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Abstract

Consumption of the traditional kava preparation was
reported to correlate with low and uncustomary gender
ratios (more cancer in women than men) of cancer
incidences in three kava-drinking countries: Fiji, Vanuatu,
and Western Samoa. We have identified flavokawain A, B,
and C but not the major kavalactone, kawain, in kava
extracts as causing strong antiproliferative and apoptotic
effect in human bladder cancer cells. Flavokawain A results
in a significant loss of mitochondrial membrane potential
and release of cytochrome c into the cytosol in an invasive
bladder cancer cell line T24. These effects of flavokawain A
are accompanied by a time-dependent decrease in Bcl-xL, a
decrease in the association of Bcl-xL to Bax, and an increase
in the active form of Bax protein. Using the primary mouse
embryo fibroblasts Bax knockout and wild-type cells as well
as a Bax inhibitor peptide derived from the Bax-binding
domain of Ku70, we showed that Bax protein was, at least in
part, required for the apoptotic effect of flavokawain A.
In addition, flavokawain A down-regulates the expression
of X-linked inhibitor of apoptosis and survivin. Because both
X-linked inhibitor of apoptosis and survivin are main factors
for apoptosis resistance and are overexpressed in bladder
tumors, our data suggest that flavokawain A may have a dual
efficacy in induction of apoptosis preferentially in bladder
tumors. Finally, the anticarcinogenic effect of flavokawain A
was evident in its inhibitory growth of bladder tumor cells in
a nude mice model (57% of inhibition) and in soft agar.
(Cancer Res 2005; 65(8): 3479-86)

Introduction

About 400,000 superficial bladder cancer patients in the United
States are at risk of recurrence and/or progression to invasive
diseases, and in addition, numerous smokers and workers exposed
to industrial carcinogens are at risk of developing primary bladder
tumors (1). For these people, effective preventive measures are
needed.

Henderson et al. (2) noted unusually low cancer incidences in
the Pacific Island nations despite a high portion of smokers in
these populations and speculated possible chemopreventive agents
in their diet. Steiner (3) reported that age-standardized cancer

incidences for the three highest kava-drinking countries, such as
Vanuatu, Fiji, and Western Samoa, were one fourth or one third the
cancer incidences in non-kava-drinking countries, such as New
Zealand (Maoris) and United States (Hawaii and Los Angeles), and
nondrinking Polynesians. Uniquely, these three kava-drinking
countries have lower incidences of cancer for men than women,
which only occur in 10 of 150 cancer incidence-reporting locations
in the world (3). Furthermore, more men drink kava and smoke
than woman do in these kava-drinking countries (3–5). Given that
smoking is a major risk factor for bladder cancer and that generally
bladder cancer is three to four times more common in men than in
women (6), these reports are very intriguing to us.

The traditional kava preparation has been part of the Pacific
Islanders’ culture for thousands of years, serving as a beverage and
medication and used during socioreligious functions (5). At the
beginning of the 20th century, kava extracts were employed to treat
chronic inflammations of the urinary tract and bladder disorders in
Europe (7). Recently, kava extracts have been used as treatment for
anxiety, nervous tension, agitation, and/or insomnia (8). Kapadia
et al. (9) reported that kava extract was the most effective antitumor
promotion herb among the eight common herbs, including black
cohosh, Echinacea , Ginkgo , goldenseal, valerian, saw palmetto, and
St. John’s Wort. Because tumor necrosis factor-a was considered as
an endogenous tumor promoter (10), Hashimoto et al. (11) showed
that kava extract effectively inhibited tumor necrosis factor-a
release from okadaic acid (a tumor promoter)–treated BALB/3T3
cells as well as in lipopolysaccharide-treated mice.

