2014; 5: 331-8. 

47. Qu D, Ling Z, Tan X, Chen Y, Huang Q, Li M, et al. High mobility group 
protein B1 (HMGB1) interacts with receptor for advanced glycation end 
products (RAGE) to promote airway smooth muscle cell proliferation 
through ERK and NF-kappaB pathways. Int J Clin Exp Pathol. 2019; 12: 
3268-78. 

48. Shahid RK, Ahmed S, Le D, Yadav S. Diabetes and cancer: risk, 
challenges, management and outcomes. Cancers (Basel). 2021; 13: 5735. 

49. Jeong HS, Lee DH, Kim SH, Lee CH, Shin HM, Kim HR, et al. 
Hyperglycemia-induced oxidative stress promotes tumor metastasis by 
upregulating vWF expression in endothelial cells through the 
transcription factor GATA1. Oncogene. 2022; 41: 1634-46. 

50. Fainsod-Levi T, Gershkovitz M, Vols S, Kumar S, Khawaled S, Sagiv JY, 
et al. Hyperglycemia impairs neutrophil mobilization leading to 
enhanced metastatic seeding. Cell Rep. 2017; 21: 2384-92. 

51. Ikemura M, Hashida T. Effect of hyperglycemia on antitumor activity 
and survival in tumor-bearing mice receiving oxaliplatin and 
fluorouracil. Anticancer Res. 2017; 37: 5463-8. 

52. Chang TY, Lan KC, Wu CH, Sheu ML, Yang RS, Liu SH. 
Nepsilon-(1-Carboxymethyl)-L-lysine, an advanced glycation end 
product, exerts malignancy on chondrosarcoma via the activation of 
cancer stemness. Arch Toxicol. 2023; 97: 2231-44. 

53. Qian F, Xiao J, Gai L, Zhu J. HMGB1-RAGE signaling facilitates 
Ras-dependent Yap1 expression to drive colorectal cancer stemness and 
development. Mol Carcinog. 2019; 58: 500-10. 

54. Gao XY, Zang J, Zheng MH, Zhang YF, Yue KY, Cao XL, et al. 
Temozolomide treatment induces HMGB1 to promote the formation of 
glioma stem cells via the TLR2/NEAT1/Wnt pathway in glioblastoma. 
Front Cell Dev Biol. 2021; 9: 620883. 

55. Burstein AH, Sabbagh M, Andrews R, Valcarce C, Dunn I, Altstiel L. 
Development of azeliragon, an oral small molecule antagonist of the 
receptor for advanced glycation endproducts, for the potential slowing 
of loss of cognition in mild Alzheimer's disease. J Prev Alzheimers Dis. 
2018; 5: 149-54. 

56. Magna M, Hwang GH, McIntosh A, Drews-Elger K, Takabatake M, 
Ikeda A, et al. RAGE inhibitor TTP488 (Azeliragon) suppresses 
metastasis in triple-negative breast cancer. NPJ Breast Cancer. 2023; 9: 59. 

57. Yu YX, Pan WC, Cheng YF. Silencing of advanced glycosylation and 
glycosylation and product-specific receptor (RAGE) inhibits the 
metastasis and growth of non-small cell lung cancer. Am J Transl Res. 
2017; 9: 2760-74. 

58. Toprak C, Yigitaslan S. Alagebrium and complications of diabetes 
mellitus. Eurasian J Med. 2019; 51: 285-92. 

59. Yang R, Piperdi S, Gorlick R. Activation of the RAF/mitogen-activated 
protein/extracellular signal-regulated kinase kinase/extracellular 
signal-regulated kinase pathway mediates apoptosis induced by 
chelerythrine in osteosarcoma. Clin Cancer Res. 2008; 14: 6396-404. 

60. Yu Y, Luk F, Yang JL, Walsh WR. Ras/Raf/MEK/ERK pathway is 
associated with lung metastasis of osteosarcoma in an orthotopic mouse 
model. Anticancer Res. 2011; 31: 1147-52. 

61. Grignani G, Palmerini E, Dileo P, Asaftei SD, D'Ambrosio L, Pignochino 
Y, et al. A phase II trial of sorafenib in relapsed and unresectable 
high-grade osteosarcoma after failure of standard multimodal therapy: 
an Italian Sarcoma Group study. Ann Oncol. 2012; 23: 508-16. 

