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Extracellular vesicles (EVs) are a membrane-bound structures secreted both in physiological and pathological

conditions by prokaryotic and eukaryotic cells. Their role in cell-to-cell communications has been discussed for more

than two decades. Numerous papers showed EVs as tumor growth regulators, by transferring their cargo (e.g.:

miRNA, proteins, receptors, cytokines) into cancer cells and cells in the tumor microenvironment. Platelet

extracellular vesicles (PEVs) are formed during platelet apoptosis as well as their activation.   PEVs are highly

heterogeneous and  the most abundant EVs population in the blood. The reason for the PEVs heterogeneity are their

maternal activators, which is reflected on PEVs size and cargo. As PEVs are the most numerous EVs in circulation,

their feasible impact on cancer growth isstrongly discussed. PEVs crosstalk could promote cancer cells proliferation,

change tumor microenvironment and favor metastasis formation. In many cases these functions were linked to the

transfer into recipient cells specific cargo molecules from PEVs.
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1. History and Development

The number of research work and scientific papers that discuss the involvement of cell-derived extracellular vesicles

(EVs) in multiple physiological and pathological processes has increased rapidly during the last two decades. EVs might

have an influence on target cells by delivering ligands and signaling complexes, and transferring mRNA and transcription

factors that cause the epigenetic reprograming of recipient cells. EVs are submicron spherical membrane bound

structures, that are generated by different prokaryotic (termed as membrane vesicles) and eukaryotic cells . EVs

nomenclature take into account their cellular origin and size. Their size ranges between 10 nm to 5 µm and comprises

three heterogeneous populations of vesicles—exosomes (EXSMs), ectosomes (ECTSMs) also named microparticles

(MPs), and apoptotic bodies (ABs) . EVs actively secreted form parental cells with a diameter of 10 to 100 nm are

named EXSMs, and those with a diameter ranging between 100 nm to 1 µm are ECTSMs. Lipid bilayer membrane

protects their cargo from enzymes like proteases and ribonucleases . The largest of EVs are ABs (with diameter 1–5

µm) represented by clumps of material generated during the late stage of cell apoptosis .

During activation, maturation, proliferation, stress, aging, or apoptosis, cells shed EVs into the extracellular space . Their

presence in a number of body fluids including—urine, synovial fluid, bronchoalveolar lavage fluid, saliva, and bile was

confirmed . In the bloodstream, EVs are released by—erythrocytes, leukocytes, platelets (PEVs),

megakaryocytes, and endothelial cells . In addition, EVs are also secreted by cancer cells known as tumor-derived

extracellular vesicles (TEVs) . In both healthy subjects and those with a variety of pathologies, peripheral blood is a

rich source of EVs, where the most abundant population are PEVs. Their percentage ranges between 70 to 90% of all

EVs in the plasma of healthy individuals .

In 1967, Peter Wolf described “platelet dust”—a subcellular material derived from thrombocytes in the plasma and serum

of healthy individuals . This was a milestone in medicine research, allowing further examinations evaluating PEVs

involvement in physiological and pathological processes. PEVs share many functional features with PLTs. These tiny

fragments smaller than platelets (PLTs) were secreted during PLT activation and were known to be crucial in coagulation

and clot formation . Despite the fact that PLTs play a crucial role in hemostasis, PEVs coagulation capacity is several

dozen higher than PLTs . Platelets microparticles (PMPs) are enriched in tissue factor (TF), coagulation factors, and

dozens of them expose about 3-fold higher phosphatidylserine (PS) concentration on the outer membrane than PLTs .

The coagulation process initiated by TF connection with coagulation factor VII, activates coagulation cascade. Activated

PLTs, PMPs PS + offer a catalytic surface for the coagulation and binding of consecutive clotting factors. Moreover, in

healthy individuals, the presence of integrin αIIbβ3 (CD41/CD61) on PMPs supports fibrin clot formation . In various

bleeding disorders, abnormalities in PMPs functions and their reduced number in blood were reported  . On the other

hand, their increased amount was presented in thrombotic state and other pathologies . PLTs of patients described by
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Castaman are unable to shed PMPs, conversely to patients with Scott syndrome in which the PMPs number is adequate,

but the incorrect translocation of PS impairs prothrombinase activity, and causes hemorrhagic diathesis . Patients with

immune thrombocytopenia have higher PEVs level than healthy individuals, which might be an evolutionary way to

prevent blood loss and maintain tissue integrity . Additionally, contemporary papers showed that PEVs might be a

potential biomarker or prognostic factor in other pathologies—inflammatory, cardiovascular, and autoimmune diseases,

solid tumors and hematological malignancies .

