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ABSTRACT 

 
 Nanotechnology has slowly but steadily revolutionized the 

diagnosis, imaging and treatment of cancer. Detecting cancer at earliest 

stages, locating the tumor at different areas in the body and specific 

delivery of the drugs to malignant cells including surgically inaccessible 

tumors are the core areas of medical and pharmaceutical research across 

the world. In this endeavour, Nanodevices have emerged as the most 

important drug delivery devices in the treatment of cancer. Nanoscale 

devices smaller than 50 nm, can easily enter most cells, while those 

smaller than 20 nm can transit out of blood vessels. Such small sizes are 

capable of carrying large number of small molecules in the form of a 

drug or a contrast agent. These devices can readily interact with 

biomolecules on both the cell surface and within the cell. The ability of 

such devices to deliver the therapeutic agents to target cells or within 

specific organelles is of immense potential in cancer treatment. The 

major areas in nanomedicine developed in cancer include: 

     •Prevention and control - developing nanodevices to deliver the   

therapeutic agents and design of vaccines. 

     •Early detection and proteomics- developing new platforms for 

analysis of cancer-associated markers. 

     •Improved Diagnostics-detection of molecular changes occurring in 

limited number of cells with high sensitivity is another useful feature of 

these devices. This ensures early detection of cancer which is the most 

crucial step in arresting the malignant cell growth. 

     •Imaging diagnostics- designing targeted contrast agents that improve 

the resolution of cancer to a single cell. 

     •Multifunctional Therapeutics-creating therapeutic devices that can 

control the release of anti cancer agents and control their release in order 

to deliver to the targeted site only.  
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INTRODUCTION 
 

Nanomedicine is a subfield of 

nanotechnology. It is often defined as the repair 

construction and control of human biological 

systems using devices built upon nanotechnology 

standards. Nanosized materials have been 

investigated as potential medicines for several 

decades. Nanomaterials, which measure 1–1000 

nm, allow unique interaction with biological 

systems at the molecular level.  The sort of 

materials that could be called nanomedicines can 

include proteins, polymers, dendrimers, micelles, 

liposomes, emulsions, nanoparticles and 

nanocapsules. Nanomaterials are also used in 

diagnostics, e.g. colloids for radio pharmacy and as 

contrast agents in magnetic resonance imaging. 

New developments in nanomaterials are now 

producing small and ultra-small paramagnetic iron 

oxide particles (USPIOs) and investigating 

quantum dots for this field. Nanotechnology is used 

to provide more accurate and timely medical 

information for diagnosing the disease, and 

manufacturing miniature devices that can 

administer automated and targeted treatment. This 

technology is currently being explored worldwide 

in the treatment of diabetes, respiratory diseases, 

Cancer etc. like precarious diseases [1]. 

 Cancer is a complex disease which 

originates from mutations and alterations to normal 

cellular regulatory and metabolic pathways at 

molecular level. It is a generic term for a group of 

more than 100 diseases that can affect any part of 

the body [2]. Accurate and sensitive diagnosis is 

still a constraint due to the lack of biosensors and 

molecular probes that are capable of rapidly 

recognizing the distinct molecular features of these 

diseases. The ability of nanomaterials and 

nanopatterned devices to directly interact with 

biologically significant molecules and to convert 

those interactions into directly transduced or 

significantly amplified electrical or electromagnetic 

signals, has enabled a new generation of early-stage 

diagnostic techniques. At present, the 

nanomaterials level is the most advanced in 

scientific knowledge as well as in commercial 

applications. They can facilitate important 

advances in detection, diagnosis, and treatment of 

human cancers and have led to a new discipline of 

nano-oncology [3, 4]. 

 

STATISTICS ON CANCER 

 

 Cancer is a leading cause of death 

worldwide. Cancer is the second biggest cause of 

death in India, growing at 11 per cent annually. 

From a total of 58 million deaths worldwide in 

2005, cancer accounts for 7.6 million (or 13%) of 

all deaths. Deaths from cancer in the world are 

projected to continue rising, with an estimated 9 

million people dying from cancer in 2015 and 11.4 

million dying in 2030[5].  The burden of cancer 

doubled globally between 1975 and 2000. It is 

estimated that it will double again by 2020 and 

nearly triple by 2030.  The projected numbers for 

the year 2030 are 20-26 million new diagnoses and 

13-17 million deaths. There are 2.5 million cancer 

cases and four lakh deaths a year in India. Based on 

the GLOBOCAN 2008 estimates, about 12.7 

million cancer cases and 7.6 million cancer deaths 

are estimated to have occurred in 2008. Of these 

56% of the cases and 64% of the deaths occurred in 

the economically developing world. Breast cancer 

is the most frequently diagnosed cancer and the 

leading cause of cancer death among females, 

accounting for 23% of the total cancer cases and 

14% of the cancer deaths. Lung cancer is the 

leading cancer site in males, comprising 17% of the 

total new cancer cases and 23% of the total cancer 

deaths [6]. 

 

 

NANOTECHNOLOGY PLATFORMS IN 

CANCER TREATMENT 

 

The development of novel nanotechnologies for 

improving cancer mortality defined the path of 

opportunities in six areas including: (i) detection of 

molecular changes responsible for disease 

pathogenesis; (ii) disease diagnosis and imaging; 

(iii) drug delivery and therapy; (iv) multifunctional 

systems for combined therapeutic and diagnostic 

applications; (v) vehicles to report the in vivo 

efficacy of a therapeutic agent; (vi) and nanoscale 

enabling technologies, The most common examples 

of these nanoscale delivery vehicles (also referred 

to as nanocarriers) include polymeric 

nanoparticles[NP], dendrimers, nanoshells, 

liposomes, nucleic acid based nanoparticles, 

magnetic nanoparticles, and virus nanoparticles[7] . 

Nanotechnology can be used to create therapeutic 

agents that target specific cells and deliver toxins to 
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kill them. The NP will circulate through the body, 

detect cancer associated molecular changes, assist 

with imaging, release a therapeutic agent and then 

monitor the effectiveness of the intervention. 

Nanotechnology has the potential to offer solutions 

to these current obstacles in cancer therapies, 

because of its unique size (1-100nm) and large 

surface to-volume ratios [8, 9]. Nanotechnologies 

may have properties of self-assembly, stability, 

specificity, drug encapsulation and 

biocompatibility as a result of their material 

composition [10]. 

 

Detection and diagnostics 

 Nanotechnology-based detection includes 

cancer detection, biomarkers, and diagnostics. 

Nanoscale cantilevers, constructed as part of a 

larger diagnostic device, can provide rapid and 

sensitive detection of cancer-related molecules. 

These can be coated with molecules capable of 

binding specific substrates for instance DNA 

complementary to a specific gene sequence. DNA-

coated gold nanoparticles (NPs) using larger 

magnetic microparticles (MMPs) are used to detect 

attomolar (10-18) concentrations of serum proteins. 

In this case, a monoclonal antibody to prostate 

specific antigen (PSA) is attached to the MMP, 

creating a reagent to capture free PSA. A second 

antibody to PSA, attached to the NPs, is then 

added, creating a ―sandwich‖ of the captured 

protein and two particles that is easily separated 

using a magnetic field. 

 An example of method of detection is 

Photodynamic therapy (PDT) (Hopper et al., 2004)  

performed on head and neck tumour offers the 

potential for treatment and involves three key 

components, a photosensitizer, light and oxygen. 5-

Aminolaevulinic acid (ALA) is an endogenous 

cellular component that is metabolized within the 

haem biosynthetic pathway to produce 

protoporphyrin IX (PpIX), a potent endogenous 

photosensitizer. Following exogenous 

administration of 5-ALA, PpIX is generated intra 

cellularly, and can then activated by visible light 

for PDT treatment [11]. The second example of 

cancer detection is Rapid Detection of Single 

Nucleotide Polymorphism (SNP), an emerging 

technology in the field of biomarkers using a Nano 

Magnetic Device. Here DNA microarrays labeled 

with gold nanoparticles (Au-np) are used to make 

the detection of SNPs, known to be associated with 

hereditary conditions and cancers more efficient 

and less time consuming [12]. 

