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nucleosidic analogues: self-
assembly of prodrugs into nanoparticles for cancer
drug delivery

Milad Baroud, a Elise Lepeltier, *a Sylvain Thepot,bcd Yolla El-Makhoure

and Olivier Duvalab

Nucleoside and nucleotide analogs are essential tools in our limited arsenal in the fight against cancer.

However, these structures face severe drawbacks such as rapid plasma degradation or hydrophilicity,

limiting their clinical application. Here, different aspects of nucleoside and nucleotide analogs have been

exposed, while providing their shortcomings. Aiming to improve their fate in the body and combating

their drawbacks, two different approaches have been discussed, the prodrug and nanocarrier

technologies. Finally, a novel approach called “PUFAylation” based on both the prodrug and nanocarrier

technologies has been introduced, promising to be the supreme method to create a novel nucleoside or

nucleotide analog based formulation, with enhanced efficacy and highly reduced toxicity.
1. Introduction

Cancer has proven to be a detrimental disease that has had
severe impacts on a global scale. It occurs as cells lose their
regulatory ability and start to proliferate and multiply in an
unrestrained fashion, followed potentially by the invasion of
adjacent organs and tissues, eventually spreading throughout
the body and impeding the vital functions of the affected areas.
This loss in regulatory ability springs from the cumulative
defects occurring at the genetic level with various genes being
mutated leading to a loss of normal function and the abnormal
cells exhibiting characteristics and functions that differ from
their past behavior.1

This odd growth of cells will lead to the formation of
a tumor, an unnatural mass of cells that can be either benign or
malignant. Moles and lipomas are a common example of
benign tumors; such tumors are restricted to their original
location without spreading to adjacent areas, whereas malig-
nant tumors also identied as cancers have the ability to invade
surrounding tissues and spread throughout the body (metas-
tasis) utilizing the lymphatic and circulatory systems.

In 2015, the assessment of the World Health Organization
(WHO) showed that cancer is the rst or second prominent
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cause of death before the age of 70 years in 91 of 172 countries.
By 2018, there were an estimated 18.1 million new cancer cases
and 9.6 million cancer deaths worldwide, with the prevailing
type of cancer observed being lung cancer.2,3

Concerning the treatment of cancer, the rise of systemic
adjuvant therapy, in combination with local surgery and/or
radio therapy, caused a plummet in radical surgery as both
had similar results.

Of these adjuvant therapies, nucleosidic anti-cancer agents
have become a staple chemotherapeutic treatment for many
cancers. Anticancer nucleosides can be divided into two cate-
gories: analogs of purine and pyrimidine nucleosides and
nucleobases. Concerning purine analogs, cladribine and u-
darabine are two of the most prominent drugs being used as
a treatment for low-grade malignant blood disorders.4 With
regard to pyrimidine analogs, cytarabine is a principal drug in
the treatment of acute leukemia, gemcitabine is used in the
treatment of various solid tumors and hematological cancers
and diseases, and nally, uorouracil and its prodrug capeci-
tabine have shown activity in colorectal and breast cancers. The
improvements that traditional analogs have undergone,
coupled with the ability of using them in the treatment of a wide
range of cancers, have solidied the role of nucleoside analogs
as a signicant chemotherapeutic agent, not to mention
a growth in their popularity that occurred with the under-
standing of their exact mechanism of action.5–9

However, traditional chemotherapeutics display a high
toxicity prole with a small therapeutic window, leading to
different severe side effects and a lowered efficacy due to the
cancer cell's ability of drug efflux through active pumps called
“multidrug resistance”.10,11 Consequently, several novel
approaches are stemming to address and overcome these
Nanoscale Adv., 2021, 3, 2157–2179 | 2157
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Fig. 1 Strategies applied to improve the delivery efficiency of anticancer drugs: prodrugs, encapsulation and self-assembled prodrug-based
nano-DDSs.
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shortcomings, namely the prodrug strategy and nanoparticle
drug delivery systems (nano-DDSs).12,13 Prodrugs are pharma-
cologically inactive molecules that can bemetabolized into their
active form in vivo. The novelty of prodrugs emerges from their
ability to overcome the aws present in the parent drugs, for
instance chemical instability, poor water solubility, severe
toxicity, and low permeability.12,14–16 In addition, beneting
from the rapid development of biomaterials and nanotech-
nology, nano-DDSs have shown distinct advantages in anti-
cancer drug delivery, including improved drug availability,
prolonged systemic circulation time, increased tumor accu-
mulation, and spatiotemporally controlled drug release. On top
of that, prodrug-based nanoparticles incorporate the advan-
tages gained from both approaches (Fig. 1) allowing for a more
stable drug and a further decrease in toxicity as the specicity of
the drug increases while offering maximal drug loading
capabilities.17
2. An overview of nucleosides

Nucleosides and nucleotides are organic molecules that play
a key role in several bodily functions, as they are included in the
signaling pathways inside cells, metabolism, DNA and RNA
synthesis, and enzymatic regulation.

Synthetic equivalents of these compounds have been
produced; these analogs are capable of mimicking the activity of
the original compounds. Thus, they are able to interact with
several key enzymes (such as kinases, ribonucleotide reductase,
2158 | Nanoscale Adv., 2021, 3, 2157–2179
DNA methyl transferases, purine and pyrimidine nucleoside
phosphorylases and thymidylate synthase). Additionally, they
gain the ability of “hijacking” the conventional metabolic
pathways of the original nucleotides owing to the structural
similarity they share, leading to the inhibition of cellular divi-
sion by assimilating into DNA or RNA. This ability of analogs
has given rise to numerous medicinal applications including
the capacity to inhibit the growth of cancer cells.18,19

To form a nucleoside, a nucleobase, either a purine (adenine
or guanine) or a pyrimidine (cytosine, uracil or thymine), is
needed to bind to a pentose sugar ring (a ribose or a deoxyri-
bose). A further modication of the primary alcohol from the
sugar ring with a phosphoric acid yields a nucleotide (Fig. 2).20
2.1. Nucleobases

A nucleobase, also called a nitrogen base, is a carbon-based
molecule containing a nitrogen atom and reacting with the
chemical properties of a Lewis base due to the lone pair of
electrons of the mentioned nitrogen atom.

Nucleobases can either be a purine or a pyrimidine, char-
acterized by a weak reactivity to electrophilic aromatic substi-
tution and are thus considered weak bases. Owing to their cyclic
nature they are non-polar, and function to bond nucleic acids
together.21,22

Regarding analogs, the nitrogen bases that are incorporated
are rarely the natural ATGC-bases and are frequently modied
with 4 major categories being observed ranging between halo-
genation (with uorine and chlorine being the most commonly
© 2021 The Author(s). Published by the Royal Society of Chemistry
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Fig. 2 General structure and chemical modifications of nucleosides and nucleotides to form analogs.

Fig. 3 Structure of sugar rings: ribose and deoxyribose.

Fig. 4 Different types of natural nucleoside that constitute nucleic acid

© 2021 The Author(s). Published by the Royal Society of Chemistry
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used), azotation, N-conjugation, and ring modication (Fig. 2).
Few other modications that don't t into the main groups have
been observed and will be mentioned separately.
2.2. Sugar ring

The second building block of a nucleoside, the pentose sugar
ring can be either a ribose or 20-deoxyribose (Fig. 3). The major
function of the 20-deoxyribose is becoming the backbone of the
DNA molecule, while the ribose becomes the backbone of the
RNA molecule. Similar to the nucleobases, the sugar ring is
rarely intact and is oen modied with the main changes being
halogenation, methylation, saturation, ring opening, and
hydroxylation/de-hydroxylation (Fig. 2).
s.

