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During the current investigation in the field of clinical research, efforts 
were made to synthesize gold oxide nanoparticles (Au2O3NPs) and 
to explore their potential use in combatting breast cancer cell lines 
(MCF-10) and liver cancer (HepG2). To achieve this, Nocardia bacteria, 
isolated from soil, were utilized. An extract was prepared by mixing 
equal volumes of the bacterial extract and gold tetrachloride, resulting 
in the creation of gold oxide nanoparticles (Au2O3NPs). The formation 
of NPs was ascertained using ultraviolet-visible spectroscopy (UV-VIS). 
Characterization of the synthesized Au2O3NPs was conducted through 
various techniques including transmission electron microscopy, scanning 
electron microscope, atomic force spectroscopy, and X-ray diffraction. 
After the synthesis and characterization, the cytotoxicity of the gold oxide 
nanoparticles was evaluated against human breast cancer cells MCF-7, 
human liver cancer cells HepG2, and normal mouse embryo cells MEF, 
using varying concentrations (100, 75, 50, 25, 12.5, 6.25 micrograms/ml). 
The data demonstrated a concentration-dependent activity of the particles 
against the mentioned cells, with the half-cell inhibitory concentration 
(IC50) of gold oxide nanoparticles derived from the Nocardia asteroides 
MT355849 indicating values of 46.84, 12.22, and 85.91 micrograms/ml 
against MEF, MCF-7, and HepG2 cell lines, respectively. Notably, the toxic 
effectiveness of the gold oxide nanoparticles on liver cells was found to be 
higher compared to breast cancer cells and normal cells. The results were 
further supported by statistical analysis performed using the Graph Pad 
Prism program, confirming the presence of significant differences between 
the inhibitory concentrations of cancer cells at a significance level of 0.05.

INTRODUCTION
In the modern era, the term cancer is commonly 

used to describe a collection of diseases that are 
characterized by the abnormal and uncontrolled 
growth of cells [1, 2]. Genetic alterations that 
regulate the growth and division of cells can 
either be inherited or caused by exposure to 

environmental toxins during an individual’s 
lifetime, resulting in physical changes [3, 4]. The 
development of cancer can be summarized into 
four distinct stages: cancer initiation, tumor 
dissemination, metastasis to distant organs, and 
resistance to chemotherapy [5, 6]. Cancer can 
affect various organs in the body, including the 
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brain, lungs, liver, and breasts. Among women 
worldwide, breast cancer is the most prevalent 
type of cancer, accounting for 15% of cancer-
related deaths. Although rare, breast cancer 
can also occur in males [7]. Cancer can manifest 
in various parts of the body and encompasses 
different types such as breast cancer, lung cancer, 
skin cancer, and colorectal cancer. The treatment 
of cancer necessitates collaborative efforts from 
specialized medical teams and researchers in the 
field of medical sciences. Common treatment 
options for cancer include surgery, radiotherapy, 
chemotherapy and targeted therapy [8]. Scientific 
studies indicate that cancer caused the deaths 
of approximately 8.8 million people in 2015 and 
nearly 10 million people in 2020 [9]. 

While mutations in DNA are the primary cause 
of cancer, two other significant factors contribute 
to its occurrence. The first factor is genetic 
predisposition, where certain inherited traits 
increase the likelihood of developing cancer. This 
genetic factor is estimated to account for 5-10% of 
cancer cases. The second factor is environmental 
factors, including exposure to carcinogenic 
substances and a combination of factors that 
contribute to an estimated 90-95% of cancer 
cases. These environmental factors encompass 
smoking, exposure to harmful ultraviolet 
rays, environmental pollution, malnutrition, 
occupational hazards, and more [10, 11]. Breast 
cancer is a form of cancer that originates in 
the lining cells of the breast or spreads to the 
axillary lymph nodes [12]. Typically, breast cancer 
develops within the ducts and lobes of the breast 
or other areas within it [13]. The primary cause of 
death related to breast cancer is the dissemination 
of cancer cells to distant parts of the body. This 
dissemination, known as metastasis, refers to 
the process in which cancer cells migrate from 
the original tumor to other locations within the 
body. Metastasis occurs when cancer cells enter 
the bloodstream or lymphatic system and travel 
to different areas away from the initial tumor site. 
Upon reaching a new location, these cells may 
form secondary tumors called metastatic tumors. 
The spread of cancer can worsen the condition 
and pose challenges for treatment [14].

Breast cancer is recognized as the most prevalent 
type of cancer and affects both genders equally. 
Among women worldwide, breast cancer ranks as 
the second leading cause of cancer-related deaths 
[15]. Liver cancer ranks as the fourth leading 

cause of cancer-related deaths worldwide [16]. 
The incidence and mortality rates of liver cancer 
are experiencing significant increases [17]. It is 
estimated that by 2025, over one million individuals 
will be affected by primary liver cancer each year, 
presenting a substantial risk, a significant health 
challenge, and a burden on society [18]. The most 
prevalent types of liver cancer are hepatocellular 
carcinoma (HCC), accounting for up to 90% of 
cases, and bile duct cancer (CCA), representing 
10-15% [19].  Cancer treatment includes surgery, 
radiotherapy, immunotherapy, and chemotherapy. 
Chemotherapy is used in more than 50% of cancer 
cases as standard treatment [20]. However, it has 
some disadvantages such as the low effectiveness 
of targeted drug delivery to cancer cells and its 
effect on healthy cells [21]. Leading to side effects 
such as fatigue, hair loss, nausea, vomiting, and 
inflammation. Higher doses are used to achieve 
the desired drug concentration in cancer cells, 
which increases side effects [22].