 The low-molecular-weight (LMW) region 

of the blood proteome appears to contain important 

biomarkers for the detection, diagnosis, and 

prognosis of cancers. These LMW proteins are 

usually in very low abundance and difficult to 

detect even by mass spectrometry. However, new 

micro or nanofabrication methods may allow the 

production of nanoparticles that can be used as 

nanoharvesters to collect and concentrate LMW 

proteins so that they may be easily analyzed by 

sensitive mass spectrometric techniques [13, 14]. 

 

Early cancer detection 

 Early detection will greatly increase 

survival rates with the reasonable assumption that 

an in situ tumor will be easier to eradicate than one 

that has metastasized. Implantable Stable molecular 

sensors for detection of cancer-associated 

biomarkers are developed. RNA or DNA markers 

from exfoliated tumor cells in circulation can be 

analyzed by polymerase chain reaction (PCR) or 

other amplification technologies, but tumor protein 

markers may be more informative. Some of the 

nanoscale systems used in the early detection are 

discussed below. 

 

 Carbon nanotubes 

  Carbon nanotubes are a distinct 

molecular form of carbon atoms and in the area of 

cancer therapeutics, carbon nanotubes have 

primarily been used for transporting DNA cargoes 

into the cell and for thermal ablation therapy [15]. 

Kam et al have shown that single-walled carbon 

nanotubes 1 to 2 nm in diameter and carrying a 

cargo of 15-mer DNA adsorbed onto their surfaces 

can be internalized by cells and accumulate in the 

cytoplasm without causing cytotoxicity. In thermal 

ablation therapy continuous irradiation with NIR 

(808-nm laser at 1.4 w/cm
2
) for 2 minutes will heat 

up a 25 mg/L solution of single-walled carbon 

nanotubes to 708ºC and lead to boiling of the 

solution with longer exposures [16]. 

 Zhang et al have demonstrated that carbon 

nanotubes carrying short (or small) interfering 

RNA (siRNA) can rapidly enter tumor cells, then 

release the siRNA to exert RNA interference on 

target gene expression . They have shown that the 

delivery of siRNA via carbon nanotubes into tumor 

cells not only silenced the target gene (i.e., reduced 
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both its mRNA and protein levels), but also 

inhibited the proliferation of cancer cells in vitro 

and suppressed tumor growth in mouse models 

upon intralesional injection of siRNA-conjugated 

carbon nanotubes. The use of carbon nanotubes as 

a vehicle for delivery of siRNA presents a great 

promise [17]. 

 

 Nanowires 

  Nanowires have been used to create 

extremely sensitive, realtime, electrically based 

sensors for the quantitative detection of biological 

species. The sensitivity of field-effect transistor 

(FETs) whose active areas are comprised of 

nanowires is greatly enhanced over conventional 

bulk semiconductor FETs because of their small 

diameters, between 10 and 20 nm, and high surface 

area to volume ratios, which allow the binding of a 

target molecule to cause accumulation or depletion 

of carriers throughout a much larger percentage of 

the channel cross-section [18]. An SiNWs (silicon 

nanowires) device has been developed using 

peptide nucleic acids as baits for the direct 

recognition of unlabelled, target miRNAs. 

Resistance change measured before and after 

hybridization correlates directly to the 

concentrations of hybridized target miRNA. This 

technique enables the identification of fully 

matched versus mismatched miRNA sequences 

with sensitivity as low as 1 fM in total RNA 

extracted from cancer cells. This approach is a 

promising example of label-free, early detection of 

miRNA as a biomarker in cancer diagnostics with 

very high sensitivity and good specificity [19, 20]. 

Recent results suggest the possibility of 

incorporating significant numbers of nanowire 

FETs into large-scale arrays with complex 

hierarchical structure for high-density biosensor, 

electronic, and optoelectronic applications [21]. 

Barcoded metal nanowires combined with 

Molecular beacons (MBs), the hairpin-shaped 

oligonucleotides that act like switches allow for 

multiplexed detection of nucleic acids [22]. 

 

 Nanoparticle based biobarcodes 

  One of the more promising recent 

developments with the potential for multiplexed, 

sensitive, low volume biomarker analysis is the 

bio-barcode. An aluminum oxide film is used as a 

stencil to create metallic bars, nanometers in 

diameter and microns in length, with alternating 

submicron bands of metals with varying optical 

reflectance. These bars are then coated with a 

targeting element that is bound to their targets by 

affinity capture. This system allows for multiplexed 

analysis, because the array of metallic bands could 

be arbitrarily controlled, and is therefore not 

limited by the range of available fluorophores. A 

limited amount of sample is required as the analysis 

can be performed directly in the sample with no 

further processing. In 2003, Chad Mirkins group at 

Northwestern University developed a different 

barcode system based on the use of magnetic 

microparticles and gold nanoparticles [23]. 

Nanoparticle-based bio-bar codes allows for the 

ultrasensitive detection of any protein where 

appropriate antibodies are available, and the 

difficulty of protein analysis as there are a few 

tumor-specific molecules in  plasma at early stages 

of cancer. The sensitivity of this methodology 

exceeds that of ELISA by up to 106, yielding the 

possibility for the use of low abundance biomarkers 

in diagnosis [24]. 

 

Cancer diagnostics 
 A wide variety of nanoscale particles are 

developed to serve as diagnostic platform devices. 

For example, DNA-labeled magnetic nanobeads 

have the potential to serve as a versatile foundation 

for detecting virtually any protein or nucleic acid 

with far more sensitivity than conventional 

methods now in use. If this proves to be a general 

property of such systems, nanoparticle-based 

diagnostics could provide the means of turning 

even the rarest biomarkers into useful diagnostic or 

prognostic indicators. Quantum Dots (QDs), coated 

with a polyacrylate cap and covalently linked to 

antibodies, have been used for immunofluorescence 

labeling of the breast cancer marker Her-2[25]. 

Development of gene chips, Microarray analysis, 

used for gene expression profiling offers diagnostic 

and prognostic approach. Proteomic studies to 

determine the structure and function of each protein 

and the complexities of protein–protein interactions 

will be important for developing accurate, 

effective, and timely diagnostic and therapeutic 

modalities. 
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 Gold nanoparticles 

  Colloidal gold nanoparticles are another 

attractive platform for cancer diagnosis and therapy 

[26]. They have an incredible potential to be 

developed for imaging and drug delivery 

applications such as in vivo sensors, 

semiconductive photoactive agents for optical 

imaging, contrast enhancers for CT imaging, X-ray 

absorbers at tumor sites, and carriers of free-

radical-generating chemicals to tumor sites [27]. 

Sokolov et al. successfully used gold nanoparticles 

conjugated to EGFR antibodies to label cervical 

biopsies for identification of precancerous lesions 

[28]. Photoacoustic tomography has been used to 

image gold nanoparticles to a depth of 6 cm in 

experiments using gelatin phantoms [29]. Based on 

this property, photoacoustic tomography may be 

useful for in vivo imaging of gold nanoparticles. In 

a subcutaneous model of colon cancer, it was 

demonstrated that systemically delivered gold 

nanoparticles (size, approximately 33 nm) 

conjugated to tumor necrosis factor (TNF) 

accumulated in tumors. AuNPs not only are highly 

stable but also toxic. The development of non-toxic 

AuNP vectors is very important for advancements 

in nanomedicine. 

