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Abstract

The overgrowth of adipose tissue is a major trigger for the development of other metabolic disorders, like insulin resistance, hypertension, type 2 
diabetes, cardiovascular disease, and cancer. Among the causes of this association lies the fact that increased adiposity is accompanied by a non-
functioning vascular component. Accordingly, vascular dysfunction within the adipose tissue is common in obesity and associated with deregula-
ted metabolic cues such as decreased nitric oxide (NO), increased oxidative stress and hypoxia. These will result in metabolic comorbidities, which 
ultimately may end up in type 2 diabetes and cancer. 
The current study addresses the state-of-the-art regarding the mechanisms involved, focusing on two diseases with huge prevalence worldwide: 
type 2 diabetes and cancer. Understanding how adipose tissue vascular dysfunction impacts on metabolic disease is of paramount importance and 
may lead to innovative therapeutic approaches.
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Resumo

O aumento excessivo do tecido adiposo é um promotor importante de outros distúrbios metabólicos, como são o caso da insulinorresistência, 
hipertensão, diabetes tipo 2, doença cardiovascular e vários tipos de cancro. Entre as causas para esta associação encontra-se a disfunção da com-
ponente vascular (fração vascular estromal) do tecido adiposo. A disfunção vascular do tecido adiposo é comum na obesidade e está associada a 
sinais metabólicos alterados, como diminuição do óxido nítrico, aumento de stress oxidativo e hipóxia. Por seu lado, estes resultam no desenvol-
vimento de comorbilidades metabólicas, que culminam em doenças como a diabetes ou cancro. 
O presente estudo aborda o estado-da-arte relativamente aos mecanismos envolvidos, focando-se em duas doenças com enorme prevalência 
a nível mundial: a diabetes tipo 2 e o cancro. Compreender como a disfunção vascular do tecido adiposo influencia as doenças metabólicas é de 
extrema relevância e pode levar a abordagens terapêuticas inovadoras. 
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> INTRODUCTION

Adipose tissue is a complex and highly active metabolic 
and endocrine organ and plays crucial functions. Beyond 
energy balance, adipose tissue plays vital roles in various 
physiological processes. It provides mechanical protec-
tion and support to organs, helps maintain body tempe-
rature, and serves as a reservoir for lipid-soluble vita-
mins. In addition to adipocytes, adipose tissue contains 
a stromal vascular fraction (SVF), consisting of various 
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2017; Matz et al., 2023). Thus, the healthy expansion and 
retraction of adipose tissue consist of a short well-con-
trolled interaction between acute hypoxia, inflamma-
tion, immune cells’ infiltration, matrix remodeling, and 
angiogenesis. In an obesogenic environment, an imba-
lance of such features will occur and promote the afore-
mentioned pathologies. The aim of this review is to as-
sess the influence of vascular dysfunction, modulated by 
inflammation, hypoxia, fibrosis, and oxidative stress in 
two diseases with huge prevalence worldwide: type 2 
diabetes and cancer.

> DIABETES AND CANCER

Insulin resistance and type 2 diabetes (T2D) frequently 
arise as part of the metabolic sequelae of obesity and 
have reached a concerning high prevalence worldwide 
(Europe, 2022). Endothelial dysfunction is a common 
feature of obesity and T2D and confers an increased risk 
for cardiovascular diseases (Deanfield et al., 2007; Powe-
ll-Wiley et al., 2021). 
Obesity also represents an additional risk for various 
types of cancer, contributing to their onset and increa-
sed incidence, impairing their progression and progno-
sis, and mostly increasing mortality rates (Pati et al., 
2023). However, the relationship between obesity and 
cancer, as well as the mechanisms underlying tumour 
development, are not yet fully understood. Obesity is 
recognized as an unfavorable prognostic marker for va-
rious types of cancer (Balaban et al., 2017; Parekh et al., 
2012), since it is associated with metabolic abnormalities 
that can favor the growth, survival, and metastasis of tu-
mour cells (Berger, 2018; Park et al., 2014). This associa-
tion is corroborated by scientific evidence suggesting 
that excess weight can influence various biological pro-
cesses that promote the appearance and growth of can-
cer cells, such as angiogenesis (Pellegata et al., 2022), 
oxidative stress (Jovanović et al., 2023), chronic inflam-
mation (Deng et al., 2016), hormonal changes (e.g. insu-
lin and estrogen) (Zhong et al., 2023), insulin resistance 
(Arcidiacono et al., 2012) and imbalanced metabolites 
(Doerstling et al., 2017) that favor the uncontrolled can-
cer cell growth.

