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Abstract: The tumour microenvironment (TME) plays a crucial role in the regulation of cell survival
and growth by providing inhibitory or stimulatory signals. Extracellular vesicles (EV) represent one
of the most relevant cell-to-cell communication mechanism among cells within the TME. Moreover,
EV contribute to the crosstalk among cancerous, immune, endothelial, and stromal cells to establish
TME diversity. EV contain proteins, mRNAs and miRNAs, which can be locally delivered in the
TME and/or transferred to remote sites to dictate tumour behaviour. EV in the TME impact on
cancer cell proliferation, invasion, metastasis, immune-escape, pre-metastatic niche formation and
the stimulation of angiogenesis. Moreover, EV can boost or inhibit tumours depending on the TME
conditions and their cell of origin. Therefore, to move towards the identification of new targets and
the development of a novel generation of EV-based targeting approaches to gain insight into EV
mechanism of action in the TME would be of particular relevance. The aim here is to provide an
overview of the current knowledge of EV released from different TME cellular components and their
role in driving TME diversity. Moreover, recent proposed engineering approaches to targeting cells in
the TME via EV are discussed.
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1. Introduction

Extracellular vesicles (EV) include 100–5000 nm vesicles released by almost all cell types.
Exosomes are a subclass of extracellular vesicles ranging from 40 to 150 nm derived from multivesicular
bodies, and are distinct for their biogenesis from ectosomes and pre-apoptotic vesicles, as the latter
originate from the budding of the cell plasma membrane [1]. Since the definition of these membrane
vesicles is evolving, in the present review, they will be referred to as EV. EV are highly heterogeneous
and likely reflect the physiological/pathological conditions of the cell from which they originated.
EV are composed of a lipid bilayer and serve as carriers of information through the release of lipids,
proteins, RNA, and DNA into target cells [2].

EV activate signalling pathways in cells they fuse or interact with by transferring specific
genetic and non-genetic components [3,4]. EV are detected in the tumour microenvironment (TME),
and emerging evidence suggests that they play a role in facilitating tumourigenesis by regulating
different processes, including tumour growth, angiogenesis, immunity, and metastasis formation.
Circulating EV have also been exploited as liquid biopsies and recognized as biomarkers for early
detection, diagnosis, treatment and response to treatment in cancer patients [5–7].

During the last two decades, several studies have explored EV function in tumour from different
origins, however, so far, the precise EV role remains uncertain. In cancer, EV from different cells of
origin have been largely described as tumour promoters, however, available data also suggest that EV
retain anti-tumour properties and can also act to restrain disease progression [8].
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The tumour microenvironment (TME) contains cancer cells, displaying different phenotypes
and genetic features and a number of different cell types, including stromal cells, mesenchymal cells,
endothelial cells (EC), and cancer associated fibroblasts (CAF) [9,10]. Diverse immune cell subtypes
can also be found in the TME, which include dendritic cells (DC), B-lymphocytes, T-lymphocytes,
natural killer (NK) cells, and macrophages [9,10]. All these cells shed EV, and contribute to TME
diversity [11] (Figure 1). Moreover, since EV released within the TME likely contribute to the
heterogeneity of circulating EV, they have also been considered to be a fingerprint of the tumour.
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Figure 1. Extracellular vesicles (EV) in the tumour microenvironment (TME). Cancer cells,
cancer associated fibroblasts (CAF), immune cells, stem cells and endothelial cells interact each
other via EV in the TEM. EV can exert pro-tumour or anti-tumour effects to modulating proliferation,
invasion, metastasis formation and angiogenesis.

Novel EV engineering approaches have offered the opportunity to control primary tumours and
metastatic diseases [12,13]. Therefore, the potential application of EV as naturally delivery system for
therapeutic agents has been actively explored [12,13]. The aim of this review is to give an overview of
the current knowledge on EV functional diversity in the tumour setting, with particular emphasis on
their role as pro- or anti- cancer intermediaries. Moreover, recent engineering approaches to move
towards EV clinical application are discussed.

2. EV Pro-Tumourigenic Properties

The TME drives pro-tumourigenic effects by boosting tumour expansion and metastatic spread.
A number of studies have suggested that EV within the TME act as central mediators of angiogenesis,
immune modulation, and metastatic spread [14]. This implies that EV can be considered to be potential
targets for a new generation of pharmaceuticals directed at reprogramming the TME [15,16]. Herein,
the most relevant pro-tumour actions of EV released from different cell types in the TME are examined.
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2.1. Cancer Stem Cell-EV

Tumour lesions comprise multiple subpopulations of cells, including those endowed with
“stemness” properties and named cancer stem cells (CSC). CSC are responsible for tumour initiation,
metastasis formation, resistance to conventional therapies and disease recurrence [17]. These relatively
rare cells, also defined as cancer initiating cells (CIC), are characterized by self-renew capability,
multipotency, and tumourigenicity. It has been extensively reported that CSC can communicate within
the TME via EV, thus contributing to maintaining tumour heterogeneity [18].

Recent studies have shed light on the role of CSC-derived EV as tumour promoters by regulating
the TME remodelling. It has been found that colon cancer stem cells expressing the extracellular
matrix metalloproteinase inducer (EMMPRIN), also named CD147, are able to release CD147+ EV,
which activate a signalling cascade in recipient cells boosting their migratory phenotype. Moreover,
the expression of CD147 was also found to regulate EV shedding. Consistently, EV release and
their downstream effects on target cells were hampered by knocking-down CD147 or by using the
anti-CD147 blocking antibody [19].

EV conveying CSC signature have been recently proposed as tumour biomarkers and potential CSC
targets [20]. It has been reported that EV carrying CSC-surface markers boost CSC independent crosstalk
with the host and neighbouring non-CSC [21]. This translates in the local non-CSC reprogramming
and the formation of distant metastatic niches [21].

It has also been reported that EV enriched in Wnt3a are released from high grade lymphoma stem
cells and can reprogram the TME by activating the Wnt pathway. This translates in the expansion
of the tumour bulk [22]. It has been demonstrated that diffuse large B-cell lymphomas possess a
self-organized infrastructure, encompassing cells belonging to the side (SP) and non-SP population.
The transition between the two populations is under the control of EV and the reciprocal expression
of Wnt3a in SP cells-derived EV, and the secreted frizzled-related protein 4 in EV from non-SP cells
controls this balance by regulating DNA methylation [22].

Wnt signalling plays an important role in many biological processes such as growth, development,
metabolism, and stem cell maintenance [23]. The abnormal activation of the Wnt pathway is
closely related to the development of tumours and controls CSC self-renewal and differentiation [24].
Recent studies have shown that EV can regulate the Wnt pathway in recipient cells. It has been found
that, in colorectal cancer (CRC), EV released from fibroblasts activate the Wnt signalling pathway,
allowing CRC cells to acquire stem cell properties and thus increasing the bulk of CSC [25].

Moreover, it has been found that signals driving CSC differentiation into non-stem tumour cells
(non-CSC) is a bidirectional and dynamic process. EV released in the TME by CSC concur to the
dynamic shift between the differentiated and undifferentiated state of cancer cells, the so-called tumour
plasticity [26].

It has also been reported that CSC can evade the immune surveillance and maintain their quiescent
and dormant state through their immunomodulatory properties [27]. They drive neoplastic growth and
recurrence, even after long latency. Moreover, CSC, due to their ability to modulate and shape immune
responses, represent relevant mediators of resistance to immunotherapeutic approaches in cancer
patients [28]. At this regard, it has been reported that renal 105 + CSC-EV drive immune-escape by
targeting monocyte-derived DC [29]. HLA-G+ positive EV, which were found to be crucial regulators
of immune tolerance in pregnancy, also act in cancer [30]. Indeed, 105+ renal CSC-EV impair DC
maturation and T cell activation by a mechanism involving the HLA-G [31].

This suggests that further efforts to dissect the mechanisms regulating the immunological profile
of CSC and their released, EV as well as their crosstalk with immune cells within the TME, would be
useful to rationally design immunotherapeutic interventions to eradicate malignancy.

2.2. Stem Cell-EV

Particular attention has been devoted to EV derived from stem cells, since they are generally
involved in the network of inputs enabling cells to proliferate and migrate to sites of tissue injury [32,33].
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Stem cell-derived EV can act in an autocrine manner to influence stem cell proliferation, mobilization,
differentiation, angiogenesis and self-renewal [34]. Hence, it has been postulated that stem cells
and EV may work synergistically in tissue repair processes, while EV dysregulation may induce
microenvironment changes, leading to the loss of tissue homeostasis and the occurrence of diseases,
including cancer [35].

The formation of the tumour vascular network is crucial to supply nutrients and oxygen, to remove
waste products, and to provide the soil for the homing of immune cells [36]. Angiogenic factors
carried by EV released from different cells, and particularly from stem cells, are receiving particular
attention [37,38]. It has been reported that mesenchymal stem cells (MSC), through their released
EV, promote tumour progression by boosting vascularization, and by driving changes within the
TME [39,40]. Indeed, MSC-EV interact with multiple cell types in the TME to support tumour growth.
Moreover, MSC-EV have the potential to elicit different cellular responses in a variety of cells through
the delivery of their molecular cargo [41]. Recent evidence demonstrated that treatment with MSC-EV
increases the numbers of migrated cells and the length of tubes formed by human-derived EC [42].
In addition, in vitro experiments revealed that, although MSC-EV unveil significantly lower levels of
angiogenic growth factors than their conditioned media (MSC-CM), they were much more effective in
promoting angiogenesis [42]. This further confirms that the entire EV cargo most likely contributes to
the paracrine effects of MSC [43,44]. Moreover, it has been demonstrated that adipose mesenchymal
stem cell-derived EV (ASC-EV), enriched in angiogenic factors such as Milk fat globule-EGF factor 8
(MFG-E8), Angiopoietin Like 1 (ANGPTL1), thrombopoietin and matrix metalloproteinases (MMPs)
ease endothelial cell migration and activate a number of signalling pathways, resulting in the growth
of the tumour vascular tree [44,45]. Besides their role in promoting angiogenesis, stem-cell-derived EV
contribute to tumour progression by directly acting on tumour cell growth, migration, and invasion.
It has been reported that EV released from human umbilical cord-derived mesenchymal stem cells
(hUC MSC EV) promote the invasive and migratory potential of breast cancer cells by fostering
ERK-mediated epithelial–mesenchymal transition (EMT) [46]. hUCMSC-EV also contribute to the
in vivo growth of lung adenocarcinoma cells (LUAD). The authors demonstrated that hUCMSC-EV
exert their biological effects by increasing proliferation and decreasing apoptosis. miR-410 enriched in
hUCMSC-EV is crucial for their biological action, as it regulates the expression of PTEN [47].

The pro-tumourigenic action of MSC-EV has also been reported to contribute to MCF7 cell
migration. The up-regulation of several cancer-related signalling pathways was found to be associated
to the MCF7 cell migratory phenotype. The Wnt signalling cascade was found to be among the most
relevant pathways activated in response to MSC-EV challenge [48].

It has also been reported that MSC-EV control the expansion of nasopharyngeal carcinoma (NPC)
cells. It has been noticed that MSC-EV taken up by NPC cells drive proliferative and migratory
cues. After MSC-EV administration, tumour cells showed significant changes in the expression of
EMT markers [49]. In this regard, it has been reported that MSC-EV control the expression of the
fibroblast growth factor (FGF) family member, FGF19, which on turn induces NPC cell proliferation,
migration and invasion, by activating the FGFR4 signalling cascade [49].

MSC-EV also play a role in metastasis formation by contributing to tumour cell homing at distant
sites. It has been reported that a more efficient tumour growth and metastasis formation occurs
when myeloma cells are administered together with MSC-EV [50]. Furthermore, MSC-EV regulate
self-renewal, inhibit differentiation of haematopoietic stem cells (HSC) and exert immunomodulatory
action by activating neutrophils and inhibiting the DC, NK, B, and T-cell proliferation of [51].
This implies that the immune regulatory processes in the TME are strictly controlled by MSC-EV [52].
Moreover, MSC through their released EV can also exert immunosuppressive effects in solid tumours,
by acting on any component of the immune system [53]. In this regard, it has been shown that,
although less effective than tumour-derived EV, MSC-EV are able to modulate the recall immune
responses by upregulating the expression of IL-10, TGF-β and Foxp3 [54].
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Of interest, and similar to MSC, the human liver stem cells (HLSC), a mesenchymal stromal
cell-like population resident in the adult liver, display immunomodulatory properties by a mechanism
dependent on prostaglandin E2 (PGE2) and indoleamine 2,3-dioxygenase activity [55].

The crosstalk between MSC-EV and cancer cells in the haematopoietic niche has also been
investigated. It has been reported that in vivo, the growth of multiple myeloma (MM) cells is supported
by the release of MSC-EV [56]. Moreover, EV-mediated angiogenesis and osteolytic activity were
found to be crucial for MM metastatic spread. In fact, MSC-EV contribute to the formation of distant
pre-metastatic niches, MM cell engraftment as micro-metastases, and their further expansion as
macro-metastases [56].