Nanoscale Adv., 2021, 3, 2157–2179 | 2159
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Table 1 A list of FDA and EMA approved chemotherapeutic nucleosidic analogs

Name Structure Statusa Chemical modication Targeted cancer
Mechanism of
action

Fluorouracil

FDA
approved
(1962)

� Uracil modication by F-
halogenation

� Colon, esophageal, stomach,
pancreatic, breast, and cervical
cancers

� Enzymatic
inhibition

37EMA
approved
(NA)

Floxuridine
FDA
approved
(1970)

� Cytosine modication by F-
halogenation

� Colon cancer

� Enzymatic
inhibition

38

� DNA synthesis
inhibition

Cytarabine

FDA
approved
(1969)

� Replacement of the ribose
sugar ring with an arabinose

� Acute myelogenous leukemia

� DNA polymerase
inhibition

5
EMA
approved
(2001)

� Lymphoblastic leukemia

Gemcitabine

FDA
approved
(1996)

� Sugar ring F-halogenation
� Pancreatic, lung, breast, and
bladder cancers

� Enzymatic
inhibition

7
EMA
approved
(2008)

Azacitidine

FDA
approved
(2004)

� Cytosine modication by
azotation

� Myelodysplastic syndromes (MDS)

� DNA
hypomethylation

39

EMA
approved
(2008)

� Acute myeloid leukemia (AML)

Decitabine

FDA
approved
(2006)

� Cytosine modication by
azotation

� Myelodysplastic syndromes (MDS)

� DNA
hypomethylation

6
EMA
approved
(2006)

� Acute myeloid leukemia (AML)

Cladribine

FDA
approved
(1993)

� Adenine modication by Cl-
halogenation

� Hairy-cell leukemia
� Enzymatic
depletion

40
EMA
approved
(2004)

� Non-Hodgkin lymphoma � ATP
accumulation

2160 | Nanoscale Adv., 2021, 3, 2157–2179 © 2021 The Author(s). Published by the Royal Society of Chemistry
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Table 1 (Contd. )

Name Structure Statusa Chemical modication Targeted cancer
Mechanism of
action

Fludarabine

FDA
approved
(1991)

� Adenine modication by F-
halogenation

� Chronic lymphocytic leukemia

� Nucleic acid
synthesis
inhibition

41
EMA
approved
(2014)

� Replacement of the ribose
sugar ring with an arabinose

� Enzymatic
inhibition

Nelarabine
FDA
approved
(2005)

� Guanine by modication of
a functional group

� T-cell acute lymphoblastic leukemia
and lymphoma

� DNA synthesis
inhibition

42

� Sugar ring is an arabinose
instead of ribose

a Approval status was veried by the European Medicines Agency (http://www.ema.europa.eu) and the US Food and Drug Administration (http://
www.fda.gov).
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3. Chemotherapeutic nucleoside
analogs

Most of the present natural nucleoside analogs that are being
used or are under development are derived from one of the
following nucleosides presented in Fig. 4. The joining of
a purine (either an adenine or guanine) or a pyrimidine (cyto-
sine, thymine or uracil) base with a pentose ring (b-D-deoxy-
ribofuranose or b-D-ribofuranose for DNA or RNA, respectively)
forms the nucleic acid. These nucleic acids can then be modi-
ed variously (i.e. azotation of the nucleobase, halogenation of
the sugar ring.) as described in Fig. 2 to obtain the nucleosidic
analogs utilized in the course of cancer treatment.
3.1. Advancements in therapeutic nucleoside analogs for
cancer treatment

Fluorouracil opened the door for advancements in the eld of
therapeutic nucleoside analogs for cancer treatment as it was
the rst FDA approved one in 1962, a uracil nucleobase modi-
ed by uorine halogenation; it was widely used in the treat-
ment of different cancers including colon, esophageal, and
cervical cancers. Following that, several other nucleoside based
drugs emerged: oxuridine, a prime example of these drugs
based on uorouracil and having it as themetabolite, is used for
the treatment of colon cancer. The rest of the FDA and EMA
approved drugs are presented in Table 1. Despite the limited
number of approved nucleoside analogs for the treatment of
various cancerous tumors, numerous other ones are being
developed and tested in countless clinical trials (Table 2) either
separately or in association for their synergistic effects, such as
8-chloroadenosine, a promising new analogue undergoing
phase I/II trials on patients with relapse or refractory acute
myeloid leukemia.
© 2021 The Author(s). Published by the Royal Society of Chemistry
3.2. Mechanisms of action

In the course of cancer treatment, the analogs function as
antimetabolites, via mimicking the metabolic pathway of the
intrinsic nucleotides. Nucleosidic transporters facilitate the
entry of selected nucleoside analogs (NAs),15 and they are
phosphorylated by several kinases: 5NT – 50-nucleotidase,
nucleoside monophosphate kinase (NMPK), nucleoside
diphosphate kinase (NDPK), and nally creatine kinase or 3-
phosphoglycerate kinase, leading to the building up of di- and
tri-phosphorylated nucleoside analogs in cancer cells. These
molecules will then act, aer obtaining their active forms as
mono-, di- and tri-phosphorylated nucleosides, by inhibiting
intracellular enzymes, like polymerases or ribonucleotide
reductase (RNR), as well as by being assimilated into newly
synthesized DNA and RNA. The assimilation of nucleoside or
nucleotide analogs into DNA may induce the termination of
chain elongation16 (Fig. 5). An in-depth knowledge of the
mechanism of action of currently used compounds is of great
value for the development of novel molecules. These data have
led to the development of molecules that act independently of
membrane transporters or activating kinases and are less
susceptible to degradation. A better understanding of the
mechanism of action of these compounds will also contribute
to the rational development of synergistic combinations of
nucleoside or nucleotide analogs with drugs that have different
and/or complementary action.
3.3. Mechanism of resistance

It is vital that a deeper understanding of the mechanism of
resistance towards nucleoside and nucleotide analogs is
reached.

Three broad mechanisms of resistance arise aer consid-
ering cell line and clinical studies.
Nanoscale Adv., 2021, 3, 2157–2179 | 2161
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Table 2 A list of chemotherapeutic nucleosidic analogs in clinical trials

Name Structure Statusa Chemical modication Targeted cancer
Mechanism of
action

Tezacitabine
Phase I/II
trials

� Sugar ring modication by uoro-
methylene-halogenation

� Refractory solid
tumors

� Enzymatic
inhibition

43

Troxacitabine
Phase I/II
trials

� Sugar ring modication by
dihydroxylation

� Acute myelogenous
leukemia (AML)

� Inhibitor of DNA
polymerases

44
and
45

� L-Enantiomer

rx-3117
Phase I/II
trials

� Sugar replacement by a cyclopentene
ring and F-halogenation

� Metastatic bladder
cancer

� DNA
hypomethylation

46
and
47

� Metastatic pancreatic
cancer

8-
Chloroadenosine

Phase I/II
trials

� Adenine modication by Cl-
halogenation

� Recurrent acute
myeloid leukemia

� Enzymatic
inhibition

48

a Trial status was veried by the NIH – U.S. National Library of Medicine clinical trials database (http://www.clinicaltrials.gov).
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The rst resistance mechanism emerges from a lack in the
intracellular levels of nucleic acid triphosphates owing to either
a decreased level of activating enzymes, insufficient cellular
uptake of the therapeutic molecule, or enhanced nucleic acid
degradation due to higher levels of 5-nucleotidase or deami-
nases.23,24 Such processes have been deeply observed in the case
of cancer resistance to cytarabine.25–27

