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The occurrence of esophageal adenocarcinoma and its only recognized precursor lesion, Barrett’s
esophagus, has rapidly increased during the past three decades. The precise reason for the rise
remains to be elucidated, but increasing rates have been linked to multiple nutritional factors. Plant-
based diets have generally been associated with a reduction of risk for esophageal adenocarcinoma
and those of animal origin with risk escalation. Moreover, a number of recent in vitro and limited in
vivo investigations have reported that cranberry extracts affect multiple cancer-associated processes
in breast, colon, prostate, and other cancer cell lines of epithelial origin. Thus, this study sought to
investigate the chemopreventive potential of a cranberry proanthocyanidin rich extract (PAC) in SEG-1
human esophageal adenocarcinoma (EAC) cells. PAC pretreatment significantly inhibited the viability
and proliferation of EAC cells in a time- and dose-dependent manner. Moreover, PAC (50 µg/mL)
significantly inhibited acid-induced cell proliferation of SEG-1 cells. PAC treatment induced cell cycle
arrest at the G1 checkpoint and significantly reduced the percentage of SEG-1 cells in S-phase
following 24 and 48 h of exposure. PAC treatment also resulted in significant induction of apoptosis.
Thus, PAC modulates cell cycle regulation, aberrant proliferation, and apoptosis, all key biological
processes altered during progression to esophageal adenocarcinoma. These findings support that
further mechanistic studies are warranted to more fully elucidate the inhibitory potential of PAC against
esophageal cancer.
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INTRODUCTION

The occurrence of esophageal adenocarcinoma and its only
recognized precursor lesion, Barrett’s esophagus, has increased
at an alarming rate during the past three decades throughout
most of the Western world (1–3). Esophageal cancer is now
the seventh leading cause of cancer-related deaths among U.S.
males (4). In 2007 an estimated 15560 new incident cases of
esophageal cancer are expected and 13940 deaths (4). Further-
more, the five-year survival rate for those diagnosed with
esophageal cancer remains poor, only 15.6% for all stages,
reflecting the insidious nature of this malignancy and the need
to develop improved preventive and treatment strategies. The
precise reason for the rapid increase remains to be elucidated,
but increasing rates have consistently been linked to chronic
reflux (5–7) and obesity (8–10). Other risk factors linked to the
development of esophageal adenocarcinoma include dietary
patterns and specific nutritional factors, the presence of hiatal

hernia, and potential medication use (11–17). Plant-based diets
have generally been associated with a reduction of risk for
esophageal adenocarcinoma and those of animal origin with risk
escalation (15–17).

Research supports that cranberry proanthocyanidins have a
role in maintaining urinary tract health (18–21); however, the
anticancer potential of cranberry or cranberry constituents is
not well characterized. A number of in vitro investigations
utilizing breast, colon, prostate, lung, oral cavity, and epithelial
cells have found that cranberry extracts affect the cancer-
associated processes of proliferation and apoptosis (reviewed
in refs 22–27). In addition, one recent in vivo investigation
reported that cranberry extracts inhibited the growth of glioma,
colon, and prostate tumors in nude mice (28). However, to our
knowledge the cancer inhibitory potential of cranberries or
cranberry constituents has not been evaluated against esophageal
cancer utilizing in vivo models or in vitro systems. We have
previously reported on the esophageal cancer inhibitory potential
of other berries (black raspberries) with bioactive constituents
following a preclinical assessment (29) and in a recent pilot
study conducted in patients with Barrett’s esophagus (30). Thus,
given our positive results with black raspberries and building
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evidence that cranberry extracts inhibit the growth of a number
of epithelial-derived tumor cell lines, we embarked on the
screening of a proanthocyanidin-rich cranberry extract (PAC)
for potential antiesophageal cancer effects. We utilized two
human esophageal adenocarcinoma cell lines: SEG-1, a cell line
that can be stimulated to proliferate through acid exposure; and
a non-acid-responsive line, BIC-1. Thus, in this initial evaluation
we sought to investigate the chemopreventive potential of PAC
to inhibit cell viability, cell proliferation (acid-induced and
noninduced), and the effects of PAC on cell cycle phase, cellular
morphology, and apoptosis.