The list of MSC-derived “messengers” is expanding, and different molecules have been reported
to act as drivers of cancer progression in a paracrine fashion [57,58]. A recent study has suggested that
genetic information (mRNA and/or microRNA) can be effectively transferred from MSC to cancer cells,
via EV revised in [59].

2.3. CAF-EV

As one of the most abundant TME components, CAF, and particularly their released EV,
play key roles during tumour expansion and metastasis formation [60]. Multiple classes of molecules,
including growth factors, cytokines, proteases, and extracellular matrix proteins, carried by CAF-EV
mediate stroma-tumour-cell interaction [61]. Several studies sustain the role of EV derived from CAF
primary cell lines on tumour proliferation, survival, migration, and invasion [62,63]. A significant
role of CAF-EV in promoting the migration and invasion of oral squamous cell carcinoma (OSCC)
cells has been reported [64]. It has been demonstrated that CAF-EV significantly induce migration
and invasion of OSCC cells and promote dissemination of the HSC-3 (a human metastatic tongue
squamous carcinoma cell line) cells in the 3D organotypic assay. Furthermore, gene profiling revealed
that CAF-EV induce the expression of genes linked to tumour invasion and genes involved in several
pathways associated with the tumour metabolism [64]. CAF-EV also display pro-tumourigenic effects
via the activation of the PI3K/Akt and MAPK/Erk signalling in endometrial cancers [65].

CAF-EV have also been involved in the regulation of intercellular communication mechanisms
leading to secondary organ localization in salivary adenoid cystic carcinoma (SACC). The authors
have shown that CAF-EV are crucial for lung pre-metastatic niche formation and hence for the
increased number of lung metastases [66]. The role of CAF-EV in regulating lung pre-metastatic
niche formation has been linked to their ability to activate resident fibroblasts. The activation of
TGF-β-mediated pathway was found to be relevant for CAF-EV-mediated matrix remodelling [67].
CAF-EV-mediated tumour aggressiveness has also been reported in pancreatic ductal adenocarcinoma
(PDA). The proteomic signature of the stromal components of PDA identified the annexin A6/LDL
receptor-related protein 1/thrombospondin 1 (ANXA6/LRP1/TSP1) as crucial for tumour cell crosstalk
within the TME. The delivery of ANXA6/LRP1/TSP1 via CAF-EV (ANXA6 + EV) was associated with
PDA aggressiveness. Moreover, since ANXA6 + EV were detected in the serum of PDA patients,
ANXA6 + EV have also been proposed as PDA biomarker [68].

CAF-EV can also promote the progression of breast cancers through the transfer of their miRNA
cargo. It has been demonstrated that, upon the transfer of miR-21, miR-378e, and miR-143 via CAF-EV,
breast cancer cells (BT549, MDA-MB-231, and T47D cell lines) acquire an aggressive phenotype.
The authors have shown that breast cancer cells treated with CAF-EV are connoted by the increased
expression of stem cell and EMT markers, and acquire an anchorage-independent phenotype [69].

The tumour-promoting actions of CAF-EV, as well as the molecular mechanisms involved in these
processes, have also been investigated in CRC. Depth biotype characterization of non-coding RNA
(ncRNA) was analysed by next generation sequencing and bioinformatics, and revealed significant
differences in CAF-EV (ncRNA) content when compared to CAF and EV derived from normal
fibroblasts. In addition, since the ncRNA regulatory elements were found to be specifically packaged
in CAF-EV, it has been proposed that CAF and CRC cells and/or stromal cells specific cross-talk may
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take place thanks to EV [70]. Studies on osteosarcomas demonstrated that the transfer of CAF-EV
to cancer cells promotes their migratory and invasive capability. The enrichment of miRNA-1228 in
CAF, in their secreted EV and in recipient tumour cells has been linked to the downregulation of the
endogenous suppressor of cancer cell invasion (SCAI), a novel and highly conserved protein involved
in invasiveness of osteosarcoma cells [71].

As supported by these data, CAF via EV contribute to many aspects of cancer development and
progression by orchestrating a cell-to-cell signalling network involving different TME components [72].
Therefore, understanding how CAF-EV communicate within the TME would be particularly relevant
to develop novel therapeutic approaches and/or original non-invasive diagnostic, prognostic,
and predictive methods for clinical application in cancer patients.

2.4. EV-Mediated Tumour-EC Bidirectional Crosstalk

Likewise, CAF and EC are essential TME components [73,74]. Several proteins in EV have been
implicated in the regulation of EC functions [75]. Additionally, in tumours, EC fate results from
a bi-directional crosstalk with tumour cells, mainly controlled by tumour-derived EV enriched in
functional proteins and miRNAs. As an example, Huang et al. [76] demonstrated that HepG2-derived
vasorin (VASN, a type I transmembrane protein) induces EC migration via their released EV.
Several groups reported the pro-angiogenic effects of tumour-derived EV in a variety of cancers,
including glioblastoma, leukaemia, MM, melanoma, ovarian and breast cancers [77–82]. The crosstalk
between tumour cells and EC has been deeply investigated in glioblastoma tumours, since aberrant
vascularization is a common feature of this brain neoplasm [83]. EV from tumour cells can convey
messages to normal stromal cells, in order to support angiogenesis [84]. At this regard, it has been
reported that EV derived from the U251 glioblastoma cell line promote new blood vessel formation
(human brain microvascular endothelial cells) by stimulating cell proliferation, motility, and tube-like
structures in a dose-dependent manner. Moreover, the EV molecular characterization revealed that
EV are fully equipped with pro-angiogenic mediators, such as proteolytic enzymes (gelatinases and
plasminogen activators), pro-angiogenic growth factors (VEGF and TGFβ), as well as the C-X-C
chemokine receptor type 4 (CXCR4) [83].

Several miRNAs enriched in EV are thought to be specifically involved in tumour angiogenesis
reviewed in [85]. For example, in colorectal cancer, miRNA-9 in tumour-derived EV induce angiogenesis
by inhibiting the expression of the suppression of cytokine signalling 5 (SOCS5) [86]. Similarly,
tumour-derived endothelial cells (TEC) drive angiogenesis via the release of EV [87]. miRNA-24–3p
and miRNA-214 act as key regulators of in vivo TEC-EV-mediated vessel formation by regulating the
Wnt/β-catenin pathway [87].

Of note, it has also been shown that, in response to chemotherapy, EC promote tumour development
through the secretion of circulating miRNA-503. Using an exogenous miRNA, the authors demonstrated
that EC via EV drive breast cancer cells toward a proliferative and invasive phenotype by transferring
their genetic content [88]. Moreover, since a high level of circulating miRNA-503 was found in
breast cancer patients receiving neoadjuvant chemotherapy, it has been proposed that, in response to
unfavourable conditions (chemotherapy or radiation), EC can release circulating miRNA-503 which,
in turn, reprogram the TME [88].

Additional studies revealed that HeLa cell-derived EV promote metastasis by triggering the
endoplasmic reticulum (ER) stress and by breaking down the integrity of the endothelial layer. Indeed,
the expression of genes involved in the ER stress was found significantly increased in EC after treatment
with HeLa cell-derived EV. Knock down of the protein kinase RNA-like endoplasmic reticulum kinase
prevented the down-regulation of Zonula occludens-1(ZO-1) and Claudin-5 and inhibited the ER stress
in cells treated with HeLa cell-derived EV [89].

As supported by these data, tumour angiogenesis can be modulated not only by soluble angiogenic
factors, but also by EV derived from different cell types in the TME. Therefore, to face cancer
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angiogenesis and interfere with cell-to-cell communication in the TME, EV targeting should be
considered a novel frontline.

3. EV Anti-Tumour Properties

The anti-tumour activity of stem cells-derived EV, as well as the immunomodulatory properties of
tumour-derived EV (TDE) and EV derived from immune cells, have gained attention as novel tools for
EV-based anti-cancer therapies. In fact, the most promising results on EV application as anti-tumour
delivery system rely on their immunomodulatory action [90,91]. Herein, the most relevant data on
EV-mediated anti-tumour and immunomodulatory actions are discussed.

3.1. Stem Cell (SC)-EV

In cancer, stem cell-EV (SC-EV) are the most attractive therapeutic options, due to their natural
tumour homing capability, and to the presence of chemokine and cytokine receptors on their surface,
allowing their interaction with tumour cells [92]. Several in vivo studies have shown that SC-EV
preferentially migrate and incorporate into tumours after intravenous, intraperitoneal, and intracerebral
delivery [93]. Studies on SC-EV oncolytic properties are currently on-going [94]. Our group has
shown that HLSC-EV are able to induce an anti-tumour response by delivering selected miRNAs.
The inhibition of cell survival and tumour growth was reported as the main HLSC-EV mechanism of
action [95]. In fact, HLSC-EV intra-tumour administration induced regression of ectopic tumours in
SCID mice [95]. In addition, it has been shown that HLSC-EV treatment inhibits TEC-derived vessel
formation by down-regulating crucial pro-angiogenic genes [96].

Suppression of tumour growth by SC-EV can be accomplished by prompting apoptosis, cell cycle
arrest, inhibition of angiogenesis, or by interfering with the mechanisms involved in the metastatic
spread [39]. Recently, Karaoz et al. have performed comparative in vitro experiments and demonstrated
that MSC-EV do not promote cancer cell proliferation [97]. Functional in vivo studies are required to
validate these data. In addition, it has been recently demonstrated that miR-143 enriched in MSC-EV can
be transferred to prostate cancer cells. This translates in the post-transcriptional regulation of molecules
involved in cell proliferation, migration, invasion, and tumour growth (e.g., MMP-2, MMP-9 and PC3,
an anti-proliferative gene), as well as in the regulation of the trefoil factor-3 (TFF3), a promising prostate
cancer biomarker [98]. Moreover, it has been reported that human ovarian cancer cell growth can be
inhibited by EV derived from human adipose MSC (hAMSC). This effect relies on cell cycle arrest and
the activation of apoptotic signalling in mitochondria. hAMSC-EV upregulate different pro-apoptotic
signalling molecules, such as BAX, CASP9, and CASP3, and downregulate the anti-apoptotic protein
BCL2. Additionally, EV RNA sequencing revealed an enrichment of miRNAs, targeting different
molecules linked to cancer progression (e.g., cyclin-dependent kinase (CDK) family: CDK2, CDK4,
and CDK6) and cancer-survival signalling (PIK3R, RAS, MAPK, and STAT). These molecules have
been referred to as the main players of hAMSC-EV-mediated anti-cancer action [99].

3.2. EV Immunomodulatory Properties

In recent years, the impact of EV in regulating the adaptive and innate immunity has
been extensively investigated [100]. The modulation of antigen presentation, immune activation,
immune suppression, and immune surveillance can be included among EV-mediated immunological
activities [101]. Besides immune cells, cancer cells secrete immunologically active EV, which are able to
influence both physiological and pathological processes [101]. Tumour- and immune cell-derived EV
have been shown to carry tumour antigens, which may primarily act to eradicate established tumours
by CD8 + T cells and CD4 + T cells [102].

Hence, EV can be considered attractive immune tools to fight cancer. EV derived from B-cells and
DC have the ability to induce antigen-specific T- and B-cell responses [103]. It has been demonstrated
that DC-derived EV are equipped with all essential instruments for T cell-mediated immune responses
against tumours [104]. Pre-clinical studies on DC-derived EV showed that the increased number of
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CD8+ T lymphocytes, IFN-γ and interleukin-2 level, and the decreased number of CD25 + Foxp3
+ regulatory T (Treg) cells, interleukin-10 and TGF-β, control TME remodelling to protect the host
against cancer [105].

It has been shown that, besides activating CD4+ T and CD8+ T in patients with melanoma,
DC-EV can be safe and feasible for clinical application [106]. It has also been reported that
granulocyte-macrophage colony-stimulating factor (GM-CSF) and ascites-derived EV, likely released
by immune cells, induce strong anti-cancer T cell response in patients with advanced stage of colorectal
cancers [107]. Currently several clinical trials provide promising results using DC-EV for vaccination.
It has been reported that DC-EV enhance the immune response and trigger the NKG2D ligands by
presenting their cargo to the antigen presenting cells (APC). This, in turn, increased the number of
NK in melanoma patients [106,108]. DC-EV also induce the anti-tumour immunity in patients with
advanced non-small cell lung cancer (NSCLC) by boosting NKp30-dependent NK functions [109].

Among immune cells displaying anti-tumour activity, NK cells have deserved attention. NK cells
can induce the immune response impairing dissemination of solid cancers and haematological
malignancies [110,111]. However, the role of their released EV is still under investigation. Both in vitro
and in vivo studies demonstrated that NK cells-derived EV exert cytotoxic effects on melanoma cells
by presenting both perforin and Fas ligand [112]. Recent studies reported that NK cells, isolated from
the blood of healthy donors, release EV expressing distinctive NK cell markers (i.e., CD56) and
containing killer proteins (i.e., Fas ligand and perforin molecules). Such EV display the ability to
counteract the growth of several tumour cell lines (e.g., melanoma) and to activate the immune
system [112,113]. NK cells-derived EV have also been shown to mediate the anti-tumour activity via
their perforin and granzyme B content, by a cytotoxic-mediated mechanism [114]. It has also been
reported that peptides carried by EV derived from mast cells can be presented to DC and stimulate
specific immune responses [115]. Based on these observations, the role of NK cells-derived EV on the
immune surveillance makes them promising tools for future therapeutic approaches.