Nanomedicine has been defined as the use of 
nanotechnology to treat, diagnose and monitor 
biological systems. Scientists are focusing 
on researching ways to deliver and target 
pharmaceutical, therapeutic, and diagnostic 
agents using nanotechnology. Nanomedicine has 
advanced in the field of cancer treatment to allow 
the identification of precise targets for specific 
clinical cases and the selection of appropriate drugs 
for nanosystems to achieve the desired response 
and reduce the side effects of anti-cancer drugs. 
This development means that nanotechnology and 
nanomedicine methodologies are designed and 
expanded for the benefit of humanity, contributing 
to improving the effectiveness and safety of cancer 
treatment. This work is part of ongoing efforts 
to develop treatment techniques and achieve 
progress in the field of cancer control [23,46,48-
50]. The conventional process of encapsulating 
drugs within nanoparticles (NPs) offers several 
advantages. When drugs are encapsulated within 
NPs, drug half-life is increased and absorption 
across the cell membrane is improved, as well 
as controlled release of therapeutic substances 
at the target site. Thanks to the small size and 
distinct coating of NPs, they can easily carry and 
deliver hydrophobic anticancer drugs to the target 
site in the body, reducing their modification by the 
immune system [24].

The use of gold particles and their compounds 
(Au-NPs) is among the nanoparticles, based on 
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their distinctive properties that make them ideal for 
biomedical applications. Features such as chemical 
inertness and resistance to surface oxidation make 
Au-NPs ideal candidates for use in nanosynthesis. 
In addition, Au-NPs offer high stability, low 
cytotoxicity, biocompatibility, and multifunctional 
capabilities, making them a potential candidate 
for drug delivery systems [25]. Gold nanoparticles 
and their compounds cause toxicity to cancer cells 
through multiple mechanisms. These include the 
production of free radicals, glutathione oxidation, 
disruption of the cell cycle, activation of caspase 
3, erosion of cancer cells, and programming cell 
death [26]. The study aimed to cytotoxicity study 
of laboratory-prepared gold oxide nanoparticles 
on two types of cancer lines: MCF7 breast cancer 
cells and HepG2 liver cancer cells and comparison 
with normal cells MEF.

MATERIALS AND METHODS
Applications of Synthetic Au2O3 NPs Nanoparticles 
on Tumour Cell Lines 

Bacteria were isolated and identified according 
to our previous work [27],  and the preparation 
of gold oxide nanoparticles followed the same 
protocol published previously [27]. Two cancer 
cell lines were selected, a liver cancer line (HepG2) 
and a breast cancer line (MCF-7). Breast and liver 
cells and normal cells were obtained from the 
Biotechnology Bank Unit in Baghdad Governorate 
in Iraq. Then, they were compared with the cells 
of the normal line MEF, which is the normal line of 
the mouse embryo for the growth of cancer cells 
following the method stated in [28]. The cells from 
each line were placed in a 25 cm2 culture vessel 
containing RBMI-16401 culture medium and 10% 
bovine serum B. The plate, containing the cell 
suspension and culture medium, was incubated in 
a 5% CO2 incubator at a temperature of 37°C for 
24 hrs. After incubation, once it was confirmed 
that the cell culture exhibited growth and was 
free from contamination, a secondary culture 
was performed. Then, the cells were examined 
under an inverted microscope to ensure their 
viability, absence of contamination, and growth 
to reach the desired number of approximately 
500 to 800 thousand cells/ml. Afterwards, the 
cells were transferred to a growth chamber, and 
the used culture medium was discarded. The cells 
were washed with a PBS solution, and discarded, 
and the process was repeated twice for 10 
minutes each time. Then, an adequate amount of 

trypsin/ fersin enzyme was added to the cells and 
incubated at 37°C for 30-60 seconds, monitoring 
the transformation from a cell monolayer to single 
cells. The enzyme was then neutralized by adding 
a new culture medium containing serum. The cells 
were collected in centrifuge tubes and subjected 
to centrifugation at 2000 rpm for 10 minutes at 
room temperature to separate the cells from the 
trypsin and use a culture medium. The filter was 
discarded, and the cells were suspended in a fresh 
culture medium containing 10% serum. The cell 
count was determined by taking a specific volume 
of the cell suspension and adding an equal volume 
of trypan blue dye. The number of cells and their 
viability were assessed using a hemocytometer 
slide according to the equation:

C = N × 104×F \m

where C represents the number of cells in one 
ml of solution, N represents the number of cells 
on the slide, and F represents the dilution factor. 
The slide dimensions were 104. The percentage 
of cell viability in the sample was also calculated 
using the hemocytometer slide according to the 
equation Live cell viability = (live cells) \ (dead 
cells) x 100. The suspended cells were distributed 
into new vessels and then incubated in a 5% CO2 
incubator at a temperature of 37°C for 24 hrs.

Cytotoxic Assay of Nana Extracted on Cancer Cell 
Lines

Concentrations of the substance, namely 100, 
75, 50, 25, 12.5, and 6.25 µg/ml, were prepared 
and sterilized using a 0.22-µ filter under sterile 
conditions. All prepared concentrations were used 
immediately after preparation. To prepare the 
cell suspension, the contents of a 25 cm2 tissue 
culture bottle were treated with a trypsin/ fersin 
solution. After removing the old culture medium 
and gently stirring the bottle, it was incubated 
in a 37°C incubator for 10 minutes. Then, 20 ml 
of culture medium containing serum was added 
and mixed well with the cell suspension. Using 
a fine automatic pipette, 0.2 ml of the mixture 
was transferred to each well of a flat-bottomed 
microtiter plate for tissue culture. The plate was 
placed in the incubator at 37°C for 24 hours 
to allow the cells to adhere to the wells. After 
discarding the old culture medium, 0.2 ml of the 
previously prepared concentrations was added 
to each well, with three replicates for each 
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concentration. Additionally, three replicates were 
made for the control (cell suspension only). The 
plates were then incubated at 37°C. After the 
specified incubation time of 24 hours, the plate 
was removed from the incubator. A solution 
of crystal violet dye was added to all the wells 
containing cells, at a volume of 100 microliters per 
well. The plate was returned to the incubator for 
20 minutes and then taken out. The contents were 
removed, and the cells were washed with water 
to remove excess dye. Live cells would take up the 
dye, while dead cells would not. The results were 
measured using an ELISA device at a wavelength 
of 492 nm. The percentage of cell inhibition was 
calculated using the following equation:

Percentage of cell inhibition = (absorbance 

reading of control cells - absorbance reading of 
treated cells for each concentration) / absorbance 
reading of control cells × 100.

statistical analysis
The obtained results underwent statistical 

analysis using the Graph Pad Prism version 6 
analysis system. The means were compared using 
the Duncan Multiplex experiment to identify any 
significant differences, with a significance level set 
at P ≥ 0.05.

