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Abstract: Cancer stem cells (CSCs) are a small subset of cancer cells and are thought to play a critical
role in the initiation and maintenance of tumor mass. CSCs exhibit similar hallmarks to normal stem
cells, such as self-renewal, differentiation, and homeostasis. In addition, CSCs are equipped with
several features so as to evade anticancer mechanisms. Therefore, it is hard to eliminate CSCs by
conventional anticancer therapeutics that are effective at clearing bulk cancer cells. Interferons are
innate cytokines and are the key players in immune surveillance to respond to invaded pathogens.
Interferons are also crucial for adaptive immunity for the killing of specific aliens including cancer
cells. However, CSCs usually evolve to escape from interferon-mediated immune surveillance and to
shape the niche as a “cold” tumor microenvironment (TME). These CSC characteristics are related
to their unique epigenetic regulations that are different from those of normal and bulk cancer cells.
In this review, we introduce the roles of epigenetic modifiers, focusing on LSD1, BMI1, G9a, and
SETDB1, in contributing to CSC characteristics and discussing the interplay between CSCs and
interferon response. We also discuss the emerging strategy for eradicating CSCs by targeting these
epigenetic modifiers, which can elevate cytosolic nuclei acids, trigger interferon response, and reshape
a “hot” TME for improving cancer immunotherapy. The key epigenetic and immune genes involved
in this crosstalk can be used as biomarkers for precision oncology.

Keywords: cancer stem cells; cytosolic nuclei acids; epigenetic and immune checkpoint inhibitors;
interferon response

1. Introduction

Cancer stem cells (CSCs) are a small subset of cancer-initiating and/or cancer mainte-
nance cells in the cancer mass. CSCs exhibit similar characteristics as that of normal stem
cells, such as self-renewal, differentiation, and homeostasis. However, CSCs usually acquire
genetic and epigenetic alterations that allow CSCs to evade tumor suppression mechanisms
(Figure 1) [1–4]. For example, CSCs can enter into dormancy to escape from immunosurveil-
lance and anticancer therapy [5]. Therefore, many conventional anticancer therapeutics fail
to completely eradicate CSCs, leading to cancer relapse and metastasis [6–8]. To overcome
this as of yet unresolved clinical need, a better understanding of CSC characteristics is
essential for the design of CSC eradication strategy.
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Figure 1. The characteristics of cancer stem cells (CSCs). CSCs can emerge through acquiring genetic 
and epigenetic alterations that leads to aberrant expressions of CSC markers and allows CSCs to 
evade immunosurveillance and resist anticancer therapy. EMT, epithelial-mesenchymal transition. 
Graph created with Biorender.com (accessed on 2 March 2022). 

Immune evasion is a fundamental feature of CSCs, which is a significant obstacle in 
immune checkpoint blockade (ICB) therapy [9–11]. CSCs can downregulate expression of 
tumor-associated antigens and suppress antigen presentation by the major histocompati-
bility complex class I (MHC-I) to cytotoxic CD8+ T cells [12]. CSCs can also suppress the 
activity of natural killer (NK) cells, which play an important role in antitumor immuno-
surveillance [13]. Besides, CSCs may upregulate the immune checkpoint ligands, such as 
programmed death-ligand 1 (PD-L1), and thereby decrease the efficacy of immune check-
point inhibitors (ICIs) and inhibit cytotoxic activity of CD8+ T cells [14]. These CSC-medi-
ated immune evasion mechanisms sculpt the immunosuppressive or “cold” tumor micro-
environment (TME), marked by the decreased infiltration of functional CD8+ T cells [15]. 
Therefore, CSC should be considered a relevant therapeutic target in immune-oncology. 

Unlike bulk tumor cells, CSCs exhibit distinct epigenetic landscapes that are marked 
by altered DNA methylation and histone modifications [16,17]. These epigenetic changes 
are characterized by numerous epigenetic modifiers, such as methyltransferases/deme-
thylases, acetyltransferases/deacetylases, and a lot of reader proteins and non-coding 
RNAs [18]. Alterations of epigenetic modifiers may contribute to CSC-mediated immune 
evasion [19]. Therefore, these epigenetic modifiers are candidate CSC biomarkers and 
therapeutic targets [20]. Indeed, recent studies have shown that the inhibition of certain 
epigenetic modifiers, such as the lysine-specific demethylase 1 (LSD1/KDM1A), can sup-
press CSCs and improve ICB therapy [21–23]. Notably, these epigenetic modifiers are es-
sential to silencing endogenous retrovirus (ERV) elements in somatic and stem cells in-
cluding CSCs [24–27]. The inhibition of these epigenetic modifiers results in the de-repres-
sion of ERV elements and induction of interferon response [28,29]. Interferons play a cen-
tral role in regulating innate and adaptive immune responses and thus influence the in-
teraction between CSCs and immune TME, which determines the outcome of ICB therapy 
[30–32]. In this review, we introduce the interplay between CSCs and interferon response, 
provide some examples to demonstrate the roles of epigenetic modifiers in contributing 
to CSCs characteristics, and discuss the inhibition of epigenetic modifiers as a potential 
strategy to induce interferon response for improving ICB therapy. It is clear that these 
epigenetic modifiers can be biomarkers for CSCs. 