MATERIALS AND METHODS

Cranberry Extract. Cranberry fruit (Vaccinium macrocarpon Ait.)
was collected at the Marcucci Center for Blueberry and Cranberry
Research, Chatsworth, NJ. The cranberry PAC-rich powder was
obtained by our study collaborator, Dr. Amy Howell of Rutgers
University, Chatsworth, NJ, and prepared as previously reported (18).
Briefly, purified cranberry proanthocyanidin extract was isolated using
solid-phase chromatography according to well-established methods for

proanthocyanidin isolation (18, 20, 21). Cranberry fruit was homog-
enized with 70% aqueous acetone and filtered, and the pulp was
discarded. The collected cranberry extract was concentrated under
reduced pressure to remove the acetone. The cranberry extract was
suspended in water, applied to a preconditioned C-18 solid phase
chromatography column, and washed with water to remove sugars,
followed by acidified aqueous methanol to remove acids. The fats and
waxes were retained on the C-18 sorbent. The total polyphenolic fraction
containing anthocyanins and flavonol glycosides as well as the
proanthocyanidins (confirmed using reverse phase HPLC with diode
array detection) was eluted with 100% methanol and dried under
reduced pressure. The total polyphenolic fraction was suspended in
50% EtOH and applied to a preconditioned Sephadex LH-20 column,
which was washed with 50% EtOH to remove low molecular weight
phenolics (anthocyanins and flavonol glycosides). Proanthocyanidins
that remained adsorbed to the LH-20 were eluted from the column with
70% aqueous acetone. Elution of the proanthocyanidins was monitored
using diode array detection at 280 nm. The absence of absorption at
360 and 450 nm confirmed that anthocyanins and flavonol glycosides
were removed. Acetone was removed under reduced pressure, and the
resulting purified proanthocyanidin extract was freeze-dried. The
presence of proanthocyanidins with A-type linkages was confirmed
using matrix-assisted laser desorption ionization (MALDI-TOF MS)
or electrospray ionization (DI/ESI MS) as previously described (18).
In summary, current technologies including 13C NMR, electrospray
mass spectrometry, MALDI-TOF MS, and acid-catalyzed degradation
with phloroglucinol have all been utilized to characterize the profile
and concentration of proanthocyanidins present in the extract under
evaluation (18, 20, 21). As previously reported, the proanthocyanidin
molecules consisted of epicatechin units with mainly DP of 4 and 5
containing at least one A-type linkage (20).

Cell Culture. The SEG-1 and BIC-1 human esophageal cancer cell
lines were utilized in this series of experiments. These cell lines were
each derived from a Barrett’s-associated adenocarcinoma of the distal
esophagus and were kindly provided by Dr. David Beer of the
University of Michigan, Ann Arbor, MI. Cells were grown in
Dulbecco’s modification of Eagle’s medium (DMEM) containing
L-glutamine (2.0 mM), penicillin (104 units/mL), streptomycin (104 µg/
mL), sodium pyruvate (1 mM), and 5–10% fetal bovine serum (FBS)
depending on the experiment. Cells were maintained as monolayers at
37 °C with 95% air and 5% CO2 throughout all studies.

Assessment of Cell Viability and Cell Proliferation. Cells were
plated in sterile 96-well plates (1 × 104 cells/well) and incubated for
32 h prior to treatment with PAC at concentrations of 12.5, 25.0, 50.0,
100.0, 200.0, and 400.0 µg/mL. Each drug concentration was tested in
replicates of six per experimental time point. PAC was dissolved in a
very small amount of 100% alcohol, which was then diluted with
DMEM phenol-free complete media with 5% FBS to reach the desired
concentration of PAC (resulting in a final concentration of alcohol of
less than or equal to 0.001% in the cell culture). Simultaneous
measurements of cell viability and cell proliferation were assessed at
24, 48, 72, and 96 h following PAC treatment. Cell viability and cell

Figure 1. PAC treatment inhibits SEG-1 cell viability and cell proliferation
in a time- and dose-dependent manner. (A) Effects of PAC treatment
(12.5, 25, 50, 100, 200, and 400 µg/mL) on cell viability 24, 48, 72, and
96 h post PAC treatment. Cell viability was measured using the WST-1
assay. (B) Effects of PAC treatment (12.5, 25, 50, 100, 200, and 400
µg/mL) on cell proliferation 24, 48, 72, and 96 h post PAC treatment.
Cell proliferation was measured using the BrdU assay. Data are expressed
as a percentage of vehicle-treated cells, mean ( SE, and a Students
t test was performed to determine significant differences due to PAC
treatment. NS indicates PAC-treated cells were not significantly different
from vehicle-treated cells; all other groups were significantly different.