RESULTS AND DISCUSSION
A test method [28] was used to evaluate the 

toxicity of different concentrations of gold oxide 
nanoparticles against HepG2 liver cancer cells 

 

Con. μg/ml Standard deviation. inhibition ratio100% 

6.25 1.0 ± 21.17 f 

12.5 1.1 ± 33.65 e 

25 1.2 ± 35.70 d 

50 1.2 ± 52.34 c 

75 1.3 ± 60.29 b 

100 2.1 ± 89.00 a 

                            Different letters in the same column indicate statistically significant differences at the level (0.05≥P). 

 

   

Con. μg/ml Standard deviation. inhibition ratio100% 

6.25 1.0 ± 35.82 d 

12.5 1.2 ± 53.22 c 

25 1.3 ± 65.92 b 

50 2.1 ± 67.94 b 

75 2.1 ± 77.66 a 

100 2.3 ± 78.20 a 

 

 

  

Table 1. Results of statistical analysis of liver cancer cell line concentrations

Table 2. Results of statistical analysis of breast cancer cell line concentrations

 

Con. μg/ml Standard deviation. inhibition ratio100% 

6.25 1.0 ± 05.12 e 

12.5 1.2 ± 15.10 d 

25 1.3 ± 25.02 c 

50 1.2 ± 37.96 b 

75 1.2 ± 47.76 a 

100 1.3 ± 51.34 a 

 

 

Table 3. Results of statistical analysis of normal MEF cell line concentrations
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(Table 1), MCF-7 breast cancer cells (Table 2) and 
normal mouse embryo MEF cell lines (Table 3). 
Biosynthesized gold oxide nanoparticles from the 
filtrate of the bacterium Nocardia asteroides were 
used to evaluate anticancer activity. Six different 
concentrations of gold oxide nanoparticles were 

used in each sample, namely (100, 75, 50, 25, 
12.5, 6.25) µg /ml, and measurements of the 
inhibition rates in MCF7 cells were repeated 
under the influence of different concentrations of 
nanoparticles for 24 hrs exposure at of 37°C for 
three replicates. The gold oxide nanoparticles had 

 

  

 

  

Fig. 1. The MCF7 cell line was used with a concentration of 100 µg of gold oxide nanoparticles dyed with crystal violet 
dye.

Fig. 2. HepG2 cell line at a concentration of 100, not treated with gold oxide nanoparticles and stained with 
crystal violet dye.
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an inhibitory effect on the growth of cancer cells 
of the MCF-7 line, starting with a concentration 
of 6.25 micrograms/ml, where the inhibition rate 
reached 21.17%, and this percentage increased 
to 33.65%. And 35.70%, 52.34%, 60.29% and 
89.00% for concentrations of 12.5, 25, 50, 75, 
and 100 μg/ml (Fig. 1), respectively. The reported 
results indicate that the toxicity of biosynthesized 
gold nanoparticles increases with increasing 
concentration.

This result is consistent with a study [29], which 
demonstrated that gold nanoparticles derived from 
mushrooms can inhibit breast cancer cells based 
on their concentration. It was documented in a 

study [30] that the PC-3 cell line showed significant 
cell death when exposed to high concentrations of 
gold nanoparticles (AuNPS). A study [31] found 
that different concentrations of gold nanoparticles 
(AuNPs) caused toxic effects on other cell lines 
and indicated that biosynthesized AuNPs were 
more cytotoxic than those that were chemically 
synthesized. The results of the statistical analysis 
confirmed the presence of significant differences 
between the different concentrations.

Liver cancer cells that were not treated with gold 
nanoparticles are illustrated in Fig. 2, however, gold 
oxide nanoparticles had an inhibitory effect (Fig. 3) 
starting from a concentration of 6.25, where the 

 

  

 

 

  

Fig. 4. MEF cell line with a concentration of 100 micrograms of gold oxide nanoparticles stained with 
crystal violet dye.

Fig. 3. HepG2 cell line treated with gold oxide nanoparticles and stained with crystal violet dye.
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inhibition rate was 35.82%, and the inhibition rate 
increased to 78.20% at the highest concentration, 
which was 100 µg/ml. The results of the statistical 
analysis confirmed the presence of significant 
differences between the concentrations.

It was observed that MEF cells (normal cells 
of mouse embryos) showed fewer toxic results 
compared to cancer cells when exposed to gold 
oxide nanoparticles. At the concentration of 6.25 
μg/mL, the inhibition rate of MEF cells was 5.12%, 
but the inhibition rate increased to 51.34% at the 
particle concentration of 100 μg/mL (Fig. 4).

The results indicate that the toxicological activity 
of gold oxide nanoparticles towards liver cells was 
higher compared to breast cancer cells and normal 
cells. The IC50 value for liver cancer cells was 12.22, 
while its value for breast cancer was 46.84 and 
for normal cells was 85.91. This indicates that 
the toxicity of gold oxide nanoparticles towards 
normal cells is very weak, that is, they affect these 
cells less than cancer cells (Fig. 5).

