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Abstract: Different functional states determine glioblastoma (GBM) heterogeneity. Brain cancer
cells coexist with the glial cells in a functional syncytium based on a continuous metabolic rewiring.
However, standard glioma therapies do not account for the effects of the glial cells within the tumor
microenvironment. This may be a possible reason for the lack of improvements in patients with
high-grade gliomas therapies. Cell metabolism and bioenergetic fitness depend on the availability
of nutrients and interactions in the microenvironment. It is strictly related to the cell location in the
tumor mass, proximity to blood vessels, biochemical gradients, and tumor evolution, underlying the
influence of the context and the timeline in anti-tumor therapeutic approaches. Besides the cancer
metabolic strategies, here we review the modifications found in the GBM-associated glia, focusing
on morphological, molecular, and metabolic features. We propose to analyze the GBM metabolic
rewiring processes from a systems biology perspective. We aim at defining the crosstalk between
GBM and the glial cells as modules. The complex networking may be expressed by metabolic modules
corresponding to the GBM growth and spreading phases. Variation in the oxidative phosphorylation
(OXPHOS) rate and regulation appears to be the most important part of the metabolic and functional
heterogeneity, correlating with glycolysis and response to hypoxia. Integrated metabolic modules
along with molecular and morphological features could allow the identification of key factors for
controlling the GBM-stroma metabolism in multi-targeted, time-dependent therapies.

Keywords: microglia; astrocytes; high-grade glioma; cross-talk; hypoxia; metabolism; oxidative
phosphorylation; glycolysis; modules; disease progression

1. Introduction

Glioblastoma (GBM) classified as a grade IV astrocytoma is one of the most aggressive
tumors to treat [1]. The current treatment consists of surgery followed by radiotherapy
and adjuvant chemotherapy with temozolomide [2]. The removal of the tumor bulk can be
challenging due to localization (difficult surgical access, adjacent spared eloquent regions)
and size with many subtypes of GBM found to be radio/chemo-resistant [3,4]. Moreover,
GBM shows a very high cellular, epigenetic, and genetic heterogeneity, making therapeutic
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approaches difficult [5]. Eventually, GBM infiltrates brain tissue distant from the initial
tumor mass, which frequently could not be identified because of the high migratory
potential of GBM’s cells.

Recent studies elucidated the mechanisms of the crosstalk between the brain tumor
and its environment since the GBM has never been described in extra-cranial sites. Neo-
plastic cells in the brain interact with the resident cells (neurons, astrocytes, microglia,
oligodendrocytes) entangled in the extracellular matrix (ECM) and the vasculature, altering
the neurovascular unit [6]. GBM is electrically and synaptically integrated into neural
circuits [7,8] and glial cells play a prominent role in the progression of cancer, while neu-
ronal progenitors’ dysfunction or de-differentiated mature cells may be involved in glioma
genesis [9–12]. The single-cell RNA sequencing on glioma stem cells from human tumors
revealed a transcriptional gradient over two cellular states, which have normal neural
development and inflammatory wound response features [13]. The new perspective in the
research on GBM is the combination of multiple approaches directed to the primary tumor
and the neighboring tissue. The study of the microenvironment in the peritumoral tissue is
an appealing target to sensibilize cancer cells to current and future therapies. The intercel-
lular communication between glioma and the brain mainly occurs through nanovesicles
or non-vesicular-mediated secretion. The nanovesicles contain DNA, RNA, and proteins
and are taken up by immune cells as well as astrocytes and oligodendrocytes, developing
somatic and epigenetic signaling to foster tumor progression. GBM affects central nervous
system (CNS) elements also by cell–cell interactions [14–16], involving relevant plasticity
in cell morphology, functions, and the bioenergetic machinery [17]. Cellular metabolism
is important for region-specific neuronal toxicity in neurodegeneration [18] prompting
the question of whether the metabolic changes could be the cause or the consequence of
tumoral growth. Tissue context shapes the tumor metabolic adaptations, and the most
favorable are selected in a specific environment. Mutations encoding for Epidermal Growth
Factor Receptor (EGFR) and the isocitrate dehydrogenases (IDH1 and IDH2) are the most com-
mon GBM-mutated metabolic genes. Amplified EGFR involves pathways to control glioma
glycolysis and lipogenesis, while IDH mutations link the metabolism rewiring to epigenetic
regulation (reviewed in [19] and further described in the next section). Mitochondrial
crucial involvement in cancer pathophysiology was described by Otto Warburg at the
beginning of the 20th century [20]. According to Warburg’s hypothesis, tumor-associated
mutations might not be sufficient to induce malignant transformation if cells’ mitochondria
are healthy [21]. Mitochondria and the bioenergetic machinery became a hot spot in cancer
research and several compounds are currently under investigation to modulate the GBM
metabolism [22,23]. However, little is known about the metabolic differences between
stromal cells in the tumor tissue and cancer cells, and how these differences could interfere
with the therapeutic targeting of the metabolic pathways [24]. Recent data on the CNS
structure prompted the study of tumor metabolic rewiring as the expression of the network-
ing modular activity of the different components, and not only of the cancer cells [18,25].
Systems metabolomics data analyzed by artificial intelligence techniques could be of great
implementation to this aim [26,27].

Glial cells are the first elements to communicate with GBM and their immune role
is well documented. We will review here the metabolic strategies of cancer and the cel-
lular alterations found in the glia associated with GBM, highlighting the morphological,
molecular, and metabolic features. We will also examine the role of macrophages, although
these cells share a different genetic profile with microglia, and probably the ontogenetic
origin [28,29]. Morphological changes and the molecular expression profile can be asso-
ciated with defined metabolic states, related to pathophysiological mechanisms that will
offer new therapeutic strategies.
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2. Cancer Metabolic Strategies and the Role of the Microenvironment in Glioblastoma
2.1. The Warburg Effect and the Reverse

Since 2016, the WHO classified two forms of GBM—(i) IDH-wildtype (wGBM) and
(ii) IDH-mutant (mGBM). IDH is an enzyme that catalyzes the oxidative decarboxylation of
isocitrate to produce α-ketoglutarate (α-KG) and carbon dioxide (CO2) in the tricarboxylic
acid (TCA) cycle. The wGBM is more frequently a de novo tumor, the mGBM is a GBM de-
veloped by a lower grade glioma [30], thus supporting the GBM hypothesis as a metabolic
disorder. Warburg demonstrated that “respiration” in cancer cells is impaired, even in the
presence of oxygen [20]. Cancer cells selectively extract nutrients from the extracellular
space and upregulate GLUT3 to promote tumorigenic properties [31] via glycolysis. This
process is called “aerobic glycolysis”. However, cancer cells survive in glucose-starvation
condition [32], undergoing a metabolic rewire, that allows them to proliferate, invade, and
resist to therapies. Indeed, GBM cells show to be highly plastic to changes in nutritional
supply [33]: the mitochondrial dysfunction (Warburg effect) is not a general feature of all
the cancer cells within the tumor mass, as the existence of the oxidative cancer cells was
proved. The multi-omic analysis helped to define a new classification of the GBM into four
subtypes that embody metabolic and developmental features. The mitochondrial GBM
subtype mainly contains oxidative cancer cells, which decrease the glycolysis and rely
on oxidative phosphorylation (OXPHOS) [34,35]. This is known as “the reverse Warburg
effect”. The Warburg effect and the reverse Warburg effect are adaptive mechanisms made
by cells according to the phase of the cell cycle and the composition of the tumor microen-
vironment [36]. The Warburg effect occurs in normal cells during the early embryogenesis
when the oxygen availability is low [37]. Evidence also shows the case of tumor cells that
have both impaired glycolysis pathway and ATP (adenosine triphosphate) production with
OXPHOS. In this case, the production of high-energy phosphate would be supported by
glutaminolysis. The glutamine-derived succinate can provide adequate ATP through mito-
chondrial substrate-level phosphorylation (mSLP) to sustain GBM growth when OXPHOS
is off [38].

2.2. The Functional Symbiosis

Two main niches are distinguished in the tumor: (i) the perivascular niche and (ii) the
hypoxic niche. Expanding tumor cells reside in the peripheral and vascularized part of the
tumor, while cancer stem cells have been found mostly in the hypoxic core [39], and show
a low proliferation rate in quiescence. Mature cancer cells and the cancer stem cells seem
to exist in a functional symbiosis [40,41]. Cancer cells at the perivascular niches (where
the oxygen and nutrient levels are high) spare the glucose for the cancer stem cells in the
hypoxic area. Hypoxia induces the hypoxia inducing factor 1 (HIF-1), which is involved in
several functions, including the overexpression of the genes for glycolytic pathway, the
stem-like phenotype, and the self-renewal of neural precursors [42–44]. These cells would
accelerate glucose consumption, releasing lactate. Lactate could be converted to pyruvate
and used for OXPHOS in the perivascular niche, fulfilling the ATP and biosynthesis
recognized need, limiting the microenvironment acidification. Relevant to this, OXPHOS
metabolism is a hallmark in the differentiated state of the tumor [45]. The hypoxic tumor
cells can also use carbon skeletons from glycolysis and glutamine through a truncated
TCA cycle followed by mitochondrial reductive carboxylation of αKG, which does not
depend on the oxygen availability. An active truncated TCA cycle can be due to the need
for the biosynthesis of precursors such as lipids or nucleic acids, as well as antioxidant
glutathione synthesis, rather than oxidative metabolism [46]. The symbiotic hypothesis for
GBM is supported by data showing that the mitochondrial biogenesis via cyclic adenosine
monophosphate (cAMP) and the metabolic switch to OXPHOS drives the differentiation of
tumor cells, while the anaerobic utilization of high energy substrates such as pyruvate and
lactate is associated with the expression of genes for stemness features [47,48].
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2.3. The Role of the Microenvironment

Cancer-induced metabolic alterations within the microenvironment play a key role in
tumor maintenance or else may be involved in carcinogenesis. Interestingly, oxidative stress
could be the central core of metabolic rewiring. The reactive oxygen species (ROS) diffuse
from cancer cells to stromal cells, which in turn result in oxidative stress. The oxidative stress
induces a metabolic shift mainly through the activation of HIF-1 and nuclear factor kappa-
light-chain-enhancer of activated B cells (NF-kB). These transcription factors stimulate the
angiogenesis to increase oxygen availability [49,50], and the conversion into a perivascular
niche. They trigger mitochondrial dysfunction and aerobic glycolysis, autophagy, and
lysosomal degradation with the release of high-energy substrates such as pyruvate and
lactate. Proliferative cancer stem cells would take up these molecules and use them for
OXPHOS; yet, the reverse Warburg effect occurred [51]. However, studies on human breast
cancer showed that mitochondrial dysfunction and autophagy-mediated catabolism in the
stromal cells serves the anabolic growth of the tumor cells with enhanced mitochondrial
biogenesis and OXPHOS, not accounting for the angiogenesis [52]. GBM-associated stromal
cells (GASCs) functionally remind the cancer-associated fibroblasts (CAFs) described in
the stroma of carcinomas, promoting the tumor in vivo and in vitro [53]. Stromal cells
such as non-neoplastic-astrocytes in contact with GBM could transfer mitochondrial DNA
and mitochondria via connexin (Cx) family of protein and the gap junction channels or
by subcellular transporting mechanisms such as tunneling nanotubes and microvesicles,
playing a key role in the GBM progression, even greater with the extracellular matrix
enriched in hyaluronic acid [54]. A recent study reported that mitochondrial transplantation,
from healthy astrocytes, redirects the aerobic respiration in glioma cells, attenuates the
Warburg effect, and may enhance the radio sensitivity [55]. The metabolic coupling is
similar to the physiological neuron-glia relationship. Neurons are essentially oxidative
cells equipped with the uptake of lactate while astrocytes and microglia show a high
glycolytic rate and release lactate, accomplishing the needs of the neurons [56]. However,
the metabolic differentiation profiles can be reversed by regulating the activity of pyruvate
dehydrogenase [57].

3. GBM-Associated Microglia
3.1. Morphology

The innate immune system, namely microglia, and macrophages, rapidly respond to
alteration of the CNS homeostasis, including brain tumors. The resident immune system
sustains the inflammation, phagocytoses the exogenous agents, clears the cellular debris,
promotes synaptic plasticity, tissue repair, and axonal regeneration [58], and displays
morphological and functional heterogeneity across injury and regions [59]. Their role in
GBM biology is controversial. The depletion of microglia impairs glioma growth and
invasiveness both in organotypic slice culture and in vivo tumor models [60–62] while, the
“natural” microglia and macrophages induce glioma cell cycle arrest and differentiation
in culture [63].

In the healthy brain, professional macrophages are located around the vessels and
in the proximity of the ventricular areas [64], while microglia represents 5–20% of the
glial population [65]. Microglial cells show a “spider” shape. A little, triangular-shaped
body and very thin extensions with several ramifications to scan the safety of the brain
areas. In presence of injury or modifications in the microenvironment, danger-related sig-
nal molecules (damage-associated molecular patterns, DAMPs, and pathogen-associated
molecular patterns, PAMPs) bind surface receptors on microglia, triggering the intracellular
activation [66,67]. Microglial cells undergo a cytoskeletal re-organization, showing a large
and rounded body (ameboid-shape), with short ramification [68]. In vivo imaging showed
that microglial cells sense the glioblastoma and become activated as soon as 30 min after
the tumoral cells seeding, in an orthotopic mouse model [69]. Microglia and macrophages
are recruited as activated cells by GBM through the release of chemoattractant factors,
mainly monocyte chemoattractant protein 1 (MCP1), colony-stimulating factor-1 (CSF-1),
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granulocyte-macrophage colony-stimulating factor (GM-CSF), and osteopontin [70,71]. A
recent study identified a spectrum of three new tumor microglial subtypes: (i) phagocytic
(ii) interacting, and (iii) mobile GBM-associate microglial cells in vivo. The phagocytic
subtype had a huge soma with nearly no processes. The interacting microglia with fast-
moving thick processes was located in the close surrounding microenvironment of the
GBM bulk. The mobile subtype was described by amoeboid-like cell shape, traveling
through the tumor tissue and homing in the perivascular space [72]. Differences in mi-
croglia morphology were described between the invasive and non-invasive margins of
GBM, with invading lesions presenting a ramified morphology [73]. Microglia adopts an
elongated shape, moves haptotactically, and shows the phagocytic capacity in the hypoxic
region of pseudo palisades, a hallmark of GBM. These features could be related to the
generation of new blood vessels and debris clearance for facilitating tumor invasion [74].
Microglia appears to increase as a result of proliferation and migration at the tumor site,
and its morphological activation remains circumscribed in the tumor area [75], indicating
the occurrence of direct/indirect interaction with the tumoral cells. According to our
unpublished results, a study showed that they infiltrate the tumor bulk only in the last
phases of the tumor progression [69]. However, the precise molecular mechanisms of
interaction between microglia and GBM are not known and may be different in grey matter
and white matter [29,76]. Activated microglia can extend along the corpus callosum during
the glioma invasion [77], secrete several factors to degrade the extracellular matrix, and
facilitate the way for the cancer migration [78], rather than performing the immunological
function, such as cytotoxicity, phagocytosis, and antigen presentation [79]. The role of
microglia during early glioma genesis is substantially unclear. In the early stages of glioma
genesis, the innate responses of microglia can be helpful, targeting the elimination of these
cells [80]. However, during the progression of the malignancy, tumor cells escape the
immune editing and the activated microglia starts supporting the GBM [81]. As reported,
microglia co-cultured with rat C6 glioma cells for 6 h showed increased ED-1 expression (a
marker for activated microglia) and morphological activation, while lacking phagocytic
activity after 24 h, although the characteristic morphological features of the activated state
and the expression of ED-1 were maintained [82]. Microglia interacting with GBM showed
overall downregulation of detection damage and host defense capacity after 4 weeks in a
mouse model [83].