> THE IMPACT OF INFLAMMATION IN THE VAS-
CULAR DYSFUNCTION

The chronic low-grade inflammation is a common fea-
ture in obesity, being associated with type 2 diabetes 
and cancer as well. Vascular endothelial dysfunction is 
triggered by the imbalance between vasodilators and 

types of cells, including adipose stromal cells (ASC), en-
dothelial cells and adipose tissue macrophages (ATM) 
(DeBari & Abbott, 2020; Michailidou et al., 2021). Each 
cell type has distinct characteristics and functions. Adi-
pose stromal cells (ASCs) are multipotent cells within 
adipose tissue that can differentiate into various cell 
types, such as adipocytes, osteocytes, and chondrocytes. 
Adipose tissue macrophages (ATMs) are crucial for tis-
sue homeostasis, inflammation, and immune responses. 
Meanwhile, endothelial cells, which line the blood ves-
sels within adipose tissue, are essential for vascular func-
tion and angiogenesis. Obesity, the excessive accumula-
tion of adipose tissue, is a global health challenge and 
has aroused growing concern due to the exponential 
increase in its prevalence. Obesity is a multifactorial pa-
thology mostly associated with the increasingly seden-
tary lifestyle of the world’s population (Lin & Li, 2021). 
The excessive and deregulated accumulation of fat re-
sults in structural alterations and dysfunctional adipose 
tissue (Longo et al., 2019), making it a significant risk fac-
tor for the onset, development, and modulation of va-
rious pathologies. The interplay between the described 
cell types and others in obesity creates a pathological 
environment characterized by hypoxia, chronic inflam-
mation, fibrosis, oxidative stress and ultimately, vascular 
dysfunction. These cellular interactions lead to systemic 
metabolic disturbances, increasing the risk of develo-
ping obesity-related diseases such as type 2 diabetes, 
cardiovascular diseases, and cancer (Figure 1).
A healthy vasculature network is a core basic function of 
normal adipose tissue remodeling. As a highly plastic 
organ, adipose tissue mass can shrink or expand accor-
ding to the metabolic landscape, relying on angiogene-
sis, the growth of new blood vessels from pre-existing 
ones (Corvera et al., 2022). The growth of adipocyte size 
or number upon caloric surplus will induce a transient 
shortage of oxygen diffusion capacity and thus initiate a 
state of acute hypoxia, leading to the secretion of hypo-
xia-inducible factors (HIF) (Crewe et al., 2017). HIF-1α 
and HIF-2α will trigger the upregulation of several ge-
nes encoding for pro-angiogenic factors, such as vascu-
lar endothelial growth factors (VEGF), angiopoietins, the 
placental growth factor, and endothelial nitric oxide 
synthase (eNOS) (Fong, 2008), which ensure endothelial 
cells proliferation and survival. 
Acute hypoxia also induces transient macrophage acti-
vation, monocyte recruitment, and increased pro-in-
flammatory cytokines, which display pro-angiogenic 
effects and favor matrix remodeling via upregulation of 
matrix metalloproteinases (MMPs) and transforming 
growth factor β (TGF- β) (Andrei et al., 2017; Crewe et al., 
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vasoconstrictors. Uncoupling of endothelial nitric oxide 
synthase (eNOS) leads to endothelial activation, increa-
se in inflammatory cytokines and oxidized LDL and VL-
DL lipoproteins (Theofilis et al., 2021). NFkB activity plays 
an important role in these endothelial cell changes, re-
sulting in the overexpression of intercellular (ICAM-1) 
and vascular cell (VCAM-1) adhesion molecules, which 
promote leukocyte adhesion, their rolling and extrava-
sation, enhancing atherosclerotic and prothrombotic 
events. Moreover, damaged endothelial cells enhance 
the release of pro-inflammatory mediators, including 
interleukins and TNF-alpha, further aggravating the in-
flammatory process. 