Figure 2. PAC (25 or 50 µg/mL) inhibits cell proliferation of BIC-1
esophageal cells. Data are expressed as a percentage of vehicle-treated
cells, mean ( SE, and asterisks indicate a statistically significant difference
compared to vehicle-treated cells (P e 0.05, two-tailed t test).
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proliferation were measured in the same plate utilizing the WST-1
(catalog no. 1644807) and BrdU (catalog no. 1647229) colorimetric
ELISA kits as described by the manufacturer (Roche Applied Science,
Indianapolis, IN). Briefly, the viability assay is based on the ability of
metabolically active cells to cleave the tetrazolium salt, WST-1, into a
formazen dye. The BrdU cell proliferation assay is based on the
incorporation of the pyrimidine nucleoside analogue BrdU instead of
thymidine during DNA synthesis.

Effects of PAC on Acid-Induced Cell Proliferation. Acid reflux
is considered to be an important risk factor for esophageal adenocar-
cinoma progression and is known to increase cellular proliferation and
modulate other key cancer-related pathways. Thus, we assessed the
inhibitory potential of PAC against acid-induced cell proliferation in
acid-responsive SEG-1 cells. Briefly, cells were pretreated with PAC
(50 µg/mL) or vehicle for 24 h, pulsed with acidified medium (pH
3.5) or medium alone for 20 min in a humidified chamber at 37 °C,
then rinsed with PBS and replenished with fresh medium and vehicle
or PAC (50 µg/ml) as indicated by the experimental groups shown in
Figure 2. Cell proliferation was measured by the BrdU colorimetric
ELISA as described above at 3, 6, and 9 h post acid exposure. Acid-
induced proliferation maximizes approximately 6 h post acid exposure
in SEG-1 EAC cells (data not shown), which is how the time points of
3, 6, and 9 h were chosen for evaluation.

Determination of Cell Cycle Phase and Apoptosis by Flow
Cytometry. SEG-1 cells were plated in T25 flasks at 1.5 × 106 cells/
flask and incubated for 24 h prior to treatment with PAC at 50.0 µg/
mL or the vehicle (<0.001% ETOH). PAC or vehicle was added in

DMEM phenol-free complete medium with 5% FBS. Each evaluation
was performed in at least triplicate per experimental time point. The
propidium iodide (PI) detection method was employed (BD Sciences,
Palo Alto, CA) to access cell cycle distribution at 12, 24, and 48 h
post-treatment with PAC or vehicle in SEG-1 cells. In brief, cells were
collected at each time point and fixed in ice-cold 70% ETOH, washed
in PBS, and stained with PI. Annexin V-FITC staining methods were
employed to detect apoptotic events following 24 and 48 h of treatment
with PAC or vehicle, as previously described (31). Analysis of the cell
cycle data was made using ModFit LT software (Verity, Topsham, ME)
to determine the percentage of cells in each phase of the cell cycle
(G0/G1, S, G2/M) on the basis of DNA content histograms, and for
apoptosis data WinMDI software was utilized (Joseph Trotter; http://
pingu.salk.edu.software.html). A FACSCalibur flow cytometer was
employed for cell cycle and apoptosis analysis utilizing a minimum of
20000 and 10000 cells per treatment, respectively.

Statistical Analysis. Values are expressed as the mean ( SE or
SD, as indicated in the displayed results. The significance of the
difference between the control or vehicle-treated and each experimental
test condition was analyzed using Student’s t test. All tests were two-
sided, and a value of P < 0.05 was considered to be statistically
significant.

RESULTS AND DISCUSSION

Inhibition of SEG-1 Cell Viability and Proliferation by
PAC. Anticancer activity has been reported for whole
cranberry extracts as well as specific cranberry fractions in
numerous in vitro studies utilizing cancer cell lines and in
limited in vivo investigations (22–28). However, to our

Figure 3. PAC (50 µg/mL) inhibits acid-induced cell proliferation of SEG-1
esophageal cells. Asterisks indicate a significant difference compared to
controls treated with vehicle, acid-pulsed, and replenished with medium and
vehicle (P e 0.05, two-tailed t test). Data are shown as the mean percent
proliferation compared to the controls.