3.2. Molecular Profile

Among the DAMPs due to the tumor presence, the extracellular accumulation of
ATP is slowly hydrolyzed by GBM [84] and promotes the expression of macrophage
inflammatory protein-1alpha (MIP-1α) and MCP1 in microglia and macrophages via
purinergic receptor X7 (P2RX7) in a Ca2+-dependent mechanism [85]. The microgliosis
increases over time during GBM progression but is accompanied by a failure in the pro-
inflammatory tumor necrosis factor-alpha (TNF-α) secretion [86]. These data indicate
a functional alteration in the late stage of tumor progression, and potentially provide a
time-window for therapeutic opportunities to prevent their functional impairment. Based
on the molecular profile of cytokines and chemokines expression, in vitro analysis revealed
tumor-associated microglia-macrophages (TAMs) conversion from the classical-activated
M1 phenotype to the classically alternative activated M2 phenotype. M1 profile is signed
by the expression of the signal transducer and activator of transcription 1 (STAT1), the
pro-inflammatory cytokines interleukin-1beta (IL-1β), interleukin-2 (IL-2), interleukin-12
(IL-12), TNF-α, interferon-gamma (IFN-γ), a disintegrin and metalloproteinase (ADAM)-
10, ADAM-17 and phagocytic functions, and drives the anti-tumor response. Whereas,
the alternative phenotype M2 can be targeted by the signal transducer and activator of
transcription 3 (STAT3), interleukin-6 (IL-6), interleukin-10 (IL-10), tumor necrosis factor-
beta (TNF-β), and arginase production, matrix metalloproteinases (MMP)-9 and MMP-14,
and promotes glioma progression [15,87–89]. M2 polarization inhibits the phagocytosis
and mediates the inactivation of the cluster of differentiated (CD)8+ T lymphocytes, CD4+
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T helper (Th)1, and Th17 cells while promoting the function of tumor-supportive CD4+
regulatory T cells [90]. M2 cells are further divided into M2a, M2b, and M2c subpopulations.
M2a is suggested to be involved in the tumor progression and has a potential dual role in
inflammation [91]. M2b polarization triggers the immune complex; M2c polarization occurs
in response to specific anti-inflammatory factors such as IL-10 and glucocorticoids [92–94].

The in vivo molecular settings do not always match since microglia and macrophages
may acquire a continuum of phenotypes between M1 and M2 [95], as well as the IL-1β
(common marker of M1 profile) upregulation in intra-tumoral macrophages was shown to
favor glioma growth [96]. Moreover, human glioblastoma-associated myeloid cells were
aligned to an undifferentiated but active M0 molecular profile, rather than M2 [97]. The
fixation of the polarization profile is not reliable, due to the plasticity and heterogeneity
of these cell populations, depending on the microenvironmental stimuli, metabolic repro-
gramming, and epigenetic imprinting [98]. On the other hand, neuro-inflammation itself is
a double-edged process. The M2 response typically follows the M1 in the healthy brain
and is important for wound healing and resolving inflammation [99]. It is unclear whether
immune cells acquire tumor supportive phenotypes due to physiological homeostatic
mechanisms to intensify immunological reactivity or are reprogrammed by GBM to gather
immune-escape and support its growth and invasiveness [81,100–102].

3.3. Metabolism

During early glioma genesis, innate reactive microglia express inflammatory
molecules [86,103]. Both murine and human pro-inflammatory microglia rely on glycolytic
metabolism, accelerating the glucose turnover and oxidation, undergoing a structural
mitochondrial remodeling for an energy-expensive event [75,104]. As suggested for other
immune cells [105], it was proposed that the pro-inflammatory (M1) activation of microglia
includes two metabolic steps [106], as an early activation can be distinguished from a late
metabolic profile on the dependence of the tumor progression (Figure 1A,B). In the early
phase, cells are able of utilizing both glycolytic and oxidative metabolism and activate
the pentose phosphate pathway (PPP) for nucleotides synthesis and dihydronicotinamide-
adenine dinucleotide phosphate (NADPH) generation. In the second stage, microglia
switch to glycolytic metabolism for maintaining ATP levels, after the decrease of en-
dogenous O2 consumption occurs. The decline of OXPHOS is due to the excessive ROS
production induced by the inflammatory stimuli [107]. Brain microglial ROS may result
in the generation of the NF-kB p50 radical, loss of NF-kB p50 function (DNA and protein
binding interactions), leading to the accumulation of L-Arginine and increase of the pro-
inflammatory response [108]. Hence, the inflammatory-related metabolic switch appears to
be driven by inducible nitric oxide synthase (NOS) in dendritic cells and microglia, where
nitric oxide (NO) is obtained from L-Arginine and NADPH [109–111]. The intracellular
damage from ROS and reactive nitrogen species (RNS) is due to the generation of glutamate
(taken up from the ECM or derived from a basal consumption of glutamine) and NADPH.
Glutamate and NADPH are used for preventing the depletion of glutathione (GSH) and
the activation of the nuclear factor erythroid 2-related factor 2 ( Nrf2), which is involved
in redox homeostasis and antioxidant responses in microglia [112]. In addition to enhanced
glycolysis, M1 macrophages have an impaired TCA cycle with deficient steps at IDH1 and
succinate dehydrogenase (SDH), leading to citrate and succinate accumulation respectively,
and damage in the mitochondrial respiration, since SDH is part of the mitochondrial
electron transport system as complex II. Moreover, high levels of succinate promote the
inflammatory response [113].
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Figure 1. Glioblastoma (GBM)-associated reactive microglia. Activation phases scheme. It is proposed that the pro-inflam-
matory (M1) activation of microglia and macrophages includes two metabolic steps: early and late activation. (A) The 
early activation is mediated by P2X7Rs (1). Activated microglia relies on a glycolytic metabolism (2) followed by mito-
chondrial oxidation with an intact TCA cycle (3). A part of glucose is used in the pentose phosphate pathway (PPP) to 
obtain the substrates for biosynthesis and NADPH for the reduction of GSGG, gaining antioxidant power (4). (B) In the 
M1 late activation, microglia and macrophages overexpress P2X7Rs and GLUT (1). Despite the upregulation of Nrf2, ex-
cessive ROS are produced (2). ROS leads to mitochondrial impairment (3). TCA cycle has a deficient step in IDH and SDH 
with consequent accumulation of citrate and succinate (4), which favor the production of inflammatory cytokines. The 
brain microglial ROS may result in the formation of the NF-kB p50 radical, leading to the loss of function of Arg-1 and the 
consequent production of NO from L-arginine (5). NO drives the switch toward the aerobic glycolytic metabolism with 
the release of lactate. (C) M2 activation. The lactate in the ECM and the tumor-induced hypoxia stabilize the HIF1-α while 
the condition of glucose starvation constrains the cells to FAO metabolism (1) and mitochondrial rewiring. Glutamine-
derived compounds enter the TCA cycle (anaplerosis) or are involved in the GSH synthesis (2). HIF-α and 2-HG restrain 
the inflammatory genes and promote anti-inflammatory behavior (3). Arg-1 upregulation reduces the substrate availabil-
ity for the inducible nitric oxide synthase (iNOS) with consequent NO reduction (4). All the figures consider the metabolic 
changes and do not include the nuclear compartment. More detail in the text. ECM = extracellular matrix; ATP = adenosine 
triphosphate; P2X7Rs = purinergic receptor X7; MIP-1α = macrophage inflammatory protein 1-alpha; MCP1 = monocyte 
chemoattractant protein 1; glu = glucose; GLUT = Glucose Transporter; glu6P = glucose 6-phosphate; NADPH = nicotina-
mide adenine dinucleotide phosphate hydrogen; ROS = reactive oxygen species; GSGG = oxidized glutathione; GSH = 
Reduced glutathione; Ca2+ = calcium ion; I,II,III,IV,V = mitochondrial complex of phosphorylation electron chain; Q = co-
enzyme Q; C = cytochrome c oxidoreductase; TCA = tricarboxylic acid cycle; Nrf2 = Nuclear factor erythroid 2-related 
factor 2; Il-1β = Interleukin 1 beta; IDH = Isocitrate dehydrogenase; SDH = Succinate dehydrogenase; HIF-1 = Hypoxia-
inducible factor 1; FAs = fatty acids; FFARs = free fatty acids receptor; αq-β-γ = G proteins coupled to receptor; FABP = 
fatty acid-binding protein; Arg-1 = Arginase-1; 2-HG = 2-hydroxyglutarate; NO = nitric oxide. Figure 1 was partially drawn 
using the Network Painter open-source tool from Stanford University. 

Figure 1. Glioblastoma (GBM)-associated reactive microglia. Activation phases scheme. It is proposed that the pro-
inflammatory (M1) activation of microglia and macrophages includes two metabolic steps: early and late activation.
(A) The early activation is mediated by P2X7Rs (1). Activated microglia relies on a glycolytic metabolism (2) followed
by mitochondrial oxidation with an intact TCA cycle (3). A part of glucose is used in the pentose phosphate pathway
(PPP) to obtain the substrates for biosynthesis and NADPH for the reduction of GSGG, gaining antioxidant power (4).
(B) In the M1 late activation, microglia and macrophages overexpress P2X7Rs and GLUT (1). Despite the upregulation
of Nrf2, excessive ROS are produced (2). ROS leads to mitochondrial impairment (3). TCA cycle has a deficient step in
IDH and SDH with consequent accumulation of citrate and succinate (4), which favor the production of inflammatory
cytokines. The brain microglial ROS may result in the formation of the NF-kB p50 radical, leading to the loss of function
of Arg-1 and the consequent production of NO from L-arginine (5). NO drives the switch toward the aerobic glycolytic
metabolism with the release of lactate. (C) M2 activation. The lactate in the ECM and the tumor-induced hypoxia stabilize
the HIF1-α while the condition of glucose starvation constrains the cells to FAO metabolism (1) and mitochondrial rewiring.
Glutamine-derived compounds enter the TCA cycle (anaplerosis) or are involved in the GSH synthesis (2). HIF-α and 2-HG
restrain the inflammatory genes and promote anti-inflammatory behavior (3). Arg-1 upregulation reduces the substrate
availability for the inducible nitric oxide synthase (iNOS) with consequent NO reduction (4). All the figures consider
the metabolic changes and do not include the nuclear compartment. More detail in the text. ECM = extracellular matrix;
ATP = adenosine triphosphate; P2X7Rs = purinergic receptor X7; MIP-1α = macrophage inflammatory protein 1-alpha;
MCP1 = monocyte chemoattractant protein 1; glu = glucose; GLUT = Glucose Transporter; glu6P = glucose 6-phosphate;
NADPH = nicotinamide adenine dinucleotide phosphate hydrogen; ROS = reactive oxygen species; GSGG = oxidized
glutathione; GSH = Reduced glutathione; Ca2+ = calcium ion; I,II,III,IV,V = mitochondrial complex of phosphorylation
electron chain; Q = coenzyme Q; C = cytochrome c oxidoreductase; TCA = tricarboxylic acid cycle; Nrf2 = Nuclear factor
erythroid 2-related factor 2; Il-1β = Interleukin 1 beta; IDH = Isocitrate dehydrogenase; SDH = Succinate dehydrogenase;
HIF-1 = Hypoxia-inducible factor 1; FAs = fatty acids; FFARs = free fatty acids receptor; αq-β-γ = G proteins coupled to
receptor; FABP = fatty acid-binding protein; Arg-1 = Arginase-1; 2-HG = 2-hydroxyglutarate; NO = nitric oxide. Figure 1
was partially drawn using the Network Painter open-source tool from Stanford University.
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As GBM progresses, myeloid-derived cells undergo spatial transfer due to hypoxic
area dependence and lactate production (Warburg effect). Tumor-induced hypoxia over
time causes severe damage to endogenous cells in the immediate vicinity, edema forma-
tion at the margins, and necrosis in the core [114]. Microglia and macrophages in the
area of the hypoxic niche are constrained to shift toward aerobic glycolysis [115] with the
consequent increase in lactate production and lower acidic pH. The lactate stabilizes the
expression of HIF-1 and promotes the M2 polarization of the macrophages, characterized
by vascular endothelial growth factor (VEGF), arginase-1 (Arg-1), and low expression of
major histocompatibility complex II (MHC II) molecules [116], therefore contributing to the
immune-suppression mechanisms. Myeloid-specific deletion of the lactate dehydrogenases
(LDH) in macrophages promotes the M1 phenotype with a consequent increase in the
activation of CD3+ and CD8+ T lymphocytes-mediated anti-tumor immunity [117]. Arg-1
is known to metabolize L-arginine to ornithine and urea, limiting the supply of substrate to
inducible NOS. Treatment with mammalian target of rapamycin (mTOR) inhibitor blocks
the release of urea, thereby limiting the activity of Arg-1, impairing the M2 phenotype in
microglia, and polarizing it toward the inflammatory profile [118,119]. This pathway may
be involved in redirecting the metabolic state. Furthermore, in the microenvironment of a
growing tumor, all elements of the CNS parenchyma compete for metabolic substrates, and
glucose becomes scarce over time due to metabolic competition. M2 macrophages were
shown to reduce glucose consumption and redirect metabolism towards fatty acid oxida-
tion (FAO) and OXPHOS, as a mode of ATP production [106,120] (Figure 1C). Functional
mitochondria should also be supplied by exogenous cells. Among the alternative substrates
to glucose, these cells increase the consumption of glutamine [121]. The glutaminolysis
provides intermediate compounds such as glutamate and α-KG. The α-KG may enter
the TCA cycle for anaplerotic reactions, enhance FAO-OXPHOS activity, or restrain the
inflammatory gene expression by preventing NF-kB activation while inducing a mito-
chondrial reprogramming via epigenetic regulation, supporting M2 polarization [122,123].
Downregulation of inhibitor of nuclear Factor kappa B kinase subunit beta (IKK-β) expression
at the mRNA and protein level was found in M2 microglia and macrophages infiltrating
human GBM [124]. As previously mentioned, mutations in the IDH1/IDH2 genes are
frequently observed in patients with secondary GBM. In addition to abolishing the pro-
duction of α-KG, IDH1/IDH2 mutations increase enzymatic activity and convert α-KG to
the structurally similar molecule 2-hydroxyglutarate (2HG) [125]. Elevated 2HG levels in
IDH1/2-mutated glioma are taken up by the stromal cells in the microenvironment. The
oncometabolite 2HG impairs the inflammatory activation of microglia by inhibiting IKK
activation, fine-tuning the immune response to GBM [126]. Collectively, evidence shows
that NF-kB regulation is crucial in the remodeling of microglial functions exposed to GBM.

