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Abstract: A large body of scientific evidence corroborated by clinical and animal model experiments 
indicates that tumor-associated macrophages (TAMs) play a crucial role in tumor development and 
progression. TAMs are a key immune cell type present in tumor microenvironment (TME) and associated 
with poor prognosis, drug resistance, enhanced angiogenesis and metastasis in cancer. TAMs are a 
phenotypically diverse population of myeloid cells which display tremendous plasticity and dynamic 
metabolic nature. A complete interpretation of pro-tumoral and anti-tumoral metabolic switch in TAMs 
is essential to understand immune evasion mechanisms in cancer. Recent studies have also implicated 
epigenetic mechanisms as significantly regulators of TAM functions. In this review we provide an overview 
of metabolic circuitry in TAMs, its impact on immune effector cells and interventions aimed at rewiring the 
metabolic circuits in TAMs. Mechanisms responsible for TAM polarization in cancer are also discussed.
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Introduction

Development and progression of tumors is characterized 
by selective survival of immune resistant tumor variants 
in an immunosuppressive tumor microenvironment 
(TME) (1). Tumor-associated macrophages (TAMs) are a 
major component of immune cell types present in TME. 
TAMs have a key role in inducing evolution of TME 
and supporting tumor growth (2). A fairly large body of 
scientific evidence has implicated TAMs to have a major 
role in tumor progression, angiogenesis, metastasis, evasion 
of immune response and unfavorable response to therapy. 
TAMs like other immune cells respond to environmental 
signals by acquiring a wide spectrum of phenotypic 
and functional states. Emerging evidence indicates that 

‘immunosuppressive and protumoral’ behavior of TAMs 
results from a rewired metabolic program which affects 
disease progression and outcome in cancer.

TAMs account for a majority of myeloid cell population 
in almost all solid and hematologic malignancies and 
proposed as potential diagnostic and prognostic biomarkers 
for cancer (3). Studies from various human cancers 
have indicated an important role for TAMs in disease 
progression (Table 1). TAMs belong to the class of immune 
myeloid cells along with myeloid-derived suppressor cells 
(MDSCs) and tumor-associated neutrophils (TANs) (36). 
Macrophages exhibit polarization into distinct phenotypic 
and functional subsets known as M1 and M2 macrophages 
in response to various activation stimuli. The dichotomy in 
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Table 1 TAM phenotype and signaling pathway in various solid tumors and blood cancers

Cancer type 
(solid and blood 
malignancies)

Macrophage phenotype Signaling pathway References

Breast  
cancer

IL-4/IL-13 stimulated macrophages; M2a derived 
CCL18 and VEGF promote metastasis in breast 
cancer; M1-like macrophages helps in the infiltration 
of CTLs, CD8 T cells and undergoes the inflammatory 
cytokine cascade to eliminate the tumor; CD68+ 
macrophages; COX2+; CD163+

Signaling pathway involved—ROCK signaling; 
COX2+ TAMs activate PI3K-AKT pathway in cancer 
cells

(4-7)

Prostate  
cancer 

CD206; TNF-α and IL-1β TAMs promote prostate cancer progression through 
the activation of the CCL2–CCR2 axis, followed 
by the activation of the CCL17/CCL22–CCR4 
axis; prostate cancer derived CCN3 mediates 
polarization to protumoral M2-like macrophages; 
VEGF mediated angiogenesis

(8-10)

Lung cancer 
(NSCLC)

CD204+ M2 and pan-CD68+ TAMs found in both 
stromal and intratumoral component

M2-like macrophages promote migration and 
angiogenesis in NSCLC via associated factors like 
MMP and VEGF

(11,12)

Ovarian  
cancer

M2-like macrophages with phenotype IL-10, CD163, 
CD204; CD206(MR) overexpressing CCL18 and 
CCL22

M2-like macrophages enhance cancer cell 
proliferation via MMP9/HB-EGF axis. This EGF 
leads to αMβ2 integrin upregulation which further 
increases EGFR, ICAM-1 expression and then 
activates the VEGF/VEGFR pathway promoting 
angiogenesis and thus metastasis; the main TF 
involved is IRF4

(13-19)

Glioblastoma M2 marker arginase 1 was upregulated (10-fold) and 
also IL-1β upregulated (5-fold)

ERK1/2 signaling regulates macrophage recruitment 
in glioblastoma

(20-22)

Blood cancer CD163+ M2 TAMs (mouse) and CD163+CD206+ M2 
TAMs in multiple myeloma and classical Hodgkin 
Lymphoma; CLL: Markers expressed were: CD11b, 
CD163, CD206, HLA-DR, HGF, IDO—all resembling 
M2 phenotype. Burger et al. first found nurse like 
cells helping CLL microenvironment to be tumor 
supporting and later Tsukada et al. demonstrated 
that these were component of the TME similar to 
the TAMs in solid tumors; AML: splenic leukemia-
associated macrophages turned out to have M2 
characteristics while bone marrow leukemia-
associated macrophages turned out M1 characterized

ALL: proliferation of T-ALL cell lines showed 
significant increase after being co-cultured with 
M2 macrophage subset due to secretion of TNFα, 
growth related oncogeneα, C5a, IL-6, CCL1

(23-31)

Pancreatic 
cancer (PC)

REDD–; CD163+ M2-polarized macrophages were 
significantly more abundant in primary PDA samples

M2 TAMs found in the TME is associated to YAP1 
signaling which correlates with tumorigenesis 
in many cancer types. YAP1/HIF-α pathway has 
been recently found responsible for promoting 
cancer stem cells in PC. REDD1 deficient TAMs 
outplay normal cells and form more vascular 
junctions favoring angiogenesis; notch signaling 
plays a role in macrophage polarization within 
the PDA (pancreatic ductal adenocarcinoma) 
microenvironment; pancreatic cancer-educated 
macrophages induced the upregulation of CD59 
in pancreatic cancer cells via the IL-6R/STAT3 
pathway; YAP1/HIF-α pathway

(32-35)

TF, transcription factor.
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M1 and M2 macrophages is also evident at the metabolic 
level; M1 macrophages exhibit preponderance of glycolysis, 
fatty acid synthesis (FAS) and pentose phosphate pathway 
(PPP) pathways while M2 macrophages largely use 
oxidative phosphorylation (OXPHOS) (37). A comparison 
of immunologic and metabolic features of M1 and M2 
macrophages is presented as Table 2. This classification 
of M1 and M2 macrophages as originally proposed by  
Mills (42) has served as a useful platform for studying 
macrophage polarization, however, this classification 
has been based on in vitro conditions and does not take 
into account the tissue microenvironment. Macrophages 
have been shown to exist as a highly diverse population; 
transcriptome based network analysis of macrophage 
activation suggests a activation stimulus specific activation 
gene expression in macrophages which may mean that 
the classification into M1 and M2 macrophages may not 
suffice to account for the heterogeneity and plasticity in 
macrophage biology (43,44).