The cytotoxicity of gold oxide nanoparticles is 
effective in this study due to the small size of the 
nanoparticles, as multiple studies indicate that the 
effectiveness of gold nanoparticles in eliminating 
cancer cells increases when the particle size 
is smaller. The small size of nanoparticles is 
considered an important factor in causing 

cancer cell death [32, 33,34]. The results of the 
effectiveness of gold oxide nanoparticles against 
liver cancer in the current study are consistent with 
the study conducted [35], which used HepG2 cell 
lines. The study showed that gold nanoparticles 
possess good toxic activity against cancer cells and 
the concentration plays an important role in the 
anti-cancer activity. The study found that the best 
cancer growth inhibitory effect was achieved at a 
concentration of 100 µg, followed by 50 µg, 25 µg 
and 10 µg as the lowest cancer growth inhibitory 
concentration. Gold oxide nanoparticles were 
observed to have strong cytotoxic activity against 
cancer cell lines at varying concentrations. It is 
worth noting that the percentage of cytotoxicity 
on natural cells was very small, and these results 
were consistent with the study [36], which showed 
significant inhibition of gold nanoparticles against 
MCF-7 lines.

and PC-3 did not affect normal MCF-10 cells. 
Studies have shown that some other nanoparticles 
have selective cytotoxicity in some cancer cells. 
For example, in a study by [37], it was shown that 
iron oxide (Fe3O4) nanoparticles can kill cancer 
cells (A-549 and HepG2) without affecting healthy 
cells such as liver cells of rats and humans and lung 
fibroblast cells. IMR-90. The higher cytotoxicity of 
nanoparticles against cancer cells than normal 

 

Fig. 5. IC50 curves of gold oxide nanoparticles for HepG2, MCF7, and MEF cells.
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cells is explained by their higher uptake of these 
particles compared to normal cells. Cancer cells 
are believed to suffer from abnormal metabolism 
and rapid growth, making them more vulnerable 
to damage [38,39,47]. It was observed in this 
study that the liver cell line HepG2 was more 
resistant with an IC50 value than the breast cell line 
MCF7. This could be attributed to the expression 
level of Bcl-2, an anti-apoptotic protein [40]. After 
exposure to gold oxide nanoparticles, ROS are 
normally released from mitochondria. This can 
induce oxidative stress and reduce the expression 
of the Bcl-2 protein, which is also important 
for cytotoxic and apoptotic processes [41, 42]. 
However, increased expression of anti-apoptotic 
proteins such as the Bcl-2 family increases 
resistance to apoptosis and vice versa [43]. 
Another study indicated that the susceptibility 
of the A-549 cell line to isoorientin (a natural 
compound) was associated with decreased Bcl-2 
protein production, which led to programmed cell 
death via a mitochondria-dependent mechanism 
[44]. A similar phenomenon was observed when 
A-549 cells were treated with copper oxide 
nanoparticles [45].

CONCLUSION
The study provides an environmentally friendly 

and cost-effective approach to the synthesis of 
gold oxide nanoparticles that are powerful against 
cancerous tumors and can be used as an alternative 
to commercially available chemotherapy 
treatments that have many negative effects on the 
human body. Gold oxide nanoparticles showed 
significant inhibition of the proliferation of HepG2 
cells more than MCF-7 breast cells and MEF 
normal cells according to the IC50 value.

CONFLICT OF INTEREST
The authors declare that there is no conflict 

of interests regarding the publication of this 

manuscript.

REFERENCES
1.	 Martínez-Jiménez F, Muiños F, Sentís I, Deu-Pons J, 

Reyes-Salazar I, Arnedo-Pac C, et al. A compendium of 
mutational cancer driver genes. Nature Reviews Cancer. 
2020;20(10):555-572.

2.	 Arbatan T, Al‐Abboodi A, Sarvi F, Chan PPY, Shen W. Tumor 
Inside a Pearl Drop. Advanced Healthcare Materials. 
2012;1(4):467-469.

3.	 Banoon S, Salih T, Ghasemian A. Genetic Mutations and 
Major Human Disorders: A Review. Egyptian Journal of 
Chemistry. 2021;0(0):0-0.

4.	 Banoon SR, Jasim SA, Ghasemian A. Effect of 12-week Aerobic 
Exercise on the Tumor Size and Expression of HIF-1α, BCL-2, 
Mir-15a, and VEGF Genes in BALB/C Female Mice with Breast 
Cancer. Journal of Chemical Health Risks. 2023; 1;13.

5.	 Colaprico A, Olsen C, Bailey MH, Odom GJ, Terkelsen T, 
Silva TC, et al. Interpreting pathways to discover cancer 
driver genes with Moonlight. Nature communications. 
2020;11(1):69-69.

6.	 Al-Abboodi A, Mhouse Alsaady HA, Banoon SR, Al-Saady 
M. Conjugation strategies on functionalized iron oxide 
nanoparticles as a malaria vaccine delivery system. Bionatura. 
2021;3(3):2009-2016.

7.	 Palanisamy P, Jaykar B, Chandira M, Venkateswarlu BS, 
Prabakaran M. Pharmacokinetic modifications of immediate 
release tablets of raloxifene hydrochloride by hot melt 
technology. Research Journal of Pharmacy and Technology. 
2020;13(9):4092.

8.	 Huang Y, Xu X. Faculty Opinions recommendation of Global, 
regional, and national incidence, prevalence, and years lived 
with disability for 328 diseases and injuries for 195 countries, 
1990-2016: a systematic analysis for the Global Burden of 
Disease Study 2016. Faculty Opinions – Post-Publication Peer 
Review of the Biomedical Literature: H1 Connect; 2020.

9.	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, 
Jemal A, Bray F. Global Cancer Statistics 2020: GLOBOCAN 
Estimates of Incidence and Mortality Worldwide for 36 
Cancers in 185 Countries. CA Cancer J Clin. 2021;71(3):209-
249.

10.	Rao CV, Asch AS, Yamada HY. Frequently mutated genes/
pathways and genomic instability as prevention targets in 
liver cancer. Carcinogenesis. 2017;38(1):2-11.

11.	Wu S, Zhu W, Thompson P, Hannun YA. Evaluating intrinsic 
and non-intrinsic cancer risk factors. Nature communications. 
2018;9(1):3490-3490.

12.	Tufail M, Wu C. RANK pathway in cancer: underlying 
resistance and therapeutic approaches. J Chemother. 
2022;35(5):369-382.

13.	Feng Y, Spezia M, Huang S, Yuan C, Zeng Z, Zhang L, et al. 
Breast cancer development and progression: Risk factors, 
cancer stem cells, signaling pathways, genomics, and 
molecular pathogenesis. Genes & diseases. 2018;5(2):77-
106.