> HYPOXIA, A TRIGGER TO THE VASCULAR DYS-
FUNCTION 

Acute hypoxia is a natural consequence of lipid accumu-
lation in the adipose tissue. However, along the weight 
gain process, continuous tissue enlargement and dys-
metabolism, unknown mechanisms hinder the coupling 
between immune cells, vasculature, and extracellular 
matrix, resulting in adipose tissue dysfunction and chro-
nic and unresolved hypoxia. Indeed, high-fat/caloric 

diet consumption for 3 months induced upregulation of 
hypoxia, inflammation, and vasculature-related genes 
in adipose tissue, accompanied by a marked impairment 
in glucose metabolism in the C57BL/6J mice (Ye et al., 
2007). Recently, a study conducted by our group rein-
forced this hypothesis, by unveiling that impairment in 
vasculature remodelling was one of the earliest molecu-
lar alterations in the visceral adipose tissue function in 
subjects with obesity and insulin resistance (Rosendo-
-Silva et al., 2024), suggesting impaired angiogenesis as 
the central piece of adipose tissue dysfunction. 
Angiogenesis plays a fundamental role in obesity, since 
the accumulation of fat requires the expansion of adipo-
se tissue and, concomitantly, alterations and remode-
lling of the vascular network (Corvera et al., 2022). As 
such, adipocytes are key factors in this process, as they 
are responsible for its strict regulation (Herold & Kalu-
cka, 2021). Angiogenesis is also fundamental to tumour 
progression as it enables oxygen and nutrients delivery 
but also facilitates tumour cell dissemination (Al-Ostoot 
et al., 2021). Adipocyte-secreted angiogenic factors tri-
ggers angiogenesis in tumours early on, independently 
of hypoxia, even before the tumour reaches a significant 
dimension (Aguilar-Cazares et al., 2019). Overweight 
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Figure 1 - Schematic overview illustrating the mechanisms behind vascular dysfunction in adipose tissue, and their consequence in development of metabolic 
disorders.



Revista Portuguesa de Diabetes. 2024; 19 (2): 53-59 Vascular Dysfunction in Adipose Tissue: Its Impact on Type 2 Diabetes and Cancer 

56

and obese individuals are, therefore, more prone to de-
velop tumours with accelerated growth and metastases 
(Pellegata et al., 2022). 

> THE FIBROTIC MODULATION IN THE VASCULAR 
DYSFUNCTION 

Another key player in the obesity-T2D cross talk is fibro-
sis, which is caused by a complex interaction between 
the metabolic, inflammatory, and immunological pro-
cesses (DeBari & Abbott, 2020). Fibrosis is attributed to 
several mechanisms, including the obesity-associated 
chronic low-grade inflammatory status (DeBari & Ab-
bott, 2020; Khanna et al., 2022); The increased oxidative 
stress characteristic of the adipose tissue in obese indivi-
duals, which can damage cells and tissues, leading to the 
activation of fibrogenic pathways and the collagen de-
position (Cheresh et al., 2013); changes in immune sys-
tem function, including increased activation of pro-fi-
brotic immune cells, such as macrophages and T-cells, 
and decreased anti-inflammatory immune cells activity 
(Huang et al., 2020); The presence of metabolic disor-
ders, such as insulin resistance and dyslipidaemia, fur-
ther contribute to fibrosis (Nogueira & Cusi, 2024). Ex-
cessive deposition of fibrotic tissue affects angiogenesis 
in adipose tissue, interfering with the blood vessels nor-
mal functioning, causing their narrowing or partial obs-
truction, reduced blood flow and increased vascular sti-
ffness (Harvey et al., 2016; Crewe et al., 2017). 
In cancer, fibrosis also impacts drug delivery (Gu et al., 
2022), since it constitutes a physical, irregular, and disor-
ganised barrier that prevents the uniform drug release 
from blood vessels to tumours (Qiu et al., 2024). Obesity 
is not only associated with the onset of cancer but has 
also a negative impact in the disease progression lea-
ding to a worsened prognosis and a higher mortality 
risk from the most common forms of cancer in overwei-
ght patients. 

> OXIDATIVE STRESS IN THE VASCULAR DYSFUNC-
TION  

The impaired function of the endothelium found in dia-
betes, involves decreased nitric oxide (NO) availability 
and increased oxidative stress which hinders vasodila-
tion (Deanfield et al., 2007). Insulin resistance is thought 
to be a major driver of endothelial dysfunction since NO 
synthesis is dependent on insulin-stimulated  eNOS ac-
tivation (Muniyappa & Sowers, 2013). Indeed, mice la-
cking endothelial insulin receptors, displayed reduced 
eNOS mRNA levels, resulting in decreased NO synthesis 