Lymphocyte-derived EV are not the sole immune modulators in the TME, since TDE are also
considered a valuable tool for anti-cancer immunotherapeutic approaches [116]. TDE can promote
the immune response and inhibit the tumour growth [116]. TDE from lymphocytic leukaemia cells
significantly decrease TGF-β1 expression in DC. In addition, DC pulsed with TDE are more effective
in stimulating CD4 + T cell proliferation in vitro, Th1 cytokine secretion and tumour-specific CTL
responses [104].

4. EV Engineering for Cancer Therapy

Engineered EV are a new frontier for anti-cancer-based therapies, particularly for tailored
treatments in patients at different stages of disease [117]. Among the engineering technologies,
chimeric antigen receptor (CAR)-engineered T-cell (CAR-T) and miRNA-loading approaches are
the most attractive. We herein describe the recent findings and the current proposed approaches
combining EV.

4.1. CAR-T EV Engineering

Recent studies have been focused on the chimeric antigen receptor (CAR)-engineered T-cell (CAR-T)
approach for cancer immunotherapy [118–120]. CARs are monoclonal antibody-based recombinant
receptors that provide both antigen-binding and T-cell-activating functions. Once expressed in T
cells, CAR-T cells acquire potent antigen-targeted cytotoxic activity and act as “living drugs” [121].
CAR-T cell-based therapy involves the genetic modification of patient’s autologous T-cells to express
specific CAR for tumour antigens, followed by their ex vivo expansion and re-infusion in patients.
CARs are fusion proteins of a selected single-chain fragment variable from a specific monoclonal
antibody and one or more T-cell receptor intracellular signalling domains [121]. Such T-cell genetic
modification can be obtained via viral- or non-viral-based gene transfer, such as DNA-based transposons,
CRISPR/Cas9 technology or electroporation-mediated mRNA transfer [122].
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However, concerns related to their infusion in patients are emerging. The so-called cytokine
release syndrome (CRS) is one of the most adverse event associated with CAR-T cell infusion [123].
EV have already been exploited for anti-cancer therapeutic approaches, hence, the combination of
CAR-T and EV technology has been proposed [124,125]. CAR EV may have a low risk of toxicities and
can be generated from healthy donors and applied as ‘off the shelf therapeutics’.

Unlike in lymphoid malignancies, in solid tumours, the CAR-T approach unveiled disappointing
therapeutic effects [126]. Two core mechanisms mainly related to the intrinsic TME features account for
the lack of CAR-T effectiveness in solid tumours. First, active tumour-mediated immunosuppression
may limit the activity of CAR-T cells; second, functional changes in T lymphocytes after their ex vivo
manipulation may reduce CAR-T cell diffusion through the ECM [127]. EV have the ability to cross
biological barriers and the leaky vasculature of tumours prompts their trafficking into tumours when
intravenously injected [128]. Once again, EV intrinsic properties may overcome CAR-T limitations,
potentially allowing their application in solid tumours. Fu at al. demonstrated that CAR-containing
EV express a high level of cytotoxic molecules and inhibit tumour growth. Moreover, compared to
CAR-T cells, CAR EV do not express the programmed cell death protein 1 (PD1), and their anti-tumour
effects cannot be weakened by recombinant PD-L1 treatment. In addition, in a preclinical in vivo
model, CAR EV administration was found to be quite safe in preventing CRS compared to CAR-T
therapy [125].

These data support the possibility that CAR EV may become an effective anti-cancer
targeting approach overwhelming the limitations of current treatment modalities (Figure 2).
Appropriately applying cellular and EV platforms, CAR-based treatment would be more effective and
might be considered the next promising targeted-based option. Although a few CAR-T/EV combinatory
studies are so far available, this challenging approach should be deeply investigated.
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Figure 2. Set-up phases of chimeric antigen receptor (CAR)-engineered T-cell (CAR-T) EV engineering. 1.
T cells undergo collection through positive or negative selection methods from cancer patients’ peripheral
blood sample. 2. T cells are transfected with CARs through viral or non-viral transfection technology.
3. CAR-engineered T cells are ex vivo expanded in the presence of IL-2. 4. CAR-T cell-derived EV
undergo isolation. 5. EV can be re-infused in the patient after chemotherapy preconditioning.
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4.2. miRNA-EV Engineering

Innovative technologies have been developed in recent years, exploiting EV-miRNA-loading [129].
Since miRNAs can act as oncogenes or tumour suppressors, strategies based on their inhibition and/or
replacement may represent the upcoming anti-cancer options (Figure 3). Indeed, miRNA administration
was found to be effective in restoring their abnormal expression in cancers [130]. Therefore,
miRNA engineered EV have been proposed as a useful approach to treat cancers and to conceivably
reduce sides effects of current therapeutics [130]. Approaches that increase miRNA stability and
prevent nuclease degradation are the most promising choices [131]. Currently, electroporation is
the most used technique to incorporate miRNAs into EV. Although effective in destabilizing the
membrane of vesicles and allowing miRNA entry, EV and miRNA aggregation is still an unsolved
issue, applying electroporation [132].
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Figure 3. EV-miRNA-loading. Specific miRNA displaying anti-cancer properties are loaded in EV and
used for treatment. Engineered miRNA-EV despatch their anti-tumour effects by regulating apoptosis,
proliferation, and angiogenesis.

A recent study investigated the use of synthetic particles to vehicle miRNAs as therapeutic drugs
to suppress HepG2 growth [133]. miRNA-31 and miRNA-451a engineered plasma-derived EV showed
effectiveness in promoting HepG2 apoptosis and growth suppression. It has been demonstrated that
EV electroporated with miRNA-31 significantly down-regulate CDK2, commonly overexpressed in
HCC. Moreover, down-regulation of the transcription factor, named specificity protein 1 (SP1), has also
been reported to interfere with HepG2 apoptosis, proliferation, and invasion [133]. It has been shown
that EV can also efficiently deliver miRNAs to epidermal growth factor receptor (EGFR)-expressing
breast cancer cells [134]. Experimental evidence suggested that upon miRNA loading, EV derived
from the human embryonic kidney cell line 293 (HEK293) are therapeutically effective in targeting
cancerous tissues expressing the EGFR. Intravenously injected EV successfully deliver their loaded
let-7a miRNA to EGFR-expressing breast cancer tissues in RAG2–/–mice [134].

In addition, miRNA-146b, which is lost in most glioma tumours, was found to reduce invasion
and motility of glioma cells by silencing the EGFR [135]. Katakowski et al. [135] investigated the role
of miRNA-146b as a potential tumour suppressor in glioma. In this study, MSC electroporated with
miRNA-146b were used as EV source. A single EV intra-tumour administration five days after tumour
implantation was found to be effective in reducing the tumour volume [135].
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Recent evidence showed that synthetic miRNA-143 introduced into MSC cells is released
by EV, and is efficiently transferred to osteosarcoma cells. The delivery of MSC-EV enriched in
miRNA-143 significantly reduced migration of osteosarcoma cells [136].

Of interest, it has been reported that EV protonation can be useful to generate a pH gradient across
the EV membranes to enhance miRNA loading without impairing EV cellular uptake nor inducing
toxicity in vivo. The biological effect was verified by loading HEK293T-derived EV with different
miRNAs and evaluating their cellular targets [137].

In order to enhance the efficacy of EV-mediated miRNA delivery, a novel system has been
developed [138]. The authors successfully enhanced the entrance of designated miRNA mimics or
inhibitors directly in isolated EV, by using a modified calcium chloride-mediated transfection method.
The delivery of miRNAs enriched EV was found to be effective in inducing miRNA overexpression or
depletion, both in vitro and in vivo [138].

Recent in vivo studies have also reported that SC-derived EV loaded with exogenous anti-tumour
molecules and activated with a pro-drug successfully kill cancer cells [139]. Hence, SC-derived EV
have been proposed as an attractive platform for the delivery of anti-tumour agents. This would be
particularly relevant for “drugs” which should go across the blood-brain barrier (BBB) to reach the
target tissue. In fact, bioengineered EV have been already described to prevent brain tumour metastasis
by trafficking anti-tumour proteins across the BBB [140].

Engineered EV have also been used to directly and specifically target the mutated form of the
GTPase KRAS, a key driver of pancreatic cancers [141]. EV derived from normal fibroblast-like
mesenchymal cells have been engineered to carry specific KRASG12D siRNAs or shRNAs (eEV).
Kamerkar et al. [141] have demonstrated that the expression of CD47 on EV enhance their retention in
the circulation. The presence of CD47 on EV allows evasion from circulating monocytes and increases
their half-life [141]. The authors identified the functional contribution of CD47 and Ras-induced
macropinocytosis in suppressing EV clearance from circulation, and in enhancing their homing to
pancreatic cancer cells, respectively. Moreover, they found that EV act as ‘single targeted agent’
delivering the RNAi to the oncogenic Kras in pancreatic tumours. This translates in the enhancement
of the overall survival in all experienced models [141].

5. Conclusions

EV have been increasingly investigated as novel intercellular communication mediators in the
TME [120,142]. Recent studies have been focused on the dual aspect of EV released within the
TME, with particular attention to their ability to promote or interfere with tumour progression [143].
Table 1 summarizes the most relevant results. Among SC-derived EV, MSC-EV deserve special
attention as anti-cancer tools. It has been reported that MSC inhibit tumour growth, mainly by
interfering with the activation of signalling pathways associated with proliferation (AKT, PI3K,
and Wnt), by downregulating the X-linked inhibitor of apoptosis protein (XIAP), and by suppressing
angiogenesis [144]. However, their dualistic mechanism of action in tumours related to their
pro-angiogenic properties still raises concerns on their clinical application as an anti-cancer option [145].
Likewise, since MSC biologically active materials are transferred to their released EV, the precise framing
of EV functions is still challenging. This implies that to move toward MSC-EV based therapies extreme
caution should be devoted to clearly define as to boost their anti-cancer properties, while removing
their tumour-promoting activity [146]. Due to their ability to trigger specific immune responses,
EV released from both SC and tumour cells may also be considered to be a novel tool for EV-mediated
anti-cancer-based therapies [147]. Exploring EV biology, and particularly the molecular mechanisms
involved in immune cell targeting, interaction, and manipulation, would likely provide significant
insights into immune-recognition and therapeutic intervention in cancer [148].
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Table 1. Pro-tumour and anti-tumour functional effects of EV.

Type of EV Pro-Tumour Functional Effects Ref.

CSC-EV boost the migratory phenotype [19]
CSC-EV promote formation of metastatic niches [21]

B-cell lymphomas EV expand tumour bulk [22]
CRC-EV increase CSC bulk [25]
CSC-EV promote transition to the undifferentiated state [26]

renal 105 + CSC-EV drive immuno-escape [29]
MSC-EV boost vascularization [39,40]
MSC-EV increase the number of migrated cells; increase the length of EC tube formation [42]
ASC-EV ease endothelial cell migration; activate the growth of the tumour vascular tree [44,45]

hUMSC-EV promote the invasive and migratory potential of breast cancer cells; growth of lung adenocarcinoma cells [46]
MSC-EV contribute to MCF-7 cell migration [48]
MSC-EV drive proliferative and migratory cues [49]
MSC-EV Immunomodulation of white blood cells [51,52]
MSC-EV contribute to the formation of distant pre-metastatic niches [56]
CAF-EV promote migration and invasion of OSCC cells; induce genes involved in tumour metabolism [64]
CAF-EV form pre-metastatic niche; mediate tumour aggressiveness [66]
CAF-EV acquire aggressive phenotype [68]
CAF-EV promote migratory and invasive capability of osteosarcoma [71]

HepG2-EV induce EC migration [76]
Tumour-Derived EV (TDE) support angiogenesis; form new blood vessel; stimulate proliferation and motility [83]

TEC-EV mediate vessel formation [86]
TEC-EV promote tumour development [87]
HeLa-EV promote metastasis [89]

Type of EV Anti-Tumour Functional Effects Ref.

HLSC-EV inhibit cell survival and tumour growth [95]
MSC-EV interfere with cancer cell proliferation [97]
hAMSC inhibit cancer growth; upregulate pro-apoptotic signalling molecules [99]
DC-EV Induce TME remodelling to protect the host against cancer [103,104]

GM-CSF EV induce anti-cancer T cell response in patients [107]
DC-EV induce anti-tumour immunity [106,108,109]
NK-EV exert cytotoxic effects on cancer [112,113]

Mast cell EV stimulate specific immune response [115]
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Due to the relevant role of the TME in tumour development, progression, and metastasis
formation, targeting different cell types supporting tumour growth by EV engineering might represent
a conceivable anti-tumour strategy to track [149]. Moreover, the combined application of CAR-T cells
and CAR EV platform would undoubtedly strengthen the use of CAR-based anti-cancer therapies [150].