2. The Potential of PEVs as Diagnostics Cancer Biomarkers

PEVs number in blood was raised about twice in myeloproliferative neoplasms, compared to healthy controls, up to four

times in oral cancer and colorectal subjects and more than ten times in breast cancer patients . The highest

concentration of PEVs, more than 30-fold, was noticed in patients with IV stage of gastric cancer. In each group, the

highest PEVs concertation were demonstrated in advanced cancer stages and in patients with distal metastases 

.

Investigation in patients with non-small cell lung cancer (NSCLC) categorized based on disease progression, showed the

significantly higher number of circulating EVs from activated or apoptotic PLTs and from endothelial apoptotic cells,

compared to healthy subjects. Changes in EVs levels in different stages of NSCLC showed that serial measurements of

circulating PEVs are valuable prognostic biomarkers, mainly in the advanced stages of NSCLC .

PEVs as source of anionic phospholipids and TF on their surface are one of the important factors of procoagulant activity.

Data demonstrated by Ren et al. showed the significantly increased number of EVs and PEVs in patients with oral

squamous cell carcinoma (OSCC) in peripheral blood. PEVs level was also positively correlated with clinical stage and

with fibrinogen concentration and patients hypercoagulable state . Mege and colleagues showed correlations between

increased PEVs number and the stage of the disease in patients with pancreatic cancer and colorectal cancer. They

suggested that PEVs concentration in blood could be a useful marker for evaluation of the disease progression in these

types of neoplasia .

Yenigürbüz et al. described another aspect of increased PEVs number in patients with neoplasia. Thromboembolism is

one of the complications during induction of therapy in pediatric acute lymphoblastic leukemia (ALL) patients . Children

with ALL have increased levels of ABs, PEVs, endothelial-derived, and tissue factor-positive microvesicles during

induction therapy. Further studies are needed to confirm the PEVs contribution in thromboembolism during the induction

therapy period in children with ALL . Similar observations were made in adult patients with myeloproliferative neoplasia,

where the number of TF positive PMPs and endothelial derived EVs was significantly increased, which might also play a

role in thrombotic complications in that group of subjects . Tjon-Kon-Fat et al. demonstrated that tumor educated PLTs

are a source of prostate cancer biomarkers . In this context it seems to be interesting to evaluate the presence and

role of EVs generated from tumor-educated PLTs.

3. The Potential of PEVs in Cancer Therapy

The paradigm of using nanoparticulate pharmaceutics as delivery vectors was established over the past decade . To

use EVs as drug transporters, their pharmacokinetics should be analyzed. Mice models of EXSMs distribution showed

that the route of administration, EXSMs origin, and concentration critically influenced their biodistribution . In the mice

model, after intraperitoneal and subcutaneous administration of EXSMs, they preferentially localized in the pancreas and

gastrointestinal tract. Whereas, intravenous administrated EXSMs were detected in the spleen and the liver . In

addition, EXSMs loaded with therapeutic anti-miRNA could be transferred locally into tumor or systemically. Other

therapeutic strategies in cancer therapy were elimination of EXSMs from blood or prevention of EXSMs fusion with target

cell . Various strategies of using EXSMs in anticancer therapy are characterized in the literature, but more research

is still needed.

In an elegant study, Kailashiya et al. documented that doxorubicin-loaded PEVs (doxo-PEVs) were taken by HL60, K562

cells (leukemia cell lines), and blast cells, in whole blood harvested from patients with newly diagnosed leukemia. Doxo-

PEVs were uptaken by cells via P-selectin ligands and integrins. Moreover, doxo-PEVs transfer into leukemia cells was

higher, compared to free doxorubicin, which could be used to increase the effectiveness of the therapy and minimize the

side effects of drugs . Gasperi et al. showed that PEVs with miR-126 and with miR-223 increased sensitivity of BT549

cells to the cisplatin chemotherapy .
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PEVs drug-loaded could be a natural vectors-targeted medications. Engineering them from autologous platelets in large

quantity and storing for several days, seems to be a new biocompatible and non-immunogenic new-generation medicine.