(Vicent et al., 2003; Wheatcroft et al., 2004). In patients 
with T2D, acetylcholine-induced vasodilation was im-
paired in isolated arteries, and eNOS activity was redu-
ced (Okon et al., 2005). Dyslipidemia, another common 
metabolic feature of obesity and T2D, characterized by 
altered levels of cholesterol and triglycerides, is also im-
plicated in endothelial dysfunction. Oxidized low-densi-
ty lipoprotein cholesterol (LDL-C) was shown to decrea-
se eNOS activation and to increase the expression of 
adherence mediators, such as ICAM-1 and VCAM-1, that 
facilitate immune cells’ recruitment and the formation 
of plaques (Gliozzi et al., 2019; Higashi, 2023).
Oxidative stress is also a cancer hallmark. In fact, one 
characteristic of the tumor microenvironment (TME) is 
the presence of high amounts of reactive oxygen and 
nitrogen species (ROS and RNS), including NO and pe-
roxynitrite (ONOO-), which result from the local exacer-
bated inflammatory cells and cytokines. Cancer cells ra-
pidly adapt to the highly oxidative environment that 
characterizes tumors by increasing anti-oxidant path-
ways. NADPH levels are thus increased in cancer cells, 
ultimately shifting major metabolic pathways, namely 
pentose phosphate pathway, AMPK signaling activity, 
folate metabolism or glutathione. Oxidative stress re-
sults in cell damage and cancer progression, by playing 
major roles in cancer cell proliferation, migration, invasi-
veness, stiffness, as well as in angiogenesis and metasti-
zation, (Iqbal et al., 2024). Therefore, reducing oxidative 
stress is mandatory to control cancer progression.

> CONCLUSION TO THE IMPACT OF VASCULAR 
DYSFUNCTION IN DIABETES AND CANCER 

As illustrated in Figure 1, inflammation, hypoxia, fibrosis, 
and oxidative stress underlying vascular dysfunction in 
adipose tissue, display a huge impact on a wide variety 
of metabolic conditions, including insulin resistance, 
T2D, cardiovascular disease and cancer. Therapeutic 
strategies that modulate adipose tissue vasculature 
function are paradoxically associated with improvement 
in health, probably depending on the timing of the the-
rapeutic window being in early stages of obesity and 
metabolic disease or later stages. A comprehensive un-
derstanding of the mechanisms addressing adipose tis-
sue vascular dysfunction is therefore of paramount im-
portance.
Endothelial dysfunction impairs the function of several 
organs in the body, since the vasculature has a crucial 
role in providing oxygen and nutrients to cells, allowing 
waste removal, and adapting blood flow according to 
metabolic needs (Deanfield et al., 2007). Impaired vas-
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cular function of the adipose tissue is a major hallmark 
of adipose tissue dysfunction, and thus, a crucial driver 
for the development of metabolic disease and T2D in 
both rodents and humans (Hu et al., 2018; Rodrigues et 
al., 2017).
Our group has been studying obesity influence in breast 
cancer. We showed recently that obese subjects are mo-
re susceptible to develop poorly differentiated breast 
carcinomas. Nevertheless, this association is rather com-
plex depending on a wide variety of other factors, inclu-
ding histological type, presence of hormone receptors 
and systemic and tumor metabolic markers (Luís, et al., 
2023). Studying breast cancer in an obese mouse model, 
it was recently observed that obesity induced neutro-
phils release of reactive oxygen species, which impaired 
vascular integrity, and hence facilitated tumour cell dis-
semination (McDowell et al., 2021). Interestingly enou-
gh, the expression of rate-limiting enzymes implicated 
in glycolysis and gluconeogenesis in tumour cells de-
pend not only on the BMI, but also on the presence of 
T2D and its comorbidities (dyslipidemia and hyperten-
sion) (Luís, et al., 2023), rendering the influence of obe-
sity in breast cancer even more complex. Nevertheless, 
most findings reveal that obesity enhances breast can-
cer aggressiveness being endothelial dysfunction a ma-
jor player in this cross talk. 
Counterintuitively, adiposity appears to be protective and 
associated with favorable outcomes in other types of can-
cer, holding the “obesity paradox” hypothesis. For mela-
noma, numerous reports support fat-rich diets role as 
melanoma growth promoters. Actually, calorie-restric-
tion is known to inhibit B16F10 melanoma cell tumorige-
nesis and slower melanoma growth while concomitantly 
enhancing pulmonary colonization in vivo. Our data 
point towards the inverse relationship, where HFD acts as 
a two-edged sword in melanoma: supporting primary tu-
mor growth and vascularity, but at the same time decrea-
sing melanoma metastatic spread. Despite the strong as-
sociation between adiposity and cancer and their 
relevance in vascular impairment, their role depends on 
many factors, including the type of cancer, or presence of 
other metabolic comorbidities such as T2D. Further stu-
dies are needed to highlight the influence of obesity-dri-
ven vascular dysfunction in metabolic diseases.  
Altogether, these data demonstrate the pivotal role of 
impaired vascular response in the development of adi-
pose tissue dysfunction in obesity, T2D and cancer. 
However, therapeutic options that rely on the modula-
tion of the vascular function of the adipose tissue are 
still not consensual. For instance, direct overstimulation 
of VEGF/VEGFR2 specifically in the subcutaneous adipo-