Indeed, the metabolic reprogramming of tumor-associated microglia and macrophages
depends on specific microenvironment stimuli in tumor niches, since M1 macrophages are
mainly found in oxygenated glioma regions and M2-polarized macrophages are increased
in the hypoxic bulk core [127], further supporting the heterogeneity of the results in the
literature and introducing the need of topographic studies. To be confirmed is whether
M1 and M2 macrophages denote defined subpopulations rather than the shift between
functional phenotypes on environmental cues [106]. In vitro results show a simultaneous
glucose consumption, lactate release, and enhancement of mitochondrial production of
energy in lipopolysaccharides (LPS)-stimulated-BV-2 microglia, a suitable alternative model
of primary culture [111]. These data may suggest the existence of an alternative metabolic
steady-state in which anaerobic fermentation and aerobic respiration occur at the same time.

4. GBM-Associated Astrocytes
4.1. Morphology

Astrocytes are native to the brain and could serve as cells of origin for GBM [128]. Like
microglial cells and macrophages, they also perform immunological functions [129,130] and
become activated with injury [131]. In the early stage of the malignancy, reactive astrocytes
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express the glial fibrillary acidic protein (GFAP+) and Nestin+ with a round shape body,
often in mitosis, while after they retain the overexpression of GFAP, showing a larger cell
size with thicker and longer processes [132]. Analogous, multiple subtypes may exist within
murine and human GBM [133]. The immunolabeling for GFAP revealed both a gradual
modification in the morphology—from fibrous to star shape—within the distance to the
GBM, and an increasing density as the tumor grows [134]. Unlike the microglia, astrocytes
are uniquely enriched in the peritumoral area [115] and form a sheet-like structure at the
tumor edge [135]. Astrocytic cells are known to surround the sites of traumatic or toxic
injury, forming a glial scar, providing the isolation of the damage, and a considerable
impact on the repair or either a roadway for the injury expansion in the maladaptive
interplay [136,137]. In the GBM samples, they usually surround the bulk, or less frequently
are entrapped inside, appearing as gemistocytes [138], but physically connected with the
tumor in a glial network. The growing, non-invasive GBM is surrounded by an astrogliosis
capsule, while a dense network is found at the invasive edge, consequent to changes in the
matrix composition [73]. This outcome may be explained by the CNS maladaptive plasticity
beyond the ability of the GBM to modify the microenvironment for its benefits [101].

Astrocytes end-feet make contact with pericytes and closely entangle the endothelial
cells for the proper maintenance of the blood–brain barrier (BBB), regulating the intra-brain
influx of nutrients and the drug delivery [139]. Tumor cells “transform” the astrocytes
enabling them to provide drug resistance and to favor growth and invasiveness [140–143].
Astrocytes and pericytes are disconnected in the perivascular space by cancer, giving
the way for the tumor invasion. The structural coupling with the GBM (gap junctions)
allows the astrocytes sequestration of calcium ions or the microRNAs transfer, preventing
apoptosis induced by the chemotherapeutics [14,144,145]. Astrocytes and endothelial cell
barrier confer protection from chemotherapeutics through the endothelin receptor signaling
pathway in an orthotopic model of human GBM [146].

4.2. Molecular Profile

Astrocytic activation is driven by both the tumor and the activated innate immune
system (microglia and macrophages) [115]. Evidence shows that microglial interleukin-
6 (IL-6) signals the reactive astrocytes for reaching the peritumoral area and releasing
Monocyte Chemotactic Protein-3 (MCP-3) via JAK-STAT proteins, attracting microglial
cells, thus triggering a positive loop between microglia and astrocytes at the tumor site [147].
Transcriptome analysis of murine, purified, reactive astrocytes indicated the existence of an
LPS-induced A1 subtype, and alternative A2 subtype [148]. The evidence suggests that the
inflammatory A1-like reactivity is induced by activated microglia via pro-inflammatory
cytokines and the extracellular release of fragmented mitochondria in neurodegenerative
diseases [131,149]. GBM may contribute to the enrichment of the damaged mitochondria in
the tumoral landscape, as GBM cells have a low number of mitochondria, thus suggesting
high mitochondrial degradation activity [150] and early pro-inflammatory activation of
astrocytes. In addition to the antigen presentation pathway, GBM-associated astrocytes
show a gene signature that is distinguishable from those in lower-grade gliomas. Among
these genes, CD44 and tenascin C (TNC) were identified in the perivascular astrocytes [130].

At 6 days from the tumor injection, human astrocytes are defined by JAK/STAT path-
way activation, an increased expression of CD274+, IL-10, and IFNγ secretion. This subtype
of reactive astrocytes shows an anti-inflammatory state and significantly contributes to
promoting tumor growth and invasion. Tumor-associated astrocytes mediate the tran-
scriptional reprogramming in myeloid cells toward an anti-inflammatory phenotype and
can directly inhibit the cytolytic lymphocytes by expressing PD-L1 and/or Fas ligand
(FasL), thereby repressing anti-tumor immune functions [115]. Astrocytes overexpress-
ing STAT3 play a role in supporting radio resistance, scar formation, angiogenesis, and
tumor invasion [151–153]. Reactive CD274+ astrocytes secrete the glycoprotein chitinase
3 like 1 (CHI3L1) for promoting a subtype-shift of glioblastoma towards the mesenchy-
mal phenotype, driving mitogen-activated protein kinases (MAPK) signaling as well as
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high proliferation rate and migration [154]. GBM induces the neighbored astrocytes to
release pro-MMP2 that is converted to MMP2 by GBM-derived plasminogen as well as
by microglia-expressed MMP14. The tumor-derived astrocytes lead GBM cells to up-
regulate periostin and serglycin, which mediate the recruitment of M2 tumor-associated
macrophages and mast cells, thereby enhancing its progression [60,143,155].

Different disease models showed many intermediate states between the A1 and the A2,
which can be injury-, age-, and region-specific [59,148,156]. The use of new technologies
like the single-cell RNA sequencing (scRNA-seq) conjugated with fluorescence-activated
cell sorting (FACS) screening allowed the definition of heterogeneous subpopulations of
astrocytes from different brain regions, with unique gene signatures, distinct molecular
and functional properties, corresponding to their analogs in malignant glioma defined
by distinctive genomic alterations [133]. Among these, the astrocyte subpopulation with
enriched genes as Rac2, Blcrb, Mrc2 and Cd14, serve malignancy and mostly overlap with
the mesenchymal glioblastoma gene signature [157]. Indeed, the glioma heterogeneity and
the immunomodulatory reshaping of the milieu operated by the GBM could be directly
related to the astrocytes’ reactivity [158]. However, the molecular mechanisms in GBM
cells and non-transformed, reactive astrocytes still have a differential regulation [159].

4.3. Metabolism

The recently described subpopulations of reactive astrocytes likely metabolize distinct
energy substrates. In healthy conditions, astrocytes prefer a glucose-based metabolism
and favor the production of lactate to meet the metabolic demand of the neurons [160],
while largely employing mitochondrial OXPHOS for ATP production (called as Pasteur
effect) [161]. Abundant mitochondria arranged in a fine network have been seen in their
processes in vivo, supporting this function [162,163]. Reactive astrocytes dynamically
modulate their metabolism, rapidly responding to environmental stress. However, how the
metabolic dynamics in astrocytes are affected by GBM condition is largely unexplored [164].
Based on several pieces of evidence from tumor-derived astrocytes molecular patterns
and other injury models, we suggested the astrocytic response as follows. In normoxic
conditions, astrocytes’ metabolism is highly active, with a predominance of glycolysis and
central carbon metabolites [165]. The first step is a transient increase in the glucose uptake
through GLUT1 overexpression induced by peroxisome proliferator-activated receptor-
gamma (PPARγ) and in the glucose oxidation via PPP, leading to the increase of the NADPH
production, thus maintaining the reduction of GSH [166–168]. The uptake of glutamate
increases and it is converted partially to α-KG, filling the TCA cycle. The mitochondrial
respiratory chain rate is not affected in this phase, although a region-specific and transient
reorganization of these organelles was proved in both LPS- and IFNγ-stimulated astrocytes
with typical traits of gliosis [163,169]. The condition of glucose starvation due to the high
metabolic demand of GBM cells may trigger glycogenolysis [170]. Paracrine energy and
glycogen-related metabolites may be transferred by astrocytes to both the endothelial cells
and the neurons, to maintain the BBB and the neurovascular unit [165].

The expression of PPARα may enhance FAO in the non-transformed, reactive as-
trocytes, still producing lactate as a source for feeding neurons [168,171]. The decrease
in glucose uptake does not affect the mitochondrial ATP synthesis, which may increase
according to a metabolic network modeling analysis [169]. Recently, a striking content
in acylcarnitine produced during FAO was found at the GBM edge relative to the tumor
core [172] and seemed essential for respiration and proliferation of glioma cells [173]. The
active metabolism of the reactive astrocytes at the tumor edge and the pressure imposed
by the growing GBM may cause the compression of the vessels, causing a malfunctioning
of the brain endothelial barrier with perfusion-limited transient hypoxia at the tumor edge
in the late stages of the tumor progression [135]. Under hypoxia, astrocytes maintain high
glycolysis, amino acids, and nucleotide levels [165], and provide GBM cells of several nu-
cleotides, particularly ATP, which are transferred through Cx43 [174] and secrete glutamine
to replenish the TCA cycle in cancer cells [175]. The withdrawal of the glucose may impair
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the mitochondrial function with consequent excessive production of ROS [176] and a partial
loss of mitochondria in the astrocyte processes [177]. Among the alternative sources of
glucose, astrocytes may use glutamate or ketone bodies and produce energy via gluconeo-
genesis or ketolysis respectively during starvation [178–180]. Studies based on restriction
calories and ketogenic diet show promising efficacy against the GBM [180,181], considering
the normal cells as the only ones able to use the ketones [182,183]. The metabolic shift
from glucose to ketone body metabolism promotes an anti-angiogenic, anti-inflammatory,
and pro-apoptotic environment in the tumor mass [184]. The suppression of glycolysis
and mitochondrial metabolism following the treatment with TG02, a pyrimidine-based
multi-kinase inhibitor, induces cell death in glioblastoma cells but not in normal astrocytes.
These preclinical data led to the launching of a phase I/II clinical trial (NCT02942264; [22]).
However, these results may appear surprising if taking into account the high cancer cell
metabolic plasticity, as discussed previously. The growth-promoting effects on U87 GBM of
both ketone body and fatty acid supplementation under physiological glucose conditions
were observed as well as hepatocellular carcinoma cells, which were shown to re-express
the ketolytic enzyme succinyl-CoA: 3-ketoacid-CoA transferase (SCOT) during serum star-
vation [185,186]. These results suggested that further studies are needed to point out the
metabolic response of both cancer and stromal cells, considering the phase of the disease.

5. GBM-Glial Cells Metabolism as Modules

Cancer cells coexist with host cells in several functioning states during the progression
of the disease. Such heterogeneity in cell functioning must be targeted by therapies. The
cell functional phenotype is managed by the bioenergetic machinery performance, which
depends on the metabolism and regulates the gene expression. Metabolic changes are due to
the interplay between cancer and the cells in the microenvironment and are accompanied by
the modifications of oxygen and nutrients availability. Therefore, control of the metabolism
both in cancer and host cells is a promising approach. However, metabolome analysis
reveals that the metabolic network is complex and flexible. Complexity concerns hundreds
of reactions occurring in different subcellular compartments at the same time; flexibility
indicates that the same compound can be used in different metabolic chains.

Bioinformatic and computational studies help to disengage the complexity of the
metabolism in modules [187]. Metabolic modules comprise a conserved sequence of
chemical reactions for the transformation of a defined substrate. Metabolic modules
present a comprehensive summary of the major metabolic activities and fulfill the pro-
duction/usage of the main classes of metabolites (nucleotides, carbohydrates, lipids, and
amino acids) [188].

Considering the metabolic changes reviewed here due to GBM and glial cells inter-
action during the disease progression, we could identify eight main metabolic modules:
glucose oxidation (glycolysis, GLU), anaerobic fermentation and lactate production (FER),
PPP, (non-essential) amino acid pool (AA) such as glutamate, OXPHOS, FAO, ROS produc-
tion, glycogenolysis (GLYC) (Figure 2). Each module could be analyzed separately in 3D
models of GBM-neuro/immune interactions for every phase of the disease, and these fluxes
could be integrated to form a feasible flux in the whole network. These may help to identify
the key factors for controlling the metabolism in targeted, time-dependent therapies and
become tractable for large-scale networks. Morphological changes and the molecular
profiles in the whole network could be investigated with the same approach and used for
correlative analysis, gaining insights in understanding the mechanisms underlining the
studied functional phenotypes.
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considered as gears regulating the engine performance, that is the bioenergetic machinery in biological tissues. Based on the
literature review, we hypothesized the relationships between the metabolic modules in the GBM-glial cells network. In
physiological conditions, glucose oxidation-derived products allow both the OXPHOS, FER, and PPP. The ROS production
is counterbalanced by the AA pool, which is partially used for synthesizing anti-oxidant agents. Fatty acid oxidation also
precedes ATP production and substrates for biosynthesis. (B) With the presence of GBM, metabolic and mitochondrial
rewiring occurs. Both cancer and non-cancer cells are supposed to rely on glycolytic metabolism and PPP for ATP and
biosynthesis need respectively. ROS production exceeds and impairs the mitochondrial OXPHOS. Astrocytes maintain
the FER to fulfill the neurons’ metabolic needs. Glycogen and non-essential AA are recruited as an alternative source of
glucose. (C) In the condition of glucose starvation, glycogen deposits and AA keep on fuel the energetic and biosynthetic
metabolism [189]. FAO acquires a major role to sustain the OXPHOS, but the overproduction of ROS may trigger new
adaptations and maladaptive plasticity. Glucose oxidation (glycolysis, GLU); anaerobic fermentation (FER), amino acids
(AA), oxidative phosphorylation (OXPHOS); reactive oxygen species (ROS); pentose phosphate pathway (PPP); fatty acid
oxidation (FAO); glycogenolysis (GLYC).

6. Conclusions

There is a paucity of data concerning the role of innate immune cells in GBM main-
tenance, and standard glioma therapies do not account for the effects of the glial cells
within the tumor microenvironment. Indeed, this may be one possible reason for the lack
of improvements for patients with high-grade gliomas therapies. The cell morphology
serves several functions that are consequent to the bioenergetic machinery fitness. The cell
metabolism depends, in turn, on the availability of nutrients and interactions in the mi-
croenvironment, which varies depending on the location in the tumor mass and proximity
to blood vessels, underlying the impact of the context in anti-tumor therapeutic approaches.

Single-cell profiling obtained combining gene expression, sequencing data, and pro-
tein levels reveals the complexity and the heterogeneity of immune cell functioning states
related to GBMs. Variation in OXPHOS rate and regulation appears to be the most im-
portant contributor to the metabolic and functional heterogeneity among malignant and
non-malignant cells. Of note, OXPHOS activity is correlated with both glycolysis and
response to hypoxia in almost all cell types and might be responsible for adapting to
environmental factors [190]. Thus, refined strategies aiming at modulating the mitochon-
drial functions in the selected cell populations will have to be combined and tested for
therapeutic potential to give relevance to the discovery of metabolic modules control-
ling GBM progression and providing valuable insights into the specificity of the immune
response [191,192].

