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Abstract: Many tumor cells become resistant to commonly used cytotoxic drugs due to the overexpression of ATP-binding cassette 
(ABC) transporters, namely P-glycoprotein (P-gp). The discovery of the reversal of multidrug resistance (MDR) by verapamil occured in 
1981, and in 1968 MDR Chinese hamster cell lines were isolated for the first time. Since then, P-gp inhibitors have been intensively 
studied as potential MDR reversers. Initially, drugs to reverse MDR were not specifically developed for inhibiting P-gp; in fact, they had 
other pharmacological properties, as well as a relatively low affinity for MDR transporters. An example of this first generation P-gp 
inhibitors is verapamil. The second generation included more specific with less side-effect inhibitors, such as dexverapamil or 
dexniguldipine. A third generation of P-gp inhibitors comprised compounds such as tariquidar, with high affinity to P-gp at nanomolar 
concentrations. These generations of inhibitors of P-gp have been examined in preclinical and clinical studies; however, these trials have 
largely failed to demonstrate an improvement in therapeutic efficacy. Therefore, new and innovative strategies, such as the fallback to 
natural products, the design of peptidomimetics and dual activity ligands emerged as a fourth generation of P-gp inhibitors. The 
chemistry of P-gp inhibitors, as well as their in vitro, in vivo and clinical trials are discussed, and the most recent advances concerning P-
gp modulators are reviewed. 
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1. INTRODUCTION 

 Drug resistance is the major cause of failure of chemotherapy 
[1]. In the industrialized countries, cancer is one of the leading 
causes of death. Although enormous progress has been made in the 
field of cancer therapy, only approximately 50% of all cancers are 
susceptible to chemotherapy and of these, more than 50% rapidly 
develop drug resistance [2].  
 Multidrug resistance (MDR) may be defined as a phenomenum 
whereby cancer cells that have been exposed to just one type of 
drug develop cross resistance to other drugs that are structurally and 
functionally very dissimilar [3]. MDR is termed 'intrinsic' when the 
disease is refractory to chemotherapy from the outset, or 'acquired' 
when the disease becomes insensitive to treatment upon relapse [4]. 
 Several mechanisms may be responsible for the complex 
phenomenon of MDR such as: induction of the efflux systems 
(MDR1/P-gp) [5, 6]; altered expression or function of target 
proteins (e.g. topoisomerase and tubulin) [7]; induction of 
detoxication pathways (e.g. glutathione-S-transferase that catalyze 
the conjugation of glutathione and drugs) [8]; enhanced DNA repair 
[3]; and alterations in the apoptotic signal pathway (e.g. p53 
mutation and bcl-2 overexpression) [9, 10]. Some of these 
mechanisms may coexist, rendering the cell refractory to treatment 
with drugs acting on a single target. 
 P-glycoprotein (P-gp) is the best characterized efflux pump that 
mediates MDR and it belongs to the ATP-binding cassette (ABC) 
protein superfamily [11]. Other members of the ABC superfamily 
have also been implicated in cancer MDR, including multidrug 
resistance-associated protein-1 (MRP1), its homologs MRP2-8 
which transport glutathione, glucuronate and sulfate-conjugated 
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drugs, and the breast cancer resistance protein (BCRP) [12]. 
Multidrug transporters are present in almost every cell and protect 
the cell from xenobiotics through active excretion [13].  
 One of the best studied mechanisms of MDR reversal is the 
direct inhibition of the P-gp efflux pump. The three main 
mechanisms (Fig. 1A) of P-gp inhibition are: (i) direct interaction 
with one or more of the drug-binding sites on P-gp, thus blocking 
transport by acting as a competitive inhibitor; (ii) inhibition of the 
binding of ATP to the ATP-binding site on P-gp, blocking ATP 
binding and hydrolysis, thus acting as a noncompetitive inhibitor 
[14, 15]; and (iii) interaction with an allosteric residue relevant for 
P-gp activity and translocation, thus also acting as a noncompetitive 
inhibitor [16]. An interaction with the lipid membrane of the cell 
perturbing the membrane environment or modifying the drug-
membrane interaction was also described as a possible mechanism 
of inhibition of P-gp [17]. 
 P-gp uses ATP to get energy to pump a wide variety of 
compounds out of the cell [18]. It is comprised of 1280 amino acids 
and it has two homologous halves, each one containing a 
transmembrane domain (TMD1 and TMD2) which spans the 
membrane with six α -helices (TM1-6 on TMD1, and TM7-12 on 
TMD2), and a hydrophilic nucleotide binding domain (NBD1 or 
NBD2) located at the cytoplasmatic face of the membrane (Fig. 1B) 
[19, 20]. P-gp is glycosylated at the first extracellular loop, 
important for the integration of the protein in the membrane [21], 
and it is phosphorylated by protein kinase C (PKC), which 
modulates its transport function [22]. 
 There is still no human P-gp structure of atomic resolution [23]. 
Even when a sufficient quantity and quality of the protein is 
available, producing crystals is not straightforward due to the 
amphiphilic nature of this protein. Thus, crystallization of 
prokaryotic membrane proteins has been helping in the structure-
based drug design of P-gp [24]. Recently, the crystallographic 
structure of mouse P-gp has been described [25]. 
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 A potential strategy to circumvent drug resistance is to 
administer a transport inhibitor when chemotherapy is initiated. 
Since P-gp keeps a drug out of a cell, the compounds interfering 
with P-gp reverse drug resistance by allowing anticancer drugs to 
accumulate in cells [26]. A highly effective P-gp modulator 
candidate should be lipophilic, possess a LogP value of 2.92 or 
higher (to allow hydrophobic and van der Waals interactions with 
P-gp residues), with a positively ionizable group such as an amine 
(in order to enable the establishment of ionic interactions) ,with an 
18 atom long or longer molecular axis (to increase the number and 
strength of the interactions with P-gp), and high Ehomo values (to 
favor the interaction between nucleophiles and electrophiles) [27]. 
 The reversal of MDR through direct interaction with P-gp has 
been most widely investigated and the development of P-gp 
inhibitors or modulators has been carried out since the 
demonstration that verapamil could reverse MDR in 1981, 
indicating the possibility of identifying clinically useful reversing 
agents for MDR [28]. Thirteen years before, in 1968, MDR chinese 
hamster cell lines had been isolated for the first time [29]. Since 
then, a variety of compounds have been shown to reverse P-gp-
mediated MDR and some MDR modulators have been undergoing 
clinical trials. Since the first P-gp inhibitor, verapamil, was 
discovered approximately thirty years ago, the aim of this review is 
to summarise the history of P-gp inhibitors, focusing on the three 
classic generations of compounds and the more recent forth 
generation. In the first section, a brief introduction of the main 
methods used in the evaluation of P-gp inhibitory activity is 
presented. Thereafter, P-gp inhibitors are organized into four 
generations according to their potency, selectivity and drug-drug 
interaction potential, and not according to a chronologic 
development. The first generation (Table 1) includes not only the 
classic P-gp inhibitors such as verapamil or cyclosporine A but all 
compounds that had previously been described as having other 
main therapeutic applications other than P-gp inhibition, 
irrespective of the date of discovery. The second generation (Table 
2) comprises derivatives that were developed from compounds with 
another recognized activity, but which were subjected to structural 
modifications in order to decrease their “main” therapeutic activity 
and increase P-gp inhibitory activity. The third generation of 
compounds (Table 3) is composed of the most selective and potent 
P-gp inhibitors to date and which were obtained by design. Many of 
these derivatives entered clinical trials and the results are 
highlighted in Table 4. Finally, the forth generation includes P-gp 
inhibitors obtained by diverse strategies: compounds extracted from 
natural origins and their derivatives; surfactants and lipids; peptides 

and dual activity agents. Each generation also includes the 
derivatives obtained from qualitative classical SAR as well as 
QSAR studies which permitted a better understanding of the 
important substitutents for P-gp inhibitory activity. 

2. ASSAYS FOR P-GP MODULATION AND LIGAND-P-GP 
INTERACTIONS 

 Several screening assays have been suggested which can help to 
identify P-gp inhibitors. Interactions of compounds with P-gp are 
complex and methods of evaluation remain controversial. However, 
some methods have been used over the years, giving credible 
results (Table 5). 
 A popular method is the cytometry assay, that measures cellular 
efflux of a fluorescent probe that is a P-gp substrate. This method is 
based on the increased accumulation and/or decreased efflux of a 
fluorescent P-gp substrate, such as rhodamine-123 (rh123) [30], 
doxorubicin [85], daunorubicin [273], or calcein-AM [274], that are 
transported by the pump. The increased intracellular accumulation 
of the fluorescent compounds when co-administered with P-gp 
modulators is considered to be mainly due to inhibition of the efflux 
pumps located in the cellular membrane, such as P-gp. 
 Transport assays using adherent cell lines are also common. 
Generally, using the Caco-2 cell monolayer, these studies measure 
the permeability in the apical to basolateral and in the basolateral to 
apical directions [276]. The ratio of these measurements provides 
clues about P-gp involvement in absortion mechanisms. 
 Growth inhibition assays that provide values of GI50 (the 
concentrarion that inhibits the growth of the MDR expressing cells 
by 50 %) are also used frequently to evaluate effective MDR 
phenotype reversal. GI50 is determined from several concentrations 
of a cytotoxic drug, for example doxorucibin, in the presence or 
absence of a nontoxic concentration of a P-gp inhibitor, in a 
resistant P-gp-overexpressing cell line [30]. 
 Certain imaging agents can be used to detect MDR tumors 
[277] and monitor the effectiveness of novel P-gp inhibitors in 
human tumor xenograft models and cell cultures [279], and in 
cancer patients [278]. Analysis of changes in the cellular and tissue 
distribution of 99mTechnetium-sestamibi (99mTc-sestamibi, trade 
name cardiolite), a synthetic gamma-emitting organotechnetium 
complex, a cardiac imaging agent and a P-gp substrate, permit the 
investigation of the effect of a potential P-gp inhibitor in vitro and 
in vivo in human tumor xenograft models [280]. 

 
Fig. (1). (A) Three-dimensional representation of the open conformation P-gp and the possible binding sites for P-gp inhibitors (I, II). (B) Schematic 
representation of P-gp structure (adapted from [20]). TMD= transmembrane domains; TM= transmembrane α -helice; NBD= nucleotide binding domains; 
ATP= adenosine triphosphate. 
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Table 1. First Generation P-gp Inhibitors 
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Table 4. MDR-Related Clinical Trials 

 MDR Related Clinical Trials Clinical Trials Results Ongoing MDR Related Clinical Trials 
V

er
ap

am
il 

(1
) 

I. Verapamil combined in continuous infusion with 
adriamycin and vincristine in the treatment of patients with 
advanced and anthracycline-refractory breast cancer  

II. Combination of vincristine, doxorubicin, and 
dexamethasone alone or in combination with verapamil 
per os on drug resistant myeloma patients 

I. Low cardiac toxicity, potentiation of neurotoxicity 
and hematotoxicity, response rate of only 21% [211] 

 

II. No beneficial effect observed from combination 
therapy regimen for the treatment of drug-resistant 
myeloma patients [212] 

Combination of hydroxyurea and verapamil for 
refractory meningiomas (phase II): currently 
recruiting participants 
(www.ClinicalTrials.gov/ct/gui/show/ 
NCT00706810) 

N
ife

di
pi

ne
 (4

) Combination of nifedipine and etoposide in multidrug 
resistance in patients (phase I )  

Cardiovascular effects of nifedipine were dose 
limiting but it did not interfere with the 
pharmacokinetics of etoposide [213] 

 

Te
tra

nd
rin

e 
(1

2)
 Patients with low risk forms of AML treated with 

tetrandrine combined with daunorubicin, etoposide and 
cytarabine (TET-DEC) 

TET-DEC was relatively well tolerated in these 
patients with poor risk AML, and had encouraging 
antileukemic effects [214] 

 

M
ib

ef
ra

di
l (

13
)   Mibefradil plus temozolomide phase Ib / II 

clinical trial beginning in 2011 
(www.tautherapeutics.com/products_mibefradi
l.php) 

Be
pr

id
il 

(1
5)

 

I.Combination of bepridil and anthracycline in patients 
with progressive advanced and resistant cancer 

 

 

II.Combination of vimblastine with bepridil in patients 
with colorectal cancer 

I.No acute cardiac toxicity; bepiridil did not induce an 
increase or change in anthracycline toxicity, but 
caused chronic heart failure after treatment 
discontinuation (related to the total anthracycline dose 
received) [215] 

II. No response was obtained that could be attributed 
to MDR reversal, suggesting other mechanisms of 
drug resistance [216] 

 

D
ip

yr
id

am
ol

e 
(1

6)
 Combination of vinblastine and dipyridamole in the 

treatment of advanced renal cell carcinoma (phase II) 
Combination may be administered with acceptable 
toxicities, but it was ineffective in the treatment of 
advanced renal cell carcinoma [217] 

 

Cy
cl

os
po

rin
e 

A
 (2

3)
 

I.Randomized (phase II) study to evaluate the potential of 
high doses of cyclosporine A on modulation of vinblastine 
resistance in patients with advanced renal cell carcinoma 

 

 

 

 

 

II.Randomized (phase II/III) trials of cyclosporine 
combination with vincristine, doxorubicin, etoposide, 
daunorubicin or dexamethasone in patients with advanced 
refractory cancers 

I. No effects of cyclosporine A on the overall 
response rate [218], progression-free survival or 
overall survival with combinatory therapy [219]; 
leucopenia, transient hyperbilirubinemia and 
neurocortical changes [218]; dose-related 
cyclosporine A toxicity (reversible 
hyperbilirubinemia, myelosuppression and nausea 
hypomagnesemia, hypertension, headache and 
nephrotoxicity) [220] 

II.When used with a high-dose of cyclosporine A, 
etoposide doses should be reduced by approximately 
50% to compensate for the pharmacokinetic effects of 
cyclosporine A on etoposide [221]; interference with 
daunorubicin pharmacokinetics [222] 

Combination chemotherapy and cyclosporine 
followed by cryotherapy and/or laser therapy in 
treating patients with newly diagnosed 
retinoblastoma (currently recruiting 
participants) 
(www.ClinicalTrials.gov/ct/gui/show/NCT001
10110) 

Cyclosporine and combination chemotherapy 
in treating patients with relapsed or refractory 
acute myeloid leukemia (still ongoin) 

(www.ClinicalTrials.gov/ct/gui/show/NCT000
02688) 
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(Table 4). Contd….. 

 MDR Related Clinical Trials Clinical Trials Results Ongoing MDR Related Clinical Trials 
Ta

cr
ol

im
us

 (2
4)

 

Mechanisms of early response to tacrolimus treatment in 
combination with corticosterois in patients with P-gp 
mediated unresponsiveness rheumatoid arthritis (phase 
III/IV) 

Good response to tacrolimus was noted by 20% of the 
patients following 2 weeks treatment. Restoration of 
intracellular therapeutic levels of corticosteroids and 
clinical improvement. Evaluation of P-gp expression 
on lymphocytes is potentially useful for predicting the 
response to rheumatoid arthritis treatment  [223]. 
Wide spectrum of adverse effects (ex: neurotoxic 
effect) [224]  

 

Itr
ac

on
az

ol
e 

(3
4)

 Effect of the combination treatment with itraconazole and 
aliskiren, morphine, paroxetine, gemfibrozil or cimetidine 
on pharmacokinetics 

Itraconazole raised the plasma concentrations of 
aliskiren [225], morphine [226], paroxetine [227], 
gemfibrozil [228] and cimetidine [81]; the interaction 
is probably mainly explained by inhibition of the P-
gp-mediated efflux in the small intestine. 

 

Q
ui

ni
ne

 (3
9)

 

I. Phase III prospective randomized multicenter study to 
determine whether quinine could improve the response 
rate of poor-risk acute leukemias to standard 
chemotherapy including a MDR-related cytotoxic agents 
such as mitoxantrone and cytarabine 

 

II. Addition of quinine to paclitaxel in patients with non-
Hodgkin's lymphoma and detectable levels of P-gp  

 

 

III.A randomized trial of intensive chemotherapy with or 
without quinine in myelodysplastic syndromes  

IV.Continuous intravenous infusion of quinine in 
combination with induction chemotherapy combining 
idarubicine and cytarabine in adult patients with de novo 
acute myeloid leukemia 

I.Quinine-treated patients showed increased 
mitoxantrone uptake in the MDR-positive cell line 
[229] 

 

 

II. Pharmacokinetic studies indicated that the MDR 
reversal were not due to changes in clearance of 
paclitaxel (which appears to increase with quinine), 
but more likely to the sensitization of lymphoma cells 
[230] 

III.Quinine is capable of reverting MDR phenotype, 
but with low complete remission rate [231] 

IV. Quinine did not improve the survival [232] 

 

Te
sm

ili
fe

ne
 (6

5)
 

I.Combination with epirubicin and cyclophosphamide 
(phase I) and combination with docetaxel (phase II) in 
metastatic breast cancer  

 

 

II.Combination of tesmilifene with doxorubicin in 
metastatic breast (phase III) cancer 

I.Very large survival advantage 
(www.ClinicalTrials.gov/ct/gui/show/NCT00364754 
and 
www.ClinicalTrials.gov/ct/gui/show/NCT00364195)  

 

II.Addition of tesmilifene resulted in a significant 
improvement in overall survival and a trend toward a 
difference in progression-free survival [233] 

 

M
ito

ta
ne

 (6
8)

 Combination regimen of daily mitotane with infusional 
doxorubicin, vincristine, and etoposide in patients with 
metastatic adrenocortical cancer (phase II)  

The side effects of mitotane made treatment difficult 
(neutropenia, nausea, diarrhea, fatigue, and 
neuropsychiatric changes) [234] and clinical trials 
were abandoned 
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(Table 4). Contd….. 

 MDR Related Clinical Trials Clinical Trials Results Ongoing MDR Related Clinical Trials 
D

ex
ve

ra
pa

m
il 

(9
0)

 

I. Evaluation of the effects of dexverapamil on epirubicin 
toxicity, activity and pharmacokinetics in patients with 
metastatic breast cancer (phase II) 

 

 

 

 

II. Study of dexverapamil plus anthracycline in patients 
with metastatic breast cancer who have progressed on the 
same anthracycline regimen 

I. Increased AUC and toxicity of cytotoxic agents 
[235]. Significant decrease in mean heart rate and 
blood pressure as well as prolongation of QT time as 
compared to epirubicin alone. Did not require 
reduction of the epirubicin dose [236]. Caused 
myelosuppression, and mild and reversible 
dexverapamil-related cardiovascular side-effects, 
specifically hypotension [237] 

II.Asymptomatic cardiotoxicity (hypotension, 
bradycardia, or prolongation of the P-R interval). Risk 
of acute congestive heart failure. Did not increase 
anthracycline toxicity. Intrinsic cardiotoxicity of 
dexverapamil  [238] 

 

D
ex

ni
gu

ld
ip

in
e 

(9
4)

 A phase I study using dexniguldipine alone and in 
combination with vinblastine in patients with a metastatic 
or locally advanced cancer 

Cardiovascular adverse events such as a drop in blood 
pressure, decrease heart rate and AV block III. Most 
frequent adverse events were nausea, dizziness, 
vomiting, peripheral paresthesia, atactic gait, mild 
constipation, polyuria, hypocalcemia, disappeared 
within 24 hours after discontinuation of infusion [239] 

 

Ci
nc

ho
ni

ne
 (9

6)
 

Phase I study of cinchonine combined with the CHVP 
regimen in relapsed and refractory lymphoproliferative 
syndromes 

At an i.v. infusion of cinchonine might be started 12 h 
before MDR-related chemotherapy infusion and 
requires continuous cardiac monitoring but no 
reduction of cytotoxic drug doses [240] 

 

V
al

sp
od

ar
 (1

00
) 

I.A phase I study of valspodar with mitoxantrone and 
etoposide in refractory and relapsed pediatric acute 
leukemia 

 

 

 

II. Randomized phase III trial to compare the effectiveness 
of combination chemotherapy with or without valspodar 
followed by interleukin-2 or no further therapy in treating 
older patients with acute myeloid leukemia 
(www.ClinicalTrials.gov/ct/gui/show/ NCT00006363) 

 

 

III.Efficacy of valspodar in enhancing the effects of 
daunorubicin in patients receiving intensive chemotherapy 
(phase III) to see how well they work compared to 
nonintensive regimens of chemotherapy in treating older 
patients with acute myeloid leukemia or myelodysplastic 
syndrome 

I. The clearance of mitoxantrone and etoposide was 
decreased when combined with valspodar. Dose-
limiting toxicities included stomatitis, ataxia, and 
bone marrow aplasia. Responses were limited to a 
subset of patients with acute lymphoblastic leukemia 
whereas no patient with acute myeloid leukemia had 
an objective response [241] 

II.Grade 4 toxicities during IL-2 therapy included 
thrombocytopenia and neutropenia, and grade 3 
toxicities included anemia, infection and 
malaise/fatigue. Low-dose IL-2 maintenance 
immunotherapy is not a successful strategy in older 
AML patients [242] 

 

III. Valspodar did not improve outcomes [243] 

Effectiveness of valspodar plus etoposide and 
mitoxantrone in treating children who have 
refractory or relapsed acute leukemia (phase I) 
(www.ClinicalTrials.gov/ct/gui/show/ 
NCT00002912, results not yet published) 

 

A randomized phase II trial is being performed 
in order to compare the effectiveness of 
paclitaxel with or without valspodar in treating 
patients with metastatic breast cancer 
(www.ClinicalTrials.gov/ct/gui/show/ 
NCT00002937, results not yet published) 
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(Table 4). Contd….. 

 MDR Related Clinical Trials Clinical Trials Results Ongoing MDR Related Clinical Trials 
Bi

ric
od

ar
 (1

01
) 

I.Biricodar in combination with anticancer drugs such as 
doxorubicin [244] and paclitaxel [171] (phase I) 

 

 

 

II.Addition of biricodar to mitoxantrone or prednisone on 
therapy of patients with prostate cancer (phase II) 

 

III.Addition of biricodar to doxorubicin and vincristine 
therapy on patients with small cell lung cancer (SCLC) 
(phase II) 

I. Fully reversed MDR, together with acceptable level 
of toxicity [171, 244]. Acceptable toxicity, no 
significant alteration in the pharmacokinetics of the 
cytotoxic drugs, with the exception of a reduced 
clearance of paclitaxel (attributed to the inhibition of 
CYP) [245].  

II. Good safety and tolerability, but did not increase 
the proportion of patients with significant serum PSA 
reductions [246]. 

III. Biricodar did not significantly enhance antitumor 
activity or survival [247] although minimal toxicity is 
reported [248] 

Biricodar, doxorubicin, and vincristine in 
treating patients with recurrent small cell lung 
cancer (www.ClinicalTrials.gov/ct/gui/show/ 
NCT00003847, active, not recruiting) 

At present, no phase III study has been planned 
so far. 

Ti
m

co
da

r (
10

2)
   A phase I/II study of the pharmacokinetics, 

tolerability and safety of administration of 
timcodar to patients receiving single agent 
therapy with doxorubicin 
(www.ClinicalTrials.gov/ct/gui/show/NCT000
04030) is still ongoing 

D
of

eq
ui

da
r (

10
6)

   Dofequidar Plus Docetaxel in Treating Patients 
With Advanced Solid Tumors (phase I) 
(www.ClinicalTrials.gov/ct/gui/show/ 
NCT00004886, no results yet) 

S9
78

8 
(1

09
) 

I. Phase Ib study of doxorubicin in combination with the 
multidrug resistance reversing agent S9788 in advanced 
colorectal and renal cell cancer 

 

II.Phase I clinical and pharmacokinetic study of S9788 
given alone and in combination with doxorubicin to 
patients with advanced solid tumors  

I. MDR reversing concentrations are achieved in 
patients at nontoxic doses. Treatment with the 
combination of doxorubicin and S9788 produced a 
significant increase in the occurrence 
granulocytopenia and cardic toxicity (increase in 
corrected QT intervals as well as arrhythmias) [249] 

II.Bradycardia or clinical symptoms suggesting a 
vasovagal impact such as faintness or dizziness [250, 
251]. Clinical trials were stopped due to cardiac 
toxicity (specially AV-blocks and QT prolongation, 
leading to ventricular arrhythmia) [250, 252] 

 

Zo
su

qu
id

ar
 (1

10
) 

I.The impact of zosuquidar on the pharmacokinetics of 
daunorubicin and daunorubicinol (phase I trial) 

 

II.A phase I/II trial of zosuquidar administered 
intravenously in combination with doxorubicin in patients 
with advanced malignancy  

 

III.Phase I study of zosuquidar administered in 
combination with docetaxel , vinorelbine, vincristine, 
daunorubicin or cytarabine  in patients with advanced 
malignancy 

 

IV.Combinatorial treatment of daunorubicin or cytarabine 
plus zosuquidar in adults older than 60 years with acute 
myeloid leukemia or high-risk myelodysplastic syndrome 
(phase II) 

I.Decrease in daunorubicin and daunorubicinol 
clearance due to inhibition of P-gp in the bile 
canaliculi blocking their biliary excretion [253] 

II.Zosuquidar can be coadministered with doxorubicin 
per os [254] or i.v. [255], with no effect on 
doxorubicin toxicity or pharmacokinetics. It can be 
given safely to patients with AML in combination 
with cytotoxic drugs [256], specially to older patients 
whose blasts express P-gp [257] 

III.Zosuquidar minimally altered the 
pharmacokinetics of docetaxel [258], vinorelbine 
[259]  or vincristine [260], daunorubicin and 
cytarabine [190] allowing full dose administration of 
the cytotoxic agent. Some risk of neurotoxicity at high 
dosage 

IV.Zosuquidar did not improve outcome in older acute 
myeloid leukemia, in part, because of the presence P-
gp independent mechanisms of resistance [261] 

There is no other clinical trial planned for 
zosuquidar 
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(Table 4). Contd….. 

 MDR Related Clinical Trials Clinical Trials Results Ongoing MDR Related Clinical Trials 
El

ac
rid

ar
 (1

11
) 

I.Effect of elacridar in the accumulation of docetaxel in the 
brain 

 

II.A phase I and pharmacologic study of elacridar in 
combination with doxorubicin in patients with advanced 
solid tumors 

 

 

III.Docetaxel and epirubicin pharmacokinetic results in a 
phase I combination study with the oral P-gp inhibitor 
elacridar in patients with locally advanced or metastatic 
cancer 

I.Elacridar inhibits P-gp in the blood-brain barrier and 
increases the accumulation of docetaxel in the brain 
without significant effects on systemic exposure [262] 

II.Elacridar pharmacokinetics were not influenced by 
coadministration of doxorubicin and produced only 
minimal side effects at a dose level yielding 
concentrations able to inhibit the action of P-gp in 
vitro (hematologic toxicity, namely neutropenia, 
somnolence and occasional gastrointestinal 
complaints) [192] 

III.Increased systemic exposure to docetaxel and 
reduced clearance. This interaction limited further 
clinical development  [263] 

No phase II clinical trials with this agent have 
been carried out after the disencouraging 
results of phase I trials 

Ta
riq

ui
da

r (
11

2)
 

I.Tariquidar effects on safety and its pharmacokinetics 
after i.v. and oral administration (phase I)  

 

II.Addition of tariquidar to chemotherapy (anthracycline 
or taxane) in patients with chemotherapy-resistant 
advanced breast (phase I) 

 

III.Tariquidar in combination with vinorelbine in breast, 
 lung and ovarian cancer (phase I)  

 

IV.Effectiveness of combination treatment with tariquidar 
and docetaxel in treating patients with lung, ovarian, or 
cervical cancer (phase II) 

 

V.Tariquidar in combination either with paclitaxel and 
carboplatin or with vinorelbine as first line therapy in non-
small-cell lung cancer patients (phase III) 

I.Sustained inhibition of P-gp after i.v. and oral 
administration [264] 

II.Could not induce an objective tumor response 
yielding disappointing results [265]  

III.Tariquidar was shown to be a potent P-gp inhibitor, 
without significant side effects and much less 
pharmacokinetic interaction than previous P-gp 
inhibitors and with few nonhematologic toxicities 
reported (abdominal pain, anorexia, constipation, 
fatigue, myalgia, pain and dehydration, depression, 
diarrhea, ileus, nausea, and vomiting) [266] 

IV.Tariquidar was well-tolerated and had less 
observed systemic pharmacokinetic interaction than 
previous P-gp inhibitors. Pharmacokinetic and 
pharmacodynamic trial using tariquidar showed it 
increased the retention of co-administered docetaxel 
[204] 

V.Trial had been stopped due to increased toxicity 
(www.ClinicalTrials.gov/ct/show/ NCT00042302) 

Phase I trial that is studying the effectiveness 
of tariquidar plus chemotherapy in treating 
children who have relapsed or refractory solid 
tumors (www.ClinicalTrials.gov/ct/show/ 
NCT00020514, still ongoing) 

A phase II study in order to assess if tariquidar 
is able to reverse primary doxorubicin or 
taxane resistance in advanced breast cancer in 
patients previously resistant to the same agents 
is ongoing 
(www.ClinicalTrials.gov/ct/show/NCT000486
33, no results published yet) 

Another phase II clinical trial  study the 
effectiveness of combining tariquidar with 
combination chemotherapy and surgery in 
treating patients who have recurrent, 
metastatic, or primary unresectable 
adrenocortical cancer is completed but with no 
published results so far 
(www.ClinicalTrials.gov/ct/show/NCT000739
96) 

La
ni

qu
id

ar
 (1

13
) 

I.Disposition of docetaxel with and without i.v. 

 administration of laniquidar  

 

II.Oral laniquidar (R101933) in combination with i.v. 
docetaxel (phase I) 

 

III.Phase I study with laniquidar and escalating doses of 
epirubicin 

I. No pharmacokinetic interaction. Minimal toxicity 
consisting of temporary drowsiness, somnolence and 
neutropenic fever [205] 

II. Pharmacokinetics of docetaxel were not influenced 
by laniquidar at any dose level tested [267] 

III. Toxicity consisting of leukopenia, thrombopenia 
and anaemia. 

III.Non-haematological toxicities such as with nausea, 
fatigue, headaches, and peripheral neuropathy. The 
laniquidar regimen did not influence the 
pharmacokinetics of epirubicine [268] 

A phase II study in metastatic breast cancer 
patients of laniquidar in combination with 
taxanes (www.ClinicalTrials.gov/ct/gui/show/ 
NCT00028873) is still ongoing 

O
nt

og
en

 (1
14

) 

I.Oral bioavailability of docetaxel in combination with 
OC144-093 (ONT-093) 

 

 

II.A phase I pharmacokinetic study of ONT-093 in 
combination with paclitaxel in patients with advanced 
cancer 

I.The safety of the oral combination of ontogen and 
docetaxel was good and the relative apparent 
bioavailability was most likely caused by a significant 
effect of ontogen on the oral uptake of docetaxel [269] 

II. Inhibition of P-gp and MDR reversal at nM 
concentrations. No effect on paclitaxel 
pharmacokinetics. Well tolerated. Toxicities were 
mainly attributable to paclitaxel (febrile neutropenia) 
[270] 
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(Table 4). Contd….. 

 MDR Related Clinical Trials Clinical Trials Results Ongoing MDR Related Clinical Trials 
CB

T-
1 

(1
17

) 

Paclitaxel and CBT-1TM to Treat Solid Tumors (phase I) CBT-1 did not affect the pharmacokinetics of 
doxorubicin and no neurological toxicities were 
observed [271, 272] 

A study of CBT-1 and paclitaxel with 
Carboplatin in patients with advanced 
inoperable non-small cell lung cancer is 
completed but still with no published results 
(www.ClinicalTrials.gov/ct/gui/show/ 
NCT00437749) 

i.v. = intravenous; QT= measure of the time between the start of the Q wave and the end of the T wave in the heart's electrical cycle; AV= atrioventricular; CHVP= 
cyclophosphamide, hydroxydaunomycin, vm 26 (teniposide), prednisone. 

Table 5. P-gp Detection Methods (adapted [291, 292, 293]) 

Method Measurement P-gp Source 
Reagents 
Required 

Controls 
Criteria for Activity 

Advantages Disadvantages 

RNA-based (RT-
PCR) 

mdr1 RNA 
expression 

Tissue, cells Primers Cells that express 
and do not express 
P-gp. 

 Highly 
sensitive 

No detection of P-
gp function 

Western blotting P-gp expression Tissue, cells Anti-P-gp 
antibody (265/F4, 
JSB-1, PG-13, 
C219, C494, 
CD243) 

Cells that express 
and do not express 
P-gp. 

 P-gp 
molecular 
weight 
verification 

Low sensitivity, 
no detection of P-
gp function 

Immuno-
histochemistry 

P-gp expression Tissue, cells Anti-P-gp 
antibody (265/F4, 
JSB-1, PG-13, 
C219, C494) 

Cells that express 
and do not express 
P-gp. 

 Analysis of P-
gp expression 
and 
intracellular 
localization 

Low sensitivity, 
no detection of P-
gp function 

Caco-2 
permeability 

P-gp function Caco-2 layer  Known P-gp 
inhibitors and 
substrates. 

P-gp inhibitor + 
substrate: Papp BA 
> Papp AB 

  

Accumulation / 
efflux assay (flow 
cytometry) 

P-gp function Cells P-gp substrate, 
e.g. rhodamine-
123, doxorubicin, 
daunorubicin, 
calcein-AM, JC-1, 
hoechst 33342 

Cells that 
overexpress and 
do not express P-
gp; known P-gp 
inhibitor such as 
verapamil or 
cyclosporin A. 

P-gp inhibitor + 
substrate: cellular 
accumulation ratio of 
fluorescent substrate 
superior in cells 
treated with P-gp 
inhibitor than in 
nontreated control 
cells 

Highly 
sensitive 
detection of 
accumulation 
and/or efflux 
activity 

No specific 
detection of P-gp 
(presence of other 
efflux pumps). 
Requires a flow 
cytometer. 

In vitro 
cytotoxicity assays 

P-gp function Cells P-gp substrate 
with concomitant 
cell growth 
inhibitor 

Cells that 
overexpress and 
do not express P-
gp; known P-gp 
inhibitor such as 
verapamil or 
cyclosporin A. 

P-gp inhibitor + GI50 

of cytotoxic substrate: 

GI50 of cytotoxic 

compound decreases 

Detection of 
P-gp 
functional 
activity 

Low sensitivity 
and 
reproducibility, no 
specific detection 
of P-gp (presence 
of other efflux 
pumps) 

MDR1 shift assay 
(flow cytometry) 

P-gp function Cells, membranes Antibodies for 
external P-gp 
epitopes, e.g. 
UIC2, MRK16, 
4E3, or MM12.10; 
negative control 
IgG2a 

Cells that 
overexpress and 
do not express P-
gp; known P-gp 
inhibitors and 
substrates. 

P-gp noncompetitive 
inhibitor: decreases 
UIC2 labeling 
(compared to 
nontreated control). 

P-gp substrate/ 
competitive inhibitor: 
increases UIC2 
labeling (compared to 
nontreated control). 

Detection of 
P-gp function, 
differentiation 
between 
competitive 
and 
noncompetitiv
e inhibitors 

Requires a flow 
cytometer 
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(Table 5). Contd….. 

Method Measurement P-gp Source 
Reagents 
Required 

Controls 
Criteria for Activity 

Advantages Disadvantages 

ATPase assay 
(luciferase-based 
luminescence, or 
phosphate 
colorimetric 
assay) 

P-gp function Cells, membranes Known P-gp 
substrate, 
luciferin, 
luciferase 

Known P-gp 
competitive 
inhibitor (such as 
verapamil or 
cyclosporin A), 
known P-gp 
noncompetitive 
inhibitor (such as 
sodium 
orthovanadate), 
and compounds 
that do not 
interfere with P-gp 
(such as 
buthionine 
sulfoximine). 

P-gp noncompetitive 
inhibitor: decreases 
ATPase activity 
(compared to 
nontreated control). 

P-gp substrate/ 
competitive inhibitor: 
increases ATPase 
activity (compared to 
nontreated control). 

P-gp inhibitors also 
decrease the 
maximally known 
substrate stimulated 
ATPase activity. 