 

Imaging 
 Imaging plays an increasingly important 

role in disease detection and planning of therapy 

and surgery. The nanoscale systems regularly used 

in the treatment of cancer contain contrast agents 

and radiopharmaceuticals for imaging. In vivo, 

imaging of these nanoscale systems can be carried 

out by using various types of imaging techniques, 

including single photon emission computed 

tomography (SPECT), positron emission 

tomography (PET), magnetic resonance imaging 

(MRI), fluorescence microscopy, computed 

tomography, and ultrasound[30]. Some of the 

various nanoscale systems used for imaging are 

given below. 

 

 Liposomes for imaging 

  Liposomes are defined as vesicles in 

which an aqueous volume is entirely surrounded by 

a phospholipid membrane .The size can vary from 

30 nm to several micrometers, and can be uni- or 

multilamellar. The properties have been extensively 

investigated and can vary substantially with desired 

size, lipid composition, surface charge, and method    

of preparation. Liposomes have to be smaller than 

the vascular pore cutoff (380 to 780 nm) to 

extravasate and reach solid tumors.They were 

extensively studied as potential vectors for gene 

therapy. Liposomes have been developed as 

carriers for a variety of contrast agents and 

radiopharmaceuticals. Studies have shown that 

over- expressed VIP receptors exist 

homogeneously in surgically resected human breast 

cancer and biopsies. Some in vivo imaging studies 

showed that sterically stabilized liposomes (SSLs) 

encapsulating 99mTc-HMPAO with and without 

covalently attached VIP ligand accumulated more 

significantly in breast cancer than normal breast 

tissues[31,32]. Paramagnetic liposomes loaded with 

gadolinium (Gd) exhibited a 3-fold increase in 

relaxivity compared to the conventional 

paramagnetic complexes gadoterate meglumine 

(Gd- DOTA) and gadolinium-diethylene triamine 

pentaacetic acid (Gd-DTPA) and there was good 

contrast enhancement in the tumor even 20 hours 

after injection [33]. 

 

 Quantum dots for imaging 

  Quantum dots are frequently referred to 

as nanocrystals. QD have a future in imaging 

because their size range (2 to 8 nm) confers unique 

optical and electronic properties such as tunable 

fluorescent emission by varying particle size or 

composition. They are made of semiconductors, the 

most common being cadmium selenide capped by 

zinc sulfide (CdSe/ZnS). Quantum dots are 

composed of 10–50 atoms, and they confine 

electron-hole pairs to a discrete quantized energy 

level. When excited with ultraviolet light, they 

fluoresce in different neon colors depending on 

their size, which determines the energy level of the 

quantum dot. Larger particles emit light in the red 

end of the visible spectrum, whereas smaller 

particles emit in the blue range. They can be linked 

to antibodies for the detection of cancer markers 

such as human epidermal growth factor receptor-2 

and other antigens on the cell surface [34]. Tumor 

cells labeled with quantum dots can be used to 

track metastasis to specific tissues and organs [35]. 

The greatest advantage of using quantum dots over 

radioactive tags or organic fluorophores such as 

fluorescein or cyanine dyes is that quantum dots 

can fluoresce for several months in a living animal, 



Int.J.Nano Dim.2(1): 1-15, Summer 2011                                                                                                                                        Srinivas et al. 

 

 
6 

 
Submit your manuscript to www.ijnd.ir 

 

they do not degrade or bleed through, and they are 

much more resistant to photobleaching [36]. 

 Akerman et al modified ZnS-capped CdSe 

QD to render them water soluble and coated them 

with targeting peptide sequences (GFE, F3, and 

LyP-1). QD coated with GFE, F
3
, and LyP-1 

peptides that preferentially binded to lung, blood 

vessels, and lymphatics in tumors, respectively 

were directed accordingly when administered 

intravenously to mice. Adding PEG to the quantum 

dot coating reduced MPS uptake [37]. Most recent 

advances have attempted to use quantum dots as 

carriers for siRNA. In a study by Tan et al, siRNA 

targeting the gene encoding human epidermal 

growth factor receptor-2 was conjugated to 

quantum dots, which not only functioned as the 

carrier but also permitted monitoring of the 

transfection efficiency. Human epidermal growth 

factor receptor-2 antibodies attached to the 

quantum dots permitted targeted delivery of the 

siRNA–quantum dots to breast cancer cells over 

expressing this receptor, and subsequent receptor-

mediated endocytosis of the quantum dot 

conjugates [38]. 

 

 Magnetic nanoparticles for imaging 

   Super paramagnetic nanoparticles refer to 

iron oxide particles or magnetite (Fe3O4) particles 

that are less than 10 nm in diameter. Many groups 

have explored the use of magnetic fields to localize 

magnetic nanoparticles to targeted sites, a system 

known as magnetic drug targeting. Iron oxide 

nanoparticles can be water-solubilized with 

hydrophilic polymer coatings, such as dextran or 

PEG to  sterically preventing opsonization of 

nanoparticles in the serum and reducing their 

uptake by the reticuloendothelial system Colloidal 

iron oxide formulations with dextran are also used 

as MRI contrast agents[39] .This effectively 

enhances biocompatibility and increases the 

circulation time of nanoparticles and therefore used 

for imaging.Iron oxide nanoparticles can also be 

made hydrophobic by coating with aliphatic 

surfactants or liposomes (resulting in 

magnetoliposomes)[40] . Magnetic nanoparticles 

can be activated using electromagnetic fields, and 

they can also be used to thermally treat cancers 

[41].Under the influence of an alternating field, 

super paramagnetic nanoparticles undergo 

Brownian relaxation, in which heat is generated by 

the rotation of particles in the field. Multiple 

crystals of iron oxide have been embedded in 

nanoparticle matrices such as polyacrylamide with 

surface PEG and solid lipid nanoparticles. Iron 

oxide in such polyacrylamide nanoparticles when 

injected into rats bearing orthotopic 9L gliomas had 

significant increase in relaxivity and circulation 

half-life up to 3-fold[42]. Most recently, super 

paramagnetic nanoparticles have been used in the 

clinical thermotherapy of locally recurrent prostate 

cancer [43]. 

 

 Dendrimer nanocomposites for 

imaging 

  Dendrimers are spherical polymers that 

are normally less than 5 nm in diameter. Their key 

useful feature is the polymer branches that provide 

vast amounts of surface area to which therapeutic 

agents and targeting molecules could be attached.  

Smaller dendrimer-based MRI contrast agents have 

been developed to overcome the prolonged 

retention times and toxicity of larger dendrimer and 

albumin MRI products. In early 2006, Majoros et al 

synthesized and characterized a multifunctional 

dendrimer conjugated with fluorescein 

isothiocyanate (for imaging), folic acid (for 

targeting cancer cells over expressing folate 

receptors), and paclitaxel (chemotherapeutic 

drug)[44]. The first study to demonstrate successful 

in vivo– targeted drug delivery to cancer cells by 

intravenously administered nanoparticles involved 

methotrexate-carrying dendrimers that could 

recognize cells expressing folate receptors. 

Targeted delivery of methotrexate via dendrimers 

was shown to be markedly more effective at 

delaying the growth of epithelial cancer xenografts 

in mice than the drug given alone [45]. In addition 

to methotrexate and folic acid, these dendrimers 

also carried fluorescein to permit tracking of their 

location in the bloodstream. These smaller 

dendrimer-based MRI agents were more quickly 

excreted by the kidneys and were able to make 

good visualization of vascular structures due to less 

extravasation [46]. 

 

Targeting in cancer 
 Passive targeting occurs due to extravasation 

of the nanoparticles at the diseased site where the 

microvasculature is leaky. Examples of such 

diseases where passive targeting of nanocarriers 
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can be achieved are tumor and inflamed tissues. 