Kavalactones and chalcones are two main classes of com-
pounds identified from kava extracts (12). The major kavalactones
include kawain, methysticin, desmethoxyyangonin, yangonin,
dihydrokawain, and dihydromethysticin (12). The chalcones are
flavokawain A, B, and C that constitute up to 0.46%, 0.015%, and
0.012% of kava extracts, respectively (12). Chalcones are the
intermediate precursors for all flavonoids in the phenylpropanoid
pathway in plants and are unique in the flavonoid family (13).
Because of a,h-unsaturated ketones in their structures, chalcones
have a preferential reactivity toward thiols in contrast to amino
and hydroxyl groups (14). Therefore, chalcones is less likely to
interact with nucleic acids and then avoid the problems of
mutagenicity and carcinogenicity associated with certain alkylat-
ing agents in cancer chemotherapy (14). In addition, chalcones
are susceptible to the Michael reaction at the ene-one (CH = CH-
CO), which can cause binding to particular receptors and lead to
the induction of phase II enzymes against carcinogens (15).
Furthermore, chalcones possessed a variety of biological activities,
including antioxidant, anti-inflammation, antimicrobial, antipro-
tozoal, antiulcer, as well as other activities [reviewed by Dimmock
et al. (16)]. Importantly, chalcones have shown several anticancer
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in PARP cleavage (Fig. 2A , d and e). However, the major
kavalactones, including kawain, methysticin, and yangonin, at
doses of 40 and 80 Ag/mL did not induce a detectable cleavage of
PARP and caspase-3 in T24 cells (Supplementary Fig. S2C), further
indicating the specificity of the apoptotic effect of flavokawain A
(versus kavalactones) in bladder cancer cells.

Pretreatment with a broad-spectrum caspase inhibitor (z-VAD-
fmk), a caspase-9 specific inhibitor (z-LEHD-fmk), and a caspase-3
specific inhibitor (z-DEVD-fmk) significantly reduced the ability of
flavokawain A to induce cell death in T24 cells ( flavokawain A
versus flavokawain A plus inhibitors; all Ps < 0.05, Student’s t test;
Fig. 2B). Cell death was measured by MTT assay after 24 hours
of incubation with 12.5 Ag/mL flavokawain A and with or without
1-hour pretreatment with the selected caspase inhibitors each at
150 Amol/L. The caspase inhibitors alone did not cause any
significant changes in cell viabilities (data not shown).

The loss of mitochondrial membrane potential and release
of cytochrome c caused by flavokawain A are associated with
an increase in Bax/Bcl-xL ratio and Bax confirmation change
in T24 cells. The cleavage of caspase-9/3 by flavokawain A suggests
that its apoptotic effect involves the mitochondrial apoptotic
pathway. The lipophilic cation JC-1 was used to detect the
alterations of mitochondrial membrane potential in T24 cells. JC-1
is mitochondria selective and forms aggregates in normal polarized
mitochondria that result in a green-orange emission of 590 nm after
excitation at 490 nm (21). However, the monomeric form present in
cells with depolarized mitochondrial membranes emits only green
fluorescence at 527 nm (21). T24 cells were treated with 0.1%
DMSO or 12.5 Ag/mL flavokawain A for 8, 16, and 24 hours, stained
with JC-1, and analyzed by flow cytometry. Figure 3A shows an
increase in the percentage of cells (bottom right quadrant) that
emitted only green fluorescence after flavokawain A treatment for
16 hours (0.1% DMSO 24 hours 0.3% versus flavokawain A 16 hours
11.8%; P < 0.01, Student’s t test). This increased population
represents cells with depolarized mitochondrial membranes. The
number of cells with loss of mitochondrial membrane potential
further increased up to 21.1% after the treatment for 24 hours
(0.1% DMSO 24 hours versus flavokawain A 24 hours; P < 0.01,
Student’s t test). The loss of mitochondrial membrane potential will
lead to the release of cytochrome c from mitochondria to cytosol.
Consistent with the above results, a significant release of cytochrome
c from mitochondria into cytosol in T24 cells by 12.5 Ag/mL
flavokawain A treatment was seen at 16 hours (Fig. 3B).