Detection of 
P-gp function, 
differentiation 
between 
competitive 
and 
noncompetitiv
e inhibitors 

Background 
ATPase activity 

Imaging agents P-gp location Tumor 
xenographs, 
patients 

99mTechnetiumsest
amibi, 
PET 
tracers such as 
[11C]tariquidar, 
[11C]laniquidar, 
1- 
[18F]fluoroelacrid 

ar. 

 Increased labeling of 
areas with increased P-
gp expression. 

It can be used 
in vivo for 
diagnosis 
purposes. 

 

Papp = apparent permeability coefficient; BA = basolateral-to-apical; AB = apical-to-basolateral; PET = Positron emission tomography. 

 To elucidate the mechanism of action of the P-gp inhibitors, 
ATPase or UIC2 (mouse monoclonal antibody directed against an 
extracellular conformational epitope of P-gp) assays are often 
applied. The P-gp-ATPase activity may be quantified by the 
detection of the levels of remaining ATP by a light-generating 
reaction catalyzed by luciferase [30] or by colorimetric detection of 
levels of phosphate (Pi) liberated [281]. On the ATPase assay, the 
increase in ATP consumption suggests a competitive mechanism of 
action (when a P-gp inhibitor is also a substrate), whereas the 
decrease in ATP consumption is related to a noncompetitive 
mechanism of action [282]. Regarding the UIC2 assay, since it uses 
a monoclonal antibody that binds specifically to an external epitope 
of P-gp in its active conformation (in the process of transporting a 
substrate) it allows differentiation between substrates and 
competitive inhibitors from noncompetitive inhibitors [283]. 
 For the characterization of the drug binding domain on P-gp, 
several different approaches have been used. One of these is 
photoaffinity labelling of P-gp with a photoactive analogue of a 
drug substrate (e.g. [3H]azidopine [65], [125I]iodoarylazidoprazosin 
[116], or [125I]N-(p-aminophenethyl)spiroperidol [105]) followed 
by generation of peptides from the labelled P-gp, by chemical or 
proteolytic cleavage. The labelled peptides are then identified using 
immunological methods [284]. Labelling of the different 
transmembrane α -helixes with various substrate analogues helps to 
identify the P-gp binding site of the test molecule [285]. 
 To identify specific residues that form the drug binding pocket, 
cysteine scanning mutagenesis and thiol-reactive probes may be 
used. Several single cysteine mutants of human P-gp are reacted 
with a thiol-reactive substrate, such as dibromobimane [286, 287], 
or a thiol-reactive analogue of a P-gp substrate, such as 
methanethiosulfonate (MTS)-verapamil [288, 289], or MTS-
rhodamine [289, 290]. If a residue in the drug-binding pocket is  

modified by the thiolreactive analogue, then the presence of the test 
drug in the drug-binding pocket should protect the residue from 
being labelled. 
 These methods have been used alone or in combination to 
charactherize the four generations of P-gp inhibitors listed in the 
following sections. 

3. FIRST GENERATION P-GP INHIBITORS 

 First generation P-gp inhibitors (Table 1, 1-89) are defined as 
drugs already in clinical use or compounds under investigation for 
other therapeutic indications and which were shown to have an 
important side effect: inhibition of ABC transporters such as P-gp. 
Three representatives of the first generation P-gp inhibitors are 
verapamil (1), quinidine (19) and cyclosporine A (23).  
 First generation P-gp inhibitors are listed in Table 1 and include 
drugs such as cardiac (1-22), immunossupressant (23-25), 
antibiotics (26-33), antifungal (34-38), antimalarial (39), 
antiprotozoal (40-42), antiviral (43-44), CNS stimulators (45-51), 
CNS depressants (52-58), anesthetics (59-62), anti-histaminics (63-
65), anticancer (66-73), steroid hormones (74-82), anti-inflamatory 
(83-88), and drugs for erectile disfunction (89). 
 Therefore, the first chemosensitizers identified were themselves 
substrates for P-gp and thus acted by competing with the cytotoxic 
compounds for efflux by the P-gp pump. However, many of these 
chemosensitizers are substrates for other transporters and enzyme 
systems, resulting in unpredictable pharmacokinetic interactions in 
the presence of chemotherapy agents [294]. Additionaly, these 
modulators have low affinity for P-gp, requiring the use of high 
doses and resulting in unacceptable toxicity [295].  
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3.1. Verapamil (1) 

 In 1981, Tsuruo et al.made the first description of verapamil (1) 
as a potential MDR reversing agent, indicating the possibility of 
identifying clinically useful reversing agents of MDR [28]. The 
calcium channel blocker verapamil (1) was the first compound ever 
found which was able to enhance the intracellular accumulation of 
many anticancer drugs such as vincristine, vinblastine, doxorubicin 
and daunorubicin [296, 297]. Indeed, it was demonstrated that 
verapamil (1) inhibited the efflux of anticancer drugs from tumor 
cells that over-expressed P-gp, causing an increase in the 
intracellular concentration of the chemotherapeutic drug. Some 
authors suggest that verapamil (1) inhibits P-gp activity by direct 
competition with P-gp substrates [298]. Several assays confirming 
verapamil sensitization of tumor cell lines to cytotoxic agents have 
been published throughout the years [297, 298, 299, 300]. 
Verapamil (1), administered at a dose corresponding to a typical 
cardiovascular posology in humans, significantly increased 
doxorubicin cytotoxicity [301]. Clinical experience of verapamil (1) 
in combination with chemotherapy is highlighted in Table 4 and has 
shown that verapamil (1) levels in blood are associated with 
hypotension, heart block, neurotoxicity and hematotoxicity [211, 
302].  
 As far as the verapamil (1) binding pocket is concerned, a thiol-
reactive analog of verapamil (MTS-verapamil) was used with 
cysteine-scanning mutagenesis to identify the reactive residues 
within the drug-binding domain of P-gp [288]. Four mutants, 
S222C (TM4), L339C (TM6), A342C (TM6), and G984C (TM12) 
were significantly protected from inhibition by MTS-verapamil by 
pretreatment with verapamil (1). Less protection was observed in 
mutants I868C (TM10), F942C (TM11) and T945C (TM11). Also, 
reacting the mutant I306C (TM5) with thiol-reactive compounds 
reduced its affinity for verapamil, suggesting that this residue is 
close to the verapamil-binding site [303]. These results indicated 
that residues in TM 4, 5, 6, 10, 11, and 12 (Fig. 2A) must contribute 

to the binding of verapamil (1) [288] and are described as providing 
several groups for hydrophobic and hydrogen bond interactions 
[304]. 
 Structure-activity relationships (SAR) of verapamil (1) analogs 
can be summarized in Fig. 2B and showed that a decrease in the 
number of methoxyl groups (replacement by H atoms) on the 
phenyl rings results in a considerable decrease in MDR reversal 
activities. No significant effect in MDR reversal potency was 
caused by the replacement of the phenyl ring at the position closer 
to the terciary amine, with long aliphatic chains, or the replacement 
of the methoxyl groups in the phenyl rings with Cl atoms. Finally, a 
drastic decrease in potency was observed by replacing the –CN 
group with –CH2NH2 or by replacing the of -CH(CH3)2 with the -
(CH2)11CH3 group [305]. N-Methyl derivatives are generally less 
potent as MDR reverters than the N-demethyl counterparts [156]. 
Other structural modifications, such as iodination, originates 
verapamil derivatives that restored daunorubicin activity and when 
used alone did not induce cell death, cell cycle perturbation and 
modification of calcium channel activity in comparison with 
verapamil [306]. 

3.2. Tetrandrine (12) 

 Tetrandrine (12) was charactherized by several in vitro assays 
(Table 1) demonstrating that it possesses potent and specific 
activity in reversing P-gp-mediated drug resistance [43]. Besides, 
the P-gp protein expression can be down-regulated (by 77%) as 
well as the mdr1 mRNA [42]. Fe3O4-Magnetic nanoparticles loaded 
with adriamicyn and tetrandrine (12) can enhance the effective 
accumulation of the drugs in K562/A02 [307]. In a clinical trial, 
tetrandrine was well tolerated in patients with low risk AML [214] 
(Table 4). 
 Bromotetrandrine derivatives (Fig. 3) have shown significant 
MDR reversal activity in vitro and in vivo [309]. The substitution 

Fig. (2). A) Arrangement of TM cylindrical helix and verapamil (stick diagram) in the drug-binding pocket (adapted from [308]). B) Structure-activity 
relationship of verapamil (1). ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition; ■= ≈ P-gp inhibition. 
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with this bulky group, resulting in 5,14-dibromotetrandrine showed 
the strongest MDR-reversing effect, increasing intracellular 
vimblastin accumulation in P388/ADR (resistant) cells to a much 
greater extent than verapamil (1), as well as increasing vimblastin 
cytotoxic effect [310]. A methyl group in the piperidine nitrogen 
moiety may also be substituted by an H. In fact, a novel derivative 
of tetrandrine (12) with this substitution together with a bromo 
group, was effective in reversing P-gp-mediated MDR by inhibiting 
the transport function of P-gp and inhibiting its ATPase activity. 
This reversal of MDR may also be related with an increase in the 
ubiquitination of P-gp and the blockage of the MEK-ERK pathway 
[311]. 

3.3. Propafenone (22) 

 Propafenone (22) and its analogues are inhibitors of a large 
number of drug efflux pumps including P-gp and BCRP as well as 
the microbial pumps. A series of closely related structural 
homologues of propafenone have shown a highly significant 
correlation between lipophilicity and their P-gp modulation effect, 
and the distance between the carbonyl group and nitrogen atom was 
hypothised to be important [63]. Their activity is determined by the 

hydrogen bond donor –OH and the hydrogen bond acceptor in the 
amine and carbonyl groups. The alkyl or aryl chains connected to 
the amine seem to be involved in hydrophobic or π- π interactions, 
respectively [312, 313]. The merging between a pyrazole-based 
drug and the MDR modulator propafenone is a recent strategy for 
the design of hybrid molecules that interacted more effectively with 
P-gp, helping to decrease the P-gp mediated drug efflux [314]. 

3.4. Cyclosporine A (23) 

 In 1986, Slater et al. demonstrated that an immunosuppressive 
drug, cyclosporine A (23), also had the capacity to reverse 
resistance to anticancer drugs in vitro [315]. 
 Cyclosporine A (23) was reported to interfere with the P-gp 
mediated effect (Table 1). In fact, it has been demonstrated that 
cyclosporine A competed with the substrates of P-gp to bind to the 
drug-binding Site of P-gp [316]. These in vitro results originated a 
series of clinical trials on the combination of anticancer drugs that 
were MDR substrates and cyclosporine A (23) (Table 4). However, 
contraditory results were observed concerning cyclosporine A (23) 
effects from both in vitro tests and from clinical trials.  
 At the beginning of the 90s, the first clinical trial with 
cyclosporin A (23) and anticancer drugs were started in patients 
with multiple myeloma and acute leukemia [220, 222, 317]. 
Subsequently, several other clinical trials were performed (Table 4). 
Indeed, cyclosporine A (23) showed no selectivity towards P-gp. In 
fact, it increased cellular drug uptake in cells overexpressing P-gp, 
MRP-1 or BCRP and nuclear drug uptake in cells overexpressing 
LRP, at the clinically achievable concentration of 2.5 µM [66, 67]. 
 In order to inhibit P-gp, cyclosporine A (23) requires a suitable 
lipophilicity to cross the cell membrane and conformational 
plasticity to gain access to P-gp binding sites. By use of 
photoaffinity-labeled cyclosporins and membranes from P-gp-
expressing cells, it was shown that in vitro, P-gp could bind a large 
cyclosporin domain involving residues 4-9 as well as the side chain 
of residue 1 of cyclosporine A (23) [318]. P-gp inhibition was 
favored by larger hydrophobic side chains on cyclosporin residues 
1, 4, 6, and 8, although with no effect on the residue 5 side chain 
(Fig. 4A); moreover, larger hydrophobic side chains on other 
residues, namely 2, 3, 10, and 11, also favor the eventual inhibition 
of P-gp function. The N-demethylation of any of the seven N-
methylated amides leads to a decreased P-gp inhibitory activity, up 
to its extinction if it occurs at residues 4 and 9 [319] (Fig. 4A). 

 
Fig. (3). Structure-activity relationship of tetrandrine (12). ▲= ↑ P-gp 
inhibition. 

Fig. (4). A) Structure-activity relatioship of cyclosporine A (23). ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition. B) Proposed model of the cyclosporine A 
binding site on P-gp (adapted from [286]). 
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 Mutagenesis studies have shown that S939 plays an important 
role in the cyclosporine A (23) specificity for the P-gp. This serine 
was also shown to be an important determinant in the recognition of 
cyclosporine A (23). Photolabelling P-gp with a non-radioactive 
cyclosporine A derivative, followed by enzymatic proteolysis and 
chemical cleavage of P-gp, was performed to localize the binding 
site of cyclosporine A (23) (Fig. 4B). It has been described that the 
major binding site of cyclosporine A (23) occurs between the end of 
TM11 and the end of TM12 and amino acid residues 953-1007 are 
involved in binding [318, 320] (Fig. 4B). 

3.5. Aureobasidin A (AbA) (38) 

 The antifungal antibiotic aureobasidin A (AbA) (38) was found 
to be a more active P-gp inhibitor than cyclosporine A (23), also a 
cyclic compound. The replacement of the [Phe(3)-MePhe(4)-
Pro(5)] tripeptide moiety by an 8-aminocaprylic acid or the N(7)-
demethylation of MeVal(7) led to a 3.3-fold decreased capacity to 
inhibit P-gp function (Fig. 5). The [2,3-dehydro-MeVal(9)] AbA 
derivative was the most potent P-gp inhibitory aureobasidin, 
described as being 13-fold more potent than AbA (38) and 19-fold 
more potent than cyclosporine A (23) [321].  

3.6. Caffeine (45) 

 Various xanthines are naturally occurring compounds present in 
black coffee, black tea, green tea, and which have several biological 
activities. A xanthine derivative, caffeine (45), was described as a 
P-gp inhibitor [94, 95, 96]. Pentoxifylline (46), also a xanthine 
derivative, was found to reduce P-gp mediated MDR in the mouse 
leukemic cells. Long chain substituted xanthines may in fact act as 
P-gp modulators, although the mechanism of molecular action has 
not been clarified yet. One of the possible molecular mechanisms of 
action was hypothesized to be by direct competition with P-gp 
transport [97].  
 Structure-activity relationships allowed the discovery of more 
potent xanthinic P-gp inhibitors (Fig. 6). For example, 1-methyl-3-
propyl-7-butylxanthine showed great inhibitory activity of the 
doxorubicin efflux. In addition, it enhanced the antitumor activity 
of idarubicin with a reduction in the bone marrow suppression 

(secondary effect) induced by idarubicin [322]. It has been 
described that 1-substituted xanthines with longer chains facilitated 
the doxorubicin efflux from P388 resistant cells. In contrast, among 
7-substituted xanthines, the N,N-dimethylethanamine and propanol 
substituted xanthines significantly inhibited the doxorubicin efflux 
from P388 resistant cells, possibly through their interaction with P-
gp [323]. 

3.7. Others 

 P-gp modulation may be achieved not only by direct interaction 
with P-gp, but also by interference with its surrounding 
environment (the lipidic bilayer). For example, amiodarone (17) 
establishes strong interactions with phosphatidylserines. Its MDR-
reversing ability is mediated through its interaction with the 
membrane phospholipids, changing membrane permeability and 
fluidity, or by changes in the conformation and functioning of the 
membrane-integrated proteins via changes in the structure 
organization of the surrounding membrane bilayer. Another 
possible mechanism of action of amiodarone (17) is the inhibition 

 
Fig. (5). Structure-activity relationship for aureobasidin A (38). ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition. 

 
Fig. (6). Structure-activity relationship of caffeine (45). ▼= ↓ P-gp 
inhibition; ▲= ↑ P-gp inhibition; * = when together in the same molecule. 
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of P-gp phosphorylation via inhibition of the phosphatidylserine-
dependent PKC [324]. Cefoperazone (26) and ceftriaxone (27) are 
effective modulators of P-gp and their ability to reverse P-gp is 
associated with lipid solubility, high protein binding, a polycyclic 
planar geometry, and the presence of the piperazine group in 
cefoperazone [72]. The anesthetics chloroform (59), benzyl alcohol 
(60), diethyl ether (61) and propofol (62) were described as 
modulators of P-gp-mediated MDR by acceleration of transbilayer 
movement of drugs by passive difusion. At higher concentrations 
than those required for modulation, the anesthetics accelerated the 
passive permeation to such an extent that it was not possible to 
estimate their P-gp activity [115]. Moreover, interaction with the 
phospholipid bilayer may justify the stereoselectivity observed with 
trans-flupentixol (52) [324]. Recent drug-membrane interaction and 
QSAR studies of thioxanthenes pointed to the importance of the 
stereoisomery for their MDR reversing activity. A molecular 
modeling study of trans- and cis-flupentixol showed that the 
electrostatic fields of the drugs have lipophilic and hydrophilic 
regions clearly separated in trans- when compared to cis-
flupentixol. This result led to the hypothesis of a better fitting for 
trans- derivatives to the membrane due to the stronger interaction 
with phospholipids [325].  
 Other cellular mechanism may be involved in MDR reversal. 
Curcumin (86) was hypothised to contribute to the reversal of the 
MDR phenotype due to the suppression of P-gp expression via 
inhibition of the PI3K/Akt/NF-КB signaling pathway [326]. 
Trifluoperazine (56) also induced the downregulation of P-gp 
protein and mdr1b mRNA in a dose- and time-dependent manner in 
L1210/Adr resistant cells [327]. 
 Not only the original drug, but also some of its metabolites, 
may inhibit P-gp. The major metabolite of curcumine (86), 
tetrahydrocurcumin, also inhibited P-gp [328]. 
 Most of the first generation P-gp inhibitors lack selectivity 
(Table 1, MRP and BCRP columns). Lapatinib (70) and erlotinib 
(71) reversed the drug efflux function of P-gp, BCRP [129] and 
also MRP-7 transporters [131]. Lonafarnib (72) was shown to 
inhibit the function of MRP-1 and MRP-2 with a potency similar to 
that of cyclosporin A (23) [133]. 
 Besides improving cancer treatment, many of these P-gp 
inhibitors have applications to other diseases. For example, the 
inclusion of ritonavir (44) in combination regimens may greatly 
facilitate brain uptake of HIV protease inhibitors, which is 
especially important in patients suffering from AIDS dementia 
complex [91]. P-gp inhibitors may also potentiate the activity of 
antibiotics by inhibiting bacterial efflux (second generation 
timcodar, 102). 
 One of the main issues of the first-generation P-gp inhibitors is 
the predominance of the original therapeutic activity of the drug. 
This happens not only with the well-known verapamil (1), whose 
calcium channel blocker properties potentiate the cardiotoxicity, but 
also, to a greater or lesser extent, with all the members of this 
generation. In fact, mifepristone (78) induces a much higher 
chemosensitization than the well-known verapamil (1), but its 
hormonal properties (progesterone receptor antagonist used as 
an abortifacient) limit its potential for clinical trials [141]. 
 The impossibility of applying the majority of these compounds 
as P-gp inhibitors has been reflected from the results of phase I 
clinical trials (Table 4): these drugs were eighter too toxic in their 
own right or not active enough and were therefore not further 
investigated. The only first generation P-gp inhibitors that today 
remain a “hope” amongst this class of compounds are tetrandrine 
(12) and tesmilifene (65), having proved in clinical trials to offer a 
major advantage in the treatment of poor risk AML and metastatic 
breast cancer, respectively. Tesmilifene (65) is a small molecule 
chemopotentiator under development by YM BioSciences and is 
described as a novel potentiator of chemotherapy which, when 

added to doxorubicin, achieved an unexpected and very large 
survival advantage. Tesmilifene (65) was proposed to allow 
chemotherapeutical drugs (e.g. anthracycline or taxane) to kill a 
small but critical population (clone) of aggressive, P-gp 
overexpressing, cells [329]. However, it is not selective for P-gp.  
 On the other hand, from the physiological perspective, P-gp is 
widely expressed in the epithelial cells of the intestine, liver and 
kidney, and in the endothelial cells of the brain and placenta. 
Despite the lack of success from this generation of P-gp inhibitors, 
since P-gp is widely expressed, having an important physiological 
role, the inhibition of this membrane transporter could have other 
implications related to drug absorption, distribution, metabolism, 
and excretion (ADME) [330]. Therefore, there remains a great need 
to identify not only whether an already existing drug has affinity for 
P-gp but also to understand the effects of P-gp on drug 
pharmacokinetics and pharmacodynamics, as well as efficacy and 
safety. In this context, our group has recently developed a 
pharmacophore-based screening strategy that allowed the 
identification of “old drugs”, namely with an oxapine scaffold, that 
are able to inhibit P-gp function [30]. 
 Considering the problems related to the first-generation MDR 
modulators, second-generation MDR modulators have been 
developed. 

4. SECOND GENERATION P-GP INHIBITORS 

 On the basis of the experience with the first-generation 
compounds, the approach then followed was to identify analogues 
that were devoid of the pharmacological properties of the original 
molecule but could specifically inhibit P-gp, with less toxicity and 
greater potency [331]. Thus, the second generation of P-gp 
inhibitors includes derivatives of cardiovascular (90-99), 
imunossupressant (100-102), anticancer (103-105) and other drugs 
(106-109), and are represented on Table 2.  
 Many of the second generation P-gp inhibitors resulted from the 
study of chiral drugs, through the resolution of racemic mixtures. 
Dexverapamil (90) is the R-enantiomer of verapamil (1). 
Dexverapamil (90) discovery was based on the toxicity profile and 
experimental potency of verapamil (1) [332].  
 The R-enantiomers of compounds with phenylalkylamine 
structures such as dexverapamil (90), and with dihydropyridine 
structures such as dexniguldipine (94), are widely described as P-gp 
modulators with less cardiac effects [33]. Although R- and S- 
enantiomers of these drugs differ markedly in their potency as 
calcium channel blockers, they were almost equally effective in 
reverting P-gp mediated drug resistance [33].  
 Dexniguldipine (94) is the R-enantiomer of niguldipine (6). 
Dexniguldipine (94) displays a 45-fold lower affinity for calcium 
channel binding sites than levoniguldipine, but is equally potent in 
inhibiting drug transport by P-gp and reversing drug resistance [33]. 
Studies with dexniguldipine (94) described that P-gp has at least 
two allosterically coupled drug acceptor sites: receptor site 1 which 
binds vinblastine, doxorubucin, etoposide and cyclosporin A (23), 
and receptor site 2 which binds dexniguldipine (94) and other 1,4-
dihydropyridines [333]. Other study suggests that dexniguldipine 
(94) binds P-gp between residues 468-527, flanked by the Walker 
motifs A and B of the N-terminal ATP-binding cassette, suggesting 
that the mechanism of chemosensitization may be the direct 
interaction of dexniguldipine (94) with the NBD (Fig. 1A and B) 
[334]. Furthermore, the dexniguldipine (94) structure-activity 
relationship (Fig. 7) allowed the analysis of their Ca2+ channel and 
P-gp blocking activities and revealed a clear relationship with the 
moieties in C-4 and in C-3/5 positions. A 1-methyl-5-nitro-2-
imidazole group in C-4, and a pyridine-2-yl-methyl directly bound 
to the acetate group in C-3 or in C-5 give rise to a compound with 
the strongest MDR reversing effect while its Ca2+ channel blocking 
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activity was among the lowest and was only considered a side effect 
[335]. 
 Other structural modifications on the first generation inhibitors 
are worth emphasizing in the development of second generation 
modulators. For example, MM36 (91) is a verapamil (1) analog 
with an anthracene group [155, 156]. KR-30031 (92) is a rigid 
analogue of verapamil (1) with a 2,3-dihydro-1H-indene group and 
an active modulator of MDR with potentially minimal 
cardiovascular toxicity [336]. RO44-5912 (93) is a phenethylamine 
and a tiapamil derivative structurally similar to verapamil (1) but 
with a 1,4-dithiane group. PAK-104P (95) is a niguldipine (6) 
analogue with a phosphate group and with more potent resistance-
reversing ability than other calcium channel blockers, but it has 
lower calcium channel-blocking activity [160]. 
 Dimerization was another strategy used to develop second 
generation modulators such as the quinine homodimer Q2 (98). 
Several homodimeric polyenes based on stipiamide (107) linked 
with polyethylene glycol ethers were also found to effectively 
inhibit P-gp function [337]. 
 Molecular modifications by simplification were also used in the 
discovery of new members of this generation of P-gp inhibitors. 
SB-RA-31012 (104) is a taxane derivative reported to be active at 
0.1 µM [338]. In contrast to the taxanes paclitaxel and docetaxel, 
which were shown to be substrates of P-gp (which limited 
theirefficacy), the synthetic taxane SB-RA-31012 (104) modulates 
P-gp without being cytotoxic (due to the removal of the tubulin-
bindingside chain at the C-13 position of the taxane backbone). 
Biricodar (101) has been developed by Vertex Pharmaceuticals Inc 
(Cambridge, MA, U.S.A.) [339] and is a simplified analog of the 
immunosuppressive macrolactone tacrolimus (24) without 
immunosuppressive effects.  

 Valspodar or PSC-833 (100) was developed by Novartis and 
derives from cyclosporine A (23) due to a methylation in a lateral 
chain of an amino acid and an oxidation of an alcohol to a carbonyl. 
It is a nonimmunosuppressive cyclosporin analog which is a potent 
MDR modifier, 5- to 20-fold more potent than cyclosporine A (23) 
[340, 341]. The main problem associated with this compound is the 
interaction with the pharmacokinetics of the associate 
chemotherapeutic drugs, which resulted in an increase in the 
chemotherapeutic drug toxicity which in turn requires a reduction 
of its dose [342]. 
 Some of the compounds from the second generation lack P-gp 
selectivity, as the compounds from the first generation. S9788 (109) 
is 1.5 to 30 times more active than verapamil (1) and 1.2 to 120 
times more active than cyclosporine A (23) but was found to also 
inhibit BCRP [187, 188].  
 Several clinical trials have been performed since 1996 using 
valspodar (100) as a potential MDR reversing agent (Table 4). 
However, it was found that valspodar (100) exerted a deleterious 
effect on the pharmacokinetics of co-administered anticancer drugs, 
including etoposide, doxorubicin, mitoxantrone or paclitaxel, which 
obliged a dose reduction of the anticancer drug of 30-50% [241, 
342, 343, 344, 345, 346, 347, 348, 349, 350, 351, 352, 353]. 
Despite the promising initial pre-clinical results provided by 
valspodar (100), the more recent clinical trials results (Table 4) 
have confronted investigators and industry with the fact that new 
agents need to be explored and novel designs of clinical trials are 
required.  
 In conclusion, the second-generation of P-gp modulators have a 
better pharmacologic profile than the first-generation, but they also 
retain some characteristics that limit their use as P-gp modulators. 
In particular, these compounds significantly inhibit the metabolism 
and excretion of cytotoxic agents, thus leading to unacceptable 
toxicity which requires chemotherapy dose reductions. Several of 
the second-generation P-gp modulators, including valspodar (100) 
and biricodar (101), are substrates for cytochrome P450. Therefore, 
the competition between chemotherapeutic agents and these P-gp 
modulators for cytochrome P450 activity has given rise to 
unpredictable pharmacokinetic interactions [354]. Moreover, since 
the pharmacokinetic interactions between P-gp inhibitors and 
cytotoxic agents are unpredictable and cannot be determined in 
advance, reducing the dose of a cytotoxic agent may result in 
underdosing, thus limiting the use of these second-generation 
modulators in the treatment of MDR cancers [355]. Many second-
generation modulators may also inhibit other transporters, 
particularly those of the ABC transporter family. This can lead to a 
decreased capacity of normal cells to extrude toxic compounds or 
xenobiotics in the liver, kidney, or gastrointestinal tract [356, 357]. 
The endothelial distribution of P-gp and other ABC transporters 
indicates that they are involved in physiological roles such as the 
regulation of the entry of certain molecules into the CNS and other 
anatomic compartments, such as the testis and placenta [358]. 
Therefore, the inhibition of transporters other than P-gp, for 
example, the ABC transporter BCRP, a functional regulator of 
hematopoietic stem cells, may lead to serious adverse effects 
including neutropenia and other myelotoxic effects [359]. In an 
effort to alleviate these problems, investigators and industry have 
started to focus on a new generation of P-gp inhibitors, the third 
generation. 

5. THIRD GENERATION P-GP INHIBITORS 

 To overcome the limitations of the second generation P-gp 
modulators, a third-generation of P-gp inhibitors which specifically 
and potently inhibit P-gp has been developed by using quantitative 
structure-activity relationships (QSAR) and combinatorial 
chemistry [331]. This allowed the design of molecules with specific 
characteristics such as lipophilicity, positive charge at neutral pH 

 
Fig. (7). Structure-activity relationship of dexniguldipine (94). ▲= ↑ P-gp 
inhibition;  = ↓ Ca+ channel blocking. 
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and with aromatic rings [245] (as explained in Section 1). The most 
studied third generation P-gp inhibitors are zosuquidar (110), 
elacridar (111), tariquidar (112), laniquidar (113), ontogen (114), 
DP7 (115), PGP-4008 (116) and CBT-1(117). Their described in 
vitro/ in vivo assays and clinical trials are summarized in Tables 3 
and 4, respectively. 
 Tariquidar (XR9576) (112) is an anthranilamide derivative and 
an example of a third generation P-gp inhibitor [360]. Tariquidar 
(112) had for long been described as a specific P-gp inhibitor. 
However, it is now accepted that tariquidar [204] (112) and 
elacridar [201] (111) also bind the BCRP transporter. Tariquidar 
(112) binds P-gp with a noncompetitive mechanism and with an 
affinity that greatly exceeds that of the transported substrates [361]. 
Tariquidar (112) inhibits the ATPase activity of P-gp; however, it is 
not clear whether the binding of tariquidar on P-gp is directed to the 
ATP binding site or to an allosteric location, thus indirectly 
blocking the P-gp catalytic cycle [202]. Tariquidar (112) is assumed 
to bind to the same binding site of P-gp as the P-gp substrate 
Hoechst 33342 [202, 362], located within the inner leaflet of the 
membrane [363, 364], and that combines both transport and 
regulatory functions [365]. The inhibitory effects of tariquidar (112) 
on P-gp greatly exceed those of first- and second-generation P-gp 
modulators with respect to potency and duration of action. In fact, 
in an in vitro study, the P-gp pump transport remained blocked for 
more than 22 hours after tariquidar had been removed from the 
culture medium; in the same assay, the clearance time for 
cyclosporine A (23) was only 1 hour  [203]. It has been recently 
described that nanoparticles or liposomes delivering a combination 
of this P-gp modulator and an anticancer drug (paclitaxel) are a 
very promising approach to overcome tumor drug resistance [366, 
367], which could be correlated with an increased accumulation of 
paclitaxel in tumor cells.  
 Several structure-activity studies of anthranilic derivatives have 
taken place in recent years,  in an effort to understand important 
features for P-gp versus BCRP inhibition, with tariquidar (112) 
being an example (Fig. 8). The most significant groups responsible 
for the pharmacological activity are described to be: i) the nitrogen 
atom (as an H bond acceptor group) in the condensed 
heteroaromatic quinoline ring system; ii) a hydrogen bond acceptor 
group such as a nitro or dimethylamine group or an electronegative 
atom like fluorine in the anthranilamide moiety, and iii) a hydrogen 
bond acceptor group in the tetrahydroisoquinoline moiety such as a 
methoxyl group [368, 369]. The active tetrahydroisoquinoline 
substructure appears as either unsubstituted (weak P-gp inhibitors) 
or 6,7-dimethoxysubstituted (more active P-gp inhibitors) and this 
substructure plays a role in the P-gp inhibitory effect [368]. Small 
structural changes at the benzamide core resulted in large shifts in 
activity and selectivity from P-gp towards BCRP [370]. By 
changing the amide-attached quinoline on tariquidar (112) from 
ortho to the meta position, generating a meta-benzamide core, the 
inhibitory activity against P-gp was greatly diminished, while it 
maintained its BCRP inhibitory activity [368]. Also, different 
aromatic substituents, such as 2-quinoxalinyl, 2-pyrazinyl, and 3-
pyridyl and particularly 2-quinolinyl in position 2 of the benzamide 
ring, greatly increased selectivity against BCRP [368]. These 
results suggested that although sharing some general similarity, the 
structural requirements for binding of tariquidar (112) analogs to P-
gp and BCRP differ, and this is probably related to differences in 
the topology and physicochemical properties of the protein binding 
sites [368]. 
 Other third generation agents, such as zosuquidar (110) and 
laniquidar (113), are more specific for P-gp rather than for other 
ABC pumps, avoiding the risk of blockage of other transporters, 
which might result in altered bioavailability or excretion of the 
chemotherapeutic agents [203, 371]. Zosuquidar (110) was  
 

developed by Eli Lilly and Company (Indianapolis, IN, U.S.A.) and 
is among the most potent modulators of P-gp known to date. In fact, 
it inhibits P-gp at nanomolar concentrations in vitro and in vivo 
[372, 373] and there is evidence that it is not an inhibitor of MRP or 
BCRP [193, 371]. The mechanism of action of zosuquidar (110) is 
still unclear but a noncompetitive inhibitory mechanism has been 
suggested since it is not a substrate and cannot be transported by P-
gp [371]. 
 The third generation P-gp inhibitors do not affect cytochrome 
P450 3A4 at relevant concentrations [374, 375]. Therefore, they 
generally do not alter the plasma pharmacokinetics of the 
simultaneously given antitumor agent, at least not to the extent 
verified with the previous generations, and consequently they do 
not need a chemotherapy dose reduction [203, 376]. Ontogen (114) 
was discovered via a high throughput cell-based screen for 
inhibitors, being developed from the optimization of a lead 
identified in a library of imidazole derivatives [377, 378] and 
reported to be a potent inhibitor of P-gp as well as being non toxic, 
causing little interference with the pharmacokinetic of other drugs 
as it is not a CYP3A4 substrate [379]. DP7 (115) also displayed 
weak inhibition of human CYP3A4 enzyme activity, suggesting 
that DP7 should not give rise to important, unpredictable 
pharmacokinetic interactions [380]. PGP-4008 (116) was identified 
by screening a library of synthetic compounds and has shown good 
systemic absorption and lack of interaction with the concomitantly 
administered chemotherapeutic agent [209]. 
 In spite of all the progress that has been made in the field of 
multidrug resistance, namely with the discovery of the third 
generation MDR modulators (suggested to be more potent and more 
specific than their precursors) they are still far from being 
considered perfect MDR modulators capable of effectively and 
safely overcoming resistance in cancer cells. 
 The “wheel of Aquiles” of the third generation P-gp inhibitors 
was the unexpected toxic effects shown in clinical trials. For 
example, tariquidar (112) was tested on phase III clinical trials on 
non-small-cell lung cancer patients but had to be stopped due to 
high toxicity (Table 4). Disapointing results were also obtained for 
zosuquidar (110), elacridar (111), laniquidar (112) and ontogen 
(114). However, clinical trials are still ongoing for verapamil, 
mibefradil and cyclosporine A from the first generation; valspodar, 
biricodar, timcodar and dofequidar from the second generation; and 
tariquidar, laniquidar and CBT-1 from the third generation (Table 4, 
right column). Finally, CBT-1 (117) is an orally administered, 
bisbenzylisoquinoline alkyloid currently being developed as a P-gp 
inhibitor by CBA Research Inc and clinical results are promising 
although still preliminar. 

 
Fig. (8). Structure-activity relationship of tariquidar (112). ▼= ↓ P-gp 
inhibition; ■= ≈ P-gp inhibition; = ↑ BCRP inhibitory activity. 
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6. NEW PERSPECTIVE: FORTH GENERATION? 

 Random and focused screening, systematic chemical 
modifications and combinatorial chemistry performed over the last 
three decades have given rise to the first three generations of P-gp 
inhibitors. However, most of those compounds did not reach the 
aim for which they were developed, due to several side effects and 
pharmacokinetic interations that limited their clinical use. Even the 
computational studies (namely based on docking studies, 
pharmacophore-based or QSAR-based screening) still have not led 
to any lead compound with in vitro and in vivo results that make 
them promising drug candidates. Therefore, new strategies to find 
P-gp inhibitors have been used by investigators, such as the 
“return” to natural products (NP) and NP mimics, peptidomimetics, 
surfactants and lipids, and dual ligands. 