Experimental data suggests TAMs to be largely biased 
towards M2 phenotype (2,45). Molecular profiling of 
macrophages and the transcriptome data reveals that 
TAMs encompass a diverse macrophage population that 
shares features of both the M1 and M2 phenotype with 
a greater expression of genes involved in embryonic and 
tissue development and is not a distinct subset (46-48). 
Metabolic plasticity and intimate crosstalk with tumor 
cells is an important characteristic feature of TAMs. 
TAMs respond to altered metabolic profile of TME by 
polarizing to a cellular state which utilizes glycolysis, 
alterations in tricarboxylic acid (TCA) cycle, FAS and 
altered nitrogen cycle metabolism (49). These functionally 
reprogrammed TAMs contribute to production of altered 
cytokines and angiogenic factors which support tumor 
growth and survival (50,51). The bidirectional immune-
metabolic communication between cancer cells and TAMs 
is orchestrated by multitude of metabolites, chemokines, 
cytokines, growth factors etc. helps to maintain the 
immunosuppressive nature of TME (52). The various 
cytokines involved in metabolic programming include IL-6,  
TNF, CCL5, CCL18. IL-6 which favor glycolysis by 
converting phosphoinositide dependent protein kinase 1 
(PDPK1) to phosphoglycerate kinase (PGK), whereas TNF, 
CCL5 and CCL18 help in synthesis of metabolic enzymes 
like lactate dehydrogenase A (LDHA), pyruvate kinase 
M1/2 (PKM1/2), pyruvate dehydrogenase kinase 1 (PDK1), 
G6PD, PDH, glucose transporter 1 (GLUT1) and adhesion 
molecule VCAM1.

Metabolic pathways in TAMs

As d i scussed  ear l ier,  M2 phenotype  of  TAMs i s 
immunosuppressive and protumoral in function (53). 
TME has the ability to recruit and polarize macrophages 
into M2 type or TAMs. Transcription factors (TFs) 
such as NF-κB, STAT-3 and HIF-1 act as key factors in 
initiating a transcriptional program in TAMs that defines 
their protumoral function (54). Polarization of TAMs is 
also regulated by a variety of cytokines, chemokines and 
growth factors produced by tumor cells and TME. Colony 
stimulating factor-1 (CSF-1) and CCL2 have been clinically 
correlated to be associated with increased recruitment of 
M2-like macrophages at tumor site and disease severity (55). 
Vascular endothelial growth factor-1 (VEGF-1) produced in 
tumors as a result of angiogenic switch also has been shown 
to induce recruitment of TAMs (56). Tumor hypoxia also 
correlates with preferential localization of TAMs in areas of 
low oxygen tension. Tumor hypoxia induces transcription of 
gene involved in glucose and nitrogen metabolism. Studies 
in mouse mammary tumors indicate that TAMs are a mixed 
population of both M1 and M2-like macrophages (57).  
M1-like macrophages are localized in normoxic region of 
the tumor, however, M2-like macrophages with greater 
angiogenic potential are more concentrated in the hypoxic 
zones of tumor and their number increased as the disease 
progressed (58). Hypoxia has been shown to promote 
protumoral activity of TAMs by at least two mechanisms: (I) 
inducing an iron donor phenotype in TAMs and increased 
proliferation of tumor cells (II) upregulation of DNA 
damage inducible transcript 4 (DDT4 or REDD1) an 
endogenous inhibitor of mechanistic target of rapamycin 
(mTOR) pathway in humans which promotes OXPHOS 
and reduced glucose intake in TAMs. Hypoxia has also been 
shown to regulate exosome cargo from tumor cells (59). 
Studies in ovarian cancer have shown that hypoxia induces 
the expression of miR-940 in tumor exosomes which 
stimulated M2 phenotype polarization (60). Exosomes 
derived from tumor cells could influence macrophage 
differentiation by altering the miRNA profiles of TAMs (61).  
It also suggests that metabolic programming in TAMs 
is  a  combined effect  of  hypoxia and cytokines in 
microenvironment. Hypoxia in TME also increases 
arginase-1 and Mannose receptor (CD206) levels on  
TAMs (62). TAMs present in these hypoxic regions also 
induce expression of HIF-1α which induces a switch to 
glycolytic fermentation. Furthermore, cancer cell 
derived lactic acid in the TME stabilizes the expression 
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of HIF-1α under hypoxic and normoxic conditions. 
These  condi t ions  cause  the  po lar i za t ion  o f  M1 
phenotype to the M2 phenotype aided by lactic acid and 
characterized by increased arginase-1 level, CD206 and 
VEGF levels (63).

Seth et al. have shown that the deletion of LDHA and 
depletion or deletion of lactate levels in immune regulatory 
myeloid cells leads to the lung cancer regression and is 
supported by strong anti-tumor immune responses (64). 
Cancer cells maintain this vicious cycle by the constant 
production of lactic acid, maintaining an acidic pH and 
activating hypoxic response in TAMs. TAMs also secrete 
immunosuppressive and anti-inflammatory cytokines like 
IL-10 in response to the increased lactate levels which 
induces immunosuppression (65). There are also other 
metabolic genes such as tumor PKM which inhibits 
lipopolysaccharide (LPS) induced IL-1β, and is involved 
in M1–M2 polarization and controlling the phenotypic 
profile of macrophages (66). Recent work has implicated 
IL-4-induced signaling through AKT and mTOR complex 
1 (mTORC1) in the regulation of glucose metabolism for 
M2 activation (67). Similarly, after stimulation with IL-4, 

mTORC2 is activated by PI3K which then activates AKT 
and this pathway is important for the changes in metabolism 
that are essential to M2 activation (67). Goossens et al. have 
shown that extracellular matrix component hyaluronic acid 
released by ovarian cancer cells induces a TAM phenotype 
by enhancing cholesterol efflux (38). Halbrook et al., 
using a metabolomics approach have identified a range 
of metabolites, including many pyrimidines released by 
TAMs into their culture medium (68). The TAM niche 
exhibits highly heterogeneous and dynamic cell populations 
as experimentally documented in many patient studies. 
This diversity signifies the ability of TAMs to polarize 
in functional and metabolic terms in accordance with 
the habitat they are present in (69,70). The metabolic 
phenotype of TAMs is highly diverse and keeps evolving 
with metabolic changes accompanying tumor progression 
(Figure 1). The dynamic adaptation of TAMs in response to 
malignant cells has a profound effect on not only on survival 
of TAMs and tumor cells but also other immune cells at the 
tumor site. Analysis of immune-metabolic crosstalk between 
TAMs, tumor cells and TME holds promise for deciphering 
novel targets in cancer therapy.