62. Gong T, Su X, Xia Q, Wang J, Kan S. Expression of NF-kappaB and PTEN 
in osteosarcoma and its clinical significance. Oncol Lett. 2017; 14: 6744-8. 

63. Bao JM, He MY, Liu YW, Lu YJ, Hong YQ, Luo HH, et al. 
AGE/RAGE/Akt pathway contributes to prostate cancer cell 
proliferation by promoting Rb phosphorylation and degradation. Am J 
Cancer Res. 2015; 5: 1741-50. 

64. Chen Q, Dong L, Wang L, Kang L, Xu B. Advanced glycation end 
products impair function of late endothelial progenitor cells through 
effects on protein kinase Akt and cyclooxygenase-2. Biochem Biophys 
Res Commun. 2009; 381: 192-7. 

65. Hu P, Lai D, Lu P, Gao J, He H. ERK and Akt signaling pathways are 
involved in advanced glycation end product-induced autophagy in rat 
vascular smooth muscle cells. Int J Mol Med. 2012; 29: 613-8. 

66. Zhong Y, Cheng CF, Luo YZ, Tian CW, Yang H, Liu BR, et al. C-reactive 
protein stimulates RAGE expression in human coronary artery 
endothelial cells in vitro via ROS generation and ERK/NF-kappaB 
activation. Acta Pharmacol Sin. 2015; 36: 440-7. 

67. Tang T, Wang S, Cai T, Cheng Z, Meng Y, Qi S, et al. High mobility 
group box 1 regulates gastric cancer cell proliferation and migration via 
RAGE-mTOR/ERK feedback loop. J Cancer. 2021; 12: 518-29. 

68. Huang CY, Chiang SF, Chen WT, Ke TW, Chen TW, You YS, et al. 
HMGB1 promotes ERK-mediated mitochondrial Drp1 phosphorylation 
for chemoresistance through RAGE in colorectal cancer. Cell Death Dis. 
2018; 9: 1004. 

69. Lander HM, Tauras JM, Ogiste JS, Hori O, Moss RA, Schmidt AM. 
Activation of the receptor for advanced glycation end products triggers a 
p21(ras)-dependent mitogen-activated protein kinase pathway regulated 
by oxidant stress. J Biol Chem. 1997; 272: 17810-4. 

70. Yeh CH, Sturgis L, Haidacher J, Zhang XN, Sherwood SJ, Bjercke RJ, et al. 
Requirement for p38 and p44/p42 mitogen-activated protein kinases in 



Int. J. Biol. Sci. 2024, Vol. 20 
 

 
https://www.ijbs.com 

896 

RAGE-mediated nuclear factor-kappaB transcriptional activation and 
cytokine secretion. Diabetes. 2001; 50: 1495-504. 

71. Ghavami S, Rashedi I, Dattilo BM, Eshraghi M, Chazin WJ, Hashemi M, et 
al. S100A8/A9 at low concentration promotes tumor cell growth via 
RAGE ligation and MAP kinase-dependent pathway. J Leukoc Biol. 
2008; 83: 1484-92. 

72. Harja E, Bu DX, Hudson BI, Chang JS, Shen X, Hallam K, et al. Vascular 
and inflammatory stresses mediate atherosclerosis via RAGE and its 
ligands in apoE-/- mice. J Clin Invest. 2008; 118: 183-94. 

73. Healey GD, Pan-Castillo B, Garcia-Parra J, Davies J, Roberts S, Jones E, et 
al. Antibody drug conjugates against the receptor for advanced glycation 
end products (RAGE), a novel therapeutic target in endometrial cancer. J 
Immunother Cancer. 2019; 7: 280. 

74. Valiente M, Sepulveda JM, Perez A. Emerging targets for cancer 
treatment: S100A9/RAGE. ESMO Open. 2023; 8: 100751. 

75. Koyama H, Yamamoto H, Nishizawa Y. RAGE and soluble RAGE: 
potential therapeutic targets for cardiovascular diseases. Mol Med. 2007; 
13: 625-35. 

76. Galasko D, Bell J, Mancuso JY, Kupiec JW, Sabbagh MN, van Dyck C, et 
al. Clinical trial of an inhibitor of RAGE-Abeta interactions in Alzheimer 
disease. Neurology. 2014; 82: 1536-42. 

77. Kim HJ, Jeong MS, Jang SB. Molecular characteristics of RAGE and 
advances in small-molecule inhibitors. Int J Mol Sci. 2021; 22: 6904. 