6.1. Natural Products (NP) and NP Mimics 

 As a result of the poor success of the three generations of P-gp 
inhibitors, many investigators have focused their attention on 
screening products of natural origin in order to find new potential 
P-gp inhibitors. The compounds obtained for the first time from 
natural sources and specifically tested for P-gp inhibition, are 
classified by some authors as belonging to the forth generation of P-
gp inhibitors [374]. In fact, food components such as orange, 
grapefruit, and strawberry can interfere with the oral bioavailability 
of many drugs and these drug-food interactions may involve P-gp. 
The active components of food and plant extracts already identified 
were also exploited as lead compounds for chemical modifications 
to generate novel, selective, and high affinity P-gp inhibitors [381]. 
6.1.1. Flavonoids 
 Flavonoids are constituents of fruits and vegetables and have 
long been associated with a variety of biochemical and 
pharmacological properties, including antioxidative, antiviral, 
anticarcinogenic, and anti-inflammatory activities [382]. Several 
flavonoids are described as being able to interact with P-gp [382, 
383, 384, 385, 386, 387], stimulating the P-gp-mediated efflux in 
tumor cells or inhibiting P-gp-mediated transport [388].  
 4',5,6,7,8-Pentamethoxyflavone (tangeretin, 118), 3',4',5,6,7,8-
hexamethoxyflavone (nobiletin, 119), and 3,3',4',5,6,7,8-
heptamethoxyflavone (HMF, 120) (Fig. 9) are methoxyflavones 

contained in orange juice and all have been shown to increase the 
steady-state accumulation of [3H]vinblastine by Caco-2 cells in a 
concentration-dependent manner. Besides, none of these 
methoxyflavones inhibited CYP3A4. Methoxyflavones (118-120) 
enhanced vinblastine accumulation by specifically inhibiting drug 
efflux via P-gp as they increased steady-state [3H]vinblastine 
accumulation by LLC-GA5-COL300 cells (a cell line transfected 
with human MDR1 cDNA) [389]. In another study, tangeretin (118) 
and nobiletin (119) were shown to inhibit P-gp function [390]. 
 3',4',5,6,7-Pentamethoxyflavone (sinensetin, 121) is a flavonoid 
extracted from citrus fruits. It reversed the resistance of P-gp-
overexpressing AML-2/D100 to vincristine in a concentration-
dependent manner. Chemosensitizing effect of sinensetin (121) was 
10 and 18 fold higher than those of 3',4',5,7-tetramethoxyflavone 
and 3',4'-dimethoxy-3,7-dihydroxyflavone, respectively. This result 
suggested that the methoxylated pattern of substitution is more 
important than the hydoxylated counterpart. Sinensetin (121) 
showed high efficacy and low cytotoxicity [391]. 
 A study using 3',4',7-trimethoxyflavone (TMF, 122) combined 
with paclitaxel showed that apical transport loading of TMF (122) 
increased the paclitaxel sensitivity of paclitaxel-resistant SK-MES-
1/PT4000 cells overexpressing P-gp on the basolateral side, 
sugesting that TMF, a low toxicity flavones, can be used as an 
enhancer of bioavailability of oral paclitaxel and as a P-gp inhibitor 
[392]. 
2',4'-Dihydroxy-6'-methoxy-3',5'-dimethylchalcone (DMC, 123) 
isolated from the buds of Cleistocalyx operculatus potentiated the 
cytotoxicity of the chemotherapeutic agent doxorubicin to drug-
resistant KB-A1 cells. At 5 µM, DMC decreased the doxorubicin 
IC50 on KB-A1 cells by 4-fold [393].  
 Baicalein (124), a flavone isolated from Scutellariae 
baicalensis Georgi, a skullcap native to North America was also 
shown to enhance the bioavailability of oral doxorubicin which 
could be due to the inhibition of both P-gp and the CYP3A 
subfamily in the intestine and/or liver [394] although other factors 
such as the induction of gene expression and activity of CYP3A4 
and mdr1 are also described [395].  
 Quercetin (125), a flavonol, is a plant-derived flavonoid found 
in fruits, vegetables, leaves and grains. Quercetin inhibits CYP3A4 
enzyme activity in a concentration-dependent manner with a IC50 of 

 
Fig. (9). Flavonoids as P-gp modulators (118-125). 
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1.97 µM. In addition, quercetin significantly enhances the 
intracellular accumulation of rh123 in MCF-7/ADR cells 
overexpressing P-gp. Quercetin increases the bioavailability of oral 
doxorubicin, which can be attributed to enhanced doxorubicin 
absorption in the gastrointestinal tract via quercetin-induced 
inhibition of P-gp [396]. 
 Structure-activity relationship for P-gp inhibition (Fig. 10A) 
pointed to a specific role for the hydroxyl substitution pattern on the 
benzyl group. Structural units of B-ring-3’/5’-OH group, B-ring-4’-
OH group, C3-ring (or isoflavones) negatively contributed to the 
modulation effect of flavonoids on P-gp activity, while the A-ring-
7-OH group tended to enhance their inhibitory effects. Among 
them, the most unfavorable factor for regulating the inhibitory 
effect of flavonoids on P-gp function is the presence of a isoflavone 
scaffold [397]. From both doxorubicin sensitization assays and JC-1 
accumulation experiments, these compounds can be suggested to 
act, at least in part, by inhibiting P-gp transport activity [398]. 
Lipophilic compounds containing several ring systems and a 
tertiary amine are good candidates for MDR modulation [399]. 
Hydrophobicity of both A/C and B rings plays an important role in 
the binding to flavonoid- and steroid-interacting binding pocket of 
P-gp [400]. The planar moiety of flavonoids seems to be important 
for their interaction with P-gp. Flavanones, which lack the double 
bond between the 2- and 3-position in the C ring, have a lower P-gp 
inhibitory activity than flavones. The double bond confers different 
torsion angles and a largely planar structure on flavone molecules 
so that they may more readily intercalate between the hydrophobic 
amino acid residues of P-gp [401]. Flavonoid chemosensitizers 
were found to bind to the ATP-binding site because of their 
structural similarity to the adenine moiety of ATP as demonstrated 
by crystallographic studies [402]. In addition, flavonoids display 
bifunctional interactions at the ATP-binding site and a vicinal 
steroid-interacting hydrophobic sequence [403] (Fig. 10B).  
6.1.2. Alkaloids 
 Pervilleine F (126) (Fig. 11), a new tropane alkaloid aromatic 
ester obtained from a chloroform extract of the roots of 
Erythroxylum pervillei, was found to restore the vinblastine 
sensitivity of cultured multidrug-resistant KB-V1 cells, with an IC50 
value of 0.40 µM. Pervilleine F was also able to partially reverse 
the cross-resistance of KB-V1 cells to anticancer agents such as 
actinomycin D (45.1-fold), mithramycin A (42-fold), paclitaxel (32-
fold) and vincristine (74-fold) [405]. 
 Ellipticine (127), an anticancer alkaloid isolated from Ochrosia 
sp, and its analogs were also found to be P-gp inhibitors [406]. 
6.1.3. Coumarins 
 Cnidiadin (128) (Fig. 11) is a geranylated furocoumarin isolated 
from Tetradium daniellii. This is a cytotoxic agent capable of 

competitively inhibiting in vitro the binding and efflux of drugs by 
P-gp and enhancing the cell toxicity of vinca alkaloids in two cell 
lines (MDCK-MDR1 and mutant human carcinoma KB/VCR) 
overexpressing P-gp. It significantly accumulated rh123 and [3H]-
vimblastin and inhibited P-gp photolabelling in MDCK-MDR1 
cells. However, due to its cell toxicity, clinical interest in cnidiadin 
(128) as a chemosensitizer appears to be limited [407]. 
 Conferone (129) is a coumarin from Ferula conocaula. At 10 
µM, it efficiently competes with a photoactivatable cyclosporin A 
analogue for binding to P-gp and accumulates [3H]-vimblastine to a 
higher extent than cyclosporin A (23), supporting the hypothesis 
that conferone (129) sensitizes MDCK-MDR1 cells to vimblastine 
by competitively inhibiting drug efflux. Considering its high 
affinity for P-gp, conferone (129) may have an additional 
usefulness as a tool for the design or (hemi) synthesis of agents 
probing P-gp [408]. 

 
Fig. (10). A) Structure-activity relationship of flavones. ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition. B) Proposed schematic model of NBD showing the 
relative positions of different binding sides: i) ATP binding, ii) Steroid binding, iii) Flavonoid binding sites (adapted from  [404]). 

 
Fig. (11). Examples of P-gp modulators: alkaloids (126 and 127) and 
coumarins (128-133). 
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 Praeruptorin A (130) is a naturally existing pyranocoumarin 
isolated from the dried root of Peucedanum praeruptorum Dunn 
and it is know to reverse P-gp-mediated MDR [409]. A praeruptorin 
A (130) derivative, (+/-)-3',4'-O-dicynnamoyl-cis-khellactone 
(DCK, 131), was more potent than praeruptorin A (130) or 
verapamil (1) in reversing the P-gp-MDR effect. DCK (131) 
increased cellular accumulation of doxorubicin without affecting 
the expression level of P-gp in P-gp-MDR cells. It inhibited P-gp-
ATPase and decreased the reactivity of the P-gp-specific antibody 
UIC2, suggesting a noncompetitive mode of inhibition [409]. 
Another praeruptorin A derivative, (+/-)-3',4'-bis(3,4-dimethoxy-
cinnamoyl)-cis-khellactone (DMDCK, 132) was able to totally 
inhibit P-gp ATPase activity using Pgp-enriched membrane 
vesicles. In fact, the co-existence of 3- and 4-methoxyl groups on 
cinnamoyl remarkably enhanced the P-gp-inhibitory activity. These 
additional methoxyl groups may allow DMDCK (132) to interact 
more efficiently with P-gp [410]. 
 Furanocoumarins extracted from plants from Umbelliferae 
family strongly inhibit P-gp and CYP3A4. Kampo, a tradicional 
japonese medicinal extract, contains herbal compounds belonging 
to the Umbelliferae family, and will consequently posess 
furanocoumarins such as rivulobirin A (133) that may cause a drug-
drug interaction with P-gp or CYP3A4 substrates [411] . 
6.1.4. Cannabidiois 
 Cannabinoids are used therapeutically for the palliation of the 
adverse side effects associated with cancer chemotherapy. 
However, cannabinoids also inhibit both the in vitro activity and 
expression of P-gp. Cannabidiol (134) (Fig. 12), one of the major 
marijuana constituents, significantly inhibits P-gp-mediated drug 
transport by a noncompetitive mechanism, suggesting that 
cannabidiol could potentially influence the absorption and 
disposition of other coadministered compounds that are P-gp 
substrates [412]. Cannabinoids also reverse MDR in CEM/VLB 
cells by decreasing P-gp expression [412]. Cannabinoid inhibition 
of MRP1 was confirmed using insect cell membrane MRP1 ATPase 
assays with a rank order of potency: cannabidiol>cannabinol>δ9-
tetrahydrocannabinol [413]. Cannabinoids are also BCRP 
inhibitors, reversing the BCRP-mediated multidrug-resistant 
phenotype in vitro [414]. Therefore, these compounds lack 
selectivity as they seem to be targeting several ABC transporters 
[414]. 
6.1.5. Taccalonolides 
 The taccalonolides are a class of microtubule-stabilizing agents 
isolated from Tacca chantrieri, structurally distinct from taxanes. 
Taccalonolides A (135) (Fig. 12), E, B, and N were effective in 
vitro against cell lines that overexpress P-gp and MRP7. In 
addition, taccalonolides A and E were highly active against a 

doxorubicin- and paclitaxel-resistant P-gp-expressing tumor, 
Mam17/ADR [415, 416]. 
6.1.6. Diterpenes 
 The taxanes are diterpenes produced by plants of the genus 
Taxus. Taxanes have been used to produce various 
chemotherapeutic drugs. The principal mechanism of action of the 
taxane class of drugs is the disruption of microtubule function 
[417]. It has long been reported that natural taxane diterpenes 
isolated from the japanese yew tree, Taxus cuspidata, could 
increase the cellular accumulation of vincristine in MDR tumor 
cells to the same extent as verapamil (1) [418]. 
 The tetracyclic diterpene moiety of taxol, 10-deacetylbaccatin 
III (10-DAB, 136), is readily available from the renewable leaves of 
Taxus baccata. 10-DAB (136) (Fig. 13) can be extracted from the 
leaves of this tree in high yields. Based on the 10-DAB skeleton, 
positions C-7 and C-13 were modified. Hydroxyl or acetyl groups 
at C-13 originate noncytotoxic compounds (not able to block 
microtubule depolymerization) with P-gp inhibitory activity. 
Several taxane derivatives were shown to have high level of MDR 
reversing activity (superior to 90%). In fact, the modification of C-7 
position makes it suitable for strong MDR reversal activity (Fig. 
13). The type of substituent on C-7, namely aromaticity and length, 
was the determining factor for the MDR reversal activity [419]. The 
new noncytotoxic synthetic taxane derivatives that modulate efflux 
and cytotoxicity of substrate drugs in multidrug resistant cell lines 
overexpressing P-gp, MRP-1, and BCRP were discovered by these 
structure-activity studies [420].  
 Another series of taxane derivatives based on baccatin III (137) 
(Fig. 14) were studied for their MDR reversal and cytotoxic 
potential. Baccatin III derivatives with either a C-13-hydroxyl 
group or C-13-acetyl group showed potent MDR reversing 
activities but the compound with a cetone group in C13 was shown 
to be more cytotoxic [421].  
 Taxuyunnanine-C (138) derivatives with 14-acyloxy 
substituents are a group of taxane-based MDR reversal agents 
isolated from callus cultures of Taxus species. The most effective 
compound has a cinnamoyloxy group at C-14. It was efficient at 
increasing the cellular accumulation of vincristine in MDR 2780AD 
cells, and it enchanced the intracellular concentration of taxol, 
adriamycin, and vincristine to the same extent as verapamil (1) in 
MDR 2780AD cells. However, these compounds were also 
cytotoxic. Other substitutions, such as an hydroxyl at C10 and an 
acetyl group at C5 and C14, or acetyl at C10 and C14 and hydroxyl 
at C5, led to MDR modulators lacking cytotoxic activity [422]. 
A novel class of potent P-gp inhibitors is the lathyrane-type 
diterpenoids from Euphorbia lagascae, for example jolkinol B 
(139) (Fig. 15), which exhibited an efficacy higher than that of 
verapamil (1). These are MDR modulators as well as anticancer 
agents with apoptosis inducing properties [423].  
 The discovery of macrocyclic jatrophane diterpenes, 
characteristic of the Euphorbia species as potent inhibitors of P-gp 
has led to an increasing interest in researching this new class of 
compounds [424]. Some examples of these compounds are 
euphoportlandols A (140) and B (141) [425]. 
 Euphodendroidin D (142) is a jatrophane polyester isolated 
from the Mediterranean sponge Euphorbia dendroides L. showing 
relevant P-gp inhibitory activity, outperforming cyclosporin A (23) 
by a factor of 2 to inhibit P-gp-mediated daunomycin transport. A 
SAR study revealed that lipophilicity and substitution pattern at 
positions 2, 3, and 5 are important for activity [426]. Pepluanin A 
(143) is a jatrophane isolated from Euphorbia peplus L., amongst 
others from the same class, with a P-gp inhibitory activity superior 
to that of cyclosporine A (23). Substitutions on the medium-sized 
ring (C 8, 9, 14, and 15) are important for activity. Activity is 
blocked by the presence of a free hydroxyl at C-8, and increased by 

 
Fig. (12). Examples of P-gp modulators: cannabidiol (134) and 
taccalonolide A (135). 
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Fig. (13). Structure-activity relationship of 10-DAB (136). ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition; ■= ≈ P-gp inhibition. 

  
Fig. (14). Structure-activity relationship of baccatin III (137) (left) and taxuyunnanine-C (138) (right). ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition; ■= ≈ P-gp 
inhibition. 

a carbonyl at C-14, an acetoxyl at C-9, and a free hydroxyl at C-15 
[427]. Also, diterpenoid terracinolides from Euphorbia dendroides 
L. and euphocharacins from the mediterranean sponge Euphorbia 
characias L. [428] were discovered as being P-gp inhibitors [429]. 
 A new abietane quinoid diterpene 16-hydroxy-abieta-8,12-
diene-11,14-dione, named portlanquinol (144) isolated from 
Euphorbia portlandica was found to be both cytotoxic and an 
inhibitor of P-gp [430]. 
6.1.7. Sesquiterpenes 
 Sesquiterpenes from the Celastraceae family are natural 
compounds shown to reverse MDR in several human cancer cell 
lines. Moreover, they specifically inhibited drug transport activity 
of P-gp in a saturable, concentration-dependent manner but not that 
of MRP1, MRP2, and BCRP transporters [431]. There are at least 
two different sesquiterpene binding sites within the transmembrane 
domains (TMD) of P-gp: a high- and a low-affinity binding site, 
related in a complex allosteric manner with other drug-binding sites 
of the P-gp multidrug-binding pocket, which may explain the 

differing potential for P-gp inhibition of the different sesquiterpenes 
[431]. In general, the important trends of agarofuran sesquiterpenes 
for high P-gp inhibitory activity are the overall esterification level 
of the compounds, the presence of at least two aromatic-ester 
moieties (such as benzoate-nicotinate or benzoate-benzoate), and 
the size of the molecule. Sesquiterpenes tetra- or penta-substituted 
showed the highest potency, whereas additional esters in the 
molecule led to inactive compounds (Fig. 16A). The presence of a 
basic tertiary nitrogen atom was shown to be non-essential for P-gp 
inhibition [432]. The non-substituted compounds at C-8 are less 
active than those with an ester group in such a position. In addition, 
the presence of a hydroxyl group at C-2 produced a decrease in 
activity [433] (Fig. 16A). A new series of dihydro-β-agarofuran 
sesquiterpenes based on the celorbicol skeleton was isolated from 
leaves of Celastrus vulcanicola. The isolated compounds exhibited 
in vitro activity as inhibitors of P-gp. The most active compounds 
have the polyhydroxylated skeleton of dihydroxycelorbicol (145) 
and hydroxycelorbicol (146) (Fig. 16B).  
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 Sesquiterpenes did not seem to be inactivated by intracellular 
metabolism as they have a long intracellular half-life, and therefore 
they may be implied in the inhibition of P-gp for a long time both at 
the plasma membrane and in intracellular compartments. This may 
be important since P-gp is involved in other phenomenus other than 
MDR, such as apoptosis [434, 435, 436]. 
 
6.1.8. Triterpenes 
 Cycloartanes (9,19-cyclopropyltriterpenes), a class of 
tetracyclic triterpenes, from Euphorbia species were discovered as 
potential MDR reversing agents. However, some of the compounds 
were cytotoxic due to moderate induction of apoptosis [437]. 
 Alisol B 23-acetate (ABA, 147) (Fig. 17) from Alismatis 
orientale, a triterpene compound with a steroid-like structure, 
restored the activity of vinblastine, a P-gp substrate. It stimulated 

ATPase activity of P-gp in a concentration-dependent manner, 
suggesting that ABA (147) could be a substrate for P-gp [438]. 
 Several triterpenes extracted from Betula platyphylla were 
shown to increase rh123 accumulation in KB-C2 cells, and 
inhibited efflux of rh123 out of cells. The mechanism of action was 
shown to be diverse, weither by a noncompetitive or competitive 
inhibition of the pump [439]. 
 Triterpenoids possessing different skeletons were isolated from 
the red sea sponge Siphonochalina siphonella. One of these, 
sipholenol A (148) (Fig. 17), was found to be the most potent in 
reversing P-gp mediated MDR, increasing the sensitivity of 
resistant KB-C2 cells by a factor of 16 towards colchicines, and 
being itself nontoxic [440], inhibiting P-gp by a competitive 
mechanism of action [441]. 
Also, new sipholane triterpenoids from the red sea sponge 
Callyspongia (=Siphonochalina) siphonella, namely Sipholenone E 

 
Fig. (16). A) Agarofuran sesquiterpene structure-activity relationship. B) Example of sesquiterpene that inhibit P-gp (145 and 146). ▼= ↓ P-gp inhibition; ▲= 
↑ P-gp inhibition. 

 
Fig. (15). Examples of P-gp modulators: diterpenes (139-144). 

O

OHO

O

O

1
4

15
14

65

9

10
11

HOO

HO
O

O

O

O

O
O

O

O

O

O

O

HO

OHO

O

O

O
O

O

O

O

O

O

HO

HO
O

O O

O

O
O

O

O

O O

HO

O
O

O

O O

O

O

O

O

O
O

N

O

15

14
9

5
3

O

O OH

Jolkinol B,  139  Euphoportlandol A, 140 Euphoportlandol B, 141 

Euphodendroidin D, 142 Pepluanin A, 143 
Portlanquinol, 144 

OAc

R2O

R1O RO5

OR3

OOH
OR4

OAc OBz

OCin

OOH
OH

OAc OBz

OCin

O
OH

O

O

O

Ac=

Bz=

Cin=

2 aromatic-ester moieties 
(e.g. benzoate and nicotinate) 

▲ 

> 5 ester substitutions 

A 

B 

-OH ▼ 

-H ▼ 

146 145 

▼ 



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2009 

(149) (Fig. 17), were able to reverse P-gp-mediated multidrug 
resistance in human epidermoid cancer cells [442]. 
 Several triterpenes such as β -amyrin (150), uvaol (151), and 
oleanolic acid (152) (Fig. 17) were extracted from Carpobrotus 
edulis, a creeping, mat-forming succulent species, and were found 
to reverse MDR in the mouse lymphoma cell line, with uvaol (151) 
being the most effective compound [443]. 
 Derivatives of these triterpenic compounds, namely papyriferic 
acid (153) (Fig. 18), were obtained from Betula dahurica (‘Maurice 
Foster') and reversed P-gp-mediated MDR on KB-C2 cells. Among 
the alkyl papyriferate derivatives, methyl papyriferate (with a 3-O-
methylmalonyl group) showed high capacity to enhance the 
cytotoxicity of colchicines. The enhancement of the cytotoxicity 
was decreased according to the chain length of the alkyl group. 
Removal of the 12-acetoxy group of the alkyl papyriferate 

derivatives reduced their MDR reversal effect. The amide 
derivatives of papyriferic acid, especially 3-(morpholino-β-
oxopropanoyl) derivative, demonstrated more potent activity, 
increasing the sensitivity of colchicine against KB-C2 cells 185-
fold, and thus the cytotoxicity of colchicine was recovered to 
almost that of sensitive cells [444]. 
 Four taraxastane-type triterpenes, 21-α-hydroxytaraxasterol, 21-
α-hydroxytaraxasterol acetate, 3α,30-dihydroxy-20(21)-taraxastene 
and 3β-hydroxy-20-taraxasten-30-al, isolated from Euphorbia 
lagascae and Euphorbia tuckeyana exhibited a significant P-gp 
modulation activity [445]. 
 Novel cucurbitane-type triterpenes, balsaminagenin A (154) 
and balsaminoside B (155), as well as the known cucurbitacin 
karavelagenin C (156) (Fig. 19), isolated from the aerial parts of 
Momordica balsamina L. (balsam apple), reversed MDR activity on 
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Fig. (17). Examples of P-gp modulators: triterpenes (147-152). 

 
Fig. (18). Structure-activity relationship of papyriferic acid (153). ▼= ↓ P-gp inhibition; ▲= ↑ P-gp inhibition; ▲▲= ↑↑ P-gp inhibition. NRR’ represents an 
amine, such as N(CH3)2, NHCH3, NHC2H5, or morfoline group. 
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mouse lymphoma cells transfected with human mdr1 gene in a 
similar way to verapamil (1) [446]. 
 Dietary phytochemicals, such as glycyrrhetinic acid (157) (Fig. 
19), found in the root of Glycyrrhiza glabra, have dual inhibitory 

effects on P-gp and MRP1, with noncompetitive and competitive 
mechanisms of action having been suggested for those transporters, 
respectively [447]. 
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6.1.9. Ginsenosides 
 Ginsenosides are among the active ingredients of ginseng, the 
root of which has been used in traditional herbal remedies in 
Eastern Asia for more than 2000 years and which has recently 
attracted attention worldwide. 20S-Ginsenoside (Rh2, 158) (Fig. 20) 
could synergistically enhance the anticancer effects of conventional 
chemotherapeutic agents at a nontoxic dose. Unlike P-gp substrates, 
Rh2 (158) inhibited both basal and verapamil-stimulated P-gp 
ATPase activities. Rh2 (158) was shown to be a potent 
noncompetitive P-gp inhibitor, which indicates a potential herb-
drug interaction when Rh2 (158) is coadministered with P-gp 
substrate drugs [448]. However, Rh2 (158) lacks selectivity, as it is 
also described as a BCRP inhibitor [449]. Nonetheless, ginsenoside 
Rh2 (158) exhibited potent cytotoxicities against several cancer 
cells [450]. 
 Recently, ginsenosides Rg1, Re, Rc, and Rd were found to have 
a moderate inhibitory effect on P-gp in MDR mouse lymphoma, 
and increased rh123 accumulation. Of several ginseng 
components, 20S-ginsenoside Rg3 (159) (Fig. 20), so far found only 
in red ginseng, was shown to have the most potent MDR inhibitory 
activity on resistant human fibroblast carcinoma cells, KBV20C 
[451]. 
6.1.10. Polyenes 
 Polyenes are poly-unsaturated organic compounds that contain 
one or more sequences of alternating double and single carbon-
carbon bonds [452]. Polyenes and polyacetylenes isolated from 
Echinacea pallida roots were found to be capable of reducing P-gp 
activity. Pentadeca-(8,13)-dien-11-yn-2-one (160) (Fig. 20) was 
found to be the most efficient compound [453]. 
6.1.11. Lignans 
 Schizandins are derivatives of the dibenzo-[a,c]-cyclooctene 
lignan and may be extracted from Schisandra fruits 
(Schisandraceae chinensis). Schisandrin A (161) (Fig. 20) reversed 
drug resistance in KBv200 cells, MCF-7/Dox cells and Bel7402 

cells by factors of 309, 38, and 84, respectively, being the most 
potent derivative of this species [454]. Schisandra sphenanthera 
extract, which contain Schisantherin A, enhanced apical-to-basal 
drug-transport and decreased basal-to-apical drug-transport in the 
Caco-2 cell line, suggesting they could potentially increase the 
absorption of drugs that can act as a P-gp substrate [455]. Also, 
schisandrin B (162) (Fig. 20), another compound from the same 
fruit, is also a strong inhibitor of P-gp, fully restoring the 
intracellular drug accumulation on four MDR cell lines with P-gp 
overexpression [456]. However, dibenzocyclooctadiene lignans 
(schisandrin A, schisandrin B, schisantherin A, schisandrol A, and 
schisandrol B) are not selective for P-gp, as they were also 
described as MRP1 inhibitors [457], and therefore proving to be 
dual inhibitors [458]. 
 Lignans isolated from Phyllantus amarus were also identified 
as potential MDR modulating agents. Nirtetralin (163) and 
niranthin (164) (Fig. 20) were found as the most potent derivatives. 
Concomitant incubation with the anticancer agent daunorubicin led 
to a reduction in cell viability of about 60% [459].  
 Silibinin (165) (Fig. 20), also known as silybin, is the major 
active constituent of silymarin, the mixture of flavonolignans 
extracted from Silybum marianum. Silibinin is an inhibitor of P-gp-
mediated efflux transporters and its oxidative metabolism is 
catalyzed by CYP3A4 [460].  
 Xanthonolignoid trans-(+/-)-kielcorin C (166) (Fig. 20), 
previously described as a protein kinase C inhibitor [461], was 
found to be also a competitive P-gp inhibitor [462]. 

6.2. Peptidomimetics 

 Among the known P-gp inhibitors, peptides are scarce but 
represent some good candidates of the forth generation of P-gp 
inhibitors. Valspodar (100), a cyclosporine A (23) derivative, is the 
best representative of compounds that have ultimately reached 
phase III clinical trials but were stopped because of 
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pharmacokinetic interactions with anticancer drugs and lack of 
specificity [463]. 
 Short peptide P-gp inhibitors called reversins are di- and 
tripeptide derivatives sharing common physicochemical and 
structural features such as bulky aromatic and/or alkyl groups. 
Among them, reversin 121 (167) (Fig. 21) is an aspartyllysine 
(Asp-Lys) dipeptide derivative displaying good affinity and 
specificity for P-gp [464]. Beneficial effects of high-affinity peptide 
reverin 121 (167) on reversing chemotherapy-induced MDR were 
demonstrated in pancreatic cancer in a mouse model. The addition 
of reversin 121 (167) to chemotherapeutic regimens significantly 
reduced the proportions of tumor cells [465]. 
 Peptide 15 (168) (Fig. 21) is a compound with high affinity and 
specificity for P-gp, having limited or no activity on MRP and 
BCRP. Besides, it has no cytotoxicity up to 10-fold its P-gp 
inhibitory activity IC50. It equally inhibited the Hoechst 33342 and 
daunorubicin effluxes through a typical noncompetitive inhibition 
mechanism, suggesting it binds to a site different from the H and R 
drug-transport sites [466].  
 XR9051 (169) (Fig. 21) is a diketopiperazine (lactam ring 
formed by peptide bonds stablished between two amino acids) 
which was identified as a potent modulator of P-gp-MDR following 
a synthetic chemistry programme based on a Streptomyces product 
lead compound. It was found to be more potent than cyclosporin A 
(23) and verapamil (1) in inhibiting P-gp (EC50 = 1.4 nM) [467]. It 
inhibited the efflux of [3H]daunorubicin from preloaded cells and, 
unlike cyclosporine A (23) and verapamil (1), remained active for 
several hours after removal of the resistance-modifying agent [467]. 
XR9051 (169) is rapidly distributed and accumulates in tumors and 
other tissues. Besides, the compound is well-absorbed after oral 
administration [468]. 
 The discovery of peptide inhibitors of P-gp based on the 
structure of the transmembrane domains of the transporter has been 
a new nontoxic approach for the design of P-gp inhibitors. These 
peptides are thought to exert their inhibitory action by disrupting 
the proper assembly of P-gp. A 25-residue long retroinverse D-
analogue of transmembrane domain 5 inhibited the efflux of the 
fluorescent P-gp substrate with an IC50 of 500 nM. Transmembrane 
peptides effectively sensitized resistant cancer cells to doxorubicin 
in vitro without demonstrating any cell toxicity of their own [469].  

6.3. Surfactants and Lipids 

 Among the several established inhibitors of P-gp, there are a 
variety of surface-active agents potentially capable of accelerating 
drug transmembranar movement. In fact, surfactants such as 
Pluronic P85, Tween-20, Triton X-100 and Cremophor EL can 
modulate MDR by inhibition of the P-gp-mediated efflux, with no 
appreciable effect on transbilayer movement of drugs. Therefore, 
surfactants demonstrate a transporter-specific interaction rather than 
unspecific membrane permeabilization [115]. The drug sensitivity 
of K562/MDR cells to vincristine can be completely restored by 
Cremophor EL [470]. Poly(ethylene glycol)-300 (PEG-300) causes 
almost complete inhibition of P-gp activity in both Caco-2 and 
MDR1-MDCK cell monolayers, whereas Cremophor EL and 
Tween 80 only partially inhibit P-gp activity in Caco-2 cells. PEG-
induced changes in P-gp activity are probably related to changes in 
the fluidity of the polar head group regions of cell membranes 
[471]. P-gp-mediated rh123 transport was inhibited by five 
nonionic surfactants in a concentration-dependent manner and in 
the order α -tocopheryl poly(ethylene glycol) 1000 succinate 
(TPGS) > Pluronic PE8100 > Cremophor EL > Pluronic PE6100 ~ 
Tween 80. In contrast, none of the surfactants showed a significant 
inhibition of MRP2-mediated efflux in Madin-Darby canine 
kidney/MRP2 cells [472]. Grafting PEG to polyethylenimine (PEI) 
followed by thiolation with γ -thiobutyrolactone has originated the 
novel thiolated PEG-g-PEI (170) (Fig. 21) co-polymer which 

exhibited promising properties as a novel P-gp inhibitor. The 
thiolated co-polymer increased the accumulation of rh123 up to 3.3-
fold in comparison to rh123 without any inhibitor. When applied at 
a concentration of 0.1 %, 0.25 % and 0. 5 % (w/v) not only did it 
enhance the absorption but it also decreased the secretory transport 
of Rh123 [473].  
 α-Tocopheryl poly(ethylene glycol) 1000 succinate (TPGS), 
added to nanoparticles, decreases the P-gp activity, increases the 
intracellular accumulation doxorubicin, and increases the MDR 
reversal of the nanoparticles [474]. However, the effective 
concentration range for P-gp inhibition of most surfactants is 
defined over a narrow concentration range, that is usually in the 
range of hundrends of micromolar, and therefore, they are 
commonly used in quantities that do not affect P-gp significantly 
[475]. 
 A correlation has been shown to exist between certain 
molecular characteristics of surfactants such as the density of 
electron donor and acceptor sites and their capability to function as 
MDR modulators [476]. The hydrophilic-lipophilic balance and the 
critical micellar concentration of surfactants have been correlated 
with the magnitude of their MDR efflux pump modulating activity. 
Molar refractivity and hydrophobicity have also been associated 
with the magnitude of MDR inhibition [477]. 
Recently, the liposomal shell was discovered to be capable of 
directly inhibiting P-gp by two mechanisms: the liposome shell 
modifies the composition of rafts in resistant cells and decreases the 
lipid raft-associated amount of P-gp, and the doxorubicin-loaded 
liposomes directly impaires transport of known P-gp substrates, 
blocking ATPase activity. Glycine-185 is involved in the inhibition 
of P-gp by Lipo-Dox [478]. 

