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Abstract:  

Besides its classical functions as a neurotransmitter in the central nervous system, 

local mediator in the gastrointestinal tract and vasoactive agent in the blood, serotonin has 

more recently emerged as a growth factor for human tumor cell lines of different origins 

(carcinomas, glioma and carcinoids). Several data are also available on serotonin involvement 

in cancer cell migration, metastatic dissemination and tumor angiogenesis. The serotonin-

induced signaling pathways that promote tumor progression are complex and only partly 

understood in some cancer types. The results of several studies showed that serotonin levels in 

the tumor played a crucial role in cancer progression. A serotonin production and secretion by 

neuroendocrine cells have been shown in the progression of several solid tumors and the 

involvement of a serotoninergic autocrine loop was proposed. Specific receptor subtypes are 
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associated with different fundamental stages of tumor progression and the pattern of receptors 

expression becomes dysregulated in several human tumors when compared with normal cells 

or tissues. Serotonin receptors, selective serotonin transporter and serotonin synthesis 

pathways are potential chemotherapeutic targets for the treatment of several cancers in which 

therapeutic approaches are limited. Through several asked questions, this critical mini-review 

discusses the relevance of the involvement of serotonin in human cancer progression. 

 

Keywords: angiogenesis, carcinogenesis, chemotherapy, neuroendocrine cells, serotonin, 

SSRI. 

Abbreviations: 5-HIAA: 5-hydroxyindoleacetic acid; 5-HT: 5-hydroxytryptamine; CNS: 

central nervous system; CSC: cancer stem cells; EC: enterochromaffin cells; HCC: 

hepatocellular carcinoma; HDAC: Histone deacetylase; MAO: monoamine oxidase; MMP: 

matrix metalloproteinase; NE: neuroendocrine; NET: neuroendocrine tumor; PaCa cells: 

pancreatic cancer cells; PC: prostate cancer; SCLC: small-cell lung carcinoma; SERT: selective 

serotonin transporter; SSRI: selective serotonin reuptake inhibitors; TPH: Tryptophan 

hydroxylase.  

 

1-Introduction 

Serotonin (5-hydroxytryptamine, 5-HT) is a biogenic monoamine produced from the 

essential amino-acid tryptophan obtained primarily through diet. Serotonin is mostly located 

in the periphery of the body and less than 1% of total body serotonin circulates in its free form 

in the blood [1]. It acts as a neurotransmitter in the central nervous system (CNS), local 

mediator required for motility in the gastrointestinal tract and vasoactive agent in the blood. 

The classification of serotonin receptors recognizes 13 receptor subtypes in human, spreading 

over 7 receptor families that are widely distributed among many organs [2]. Serotonin can 

exert multiple, sometimes opposing actions, and this is determined by the characteristics of 

the receptor with which it interacts and the intracellular signaling pathway coupled to it. 

Within the CNS of vertebrates, a large majority of the cell bodies of serotonergic neurons are 

located in the nine raphe nuclei of the brain stem, the neurons of the rostral and caudal groups 

of raphe nuclei giving rise to broad and diffuse projections to the forebrain for the former 

group and to the hindbrain and spinal cord for the latter one [3]. Serotonin has been linked to 

a variety of CNS functions and is implicated in many CNS and psychiatric disorders. 

Consequently, serotonergic systems are targets for a large array of psychoactive compounds 

including antidepressants, antipsychotics and hallucinogens [4]. Serotonin is also synthesized 
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and stored in the mucosal enterochromaffin cells (EC) of the gastrointestinal tract and its 

secretion upon the action of different types of stimuli results in increased absorption by 

circulating platelets and mast cells that provide a potent reservoir of serotonin. Serotonin 

released from platelets is critical for normal wound healing in multiple organs [5]. Besides all 

its already known functions, serotonin has been shown to be a mitogenic factor for a wide 

range of non-tumoral and tumoral cells in culture and specific receptor subtypes have been 

associated with the progression of solid tumors [6]. Therefore, serotonin might be involved in 

one or more fundamental stages of their progression, ie growth of the primary tumor, invasion 

and dissemination up to metastasis. 

Through several asked questions, this critical mini-review discusses the relevance of 

the involvement of serotonin in human cancer progression. 

 

2- What are the arguments for the involvement of serotonin in human cancer 

progression?  