Bax triggers cytochrome c release, whereas Bcl-2 and Bcl-xL inhibit
it (27). Compared with 0.1% DMSO control, treatment of T24 cells
with 12.5 Ag/mL flavokawain A for 8, 16, and 24 hours results in a
slight increase of Bax protein level by 54%, 64%, and 88%, respectively,
but a significant decrease of Bcl-xL protein levels by 41%, 65%, and
71%, determined by densitometry and adjusted by h-actin levels. The
corresponding ratios of Bax and Bcl-xL levels were then calculated as
an increase by 59%, 166%, 431%, and 650%, respectively (Fig. 4A).
Under the identical treatment conditions, this increase in the ratio of
Bax and Bcl-xL by flavokawain A is accompanied by a highly
significant to complete inhibition of the formation of Bax and Bcl-xL

immunocomplexes (Fig. 4B , Ab denotes light and heavy chains of
immunoprotein IgG). The decrease in the immunocomplexes of Bax
and Bcl-xL then leads to increased appearance of active Bax protein
in bladder cancer cells as early as 8 hours after flavokawain A
treatment (2- to 3.1-fold increase relative to control determined by
densitometry and normalized by h-actin levels; Fig. 4C). It seems that
Bax lost its ability to heterodimerize with Bcl-xL and was converted
to its active form that was recognized by anti-Bax 6A7 antibody
during the flavokawain A treatment (23).

The antiproliferative effect of flavokawain A on primary
mouse embryo fibroblasts requires Bax protein, and Bax
inhibitory peptide P5 attenuates the antiproliferative effect of
flavokawain A on T24 cells. We next determined if Bax protein

Figure 2. The apoptotic effect of flavokawain A is related to caspase-9/
3-mediated pathway. A, T24 cells were cultured in McCoy’s 5A medium
containing 10% FBS. At 70% to 80% confluence, the cells were treated with
either 0.1% DMSO (C ) for 24 hours; 12.5 Ag/mL flavokawain A for 8, 16, and
24 hours; or 5, 10, and 30 Ag/mL flavokawain A for 12 hours. Whole cell lysates
from the indicated treatments were prepared and Western blots were done as
described in Materials and Methods. Representative of three independent
experiments. Numbers at the bottom, change in protein expression of the bands
normalized to h-actin. B, 5 � 104 T24 cells were plated in 24-well plates. After
70% to 80% confluence in the presence of 10% FBS condition, cells were
pretreated with 0.1% DMSO, caspase-3 inhibitor II (z-DEVD-fmk), caspase-9
inhibitor I (z-LEHD-fmk), or caspase inhibitor I (z-VAD-fmk) each at 150 Amol/L
for 1 hour followed by 0.1% DMSO or 12.5 Ag/mL flavokawain A for an additional
24 hours. Viability of cells was measured by MTT assays. Columns, mean of
four independent plates; bars, SE. Each sample was counted in duplicate.
*, P < 0.05; **, P < 0.01, flavokawain A versus flavokawain A + inhibitors.
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plays a crucial role in the antiproliferative and apoptotic effect of
flavokawain A. Primary MEFs, wild-type and Bax�/�, were treated
by different doses of flavokawain A for 48 hours. Wild-type MEFs
were less sensitive to antiproliferative effect of flavokawain A than
bladder cancer cells (e.g., IC50, 43 Amol/L for wild-type MEFs versus
16.7 Amol/L for T24 cells) but more sensitive than Bax�/� MEFs
(Fig. 4D). Disruption of Bax almost completely compromised
flavokawain A–inducing apoptosis in the MEFs (Fig. 4E).

Bax-inhibiting peptide derived from the Bax-binding domain of
Ku70 was used to inhibit the mitochondrial translocation of Bax
(21). We pretreated T24 cells with 100 Amol/L Bax-inhibiting P5 or
negative control peptides for 1 hour and then with 12.5 Ag/mL
flavokawain A for 24 hours. As shown in Fig. 4F, the Bax-inhibiting
peptide P5 significantly attenuated the antiproliferative effect of
flavokawain A by 33% (P < 0.05, Student’s t test), but the negative
control peptide did not (P > 0.05, Student’s t test). This result
suggests that the effect of flavokawain A on T24 cells may be
involved in the factors affecting Bax translocation.