2. The Interferon Response and Immune Checkpoint Blockade Therapy 
2.1. The Interferon Signaling 

The type I interferons (IFNs), including IFN-α and IFN-β, are innate cytokines that 
are equipped to every cell as the first-line immune response to combat invaded pathogens. 
Upon infection, the pathogenic nucleic acids can be detected by a variety of pattern recog-
nition receptors (PRRs), which then transmit these “danger signals” through STING-TBK1 
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and epigenetic alterations that leads to aberrant expressions of CSC markers and allows CSCs to
evade immunosurveillance and resist anticancer therapy. EMT, epithelial-mesenchymal transition.
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Immune evasion is a fundamental feature of CSCs, which is a significant obstacle in
immune checkpoint blockade (ICB) therapy [9–11]. CSCs can downregulate expression
of tumor-associated antigens and suppress antigen presentation by the major histocom-
patibility complex class I (MHC-I) to cytotoxic CD8+ T cells [12]. CSCs can also suppress
the activity of natural killer (NK) cells, which play an important role in antitumor im-
munosurveillance [13]. Besides, CSCs may upregulate the immune checkpoint ligands,
such as programmed death-ligand 1 (PD-L1), and thereby decrease the efficacy of immune
checkpoint inhibitors (ICIs) and inhibit cytotoxic activity of CD8+ T cells [14]. These CSC-
mediated immune evasion mechanisms sculpt the immunosuppressive or “cold” tumor mi-
croenvironment (TME), marked by the decreased infiltration of functional CD8+ T cells [15].
Therefore, CSC should be considered a relevant therapeutic target in immune-oncology.

Unlike bulk tumor cells, CSCs exhibit distinct epigenetic landscapes that are marked by
altered DNA methylation and histone modifications [16,17]. These epigenetic changes are
characterized by numerous epigenetic modifiers, such as methyltransferases/demethylases,
acetyltransferases/deacetylases, and a lot of reader proteins and non-coding RNAs [18].
Alterations of epigenetic modifiers may contribute to CSC-mediated immune evasion [19].
Therefore, these epigenetic modifiers are candidate CSC biomarkers and therapeutic tar-
gets [20]. Indeed, recent studies have shown that the inhibition of certain epigenetic
modifiers, such as the lysine-specific demethylase 1 (LSD1/KDM1A), can suppress CSCs
and improve ICB therapy [21–23]. Notably, these epigenetic modifiers are essential to silenc-
ing endogenous retrovirus (ERV) elements in somatic and stem cells including CSCs [24–27].
The inhibition of these epigenetic modifiers results in the de-repression of ERV elements
and induction of interferon response [28,29]. Interferons play a central role in regulating
innate and adaptive immune responses and thus influence the interaction between CSCs
and immune TME, which determines the outcome of ICB therapy [30–32]. In this review,
we introduce the interplay between CSCs and interferon response, provide some examples
to demonstrate the roles of epigenetic modifiers in contributing to CSCs characteristics, and
discuss the inhibition of epigenetic modifiers as a potential strategy to induce interferon
response for improving ICB therapy. It is clear that these epigenetic modifiers can be
biomarkers for CSCs.

2. The Interferon Response and Immune Checkpoint Blockade Therapy
2.1. The Interferon Signaling

The type I interferons (IFNs), including IFN-α and IFN-β, are innate cytokines that
are equipped to every cell as the first-line immune response to combat invaded pathogens.
Upon infection, the pathogenic nucleic acids can be detected by a variety of pattern recog-
nition receptors (PRRs), which then transmit these “danger signals” through STING-TBK1
and MAVS-TBK1 axes to activate the hub transcription factors NF-kB and interferon regu-
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latory factor 3 (IRF3), thereby allowing these transcription factors to translocate into the
nucleus and turn on the gene expressions of type I interferons and pro-inflammatory cy-
tokines. Depending on the nature of nucleic acids in the cytosol, the cells use different PRRs
to detect viral DNA, such as cGAS, IFI16, DDX41, AIM2, ZBP1/DAI, RNA polymerase
III, and viral RNA, such as DDX58/RIG-I, IFH1/MDA5, and Toll-like receptors (TLRs)
3, 7, 8, 9 [33] (Figure 2). In addition to viral nucleic acids, self-cytosolic nucleic acids can
also trigger interferon response. The sources of self-cytosolic nucleic acids include DNA
damage fragments from the nucleus or mitochondria, leaky DNA from micronucleus, and
viral mimicry RNA from ERV elements [28,34–37].
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Figure 2. The interferon response. The type I interferons (IFNs, red dots) are induced by the detection
of cytosolic DNA and RNA by various pattern-recognition receptors (ZBP1, cGAS, IFI16, RIG-I,
MDA5), which then activate TBK1 through STING and MAVS (left part). The TBK1 phosphorylates
IRF3 and NF-kB to activate their transactivation activities toward the promoters of IFNs and pro-
inflammatory cytokine genes. The induced type I interferons are secreted outside of the cells to
bind to their receptors (IFNARs) on the cell membranes of self and neighbor cells. The binding
of IFNs to IFNARs activates JAK1 and TYK2 to phosphorylate STAT1 and STAT2, facilitating the
formation of interferon-stimulated gene factor 3 (ISGF3) complex and subsequently transactivation of
type II interferon and numerous interferon-stimulated genes (ISGs). The expressed IFNs, ISGs, and
pro-inflammatory cytokines are critical for the induction of innate and adaptive immune responses.
ISRE, interferon-stimulated response element. Graph created with Biorender.com.