However, to make PEVs applicable and efficacious in clinical treatments, some of their underlying functions still need to

be better researched and understood.

4. Summary

PEVs biogenesis depends on different signals that control their formation from PLTs. The role of PEVs in various

physiological conditions, like hemostasis, or pathological like inflammation or atherosclerosis was confirmed. This review

focused on the PEVs participation in cancerogenesis. A better understanding of the biology of PEVs and the mechanisms

that allow them to function as mediators in cell-to-cell communication in cancer growth, could become a contribution to the

development of new therapeutic strategies, which could also be applicable in cancer. Moreover, determining the number

of PEVs and their cargo becomes a useful diagnostic marker or prognostic factor for the different clinical stages in a

variety of neoplasia. Knowledge about the formation of distinct PEVs types dependent on PLTs activators could lead to the

development of specific techniques for PEVs-mediated drug delivery to cancer cells, or to TME, to modulate their immune

response or angiogenesis.

References

1. Van Niel, G.; D’Angelo, G.; Raposo, G. Shedding light on the cell biology of extracellular vesicles. Nat. Rev. Mol. Cell
Biol. 2018, 4, 213–228.

2. Dauros Singorenko, P.; Chang, V.; Whitcombe, A.; Simonov, D.; Hong, J.; Phillips, A.; Swift, S.; Blenkiron, C. Isolation
of membrane vesicles from prokaryotes: A technical and biological comparison reveals heterogeneity. J. Extracell.
Vesicles 2017, 1, 1324731.

3. Dovizio, M.; Bruno, A.; Contursi, A.; Grande, R.; Patrignani, P. Platelets and extracellular vesicles in cancer: Diagnostic
and therapeutic implications. Cancer Metastasis Rev. 2018, 37, 455–467.

4. Wojtukiewicz, M.Z.; Sierko, E.; Hempel, D.; Tucker, S.C.; Honn, K. Platelets and cancer angiogenesis nexus. Cancer
Metastasis Rev. 2017, 2, 249–262.

5. Navarro-Tableros, V.; Gomez, Y.; Camussi, G.; Brizzi, M.F. Extracellular vesicles: New players in lymphomas. Int. J.
Mol. Sci. 2018, 21, 41.

6. Lorenc, T.; Klimczyk, K.; Michalczewska, I.; Słomka, M.; Kubiak-Tomaszewska, G.; Olejarz, W. Exosomes in prostate
cancer diagnosis, prognosis and therapy. Int. J. Mol. Sci. 2020, 21, 2118.

7. Meldolesi, J. Extracellular vesicles, news about their role in immune cells: Physiology, pathology and diseases. Clin.
Exp. Immunol. 2019, 13, 318–327.

8. Stahl, P.D.; Raposo, G. Extracellular vesicles: Exosomes and microvesicles, integrators of homeostasis. Physiology
2019, 3, 169–177.

9. Frydrychowicz, M.; Kolecka-Bednarczyk, A.; Madejczyk, M.; Yasar, S.; Dworacki, G. Exosomes—Structure, biogenesis
and biological role in non-small-cell lung cancer. Scand. J. Immunol. 2015, 81, 2–10.

10. Żmigrodzka, M.; Guzera, M.; Miśkiewicz, A.; Jagielski, D.; Winnicka, A. The biology of extracellular vesicles with focus
on platelet microparticles and their role in cancer development and progression. Tumour. Biol. 2016, 11, 14391–14401.

11. Van der Pol, E.; Böing, A.N.; Gool, E.L.; Nieuwland, R. Recent developments in the nomenclature, presence, isolation,
detection and clinical impact of extracellular vesicles. J. Thromb. Haemost. 2016, 14, 48–56.