Table 2 Major differences between M1 and M2 macrophages with respect to antigen presentation, activation stimuli, phenotypes expressed in 
various disease conditions, signaling pathway and molecules involved, biomarkers, metabolism, immune function and genes present

Functional aspect M1 macrophage M2 macrophage

Antigen presentation Yes No

Activation stimuli IFN-γ, TNF-α, and lipopolysaccharide (classical 
activation)

IL-4, IL-10, IL-13, TGF-β, glucocorticoids (alternate 
activation)

Metabolism Glycolysis, HIF-1α, iNOS/NO, PKF2, mTOR, Induction 
of pro-inflammatory cytokines like IL-1β

OXPHOS, Arginase 1,2, AMPK, PFKFB1, Th2 type 
response induction, cholesterol efflux (38),  
efferocytosis (39)

Nature of Immune 
function

Pro-inflammatory killer mediated by ROS, RNS, TNFα, 
IL-6, IL-12, IL-23

Immunomodulation mediated by IL-10, TGFβ, PDGF, 
VEGF, EGF, Arginase, α-KG

Biomarkers—used in 
combination or isolated 
markers to identify 
macrophage subset (40)

CCL2, CCL3, CCL5; CXCL8, CXCL9, CXCL10, 
CXCL11, CXCL16; IL-12, TNFα, IL-6, IL-1, IL-23; 
CD80, CD86, NOS, ROS, MHCII, TLR2/TLR4

CCL17, CCL18, CCL22, CCL24; CXCR1, CXCR2; IL-10, 
IL-2RA; CD23, CD163, CD36, CD86, Mannose receptor 
(CD68+ MR+/CD206+MR+), scavenger receptor class 
A (SR-A), lectin-like oxidized LDL, Arginase, MHCII (39)

Genes/enzymes NOS2, Ciita, IL-12 (41) Arg1, Ym1, Fizz1, MMP12, MMP7, MERTK, Mcr1,  
IL-10, CD81 (41)

Signaling pathways and 
molecules present (41)

PI3K, p65, IRF5, STAT1, STAT2 PI3K, p50, IRF4, STAT3, STAT6

Phenotype in various 
disease condition

Bacterial and viral infections, auto-immune diseases (ex; 
Rheumatoid arthritis), obesity, diabetes, cardiovascular 
diseases, atherosclerosis, steatosis/fatty liver

Fibrosis, wound healing, sepsis, allergy, asthma, 
parasitic diseases (e.g., helminths), several tumors/
cancers

α-KG, α-ketoglutarate.
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Glucose metabolism reprogramming in TAMs

TAMs are metabolically distinct from conventional M2 
polarized subset in prioritizing usage of glycolysis as a key 
metabolic pathway. In aerobic glycolysis (the Warburg 

effect), pyruvate is converted to lactic acid by LDHA 

(79,80). Lactic acid activates VEGF, transforming growth 

factor β (TGF-β), and HIF-1α in oxidative tumor cells (81). 

Simultaneously, lactic acid released by glycolytic cancer 

Figure 1 Immune-metabolic crosstalk between TAMs and cancer cell. This representation shows various TAM mediated pathways involved 
in immunosuppression and tumor progression. Effector functions of other immune cells are inhibited in the process allowing immune escape 
of tumor variants. The bold arrows and highlighted words show the dominant pathways in TAM mediated immunosuppression. Other 
factors which regulate TAM mediated immunosuppression and TME directly/indirectly include: CAFs actively promoting the recruitment 
of monocytes to the TME and their differentiation toward M2 macrophages (71). In particular, the secretion of CXCL12/SDF1, 
macrophage colony-stimulating factor (M-CSF also known as CSF-1), IL-6, and CCL2/MCP-1 by CAFs actively promotes the recruitment 
of monocytes to the TME and their differentiation into a M2 immunosuppressive phenotype (72-74). TAM dependent recruitment of 
MDSCs, another group of potent immunosuppressive cells of myeloid origin can further suppress innate and adaptive immune responses 
to cancer. MDSCs are a heterogeneous group of cells consisting of immature precursors of monocytes and granulocytes. However, tumor-
infiltrating monocytic MDSCs can differentiate into TAMs by CSF-1 and HIF-1α (75). TAMs, like M2-polarized macrophages, abundantly 
produce CCL2 which promotes CCR2+ monocytic MDSCs trafficking from bone marrow to tumor (76). Soluble factors secreted like 
IL-6 and M-CSF have been shown to block DC differentiation from CD34+ progenitors and promote lineage commitment toward 
CD14+ monocytes that express little to no MHC and costimulatory molecules (77,78). TAM, tumor-associated macrophage; TME, tumor 
microenvironment; CAF, cancer-associated fibroblast; HF, hypoxia inducible factor; SIRP, signaling regulatory protein; IDO, indolamine-
2,3-dioxygenase; TDO, tryptophan-2,3-dioxygenase; EGF, epidermal growth factor; VEGF, vascular endothelial growth factor; pEGF, 
precursor epidermal growth factor; PGE2, prostaglandin E2; ROS, reactive oxygen species; NOS, nitric oxide synthase; Arg, arginine; IFN, 
interferon; TGF, tumor growth factor; FAO, fatty acid oxidation; CSF, colony stimulating factor; PD-L1, programed cell death ligand 1; 
PKM, protein kinase M; MR, mannose receptor; LDHA, lactate dehydrogenase A; REDD1, protein regulated in development and DNA 
damage response 1; COX, cyclooxygenase; DC, dendritic cells; MDSC, myeloid derived suppressor cell.
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cells into the TME also upregulates HIF-1α expression in 
bone marrow-derived macrophages (BMDMs) (81). Tumor 
cells are highly glycolytic in nature as they adapt to survive 
in nutrient limited microenvironment. TAMs compete 
with TME for nutrients such as glucose and undergo 
changes in glucose metabolism in a manner similar to 
tumor cells. Studies from murine models and human cells 
stimulated with tumor extract solution show upregulation 
of enzymes hexokinase-2 (HK2), phosphofructokinase and  
enolase 1 (ENO1) (82,83). Over expression of HIF-1α in 
TAMs upregulates genes responsible for glycolysis pathway 
such as PDK1, PGK1, GLUT1, glucokinase (GCK) and 
PKM2 (84). High amounts of lactate are released into TME 
as a result of enhanced glycolysis in TAMs, increased levels 
of lactate receptor have also been observed in vivo in thyroid 
cancer patients. Increased lactic acid levels induce TF  
HIF-1α and mTOR dependent aerobic glycolysis (85).