14.	Riggio AI, Varley KE, Welm AL. The lingering mysteries 
of metastatic recurrence in breast cancer. Br J Cancer. 
2021;124(1):13-26.

15.	Waks AG, Winer EP. Breast Cancer Treatment. JAMA. 
2019;321(3):288.

16.	Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal 
A. Global cancer statistics 2018: GLOBOCAN estimates of 
incidence and mortality worldwide for 36 cancers in 185 
countries. CA Cancer J Clin. 2018;68(6):394-424.

17.	Rahib L, Smith BD, Aizenberg R, Rosenzweig AB, Fleshman 
JM, Matrisian LM. Projecting Cancer Incidence and Deaths to 
2030: The Unexpected Burden of Thyroid, Liver, and Pancreas 
Cancers in the United States. Cancer Res. 2014;74(11):2913-
2921.

18.	Ferlay J, Colombet M, Soerjomataram I, Mathers C, Parkin 
DM, Piñeros M, et al. Estimating the global cancer incidence 
and mortality in 2018: GLOBOCAN sources and methods. Int 
J Cancer. 2018;144(8):1941-1953.

19.	DeOliveira ML, Cunningham SC, Cameron JL, Kamangar F, 
Winter JM, Lillemoe KD, et al. Cholangiocarcinoma: thirty-
one-year experience with 564 patients at a single institution. 

http://dx.doi.org/10.1038/s41568-020-0290-x
http://dx.doi.org/10.1038/s41568-020-0290-x
http://dx.doi.org/10.1038/s41568-020-0290-x
http://dx.doi.org/10.1038/s41568-020-0290-x
http://dx.doi.org/10.1002/adhm.201200050
http://dx.doi.org/10.1002/adhm.201200050
http://dx.doi.org/10.1002/adhm.201200050
http://dx.doi.org/10.21608/ejchem.2021.98178.4575
http://dx.doi.org/10.21608/ejchem.2021.98178.4575
http://dx.doi.org/10.21608/ejchem.2021.98178.4575
https://pubmed.ncbi.nlm.nih.gov/37057225
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10086640/
https://pubmed.ncbi.nlm.nih.gov/37057225
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10086640/
https://pubmed.ncbi.nlm.nih.gov/37057225
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10086640/
https://pubmed.ncbi.nlm.nih.gov/37057225
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10086640/
https://pubmed.ncbi.nlm.nih.gov/31900418
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6941958/
https://pubmed.ncbi.nlm.nih.gov/31900418
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6941958/
https://pubmed.ncbi.nlm.nih.gov/31900418
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6941958/
https://pubmed.ncbi.nlm.nih.gov/31900418
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6941958/
http://dx.doi.org/10.21931/rb/2021.06.03.20
http://dx.doi.org/10.21931/rb/2021.06.03.20
http://dx.doi.org/10.21931/rb/2021.06.03.20
http://dx.doi.org/10.21931/rb/2021.06.03.20
http://dx.doi.org/10.5958/0974-360x.2020.00723.4
http://dx.doi.org/10.5958/0974-360x.2020.00723.4
http://dx.doi.org/10.5958/0974-360x.2020.00723.4
http://dx.doi.org/10.5958/0974-360x.2020.00723.4
http://dx.doi.org/10.5958/0974-360x.2020.00723.4
http://dx.doi.org/10.3410/f.731220250.793569875
http://dx.doi.org/10.3410/f.731220250.793569875
http://dx.doi.org/10.3410/f.731220250.793569875
http://dx.doi.org/10.3410/f.731220250.793569875
http://dx.doi.org/10.3410/f.731220250.793569875
http://dx.doi.org/10.3410/f.731220250.793569875
http://dx.doi.org/10.3322/caac.21660
http://dx.doi.org/10.3322/caac.21660
http://dx.doi.org/10.3322/caac.21660
http://dx.doi.org/10.3322/caac.21660
http://dx.doi.org/10.3322/caac.21660
https://pubmed.ncbi.nlm.nih.gov/27838634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5219050/
https://pubmed.ncbi.nlm.nih.gov/27838634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5219050/
https://pubmed.ncbi.nlm.nih.gov/27838634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5219050/
https://pubmed.ncbi.nlm.nih.gov/30154431
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6113228/
https://pubmed.ncbi.nlm.nih.gov/30154431
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6113228/
https://pubmed.ncbi.nlm.nih.gov/30154431
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6113228/
http://dx.doi.org/10.1080/1120009x.2022.2129752
http://dx.doi.org/10.1080/1120009x.2022.2129752
http://dx.doi.org/10.1080/1120009x.2022.2129752
https://pubmed.ncbi.nlm.nih.gov/30258937
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147049/
https://pubmed.ncbi.nlm.nih.gov/30258937
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147049/
https://pubmed.ncbi.nlm.nih.gov/30258937
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147049/
https://pubmed.ncbi.nlm.nih.gov/30258937
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147049/
https://pubmed.ncbi.nlm.nih.gov/30258937
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6147049/
https://pubmed.ncbi.nlm.nih.gov/33239679
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7782773/
https://pubmed.ncbi.nlm.nih.gov/33239679
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7782773/
https://pubmed.ncbi.nlm.nih.gov/33239679
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7782773/
http://dx.doi.org/10.1001/jama.2018.19323
http://dx.doi.org/10.1001/jama.2018.19323
http://dx.doi.org/10.3322/caac.21492
http://dx.doi.org/10.3322/caac.21492
http://dx.doi.org/10.3322/caac.21492
http://dx.doi.org/10.3322/caac.21492
http://dx.doi.org/10.1158/0008-5472.can-14-0155
http://dx.doi.org/10.1158/0008-5472.can-14-0155
http://dx.doi.org/10.1158/0008-5472.can-14-0155
http://dx.doi.org/10.1158/0008-5472.can-14-0155
http://dx.doi.org/10.1158/0008-5472.can-14-0155
http://dx.doi.org/10.1002/ijc.31937
http://dx.doi.org/10.1002/ijc.31937
http://dx.doi.org/10.1002/ijc.31937
http://dx.doi.org/10.1002/ijc.31937
https://pubmed.ncbi.nlm.nih.gov/17457168
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1877058/
https://pubmed.ncbi.nlm.nih.gov/17457168
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1877058/
https://pubmed.ncbi.nlm.nih.gov/17457168
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1877058/


81J Nanostruct 14(1): 73-81, Winter 2024

A. F. Hassan et al. / Anti-tumor Activity of Gold oxide Nanoparticles

Ann Surg. 2007;245(5):755-762.
20.	Wu G, Wilson G, George J, Liddle C, Hebbard L, Qiao L. 