Figure 4. Changes in SEG-1 cell morphology and density following
treatment with PAC (50 µg/mL) for 1, 12, 24, and 48 h (magnification
100× and 200× for enlarged subpopulation of cells at 48 h). The effects
of PAC treatment are evident as early as 12 h, and by 48 h cell density
is decreased and numerous cells shrink and exhibit a rounded morphology
characteristic of apoptosis.

Figure 5. Effects of PAC on SEG-1 cell cycle distribution following 12,
24, and 48 h of treatment. Mean percent of cells in specific cell cycle
phases is displayed on the bar graphs per treatment and time point.
Asterisks indicate a significant difference between PAC- (50 µg/mL) and
vehicle-treated cells at the same time point (P < 0.05, two-tailed t test).
Pretreatment with PAC for 24 and 48 h significantly decreases the
percentage of cells in S-phase and significantly increases the percentage
of cells in the G1 checkpoint.
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knowledge the cancer inhibitory potential of cranberries or
cranberry constituents has not been evaluated against esophageal
cancer utilizing in vivo models or in vitro systems. Thus, to initially
screen PAC for potential antiesophageal cancer effects, we utilized
an acid-responsive human esophageal adenocarcinoma cell line,
SEG-1, and evaluated the ability of PAC to inhibit cell viability
and cell proliferation over time and at multiple concentration levels.
As indicated in Figure 1A, pretreating SEG-1 cells with PAC for
48 h or more at concentrations of 25 µg/mL or greater significantly
inhibited cell viability. The inhibition appeared to be both dose-
and time-dependent with the greatest declines evident at 72 h of
treatment and beyond. However, when PAC was administered at
concentrations of 100 µg/mL or greater, significant declines in
viability occurred as early as 24 h. Similarly, PAC significantly
inhibited SEG-1 cell proliferation when administered at concentra-
tions of 25 µg/mL or greater; however, there was essentially no
additional inhibition of SEG-1 cell proliferation by PAC at
concentrations above 50 µg/mL. In addition, we evaluated the
antiproliferative effects of PAC in a second esophageal adenocar-
cinoma cell line, BIC-1. As displayed in Figure 2, pretreatment
of BIC-1 cells with 25 µg/mL PAC for 48 h inhibited cell
proliferation by 32.1% (P ) 0.07), whereas 50 µg/mL PAC
significantly inhibited BIC-1 cell proliferation by 49.8, 64.5, and
43.1% at 48, 72, and 96 h, respectively. Consequently, additional
studies with PAC were carried out utilizing the concentration of
50 µg/mL, which moderately affected cell viability but strongly
inhibited proliferation of two different esophageal adenocarcinoma
cell lines, SEG-1 and BIC-1.

Esophageal adenocarcinoma cell lines have been employed to
gain insight into the mechanisms by which reflux of acid and bile
salts promotes progression to Barrett’s esophagus and ultimately
esophageal adenocarcinoma. Reflux of bile and stomach acid has
been linked to esophageal adenocarcinoma in human cohorts, and
recent in vitro studies have documented specific cellular responses
to acid or bile exposure, including alterations in genes associated
with increased cell proliferation and survival, with a corresponding
decrease in apoptosis via increases in ERK-, p38-, and JNK-

mediated MAP kinase signaling pathways (32–36). Morgan et al.
reported that exposing SEG-1 EAC cells to acid resulted in
immediate down-regulation of genes associated with apoptosis,
early alteration in genes up-regulating cell proliferation, and
consistent up-regulation of genes associated with cell cycle
progression across the time course (36). Thus, next we evaluated
the ability of PAC (50 µg/mL) to inhibit acid-induced cell
proliferation in SEG-1 cells over time. As displayed in Figure 3,
PAC significantly reduced acid-induced cell proliferation, with
maximum reductions occurring 3 and 6 h post acid pulse. Treating
SEG-1 cells with PAC before and after the acid pulse (PAC/Acid/
PAC) significantly inhibited cell proliferation, by 47, 46, and 19%
at 3, 6, and 9 h, respectively. In addition, pretreatment alone with
PAC (PAC/Acid/Veh) significantly reduced acid-induced SEG-1
cell proliferation at 3 and 6 h by 34 and 44%, respectively.
However, by 9 h post acid pulse the protective effect imparted by
PAC pretreatment alone was no longer evident. In addition, acid
pulsing SEG-1 cells and treating with PAC post acid pulse (Veh/
Acid/PAC) only did not significantly reduce cell proliferation,
suggesting that the inhibitor must be present prior to acid exposure
to offer maximum protection. This phenomenon is an important
consideration for future in vivo and clinical chemopreventive
evaluations of PAC given that episodic reflux is common in patients
with Barrett’s esophagus. Thus, PAC may impart the greatest
benefit when consumed multiple times a day or at minimum prior
to reflux.