In vitro, serotonin exhibits a growth stimulatory effect on several types of human 

tumor cell lines ie carcinoma [prostate, bladder, small-cell lung (SCLC), colorectal, bile duct, 

trophoblast, breast, hepatocellular (HCC)], glioma and carcinoids (Fig. 1). With the exception 

of glioma and carcinoid tumor, in many studies only a slight stimulatory effect of serotonin on 

cell growth was observed [6]. More often the effect of serotonin on cell growth is mediated 

through 5-HT1 and 5-HT2 receptors and less frequently through 5-HT3, 5-HT4, 5-HT6 and 5-

HT7 receptors. Many studies have focused on the action of serotonin on prostate cancer (PC) 

and suggested that this action is mediated through several receptor subtypes that are present at 

various tumor stages, 5-HT2B in the initial stages of tumorigenesis, 5-HT1A and 5-HT1B in 

aggressive PC with high Gleason grades (4 and 5) and 5-HT1A in PC cells metastasized to 

human lymph nodes and bones [6, 7]. Serotonin activates the two interrelated MAP kinase 

and PI3K/Akt signaling pathways to induce proliferation, migration and differentiation in PC 

cell lines [8]. However, the results regarding prostate carcinoma are inconsistent probably due 

to the involvement at high serotonin concentrations of other serotonin receptor subtypes that 

have lower affinity for serotonin [6].  In vitro, serotonin is a potent mitogen for neoplastic 

placental cells and stimulation of two choriocarcinoma cell lines by a selective agonist of 5-

HT2A receptor activates MEK-ERK1/2 and JAK2-STAT3 signaling pathways [6]. The 

expression of various 5-HT receptors is involved in HCC progression and serotonin promotes 

proliferation of serum-deprived HCC cells through a complex cross-talk between signaling 

pathways including Wnt/β-catenin signaling and activation of mTOR downstream targets 
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[6,9].  Sometimes, as it was shown in the SCLC (5-HT1A and 5-HT1D), the mitogenic action of 

serotonin seemed to involve a complex time course interaction between the signaling 

pathways of several receptor subtypes [6]. Immunohistochemical and Western blot analysis 

demonstrated the presence of 5-HT receptors in cultured cells and sometimes quantitative RT 

PCR revealed that their mRNA was expressed. Often, as a proof of principle of in vitro 

experimental results, microarray and immunohistochemistry were used to study 5-HT receptor 

expression in tumor biopsies and compared to normal tissue. In contrast, several genetic 

studies support a tumor suppressor role for the human HTR1B gene during lung, renal, oral, 

osteo carcinogenesis and non-Hodgkin lymphomas [6].  

 

 

 

 

Figure 1: Expression of serotonin receptors in human cell lines and cancer biopsies according 

to tumor progression. * Expression in endothelial cells of the tumor vasculature.  

 

Among the few studies that have linked serotonin to cancer cell differentiation, in 

LNCaP PC cells, serotonin was related with a differentiation and acquisition of 

neuroendocrine (NE) phenotype [8].  

Several data are available on serotonin involvement in cancer cell migration and 

metastatic processes. Serotonin promoted the invasiveness of certain PC cells and 5-HT1A 

receptor was shown to be involved in PC cell migration [8]. Serotonin also potently 
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stimulated migration and invasion of various human glioma cell lines [10]. In triple-negative 

breast cancer cells, a highly aggressive subtype of breast cancer, serotonin promoted 

proliferation and a strong invasion via 5-HT7 receptors and increased the protein expression of 

TPH1 suggesting that the monoamine promotes cancer progression through an autocrine loop. 

Interestingly, downstream signaling molecules responsible for transmitting signals from 5-

HT7 receptor differed during invasion and proliferation: 1) Gαs-linked generation of cAMP, 

Gβγ-activated kinase signaling (Src/ERK and PI3K/Akt) and matrix metalloproteinase-9 

(MMP-9) during invasion and 2) Gβγ-activated PI3K/Akt signaling during proliferation [11]. 

5-HT1D receptor is overexpressed in colorectal cancer biopsies and modulates human 

colorectal tumor cells invasion/migration in vitro by regulating Axin1/β-catenin/ 