6.4. Dual Ligands 

 Recently there has been a paradigm shift in drug design moving 
towards developing multifunctional drugs, meaning compounds that 
target multiple targets related to a specific pathological 
condition[479, 480]. This strategy has already been used for the 
design of multifunctional agents for HIV [62], several 
neurodegenerative diseases [481, 482] and MDR cancer [483]. 
Indeed, a multiple target mechanism as MDR modulator and 
antitumor agent has already been mentioned for ellipticine (127), 
and lathyrane-type diterpenoids jolkinol B (139) [423]. This 
allows one to take advantage of both tumor-directed cytotoxicity 
and MDR reversal activities into one single molecule. Based on 
these considerations, we have investigated aminated thioxanthones 
as dual inhibitors of cell growth and P-gp [484]. These derivatives 
were designed by merging a thioxanthonic scaffold (for antitumor 
activity [485, 486]) with a P-gp inhibitor pharmacophore which 
contains a protonable group (amine) [399]. Our results showed that 
the most potente P-gp inhibitor, 1- [2-(1H-benzimidazol-2-
yl)ethanamine]-4-propoxy-9H-thioxanthen-9-one, caused an 
accumulation rate of rh123 similar to verapamil in a P-gp 
overexpressing cell line (K562Dox) and at 10 µM caused a 12.5-
fold decrease in the GI50 of doxorubicin in the same cell line. That 
compound was also a potent inhibitor of other ABC transporters, 
such as BCRP, MRP-1 and MRP-3  [487]. 
 Another recently described pharmacological strategy to revert 
MDR was the design of dual ligands which inhibit MDR and 
stimulate nitric oxide synthase (iNOS) [488]. The resistance to 
doxorubicin can be reversed when HT29-dx resistant cells are 
incubated with inducers of nitric oxide (NO) synthesis. It has been 
postulated than nitric oxide reduces the number of functionally 
active P-gp, perhaps by altering the proper conformation of the 
transporter [489]. Following this principle, several P-gp inhibitors 
were shown also to stimulate NO via iNOS in U937, Caco-2 and 
MCF7-Adr cell lines [488]. 
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 Other kinds of dual activity agents are the inhibitors of more 
than one transporter from the ABC superfamily. In fact, several P-
gp inhibitors from the four generations, even elacridar (111) and 
tariquidar (112), two of the most potent P-gp inhibitors found to 
date, interact with other ABC transporter rather than P-gp. Is this 
really a disadvantage? Much effort has been directed to the 
exploitation of “promiscuous activity” as a novel approach to treat 
complex disorders, such as cancer, depression and cardiovascular 
disease [490]. The simultaneous modulation of multiple targets is 
often required to alter a clinical cancer phenotype because 
alternative pathways may be present [491]. Attempts to develop 
more effective MDR reversers by discovering P-gp selective 
compounds (the so called “magic bullets”) have, unsurprisingly, 
been unsuccessful. Thus, an alternative “magic-shotgun” targeting 
multiple efflux pumps, in some instances, may possess a higher 
therapeutic efficacy than a specific “magic bullet” drug [492]. A 
selective P-gp inhibitor would be effective if the tumor to be treated 
was resistant to chemotherapy through P-gp overexpression only. 
However, if the tumor overexpresses both P-gp and MRP1, for 
example, it would be of great advantage if a “promiscuous” dual 
activity drug targeting both transporters was available.  
 Besides, other advantages of this lack of selectivity may be 
highlighted, such as the use as radiotracers to assess the distribution 
of ABC transporters in tissues [493]. For example, elacridar (111) 
is active against P-gp and BCRP proteins [200, 201]. To evaluate 
the functions of P-gp and BCRP in tumors, a positron emission 
tomography (PET) study combining the administration of 
[11C]elacridar with unlabeled elacridar (111) has recently proved to 
be a useful tool [494, 495]. 1-[18F]fluoroelacridar has also been 
described as a PET tracer for P-gp and BCRP, although its low 
radiochemical yields and defluorination may limit its 
applicability in vivo [496]. Also, a PET tracer based tariquidar, 
[11C]tariquidar (112), was developed and proved to interact 
specifically with P-gp and BCRP in the blood-brain barrier (BBB) 
[204], being therefore a promising approach for evaluating 
deficiency of the function of drug efflux transporters [497]. For a P-
gp focused detection, the radiosynthetic [11C]laniquidar (113) tracer 
is also available [498]. 
 In fact, is it logical to design selective compounds for a target 
that is “promiscuous” itself? Indeed, in P-gp large substrate-binding 
cavities, binding more than one substrate/inhibitor, binding 
substrates in alternative orientations and locations within the 
binding pockets and substrate-induced conformational changes are 
common features. These are therefore important parameters to be 
considered when dealing with drug design [499]. Thus, from our 
point of view, the major issue is the discovery of P-gp inhibitors 
without toxic effects in normal tissues and an adequate choice of 
the MDR reversal agent, according to the cancer phenotype. 

7. THE ROLE OF CANCER STEM CELLS IN MDR 

 Although chemotherapy is able to eliminate most cells in a 
tumor, it is believed that a small pool of tumor stem cells may resist 
and are capable of causing tumor relapse [500]. Stem-cell 
populations have been identified in a range of haematopoietic and 
solid tumors, and might represent the cell of origin of these tumors 
[501]. Normal and cancer stem cells express high levels of ABC 
transporters, such as BCRP and P-gp. These transporters have been 
shown to protect cancer stem cells from chemotherapeutic agents. 
In fact, about forty ABC transporters have been found in leukemia 
stem cells CD34+38- [502]. Therapy against mature leukemia cells 
can improve clinical results but it is not curative as cancer stem 
cells are responsible for maintaining the disease and may be 
resistant to chemotherapy agents [503]. Therefore, ABC inhibitors 
can be used as sensitizers of leukemia stem cells to other 
chemotherapeutic drugs [504]. 

 It is unlikely that the inhibition of one ABC transporter will be 
effective in cancer treatment, as not only efflux pumps 
overexpression but other resistance mechanisms may be present in 
drug resistant tumors [505]. Therefore, gaining a better insight into 
the mechanisms of stem cell resistance to chemotherapy might 
allow the development of new strategies to improve therapeutical 
response in cancer [501]. 

8. OTHER POTENTIAL USES OF P-GP INHIBITORS 

 The accumulation of neurotoxic β -amyloid (Aβ) within the 
brain is one of the causes for the progression of Alzheimer's disease  
[506]. P-gp is heavily expressed at the blood-brain barrier, where it 
mediates the efflux of Aβ from the brain [507]. Therefore, P-gp 
inhibitors have been used to study the link between P-gp and Aβ 
metabolism  [508]. 
 Concerning epilepsy, resistance to multiple antiepileptic drugs 
has been a common problem [509]. One prominent hypothesis to 
explain this resistance suggests an excess efflux of antiepileptic 
drugs across the blood brain barrier (BBB) as a result of 
overexpressed efflux transporters such as P-gp [510]. Knowledge of 
the cerebral expression patterns of drug transporters in normal and 
epileptogenic brain may provide information to trace strategies 
attempting to overcome drug resistance by targeting ABC 
transporters [511]. 
 Besides, in the treatment of brain cancer [512] or HIV-related 
dementia [513], P-gp inhibitors are useful as they increase the 
accumulation of anticancer and protease inhibitor drugs, 
respectively, in the brain. Moreover, co-administration of P-gp 
inhibitors with protease inhibitors is an useful strategy for 
prophylaxis of vertical HIV transmission [514]. 
 It has been reported that lymphocytes are able to extrude P-gp 
substrates in rheumatoid arthritis, immune thrombocytopenic 
purpura and systemic lupus erythematosus, causing a poor response 
to drugs that are substrates of P-gp [515, 516, 517, 518]. The 
overexpression of P-gp in lymphocytes might lead to exclusion of 
corticosteroids and disease-modifying antirheumatic drugs from 
lymphocytes, resulting in drug resistance in patients with 
autoimmune diseases [519]. Therefore, the expression of P-gp in 
lymphocytes not only is a promising marker of drug resistance but 
also is a suitable target to fight MDR in patients with active 
systemic autoimmune diseases  [520]. 

9. CONCLUSION 

 Despite the development of new anticancer drugs, P-gp 
mediated MDR which protects cells from cytotoxic compounds will 
continue to hinder successful treatment of cancer. Various types of 
compounds and techniques for the reversal of P-gp-mediated MDR 
have been developed, and the strategy has been mainly to inhibit 
the function of the pump. 
 It has been 30 years since the discovery of the first P-gp 
inhibitor (in 1981) and 43 years since the isolation of the first MDR 
cells (in 1968). However, some pessimism still remains on the 
possibility of finding a “perfect” P-gp inhibitor that can efficiently 
modulate the pump and restore the efficacy of chemotherapy. 
Resources and time have been spent on the development of the 
third-generation P-gp inhibitors. Despite the initial enthusiasm that 
followed the preliminary results of tariquidar, clinical trials 
revealed a tragic reality. Fortunately, the story of multidrug 
resistant reversal is a story of convergence of different research 
approaches and concepts. Nowadays, by using computational 
techniques such as pharmacophore construction or QSAR studies, 
derivatives of known P-gp inhibitors have been synthetised 
according to the features that seem to be implied in P-gp inhibition. 
However, regarding the plasticity of the P-gp binding site(s), this 
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line of thought may become complex. In addition, new compounds 
extracted from natural sources are being tested for P-gp 
modulations. The evidence that cancer may be originated in a stem 
cell has been dictating a paradigm shift in the treatment of cancer, 
by using ABC transporter inhibitors as stem cell sensitizers to other 
drugs. Besides their role in reversing MDR, P-gp inhibitors have 
also been investigated in the treatment of other diseases such as 
neurodegenerative and autoimmune diseases. 
 Efforts of several investigators and laboratories spread all over 
the world, together with the adoption of new strategies, have led to 
an increasing number of new P-gp inhibitors, but further clinical 
investigations need to be done in order to accomplish the clinical 
reversal of P-gp-mediated MDR. 

ACKNOWLEDGEMENTS 

 This work is funded through national funds from FCT – 
Fundação para a Ciência e a Tecnologia under the project 
CEQUIMED - PEst-OE/SAU/UI4040/2011, by FEDER funds 
through the COMPETE program under the project FCOMP-01-
0124-FEDER-011057, and by U.Porto and Santander-Totta. 
IPATIMUP is an Associate Laboratory of the Portuguese Ministry 
of Science, Technology and Higher Education and is partially 
supported by FCT, the Portuguese Foundation for Science and 
Technology. 

REFERENCES 

[1] Lage, H., An overview of cancer multidrug resistance: a still unsolved 
problem. Cell Mol Life Sci, 2008, 65, (20), 3145-3167. 

[2] Higgins, C.F., Multiple molecular mechanisms for multidrug resistance 
transporters. Nature, 2007, 446, (7137), 749-757. 

[3] Pauwels, E.K.; Erba, P.; Mariani, G.; Gomes, C.M., Multidrug resistance in 
cancer: its mechanism and its modulation. Drug News Perspect, 2007, 20, 
(6), 371-377. 

[4] Lehnert, M., Clinical multidrug resistance in cancer: a multifactorial 
problem. Eur J Cancer, 1996, 32A, (6), 912-920. 

[5] Modok, S.; Mellor, H.R.; Callaghan, R., Modulation of multidrug resistance 
efflux pump activity to overcome chemoresistance in cancer. Curr Opin 
Pharmacol, 2006, 6, (4), 350-354. 

[6] Wu, C.P.; Calcagno, A.M.; Ambudkar, S.V., Reversal of ABC drug 
transporter-mediated multidrug resistance in cancer cells: evaluation of 
current strategies. Curr Mol Pharmacol, 2008, 1, (2), 93-105. 

[7] Perez-Tomas, R., Multidrug resistance: retrospect and prospects in anti-
cancer drug treatment. Curr Med Chem, 2006, 13, (16), 1859-1876. 

[8] Szakacs, G.; Paterson, J.K.; Ludwig, J.A.; Booth-Genthe, C.; Gottesman, 
M.M., Targeting multidrug resistance in cancer. Nat Rev Drug Discov, 2006, 
5, (3), 219-234. 

[9] Merino, V.; Jimenez-Torres, N.V.; Merino-Sanjuan, M., Relevance of 
multidrug resistance proteins on the clinical efficacy of cancer therapy. Curr 
Drug Deliv, 2004, 1, (3), 203-212. 

[10] Baguley, B.C., Novel strategies for overcoming multidrug resistance in 
cancer. BioDrugs, 2002, 16, (2), 97-103. 

[11] Gottesman, M.M.; Ling, V., The molecular basis of multidrug resistance in 
cancer: the early years of P-glycoprotein research. FEBS Lett, 2006, 580, (4), 
998-1009. 

[12] Stavrovskaya, A.A.; Stromskaya, T.P., Transport proteins of the ABC family 
and multidrug resistance of tumor cells. Biochemistry (Mosc), 2008, 73, (5), 
592-604. 

[13] Fromm, M.F., Importance of P-glycoprotein for drug disposition in humans. 
Eur J Clin Invest, 2003, 33 Suppl 2, 6-9. 

[14] Yuan, H.; Li, X.; Wu, J.; Li, J.; Qu, X.; Xu, W.; Tang, W., Strategies to 
overcome or circumvent P-glycoprotein mediated multidrug resistance. Curr 
Med Chem, 2008, 15, (5), 470-476. 

[15] Li, X.; Li, J.P.; Yuan, H.Y.; Gao, X.; Qu, X.J.; Xu, W.F.; Tang, W., Recent 
advances in P-glycoprotein-mediated multidrug resistance reversal 
mechanisms. Methods Find Exp Clin Pharmacol, 2007, 29, (9), 607-617. 

[16] Maki, N.; Dey, S., Biochemical and pharmacological properties of an 
allosteric modulator site of the human P-glycoprotein (ABCB1). Biochem 
Pharmacol, 2006, 72, (2), 145-155. 

[17] Ferte, J., Analysis of the tangled relationships between P-glycoprotein-
mediated multidrug resistance and the lipid phase of the cell membrane. Eur 
J Biochem, 2000, 267, (2), 277-294. 

[18] Goda, K.; Bacso, Z.; Szabo, G., Multidrug resistance through the spectacle of 
P-glycoprotein. Curr Cancer Drug Targets, 2009, 9, (3), 281-297. 

[19] Callaghan, R.; Crowley, E.; Potter, S.; Kerr, I.D., P-glycoprotein: so many 
ways to turn it on. J Clin Pharmacol, 2008, 48, (3), 365-378. 

[20] Srinivas, E.; Murthy, J.N.; Rao, A.R.; Sastry, G.N., Recent advances in 
molecular modeling and medicinal chemistry aspects of phospho-
glycoprotein. Curr Drug Metab, 2006, 7, (2), 205-217. 

[21] Greer, D.A.; Ivey, S., Distinct N-glycan glycosylation of P-glycoprotein 
isolated from the human uterine sarcoma cell line MES-SA/Dx5. Biochim 
Biophys Acta, 2007, 1770, (9), 1275-1282. 

[22] Yang, J.M.; Chin, K.V.; Hait, W.N., Interaction of P-glycoprotein with 
protein kinase C in human multidrug resistant carcinoma cells. Cancer Res, 
1996, 56, (15), 3490-3494. 

[23] Higgins, C.F.; Callaghan, R.; Linton, K.J.; Rosenberg, M.F.; Ford, R.C., 
Structure of the multidrug resistance P-glycoprotein. Semin Cancer Biol, 
1997, 8, (3), 135-142. 

[24] van Veen, H.W.; Konings, W.N., The ABC family of multidrug transporters 
in microorganisms. Biochim Biophys Acta, 1998, 1365, (1-2), 31-36. 

[25] Aller, S.G.; Yu, J.; Ward, A.; Weng, Y.; Chittaboina, S.; Zhuo, R.; Harrell, 
P.M.; Trinh, Y.T.; Zhang, Q.; Urbatsch, I.L.; Chang, G., Structure of P-
glycoprotein reveals a molecular basis for poly-specific drug binding. 
Science, 2009, 323, (5922), 1718-1722. 

[26] Pleban, K.; Ecker, G.F., Inhibitors of p-glycoprotein--lead identification and 
optimisation. Mini Rev Med Chem, 2005, 5, (2), 153-163. 

[27] Wang, R.B.; Kuo, C.L.; Lien, L.L.; Lien, E.J., Structure-activity relationship: 
analyses of p-glycoprotein substrates and inhibitors. J Clin Pharm Ther, 
2003, 28, (3), 203-228. 

[28] Tsuruo, T.; Iida, H.; Tsukagoshi, S.; Sakurai, Y., Overcoming of vincristine 
resistance in P388 leukemia in vivo and in vitro through enhanced 
cytotoxicity of vincristine and vinblastine by verapamil. Cancer Res, 1981, 
41, (5), 1967-1972. 

[29] Kessel, D.; Botterill, V.; Wodinsky, I., Uptake and retention of daunomycin 
by mouse leukemic cells as factors in drug response. Cancer Res, 1968, 28, 
(5), 938-941. 

[30] Palmeira, A.; Rodrigues, F.; Sousa, E.; Pinto, M.; Vasconcelos, M.H.; 
Fernandes, M.X., New Uses for Old Drugs: Pharmacophore-Based Screening 
for the Discovery of P-Glycoprotein Inhibitors. Chem Biol Drug Des, 2011, 
78, (1), 57-72. 

[31] Perrotton, T.; Trompier, D.; Chang, X.B.; Di Pietro, A.; Baubichon-Cortay, 
H., (R)- and (S)-verapamil differentially modulate the multidrug-resistant 
protein MRP1. J Biol Chem, 2007, 282, (43), 31542-31548. 

[32] Zhang, Y.; Gupta, A.; Wang, H.; Zhou, L.; Vethanayagam, R.R.; Unadkat, 
J.D.; Mao, Q., BCRP transports dipyridamole and is inhibited by calcium 
channel blockers. Pharm Res, 2005, 22, (12), 2023-2034. 

[33] Hollt, V.; Kouba, M.; Dietel, M.; Vogt, G., Stereoisomers of calcium 
antagonists which differ markedly in their potencies as calcium blockers are 
equally effective in modulating drug transport by P-glycoprotein. Biochem 
Pharmacol, 1992, 43, (12), 2601-2608. 

[34] Ma, D.; Cali, J., Identify P-glycoprotein Substrates and Inhibitors with the 
Rapid, HTS Pgp-Glo™ Assay System. Promega notes, 2007, 96. 

[35] Pascaud, C.; Garrigos, M.; Orlowski, S., Multidrug resistance transporter P-
glycoprotein has distinct but interacting binding sites for cytotoxic drugs and 
reversing agents. Biochem J, 1998, 333 ( Pt 2), 351-358. 

[36] Safa, A.R., Photoaffinity labeling of the multidrug-resistance-related P-
glycoprotein with photoactive analogs of verapamil. Proc Natl Acad Sci U S 
A, 1988, 85, (19), 7187-7191. 

[37] Cullen, K.V.; Davey, R.A.; Davey, M.W., Verapamil-stimulated glutathione 
transport by the multidrug resistance-associated protein (MRP1) in 
leukaemia cells. Biochem Pharmacol, 2001, 62, (4), 417-424. 

[38] Shepard, R.L.; Winter, M.A.; Hsaio, S.C.; Pearce, H.L.; Beck, W.T.; 
Dantzig, A.H., Effect of modulators on the ATPase activity and vanadate 
nucleotide trapping of human P-glycoprotein. Biochem Pharmacol, 1998, 56, 
(6), 719-727. 

[39] Zhou, X.F.; Yang, X.; Wang, Q.; Coburn, R.A.; Morris, M.E., Effects of 
dihydropyridines and pyridines on multidrug resistance mediated by breast 
cancer resistance protein: in vitro and in vivo studies. Drug Metab Dispos, 
2005, 33, (8), 1220-1228. 

[40] Shiraki, N.; Hamada, A.; Ohmura, T.; Tokunaga, J.; Oyama, N.; Nakano, M., 
Increase in doxorubicin cytotoxicity by inhibition of P-glycoprotein activity 
with lomerizine. Biol Pharm Bull, 2001, 24, (5), 555-557. 

[41] Liu, Z.L.; Hirano, T.; Tanaka, S.; Onda, K.; Oka, K., Persistent reversal of P-
glycoprotein-mediated daunorubicin resistance by tetrandrine in multidrug-
resistant human T lymphoblastoid leukemia MOLT-4 cells. J Pharm 
Pharmacol, 2003, 55, (11), 1531-1537. 

[42] Chen, B.A.; Guo, J.J.; Cheng, J., [Biomolecular mechanisms of cyclosporine 
A, tetrandrine and their combination on the reversion of multidrug resistance 
in human leukemia cell line]. Zhongguo Zhong Xi Yi Jie He Za Zhi, 2008, 28, 
(11), 1010-1013. 

[43] Zhu, X.; Sui, M.; Fan, W., In vitro and in vivo characterizations of 
tetrandrine on the reversal of P-glycoprotein-mediated drug resistance to 
paclitaxel. Anticancer Res, 2005, 25, (3B), 1953-1962. 

[44] Fu, L.; Liang, Y.; Deng, L.; Ding, Y.; Chen, L.; Ye, Y.; Yang, X.; Pan, Q., 
Characterization of tetrandrine, a potent inhibitor of P-glycoprotein-mediated 
multidrug resistance. Cancer Chemother Pharmacol, 2004, 53, (4), 349-356. 

[45] Wandel, C.; Kim, R.B.; Guengerich, F.P.; Wood, A.J., Mibefradil is a P-
glycoprotein substrate and a potent inhibitor of both P-glycoprotein and 
CYP3A in vitro. Drug Metab Dispos, 2000, 28, (8), 895-898. 

[46] Schuurhuis, G.J.; Pinedo, H.M.; Broxterman, H.J.; van Kalken, C.K.; Kuiper, 
C.M.; Lankelma, J., Differential sensitivity of multi-drug-resistant and -



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2015 

sensitive cells to resistance-modifying agents and the relation with reversal 
of anthracycline resistance. Int J Cancer, 1990, 46, (2), 330-336. 

[47] Tatsuta, T.; Shimizu, K.; Nishimura, T.; Suzuki, H., Enhancement of 
activities of anti-tumor drugs by dipyridamole against multidrug-resistant 
human hepatoma PLC/PRF/5 cells. Anticancer Drug Des, 1991, 6, (3), 179-
188. 

[48] Turner, R.N.; Curtin, N.J., Dipyridamole increases VP16 growth inhibition, 
accumulation and retention in parental and multidrug-resistant CHO cells. Br 
J Cancer, 1996, 73, (7), 856-860. 

[49] Desai, P.B.; Duan, J.; Sridhar, R.; Damle, B.D., Reversal of doxorubicin 
resistance in multidrug resistant melanoma cells in vitro and in vivo by 
dipyridamole. Methods Find Exp Clin Pharmacol, 1997, 19, (4), 231-239. 

[50] Damle, B.D.; Sridhar, R.; Desai, P.B., Dipyridamole modulates multidrug 
resistance and intracellular as well as nuclear levels of doxorubicin in B16 
melanoma cells. Int J Cancer, 1994, 56, (1), 113-118. 

[51] Curtin, N.J.; Turner, D.P., Dipyridamole-mediated reversal of multidrug 
resistance in MRP over-expressing human lung carcinoma cells in vitro. Eur 
J Cancer, 1999, 35, (6), 1020-1026. 

[52] Kalitsky-Szirtes, J.; Shayeganpour, A.; Brocks, D.R.; Piquette-Miller, M., 
Suppression of drug-metabolizing enzymes and efflux transporters in the 
intestine of endotoxin-treated rats. Drug Metab Dispos, 2004, 32, (1), 20-27. 

[53] van der Graaf, W.T.; de Vries, E.G.; Timmer-Bosscha, H.; Meersma, G.J.; 
Mesander, G.; Vellenga, E.; Mulder, N.H., Effects of amiodarone, 
cyclosporin A, and PSC 833 on the cytotoxicity of mitoxantrone, 
doxorubicin, and vincristine in non-P-glycoprotein human small cell lung 
cancer cell lines. Cancer Res, 1994, 54, (20), 5368-5373. 

[54] Pearce, H.L.; Safa, A.R.; Bach, N.J.; Winter, M.A.; Cirtain, M.C.; Beck, 
W.T., Essential features of the P-glycoprotein pharmacophore as defined by 
a series of reserpine analogs that modulate multidrug resistance. Proc Natl 
Acad Sci U S A, 1989, 86, (13), 5128-5132. 

[55] Bergmann, R.; Brust, P.; Scheunemann, M.; Pietzsch, H.J.; Seifert, S.; Roux, 
F.; Johannsen, B., Assessment of the in vitro and in vivo properties of a 
(99m)Tc-labeled inhibitor of the multidrug resistant gene product P-
glycoprotein. Nucl Med Biol, 2000, 27, (2), 135-141. 

[56] Doyle, L.A.; Ross, D.D., Multidrug resistance mediated by the breast cancer 
resistance protein BCRP (ABCG2). Oncogene, 2003, 22, (47), 7340-7358. 

[57] Lismond, A.; Tulkens, P.M.; Mingeot-Leclercq, M.P.; Courvalin, P.; Van 
Bambeke, F., Cooperation between prokaryotic (Lde) and eukaryotic (MRP) 
efflux transporters in J774 macrophages infected with Listeria 
monocytogenes: studies with ciprofloxacin and moxifloxacin. Antimicrob 
Agents Chemother, 2008, 52, (9), 3040-3046. 

[58] Kusuhara, H.; Suzuki, H.; Terasaki, T.; Kakee, A.; Lemaire, M.; Sugiyama, 
Y., P-Glycoprotein mediates the efflux of quinidine across the blood-brain 
barrier. J Pharmacol Exp Ther, 1997, 283, (2), 574-580. 

[59] Vezmar, M.; Georges, E., Reversal of MRP-mediated doxorubicin resistance 
with quinoline-based drugs. Biochem Pharmacol, 2000, 59, (10), 1245-1252. 

[60] Ramachandra, M.; Ambudkar, S.V.; Gottesman, M.M.; Pastan, I.; Hrycyna, 
C.A., Functional characterization of a glycine 185-to-valine substitution in 
human P-glycoprotein by using a vaccinia-based transient expression system. 
Mol Biol Cell, 1996, 7, (10), 1485-1498. 

[61] Takara, K.; Sakaeda, T.; Kakumoto, M.; Tanigawara, Y.; Kobayashi, H.; 
Okumura, K.; Ohnishi, N.; Yokoyama, T., Effects of alpha-adrenoceptor 
antagonist doxazosin on MDR1-mediated multidrug resistance and 
transcellular transport. Oncol Res, 2009, 17, (11-12), 527-533. 

[62] Zhang, Y.; Byun, Y.; Ren, Y.R.; Liu, J.O.; Laterra, J.; Pomper, M.G., 
Identification of inhibitors of ABCG2 by a bioluminescence imaging-based 
high-throughput assay. Cancer Res, 2009, 69, (14), 5867-5875. 

[63] Chiba, P.; Ecker, G.; Schmid, D.; Drach, J.; Tell, B.; Goldenberg, S.; 
Gekeler, V., Structural requirements for activity of propafenone-type 
modulators in P-glycoprotein-mediated multidrug resistance. Mol 
Pharmacol, 1996, 49, (6), 1122-1130. 

[64] Shiraga, K.; Sakaguchi, K.; Senoh, T.; Ohta, T.; Ogawa, S.; Sawayama, T.; 
Mouri, H.; Fujiwara, A.; Tsuji, T., Modulation of doxorubicin sensitivity by 
cyclosporine A in hepatocellular carcinoma cells and their doxorubicin-
resistant sublines. J Gastroenterol Hepatol, 2001, 16, (4), 460-466. 

[65] Ueda, K.; Saeki, T.; Hirai, M.; Tanigawara, Y.; Tanaka, K.; Okamura, M.; 
Yasuhara, M.; Hori, R.; Inui, K.; Komano, T., Human P-glycoprotein as a 
multi-drug transporter analyzed by using transepithelial transport system. Jpn 
J Physiol, 1994, 44 Suppl 2, S67-71. 

[66] Pawarode, A.; Shukla, S.; Minderman, H.; Fricke, S.M.; Pinder, E.M.; 
O'Loughlin, K.L.; Ambudkar, S.V.; Baer, M.R., Differential effects of the 
immunosuppressive agents cyclosporin A, tacrolimus and sirolimus on drug 
transport by multidrug resistance proteins. Cancer Chemother Pharmacol, 
2007, 60, (2), 179-188. 

[67] Gupta, A.; Dai, Y.; Vethanayagam, R.R.; Hebert, M.F.; Thummel, K.E.; 
Unadkat, J.D.; Ross, D.D.; Mao, Q., Cyclosporin A, tacrolimus and sirolimus 
are potent inhibitors of the human breast cancer resistance protein (ABCG2) 
and reverse resistance to mitoxantrone and topotecan. Cancer Chemother 
Pharmacol, 2006, 58, (3), 374-383. 

[68] Wu, J.; Furusawa, S.; Nakano, S.; Takahashi, M.; Chiba, H.; Takayanagi, M.; 
Takayanagi, Y.; Sasaki, K., Reversal of multidrug resistance by tacrolimus 
hydrate. Methods Find Exp Clin Pharmacol, 1996, 18, (10), 651-658. 

[69] Anglicheau, D.; Legendre, C.; Thervet, E., Pharmacogenetics of tacrolimus 
and sirolimus in renal transplant patients: from retrospective analyses to 
prospective studies. Transplant Proc, 2007, 39, (7), 2142-2144. 

[70] Anglicheau, D.; Pallet, N.; Rabant, M.; Marquet, P.; Cassinat, B.; Meria, P.; 
Beaune, P.; Legendre, C.; Thervet, E., Role of P-glycoprotein in 
cyclosporine cytotoxicity in the cyclosporine-sirolimus interaction. Kidney 
Int, 2006, 70, (6), 1019-1025. 

[71] Bai, S.; Stepkowski, S.M.; Kahan, B.D.; Brunner, L.J., Metabolic interaction 
between cyclosporine and sirolimus. Transplantation, 2004, 77, (10), 1507-
1512. 

[72] Gosland, M.P.; Lum, B.L.; Sikic, B.I., Reversal by cefoperazone of 
resistance to etoposide, doxorubicin, and vinblastine in multidrug resistant 
human sarcoma cells. Cancer Res, 1989, 49, (24 Pt 1), 6901-6905. 

[73] Fuchs, D.; Daniel, V.; Sadeghi, M.; Opelz, G.; Naujokat, C., Salinomycin 
overcomes ABC transporter-mediated multidrug and apoptosis resistance in 
human leukemia stem cell-like KG-1a cells. Biochem Biophys Res Commun, 
2010, 394, (4), 1098-1104. 

[74] Riccioni, R.; Dupuis, M.L.; Bernabei, M.; Petrucci, E.; Pasquini, L.; Mariani, 
G.; Cianfriglia, M.; Testa, U., The cancer stem cell selective inhibitor 
salinomycin is a p-glycoprotein inhibitor. Blood Cells Mol Dis, 2010, 45, (1), 
86-92. 

[75] Janneh, O.; Owen, A.; Bray, P.G.; Back, D.J.; Pirmohamed, M., The 
accumulation and metabolism of zidovudine in 3T3-F442A pre-adipocytes. 
Br J Pharmacol, 2010, 159, (2), 484-493. 

[76] Eriksson, U.G.; Dorani, H.; Karlsson, J.; Fritsch, H.; Hoffmann, K.J.; Olsson, 
L.; Sarich, T.C.; Wall, U.; Schutzer, K.M., Influence of erythromycin on the 
pharmacokinetics of ximelagatran may involve inhibition of P-glycoprotein-
mediated excretion. Drug Metab Dispos, 2006, 34, (5), 775-782. 

[77] Terashi, K.; Oka, M.; Soda, H.; Fukuda, M.; Kawabata, S.; Nakatomi, K.; 
Shiozawa, K.; Nakamura, T.; Tsukamoto, K.; Noguchi, Y.; Suenaga, M.; Tei, 
C.; Kohno, S., Interactions of ofloxacin and erythromycin with the multidrug 
resistance protein (MRP) in MRP-overexpressing human leukemia cells. 
Antimicrob Agents Chemother, 2000, 44, (6), 1697-1700. 

[78] Kim, H.S.; Min, Y.D.; Choi, C.H., Double-edged sword of chemosensitizer: 
increase of multidrug resistance protein (MRP) in leukemic cells by an MRP 
inhibitor probenecid. Biochem Biophys Res Commun, 2001, 283, (1), 64-71. 

[79] Asakura, E.; Nakayama, H.; Sugie, M.; Zhao, Y.L.; Nadai, M.; Kitaichi, K.; 
Shimizu, A.; Miyoshi, M.; Takagi, K.; Hasegawa, T., Azithromycin reverses 
anticancer drug resistance and modifies hepatobiliary excretion of 
doxorubicin in rats. Eur J Pharmacol, 2004, 484, (2-3), 333-339. 

[80] Cigana, C.; Nicolis, E.; Pasetto, M.; Assael, B.M.; Melotti, P., Effects of 
azithromycin on the expression of ATP binding cassette transporters in 
epithelial cells from the airways of cystic fibrosis patients. J Chemother, 
2007, 19, (6), 643-649. 

[81] Karyekar, C.S.; Eddington, N.D.; Briglia, A.; Gubbins, P.O.; Dowling, T.C., 
Renal interaction between itraconazole and cimetidine. J Clin Pharmacol, 
2004, 44, (8), 919-927. 

[82] Iida, N.; Takara, K.; Ohmoto, N.; Nakamura, T.; Kimura, T.; Wada, A.; 
Hirai, M.; Sakaeda, T.; Okumura, K., Reversal effects of antifungal drugs on 
multidrug resistance in MDR1-overexpressing HeLa cells. Biol Pharm Bull, 
2001, 24, (9), 1032-1036. 

[83] Sergent, T.; Dupont, I.; Jassogne, C.; Ribonnet, L.; van der Heiden, E.; 
Scippo, M.L.; Muller, M.; McAlister, D.; Pussemier, L.; Larondelle, Y.; 
Schneider, Y.J., CYP1A1 induction and CYP3A4 inhibition by the fungicide 
imazalil in the human intestinal Caco-2 cells-comparison with other conazole 
pesticides. Toxicol Lett, 2009, 184, (3), 159-168. 

[84] Gupta, A.; Unadkat, J.D.; Mao, Q., Interactions of azole antifungal agents 
with the human breast cancer resistance protein (BCRP). J Pharm Sci, 2007, 
96, (12), 3226-3235. 

[85] Li, X.; Sun, B.; Zhu, C.J.; Yuan, H.Q.; Shi, Y.Q.; Gao, J.; Li, S.J.; Lou, H.X., 
Reversal of p-glycoprotein-mediated multidrug resistance by macrocyclic 
bisbibenzyl derivatives in adriamycin-resistant human myelogenous 
leukemia (K562/A02) cells. Toxicol In Vitro, 2009, 23, (1), 29-36. 

[86] Kino, K.; Taguchi, Y.; Yamada, K.; Komano, T.; Ueda, K., Aureobasidin A, 
an antifungal cyclic depsipeptide antibiotic, is a substrate for both human 
MDR1 and MDR2/P-glycoproteins. FEBS Lett, 1996, 399, (1-2), 29-32. 

[87] Lehnert, M.; Dalton, W.S.; Roe, D.; Emerson, S.; Salmon, S.E., Synergistic 
inhibition by verapamil and quinine of P-glycoprotein-mediated multidrug 
resistance in a human myeloma cell line model. Blood, 1991, 77, (2), 348-
354. 

[88] Bennis, S.; Ichas, F.; Robert, J., Differential effects of verapamil and quinine 
on the reversal of doxorubicin resistance in a human leukemia cell line. Int J 
Cancer, 1995, 62, (3), 283-290. 

[89] Efferth, T.; Volm, M., Reversal of doxorubicin-resistance in sarcoma 180 
tumor cells by inhibition of different resistance mechanisms. Cancer Lett, 
1993, 70, (3), 197-202. 

[90] Tan, S.Y.; Kan, E.; Lim, W.Y.; Chay, G.; Law, J.H.; Soo, G.W.; Bukhari, 
N.I.; Segarra, I., Metronidazole leads to enhanced uptake of imatinib in 
brain, liver and kidney without affecting its plasma pharmacokinetics in 
mice. J Pharm Pharmacol, 2011, 63, (7), 918-925. 

[91] Drewe, J.; Gutmann, H.; Fricker, G.; Torok, M.; Beglinger, C.; Huwyler, J., 
HIV protease inhibitor ritonavir: a more potent inhibitor of P-glycoprotein 
than the cyclosporine analog SDZ PSC 833. Biochem Pharmacol, 1999, 57, 
(10), 1147-1152. 

[92] Gupta, A.; Zhang, Y.; Unadkat, J.D.; Mao, Q., HIV protease inhibitors are 
inhibitors but not substrates of the human breast cancer resistance protein 
(BCRP/ABCG2). J Pharmacol Exp Ther, 2004, 310, (1), 334-341. 



2016    Current Medicinal Chemistry,  2012 Vol. 19, No. 13 Palmeira et al. 

[93] Olson, D.P.; Scadden, D.T.; D'Aquila, R.T.; De Pasquale, M.P., The protease 
inhibitor ritonavir inhibits the functional activity of the multidrug resistance 
related-protein 1 (MRP-1). AIDS, 2002, 16, (13), 1743-1747. 

[94] Sadzuka, Y.; Mochizuki, E.; Iwazaki, A.; Hirota, S.; Takino, Y., Caffeine 
enhances adriamycin antitumor activity in Ehrlich ascites carcinoma-bearing 
mice. Biol Pharm Bull, 1995, 18, (1), 159-161. 

[95] Sadzuka, Y.; Mochizuki, E.; Takino, Y., Caffeine modulates the antitumor 
activity and toxic side effects of adriamycin. Jpn J Cancer Res, 1993, 84, (3), 
348-353. 

[96] Sadzuka, Y.; Mochizuki, E.; Takino, Y., Mechanism of caffeine modulation 
of the antitumor activity of adriamycin. Toxicol Lett, 1995, 75, (1-3), 39-49. 

[97] Docolomansky, P.; Bohacova, V.; Barancik, M.; Breier, A., Why the 
xanthine derivatives are used to study of P-glycoprotein-mediated multidrug 
resistance in L1210/VCR line cells. Gen Physiol Biophys, 2010, 29, (3), 215-
221. 