The second resistance mechanism arises from an insuffi-
cient alteration to the DNA strands, mainly as a result of inad-
equate ribonucleotide reductase inhibition, as observed by
Heinemann et al. in the case of gemcitabine resistance.28,29

The third resistance mechanism results from a decreased
apoptosis induction. It comes as a result of an increase in the
levels of pro-apoptotic molecules such as Bax, coupled with
a decrease in the levels of anti-apoptotic molecules like Bcl-2:
these level alterations occur when DNA damage is detected
leading to a surge in the expression of the p53 gene. Building on
this, several studies have uncovered that mutations in the p53
gene in different cancers have given rise to nucleoside analog
resistance, namely showing that the udarabine resistance
gained by chronic lymphocytic leukemia cells was due to
mutations in the p53 gene.30–33
2162 | Nanoscale Adv., 2021, 3, 2157–2179
Though most causes behind cancer resistance to nucleoside
and nucleotide analogs seem to fall under one of these chief
mechanisms, different and less frequent mechanisms do occur
in several odd cases and have been extensively compiled by
Tsesmetzis et al.34

Several approaches have risen to bypass these resistance
mechanisms including restrictions in nucleoside transport and
metabolism, such as masking the negative charge of the mole-
cule thus resulting in neutral and membrane-permeable
nucleotides. Indeed, nucleotide and nucleoside analog-based
prodrugs such as capecitabine35,36 and other similar molecules
have been developed and are undergoing continuous studies
and clinical trials.
4. The prodrug approach

The term prodrug was introduced 50 years ago in 1958 when
Adrien Albert suggested that the prodrug approach could be
used to alter certain drug properties or drug toxicity.49

A prodrug is a biologically inert, small molecule that is
metabolized in vivo through a spontaneous process (e.g.
hydrolytic degradation) or via a bio-catalytic mechanism to
© 2021 The Author(s). Published by the Royal Society of Chemistry
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Fig. 5 Mechanism of action of nucleosidic analogs.
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release the pharmacologically active molecule near the targeted
tissue, consequently allowing a specic release of the active
entity at its target site: among different strategies to improve the
selectivity of chemotherapy drugs, the targeted prodrug strategy
is a particularly favorable approach for highly selective
chemotherapy.

The general design of a prodrug is depicted in Fig. 6(a). A
chemotherapy prodrug may contain four components: the
parent drug or its derivative that exhibits the pharmacological
effect; a metabolically labile chemical linker which binds the
functional group of the parent drug (hydroxyl, carboxylic,
amine, carbonyl, phosphate groups, etc.) to the rest of the pro-
drug designated as the “promoiety”; a polymer spacer, or an
enzymatically cleavable spacer that can release the parent drug
in the presence of a tumor-specic enzyme; and an optional
targeting moiety for specic delivery to tumor cells.14,15,50 With
that in mind, there exist several key points to consider going
into the design process:

� Parent drug: what are the functional groups present in this
molecule that will allow a chemical prodrug derivatization?

� Promoiety: choosing a molecule that is safe and is readily
excreted from the body. The disease state, dose and the dura-
tion of therapy should also be taken into account.

� Parent and prodrug: an expansive understanding of the
pharmacokinetics is crucial, especially absorption, distribution,
metabolism, and excretion.

� Degradation by-products: a thorough consideration of this
category is crucial as these by-products and their interactions
© 2021 The Author(s). Published by the Royal Society of Chemistry
can affect chemical and physical stability and lead to the
formation of new degradation products.

Given their fundamental characteristic, the inert pre-
metabolism form, prodrugs improve the pharmacological
properties of their active parent molecule through a simple
chemical modication. The objective behind the traditional
prodrug approach is to improve solubility in water or diffusion
through the lipid membrane, chemical stability, oral or local
absorption, brain permeability, and to reduce unacceptable
taste, irritation or pain, pre-systemic metabolism, and toxicity.

Prodrugs allow the targeting of specic antigens, peptide
transporters, or enzymes that are over-expressed on tumor cells
or the microenvironment: it can be achieved by conjugating
a tumor-specic ligand or a polymer to the chemotherapy drug
via a cleavable linker.51
4.1. Classication based on linkers

The choice of the functional linking group between the pro-
moiety and the parent drug has an imperative impact on the
design of the prodrug. To ensure that the active drug will be
released in the desired area and under the desired conditions,
this functional group should be enzymatically/chemically
cleavable or be self-immolative (pH). This will occur either at
the surface of the cancerous cells owing to a specic ligand–
receptor combination or upon reaching and interacting with the
tumor's microenvironment, due to a change in the pH or the
presence of an overexpressed enzyme. As the linker should stay
intact in the course of its circulation until it arrives at the
Nanoscale Adv., 2021, 3, 2157–2179 | 2163
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Fig. 6 (a) The general design of a prodrug. (b) Functional groups on parent drugs that are used in prodrug design (shown in red) and conjugated
to the desired promoieties using compatible linkers (shown in green). Adapted from ref. 53.
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desired site, its stability is of vital signicance. Therefore,
a handful of functional groups that present such characteristics
are used in the design of prodrugs (Fig. 6(b)), with the two main
and heavily utilized families being esters and amides.
2164 | Nanoscale Adv., 2021, 3, 2157–2179
4.1.1. Ester linkers in prodrug design. Nearly 49% of all the
prodrugs found on the market feature esters as the linker
between the promoiety and the drug, on account of them being
activated by enzymatic hydrolysis, coupled with their ability to
© 2021 The Author(s). Published by the Royal Society of Chemistry
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be readily cleaved by a wide array of esterases in biological
environments.52 Moreover, ester prodrugs are able to enhance
the lipophilicity of water-soluble molecules via masking
charged groups such as phosphates and carboxylic acids,
consequently achieving passive membrane permeability.53

A variety of links can be established, as they are usually
introduced via conjugation using charged groups such as
phosphates or phosphate salts, hemi-esters, and sulfates. These
functional groups can be easily hydrolyzed by the action of
sulfatases, ubiquitous esterase, and phosphatases usually
present in the liver, blood and other tissues and organs,
permitting the release of the active parent drugs. The ester
bond's half-life can vary from several minutes to several hours
depending on the accessibility of this bond determined by the
environmental conditions and differences in the structure of
the prodrug.28,29

In the case of carboxylic acid esters, the precise prediction of
pharmacokinetic characteristics in humans is very challenging,
due to the variation between humans and other species used in
the preclinical studies.54,55

Concerning phosphate ester prodrugs, they are mainly
employed in the augmentation of the aqueous solubility of the
parent molecule, as the presence of the dianionic phosphate
promoiety increases the aqueous solubility, thus improving the
oral or parenteral administration. Namely, drugs with a poor
water solubility stemming from their hydroxyl and amine
functional groups are the target of such an approach. They
exhibit an improved chemical stability and a swi metabolism
back to the parent drug by phosphatases present in the liver or
the intestinal brush border. Furthermore, as phosphate esters
are hydrolyzed by alkaline phosphatases at analogous rates in
humans and other species used in the preclinical studies, they
gain an advantage over carboxylic acid esters.53,56,57