There are now several nanocarrier-based drugs on 

the market, which rely on passive targeting through 

a process known as "enhanced permeability and 

retention." Because of their size and surface 

properties, certain nanoparticles can escape through 

blood vessel walls into tissues. In addition, tumors 

tend to have leaky blood vessels and defective 

lymphatic drainage, causing nanoparticles to 

accumulate in them, thereby concentrating the 

attached cytotoxic drug where  needed, protecting 

healthy tissue and greatly reducing adverse side 

effects. Nanoparticles will actively target drugs to 

cancerous cells, based on the molecules that they 

express on their cell surface. Molecules that bind 

particular cellular receptors can be attached to a 

nanoparticle to actively target cells expressing the 

receptor. Active targeting can even be used to bring 

drugs into the cancerous cell, by inducing the cell 

to absorb the nanocarrier. Active targeting can be 

combined with passive targeting to further reduce 

the interaction of carried drugs with healthy tissue. 

Nanotechnology-enabled active and passive 

targeting can also increase the efficacy of a 

chemotherapeutic, achieving greater tumor 

reduction with lower doses of the drug. 

 

 Antibodies or antibody fragments 

  Antibodies are the first macromolecular 

ligands used for targeted delivery [47]. The use of 

monoclonal antibodies (mAb) became widespread 

after the discovery of hybridoma technology. Due 

to their inherent immunogenicity, murine 

monoclonal antibodies were not suitable for clinical 

applications. Engineering antibody technologies led 

to the development of chimeric humanized and 

fully humanized antibodies. Several methods have 

been developed to produce human 

immunoglobulins from transgenic mice to select 

human antibodies against specific cell types or 

antigens. This process can be designed to improve 

the properties of the ligand such as stability, 

affinity, selectivity and internalization [48]. This 

approach was also used to isolate cancer targeting 

antibodies using live cancer patients [49]. Antibody 

molecules show good stability but are limited by 

their large hydrodynamic diameter (20 nm; MW 

150 kDa) to diffuse into tumor tissues [50, 51]. 

Recent advances have led to the development of 

single chain antibodies, antibody fragments (Fab or 

scFv) and dibodies [52]. There are several 

examples of FDA approved antibodies in clinical 

practice today, including Rituxan—a chimeric anti-

CD20 antibody effective against CD20_ B-cell 

non- Hodgkin’s lymphomas. Other examples 

include anti- HER2 Herceptin, anti-EGFR Erbitux, 

and anti-VEGF Avastin. 

 

 Peptides 

  Peptides are small, synthetic molecules 

that can be manufactured in large quantities with 

excellent quality control. Peptides are more stable 

than antibodies and unlikely to be immunogenic. 

The discovery of new peptide targeting domains 

has been successful due to the development of 

peptide library screening methods (e.g., phage 

display). A large number of high affinity peptides 

with potential for targeting application have been 

isolated against a variety of cell surface antigens. 

Peptides that contain RGD (Arg-Gly-Asp) domains 

can preferentially bind cells in tumor 

microvasculature that express the (V) 3 integrin. 

Functional, single-domain heavy chain antibodies 

also known as nanobodies have been raised against 

cancer targets, which either antagonize receptor 

function or deliver an enzyme for prodrug 

activation both for therapeutic benefit [53,54]. 

Another important strategy employing phage 

display technology used a 58 residue -helical 

domain of staphylococcal protein A as a platform 

to develop polypeptide targeting ligands named 

affibodies against a variety of cancer-related targets 

[55]. 

 

 Small molecule targeting 

  Small molecules are very attractive as 

targeting ligands due to their low cost and ease to 

conjugate with drugs such as imaging probes 

(quantum dots, etc.) and nanoparticles. The small 

size of the targeting ligand allows functionalization 

of multiple molecules on single nanoparticles. Folic 

acid and sugar molecules have been extensively 

used. Folic acid is required for cell survival and 

folate receptors are homogeneously over-expressed 

in many cancer cells.  Folic acid receptors (FR) 

interact with high affinity [56, 57]. Folic acid 

conjugates are transported via receptor mediated 

endocytosis.  Folate targeted nanoparticles have 

shown to be effective in a number of tumors using 

liposomes or polyplexed nanosystems [58, 59]. 

Recently, Weissleder et al. have demonstrated that 
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small molecules can change the biological affinity 

of nanoparticles used for imaging specific tissues. 

Using a high-throughput screening based on 

surface chemistry, 146 different small molecules 

(500 Da) were conjugated to nanoparticles and the 

results showed that very small molecules can 

drastically affect the binding of nanoparticles to 

different cell lines and pancreatic tumor xenografts 

[60]. 

 

 Aptamers 

  Nucleic acid aptamers are single stranded 

DNA, RNA or unnatural oligonucleotides that fold 

into unique structures capable of binding to specific 

targets with high affinity and specificity [61]. 

Nucleic acid aptamers are a novel class of ligands 

that are small (10–20 kDa), non-immunogenic, 

easy to isolate, and exhibit high specificity and 

affinity for their target antigen at best in the 

picomolar scale [62]. Aptamers are synthetic 

molecules that can be easily modified and scaled up 

for synthesis. The unique antigen-aptamer binding 

mechanism has led to the isolation of ligands with 

high binding affinity. It was shown that aptamer-

antigen interaction occurs by a complex mechanism 

involving the folding of the aptamer on its antigen 

like a ―paper clip‖[63]. There was an efficacy study 

done which shows that a single intratumoral 

injection of aptamer targeted nanoparticles loaded 

with docetaxel allowed all the treated mice to 

survive more than three months in contrast to other 

controls [64]. More recently, a study reported a 

novel strategy for targeted doxorubicin delivery to 

cancer cells using an aptamer-Dox physical 

conjugate. Other strategies involving aptamers in 

cancer therapy have included targeting the growth 

factors PDGF[65,66]  and VEGF for delivery of 

therapeutic or diagnostic agents, discovering new 

cancer-associated antigens using cell-SELEX ,and 

delivering toxins  or siRNA[67,68,69]. 

 

Multifunctional therapeutics 
 Multifunctional nanoparticles share common 

approaches, of different types of nanoparticles. In 

addition to these platform nanoparticles, there are a 

large variety of nanoparticles constructed of other 

types of materials. They all involve encapsulation, 

covalent conjugation, or noncovalent adsorption of 

various moieties (e.g., chemicals, drugs, DNA, 

small interfering RNAs, peptides, aptamers, 

ligands, stealth molecules, homing molecules, and 

other cell targeting molecules) to allow the 

nanoparticles to recognize and locate the tumor, 

deliver a load or kill the tumor cells, and permit 

visualization and imaging . Different peptides that 

can act together synergistically could be 

strategically attached in combination, and the 

nanoparticles could also be loaded with multidrug 

regimens. Engineering these smart nanoparticles 

could involve even more complex schemes for 

targeted drug release or nanoparticle activation, by 

using heat-labile or protease susceptible tethers. 

The heat-labile linkers could be a variety of 

molecules, including DNA with heat labile 

hydrogen bonding between complementary strands. 

Substrates for tumor-specific or tumor 

environment–specific enzymes could be chosen to 

serve as the protease susceptible linkers. Harris et 

al have developed a strategy for superparamagnetic 

nanoparticle self assembly by designing biotin and 

neutravidin-coated iron oxide nanoparticles that are 

inhibited from self-assembly by PEG chains and 

anchored to the nanoparticles via matrix MMP-2–

cleavable peptide substrates. Only upon proteolytic 

removal of surface PEG through MMP-2cleavage 

of the peptides, the nanoparticles get self-

assembled through unhindered biotin-neutravidin 

interactions. MMP-2 is a tumor-specific protease 

correlated with cancer invasion and metastasis, and 

this assembly and clustering of nanoparticles 

permits MRI detection of tumor-derived cells that 

are producing the protease and enhanced image 

contrast of tumor invasion in the body [70]. Such 

multifunctional nanodevices, sometimes referred to 

as nanoclinics, may also enable new types of 

therapeutic approaches or broader application of 

existing approaches to kill malignant cells. Such 

multifunctional nanodevices hold out the 

possibility of radically changing the practice of 

oncology, perhaps providing the means to survey 

the body for the first signs of cancer and deliver 

effective therapeutics during the earliest stages of 

the disease. 