The PAC-induced inhibition of cell viability and cell proliferation
were paralleled by reductions in cell density and cellular morphol-
ogy as illustrated in Figure 4. Pretreatment of SEG-1 cells with
PAC (50.0 µg/mL) resulted in reduced cell density as early as 12 h
compared to vehicle-treated SEG-1 cells, and the difference was
maintained through 48 h without any PAC replenishment. These
data parallel the significant PAC-associated reductions in cell
viability and cell proliferation. Loss of cell cycle checkpoint control
and subsequent uncontrolled cell proliferation are characteristic of
numerous cancers, including esophageal adenocarcinoma. Given
our knowledge that PAC inhibited cell viability and proliferation,
including acid-induced proliferation of esophageal adenocarcinoma
cells, next we utilized flow cytometry to assess the effects of PAC
on inducing cell cycle arrest. Pretreatment of SEG-1 cells with
PAC (50 µg/mL) resulted in a significant increase in the percentage
of cells at the G1 checkpoint and significant declines in the
percentage of cells in S-phase at 24 h and to a greater extent
following 48 h of treatment with PAC (Figure 5).

In addition, following 48 h of PAC treatment, SEG-1 cells
exhibit morphological changes, including cell shrinkage and
rounding, consistent with apoptosis induction (Figure 4), leading
us to evaluate the ability of PAC (50 µg/mL) to induce apoptosis.
As shown in Figure 6 PAC treatment of SEG-1 cells resulted in
significant induction of apoptosis 24 and 48 h after treatment, with
the greatest magnitude of induction following 24 h. Vehicle-treated
SEG-1 cells experienced 12% apoptosis at 24 h compared with
55.6% induction in PAC-treated SEG-1 EAC cells. In summary,
our results show that a cranberry proanthocyanidin rich extract has
potent effects on cell cycle regulation, cell viability, cell prolifera-
tion, and apoptosis of esophageal adenocarcinoma cells. The
specific molecules mediating the pro-apoptotic, antiproliferative,
and positive cell cycle regulatory effects of PAC are currently under
investigation.
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the mean percent total apoptosis ((SD).

Berry Health Benefits Symposium J. Agric. Food Chem., Vol. 56, No. 3, 2008 679



LITERATURE CITED

(1) Pera, M.; Cameron, A. J.; Trastek, V. F.; Carpenter, H. A.;
Zinsmeister, A. R. Increasing incidence of adenocarcinoma of the
esophagus and esophagogastric junction. Gastroenterology 1993,
104, 510–513.

(2) Devesa, S. S.; Blot, W. J.; Fraumeni, J. F. Changing patterns in
the incidence of esophageal and gastric carcinoma in the United
States. Cancer 1998, 83, 2049–2053.

(3) Blot, W. J.; McLaughlin, J. K. The changing epidemiology of
esophageal cancer. Semin. Oncol. 1999, 26, 2–8.

(4) Cancer Facts & Figures; American Cancer Society: Atlanta, GA,
2007.

(5) Conio, M.; Filiberti, R.; Blanchi, S.; Ferraris, R.; Marchi, S.;
Ravelli, P.; Lapertosa, G.; Iaquinto, G.; Sablich, R.; Gusmaroli,
R.; Aste, H.; Giacosa, A. Risk factors for Barrett’s esophagus: a
case control study. Int. J. Cancer 2002, 97, 225–229.

(6) Lagergren, J.; Bergstrom, R.; Lindgren, A.; Nyren, O. Symptom-
atic gastroesophageal reflux as a risk factor for esophageal
adenocarcinoma. N. Engl. J. Med. 1999, 340, 825–831.

(7) Reid, B. J. Barrett’s esophagus and esophageal adenocarcinoma.
Gastroenenterol. Clin. North Am. 1991, 20, 817–834.

(8) Chow, W. H.; Blot, W. J.; Vaughan, T. L.; Risch, H. A.; Gammon,
M. D.; Stanford, J. L.; Dubrow, R.; Schoenberg, J. B.; Mayne,
S. T.; Farrow, D. C.; Ahsan, H.; West, A. B.; Rotterdam, H.;
Niwa, S.; Fraumeni, J. F., Jr. Body mass index and risk of
adenocarcinomas of the esophagus and gastric cardia. J. Natl.
Cancer Inst. 1998, 90, 150–155.