Flavokawain A remarkably decreases the levels of X-linked
inhibitor of apoptosis and survivin in T24 cells. XIAP and
survivin are two factors in maintaining apoptosis resistance in cells
(28–30). Compared with 0.1% DMSO-treated control, treatment of
T24 cells with flavokawain A results in a significant dose- and time-
dependent down-regulation of survivin and XIAP (Fig. 5). The
protein expression of survivin was completely inhibited by 12.5 Ag/
mL flavokawain A treatment for 4 hours (Fig. 5). Complete
inhibition was seen at 16 hours in terms of XIAP (Fig. 5). In

addition, we attempted to examine if the effect of flavokawain A on
XIAP and survivin is associated with Smac/DIABLO protein.
However, expression of Smac/DIABLO in T24 cells is under the
detectable limit of Western blotting (data not shown).

Flavokawain A inhibits anchorage-independent growth of EJ
cells in soft agar and tumor growth in nude mice. EJ cell line
was thought to be the derivative of T24 cells (31). However, EJ but
not T24 cells can grow in soft agar and nude mice. Figure 6A shows
that flavokawain A inhibits anchorage-independent growth of EJ
cells in a dose-dependent manner. As many as 118.46 F 11.2 (mean
F SE of four wells) colonies per 3,000 cells per well were counted in
0.1% DMSO-treated controls (data not shown). Compared with
control, treatment with flavokawain A at 5, 12.5, and 25 Ag/mL
resulted in 44.9%, 75.6%, and 86.9% inhibition, respectively (all
Ps < 0.05-0.01, Student’s t test; Fig. 6A). Treatment with 50 Ag/mL
flavokawain A completely inhibited colony formation (Fig. 6A).

Finally, we examined whether flavokawain A can suppress the
tumor growth in an in vivo bladder tumor xenograft model. We
chose oral administration of 50 mg/kg flavokawain A daily for 25
days. Figure 6B showed a progressive tumor xenograft growth
during the entire study in vehicle control group (10% grain alcohol
in 0.9% saline). The flavokawain A treatment, however, resulted in a
clear separation in tumor growth curves showing decreased rate of
tumor growth compared with control group throughout the study.
The wet tumor weights in control and flavokawain A–treated
group recorded at the end of the treatment are 465 F 217 and
199 F 110 mg, respectively (mean F SD; P < 0.001, Student’s t
test). Flavokawain A treatment attenuated tumor growth by 57%.
The body weight gain and diet and water consumption of the
flavokawain A–treated mice were similar to the control group of
mice. In addition, the mice did not show any gross abnormalities
on necropsy at the end of the treatment.

Discussion

Mutations or altered expression of p53, Fas, death receptor 4,
Bax, CD40L, and survivin are frequently observed in human bladder
cancer (32–35), suggesting that deregulation of apoptotic pathways
may be important for the carcinogenesis and neoplastic progres-
sion of human urinary bladder cancer. In addition, apoptosis is
considered as a physiologic process to remove DNA-damaged cells
with minimal damage to surrounding normal cells or tissue. Novel
apoptosis inducers, therefore, would provide more effective therapy
and prevention against bladder cancer.

Flavonoids, a group of f5,000 naturally occurring compounds,
have long been known to function as defense compounds in
protecting the seeds and roots of plants from insects, bacteria,
fungi, nematodes, and alien plants (36, 37). Because Bcl-2 family
proteins are not present in plants, certain flavonoids that directly
bind to Bcl-2 family proteins may act as natural pesticides
selectively to induce cell death in insects and nematodes that are
harmful for plants (38). Such functionalities in induction of
apoptosis might be intrinsic to certain flavonoids found in edible
plants (e.g., epigallocatechin gallate) for their mechanisms of
anticarcinogenesis (38, 39). Compared with other classes within the
flavonoid family, there are unique a,h-unsaturated ketones with the
chemical structure of chalcones (e.g., flavokawains). Therefore, our
results have identified flavokawains as a new class of flavonoids
for inducing apoptosis in human bladder cancer cells. Further
investigation of the underlying mechanisms of flavokawain
A–inducing apoptosis is warranted.

Figure 3. Flavokawain A induces loss of mitochondrial membrane potential and
release of cytochrome c . T24 cells at 70% to 80% confluence were treated with
either 0.1% DMSO for 24 hours or 12.5 Ag/mL flavokawain A for 8, 16, and
24 hours under 10% FBS. A, cells were stained by JC-1 probe and analyzed by
flow cytometry as described in Materials and Methods. Different treatments were
done for each case. Numbers in the bottom right quadrant, percentage of cells
that emit only green fluorescence attributable to depolarized mitochondrial
membranes. B, mitochondria (m ) and cytosolic (c) extracts from indicated
treatments were prepared and Western blots were done as described in
Materials and Methods. Representative of three independent experiments.