 

 

NANOROBOTS 

 

 Nanomedicine using of the nanorobots (e.g., 

Computational Genes), was introduced to repair or 

detect damages and infections in the body. 

Nanorobots are tiny machines used to cure diseases 
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in human or in any organism. A typical blood borne 

medical nanorobot would be between 0.5-3 

micrometres in size. Carbon can be the primary 

element used to build these nanorobots due to the 

inherent strength and other characteristics of some 

forms of carbon (diamond/fullerene composites). 

Nanorobots are fabricated in desktop nano factories 

specialized for this purpose. Nanodevices are 

observed at work inside the body using MRI, 

especially if their components were manufactured 

using mostly 13C atoms rather than the natural 12C 

isotope of carbon, since 13C has a nonzero nuclear 

magnetic moment. Medical nanodevices are first 

injected into a human body, and which would 

further traverse into different organs or tissue [71]. 

 

Pharmacytes 
 Pharmacyte is a self-powered; computer 

controlled medical nanorobot system capable of 

digital transport timing, and targeted delivery of 

pharmaceutical agents to specific cellular and 

intracellular destinations within the human body. 

Pharmacytes could also tag target cells with 

biochemical substances capable of triggering a 

reaction by the body’s natural defensive or 

scavenging systems, a strategy called ―phagocytic 

flagging‖. Pharmacytes are constructed using future 

molecular manufacturing technologies such as 

diamond mechanosynthesis which are currently 

being investigated theoretically using quantum ab 

initio and density-functional computational 

methods. Pharmacytes have many applications in 

nanomedicine such as initiation of apoptosis in 

cancer cells and direct control of cell signaling 

processes [72]. 

 

 

NANODIAMONDS (ND) 

 

NDs are chemically inert, and are nontoxic toward 

several cell lines. A new tool was designed to 

precisely deliver tiny doses of drug-carrying to 

individual cells - the Nanofountain Probe.    Nan 

fountain Probe is used to injected tiny doses of 

nanodiamonds into both healthy and cancerous 

cells. NDs could be surface-functionalized easily 

with carboxyl groups and their derivatives for 

specific or nonspecific binding with nucleic acids 

and proteins and showed possible application in 

biomedicine. Ho.et.al worked on nanodiamonds 

and the results indicated that drug molecules could 

be adsorbed by NDs to form a drug-ND complex. 

Some inorganic small molecules could promote the 

loading of drugs on NDs, and mediated desorption 

of drugs from the complexes. With these 

approaches, water-insoluble drugs could be 

delivered into cells to effectively perform their 

biological efficacy. The main drugs used in these 

studies included doxorubicin hydrochloride (DOX), 

Purvalanol A and 4-hydroxytamoxifen (4-OHT), 

and insulin for diabetes therapeutics [73, 74, 75]. 

 

 

NANOMIDICINE IN THE TREATMENT OF 

DIFFERENT CANCERS 
 

Breast cancer 
 Breast cancer detection involves self and 

clinical examination and radiography (including 

mammography positron emission tomography and 

magnetic resonance imaging) followed by invasive 

biopsy for the histological confirmation of invasive 

disease. The development of mammography has 

greatly increased the likelihood of early detection 

of breast cancer [76]. Many different types of nano-

delivery systems with different materials and 

physico-chemical properties have been developed 

for application to this type of cancer. Most well 

studied among these are liposomes,  polymer-based 

platforms, dendrimers, gold nanoshells, 

nanocrystal, carbon-60 fullerenes , silicon- and 

silica-based nanoparticle, and super paramagnetic 

nanoparticulate systems. 

 An excellent example that nanotechnology 

has already achieved in the field of medicine is 

liposomal drug delivery. Several different 

formulations of liposomal doxorubicin have 

successfully been used in the clinic for the 

treatment of breast, ovarian, and Kaposi sarcoma 

[77, 78]. In addition to liposomal doxorubicin, 

albumin-bound paclitaxel (Abraxane®) is another 

example of an EPR based nanovector application 

for breast cancer chemotherapy. Paclitaxel is highly 

hydrophobic and dissolved in cremophor to prevent 

paclitaxel precipitation [79]. A transmission 

electron microscopy (TEM) study was carried out 

to investigate the ability of magnetic nanoparticles 

(MNPs) to target breast cancer cells in mice. MNPs 

were functionalized using Luteinizing Hormone 

Releasing Hormone (LHRH), whose receptors are 

expressed in most types of breast cancer cells and 

found that dispersive LHRH-MNPs were 
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distributed in tumor cells and cells in lungs and 

livers. No LHRH-MNPs were observed in kidney 

cells. Furthermore, LHRH-MNPs tend to aggregate 

and form clusters in tumor cells and cells in lungs 

where metastases were developed. These suggest 

that MNPs functionalized using LHRH can be used 

to target both primary cancer cells and the 

metastatic cells [80]. 

 

Lung cancer 
 Lung cancer is one of the most lethal 

cancers and the second most common cancer in 

both men and women [81]. Aerosol therapy using 

particulate drug carrier systems is becoming a 

popular method to deliver therapeutic or diagnostic 

compounds either locally or systemically [82]. 

These recent developments of inhalable 

biodegradable nanoparticles, large porous particles 

and liposomal dry powders make inhalation a 

feasible alternative approach to deliver 

macromolecules such as insulin and treat lung 

specific diseases like tuberculosis [83,84]. There 

was a study where in Doxorubicin-loaded 

nanoparticles (NPs) were incorporated into 

inhalable effervescent and non-effervescent carrier 

particles using a spray–freeze drying technique and 

found that animals treated with inhalable 

effervescent nanoparticle powder containing 30 μg 

doxorubicin showed a highly significant 

improvement in survival compared to all other 

treatment groups.[85] 

 

Prostate cancer 
 A novel approach to increasing the 

sensitivity and specificity of early prostrate cancer 

detection is through the application of 

nanotechnology, where luminescent semiconductor 

nanocrystals or quantum dots (QDs) are conjugated 

with biomolecules. QDs have unique properties 

that allow for the long-term immunofluorescence 

imaging of molecular activities inside living cells. 

Some studies used luminescent QDs to target 

several established prostate cancer biomarkers, 

including prostate-specific antigen (PSA), 

kallikrein 2 (KLK2), kallikrein 14 (KLK14), 

osteoprotegerin (OPG), antip53Ab, caveolin-1 

(Cav-1), and interleukin-6 (IL-6). Nanowires are 

also used in the detection of this type of cancer by 

modifying  with antibodies for prostrate specific 

antigen (PSA)[86] .This multiplexed detection of 

different cancer markers is achieved with a 

sensitivity to concentrations at the 50-100 fg/ml 

level and with complete selectivity. Several 

researchers found that biodegradable polymer 

nanoparticles, linked to a protein-binding nucleic 

acid known as an aptamer and loaded with the 

anticancer agent docetaxel, can target and kill 

prostate tumors growing in mice. These targeted 

nanoparticles to deliver docetaxel appear to reduce 

the toxic side effects associated with this drug. 

 

Ovarian cancer 
 Epithelial ovarian cancer arises from the 

ovarian surface epithelium (OSE) and it accounts 

for approximately ~90% of ovarian malignancies 

[87]. Nanotechnology can enhance OVCA imaging 

by introducing new contrast agents and by targeting 

OVCA through specific OVCA surface markers 

due to the property of multiple functionalizations of 

nanocarriers. Ovarian cancer is known to initially 

spread throughout the peritoneal cavity, and current 

therapeutic approaches in humans include direct 

injection into the peritoneal space, thereby 

targeting the therapy to the ovaries and nearby 

tissues where tumors may have spread. The 

nanoparticles are administered by injection into the 

peritoneal cavity, which encases all abdominal 

organs including ovaries .Magnetic nanoparticles 

were prepared that can selectively bind to and 

remove ovarian tumor cells from abdominal cavity 

fluid which overcome the problem of shedding of 

malignant cells into abdominal cavity [88]. 