LEF1/TCF4/MMP-7 signaling pathway [12]. Moreover, 5-HT1B and 5-HT1D receptors are 

also overexpressed in pancreatic cancer cells (PaCa cells) where they play an important role 

in the regulation of the proliferation and invasion of these tumor cells [13]. The data of the 

studies are consistent with the following tumor PaCa cells 5-HT1B and 5-HT1D receptors 

signaling pathways associated with tumor progression: 1) the two receptors mediate β1-

integrin activity to recruit a Src–FAK complex promoting proliferation and migration; 2) the 

two receptors overexpression promotes the activation of urokinase plasminogen activator 

receptor (uPAR) and of MMP-2, facilitating invasion; 3) they stimulate the expression of the 

zinc finger transcriptional regulator of  epithelial-mesenchymal transition (Snail and ZEB1) 

which, in turn, repress the expression of epithelial markers (claudin-1 and E-cadherin) 

supporting the proliferation and invasiveness [13]. An autocrine proliferation role of serotonin 

was suggested in human carcinoid cells mediated through 5-HT1A, 1B receptors inhibition of 

cAMP production in pancreatic tumor and 5-HT2 receptor induced phosphorylation of 

ERK1/2 and activation of JNK pathway in bronchopulmonary NET and small intestinal NET 

[6]. In contrast, 5-HT2B receptor expression decreased during dissemination of ovarian tumor 

cells supporting a tumor suppressor role for serotonin during the invasive step of 

carcinogenesis [14]. A correlation was shown between 5-HT1A receptor expression, 

invasiveness of PC3 and DU145 cells and metastatic PC to human lymph nodes and bones [7, 

8]. Moreover, in 159 bone metastases from a spectrum of primary carcinomas and sarcomas, 

expression of serotonin in combination with tumor necrosis factor receptor 1 is correlated 

with poor survival [15].  

Angiogenesis processes contribute for primary tumor progression and also for 

metastasis in colonized tissues. It was recently reported that serotonin at concentrations lower 

than those seen in human serum activates in human endothelial cells the angiogenic 
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Src/PI3K/AKT/mTOR/p70S6K phosphorylation signaling [16]. Using in vitro models, 

serotonin stimulates the proliferation of endothelial cells via activation of 5-HT1, 5-HT2 and 

5-HT3 receptors and proliferation of aortic smooth muscle cells via 5-HT2 receptors 

suggesting that the monoamine is also involved in tumor behavior by affecting angiogenesis 

[17]. Moreover, serotonin exerts complex actions on blood vessels, dependent on its 

interaction with a multiplicity of receptors and several serotonin receptors have been localized 

on the blood vessels feeding human tumors. Thus, 5-HT1D and 5-HT2B receptors were shown 

to be highly expressed in vascular endothelial cells in both benign and malignant prostate 

tissues [7, 18]. Immunohistochemical analysis of patients with breast ductal carcinoma, 

revealed the expression of 5-HT1A and 5-HT2B receptors in blood vessel-related cells of 

malignant and non-malignant specimens [19].  

 

3- Are serotonin levels sufficient to act on tumor progression in human? 

Platelets and platelet activation have been linked to tumor progression and 

angiogenesis [20]. Moreover, thrombocytosis at the time of diagnosis was associated with a 

shorter survival in many types of solid tumors [21]. In the thrombotic environment of tumors, 

platelet aggregation frequently occurs and leads to significant release of serotonin, which may 

constitute one of the mechanisms of tumor progression and angiogenesis. Such platelet-

derived serotonin level present in tumor microenvironment would be much higher than the 

blood serotonin level of normal healthy subjects which is about 0.7 µM (below the age of 16 

years) and 0.4 µM (above the age of 16 years) [22]. 

Moreover, serotonin production and secretion by neuroendocrine (NE) cells have been 

shown in the progression of several types of solid tumors (prostate carcinoma, urinary bladder 

carcinoma, SCLC, carcinoid tumors). Nicotine stimulates the release of serotonin by NE cells 

in SCLC suggesting an involvement of a serotoninergic autocrine loop in the control of 

proliferation. The 30-50 10-9 M serotonin concentration found in the medium after nicotinic 

stimulation was compatible with this mechanism [23]. Increased serotonin secretion is also 

found in carcinoid tumors which are slow-growing NE tumors (NET) of the diffuse NE 

system. The involvement of an autocrine proliferation role of serotonin is also suggested in 

human carcinoid cells and serotonin levels in blood (15-20 times higher than in control 

subjects) and tumor tissue are compatible with such a mechanism [24]. In cases of liver 

metastases, serotonin reaches the systemic circulation bypassing hepatic inactivation, and 

engenders the relatively uncommon carcinoid syndrome. In human cholangiocarcinoma cell 

lines, a dysregulation of the cellular machinery responsible for the metabolism of serotonin 
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was observed and resulted in an increased production and secretion of the monoamine at 

levels compatible with stimulation of tumor cells. These results were further confirmed in 

vivo and on human biopsies [25]. During breast carcinoma progression, TPH1 expression 

augments which corresponds to an increase in serotonin biosynthetic capacity [26]. All these 

results show that serotonin levels in the tumor play a crucial role in cancer progression. 