As EV cargo includes numerous proteins, lipids, and nucleic acids, valuable information on their
origin and function can be garnered by a deeper cargo analysis. Particular efforts have been devoted to
characterizing EV, specifically TDE collected and isolated from liquid biopsy [151]. TDE have been
proposed as biomarkers, diagnostics and therapeutics, or “theranostics” [152] (Table 2). Although the
EV isolation procedure is still a matter of debate, currently, the gold standard for EV purification
includes differential centrifugation [153,154]. Differentially expressed proteins and genetic materials
in EV recovered from tumour patients and healthy subjects are the so far most applied approach for
biomarker discovery. In particular, due to their stability, high specificity, and easy sample collection,
miRNAs delivered by TDE have been proven to be a useful tool for biomarker detection [155].
Several clinical trials aimed to evaluate the potential clinical application of EV in tumours from different
origin are ongoing. At present, 91 are listed (https://clinicaltrials.gov/ct2/results?cond=Cancer&term=

Exosomes&cntry=&state=&city=&dist=). Biological fluids such as urine and serum are the most
common proposed EV sources. Data on their impact as diagnostic or prognostic tools could be available
in a few years and, should validated, their possible application in cancer patients will become part of
the real world. Finally, even though only a few data on the effectiveness of radiotherapy and MSC-EV
as combo approach [156] are so far available, a deep investigation of the therapeutic efficacy of EV and
current treatment options should be considered as a future challenge.

Table 2. Major benefits and drawbacks of EV treatment approaches.

Advantages and Features Drawbacks & Issues to be Solved

Easy to use Standardized isolation methods
Useful as biomarkers for prognostic and diagnostic purposes Relative low loading capacity for proteins and nucleic acids

Smoothly overcome the blood brain barrier Fine-tuning potency tests
Detectable in different biological fluids Scalability

Confer nucleic acids (RNA) stability The best cell source(s) to be identified
Potentially exploitable as liquid biopsy (circulating-EV) Establish the timing and dose to use

Exploitable for specific therapeutic purposes upon engineering Evaluate their efficacy as autologous or heterologous source

However, to move towards EV, anti-cancer-based therapy several hurdles should be solved
(Table 2). They include potency tests, EV scalability and a full characterization in compliance with the
existing regulatory frameworks for EV-based therapeutics [157].

Author Contributions: C.C.: contributes to data curation and writing the original draft; G.C.: contributes to
editing the MS; M.F.B.: contributes to writing, visualization, founding and editing the Ms. All authors have read
and agreed to the published version of the manuscript.

Funding: This work has been supported by grants obtained by MFB from the Associazione Italiana per la Ricerca
sul Cancro (AIRC) project IG 2015.17630, and by grants obtained by MFB from Ministero dell’Istruzione, Università
e Ricerca (MIUR) ex 60%.

Conflicts of Interest: GC is a component of the Scientific Advisory Board of UNICYTE.

References

1. Stahl, A.L.; Johansson, K.; Mossberg, M.; Kahn, R.; Karpman, D. Exosomes and microvesicles in normal
physiology, pathophysiology, and renal diseases. Pediatr. Nephrol. 2019, 34, 11–30. [CrossRef] [PubMed]

2. Margolis, L.; Sadovsky, Y. The biology of extracellular vesicles: The known unknowns. PLoS Biol. 2019,
17, e3000363. [CrossRef] [PubMed]

3. Jurj, A.; Zanoaga, O.; Braicu, C.; Lazar, V.; Tomuleasa, C.; Irimie, A.; Berindan-Neagoe, I. A Comprehensive
Picture of Extracellular Vesicles and Their Contents. Molecular Transfer to Cancer Cells. Cancers 2020, 12, 298.
[CrossRef] [PubMed]

https://clinicaltrials.gov/ct2/results?cond=Cancer&term=Exosomes&cntry=&state=&city=&dist=
https://clinicaltrials.gov/ct2/results?cond=Cancer&term=Exosomes&cntry=&state=&city=&dist=
http://dx.doi.org/10.1007/s00467-017-3816-z
http://www.ncbi.nlm.nih.gov/pubmed/29181712
http://dx.doi.org/10.1371/journal.pbio.3000363
http://www.ncbi.nlm.nih.gov/pubmed/31318874
http://dx.doi.org/10.3390/cancers12020298
http://www.ncbi.nlm.nih.gov/pubmed/32012717


Int. J. Mol. Sci. 2020, 21, 6768 14 of 21

4. Bruno, S.; Chiabotto, G.; Favaro, E.; Deregibus, M.C.; Camussi, G. Role of extracellular vesicles in stem cell
biology. Am. J. Physiol. Cell Physiol. 2019, 317, C303–C313. [CrossRef]

5. Weston, W.W.; Ganey, T.; Temple, H.T. The Relationship between Exosomes and Cancer: Implications for
Diagnostics and Therapeutics. BioDrugs 2019, 33, 137–158. [CrossRef] [PubMed]

6. Jabalee, J.; Towle, R.; Garnis, C. The Role of Extracellular Vesicles in Cancer: Cargo, Function, and Therapeutic
Implications. Cells 2018, 7, 93. [CrossRef] [PubMed]

7. Wei, R.; Liu, S.; Zhang, S.; Min, L.; Zhu, S. Cellular and Extracellular Components in Tumor Microenvironment
and Their Application in Early Diagnosis of Cancers. Anal. Cell. Pathol. 2020. [CrossRef] [PubMed]

8. Kalluri, R. The biology and function of exosomes in cancer. J. Clin. Investig. 2016, 126, 1208–1215. [CrossRef]
9. Mao, Y.; Keller, E.T.; Garfield, D.H.; Shen, K.; Wang, J. Stromal cells in tumor microenvironment and breast

cancer. Cancer Metastasis Rev. 2013, 32, 303–315. [CrossRef]
10. Qu, Y.; Dou, B.; Tan, H.; Feng, Y.; Wang, N.; Wang, D. Tumor microenvironment-driven non-cell-autonomous

resistance to antineoplastic treatment. Mol. Cancer 2019, 18, 69. [CrossRef]
11. Drak Alsibai, K.; Meseure, D. Significance of Tumor Microenvironment Scoring and Immune Biomarkers in

Patient Stratification and Cancer Outcomes. Histopathol: An Update 2018, 11. [CrossRef]
12. Susa, F.; Limongi, T.; Dumontel, B.; Vighetto, V.; Cauda, V. Engineered Extracellular Vesicles as a Reliable

Tool in Cancer Nanomedicine. Cancers 2019, 11, 1979. [CrossRef]
13. Khawar, M.B.; Abbasi, M.H.; Siddique, Z.; Arif, A.; Sheikh, N. An Update on Novel Therapeutic Warfronts of

Extracellular Vesicles (EVs) in Cancer Treatment: Where We Are Standing Right Now and Where to Go in
the Future. Oxid. Med. Cell. Longev. 2019. [CrossRef] [PubMed]

14. Hu, C.; Chen, M.; Jiang, R.; Guo, Y.; Wu, M.; Zhang, X. Exosome-related tumor microenvironment. J. Cancer
2018, 9, 3084–3092. [CrossRef]

15. Kumar, A.; Deep, G. Hypoxia in tumor microenvironment regulates exosome biogenesis: Molecular
mechanisms and translational opportunities. Cancer Lett. 2020, 479, 23–30. [CrossRef]

16. Taghikhani, A.; Farzaneh, F.; Sharifzad, F.; Mardpour, S.; Ebrahimi, M.; Hassan, Z.M.
Engineered Tumor-Derived Extracellular Vesicles: Potentials in Cancer Immunotherapy. Front. Immunol.
2020, 11, 221. [CrossRef]

17. Zhao, Y.; Dong, Q.; Li, J.; Zhang, K.; Qin, J.; Zhao, J.; Sun, Q.; Wang, Z.; Wartmann, T.; Jauch, K.W.; et al.
Targeting cancer stem cells and their niche: Perspectives for future therapeutic targets and strategies.
Semin. Cancer Biol. 2018, 53, 139–155. [CrossRef]

18. Ayob, A.Z.; Ramasamy, T.S. Cancer stem cells as key drivers of tumour progression. J. Biomed. Sci. 2018,
25, 20. [CrossRef]

19. Lucchetti, D.; Colella, F.; Perelli, L.; Ricciardi-Tenore, C.; Calapa, F.; Fiori, M.E.; Carbone, F.; De Maria, R.;
Sgambato, A. CD147 Promotes Cell Small Extracellular Vesicles Release during Colon Cancer Stem Cells
Differentiation and Triggers Cellular Changes in Recipient Cells. Cancers 2020, 12, 260. [CrossRef]

20. Lane, R.E.; Korbie, D.; Hill, M.M.; Trau, M. Extracellular vesicles as circulating cancer biomarkers:
Opportunities and challenges. Clin. Transl. Med. 2018, 7, 14. [CrossRef] [PubMed]

21. Heiler, S.; Wang, Z.; Zöller, M. Pancreatic cancer stem cell markers and exosomes—The incentive push.
World J. Gastroenterol. 2016, 22, 5971–6007. [CrossRef] [PubMed]

22. Koch, R.; Demant, M.; Aung, T.; Diering, N.; Cicholas, A.; Chapuy, B.; Wenzel, D.; Lahmann, M.; Guntsch, A.;
Kiecke, C.; et al. Populational equilibrium through exosome-mediated Wnt signaling in tumor progression
of diffuse large B-cell lymphoma. Blood 2014, 123, 2189–2198. [CrossRef]

23. Kahn, M. Chapter Seven—Wnt Signaling in Stem Cells and Cancer Stem Cells: A Tale of Two Coactivators.
Prog. Mol. Biol. Transl. Sci. 2018, 153, 209–244.

24. Mo, Y.; Wang, Y.; Zhang, L.; Yang, L.; Zhou, M.; Li, X.; Li, Y.; Li, G.; Zeng, Z.; Xiong, W.; et al. The role of Wnt
signaling pathway in tumor metabolic reprogramming. J. Cancer 2019, 10, 3789–3797. [CrossRef]

25. Yang, L.; Shi, P.; Zhao, G.; Xu, J.; Peng, W.; Zhang, J.; Zhang, G.; Wang, X.; Dong, Z.; Chen, F.; et al.
Targeting cancer stem cell pathways for cancer therapy. Signal. Transduct. Target. 2020, 5, 8. [CrossRef]

26. Ni, C.; Huang, J. Dynamic regulation of cancer stem cells and clinical challenges. Clin. Transl. Oncol. 2013,
15, 253–258. [CrossRef]

27. Rasool, S.; Rutella, S.; Ferrone, S.; Maccalli, C. Cancer Stem Cells: The Players of Immune Evasion from
Immunotherapy. Cancer Stem Cell Resist Target. Ther. 2019, 223–249.

http://dx.doi.org/10.1152/ajpcell.00129.2019
http://dx.doi.org/10.1007/s40259-019-00338-5
http://www.ncbi.nlm.nih.gov/pubmed/30810948
http://dx.doi.org/10.3390/cells7080093
http://www.ncbi.nlm.nih.gov/pubmed/30071693
http://dx.doi.org/10.1155/2020/6283796
http://www.ncbi.nlm.nih.gov/pubmed/32377504
http://dx.doi.org/10.1172/JCI81135
http://dx.doi.org/10.1007/s10555-012-9415-3
http://dx.doi.org/10.1186/s12943-019-0992-4
http://dx.doi.org/10.5772/intechopen.72648
http://dx.doi.org/10.3390/cancers11121979
http://dx.doi.org/10.1155/2019/9702562
http://www.ncbi.nlm.nih.gov/pubmed/31428232
http://dx.doi.org/10.7150/jca.26422
http://dx.doi.org/10.1016/j.canlet.2020.03.017
http://dx.doi.org/10.3389/fimmu.2020.00221
http://dx.doi.org/10.1016/j.semcancer.2018.08.002
http://dx.doi.org/10.1186/s12929-018-0426-4
http://dx.doi.org/10.3390/cancers12020260
http://dx.doi.org/10.1186/s40169-018-0192-7
http://www.ncbi.nlm.nih.gov/pubmed/29855735
http://dx.doi.org/10.3748/wjg.v22.i26.5971
http://www.ncbi.nlm.nih.gov/pubmed/27468191
http://dx.doi.org/10.1182/blood-2013-08-523886
http://dx.doi.org/10.7150/jca.31166
http://dx.doi.org/10.1038/s41392-020-0110-5
http://dx.doi.org/10.1007/s12094-012-0927-7


Int. J. Mol. Sci. 2020, 21, 6768 15 of 21

28. Castagnoli, L.; De Santis, F.; Volpari, T.; Vernieri, C.; Tagliabue, E.; Di Nicola, M.; Pupa, S.M. Cancer Stem
Cells: Devil or Savior-Looking behind the Scenes of Immunotherapy Failure. Cells 2020, 9, 555. [CrossRef]