 

 

CONCLUSION 

 

 The field of nanomedicine has a bright 

future with the emergence of several promising 

approaches for delivery of therapeutic agents and 

imaging using the advantages of the nanoscale 

carriers. Novel nanoscale systems still lack 

sufficient safety data as far as toxicity studies are 

concerned. Issues related to scale-up and large-

scale manufacturing need to be improved. Long-

term storage stability is another requirement when 

considering these systems for clinical application. 

Nanomedicine is envisioned to participate in the 

development of personalized medicine by which 

the patients may now undergo treatment to their 

unique genetic makeup. Nanovectors, 

nanostructures, nanoplatforms, and nanoscale 

objects hold the potential to bring about less 
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invasive and more selective treatment of brain 

tumors. Reaching this potential will require more 

research and the development of nanovectors that 

are less toxic, more versatile, and more 

biodegradable than the current ones. Many groups 

have functionalized very stable nanoplatforms such 

as CNT and gold nanoparticles in order to achieve 

solubility.  A new generation of nanovectors to 

incorporate multi-functional compounds, allowing 

multistage complex delivery of therapeutic 

compounds augmented cellular therapies at a 

reasonable cost and with patient compliance is 

foreseen in the arena of future cancer treatment. 

 

 

REFERENCES 

 

[1] Raghavendra., Satyanand Tyagi., Pramod 

Yadav., and sunanda saxena.,(2010), clinical 

applications of nanomedicines:A review, 

IJABPT,volume:I 

[2] Birendrakumar., PR Yadav., HC Goel., M 

Moshahid Arizvi.,(2009), Recent  developments 

in cancer therapy by the use of nanotechnology, 

Digest Journal Of Nanomaterials and 

biostructures. 4:1-12. 

[3] Bouck N., Stellmach V., Hsu SC., ( 1996), How 

tumors become angiogenic. Adv Cancer Res. 

69:135–174.  

[4] DeBerardinis RJ., Lum JJ., Hatzivassiliou G., 

Thompson CB.( 2008) ,The biology of cancer: 

metabolic reprogramming fuels cell growth and 

proliferation. Cell Metabolism. 7:11–20. 

[5] Pan American Health Organisation, Regional 

Office of the World Health Organisation 

(WHO) 24/Oct/( 2006),Cancer(WHO Fact 

Sheet No. 297). 

[6] Ahmedin Jemal., DVM., Rebecca Siegel., 

Jiaquan Xu., Elizabeth Ward., (2010), Cancer 

Statistics, CA Cancer J Clin .  

[7] Frank Alexis., June-Wha Rhee., Jerome P. 

Richie., Aleksandar F. Radovic-Moreno.,Robert 

Langer., Omid C. Farokhzad., (2008), New 

frontiers in nanotechnology for cancer 

treatment, Urologic Oncology: 26 ,74–85. 

[8] McNeil, SE. (2005); Nanotechnology for the 

Biologist. Journal of Leukocyte Biology. 78: 

585-594. 

[9] Beeta Ehdaie.,(2007), Application of 

Nanotechnology in Cancer Research: Review of 

Progress in the National Cancer Institute’s 

Alliance for Nanotechnology, Int. J. Biol. Sci., 

3 (2):108-110 

[10] Grodzinski P, Silver M, Molnar LK. 

Nanotechnology for Cancer Diagnostics: 

Promises and Challenges. Expert Rev. Mol. 

Diagn. 2006; 6 (3):307-318. 

[11] Hopper, C., Niziol, C., Sidhu, M.( 2004). The 

cost-effectiveness of Foscan mediated 

photodynamic therapy (Foscan-PDT) compared 

with extensive palliative surgery and palliative 

chemotherapy for patients with advanced head 

and neck cancer in the UK. Oral. Oncol. 40 (4), 

372–382. 

[12] Valesca P. Rete`l., Marjan J.M. Hummel., Wim 

H. van Harten. (2009).Review on early 

technology assessments of nanotechnologies in 

oncology. molecular oncology,3394–401 

[13] Posadas EM., Simpkins F., Liotta LA., 

MacDonald C., Kohn EC.(2005). Proteomic 

analysis for the early detection and rational 

treatment of cancer—realistic hope Ann Oncol. 

16:16- 22. 

[14] Liotta LA., Ferrari M., Petricoin E.(2003). 

Clinical proteomics: written in blood. 

Nature;425:905. 

[15] Kelly Y. Kim., MA. (2007). Nanotechnology 

platforms and physiological challenges for 

cancer therapeutics. Nanomedicine: 

Nanotechnology, Biology, and Medicine. 

3:103–110. 

[16] Kam NW., O’Connell M., Wisdom JA., Dai 

H.(2005). Carbon nanotubes as multifunctional 

biological transporters and near-infrared agents 

for selective cancer cell destruction. Proc Natl 

Acad Sci USA.102(33):11600- 5. 

[17] Zhang Z., Yang X., Zhang Y., Zeng B., Wang 

S., Zhu T., et al.( 2006). Delivery of telomerase 

reverse transcriptase small interfering RNA in 

complex with positively charged single-walled 

carbon nanotubes suppresses tumor growth. 

Clin Cancer Res;12(16):4933 - 9. 

[18] Cui Y., Wei Q., Park H., Lieber CM.(2001). 

Nanowire nanosensors for highly sensitive and 

selective detection of biological and chemical 

species. Science. 293:1289–1292 



Int.J.Nano Dim.2(1): 1-15, Summer 2011                                                                                                                                        Srinivas et al. 

 

 
12 

 
Submit your manuscript to www.ijnd.ir 

 

[19] Calin GA., Croce CM.(2006). MicroRNA 

signatures in human cancers. Nat Rev Cancer. 

6:857–866. 

[20] Thomson JM., Newman M., Parker JS., Morin-

Kensicki EM., Wright T., et al.(2006). 

Extensive post-transcriptional regulation of 

microRNAs and its implications for cancer. 

Genes Dev. 20:2202–2207. 

[21] Lee HS., Kim KS., Kim CJ., Hahn SK., Jo 

MH.(2009). Links Electrical detection of 

VEGFs for cancer diagnoses using anti-vascular 

endothelial growth factor aptamer-modified Si 

nanowire FETs. Biosens Bioelectron. 24:1801–

1805. 

[22] Stoermer., R.L., Cederquist., K.B., McFarland., 

S.K., Sha, M.Y., Penn, S.G., Keating, C.D., 

(2006).Coupling molecular beacons to barcoded 

metal nanowires for multiplexed, sealed 

chamber DNA bioassays. J. Am. Chem. Soc. 

128 (51), 16892–16903. 

[23] Nicewarner-Peña SR., Freeman RG., Reiss 

BD., He L., Peña Walton ID.(2001). 

Submicrometer Metallic Barcodes. 

Science.294:137–141. 

[24] Ye Hu., Daniel H. Fine., Ennio Tasciotti., Ali 

Bouamrani., and Mauro Ferrar.(2011). 

Nanodevices in diagnostics. Nanomed 

Nanobiotechnol. 3(1): 11–32. 

[25] Wu, X., Liu, H., Liu, J., Haley, K.N., 

Treadway, J.A., Larson, J.P., Ge, N., Peale, F., 

Bruchez, M.P., (2003). Immunofluorescent 

labeling of cancer marker Her2 and other 

cellular targets withsemiconductor quantum 

dots. Nat. Biotechnol. 21 (1), 41–46.  