Serotonin produced by NE cells may also act on the growth, differentiation of neighboring 

cells through paracrine mechanisms and may facilitate tumor recurrence and metastases, 

correlated with poor prognosis and shortened patient survival. 

Serotonin and its metabolites have been already used as tumor markers of carcinoid 

tumors and carcinoid syndrome and serotonin was further proposed as a potential diagnostic 

and prognostic marker for other tumor types [6].  

 

4-Is tumor progression accompanied by changes of serotonin receptor expression? 

The studies on serotonin involvement in tumor progression suggest that its receptors 

might react in a tissue-specific manner. They may also suggest that the biological response to 

serotonin could be determined by the combined effect of several receptors but also that 

serotonin receptor expression could change during this phenomenon. An 

immunohistochemical analysis of patients with breast cancer was performed in a tissue 

microarray and showed that the tightly regulated pattern of serotonin receptors becomes 

dysregulated in a complex way in human breast cancer cells, with ectopic expression of some 

isoforms and suppression of others, but without correlation with tumor grade [19, 26]. The 5-

HT1B, 1F, 2B, 3C and 7 types were shown to be down-regulated and all the others up-regulated in 

human cholangiocarcinoma cell lines compared with the H69 human cholangiocyte cell line 

[25]. Moreover, 5-HT1B and 2B receptors were significantly overexpressed in tumor tissue 

compared with the nontumoral adjacent liver [27]. In ovarian cancer, 5-HT1A, 1B, 2B and 4 

receptors were strongly expressed in benign and non-invasive cancer cells of patients and 

decreased in invasive malignant cells. Moreover, decreased expression of 5-HT2B strongly 

correlated to the dissemination of the disease [14]. Two contradictory studies showed the 

differential expression of 5-HT receptors in HCC tissues and their corresponding non-tumor 

tissues, 2-HT2B being the only to be overexpressed in HCC in the two studies [9, 27]. The 

action of serotonin on prostate carcinoma is mediated through several receptor subtypes that 

are present at various tumor stages. 5-HT2B receptor expression was associated with the initial 

stages of prostate tumor. A strong expression of 5-HT1A and 5-HT1B receptors was shown in 

PC with high grades. And 5-HT1A receptors were also demonstrated in PC cells metastasized 
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to human lymph nodes and bones. 5-HT4 receptor expression was found predominantly in 

high-grade tumors suggesting that this receptor subtype may facilitate cell growth in an 

androgen-depleted environment [6, 18]. Thus, a systematic analysis of the modulation of 

serotonin receptor expression during progression of various cancers could be very instructive 

in order to develop an effective directed pharmaco-therapy. 

 

5-Can serotonin system-directed pharmaco-therapy affect cancer progression? 

Serotonin system might represent an interesting chemotherapeutic target for the 

prevention and treatment of several cancers in which therapeutic approaches are limited 

(hormone refractory prostate carcinoma, HCC, glioma and carcinoid syndrome) and in SCLC 

characterized by early metastases which cannot be surgically resected. Serotonin receptors, 

selective serotonin transporter (SERT) and serotonin synthesis pathways are potential 

molecular targets in cancer directed pharmaco-therapy. The pharmacology of serotonin and 

serotonin receptors is highly developed and numerous safe and effective serotonin-targeting 

drugs are available, some of them being currently used in the treatment of CNS disorders. In 

several in vitro studies, the notion of serotonin receptor-directed pharmaco-therapy has 

emerged (hormone refractory prostate carcinoma, carcinoma of the urinary bladder, breast 

cancer, SCLC, colorectal carcinoma and carcinoid). The results of these studies show that 5-

HT receptor antagonists inhibit cancer cell growth through various effects (cell cycle arrest, 

cytotoxicity and tumor cells apoptosis). However, the use of serotonin receptor antagonists as 

anticancer agents in human is actually limited due to the side effects of these compounds [6]. 

Octreotide LAR, which was known as an inhibitor of serotonin release and able to 

lengthen progression of well-differentiated metastatic NET has no effect on survival in 

patients with metastatic midgut NET  (PROMID trial) [28]. In patients with carcinoid 

syndrome and diarrhea not adequately controlled by octreotide, a TPH inhibitor, telotristat 

ethyl is currently developed in clinical trials to treat patients by reducing the serotonin 

production within the metastatic NE cells (TELECAST phase 3 trial) [29].  