29. Camussi, G.; Deregibus, M.C.; Bruno, S.; Cantaluppi, V.; Biancone, L. Exosomes/microvesicles as a mechanism
of cell-to-cell communication. Kidney Int. 2010, 78, 838–848. [CrossRef]

30. Rebmann, V.; Konig, L.; da Nardi, F.S.; Wagner, B.; Manvailer, L.F.S.; Horn, P.A. The Potential of
HLA-G-Bearing Extracellular Vesicles as a Future Element in HLA-G Immune Biology. Front. Immunol. 2016,
7, 173. [CrossRef]

31. Grange, C.; Tapparo, M.; Tritta, S.; Deregibus, M.C.; Battaglia, A.; Gontero, P.; Frea, B.; Camussi, G. Role of
HLA-G and extracellular vesicles in renal cancer stem cell-induced inhibition of dendritic cell differentiation.
BMC Cancer 2015, 15, 1009. [CrossRef] [PubMed]

32. Zhang, B.; Yeo, R.W.Y.; Tan, K.H.; Lim, S.K. Focus on extracellular vesicles: Therapeutic potential of stem
cell-derived extracellular vesicles. Int. J. Mol. Sci. 2016, 17, 174. [CrossRef] [PubMed]

33. Tetta, C.; Ghigo, E.; Silengo, L.; Deregibus, M.C.; Camussi, G. Extracellular vesicles as an emerging mechanism
of cell-to-cell communication. Endocrine 2013, 44, 11–19. [CrossRef] [PubMed]

34. Seo, Y.; Kim, H.-S.; Hong, I.-S. Stem Cell-Derived Extracellular Vesicles as Immunomodulatory Therapeutics.
Stem Cells Int. 2019. [CrossRef]

35. Fais, S.; O’Driscoll, L.; Borras, F.E.; Buzas, E.; Camussi, G.; Cappello, F.; Carvalho, J.; Cordeiro da Silva, A.;
Del Portillo, H.; El Andaloussi, S.; et al. Evidence-Based Clinical Use of Nanoscale Extracellular Vesicles in
Nanomedicine. ACS Nano 2016, 10, 3886–3899. [CrossRef]

36. Stockmann, C.; Schadendorf, D.; Klose, R.; Helfrich, I. The impact of the immune system on tumor:
Angiogenesis and vascular remodeling. Front. Oncol. 2014, 4, 69. [CrossRef]

37. Alcayaga-Miranda, F.; Varas-Godoy, M.; Khoury, M. Harnessing the Angiogenic Potential of Stem Cell-Derived
Exosomes for Vascular Regeneration. Stem Cells Int. 2016. [CrossRef]

38. Blazquez, R.; Sanchez-Margallo, F.M.; Alvarez, V.; Matilla, E.; Hernandez, N.; Marinaro, F.; Gomez-Serrano, M.;
Jorge, I.; Casado, J.G.; Macias-Garcia, B. Murine embryos exposed to human endometrial MSCs-derived
extracellular vesicles exhibit higher VEGF/PDGF AA release, increased blastomere count and hatching rates.
PLoS ONE 2018, 13, e0196080. [CrossRef]

39. Zhang, X.; Tu, H.; Yang, Y.; Fang, L.; Wu, Q.; Li, J. Mesenchymal Stem Cell-Derived Extracellular Vesicles:
Roles in Tumor Growth, Progression, and Drug Resistance. Stem Cells Int. 2017. [CrossRef]

40. Merino-González, C.; Zuñiga, F.A.; Escudero, C.; Ormazabal, V.; Reyes, C.; Nova-Lamperti, E.; Salomón, C.;
Aguayo, C. Mesenchymal Stem Cell-Derived Extracellular Vesicles Promote Angiogenesis: Potencial Clinical
Application. Front. Physiol. 2016, 7, 24. [CrossRef]

41. Whiteside, T. Exosome and mesenchymal stem cell cross-talk in the tumor microenvironment. Semin. Immunol.
2017, 35, 69–79. [CrossRef] [PubMed]

42. Gong, M.; Yu, B.; Wang, J.; Wang, Y.; Liu, M.; Paul, C.; Millard, R.; Xiao, D.-S.; Ashraf, M.; Xu, M.
Mesenchymal stem cells release exosomes that transfer miRNAs to endothelial cells and promote angiogenesis.
Oncotarget 2017, 8, 45200. [CrossRef] [PubMed]

43. Rani, S.; Ryan, A.E.; Griffin, M.D.; Ritter, T. Mesenchymal Stem Cell-derived Extracellular Vesicles: Toward
Cell-free Therapeutic Applications. Mol. Ther. 2015, 23, 812–823. [CrossRef] [PubMed]

44. Nakamura, Y.; Miyaki, S.; Ishitobi, H.; Matsuyama, S.; Nakasa, T.; Kamei, N.; Akimoto, T.; Higashi, Y.;
Ochi, M. Mesenchymal-stem-cell-derived exosomes accelerate skeletal muscle regeneration. FEBS Lett. 2015,
589, 1257–1265. [CrossRef]

45. Quintero-Fabián, S.; Arreola, R.; Becerril-Villanueva, E.; Torres-Romero, J.C.; Arana-Argáez, V.; Lara-Riegos, J.;
Ramírez-Camacho, M.A.; Alvarez-Sánchez, M.E. Role of Matrix Metalloproteinases in Angiogenesis and
Cancer. Front. Oncol. 2019, 9, 1370. [CrossRef]

46. Zhou, X.; Li, T.; Chen, Y.; Zhang, N.; Wang, P.; Liang, Y.; Long, M.; Liu, H.; Mao, J.; Liu, Q.; et al.
Mesenchymal stem cellderived extracellular vesicles promote the in vitro proliferation and migration of
breast cancer cells through the activation of the ERK pathway. Int. J. Oncol. 2019, 54, 1843–1852. [PubMed]

47. Dong, L.; Pu, Y.; Zhang, L.; Qi, Q.; Xu, L.; Li, W.; Wei, C.; Wang, X.; Zhou, S.; Zhu, J.; et al. Human umbilical cord
mesenchymal stem cell-derived extracellular vesicles promote lung adenocarcinoma growth by transferring
miR-410. Cell Death Dis. 2018, 9, 218. [CrossRef]

http://dx.doi.org/10.3390/cells9030555
http://dx.doi.org/10.1038/ki.2010.278
http://dx.doi.org/10.3389/fimmu.2016.00173
http://dx.doi.org/10.1186/s12885-015-2025-z
http://www.ncbi.nlm.nih.gov/pubmed/26704308
http://dx.doi.org/10.3390/ijms17020174
http://www.ncbi.nlm.nih.gov/pubmed/26861305
http://dx.doi.org/10.1007/s12020-012-9839-0
http://www.ncbi.nlm.nih.gov/pubmed/23203002
http://dx.doi.org/10.1155/2019/5126156
http://dx.doi.org/10.1021/acsnano.5b08015
http://dx.doi.org/10.3389/fonc.2014.00069
http://dx.doi.org/10.1155/2016/3409169
http://dx.doi.org/10.1371/journal.pone.0196080
http://dx.doi.org/10.1155/2017/1758139
http://dx.doi.org/10.3389/fphys.2016.00024
http://dx.doi.org/10.1016/j.smim.2017.12.003
http://www.ncbi.nlm.nih.gov/pubmed/29289420
http://dx.doi.org/10.18632/oncotarget.16778
http://www.ncbi.nlm.nih.gov/pubmed/28423355
http://dx.doi.org/10.1038/mt.2015.44
http://www.ncbi.nlm.nih.gov/pubmed/25868399
http://dx.doi.org/10.1016/j.febslet.2015.03.031
http://dx.doi.org/10.3389/fonc.2019.01370
http://www.ncbi.nlm.nih.gov/pubmed/30864702
http://dx.doi.org/10.1038/s41419-018-0323-5


Int. J. Mol. Sci. 2020, 21, 6768 16 of 21

48. Lin, R.; Wang, S.; Zhao, R.C. Exosomes from human adipose-derived mesenchymal stem cells promote
migration through Wnt signaling pathway in a breast cancer cell model. Mol. Cell. Biochem. 2013, 383, 13–20.
[CrossRef]

49. Shi, S.; Zhang, Q.; Xia, Y.; You, B.; Shan, Y.; Bao, L.; Li, L.; You, Y.; Gu, Z. Mesenchymal stem cell-derived
exosomes facilitate nasopharyngeal carcinoma progression. Am. J. Cancer Res. 2016, 6, 459–472.

50. Roccaro, A.M.; Sacco, A.; Maiso, P.; Azab, A.K.; Tai, Y.-T.; Reagan, M.; Azab, F.; Flores, L.M.; Campigotto, F.;
Weller, E.; et al. BM mesenchymal stromal cell–derived exosomes facilitate multiple myeloma progression.
J. Clin. Investig. 2013, 123, 1542–1555. [CrossRef]

51. Cominal, J.G.; da Costa Cacemiro, M.; Pinto-Simões, B.; Kolb, H.-J.; Malmegrim, K.C.R.; de Castro, F.A.
Emerging Role of Mesenchymal Stromal Cell-Derived Extracellular Vesicles in Pathogenesis of Haematological
Malignancies. Stem Cells Int. 2019, 1. [CrossRef] [PubMed]

52. Xie, H.; Sun, L.; Zhang, L.; Liu, T.; Chen, L.; Zhao, A.; Lei, Q.; Gao, F.; Zou, P.; Li, Q.; et al. Mesenchymal Stem
Cell-Derived Microvesicles Support Ex Vivo Expansion of Cord Blood-Derived CD34+ Cells. Stem Cells Int.
2016, 3. [CrossRef]

53. Bruno, S.; Deregibus, M.C.; Camussi, G. The secretome of mesenchymal stromal cells: Role of extracellular
vesicles in immunomodulation. Immunol. Lett. 2015, 168, 154–158. [CrossRef] [PubMed]

54. Fathollahi, A.; Hashemi, S.M.; Haji Molla Hoseini, M.; Yeganeh, F. In vitro analysis of immunomodulatory
effects of mesenchymal stem cell- and tumor cell -derived exosomes on recall antigen-specific responses.
Int. Immunopharmacol. 2019, 67, 302–310. [CrossRef]

55. Bruno, S.; Grange, C.; Tapparo, M.; Pasquino, C.; Romagnoli, R.; Dametto, E.; Amoroso, A.; Tetta, C.;
Camussi, G. Human Liver Stem Cells Suppress T-Cell Proliferation, NK Activity, and Dendritic Cell
Differentiation. Stem Cells Int. 2016. [CrossRef]

56. Colombo, M.; Giannandrea, D.; Lesma, E.; Basile, A.; Chiaramonte, R. Extracellular Vesicles Enhance Multiple
Myeloma Metastatic Dissemination. Int. J. Mol. Sci. 2019, 20, 3236. [CrossRef] [PubMed]

57. Timin, A.S.; Peltek, O.O.; Zyuzin, M.V.; Muslimov, A.R.; Karpov, T.E.; Epifanovskaya, O.S.; Shakirova, A.I.;
Zhukov, M.V.; Tarakanchikova, Y.V.; Lepik, K.V.; et al. Safe and Effective Delivery of Antitumor Drug
Using Mesenchymal Stem Cells Impregnated with Submicron Carriers. ACS Appl. Mater. Interfaces 2019,
11, 13091–13104. [CrossRef]

58. Lopatina, T.; Gai, C.; Deregibus, M.C.; Kholia, S.; Camussi, G. Cross Talk between Cancer and Mesenchymal
Stem Cells through Extracellular Vesicles Carrying Nucleic Acids. Front. Oncol. 2016, 6, 125. [CrossRef]

59. Zhang, L.; Valencia, C.A.; Dong, B.; Chen, M.; Guan, P.-J.; Pan, L. Transfer of microRNAs by
extracellular membrane microvesicles: A nascent crosstalk model in tumor pathogenesis, especially tumor
cell-microenvironment interactions. J. Hematol. Oncol. 2015, 8, 14. [CrossRef]

60. Monteran, L.; Erez, N. The Dark Side of Fibroblasts: Cancer-Associated Fibroblasts as Mediators of
Immunosuppression in the Tumor Microenvironment. Front. Immunol. 2019, 10, 1835. [CrossRef]

61. Fiori, M.E.; Di Franco, S.; Villanova, L.; Bianca, P.; Stassi, G.; De Maria, R. Cancer-associated fibroblasts as
abettors of tumor progression at the crossroads of EMT and therapy resistance. Mol. Cancer 2019, 18, 70.
[CrossRef] [PubMed]

62. Unterleuthner, D.; Neuhold, P.; Schwarz, K.; Janker, L.; Neuditschko, B.; Nivarthi, H.; Crncec, I.; Kramer, N.;
Unger, C.; Hengstschläger, M.; et al. Cancer-associated fibroblast-derived WNT2 increases tumor angiogenesis
in colon cancer. Angiogenesis 2020, 23, 159–177. [CrossRef]