[26] Paciotti GF., Myer L., Weinreich D. et 

al.,(2004). Colloidal gold: a novel nanoparticle 

vector for tumor directed drug delivery: Drug 

Deliv. 11,169–183  . 

[27] Sperling, R.A., Rivera Gil, P., Zhang, F., 

Zanella, M., Parak, W.J., (2008). Biological 

applications of gold nanoparticles. Chem. Soc. 

Rev. 37 (9), 1896–1908. 

[28] Sokolov K., Follen M., Aaron J, et al.,(2003). 

Real-time vital optical imaging of precancer 

using anti-epidermal growth factor receptor 

antibodies conjugated to gold 

nanoparticles:Cancer Res. 63, 1999–2004 . 

[29] Copland JA., Eghtedari M., Popov VL, et 

al.,(2004). Bioconjugated gold nanoparticles as 

a molecular based contrast agent: implications 

for imaging of deep tumors using optoacoustic 

Tomography. Mol Imaging Biol., 6, 341–349 . 

[30] Otilia M. Koo., Israel Rubinstein., Hayat 

Onyuksel. (2005).Role of nanotechnology in 

targeted drug delivery and imaging: a concise 

review, Nanomedicine: Nanotechnology, 

Biology, and Medicine 1: 193– 212 

[31] Reubi JC.(1996). In vitro identification of VIP 

receptors in human tumors: potential clinical 

implications. Ann N Y Acad Sci;805:753-9. 

[32] Reubi JC.(1995). In vitro identification of 

vasoactive intestinal peptide receptors in human 

tumors: implications for tumor imaging. J Nucl 

Med;36:1846- 53. 

[33] Bertini I., Bianchini F., Calorini L., Colagrande 

S., Fragai M., Franchi A., et al.(2004). 

Persistent contrast enhancement by sterically 

stabilized paramagnetic liposomes in murine 

melanoma. Magn Reson Med ;52:669- 72. 

[34] WuX.,LiuH., Liu J., Haley KN., Treadway JA., 

Larson JP, et al.(2003). Immunofluorescent 

labeling of cancer marker Her2 and other 

cellular targets with semiconductor quantum 

dots. Nat Biotechnol; 21: 41- 6. 

[35] Voura EB., Jaiswal JK., Mattoussi H., Simon 

SM.(2004). Tracking metastatic tumor cell 

extravasation with quantum dot nanocrystals 

and fluorescence emission-scanning 

microscopy. Nat Med ;10:993- 8. 

[36] Ballou B., Ernst LA., Waggoner AS.(2005). 

Fluorescence imaging of tumors in vivo. Curr 

Med Chem;12(7):795- 805. 

[37] Akerman ME., Chan WC, Laakkonen P., Bhatia 

SN., Ruoslahti E.( 2002). Nanocrystal targeting 

in vivo. Proc Natl Acad Sci U S A;99:12617- 

21. 

[38] Tan WB., Jiang S., Zhang Y.(2007). Quantum-

dot based nanoparticles for targeted silencing of 

HER2/neu gene via RNA interference. 

Biomaterials;28(8):1565 - 71. 

[39] Gandon Y., Heautot JF., Brunet F., Guyader D., 

Deugnier Y., Carsin M.(1991). 

Superparamagnetic iron oxide: clinical time-

response study. Eur J Radiol;12:195- 200. 

[40] Kubo T., Sugita T., Shimose S., Nitta Y., Ikuta 

Y., Murakami T.(2000). Targeted delivery of 

anticancer drugs with intravenously 

administered magnetic liposomes in 



Int.J.Nano Dim.2(1): 1-15, Summer 2011                                                                                                                                         Srinivas et al. 

 

13 
 

   Submit your manuscript to www.ijnd.ir 

 

osteosarcoma-bearing hamsters. Int J Oncol 

;17(2): 309- 15. 

[41] Wust P., Hildebrandt B., Sreenivasa G., Rau B., 

Gellermann J., Riess H., et al. (2002) 

Hyperthermia in combined treatment of cancer. 

Lancet Oncol;3(8):487 - 97. 

[42] Moffat BA., Reddy GR., McConville P., Hall 

DE., Chenevert TL., Kopelman RR., et 

al.(2003)  A novel polyacrylamide magnetic 

nanoparticle contrast agent for molecular 

imaging using MRI. Mol Imaging; 2:324- 32. 

[43] Johannsen M., Gneveckow U., Thiesen B., 

Taymoorian K., Cho CH.,Waldofner N. et al. 

Thermotherapy of prostate cancer using 

magnetic nanoparticles: feasibility, imaging, 

and three-dimensional temperature distribution. 

Eur Urol. Published online at 

http://www.sciencedirect.com. 

[44]  Majoros IJ., Myc A., Thomas T., Mehta CB., 

Baker Jr JR., PAMAM.(2006). Dendrimer-

based multifunctional conjugate for cancer 

therapy: synthesis, characterization, and 

functionality. Biomacromolecules.7: 572- 9. 

[45] Kukowska-Latallo JF., Candido KA., Cao Z., 

Nigavekar SS., Majoros IJ., Thomas TP., et 

al.(2005). Nanoparticle targeting of anticancer 

drug improves therapeutic response in animal 

model of human epithelial cancer. Cancer 

Res;65(12):5317 - 24. 

[46] Kobayashi H., Brechbiel MW.(2004). 

Dendrimer-based nanosized MRI contrast 

agents. Curr Pharm Biotechnol;5:539 - 49. 

[47] Maynard J., Georgiou G.( 2000) Antibody 

engineering. Annu Rev Biomed Eng,;2:339 –76. 

[48] Lonberg N.(2005) Human antibodies from 

transgenic animals. Nat Biotechnol ;23:1117–

25. 

[49] Krag DN., Shukla GS., Shen GP., et al.(2006) 

.Selection of tumor-binding ligands in cancer 

patients with phage display libraries. Cancer 

Res;66:7724 –33. 

[50] Clauss MA., Jain RK.(1990) Interstitial 

transport of rabbit and sheep antibodies in 

normal and neoplastic tissues. Cancer 

Res;50:3487–92. 

[51] Graff CP.,Wittrup KD.(2003).Theoretical 

analysis of antibody targeting of tumor 

spheroids: Importance of dosage for 

penetration, and affinity for retention. Cancer 

Res;63:1288-96. 

[52] Weiner LM., Adams GP.(2000) New 

approaches to antibody therapy. Oncogene 

;19:6144-51. 

[53] Roovers RC., Laeremans T., Huang L., et 

al.(2007). Efficient inhibition of EGFR 

signaling and of tumour growth by antagonistic 

anti-EGFR Nanobodies. Cancer Immunol 

Immunother;56:303–17. 

[54] Cortez-Retamozo V., Backmann N., Senter 

PD., et al.(2004). Efficient cancer therapy with 

a nanobody-based conjugate. Cancer Res;64: 

2853–7. 

[55] Hansson M., Ringdahl J., Robert A., et 

al.(1999). An in vitro selected binding protein 

(Affibody) shows conformation-dependent 

recognition of the respiratory syncytial virus 

(RSV) G protein. Immunotechnology; 4:237–

52. 

[56] Ross JF., Chaudhuri PK., Ratnam M.(1994). 

Differential regulation of folate receptor 

isoforms in normal and malignant tissues in 

vivo and in established cell lines. Physiologic 

and clinical implications. Cancer;73:2432– 43. 

[57] Weitman SD., Lark RH., Coney LR., et 

al.(1992). Distribution of the folate receptor 

GP38 in normal and malignant cell lines and 

tissues. Cancer Res ;52:3396–401. 

[58] Gabizon A., Horowitz AT., Goren D., et 

al.(2003). In vivo fate of folate targeted 

polyethylene-glycol liposomes in tumor-bearing 

mice. Clin Cancer Res;9:6551–9. 