Overall, aerobic glycolysis is a characteristic feature of 
TAMs due to over-expression of GLUT1, over expression 
of enzyme HK2, lactic acid fermentation and presence of 
mTOR-AKT signaling pathway in TAMs. Co-culture of 
normal monocytes with conditioned medium from tumor 
cell line upregulates genes involved in glycolysis leading 
to angiogenesis, metastasis and epithelial-mesenchymal 
transition (EMT) (86,87). Aerobic glycolysis has been 
shown to be essential for tumor progression, angiogenesis 
and EMT in cancer cells. Lactate activated human TAMs 
stimulated the secretion of CCL5 via Notch signaling in 
macrophages (88). CCL5 increased cell migration, induced 
cancer cell EMT, and promoted aerobic glycolysis in 
breast cancer cells, by a positive metabolic feedback loop 
in the co-culture system. Inhibition of aerobic glycolysis 
significantly reduced breast cancer cell EMT (89). Recent 
data from de-Brito et al. indicates that TAMs show high 
glycolytic activity, with high lactate secretion similar to the 
M1/M(LPS + IFN-γ) phenotype. This activity seems to be 
essential for the M2 profile of TAMs, since the inhibition of 
glycolysis, but not the impairment of the OXPHOS or PPP, 
diminished the expression of M2/M(IL-4) markers (90). 
These novel data indicate that TAMs, although are usually 
phenotyped as M2/M(IL-4)-like macrophages, they are 
metabolically distinct from these cells, being rather similar 
to M1/M(LPS + IFN-γ) macrophages, depending on the 
glycolytic metabolism to support their profile and functions.

Lipid metabolism reprogramming in TAMs

Alternatively, activated macrophages prefer to use fatty 

acid (FA) metabolism. Since TME is also a FA rich 
environment, it is plausible that unsaturated FAs present 
in TME may play a role in polarizing tissue macrophages 
to an M2 phenotype. Anti-inflammatory cytokines like 
IL-10 are also associated with lipid metabolism. Whether 
lipid metabolism is a consequence of polarization of 
macrophages or the TME drives lipid metabolism in TAMs 
is not known. Ip et al. have shown that IL-10 inhibits 
lipopolysaccharide-induced glucose uptake and glycolysis 
and promotes OXPHOS. Upon LPS activation, IL-10-
deficient macrophages had further reduced OXPHOS as 
compared with the already reduced OXPHOS in control 
macrophages (91). For a cell to grow and proliferate lipids 
are required. If the lipid levels in the cell are not sufficient 
then the FAS pathway can be initiated in the cytoplasm to 
allow cells to generate lipids from precursors derived from 
other cell intrinsic metabolic pathways including the TCA 
cycle, glycolysis and the pentose-phosphate pathway (92,93). 
mTOR signaling promotes FAS through the induction of 
sterol regulatory element binding protein (SREBP) a TF 
which in turn induces fatty acid synthase (FASN) and acetyl 
CoA carboxylase (ACC) (94). Recent data indicates that 
macrophages from both murine tumor models and human 
tumors show enhanced lipid uptake and lipid metabolism 
was critical in inducing TAM polarization (95). Increased 
lipid uptake in tumor cells by upregulation of FA receptor 
CD36 has been shown to be responsible for metastasis 
(96,97), and CD36 has also been proposed as a potential 
biomarker for cancer. CD36 deficiency is representative 
of the tumor stroma and high cancer risk: the lower the 
CD36 level in the stroma, the more aggressive the tumor, 
levels of CD 36 expression and mammographic density 
have also been proposed as potential areas of therapeutic 
intervention (98). Lipid metabolism also has been shown to 
play an important role in EMT, cholesterol lowering drug 
simvastatin was able to reverse EMT in A549T cells and 
repolarize M2 to M1 phenotype in macrophages (99). This 
suggests lipid metabolism to be a promising therapeutic target 
in cancer. Caspase-1 mediated lipid accumulation in TAMs 
and metabolic reprogramming has also been demonstrated 
in THP-1 macrophages co-cultured with MCF-7 tumor  
cells (100). Long chain fatty acid oxidation (FAO) in TAMs 
can help in OXPHOS pathway. In an in vitro study using 
TAMs and hepatocellular carcinoma cells (HCCs), it has 
been shown that M2 monocyte-derived macrophages 
(MDMs) enhanced the proliferation, migration, and invasion 
of HCC cells via the FAO pathway and that FAO played a 
key role in protumoral function of macrophages (101).
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Glutamine metabolism in TAMs

Apart from the glycolytic switch, dependence on glutamine-
glutamate pathway (i.e.,) amino acid switch is an important 
metabolic characteristic of TAMs. Cancer cells show an 
enhanced level of intracellular glutamine and experiments 
conducted in  in vivo settings have emphasized the 
contribution of glutamine metabolism in cancer (102,103). 
Glutamine synthesis is upregulated in most human cancers 
and levels of enzyme glutamine synthetase (GS) (GLUL). 
Transcripts of another key enzyme glutaminase (GLS) are 
upregulated in malignancies of colon, esophagus, liver, 
stomach, thyroid and head and neck cancer. However, 
distinct patterns of glutamine metabolism have also been 
noted even in different cancer subtypes from the same 
tissue (104). Quantitative PCR analysis showed increased 
expression of GRIA2 (GluA receptor), SLC1A2, SLC1A3, 
increased expression of GS (GLUL) and a decreased 
expression of cysteine glutamate antiporter in glioblastoma 
model (105). Glutamine metabolism assists macrophage 
activation and elicits desired immune responses, but the 
underlying mechanisms remain uncertain. Glutaminolysis 
is an important activation signature for the alternative 
activation (M2) of macrophages accompanied by FAO 
and JMJD3 dependent epigenetic reprogramming of 
M2 genes (106). Glutaminolysis results in production 
of α-ketoglutarate (α-KG) which along with the levels 
of succinate determines the M1–M2 polarization of 
macrophages. High α-KG/succinate ratio represents M2 
phenotype while low α-KG/succinate ratio represents M1 
phenotype (106,107). Glutamine is also the most abundant 
amino acid in plasma, is an intermediate for TCA cycle and 
acts as nitrogen donor for synthesis of purines, pyrimidines, 
NAD, asparagine etc. via its terminal amide group. 
Glutamine also acts as an activator of mTOR pathway 
and uptake of essential amino acids. Enzyme GS is also 
expressed by human macrophages and BMDMs derived 
from GS –/– mice display a unique metabolic feature 
after IL-10 stimulation, similar to that observed in blood-
derived human macrophages treated with IL-10 in the 
presence of methionine sulfoximine, a GS inhibitor (108).  
GS deletion in TAMs strongly favored a decrease in 
tumor metastasis and angiogenesis with an increase in 
number of anti-tumor CD8 T cells (108). Extracellular 
supraphysiological glutamine supplementation also induced 
polarization of macrophages to M2 phenotype. All these 
data point towards a fundamental role for TAM glutamine 
metabolism in shaping tumor development. Interleukin 10 