63. Subramaniam, K.S.; Omar, I.S.; Kwong, S.C.; Mohamed, Z.; Woo, Y.L.; Mat Adenan, N.A.;
Chung, I. Cancer-associated fibroblasts promote endometrial cancer growth via activation of
interleukin-6/STAT-3/c-Myc pathway. Am. J. Cancer Res. 2016, 6, 200–213. [PubMed]

64. Dourado, M.R.; Korvala, J.; Åström, P.; De Oliveira, C.E.; Cervigne, N.K.; Mofatto, L.S.; Campanella Bastos, D.;
Pereira Messetti, A.C.; Graner, E.; Paes Leme, A.F.; et al. Extracellular vesicles derived from cancer-associated
fibroblasts induce the migration and invasion of oral squamous cell carcinoma. J. Extracell. Vesicles 2019,
8, 1578525. [CrossRef] [PubMed]

65. Subramaniam, K.S.; Tham, S.T.; Mohamed, Z.; Woo, Y.L.; Mat Adenan, N.A.; Chung, I. Cancer-associated
fibroblasts promote proliferation of endometrial cancer cells. PLoS ONE 2013, 8, e68923. [CrossRef]

66. Doglioni, G.; Parik, S.; Fendt, S.-M. Interactions in the (Pre)metastatic Niche Support Metastasis Formation.
Front. Oncol. 2019, 9, 219. [CrossRef]

http://dx.doi.org/10.1007/s11010-013-1746-z
http://dx.doi.org/10.1172/JCI66517
http://dx.doi.org/10.1155/2019/6854080
http://www.ncbi.nlm.nih.gov/pubmed/31281380
http://dx.doi.org/10.1155/2016/6493241
http://dx.doi.org/10.1016/j.imlet.2015.06.007
http://www.ncbi.nlm.nih.gov/pubmed/26086886
http://dx.doi.org/10.1016/j.intimp.2018.12.009
http://dx.doi.org/10.1155/2016/8468549
http://dx.doi.org/10.3390/ijms20133236
http://www.ncbi.nlm.nih.gov/pubmed/31266187
http://dx.doi.org/10.1021/acsami.8b22685
http://dx.doi.org/10.3389/fonc.2016.00125
http://dx.doi.org/10.1186/s13045-015-0111-y
http://dx.doi.org/10.3389/fimmu.2019.01835
http://dx.doi.org/10.1186/s12943-019-0994-2
http://www.ncbi.nlm.nih.gov/pubmed/30927908
http://dx.doi.org/10.1007/s10456-019-09688-8
http://www.ncbi.nlm.nih.gov/pubmed/27186396
http://dx.doi.org/10.1080/20013078.2019.1578525
http://www.ncbi.nlm.nih.gov/pubmed/30788085
http://dx.doi.org/10.1371/journal.pone.0068923
http://dx.doi.org/10.3389/fonc.2019.00219


Int. J. Mol. Sci. 2020, 21, 6768 17 of 21

67. Kong, J.; Tian, H.; Zhang, F.; Zhang, Z.; Li, J.; Liu, X.; Li, X.; Liu, J.; Li, X.; Jin, D.; et al. Extracellular vesicles
of carcinoma-associated fibroblasts creates a pre-metastatic niche in the lung through activating fibroblasts.
Mol. Cancer 2019, 18, 175. [CrossRef]

68. Leca, J.; Martinez, S.; Lac, S.; Nigri, J.; Secq, V.; Rubis, M.; Bressy, C.; Sergé, A.; Lavaut, M.-N.;
Dusetti, N.; et al. Cancer-associated fibroblast-derived annexin A6+ extracellular vesicles support pancreatic
cancer aggressiveness. J. Clin. Investig. 2016, 126, 4140–4156. [CrossRef]

69. Donnarumma, E.; Fiore, D.; Nappa, M.; Roscigno, G.; Adamo, A.; Iaboni, M.; Russo, V.; Affinito, A.; Puoti, I.;
Quintavalle, C.; et al. Cancer-associated fibroblasts release exosomal microRNAs that dictate an aggressive
phenotype in breast cancer. Oncotarget 2017, 8, 19592–19608. [CrossRef]

70. Herrera, M.; Llorens, C.; Rodríguez, M.; Herrera, A.; Ramos, R.; Gil, B.; Candia, A.; Larriba, M.J.; Garre, P.;
Earl, J.; et al. Differential distribution and enrichment of non-coding RNAs in exosomes from normal and
Cancer-associated fibroblasts in colorectal cancer. Mol. Cancer 2018, 17, 114. [CrossRef]

71. Brandt, D.T.; Baarlink, C.; Kitzing, T.M.; Kremmer, E.; Ivaska, J.; Nollau, P.; Grosse, R. SCAI acts as a
suppressor of cancer cell invasion through the transcriptional control of beta1-integrin. Nat. Cell Biol. 2009,
11, 557–568. [CrossRef] [PubMed]

72. Truffi, M.; Mazzucchelli, S.; Bonizzi, A.; Sorrentino, L.; Allevi, R.; Vanna, R.; Morasso, C.; Corsi, F.
Nano-Strategies to Target Breast Cancer-Associated Fibroblasts: Rearranging the Tumor Microenvironment
to Achieve Antitumor Efficacy. Int. J. Mol. Sci. 2019, 20, 1263. [CrossRef] [PubMed]

73. Sobierajska, K.; Ciszewski, W.M.; Sacewicz-Hofman, I.; Niewiarowska, J. Endothelial Cells in the Tumor
Microenvironment. Adv. Exp. Med. Biol. 2020, 1234, 71–86. [PubMed]

74. Hida, K.; Maishi, N. Abnormalities of tumor endothelial cells and cancer progression. Oral Sci. Int. 2018,
15, 1–6. [CrossRef]

75. Wu, Q.; Zhou, L.; Lv, D.; Zhu, X.; Tang, H. Exosome-mediated communication in the tumor microenvironment
contributes to hepatocellular carcinoma development and progression. J. Hematol. Oncol. 2019, 12, 53.
[CrossRef]

76. Aixue, H.; Dong, J.; Li, S.; Wang, C.; Ding, H.; Li, H.; Su, X.; Ge, X.; Sun, L.; Bai, C.; et al. Exosomal Transfer
of Vasorin Expressed in Hepatocellular Carcinoma Cells Promotes Migration of Human Umbilical Vein
Endothelial Cells. Int. J. Biol. Sci. 2015, 11, 961–969.

77. Skog, J.; Wurdinger, T.; van Rijn, S.; Meijer, D.H.; Gainche, L.; Sena-Esteves, M.; Curry, W.T.; Carter, B.S.;
Krichevsky, A.M.; Breakefield, X.O. Glioblastoma microvesicles transport RNA and proteins that promote
tumour growth and provide diagnostic biomarkers. Nat. Cell Biol. 2008, 10, 1470–1476. [CrossRef]

78. Taverna, S.; Flugy, A.; Saieva, L.; Kohn, E.C.; Santoro, A.; Meraviglia, S.; De Leo, G.; Alessandro, R. Role of
exosomes released by chronic myelogenous leukemia cells in angiogenesis. Int. J. Cancer 2012, 130, 2033–2043.
[CrossRef]

79. Hood, J.L.; Pan, H.; Lanza, G.M.; Wickline, S.A. Paracrine induction of endothelium by tumor exosomes.
Lab. Investig. 2009, 89, 1317–1328. [CrossRef]

80. Millimaggi, D.; Mari, M.; D’Ascenzo, S.; Carosa, E.; Jannini, E.A.; Zucker, S.; Carta, G.; Pavan, A.; Dolo, V.
Tumor Vesicle—Associated CD147 Modulates the Angiogenic Capability of Endothelial Cells. Neoplasia.
2007, 9, 349–357. [CrossRef]

81. Wang, F.; Li, L.; Piontek, K.; Sakaguchi, M.; Selaru, F.M. Exosome miR-335 as a novel therapeutic strategy in
hepatocellular carcinoma. Hepatology 2018, 67, 940–954. [CrossRef] [PubMed]

82. Wang, J.; De Veirman, K.; Faict, S.; Frassanito, M.A.; Ribatti, D.; Vacca, A.; Menu, E. Multiple myeloma
exosomes establish a favourable bone marrow microenvironment with enhanced angiogenesis and
immunosuppression. J. Pathol. 2016, 239, 162–173. [CrossRef] [PubMed]

83. Giusti, I.; Delle Monache, S.; Di Francesco, M.; Sanità, P.; D’Ascenzo, S.; Gravina, G.L.; Festuccia, C.; Dolo, V.
From glioblastoma to endothelial cells through extracellular vesicles: Messages for angiogenesis. Tumor Biol.
2016, 37, 12743–12753. [CrossRef] [PubMed]

84. Watnick, R.S. The role of the tumor microenvironment in regulating angiogenesis. Cold Spring Harb. Perspect.
Med. 2012, 2, a006676. [CrossRef] [PubMed]

85. Beyer, S.; Fleming, J.; Meng, W.; Singh, R.; Haque, S.J.; Chakravarti, A. The Role of miRNAs in Angiogenesis,
Invasion and Metabolism and Their Therapeutic Implications in Gliomas. Cancers 2017, 9, 85. [CrossRef]

86. Kogure, A.; Kosaka, N.; Ochiya, T. Cross-talk between cancer cells and their neighbors via miRNA in
extracellular vesicles: An emerging player in cancer metastasis. J. Biomed. Sci. 2019, 26, 7. [CrossRef]

http://dx.doi.org/10.1186/s12943-019-1101-4
http://dx.doi.org/10.1172/JCI87734
http://dx.doi.org/10.18632/oncotarget.14752
http://dx.doi.org/10.1186/s12943-018-0863-4
http://dx.doi.org/10.1038/ncb1862
http://www.ncbi.nlm.nih.gov/pubmed/19350017
http://dx.doi.org/10.3390/ijms20061263
http://www.ncbi.nlm.nih.gov/pubmed/30871158
http://www.ncbi.nlm.nih.gov/pubmed/32040856
http://dx.doi.org/10.1016/S1348-8643(17)30041-1
http://dx.doi.org/10.1186/s13045-019-0739-0
http://dx.doi.org/10.1038/ncb1800
http://dx.doi.org/10.1002/ijc.26217
http://dx.doi.org/10.1038/labinvest.2009.94
http://dx.doi.org/10.1593/neo.07133
http://dx.doi.org/10.1002/hep.29586
http://www.ncbi.nlm.nih.gov/pubmed/29023935
http://dx.doi.org/10.1002/path.4712
http://www.ncbi.nlm.nih.gov/pubmed/26956697
http://dx.doi.org/10.1007/s13277-016-5165-0
http://www.ncbi.nlm.nih.gov/pubmed/27448307
http://dx.doi.org/10.1101/cshperspect.a006676
http://www.ncbi.nlm.nih.gov/pubmed/23209177
http://dx.doi.org/10.3390/cancers9070085
http://dx.doi.org/10.1186/s12929-019-0500-6


Int. J. Mol. Sci. 2020, 21, 6768 18 of 21

87. Lombardo, G.; Gili, M.; Grange, C.; Cavallari, C.; Dentelli, P.; Togliatto, G.; Taverna, D.; Camussi, G.;
Brizzi, M.F. IL-3R-alpha blockade inhibits tumor endothelial cell-derived extracellular vesicle (EV)-mediated
vessel formation by targeting the beta-catenin pathway. Oncogene 2018, 37, 1175–1191. [CrossRef]

88. Bovy, N.; Blomme, B.; Frères, P.; Dederen, S.; Nivelles, O.; Lion, M.; Carnet, O.; Martial, J.A.; Noël, A.;
Thiry, M.; et al. Endothelial exosomes contribute to the antitumor response during breast cancer neoadjuvant
chemotherapy via microRNA transfer. Oncotarget 2015, 6, 10253–10266. [CrossRef]

89. Lin, Y.; Zhang, C.; Xiang, P.; Shen, J.; Sun, W.; Yu, H. Exosomes derived from HeLa cells break down vascular
integrity by triggering endoplasmic reticulum stress in endothelial cells. J. Extracell. Vesicles 2020, 9, 1722385.
[CrossRef]

90. Rabinovich, G.A.; Gabrilovich, D.; Sotomayor, E.M. Immunosuppressive strategies that are mediated by
tumor cells. Annu. Rev. Immunol. 2007, 25, 267–296. [CrossRef]

91. Tuccitto, A.; Shahaj, E.; Vergani, E.; Ferro, S.; Huber, V.; Rodolfo, M.; Castelli, C.; Rivoltini, L.; Vallacchi, V.
Immunosuppressive circuits in tumor microenvironment and their influence on cancer treatment efficacy.
Virchows Arch. 2019, 474, 407–420. [CrossRef] [PubMed]

92. Parfejevs, V.; Sagini, K.; Buss, A.; Sobolevska, K.; Llorente, A.; Riekstina, U.; Abols, A. Adult Stem Cell-Derived
Extracellular Vesicles in Cancer Treatment: Opportunities and Challenges. Cells 2020, 9, 1171. [CrossRef]
[PubMed]

93. Di Rocco, G.; Baldari, S.; Toietta, G. Towards Therapeutic Delivery of Extracellular Vesicles: Strategies for In
Vivo Tracking and Biodistribution Analysis. Stem Cells Int. 2016. [CrossRef]

94. Ullah, M.; Qiao, Y.; Concepcion, W.; Thakor, A.S. Stem cell-derived extracellular vesicles: Role in oncogenic
processes, bioengineering potential, and technical challenges. Stem Cell Res. 2019, 10, 347. [CrossRef]
[PubMed]

95. Fonsato, V.; Collino, F.; Herrera, M.B.; Cavallari, C.; Deregibus, M.C.; Cisterna, B.; Bruno, S.; Romagnoli, R.;
Salizzoni, M.; Tetta, C.; et al. Human liver stem cell-derived microvesicles inhibit hepatoma growth in SCID
mice by delivering antitumor microRNAs. Stem Cells 2012, 30, 1985–1998. [CrossRef]

96. Lopatina, T.; Grange, C.; Fonsato, V.; Tapparo, M.; Brossa, A.; Fallo, S.; Pitino, A.; Herrera-Sanchez, M.B.;
Kholia, S.; Camussi, G.; et al. Extracellular vesicles from human liver stem cells inhibit tumor angiogenesis.
Int. J. Cancer 2019, 144, 322–333. [CrossRef]

97. Karaoz, E.; Sun, E.; Demir, C.S. Mesenchymal stem cell-derived exosomes do not promote the proliferation
of cancer cells in vitro. Int. J. Physiol. Pathophysiol. Pharm. 2019, 11, 177–189.