[59] Quintana A., Raczka E., Piehler L., et al.(2002). 

Design and function of a dendrimer-based 

therapeutic nanodevice targeted to tumor cells 

through the folate receptor. Pharmacol 

Res;19:1310–6. 

[60] Weissleder R., Kelly K., Sun EY, et al.(2005). 

Cell-specific targeting of nanoparticles by 

multivalent attachment of small molecules. Nat 

Biotechnol 2005;23:1418 –23. 

[61] Nimjee SM., Rusconi CP., Sullenger 

BA.(2005). Aptamers: An emerging class of 

therapeutics. Annu Rev Med;56:555– 83. 

[62] Farokhzad OC., Karp JM., Langer R.(2006). 

Nanoparticle-aptamer bioconjugates for cancer 

targeting. Expert Opin Drug Deliv ; 3:311–24. 



Int.J.Nano Dim.2(1): 1-15, Summer 2011                                                                                                                                        Srinivas et al. 

 

 
14 

 
Submit your manuscript to www.ijnd.ir 

 

[63] Hermann T., Patel DJ.(2000). Adaptive 

recognition by nucleic acid aptamers. 

Science;287:820 –5. 

[64] Bagalkot V., Farokhzad OC., Langer R., et 

al.(2006). An aptamer-doxorubicin physical 

conjugate as a novel targeted drug-delivery 

platform. Angew Chem Int Ed Engl. 45:8149 –

52. 

[65] Zhou C., Jiang Y., Hou S., et al.(2006). 

Detection of oncoprotein platelet derived 

growth factor using a fluorescent signaling 

complex of an aptamer and TOTO. Anal 

Bioanal Chem;384:1175– 80. 

[66] Pietras K., Ostman A., Sjoquist M., et al.(2001). 

Inhibition of platelet-derived growth factor 

receptors reduces interstitial hypertension and 

increases transcapillary transport in tumors. 

Cancer Res;61: 2929–34. 

[67] Shangguan D., Li Y., Tang Z.(2006). Aptamers 

evolved from live cells as effective molecular 

probes for cancer study. Proc Natl Acad Sci 

USA ;103:11838–43. 

[68] Chu TC., Marks JW III., Lavery LA., et 

al.(2006). Aptamer toxin conjugates that 

specifically target prostate tumor cells. Cancer 

Res 2006;66: 5989–92. 

[69] McNamara JO II., Andrechek ER., Wang Y., et 

al.(2006). Cell type-specific delivery of siRNAs 

with aptamer-siRNA chimeras. Nat Biotechnol 

;24:1005–15. 

[70] Harris TJ., von Maltzahn G., Derfus AM., 

Ruoslahti E., Bhatia SN.(2006) Proteolytic 

actuation of nanoparticle self-assembly. Angew 

Chem Int Ed Engl;45(20):3161 - 5. 

[71] Freitas., Robert A., Jr., Havukkala. and Ilkka. 

(2005). "Current Status of Nanomedicine and 

Medical Nanorobotics". Journal of 

Computational and Theoretical Nanoscience. 2: 

1–25. 

[72] Robert A. Freitas.(2006). Jr. Pharmacytes: An 

Ideal Vehicle for Targeted Drug Delivery, 

Journal of Nanoscience and Nanotechnology 

Vol.6 , 2769-2775. 

[73] Shimkunas RA., Robinson E., Lam R., Lu S., 

Xu XY., Zhang XQ., et al.(2009). 

Nanodiamond-insulin complexes as pH-

dependent protein delivery vehicles. 

Biomaterials; 30(29):5720-8. 

[74] Zhu Y., Ran TC., Li YG., Guo JX., Li 

WX.(2006). Dependence of the cytotoxicity of 

multiwalled carbon nanotubes on the culture 

medium. Nanotechnology ;17 (18):4668-74. 

[75] Zhu Y., Li WX., Li QN., Li YG., Li YF., Zhang 

XY, et al.(2009). Effects of serum proteins on 

intracellular uptake and cytotoxicity of carbon 

nanoparticles. Carbon .47 (5):1351-8. 

[76] J.M. Elwood., B. Cox., A.K. 

Richardson.,(1993), The effectiveness of breast 

cancer screening by mammography in younger 

women, Online J. Curr. Clin. Trials 32:[23,227 

words; 195 paragraphs]. 

[77] D.D. Von Hoff., M.W. Layard., P. Basa., H.L. 

Davis Jr., A.L. Von Hoff., M. Rozencweig et 

al., (1979) Risk factors for doxorubicin-induced 

congestive heart failure Ann. Intern. Med. 91, 

710–717  

[78] G.N. Hortobagyi.,(1997),Anthracyclines in the 

treatment of cancer. An overview Drugs 

54(Suppl 4), 1–7   

[79] J. Liebmann., J.A. Cook., J.B. Mitchell., 

Cremophor EL., (1993) solvent for paclitaxel, 

and toxicity Lancet 342, 1428 

doi:10.1016/0140-6736(93)92789-V. 

[80] J. Zhou a,1., C. Leuschner b., C. Kumar c., J. 

Hormes c., W.O. Soboyejo a.,(2006) ,A TEM 

study of functionalized magnetic nanoparticles 

targeting breast cancer cells, Materials Science 

and Engineering C 26 :1451 – 1455. 

[81] A. Jemal., M.J. Thun., L.A. Ries., H.L. Howe., 

H.K. Weir., M.M. Center., E. Ward, X.C. 

Wu.,C. Eheman., R. Anderson., U.A. Ajani., B. 

Kohler., B.K. Edwards., (2008) , Annual report 

to the nation on the status of cancer, 1975–

2005, featuring trends in lung cancer,tobacco 

use, and tobacco control, J. Natl Cancer Inst. 

100 1672–1694. 

[82] L. Ely., W. Roa., W.H. Finlay., R. Löbenberg., 

(2007), Effervescent dry powder for respiratory 

drug delivery, Eur. J. Pharm. Biopharm. 65 (3) 

346–353. 

[83] M. Joshi., A. Misra., (2001) , Dry powder 

inhalation of liposomal Ketotifen fumarate: 

formulation and characterization, Int. J. Pharm. 

223 15–27. 

[84] M. Joshi., A.N. Misra., (2001),Pulmonary 

disposition of budesonide from liposomal dry 



Int.J.Nano Dim.2(1): 1-15, Summer 2011                                                                                                                                         Srinivas et al. 

 

15 
 

   Submit your manuscript to www.ijnd.ir 

 

powder inhaler, Methods Find. Exp. Clin. 

Pharmacol. 23 531–536. 

[85] Wilson H. Roa., Shirzad Azarmi., M.H.D. 

Kamal Al-Hallak., Warren H. Finlay., Anthony 

M. Magliocco., Raimar Löbenberg., 

(2011),Inhalable nanoparticles, a non-invasive 

approach to treat lung cancer in a mouse model, 

Journal of Controlled Release 150 49–55 

[86] Roxanne Nelson., Nanotechnology Enhances 

Early Detection of Prostate Cancer in Black 

Males,(2008), American Association for Cancer 

Research (AACR) 2008 Annual Meeting. 

[87] Auersperg N., Wong AS., Choi KC., Kang SK., 

Leung PC.,(2001), Ovarian surface epithelium: 

biology, endocrinology, and pathology, Endocr 

Rev; 22:255–88. 

[88] Paul S. Kim., Shabdis Djazayeri.,  Reema 

Zeineldin .,(2011), Novel nanotechnology 

approaches to diagnosis and therapy of ovarian 

cancer, Gynecologic Oncology 120 ,393–403. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Int.J.Nano Dim.2(1): 1-15, Summer 2011                                                                                                                                        Srinivas et al. 

 

 
16 

 
Submit your manuscript to www.ijnd.ir 

 

 