The incidence of depression is greatly enhanced in patients with cancer and there is a 

debate about whether antidepressant medications must be avoided or are safe in patients with 

cancer [30, 31]. Indeed, SSRI, the most commonly prescribed drugs for treating depression, 

elevates the serotonin levels in the synaptic cleft by blocking serotonin re-uptake. As a side 

effect, higher levels of serotonin that result from SSRI antidepressant medication treatment 

could contribute to the growth of tumors. Interestingly, genetic variations in the SLC6A4 

gene, which codes for the SERT, seem to contribute to poor survival in colorectal cancer 
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patients [32]. In contrast, fluoxetine, and a range of SSRIs, are known to have 

antiproliferative and cytotoxic effects at high concentrations in several cancer cells. Thus, the 

secondary mechanisms of action associated with these drugs began to be studied to 

repurposing them as first-line anticancer drugs or to combine them with standard 

chemotherapies [33].  

Cancer Stem Cells (CSC) have recently been identified in several solid tumors, 

including prostate, breast, colon, ovary, pancreas and glioma. CSC are clonal tumor-forming 

chemotherapy and radiotherapy-resistant, indefinite self-renewing cells which are suggested 

to cause tumor relapse and metastasis. Using an in vitro approach, unanticipated results 

showed that a SSRI (sertraline), a 5-HT1B agonist (CGS-12066) and a 5-HT2C agonist 

(tegaserod) killed all glioma neural stem cell lines tested [34]. Therefore, future studies are 

needed to show if the development of specific therapies targeting the serotonin system in CSC 

could be used for treatment of resistant solid tumors. 

 

6-Conclusion 

What is the relevance to consider whether serotonin is involved in human cancer 

progression? Most of the results were obtained in vitro and proofs of principles are still 

needed in vivo for many tumors. With the exception of glioma and carcinoid cells, in which a 

strong stimulatory effect of serotonin on cell growth was observed in vitro, in many other 

studies, serotonin has a slight effect. The effects of serotonin on glioma CSC and on glioma 

cell proliferation, migration and invasion request further studies [10, 34]. The data available 

on the involvement of serotonin in the progression of carcinoid tumors and in the 

development of the carcinoid syndrome are more prevalent and an inhibitor of TPH is 

currently developed in trials to treat patients by reducing the serotonin production within the 

metastatic NE cells [29]. 

The results of many studies showed that serotonin levels in the tumor play a crucial 

role in cancer progression and a serotoninergic autocrine loop is proposed in several cancers. 

Serotonin produced by NE cells may also facilitate tumor recurrence and metastases and is 

correlated with poor prognosis and shortened patient survival. The crucial unsolved point in 

many studies is whether the serotonin concentration in the primary tumor or in the metastases 

is compatible with its involvement in cancer progression and angiogenesis. 

Studies suggest that specific serotonin receptors are involved in different fundamental 

stages of carcinogenesis but also that serotonin receptor expression could change during this 

phenomenon (Fig. 1). Thus, a systematic analysis of the modulation of serotonin receptor 



10 

 

expression during cancer progression would be instructive to develop an effective directed 

pharmaco-therapy. The use of serotonin receptor antagonists as anticancer agents in human is 

currently limited due to their side effects. Thus, the selective killing of a tumor cell 

population, without affecting normal tissues is a challenge for serotonin receptor-directed 

pharmaco-therapy. 5-HT1A receptor being involved in the growth of carcinoid and many 

human tumor types (prostate, bladder, SCLC, colorectal, cholangiocarcinoma), it would be of 

prime interest to develop novel molecules to target it specifically [35]. Likewise, in pancreatic 

cancer, which is one of the most lethal human cancers, targeting the 5-HT1B/1D receptors with 

new selective antagonists is a therapeutic option to be explored for the future [13]. 5-HTT 

gene, which codes for SERT, is epigenetically downregulated by histone deacetylases 

(HDAC) in several types of human cancer, suggesting that HDAC inhibitors, which are 

expected to decrease the serotonin levels in the micro-environment of the tumor cells, may be 

used for therapeutic purposes [36]. Moreover, the development of specific therapies targeted 

at serotonin system in CSC and the use of SSRIs as cytotoxic drugs could be a new hope for 

treating resistant tumors. 

More in vivo studies are needed to explore the role of the serotoninergic system in 

cancer and to elucidate whether serotonin is a major factor or an epiphenomenon in tumor 

progression and its relevance as a chemo-therapeutic target.  