98. Che, Y.; Shi, X.; Shi, Y.; Jiang, X.; Ai, Q.; Shi, Y.; Gong, F.; Jiang, W. Exosomes Derived from
miR-143-Overexpressing MSCs Inhibit Cell Migration and Invasion in Human Prostate Cancer by
Downregulating TFFMol. Nucleic Acids 2019, 18, 232–244. [CrossRef]

99. Reza, A.M.M.T.; Choi, Y.-J.; Yasuda, H.; Kim, J.-H. Human adipose mesenchymal stem cell-derived
exosomal-miRNAs are critical factors for inducing anti-proliferation signalling to A2780 and SKOV-3 ovarian
cancer cells. Sci. Rep. 2016, 6, 38498. [CrossRef]

100. DeNardo, D.G.; Coussens, L.M. Inflammation and breast cancer. Balancing immune response: Crosstalk
between adaptive and innate immune cells during breast cancer progression. Breast Cancer Res. 2007, 9, 212.
[CrossRef]

101. Greening, D.W.; Gopal, S.K.; Xu, R.; Simpson, R.J.; Chen, W. Exosomes and their roles in immune regulation
and cancer. Semin. Cell Dev. Biol. 2015, 40, 72–81. [CrossRef] [PubMed]

102. Ostroumov, D.; Fekete-Drimusz, N.; Saborowski, M.; Kühnel, F.; Woller, N. CD4 and CD8 T lymphocyte
interplay in controlling tumor growth. Cell. Mol. Life Sci. 2018, 75, 689–713. [CrossRef] [PubMed]

103. Wen, C.; Seeger, R.C.; Fabbri, M.; Wang, L.; Wayne, A.S.; Jong, A.Y. Biological roles and potential applications
of immune cell-derived extracellular vesicles. J. Extracell. Vesicles 2017, 6, 1400370. [CrossRef] [PubMed]

104. Markov, O.; Oshchepkova, A.; Mironova, N. Immunotherapy Based on Dendritic Cell-Targeted/-Derived
Extracellular Vesicles-A Novel Strategy for Enhancement of the Anti-tumor Immune Response. Front. Pharm.
2019, 10, 1152. [CrossRef]

105. Ohue, Y.; Nishikawa, H. Regulatory T (Treg) cells in cancer: Can Treg cells be a new therapeutic target?
Cancer Sci. 2019, 110, 2080–2089. [CrossRef]

106. Escudier, B.; Dorval, T.; Chaput, N.; André, F.; Caby, M.-P.; Novault, S.; Flament, C.; Leboulaire, C.; Borg, C.;
Amigorena, S.; et al. Vaccination of metastatic melanoma patients with autologous dendritic cell (DC)
derived-exosomes: Results of thefirst phase I clinical trial. J. Transl. Med. 2005, 3, 10. [CrossRef]

http://dx.doi.org/10.1038/s41388-017-0034-x
http://dx.doi.org/10.18632/oncotarget.3520
http://dx.doi.org/10.1080/20013078.2020.1722385
http://dx.doi.org/10.1146/annurev.immunol.25.022106.141609
http://dx.doi.org/10.1007/s00428-018-2477-z
http://www.ncbi.nlm.nih.gov/pubmed/30374798
http://dx.doi.org/10.3390/cells9051171
http://www.ncbi.nlm.nih.gov/pubmed/32397238
http://dx.doi.org/10.1155/2016/5029619
http://dx.doi.org/10.1186/s13287-019-1468-6
http://www.ncbi.nlm.nih.gov/pubmed/31771657
http://dx.doi.org/10.1002/stem.1161
http://dx.doi.org/10.1002/ijc.31796
http://dx.doi.org/10.1016/j.omtn.2019.08.010
http://dx.doi.org/10.1038/srep38498
http://dx.doi.org/10.1186/bcr1746
http://dx.doi.org/10.1016/j.semcdb.2015.02.009
http://www.ncbi.nlm.nih.gov/pubmed/25724562
http://dx.doi.org/10.1007/s00018-017-2686-7
http://www.ncbi.nlm.nih.gov/pubmed/29032503
http://dx.doi.org/10.1080/20013078.2017.1400370
http://www.ncbi.nlm.nih.gov/pubmed/29209467
http://dx.doi.org/10.3389/fphar.2019.01152
http://dx.doi.org/10.1111/cas.14069
http://dx.doi.org/10.1186/1479-5876-3-10


Int. J. Mol. Sci. 2020, 21, 6768 19 of 21

107. Dai, S.; Wei, D.; Wu, Z.; Zhou, X.; Wei, X.; Huang, H.; Li, G. Phase I clinical trial of autologous ascites-derived
exosomes combined with GM-CSF for colorectal cancer. Mol. Ther. 2008, 16, 782–790. [CrossRef]

108. Zitvogel, L.; Regnault, A.; Lozier, A.; Wolfers, J.; Flament, C.; Tenza, D.; Ricciardi-Castagnoli, P.; Raposo, G.;
Amigorena, S. Eradication of established murine tumors using a novel cell-free vaccine: Dendritic cell
derived exosomes. Nat. Med. 1998, 4, 594–600. [CrossRef]

109. Besse, B.; Charrier, M.; Lapierre, V.; Dansin, E.; Lantz, O.; Planchard, D.; Le Chevalier, T.; Livartoski, A.;
Barlesi, F.; Laplanche, A.; et al. Dendritic cell-derived exosomes as maintenance immunotherapy after first
line chemotherapy in NSCLC. Oncoimmunology 2015, 5, e1071008. [CrossRef] [PubMed]

110. Ben-Shmuel, A.; Biber, G.; Barda-Saad, M. Unleashing Natural Killer Cells in the Tumor
Microenvironment-The Next Generation of Immunotherapy? Front. Immunol. 2020, 11, 275. [CrossRef]
[PubMed]

111. Bassani, B.; Baci, D.; Gallazzi, M.; Poggi, A.; Bruno, A.; Mortara, L. Natural Killer Cells as Key Players of
Tumor Progression and Angiogenesis: Old and Novel Tools to Divert Their Pro-Tumor Activities into Potent
Anti-Tumor Effects. Cancers 2019, 11, 461. [CrossRef] [PubMed]

112. Zhu, L.; Kalimuthu, S.; Gangadaran, P.; Oh, J.M.; Lee, H.W.; Baek, S.H.; Jeong, S.Y.; Lee, S.-W.; Lee, J.;
Ahn, B.-C. Exosomes Derived From Natural Killer Cells Exert Therapeutic Effect in Melanoma. Theranostics
2017, 7, 2732–2745. [CrossRef] [PubMed]

113. Lugini, L.; Cecchetti, S.; Huber, V.; Luciani, F.; Macchia, G.; Spadaro, F.; Paris, L.; Abalsamo, L.; Colone, M.;
Molinari, A.; et al. Immune surveillance properties of human NK cell-derived exosomes. J. Immunol. 2012,
189, 2833–2842. [CrossRef] [PubMed]

114. Wu, C.-H.; Li, J.; Li, L.; Sun, J.; Fabbri, M.; Wayne, A.S.; Seeger, R.C.; Jong, A.Y. Extracellular vesicles
derived from natural killer cells use multiple cytotoxic proteins and killing mechanisms to target cancer cells.
J. Extracell. Vesicles 2019, 8, 1588538. [CrossRef]

115. Fernandez-Messina, L.; Rodriguez-Galan, A.; de Yebenes, V.G.; Gutierrez-Vazquez, C.; Tenreiro, S.;
Seabra, M.C.; Ramiro, A.R.; Sanchez-Madrid, F. Transfer of extracellular vesicle-microRNA controls germinal
center reaction and antibody production. Embo Rep. 2020, 21, e48925. [CrossRef] [PubMed]

116. Wan, M.; Ning, B.; Spiegel, S.; Lyon, C.J.; Hu, T.Y. Tumor-derived exosomes (TDEs): How to avoid the sting
in the tail. Med. Res. Rev. 2020, 40, 385–412. [CrossRef]

117. You, B.; Xu, W.; Zhang, B. Engineering exosomes: A new direction for anticancer treatment. Am. J. Cancer Res.
2018, 8, 1332–1342.

118. Filley, A.C.; Henriquez, M.; Dey, M. CART Immunotherapy: Development, Success, and Translation to
Malignant Gliomas and Other Solid Tumors. Front. Oncol. 2018, 8, 453. [CrossRef]

119. Minutolo, N.G.; Hollander, E.E.; Powell, D.J. The Emergence of Universal Immune Receptor T Cell Therapy
for Cancer. Front. Oncol. 2019, 9, 176. [CrossRef]

120. Navarro-Tableros, V.; Gomez, Y.; Camussi, G.; Brizzi, M.F. Extracellular Vesicles: New Players in Lymphomas.
Int. J. Mol. Sci. 2018, 20, 41. [CrossRef]

121. Androulla, M.; Papadopoulou, L. CAR T-cell Therapy: A New Era in Cancer Immunotherapy.
Curr. Pharm. Biotechnol. 2018, 19, 5–18.

122. Puig-Saus, C.; Ribas, A. Gene editing: Towards the third generation of adoptive T-cell transfer therapies.
Immuno-Oncol. Technol. 2019, 1, 19–26. [CrossRef]

123. Santomasso, B.; Bachier, C.; Westin, J.; Rezvani, K.; Shpall, E.J. The Other Side of CAR T-Cell Therapy:
Cytokine Release Syndrome, Neurologic Toxicity, and Financial Burden. Am. Soc. Clin. Oncol. Annu. Meet.
2019, 39, 433–444. [CrossRef]

124. Tang, X.-J.; Sun, X.-Y.; Huang, K.-M.; Zhang, L.; Yang, Z.-S.; Zou, D.-D.; Wang, B.; Warnock, G.L.; Dai, L.-J.;
Luo, J. Therapeutic potential of CAR-T cell-derived exosomes: A cell-free modality for targeted cancer
therapy. Oncotarget 2015, 6, 44179–44190. [CrossRef] [PubMed]

125. Fu, W.; Lei, C.; Liu, S.; Cui, Y.; Wang, C.; Qian, K.; Li, T.; Shen, Y.; Fan, X.; Lin, F.; et al. CAR exosomes derived
from effector CAR-T cells have potent antitumour effects and low toxicity. Nat. Commun. 2019, 10, 4355.
[CrossRef]

126. Liu, B.; Yan, L.; Zhou, M. Target selection of CAR T cell therapy in accordance with the TME for solid tumors.
Am. J. Cancer Res. 2019, 9, 228–241.