Overcoming treatment resistance in cancer: Current 
understanding and tactics. Cancer Lett. 2017;387:69-76.

21.	Cheung-Ong K, Giaever G, Nislow C. DNA-Damaging Agents 
in Cancer Chemotherapy: Serendipity and Chemical Biology. 
Chemistry &amp; Biology. 2013;20(5):648-659.

22.	Carrère C. Optimization of an in vitro chemotherapy to 
avoid resistant tumours. Journal of Theoretical Biology. 
2017;413:24-33.

23.	Al‐Abboodi A, Tjeung R, Doran PM, Yeo LY, Friend J, Yik 
Chan PP. In Situ Generation of Tunable Porosity Gradients 
in Hydrogel‐Based Scaffolds for Microfluidic Cell Culture. 
Advanced Healthcare Materials. 2014;3(10):1655-1670.

24.	Banoon SR, Ghasemian A. The Characters of Graphene Oxide 
Nanoparticles and Doxorubicin Against HCT-116 Colorectal 
Cancer Cells In Vitro. Journal of gastrointestinal cancer. 
2022;53(2):410-414.

25.	Eleraky NE, Allam A, Hassan SB, Omar MM. Nanomedicine 
Fight against Antibacterial Resistance: An Overview of 
the Recent Pharmaceutical Innovations. Pharmaceutics. 
2020;12(2):142.

26.	Lin G, Revia RA, Zhang M. Inorganic Nanomaterial-Mediated 
Gene Therapy in Combination with Other Antitumor 
Treatment Modalities. Adv Funct Mater. 2021;31(5):2007096.

27.	Hassan AF, Hateet RR, Al-Shakban MA. Biosynthesis and 
Antibacterial Activity of Gold Oxide Nanoparticles by Nocardia 
asteroids Isolated from Soil. Journal of Nanostructures. 
2023;13(2):417-430.

28.	Freshney RI. Culture of Animal Cells: Wiley; 2010 2010/09/20.
29.	Clarance P, Luvankar B, Sales J, Khusro A, Agastian P, Tack 

JC, et al. Green synthesis and characterization of gold 
nanoparticles using endophytic fungi Fusarium solani and its 
in-vitro anticancer and biomedical applications. Saudi J Biol 
Sci. 2020;27(2):706-712.

30.	Abdullah OH, Mohammed AM. Green synthesis of aunps 
from the leaf extract of prosopis farcta for antibacterial and 
anti-cancer applications. Digest Journal of Nanomaterials 
and Biostructures. 2020;15(3):943-951.

31.	El Domany EB, Essam TM, Ahmed AE, Farghali AA. Biosynthesis 
physico-chemical optimization of gold nanoparticles as anti-
cancer and synergetic antimicrobial activity using Pleurotus 
ostreatus fungus. Journal of Applied Pharmaceutical Science. 
2018;8(5):119-128.

32.	Choi J-S, Cao J, Naeem M, Noh J, Hasan N, Choi H-K, Yoo J-W. 
Size-controlled biodegradable nanoparticles: Preparation 
and size-dependent cellular uptake and tumor cell growth 
inhibition. Colloids Surf B Biointerfaces. 2014;122:545-551.

33.	Ismail EH, Saqer AMA, Assirey E, Naqvi A, Okasha RM. 
Successful Green Synthesis of Gold Nanoparticles using a 
Corchorus olitorius Extract and Their Antiproliferative Effect 
in Cancer Cells. Int J Mol Sci. 2018;19(9):2612.

34.	Yang W, Liang H, Ma S, Wang D, Huang J. Gold nanoparticle 
based photothermal therapy: Development and application 
for effective cancer treatment. Sustainable Materials and 
Technologies. 2019;22:e00109.

35.	Rajeshkumar S. Anticancer activity of eco-friendly gold 
nanoparticles against lung and liver cancer cells. J Genet Eng 
Biotechnol. 2016;14(1):195-202.

36.	Malaikolundhan H, Mookkan G, Krishnamoorthi G, 
Matheswaran N, Alsawalha M, Veeraraghavan VP, et al. 
Anticarcinogenic effect of gold nanoparticles synthesized 

from Albizia lebbeck on HCT-116 colon cancer cell 
lines. Artificial Cells, Nanomedicine, and Biotechnology. 
2020;48(1):1206-1213.

37.	Ahamed M, Alhadlaq HA, Khan MAM, Akhtar MJ. Selective 
killing of cancer cells by iron oxide nanoparticles mediated 
through reactive oxygen species via p53 pathway. Journal of 
Nanoparticle Research. 2012;15(1).

38.	Khorrami S, Zarrabi A, Khaleghi M, Danaei M, Mozafari 
MR. Selective cytotoxicity of green synthesized silver 
nanoparticles against the MCF-7 tumor cell line and 
their enhanced antioxidant and antimicrobial properties. 
International journal of nanomedicine. 2018;13:8013-8024.

39.	Pucelik B, Sułek A, Borkowski M, Barzowska A, Kobielusz M, 
Dąbrowski JM. Synthesis and Characterization of Size- and 
Charge-Tunable Silver Nanoparticles for Selective Anticancer 
and Antibacterial Treatment. ACS applied materials & 
interfaces. 2022;14(13):14981-14996.

40.	Akl H, Vervloessem T, Kiviluoto S, Bittremieux M, Parys JB, 
De Smedt H, Bultynck G. A dual role for the anti-apoptotic 
Bcl-2 protein in cancer: Mitochondria versus endoplasmic 
reticulum. Biochim Biophys Acta. 2014;1843(10):2240-2252.