12. Menck, K.; Bleckmann, A.; Wachter, A.; Hennies, B.; Ries, L.; Schulz, M.; Balkenhol, M.; Pukrop, T.; Schatlo, B.; Rost,
U.; et al. Characterisation of tumour-derived microvesicles in cancer patients’ blood and correlation with clinical
outcome. J. Extracell. Vesicles 2017, 1, 1340745.

13. Laroche, M.; Dunois, C.; Vissac, A.M.; Amiral, J. Update on functional and genetic laboratory assays for the detection
of platelet microvesicles. Platelets 2017, 3, 235–241.

14. Italiano, J.E., Jr.; Mairuhu, A.T.; Flaumenhaft, R. Clinical relevance of microparticles from platelets and
megakaryocytes. Curr. Opin. Hematol. 2010, 6, 578–584.

15. Berckmans, R.J.; Nieuwland, R.; Böing, A.N.; Romijn, F.P.; Hack, C.E.; Sturk, A. Cell-derived microparticles circulate in
healthy humans and support low grade thrombin generation. Thromb. Haemost. 2001, 4, 639–646.

16. Wolf, P. The nature and significance of platelet products in human plasma. Br. J. Haematol. 1967, 3, 269–288.



17. Melki, I.; Tessandier, N.; Zufferey, A.; Boilard, E. Platelet microvesicles in health and disease. Platelets 2017, 3, 214–
221.

18. Van der Pol, E.; Harrison, P. From platelet dust to gold dust: Physiological importance and detection of platelet
microvesicles. Platelets 2017, 3, 211–213.

19. Sinauridze, E.I.; Kireev, D.A.; Popenko, N.Y.; Pichugin, A.V.; Panteleev, M.A.; Krymskaya, O.V.; Ataullakhanov, F.I.
Platelet microparticle membranes have 50- to 100-fold higher specific procoagulant activity than activated platelets.
Thromb. Haemost. 2007, 97, 425–434.

20. Aatonen, M.; Grönholm, M.; Siljander, P.R. Platelet-derived microvesicles: Multitalented participants in intercellular
communication. Semin. Thromb. Hemost. 2012, 1, 102–113.

21. Zubairova, L.D.; Nabiullina, R.M.; Nagaswami, C.; Zuev, Y.F.; Mustafin, I.G.; Litvinov, R.I.; Weisel, J.W. Circulating
microparticles alter formation, structure, and properties of fibrin clots. Sci. Rep. 2015, 5, 17611.

22. Castaman, G.; Li, Y.-F.; Battistin, E.; Rodeghiero, F. Characterization of a novel bleeding disorder with isolated
prolonged bleeding time and deficiency of platelet microvesicle generation. Br. J. Haematol. 1997, 96, 458–463.

23. Chen, Y.; Xiao, Y.; Lin, Z.; Xiao, X.; He, C.; Bihl, J.C.; Zhao, B.; Ma, X.; Chen, Y. The role of circulating platelets
microparticles and platelet parameters in acute ischemic stroke patients. J. Stroke Cereb. Dis. 2015, 10, 2313–2320.

24. Álvarez-Román, M.T.; Fernández-Bello, I.; Jiménez-Yuste, V.; Martín-Salces, M.; Arias-Salgado, E.G.; Rivas Pollmar,
M.I.; Justo Sanz, R.; Butta, N.V. Procoagulant profile in patients with immune thrombocytopenia. Br. J. Haematol. 2016,
5, 925–934.

25. Kim, H.K.; Song, K.S.; Park, Y.S.; Kang, Y.H.; Lee, Y.J.; Lee, K.R.; Kim, H.K.; Ryu, K.W.; Bae, J.M.; Kim, S. Elevated
levels of circulating platelet microparticles, VEGF, IL-6 and RANTES in patients with gastric cancer: Possible role of a
metastasis predictor. Eur. J. Cancer 2003, 2, 184–191.

26. Lazar, S.; Goldfinger, L.E. Platelet microparticles and miRNA transfer in cancer progression: Many targets, modes of
action, and effects across cancer stages. Front. Cardiovasc. Med. 2018, 5, 13.

27. Zhang, W.; Qi, J.; Zhao, S.; Shen, W.; Dai, L.; Han, W.; Huang, M.; Wang, Z.; Ruan, C.; Wu, D.; et al. Clinical
significance of circulating microparticles in Ph- myeloproliferative neoplasms. Oncol. Lett. 2017, 2, 2531–2536.