has been shown to be a principle inducer of GS expression 
in blood derived macrophages. IL-10 signaling has been 
shown to inhibit glycolysis and promote OXPHOS (91). 
IL-10 induced anti-inflammatory activity of macrophages 
is accompanied by mTORC1 inhibition, by means of a 
specific activation of REDD1. According to the hypothesis 
proposed by Mazzone et al., increased intracellular levels 
of glutamine due to IL-10-mediated GS expression may 
promote the anti-inflammatory events typical of M2-
like macrophages in synergy with REDD1 expression 
through Sp1 TF which inhibits mTOR (49). TAM specific 
REDD1 deletion promotes tumor vessel normalization 
and metastasis inhibition. Therefore, GS and REDD1 may 
represent key molecules which help to polarize TAMs to 
M2 like phenotype (49).

TAM mediated immunosuppression

Immune cells involved in immune surveillance of cancer 
include CD4+ T helper cells, cytotoxic CD8+ T cells, natural 
killer (NK) cells. Enhanced glucose consumption by tumors 
creates a nutritional competition between cells in TME. 
These effector cells exhibit high glycolytic metabolism to 
meet the escalating energy demands of developing tumor 
cell. Immunosuppressive T reg cells depend on OXPHOS 
for increased bioenergetics (109). Immune cells and the 
cancer cells in the TME compete for the availability of 
glucose and the M2 TAMs strategically employ OXPHOS 
to avoid competition with T lymphocytes. TAMs also 
limit glycolytic flux in many effector cells by expressing 
and upregulating CD274, also known as PDL1 (110-112).  
The effector cells secrete IFN-γ and the malignant cancer 
cells, endothelial cells and the TAMs in response to 
IFN-γ, upregulate the expression of PD-L1 (113). Zhang 
et al. showed that TAMs promote and upregulate PD-L1 
expression in cancer cells by secreting EGF (114). The 
PD-L1 and PD-1 interaction produces a reverse signal 
which elicits pro-glycolytic effects and limits glycolysis 
and proliferation in TAMs (110). Cancer cells and TAMs 
interact in such a way that they direct the metabolic 
competition to favor tumor progression. The expression 
level of PD-L1 in TAMs is controlled by PKM2, HIF-
1α and as well as the signaling cascade initiated by PGE2 
(115-117). PGE2 is present in TME is due to arachidonic 
acid metabolism and apoptosis activation in cancer cells 
in response to therapy (118,119). Apart from recruiting 
TAMs into TME and favoring repolarization of M1 to M2 
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phenotype, PGE2 has pro-oncogenic functions which help 
in cancer growth, survival and proliferation (120,121). The 
M2 TAMs deprive the TME of amino acids. TAMs have 
high expression of arginase-1, arginase-2, indoleamine-
2,3-dioxygenase (IDO) which converts tryptophan to 
kynurenine in TME. Kynurenine induces functional 
impairment of T cells and NK cells by limiting tryptophan 
availability. Kynurenine also favors the growth and 
proliferation of T reg cells (122,123).

M2 TAMs are known to express high levels of CD38 
which initiates adenosine synthesis from NAD+, CD39 
or the ectonucleoside triphosphate diphosphohydrolase 1  
(ENTDP1) and CD73 or the 5’-nucleotidase ecto (NT5E) 
which hydrolyses ATP to adenosine. These enzymes 
starve the immune-effector cells of the essential nutrients 
and induce immunosuppression. Montalbán del Barrio 
et al. showed that migration of monocytes was restricted 
after blocking CD73 or CD39 activity on ovarian cancer 
cells (124). In-vitro and ex-situ TAMs upregulated the 
ectonucleotidases CD39 and CD73 expression which 
convert extracellular ATP to biologically active adenosine. 
This resulted in suppressed CD4 T cell proliferation and 
tumor immune evasion. TAMs overexpress CD39 and 
inhibitors against these can improve immune responses 
(124,125). Studies also show that IL-27 mediated 
CD39 induction on TAMs produced similar amount of 
adenosine as produced by cancer cells and thus mediated 
anti-proliferative effect on T cells (124,126,127). These 
mechanisms reduce the extracellular availability of 
nucleotides like adenosine and glutamate which limits the 
recruitment, activation and presentation of APCs. The over 
production of these nucleotides by ectonucleotidases present 
on cancer cells and T regs induces immunosuppression as 
the adenosine produced directly inhibits T cell mechanisms. 
Hence these are promising targets for novel and strategic 
therapeutic interventions (128). Lactate is another 
important immunosuppressive metabolite shown to induce 
anergy in T cells and NK cells (129). High lactate levels also 
alter chemokine receptor signaling thereby limiting T cell 
motility and migration (130-132). T cells under the influence 
of high lactic acid levels also tend to polarize to suppressive 
T regs phenotype (133). PKM acts as a determinant of the 
Warburg effect in LPS activated macrophages (i.e.,) the M1 
phenotype (66,134). PKM and HIF-1α promotes PDL-1 
expression on TAMs, T cells and cancer cells by binding to 
the PDL-1 promoter. O Neill showed that blocking PKM 
downregulated and suppressed the PDL-1 expression on 
the immune cells and cancer cells (116). Seth et al. showed 

that LDHA also promoted PDL-1 expression in a similar 
fashion to PKM and HIF-1α, but the overall mechanism 
remains unknown. It is possible that it may be similar or 
may even involve HIF-1α (64,115).