se tissue led to a reduction in adipocyte size and impro-
ved glucose tolerance in diet-induced obese rodents 
(Sun et al., 2012). On the other hand, in the ob/ob mo-
del, the metabolic profile is improved upon VEGFR2 blo-
ckade instead. Thus, therapeutic strategies that stimula-
te or inhibit adipose tissue vasculature function are 
paradoxically associated with health improvement, pro-
bably depending on the timing of the therapeutic win-
dow being in early stages of obesity and metabolic di-
sease (as in diet models), or in later stages (simulated by 
the genetic ob/ob model). In summary, a comprehensi-
ve overview of the vascular dysfunction is essential, and 
may pave the way to identify novel therapeutic approa-
ches against these prevalent diseases displaying such 
huge morbidity and mortality rates worldwide. <

Conflicts of interests/Conflitos de interesses:
The authors declare that they have no conflicts of interests./Os 
autores declaram a inexistência de conflitos de interesses.  

REFERENCES

— �Aguilar-Cazares D, Chavez-Dominguez R, Carlos-Reyes A, 
Lopez-Camarillo C, Hernadez de la Cruz ON, Lopez-Gonzalez 
JS. Contribution of Angiogenesis to Inflammation and Cancer. 
Front Oncol. 2019 Dec 12; 9:1399. doi: 10.3389/fonc.2019.01399. 

— �Al-Ostoot FH, Salah S, Khamees HA, Khanum SA. Tumor an-
giogenesis: Current challenges and therapeutic opportunities. 
Cancer Treat Res Commun. 2021; 28: 100422. doi: 10.1016/j.
ctarc.2021.100422. 

— �Andrei AM, Berbecaru-Iovan A, Din Anghel FRI, Stănciulescu 
CE, Berbecaru-Iovan S,  Baniță IM, Pisoschi CG. Interplay be-
tween Hypoxia, Inflammation and Adipocyte Remodeling in 
the Metabolic Syndrome. In: Zheng J, Zhou C (editors). Hipoxia 
and Human Diseases. IntechOpen; 2017; Available at: https://
www.intechopen.com/chapters/52447

— �Arcidiacono B, Iiritano S, Nocera A, Possidente K, Nevolo MT, 
Ventura V, et al. Insulin resistance and cancer risk: an overview 
of the pathogenetic mechanisms. Exp Diabetes Res. 2012; 
2012: 789174. doi: 10.1155/2012/789174.

— �Balaban S, Shearer RF, Lee LS, van Geldermalsen M, Schreuder 
M, Shtein HC, et al. Adipocyte lipolysis links obesity to breast 
cancer growth: adipocyte-derived fatty acids drive breast can-
cer cell proliferation and migration. Cancer Metab. 2017 Jan 13; 
5: 1. doi: 10.1186/s40170-016-0163-7.

— �Berger NA. Young Adult Cancer: Influence of the Obesity Pan-
demic. Obesity (Silver Spring). 2018 Apr; 26(4): 641-650. doi: 
10.1002/oby.22137.

— �Cheresh P, Kim SJ, Tulasiram S, Kamp DW. Oxidative stress and 
pulmonary fibrosis. Biochim Biophys Acta. 2013 Jul; 1832(7): 
1028-40. doi: 10.1016/j.bbadis.2012.11.021.



Revista Portuguesa de Diabetes. 2024; 19 (2): 53-59 Vascular Dysfunction in Adipose Tissue: Its Impact on Type 2 Diabetes and Cancer 

58

— �Corvera S, Solivan-Rivera J, Yang Loureiro Z. Angiogenesis in 
adipose tissue and obesity. Angiogenesis. 2022 Nov; 25(4): 
439-453. doi: 10.1007/s10456-022-09848-3.