 

Conflict of interest 

 None declared  

Author contributions 

DS wrote and edited the manuscript, conceived and designed the major ideas developed in the 

manuscript. MM prepared the figure and made substantial, direct and intellectual contribution 

to the work. All authors read and approved the final manuscript. 

 

References 

[1]-Mohammad-Zadeh L. F., Moses L., Gwaltney-Brant S. M. Serotonin: a review. J. Vet. 

Pharmacol. Therap. 2008; 31: 187–99. doi: 10.1111/j.1365-2885.2008.00944.x. 

 



11 

 

[2]-Hoyer D., Clarke D.E., Fozard J.R., Hartig P.R., Martin G.R., Mylecharane E.J., Saxena 

P.R., Humphrey P.P.VII. International union of pharmacology classification of receptors for 

5-Hydroxytryptamine (serotonin). Pharmacol. Rev. 1994; 46: 157-203. 

 

[3]-Gaspar P., Lillesaar C. Probing the diversity of serotonin neurons. Phil. Trans. R. Soc. B. 

2012; 367: 2382-94. doi: 10.1098/rstb.2011.0378.  

 

[4]-Marin P., Becamel C., Dumuis A., Bockaert. 5-HT Receptor-Associated Protein 

Networks: New Targets for Drug Discovery in Psychiatric Disorders? Curr. Drug Targets 

2012; 13: 28-52. doi : 10.2174/138945012798868498. 

 

[5]-Mann D.A., Oakley F. Serotonin paracrine signaling in tissue fibrosis. Biochim. Biophys. 

Acta. 2013; 1832: 905-10. doi: 10.1016/j.bbadis.2012.09.009. 

 

[6]-Sarrouilhe D., Clarhaut J., Defamie N., Mesnil M. Serotonin and cancer: what is the link? 

Curr. Mol. Med. 2015; 15: 62-77. doi: 10.2174/1566524015666150114113411. 

 

[7]-Dizeyi N., Bjartell A., Nilsson E., Hansson J., Gadaleanu V., Cross N., Abrahamsson P.A. 

Expression of serotonin receptors and role of serotonin in human prostate cancer tissue and 

cell lines. Prostate. 2004; 59: 328-36. doi: 10.1002/pros.10374. 

 

[8]-Dizeyi N., Hedlund P., Bjartell A., Tinzl M., Tasken K.A., Abrahamsson P.A. Serotonin 

activates MAP kinase and PI3K/Akt signaling pathways in prostate cancer cell lines. Urol. 

Oncol. 2011; 29: 436-45. doi: 10.1016/j.urolonc.2009.09.013. 

 

[9]-Fatima S., Shi X.,  Lin Z., Chen G.-Q., Pan X.-H., Wu J.C.-Y.,  Ho J.W., Lee N.P., Gao 

H., Zhang G., Lu A., Bian Z.X. 5-Hydroxytryptamine promotes hepatocellular carcinoma 

proliferation by influencing β-catenin. Mol. Oncol. 2 0 1 6; 10:1 9 5-2 1 2. doi: 

10.1016/j.molonc.2015.09.008. 

 

 

[10]-Merzak A., Koochekpour S., Fillion M.P., Fillion G., Pilkington G.J. Expression of 

serotonin receptors in human fetal astrocytes and glioma cell lines: a possible role in glioma 

cell proliferation and migration. Mol. Brain Res. 1996; 41: 1-7. 



12 

 

 

[11]-Gautam J., Banskota S., Regmi S.C., Ahn S., Jeon Y.H., Jeong H., Kim S.J., Nam T.-G., 

Jeong B.-S.,  Kim J.-A. Tryptophan hydroxylase 1 and 5-HT7 receptor preferentially 

expressed in triple negative breast cancer promote cancer progression through autocrine 

serotonin signaling. Mol. Cancer. 2016; 15: 75. doi: 10.1186/s12943-016-0559-6. 

 

 

[12]-Sui H., Xu H., Ji Q., Liu X., Zhou L., Song H., Zhou X., Xu Y., Chen Z., Cai J., Ji G., Li 

Q. 5-hydroxytryptamine receptor (5-HT
1D

R) promotes colorectal cancer metastasis by 

regulating Axin1/β-catenin/MMP-7 signaling pathway.  Oncotarget. 2015; 6 : 25975-87. doi: 

10.18632/oncotarget.4543. 