(9) Lagergren, J.; Bergstrom, R.; Nyren, O. Association between body
mass and adenocarcinoma of the esophagus and gastric cardia.
Ann. Intern. Med. 1999, 130, 883–890.

(10) Mayne, S. T.; Navarro, S. A. Diet, obesity and reflux in the
etiology of adenocarcinomas of the esophagus and gastric cardia
in humans. J. Nutr. 2002, 132, 3467S–3470S.

(11) Calle, E. E.; Rodriguez, C.; Walker-Thurmond, K.; Thun, M.
Overweight, obesity, and mortality from cancer in a prospectively
studied cohort of U.S. adults. N. Engl. J. Med. 2003, 348, 1625–
1638.

(12) Chen, H.; Tucker, K. L.; Graubard, B. I.; Heineman, E. F.; Markin,
R. S.; Potischman, N. A.; Russell, R. M.; Weisenburger, D. D.;
Ward, M. H. Nutrient intakes and adenocarcinoma of the
esophagus and distal stomach. Nutr. Cancer 2002, 42, 33–40.

(13) Engel, L. S.; Chow, W.-H.; Vaughan, T. L.; Gammon, M. D.; Risch,
H. A.; Stanford, J. L.; Schoenberg, J. B.; Mayne, S. T.; Dubrow, R.;
Rotterdam, H.; West, B.; Blaser, M.; Blot, W. J.; Gail, M. H.;
Fraumeni, J. F., Jr. Population attributable risks of esophageal and
gastric cancers. J. Natl. Cancer. Inst. 2003, 95, 1404–1413.

(14) Mayne, S. T.; Risch, H. A.; Dubrow, R.; Chow, W.-H.; Gammon,
M. D.; Vaughan, T. L.; Farrow, D. C.; Schoenberg, J. B.; Stanford,
J. L.; Ahsan, H.; West, A. B.; Rotterdam, H.; Blot, W. J.; Fraumeni,
J. F. Nutrient intake and risk of subtypes of esophageal and gastric
cancer. Cancer Epidemiol. Biomarkers PreV. 2001, 10, 1055–1062.

(15) Holmes, R. S.; Vaughan, T. L. Epidemiology and pathogenesis
of esophageal cancer. Semin. Radiat. Oncol. 2007, 17, 2–9.

(16) Bahmanyar, S.; Ye, W. Dietary patterns and risk of squamous-
cell carcinoma and adenocarcinoma of the esophagus and adeno-
carcinoma of the gastric cardia: a population-based case-control
study in Sweden. Nutr. Cancer 2006, 54, 171–178.

(17) Terry, P.; Lagergren, J.; Ye, W.; Wolk, A.; Nyren, O. Inverse
association between intake of cereal fiber and risk of gastric cardia
cancer. Gastroenterology 2001, 120, 387–391.

(18) Howell, A. B.; Reed, J. D.; Krueger, C. G.; Winterbottom, R.;
Cunningham, D. G.; Leahy, M. A-type proanthocyanidins and
uropathogenic bacterial anti-adhesion activity. Phytochemistry
2005, 66, 2281–2291.

(19) Howell, A. B.; Leahy, M.; Kurowska, E.; Gurthie, N. In vivo
evidence that cranberry proanthocyanidins inhibit adherence of
p-fibriated E. coli bacteria to uroepithelial cells. FASEB J. 2001,
15, A284.

(20) Foo, L. Y.; Lu, Y.; Howell, A. B.; Vorsa, N. The structure of
cranberry proanthocyanidins which inhibit adherence of uropatho-

genic P-fimbriated Escherichia coli in vitro. Phytochemistry 2000,
54, 173–181.

(21) Foo, L. Y.; Lu, Y.; Howell, A. B.; Vorsa, N. A-type proantho-
cyanidin trimers from cranberry that inhibit adherence of uro-
pathogenic P-fimbriated Escherichia coli. J. Nat. Prod. 2000, 63,
1225–1228.

(22) Neto, C. C. Cranberry and its phytochemicals: a review of in vitro
anticancer studies. J. Nutr. 2007, 137, 186S–193S.

(23) Sun, J.; Liu, R. H. Cranberry phytochemical extracts induce cell
cycle arrest and apoptosis in human MCF-7 breast cells. Cancer
Lett. 2006, 241, 124–134.