28. Ren, J.G.; Man, Q.W.; Zhang, W.; Li, C.; Xiong, X.P.; Zhu, J.Y.; Wang, W.M.; Sun, Z.J.; Jia, J.; Zhang, W.F.; et al.
Elevated level of circulating platelet-derived microparticles in oral cancer. J. Dent. Res. 2016, 1, 87–93.

29. Dymicka-Piekarska, V.; Gryko, M.; Lipska, A.; Korniluk, A.; Siergiejko, E.; Kemona, H. Platelet-derived microparticles in
patients with colorectal cancer. J. Cancer Ther. 2012, 6, 898–901.

30. Wang, C.C.; Tseng, C.C.; Chang, H.C.; Huang, K.T.; Fang, W.F.; Chen, Y.M.; Yang, C.T.; Hsiao, C.C.; Lin, M.C.; Ho,
C.K.; et al. Circulating microparticles are prognostic biomarkers in advanced non-small cell lung cancer patients.
Oncotarget 2017, 44, 75952–75967.

31. Mege, D.; Panicot-Dubois, L.; Ouaissi, M.; Robert, S.; Sielezneff, I.; Sastre, B.; Digant-George, F.; Dubois, C. The
origin and concentration of circulating microparticles differ according to cancer type and evolution: A prospective single-
center study. Int. J. Cancer 2016, 4, 939–948.

32. Yenigürbüz, F.D.; Kızmazoğlu, D.; Ateş, H.; Erdem, M.; Tufekci, O.; Yilmaz, S.; Oren, H. Analysis of apoptotic, platelet-
derived, endothelial-derived, and tissue factor-positive microparticles of children with acute lymphoblastic leukemia
during induction therapy. Blood Coagul. Fibrinolysis 2019, 4, 149–155.

33. Ball, S.; Nugent, K. Microparticles in Hematological Malignancies: Role in Coagulopathy and Tumor Pathogenesis. Am.
J. Med. Sci. 2018, 3, 207–214.

34. Tjon-Kon-Fat, L.A.; Lundholm, M.; Schroder, M.; Wurdinger, T.; Thellenberg-Karlsson, C.; Widmark, A.; Wikstrom, P.;
Nilsson, R.J.A. Platelets harbor prostate cancer biomarkers and the ability to predict therapeutic response to
abiraterone in castration resistant patients. Prostate 2018, 1, 48–53.

35. Boerrigter, E.; Groen, L.N.; Van Erp, N.P.; Verhaegh, G.W.; Schalken, J.A. Clinical utility of emerging biomarkers in
prostate cancer liquid biopsies. Expert Rev. Mol. Diagn. 2020, 2, 219–230.

36. Kailashiya, J.; Gupta, V.; Dash, D. Engineered human platelet-derived microparticles as natural vectors for targeted
drug delivery. Oncotarget 2019, 56, 5835–5846.

37. Tarasov, V.V.; Svistunov, A.A.; Chubarev, V.N. Extracellular vesicles in cancer nanomedicine. Semin. Cancer Biol. 2019.

38. Wiklander, O.P. Extracellular vesicle in vivo biodistribution is determined by cell source, route of administration and
targeting. J. Extracell. Vesicles 2015, 4, 26316.

39. Dilsiz, N. Role of exosomes and exosomal microRNAs in cancer. Future Sci. OA 2020, 4, FSO465.



40. Zhao, X.; Wu, D.; Ma, X.; Wang, J.; Hou, W.; Zhang, W. Exosomes as drug carriers for cancer therapy and challenges
regarding exosome uptake. Biomed. Pharmacother. 2020, 128, 110237.

41. Gasperi, W.; Vangapandu, C.; Savini, I.; Ventimiglia, G.; Adoro, G.; Catani, M.V. Polyunsaturated fatty acids modulate
the delivery of platelet microvesicle-derived microRNAs into human breast cancer cell lines. J. Nutr. Biochem. 2019, 74,
108242.

Retrieved from https://encyclopedia.pub/entry/history/show/9091