[98] Kupsakova, I.; Rybar, A.; Docolomansky, P.; Drobna, Z.; Stein, U.; Walther, 
W.; Barancik, M.; Breier, A., Reversal of P-glycoprotein mediated 
vincristine resistance of L1210/VCR cells by analogues of pentoxifylline. A 
QSAR study. Eur J Pharm Sci, 2004, 21, (2-3), 283-293. 

[99] Manda, V.K.; Mittapalli, R.K.; Bohn, K.A.; Adkins, C.E.; Lockman, P.R., 
Nicotine and cotinine increases the brain penetration of saquinavir in rat. J 
Neurochem, 2010. 

[100] Wang, J.S.; Markowitz, J.S.; Donovan, J.L.; Devane, C.L., P-glycoprotein 
does not actively transport nicotine and cotinine. Addict Biol, 2005, 10, (2), 
127-129. 

[101] Molnar, J.; Molnar, A.; Mucsi, I.; Pinter, O.; Nagy, B.; Varga, A.; 
Motohashi, N., Reversal of multidrug resistance in mouse lymphoma cells by 
phenothiazines. In Vivo, 2003, 17, (2), 145-149. 

[102] Ramu, A.; Ramu, N., Reversal of multidrug resistance by phenothiazines and 
structurally related compounds. Cancer Chemother Pharmacol, 1992, 30, 
(3), 165-173. 

[103] Wang, J.S.; Zhu, H.J.; Gibson, B.B.; Markowitz, J.S.; Donovan, J.L.; 
DeVane, C.L., Sertraline and its metabolite desmethylsertraline, but not 
bupropion or its three major metabolites, have high affinity for P-
glycoprotein. Biol Pharm Bull, 2008, 31, (2), 231-234. 

[104] Fan, D.; Poste, G.; Seid, C.; Earnest, L.E.; Bull, T.; Clyne, R.K.; Fidler, I.J., 
Reversal of multidrug resistance in murine fibrosarcoma cells by 
thioxanthene flupentixol. Invest New Drugs, 1994, 12, (3), 185-195. 

[105] Ambudkar, S.V.; Gottesman, M.M. Methods in enzymology: ABC 
transporters: biochemical, cellular and molecular aspects Academic Press: 
London, 1998. 

[106] Maki, N.; Hafkemeyer, P.; Dey, S., Allosteric modulation of human P-
glycoprotein. Inhibition of transport by preventing substrate translocation 
and dissociation. J Biol Chem, 2003, 278, (20), 18132-18139. 

[107] Pajak, B.; Molnar, J.; Engi, H.; Orzechowski, A., Preliminary studies on 
phenothiazine-mediated reversal of multidrug resistance in mouse lymphoma 
and COLO 320 cells. In Vivo, 2005, 19, (6), 1101-1104. 

[108] Syed, S.K.; Christopherson, R.I.; Roufogalis, B.D., Chlorpromazine transport 
in membrane vesicles from multidrug resistant CCRF-CEM cells. Biochem 
Mol Biol Int, 1996, 39, (4), 687-696. 

[109] Syed, S.K.; Christopherson, R.I.; Roufogalis, B.D., Reversal of vinblastine 
transport by chlorpromazine in membrane vesicles from multidrug-resistant 
human CCRF-CEM leukaemia cells. Br J Cancer, 1998, 78, (3), 321-327. 

[110] Yde, C.W.; Clausen, M.P.; Bennetzen, M.V.; Lykkesfeldt, A.E.; Mouritsen, 
O.G.; Guerra, B., The antipsychotic drug chlorpromazine enhances the 
cytotoxic effect of tamoxifen in tamoxifen-sensitive and tamoxifen-resistant 
human breast cancer cells. Anticancer Drugs, 2009, 20, (8), 723-735. 

[111] Wang, J.S.; Zhu, H.J.; Markowitz, J.S.; Donovan, J.L.; Yuan, H.J.; Devane, 
C.L., Antipsychotic drugs inhibit the function of breast cancer resistance 
protein. Basic Clin Pharmacol Toxicol, 2008, 103, (4), 336-341. 

[112] Wesolowska, O.; Paprocka, M.; Kozlak, J.; Motohashi, N.; Dus, D.; 
Michalak, K., Human sarcoma cell lines MES-SA and MES-SA/Dx5 as a 
model for multidrug resistance modulators screening. Anticancer Res, 2005, 
25, (1A), 383-389. 

[113] Zhou, Y.G.; Li, K.Y.; Li, H.D., Effect of the novel antipsychotic drug 
perospirone on P-glycoprotein function and expression in Caco-2 cells. Eur J 
Clin Pharmacol, 2008, 64, (7), 697-703. 

[114] Kataoka, Y.; Ishikawa, M.; Miura, M.; Takeshita, M.; Fujita, R.; Furusawa, 
S.; Takayanagi, M.; Takayanagi, Y.; Sasaki, K., Reversal of vinblastine 
resistance in human leukemic cells by haloperidol and dihydrohaloperidol. 
Biol Pharm Bull, 2001, 24, (6), 612-617. 

[115] Regev, R.; Katzir, H.; Yeheskely-Hayon, D.; Eytan, G.D., Modulation of P-
glycoprotein-mediated multidrug resistance by acceleration of passive drug 
permeation across the plasma membrane. FEBS J, 2007, 274, (23), 6204-
6214. 

[116] Mazzanti, R.; Croop, J.M.; Gatmaitan, Z.; Budding, M.; Steiglitz, K.; Arceci, 
R.; Arias, I.M., Benzquinamide inhibits P-glycoprotein mediated drug efflux 
and potentiates anticancer agent cytotoxicity in multidrug resistant cells. 
Oncol Res, 1992, 4, (8-9), 359-365. 

[117] Brandes, L.J.; LaBella, F.S.; Warrington, R.C., Increased therapeutic index 
of antineoplastic drugs in combination with intracellular histamine 
antagonists. J Natl Cancer Inst, 1991, 83, (18), 1329-1336. 

[118] Choi, Y.H.; Suh, J.H.; Lee, J.H.; Cho, I.H.; Lee, M.G., Effects of tesmilifene, 
a substrate of CYP3A and an inhibitor of P-glycoprotein, on the 

pharmacokinetics of intravenous and oral docetaxel in rats. J Pharm 
Pharmacol, 2010, 62, (8), 1084-1088. 

[119] Liu, Z.H.; Ma, Y.L.; He, Y.P.; Zhang, P.; Zhou, Y.K.; Qin, H., Tamoxifen 
reverses the multi-drug-resistance of an established human 
cholangiocarcinoma cell line in combined chemotherapeutics. Mol Biol Rep, 
2010. 

[120] Darvari, R.; Boroujerdi, M., Investigation of the influence of modulation of 
P-glycoprotein by a multiple dosing regimen of tamoxifen on the 
pharmacokinetics and toxicodynamics of doxorubicin. Cancer Chemother 
Pharmacol, 2005, 56, (5), 497-509. 

[121] Gottesman, M.M.; Pastan, I.; Ambudkar, S.V., P-glycoprotein and multidrug 
resistance. Curr Opin Genet Dev, 1996, 6, (5), 610-617. 

[122] Wang, E.J.; Casciano, C.N.; Clement, R.P.; Johnson, W.W., In vitro flow 
cytometry method to quantitatively assess inhibitors of P-glycoprotein. Drug 
Metab Dispos, 2000, 28, (5), 522-528. 

[123] Bates, S.E.; Shieh, C.Y.; Mickley, L.A.; Dichek, H.L.; Gazdar, A.; Loriaux, 
D.L.; Fojo, A.T., Mitotane enhances cytotoxicity of chemotherapy in cell 
lines expressing a multidrug resistance gene (mdr-1/P-glycoprotein) which is 
also expressed by adrenocortical carcinomas. J Clin Endocrinol Metab, 1991, 
73, (1), 18-29. 

[124] Carcaboso, A.M.; Elmeliegy, M.A.; Shen, J.; Juel, S.J.; Zhang, Z.M.; 
Calabrese, C.; Tracey, L.; Waters, C.M.; Stewart, C.F., Tyrosine kinase 
inhibitor gefitinib enhances topotecan penetration of gliomas. Cancer Res, 
2010, 70, (11), 4499-4508. 

[125] Yang, C.H.; Huang, C.J.; Yang, C.S.; Chu, Y.C.; Cheng, A.L.; Whang-Peng, 
J.; Yang, P.C., Gefitinib reverses chemotherapy resistance in gefitinib-
insensitive multidrug resistant cancer cells expressing ATP-binding cassette 
family protein. Cancer Res, 2005, 65, (15), 6943-6949. 

[126] Yanase, K.; Tsukahara, S.; Asada, S.; Ishikawa, E.; Imai, Y.; Sugimoto, Y., 
Gefitinib reverses breast cancer resistance protein-mediated drug resistance. 
Mol Cancer Ther, 2004, 3, (9), 1119-1125. 

[127] Kawamura, K.; Yamasaki, T.; Yui, J.; Hatori, A.; Konno, F.; Kumata, K.; 
Irie, T.; Fukumura, T.; Suzuki, K.; Kanno, I.; Zhang, M.R., In vivo 
evaluation of P-glycoprotein and breast cancer resistance protein modulation 
in the brain using [(11)C]gefitinib. Nucl Med Biol, 2009, 36, (3), 239-246. 

[128] Polli, J.W.; Humphreys, J.E.; Harmon, K.A.; Castellino, S.; O'Mara, M.J.; 
Olson, K.L.; John-Williams, L.S.; Koch, K.M.; Serabjit-Singh, C.J., The role 
of efflux and uptake transporters in [N-{3-chloro-4-[(3-
fluorobenzyl)oxy]phenyl}-6-[5-({[2-(methylsulfonyl)ethy l]amino}methyl)-
2-furyl]-4-quinazolinamine (GW572016, lapatinib) disposition and drug 
interactions. Drug Metab Dispos, 2008, 36, (4), 695-701. 

[129] Dai, C.L.; Tiwari, A.K.; Wu, C.P.; Su, X.D.; Wang, S.R.; Liu, D.G.; Ashby, 
C.R., Jr.; Huang, Y.; Robey, R.W.; Liang, Y.J.; Chen, L.M.; Shi, C.J.; 
Ambudkar, S.V.; Chen, Z.S.; Fu, L.W., Lapatinib (Tykerb, GW572016) 
reverses multidrug resistance in cancer cells by inhibiting the activity of 
ATP-binding cassette subfamily B member 1 and G member 2. Cancer Res, 
2008, 68, (19), 7905-7914. 

[130] Shi, Z.; Peng, X.X.; Kim, I.W.; Shukla, S.; Si, Q.S.; Robey, R.W.; Bates, 
S.E.; Shen, T.; Ashby, C.R., Jr.; Fu, L.W.; Ambudkar, S.V.; Chen, Z.S., 
Erlotinib (Tarceva, OSI-774) antagonizes ATP-binding cassette subfamily B 
member 1 and ATP-binding cassette subfamily G member 2-mediated drug 
resistance. Cancer Res, 2007, 67, (22), 11012-11020. 

[131] Kuang, Y.H.; Shen, T.; Chen, X.; Sodani, K.; Hopper-Borge, E.; Tiwari, 
A.K.; Lee, J.W.; Fu, L.W.; Chen, Z.S., Lapatinib and erlotinib are potent 
reversal agents for MRP7 (ABCC10)-mediated multidrug resistance. 
Biochem Pharmacol, 2010, 79, (2), 154-161. 

[132] Wang, E.; Casciano, C.N.; Clement, R.P.; Johnson, W.W., The farnesyl 
protein transferase inhibitor SCH66336 is a potent inhibitor of MDR1 
product P-glycoprotein. Cancer Res, 2001, 61, (20), 7525-7529. 

[133] Wang, E.J.; Johnson, W.W., The farnesyl protein transferase inhibitor 
lonafarnib (SCH66336) is an inhibitor of multidrug resistance proteins 1 and 
2. Chemotherapy, 2003, 49, (6), 303-308. 

[134] Medeiros, B.C.; Landau, H.J.; Morrow, M.; Lockerbie, R.O.; Pitts, T.; 
Eckhardt, S.G., The farnesyl transferase inhibitor, tipifarnib, is a potent 
inhibitor of the MDR1 gene product, P-glycoprotein, and demonstrates 
significant cytotoxic synergism against human leukemia cell lines. Leukemia, 
2007, 21, (4), 739-746. 

[135] Hamilton, K.O.; Yazdanian, M.A.; Audus, K.L., Modulation of P-
glycoprotein activity in Calu-3 cells using steroids and beta-ligands. Int J 
Pharm, 2001, 228, (1-2), 171-179. 

[136] Barnes, K.M.; Dickstein, B.; Cutler, G.B., Jr.; Fojo, T.; Bates, S.E., Steroid 
treatment, accumulation, and antagonism of P-glycoprotein in multidrug-
resistant cells. Biochemistry, 1996, 35, (15), 4820-4827. 

[137] Zeinyeh, W.; Alameh, G.; Radix, S.; Grenot, C.; Dumontet, C.; Walchshofer, 
N., Design, synthesis and evaluation of progesterone-adenine hybrids as 
bivalent inhibitors of P-glycoprotein-mediated multidrug efflux. Bioorg Med 
Chem Lett, 2010, 20, (10), 3165-3168. 

[138] Orlowski, S.; Mir, L.M.; Belehradek, J., Jr.; Garrigos, M., Effects of steroids 
and verapamil on P-glycoprotein ATPase activity: progesterone, 
desoxycorticosterone, corticosterone and verapamil are mutually non-
exclusive modulators. Biochem J, 1996, 317 ( Pt 2), 515-522. 

[139] Naito, M.; Yusa, K.; Tsuruo, T., Steroid hormones inhibit binding of Vinca 
alkaloid to multidrug resistance related P-glycoprotein. Biochem Biophys Res 
Commun, 1989, 158, (3), 1066-1071. 



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2017 

[140] Hariharan, S.; Gunda, S.; Mishra, G.P.; Pal, D.; Mitra, A.K., Enhanced 
corneal absorption of erythromycin by modulating P-glycoprotein and MRP 
mediated efflux with corticosteroids. Pharm Res, 2009, 26, (5), 1270-1282. 

[141] Perez-Victorias, F.J.; Conseil, G.; Munoz-Martinez, F.; Perez-Victoria, J.M.; 
Dayan, G.; Marsaud, V.; Castanys, S.; Gamarro, F.; Renoir, J.M.; Di Pietro, 
A., RU49953: a non-hormonal steroid derivative that potently inhibits P-
glycoprotein and reverts cellular multidrug resistance. Cell Mol Life Sci, 
2003, 60, (3), 526-535. 

[142] Li, D.; Pan, L.; Shao, Z., Reversal effects of mifepristone on multidrug 
resistance(MDR) in drug-resistant breast cancer cell line MCF7/ADR in vitro 
and in vivo Chinese Journal of Cancer Research, 2004, 16, (2), 93-98. 

[143] Bath, P.M.; Iddenden, R.; Bath, F.J.; Orgogozo, J.M., Tirilazad for acute 
ischaemic stroke. Cochrane Database Syst Rev, 2001, (4), CD002087. 

[144] Abraham, I.; Wolf, C.L.; Sampson, K.E., Non-glucocorticoid steroid 
analogues (21-aminosteroids) sensitize multidrug resistant cells to 
vinblastine. Cancer Chemother Pharmacol, 1993, 32, (2), 116-122. 

[145] Miniati, M.; Cocci, F.; Monti, S.; Filippi, E.; Sarnelli, R.; Ferdeghini, M.; 
Gattai, V.; Pistolesi, M., Lazaroid U-74389F attenuates phorbol ester-
induced lung injury in rabbits. Eur Respir J, 1996, 9, (4), 758-764. 

[146] Argov, M.; Bod, T.; Batra, S.; Margalit, R., Novel steroid carbamates reverse 
multidrug-resistance in cancer therapy and show linkage among efficacy, loci 
of drug action and P-glycoprotein's cellular localization. Eur J Pharm Sci, 
2010, 41, (1), 53-59. 

[147] Yu, L.; Wu, W.K.; Li, Z.J.; Liu, Q.C.; Li, H.T.; Wu, Y.C.; Cho, C.H., 
Enhancement of doxorubicin cytotoxicity on human esophageal squamous 
cell carcinoma cells by indomethacin and 4-[5-(4-chlorophenyl)-3-
(trifluoromethyl)-1H-pyrazol-1-yl]benzenesulfonami de (SC236) via 
inhibiting P-glycoprotein activity. Mol Pharmacol, 2009, 75, (6), 1364-1373. 

[148] Draper, M.P.; Martell, R.L.; Levy, S.B., Indomethacin-mediated reversal of 
multidrug resistance and drug efflux in human and murine cell lines 
overexpressing MRP, but not P-glycoprotein. Br J Cancer, 1997, 75, (6), 
810-815. 

[149] Elahian, F.; Kalalinia, F.; Behravan, J., Evaluation of indomethacin and 
dexamethasone effects on BCRP-mediated drug resistance in MCF-7 
parental and resistant cell lines. Drug Chem Toxicol, 2010, 33, (2), 113-119. 

[150] Angelini, A.; Iezzi, M.; Di Febbo, C.; Di Ilio, C.; Cuccurullo, F.; Porreca, E., 
Reversal of P-glycoprotein-mediated multidrug resistance in human sarcoma 
MES-SA/Dx-5 cells by nonsteroidal anti-inflammatory drugs. Oncol Rep, 
2008, 20, (4), 731-735. 

[151] Chearwae, W.; Anuchapreeda, S.; Nandigama, K.; Ambudkar, S.V.; 
Limtrakul, P., Biochemical mechanism of modulation of human P-
glycoprotein (ABCB1) by curcumin I, II, and III purified from Turmeric 
powder. Biochem Pharmacol, 2004, 68, (10), 2043-2052. 

[152] Wortelboer, H.M.; Usta, M.; van Zanden, J.J.; van Bladeren, P.J.; Rietjens, 
I.M.; Cnubben, N.H., Inhibition of multidrug resistance proteins MRP1 and 
MRP2 by a series of alpha,beta-unsaturated carbonyl compounds. Biochem 
Pharmacol, 2005, 69, (12), 1879-1890. 

[153] Ding, P.R.; Tiwari, A.K.; Ohnuma, S.; Lee, J.W.; An, X.; Dai, C.L.; Lu, 
Q.S.; Singh, S.; Yang, D.H.; Talele, T.T.; Ambudkar, S.V.; Chen, Z.S., The 
phosphodiesterase-5 inhibitor vardenafil is a potent inhibitor of ABCB1/P-
glycoprotein transporter. PLoS One, 2011, 6, (4), e19329. 

[154] Bates, S.F.; Chen, C.; Robey, R.; Kang, M.; Figg, W.D.; Fojo, T., Reversal 
of multidrug resistance: lessons from clinical oncology. Novartis Found 
Symp, 2002, 243, 83-96; discussion 96-102, 180-105. 

[155] Biscardi, M.; Teodori, E.; Caporale, R.; Budriesi, R.; Balestri, F.; Scappini, 
B.; Gavazzi, S.; Grossi, A., Multidrug reverting activity toward leukemia 
cells in a group of new verapamil analogues with low cardiovascular activity. 
Leuk Res, 2006, 30, (1), 1-8. 

[156] Teodori, E.; Dei, S.; Quidu, P.; Budriesi, R.; Chiarini, A.; Garnier-Suillerot, 
A.; Gualtieri, F.; Manetti, D.; Romanelli, M.N.; Scapecchi, S., Design, 
synthesis, and in vitro activity of catamphiphilic reverters of multidrug 
resistance: discovery of a selective, highly efficacious chemosensitizer with 
potency in the nanomolar range. J Med Chem, 1999, 42, (10), 1687-1697. 

[157] Choi, S.U.; Lee, B.H.; Kim, K.H.; Choi, E.J.; Park, S.H.; Shin, H.S.; Yoo, 
S.E.; Jung, N.P.; Lee, C.O., Novel multidrug-resistance modulators, KR-
30026 and KR-30031, in cancer cells. Anticancer Res, 1997, 17, (6D), 4577-
4582. 

[158] De Jong, G.; Gelmon, K.; Bally, M.; Goldie, J.; Mayer, L., Modulation of 
doxorubicin resistance in P388/ADR cells by Ro44-5912, a tiapamil 
derivative. Anticancer Res, 1995, 15, (3), 911-916. 

[159] Dietel, M.; Boss, H.; Reymann, A.; Pest, S.; Seidel, A., In vivo reversibility 
of multidrug resistance by the MDR-modulator dexniguldipine (niguldipine 
derivative B859-35) and by verapamil. J Exp Ther Oncol, 1996, 1, (1), 23-
29. 

[160] Shudo, N.; Mizoguchi, T.; Kiyosue, T.; Arita, M.; Yoshimura, A.; Seto, K.; 
Sakoda, R.; Akiyama, S., Two pyridine analogues with more effective ability 
to reverse multidrug resistance and with lower calcium channel blocking 
activity than their dihydropyridine counterparts. Cancer Res, 1990, 50, (10), 
3055-3061. 

[161] Lee, S.Y.; Rhee, Y.H.; Jeong, S.J.; Lee, H.J.; Jung, M.H.; Kim, S.H.; Lee, 
E.O.; Ahn, K.S., Hydrocinchonine, cinchonine, and quinidine potentiate 
paclitaxel-induced cytotoxicity and apoptosis via multidrug resistance 
reversal in MES-SA/DX5 uterine sarcoma cells. Environ Toxicol, 2010. 

[162] Genne, P.; Duchamp, O.; Solary, E.; Magnette, J.; Belon, J.P.; Chauffert, B., 
Cinchonine per os: efficient circumvention of P-glycoprotein-mediated 
multidrug resistance. Anticancer Drug Des, 1995, 10, (2), 103-118. 

[163] Pires, M.M.; Emmert, D.; Hrycyna, C.A.; Chmielewski, J., Inhibition of P-
glycoprotein-mediated paclitaxel resistance by reversibly linked quinine 
homodimers. Mol Pharmacol, 2009, 75, (1), 92-100. 

[164] Schroder, J.; Esteban, M.; Muller, M.R.; Kasimir-Bauer, S.; Bamberger, U.; 
Heckel, A.; Seeber, S.; Scheulen, M.E., Modulation of multidrug resistance 
by BIBW22BS in blasts of de novo or relapsed or persistent acute myeloid 
leukemia ex vivo. J Cancer Res Clin Oncol, 1996, 122, (5), 307-312. 

[165] Jansen, W.J.; Pinedo, H.M.; Kuiper, C.M.; Lincke, C.; Bamberger, U.; 
Heckel, A.; Boven, E., Biochemical modulation of 'classical' multidrug 
resistance by BIBW22BS, a potent derivative of dipyridamole. Ann Oncol, 
1994, 5, (8), 733-739. 

[166] Boven, E.; Jansen, W.J.; Hulscher, T.M.; Beijnen, J.H.; van Tellingen, O., 
The influence of P170-glycoprotein modulators on the efficacy and the 
distribution of vincristine as well as on MDR1 expression in BRO/mdr1.1 
human melanoma xenografts. Eur J Cancer, 1999, 35, (5), 840-849. 

[167] Bark, H.; Choi, C.H., PSC833, cyclosporine analogue, downregulates MDR1 
expression by activating JNK/c-Jun/AP-1 and suppressing NF-kappaB. 
Cancer Chemother Pharmacol, 2010, 65, (6), 1131-1136. 

[168] Shen, F.; Bailey, B.J.; Chu, S.; Bence, A.K.; Xue, X.; Erickson, P.; Safa, 
A.R.; Beck, W.T.; Erickson, L.C., Dynamic assessment of mitoxantrone 
resistance and modulation of multidrug resistance by valspodar (PSC833) in 
multidrug resistance human cancer cells. J Pharmacol Exp Ther, 2009, 330, 
(2), 423-429. 

[169] Breedveld, P.; Beijnen, J.H.; Schellens, J.H., Use of P-glycoprotein and 
BCRP inhibitors to improve oral bioavailability and CNS penetration of 
anticancer drugs. Trends Pharmacol Sci, 2006, 27, (1), 17-24. 

[170] Germann, U.A.; Ford, P.J.; Shlyakhter, D.; Mason, V.S.; Harding, M.W., 
Chemosensitization and drug accumulation effects of VX-710, verapamil, 
cyclosporin A, MS-209 and GF120918 in multidrug resistant HL60/ADR 
cells expressing the multidrug resistance-associated protein MRP. Anticancer 
Drugs, 1997, 8, (2), 141-155. 

[171] Rowinsky, E.K.; Smith, L.; Wang, Y.M.; Chaturvedi, P.; Villalona, M.; 
Campbell, E.; Aylesworth, C.; Eckhardt, S.G.; Hammond, L.; Kraynak, M.; 
Drengler, R.; Stephenson, J., Jr.; Harding, M.W.; Von Hoff, D.D., Phase I 
and pharmacokinetic study of paclitaxel in combination with biricodar, a 
novel agent that reverses multidrug resistance conferred by overexpression of 
both MDR1 and MRP. J Clin Oncol, 1998, 16, (9), 2964-2976. 

[172] Minderman, H.; O'Loughlin, K.L.; Pendyala, L.; Baer, M.R., VX-710 
(biricodar) increases drug retention and enhances chemosensitivity in 
resistant cells overexpressing P-glycoprotein, multidrug resistance protein, 
and breast cancer resistance protein. Clin Cancer Res, 2004, 10, (5), 1826-
1834. 

[173] Mullin, S.; Mani, N.; Grossman, T.H., Inhibition of antibiotic efflux in 
bacteria by the novel multidrug resistance inhibitors biricodar (VX-710) and 
timcodar (VX-853). Antimicrob Agents Chemother, 2004, 48, (11), 4171-
4176. 

[174] Germann, U.A.; Shlyakhter, D.; Mason, V.S.; Ford, P.J.; Harding, M.W. In 
Proc. 87th Annu. Meet.; American Association for Cancer Research: 
Washington, D.C., 1996; Vol. 37, p 2283. 

[175] Urasaki, Y.; Ueda, T.; Nakamura, T., Circumvention of daunorubicin 
resistance by a new tamoxifen derivative, toremifene, in multidrug-resistant 
cell line. Jpn J Cancer Res, 1994, 85, (6), 659-664. 

[176] Zhao, Q.X.; Chen, B.A.; Cheng, J.; Ding, J.H.; Gao, F.; Gao, C.; Sun, Y.Y.; 
Wang, J.; Zhao, G.; Bao, W.; Song, H.H., [Effect of tetrandrine, toremifene 
and their combination on the reversion of multidrug resistance of K562/A02 
cell line]. Zhongguo Shi Yan Xue Ye Xue Za Zhi, 2008, 16, (1), 61-64. 

[177] Kirk, J.; Houlbrook, S.; Stuart, N.S.; Stratford, I.J.; Harris, A.L.; Carmichael, 
J., Selective reversal of vinblastine resistance in multidrug-resistant cell lines 
by tamoxifen, toremifene and their metabolites. Eur J Cancer, 1993, 29A, 
(8), 1152-1157. 

[178] Minderman, H.; Brooks, T.A.; O'Loughlin, K.L.; Ojima, I.; Bernacki, R.J.; 
Baer, M.R., Broad-spectrum modulation of ATP-binding cassette transport 
proteins by the taxane derivatives ortataxel (IDN-5109, BAY 59-8862) and 
tRA96023. Cancer Chemother Pharmacol, 2004, 53, (5), 363-369. 

[179] Conseil, G.; Perez-Victoria, J.M.; Jault, J.M.; Gamarro, F.; Goffeau, A.; 
Hofmann, J.; Di Pietro, A., Protein kinase C effectors bind to multidrug ABC 
transporters and inhibit their activity. Biochemistry, 2001, 40, (8), 2564-
2571. 

[180] Shrivastava, P.; Hanibuchi, M.; Yano, S.; Parajuli, P.; Tsuruo, T.; Sone, S., 
Circumvention of multidrug resistance by a quinoline derivative, MS-209, in 
multidrug-resistant human small-cell lung cancer cells and its synergistic 
interaction with cyclosporin A or verapamil. Cancer Chemother Pharmacol, 
1998, 42, (6), 483-490. 

[181] Nokihara, H.; Yano, S.; Nishioka, Y.; Hanibuchi, M.; Higasida, T.; Tsuruo, 
T.; Sone, S., A new quinoline derivative MS-209 reverses multidrug 
resistance and inhibits multiorgan metastases by P-glycoprotein-expressing 
human small cell lung cancer cells. Jpn J Cancer Res, 2001, 92, (7), 785-
792. 

[182] Kimura, Y.; Aoki, J.; Kohno, M.; Ooka, H.; Tsuruo, T.; Nakanishi, O., P-
glycoprotein inhibition by the multidrug resistance-reversing agent MS-209 
enhances bioavailability and antitumor efficacy of orally administered 
paclitaxel. Cancer Chemother Pharmacol, 2002, 49, (4), 322-328. 



2018    Current Medicinal Chemistry,  2012 Vol. 19, No. 13 Palmeira et al. 

[183] Sato, W.; Fukazawa, N.; Nakanishi, O.; Baba, M.; Suzuki, T.; Yano, O.; 
Naito, M.; Tsuruo, T., Reversal of multidrug resistance by a novel quinoline 
derivative, MS-209. Cancer Chemother Pharmacol, 1995, 35, (4), 271-277. 

[184] Nakamura, T.; Oka, M.; Aizawa, K.; Soda, H.; Fukuda, M.; Terashi, K.; 
Ikeda, K.; Mizuta, Y.; Noguchi, Y.; Kimura, Y.; Tsuruo, T.; Kohno, S., 
Direct interaction between a quinoline derivative, MS-209, and multidrug 
resistance protein (MRP) in human gastric cancer cells. Biochem Biophys 
Res Commun, 1999, 255, (3), 618-624. 

[185] Jekerle, V.; Klinkhammer, W.; Reilly, R.M.; Piquette-Miller, M.; Wiese, M., 
Novel tetrahydroisoquinolin-ethyl-phenylamine based multidrug resistance 
inhibitors with broad-spectrum modulating properties. Cancer Chemother 
Pharmacol, 2007, 59, (1), 61-69. 

[186] Jekerle, V.; Klinkhammer, W.; Scollard, D.A.; Breitbach, K.; Reilly, R.M.; 
Piquette-Miller, M.; Wiese, M., In vitro and in vivo evaluation of WK-X-34, 
a novel inhibitor of P-glycoprotein and BCRP, using radio imaging 
techniques. Int J Cancer, 2006, 119, (2), 414-422. 

[187] Merlin, J.L.; Guerci, A.; Marchal, S.; Missoum, N.; Ramacci, C.; Humbert, 
J.C.; Tsuruo, T.; Guerci, O., Comparative evaluation of S9788, verapamil, 
and cyclosporine A in K562 human leukemia cell lines and in P-
glycoprotein-expressing samples from patients with hematologic 
malignancies. Blood, 1994, 84, (1), 262-269. 

[188] Merlin, J.L.; Marchal, S.; Ramacci, C.; Dieterlen, A.; Schultz, G.; Lucas, C.; 
Poullain, M.G.; Berlion, M., Influence of S9788, a new modulator of 
multidrug resistance, on the cellular accumulation and subcellular 
distribution of daunorubicin in P-glycoprotein-expressing MCF7 human 
breast adenocarcinoma cells. Cytometry, 1995, 20, (4), 315-323. 

[189] Sebille, S.; Morjani, H.; Poullain, M.G.; Manfait, M., Effect of S9788, 
cyclosporin A and verapamil on intracellular distribution of THP-
doxorubicin in multidrug-resistant K562 tumor cells, as studied by laser 
confocal microspectrofluorometry. Anticancer Res, 1994, 14, (6A), 2389-
2393. 

[190] Marcelletti, J.F.; Multani, P.S.; Lancet, J.E.; Baer, M.R.; Sikic, B.I., 
Leukemic blast and natural killer cell P-glycoprotein function and inhibition 
in a clinical trial of zosuquidar infusion in acute myeloid leukemia. Leuk Res, 
2009, 33, (6), 769-774. 

[191] Kemper, E.M.; Cleypool, C.; Boogerd, W.; Beijnen, J.H.; van Tellingen, O., 
The influence of the P-glycoprotein inhibitor zosuquidar trihydrochloride 
(LY335979) on the brain penetration of paclitaxel in mice. Cancer 
Chemother Pharmacol, 2004, 53, (2), 173-178. 

[192] Bihorel, S.; Camenisch, G.; Lemaire, M.; Scherrmann, J.M., Modulation of 
the brain distribution of imatinib and its metabolites in mice by valspodar, 
zosuquidar and elacridar. Pharm Res, 2007, 24, (9), 1720-1728. 

[193] Shepard, R.L.; Cao, J.; Starling, J.J.; Dantzig, A.H., Modulation of P-
glycoprotein but not MRP1- or BCRP-mediated drug resistance by 
LY335979. Int J Cancer, 2003, 103, (1), 121-125. 

[194] Kuntner, C.; Bankstahl, J.P.; Bankstahl, M.; Stanek, J.; Wanek, T.; Stundner, 
G.; Karch, R.; Brauner, R.; Meier, M.; Ding, X.; Muller, M.; Loscher, W.; 
Langer, O., Dose-response assessment of tariquidar and elacridar and 
regional quantification of P-glycoprotein inhibition at the rat blood-brain 
barrier using (R)-[(11)C]verapamil PET. Eur J Nucl Med Mol Imaging, 
2010, 37, (5), 942-953. 

[195] Traunecker, H.C.; Stevens, M.C.; Kerr, D.J.; Ferry, D.R., The 
acridonecarboxamide GF120918 potently reverses P-glycoprotein-mediated 
resistance in human sarcoma MES-Dx5 cells. Br J Cancer, 1999, 81, (6), 
942-951. 

[196] Hubensack, M.; Muller, C.; Hocherl, P.; Fellner, S.; Spruss, T.; Bernhardt, 
G.; Buschauer, A., Effect of the ABCB1 modulators elacridar and tariquidar 
on the distribution of paclitaxel in nude mice. J Cancer Res Clin Oncol, 
2008, 134, (5), 597-607. 

[197] Malingre, M.M.; Beijnen, J.H.; Rosing, H.; Koopman, F.J.; Jewell, R.C.; 
Paul, E.M.; Ten Bokkel Huinink, W.W.; Schellens, J.H., Co-administration 
of GF120918 significantly increases the systemic exposure to oral paclitaxel 
in cancer patients. Br J Cancer, 2001, 84, (1), 42-47. 

[198] Bardelmeijer, H.A.; Beijnen, J.H.; Brouwer, K.R.; Rosing, H.; Nooijen, W.J.; 
Schellens, J.H.; van Tellingen, O., Increased oral bioavailability of paclitaxel 
by GF120918 in mice through selective modulation of P-glycoprotein. Clin 
Cancer Res, 2000, 6, (11), 4416-4421. 

[199] Kruijtzer, C.M.; Beijnen, J.H.; Rosing, H.; ten Bokkel Huinink, W.W.; 
Schot, M.; Jewell, R.C.; Paul, E.M.; Schellens, J.H., Increased oral 
bioavailability of topotecan in combination with the breast cancer resistance 
protein and P-glycoprotein inhibitor GF120918. J Clin Oncol, 2002, 20, (13), 
2943-2950. 

[200] Robert, J.; Jarry, C., Multidrug resistance reversal agents. J Med Chem, 
2003, 46, (23), 4805-4817. 

[201] de Bruin, M.; Miyake, K.; Litman, T.; Robey, R.; Bates, S.E., Reversal of 
resistance by GF120918 in cell lines expressing the ABC half-transporter, 
MXR. Cancer Lett, 1999, 146, (2), 117-126. 

[202] Martin, C.; Berridge, G.; Mistry, P.; Higgins, C.; Charlton, P.; Callaghan, R., 
The molecular interaction of the high affinity reversal agent XR9576 with P-
glycoprotein. Br J Pharmacol, 1999, 128, (2), 403-411. 