— �Crewe C, An YA, Scherer PE. The ominous triad of adipose tis-
sue dysfunction: inflammation, fibrosis, and impaired angio-
genesis. J Clin Invest. 2017 Jan 3; 127(1): 74-82. doi: 10.1172/
JCI88883.

— �Deanfield JE, Halcox JP, Rabelink TJ. Endothelial function and 
dysfunction: testing and clinical relevance. Circulation. 2007 
Mar 13; 115(10): 1285-95. doi: 10.1161/CIRCULATIONA-
HA.106.652859.

— �DeBari MK, Abbott RD. Adipose Tissue Fibrosis: Mechanisms, 
Models, and Importance. Int J Mol Sci. 2020 Aug 21; 21(17): 
6030. doi: 10.3390/ijms21176030.

— �Deng T, Lyon CJ, Bergin S, Caligiuri MA, Hsueh WA. Obesity, 
Inflammation, and Cancer. Annu Rev Pathol. 2016 May 23; 
11:421-49. doi: 10.1146/annurev-pathol-012615-044359.

— �Doerstling SS, O’Flanagan CH, Hursting SD. Obesity and Can-
cer Metabolism: A Perspective on Interacting Tumor-Intrinsic 
and Extrinsic Factors. Front Oncol. 2017 Sep 14; 7: 216. doi: 
10.3389/fonc.2017.00216.

— �World Health Organization. Regional Office for Europe. (2022). 
WHO European Regional Obesity Report 2022. World Health 
Organization. Regional Office for Europe. https://iris.who.int/
handle/10665/353747. Licença: CC BY-NC-SA 3.0 

— �Fong GH. Mechanisms of adaptive angiogenesis to tissue hy-
poxia. Angiogenesis. 2008; 11(2): 121-40. doi: 10.1007/s10456-
008-9107-3

— �Gliozzi M, Scicchitano M, Bosco F, Musolino V, Carresi C, Sca-
rano F, et al. Modulation of Nitric Oxide Synthases by Oxidized 
LDLs: Role in Vascular Inflammation and Atherosclerosis Deve-
lopment. Int J Mol Sci. 2019 Jul 4; 20(13): 3294. doi: 10.3390/
ijms20133294.

— �Harvey A, Montezano AC, Lopes RA, Rios F, Touyz RM. Vascu-
lar Fibrosis in Aging and Hypertension: Molecular Mechanisms 
and Clinical Implications. Can J Cardiol. 2016 May; 32(5): 659-
68. doi: 10.1016/j.cjca.2016.02.070.

— �Herold J, Kalucka J. Angiogenesis in Adipose Tissue: The Inter-
play Between Adipose and Endothelial Cells. Front Physiol. 
2021 Feb 9; 11: 624903. doi: 10.3389/fphys.2020.624903.

— �Higashi Y. Endothelial Function in Dyslipidemia: Roles of LDL-
-Cholesterol, HDL-Cholesterol and Triglycerides. Cells. 2023 
May 1; 12(9): 1293. doi: 10.3390/cells12091293.

— �Hu D, Remash D, Russell RD, Greenaway T, Rattigan S, Squibb 
KA, et al. Impairments in Adipose Tissue Microcirculation in 
Type 2 Diabetes Mellitus Assessed by Real-Time Contrast-
-Enhanced Ultrasound. Circ Cardiovasc Imaging. 2018 Apr; 
11(4): e007074. doi: 10.1161/CIRCIMAGING.117.007074.

— �Huang E, Peng N, Xiao F, Hu D, Wang X, Lu L. The Roles of 
Immune Cells in the Pathogenesis of Fibrosis. Int J Mol Sci. 
2020 Jul 22; 21(15): 5203. doi: 10.3390/ijms21155203.

— �Iqbal MJ, Kabeer A, Abbas Z, Siddiqui HA, Calina D, Sharifi-Rad 
J, Cho WC. Interplay of oxidative stress, cellular communica-
tion and signaling pathways in cancer. Cell Commun Signal. 
2024 Jan 2; 22(1): 7. doi: 10.1186/s12964-023-01398-5.

— �Jovanović M, Kovačević S, Brkljačić J, Djordjevic A. Oxidative 
Stress Linking Obesity and Cancer: Is Obesity a ‘Radical Tri-
gger’ to Cancer? Int J Mol Sci. 2023 May 8; 24(9): 8452. doi: 
10.3390/ijms24098452.