The induced type I interferons, which are secreted from virus infected or malignant
cells, stimulate the expression of type II interferon (IFN-γ) and numerous interferon-
stimulated genes (ISGs) by binding to the type I interferon receptors (IFNAR1/IFNAR2)
on the cell membrane. The interferon-bound IFNAR1/IFNAR2 activate the Janus kinase
1 (JAK1) and Tyrosine kinase 2 (TYK2), which phosphorylate the interferon-stimulated
gene factor 3 (ISGF3) composed of interferon regulatory factor 9 (IRF9), signal transducer
and activator of transcription 1 (STAT1), and STAT2 (Figure 2). Because almost all cells,
especially immune cells, express IFNAR1/IFNAR2, type I interferons play a central role
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in the regulation of innate and adaptive immune cells to deal with infections as well as
malignancies [31,38].

The dendritic cells (DCs) and natural killer (NK) cells are well-documented innate
immune cells that produce pro-inflammatory cytokines and chemokines in response to
stimulation by type I interferons. These pro-inflammatory cytokines, such as IFN-γ and
tumor necrosis factor (TNF), and chemokines, such as CXCL10, are critical for modulating
adaptive immune response to inhibit cancer cells in the TME. For example, CXCL10 can
attract the cytotoxic CD8+ T cells to the TME for cancer killing [39], and the high expression
of CXCL10 in the TME can predict a good prognosis in oral cancer patients [40]. In addition
to DCs and NK cells, type I interferons can also regulate various immune cells, such as
macrophage, B cells, T cells, and stromal cells in the TME [31,41].

2.2. The Immune Checkpoint and Cancer Immunotherapy

The cytotoxic CD8+ T cells are the major effector cells that kill cancer cells in cancer
immunotherapy. The activation of cytotoxic CD8+ T cells requires specific antigens that
are processed and presented together with MHC-I on the cell surface of professional
antigen-presenting cells (APCs), such as DCs. In addition to MHC-I, co-stimulatory signals
provided by the B7 molecules of APCs are also required. The B7 molecules bind to the
CD28 of CD8+ T cells and induce T-cell activation and proliferation. In contrast, T-cell
activity is suppressed by inhibitory checkpoint molecules, such as PD-1 and cytotoxic
T-lymphocyte antigen-4 (CTLA-4), to avoid over-activation, which may lead to tissue
damage and autoimmune diseases. Cancer cells can express the ligands of T-cell inhibitory
molecules, such as PD-L1 and PD-L2, to inhibit the activation of CD8+ T cells and escape
from immune attack. In this way, antibodies (ICIs) that block the actions of PD-1, PD-L1,
and CTLA-4 are developed to activate CD8+ T cells in the TME for cancer immunotherapy.
However, the efficacies of ICIs are limit in many cancers due to the “cold” TME, where is an
immunosuppressive territory and is short of activated CD8+ T cells and pro-inflammatory
cytokines/chemokines [15]. Therefore, additional managements that can reverse the “cold”
TME to the “hot” one are essential to improve ICB therapy. For example, various strategies
have been applied to induce cytosolic nucleic acids in cancer cells, which can trigger an
interferon response and sculpt a “hot” TME to improve ICB therapy [35,36,42].

3. The Interplay between Interferon Response and CSCs

The interferon response is critical for antitumor immunosurveillance. In addition, in-
terferons and ISGs have been demonstrated to inhibit CSC characteristics, such as chemore-
sistance. However, CSCs may evolve various mechanisms to evade interferon-mediated
immunosurveillance [32]. The interplay between interferon response and CSCs are intro-
duced below.

3.1. The Inhibitory Effects of Interferon Response on CSC Features

Doherty et al. have reported that the mesenchymal breast CSCs exhibit a significantly
repressed IFN/STAT gene expression signature [43]. The treatment of these breast CSCs
by IFN-β induces a less aggressive epithelial/non–CSC state, which is evident by the
re-expression of the epithelial/non–CSC marker (CD24) and downregulation of mesenchy-
mal markers (VIMENTIN, SLUG), concomitant with reduced abilities of cell migration
and tumor-sphere formation. According to this IFN-β-induced gene signature, Doherty
et al. demonstrate that the triple-negative breast cancer (TNBC) patients with this IFN-β
metagene signature have an improved survival rate, accompanied by increased tumor-
infiltrating lymphocytes and a repressed CSC metagene signature in their tumor tissues.
Thus, IFN-β can induce epithelial differentiation program and repress CSC properties in
TNBC [44].
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In the 4T1 mouse model of breast cancer, the amounts of IFN-γ and CD8+ T cells
decrease but the levels of ALDH+ breast CSCs increase along with tumor growth. The
administration of IFN-γ can suppress the sphere formation of 4T1 tumor in vitro and
decrease the number of ALDH+ breast CSCs in the 4T1 tumor-bearing mice [45]. Moreover,
IFN-α can potentiate the anti-proliferative and apoptotic effects of epigenetic drugs in CSCs
of colorectal cancer [46]. The inhibition of glioblastoma CSCs by IFN-α is also reported [47].