Alternatively, carbamates are derivatives of carboxylic acids
and amines, while carbonates are derivatives of carboxylic acids
and alcohols, and both have a greater enzymatic stability when
compared to other esters, due to the heteroatoms on both sides
of the carbonyl group. However, they are more vulnerable to
hydrolysis than amides.33,34

4.1.2. Amide linkers in prodrug design. The limited popu-
larity of amides comes from their high enzymatic stability in vivo,
were the half-life of this bond ranges from several hours to several
days in the plasma, if specic enzymes aren't present.58 Amide
bonds are sought aer due to their improved oral absorption
stemming from the attachment of specic intestinal uptake
transporter substrates.59,60 The amide bond is usually hydrolyzed
by ubiquitous carboxylesterases, peptidases or proteases.61
4.2. Perks of the prodrug approach

The prodrug approach has proven to be a great aid in over-
coming the drawbacks of traditional drugs in the pharmacoki-
netic and pharmacodynamic domains, for instance poor
stability and solubility, insufficient blood–brain barrier
permeability, decient oral absorption and early metabolism.62

4.2.1. Aqueous solubility. The solubility of the drug is
enhanced remarkably by the addition of a phosphate group that
© 2021 The Author(s). Published by the Royal Society of Chemistry
is coupled via a formaldehyde spacer group or to a functional
group like alcohol or amine, improving solubility by several
orders of magnitude. Thus phosphate-based prodrugs tackle
the problem of molecules with limited absorption due to low
solubility that was traditionally solved by administering high
doses, which usually led to irregular and undesirable outcomes
in clinical cases.63

When it comes to nucleoside analogs, their therapeutic
effect relies on successive phosphorylation via different kinases
until they reach their triphosphate form. But this process is
kinetically led at the rst phosphorylation step. Thus, nucleo-
side analogs regularly either have phosphonate present or are
delivered as their monophosphorylated form.64

However, this approach has been widely applied to pronu-
cleosides and pronucleotides in the anti-viral domain (the work
of Hostetler et al. is a prime example65 where traditional anti-
viral nucleosides underwent esterication with an alkoxyalkyl
group), essentially masking them as lysophospholipids, allow-
ing these molecules to be readily taken up in the gastrointes-
tinal tract and improving their circulation time in plasma. The
active metabolite similarly has a longer half-life within cells,
allowing intermittent dosing. Limited research in the domain of
anti-cancer pronucleosides exists, though the work of Perigaud
et al. on gemcitabine phosphoester prodrugs offers great
insights.66,67

4.2.2. Passive permeability. Drug molecules that are polar
and charged are challenging, with low permeability across
biological membranes, leading to a low bioavailability. As
a result, improving membrane permeability might be the
largest advantage gained by the use of prodrugs.

By masking the polar groups of the parent drugs, the lip-
ophilicity of these molecules is enhanced. Hydrophilic groups
like carboxyl, phosphate, hydroxyl, or amine groups have been
conjugated to more lipophilic alkyl or aryl esters or N-acyl
derivatives, which under the action of peptidases or esterases
are readily hydrolyzed back to the parent.16

4.2.3. Exploiting the cell carrier-mediated transport. Cell
carrier-mediated transport is another method by which polar
and charged drugs can gain entry into the cell. Using drugs or
promoieties that have a structural resemblance to endogenous
substrates will allow cell carrier-mediated transport to be taken
advantage of to aid in the internalization of molecules by the
cell.68

Vig et al. explored this point, where amino acid ester pro-
drugs of oxuridine were developed to target the oligopeptide
transporters that are greatly expressed in the epithelial cells
constituting the intestinal brush border membrane and are
involved in the transport of ACE inhibitors, di and tri-peptides
and an assortment of other drugs across the intestine.69

4.2.4. Prolonged duration of action. Aiming to control the
release rate of the parent drug and its absorption/tissue distri-
bution, prodrugs based on molecules with modied dissolution
properties can be developed. To achieve this, the parent drug is
conjugated to various molecules such as polymers, fatty acid
esters, etc. and are then formulated into oil-based vehicles.70,71

Zuwala et al. worked on the antiretroviral nucleosidic
analogue agent azidothymidine, and they showed that the
Nanoscale Adv., 2021, 3, 2157–2179 | 2165
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conjugation of azidothymidine to poly(methacrylic acid) leads
to an increased duration of action when compared to the free
azidothymidine.72 Though this work is against viral diseases,
the advantages gained can be readily translated to impact the
cancer eld.

4.2.5. Targeting site-specic enzymes. A prodrug can be
designed to convert to its active form by counting on its
bioconversion by an enzyme expressed largely in the targeted
tissue or organ.73,74

Xu et al. utilized the increased presence of the cathepsin B
enzyme in the pancreatic cancer tissue to develop a cholesteryl
hemisuccinate-1 gemcitabine prodrug that will release the
gemcitabine mainly at the cancer site aer contact with
cathepsin B that will cleave the amide bond.75
4.3. Advancements in pro-nucleosides for cancer treatment

Arising from a need to exploit the mentioned advantages of
prodrugs, a great deal of research has been performed on
nucleoside analog based prodrugs. Given that nucleotides and
nucleosides are hydrophilic in nature, this gives rise to several
limitations including restricted diffusion, limited cellular
internalization and a rapid enzymatic degradation. Thus
nucleoside analog based prodrugs arise from a need to improve
the drug's diffusion and to protect it from metabolic degrada-
tion via its conjugation to a hydrophobic moiety thus giving an
amphiphilic prodrug.76–78 Capecitabine is the only FDA
approved pro-nucleosidic drug since 1998 with an amide bond
linker joining the parent drug based on uorouracil to a chlor-
oformate based promoiety: it is used for the treatment of
colonic, breast, colorectal, and stomach neoplasms. Other
prodrugs are in clinical trials such as guadecitabine (SGI-110)
synthesized by the conjugation of decitabine to a deoxy-
guanosine via a phosphodiester bond,79 being tested in phase
III trials on different cancers including acute myeloid leukemia
(AML) and myelodysplastic syndrome. A selection of such
promising prodrugs is presented in Table 3; these prodrugs use
several types of the mentioned linker, and improve upon the
parent drug by the addition of various perks.
4.4. The drawbacks of the prodrug approach

Prodrugs in numerous cases are hindered at several levels, as
some need specic enzymatic cleavage, chemical activation or
a specic transport mechanism in order to achieve sufficient
intracellular delivery. Adding to that, the presence of esterases
in the serum or tumor microenvironment leads to rapid
degradation of the said prodrugs before gaining entry into the
cells. Additionally, despite having enhanced levels of phos-
phorylated nucleoside analogs released from the prodrugs
inside the cell, an efficient cytotoxic concentration isn't ach-
ieved owing to the intensive catabolic processes present, such as
increased 5-nucleotidase activity. Consequently, despite being
an enhanced approach in comparison to traditional drugs, the
prodrug approach is far from perfect and needs further inno-
vation to reach the therapeutic level needed to elevate the
medical health domain.
2166 | Nanoscale Adv., 2021, 3, 2157–2179
5. The nanoparticle approach

Setting a xed denition for nanoparticles is tricky, as the size
varies between different sources ranging from a few nanometers
up to anything less than a micrometer. Not to mention, for
some, one dimension at the nanoscale is enough while for
others it should cover two or all three dimensions.