127. Scarfò, I.; Maus, M. Current approaches to increase CAR T cell potency in solid tumors: Targeting the tumor
microenvironment. J. Immunother. Cancer 2017, 5, 1–8. [CrossRef]

http://dx.doi.org/10.1038/mt.2008.1
http://dx.doi.org/10.1038/nm0598-594
http://dx.doi.org/10.1080/2162402X.2015.1071008
http://www.ncbi.nlm.nih.gov/pubmed/27141373
http://dx.doi.org/10.3389/fimmu.2020.00275
http://www.ncbi.nlm.nih.gov/pubmed/32153582
http://dx.doi.org/10.3390/cancers11040461
http://www.ncbi.nlm.nih.gov/pubmed/30939820
http://dx.doi.org/10.7150/thno.18752
http://www.ncbi.nlm.nih.gov/pubmed/28819459
http://dx.doi.org/10.4049/jimmunol.1101988
http://www.ncbi.nlm.nih.gov/pubmed/22904309
http://dx.doi.org/10.1080/20013078.2019.1588538
http://dx.doi.org/10.15252/embr.201948925
http://www.ncbi.nlm.nih.gov/pubmed/32073750
http://dx.doi.org/10.1002/med.21623
http://dx.doi.org/10.3389/fonc.2018.00453
http://dx.doi.org/10.3389/fonc.2019.00176
http://dx.doi.org/10.3390/ijms20010041
http://dx.doi.org/10.1016/j.iotech.2019.06.001
http://dx.doi.org/10.1200/EDBK_238691
http://dx.doi.org/10.18632/oncotarget.6175
http://www.ncbi.nlm.nih.gov/pubmed/26496034
http://dx.doi.org/10.1038/s41467-019-12321-3
http://dx.doi.org/10.1186/s40425-017-0230-9


Int. J. Mol. Sci. 2020, 21, 6768 20 of 21

128. Yang, T.; Martin, P.; Fogarty, B.; Brown, A.; Schurman, K.; Phipps, R.; Yin, V.P.; Lockman, P.; Bai, S.
Exosome Delivered Anticancer Drugs Across the Blood-Brain Barrier for Brain Cancer Therapy in Danio
Rerio. Pharm. Res. 2015, 32, 2003–2014. [CrossRef]

129. Beuzelin, D.; Kaeffer, B. Exosomes and miRNA-Loaded Biomimetic Nanovehicles, a Focus on Their Potentials
Preventing Type-2 Diabetes Linked to Metabolic Syndrome. Front. Immunol. 2018, 9, 2711. [CrossRef]

130. Schwarzenbach, H.; Gahan, P.B. MicroRNA Shuttle from Cell-To-Cell by Exosomes and Its Impact in Cancer.
Non-Coding RNA 2019, 5, 28. [CrossRef]

131. Desantis, V.; Saltarella, I.; Lamanuzzi, A.; Melaccio, A.; Solimando, A.G.; Mariggio, M.A.; Racanelli, V.;
Paradiso, A.; Vacca, A.; Frassanito, M.A. MicroRNAs-Based Nano-Strategies as New Therapeutic Approach
in Multiple Myeloma to Overcome Disease Progression and Drug Resistance. Int. J. Mol. Sci. 2020, 21, 3084.
[CrossRef] [PubMed]

132. Lamichhane, T.N.; Jay, S.M. Production of Extracellular Vesicles Loaded with Therapeutic Cargo.
Methods Mol. Biol. 2018, 1831, 37–47. [PubMed]

133. Pomatto, M.A.C.; Bussolati, B.; D’Antico, S.; Ghiotto, S.; Tetta, C.; Brizzi, M.F.; Camussi, G. Improved Loading
of Plasma-Derived Extracellular Vesicles to Encapsulate Antitumor miRNAs. Mol. Methods Clin. Dev. 2019,
13, 133–144. [CrossRef] [PubMed]

134. Ohno, S.; Takanashi, M.; Sudo, K.; Ueda, S.; Ishikawa, A.; Matsuyama, N.; Fujita, K.; Mizutani, T.; Ohgi, T.;
Ochiya, T.; et al. Systemically Injected Exosomes Targeted to EGFR Deliver Antitumor MicroRNA to Breast
Cancer Cells. Mol. Ther. 2012, 21, 185–191. [CrossRef]

135. Katakowski, M.; Buller, B.; Zheng, X.; Lu, Y.; Rogers, T.; Osobamiro, O.; Shu, W.; Jiang, F.; Chopp, M.
Exosomes from marrow stromal cells expressing miR-146b inhibit glioma growth. Cancer Lett. 2013,
335, 201–204. [CrossRef]

136. Shimbo, K.; Miyaki, S.; Ishitobi, H.; Kato, Y.; Kubo, T.; Shimose, S.; Ochi, M. Exosome-formed synthetic
microRNA-143 is transferred to osteosarcoma cells and inhibits their migration. Biochem. Biophys. Res.
Commun. 2014, 445, 381–387. [CrossRef]

137. Jeyaram, A.; Lamichhane, T.N.; Wang, S.; Zou, L.; Dahal, E.; Kronstadt, S.M.; Levy, D.; Parajuli, B.;
Knudsen, D.R.; Chao, W.; et al. Enhanced Loading of Functional miRNA Cargo via pH Gradient Modification
of Extracellular Vesicles. Mol. Ther. 2020, 28, 975–985.

138. Zhang, D.; Lee, H.; Zhu, Z.; Minhas, J.K.; Jin, Y. Enrichment of selective miRNAs in exosomes and delivery
of exosomal miRNAs in vitro and in vivo. Am. J. Physiol. Lung Cell. Mol. Physiol. 2017, 312, L110–L121.
[CrossRef]

139. Eguchi, T.; Taha, E.A.; Calderwood, S.K.; Ono, K. A novel model of cancer drug resistance: Oncosomal
release of cytotoxic and antibody-based drugs. Biology 2020, 9, 47. [CrossRef]

140. D’Asti, E.; Chennakrishnaiah, S.; Rak, J. Extracellular Vesicles in Brain Tumor Progression. Cell. Mol. Neurobiol.
2016, 36, 383–407. [CrossRef]

141. Kamerkar, S.; LeBleu, V.S.; Sugimoto, H.; Yang, S.; Ruivo, C.F.; Melo, S.A.; Lee, J.J.; Kalluri, R.
Exosomes facilitate therapeutic targeting of oncogenic KRAS in pancreatic cancer. Nature 2017, 546, 498–503.
[CrossRef] [PubMed]

142. Gai, C.; Pomatto, M.A.C.; Grange, C.; Deregibus, M.C.; Camussi, G. Extracellular vesicles in onco-nephrology.
Exp. Mol. Med. 2019, 51, 29. [CrossRef]

143. Maheshwari, S.; Singh, A.K.; Arya, R.K.; Pandey, D.; Singh, A.; Datta, D. Exosomes: Emerging Players of
Intercellular Communication in Tumor Microenvironment. Discov. Craiova Rom. 2014, 2, e26. [CrossRef]

144. Kostadinova, M.; Mourdjeva, M. Potential of mesenchymal stem cells in anti-cancer therapies. Curr. Stem Cell
Res. 2020. [CrossRef] [PubMed]

145. Sun, W.; Luo, J.; Jiang, H.; Duan, D.D. Tumor exosomes: A double-edged sword in cancer therapy. Acta Pharm.
Sin. 2018, 39, 534–541. [CrossRef] [PubMed]

146. Hmadcha, A.; Martin-Montalvo, A.; Gauthier, B.R.; Soria, B.; Capilla-Gonzalez, V. Therapeutic Potential of
Mesenchymal Stem Cells for Cancer Therapy. Front. Bioeng. Biotechnol. 2020, 8, 43. [CrossRef]

147. Murphy, D.E.; de Jong, O.G.; Brouwer, M.; Wood, M.J.; Lavieu, G.; Schiffelers, R.M.; Vader, P.
Extracellular vesicle-based therapeutics: Natural versus engineered targeting and trafficking. Exp. Mol. Med.
2019, 51, 1–12. [CrossRef]

148. Rossi, J.-F.; Céballos, P.; Lu, Z.-Y. Immune precision medicine for cancer: A novel insight based on the
efficiency of immune effector cells. Cancer Commun. 2019, 39, 34. [CrossRef]

http://dx.doi.org/10.1007/s11095-014-1593-y
http://dx.doi.org/10.3389/fimmu.2018.02711
http://dx.doi.org/10.3390/ncrna5010028
http://dx.doi.org/10.3390/ijms21093084
http://www.ncbi.nlm.nih.gov/pubmed/32349317
http://www.ncbi.nlm.nih.gov/pubmed/30051423
http://dx.doi.org/10.1016/j.omtm.2019.01.001
http://www.ncbi.nlm.nih.gov/pubmed/30788382
http://dx.doi.org/10.1038/mt.2012.180
http://dx.doi.org/10.1016/j.canlet.2013.02.019
http://dx.doi.org/10.1016/j.bbrc.2014.02.007
http://dx.doi.org/10.1152/ajplung.00423.2016
http://dx.doi.org/10.3390/biology9030047
http://dx.doi.org/10.1007/s10571-015-0296-1
http://dx.doi.org/10.1038/nature22341
http://www.ncbi.nlm.nih.gov/pubmed/28607485
http://dx.doi.org/10.1038/s12276-019-0213-7
http://dx.doi.org/10.15190/d.2014.18
http://dx.doi.org/10.2174/1574888X15666200310171547
http://www.ncbi.nlm.nih.gov/pubmed/32148199
http://dx.doi.org/10.1038/aps.2018.17
http://www.ncbi.nlm.nih.gov/pubmed/29542685
http://dx.doi.org/10.3389/fbioe.2020.00043
http://dx.doi.org/10.1038/s12276-019-0223-5
http://dx.doi.org/10.1186/s40880-019-0379-3


Int. J. Mol. Sci. 2020, 21, 6768 21 of 21

149. Pascut, D.; Pratama, M.Y.; Vo, N.V.T.; Masadah, R.; Tiribelli, C. The Crosstalk between Tumor Cells and
the Microenvironment in Hepatocellular Carcinoma: The Role of Exosomal microRNAs and their Clinical
Implications. Cancers 2020, 12, 823. [CrossRef]

150. Liu, D.; Zhao, J.; Song, Y. Engineering switchable and programmable universal CARs for CAR T therapy.
J. Hematol. Oncol. 2019, 12, 69. [CrossRef]

151. Palmirotta, R.; Lovero, D.; Cafforio, P.; Felici, C.; Mannavola, F.; Pellè, E.; Quaresmini, D.; Tucci, M.;
Silvestris, F. Liquid biopsy of cancer: A multimodal diagnostic tool in clinical oncology. Adv. Med. Oncol.
2018, 10, 1758835918794630. [CrossRef] [PubMed]

152. Panagiotara, A.; Markou, A.; Lianidou, E.; Patrinos, G.; Katsila, T. Exosomes: A Cancer Theranostics Road
Map. Public Health Genom. 2017, 20, 116–125. [CrossRef] [PubMed]

153. Davis, C.N.; Phillips, H.; Tomes, J.J.; Swain, M.T.; Wilkinson, T.J.; Brophy, P.M.; Morphew, R.M. The importance
of extracellular vesicle purification for downstream analysis: A comparison of differential centrifugation and
size exclusion chromatography for helminth pathogens. PLoS Negl. Trop. Dis. 2019, 13, e0007191. [CrossRef]
[PubMed]

154. Konoshenko, M.Y.; Lekchnov, E.A.; Vlassov, A.V.; Laktionov, P.P. Isolation of Extracellular Vesicles: General
Methodologies and Latest Trends. Biomed. Res. Int. 2018. [CrossRef]

155. Guire, V.; Robitaille, R.; Tetreault, N.; Guérin, R.; Ménard, C.; Bambace, N.; Sapieha, P. Circulating miRNAs
as sensitive and specific biomarkers for the diagnosis and monitoring of human diseases: Promises and
challenges. Clin. Biochem. 2013, 46, 846–860. [CrossRef]

156. De Araujo Farias, V.; O’Valle, F.; Serrano-Saenz, S.; Anderson, P.; Andrés, E.; López-Peñalver, J.; Tovar, I.;
Nieto, A.; Santos, A.; Martín, F.; et al. Exosomes derived from mesenchymal stem cells enhance
radiotherapy-induced cell death in tumor and metastatic tumor foci. Mol. Cancer 2018, 17, 122. [CrossRef]

157. Rohde, E.; Pachler, K.; Gimona, M. Manufacturing and characterization of extracellular vesicles from umbilical
cord–derived mesenchymal stromal cells for clinical testing. Cytotherapy 2019, 21, 581–592. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/cancers12040823
http://dx.doi.org/10.1186/s13045-019-0763-0
http://dx.doi.org/10.1177/1758835918794630
http://www.ncbi.nlm.nih.gov/pubmed/30181785
http://dx.doi.org/10.1159/000478253
http://www.ncbi.nlm.nih.gov/pubmed/28723694
http://dx.doi.org/10.1371/journal.pntd.0007191
http://www.ncbi.nlm.nih.gov/pubmed/30811394
http://dx.doi.org/10.1155/2018/8545347
http://dx.doi.org/10.1016/j.clinbiochem.2013.03.015
http://dx.doi.org/10.1186/s12943-018-0867-0
http://dx.doi.org/10.1016/j.jcyt.2018.12.006
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	EV Pro-Tumourigenic Properties 
	Cancer Stem Cell-EV 
	Stem Cell-EV 
	CAF-EV 
	EV-Mediated Tumour-EC Bidirectional Crosstalk 

	EV Anti-Tumour Properties 
	Stem Cell (SC)-EV 
	EV Immunomodulatory Properties 

	EV Engineering for Cancer Therapy 
	CAR-T EV Engineering 
	miRNA-EV Engineering 

	Conclusions 
	References