Hashimoto et al. studied the interaction of TAMs with 
other components in the TME and reported that TAMs 
may influence the cancer-associated fibroblasts (CAFs). 
They also showed that TAMs increase the expression of 
CXCL2 and enhance invasion of neuroblastoma cells via 
CXCL2/CXCR2 signaling (135). Other studies showed 
that inhibition of CXCL2/CXCR2 signaling resulted 
in the suppression of cell proliferation and metastasis in 
hepatocellular carcinoma and breast cancer (136,137). 
Kortlever et al. 2017 reported that oncogenes like KRAS 
and MYC seems to influence the recruitment of MDMs 
and mediate their polarization to the M2 phenotype which 
in turn supports tumor progression (138). The following 
graphical representation shows how the TAMs play a role 
in TME via their reciprocal crosstalk and helps in tumor 
initiation, progression, growth and survival (Figure 2).

Epigenetic regulation and effect of tissue 
environment on macrophage metabolism

Epigenetic modifications have recently emerged as key 
drivers for immune cell phenotypes. Epigenetic enzymes 
that induce processes such as DNA methylation, histone 
modifications etc. have been implicated in shaping the 
functional response of immune cells to various stimuli (139).  
Epigenetic phenomenon has been so far implicated 
for disease pathology in situations such as diabetes, 
atherosclerosis, and obesity. In cancer as well, epigenetic 
modifications are being investigated as a novel paradigm for 
regulating polarization and metabolic rewiring of TAMs. 
Epigenetic dysregulation has also been implicated as a 
prominent cause for malignant transformation in cancer 
cells through non-coding RNAs, DNA methylation and 
histone modifications (140). Recent findings on epigenetic 
regulation of functions of tumor infiltrating immune cells, 
macrophages in particular, has provided novel targets 
for tumor immunotherapy. However, it is apparent that 
the relationship between metabolism and epigenetics is 
bidirectional and highly intertwined event in cancer, i.e., 
metabolic plasticity of immune cells in TME can induce 
epigenetic changes via production of certain metabolites. 
Conversely, epigenetic changes can regulate expression 
of metabolic genes and influence cellular differentiation. 
Understanding the crosstalk between epigenetics and 
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metabolism is critical for identifying novel therapeutic 
targets in cancer.

Epigenetic changes can be classified into three main 
categories: (I) DNA methylation; (II) posttranslational 
histone modifications; and (III) noncoding RNA including 
lncRNA and miRNA. DNA methylation refers to 
transcriptional repression and is characterized by transfer 
of a methyl group to the cytosine ring of DNA by DNA 
methyltransferases (DNMTs) (To form 5-methylcytosine). 

DNA methylation is removed by another set of enzymes 
known as ten-eleven translocation (TET) proteins. Histone 
modifications include histone acetylation and deacetylation 
and are orchestrated by enzymes histone acetyltransferases 
and histone deacetylases (HDACs), respectively. Histone 
acetylation is linked to transcriptional activity, whereas 
histone deacetylation is associated with transcriptional 
repression (141). Similarly, methylation and demethylation 
of histones are achieved by histone methyltransferases 

Figure 2 Graphical representation of how TAMs contribute to TME. The primary and secondary components present in TME which support 
tumor growth and progression are also indicated in the figure. TAM, tumor-associated macrophage; TME, tumor microenvironment; CAF, 
cancer-associated fibroblast; VEGF, vascular endothelial growth factor; pEGF, precursor epidermal growth factor; CSF, colony stimulating 
factor; EMT, epithelial-mesenchymal transition; IDO, indolamine-2,3-dioxygenase; TDO, tryptophan-2,3-dioxygenase; FAO, fatty acid 
oxidation; MDSC, myeloid derived suppressor cell; PGE2, prostaglandin E2; TAN, tumor-associated neutrophil.

Primary components in the TME

Cancer cells role in tumor progression

Secondary components in TME promoting tumor growth, 
progression, survival and metastasis 

Tumor progression

These include the tumor cell, TAMs, CAFs, mesenchymal 
cells, MDSCs, TANs, Natural killer cells, T cell, B 
cells, endothelial cells, tumor cell derived exosomes, 
pericytes, cytokines, chemokines, growth factors and 
various new blood vessels (via angiogenesis) and a re-
established ECM.

TAMs role in tumor progression

The TME initially consists of cancer 
cells exhibiting both normoxic as well 
as hypoxic conditions. Presence of 
immune cells like Innate immune cells— 
majority being TAMs and effector cells 
like T cells, NK cells. It also constitutes 
blood vessels, circulating monocytes, 
cytokines and growth factors.

TAMs release IL-6, IL-23, IL-17 and mitogens which 
further promotes cancer initiation and progression.

They release proteases which lead to ECM degradation 
and release CCL18 which helps in EM adhesion and 
integrin clustering. TNFa and VEGF secretion leads 
to metastasis and TGFB release leads to EMT and 
thus metastasis.

Angiogenesis is mediated by VEGF, IL-8, PDGF, 
bFGF. 

Immunosuppression is mediated via PD-L1 and PD-1 
engagement. Increase in arginase activity leads to 
increase in ROS and thus inhibits CTLs. IL-10/PGE2 
mediated induction of Tregs and Treg recruitment via 
CCL17, CCL18 and CCL22.

TAMs increase CXCL2 expression and promotes 
CXCL2/CXCR2 which favors tumor progression.

Activation of metabolic switches—glutamine, lipid 
and glucose metabolism.

Cancer cells re-educate macrophages to support 
them in immune evasion by various factors like IL-4, 
IL-13, VEGF, M-CSF, TNF. They reprogram many cells 
like the MSC, CAFs.

Considerable increase in hypoxia levels and thus 
increase in lactate causing pH imbalance. 

Undergo angiogenesis, EMT and thus metastasizing. 
They promote cytoskeletal rearrangement of many 
cells.

Increased PD-1 expression. Increased IDO, TDO 
causes metabolic inactivity of effector cells in  
the TME. 

Increased aerobic glycolysis, FAO, oxidative metabolism
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and histone demethylases, respectively. Noncoding RNAs 
like lncRNA and miRNAs play an essential role in post 
transcriptional control of gene expression (142).