[203] Mistry, P.; Stewart, A.J.; Dangerfield, W.; Okiji, S.; Liddle, C.; Bootle, D.; 
Plumb, J.A.; Templeton, D.; Charlton, P., In vitro and in vivo reversal of P-
glycoprotein-mediated multidrug resistance by a novel potent modulator, 
XR9576. Cancer Res, 2001, 61, (2), 749-758. 

[204] Kelly, R.J.; Draper, D.; Chen, C.C.; Robey, R.W.; Figg, W.D.; Piekarz, R.L.; 
Chen, X.; Gardner, E.R.; Balis, F.M.; Venkatesan, A.M.; Steinberg, S.M.; 
Fojo, A.T.; Bates, S.E., A Pharmacodynamic Study of Docetaxel in 
Combination with the P-glycoprotein Antagonist, Tariquidar (XR9576) in 
Patients with Lung, Ovarian, and Cervical Cancer. Clin Cancer Res, 2010. 

[205] van Zuylen, L.; Sparreboom, A.; van der Gaast, A.; Nooter, K.; Eskens, F.A.; 
Brouwer, E.; Bol, C.J.; de Vries, R.; Palmer, P.A.; Verweij, J., Disposition of 
docetaxel in the presence of P-glycoprotein inhibition by intravenous 
administration of R101933. Eur J Cancer, 2002, 38, (8), 1090-1099. 

[206] Bardelmeijer, H.A.; Ouwehand, M.; Beijnen, J.H.; Schellens, J.H.; van 
Tellingen, O., Efficacy of novel P-glycoprotein inhibitors to increase the oral 
uptake of paclitaxel in mice. Invest New Drugs, 2004, 22, (3), 219-229. 

[207] Newman, M.J.; Rodarte, J.C.; Benbatoul, K.D.; Romano, S.J.; Zhang, C.; 
Krane, S.; Moran, E.J.; Uyeda, R.T.; Dixon, R.; Guns, E.S.; Mayer, L.D., 
Discovery and characterization of OC144-093, a novel inhibitor of P-
glycoprotein-mediated multidrug resistance. Cancer Res, 2000, 60, (11), 
2964-2972. 

[208] Saponara, S.; Kawase, M.; Shah, A.; Motohashi, N.; Molnar, J.; Ugocsai, K.; 
Sgaragli, G.; Fusi, F., 3,5-Dibenzoyl-4-(3-phenoxyphenyl)-1,4-dihydro-2,6-
dimethylpyridine (DP7) as a new multidrug resistance reverting agent devoid 
of effects on vascular smooth muscle contractility. Br J Pharmacol, 2004, 
141, (3), 415-422. 

[209] Lee, B.D.; French, K.J.; Zhuang, Y.; Smith, C.D., Development of a 
syngeneic in vivo tumor model and its use in evaluating a novel P-
glycoprotein modulator, PGP-4008. Oncol Res, 2003, 14, (1), 49-60. 

[210] Robey, R.W.; Shukla, S.; Finley, E.M.; Oldham, R.K.; Barnett, D.; 
Ambudkar, S.V.; Fojo, T.; Bates, S.E., Inhibition of P-glycoprotein 
(ABCB1)- and multidrug resistance-associated protein 1 (ABCC1)-mediated 
transport by the orally administered inhibitor, CBT-1((R)). Biochem 
Pharmacol, 2008, 75, (6), 1302-1312. 

[211] Ries, F.; Dicato, M., Treatment of advanced and refractory breast cancer with 
doxorubicin, vincristine and continuous infusion of verapamil. A phase I-II 
clinical trial. Med Oncol Tumor Pharmacother, 1991, 8, (1), 39-43. 

[212] Dalton, W.S.; Crowley, J.J.; Salmon, S.S.; Grogan, T.M.; Laufman, L.R.; 
Weiss, G.R.; Bonnet, J.D., A phase III randomized study of oral verapamil as 
a chemosensitizer to reverse drug resistance in patients with refractory 
myeloma. A Southwest Oncology Group study. Cancer, 1995, 75, (3), 815-
820. 

[213] Philip, P.A.; Joel, S.; Monkman, S.C.; Dolega-Ossowski, E.; Tonkin, K.; 
Carmichael, J.; Idle, J.R.; Harris, A.L., A phase I study on the reversal of 
multidrug resistance (MDR) in vivo: nifedipine plus etoposide. Br J Cancer, 
1992, 65, (2), 267-270. 

[214] Xu, W.L.; Shen, H.L.; Ao, Z.F.; Chen, B.A.; Xia, W.; Gao, F.; Zhang, Y.N., 
Combination of tetrandrine as a potential-reversing agent with daunorubicin, 
etoposide and cytarabine for the treatment of refractory and relapsed acute 
myelogenous leukemia. Leuk Res, 2006, 30, (4), 407-413. 

[215] van Kalken, C.K.; van der Hoeven, J.J.; de Jong, J.; Giaccone, G.; 
Schuurhuis, G.J.; Maessen, P.A.; Blokhuis, W.M.; van der Vijgh, W.J.; 
Pinedo, H.M., Bepridil in combination with anthracyclines to reverse 
anthracycline resistance in cancer patients. Eur J Cancer, 1991, 27, (6), 739-
744. 

[216] Linn, S.C.; van Kalken, C.K.; van Tellingen, O.; van der Valk, P.; van 
Groeningen, C.J.; Kuiper, C.M.; Pinedo, H.M.; Giaccone, G., Clinical and 
pharmacologic study of multidrug resistance reversal with vinblastine and 
bepridil. J Clin Oncol, 1994, 12, (4), 812-819. 

[217] Murphy, B.R.; Rynard, S.M.; Pennington, K.L.; Grosh, W.; Loehrer, P.J., A 
phase II trial of vinblastine plus dipyridamole in advanced renal cell 
carcinoma. A Hoosier Oncology Group Study. Am J Clin Oncol, 1994, 17, 
(1), 10-13. 

[218] Samuels, B.L.; Hollis, D.R.; Rosner, G.L.; Trump, D.L.; Shapiro, C.L.; 
Vogelzang, N.J.; Schilsky, R.L., Modulation of vinblastine resistance in 
metastatic renal cell carcinoma with cyclosporine A or tamoxifen: a cancer 
and leukemia group B study. Clin Cancer Res, 1997, 3, (11), 1977-1984. 

[219] Sonneveld, P.; Suciu, S.; Weijermans, P.; Beksac, M.; Neuwirtova, R.; 
Solbu, G.; Lokhorst, H.; van der Lelie, J.; Dohner, H.; Gerhartz, H.; Segeren, 
C.M.; Willemze, R.; Lowenberg, B., Cyclosporin A combined with 
vincristine, doxorubicin and dexamethasone (VAD) compared with VAD 
alone in patients with advanced refractory multiple myeloma: an EORTC-
HOVON randomized phase III study (06914). Br J Haematol, 2001, 115, (4), 
895-902. 

[220] Yahanda, A.M.; Alder, K.M.; Fisher, G.A.; Brophy, N.A.; Halsey, J.; Hardy, 
R.I.; Gosland, M.P.; Lum, B.L.; Sikic, B.I., Phase I trial of etoposide with 
cyclosporine as a modulator of multidrug resistance. J Clin Oncol, 1992, 10, 
(10), 1624-1634. 

[221] Lum, B.L.; Kaubisch, S.; Yahanda, A.M.; Adler, K.M.; Jew, L.; Ehsan, 
M.N.; Brophy, N.A.; Halsey, J.; Gosland, M.P.; Sikic, B.I., Alteration of 
etoposide pharmacokinetics and pharmacodynamics by cyclosporine in a 
phase I trial to modulate multidrug resistance. J Clin Oncol, 1992, 10, (10), 
1635-1642. 

[222] List, A.F.; Spier, C.; Greer, J.; Wolff, S.; Hutter, J.; Dorr, R.; Salmon, S.; 
Futscher, B.; Baier, M.; Dalton, W., Phase I/II trial of cyclosporine as a 
chemotherapy-resistance modifier in acute leukemia. J Clin Oncol, 1993, 11, 
(9), 1652-1660. 

[223] Suzuki, K.; Saito, K.; Tsujimura, S.; Nakayamada, S.; Yamaoka, K.; 
Sawamukai, N.; Iwata, S.; Nawata, M.; Nakano, K.; Tanaka, Y., Tacrolimus, 



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2019 

a calcineurin inhibitor, overcomes treatment unresponsiveness mediated by 
P-glycoprotein on lymphocytes in refractory rheumatoid arthritis. J 
Rheumatol, 2010, 37, (3), 512-520. 

[224] Utecht, K.N.; Hiles, J.J.; Kolesar, J., Effects of genetic polymorphisms on the 
pharmacokinetics of calcineurin inhibitors. Am J Health Syst Pharm, 2006, 
63, (23), 2340-2348. 

[225] Tapaninen, T.; Backman, J.T.; Kurkinen, K.; Neuvonen, P.J.; Niemi, M., 
Itraconazole, a P-Glycoprotein and CYP3A4 Inhibitor, Markedly Raises the 
Plasma Concentrations and Enhances the Renin-Inhibiting Effect of 
Aliskiren. J Clin Pharmacol, 2010. 

[226] Heiskanen, T.; Backman, J.T.; Neuvonen, M.; Kontinen, V.K.; Neuvonen, 
P.J.; Kalso, E., Itraconazole, a potent inhibitor of P-glycoprotein, moderately 
increases plasma concentrations of oral morphine. Acta Anaesthesiol Scand, 
2008, 52, (10), 1319-1326. 

[227] Yasui-Furukori, N.; Saito, M.; Niioka, T.; Inoue, Y.; Sato, Y.; Kaneko, S., 
Effect of itraconazole on pharmacokinetics of paroxetine: the role of gut 
transporters. Ther Drug Monit, 2007, 29, (1), 45-48. 

[228] Niemi, M.; Tornio, A.; Pasanen, M.K.; Fredrikson, H.; Neuvonen, P.J.; 
Backman, J.T., Itraconazole, gemfibrozil and their combination markedly 
raise the plasma concentrations of loperamide. Eur J Clin Pharmacol, 2006, 
62, (6), 463-472. 

[229] Solary, E.; Witz, B.; Caillot, D.; Moreau, P.; Desablens, B.; Cahn, J.Y.; 
Sadoun, A.; Pignon, B.; Berthou, C.; Maloisel, F.; Guyotat, D.; Casassus, P.; 
Ifrah, N.; Lamy, Y.; Audhuy, B.; Colombat, P.; Harousseau, J.L., 
Combination of quinine as a potential reversing agent with mitoxantrone and 
cytarabine for the treatment of acute leukemias: a randomized multicenter 
study. Blood, 1996, 88, (4), 1198-1205. 

[230] Miller, T.P.; Chase, E.M.; Dorr, R.; Dalton, W.S.; Lam, K.S.; Salmon, S.E., 
A phase I/II trial of paclitaxel for non-Hodgkin's lymphoma followed by 
paclitaxel plus quinine in drug-resistant disease. Anticancer Drugs, 1998, 9, 
(2), 135-140. 

[231] Wattel, E.; Solary, E.; Hecquet, B.; Caillot, D.; Ifrah, N.; Brion, A.; Mahe, 
B.; Milpied, N.; Janvier, M.; Guerci, A.; Rochant, H.; Cordonnier, C.; 
Dreyfus, F.; Buzyn, A.; Hoang-Ngoc, L.; Stoppa, A.M.; Gratecos, N.; 
Sadoun, A.; Stamatoulas, A.; Tilly, H.; Brice, P.; Maloisel, F.; Lioure, B.; 
Desablens, B.; Fenaux, P.; et al., Quinine improves the results of intensive 
chemotherapy in myelodysplastic syndromes expressing P glycoprotein: 
results of a randomized study. Br J Haematol, 1998, 102, (4), 1015-1024. 

[232] Solary, E.; Drenou, B.; Campos, L.; de Cremoux, P.; Mugneret, F.; Moreau, 
P.; Lioure, B.; Falkenrodt, A.; Witz, B.; Bernard, M.; Hunault-Berger, M.; 
Delain, M.; Fernandes, J.; Mounier, C.; Guilhot, F.; Garnache, F.; Berthou, 
C.; Kara-Slimane, F.; Harousseau, J.L., Quinine as a multidrug resistance 
inhibitor: a phase 3 multicentric randomized study in adult de novo acute 
myelogenous leukemia. Blood, 2003, 102, (4), 1202-1210. 

[233] Deng, T.; Liu, J.C.; Pritchard, K.I.; Eisen, A.; Zacksenhaus, E., Preferential 
killing of breast tumor initiating cells by N,N-diethyl-2-[4-
(phenylmethyl)phenoxy]ethanamine/tesmilifene. Clin Cancer Res, 2009, 15, 
(1), 119-130. 

[234] Abraham, J.; Bakke, S.; Rutt, A.; Meadows, B.; Merino, M.; Alexander, R.; 
Schrump, D.; Bartlett, D.; Choyke, P.; Robey, R.; Hung, E.; Steinberg, S.M.; 
Bates, S.; Fojo, T., A phase II trial of combination chemotherapy and 
surgical resection for the treatment of metastatic adrenocortical carcinoma: 
continuous infusion doxorubicin, vincristine, and etoposide with daily 
mitotane as a P-glycoprotein antagonist. Cancer, 2002, 94, (9), 2333-2343. 

[235] Lehnert, M.; Mross, K.; Schueller, J.; Thuerlimann, B.; Kroeger, N.; Kupper, 
H., Phase II trial of dexverapamil and epirubicin in patients with non-
responsive metastatic breast cancer. Br J Cancer, 1998, 77, (7), 1155-1163. 

[236] Thurlimann, B.; Kroger, N.; Greiner, J.; Mross, K.; Schuller, J.; 
Schernhammer, E.; Schumacher, K.; Gastl, G.; Hartlapp, J.; Kupper, H.; et 
al., Dexverapamil to overcome epirubicin resistance in advanced breast 
cancer. J Cancer Res Clin Oncol, 1995, 121 Suppl 3, R3-6. 

[237] Weinlander, G.; Kornek, G.; Raderer, M.; Hejna, M.; Tetzner, C.; 
Scheithauer, W., Treatment of advanced colorectal cancer with doxorubicin 
combined with two potential multidrug-resistance-reversing agents: high-
dose oral tamoxifen and dexverapamil. J Cancer Res Clin Oncol, 1997, 123, 
(8), 452-455. 

[238] Warner, E.; Hedley, D.; Andrulis, I.; Myers, R.; Trudeau, M.; Warr, D.; 
Pritchard, K.I.; Blackstein, M.; Goss, P.E.; Franssen, E.; Roche, K.; Knight, 
S.; Webster, S.; Fraser, R.A.; Oldfield, S.; Hill, W.; Kates, R., Phase II study 
of dexverapamil plus anthracycline in patients with metastatic breast cancer 
who have progressed on the same anthracycline regimen. Clin Cancer Res, 
1998, 4, (6), 1451-1457. 

[239] Nuessler, V.; Scheulen, M.E.; Oberneder, R.; Kriegmair, M.; Goebel, K.J.; 
Rathgeb, F.; Wurst, W.; Zech, K.; Wilmanns, W., Phase I and 
pharmacokinetic study of the P-glycoprotein modulator dexniguldipine-HCL. 
Eur J Med Res, 1997, 2, (2), 55-61. 

[240] Solary, E.; Mannone, L.; Moreau, D.; Caillot, D.; Casasnovas, R.O.; Guy, H.; 
Grandjean, M.; Wolf, J.E.; Andre, F.; Fenaux, P.; Canal, P.; Chauffert, B.; 
Wotawa, A.; Bayssas, M.; Genne, P., Phase I study of cinchonine, a 
multidrug resistance reversing agent, combined with the CHVP regimen in 
relapsed and refractory lymphoproliferative syndromes. Leukemia, 2000, 14, 
(12), 2085-2094. 

[241] O'Brien, M.M.; Lacayo, N.J.; Lum, B.L.; Kshirsagar, S.; Buck, S.; 
Ravindranath, Y.; Bernstein, M.; Weinstein, H.; Chang, M.N.; Arceci, R.J.; 
Sikic, B.I.; Dahl, G.V., Phase I study of valspodar (PSC-833) with 

mitoxantrone and etoposide in refractory and relapsed pediatric acute 
leukemia: a report from the Children's Oncology Group. Pediatr Blood 
Cancer, 2010, 54, (5), 694-702. 

[242] Baer, M.R.; George, S.L.; Caligiuri, M.A.; Sanford, B.L.; Bothun, S.M.; 
Mrozek, K.; Kolitz, J.E.; Powell, B.L.; Moore, J.O.; Stone, R.M.; Anastasi, 
J.; Bloomfield, C.D.; Larson, R.A., Low-dose interleukin-2 immunotherapy 
does not improve outcome of patients age 60 years and older with acute 
myeloid leukemia in first complete remission: Cancer and Leukemia Group 
B Study 9720. J Clin Oncol, 2008, 26, (30), 4934-4939. 

[243] Burnett, A.K.; Milligan, D.; Goldstone, A.; Prentice, A.; McMullin, M.F.; 
Dennis, M.; Sellwood, E.; Pallis, M.; Russell, N.; Hills, R.K.; Wheatley, K., 
The impact of dose escalation and resistance modulation in older patients 
with acute myeloid leukaemia and high risk myelodysplastic syndrome: the 
results of the LRF AML14 trial. Br J Haematol, 2009, 145, (3), 318-332. 

[244] Peck, R.A.; Hewett, J.; Harding, M.W.; Wang, Y.M.; Chaturvedi, P.R.; 
Bhatnagar, A.; Ziessman, H.; Atkins, F.; Hawkins, M.J., Phase I and 
pharmacokinetic study of the novel MDR1 and MRP1 inhibitor biricodar 
administered alone and in combination with doxorubicin. J Clin Oncol, 2001, 
19, (12), 3130-3141. 

[245] Thomas, H.; Coley, H.M., Overcoming multidrug resistance in cancer: an 
update on the clinical strategy of inhibiting p-glycoprotein. Cancer Control, 
2003, 10, (2), 159-165. 

[246] Rago, R.P.; Einstein, A., Jr.; Lush, R.; Beer, T.M.; Ko, Y.J.; Henner, W.D.; 
Bubley, G.; Merica, E.A.; Garg, V.; Ette, E.; Harding, M.W.; Dalton, W.S., 
Safety and efficacy of the MDR inhibitor Incel (biricodar, VX-710) in 
combination with mitoxantrone and prednisone in hormone-refractory 
prostate cancer. Cancer Chemother Pharmacol, 2003, 51, (4), 297-305. 

[247] Gandhi, L.; Harding, M.W.; Neubauer, M.; Langer, C.J.; Moore, M.; Ross, 
H.J.; Johnson, B.E.; Lynch, T.J., A phase II study of the safety and efficacy 
of the multidrug resistance inhibitor VX-710 combined with doxorubicin and 
vincristine in patients with recurrent small cell lung cancer. Cancer, 2007, 
109, (5), 924-932. 

[248] Seiden, M.V.; Swenerton, K.D.; Matulonis, U.; Campos, S.; Rose, P.; Batist, 
G.; Ette, E.; Garg, V.; Fuller, A.; Harding, M.W.; Charpentier, D., A phase II 
study of the MDR inhibitor biricodar (INCEL, VX-710) and paclitaxel in 
women with advanced ovarian cancer refractory to paclitaxel therapy. 
Gynecol Oncol, 2002, 86, (3), 302-310. 

[249] Punt, C.J.; Voest, E.E.; Tueni, E.; Van Oosterom, A.T.; Backx, A.; De 
Mulder, P.H.; Hecquet, B.; Lucas, C.; Gerard, B.; Bleiberg, H., Phase IB 
study of doxorubicin in combination with the multidrug resistance reversing 
agent S9788 in advanced colorectal and renal cell cancer. Br J Cancer, 1997, 
76, (10), 1376-1381. 

[250] Tranchand, B.; Catimel, G.; Lucas, C.; Sarkany, M.; Bastian, G.; Evene, E.; 
Guastalla, J.P.; Negrier, S.; Rebattu, P.; Dumortier, A.; Foy, M.; Grossin, F.; 
Mazier, B.; Froudarakis, M.; Barbet, N.; Clavel, M.; Ardiet, C., Phase I 
clinical and pharmacokinetic study of S9788, a new multidrug-resistance 
reversal agent given alone and in combination with doxorubicin to patients 
with advanced solid tumors. Cancer Chemother Pharmacol, 1998, 41, (4), 
281-291. 

[251] Pierre, A.; Dunn, T.A.; Kraus-Berthier, L.; Leonce, S.; Saint-Dizier, D.; 
Regnier, G.; Dhainaut, A.; Berlion, M.; Bizzari, J.P.; Atassi, G., In vitro and 
in vivo circumvention of multidrug resistance by Servier 9788, a novel 
triazinoaminopiperidine derivative. Invest New Drugs, 1992, 10, (3), 137-
148. 

[252] Stupp, R.; Bauer, J.; Pagani, O.; Gerard, B.; Cerny, T.; Sessa, C.; Bastian, G.; 
Sarkany, M.; Schlapfer, J.; Giroux, B.; Leyvraz, S., Ventricular arrhythmia 
and torsade de pointe: dose limiting toxicities of the MDR-modulator S9788 
in a phase I trial. Ann Oncol, 1998, 9, (11), 1233-1242. 

[253] Callies, S.; de Alwis, D.P.; Mehta, A.; Burgess, M.; Aarons, L., Population 
pharmacokinetic model for daunorubicin and daunorubicinol coadministered 
with zosuquidar.3HCl (LY335979). Cancer Chemother Pharmacol, 2004, 
54, (1), 39-48. 

[254] Rubin, E.H.; de Alwis, D.P.; Pouliquen, I.; Green, L.; Marder, P.; Lin, Y.; 
Musanti, R.; Grospe, S.L.; Smith, S.L.; Toppmeyer, D.L.; Much, J.; Kane, 
M.; Chaudhary, A.; Jordan, C.; Burgess, M.; Slapak, C.A., A phase I trial of 
a potent P-glycoprotein inhibitor, Zosuquidar.3HCl trihydrochloride 
(LY335979), administered orally in combination with doxorubicin in patients 
with advanced malignancies. Clin Cancer Res, 2002, 8, (12), 3710-3717. 

[255] Sandler, A.; Gordon, M.; De Alwis, D.P.; Pouliquen, I.; Green, L.; Marder, 
P.; Chaudhary, A.; Fife, K.; Battiato, L.; Sweeney, C.; Jordan, C.; Burgess, 
M.; Slapak, C.A., A Phase I trial of a potent P-glycoprotein inhibitor, 
zosuquidar trihydrochloride (LY335979), administered intravenously in 
combination with doxorubicin in patients with advanced malignancy. Clin 
Cancer Res, 2004, 10, (10), 3265-3272. 

[256] Gerrard, G.; Payne, E.; Baker, R.J.; Jones, D.T.; Potter, M.; Prentice, H.G.; 
Ethell, M.; McCullough, H.; Burgess, M.; Mehta, A.B.; Ganeshaguru, K., 
Clinical effects and P-glycoprotein inhibition in patients with acute myeloid 
leukemia treated with zosuquidar trihydrochloride, daunorubicin and 
cytarabine. Haematologica, 2004, 89, (7), 782-790. 

[257] Tang, R.; Faussat, A.M.; Perrot, J.Y.; Marjanovic, Z.; Cohen, S.; Storme, T.; 
Morjani, H.; Legrand, O.; Marie, J.P., Zosuquidar restores drug sensitivity in 
P-glycoprotein expressing acute myeloid leukemia (AML). BMC Cancer, 
2008, 8, 51. 

[258] Fracasso, P.M.; Goldstein, L.J.; de Alwis, D.P.; Rader, J.S.; Arquette, M.A.; 
Goodner, S.A.; Wright, L.P.; Fears, C.L.; Gazak, R.J.; Andre, V.A.; Burgess, 



2020    Current Medicinal Chemistry,  2012 Vol. 19, No. 13 Palmeira et al. 

M.F.; Slapak, C.A.; Schellens, J.H., Phase I study of docetaxel in 
combination with the P-glycoprotein inhibitor, zosuquidar, in resistant 
malignancies. Clin Cancer Res, 2004, 10, (21), 7220-7228. 

[259] Le, L.H.; Moore, M.J.; Siu, L.L.; Oza, A.M.; MacLean, M.; Fisher, B.; 
Chaudhary, A.; de Alwis, D.P.; Slapak, C.; Seymour, L., Phase I study of the 
multidrug resistance inhibitor zosuquidar administered in combination with 
vinorelbine in patients with advanced solid tumours. Cancer Chemother 
Pharmacol, 2005, 56, (2), 154-160. 

[260] Morschhauser, F.; Zinzani, P.L.; Burgess, M.; Sloots, L.; Bouafia, F.; 
Dumontet, C., Phase I/II trial of a P-glycoprotein inhibitor, Zosuquidar.3HCl 
trihydrochloride (LY335979), given orally in combination with the CHOP 
regimen in patients with non-Hodgkin's lymphoma. Leuk Lymphoma, 2007, 
48, (4), 708-715. 

[261] Cripe, L.D.; Uno, H.; Paietta, E.M.; Litzow, M.R.; Ketterling, R.P.; Bennett, 
J.M.; Rowe, J.M.; Lazarus, H.M.; Luger, S.; Tallman, M.S., Zosuquidar, a 
novel modulator of P-glycoprotein, does not improve the outcome of older 
patients with newly diagnosed acute myeloid leukemia: a randomized, 
placebo-controlled trial of the Eastern Cooperative Oncology Group 3999. 
Blood, 2010, 116, (20), 4077-4085. 

[262] Kemper, E.; Verheij, M.; Boogerd, W.; Beijnen, J.; van Tellingen, O., 
Improved penetration of docetaxel into the brain by co-administration of 
inhibitors of P-glycoprotein. Eur J Cancer, 2004, 40, (8), 1269-1274. 

[263] Lokiec, F.M.; Brain, E.G.; Faivre, S.; Armand, J.-P.; Gillotin, C.; Boissaye, 
P.; Marty, M.; Raymond, E., Docetaxel and epirubicin pharmacokinetic 
results in a phase I combination study with the novel oral p-glycoprotein 
inhibitor elacridar (GF120918) in patients with locally advanced or 
metastatic cancer. . Proc Am Soc Clin Oncol, 2003, 22, 614. 

[264] Stewart, A.; Steiner, J.; Mellows, G.; Laguda, B.; Norris, D.; Bevan, P., 
Phase I trial of XR9576 in healthy volunteers demonstrates modulation of P-
glycoprotein in CD56+ lymphocytes after oral and intravenous 
administration. Clin Cancer Res, 2000, 6, (11), 4186-4191. 

[265] Pusztai, L.; Wagner, P.; Ibrahim, N.; Rivera, E.; Theriault, R.; Booser, D.; 
Symmans, F.W.; Wong, F.; Blumenschein, G.; Fleming, D.R.; Rouzier, R.; 
Boniface, G.; Hortobagyi, G.N., Phase II study of tariquidar, a selective P-
glycoprotein inhibitor, in patients with chemotherapy-resistant, advanced 
breast carcinoma. Cancer, 2005, 104, (4), 682-691. 

[266] Abraham, J.; Edgerly, M.; Wilson, R.; Chen, C.; Rutt, A.; Bakke, S.; Robey, 
R.; Dwyer, A.; Goldspiel, B.; Balis, F.; Van Tellingen, O.; Bates, S.E.; Fojo, 
T., A phase I study of the P-glycoprotein antagonist tariquidar in 
combination with vinorelbine. Clin Cancer Res, 2009, 15, (10), 3574-3582. 

[267] van Zuylen, L.; Sparreboom, A.; van der Gaast, A.; van der Burg, M.E.; van 
Beurden, V.; Bol, C.J.; Woestenborghs, R.; Palmer, P.A.; Verweij, J., The 
orally administered P-glycoprotein inhibitor R101933 does not alter the 
plasma pharmacokinetics of docetaxel. Clin Cancer Res, 2000, 6, (4), 1365-
1371. 

[268] Petrich, S.; Gunter vo, M.; Serban, C.; Loibl, S.; Palmer, P.; Kaufmann, M. 
In ASCO Annual Meeting; American Society of Clinical Oncology, 1999, p 
702. 

[269] Kuppens, I.E.; Bosch, T.M.; van Maanen, M.J.; Rosing, H.; Fitzpatrick, A.; 
Beijnen, J.H.; Schellens, J.H., Oral bioavailability of docetaxel in 
combination with OC144-093 (ONT-093). Cancer Chemother Pharmacol, 
2005, 55, (1), 72-78. 

[270] Chi, K.N.; Chia, S.K.; Dixon, R.; Newman, M.J.; Wacher, V.J.; Sikic, B.; 
Gelmon, K.A., A phase I pharmacokinetic study of the P-glycoprotein 
inhibitor, ONT-093, in combination with paclitaxel in patients with advanced 
cancer. Invest New Drugs, 2005, 23, (4), 311-315. 

[271] Oldham, R.K.; Reid, W.K.; Barnett, D., Phase I study of CBT-1 and Taxol in 
patients with Taxol resistant cancers. Cancer Biother Radiopharm, 2000, 15, 
(2), 153-159. 

[272] Oldham, R.K.; Reid, W.K.; Preisler, H.D.; Barnett, D., A phase I and 
pharmacokinetic study of CBT-1 as a multidrug resistance modulator in the 
treatment of patients with advanced cancer. Cancer Biother Radiopharm, 
1998, 13, (2), 71-80. 

[273] Gao, A.; Wang, X.; Xiang, W.; Liang, H.; Gao, J.; Yan, Y., Reversal of P-
glycoprotein-mediated multidrug resistance in vitro by doramectin and 
nemadectin. J Pharm Pharmacol, 2010, 62, (3), 393-399. 

[274] Essodaigui, M.; Broxterman, H.J.; Garnier-Suillerot, A., Kinetic analysis of 
calcein and calcein-acetoxymethylester efflux mediated by the multidrug 
resistance protein and P-glycoprotein. Biochemistry, 1998, 37, (8), 2243-
2250. 

[275] Beck, W.T.; Qian, X.D., Photoaffinity substrates for P-glycoprotein. 
Biochem Pharmacol, 1992, 43, (1), 89-93. 

[276] Faassen, F.; Vogel, G.; Spanings, H.; Vromans, H., Caco-2 permeability, P-
glycoprotein transport ratios and brain penetration of heterocyclic drugs. Int 
J Pharm, 2003, 263, (1-2), 113-122. 

[277] Vecchio, S.D.; Ciarmiello, A.; Potena, M.I.; Carriero, M.V.; Mainolfi, C.; 
Botti, G.; Thomas, R.; Cerra, M.; D'Aiuto, G.; Tsuruo, T.; Salvatore, M., In 
vivo detection of multidrug-resistant (MDR1) phenotype by technetium-99m 
sestamibi scan in untreated breast cancer patients. Eur J Nucl Med, 1997, 24, 
(2), 150-159. 

[278] Agrawal, M.; Abraham, J.; Balis, F.M.; Edgerly, M.; Stein, W.D.; Bates, S.; 
Fojo, T.; Chen, C.C., Increased 99mTc-sestamibi accumulation in normal 
liver and drug-resistant tumors after the administration of the glycoprotein 
inhibitor, XR9576. Clin Cancer Res, 2003, 9, (2), 650-656. 

[279] Ramachandran, C.; Wellham, L.L., Effect of MDR1 phosphorothioate 
antisense oligodeoxynucleotides in multidrug-resistant human tumor cell 
lines and xenografts. Anticancer Res, 2003, 23, (3B), 2681-2690. 

[280] Jekerle, V.; Wang, J.H.; Scollard, D.A.; Reilly, R.M.; Wiese, M.; Piquette-
Miller, M., 99mTc-Sestamibi, a sensitive probe for in vivo imaging of P-
glycoprotein inhibition by modulators and mdr1 antisense 
oligodeoxynucleotides. Mol Imaging Biol, 2006, 8, (6), 333-339. 

[281] Glavinas, H.; Mehn, D.; Jani, M.; Oosterhuis, B.; Heredi-Szabo, K.; Krajcsi, 
P., Utilization of membrane vesicle preparations to study drug-ABC 
transporter interactions. Expert Opin Drug Metab Toxicol, 2008, 4, (6), 721-
732. 

[282] Garrigos, M.; Mir, L.M.; Orlowski, S., Competitive and non-competitive 
inhibition of the multidrug-resistance-associated P-glycoprotein ATPase--
further experimental evidence for a multisite model. Eur J Biochem, 1997, 
244, (2), 664-673. 

[283] Park, S.W.; Lomri, N.; Simeoni, L.A.; Fruehauf, J.P.; Mechetner, E., 
Analysis of P-glycoprotein-mediated membrane transport in human 
peripheral blood lymphocytes using the UIC2 shift assay. Cytometry A, 2003, 
53, (2), 67-78. 

[284] Mankhetkorn, S.; Teodori, E.; Scapecchi, S.; Garnier-Suillerot, A., Study of 
P-glycoprotein functionality in living resistant K562 cells after photolabeling 
with a verapamil analogue. Biochem Pharmacol, 1996, 52, (2), 213-217. 

[285] Demmer, A.; Thole, H.; Kubesch, P.; Brandt, T.; Raida, M.; Fislage, R.; 
Tummler, B., Localization of the iodomycin binding site in hamster P-
glycoprotein. J Biol Chem, 1997, 272, (33), 20913-20919. 

[286] Loo, T.W.; Clarke, D.M., Identification of residues in the drug-binding 
domain of human P-glycoprotein. Analysis of transmembrane segment 11 by 
cysteine-scanning mutagenesis and inhibition by dibromobimane. J Biol 
Chem, 1999, 274, (50), 35388-35392. 

[287] Loo, T.W.; Clarke, D.M., Identification of residues within the drug-binding 
domain of the human multidrug resistance P-glycoprotein by cysteine-
scanning mutagenesis and reaction with dibromobimane. J Biol Chem, 2000, 
275, (50), 39272-39278. 

[288] Loo, T.W.; Clarke, D.M., Defining the drug-binding site in the human 
multidrug resistance P-glycoprotein using a methanethiosulfonate analog of 
verapamil, MTS-verapamil. J Biol Chem, 2001, 276, (18), 14972-14979. 

[289] Loo, T.W.; Bartlett, M.C.; Clarke, D.M., Methanethiosulfonate derivatives of 
rhodamine and verapamil activate human P-glycoprotein at different sites. J 
Biol Chem, 2003, 278, (50), 50136-50141. 

[290] Loo, T.W.; Bartlett, M.C.; Clarke, D.M., Transmembrane segment 7 of 
human P-glycoprotein forms part of the drug-binding pocket. Biochem J, 
2006, 399, (2), 351-359. 

[291] Mechetner, E., Detection of the MDR1 P-glycoprotein expression and 
function. Methods Mol Biol, 2007, 378, 175-193. 

[292] Robey, R.W.; Lin, B.; Qiu, J.; Chan, L.L.; Bates, S.E., Rapid detection of 
ABC transporter interaction: potential utility in pharmacology. J Pharmacol 
Toxicol Methods, 2010, 63, (3), 217-222. 

[293] Takemura, Y.; Kobayashi, H.; Miyachi, H., [Mechanisms of multidrug 
resistance in tumor cells and analytical methods for its detection]. Rinsho 
Byori, 1998, 46, (8), 745-758. 

[294] Ambudkar, S.V.; Dey, S.; Hrycyna, C.A.; Ramachandra, M.; Pastan, I.; 
Gottesman, M.M., Biochemical, cellular, and pharmacological aspects of the 
multidrug transporter. Annu Rev Pharmacol Toxicol, 1999, 39, 361-398. 

[295] Ullah, M.F., Cancer multidrug resistance (MDR): a major impediment to 
effective chemotherapy. Asian Pac J Cancer Prev, 2008, 9, (1), 1-6. 

[296] Bellamy, W.T.; Dalton, W.S.; Kailey, J.M.; Gleason, M.C.; McCloskey, 
T.M.; Dorr, R.T.; Alberts, D.S., Verapamil reversal of doxorubicin resistance 
in multidrug-resistant human myeloma cells and association with drug 
accumulation and DNA damage. Cancer Res, 1988, 48, (22), 6365-6370. 