— �Khanna D, Khanna S, Khanna P, Kahar P, Patel BM. Obesity: A 
Chronic Low-Grade Inflammation and Its Markers. Cureus. 
2022 Feb 28; 14(2): e22711. doi: 10.7759/cureus.22711.

— �Lin X, Li H. Obesity: Epidemiology, Pathophysiology, and The-
rapeutics. Front Endocrinol (Lausanne). 2021 Sep 6;12:706978. 
doi: 10.3389/fendo.2021.706978.

— �Longo M, Zatterale F, Naderi J, Parrillo L, Formisano P, Raciti 
GA, Beguinot F, Miele C. Adipose Tissue Dysfunction as Deter-
minant of Obesity-Associated Metabolic Complications. Int J 
Mol Sci. 2019 May 13; 20(9): 2358. doi: 10.3390/ijms20092358.

— �Luís C, Dias J, Firmino-Machado J, Fernandes R, Pereira D, 
Baylina P, et al. A retrospective study in tumour characteristics 
and clinical outcomes of overweight and obese women with 
breast cancer. Breast Cancer Res Treat. 2023 Feb; 198(1): 89-
101. doi: 10.1007/s10549-022-06836-5.

— �Luís C, Schmitt F, Fernandes R, Coimbra N, Rigor J, Dias P, et al. 
Breast Cancer Molecular Subtypes Differentially Express Glu-
coneogenic Rate-Limiting Enzymes-Obesity as a Crucial 
Player. Cancers (Basel). 2023 Oct 11; 15(20): 4936. doi: 10.3390/
cancers15204936.

— �Matz AJ, Qu L, Karlinsey K, Vella AT, Zhou B. Capturing the 
multifaceted function of adipose tissue macrophages. Front 
Immunol. 2023 Feb 16; 14: 1148188. doi: 10.3389/fim-
mu.2023.1148188.

— �McDowell SAC, Luo RBE, Arabzadeh A, Doré S, Bennett NC, 
Breton V, et al. Neutrophil oxidative stress mediates obesity-
-associated vascular dysfunction and metastatic transmigra-
tion. Nat Cancer. 2021 May; 2(5): 545-562. doi: 10.1038/s43018-
021-00194-9.

— �Michailidou Z, Gomez-Salazar M, Alexaki VI. Innate Immune 
Cells in the Adipose Tissue in Health and Metabolic Disease. J 
Innate Immun. 2022; 14(1): 4-30. doi: 10.1159/000515117.

— �Muniyappa R, Sowers JR. Role of insulin resistance in endothe-
lial dysfunction. Rev Endocr Metab Disord. 2013 Mar; 14(1): 
5-12. doi: 10.1007/s11154-012-9229-1.

— �Nogueira JP, Cusi K. Role of Insulin Resistance in the Develop-
ment of Nonalcoholic Fatty Liver Disease in People With Type 
2 Diabetes: From Bench to Patient Care. Diabetes Spectr. 2024 
Winter; 37(1): 20-28. doi: 10.2337/dsi23-0013.

— �Okon EB, Chung AW, Rauniyar P, Padilla E, Tejerina T, McManus 
BM, et al. Compromised arterial function in human type 2 dia-
betic patients. Diabetes. 2005 Aug; 54(8): 2415-23. doi: 
10.2337/diabetes.54.8.2415.



Revista Portuguesa de Diabetes. 2024; 19 (2): 53-59Vascular Dysfunction in Adipose Tissue: Its Impact on Type 2 Diabetes and Cancer  

59

— �Parekh N, Chandran U, Bandera EV. Obesity in cancer survival. 
Annu Rev Nutr. 2012 Aug 21; 32: 311-42. doi: 10.1146/annurev-
-nutr-071811-150713.

— �Park J, Morley TS, Kim M, Clegg DJ, Scherer PE. Obesity and 
cancer--mechanisms underlying tumour progression and re-
currence. Nat Rev Endocrinol. 2014 Aug; 10(8): 455-465. doi: 
10.1038/nrendo.2014.94.

— �Pati S, Irfan W, Jameel A, Ahmed S, Shahid RK. Obesity and 
Cancer: A Current Overview of Epidemiology, Pathogenesis, 
Outcomes, and Management. Cancers (Basel). 2023 Jan 12; 
15(2): 485. doi: 10.3390/cancers15020485.