Flavokawains Induce Apoptosis
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To this end, we searched backward to identify possible molecular
steps for flavokawain A–inducing apoptosis. We have traced from
PARP cleavage and activation of caspase-9/3 to loss of mitochon-
drial membrane potential and release of cytochrome c . Finally, we
found that flavokawain A resulted in a decrease in formation of Bax
and Bcl-xL heterodimer and conversion of Bax protein to its active
form. By using a model system consisting of primary MEFs, wild-

type and Bax�/�, we showed that Bax protein was critically
involved in flavokawain A–inducing apoptosis. Bax constitutes a
requisite gateway to most, if not all, the mitochondrial-dependent
apoptosis (26). Bcl-xL is the only Bcl-2 family protein specifically
targeted to the mitochondrial outer membrane (40). The
mitochondria permeability and release of cytochrome c are fine
tuned by the balance between Bax and Bcl-xL (26). However, the
exact mechanisms of how cytochrome c are released from
mitochondria remain elusive (41–43).

Overall, Bax activation seems to play a central role in the
mitochondria-dependent apoptosis. The BH3-only proteins, includ-
ing Bad, Bim/Bod, Bid, Bmf, Bik/NBK, BNIP3/NIX, Blk, Hrk, NIP3,
Noxa, and PUMA, are immediate upstream triggers for Bax
activation either directly or indirectly by sequestration of anti-
apoptotic Bcl-2 and Bcl-xL proteins (27, 41). In addition, Bax
activation is regulated by p53 via a transcription-dependent and/or
transcription-independent mechanism when p53 acts similarly as
BH3-only proteins (44). RT4 cells harboring wild-type p53 is less
sensitive to the apoptotic effect of flavokawain A than T24 cells with
p53 mutation, suggesting that the activation of Bax protein by
flavokawain A in T24 cells may be p53 independent. DNA repair
factor Ku70, Bax inhibitor-1, and humanin are physiologic
suppressors for Bax translocation (21, 45, 46). We showed that the
peptide derived from the Bax-binding domain of Ku70 (21)

Figure 5. Flavokawain A down-regulates XIAP and survivin protein. T24 cell
lysates from the identical treatments as described in Fig. 2A were obtained and
subjected to Western blotting analyses using antibodies against XIAP and
survivin. Representative of three independent experiments. Numbers at the
bottom, change in protein expression of the bands normalized to h-actin.

Figure 4. The apoptotic effect of flavokawain A is critically involved in change of Bax protein. T24 cells were treated as indicated and then lysed in
radioimmunoprecipitation assay buffer (A ) or CHAP lysis buffer (B and C ). A, protein levels of Bax, Bcl-xL, and actin were measured by Western blotting analysis. B,
binding of Bax to Bcl-xL was measured by immunoprecipitation of cell lysates by anti-Bax and then Western blotting analysis of immunoprecipitates by anti-Bcl-xL. C,
Bax activation was detected by conformation-specific anti-Bax 6A7 antibody. Representative of three independent experiments. D, primary MEFs, wild-type and Bax�/�,
at 80% to 90% confluency were treated with 0.1% DMSO or indicated doses of flavokawain A for 48 hours. Cell viabilities were measured by MTT assays. Points, mean
of four independent plates; bars, SE. Each sample was counted in duplicate. E, MEFs, wild-type and Bax�/�, at 70% to 80% confluence were treated with either 0.1%
DMSO or 12.5 Ag/mL flavokawain A for 24 hours. Magnification under normal light, �100. F, 5 � 104 T24 cells were plated in 24-well plates. After 24 hours of
attachment, cells were pretreated with 0.1% DMSO or 100 Amol/L Bax-inhibiting P5 or negative control peptides for 1 hour and then treated with or without 12.5 Ag/mL
flavokawain A for 24 hours. Cell viabilities were measured by MTT assays. Columns, mean of four independent plates; bars, SE. Each sample was counted in duplicate.
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