Both IFN-β and IFN-γ can induce cell cycle arrest and the dormancy of tumor-
repopulating cells (TRCs) or disseminated tumor cells (DTCs), which exhibit CSC character-
istics and can re-initiate tumor growth at distant organs long after therapy. For example, Liu
et al. reported that IFN-β or IFN-γ treatment induces melanoma TRCs to enter dormancy
via an indolamine 2,3-dioxygenase 1-kynurenine-aryl hydrocarbon receptor-p27-dependent
pathway. Moreover, the high expression of IFN-β is correlated with a longer survival in
melanoma patients [48,49]. Lan et al. also demonstrated that chemotherapy elicits an
interferon response and induces the dormancy of breast cancer cells. A loss of IFN-β
production in cancer cells leads to an escape from dormancy. Importantly, the breast cancer
patients with high levels of circulating IFN-β exhibit a longer distant metastasis-free sur-
vival [50]. Using single-cell transcriptomics and ex vivo profiling, Owen el al. have shown
that tumor-intrinsic type I interferon response is activated in dormant bone metastases
but is suppressed in proliferating prostate cancer cells in the bone. In the prostate cancer
patients with bone metastasis, the tumor-intrinsic type I interferon response is suppressed
when compared to that in primary tumors [51]. By examining the liver metastasis of breast
cancer cells, Correia et al. identified IFN-γ as the key factor to control the dormancy of
disseminated tumor cells (DTCs). The proportion of IFN-γ-positive NK cells is higher in
the dormant stroma than that in normal liver tissues. In contrast, the percentage of IFN-
γ-expressing NK cells decreased in the metastatic sites when compared to that in normal
tissues. Moreover, the in vitro treatment of IFN-γ can increase the fraction of quiescent
DTCs [52]. These results support that IFN-β and IFN-γ can inhibit the outgrowth of DTCs
and TRCs by promoting these cells to enter a dormancy state.

In addition to interferons, many interferon-related genes can inhibit CSCs. The
interferon-stimulated gene 15 (ISG15) is an ubiquitin-like protein, which plays pleiotropic
roles in the TME. Furthermore, ISG15 can inhibit the protein translation of ABCC2 and
increase drug sensitivity in cisplatin-resistant ovarian cancer cells [53]. Moreover, ISG15 in-
hibits CSC-like phenotypes of cisplatin-resistant ovarian cancer cells and suppresses tumor
formation in nude mice. In contrast, the inhibition of ISG15 expression in cisplatin-sensitive
ovarian cancer cells induces CSC-like features. In ovarian cancer patients, low ISG15 ex-
pression predicts poor prognosis [54]. However, Chen et al. reported a contradictory role of
ISG15 in nasopharyngeal carcinoma (NPC), in which high ISG15 expression promotes the
CSC phenotype and predicts a poor prognosis in NPC patients [55]. Therefore, the effects
of ISG15 on CSCs may be tumor context-dependent.

Another drug resistant gene, ABCG2, can be repressed by the interferon regulatory fac-
tor 6 (IRF6) [56]. As is known, IRF6 directly binds to the promoter of ABCG2 and suppresses
its expression in NPC cells. As a result, IRF6 enhances cell sensitivity to chemotherapeutic
drugs and inhibits CSC properties of NPC cells. In clinical NPC specimens, downregu-
lation of IRF6 is found to be correlated with elevated ABCG2 levels [56]. Furthermore,
decreased IRF6 expression due to DNA hypermethylation is observed in kidney cancer,
which predicts poor prognosis in the patients [57].

Huang et al. reported that the interferon-induced protein 44-like (IFI44L) can decrease
the chemoresistance of hepatic CSCs towards doxorubicin. In contrast, depletion of IFI44L
promotes cell migration, invasion, and pulmonary metastasis of hepatic CSCs. Downregu-
lation of IFI44L is frequently observed in hepatocellular carcinoma (HCC) and is correlated
with patient’s poor survival [58]. These results suggest that the interferon response plays a
crucial role in the suppression of CSCs.
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However, the interferon response may potentiate CSC properties in pancreatic adeno-
carcinoma and sarcoma [59–61]. Therefore, interferon response presents a double-edged
sword, which either inhibits or promotes CSCs depending on the TME and tumor con-
texts [30,32,62]. For example, a low level of IFN-γ stimulates CSC properties in non-small
cell lung cancer (NSCLC) cells; however, a high concentration of IFN-γ induces apoptosis
through the JAK1/STAT1/caspase pathway [63]. Thus, precise clarification of interferon
response in different settings is important for the development of a CSC eradication strategy.

3.2. Evasion of Interferon Response by CSCs

Several studies have shown that CSCs are able to evade interferon-mediated tumor sup-
pression [9,10]. In addition to the characteristics of self-renewal and epithelial-mesenchymal
transition (EMT), it has been shown that breast CSCs exhibit a significantly repressed inter-
feron gene expression signature, suggesting that interferon response is impaired in breast
CSCs [43]. Indeed, in a HER2/Neu transgenic mouse model of breast cancer, a disruption
of type I interferon signaling results in early onset of breast cancer, which exhibits an
increased number of breast CSCs with an enhanced clonogenic activity and expression of
stemness markers [64].