— �Pellegata NS, Berriel Diaz M, Rohm M, Herzig S. Obesity and 
cancer-extracellular matrix, angiogenesis, and adrenergic sig-
naling as unusual suspects linking the two diseases. Cancer 
Metastasis Rev. 2022 Sep; 41(3): 517-547. doi: 10.1007/s10555-
022-10058-y.

— �Powell-Wiley TM, Poirier P, Burke LE, Després JP, Gordon-Lar-
sen P, Lavie CJ, et al.; American Heart Association Council on 
Lifestyle and Cardiometabolic Health; Council on Cardiovas-
cular and Stroke Nursing; Council on Clinical Cardiology; Cou-
ncil on Epidemiology and Prevention; and Stroke Council. 
Obesity and Cardiovascular Disease: A Scientific Statement 
From the American Heart Association. Circulation. 2021 May 
25; 143(21): e984-e1010. doi: 10.1161/CIR.0000000000000973.

— �Qiu ZW, Zhong YT, Lu ZM, Yan N, Kong RJ, Huang JQ, et al. 
Breaking Physical Barrier of Fibrotic Breast Cancer for Photo-
dynamic Immunotherapy by Remodeling Tumor Extracellular 
Matrix and Reprogramming Cancer-Associated Fibroblasts. 
ACS Nano. 2024 Apr 2; 18(13): 9713-9735. doi: 10.1021/
acsnano.4c01499.

— �Rodrigues T, Borges P, Mar L, Marques D, Albano M, Eickhoff H, 
et al. GLP-1 improves adipose tissue glyoxalase activity and ca-
pillarization improving insulin sensitivity in type 2 diabetes. 
Pharmacol Res. 2020 Nov; 161: 105198. doi: 10.1016/j.
phrs.2020.105198.

— �Rodrigues T, Matafome P, Sereno J, Almeida J, Castelhano J, 
Gamas L, et al. Methylglyoxal-induced glycation changes adi-
pose tissue vascular architecture, flow and expansion, leading 
to insulin resistance. Sci Rep. 2017 May 10; 7(1): 1698. doi: 
10.1038/s41598-017-01730-3.

— �Rosendo-Silva D, Gomes PB, Rodrigues T, Viana S, da Costa 
AN, Scherer PE, et al. Clinical and molecular profiling of human 
visceral adipose tissue reveals impairment of vascular architec-
ture and remodeling as an early hallmark of dysfunction. Me-
tabolism. 2024 Apr; 153: 155788. doi: 10.1016/j.meta-
bol.2024.155788.

— �Sun K, Wernstedt Asterholm I, Kusminski CM, Bueno AC, Wang 
ZV, Pollard JW, et al. Dichotomous effects of VEGF-A on adipo-
se tissue dysfunction. Proc Natl Acad Sci U S A. 2012 Apr 10; 
109(15): 5874-9. doi: 10.1073/pnas.1200447109.

— �Theofilis P, Sagris M, Oikonomou E, Antonopoulos AS, Siasos 

G, Tsioufis C, Tousoulis D. Inflammatory Mechanisms Contribu-
ting to Endothelial Dysfunction. Biomedicines. 2021 Jul 6; 9(7): 
781. doi: 10.3390/biomedicines9070781.

— �Vicent D, Ilany J, Kondo T, Naruse K, Fisher SJ, Kisanuki YY, et al. 
The role of endothelial insulin signaling in the regulation of 
vascular tone and insulin resistance. J Clin Invest. 2003 May; 
111(9): 1373-80. doi: 10.1172/JCI15211.

— �Wheatcroft SB, Shah AM, Li JM, Duncan E, Noronha BT, Cros-
sey PA, Kearney MT. Preserved glucoregulation but attenua-
tion of the vascular actions of insulin in mice heterozygous for 
knockout of the insulin receptor. Diabetes. 2004 Oct; 53(10): 
2645-52. doi: 10.2337/diabetes.53.10.2645

- Ye J, Gao Z, Yin J, He Q. Hypoxia is a potential risk factor for chro-
nic inflammation and adiponectin reduction in adipose tissue of 
ob/ob and dietary obese mice. Am J Physiol Endocrinol Metab. 
2007 Oct; 293(4): E1118-28. doi: 10.1152/ajpendo.00435.2007.
- Zhong W, Wang X, Wang Y, Sun G, Zhang J, Li Z. Obesity and 
endocrine-related cancer: The important role of IGF-1. Front En-
docrinol (Lausanne). 2023 Jan 23; 14: 1093257. doi: 10.3389/fen-
do.2023.1093257.