In 2011 the Commission of the European Union dened
a stricter denition than was previously approved: under that
denition a nano-object needs only one of its characteristic
dimensions to be in the range 1–100 nm to be classed as
a nanoparticle, even if its other dimensions are outside that
range.88,89

This ever-evolving eld of nanomedicine has progressed
through four generations thus far, each improving on the
previous one, starting with the rst generation in the early
1970s that included liposomes, micelles and polymer nano-
particles that were made of biodegradable excipients able to
passively circulate with an improved intracellular delivery and
accumulate in the liver, but weren't specic to a targeted tissue
and were readily eliminated by macrophages (opsonization).
The second generation, two decades later utilized the physico-
chemical concept of the steric repulsion to enhance upon the
rst generation of nanocarriers with the introduction of a new
molecule, PEG (polyethylene glycol), thus taking advantage of
the “Enhanced Permeability and Retention” (EPR) effect, and
allowed the targeting of tumors and other inammatory
diseases. Later, the third generation of nanocarriers arrived
with the decoration of the nanocarrier surface with different
bio-recognition modalities providing them with additional
functionalities including evasion of the immune system
(stealth) and the extension of the blood circulation duration
aiming to accumulate in the targeted tissue, as well as an
improved targeting ability. Recently, the fourth generation
provided even more advanced functionalities with stimuli-
responsive nanomedicine, such as silicon nanocarriers that
are able to deploy multiple waves of nanoparticles and to
stimulate a signaling or biological cascade.90–93

The small size of nanoparticles is of great benet in the
medical domain, allowing them to diffuse through the endo-
thelium, enter cells or have a premeditated ability to bind to
specic cells. Such properties have ushered novel advance-
ments in the eld of nanomedicine via the development of
novel drug delivering techniques, for instance by providing
local heating (hyperthermia),94 blocking vasculature to diseased
tissues and tumors,95 or via transportation of drugs.96
5.1. Classication of nanoparticles

Nanoparticles can be classied into any of various types
depicted in Fig. 7, depending on their size, shape, and material
properties. Other classications distinguish organic, inorganic
and metal–organic excipients used to formulate (i) organic
nanoparticles including liposomes, micelles, polymeric nano-
particles or dendrimers, (ii) inorganic ones encompassing
quantum dots and calcium phosphate among others, and (iii)
metal–organic framework nanoparticles (MOFs).
© 2021 The Author(s). Published by the Royal Society of Chemistry

http://creativecommons.org/licenses/by-nc/3.0/
http://creativecommons.org/licenses/by-nc/3.0/
https://doi.org/10.1039/d0na01084g


Table 3 A list of chemotherapeutic nucleosidic analog prodrugs

Name Structure Statusa Parent drug Linker Targeted cancer

Capecitabine

FDA
approved
(1998)

� Fluorouracil � Amide bond

� Colonic neoplasms

36

EMA
approved
(2001)

� Breast neoplasms
� Colorectal neoplasms
� Stomach neoplasms

Thymectacin

Clinical
trials

� Brivudine
� Phosphate
ester bond

� Cancers overexpressing the
thymidylate synthase enzyme

80
and
81

Phase I/II

LY2334737

Clinical
trials

� Gemcitabine � Amide bond

� Malignant solid tumors

82

Phase I � Metastatic tumors

CP-4126

Clinical
trials

� Gemcitabine
� Carboxyl ester
bond

� Advanced adenocarcinoma of
pancreas

83

Phase I/II

Nuc-1031

Clinical
trials

� Gemcitabine
� Phosphate
ester bond

� Ovarian cancer

84

Phase I/II/III � Biliary tract cancer
� Gallbladder cancer
� Cholangiocarcinoma
� Ampullary cancer

Sapacitabine

Clinical
trials

� Cndac
(deoxycytidine
analog)

� Amide bond

� Myelodysplastic syndromes

85

Phase I/II/III � Acute myeloid leukemia

© 2021 The Author(s). Published by the Royal Society of Chemistry Nanoscale Adv., 2021, 3, 2157–2179 | 2167
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Table 3 (Contd. )

Name Structure Statusa Parent drug Linker Targeted cancer

Guadecitabine
(SGI-110)

Clinical
trials

� Decitabine
� Phosphate
ester bond

� Small cell lung cancer

79
and
86

Phase I/II/III � Ovarian cancer
� Hepatocellular carcinoma
� Acute myeloid leukemia

ACV-TP-T Preclinical � Acylcovir
�
Phosphodiester
bond

� Pancreatic tumor 87

a Trial status was veried by the NIH – U.S. National Library of Medicine clinical trials database (http://www.clinicaltrials.gov). Approval status was
veried by the European Medicines Agency (http://www.ema.europa.eu) and the US Food and Drug Administration (http://www.fda.gov).
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5.1.1. Organic nanoparticles
5.1.1.1. Liposomes and lipid nanocapsules. Bangham and his

coworkers are credited with the discovery of liposomes during
the 1960s:97,98 various studies then followed to characterize
them, with alternative methods for the preparation of lipo-
somes being discovered between 1975 and 1985. Subsequently,
the study of liposomes spread to different scientic areas:
biophysics (study of cell membrane properties), chemistry
(energy conversion), colloid science (study of stability and
thermodynamics of nite systems), biochemistry (membrane
protein functions) and biology (study on cellular trafficking)
Fig. 7 Various types of nanoparticle.

2168 | Nanoscale Adv., 2021, 3, 2157–2179
cumulating in the introduction of the rst nanocarrier drug:
a doxorubicin HCl liposome injection (commercial name:
Doxil® (FDA approved in 1995) or Caelyx® (EMA approved in
1996)).99

Liposomes are made up of lipids with a hydrophilic tail and
a hydrophobic head, creating an amphiphilic molecule that
aggregates to form spherical liposomes, due to the interactions
occurring upon contact with water. Liposomes have an aqueous
core enclosed with a lipid bilayer.

Liposomes, via the modication of drug absorption, reduc-
tion of metabolism and the prolongation of the drug's half-life,
© 2021 The Author(s). Published by the Royal Society of Chemistry
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are able to enhance the efficacy of conventional drugs. Upon
encapsulation, the drug distribution ceases to be determined by
the physico-chemical characteristics of the original drug mole-
cule, and becomes reliant on the characteristics of the carrier.
These factors, along with the ability of liposomes to solubilize
both hydrophilic and hydrophobic molecules, secure liposomes
as a potent drug delivery platform with application in various
diseases such as cancer,100 and fungal101 and bacterial
infections.102

When it comes to lipid nanocapsules (LNCs), Heurtault and
her coworkers103 are credited with the discovery of this nano-
carrier. The size of LNCs ranges from 20 to 100 nm. Compared
to liposomes which require an organic solvent for formulation,
LNC formulation is solvent-free, producing a carrier with
enhanced stability (physical stability up to 18 months). LNCs
have a membrane consisting of a combination of lecithin (a
phospholipid) and a PEGylated surfactant. This membrane
encloses an oily core composed of medium-chain triglycerides
and the formulation is founded on the phase-inversion
temperature. Owing to these elements, LNCs are characterized
by a hybrid structure between polymer nanocapsules and
liposomes.104–107

The two drugs that have been approved by the FDA based on
the encapsulation approach of nucleosidic analogs are
DepoCyt™ based on the encapsulation of cytarabine (approved
in 1999), and Vyxeos (cpx-351) based on a double encapsulation
of cytarabine and daunorubicin (approved in 2017), and are
used in the treatment of lymphomatous meningitis and acute
myeloid leukemia, respectively. Both of these drugs use lipo-
somes as the nanocarrier with varying encapsulation effi-
ciency.108–112 Several other encapsulated nucleosidic analogs for
cancer treatment in different development and testing stages
have been presented in Table 4.
Table 4 A list of encapsulated nucleosidic analogs for cancer treatmen