 

[13]-Gurbuz N., Ashour A.A., Alpay S.N., Ozpolat B. Down-Regulation of 5-HT1B and 5-

HT1D Receptors Inhibits Proliferation, Clonogenicity and Invasion of Human Pancreatic 

Cancer Cells. PLoS ONE 2014;  9: e105245. doi: 10.1371/journal.pone.0110067. 

 

[14]-Henriksen R., Dizeyi N., Abrahamsson P.A. Expresion of serotonin receptors 5-HT1A, 

5-HT1B, 5-HT2B and 5-HT4 in ovary and in ovarian tumours. Anticancer Res. 2012; 32: 

1361-6.  

 

[15]-Chiechi A., Novello C., Magagnoli G., Petricoin III E.F., Deng J., Benassi M.S., Picci P., 

Vaisman I., Espina V., Liotta L.A. Elevated TNFR1 and Serotonin in bone metastasis is 

correlated with poor survival following bone metastasis diagnosis for both carcinoma and 

sarcoma primary tumors. Clin. Cancer Res. 2013, 19: 2473–85. doi: 10.1158/1078-

0432.CCR-12-3416. 

 

[16]-Zamani A., Qu Z. Serotonin activates angiogenic phosphorylation signaling in human 

endothelial cells. FEBS Letters. 2012; 586: 2360-5. doi: 10.1016/j.febslet.2012.05.047. 

 

[17]-Peters M.A., Walenkamp A.M., Kema I.P., Meijer C., de Vries E.G., Oosting S.F. 

Dopamine and serotonin regulate tumor behavior by affecting angiogenesis. Drug Resist. 

Updat.  2014; 17: 96–104. doi: 10.1016/j.drup.2014.09.001. 

 



13 

 

[18]-Dizeyi N., Bjartell A., Hedlund P., Tasken K.A., Gadaleanu V., Abrahamsson P.A. 

Expression of serotonin receptors 2B and 4 in human prostate cancer tissue and effects of 

their antagonists on prostate cancer cell line. Eur. Urol. 2005; 47: 895-900. doi: 

10.1016/j.eururo.2005.02.006. 

 

[19]-Kopparapu P.K., Tinzl M., Anagnostaki L., Persson J.L., Dizeyi N. Expression and 

localization of serotonin receptors in human breast cancer. Anticancer Res. 2013; 33: 363-70. 

 

[20] Bambace N. M., Holmes C. E. The platelet contribution to cancer progression. J. 

Thromb. Haemost. 2011; 9: 237–49. doi: 10.1111/j.1538-7836.2010.04131.x. 

 

[21] Buergy D., Wenz F., Groden C., Brockmann M.A. Tumor-platelet interaction in solid 

tumors. Int. J. Cancer. 2012;.130: 2747-60. doi: 10.1002/ijc.27441. 

 

[22]-Leboyer M., Philippe A., Bouvard M., Guilloud-Bataille M., Bondoux D., Tabuteau F., 

Feingold J., Mouren-Simeoni M.C., Launay J.M. Whole blood serotonin and plasma beta-

endorphin in autistic probands and their first-degree relatives. Biol. Psychiatry. 1999; 45: 158-

63. doi: 10.1016/S0006-3223(99)00178-X. 

 

[23]-Cattaneo M.G., Codignola A., Vicentini L.M., Clementi F., Sher E. Nicotine stimulates a 

serotoninergic autocrine loop in human small-cell lung carcinoma. Cancer Res. 1993; 53: 

5566-8. 

 

[24]-Drozdov I., Kidd M., Gustafsson B., Svejda B., Joseph R., Pfragner R., Modlin I.M. 

Auto-regulatory effects of serotonin on proliferation and signalling pathways in lung and 

small intestine neuroendocrine tumor cell lines. Cancer. 2009; 115: 4934-45. doi: 

10.1002/cncr.24533. 

 

[25]-Alpini G., Invernizzi P., Gaudio E., Venter J., Kopriva S., Bernuzzi F., Onori P., 

Franchitto A., Coufal M., Frampton G., Alvaro D., Lee S.P., Marzioni M., Benedetti A., 

DeMorrow S. Serotonin metabolism is dysregulated in cholangiocarcinoma, which has 

implications for tumor growth, Cancer Res. 2008; 68: 9184-93. doi: 10.1158/0008-

5472.CAN-08-2133. 

 



14 

 

[26]-Pai V.P., Marshall A.M., Hernandez L.L., Buckley A.R., Horseman N.D. Altered 

serotonin physiology in human breast cancers favors paradoxical growth and cell survival. 

Breast Cancer Res. 2009; 11: R81. doi: 10.1186/bcr2448. 