41.	Gurunathan S, Park JH, Han JW, Kim J-H. Comparative 
assessment of the apoptotic potential of silver nanoparticles 
synthesized by Bacillus tequilensis and Calocybe indica in 
MDA-MB-231 human breast cancer cells: targeting p53 for 
anticancer therapy. International journal of nanomedicine. 
2015;10:4203-4222.

42.	Raja G, Jang Y-K, Suh J-S, Kim H-S, Ahn SH, Kim T-J. Microcellular 
Environmental Regulation of Silver Nanoparticles in Cancer 
Therapy: A Critical Review. Cancers (Basel). 2020;12(3):664.

43.	Safa AR. Drug and apoptosis resistance in cancer stem cells: a 
puzzle with many pieces. Cancer drug resistance (Alhambra, 
Calif). 2022;5(4):850-872.

44.	Xu WT, Shen GN, Li TZ, Zhang Y, Zhang T, Xue H, et al. 
Isoorientin induces the apoptosis and cell cycle arrest of A549 
human lung cancer cells via the ROS‑regulated MAPK, STAT3 
and NF‑κB signaling pathways. Int J Oncol. 2020;57(2):550-
561.

45.	Kalaiarasi A, Sankar R, Anusha C, Saravanan K, Aarthy K, 
Karthic S, et al. Copper oxide nanoparticles induce anticancer 
activity in A549 lung cancer cells by inhibition of histone 
deacetylase. Biotechnology Letters. 2017;40(2):249-256.

46.	Hassan SA, Almaliki MN, Hussein ZA, Albehadili HM, 
Banoon SR, Al-Abboodi A, Al-Saady M. Development of 
Nanotechnology by Artificial Intelligence: A Comprehensive 
Review. Journal of Nanostructures. 2023, 13(4), 915-932.

47.	Alshami HGA, Al-Tamimi WH, Hateet RR. The antioxidant 
potential of copper oxide nanoparticles synthesized from 
a new bacterial strain. Biodiversitas Journal of Biological 
Diversity. 2023;24(5).

48.	Ibrahim NB, Hateet RR. Biosynthesis of silver nanoparticles 
from Staphylococcus lentus isolated from Ocimum basilicum 
and their antibacterial activity. Comunicata Scientiae. 
2021;12:1-8.

49.	Mehbas Dewan T, Rahim Hateet R. Detect the Antibacterial 
and Antitumor of synthesized Silver Nanoparticles Using 
Microbacterium sp. Bionatura. 2022;7(2):1-9.

50.	Alshami HGA, Al-Tamimi WH, Hateet RR. Screening for 
extracellular synthesis of silver nanoparticles by bacteria 
isolated from Al-Halfaya oil field reservoirs in Missan 
province, Iraq. Biodiversitas Journal of Biological Diversity. 
2022;23(7).