Systems biology provides dynamic challenges and consequent adaptation over time.
The metabolic and functional features of the cells vary during the tumor crosstalk and
across the portion of the GBM, thereby underlying the necessity to identify metabolic
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modules as a function of time and gradient. Drugs administered against the GBM may
fail because of the pH and molecular composition changes across the tumor bulk [172],
as well as because of the evolution of the tumor and its microenvironment. As a result,
time-related evidence was reported on the outcome of standard treatments used to treat
patients with GBM [193–195].

Author Contributions: A.V. and C.D.L. analyzed the state of the art and conceptualized; N.M. and
F.G. contributed to the review; A.V. and R.G. wrote the paper; A.V. and M.C. drew the figures; M.P.
and M.L. commented on the manuscript and supervised. All the authors approved the last version of
the manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by grants from the Italian Minister of University and Research
(MIUR) PRIN2007 to M.P.; ISBE-IT fondo FOE 2019, and 2020 to M.P.; PRIN 2015-2015TM24JS_009 to
M.P.; PRIN2017-2017XJ38A4_003-to M.P. and M.L. Panta Rei Impresa Sociale to A.V.

Acknowledgments: We thank the Association “Fondazione Bartolo Longo III Millennio” for the
support in the current study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Wesseling, P.; Capper, D. WHO 2016 Classification of gliomas. Neuropathol. Appl. Neurobiol. 2018, 44, 139–150. [CrossRef]

[PubMed]
2. Touat, M.; Idbaih, A.; Sanson, M.; Ligon, K.L. Glioblastoma targeted therapy: Updated approaches from recent biological insights.

Ann. Oncol. Off. J. Eur. Soc. Med. Oncol. 2017, 28, 1457–1472. [CrossRef]
3. DeAngelis, L.M. Medical progress: Brain tumors. N. Engl. J. Med. 2001, 344, 114–123. [CrossRef] [PubMed]
4. Ventero, M.P.; Fuentes-Baile, M.; Quereda, C.; Perez-Valeciano, E.; Alenda, C.; Garcia-Morales, P.; Esposito, D.; Dorado, P.; Manuel

Barbera, V.; Saceda, M. Radiotherapy resistance acquisition in Glioblastoma. Role of SOCS1 and SOCS3. PLoS ONE 2019, 14,
e0212581. [CrossRef]

5. Wenger, A.; Vega, S.F.; Kling, T.; Bontell, T.O.; Jakola, A.S.; Carén, H. Intratumor DNA methylation heterogeneity in glioblastoma:
Implications for DNA methylation-based classification. Neuro Oncol. 2019. [CrossRef]

6. De Luca, C.; Colangelo, A.M.; Alberghina, L.; Papa, M. Neuro-Immune Hemostasis: Homeostasis and Diseases in the Central
Nervous System. Front. Cell. Neurosci. 2018, 12, 459. [CrossRef] [PubMed]

7. Venkatesh, H.S.; Morishita, W.; Geraghty, A.C.; Silverbush, D.; Gillespie, S.M.; Arzt, M.; Tam, L.T.; Espenel, C.; Ponnuswami, A.;
Ni, L.; et al. Electrical and synaptic integration of glioma into neural circuits. Nature 2019. [CrossRef]

8. Venkataramani, V.; Tanev, D.I.; Strahle, C.; Studier-Fischer, A.; Fankhauser, L.; Kessler, T.; Körber, C.; Kardorff, M.; Ratliff, M.;
Xie, R.; et al. Glutamatergic synaptic input to glioma cells drives brain tumour progression. Nature 2019, 573, 532–538. [CrossRef]

9. Friedmann-Morvinski, D.; Bushong, E.A.; Ke, E.; Soda, Y.; Marumoto, T.; Singer, O.; Ellisman, M.H.; Verma, I.M. Dedifferentiation
of neurons and astrocytes by oncogenes can induce gliomas in mice. Science 2012. [CrossRef]

10. Liu, C.; Sage, J.C.; Miller, M.R.; Verhaak, R.G.W.; Hippenmeyer, S.; Vogel, H.; Foreman, O.; Bronson, R.T.; Nishiyama, A.;
Luo, L.; et al. Mosaic analysis with double markers reveals tumor cell of origin in glioma. Cell 2011. [CrossRef]

11. Alcantara Llaguno, S.; Sun, D.; Pedraza, A.M.; Vera, E.; Wang, Z.; Burns, D.K.; Parada, L.F. Cell-of-origin susceptibility to
glioblastoma formation declines with neural lineage restriction. Nat. Neurosci. 2019, 22, 545–555. [CrossRef]

12. Antunes, A.R.P.; Scheyltjens, I.; Duerinck, J.; Neyns, B.; Movahedi, K.; Van Ginderachter, J.A. Understanding the glioblastoma
immune microenvironment as basis for the development of new immunotherapeutic strategies. eLife 2020. [CrossRef]

13. Richards, L.M.; Whitley, O.K.N.; MacLeod, G.; Cavalli, F.M.G.; Coutinho, F.J.; Jaramillo, J.E.; Svergun, N.; Riverin, M.; Croucher,
D.C.; Kushida, M.; et al. Gradient of Developmental and Injury Response transcriptional states defines functional vulnerabilities
underpinning glioblastoma heterogeneity. Nat. Cancer 2021. [CrossRef]

14. Placone, A.L.; Quiñones-Hinojosa, A.; Searson, P.C. The role of astrocytes in the progression of brain cancer: Complicating the
picture of the tumor microenvironment. Tumor Biol. 2016, 37, 61–69. [CrossRef] [PubMed]

15. Matias, D.; Balça-Silva, J.; da Graça, G.C.; Wanjiru, C.M.; Macharia, L.W.; Nascimento, C.P.; Roque, N.R.; Coelho-Aguiar,
J.M.; Pereira, C.M.; Dos Santos, M.F.; et al. Microglia/Astrocytes–Glioblastoma Crosstalk: Crucial Molecular Mechanisms and
Microenvironmental Factors. Front. Cell. Neurosci. 2018. [CrossRef]

16. Taheri, B.; Soleimani, M.; Aval, S.F.; Memari, F.; Zarghami, N. C6 glioma-derived microvesicles stimulate the proliferative and
metastatic gene expression of normal astrocytes. Neurosci. Lett. 2018. [CrossRef] [PubMed]

17. Martinez-Outschoorn, U.E.; Lisanti, M.P.; Sotgia, F. Catabolic cancer-associated fibroblasts transfer energy and biomass to anabolic
cancer cells, fueling tumor growth. Semin. Cancer Biol. 2014, 25, 47–60. [CrossRef]

18. Polyzos, A.A.; Lee, D.Y.; Datta, R.; Hauser, M.; Budworth, H.; Holt, A.; Mihalik, S.; Goldschmidt, P.; Frankel, K.; Trego, K.; et al.
Metabolic Reprogramming in Astrocytes Distinguishes Region-Specific Neuronal Susceptibility in Huntington Mice. Cell Metab.
2019. [CrossRef] [PubMed]

http://doi.org/10.1111/nan.12432
http://www.ncbi.nlm.nih.gov/pubmed/28815663
http://doi.org/10.1093/annonc/mdx106
http://doi.org/10.1056/NEJM200101113440207
http://www.ncbi.nlm.nih.gov/pubmed/11150363
http://doi.org/10.1371/journal.pone.0212581
http://doi.org/10.1093/neuonc/noz011
http://doi.org/10.3389/fncel.2018.00459
http://www.ncbi.nlm.nih.gov/pubmed/30534057
http://doi.org/10.1038/s41586-019-1563-y
http://doi.org/10.1038/s41586-019-1564-x
http://doi.org/10.1126/science.1226929
http://doi.org/10.1016/j.cell.2011.06.014
http://doi.org/10.1038/s41593-018-0333-8
http://doi.org/10.7554/eLife.52176
http://doi.org/10.1038/s43018-020-00154-9
http://doi.org/10.1007/s13277-015-4242-0
http://www.ncbi.nlm.nih.gov/pubmed/26493995
http://doi.org/10.3389/fncel.2018.00235
http://doi.org/10.1016/j.neulet.2018.08.034
http://www.ncbi.nlm.nih.gov/pubmed/30153495
http://doi.org/10.1016/j.semcancer.2014.01.005
http://doi.org/10.1016/j.cmet.2019.03.004
http://www.ncbi.nlm.nih.gov/pubmed/30930170


Int. J. Mol. Sci. 2021, 22, 3301 14 of 20

19. Bi, J.; Chowdhry, S.; Wu, S.; Zhang, W.; Masui, K.; Mischel, P.S. Altered cellular metabolism in gliomas—An emerging landscape
of actionable co-dependency targets. Nat. Rev. Cancer 2020, 20, 57–70. [CrossRef]

20. Warburg, O. Injuring of Respiration the Origin of Cancer Cells. Science 1956. [CrossRef] [PubMed]
21. Seyfried, T.N. Mitochondria: The Ultimate Tumor Suppressor. In Cancer as a Metabolic Disease: On the Origin, Management and

Prevention of Cancer; Wiley & Sons: Hoboken, NJ, USA, 2012. [CrossRef]
22. Su, Y.T.; Chen, R.; Wang, H.; Song, H.; Zhang, Q.; Chen, L.Y.; Lappin, H.; Vasconcelos, G.; Lita, A.; Maric, D.; et al. Novel targeting

of transcription and metabolism in Glioblastoma. Clin. Cancer Res. 2018, 24, 1124–1137. [CrossRef] [PubMed]
23. Crunkhorn, S. Targeting cancer cell metabolism in glioblastoma. Nat. Rev. Drug Discov. 2019. [CrossRef]
24. Lau, A.N.; Vander Heiden, M.G. Metabolism in the Tumor Microenvironment. Annu. Rev. Cancer Biol. 2020. [CrossRef]
25. De Luca, C.; Colangelo, A.M.; Virtuoso, A.; Alberghina, L.; Papa, M. Neurons, glia, extracellular matrix and neurovascular unit: A

systems biology approach to the complexity of synaptic plasticity in health and disease. Int. J. Mol. Sci. 2020, 21, 1539. [CrossRef]
[PubMed]

26. Calderone, A.; Formenti, M.; Aprea, F.; Papa, M.; Alberghina, L.; Colangelo, A.M.; Bertolazzi, P. Comparing Alzheimer’s and
Parkinson’s diseases networks using graph communities structure. BMC Syst. Biol. 2016. [CrossRef]

27. Damiani, C.; Gaglio, D.; Sacco, E.; Alberghina, L.; Vanoni, M. Systems metabolomics: From metabolomic snapshots to design
principles. Curr. Opin. Biotechnol. 2020, 63, 190–199. [CrossRef]

28. Prinz, M.; Priller, J. Microglia and brain macrophages in the molecular age: From origin to neuropsychiatric disease. Nat. Rev.
Neurosci. 2014, 15, 300–312. [CrossRef]

29. Goldmann, T.; Wieghofer, P.; Jordão, M.J.C.; Prutek, F.; Hagemeyer, N.; Frenzel, K.; Amann, L.; Staszewski, O.; Kierdorf, K.;
Krueger, M.; et al. Origin, fate and dynamics of macrophages at central nervous system interfaces. Nat. Immunol. 2016. [CrossRef]

30. Louis, D.N.; Perry, A.; Reifenberger, G.; von Deimling, A.; Figarella-Branger, D.; Cavenee, W.K.; Ohgaki, H.; Wiestler, O.D.;
Kleihues, P.; Ellison, D.W. The 2016 World Health Organization Classification of Tumors of the Central Nervous System: A
summary. Acta Neuropathol. 2016, 131, 803–820. [CrossRef]

31. Flavahan, W.A.; Wu, Q.; Hitomi, M.; Rahim, N.; Kim, Y.; Sloan, A.E.; Weil, R.J.; Nakano, I.; Sarkaria, J.N.; Stringer, B.W.; et al.
Brain tumor initiating cells adapt to restricted nutrition through preferential glucose uptake. Nat. Neurosci. 2013. [CrossRef]

32. Griguer, C.E.; Oliva, C.R.; Gillespie, G.Y. Glucose metabolism heterogeneity in human and mouse malignant glioma cell lines. J.
Neurooncol. 2005. [CrossRef] [PubMed]

33. Oppermann, H.; Ding, Y.; Sharma, J.; Berndt Paetz, M.; Meixensberger, J.; Gaunitz, F.; Birkemeyer, C. Metabolic response of
glioblastoma cells associated with glucose withdrawal and pyruvate substitution as revealed by GC-MS. Nutr. Metab. 2016.
[CrossRef] [PubMed]

34. Bosc, C.; Selak, M.A.; Sarry, J.E. Resistance Is Futile: Targeting Mitochondrial Energetics and Metabolism to Overcome Drug
Resistance in Cancer Treatment. Cell Metab. 2017, 26, 705–707. [CrossRef]

35. Garofano, L.; Migliozzi, S.; Oh, Y.T.; D’Angelo, F.; Najac, R.D.; Ko, A.; Frangaj, B.; Caruso, F.P.; Yu, K.; Yuan, J.; et al. Pathway-based
classification of glioblastoma uncovers a mitochondrial subtype with therapeutic vulnerabilities. Nat. Cancer 2021. [CrossRef]
[PubMed]

36. Epstein, T.; Gatenby, R.A.; Brown, J.S. The Warburg effect as an adaptation of cancer cells to rapid fluctuations in energy demand.
PLoS ONE 2017. [CrossRef]

37. Burns, J.S.; Manda, G. Metabolic pathways of thewarburg effect in health and disease: Perspectives of choice, chain or chance. Int.
J. Mol. Sci. 2017, 18, 2755. [CrossRef]

38. Chinopoulos, C.; Seyfried, T.N. Mitochondrial Substrate-Level Phosphorylation as Energy Source for Glioblastoma: Review and
Hypothesis. ASN Neuro 2018. [CrossRef]

39. Persano, L.; Rampazzo, E.; Della Puppa, A.; Pistollato, F.; Basso, G. The three-layer concentric model of glioblastoma: Cancer
stem cells, microenvironmental regulation, and therapeutic implications. Sci. World J. 2011. [CrossRef]

40. Sonveaux, P.; Végran, F.; Schroeder, T.; Wergin, M.C.; Verrax, J.; Rabbani, Z.N.; De Saedeleer, C.J.; Kennedy, K.M.; Diepart,
C.; Jordan, B.F.; et al. Targeting lactate-fueled respiration selectively kills hypoxic tumor cells in mice. J. Clin. Investig. 2008.
[CrossRef]

41. Wang, X.; Prager, B.C.; Wu, Q.; Kim, L.J.Y.; Gimple, R.C.; Shi, Y.; Yang, K.; Morton, A.R.; Zhou, W.; Zhu, Z.; et al. Reciprocal
Signaling between Glioblastoma Stem Cells and Differentiated Tumor Cells Promotes Malignant Progression. Cell Stem Cell 2018.
[CrossRef]