Name
Active
molecule Statusa Nanocarri

Vyxeos (cpx-351) � Cytarabine � FDA approved
(2017)

� Liposom

�
Daunorubicin

� EMA approved
(2018)
� Clinical trial phase
IV

DepoCyt™ � Cytarabine � FDA approved
(1999)

� Liposom

� EMA approved
(2008)
� Withdrawn

Gemcitabine-loaded
liposomes

�
Gemcitabine

� Preclinical � Liposom

GemC16-loaded 2N-LPs �
Gemcitabine

� Preclinical � Liposom

Decitabine LNCs � Decitabine � Preclinical � Lipid
nanocaps

a Trial status was veried by the NIH – U.S. National Library of Medicine c
veried by the European Medicines Agency (http://www.ema.europa.eu) a

© 2021 The Author(s). Published by the Royal Society of Chemistry
5.1.1.2. Polymeric nanoparticles (PnPs). Polymers are
macromolecules consisting of successive repeating units
arranged in a chain-like formation that can take various shapes
and can be biodegradable or not according the use desired.
Polymeric nanoparticles are being used in drug delivery,
providing potential protection of the active agent, a sustained
release and even an active targeting approach with a surface
modication of the polymeric bone. Polyethylene glycol (PEG)
may well be the most well known and frequently used synthetic
polymer, owing to the properties it imparts on the nanoparticles
such as “stealth”, since the densely packed hydrophilic PEG
diminishes the interparticle attractive forces and causes steric
repulsion to the surrounding biological components, for
instance plasma proteins and antibodies: it stops phagocytosis
and decreases clearance from the bloodstream or body.113–115

In his study Y. Haggag et al. encapsulated 5-uorouracil
(5FU) within a polymeric nanoparticle. The PnP formed had
a high drug loading, a particle size of 185 nm, with a sustained
drug release for 7 days. The in vivo results conrmed the
enhanced anticancer activity of the 5FU-loaded NP. Histopath-
ological examinations displayed the damage to tumor tissue
aer NP treatment. Finally, the PnP was found to be less toxic to
liver and kidney tissues compared to the free 5-uorouracil.116

5.1.1.3. Dendrimers. Dendrimers are characterized by
a symmetric core surrounded by an inner and outer shell. At
a molecular level, the dendritic branching forms globular
structures. A typical dendrimer is made of three different parts,
a central coremade out of a single atom or an atomic group with
aminimum of two identical chemical functions, repeating units
forming several interior layers, and various peripheral func-
tional groups.117

Diverse dendrimers exist, with unique biological properties,
allowing them to be used as drug delivery agents for the
t

er Targeted cancer
Encapsulation
efficiency

e � Acute myeloid leukemia � 5% 108 and
109

e � Lymphomatous
meningitis

� 86.30% 110–112

e � Anaplastic thyroid
carcinoma

� 90% 156

e � Pancreatic cancer � 97.3% 157
� Loading capacity
(8.9%)

ules
� Acute myeloid leukemia � 88% 158

linical trials database (http://www.clinicaltrials.gov). Approval status was
nd the US Food and Drug Administration (http://www.fda.gov).
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treatment of different diseases such as HIV118,119 and cancer, or
as contrast agents with theranostic applications for imaging
techniques such as Magnetic Resonance Imaging (MRI).120,121

Concerning the use of dendrimers as nucleoside analogue
carriers, Szulc A. et al. have accomplished several strides. Their
studies demonstrate that maltose and maltotriose modied
poly(propylene imine) dendrimers (PPI dendrimers) are
a potential carrier for triphosphate forms of nucleoside
analogue drugs. These dendrimers have been chosen owing to
their biopermeability, non-toxicity, non-immunogenicity and
ability to stay in the blood circulation.122–126

Also worth mentioning is the research of M. Gorzkiewicz and
coworkers, where dendrimers served as nano-carriers for u-
darabine, while simultaneously improving its cellular entry and
enabling both the direct and phosphorylation-independent
toxicity.127

5.1.2. Inorganic nanoparticles
5.1.2.1. Carbon nanotubes (CNTs). Carbon nanotubes

(CNTs) are cylindrical molecules constructed from carbon
atoms forming graphene sheets rolled into a cylindrical shape
that can have open or capped endings, with diameters of merely
1 nm but a length of several micrometers.128,129 With such a high
surface area, conjugation with different therapeutic molecules
is possible upon their functionalization with specic groups
able to bind the desired molecule or similarly to Qds seek
a specic target on a cell or tissue.130,131

Following Zheng et al.'s discovery of the hybridization
phenomenon of single-stranded DNA molecules and CNTs
(single-walled carbon nanotubes) in 2003,132 much research has
been done in this eld in both the theranostic and pharma-
ceutical domains.135,136 Remarkably, Zhang P. et al.'s work on
gemcitabine–lentinan–carbon nanotubes revealed that the
combination of drug therapy and near-infrared photothermal
therapy possesses great synergistic antitumor efficacy.135

5.1.2.2. Quantum dots. Quantum dots (Qds) are nano-
crystals made from semiconducting materials ranging in
diameter between 2 and 10 nm, lending them a quantum effect
owing to their extremely small size. Meaning that electrons
inside the dots are conned and can only occupy dened energy
levels. Upon the excitation of these electrons by an external
energy source, an intense response from these Qds follows.

Building upon these properties, quantum dots can be
enclosed within a shell able to mimic the receptors on the cells.
The quantum dots will then track down and attach to the
specic receptor. Then, relying on the uorescent nature of
quantum dots the site of concern is made evident. Only
a limited number of receptors are needed on the surface of the
dot, and when compared to the surface area of the dot, it leaves
enough space to place other things such as drugs, allowing for
instance quantum dots to nd and treat cancer cells. This
eludes healthy cells and therefore the side effects associated
with cancer treatments will decrease.136–139

Gemcitabine-Qds have been approached by several teams
and showed promising results including a high drug loading
capacity, reduced cytotoxicity towards normal cells and tissues,
a good drug release prole, a higher cellular cytotoxicity and
2170 | Nanoscale Adv., 2021, 3, 2157–2179
more effective inhibition capacity when compared to free
gemcitabine.140,141

5.1.2.3. Gold nanoparticles. Gold nanoparticles (GNPs) are
particles with a diameter of 1 to 100 nm and have been reported
as potential carriers to small drug molecules or large biomole-
cules, like proteins, DNA, RNA or nucleic acids. The linkage
between the nucleic acids and GNPs is usually through non-
covalent bonds, which are easier to break off during cellular
uptake.142,143

A prominent application of using gold nanoparticles as
a carrier for nucleoside analogues is revealed by S. Song and
coworkers, where the gold nanoparticles are used as a vehicle to
carry a purine analog called udarabine for the treatment of
hematological cancers, showing improved efficacy when
compared to free udarabine.144

5.1.2.4. SiO2 nanoparticles. Silicon dioxide nanoparticles
can be formulated to have a wide range of sizes and their
surface chemistry easily modied to t diverse applications,
with mesoporous silica nanoparticles playing a great role in
drug delivery and nanomedicine. Jeelani et al.'s work offers
a comprehensive look into the different types and applications
of silica nanoparticles.145