[297] Yusa, K.; Tsuruo, T., Reversal mechanism of multidrug resistance by 
verapamil: direct binding of verapamil to P-glycoprotein on specific sites and 
transport of verapamil outward across the plasma membrane of K562/ADM 
cells. Cancer Res, 1989, 49, (18), 5002-5006. 

[298] Futscher, B.W.; Foley, N.E.; Gleason-Guzman, M.C.; Meltzer, P.S.; 
Sullivan, D.M.; Dalton, W.S., Verapamil suppresses the emergence of P-
glycoprotein-mediated multi-drug resistance. Int J Cancer, 1996, 66, (4), 
520-525. 

[299] Beksac, M.; Akan, H.; Koc, H.; Ilhan, O.; Erturk, S.; Guneyli, A.; Ikizunal, 
Y.; Sardas, O.S., P-glycoprotein expression in refractory hematological 
neoplasms and circumvention of resistance with verapamil or cyclosporine A 
containing protocols. Med Oncol Tumor Pharmacother, 1992, 9, (2), 101-
105. 

[300] Woodland, C.; Koren, G.; Wainer, I.W.; Batist, G.; Ito, S., Verapamil 
metabolites: potential P-glycoprotein-mediated multidrug resistance reversal 
agents. Can J Physiol Pharmacol, 2003, 81, (8), 800-805. 

[301] Candussio, L.; Decorti, G.; Crivellato, E.; Granzotto, M.; Rosati, A.; Giraldi, 
T.; Bartoli, F., Toxicologic and pharmacokinetic study of low doses of 
verapamil combined with doxorubicin. Life Sci, 2002, 71, (26), 3109-3119. 

[302] Dalton, W.S.; Grogan, T.M.; Meltzer, P.S.; Scheper, R.J.; Durie, B.G.; 
Taylor, C.W.; Miller, T.P.; Salmon, S.E., Drug-resistance in multiple 
myeloma and non-Hodgkin's lymphoma: detection of P-glycoprotein and 
potential circumvention by addition of verapamil to chemotherapy. J Clin 
Oncol, 1989, 7, (4), 415-424. 



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2021 

[303] Loo, T.W.; Bartlett, M.C.; Clarke, D.M., The drug-binding pocket of the 
human multidrug resistance P-glycoprotein is accessible to the aqueous 
medium. Biochemistry, 2004, 43, (38), 12081-12089. 

[304] Pajeva, I.K.; Wiese, M., Pharmacophore model of drugs involved in P-
glycoprotein multidrug resistance: explanation of structural variety 
(hypothesis). J Med Chem, 2002, 45, (26), 5671-5686. 

[305] Toffoli, G.; Simone, F.; Corona, G.; Raschack, M.; Cappelletto, B.; Gigante, 
M.; Boiocchi, M., Structure-activity relationship of verapamil analogs and 
reversal of multidrug resistance. Biochem Pharmacol, 1995, 50, (8), 1245-
1255. 

[306] Barattin, R.; Gerby, B.; Bourges, K.; Hardy, G.; Olivares, J.; Boutonnat, J.; 
Arnoult, C.; D'Hardemare, A.D.; Ronot, X., Iodination increases the activity 
of verapamil derivatives in reversing PGP multidrug resistance. Anticancer 
Res, 2010, 30, (7), 2553-2559. 

[307] Chen, B.; Sun, Q.; Wang, X.; Gao, F.; Dai, Y.; Yin, Y.; Ding, J.; Gao, C.; 
Cheng, J.; Li, J.; Sun, X.; Chen, N.; Xu, W.; Shen, H.; Liu, D., Reversal in 
multidrug resistance by magnetic nanoparticle of Fe3O4 loaded with 
adriamycin and tetrandrine in K562/A02 leukemic cells. Int J Nanomedicine, 
2008, 3, (2), 277-286. 

[308] Loo, T.W.; Bartlett, M.C.; Clarke, D.M., Transmembrane segment 1 of 
human P-glycoprotein contributes to the drug-binding pocket. Biochem J, 
2006, 396, (3), 537-545. 

[309] Jin, J.; Wang, F.P.; Wei, H.; Liu, G., Reversal of multidrug resistance of 
cancer through inhibition of P-glycoprotein by 5-bromotetrandrine. Cancer 
Chemother Pharmacol, 2005, 55, (2), 179-188. 

[310] Wang, F.P.; Wang, L.; Yang, J.S.; Nomura, M.; Miyamoto, K., Reversal of 
P-glycoprotein-dependent resistance to vinblastine by newly synthesized 
bisbenzylisoquinoline alkaloids in mouse leukemia P388 cells. Biol Pharm 
Bull, 2005, 28, (10), 1979-1982. 

[311] Wei, N.; Sun, H.; Wang, F.; Liu, G., H1, a novel derivative of tetrandrine 
reverse P-glycoprotein-mediated multidrug resistance by inhibiting transport 
function and expression of P-glycoprotein. Cancer Chemother Pharmacol, 
2010. 

[312] Cramer, J.; Kopp, S.; Bates, S.E.; Chiba, P.; Ecker, G.F., Multispecificity of 
drug transporters: probing inhibitor selectivity for the human drug efflux 
transporters ABCB1 and ABCG2. ChemMedChem, 2007, 2, (12), 1783-
1788. 

[313] Kaiser, D.; Smiesko, M.; Kopp, S.; Chiba, P.; Ecker, G.F., Interaction field 
based and hologram based QSAR analysis of propafenone-type modulators 
of multidrug resistance. Med Chem, 2005, 1, (5), 431-444. 

[314] Singh, P.; Paul, K.; Holzer, W., Synthesis of pyrazole-based hybrid 
molecules: search for potent multidrug resistance modulators. Bioorg Med 
Chem, 2006, 14, (14), 5061-5071. 

[315] Slater, L.M.; Sweet, P.; Stupecky, M.; Gupta, S., Cyclosporin A reverses 
vincristine and daunorubicin resistance in acute lymphatic leukemia in vitro. 
J Clin Invest, 1986, 77, (4), 1405-1408. 

[316] Sakata, A.; Tamai, I.; Kawazu, K.; Deguchi, Y.; Ohnishi, T.; Saheki, A.; 
Tsuji, A., In vivo evidence for ATP-dependent and P-glycoprotein-mediated 
transport of cyclosporin A at the blood-brain barrier. Biochem Pharmacol, 
1994, 48, (10), 1989-1992. 

[317] Bartlett, N.L.; Lum, B.L.; Fisher, G.A.; Brophy, N.A.; Ehsan, M.N.; Halsey, 
J.; Sikic, B.I., Phase I trial of doxorubicin with cyclosporine as a modulator 
of multidrug resistance. J Clin Oncol, 1994, 12, (4), 835-842. 

[318] Demeule, M.; Wenger, R.M.; Beliveau, R., Molecular interactions of 
cyclosporin A with P-glycoprotein. Photolabeling with cyclosporin 
derivatives. J Biol Chem, 1997, 272, (10), 6647-6652. 

[319] Loor, F.; Tiberghien, F.; Wenandy, T.; Didier, A.; Traber, R., Cyclosporins: 
structure-activity relationships for the inhibition of the human MDR1 P-
glycoprotein ABC transporter. J Med Chem, 2002, 45, (21), 4598-4612. 

[320] Demeule, M.; Laplante, A.; Murphy, G.F.; Wenger, R.M.; Beliveau, R., 
Identification of the cyclosporin-binding site in P-glycoprotein. 
Biochemistry, 1998, 37, (51), 18110-18118. 

[321] Tiberghien, F.; Kurome, T.; Takesako, K.; Didier, A.; Wenandy, T.; Loor, F., 
Aureobasidins: structure-activity relationships for the inhibition of the human 
MDR1 P-glycoprotein ABC-transporter. J Med Chem, 2000, 43, (13), 2547-
2556. 

[322] Sadzuka, Y.; Egawa, Y.; Sugiyama, T.; Sawanishi, H.; Miyamoto, K.; 
Sonobe, T., Effects of 1-methyl-3-propyl-7-butylxanthine (MPBX) on 
idarubicin-induced antitumor activity and bone marrow suppression. Jpn J 
Cancer Res, 2000, 91, (6), 651-657. 

[323] Sadzuka, Y.; Egawa, Y.; Sawanishi, H.; Miyamoto, K.; Sonobe, T., Effects 
of xanthine derivatives on the influx and efflux of doxorubicin in P388 and 
DOX-resistant P388 leukemia cells. Toxicol Lett, 2002, 135, (1-2), 137-144. 

[324] Pajeva, I.K.; Wiese, M.; Cordes, H.P.; Seydel, J.K., Membrane interactions 
of some catamphiphilic drugs and relation to their multidrug-resistance-
reversing ability. J Cancer Res Clin Oncol, 1996, 122, (1), 27-40. 

[325] Wiese, M.; Pajeva, I.K., Molecular modeling study of the multidrug 
resistance modifiers cis- and trans-flupentixol. Pharmazie, 1997, 52, (9), 
679-685. 

[326] Choi, B.H.; Kim, C.G.; Lim, Y.; Shin, S.Y.; Lee, Y.H., Curcumin down-
regulates the multidrug-resistance mdr1b gene by inhibiting the 
PI3K/Akt/NF kappa B pathway. Cancer Lett, 2008, 259, (1), 111-118. 

[327] Shin, S.Y.; Choi, B.H.; Kim, J.R.; Kim, J.H.; Lee, Y.H., Suppression of P-
glycoprotein expression by antipsychotics trifluoperazine in adriamycin-

resistant L1210 mouse leukemia cells. Eur J Pharm Sci, 2006, 28, (4), 300-
306. 

[328] Limtrakul, P.; Chearwae, W.; Shukla, S.; Phisalphong, C.; Ambudkar, S.V., 
Modulation of function of three ABC drug transporters, P-glycoprotein 
(ABCB1), mitoxantrone resistance protein (ABCG2) and multidrug 
resistance protein 1 (ABCC1) by tetrahydrocurcumin, a major metabolite of 
curcumin. Mol Cell Biochem, 2007, 296, (1-2), 85-95. 

[329] Vincent, M., Tesmilifene may enhance breast cancer chemotherapy by 
killing a clone of aggressive, multi-drug resistant cells through its action on 
the p-glycoprotein pump. Med Hypotheses, 2006, 66, (4), 715-731. 

[330] Johnstone, R.W.; Ruefli, A.A.; Smyth, M.J., Multiple physiological functions 
for multidrug transporter P-glycoprotein? Trends Biochem Sci, 2000, 25, (1), 
1-6. 

[331] Krishna, R.; Mayer, L.D., Multidrug resistance (MDR) in cancer. 
Mechanisms, reversal using modulators of MDR and the role of MDR 
modulators in influencing the pharmacokinetics of anticancer drugs. Eur J 
Pharm Sci, 2000, 11, (4), 265-283. 

[332] Wilson, W.H.; Jamis-Dow, C.; Bryant, G.; Balis, F.M.; Klecker, R.W.; 
Bates, S.E.; Chabner, B.A.; Steinberg, S.M.; Kohler, D.R.; Wittes, R.E., 
Phase I and pharmacokinetic study of the multidrug resistance modulator 
dexverapamil with EPOCH chemotherapy. J Clin Oncol, 1995, 13, (8), 1985-
1994. 

[333] Malkhandi, J.; Ferry, D.R.; Boer, R.; Gekeler, V.; Ise, W.; Kerr, D.J., 
Dexniguldipine-HCl is a potent allosteric inhibitor of [3H]vinblastine 
binding to P-glycoprotein of CCRF ADR 5000 cells. Eur J Pharmacol, 1994, 
288, (1), 105-114. 

[334] Borchers, C.; Boer, R.; Klemm, K.; Figala, V.; Denzinger, T.; Ulrich, W.R.; 
Haas, S.; Ise, W.; Gekeler, V.; Przybylski, M., Characterization of the 
dexniguldipine binding site in the multidrug resistance-related transport 
protein P-glycoprotein by photoaffinity labeling and mass spectrometry. Mol 
Pharmacol, 2002, 61, (6), 1366-1376. 

[335] Mehdipour, A.R.; Javidnia, K.; Hemmateenejad, B.; Amirghofran, Z.; Miri, 
R., Dihydropyridine derivatives to overcome atypical multidrug resistance: 
design, synthesis, QSAR studies, and evaluation of their cytotoxic and 
pharmacological activities. Chem Biol Drug Des, 2007, 70, (4), 337-346. 

[336] Lee, B.H.; Lee, C.O.; Kwon, M.J.; Yi, K.Y.; Yoo, S.E.; Choi, S.U., 
Differential effects of the optical isomers of KR30031 on cardiotoxicity and 
on multidrug resistance reversal activity. Anticancer Drugs, 2003, 14, (2), 
175-181. 

[337] Sauna, Z.E.; Andrus, M.B.; Turner, T.M.; Ambudkar, S.V., Biochemical 
basis of polyvalency as a strategy for enhancing the efficacy of P-
glycoprotein (ABCB1) modulators: stipiamide homodimers separated with 
defined-length spacers reverse drug efflux with greater efficacy. 
Biochemistry, 2004, 43, (8), 2262-2271. 

[338] Gruol, D.J.; Bernd, J.; Phippard, A.E.; Ojima, I.; Bernacki, R.J., The use of a 
novel taxane-based P-glycoprotein inhibitor to identify mutations that alter 
the interaction of the protein with paclitaxel. Mol Pharmacol, 2001, 60, (1), 
104-113. 

[339] Dey, S., Biricodar. Vertex Pharmaceuticals. Curr Opin Investig Drugs, 2002, 
3, (5), 818-823. 

[340] Boesch, D.; Muller, K.; Pourtier-Manzanedo, A.; Loor, F., Restoration of 
daunomycin retention in multidrug-resistant P388 cells by submicromolar 
concentrations of SDZ PSC 833, a nonimmunosuppressive cyclosporin 
derivative. Exp Cell Res, 1991, 196, (1), 26-32. 

[341] Kusunoki, N.; Takara, K.; Tanigawara, Y.; Yamauchi, A.; Ueda, K.; 
Komada, F.; Ku, Y.; Kuroda, Y.; Saitoh, Y.; Okumura, K., Inhibitory effects 
of a cyclosporin derivative, SDZ PSC 833, on transport of doxorubicin and 
vinblastine via human P-glycoprotein. Jpn J Cancer Res, 1998, 89, (11), 
1220-1228. 

[342] Chico, I.; Kang, M.H.; Bergan, R.; Abraham, J.; Bakke, S.; Meadows, B.; 
Rutt, A.; Robey, R.; Choyke, P.; Merino, M.; Goldspiel, B.; Smith, T.; 
Steinberg, S.; Figg, W.D.; Fojo, T.; Bates, S., Phase I study of infusional 
paclitaxel in combination with the P-glycoprotein antagonist PSC 833. J Clin 
Oncol, 2001, 19, (3), 832-842. 

[343] Advani, R.; Fisher, G.A.; Lum, B.L.; Hausdorff, J.; Halsey, J.; Litchman, M.; 
Sikic, B.I., A phase I trial of doxorubicin, paclitaxel, and valspodar (PSC 
833), a modulator of multidrug resistance. Clin Cancer Res, 2001, 7, (5), 
1221-1229. 

[344] Advani, R.; Lum, B.L.; Fisher, G.A.; Halsey, J.; Chin, D.L.; Jacobs, C.D.; 
Sikic, B.I., A phase I trial of liposomal doxorubicin, paclitaxel and valspodar 
(PSC-833), an inhibitor of multidrug resistance. Ann Oncol, 2005, 16, (12), 
1968-1973. 

[345] Bates, S.; Kang, M.; Meadows, B.; Bakke, S.; Choyke, P.; Merino, M.; 
Goldspiel, B.; Chico, I.; Smith, T.; Chen, C.; Robey, R.; Bergan, R.; Figg, 
W.D.; Fojo, T., A Phase I study of infusional vinblastine in combination with 
the P-glycoprotein antagonist PSC 833 (valspodar). Cancer, 2001, 92, (6), 
1577-1590. 

[346] Bauer, K.S.; Karp, J.E.; Garimella, T.S.; Wu, S.; Tan, M.; Ross, D.D., A 
phase I and pharmacologic study of idarubicin, cytarabine, etoposide, and the 
multidrug resistance protein (MDR1/Pgp) inhibitor PSC-833 in patients with 
refractory leukemia. Leuk Res, 2005, 29, (3), 263-271. 

[347] Boote, D.J.; Dennis, I.F.; Twentyman, P.R.; Osborne, R.J.; Laburte, C.; 
Hensel, S.; Smyth, J.F.; Brampton, M.H.; Bleehen, N.M., Phase I study of 
etoposide with SDZ PSC 833 as a modulator of multidrug resistance in 
patients with cancer. J Clin Oncol, 1996, 14, (2), 610-618. 



2022    Current Medicinal Chemistry,  2012 Vol. 19, No. 13 Palmeira et al. 

[348] Chauncey, T.R.; Rankin, C.; Anderson, J.E.; Chen, I.; Kopecky, K.J.; 
Godwin, J.E.; Kalaycio, M.E.; Moore, D.F.; Shurafa, M.S.; Petersdorf, S.H.; 
Kraut, E.H.; Leith, C.P.; Head, D.R.; Luthardt, F.W.; Willman, C.L.; 
Appelbaum, F.R., A phase I study of induction chemotherapy for older 
patients with newly diagnosed acute myeloid leukemia (AML) using 
mitoxantrone, etoposide, and the MDR modulator PSC 833: a southwest 
oncology group study 9617. Leuk Res, 2000, 24, (7), 567-574. 

[349] Fracasso, P.M.; Westervelt, P.; Fears, C.L.; Rosen, D.M.; Zuhowski, E.G.; 
Cazenave, L.A.; Litchman, M.; Egorin, M.J., Phase I study of paclitaxel in 
combination with a multidrug resistance modulator, PSC 833 (Valspodar), in 
refractory malignancies. J Clin Oncol, 2000, 18, (5), 1124-1134. 

[350] Kornblau, S.M.; Estey, E.; Madden, T.; Tran, H.T.; Zhao, S.; Consoli, U.; 
Snell, V.; Sanchez-Williams, G.; Kantarjian, H.; Keating, M.; Newman, 
R.A.; Andreeff, M., Phase I study of mitoxantrone plus etoposide with 
multidrug blockade by SDZ PSC-833 in relapsed or refractory acute 
myelogenous leukemia. J Clin Oncol, 1997, 15, (5), 1796-1802. 

[351] Lee, E.J.; George, S.L.; Caligiuri, M.; Szatrowski, T.P.; Powell, B.L.; 
Lemke, S.; Dodge, R.K.; Smith, R.; Baer, M.; Schiffer, C.A., Parallel phase I 
studies of daunorubicin given with cytarabine and etoposide with or without 
the multidrug resistance modulator PSC-833 in previously untreated patients 
60 years of age or older with acute myeloid leukemia: results of cancer and 
leukemia group B study 9420. J Clin Oncol, 1999, 17, (9), 2831-2839. 

[352] Minami, H.; Ohtsu, T.; Fujii, H.; Igarashi, T.; Itoh, K.; Uchiyama-Kokubu, 
N.; Aizawa, T.; Watanabe, T.; Uda, Y.; Tanigawara, Y.; Sasaki, Y., Phase I 
study of intravenous PSC-833 and doxorubicin: reversal of multidrug 
resistance. Jpn J Cancer Res, 2001, 92, (2), 220-230. 

[353] Sonneveld, P.; Marie, J.P.; Huisman, C.; Vekhoff, A.; Schoester, M.; 
Faussat, A.M.; van Kapel, J.; Groenewegen, A.; Charnick, S.; Zittoun, R.; 
Lowenberg, B., Reversal of multidrug resistance by SDZ PSC 833, combined 
with VAD (vincristine, doxorubicin, dexamethasone) in refractory multiple 
myeloma. A phase I study. Leukemia, 1996, 10, (11), 1741-1750. 

[354] Gottesman, M.M.; Pastan, I., Biochemistry of multidrug resistance mediated 
by the multidrug transporter. Annu Rev Biochem, 1993, 62, 385-427. 

[355] Gottesman, M.M.; Fojo, T.; Bates, S.E., Multidrug resistance in cancer: role 
of ATP-dependent transporters. Nat Rev Cancer, 2002, 2, (1), 48-58. 

[356] Calcagno, A.M.; Kim, I.W.; Wu, C.P.; Shukla, S.; Ambudkar, S.V., ABC 
drug transporters as molecular targets for the prevention of multidrug 
resistance and drug-drug interactions. Curr Drug Deliv, 2007, 4, (4), 324-
333. 

[357] Sharma, R.; Awasthi, Y.C.; Yang, Y.; Sharma, A.; Singhal, S.S.; Awasthi, S., 
Energy dependent transport of xenobiotics and its relevance to multidrug 
resistance. Curr Cancer Drug Targets, 2003, 3, (2), 89-107. 

[358] Lum, B.L.; Gosland, M.P., MDR expression in normal tissues. 
Pharmacologic implications for the clinical use of P-glycoprotein inhibitors. 
Hematol Oncol Clin North Am, 1995, 9, (2), 319-336. 

[359] Bunting, K.D., ABC transporters as phenotypic markers and functional 
regulators of stem cells. Stem Cells, 2002, 20, (1), 11-20. 

[360] Fox, E.; Bates, S.E., Tariquidar (XR9576): a P-glycoprotein drug efflux 
pump inhibitor. Expert Rev Anticancer Ther, 2007, 7, (4), 447-459. 

[361] van Zuylen, L.; Nooter, K.; Sparreboom, A.; Verweij, J., Development of 
multidrug-resistance convertors: sense or nonsense? Invest New Drugs, 2000, 
18, (3), 205-220. 

[362] Martin, C.; Berridge, G.; Higgins, C.F.; Mistry, P.; Charlton, P.; Callaghan, 
R., Communication between multiple drug binding sites on P-glycoprotein. 
Mol Pharmacol, 2000, 58, (3), 624-632. 

[363] Shapiro, A.B.; Fox, K.; Lam, P.; Ling, V., Stimulation of P-glycoprotein-
mediated drug transport by prazosin and progesterone. Evidence for a third 
drug-binding site. Eur J Biochem, 1999, 259, (3), 841-850. 

[364] Shapiro, A.B.; Ling, V., Positively cooperative sites for drug transport by P-
glycoprotein with distinct drug specificities. Eur J Biochem, 1997, 250, (1), 
130-137. 

[365] Qu, Q.; Sharom, F.J., Proximity of bound Hoechst 33342 to the ATPase 
catalytic sites places the drug binding site of P-glycoprotein within the 
cytoplasmic membrane leaflet. Biochemistry, 2002, 41, (14), 4744-4752. 

[366] Patil, Y.; Sadhukha, T.; Ma, L.; Panyam, J., Nanoparticle-mediated 
simultaneous and targeted delivery of paclitaxel and tariquidar overcomes 
tumor drug resistance. J Control Release, 2009, 136, (1), 21-29. 

[367] Patel, N.R.; Rathi, A.; Mongayt, D.; Torchilin, V.P., Multidrug resistance 
reversal by co-delivery of tariquidar (XR9576) and paclitaxel using long-
circulating liposomes. Int J Pharm, 2011, 416(1):296-299. 

[368] Pajeva, I.K.; Wiese, M., Structure-activity relationships of tariquidar analogs 
as multidrug resistance modulators. AAPS J, 2009, 11, (3), 435-444. 

[369] Globisch, C.; Pajeva, I.K.; Wiese, M., Structure-activity relationships of a 
series of tariquidar analogs as multidrug resistance modulators. Bioorg Med 
Chem, 2006, 14, (5), 1588-1598. 

[370] Kuhnle, M.; Egger, M.; Muller, C.; Mahringer, A.; Bernhardt, G.; Fricker, 
G.; Konig, B.; Buschauer, A., Potent and selective inhibitors of breast cancer 
resistance protein (ABCG2) derived from the p-glycoprotein (ABCB1) 
modulator tariquidar. J Med Chem, 2009, 52, (4), 1190-1197. 

[371] Dantzig, A.H.; Shepard, R.L.; Cao, J.; Law, K.L.; Ehlhardt, W.J.; Baughman, 
T.M.; Bumol, T.F.; Starling, J.J., Reversal of P-glycoprotein-mediated 
multidrug resistance by a potent cyclopropyldibenzosuberane modulator, 
LY335979. Cancer Res, 1996, 56, (18), 4171-4179. 

[372] Dantzig, A.H.; Law, K.L.; Cao, J.; Starling, J.J., Reversal of multidrug 
resistance by the P-glycoprotein modulator, LY335979, from the bench to 
the clinic. Curr Med Chem, 2001, 8, (1), 39-50. 

[373] Green, L.J.; Marder, P.; Slapak, C.A., Modulation by LY335979 of P-
glycoprotein function in multidrug-resistant cell lines and human natural 
killer cells. Biochem Pharmacol, 2001, 61, (11), 1393-1399. 

[374] Coley, H.M., Overcoming multidrug resistance in cancer: clinical studies of 
p-glycoprotein inhibitors. Methods Mol Biol, 2010, 596, 341-358. 

[375] Wandel, C.; Kim, R.B.; Kajiji, S.; Guengerich, P.; Wilkinson, G.R.; Wood, 
A.J., P-glycoprotein and cytochrome P-450 3A inhibition: dissociation of 
inhibitory potencies. Cancer Res, 1999, 59, (16), 3944-3948. 

[376] Takara, K.; Sakaeda, T.; Okumura, K., An update on overcoming MDR1-
mediated multidrug resistance in cancer chemotherapy. Curr Pharm Des, 
2006, 12, (3), 273-286. 

[377] Sarshar, S.; Zhang, C.; Moran, E.J.; Krane, S.; Rodarte, J.C.; Benbatoul, 
K.D.; Dixon, R.; Mjalli, A.M., 2,4,5-Trisubstituted imidazoles: novel 
nontoxic modulators of P-glycoprotein mediated multidrug resistance. Part 1. 
Bioorg Med Chem Lett, 2000, 10, (23), 2599-2601. 

[378] Zhang, C.; Sarshar, S.; Moran, E.J.; Krane, S.; Rodarte, J.C.; Benbatoul, 
K.D.; Dixon, R.; Mjalli, A.M., 2,4,5-Trisubstituted imidazoles: novel 
nontoxic modulators of P-glycoprotein mediated multidrug resistance. Part 2. 
Bioorg Med Chem Lett, 2000, 10, (23), 2603-2605. 

[379] Mistry, P.; Folkes, A., ONT-093 (Ontogen). Curr Opin Investig Drugs, 2002, 
3, (11), 1666-1671. 

[380] D'Elia, P.; De Matteis, F.; Dragoni, S.; Shah, A.; Sgaragli, G.; Valoti, M., 
DP7, a novel dihydropyridine multidrug resistance reverter, shows only weak 
inhibitory activity on human CYP3A enzyme(s). Eur J Pharmacol, 2009, 
614, (1-3), 7-13. 

[381] Coley, H.M. In Multi-drug resistance in cancer. Zhou, J., Ed.; Humana 
press: London, 2010, pp 341-358. 

[382] Iwashina, T., Flavonoid function and activity to plants and other organisms. 
Biol Sci Space, 2003, 17, (1), 24-44. 

[383] Hadjeri, M.; Barbier, M.; Ronot, X.; Mariotte, A.M.; Boumendjel, A.; 
Boutonnat, J., Modulation of P-glycoprotein-mediated multidrug resistance 
by flavonoid derivatives and analogues. J Med Chem, 2003, 46, (11), 2125-
2131. 

[384] Harborne, J.B.; Williams, C.A., Advances in flavonoid research since 1992. 
Phytochemistry, 2000, 55, (6), 481-504. 

[385] Morris, M.E.; Zhang, S., Flavonoid-drug interactions: effects of flavonoids 
on ABC transporters. Life Sci, 2006, 78, (18), 2116-2130. 

[386] Pourcel, L.; Routaboul, J.M.; Cheynier, V.; Lepiniec, L.; Debeaujon, I., 
Flavonoid oxidation in plants: from biochemical properties to physiological 
functions. Trends Plant Sci, 2007, 12, (1), 29-36. 

[387] Rice-Evans, C., Flavonoid antioxidants. Curr Med Chem, 2001, 8, (7), 797-
807. 

[388] Go, W.J.; Ryu, J.H.; Qiang, F.; Han, H.K., Evaluation of the flavonoid 
oroxylin A as an inhibitor of P-glycoprotein-mediated cellular efflux. J Nat 
Prod, 2009, 72, (9), 1616-1619. 

[389] Takanaga, H.; Ohnishi, A.; Yamada, S.; Matsuo, H.; Morimoto, S.; 
Shoyama, Y.; Ohtani, H.; Sawada, Y., Polymethoxylated flavones in orange 
juice are inhibitors of P-glycoprotein but not cytochrome P450 3A4. J 
Pharmacol Exp Ther, 2000, 293, (1), 230-236. 

[390] Ishii, K.; Tanaka, S.; Kagami, K.; Henmi, K.; Toyoda, H.; Kaise, T.; Hirano, 
T., Effects of naturally occurring polymethyoxyflavonoids on cell growth, p-
glycoprotein function, cell cycle, and apoptosis of daunorubicin-resistant T 
lymphoblastoid leukemia cells. Cancer Invest, 2010, 28, (3), 220-229. 

[391] Choi, C.H.; Sun, K.H.; An, C.S.; Yoo, J.C.; Hahm, K.S.; Lee, I.H.; Sohng, 
J.K.; Kim, Y.C., Reversal of P-glycoprotein-mediated multidrug resistance 
by 5,6,7,3',4'-pentamethoxyflavone (Sinensetin). Biochem Biophys Res 
Commun, 2002, 295, (4), 832-840. 

[392] Jeong, J.M.; Choi, C.H., Enhancement of paclitaxel transport and 
cytotoxicity by 7,3',4'-trimethoxyflavone, a P-glycoprotein inhibitor. J 
Pharm Pharm Sci, 2007, 10, (4), 547-553. 

[393] Qian, F.; Ye, C.L.; Wei, D.Z.; Lu, Y.H.; Yang, S.L., In vitro and in vivo 
reversal of cancer cell multidrug resistance by 2',4'-dihydroxy-6'-methoxy-
3',5'-dimethylchalcone. J Chemother, 2005, 17, (3), 309-314. 

[394] Shin, S.C.; Li, C.; Choi, J.S., Effects of baicalein, an antioxidant, on the 
bioavailability of doxorubicin in rats: possible role of P-glycoprotein 
inhibition by baicalein. Pharmazie, 2009, 64, (9), 579-583. 

[395] Li, Y.; Wang, Q.; Yao, X., Induction of CYP3A4 and MDR1 gene 
expression by baicalin, baicalein, chlorogenic acid, and ginsenoside Rf 
through constitutive androstane receptor- and pregnane X receptor-mediated 
pathways. Eur J Pharmacol, 2010, 640, (1-3), 46-54. 

[396] Choi, J.S.; Piao, Y.J.; Kang, K.W., Effects of quercetin on the bioavailability 
of doxorubicin in rats: role of CYP3A4 and P-gp inhibition by quercetin. 
Arch Pharm Res, 2011, 34, (4), 607-613. 

[397] Sheu, M.T.; Liou, Y.B.; Kao, Y.H.; Lin, Y.K.; Ho, H.O., A quantitative 
structure-activity relationship for the modulation effects of flavonoids on p-
glycoprotein-mediated transport. Chem Pharm Bull (Tokyo), 2010, 58, (9), 
1187-1194. 

[398] Ferte, J.; Kuhnel, J.M.; Chapuis, G.; Rolland, Y.; Lewin, G.; Schwaller, 
M.A., Flavonoid-related modulators of multidrug resistance: synthesis, 
pharmacological activity, and structure-activity relationships. J Med Chem, 
1999, 42, (3), 478-489. 



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2023 

[399] McDevitt, C.A.; Callaghan, R., How can we best use structural information 
on P-glycoprotein to design inhibitors? Pharmacol Ther, 2007, 113, (2), 429-
441. 

[400] Choi, C.H.; Kim, J.H.; Kim, S.H., Reversal of P-glycoprotein-mediated 
MDR by 5,7,3',4',5'-pentamethoxyflavone and SAR. Biochem Biophys Res 
Commun, 2004, 320, (3), 672-679. 

[401] Kitagawa, S.; Nabekura, T.; Takahashi, T.; Nakamura, Y.; Sakamoto, H.; 
Tano, H.; Hirai, M.; Tsukahara, G., Structure-activity relationships of the 
inhibitory effects of flavonoids on P-glycoprotein-mediated transport in KB-
C2 cells. Biol Pharm Bull, 2005, 28, (12), 2274-2278. 

[402] De Azevedo, W.F., Jr.; Mueller-Dieckmann, H.J.; Schulze-Gahmen, U.; 
Worland, P.J.; Sausville, E.; Kim, S.H., Structural basis for specificity and 
potency of a flavonoid inhibitor of human CDK2, a cell cycle kinase. Proc 
Natl Acad Sci U S A, 1996, 93, (7), 2735-2740. 

[403] Conseil, G.; Baubichon-Cortay, H.; Dayan, G.; Jault, J.M.; Barron, D.; Di 
Pietro, A., Flavonoids: a class of modulators with bifunctional interactions at 
vicinal ATP- and steroid-binding sites on mouse P-glycoprotein. Proc Natl 
Acad Sci U S A, 1998, 95, (17), 9831-9836. 

[404] Di Pietro, A.; Dayan, G.; Conseil, G.; Steinfels, E.; Krell, T.; Trompier, D.; 
Baubichon-Cortay, H.; Jault, J., P-glycoprotein-mediated resistance to 
chemotherapy in cancer cells: using recombinant cytosolic domains to 
establish structure-function relationships. Braz J Med Biol Res, 1999, 32, (8), 
925-939. 

[405] Mi, Q.; Cui, B.; Lantvit, D.; Reyes-Lim, E.; Chai, H.; Pezzuto, J.M.; 
Kinghorn, A.D.; Swanson, S.M., Pervilleine F, a new tropane alkaloid 
aromatic ester that reverses multidrug resistance. Anticancer Res, 2003, 23, 
(5A), 3607-3615. 

[406] Huang, Y.; Blower, P.E.; Yang, C.; Barbacioru, C.; Dai, Z.; Zhang, Y.; Xiao, 
J.J.; Chan, K.K.; Sadee, W., Correlating gene expression with chemical 
scaffolds of cytotoxic agents: ellipticines as substrates and inhibitors of 
MDR1. Pharmacogenomics J, 2005, 5, (2), 112-125. 

[407] Barthomeuf, C.; Grassi, J.; Demeule, M.; Fournier, C.; Boivin, D.; Beliveau, 
R., Inhibition of P-glycoprotein transport function and reversion of MDR1 
multidrug resistance by cnidiadin. Cancer Chemother Pharmacol, 2005, 56, 
(2), 173-181. 

[408] Barthomeuf, C.; Demeule, M.; Grassi, J.; Saidkhodjaev, A.; Beliveau, R., 
Conferone from Ferula schtschurowskiana enhances vinblastine cytotoxicity 
in MDCK-MDR1 cells by competitively inhibiting P-glycoprotein transport. 
Planta Med, 2006, 72, (7), 634-639. 

[409] Shen, X.; Chen, G.; Zhu, G.; Fong, W.F., (+/-)-3'-O, 4'-O-dicynnamoyl-cis-
khellactone, a derivative of (+/-)-praeruptorin A, reverses P-glycoprotein 
mediated multidrug resistance in cancer cells. Bioorg Med Chem, 2006, 14, 
(21), 7138-7145. 

[410] Fong, W.F.; Shen, X.L.; Globisch, C.; Wiese, M.; Chen, G.Y.; Zhu, G.Y.; 
Yu, Z.L.; Tse, A.K.; Hu, Y.J., Methoxylation of 3',4'-aromatic side chains 
improves P-glycoprotein inhibitory and multidrug resistance reversal 
activities of 7,8-pyranocoumarin against cancer cells. Bioorg Med Chem, 
2008, 16, (7), 3694-3703. 

[411] Iwanaga, K.; Hayashi, M.; Hamahata, Y.; Miyazaki, M.; Shibano, M.; 
Taniguchi, M.; Baba, K.; Kakemi, M., Furanocoumarin derivatives in Kampo 
extract medicines inhibit cytochrome P450 3A4 and P-glycoprotein. Drug 
Metab Dispos, 2010, 38, (8), 1286-1294. 