https://pubmed.ncbi.nlm.nih.gov/17457168
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1877058/
http://dx.doi.org/10.1016/j.canlet.2016.04.018
http://dx.doi.org/10.1016/j.canlet.2016.04.018
http://dx.doi.org/10.1016/j.canlet.2016.04.018
http://dx.doi.org/10.1016/j.chembiol.2013.04.007
http://dx.doi.org/10.1016/j.chembiol.2013.04.007
http://dx.doi.org/10.1016/j.chembiol.2013.04.007
http://dx.doi.org/10.1016/j.jtbi.2016.11.009
http://dx.doi.org/10.1016/j.jtbi.2016.11.009
http://dx.doi.org/10.1016/j.jtbi.2016.11.009
http://dx.doi.org/10.1002/adhm.201400072
http://dx.doi.org/10.1002/adhm.201400072
http://dx.doi.org/10.1002/adhm.201400072
http://dx.doi.org/10.1002/adhm.201400072
http://dx.doi.org/10.1007/s12029-021-00625-x
http://dx.doi.org/10.1007/s12029-021-00625-x
http://dx.doi.org/10.1007/s12029-021-00625-x
http://dx.doi.org/10.1007/s12029-021-00625-x
https://pubmed.ncbi.nlm.nih.gov/32046289
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7076477/
https://pubmed.ncbi.nlm.nih.gov/32046289
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7076477/
https://pubmed.ncbi.nlm.nih.gov/32046289
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7076477/
https://pubmed.ncbi.nlm.nih.gov/32046289
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7076477/
https://pubmed.ncbi.nlm.nih.gov/34366761
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8336227/
https://pubmed.ncbi.nlm.nih.gov/34366761
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8336227/
https://pubmed.ncbi.nlm.nih.gov/34366761
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8336227/
http://dx.doi.org/10.53523/ijoirvol10i2id305
http://dx.doi.org/10.53523/ijoirvol10i2id305
http://dx.doi.org/10.53523/ijoirvol10i2id305
http://dx.doi.org/10.53523/ijoirvol10i2id305
http://dx.doi.org/10.1002/9780470649367
https://pubmed.ncbi.nlm.nih.gov/32210692
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6997865/
https://pubmed.ncbi.nlm.nih.gov/32210692
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6997865/
https://pubmed.ncbi.nlm.nih.gov/32210692
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6997865/
https://pubmed.ncbi.nlm.nih.gov/32210692
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6997865/
https://pubmed.ncbi.nlm.nih.gov/32210692
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6997865/
http://dx.doi.org/10.15251/djnb.2020.153.943
http://dx.doi.org/10.15251/djnb.2020.153.943
http://dx.doi.org/10.15251/djnb.2020.153.943
http://dx.doi.org/10.15251/djnb.2020.153.943
http://dx.doi.org/10.7324/japs.2018.8516
http://dx.doi.org/10.7324/japs.2018.8516
http://dx.doi.org/10.7324/japs.2018.8516
http://dx.doi.org/10.7324/japs.2018.8516
http://dx.doi.org/10.7324/japs.2018.8516
http://dx.doi.org/10.1016/j.colsurfb.2014.07.030
http://dx.doi.org/10.1016/j.colsurfb.2014.07.030
http://dx.doi.org/10.1016/j.colsurfb.2014.07.030
http://dx.doi.org/10.1016/j.colsurfb.2014.07.030
https://pubmed.ncbi.nlm.nih.gov/30177647
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6163711/
https://pubmed.ncbi.nlm.nih.gov/30177647
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6163711/
https://pubmed.ncbi.nlm.nih.gov/30177647
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6163711/
https://pubmed.ncbi.nlm.nih.gov/30177647
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6163711/
http://dx.doi.org/10.1016/j.susmat.2019.e00109
http://dx.doi.org/10.1016/j.susmat.2019.e00109
http://dx.doi.org/10.1016/j.susmat.2019.e00109
http://dx.doi.org/10.1016/j.susmat.2019.e00109
https://pubmed.ncbi.nlm.nih.gov/30647615
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6299896/
https://pubmed.ncbi.nlm.nih.gov/30647615
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6299896/
https://pubmed.ncbi.nlm.nih.gov/30647615
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6299896/
http://dx.doi.org/10.1080/21691401.2020.1814313
http://dx.doi.org/10.1080/21691401.2020.1814313
http://dx.doi.org/10.1080/21691401.2020.1814313
http://dx.doi.org/10.1080/21691401.2020.1814313
http://dx.doi.org/10.1080/21691401.2020.1814313
http://dx.doi.org/10.1080/21691401.2020.1814313
http://dx.doi.org/10.1007/s11051-012-1225-6
http://dx.doi.org/10.1007/s11051-012-1225-6
http://dx.doi.org/10.1007/s11051-012-1225-6
http://dx.doi.org/10.1007/s11051-012-1225-6
https://pubmed.ncbi.nlm.nih.gov/30568442
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6267361/
https://pubmed.ncbi.nlm.nih.gov/30568442
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6267361/
https://pubmed.ncbi.nlm.nih.gov/30568442
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6267361/
https://pubmed.ncbi.nlm.nih.gov/30568442
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6267361/
https://pubmed.ncbi.nlm.nih.gov/30568442
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6267361/
https://pubmed.ncbi.nlm.nih.gov/35344328
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8990520/
https://pubmed.ncbi.nlm.nih.gov/35344328
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8990520/
https://pubmed.ncbi.nlm.nih.gov/35344328
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8990520/
https://pubmed.ncbi.nlm.nih.gov/35344328
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8990520/
https://pubmed.ncbi.nlm.nih.gov/35344328
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8990520/
http://dx.doi.org/10.1016/j.bbamcr.2014.04.017
http://dx.doi.org/10.1016/j.bbamcr.2014.04.017
http://dx.doi.org/10.1016/j.bbamcr.2014.04.017
http://dx.doi.org/10.1016/j.bbamcr.2014.04.017
https://pubmed.ncbi.nlm.nih.gov/26170659
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494182/
https://pubmed.ncbi.nlm.nih.gov/26170659
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494182/
https://pubmed.ncbi.nlm.nih.gov/26170659
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494182/
https://pubmed.ncbi.nlm.nih.gov/26170659
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494182/
https://pubmed.ncbi.nlm.nih.gov/26170659
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494182/
https://pubmed.ncbi.nlm.nih.gov/26170659
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4494182/
https://pubmed.ncbi.nlm.nih.gov/32178476
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7140117/
https://pubmed.ncbi.nlm.nih.gov/32178476
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7140117/
https://pubmed.ncbi.nlm.nih.gov/32178476
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7140117/

https://pubmed.ncbi.nlm.nih.gov/36627897
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9771762/

https://pubmed.ncbi.nlm.nih.gov/36627897
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9771762/

https://pubmed.ncbi.nlm.nih.gov/36627897
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9771762/
http://dx.doi.org/10.3892/ijo.2020.5079
http://dx.doi.org/10.3892/ijo.2020.5079
http://dx.doi.org/10.3892/ijo.2020.5079
http://dx.doi.org/10.3892/ijo.2020.5079
http://dx.doi.org/10.3892/ijo.2020.5079
http://dx.doi.org/10.1007/s10529-017-2463-6
http://dx.doi.org/10.1007/s10529-017-2463-6
http://dx.doi.org/10.1007/s10529-017-2463-6
http://dx.doi.org/10.1007/s10529-017-2463-6
http://dx.doi.org/10.21931/rb/2022.07.04.71
http://dx.doi.org/10.21931/rb/2022.07.04.71
http://dx.doi.org/10.21931/rb/2022.07.04.71
http://dx.doi.org/10.21931/rb/2022.07.04.71
http://dx.doi.org/10.13057/biodiv/d240519
http://dx.doi.org/10.13057/biodiv/d240519
http://dx.doi.org/10.13057/biodiv/d240519
http://dx.doi.org/10.13057/biodiv/d240519
http://dx.doi.org/10.23880/nnoa-16000214
http://dx.doi.org/10.23880/nnoa-16000214
http://dx.doi.org/10.23880/nnoa-16000214
http://dx.doi.org/10.23880/nnoa-16000214
http://dx.doi.org/10.21931/rb/2022.07.02.30
http://dx.doi.org/10.21931/rb/2022.07.02.30
http://dx.doi.org/10.21931/rb/2022.07.02.30
http://dx.doi.org/10.13057/biodiv/d230720
http://dx.doi.org/10.13057/biodiv/d230720
http://dx.doi.org/10.13057/biodiv/d230720
http://dx.doi.org/10.13057/biodiv/d230720
http://dx.doi.org/10.13057/biodiv/d230720

	Anti-tumor Activity of Gold oxide Nanoparticles Synthesized Using Nocardia Asteroids 
	Abstract
	Keywords
	How to cite this article 
	INTRODUCTION 
	MATERIALS AND METHODS 
	Applications of Synthetic Au2O3 NPs Nanoparticles on Tumour Cell Lines  
	Cytotoxic Assay of Nana Extracted on Cancer Cell Lines 
	statistical analysis 

	RESULTS AND DISCUSSION 
	CONCLUSION 
	CONFLICT OF INTEREST 
	REFERENCES 