42. Pistollato, F.; Chen, H.L.; Schwartz, P.H.; Basso, G.; Panchision, D.M. Oxygen tension controls the expansion of human CNS
precursors and the generation of astrocytes and oligodendrocytes. Mol. Cell. Neurosci. 2007. [CrossRef]

43. Bar, E.E.; Lin, A.; Mahairaki, V.; Matsui, W.; Eberhart, C.G. Hypoxia increases the expression of stem-cell markers and promotes
clonogenicity in glioblastoma neurospheres. Am. J. Pathol. 2010. [CrossRef]

44. Semenza, G.L. HIF-1: Upstream and downstream of cancer metabolism. Curr. Opin. Genet. Dev. 2010, 20, 51–56. [CrossRef]
45. Seyfried, T.N. Cancer as a mitochondrial metabolic disease. Front. Cell Dev. Biol. 2015. [CrossRef] [PubMed]
46. DeBerardinis, R.J.; Mancuso, A.; Daikhin, E.; Nissim, I.; Yudkoff, M.; Wehrli, S.; Thompson, C.B. Beyond aerobic glycolysis:

Transformed cells can engage in glutamine metabolism that exceeds the requirement for protein and nucleotide synthesis. Proc.
Natl. Acad. Sci. USA 2007. [CrossRef]

http://doi.org/10.1038/s41568-019-0226-5
http://doi.org/10.1126/science.123.3191.309
http://www.ncbi.nlm.nih.gov/pubmed/13298683
http://doi.org/10.1002/9781118310311.ch11
http://doi.org/10.1158/1078-0432.CCR-17-2032
http://www.ncbi.nlm.nih.gov/pubmed/29254993
http://doi.org/10.1038/d41573-019-00054-3
http://doi.org/10.1146/annurev-cancerbio-030419-033333
http://doi.org/10.3390/ijms21041539
http://www.ncbi.nlm.nih.gov/pubmed/32102370
http://doi.org/10.1186/s12918-016-0270-7
http://doi.org/10.1016/j.copbio.2020.02.013
http://doi.org/10.1038/nrn3722
http://doi.org/10.1038/ni.3423
http://doi.org/10.1007/s00401-016-1545-1
http://doi.org/10.1038/nn.3510
http://doi.org/10.1007/s11060-004-6404-6
http://www.ncbi.nlm.nih.gov/pubmed/16193382
http://doi.org/10.1186/s12986-016-0131-9
http://www.ncbi.nlm.nih.gov/pubmed/27777605
http://doi.org/10.1016/j.cmet.2017.10.013
http://doi.org/10.1038/s43018-020-00159-4
http://www.ncbi.nlm.nih.gov/pubmed/33681822
http://doi.org/10.1371/journal.pone.0185085
http://doi.org/10.3390/ijms18122755
http://doi.org/10.1177/1759091418818261
http://doi.org/10.1100/2011/736480
http://doi.org/10.1172/JCI36843
http://doi.org/10.1016/j.stem.2018.03.011
http://doi.org/10.1016/j.mcn.2007.04.003
http://doi.org/10.2353/ajpath.2010.091021
http://doi.org/10.1016/j.gde.2009.10.009
http://doi.org/10.3389/fcell.2015.00043
http://www.ncbi.nlm.nih.gov/pubmed/26217661
http://doi.org/10.1073/pnas.0709747104


Int. J. Mol. Sci. 2021, 22, 3301 15 of 20

47. Cuyàs, E.; Corominas-Faja, B.; Menendez, J.A. The nutritional phenome of EMT-induced cancer stem-like cells. Oncotarget 2014.
[CrossRef]

48. Xing, F.; Luan, Y.; Cai, J.; Wu, S.; Mai, J.; Gu, J.; Zhang, H.; Li, K.; Lin, Y.; Xiao, X.; et al. The Anti-Warburg Effect Elicited by the
cAMP-PGC1α Pathway Drives Differentiation of Glioblastoma Cells into Astrocytes. Cell Rep. 2017. [CrossRef]

49. Shweiki, D.; Itin, A.; Soffer, D.; Keshet, E. Vascular endothelial growth factor induced by hypoxia may mediate hypoxia-initiated
angiogenesis. Nature 1992. [CrossRef]

50. Xie, T.X.; Xia, Z.; Zhang, N.; Gong, W.; Huang, S. Constitutive NF-κB activity regulates the expression of VEGF and IL-8 and
tumor angiogenesis of human glioblastoma. Oncol. Rep. 2010. [CrossRef]

51. Fu, Y.; Liu, S.; Yin, S.; Niu, W.; Xiong, W.; Tan, M.; Li, G.; Zhou, M. The reverse Warburg effect is likely to be an Achilles’ heel of
cancer that can be exploited for cancer therapy. Oncotarget 2017, 8, 57813–57825. [CrossRef]

52. Salem, A.F.; Whitaker-Menezes, D.; Lin, Z.; Martinez-Outschoorn, U.E.; Tanowitz, H.B.; Al-Zoubi, M.S.; Howell, A.; Pestell,
R.G.; Sotgia, F.; Lisanti, M.P. Two-compartment tumor metabolism: Autophagy in the tumor microenvironment, and oxidative
mitochondrial metabolism (OXPHOS) in cancer cells. Cell Cycle 2012. [CrossRef] [PubMed]

53. Clavreul, A.; Guette, C.; Faguer, R.; Tétaud, C.; Boissard, A.; Lemaire, L.; Rousseau, A.; Avril, T.; Henry, C.; Coqueret, O.; et al.
Glioblastoma-associated stromal cells (GASCs) from histologically normal surgical margins have a myofibroblast phenotype and
angiogenic properties. J. Pathol. 2014. [CrossRef]

54. Civita, P.; Leite, D.M.; Pilkington, G.J. Pre-clinical drug testing in 2d and 3d human in vitro models of glioblastoma incorporating
non-neoplastic astrocytes: Tunneling nano tubules and mitochondrial transfer modulates cell behavior and therapeutic respons.
Int. J. Mol. Sci. 2019, 20, 6017. [CrossRef]

55. Sun, C.; Liu, X.; Wang, B.; Wang, Z.; Liu, Y.; Di, C.; Si, J.; Li, H.; Wu, Q.; Xu, D.; et al. Endocytosis-mediated mitochondrial
transplantation: Transferring normal human astrocytic mitochondria into glioma cells rescues aerobic respiration and enhances
radiosensitivity. Theranostics 2019. [CrossRef] [PubMed]

56. Neves, A.; Costalat, R.; Pellerin, L. Determinants of Brain Cell Metabolic Phenotypes and Energy Substrate Utilization Unraveled
with a Modeling Approach. PLoS Comput. Biol. 2012. [CrossRef]

57. Halim, N.D.; Mcfate, T.; Mohyeldin, A.; Okagaki, P.; Korotchkina, L.G.; Patel, M.S.; Jeoung, N.H.; Harris, R.A.; Schell, M.J.; Verma,
A. Phosphorylation status of pyruvate dehydrogenase distinguishes metabolic phenotypes of cultured rat brain astrocytes and
neurons. Glia 2010. [CrossRef] [PubMed]

58. Hu, X.; Leak, R.K.; Shi, Y.; Suenaga, J.; Gao, Y.; Zheng, P.; Chen, J. Microglial and macrophage polarization—New prospects for
brain repair. Nat. Rev. Neurol. 2015, 11, 56–64. [CrossRef]

59. Cragnolini, A.; Lampitella, G.; Virtuoso, A.; Viscovo, I.; Panetsos, F.; Papa, M.; Cirillo, G. Regional brain susceptibility to
neurodegeneration: What is the role of glial cells? Neural Regen. Res. 2020, 15, 838–842. [CrossRef]

60. Markovic, D.S.; Glass, R.; Synowitz, M.; Van Rooijen, N.; Kettenmann, H. Microglia stimulate the invasiveness of glioma cells by
increasing the activity of metalloprotease-2. J. Neuropathol. Exp. Neurol. 2005. [CrossRef]

61. Markovic, D.S.; Vinnakota, K.; van Rooijen, N.; Kiwit, J.; Synowitz, M.; Glass, R.; Kettenmann, H. Minocycline reduces glioma
expansion and invasion by attenuating microglial MT1-MMP expression. Brain. Behav. Immun. 2011. [CrossRef] [PubMed]

62. Zhai, H.; Heppner, F.L.; Tsirka, S.E. Microglia/macrophages promote glioma progression. Glia 2011. [CrossRef]
63. Sarkar, S.; Döring, A.; Zemp, F.J.; Silva, C.; Lun, X.; Wang, X.; Kelly, J.; Hader, W.; Hamilton, M.; Mercier, P.; et al. Therapeutic

activation of macrophages and microglia to suppress brain tumor-initiating cells. Nat. Neurosci. 2014. [CrossRef]
64. McMenamin, P.G. Distribution and phenotype of dendritic cells and resident tissue macrophages in the dura mater, leptomeninges,

and choroid plexus of the rat brain as demonstrated in wholemount preparations. J. Comp. Neurol. 1999. [CrossRef]
65. Yang, I.; Han, S.J.; Kaur, G.; Crane, C.; Parsa, A.T. The role of microglia in central nervous system immunity and glioma

immunology. J. Clin. Neurosci. 2010, 17, 6–10. [CrossRef] [PubMed]
66. Inoue, K. Microglial activation by purines and pyrimidines. Glia 2002, 40, 156–163. [CrossRef]
67. O’Neill, L.A.J.; Golenbock, D.; Bowie, A.G. The history of Toll-like receptors-redefining innate immunity. Nat. Rev. Immunol. 2013.

[CrossRef] [PubMed]
68. Graeber, M.B.; Scheithauer, B.W.; Kreutzberg, G.W. Microglia in brain tumors. Glia 2002, 13, 453–460. [CrossRef]
69. Resende, F.F.B.; Bai, X.; Del Bel, E.A.; Kirchhoff, F.; Scheller, A.; Titze-de-Almeida, R. Evaluation of TgH(CX3CR1-EGFP) mice

implanted with mCherry-GL261 cells as an in vivo model for morphometrical analysis of glioma-microglia interaction. BMC
Cancer 2016. [CrossRef]

70. Roesch, S.; Rapp, C.; Dettling, S.; Herold-Mende, C. When immune cells turn bad—Tumor-associated microglia/macrophages in
glioma. Int. J. Mol. Sci. 2018, 19, 436. [CrossRef]

71. Wei, J.; Marisetty, A.; Schrand, B.; Gabrusiewicz, K.; Hashimoto, Y.; Ott, M.; Grami, Z.; Kong, L.Y.; Ling, X.; Caruso, H.; et al.
Osteopontin mediates glioblastoma-associated macrophage infiltration and is a potential therapeutic target. J. Clin. Investig. 2019.
[CrossRef]

72. Bayerl, S.H.; Niesner, R.; Cseresnyes, Z.; Radbruch, H.; Pohlan, J.; Brandenburg, S.; Czabanka, M.A.; Vajkoczy, P. Time lapse
in vivo microscopy reveals distinct dynamics of microglia-tumor environment interactions-a new role for the tumor perivascular
space as highway for trafficking microglia. Glia 2016. [CrossRef]

http://doi.org/10.18632/oncotarget.2147
http://doi.org/10.1016/j.celrep.2016.12.037
http://doi.org/10.1038/359843a0
http://doi.org/10.3892/or-00000690
http://doi.org/10.18632/oncotarget.18175
http://doi.org/10.4161/cc.20920
http://www.ncbi.nlm.nih.gov/pubmed/22722266
http://doi.org/10.1002/path.4332
http://doi.org/10.3390/ijms20236017
http://doi.org/10.7150/thno.33100
http://www.ncbi.nlm.nih.gov/pubmed/31281500
http://doi.org/10.1371/journal.pcbi.1002686
http://doi.org/10.1002/glia.20996
http://www.ncbi.nlm.nih.gov/pubmed/20544852
http://doi.org/10.1038/nrneurol.2014.207
http://doi.org/10.4103/1673-5374.268897
http://doi.org/10.1097/01.jnen.0000178445.33972.a9
http://doi.org/10.1016/j.bbi.2011.01.015
http://www.ncbi.nlm.nih.gov/pubmed/21324352
http://doi.org/10.1002/glia.21117
http://doi.org/10.1038/nn.3597
http://doi.org/10.1002/(SICI)1096-9861(19990322)405:4&lt;553::AID-CNE8&gt;3.0.CO;2-6
http://doi.org/10.1016/j.jocn.2009.05.006
http://www.ncbi.nlm.nih.gov/pubmed/19926287
http://doi.org/10.1002/glia.10150
http://doi.org/10.1038/nri3446
http://www.ncbi.nlm.nih.gov/pubmed/23681101
http://doi.org/10.1002/glia.10147
http://doi.org/10.1186/s12885-016-2118-3
http://doi.org/10.3390/ijms19020436
http://doi.org/10.1172/JCI121266
http://doi.org/10.1002/glia.22994


Int. J. Mol. Sci. 2021, 22, 3301 16 of 20

73. Reynolds, B.A.; Silver, J.; Scheffler, B.; Yachnis, A.T.; Smith, G.M.; Steindler, D.A.; Smith, A.A.; Schildts, M.J.; Siebzehnrubl, F.A.;
Silver, D.J. Chondroitin Sulfate Proteoglycans Potently Inhibit Invasion and Serve as a Central Organizer of the Brain Tumor
Microenvironment. J. Neurosci. 2013. [CrossRef]

74. Saavedra-López, E.; Roig-Martínez, M.; Cribaro, G.P.; Casanova, P.V.; Gallego, J.M.; Pérez-Vallés, A.; Barcia, C. Phagocytic
glioblastoma-associated microglia and macrophages populate invading pseudopalisades. Brain Commun. 2020. [CrossRef]
[PubMed]

75. Banati, R.B.; Egensperger, R.; Maassen, A.; Hager, G.; Kreutzberg, G.W.; Graeber, M.B. Mitochondria in activated microglia
in vitro. J. Neurocytol. 2004. [CrossRef] [PubMed]

76. Goldmann, T.; Zeller, N.; Raasch, J.; Kierdorf, K.; Frenzel, K.; Ketscher, L.; Basters, A.; Staszewski, O.; Brendecke, S.M.;
Spiess, A.; et al. USP 18 lack in microglia causes destructive interferonopathy of the mouse brain. EMBO J. 2015. [CrossRef]

77. Morioka, T.; Baba, T.; Black, K.L.; Streit, W.J. Response of microglial cells to experimental rat glioma. Glia 1992. [CrossRef]
78. Markovic, D.S.; Vinnakota, K.; Chirasani, S.; Synowitz, M.; Raguet, H.; Stock, K.; Sliwa, M.; Lehmann, S.; Kälin, R.; Van

Rooijen, N.; et al. Gliomas induce and exploit microglial MT1-MMP expression for tumor expansion. Proc. Natl. Acad. Sci. USA
2009. [CrossRef]

79. He, B.P.; Wang, J.J.; Zhang, X.; Wu, Y.; Wang, M.; Bay, B.H.; Chang, A.Y.C. Differential reactions of microglia to brain metastasis of
lung cancer. Mol. Med. 2006. [CrossRef]