The precise mechanisms underlying the inhibition of the interferon response in CSCs
remain to be elucidated; however, some CSC-related markers may be involved in this
suppression. Li et al. have reported that CD133-enriched HCC cells are resistant to IFN-
γ-induced autophagy and growth suppression [65]. Oncostatin-M and osteopontin both
stimulate CSC properties, can inhibit interferon signaling in breast and hepatic CSCs [44,66].
Another CSC-promoting factor ETV7, which is a member of ETS transcription factor family,
can enhance CD44+/CD24low breast CSCs properties, such as tumor sphere formation,
cell plasticity, and resistance to chemotherapy and radiotherapy. Notably, an interferon-
responsive gene signature is downregulated in ETV7-expressing breast cancer cells. In
breast cancer patients, the low expressions of ETV7-repressed interferon signature genes
are associated with worse prognoses [67], suggesting that CSC-mediated suppression of
interferon response is correlated with patient’s poor outcomes.

Glioma CSCs is able to evade interferon response via the downregulation of STAT1,
a critical transcription factor for the induction of ISGs (Figure 2). Mechanistically, the
epigenetic regulator MBD3, which is preferentially expressed in glioma CSCs, recruits the
NuRD repressive complex to the STAT1 promoter and inhibits its expression by histone
deacetylation. As a result, glioma CSCs escape from interferon-mediated immunosurveil-
lance [68].

The Moloney murine leukemia virus insertion site 1 (BMI1) is a CSC marker found in
several cancers [69]. Furthermore, BMI1 binds directly to the promotor region of interferon
regulatory factor 7 (IRF7) and represses its expression, leading to a suppression of the
interferon response. The inhibition of IRF7-regulated interferon signaling by BMI1 can be
enhanced by the interaction between BMI1 and BTF3 (Basic transcription factor 3), which is
a component of the RNA polymerase II transcription complex. Overexpression of BTF3
stabilizes BMI1 and promotes stemness, EMT, cell migration and proliferation in prostate,
colorectal, and TNBC cells [70–72]. In contrast, knockdown of BTF3 activates interferon
signaling in cancer cells [70].

The miR-199a is enriched in mammary stem cells (MaSCs) and in breast CSCs. In ad-
dition to stimulating CSC features, miR-199a represses the interferon response by directly
targeting the nuclear receptor corepressor LCOR, which is able to sensitize MaSCs and CSCs
to interferon-induced differentiation and senescence. A high expression of miR-199a is
associated with poor relapse-free survival in patients with breast cancer, especially in those
with estrogen receptor-negative breast cancers, which exhibit enhanced CSC properties [73].
These studies demonstrate that several CSC-related markers can evade interferon-mediated
anticancer effects via multiple mechanisms.
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4. Epigenetic Modifiers Contribute to CSCs

The interferon response can be induced by the de-repression of ERV elements or
DNA damage-induced cytosolic nucleic acids [28,34–37], and both events can be regulated
by specific methyltransferases and demethylases. Here, we focus on the roles of histone
methylation modifiers LSD1, BMI1, G9a, and SETDB1 in CSC characteristics, and discuss
the recent advances in the targeting of these epigenetic modifiers in the next section, as a
novel strategy to induce interferon response for the improvement of ICB therapy.

4.1. LSD1

Interestingly, LSD1 removes mono- and di-methyl groups (me1/2) from lysine 4 (K4)
and lysine 9 (K9) of histone H3, thus alters chromatin configuration and gene expres-
sion [74]. In addition to histones, LSD1 can demethylate non-histone proteins, such as
OCT4 and DNMT1, and regulate global DNA methylation and cell stemness [75,76]. Fur-
thermore, LSD1 is essential to keep stemness in various cancers and mediate chemoresis-
tance in breast and liver cancers [22,77–79]. In addition, LSD1 activation promotes EMT
and modulates the TME in breast cancer [80]. LSD1 inhibits the activation of ERV elements
through demethylation of the Argonaute RISC catalytic component 2 (AGO2), leading to
diminished ERV-expressed cytosolic RNA and repressed interferon-mediated antitumor
immunity [21]. Besides, LSD1 can inhibit the functions of p53 and RB to stimulate cell
proliferation [81,82]. The overexpression of LSD1 is correlated with poor patient outcome
in several cancers, including leukemia, prostate, lung, brain, and breast cancers [78,83,84].
Recently, Zhao et al. found that LSD1 delivered via small extracellular vesicles promotes
gastric cancer cell stemness [85].

4.2. BMI1

With regard to BMI1, it is an essential component of the polycomb repressive complex 1
(PRC1) that inhibits gene expression by modifying histone H2A with ubiquitin [86]. It plays
an important role in the self-renewal of hematopoietic and neural stem cells [87,88]. A high
expression of BMI1 contribute to CSC characteristics, such as self-renewal, EMT, metastasis,
and chemoresistance [69]. In head and neck squamous cell carcinoma (HNSCC), BMI1 is
highly expressed in CD44+ cells that exhibit CSC features of self-renewal, differentiation,
and chemoresistance [89,90]. BMI1 also preferentially expresses in the side population
(SP) of HCC cells and contributes to the maintenance of tumor-initiating ability of SP
cells in an immunodeficient mouse mode [91]. Cui et al. have found that BMI1 highly
expresses in neuroblastoma and contributes to the tumorigenicity of neuroblastoma cells
by suppressing apoptosis [92]. Furthermore, BMI1 can regulate tumor-initiating capacity
of CD133+ glioblastoma stem cells via the activation of integrin alpha 2-associated gene
networks [93]. The high expression of BMI1 can be achieved by, at least, METT3-mediated
N6-methyladenosine (m6A) modification of BMI1 mRNA, which promotes BMI1 translation
in oral cancer cells [94]. The BMI1 protein can also be stabilized by deubiquitinase USP15
and IL-1 receptor type 2 (IL1R2) in breast CSCs [95].