Specific epigenetic modifications relevant to tumor 
macrophages have indicated prominent roles for epigenetic 
enzymes in inducing M2 polarization. Amongst DNMTs, 
DNMT3B is  the only DNMT having role in M2 
polarization. Knockdown of DNMT3B in RAW264.7 
macrophages and mouse BMDMs has been shown to induce 
M2 polarization and prevent M1 marker expression (143).  
As for demethylation, TET2 loss of function mutations 
are implicated in myeloid malignancies, however a direct 
role for TET proteins in macrophage polarization is 
still to be established. Another HMT which is a H3K4 
methyltransferase, SMYD3, is speculated to positively 
regulate M2 polarization. Its expression levels in human 
monocyte-derived macrophages (HMDMs) decrease 
with exposure to LPS + IFN-γ  and increases with 
exposure to the combination of M-CSF, IL-4, and IL-13  
(M-CSF + IL-4 + IL-13) (144). JMJD3 (KDM6B) which is 
an H3K27 demethylase, has been recognized as an essential 
regulator of M2 polarization through its induction of IRF4, 
Arg1, CD206, and other M2 markers in IL4- stimulated (15)  
and IL-4 + IL-13-stimulated (145) mouse BMDMs. In 
histone acetylation, HDAC9 is another negative regulator of 
M2 polarization as peritoneal macrophages from HDAC9-
deficient mice expressed lower levels of M1 genes and  
higher levels of M2 genes compared to wild type mice (146).

Metabolic intermediates can also induce epigenetic 
changes in immune cell types. TAM polarization is 
governed by the interplay between metabolic intermediates, 
TFs and enhancers leading to specific gene expression. 
Classical activation of macrophages with TLR4 ligand 
and LPS results in signal dependent activation of TF’s 
leading to impairment of mitochondrial respiration and a 
glycolytic shift (147). This glycolytic shift is accompanied 
by an increase of lactate which serves as an inhibitor of 
histone de-acetylases (class II—HDAC’s) (148). TLR 
signaling also leads to shift in NAD+-NADH ratio which 
further influences class III HDAC’s (SIRT1 and SIRT6) 
activities causing de-acetylation of non-histone and histone 
substrates (149). Cancer cells use ATP-citrate lyase, 
an enzyme which converts citrate to Acetyl-Co-A, as a 
substrate for histone acetylation (150). Increase in Acetyl-
CoA (required for histone acetylation) and reduction in 
2-oxoglutarate levels [required for TET proteins and 
JHDM (Jumonji domain-containing histone demethylase)] 
may be two crucial metabolites responsible for determining 

the metabolic switch between M1 and M2 macrophage. 
Immune-responsive gene 1 (IRG1) is  responsible 
for itaconate production and IRG1 deficient murine 
BMDMs show significant reduction in succinate levels 
and inflammatory cytokines (151). Itaconate, a metabolite 
found highly induced in classically activated macrophages 
has modulatory effect on succinate levels (151). It inhibits 
succinate dehydrogenase-mediated succinate oxidation 
leading to shift in macrophage metabolism and effector 
functions. In case of alternatively activated macrophages 
(IL-4 stimulation) STAT6-PPARγ-PGC1α signaling axis 
plays a key role in oxidative metabolism and in regulation of 
mitochondrial function (152,153). The other signaling axis 
found in addition to the former is mTORC2-IRF4 signaling 
axis (154). Alternative activation of macrophages has been 
shown to be influenced by FAO, polyamine synthesis and 
uridine diphosphate N-acetylglucosamine (UDP-GlcNAc) 
synthesis (153). Increased polyamine synthesis leads to 
activation of HAT enzymes, DNA hypomethylation and 
induction of M2 genes (155).

Impact of tissue microenvironment on 
macrophage polarization

Apart from epigenetic regulation of TAM functions, 
tissue microenvironment is another important factor that 
shapes the phenotype and functional characteristics of 
macrophages. This indicates that macrophage functions 
may vary according to the surrounding tissue and local 
imprinting endows macrophage with particular tissue 
specific functions. Tissue specificity may account for 
high plasticity and versatility of TAMs and their dynamic 
evolution within TME during cancer progression. 
Experiments to unearth the ontogeny of TAMs in mouse 
breast cancer and lung cancer models have suggested two 
possible developmental routes for TAMs in a given tissue: 
(I) tissue-resident macrophages of either embryonic or 
monocytic origin that may undergo a change in phenotype/
function during tumor development [tissue-resident TAMs, 
(trTAMs)], or (II) monocytes that undergo a distinct 
differentiation step to become macrophages in response to 
tumor growth [tumor-induced TAMs, (tiTAMs)]. These 
two populations may both be present simultaneously in a 
particular tumor, or alternatively, trTAMs may dominate 
at early stages of tumor growth, while tiTAMs become 
prominent at later stages. In addition, monocytes that 
enter tumor tissues may undergo phenotypic changes in 
response to the TME without terminal differentiation 
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into macrophages. To determine the relative contribution 
of these two-macrophage population, experiments 
were conducted in genetic models on the PyMT tumor 
background to delete either the MTM (trTAM) or TAM 
(tiTAM) populations. Inhibition of tiTAM differentiation 
resulted in decreased tumor growth, trTAM depletion 
however did not have any impact on tumor growth (3). 
These data suggest that in some tissues, the trTAM 
population may have a relatively lesser role as compared to 
tiTAM in tumor development.

Experiments using both transplantation of fluorescently-
l abe led  bone  marrow (156 ,157)  and  t rack ing  of 
microsphere-labeled monocytes (158) suggested a monocyte 
origin for TAMs. Recent studies have confirmed that TAM 
of different origins accumulate within the TME in mouse 
cancer models. Using parabiotic mice and bone marrow 
transfer, it was shown that the pool of TAM was composed 
of both newly recruited MDMs and resident macrophages 
in a model of pancreatic ductal adenocarcinoma (159). 
Studies in brain have indicated conflicting results, some 
studies indicate microglial cells as a predominant population 
while some suggest monocyte derived TAMs major 
population in glioblastoma models (21). Therefore, studies 
on ontogeny of TAMs, although still in nascent stage may 
be an important factor for understanding TAM diversity. 
Establishing a specific phenotypic and functional profile for 
each subset of TAM may therefore be essential to promote 
anti-tumor immune response.