80. Smyth, M.J.; Dunn, G.P.; Schreiber, R.D. Cancer Immunosurveillance and Immunoediting: The Roles of Immunity in Suppressing
Tumor Development and Shaping Tumor Immunogenicity. Adv. Immunol. 2006, 90, 1–50. [CrossRef]

81. Wei, J.; Gabrusiewicz, K.; Heimberger, A. The controversial role of microglia in malignant gliomas. Clin. Dev. Immunol. 2013.
[CrossRef]

82. Voisin, P.; Bouchaud, V.; Merle, M.; Diolez, P.; Duffy, L.; Flint, K.; Franconi, J.-M.; Bouzier-Sore, A.-K. Microglia in Close Vicinity
of Glioma Cells: Correlation between Phenotype and Metabolic Alterations. Front. Neuroenerget. 2010. [CrossRef] [PubMed]

83. Maas, S.L.N.; Abels, E.R.; Van De Haar, L.L.; Zhang, X.; Morsett, L.; Sil, S.; Guedes, J.; Sen, P.; Prabhakar, S.; Hickman, S.E.; et al.
Glioblastoma hijacks microglial gene expression to support tumor growth. J. Neuroinflamm. 2020. [CrossRef]

84. Morrone, F.B.; Horn, A.P.; Stella, J.; Spiller, F.; Sarkis, J.J.F.; Salbego, C.G.; Lenz, G.; Battastini, A.M.O. Increased resistance of
glioma cell lines to extracellular ATP cytotoxicity. J. Neurooncol. 2005. [CrossRef]

85. Fang, K.M.; Wang, Y.L.; Huang, M.C.; Sun, S.H.; Cheng, H.; Tzeng, S.F. Expression of macrophage inflammatory protein-1α and
monocyte chemoattractant protein-1 in glioma-infiltrating microglia: Involvement of ATP and P2X7 receptor. J. Neurosci. Res.
2011. [CrossRef] [PubMed]

86. Kennedy, B.C.; Maier, L.M.; D’Amico, R.; Mandigo, C.E.; Fontana, E.J.; Waziri, A.; Assanah, M.C.; Canoll, P.; Anderson, R.C.E.;
Anderson, D.E.; et al. Dynamics of central and peripheral immunomodulation in a murine glioma model. BMC Immunol. 2009.
[CrossRef] [PubMed]

87. Hambardzumyan, D.; Gutmann, D.H.; Kettenmann, H. The role of microglia and macrophages in glioma maintenance and
progression. Nat. Neurosci. 2015, 19, 20–27. [CrossRef] [PubMed]

88. Zhao, X.; Chen, R.; Liu, M.; Feng, J.; Chen, J.; Hu, K. Remodeling the blood–brain barrier microenvironment by natural products
for brain tumor therapy. Acta Pharm. Sin. B 2017, 7, 541–553. [CrossRef]

89. Gjorgjevski, M.; Hannen, R.; Carl, B.; Li, Y.; Landmann, E.; Buchholz, M.; Bartsch, J.W.; Nimsky, C. Molecular profiling of the
tumor microenvironment in glioblastoma patients: Correlation of microglia/macrophage polarization state with metalloprotease
expression profiles and survival. Biosci. Rep. 2019. [CrossRef]

90. Wu, A.; Wei, J.; Kong, L.Y.; Wang, Y.; Priebe, W.; Qiao, W.; Sawaya, R.; Heimberger, A.B. Glioma cancer stem cells induce
immunosuppressive macrophages/microglia. Neuro Oncol. 2010. [CrossRef]

91. Sica, A. Role of tumour-associated macrophages in cancer-related inflammation. Exp. Oncol. 2010, 32, 153–158.
92. Mantovani, A.; Sica, A.; Sozzani, S.; Allavena, P.; Vecchi, A.; Locati, M. The chemokine system in diverse forms of macrophage

activation and polarization. Trends Immunol. 2004, 25, 677–686. [CrossRef]
93. Martinez, F.O.; Gordon, S. The M1 and M2 paradigm of macrophage activation: Time for reassessment. F1000Prime Rep. 2014.

[CrossRef]
94. Derlindati, E.; Cas, A.D.; Montanini, B.; Spigoni, V.; Curella, V.; Aldigeri, R.; Ardigò, D.; Zavaroni, I.; Bonadonna, R.C.

Transcriptomic analysis of human polarized macrophages: More than one role of alternative activation? PLoS ONE 2015.
[CrossRef]

95. Szulzewsky, F.; Pelz, A.; Feng, X.; Synowitz, M.; Markovic, D.; Langmann, T.; Holtman, I.R.; Wang, X.; Eggen, B.J.L.; Boddeke,
H.W.G.M.; et al. Glioma-associated microglia/macrophages display an expression profile different from M1 and M2 polarization
and highly express Gpnmb and Spp1. PLoS ONE 2015. [CrossRef]

96. Feng, X.; Szulzewsky, F.; Yerevanian, A.; Chen, Z.; Heinzmann, D.; Rasmussen, R.D.; Alvarez-Garcia, V.; Kim, Y.; Wang, B.;
Tamagno, I.; et al. Loss of CX3CR1 increases accumulation of inflammatory monocytes and promotes gliomagenesis. Oncotarget
2015. [CrossRef] [PubMed]

97. Gabrusiewicz, K.; Rodriguez, B.; Wei, J.; Hashimoto, Y.; Healy, L.M.; Maiti, S.N.; Thomas, G.; Zhou, S.; Wang, Q.; Elakkad, A.; et al.
Glioblastoma-infiltrated innate immune cells resemble M0 macrophage phenotype. JCI Insight 2016. [CrossRef]

98. Ivashkiv, L.B. Epigenetic regulation of macrophage polarization and function. Trends Immunol. 2013, 34, 216–223. [CrossRef]
[PubMed]

http://doi.org/10.1523/jneurosci.3004-12.2013
http://doi.org/10.1093/braincomms/fcz043
http://www.ncbi.nlm.nih.gov/pubmed/32954312
http://doi.org/10.1007/s11068-004-0515-7
http://www.ncbi.nlm.nih.gov/pubmed/15906160
http://doi.org/10.15252/embj.201490791
http://doi.org/10.1002/glia.440060110
http://doi.org/10.1073/pnas.0804273106
http://doi.org/10.2119/2006-00033.He
http://doi.org/10.1016/S0065-2776(06)90001-7
http://doi.org/10.1155/2013/285246
http://doi.org/10.3389/fnene.2010.00131
http://www.ncbi.nlm.nih.gov/pubmed/21031160
http://doi.org/10.1186/s12974-020-01797-2
http://doi.org/10.1007/s11060-004-1383-1
http://doi.org/10.1002/jnr.22538
http://www.ncbi.nlm.nih.gov/pubmed/21162127
http://doi.org/10.1186/1471-2172-10-11
http://www.ncbi.nlm.nih.gov/pubmed/19226468
http://doi.org/10.1038/nn.4185
http://www.ncbi.nlm.nih.gov/pubmed/26713745
http://doi.org/10.1016/j.apsb.2017.07.002
http://doi.org/10.1042/BSR20182361
http://doi.org/10.1093/neuonc/noq082
http://doi.org/10.1016/j.it.2004.09.015
http://doi.org/10.12703/P6-13
http://doi.org/10.1371/journal.pone.0119751
http://doi.org/10.1371/journal.pone.0116644
http://doi.org/10.18632/oncotarget.3730
http://www.ncbi.nlm.nih.gov/pubmed/25987130
http://doi.org/10.1172/jci.insight.85841
http://doi.org/10.1016/j.it.2012.11.001
http://www.ncbi.nlm.nih.gov/pubmed/23218730


Int. J. Mol. Sci. 2021, 22, 3301 17 of 20

99. Boche, D.; Perry, V.H.; Nicoll, J.A.R. Review: Activation patterns of microglia and their identification in the human brain.
Neuropathol. Appl. Neurobiol. 2013, 39, 3–18. [CrossRef]

100. Ellert-Miklaszewska, A.; Dabrowski, M.; Lipko, M.; Sliwa, M.; Maleszewska, M.; Kaminska, B. Molecular definition of the
pro-tumorigenic phenotype of glioma-activated microglia. Glia 2013. [CrossRef] [PubMed]

101. Eder, K.; Kalman, B. The Dynamics of Interactions among Immune and Glioblastoma Cells. NeuroMolecular Med. 2015. [CrossRef]
[PubMed]

102. Vollmann-Zwerenz, A.; Leidgens, V.; Feliciello, G.; Klein, C.A.; Hau, P. Tumor Cell Invasion in Glioblastoma. Int. J. Mol. Sci. 2020.
[CrossRef] [PubMed]

103. Pascual, O.; Achour, S.B.; Rostaing, P.; Triller, A.; Bessis, A. Microglia activation triggers astrocyte-mediated modulation of
excitatory neurotransmission. Proc. Natl. Acad. Sci. USA 2012. [CrossRef] [PubMed]

104. Geric Ivana Metabolic Reprogramming during Microglia Activation. Immunometabolism 2019. [CrossRef]
105. Everts, B.; Amiel, E.; Huang, S.C.C.; Smith, A.M.; Chang, C.H.; Lam, W.Y.; Redmann, V.; Freitas, T.C.; Blagih, J.; Van Der

Windt, G.J.W.; et al. TLR-driven early glycolytic reprogramming via the kinases TBK1-IKKε supports the anabolic demands of
dendritic cell activation. Nat. Immunol. 2014. [CrossRef]

106. Orihuela, R.; McPherson, C.A.; Harry, G.J. Microglial M1/M2 polarization and metabolic states. Br. J. Pharmacol. 2016, 173,
649–665. [CrossRef]

107. Voloboueva, L.A.; Emery, J.F.; Sun, X.; Giffard, R.G. Inflammatory response of microglial BV-2 cells includes a glycolytic shift and
is modulated by mitochondrial glucose-regulated protein 75/mortalin. FEBS Lett. 2013. [CrossRef]

108. Taetzsch, T.; Levesque, S.; Mcgraw, C.; Brookins, S.; Luqa, R.; Bonini, M.G.; Mason, R.P.; Oh, U.; Block, M.L. Redox regulation of
NF-κB p50 and M1 polarization in microglia. Glia 2015. [CrossRef]

109. Knowles, R.G.; Moncada, S. Nitric oxide synthases in mammals. Biochem. J. 1994. [CrossRef] [PubMed]
110. Everts, B.; Amiel, E.; Van Der Windt, G.J.W.; Freitas, T.C.; Chott, R.; Yarasheski, K.E.; Pearce, E.L.; Pearce, E.J. Commitment to

glycolysis sustains survival of NO-producing inflammatory dendritic cells. Blood 2012. [CrossRef]
111. Gimeno-Bayón, J.; López-López, A.; Rodríguez, M.J.; Mahy, N. Glucose pathways adaptation supports acquisition of activated

microglia phenotype. J. Neurosci. Res. 2014. [CrossRef]
112. Guilarte, T.R.; Loth, M.K.; Guariglia, S.R. TSPO Finds NOX2 in Microglia for Redox Homeostasis. Trends Pharmacol. Sci. 2016, 37,

334–343. [CrossRef]
113. Lampropoulou, V.; Sergushichev, A.; Bambouskova, M.; Nair, S.; Vincent, E.E.; Loginicheva, E.; Cervantes-Barragan, L.; Ma, X.;

Huang, S.C.C.; Griss, T.; et al. Itaconate Links Inhibition of Succinate Dehydrogenase with Macrophage Metabolic Remodeling
and Regulation of Inflammation. Cell Metab. 2016. [CrossRef]

114. Finocchiaro, G. TLRgeting Evasion of Immune Pathways in Glioblastoma. Cell Stem Cell 2017, 20, 422–424. [CrossRef] [PubMed]
115. Henrik Heiland, D.; Ravi, V.M.; Behringer, S.P.; Frenking, J.H.; Wurm, J.; Joseph, K.; Garrelfs, N.W.C.; Strähle, J.; Heynckes, S.;

Grauvogel, J.; et al. Tumor-associated reactive astrocytes aid the evolution of immunosuppressive environment in glioblastoma.
Nat. Commun. 2019. [CrossRef]

116. Colegio, O.R.; Chu, N.Q.; Szabo, A.L.; Chu, T.; Rhebergen, A.M.; Jairam, V.; Cyrus, N.; Brokowski, C.E.; Eisenbarth, S.C.;
Phillips, G.M.; et al. Functional polarization of tumour-associated macrophages by tumour-derived lactic acid. Nature 2014.
[CrossRef] [PubMed]

117. Seth, P.; Csizmadia, E.; Hedblom, A.; Vuerich, M.; Xie, H.; Li, M.; Longhi, M.S.; Wegiel, B. Deletion of lactate dehydrogenase-A in
myeloid cells triggers antitumor immunity. Cancer Res. 2017. [CrossRef]

118. Lisi, L.; Laudati, E.; Navarra, P.; Dello Russo, C. The mTOR kinase inhibitors polarize glioma-activated microglia to express a M1
phenotype. J. Neuroinflamm. 2014. [CrossRef] [PubMed]

119. Lisi, L.; Ciotti, G.M.P.; Chiavari, M.; Pizzoferrato, M.; Mangiola, A.; Kalinin, S.; Feinstein, D.L.; Navarra, P. Phospho-mTOR
expression in human glioblastoma microglia-macrophage cells. Neurochem. Int. 2019. [CrossRef]

120. Rodríguez-Prados, J.-C.; Través, P.G.; Cuenca, J.; Rico, D.; Aragonés, J.; Martín-Sanz, P.; Cascante, M.; Boscá, L. Substrate Fate in
Activated Macrophages: A Comparison between Innate, Classic, and Alternative Activation. J. Immunol. 2010. [CrossRef]

121. Jha, A.K.; Huang, S.C.C.; Sergushichev, A.; Lampropoulou, V.; Ivanova, Y.; Loginicheva, E.; Chmielewski, K.; Stewart, K.M.;
Ashall, J.; Everts, B.; et al. Network integration of parallel metabolic and transcriptional data reveals metabolic modules that
regulate macrophage polarization. Immunity 2015. [CrossRef]

122. Liu, P.S.; Wang, H.; Li, X.; Chao, T.; Teav, T.; Christen, S.; DI Conza, G.; Cheng, W.C.; Chou, C.H.; Vavakova, M.; et al. α-
ketoglutarate orchestrates macrophage activation through metabolic and epigenetic reprogramming. Nat. Immunol. 2017.
[CrossRef]

123. Liu, P.S.; Ho, P.C. Mitochondria: A master regulator in macrophage and T cell immunity. Mitochondrion 2018, 41, 45–50. [CrossRef]
124. Mieczkowski, J.; Kocyk, M.; Nauman, P.; Gabrusiewicz, K.; Sielska, M.; Przanowski, P.; Maleszewska, M.; Rajan, W.D.; Pszc-

zolkowska, D.; Tykocki, T.; et al. Down-regulation of IKKβ expression in glioma-infiltrating microglia/macrophages is associated
with defective inflammatory/immune gene responses in glioblastoma. Oncotarget 2015. [CrossRef] [PubMed]