Moreover, BMI1 can induce EMT and metastasis of cancer cells through cooperat-
ing with Twist1, a crucial EMT regulator [96]. In addition, BMI1 is highly expressed in
cisplatin-resistant and metastatic HNSCC cells, which exhibit CSC characteristics along
with enhanced AP-1 activity and IL-6 signaling as well as the expression of stemness mark-
ers, such as aldehyde dehydrogenase (ALDH) and CD44 [89,90,97–100]. A recent study
shows that BMI1 is involved in the RAD51-dependent response to replication stress, which
contributes to chemoresistance in breast CSCs [101].

A high expression of BMI1 is associated with poor outcomes in the patients with NPC,
glioma, HNSCC, and NSCLC [97,102–106]. The BMI1 expression is higher in metastatic
melanoma than in primary cancer, supporting the EMT-promoting activity of BMI1 [107].
Moreover, a high expression of BMI1 is correlated with decreased CD4+/CD8+ T cells in
the TME and predicts a poor disease-free survival in patients with breast cancer [108].
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4.3. G9a

In addition to the PRC complex, several regulators of histone H3K9 methylation,
such as the SET domain-containing histone methyltransferases SETDB1 and G9a (also
known as euchromatic histone lysine N-methyltransferase 2, EHMT2), play important
roles in regulating pluripotency and cancer stemness [109,110]. Importantly, G9a can
regulate stemness and tumorigenicity by reprogramming genome-wide DNA methylation
in NSCLC [111]. By using human transformed pluripotent cells as a colorectal CSC model,
Bergin et al. found that G9a is crucial for the phenotype of embryonic-like transcriptional
signatures, such as undifferentiated state, self-renewal, EMT, and tumorigenicity [112].
Additionally, G9a also serves as a functional partner of MYC [113], which is a well-known
oncogene and is involved in reprogramming of induced pluripotent stem cell [114]. Liu
et al. demonstrated that G9a interacts with Snail to inhibit the expression of E-cadherin,
a typical epithelial marker, through H3K9 methylation at the E-cadherin promoter. As a
result, G9a promotes EMT and lymph node metastasis in HNSCC [115]. In addition to
E-cadherin, G9a also suppresses a pro-inflammatory program to promote breast cancer
recurrence. As a result, G9a silences the expression of TNF and inhibits RIPK3-dependent
necroptosis; thus, it promotes breast cancer cell survival and relapse [116].

An overexpression of G9a is found in several types of cancer, such as neuroblas-
toma, ovarian, breast, bladder, and lung cancers, and is usually correlated with poor
prognoses [117–122]. For example, a high expression of G9a is correlated with shorter
overall and relapse-free survival in patients with ovarian and colorectal cancers, respec-
tively [112,121]. High G9a activity is also associated with an increased risk of recurrence
in breast cancer [116]. These results indicate that G9a contributes to aggressive cancer
phenotypes, which are related to CSC characteristics.

4.4. SETDB1

Additionally, SETDB1 is another histone H3K9 methyltransferase and is required for
early embryonic development [123]. It regulates the development of neural progenitor cells
and contributes to the maintenance of hematopoietic stem and progenitor cells [124,125].
In rapidly renewing intestinal epithelium, SETDB1 is required for intestinal epithelial
differentiation and homeostasis [126].

Importantly, SETDB1 contributes to the proliferation and migration of colorectal cancer
cells via inhibiting p53 and epigenetically silencing p21 expression [127,128]. Overexpres-
sion of SETDB1 suppresses BAX expression and inhibits 5-fluorouracil-induced apoptosis in
colorectal cancer cells [128]. These results imply the CSC properties of chemoresistance and
EMT for SETDB1. In human cancers, an upregulation of SETDB1 is correlated with unfavor-
able prognoses in patients with melanoma, NPC, colorectal and several cancers [128–131].

5. Targeting Epigenetic Modifiers to Activate Interferon Response and Suppress CSCs

Because LSD1, BMI1, G9a, and SETDB1 are enriched in CSCs and are crucial for CSC
characteristics, targeting these histone methylation modifiers can be used as a strategy to
inhibit CSCs. Another rationale for targeting these epigenetic modifiers in CSCs is to re-
activate ERV elements and induce DNA damage, both can trigger interferon response and
sculpt a “hot” TME for ICB therapy (Figure 3). The expression of ERV and DNA damage-
induced neoantigens may also increase immunogenicity. Moreover, interferon response is
essential to maintain CSC dormancy, which prevents cancer relapse and the outgrowth of
DTCs and TRCs at distant organs [5,8,132]. Therefore, targeting epigenetic modifiers is a
potential strategy by which to enhance the efficacy of cancer immunotherapy [20,23,133].
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CD8+ T cells. (A) The histone modifiers LSD1, SETDB1, BMI1, and G9a are overexpressed in cancer
stem cells (CSCs), leading to silencing of endogenous retrovirus (ERV) by the hypermethylation
and degradation of cytosolic RNA by the RNA-induced silencing complex (RISC). As a result, the
interferon response is suppressed and the CSCs are kept away from the killing of cytotoxic CD8+ T
cells; (B) Inhibition of LSD1, SETDB1, BMI1, or G9a results in de-repression of ERV and induction of
interferons (IFNs) through RIG-I/MDA5. Besides, inhibition of these epigenetic modifiers causes
DNA damage and increases micronucleus formation, leading to elevation of cytosolic DNA and
induction of IFNs through cGAS/IFI16/ZBP1. The secreted IFNs activate dendritic cells (DC) and
type 1 T helper cells (Th1), which produce the T-cell attractive chemokine CXCL10 to recruit CD8+ T
cells for the killing of CSCs. Me, methylation. Graph created with Biorender.com.