Therapeutics targeting metabolic pathways  
in TAMs

There has been an increasing interest in developing 
therapeutic targets that can modulate TAM metabolism 
and reverse metabolic reprogramming (70,160). Tumor 
tissue of origin, genetic factors and TME have merged as 
major drivers for determining the metabolic phenotype of 
tumor cells. Comprehending the metabolic equilibrium 
between the pro and anti-tumoral and inflammatory 
characteristics of TAMs can help design specific inhibition 
of certain molecules. Repolarizing myeloid cells to perform 
anti-tumoral function seems to be the best approach for 
cancer therapy. M2 macrophages may be repolarized to 
M1 macrophages by altering specific cytokines in tumor. 
For example, inhibition of CSF-CSF1R axis using small 
molecules or monoclonal antibodies has been considered 
for repolarization of M2 like macrophages to M1 like 
macrophages. CSF1R inhibitors are currently undergoing 

clinical trials as monotherapy or combination drugs in 
cancer (161). Apart from cytokines, chemokines also have 
important role in TAM biology. PF-04136309, a CCR2 
antagonist, was shown to completely block the mobility of 
CCR2+ monocytes into the tumor in a pancreatic cancer 
mouse model (162). Likewise, an anti-CCL2 monoclonal 
antibody, carlumab (CNTO88) also showed to be efficient 
in preventing the development and progression of several 
tumors in mouse models (163).

Since glycolysis is essential for tumor promoting 
functions of TAMS, inhibiting glycolysis pathway has been 
explored as a method to induce repolarization of TAMs. 
Glycolytic inhibitors such as 3-bromopyruvate (3-BP) (164),  
MJE3 (165), 3-(3-pyridinyl)-1-(4-pyridinyl)-2-propen-1-
one (3PO) (166), 3-dihydroxy-6-methyl-7-(phenylmethyl)-
4-propylnaphthalene-1-carboxylic acid (FX11) (167), 
and dichloroacetate (DCA) (168) target HK2, PFKFB3, 
PGAM1, LDHA and PDH, respectively in cancer cells and 
have been effective in suppressing tumor growth. However, 
specific targeting of glycolytic inhibitors only in tumor 
cells is a potential caveat as glycolysis is also an important 
metabolic pathway for normal cells. Other similar 
approaches aimed at interfering with glycolysis pathway 
that have been explored are mTORC1 targeting (169),  
blockage of VEGFA (170), inhibition of hypoxia (171,172) 
or modulation of iron metabolism. Myeloid cells in TME 
also utilize glutamine metabolism as a predominant 
pathway, experimental evidence from 4T-1 breast cancer 
model indicates that blocking glutamine metabolism 
produced the dual benefit of retarding recruitment 
of myeloid cells in TME and TAM repolarization as 
well (173). Immune checkpoint blockade (monoclonal 
antibodies targeting PD-L1 or PD-1) has also been 
shown to influence TAM metabolism and induce partial 
restoration of M1 like functions in murine models of B16 
melanoma (174). Another dimension in TAM targeted 
therapeutics is aimed at disrupting the crosstalk between 
TAMs and other malignant cells; these include blocking 
TAM derived cytokines/chemokines (175,176), inhibition 
of adhesion molecule such as VCAM1 on malignant cells or 
inhibition of NF-κB mediated transcriptional program in 
TAMs (177,178). All these strategies seem to be promising 
interventions according to the results obtained so far in 
rodent tumor models.

Strategies like usage of liposomal clodronate which helps 
in TAM depletion have shown improved survival in few 
pre-clinical models (179). Clo-Lipo-DOTAP (clodronate 
containing liposomes) developed by Piaggio et al.  
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showed significant reduction in primary tumor volume 
mediated by macrophage clearance in melanoma mouse 
model (180). Enhancement of phagocytic ability of TAMS 
has been suggested as a method to repolarize TAM. Two 
approaches to upregulate phagocytic activity (which is a 
characteristic of M1 macrophages) are facilitating antibody-
dependent cellular phagocytosis or inhibition of CD47-
signal regulatory protein alpha (CD47-SIRPα) signaling. 
Antibody dependent cellular phagocytosis is dependent 
on the interaction between Fc domain of antibody and 
Fc receptor on cancer cells. Examples include rituximab 
which promotes phagocytic activity of macrophages thus 
inhibiting tumor development (181), and trastuzumab 
used for HER2-overexpressing breast cancer therapy 
which triggers the phagocytic activity of macrophages 
both in-vitro and in-vivo (182). CD47 on interaction with 
SIRPα protein on macrophages transmits the ‘don’t eat 
me’ signal thus blocking phagocytosis. Many therapeutic 
antibodies have been designed against CD47 and SIRPα 
(183,184). Weiskopf et al. has shown that Hu5F9-G4, 
the CD47 antibody, promotes phagocytic activity of 
macrophages, thus, eradicating tumor cells and may be 
used as an immunotherapeutic drug for human small cell 
lung carcinoma (SCLC) (185). Similarly Petrova et al. 
have shown that TTI-621, a CD47 antibody (SIRPαFc), 
blocks the CD47-SIRPα axis and enhances macrophage 
phagocytosis in both hematological malignancies and solid 
tumors (186). Non-antibody approaches to repolarize M2 
TAMs to M1-like type such as hydroxychloroquine or iron 
oxide nanoparticles have also been reported (187,188). 
Autophagy may also be key role in macrophage polarization. 
Shan et al. have demonstrated that isoprenaline induced M2 
polarization was suppressed by autophagy via the mTOR 
and ROS/ERK pathway (189).

Conclusions

Enormous heterogeneity and plasticity in macrophages 
present a complex landscape in tumor biology. The 
metabolic by-products from TAMs also modulate the 
neighboring cells by acting as signaling mediators. Existence 
of tissue residence and recruited TAMs further adds to the 
complexity of metabolic pathways in various macrophage 
subsets. However, there is broad consensus on existence 
of multiple metabolic pathways rather than preference of 
any one pathway for TAMs. Furthermore, many of these 
pathways may have bypass or compensatory mechanisms; 
alternative pathways may be triggered after inhibition of 

primary pathway. No indicators are currently available 
which can define which metabolic pathway will be preferred 
in a given tumor scenario in metastatic, dormant or primary 
tumors. An added pitfall of targeting metabolic pathways 
in TAMs is that most of these pathways are also shared by 
normal cells, therefore the impact of sustained metabolic 
inhibition may have drastic and unpredictable effects on 
non-malignant cells. Perhaps, immunostimulatory strategies 
may have to be coupled with suppressing TAM functions to 
obtain maximum clinical benefit. A better understanding of 
these gaps in TAM metabolism may unravel novel avenues 
for combination tumor immunotherapy.
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