125. Dang, L.; White, D.W.; Gross, S.; Bennett, B.D.; Bittinger, M.A.; Driggers, E.M.; Fantin, V.R.; Jang, H.G.; Jin, S.; Keenan, M.C.; et al.
Cancer-associated IDH1 mutations produce 2-hydroxyglutarate. Nature 2009. [CrossRef] [PubMed]

126. Han, C.J.; Zheng, J.Y.; Sun, L.; Yang, H.C.; Cao, Z.Q.; Zhang, X.H.; Zheng, L.T.; Zhen, X.C. The oncometabolite 2-hydroxyglutarate
inhibits microglial activation via the AMPK/mTOR/NF-κB pathway. Acta Pharmacol. Sin. 2019. [CrossRef]

http://doi.org/10.1111/nan.12011
http://doi.org/10.1002/glia.22510
http://www.ncbi.nlm.nih.gov/pubmed/23650109
http://doi.org/10.1007/s12017-015-8362-x
http://www.ncbi.nlm.nih.gov/pubmed/26224516
http://doi.org/10.3390/ijms21061932
http://www.ncbi.nlm.nih.gov/pubmed/32178267
http://doi.org/10.1073/pnas.1111098109
http://www.ncbi.nlm.nih.gov/pubmed/22167804
http://doi.org/10.20900/immunometab20190002
http://doi.org/10.1038/ni.2833
http://doi.org/10.1111/bph.13139
http://doi.org/10.1016/j.febslet.2013.01.067
http://doi.org/10.1002/glia.22762
http://doi.org/10.1042/bj2980249
http://www.ncbi.nlm.nih.gov/pubmed/7510950
http://doi.org/10.1182/blood-2012-03-419747
http://doi.org/10.1002/jnr.23356
http://doi.org/10.1016/j.tips.2016.02.008
http://doi.org/10.1016/j.cmet.2016.06.004
http://doi.org/10.1016/j.stem.2017.03.018
http://www.ncbi.nlm.nih.gov/pubmed/28388423
http://doi.org/10.1038/s41467-019-10493-6
http://doi.org/10.1038/nature13490
http://www.ncbi.nlm.nih.gov/pubmed/25043024
http://doi.org/10.1158/0008-5472.CAN-16-2938
http://doi.org/10.1186/1742-2094-11-125
http://www.ncbi.nlm.nih.gov/pubmed/25051975
http://doi.org/10.1016/j.neuint.2019.104485
http://doi.org/10.4049/jimmunol.0901698
http://doi.org/10.1016/j.immuni.2015.02.005
http://doi.org/10.1038/ni.3796
http://doi.org/10.1016/j.mito.2017.11.002
http://doi.org/10.18632/oncotarget.5310
http://www.ncbi.nlm.nih.gov/pubmed/26427514
http://doi.org/10.1038/nature08617
http://www.ncbi.nlm.nih.gov/pubmed/19935646
http://doi.org/10.1038/s41401-019-0225-9


Int. J. Mol. Sci. 2021, 22, 3301 18 of 20

127. Leblond, M.M.; Gérault, A.N.; Corroyer-Dulmont, A.; MacKenzie, E.T.; Petit, E.; Bernaudin, M.; Valable, S. Hypoxia induces
macrophage polarization and re-education toward an M2 phenotype in U87 and U251 glioblastoma models. Oncoimmunology
2016. [CrossRef] [PubMed]

128. Zong, H.; Verhaak, R.G.W.; Canolk, P. The cellular origin for malignant glioma and prospects for clinical advancements. Expert
Rev. Mol. Diagn. 2012, 12, 383–394. [CrossRef] [PubMed]

129. Soos, J.M.; Morrow, J.; Ashley, T.A.; Szente, B.E.; Bikoff, E.K.; Zamvil, S.S. Astrocytes express elements of the class II endocytic
pathway and process central nervous system autoantigen for presentation to encephalitogenic T cells. J. Neuroimmunol. 1998.
[CrossRef]

130. Katz, A.M.; Amankulor, N.M.; Pitter, K.; Helmy, K.; Squatrito, M.; Holland, E.C. Astrocyte-specific expression patterns associated
with the PDGF-induced glioma microenvironment. PLoS ONE 2012. [CrossRef]

131. Liddelow, S.A.; Barres, B.A. Reactive Astrocytes: Production, Function, and Therapeutic Potential. Immunity 2017, 46, 957–967.
[CrossRef] [PubMed]

132. Schiffer, D.; Annovazzi, L.; Casalone, C.; Corona, C.; Mellai, M. Glioblastoma: Microenvironment and niche concept. Cancers
2019, 11, 5. [CrossRef] [PubMed]

133. John Lin, C.C.; Yu, K.; Hatcher, A.; Huang, T.W.; Lee, H.K.; Carlson, J.; Weston, M.C.; Chen, F.; Zhang, Y.; Zhu, W.; et al.
Identification of diverse astrocyte populations and their malignant analogs. Nat. Neurosci. 2017. [CrossRef] [PubMed]

134. Okolie, O.; Bago, J.R.; Schmid, R.S.; Irvin, D.M.; Bash, R.E.; Miller, C.R.; Hingtgen, S.D. Reactive astrocytes potentiate tumor
aggressiveness in a murine glioma resection and recurrence model. Neuro Oncol. 2018. [CrossRef]

135. Lin, C.M.; Yu, C.F.; Huang, H.Y.; Chen, F.H.; Hong, J.H.; Chiang, C.S. Distinct tumor microenvironment at tumor edge as a result
of astrocyte activation is associated with therapeutic resistance for brain tumor. Front. Oncol. 2019. [CrossRef]

136. Papa, M.; De Luca, C.; Petta, F.; Alberghina, L.; Cirillo, G. Astrocyte-neuron interplay in maladaptive plasticity. Neurosci. Biobehav.
Rev. 2014, 42, 35–54. [CrossRef]

137. Silver, J. The glial scar is more than just astrocytes. Exp. Neurol. 2016, 286, 147–149. [CrossRef] [PubMed]
138. Sala, L.; Cirillo, G.; Riva, G.; Romano, G.; Giussani, C.; Cialdella, A.; Todisco, A.; Virtuoso, A.; Cerrito, M.G.; Bentivegna, A.; et al.

Specific expression of a new bruton tyrosine kinase isoform (P65BTK) in the glioblastoma gemistocytic histotype. Front. Mol.
Neurosci. 2019. [CrossRef] [PubMed]

139. Horng, S.; Therattil, A.; Moyon, S.; Gordon, A.; Kim, K.; Argaw, A.T.; Hara, Y.; Mariani, J.N.; Sawai, S.; Flodby, P.; et al. Astrocytic
tight junctions control inflammatory CNS lesion pathogenesis. J. Clin. Investig. 2017. [CrossRef]

140. Gagliano, N.; Costa, F.; Cossetti, C.; Pettinari, L.; Bassi, R.; Chiriva-Internati, M.; Cobos, E.; Gioia, M.; Pluchino, S. Glioma-astrocyte
interaction modifies the astrocyte phenotype in a co-culture experimental model. Oncol. Rep. 2009. [CrossRef]

141. Yang, N.; Yan, T.; Zhu, H.; Liang, X.; Leiss, L.; Sakariassen, P.Ø.; Skaftnesmo, K.O.; Huang, B.; Costea, D.E.; Enger, P.Ø.; et al. A
co-culture model with brain tumor-specific bioluminescence demonstrates astrocyte-induced drug resistance in glioblastoma. J.
Transl. Med. 2014. [CrossRef]

142. Hallal, S.; Mallawaaratchy, D.M.; Wei, H.; Ebrahimkhani, S.; Stringer, B.W.; Day, B.W.; Boyd, A.W.; Guillemin, G.J.; Buckland, M.E.;
Kaufman, K.L. Extracellular Vesicles Released by Glioblastoma Cells Stimulate Normal Astrocytes to Acquire a Tumor-Supportive
Phenotype Via p53 and MYC Signaling Pathways. Mol. Neurobiol. 2019. [CrossRef] [PubMed]

143. Mega, A.; Hartmark Nilsen, M.; Leiss, L.W.; Tobin, N.P.; Miletic, H.; Sleire, L.; Strell, C.; Nelander, S.; Krona, C.; Häger-
strand, D.; et al. Astrocytes enhance glioblastoma growth. Glia 2020. [CrossRef]

144. Lin, Q.; Liu, Z.; Ling, F.; Xu, G. Astrocytes protect glioma cells from chemotherapy and upregulate survival genes via gap
junctional communication. Mol. Med. Rep. 2016. [CrossRef] [PubMed]

145. Zhang, X.; Ding, K.; Wang, J.; Li, X.; Zhao, P. Chemoresistance caused by the microenvironment of glioblastoma and the
corresponding solutions. Biomed. Pharmacother. 2019, 109, 39–46. [CrossRef]

146. Kim, S.J.; Lee, H.J.; Kim, M.S.; Choi, H.J.; He, J.; Wu, Q.; Aldape, K.; Weinberg, J.S.; Yung, W.K.A.; Conrad, C.A.; et al. Macitentan,
a dual endothelin receptor antagonist, in combination with temozolomide leads to glioblastoma regression and long-term survival
in mice. Clin. Cancer Res. 2015. [CrossRef] [PubMed]

147. Imai, S.; Narita, M.; Ikegami, D.; Yamashita, A.; Shimizu, T.; Narita, M.; Niikura, K.; Furuya, M.; Kobayashi, Y.; Miyashita, K.; et al.
Epigenetic transcriptional activation of monocyte chemotactic protein 3 contributes to long-lasting neuropathic pain. Brain 2013.
[CrossRef]

148. Zamanian, J.L.; Xu, L.; Foo, L.C.; Nouri, N.; Zhou, L.; Giffard, R.G.; Barres, B.A. Genomic analysis of reactive astrogliosis. J.
Neurosci. 2012. [CrossRef] [PubMed]

149. Joshi, A.U.; Minhas, P.S.; Liddelow, S.A.; Haileselassie, B.; Andreasson, K.I.; Dorn, G.W.; Mochly-Rosen, D. Fragmented
mitochondria released from microglia trigger A1 astrocytic response and propagate inflammatory neurodegeneration. Nat.
Neurosci. 2019. [CrossRef]

150. Moreno-Sánchez, R.; Rodríguez-Enríquez, S.; Marín-Hernández, A.; Saavedra, E. Energy metabolism in tumor cells. FEBS J. 2007,
274, 1393–1418. [CrossRef]

151. Salhia, B.; Angelov, L.; Roncari, L.; Wu, X.; Shannon, P.; Guha, A. Expression of vascular endothelial growth factor by reactive
astrocytes and associated neoangiogenesis. Brain Res. 2000. [CrossRef]

http://doi.org/10.1080/2162402X.2015.1056442
http://www.ncbi.nlm.nih.gov/pubmed/26942063
http://doi.org/10.1586/erm.12.30
http://www.ncbi.nlm.nih.gov/pubmed/22616703
http://doi.org/10.1016/S0165-5728(98)91399-6
http://doi.org/10.1371/journal.pone.0032453
http://doi.org/10.1016/j.immuni.2017.06.006
http://www.ncbi.nlm.nih.gov/pubmed/28636962
http://doi.org/10.3390/cancers11010005
http://www.ncbi.nlm.nih.gov/pubmed/30577488
http://doi.org/10.1038/nn.4493
http://www.ncbi.nlm.nih.gov/pubmed/28166219
http://doi.org/10.1093/neuonc/now117
http://doi.org/10.3389/fonc.2019.00307
http://doi.org/10.1016/j.neubiorev.2014.01.010
http://doi.org/10.1016/j.expneurol.2016.06.018
http://www.ncbi.nlm.nih.gov/pubmed/27328838
http://doi.org/10.3389/fnmol.2019.00002
http://www.ncbi.nlm.nih.gov/pubmed/30733667
http://doi.org/10.1172/JCI91301
http://doi.org/10.3892/or_00000574
http://doi.org/10.1186/s12967-014-0278-y
http://doi.org/10.1007/s12035-018-1385-1
http://www.ncbi.nlm.nih.gov/pubmed/30353492
http://doi.org/10.1002/glia.23718
http://doi.org/10.3892/mmr.2015.4680
http://www.ncbi.nlm.nih.gov/pubmed/26676970
http://doi.org/10.1016/j.biopha.2018.10.063
http://doi.org/10.1158/1078-0432.CCR-14-3195
http://www.ncbi.nlm.nih.gov/pubmed/26106074
http://doi.org/10.1093/brain/aws330
http://doi.org/10.1523/JNEUROSCI.6221-11.2012
http://www.ncbi.nlm.nih.gov/pubmed/22553043
http://doi.org/10.1038/s41593-019-0486-0
http://doi.org/10.1111/j.1742-4658.2007.05686.x
http://doi.org/10.1016/S0006-8993(00)02825-0


Int. J. Mol. Sci. 2021, 22, 3301 19 of 20

152. Wanner, I.B.; Anderson, M.A.; Song, B.; Levine, J.; Fernandez, A.; Gray-Thompson, Z.; Ao, Y.; Sofroniew, M.V. Glial scar borders
are formed by newly proliferated, elongated astrocytes that interact to corral inflammatory and fibrotic cells via STAT3-dependent
mechanisms after spinal cord injury. J. Neurosci. 2013. [CrossRef] [PubMed]

153. Rath, B.H.; Wahba, A.; Camphausen, K.; Tofilon, P.J. Coculture with astrocytes reduces the radiosensitivity of glioblastoma
stem-like cells and identifies additional targets for radiosensitization. Cancer Med. 2015. [CrossRef]

154. Wurm, J.; Behringer, S.P.; Ravi, V.M.; Joseph, K.; Neidert, N.; Maier, J.P.; Doria-Medina, R.; Follo, M.; Delev, D.; Pfeifer, D.; et al.
Astrogliosis releases pro-oncogenic chitinase 3-like 1 causing mapk signaling in glioblastoma. Cancers 2019, 11, 1437. [CrossRef]
[PubMed]

155. Le, D.M.; Besson, A.; Fogg, D.K.; Choi, K.S.; Waisman, D.M.; Goodyer, C.G.; Rewcastle, B.; Yong, V.W. Exploitation of astrocytes by
glioma cells to facilitate invasiveness: A mechanism involving matrix metalloproteinase-2 and the urokinase-type plasminogen
activator-plasmin cascade. J. Neurosci. 2003. [CrossRef]

156. Norton, W.T.; Aquino, D.A.; Hozumi, I.; Chiu, F.C.; Brosnan, C.F. Quantitative aspects of reactive gliosis: A review. Neurochem.
Res. 1992. [CrossRef] [PubMed]

157. Duran, R.C.D.; Wang, C.Y.; Zheng, H.; Deneen, B.; Wu, J.Q. Brain region-specific gene signatures revealed by distinct astrocyte
subpopulations unveil links to glioma and neurodegenerative diseases. eNeuro 2019. [CrossRef]

158. Niklasson, M.; Bergström, T.; Jarvius, M.; Sundström, A.; Nyberg, F.; Haglund, C.; Larsson, R.; Westermark, B.; Segerman, B.;
Segerman, A. Mesenchymal transition and increased therapy resistance of glioblastoma cells is related to astrocyte reactivity. J.
Pathol. 2019. [CrossRef]