5.1. Targeting LSD1

As is known, LSD1 plays an important role in suppressing ERV elements in mouse
embryonic stem cells (mESCs) and in human cancer cells [21,134]. The inhibition of LSD1
activates the expression of ERV elements and type I interferons, which induce antitu-
mor T-cell immunity and sensitize ICB-refractory cancers to ICIs [21,135]. In addition,
Mosammaparast et al. show that the knockdown of LSD1 impairs the recruitment of 53BP1
and BRCA1 to the DNA damage sites and represses DNA repair [136]; thus, the amounts of
cytosolic DNA may be elevated. The inhibition of LSD1 can also promote the differentiation
of conventional DCs, which are crucial for antitumor immunosurveillance and ICB ther-
apy [137]. In the mouse xenograft model of TNBC, LSD1 inhibitors in combination with the
PD-1 antibody significantly suppress tumor growth and pulmonary metastasis. Moreover,
increased CD8+ T cell infiltration is observed in the xenograft tumors [138]. Targeting LSD1
also contributes to an enhanced efficacy of ICB therapy in mouse models of HNSCC and
cervical cancer [139,140], as well as in an organoid model of ovarian cancer [135]. Moreover,
LSD1 ablation can enhance anti-tumor activity of CD19 CAR-T cells [141].

By performing an analysis of TCGA data sets, the expression of LSD1 is conversely
correlated with CD8+ T cell infiltration in various types of cancer, and high LSD1 expression
is a predictor of poor prognosis for HNSCC patients [21,140]. Qin et al. also reported that
the expressions of T-cell attraction chemokines CXCL9 and CXCL10 are inversely correlated
with that of LSD1 in TNBC [138]. These results indicate that the anti-tumor activity of
LSD1 inhibition is correlated with the activation and infiltration of CD8+ T cells, which is
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attributed to the de-repression of ERV elements and induction of interferon response. Thus,
LSD1 inhibition in combination with ICB may improve cancer treatment. However, LSD1
ablation may induce the expression of TGF-β that negatively regulates T-cell immunity.
Sheng demonstrated that the concurrent ablation of LSD1 and TGF-β in combination with
ICB therapy is helpful for the eradication of poorly immunogenic tumors and also for the
protection from tumor relapse. Thus, a triple combination of LSD1, TGF-β, and immune
checkpoint inhibitors may be required for the treatment of ICB-refractory cancers [142].

In addition to augmenting antitumor immunity, LSD1 ablation can suppress the
stem cell-like properties of HNSCC, HCC, glioma, small cell lung cancer, and breast
cancers of luminal-B, HER2-positive, and TNBC subtypes through attenuating Wnt/β-
catenin, Notch, BMI1, and SOX2-deriven stemness signaling. Inhibition of LSD1 also
promotes epithelial differentiation through de-repression of fate-determining transcription
factors [79,140,143–147]. These results indicate that targeting LSD1 can suppress CSC
characteristics and enhance the efficacy of ICB therapy [22,74]. Some LSD1 inhibitors are
currently subject to clinical trials [22,148].

5.2. Targeting BMI1

Importantly, BMI1 plays a critical role in the self-renewal and chemoresistance of
HNSCC CSCs [89,90]. The inhibition of BMI1 has been shown to suppress sphere formation
and decrease resistance to cisplatin and 5-fluorouracil in HNSCC [89,149]. Additionally,
BMI1 depletion can impair DNA double-strand break (DSB) repair [150]. Furthermore,
inhibition of BMI1 in HNSCC cells can activate interferon response via cGAS-STING axis
and elevate the secretion of T-cell-attracting chemokines including CXCL9, CXCL10, and
CXCL11. As a result, the inhibition of BMI1 increases tumor infiltration of CD8+ T cells, im-
proves the efficacy of ICB therapy, and prevents tumor metastasis and relapse in a HNSCC
mouse model [151]. The inhibition of BMI1 also suppresses CSC characteristics and tumor
growth in colorectal cancer [152,153], breast cancer [154], HCC [155,156], glioblastoma and
neuroblastoma [92,157].