While in the eld of cancer treatment, Azali and coworkers
were able to formulate a SiO2 nanoparticle to act as a vehicle for
the nucleosidic analogue 5-uoruracil (5-FU), the aim of their
study was to compare the release of 5-FU depending on the
solvent medium used to load this drug into the nanoparticle.
Transmission electron microscopy (TEM) showed that these
nanoparticles had a hexagonal structure. Additionally, adsorp-
tion data showed that 95.27% of 5-FU were loaded into the
nanoparticles. Interestingly, in ethanol medium, the release
rate percentage was lower than in deionized water medium, at
9% and 23%, respectively.146

5.1.2.5. Iron oxide nanoparticles. There are several phases of
iron oxide crystallites exhibited as hematite (a-Fe2O3), maghe-
mite (g-Fe2O3), goethite (Fe[O(OH)]) and magnetite (Fe3O4).
Both hematite and magnetite are favored for biomedical
applications due to their low cost and non-toxicity, including
MRI contrast enhancement, detoxication of biological uids,
tissue repair, cell separation, immunoassay, hyperthermia, and
drug delivery.147,148

An interesting application in the eld of cancer treatment
that stands out is the work of Shahabadi et al.: they were able to
formulate a cytarabine-coated Fe3O4 magnetic nanoparticle
with a size of 23 nm. The in vitro cytotoxic activity was investi-
gated against HL-60, KG-1, and Raji cell lines, showing a twofold
efficacy increase when compared to free cytarabine. Further-
more, in vitro DNA binding studies were carried out, showing
that DNA aggregated to the nanoparticles via groove binding
mode.149

5.1.3. Metal–organic framework nanoparticles (MOFs).
MOFs are composed of metal cations or clusters connected to
polytopic organic linkers via coordination bonding. The metal
ions, organic ligands, and the resultant structural motifs
essentially yield an innite number of possible combinations to
form “metal–organic frameworks”.150 The metals commonly
used for the synthesis of MOFs include, but are not limited to,
© 2021 The Author(s). Published by the Royal Society of Chemistry
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Zn(II), Cu(II), Mg(II), Ca(II), Ln(III) (Ln ¼ lanthanide), Al(III), Co(II),
Cd(II), Zr(IV), and Ti(III). These metals can adopt a variety of
coordination geometries, such as tetrahedral, trigonal bipyra-
midal, square pyramidal, and octahedral.151 Organic ligands,
such as carboxylates, amines, phosphates, and sulfonates, play
important roles in the construction of MOFs.152,153 MOFs have
been studied for various applications, including gas storage,
catalysis, drug delivery, and luminescence sensing.154

Rodriguez-Ruiz et al. approached the idea of a gemcitabine
loaded MOF, using a monophosphorylated form of gemcitabine
that was loaded into MIL-100 iron-trimesate nanoMOFs: the
anticancer effect of this nanoparticle was tested on a pancreatic
PANC-1 cell line. The formulated nanoparticles acted as
“nanosponges”, soaking Gem-MP from its aqueous solution,
with a maximal drug loading of 30 wt%, reecting the strong
interaction between the drug and MOFs. Furthermore, these
MOFs were nine times more effective against the pancreatic
cancer cell line when compared to free gemcitabine.155
5.2. Drawbacks of the nanoparticle approach

The approach of using nanoparticles such as micelles or lipo-
somes, as a means of overcoming the shortcoming present at the
levels of intracellular transport or drug activation in tumor cells,
does tackle a huge hurdle faced by traditional drugs. Neverthe-
less, the nanoparticle approach still has its limitations, for
instance the drug loading capacity of these vectors is low, as the
amount of the encapsulated therapeutic molecule is feeble when
considering the amount needed to reach a therapeutic effect.
Moreover, excipients needed to formulate nanoparticles have
a certain degree of toxicity and undesirable side effects, not to
mention the large size of this vector when compared to the size of
the therapeuticmolecule, allowing its recognition by the immune
cells as a foreign body and leading to its clearance especially by
macrophages. Therefore, an approach that can combine both the
prodrug and nanoparticle techniques, gaining both their
advantages, can potentially be the break needed to overcome
cancer resistance to nucleotide and nucleoside analogs.
6. Self-assembly of nucleolipid
prodrugs

Molecular self-assembly is a key concept in supramolecular
chemistry. The thermodynamic incompatibility between the
different blocks causes a spatial organization into ordered
morphologies at the nanoscale level with the production of
novel structural features, as demonstrated by recent studies.159

This is because assembly of molecules in such systems is
directed through noncovalent interactions (e.g., hydrogen
bonding, metal coordination, hydrophobic forces, van der
Waals forces, p–p stacking, and/or electrostatic interactions) as
well as electromagnetic interactions. Common examples
include the formation of micelles, vesicles, liquid crystal pha-
ses, and Langmuir monolayers by surfactant molecules. Further
examples of supramolecular assemblies demonstrate that
a variety of different shapes and sizes can be obtained using
molecular self-assembly.160
© 2021 The Author(s). Published by the Royal Society of Chemistry
The hydrophobic forces result from an entropic phenom-
enon and trigger the self-assembly of hydrophobic moieties: the
produced nanoparticles will thus be created owing to the
collective weak interaction present, as nucleotides, nucleosides
and their analogs will interact through p–p stacking, hydrogen
bonds, electrostatic interaction, and van der Waals forces.161

Consequently, the various key factors of the self-assemblies
including stability, shape, size, charge, viscosity, and surface
morphology amongst others will affect their cellular internali-
zation and diffusion, thus impacting the pharmacological
activity of the new molecules.162

Therefore, building on the previous idea of the formation of
a nucleoside/nucleotide based amphiphilic prodrug, an addi-
tional step can be performed via pushing the prodrugs with
appropriate physico-chemical properties into self-assembly to
form nanoparticles168 (Fig. 8), consequently increasing the
drug's diffusion ability as well as protecting it from enzymatic
degradation and boosting its bioactivity.

Given that nucleobases, nucleosides and nucleotides have
a hydrophilic nature, conjugating them to molecules having
a hydrophobic nature will produce an amphiphilic molecule
that is better suited for self-assembly: examples of that case are
the CP-4126, capecitabine and LY2334737 prodrugs mentioned
previously in Table 3, where the nucleosides have been conju-
gated to either a carboxylic or ester group.82 Indeed, the
coupling of the nucleoside and nucleotide derivatives to a fatty
acid (especially unsaturated ones) seems to be the best method
to achieve an amphiphilic prodrug with self-assembling
potential.