159. Waters, M.R.; Gupta, A.S.; Mockenhaupt, K.; Brown, L.S.N.; Biswas, D.D.; Kordula, T. RelB acts as a molecular switch driving
chronic inflammation in glioblastoma multiforme. Oncogenesis 2019. [CrossRef] [PubMed]

160. Bouzier-Sore, A.K.; Pellerin, L. Unraveling the complex metabolic nature of astrocytes. Front. Cell. Neurosci. 2013, 7, 179.
[CrossRef]

161. Mangia, S.; Simpson, I.A.; Vannucci, S.J.; Carruthers, A. The in vivo neuron-to-astrocyte lactate shuttle in human brain: Evidence
from modeling of measured lactate levels during visual stimulation. J. Neurochem. 2009. [CrossRef]

162. Mathiisen, T.M.; Lehre, K.P.; Danbolt, N.C.; Ottersen, O.P. The perivascular astroglial sheath provides a complete covering of the
brain microvessels: An electron microscopic 3D reconstruction. Glia 2010. [CrossRef]

163. Motori, E.; Puyal, J.; Toni, N.; Ghanem, A.; Angeloni, C.; Malaguti, M.; Cantelli-Forti, G.; Berninger, B.; Conzelmann, K.K.;
Götz, M.; et al. Inflammation-induced alteration of astrocyte mitochondrial dynamics requires autophagy for mitochondrial
network maintenance. Cell Metab. 2013. [CrossRef]

164. Jackson, J.G.; Robinson, M.B. Regulation of mitochondrial dynamics in astrocytes: Mechanisms, consequences, and unknowns.
Glia 2018, 66, 1213–1234. [CrossRef] [PubMed]

165. Huang, S.F.; Fischer, S.; Koshkin, A.; Laczko, E.; Fischer, D.; Ogunshola, O.O. Cell-specific metabolomic responses to injury:
Novel insights into blood-brain barrier modulation. Sci. Rep. 2020. [CrossRef] [PubMed]

166. García-Nogales, P.; Almeida, A.; Fernández, E.; Medina, J.M.; Bolaños, J.P. Induction of glucose-6-phosphate dehydrogenase by
lipopolysaccharide contributes to preventing nitric oxide-mediated glutathione depletion in cultured rat astrocytes. J. Neurochem.
1999. [CrossRef] [PubMed]

167. Chuquet, J.; Quilichini, P.; Nimchinsky, E.A.; Buzsáki, G. Predominant enhancement of glucose uptake in astrocytes versus
neurons during activation of the somatosensory cortex. J. Neurosci. 2010. [CrossRef] [PubMed]

168. Iglesias, J.; Morales, L.; Barreto, G.E. Metabolic and Inflammatory Adaptation of Reactive Astrocytes: Role of PPARs. Mol.
Neurobiol. 2017, 54, 2518–2538. [CrossRef] [PubMed]

169. Bhowmick, R.; Subramanian, A.; Sarkar, R.R. Exploring the differences in metabolic behavior of astrocyte and glioblastoma: A
flux balance analysis approach. Syst. Synth. Biol. 2015. [CrossRef]

170. Dinuzzo, M.; Maraviglia, B.; Giove, F. Why does the brain (not) have glycogen? BioEssays 2011. [CrossRef]
171. Carpenter, K.L.H.; Jalloh, I.; Hutchinson, P.J. Glycolysis and the significance of lactate in traumatic brain injury. Front. Neurosci.

2015, 9, 112. [CrossRef] [PubMed]
172. Randall, E.C.; Lopez, B.G.C.; Peng, S.; Regan, M.S.; Abdelmoula, W.M.; Basu, S.S.; Santagata, S.; Yoon, H.; Haigis, M.C.;

Agar, J.N.; et al. Localized Metabolomic Gradients in Patient-Derived Xenograft Models of Glioblastoma. Cancer Res. 2020, 80,
1258–1267. [CrossRef] [PubMed]

173. Lin, H.; Patel, S.; Affeck, V.S.; Wilson, I.; Turnbull, D.M.; Joshi, A.R.; Maxwell, R.; Stoll, E.A. Fatty acid oxidation is required for
the respiration and proliferation of malignant glioma cells. Neuro Oncol. 2017. [CrossRef]

174. Goldberg, G.S.; Moreno, A.P.; Lampe, P.D. Gap junctions between cells expressing connexin 43 or 32 show inverse permselectivity
to adenosine and ATP. J. Biol. Chem. 2002. [CrossRef]

175. Tardito, S.; Oudin, A.; Ahmed, S.U.; Fack, F.; Keunen, O.; Zheng, L.; Miletic, H.; Sakariassen, P.Ø.; Weinstock, A.; Wagner, A.; et al.
Glutamine synthetase activity fuels nucleotide biosynthesis and supports growth of glutamine-restricted glioblastoma. Nat. Cell
Biol. 2015. [CrossRef] [PubMed]

176. Ávila Rodriguez, M.; Garcia-Segura, L.M.; Cabezas, R.; Torrente, D.; Capani, F.; Gonzalez, J.; Barreto, G.E. Tibolone protects T98G
cells from glucose deprivation. J. Steroid Biochem. Mol. Biol. 2014. [CrossRef] [PubMed]

177. O’Donnell, J.C.; Jackson, J.G.; Robinson, M.B. Transient oxygen/glucose deprivation causes a delayed loss of mitochondria and
increases spontaneous calcium signaling in astrocytic processes. J. Neurosci. 2016. [CrossRef]

http://doi.org/10.1523/JNEUROSCI.2121-13.2013
http://www.ncbi.nlm.nih.gov/pubmed/23904622
http://doi.org/10.1002/cam4.510
http://doi.org/10.3390/cancers11101437
http://www.ncbi.nlm.nih.gov/pubmed/31561550
http://doi.org/10.1523/JNEUROSCI.23-10-04034.2003
http://doi.org/10.1007/BF00993263
http://www.ncbi.nlm.nih.gov/pubmed/1407275
http://doi.org/10.1523/ENEURO.0288-18.2019
http://doi.org/10.1002/path.5317
http://doi.org/10.1038/s41389-019-0146-y
http://www.ncbi.nlm.nih.gov/pubmed/31142741
http://doi.org/10.3389/fncel.2013.00179
http://doi.org/10.1111/j.1471-4159.2009.06003.x
http://doi.org/10.1002/glia.20990
http://doi.org/10.1016/j.cmet.2013.11.005
http://doi.org/10.1002/glia.23252
http://www.ncbi.nlm.nih.gov/pubmed/29098734
http://doi.org/10.1038/s41598-020-64722-w
http://www.ncbi.nlm.nih.gov/pubmed/32385409
http://doi.org/10.1046/j.1471-4159.1999.721750.x
http://www.ncbi.nlm.nih.gov/pubmed/10098886
http://doi.org/10.1523/JNEUROSCI.0762-10.2010
http://www.ncbi.nlm.nih.gov/pubmed/21068334
http://doi.org/10.1007/s12035-016-9833-2
http://www.ncbi.nlm.nih.gov/pubmed/26984740
http://doi.org/10.1007/s11693-015-9183-9
http://doi.org/10.1002/bies.201000151
http://doi.org/10.3389/fnins.2015.00112
http://www.ncbi.nlm.nih.gov/pubmed/25904838
http://doi.org/10.1158/0008-5472.CAN-19-0638
http://www.ncbi.nlm.nih.gov/pubmed/31767628
http://doi.org/10.1093/neuonc/now128
http://doi.org/10.1074/jbc.M109797200
http://doi.org/10.1038/ncb3272
http://www.ncbi.nlm.nih.gov/pubmed/26595383
http://doi.org/10.1016/j.jsbmb.2014.07.009
http://www.ncbi.nlm.nih.gov/pubmed/25086299
http://doi.org/10.1523/JNEUROSCI.4518-15.2016


Int. J. Mol. Sci. 2021, 22, 3301 20 of 20

178. Blázquez, C.; Woods, A.; De Ceballos, M.L.; Carling, D.; Guzmán, M. The AMP-activated protein kinase is involved in the
regulation of ketone body production by astrocytes. J. Neurochem. 1999. [CrossRef] [PubMed]

179. Grabacka, M.; Pierzchalska, M.; Dean, M.; Reiss, K. Regulation of ketone body metabolism and the role of PPARα. Int. J. Mol. Sci.
2016, 17, 2093. [CrossRef]

180. Yip, J.; Geng, X.; Shen, J.; Ding, Y. Cerebral gluconeogenesis and diseases. Front. Pharmacol. 2017, 7, 521. [CrossRef]
181. van der Louw, E.J.T.M.; Olieman, J.F.; van den Bemt, P.M.L.A.; Bromberg, J.E.C.; Oomen-de Hoop, E.; Neuteboom, R.F.; Catsman-

Berrevoets, C.E.; Vincent, A.J.P.E. Ketogenic diet treatment as adjuvant to standard treatment of glioblastoma multiforme: A
feasibility and safety study. Ther. Adv. Med. Oncol. 2019. [CrossRef]

182. Arismendi-Morillo, G.; Castellano-Ramírez, A.; Seyfried, T.N. Ultrastructural characterization of the Mitochondria-associated
membranes abnormalities in human astrocytomas: Functional and therapeutics implications. Ultrastruct. Pathol. 2017. [CrossRef]

183. Maurer, G.D.; Brucker, D.P.; Bähr, O.; Harter, P.N.; Hattingen, E.; Walenta, S.; Mueller-Klieser, W.; Steinbach, J.P.; Rieger, J.
Differential utilization of ketone bodies by neurons and glioma cell lines: A rationale for ketogenic diet as experimental glioma
therapy. BMC Cancer 2011. [CrossRef]

184. Seyfried, T.N.; Flores, R.; Poff, A.M.; D’Agostino, D.P.; Mukherjee, P. Metabolic therapy: A new paradigm for managing malignant
brain cancer. Cancer Lett. 2015. [CrossRef]

185. Huang, D.; Li, T.; Wang, L.; Zhang, L.; Yan, R.; Li, K.; Xing, S.; Wu, G.; Hu, L.; Jia, W.; et al. Hepatocellular carcinoma redirects to
ketolysis for progression under nutrition deprivation stress. Cell Res. 2016. [CrossRef]

186. Sperry, J.; Le Belle, J.E.; Condro, M.C.; Guo, L.; Braas, D.; Vanderveer-Harris, N.; Kim, K.K.O.; Pope, W.B.; Divakaruni, A.S.;
Lai, A.; et al. Metabolism of fatty acids and ketone bodies for glioblastoma growth: Implications for Ketogenic Diet Therapy.
bioRxiv 2019. [CrossRef]

187. Müller, A.C.; Bockmayr, A. Flux modules in metabolic networks. J. Math. Biol. 2014. [CrossRef]
188. Çubuk, C.; Hidalgo, M.R.; Amadoz, A.; Rian, K.; Salavert, F.; Pujana, M.A.; Mateo, F.; Herranz, C.; Carbonell-Caballero, J.; Dopazo,

J. Differential metabolic activity and discovery of therapeutic targets using summarized metabolic pathway models. NPJ Syst.
Biol. Appl. 2019. [CrossRef] [PubMed]

189. Hertz, L. Astrocytic amino acid metabolism under control conditions and during oxygen and/or glucose deprivation. Neurochem.
Res. 2003. [CrossRef] [PubMed]

190. Xiao, Z.; Dai, Z.; Locasale, J.W. Metabolic landscape of the tumor microenvironment at single cell resolution. Nat. Commun. 2019.
[CrossRef] [PubMed]

191. Porporato, P.E.; Filigheddu, N.; Pedro, J.M.B.S.; Kroemer, G.; Galluzzi, L. Mitochondrial metabolism and cancer. Cell Res. 2018, 28,
265–280. [CrossRef]

192. Saurty-Seerunghen, M.S.; Bellenger, L.; El-Habr, E.A.; Delaunay, V.; Garnier, D.; Chneiweiss, H.; Antoniewski, C.; Morvan-Dubois,
G.; Junier, M.P. Capture at the single cell level of metabolic modules distinguishing aggressive and indolent glioblastoma cells.
Acta Neuropathol. Commun. 2019. [CrossRef]

193. Han, S.J.; Englot, D.J.; Birk, H.; Molinaro, A.M.; Chang, S.M.; Clarke, J.L.; Prados, M.D.; Taylor, J.W.; Berger, M.S.; Butowski,
N.A. Impact of timing of concurrent chemoradiation for newly diagnosed glioblastoma: A critical review of current evidence.
Neurosurgery 2015. [CrossRef]

194. Katsigiannis, S.; Krischek, B.; Barleanu, S.; Grau, S.; Galldiks, N.; Timmer, M.; Kabbasch, C.; Goldbrunner, R.; Stavrinou, P. Impact
of time to initiation of radiotherapy on survival after resection of newly diagnosed glioblastoma. Radiat. Oncol. 2019. [CrossRef]
[PubMed]

195. Warren, K.T.; Liu, L.; Liu, Y.; Milano, M.T.; Walter, K.A. The impact of timing of concurrent chemoradiation in patients with
high-grade glioma in the era of the stupp protocol. Front. Oncol. 2019, 9, 186. [CrossRef] [PubMed]

http://doi.org/10.1046/j.1471-4159.1999.731674.x
http://www.ncbi.nlm.nih.gov/pubmed/10501215
http://doi.org/10.3390/ijms17122093
http://doi.org/10.3389/fphar.2016.00521
http://doi.org/10.1177/1758835919853958
http://doi.org/10.1080/01913123.2017.1300618
http://doi.org/10.1186/1471-2407-11-315
http://doi.org/10.1016/j.canlet.2014.07.015
http://doi.org/10.1038/cr.2016.109
http://doi.org/10.1101/659474
http://doi.org/10.1007/s00285-013-0731-1
http://doi.org/10.1038/s41540-019-0087-2
http://www.ncbi.nlm.nih.gov/pubmed/30854222
http://doi.org/10.1023/A:1022377100379
http://www.ncbi.nlm.nih.gov/pubmed/12608698
http://doi.org/10.1038/s41467-019-11738-0
http://www.ncbi.nlm.nih.gov/pubmed/31434891
http://doi.org/10.1038/cr.2017.155
http://doi.org/10.1186/s40478-019-0819-y
http://doi.org/10.1227/NEU.0000000000000801
http://doi.org/10.1186/s13014-019-1272-6
http://www.ncbi.nlm.nih.gov/pubmed/31036031
http://doi.org/10.3389/fonc.2019.00186
http://www.ncbi.nlm.nih.gov/pubmed/30972296

	Introduction 
	Cancer Metabolic Strategies and the Role of the Microenvironment in Glioblastoma 
	The Warburg Effect and the Reverse 
	The Functional Symbiosis 
	The Role of the Microenvironment 

	GBM-Associated Microglia 
	Morphology 
	Molecular Profile 
	Metabolism 

	GBM-Associated Astrocytes 
	Morphology 
	Molecular Profile 
	Metabolism 

	GBM-Glial Cells Metabolism as Modules 
	Conclusions 
	References