(24) Seeram, N. P.; Adams, L. S.; Zang, Y.; Lee, R.; Sand, D.;
Scheuller, H. S.; Heber, D. Blackberry, black raspberry, blueberry,
cranberry, red raspberry, and strawberry extracts inhibit growth
and stimulate apoptosis if human cancer cells in vitro. J. Agric.
Food Chem. 2004, 52, 2512–2517.

(25) Seeram, N. P.; Adams, L. S.; Hardy, M. L.; Heber, D. Total
cranberry extract versus its phytochemical constituents: antipro-
liferative and synergistic effects against human tumor cell lines.
J. Agric. Food Chem. 2006, 54, 9329–9339.

(26) Murphy, B. T.; MacKinnon, S. L.; Yan, X.; Hammond, G. B.;
Vaisberg, A. J.; Neto, C. C. Idenification or triterpene hydroxy-
cinnamates with in vitro antitumor activity from whole cranberry
fruit (Vaccinium macrocarpon). J. Agric. Food Chem. 2003, 51,
3541–3545.

(27) Ferguson, P. J.; Kurowska, E.; Freeman, D. J.; Chambers, A. F.;
Koropatnick, D. J. A flavonoid fraction from cranberry extract
inhibits proliferation of human tumor cell lines. Nutr. Cancer
2004, 56, 1529–1535.

(28) Ferguson, P. J.; Kurowska, E. M.; Freeman, D. J.; Chambers,
A. F.; Koropatnick, J. In vivo inhibition of growth of human tumor
lines by flavonoid fractions from cranberry extract. Nutr. Cancer
2006, 56, 86–94.

(29) Kresty, L. A.; Morse, M. A.; Morgan, C.; Carlton, P. S.; Lu, J.;
Gupta, A.; Blackwood, M.; and Stoner, G. D. Chemoprevention
of esophageal tumorigenesis by dietary administration of lyoph-
ilized black raspberries. Cancer Res. 2001, 61, 6112–6119.

(30) Kresty, L. A.; Frankel, W. L.; Hammond, C. D.; Baird, M. E.;
Mele, J. M.; Stoner, G. D.; Fromkes, J. J. Transitioning from
preclinical to clinical chemopreventive assessments of lyophilized
black raspberries: interim results show berries modulate markers
of oxidative stress in Barrett’s esophagus patients. Nutr Cancer.
2006, 54, 148–56.

(31) Darzynkiewicz, Z.; Bruno, S.; Del Bino, G.; et al. Features of
apoptotic cells measured by flow cytometry. Cytometry 1992, 13,
795–808.

(32) Jaiswal, K.; Tello, V.; Lopez-Guzman, C.; Nwariaku, F.; Anthony,
T.; Sarosi, G. A. Bile salt exposure causes phosphatidyl-inositol-
3-kinase-mediated proliferation in a Barrett’s adenocarcinoma cell
line. Surgery 2004, 136, 160–168.

(33) Souza, R. F.; Shewmake, K.; Terada, L. S.; Spechler, S. J. Acid
exposure activates the mitogen-activated protein kinase pathways
in Barrett’s esophagus. Gastroenterology 2002, 122, 299–307.

(34) Sarosi, G. A., Jr.; Jaiswal, K.; Herndon, E.; Lopez-Guzman, C.;
Spechler, S. J.; Souza, R. F. Acid increases MAPK-mediated
proliferation in Barrett’s esophageal adenocarcinoma cells via
intracellular acidification through a Cl-/HCO3- exchanger. Am. J.
Physiol. Gastrointest. LiVer Physiol. 2005, 289, G991–G997.

(35) Fitzerald, R. C. Barrett’s oesophagus and oesophageal adenocar-
cinoma: how does acid interfere with cell proliferation and
differentiation. Gut 2005, 54S, I21–126.

(36) Morgan, C.; Alazawi, W.; Sirieix, P.; Freeman, T.; Coleman, N.;
Fitzgerald, R. In vitro acid exposure has a differential effect on
apoptotic and proliferative pathways in a Barrett’s adenocarcinoma
cell line. Am. J. Gastroenterol. 2004, 99, 218–224.

Received for review July 3, 2007. Revised manuscript received October
16, 2007. Accepted November 27, 2007.

JF071997T

680 J. Agric. Food Chem., Vol. 56, No. 3, 2008 Kresty et al.




