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Editorial Note
The majority of hematologic malignancies affect the elderly, with 

the median age for most of these diseases hovering around 65-70 
years old. Acute Myeloid Leukemia (AML), which is the most prevalent 
reason for allogeneic transplantation, is a good example. Adults 50–54 
years old have a nearly threefold greater AML incidence than those 
20-24 years old, and those 70-74 years old have a 13-fold higher AML
incidence than those 20-24 years old. Increased life expectancy in
affluent countries has resulted in a societal 'greying,' with an increase
in the proportion of elderly persons [1-3]. In 1995, approximately 16
percent of persons were 60 or older, and by 2050, nearly 27 percent
will be 60 or older. As a result, we can expect not only an increase in
the number of instances of hematologic malignancy among the
elderly, but also an increase in the median age of patients with
hematologic malignancies.

Cancers of the blood, bone marrow and nodules are known as 
hematologic malignancies. Different forms of leukaemia (Acute 
Lymphocytic (ALL), Chronic Lymphocytic (CLL), Acute Myeloid (AML), 
and Chronic Myeloid (CML)), myeloma, and lymphoma (Hodgkin's and 
non-(NHL)) Hodgkin's are included in this categorization. Last year, 
hematologic malignancies accounted for 9% of all newly diagnosed 
cancers in the United States, with lymphomas (particularly NHLs) 
being more frequent than leukemias and myeloma. The disease is 
associated with increasing age, with the exception of ALL and 
Hodgkin's lymphoma[4-5].

An increasing amount of evidence suggests that the 
polyisoprenylated benzophenone class of natural polyisoprenylated 
benzophenones can effectively intervene in hematologic cancers. 
Garcinol has been shown to decrease the proliferation of histiocytic 
lymphoma (U937) and leukaemia cell lines such as myelogenous 
leukaemia (K562), acute promyelocytic leukaemia (NB4), and human 
promyelocytic leukaemia (HL60) in vitro. Garcinol has a substantial 
growth inhibitory impact in human leukaemia HL-60 cells, with an 
IC50 value of 9.42 M.Additionally, garcinol induces apoptosis in a 
dose and time-dependent 

manner. Garcinol (20 M) treatment allegedly resulted in a rapid loss of 
mitochondrial transmembrane potential by releasing mitochondrial 
cytochrome c into the cytosol, followed by procaspase-9 processing 
and caspase-3/CPP32 activity in these cells [6-8]. Apoptosis inhibits 
the growth of other polyisoprenylated benzophenone derivatives 
derived from the genus Garcinia-isogarcinol and xanthochymol in 
human leukaemia cell lines. Between the dose ranges of 5-20 M, the 
impact exhibited against the four leukaemia cell lines tested-U937, 
K562, NB4, and HL60-displayed exceptional cytotoxicity of the fact 
that these chemicals appear to have minor toxicity on normal human 
cells at concentrations lower than 5 mM, yet showing moderate 
growth inhibition at 10-15 mM, may be of interest. Further research 
into the cytotoxic potential of these chemicals is required in order to 
discover new therapeutic medicines that trigger apoptosis in tumour 
cells. The cytotoxic results of their research provide yet another new 
insight into G. ovalifolia's historic use as an anticancer plant [9,10]. 
After determining the causes of cytotoxicity, epigarcinol and 
isogarcinol may deserve further in vivo studies in order to develop 
them as an effective natural molecule that might be utilised to treat 
leukaemia.
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