 

[27]-Soll C., Riener M.O., Oberkofler C.E., Hellerbrand C., Wild P.J., DeOliveira M.L., 

Clavien P.A. Expression of serotonin receptors in human hepatocellular cancer. Clin. Cancer 

Res. 2012; 18: 5902-10. doi: 10.1158/1078-0432.CCR-11-1813. 

 

[28]-Rinke A., Wittenberg M., Schade-Brittinger C., Aminossadati B., Ronicke E., Gress 

T.M., Müller H.-H., Arnold R. Placebo-Controlled, Double-Blind, Prospective, Randomized 

Study on the Effect of Octreotide LAR in the Control of Tumor Growth in Patients with 

Metastatic Neuroendocrine Midgut Tumors (PROMID): Results of Long-Term Survival. 

Neuroendocrinol. 2017; 104: 26–32. doi: 10.1159/000443612. 

 

[29]-Pavel M., Gross D.J., Benavent M.,  Perros P., Srirajaskanthan R., Warner R.R.P., Kulke 

M.H.,  Anthony L.B., Kunz P.L.,  Hörsch D., Weickert M.O., Lapuerta P., Jiang W., Kassler-

Taub K., Wason S., Fleming R., Fleming D.,  Garcia-Carbonero R. Telotristat ethyl in 

carcinoid syndrome: safety and efficacy in the TELECAST phase 3 trial. Endocr. Relat. 

Cancer. 2018; 25 : 309–22. doi: 10.1530/ERC-17-0455. 

[30]-Busby J., Mills K., Zhang S.-D., Liberante F.G., Cardwell C.R. Selective serotonin 

reuptake inhibitor useand breast cancer survival: a population based cohort study. Breast 

Cancer Res. 2018; 20:4. doi: 10.1186/s13058-017-0928-0. 

 

[31]-Isenberg-Grzeda E., MacGregor M., Bergel A., Eagle S., Espi Forcen F., Mehta R., 

Matsoukas K., Wills J., Reidy-Lagunes D., Alici Y. Antidepressants appear safe in patients 

with carcinoid tumor: Results of a restrospective review. Eur. J. Surg. Oncol. 2018; Mar 21. 

pii: S0748-7983(18)30955-7. doi: 10.1016/j.ejso.2018.03.010.   

 

[32]-Savas S., Hyde A., Stuckless S.N., Parfrey P., Younghusband H., Green R. Serotonin 

transporter gene (SLC6A4) variations are associated with poor survival in colorectal cancer 

patients. Plos One. 2012; 7: e38953. doi: 10.1371/journal.pone.0038953. 

 



15 

 

[33]-Radin D.P., Patel P.  A current perspective on the oncopreventive and oncolytic 

properties of selective serotonin reuptake inhibitors. Biomed.  Pharmacot. 2017; 87: 636–9. 

doi: 10.1016/j.biopha.2017.01.024. 

 

[34]-Pollard S.M., Yoshikawa K., Clarke I.D., Danovi D., Stricker S., Russell R., Bayani J., 

Head R., Lee M., Bernstein M., Squire J.A., Smith A., Dirks P.  Glioma stem cell lines 

expanded in adherent culture have tumor-specific phenotypes and are suitable for chemical 

and genetic screens. Cell Stem Cell. 2009; 4: 568-80. doi: 10.1016/j.stem.2009.03.014. 

[35]-Corvino A., Fiorino F., Severino B., Saccone I., Frecentese F., Perissutti E., Di Vaio P., 

Santagada V., Caliendo G., Magli E. The Role of 5-HT1A Receptor in the Cancer as a New 

Opportunity in Medicinal Chemistry. Curr. Med. Chem. 2018; Feb 9. doi: 

10.2174/0929867325666180209141650. 

 

[36]-Phi van D.K., Mühlbauer E., Phi-van L. Histone deacetylase HDAC1 downregulates 

transcription of the serotonin transporter (5-HTT) gene in tumor cells. Biochim. Biophys. 

Acta. 2015; 1849: 909-18. doi: 10.1016/j.bbagrm.2015.05.008. 

 

 

 

 

Highlights : 
 

Serotonin is a growth factor for several human carcinomas, glioma and carcinoids 

 

Serotonin is also involved in cancer cell migration, metastasis and angiogenesis 

 

The levels of the monoamine in the tumor play a crucial role in cancer progression 

 

Serotonin receptor expression becomes dysregulated in several cancers 

 

Serotonin system is a potential chemotherapeutic target for the treatment of cancers  

 