[412] Zhu, H.J.; Wang, J.S.; Markowitz, J.S.; Donovan, J.L.; Gibson, B.B.; Gefroh, 
H.A.; Devane, C.L., Characterization of P-glycoprotein inhibition by major 
cannabinoids from marijuana. J Pharmacol Exp Ther, 2006, 317, (2), 850-
857. 

[413] Holland, M.L.; Allen, J.D.; Arnold, J.C., Interaction of plant cannabinoids 
with the multidrug transporter ABCC1 (MRP1). Eur J Pharmacol, 2008, 
591, (1-3), 128-131. 

[414] Holland, M.L.; Lau, D.T.; Allen, J.D.; Arnold, J.C., The multidrug 
transporter ABCG2 (BCRP) is inhibited by plant-derived cannabinoids. Br J 
Pharmacol, 2007, 152, (5), 815-824. 

[415] Risinger, A.L.; Jackson, E.M.; Polin, L.A.; Helms, G.L.; LeBoeuf, D.A.; Joe, 
P.A.; Hopper-Borge, E.; Luduena, R.F.; Kruh, G.D.; Mooberry, S.L., The 
taccalonolides: microtubule stabilizers that circumvent clinically relevant 
taxane resistance mechanisms. Cancer Res, 2008, 68, (21), 8881-8888. 

[416] Risinger, A.L.; Mooberry, S.L., Taccalonolides: Novel microtubule 
stabilizers with clinical potential. Cancer Lett, 2010, 291, (1), 14-19. 

[417] Takimoto, C.H.; Calvo, E. Principles of Oncologic Pharmacotherapy. 11 ed. 
ed, 2008. 

[418] Kobayashi, J., [Search for new MDR modifier possessing taxane skeleton]. 
Nippon Rinsho, 1997, 55, (5), 1135-1142. 

[419] Ojima, I.; Borella, C.P.; Wu, X.; Bounaud, P.Y.; Oderda, C.F.; Sturm, M.; 
Miller, M.L.; Chakravarty, S.; Chen, J.; Huang, Q.; Pera, P.; Brooks, T.A.; 
Baer, M.R.; Bernacki, R.J., Design, synthesis and structure-activity 
relationships of novel taxane-based multidrug resistance reversal agents. J 
Med Chem, 2005, 48, (6), 2218-2228. 

[420] Brooks, T.A.; Minderman, H.; O'Loughlin, K.L.; Pera, P.; Ojima, I.; Baer, 
M.R.; Bernacki, R.J., Taxane-based reversal agents modulate drug resistance 
mediated by P-glycoprotein, multidrug resistance protein, and breast cancer 
resistance protein. Mol Cancer Ther, 2003, 2, (11), 1195-1205. 

[421] Hasegawa, T.; Bai, J.; Zhang, S.; Wang, J.; Matsubara, J.; Kawakami, J.; 
Tomida, A.; Tsuruo, T.; Hirose, K.; Sakai, J.; Kikuchi, M.; Abe, M.; Ando, 
M., Structure-activity relationships of some taxoids as multidrug resistance 
modulator. Bioorg Med Chem Lett, 2007, 17, (4), 1122-1126. 

[422] Hasegawa, T.; Bai, J.; Dai, J.; Bai, L.; Sakai, J.; Nishizawa, S.; Bai, Y.; 
Kikuchi, M.; Abe, M.; Yamori, T.; Tomida, A.; Tsuruo, T.; Hirose, K.; 
Ando, M., Synthesis and structure-activity relationships of taxuyunnanine C 
derivatives as multidrug resistance modulator in MDR cancer cells. Bioorg 
Med Chem Lett, 2007, 17, (13), 3722-3728. 

[423] Duarte, N.; Varga, A.; Cherepnev, G.; Radics, R.; Molnar, J.; Ferreira, M.J., 
Apoptosis induction and modulation of P-glycoprotein mediated multidrug 
resistance by new macrocyclic lathyrane-type diterpenoids. Bioorg Med 
Chem, 2007, 15, (1), 546-554. 

[424] Hohmann, J.; Molnar, J.; Redei, D.; Evanics, F.; Forgo, P.; Kalman, A.; 
Argay, G.; Szabo, P., Discovery and biological evaluation of a new family of 
potent modulators of multidrug resistance: reversal of multidrug resistance of 
mouse lymphoma cells by new natural jatrophane diterpenoids isolated from 
Euphorbia species. J Med Chem, 2002, 45, (12), 2425-2431. 

[425] Madureira, A.M.; Gyemant, N.; Ascenso, J.R.; Abreu, P.M.; Molnar, J.; 
Ferreira, M.J., Euphoportlandols A and B, tetracylic diterpene polyesters 
from Euphorbia portlandica and their anti-MDR effects in cancer cells. J Nat 
Prod, 2006, 69, (6), 950-953. 

[426] Corea, G.; Fattorusso, E.; Lanzotti, V.; Taglialatela-Scafati, O.; Appendino, 
G.; Ballero, M.; Simon, P.N.; Dumontet, C.; Di Pietro, A., Jatrophane 
diterpenes as P-glycoprotein inhibitors. First insights of structure-activity 
relationships and discovery of a new, powerful lead. J Med Chem, 2003, 46, 
(15), 3395-3402. 

[427] Corea, G.; Fattorusso, E.; Lanzotti, V.; Motti, R.; Simon, P.N.; Dumontet, C.; 
Di Pietro, A., Jatrophane diterpenes as modulators of multidrug resistance. 
Advances of structure-activity relationships and discovery of the potent lead 
pepluanin A. J Med Chem, 2004, 47, (4), 988-992. 

[428] Corea, G.; Fattorusso, E.; Lanzotti, V.; Motti, R.; Simon, P.N.; Dumontet, C.; 
Di Pietro, A., Structure-activity relationships for euphocharacins A-L, a new 
series of jatrophane diterpenes, as inhibitors of cancer cell P-glycoprotein. 
Planta Med, 2004, 70, (7), 657-665. 

[429] Corea, G.; Fattorusso, E.; Lanzotti, V.; Taglialatela-Scafati, O.; Appendino, 
G.; Ballero, M.; Simon, P.N.; Dumontet, C.; Di Pietro, A., Modified 
jatrophane diterpenes as modulators of multidrug resistance from Euphorbia 
dendroides L. Bioorg Med Chem, 2003, 11, (23), 5221-5227. 

[430] Madureira, A.M.; Molnar, A.; Abreu, P.M.; Molnar, J.; Ferreira, M.J., A new 
sesquiterpene-coumarin ether and a new abietane diterpene and their effects 
as inhibitors of P-glycoprotein. Planta Med, 2004, 70, (9), 828-833. 

[431] Munoz-Martinez, F.; Lu, P.; Cortes-Selva, F.; Perez-Victoria, J.M.; Jimenez, 
I.A.; Ravelo, A.G.; Sharom, F.J.; Gamarro, F.; Castanys, S., Celastraceae 
sesquiterpenes as a new class of modulators that bind specifically to human 
P-glycoprotein and reverse cellular multidrug resistance. Cancer Res, 2004, 
64, (19), 7130-7138. 

[432] Reyes, C.P.; Munoz-Martinez, F.; Torrecillas, I.R.; Mendoza, C.R.; Gamarro, 
F.; Bazzocchi, I.L.; Nunez, M.J.; Pardo, L.; Castanys, S.; Campillo, M.; 
Jimenez, I.A., Biological evaluation, structure-activity relationships, and 
three-dimensional quantitative structure-activity relationship studies of 
dihydro-beta-agarofuran sesquiterpenes as modulators of P-glycoprotein-
dependent multidrug resistance. J Med Chem, 2007, 50, (20), 4808-4817. 

[433] Torres-Romero, D.; Munoz-Martinez, F.; Jimenez, I.A.; Castanys, S.; 
Gamarro, F.; Bazzocchi, I.L., Novel dihydro-beta-agarofuran sesquiterpenes 
as potent modulators of human P-glycoprotein dependent multidrug 
resistance. Org Biomol Chem, 2009, 7, (24), 5166-5172. 

[434] Munoz-Martinez, F.; Reyes, C.P.; Perez-Lomas, A.L.; Jimenez, I.A.; 
Gamarro, F.; Castanys, S., Insights into the molecular mechanism of action 
of Celastraceae sesquiterpenes as specific, non-transported inhibitors of 
human P-glycoprotein. Biochim Biophys Acta, 2006, 1758, (1), 98-110. 

[435] Buda, G.; Orciuolo, E.; Maggini, V.; Galimberti, S.; Barale, R.; Rossi, A.M.; 
Petrini, M., MDR1 modulates apoptosis in CD34+ leukemic cells. Ann 
Hematol, 2008, 87, (12), 1017-1018. 

[436] Paleeva, A.G.; Onishchenko, G.E.; Shtil, A.A., Mechanisms of apoptosis are 
retained in cells with P glycoprotein-mediated drug resistance. Dokl Biol Sci, 
2006, 407, 187-191. 

[437] Madureira, A.M.; Spengler, G.; Molnar, A.; Varga, A.; Molnar, J.; Abreu, 
P.M.; Ferreira, M.J., Effect of cycloartanes on reversal of multidrug 
resistance and apoptosis induction on mouse lymphoma cells. Anticancer 
Res, 2004, 24, (2B), 859-864. 

[438] Wang, C.; Zhang, J.X.; Shen, X.L.; Wan, C.K.; Tse, A.K.; Fong, W.F., 
Reversal of P-glycoprotein-mediated multidrug resistance by Alisol B 23-
acetate. Biochem Pharmacol, 2004, 68, (5), 843-855. 

[439] Sekiya, M.; Kashiwada, Y.; Nabekura, T.; Kitagawa, S.; Yamagishi, T.; 
Yokozawa, T.; Ichiyanagi, T.; Ikeshiro, Y.; Takaishi, Y., Effect of 
triterpenoids isolated from the floral spikes of Betula platyphylla var. 
japonica on P-glycoprotein function. Planta Med, 2007, 73, (15), 1558-1562. 

[440] Jain, S.; Laphookhieo, S.; Shi, Z.; Fu, L.W.; Akiyama, S.; Chen, Z.S.; 
Youssef, D.T.; van Soest, R.W.; El Sayed, K.A., Reversal of P-glycoprotein-
mediated multidrug resistance by sipholane triterpenoids. J Nat Prod, 2007, 
70, (6), 928-931. 

[441] Shi, Z.; Jain, S.; Kim, I.W.; Peng, X.X.; Abraham, I.; Youssef, D.T.; Fu, 
L.W.; El Sayed, K.; Ambudkar, S.V.; Chen, Z.S., Sipholenol A, a marine-
derived sipholane triterpene, potently reverses P-glycoprotein (ABCB1)-
mediated multidrug resistance in cancer cells. Cancer Sci, 2007, 98, (9), 
1373-1380. 

[442] Jain, S.; Abraham, I.; Carvalho, P.; Kuang, Y.H.; Shaala, L.A.; Youssef, 
D.T.; Avery, M.A.; Chen, Z.S.; El Sayed, K.A., Sipholane triterpenoids: 



2024    Current Medicinal Chemistry,  2012 Vol. 19, No. 13 Palmeira et al. 

chemistry, reversal of ABCB1/P-glycoprotein-mediated multidrug resistance, 
and pharmacophore modeling. J Nat Prod, 2009, 72, (7), 1291-1298. 

[443] Martins, A.; Vasas, A.; Schelz, Z.; Viveiros, M.; Molnar, J.; Hohmann, J.; 
Amaral, L., Constituents of Carpobrotus edulis inhibit P-glycoprotein of 
MDR1-transfected mouse lymphoma cells. Anticancer Res, 2010, 30, (3), 
829-835. 

[444] Xiong, J.; Taniguchi, M.; Kashiwada, Y.; Sekiya, M.; Yamagishi, T.; 
Takaishi, Y., Papyriferic acid derivatives as reversal agents of multidrug 
resistance in cancer cells. Bioorg Med Chem, 2010, 18, (8), 2964-2975. 

[445] Duarte, N.; Ramalhete, C.; Varga, A.; Molnar, J.; Ferreira, M.J., Multidrug 
resistance modulation and apoptosis induction of cancer cells by terpenic 
compounds isolated from Euphorbia species. Anticancer Res, 2009, 29, (11), 
4467-4472. 

[446] Ramalhete, C.; Molnar, J.; Mulhovo, S.; Rosario, V.E.; Ferreira, M.J., New 
potent P-glycoprotein modulators with the cucurbitane scaffold and their 
synergistic interaction with doxorubicin on resistant cancer cells. Bioorg Med 
Chem, 2009, 17, (19), 6942-6951. 

[447] Nabekura, T.; Yamaki, T.; Ueno, K.; Kitagawa, S., Inhibition of P-
glycoprotein and multidrug resistance protein 1 by dietary phytochemicals. 
Cancer Chemother Pharmacol, 2008, 62, (5), 867-873. 

[448] Zhang, J.; Zhou, F.; Wu, X.; Gu, Y.; Ai, H.; Zheng, Y.; Li, Y.; Zhang, X.; 
Hao, G.; Sun, J.; Peng, Y.; Wang, G., 20(S)-ginsenoside Rh2 
noncompetitively inhibits P-glycoprotein in vitro and in vivo: a case for herb-
drug interactions. Drug Metab Dispos, 2010, 38, (12), 2179-2187. 

[449] Jin, J.; Shahi, S.; Kang, H.K.; van Veen, H.W.; Fan, T.P., Metabolites of 
ginsenosides as novel BCRP inhibitors. Biochem Biophys Res Commun, 
2006, 345, (4), 1308-1314. 

[450] Jin, Y.H.; Yoo, K.J.; Lee, Y.H.; Lee, S.K., Caspase 3-mediated cleavage of 
p21WAF1/CIP1 associated with the cyclin A-cyclin-dependent kinase 2 
complex is a prerequisite for apoptosis in SK-HEP-1 cells. J Biol Chem, 
2000, 275, (39), 30256-30263. 

[451] Kim, S.W.; Kwon, H.Y.; Chi, D.W.; Shim, J.H.; Park, J.D.; Lee, Y.H.; Pyo, 
S.; Rhee, D.K., Reversal of P-glycoprotein-mediated multidrug resistance by 
ginsenoside Rg(3). Biochem Pharmacol, 2003, 65, (1), 75-82. 

[452] Andrus, M.B., Polyene multi-drug resistance reversal agents. Curr Opin 
Drug Discov Devel, 2004, 7, (6), 823-831. 

[453] Romiti, N.; Pellati, F.; Nieri, P.; Benvenuti, S.; Adinolfi, B.; Chieli, E., P-
Glycoprotein inhibitory activity of lipophilic constituents of Echinacea 
pallida roots in a human proximal tubular cell line. Planta Med, 2008, 74, 
(3), 264-266. 

[454] Huang, M.; Jin, J.; Sun, H.; Liu, G.T., Reversal of P-glycoprotein-mediated 
multidrug resistance of cancer cells by five schizandrins isolated from the 
Chinese herb Fructus Schizandrae. Cancer Chemother Pharmacol, 2008, 62, 
(6), 1015-1026. 

[455] Qin, X.L.; Bi, H.C.; Wang, X.D.; Li, J.L.; Wang, Y.; Xue, X.P.; Chen, X.; 
Wang, C.X.; Xu le, J.; Wang, Y.T.; Huang, M., Mechanistic understanding 
of the different effects of Wuzhi Tablet (Schisandra sphenanthera extract) on 
the absorption and first-pass intestinal and hepatic metabolism of Tacrolimus 
(FK506). Int J Pharm, 2010, 389, (1-2), 114-121. 

[456] Qiangrong, P.; Wang, T.; Lu, Q.; Hu, X., Schisandrin B--a novel inhibitor of 
P-glycoprotein. Biochem Biophys Res Commun, 2005, 335, (2), 406-411. 

[457] Li, L.; Pan, Q.; Sun, M.; Lu, Q.; Hu, X., Dibenzocyclooctadiene lignans: a 
class of novel inhibitors of multidrug resistance-associated protein 1. Life 
Sci, 2007, 80, (8), 741-748. 

[458] Sun, M.; Xu, X.; Lu, Q.; Pan, Q.; Hu, X., Schisandrin B: a dual inhibitor of 
P-glycoprotein and multidrug resistance-associated protein 1. Cancer Lett, 
2007, 246, (1-2), 300-307. 

[459] Leite, D.F.; Kassuya, C.A.; Mazzuco, T.L.; Silvestre, A.; de Melo, L.V.; 
Rehder, V.L.; Rumjanek, V.M.; Calixto, J.B., The cytotoxic effect and the 
multidrug resistance reversing action of lignans from Phyllanthus amarus. 
Planta Med, 2006, 72, (15), 1353-1358. 

[460] Lee, C.K.; Choi, J.S., Effects of silibinin, inhibitor of CYP3A4 and P-
glycoprotein in vitro, on the pharmacokinetics of paclitaxel after oral and 
intravenous administration in rats. Pharmacology, 2010, 85, (6), 350-356. 

[461] Saraiva, L.; Fresco, P.; Pinto, E.; Sousa, E.; Pinto, M.; Goncalves, J., 
Inhibition of alpha, betaI, delta, eta, and zeta protein kinase C isoforms by 
xanthonolignoids. J Enzyme Inhib Med Chem, 2003, 18, (4), 357-370. 

[462] Sousa, E.; Palmeira, A.; Cordeiro, A.S.; Sarmento, B.; Ferreira, D.; Lima, 
R.T.; Vasconcelos, M.H.; Pinto, M.M., Bioactive xanthones with effect on P-
glycoprotein and prediction of intestinal absorption. 2011, submitted. 

[463] Sonneveld, P.; Burnett, A.; Vossebeld, P.; Ben-Am, M.; Rosenkranz, G.; 
Pfister, C.; Verhoef, G.; Dekker, A.; Ossenkoppele, G.; Ferrant, C.; Yin, L.; 
Gratwohl, A.; Kovacsovics, T.; Vellenga, E.; Capdeville, R.; Lowenberg, B., 
Dose-finding study of valspodar (PSC 833) with daunorubicin and cytarabine 
to reverse multidrug resistance in elderly patients with previously untreated 
acute myeloid leukemia. Hematol J, 2000, 1, (6), 411-421. 

[464] Koubeissi, A.; Raad, I.; Ettouati, L.; Guilet, D.; Dumontet, C.; Paris, J., 
Inhibition of P-glycoprotein-mediated multidrug efflux by aminomethylene 
and ketomethylene analogs of reversins. Bioorg Med Chem Lett, 2006, 16, 
(21), 5700-5703. 

[465] Hoffmann, K.; Bekeredjian, R.; Schmidt, J.; Buchler, M.W.; Marten, A., 
Effects of the high-affinity Peptide reversin 121 on multidrug resistance 
proteins in experimental pancreatic cancer. Tumour Biol, 2008, 29, (6), 351-
358. 

[466] Arnaud, O.; Koubeissi, A.; Ettouati, L.; Terreux, R.; Alame, G.; Grenot, C.; 
Dumontet, C.; Di Pietro, A.; Paris, J.; Falson, P., Potent and fully 
noncompetitive peptidomimetic inhibitor of multidrug resistance P-
glycoprotein. J Med Chem, 2010, 53, (18), 6720-6729. 

[467] Dale, I.L.; Tuffley, W.; Callaghan, R.; Holmes, J.A.; Martin, K.; Luscombe, 
M.; Mistry, P.; Ryder, H.; Stewart, A.J.; Charlton, P.; Twentyman, P.R.; 
Bevan, P., Reversal of P-glycoprotein-mediated multidrug resistance by 
XR9051, a novel diketopiperazine derivative. Br J Cancer, 1998, 78, (7), 
885-892. 

[468] Mistry, P.; Plumb, J.; Eccles, S.; Watson, S.; Dale, I.; Ryder, H.; Box, G.; 
Charlton, P.; Templeton, D.; Bevan, P.B., In vivo efficacy of XR9051, a 
potent modulator of P-glycoprotein mediated multidrug resistance. Br J 
Cancer, 1999, 79, (11-12), 1672-1678. 

[469] Tarasova, N.I.; Seth, R.; Tarasov, S.G.; Kosakowska-Cholody, T.; Hrycyna, 
C.A.; Gottesman, M.M.; Michejda, C.J., Transmembrane inhibitors of P-
glycoprotein, an ABC transporter. J Med Chem, 2005, 48, (11), 3768-3775. 

[470] Fu, J.; Chen, Z.; Cen, J.; Ruan, C., Expression of the human multidrug 
resistance gene mdr1 in leukemic cells and its application in studying P-
glycoprotein antagonists. Chin Med J (Engl), 2000, 113, (3), 228-231. 

[471] Hugger, E.D.; Novak, B.L.; Burton, P.S.; Audus, K.L.; Borchardt, R.T., A 
comparison of commonly used polyethoxylated pharmaceutical excipients on 
their ability to inhibit P-glycoprotein activity in vitro. J Pharm Sci, 2002, 91, 
(9), 1991-2002. 

[472] Bogman, K.; Erne-Brand, F.; Alsenz, J.; Drewe, J., The role of surfactants in 
the reversal of active transport mediated by multidrug resistance proteins. J 
Pharm Sci, 2003, 92, (6), 1250-1261. 

[473] Iqbal, J.; Hombach, J.; Matuszczak, B.; Bernkop-Schnurch, A., Design and 
in vitro evaluation of a novel polymeric P-glycoprotein (P-gp) inhibitor. J 
Control Release, 2010, 147, (1), 62-69. 

[474] Shieh, M.J.; Hsu, C.Y.; Huang, L.Y.; Chen, H.Y.; Huang, F.H.; Lai, P.S., 
Reversal of doxorubicin-resistance by multifunctional nanoparticles in MCF-
7/ADR cells. J Control Release, 2011, 152, (3), 418-425. 

[475] Zastre, J.A.; Jackson, J.K.; Wong, W.; Burt, H.M., P-glycoprotein efflux 
inhibition by amphiphilic diblock copolymers: relationship between 
copolymer concentration and substrate hydrophobicity. Mol Pharm, 2008, 5, 
(4), 643-653. 

[476] Zastre, J.; Jackson, J.; Bajwa, M.; Liggins, R.; Iqbal, F.; Burt, H., Enhanced 
cellular accumulation of a P-glycoprotein substrate, rhodamine-123, by 
Caco-2 cells using low molecular weight methoxypolyethylene glycol-block-
polycaprolactone diblock copolymers. Eur J Pharm Biopharm, 2002, 54, (3), 
299-309. 

[477] Prakash, A.S., Selecting surfactants for the maximum inhibition of the 
activity of the multidrug resistance efflux pump transporter, P-glycoprotein: 
conceptual development. J Excip Food Chem, 2010, 1, (3), 51-59. 

[478] Riganti, C.; Voena, C.; Kopecka, J.; Corsetto, P.A.; Montorfano, G.; Enrico, 
E.; Costamagna, C.; Rizzo, A.M.; Ghigo, D.; Bosia, A., Liposome-
encapsulated Doxorubicin reverses drug resistance by inhibiting p-
glycoprotein in human cancer cells. Mol Pharm, 2011, 8, (3), 683-700. 

[479] Morphy, R.; Kay, C.; Rankovic, Z., From magic bullets to designed multiple 
ligands. Drug Discov Today, 2004, 9, (15), 641-651. 

[480] Morphy, R.; Rankovic, Z., Designing multiple ligands - medicinal chemistry 
strategies and challenges. Curr Pharm Des, 2009, 15, (6), 587-600. 

[481] Cavalli, A.; Bolognesi, M.L.; Minarini, A.; Rosini, M.; Tumiatti, V.; 
Recanatini, M.; Melchiorre, C., Multi-target-directed ligands to combat 
neurodegenerative diseases. J Med Chem, 2008, 51, (3), 347-372. 

[482] Youdim, M.B.; Buccafusco, J.J., Multi-functional drugs for various CNS 
targets in the treatment of neurodegenerative disorders. Trends Pharmacol 
Sci, 2005, 26, (1), 27-35. 

[483] Hu, C.; Xu, D.; Du, W.; Qian, S.; Wang, L.; Lou, J.; He, Q.; Yang, B.; Hu, 
Y., Novel 4 beta-anilino-podophyllotoxin derivatives: design synthesis and 
biological evaluation as potent DNA-topoisomerase II poisons and anti-MDR 
agents. Mol Biosyst, 2010, 6, (2), 410-420. 

[484] Palmeira, A.; Vasconcelos, M.H.; Paiva, A.; Fernandes, M.X.; Pinto, M.M.; 
Sousa, E., Dual inhibitors of P-glycoprotein and tumor cell growth: 
(re)discovering thioxanthones. Biochem Pharmacol, 2011, 83, 57–68. 

[485] Archer, S.; Zayed, A.H.; Rej, R.; Rugino, T.A., Analogues of hycanthone 
and lucanthone as antitumor agents. J Med Chem, 1983, 26, (9), 1240-1246. 

[486] Bailly, C.; Waring, M.J., Preferential intercalation at AT sequences in DNA 
by lucanthone, hycanthone, and indazole analogs. A footprinting study. 
Biochemistry, 1993, 32, (23), 5985-5993. 

[487] Palmeira, A.; Sousa, E.; Fernandes, M.X.; Pinto, M.; Vasconcelos, M.H., 
Multidrug Resistance Reversal Effects of Aminated Thioxanthones and 
Interaction with Cytochrome P450 3A4. J Pharm Pharmaceut Sci, 2011, 15, 
(1), 31 – 45. 

[488] Colabufo, N.A.; Contino, M.; Berardi, F.; Perrone, R.; Panaro, M.A.; 
Cianciulli, A.; Mitolo, V.; Azzariti, A.; Quatrale, A.; Paradiso, A., A new 
generation of MDR modulating agents with dual activity: P-gp inhibitor and 
iNOS inducer agents. Toxicol In Vitro, 2011, 25, (1), 222-230. 

[489] Riganti, C.; Miraglia, E.; Viarisio, D.; Costamagna, C.; Pescarmona, G.; 
Ghigo, D.; Bosia, A., Nitric oxide reverts the resistance to doxorubicin in 
human colon cancer cells by inhibiting the drug efflux. Cancer Res, 2005, 
65, (2), 516-525. 

[490] Frantz, S., Drug discovery: playing dirty. Nature, 2005, 437, (7061), 942-
943. 



Three Decades of P-gp Inhibitors Current Medicinal Chemistry,  2012 Vol. 19, No. 13      2025 

[491] Hopkins, A.L.; Mason, J.S.; Overington, J.P., Can we rationally design 
promiscuous drugs? Curr Opin Struct Biol, 2006, 16, (1), 127-136. 

[492] Roth, B.L.; Sheffler, D.J.; Kroeze, W.K., Magic shotguns versus magic 
bullets: selectively non-selective drugs for mood disorders and 
schizophrenia. Nat Rev Drug Discov, 2004, 3, (4), 353-359. 

[493] Dorner, B.; Kuntner, C.; Bankstahl, J.P.; Bankstahl, M.; Stanek, J.; Wanek, 
T.; Stundner, G.; Mairinger, S.; Loscher, W.; Muller, M.; Langer, O.; Erker, 
T., Synthesis and small-animal positron emission tomography evaluation of 
[11C]-elacridar as a radiotracer to assess the distribution of P-glycoprotein at 
the blood-brain barrier. J Med Chem, 2009, 52, (19), 6073-6082. 

[494] Kawamura, K.; Yamasaki, T.; Konno, F.; Yui, J.; Hatori, A.; Yanamoto, K.; 
Wakizaka, H.; Takei, M.; Kimura, Y.; Fukumura, T.; Zhang, M.R., 
Evaluation of Limiting Brain Penetration Related to P-glycoprotein and 
Breast Cancer Resistance Protein Using [(11)C]GF120918 by PET in Mice. 
Mol Imaging Biol, 2010. 

[495] Yamasaki, T.; Kawamura, K.; Hatori, A.; Yui, J.; Yanamoto, K.; Yoshida, 
Y.; Ogawa, M.; Nengaki, N.; Wakisaka, H.; Fukumura, T.; Zhang, M.R., 
PET study on mice bearing human colon adenocarcinoma cells using 
[11C]GF120918, a dual radioligand for P-glycoprotein and breast cancer 
resistance protein. Nucl Med Commun, 2010, 31, (11), 985-993. 

[496] Dorner, B.; Kuntner, C.; Bankstahl, J.P.; Wanek, T.; Bankstahl, M.; Stanek, 
J.; Mullauer, J.; Bauer, F.; Mairinger, S.; Loscher, W.; Miller, D.W.; Chiba, 
P.; Muller, M.; Erker, T.; Langer, O., Radiosynthesis and in vivo evaluation 
of 1-[18F]fluoroelacridar as a positron emission tomography tracer for P-
glycoprotein and breast cancer resistance protein. Bioorg Med Chem, 2011, 
19, (7), 2190-2198. 

[497] Kawamura, K.; Konno, F.; Yui, J.; Yamasaki, T.; Hatori, A.; Yanamoto, K.; 
Wakizaka, H.; Takei, M.; Nengaki, N.; Fukumura, T.; Zhang, M.R., 
Synthesis and evaluation of [11C]XR9576 to assess the function of drug 
efflux transporters using PET. Ann Nucl Med, 2010, 24, (5), 403-412. 

[498] Luurtsema, G.; Schuit, R.C.; Klok, R.P.; Verbeek, J.; Leysen, J.E.; 
Lammertsma, A.A.; Windhorst, A.D., Evaluation of [11C]laniquidar as a 
tracer of P-glycoprotein: radiosynthesis and biodistribution in rats. Nucl Med 
Biol, 2009, 36, (6), 643-649. 

[499] Ma, Q.; Lu, A.Y., The challenges of dealing with promiscuous drug-
metabolizing enzymes, receptors and transporters. Curr Drug Metab, 2008, 
9, (5), 374-383. 

[500] Drewa, T.; Styczynski, J.; Szczepanek, J., Is the cancer stem cell population 
"a player" in multi-drug resistance? Acta Pol Pharm, 2008, 65, (4), 493-500. 

[501] Dean, M.; Fojo, T.; Bates, S., Tumour stem cells and drug resistance. Nat 
Rev Cancer, 2005, 5, (4), 275-284. 

[502] Raaijmakers, M.H., ATP-binding-cassette transporters in hematopoietic stem 
cells and their utility as therapeutical targets in acute and chronic myeloid 
leukemia. Leukemia, 2007, 21, (10), 2094-2102. 

[503] Elliott, A.; Adams, J.; Al-Hajj, M., The ABCs of cancer stem cell drug 
resistance. IDrugs, 2010, 13, (9), 632-635. 

[504] Valent, P.; Deininger, M., Clinical perspectives of concepts on neoplastic 
stem cells and stem cell-resistance in chronic myeloid leukemia. Leuk 
Lymphoma, 2008, 49, (4), 604-609. 

[505] Donnenberg, V.S.; Donnenberg, A.D., Multiple drug resistance in cancer 
revisited: the cancer stem cell hypothesis. J Clin Pharmacol, 2005, 45, (8), 
872-877. 

[506] Jedlitschky, G.; Vogelgesang, S.; Kroemer, H.K., MDR1-P-glycoprotein 
(ABCB1)-mediated disposition of amyloid-beta peptides: implications for 
the pathogenesis and therapy of Alzheimer's disease. Clin Pharmacol Ther, 
2010, 88, (4), 441-443. 

[507] Vogelgesang, S.; Jedlitschky, G.; Brenn, A.; Walker, L.C., The Role of the 
ATP-Binding Cassette Transporter P-Glycoprotein in the Transport of beta-
Amyloid Across the Blood-Brain Barrier. Curr Pharm Des, 2011, 17, (26), 
2778-2786. 

[508] Cirrito, J.R.; Deane, R.; Fagan, A.M.; Spinner, M.L.; Parsadanian, M.; Finn, 
M.B.; Jiang, H.; Prior, J.L.; Sagare, A.; Bales, K.R.; Paul, S.M.; Zlokovic, 
B.V.; Piwnica-Worms, D.; Holtzman, D.M., P-glycoprotein deficiency at the 
blood-brain barrier increases amyloid-beta deposition in an Alzheimer 
disease mouse model. J Clin Invest, 2005, 115, (11), 3285-3290. 

[509] Loscher, W.; Luna-Tortos, C.; Romermann, K.; Fedrowitz, M., Do ATP-
Binding Cassette Transporters Cause Pharmacoresistance in Epilepsy? 
Problems and Approaches in Determining which Antiepileptic Drugs are 
Affected. Curr Pharm Des, 2011, 17, (26), 2808-2828. 

[510] Hartz, A.M.; Notenboom, S.; Bauer, B., Signaling to P-glycoprotein-A new 
therapeutic target to treat drug-resistant epilepsy? Drug News Perspect, 
2009, 22, (7), 393-397. 

[511] Aronica, E.; Sisodiya, S.M.; Gorter, J.A., Cerebral expression of drug 
transporters in epilepsy. Adv Drug Deliv Rev, 2011, 
doi:10.1016/j.addr.2011.11.008. 

[512] Agarwal, S.; Hartz, A.M.; Elmquist, W.F.; Bauer, B., Breast cancer 
resistance protein and p-glycoprotein in brain cancer: two gatekeepers team 
up. Curr Pharm Des, 2011, 17, (26), 2793-2802. 

[513] Banks, W.A.; Ercal, N.; Price, T.O., The blood-brain barrier in neuroAIDS. 
Curr HIV Res, 2006, 4, (3), 259-266. 

[514] Unadkat, J.D.; Wara, D.W.; Hughes, M.D.; Mathias, A.A.; Holland, D.T.; 
Paul, M.E.; Connor, J.; Huang, S.; Nguyen, B.Y.; Watts, D.H.; Mofenson, 
L.M.; Smith, E.; Deutsch, P.; Kaiser, K.A.; Tuomala, R.E., Pharmacokinetics 
and safety of indinavir in human immunodeficiency virus-infected pregnant 
women. Antimicrob Agents Chemother, 2007, 51, (2), 783-786. 

[515] Diaz-Borjon, A.; Richaud-Patin, Y.; Alvarado de la Barrera, C.; Jakez-
Ocampo, J.; Ruiz-Arguelles, A.; Llorente, L., Multidrug resistance-1 (MDR-
1) in rheumatic autoimmune disorders. Part II: Increased P-glycoprotein 
activity in lymphocytes from systemic lupus erythematosus patients might 
affect steroid requirements for disease control. Joint Bone Spine, 2000, 67, 
(1), 40-48. 

[516] Llorente, L.; Richaud-Patin, Y.; Diaz-Borjon, A.; Alvarado de la Barrera, C.; 
Jakez-Ocampo, J.; de la Fuente, H.; Gonzalez-Amaro, R.; Diaz-Jouanen, E., 
Multidrug resistance-1 (MDR-1) in rheumatic autoimmune disorders. Part I: 
Increased P-glycoprotein activity in lymphocytes from rheumatoid arthritis 
patients might influence disease outcome. Joint Bone Spine, 2000, 67, (1), 
30-39. 

[517] Richaud-Patin, Y.; Vega-Boada, F.; Vidaller, A.; Llorente, L., Multidrug 
resistance-1 (MDR-1) in autoimmune disorders IV. P-glycoprotein 
overfunction in lymphocytes from myasthenia gravis patients. Biomed 
Pharmacother, 2004, 58, (5), 320-324. 

[518] Ruiz-Soto, R.; Richaud-Patin, Y.; Lopez-Karpovitch, X.; Llorente, L., 
Multidrug resistance-1 (MDR-1) in autoimmune disorders III: increased P-
glycoprotein activity in lymphocytes from immune thrombocytopenic 
purpura patients. Exp Hematol, 2003, 31, (6), 483-487. 

[519] Richaud-Patin, Y.; Soto-Vega, E.; Jakez-Ocampo, J.; Llorente, L., P-
glycoprotein in autoimmune diseases. Autoimmun Rev, 2004, 3, (3), 188-192. 

[520] Tsujimura, S.; Tanaka, Y., Treatment strategy based on targeting P-
glycoprotein on peripheral lymphocytes in patients with systemic 
autoimmune disease. Clin Exp Nephrol, 2011, DOI 10.1007/s10157-011-
0520-3.

 
 
Received: September 29, 2011 Revised: January 03, 2012 Accepted: January 06, 2012 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