Several drugs in the preclinical stage of their development
are based on this approach; for instance, DOC, a self-
assembling pro-nucleosidic drug, was designed by linking clo-
farabine to oleic acid via an ester bond. The obtained prodrug is
able, due to the reasons mentioned above, to self-assemble into
spherical nanoparticles and is being tested on breast cancer.167

A selection of similar self-assembling prodrugs is presented in
Table 5.
6.1. The PUFAylation approach

Although the term “PUFAylation” was only very recently intro-
duced by Liming Wu et al., the concept of conjugating a poly-
unsaturated fatty acid (PUFA) to a nucleoside leading to the
spontaneous self-assembly of the created prodrug is one that
has been tackled before. Certainly, this innovative strategy was
established by Couvreur and colleagues, whereby squalene
derivatives (a cholesterol precursor) were conjugated to nucle-
oside analogs in a process they termed “squalenoylation”. What
is more, “PUFAylation”, while permitting this conjugate to self-
assemble in water, doesn't require any excipients, an advantage
it gains over traditional formulated nanoparticles, thus
improving the drug tolerability in animals and demonstrating
exceptional effectiveness, with an unbeatable drug loading.
Moreover, this method produces prodrugs with an adequate
amphiphilicity, allowing for an enhanced in vivo antitumor
efficacy compared to the parent drug. When compared to
“squalenoylation”, “PUFAylation” seems to have the edge, as the
Nanoscale Adv., 2021, 3, 2157–2179 | 2171
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Fig. 8 Illustration showing the general process of (a) traditional prodrug biotransformation and (b) self-assembly of prodrugs, that can be applied
to “PUFAs”.
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conversion of squalene into squalenylacetic acid is a tiresome
multistep reaction, while most PUFAs are commercially acces-
sible. Moreover, most of these “PUFAs” are essential for bio-
logical functions and are plentiful in the body meaning that
they may reduce the toxicity stemming from the use of adju-
vants, and nally the p–p association between PUFAs will
increase the stability of the self-assemblies. Based on all that,
the PUFA technology is an immensely encouraging one for the
manufacturing of prodrugs and their derived self-assembled
nanoparticles.162,165,166,169,170

Of the several “PUFAylations” presented, the PUFAylation of
the gemcitabine prodrug SQdFdC (Table 5) is a denitive
example of this concept. The coupling of squalene (a cholesterol
precursor) with gemcitabine leads to the spontaneous forma-
tion of nanoparticles with a diameter of 120–140 nm in an
aqueous medium. The self-assemblies took the shape of an
inverse hexagonal supramolecular structure, with an aqueous
core that was surrounded by the gemcitabine molecules linked
to the squalene moieties. This PUFAylated self-assembly has
shown improved efficacy under both in vitro and in vivo condi-
tions when compared to free gemcitabine. In in vitro experi-
ments, SQdFdC exhibited higher cytotoxicity than gemcitabine
2172 | Nanoscale Adv., 2021, 3, 2157–2179
in both human and murine resistant leukemia cell lines, while
in in vivo experiments, SQdFdC revealed notably greater anti-
cancer activity than gemcitabine against both solid subcutane-
ously graed tumors and aggressive metastatic leukemia. This
increased efficacy of SQdFdC can be attributed to the nano-
particle shape of the self-assembling prodrug, offering protec-
tion from deamination and a specic targeting with a prodrug
cleaved by cathepsin B, overexpressed in cancer cells.171–175

Mulet et al. also present interesting early research regarding
PUFAylation, comparing the molecular structure, phase
behavior, and cellular uptake differences between 30-oleoylth-
ymidine and other non-saturated nucleolipids, showing that the
presence of lyotropic liquid crystalline phases was reliant on the
number of unsaturated chains. Additionally, the complexity of
the ordered systems formed, from the 1D lamellar system pre-
sented here to inverse 2D hexagonal or 3D cubic phases, would
lead to different bioactive release proles.176

Wu et al. have similarly shown very promising results for
their LA-Gem prodrug “PUFAylated” self-assemblies (Table 5).
The self-assemblies showed a high drug loading, a limited
metabolism by endogenous enzymes, an improved release and
intracellular uptake. Likewise, promising in vivo results were
© 2021 The Author(s). Published by the Royal Society of Chemistry
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Table 5 List of preclinical self-assembled nucleoside analog-based prodrugs

Name Prodrug structure Active drug Fatty acid Shape Targeted cancer

5-FCPal
�
Capecitabine

� Palmitic
acid

� Lamellar sheets � Breast cancer
163 and
164

LA-Gem
�
Gemcitabine

� Linoleic
acid

� Spherical
� Pancreatic ductal
adenocarcinoma

165

SQdFdC
�
Gemcitabine

� Squalenoyl
� Unilamellar
vesicles

� Pancreatic cancer 166

DOC � Clofarabine � Oleic acid � Spherical � Breast cancer 167
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obtained versus a pancreatic ductal adenocarcinoma (PDAC)
PDX mouse model.165

Additional insights into PUFAs can be gained from the work
of Maksimenko et al.; this research is an advancement on the
previous work of Couvreur previously discussed, by taking the
idea of “squalenoylation” and moving it to a more generalized
“terpenoylation” concept. Several polyisoprenoyl prodrugs of
gemcitabine were formulated, with different polyisoprenoyl
chain lengths: the obtained nanoparticles were then tested in
vitro on murine melanoma cell line B16F10, human pancreatic
carcinoma cell line MiaPaCa-2, human lung carcinoma cell
line A549 and human breast adenocarcinoma cell line MCF7.
It was revealed that the anticancer efficacy of these nano-
particles was dependent on the size of the polyisoprenoyl
chains: the polyisoprenoyl prodrug of gemcitabine containing
three isoprene units was the most active nanoparticle on all
© 2021 The Author(s). Published by the Royal Society of Chemistry
the cancer cell lines tested. The results obtained in vivo
(carcinoma xenogra model in mice) were in accordance with
the in vitro results.177
6.2. Critical packing parameters dictate the self-assembled
nanoparticle shape

As proposed by Israelachvili and Mitchell in the mid 1970s, the
architecture of self-assemblies is predicted by the molecular
shape of amphiphilic phospholipids with a critical packing
parameter (CPP) dened as the equation of CPP ¼ V/(a0lc),
where V, lc and a0 are, respectively, the volume and length of the
lipophilic chain, and the cross-sectional area of the hydrophilic
core of the phospholipid expressed per molecule in the aggre-
gates.178 Altering these different parameters leads to the mole-
cule adopting a different interfacial curvature and therefore
a different morphology. The values obtained by the CPP
Nanoscale Adv., 2021, 3, 2157–2179 | 2173
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Fig. 9 Molecular shape and critical packing parameter (CPP) of amphiphilic molecules, and the self-assembly entities formed of different
amphiphiles (v, the lipophilic chain volume; a0, the cross-sectional area of the hydrophilic head group; lc, the length of the lipophilic chain).
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equation will inuence the shape of the self-assemblies as
shown in Fig. 9: spherical micelles, with high curvature, are
formed when CPP# 1/3, cylinders are formed in the range 1/3 <
2174 | Nanoscale Adv., 2021, 3, 2157–2179
CPP# 1/2, when 1/2 < CPP# 1, vesicles are formed, at CPPz 1
lamellar phases are obtained, and nally for CPP > 1 inverted
micelles are obtained.
© 2021 The Author(s). Published by the Royal Society of Chemistry
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7. Conclusion

In conclusion, nucleoside and nucleotide analogs are staple
agents for the treatment of various cancers, especially hema-
tologic malignancies, and given the limited arsenal of drugs to
combat this disease, it is crucial to enhance the pre-existing
drugs. Two technologies were thus approached as a means to
solve this issue, the prodrug and nanoparticle strategies, and
although both of them did indeed enhance the traditional
parent molecule in different aspects, both of them fell short due
to different drawbacks. Therefore, a combination of both
approaches might be the answer. Certainly, self-assembling
PUFAylated molecules are shaping up to be an impressive tool
that combines the advantages of both previous approaches
while disregarding their drawbacks and it warrants further
investigation.
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32 T. Zenz, S. Häbe, T. Denzel, J. Mohr, D. Winkler, A. Bühler,
A. Sarno, S. Groner, D. Mertens, R. Busch, M. Hallek,
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