5.3. Targeting G9a

As previously mentioned, G9a contributes to CSC characteristics and cancer progres-
sion, suggesting that targeting G9a may be a potential strategy to suppress CSCs [109]. It
has been shown that G9a ablation impedes DSB repair in a p53-independent manner and
sensitizes cancer cells to DNA damaging agents [158]. The inhibition of G9a can enhance
IFN-γ-stimulated expression of CXCL9 and CXCL10, which are crucial Th1 chemokines for
the recruitment of cytotoxic T cells to the TME of neuroblastoma [159]. In melanoma, G9a
inhibition enhances the efficacy of ICB therapy and induces melanoma cell death [160,161].
Bellamy et al. also reported that G9a depletion preferentially triggers apoptosis in neu-
roblastoma cells with MYCN amplification [118]. The inhibition of G9a in colorectal CSCs
induces cell differentiation and suppresses tumor-initiating activity in patient-derived col-
orectal tumors [112]. In breast cancer, G9a ablation induces TNF and necroptosis, thereby
suppressing cancer relapse [116]. The combined inhibition of G9a and EZH2 induces
the expression of ERV elements and activates interferon response in multiple myeloma
cells, leading to cell cycle arrest and apoptosis [162]. The dual inhibition of G9a and DNA
methyltransferase (DNMT) leads to increased tumor infiltrations of NK and CD8+ T cells,
enhanced responses to PD-L1 blockade, and facilitated tumor regression in a mouse model
of bladder cancer. In human bladder cancer, the levels of G9a and DNMT are correlated
with responses to anti-PD-1 immunotherapy [119]. The concurrent inhibition of G9a and
class I histone deacetylases (HDACs) suppresses the gene signatures of CSCs, EMT, drug
resistance and cell fate determination in breast cancer, resulting in growth suppression and
the apoptosis of breast cancer cells [117].
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5.4. Targeting SETDB1

As SETDB1 is required for 53BP1 repositioning and BRCA1 function during DNA
homologous recombination repair, the depletion of SETDB1 increases DNA strand breaks
in G2 phase of the cell cycle [163]. The inhibition of SETDB1 also results in the significant
activation of ERV elements in ESCs [27,164]. In a mouse model of melanoma, SETDB1-
knockout leads to the re-expression of ERV antigens, which are presented by MHC-I on
the cell surface, and induces specific cytotoxic T-cell response [165]. In human cancers,
the expression of SETDB1 is inversely correlated with several hallmark gene signatures
related to immune response. In patients with renal cell carcinoma who received PD-1
blockade therapy, the amplification of SETDB1 gene was found to be associated with poor
overall survival [165]. Another study demonstrates that the H3K4 demethylase KDM5B
can recruit SETDB1 to ERV elements and repress their expression. The depletion of KDM5B
causes the de-repression of ERV elements and induces interferon response, leading to
tumor regression and induction of adaptive immune memory [166]. In the tumors of
melanoma patients before receiving immunotherapy, the expression of KDM5D is lower
in patients with complete response than in those with progressive disease [166]. These
results suggest that SETDB1 and KDM5B serve as epigenetic checkpoints to suppress
the tumor-intrinsic immune response, and thus can be candidate therapeutic targets for
improving immunotherapy.

6. Additional Considerations beyond Targeting LSD1, BMI1, G9a, and SETDB1

In addition to LSD1, BMI1, G9a, and SETDB1, other epigenetic modifiers are also
involved in the regulation of CSC properties and can be candidate therapeutic targets. For
example, targeting EZH2 can de-repress ERV and induce interferon response in Ewing sar-
coma [167]. In prostate cancer, EZH2 ablation also triggers an endogenous double-stranded
RNA-STING axis-induced interferon response that enhances ICB therapy by increasing
antigen presentation, Th1 chemokine signaling, and tumor infiltrations of activated CD8+
T cells and M1 tumor-associated macrophages [168]. Moreover, DNMTs, HDACs, and
the poly (ADP-ribose) polymerases, which cause DNA PARylation upon DNA damage,
are also promising targets to induce cytosolic nucleic acids via DNA damage and ERV
re-expression. Consequently, the interferon response is triggered and the efficacy of ICB
therapy is enhanced [29,37,133,169,170].

Although targeting epigenetic modifiers is an effective strategy by which to boost the
antitumor immune response for CSC eradication in many preclinical studies, its application
in clinics is still challenged. Because many epigenetic modifiers are essential for the func-
tions and homeostasis of normal stem/progenitor cells, the depletion of these epigenetic
modifiers may cause severe adverse effects to the healthy tissues and organs [74,87,126,171].
Thus, a strategy that can specifically deliver the epigenetic modifier inhibitors to the TME
but not to other healthy tissues needs to be adapted.

7. Conclusions

The histone methylation modifiers LSD1, BMI1, G9a, and SETDB1 are crucial for
CSC characteristics, such as self-renewal, differentiation, homeostasis, EMT, chemoresis-
tance, and immune evasion. Their expressions are usually higher in CSCs than in bulk
tumor cells. Therefore, these epigenetic modifiers can be used as CSC biomarkers and
therapeutic targets.

The inhibition of LSD1, BMI1, G9a, or SETDB1 can de-repress ERV elements and
induce DNA damage, and both events elicit cytosolic nucleic acids and trigger an interferon
response. The induced interferons not only inhibit cancer cells but also activate innate and
adaptive immune responses. For example, interferons can activate DC and NK cells to
ensure immunosurveillance and prime Th1 and CD8+ T cells for tumor killing. Thus, the
activation of the interferon response can contribute to the “hot” TME and improve ICB
therapy. Moreover, interferons play a critical role in CSC dormancy and, thus, prevent
cancer relapse. Nevertheless, a continued hyperactivation of interferon response may cause
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tissue damage and autoimmune disease. Therefore, further investigations that unveil the
precise regulation of interferon response are required for future clinical applications in
anticancer therapy.
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