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Telomerase is a ribonucleoprotein polymerase that
synthesizes telomeric repeats at the very end of euka-
ryotic chromosomes. It is composed of two main parts:
the telomerase reverse transcriptase (hTERT), which is
the catalytic protein component, and the telomerase RNA
(hTR), which provides the template for telomere synthe-
sis [1]. Telomerase is reported to be expressed in most
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Telomerase is an enzyme, the activity of which is detectable in 85–90% of human cancers and its activation may be
crucial for the growth of cancer cells. Human telomerase consists of catalytic subunit (hTERT), RNA subunit
(hTR) and associated proteins. To evaluate telomerase as a diagnostic factor in endometrial cancer, we tested
activity of telomerase and the expression of hTERT and hTR genes. Samples of normal and tumor tissue from
endometrial cancer patients were obtained from 40 postmenopausal women. The activity of telomerase was as-
sessed by a PCR-based telomere repeat amplification protocol assay (TRAP). hTR and hTERT genes expression
was evaluated by reverse transcriptase polymerase chain reaction (RT-PCR) with GAPDH as an indirect marker of
tissue integrity.  39 (97.5%) of 40 cancerous samples were telomerase positive, whereas only 16 (40%) of 40 control
samples exhibited telomerase activity. None of the 40 normal samples had high telomerase activity (after 100-fold
dilution) and only one of cancer samples exhibited low activity not detected after 10-fold dilution. The distribution
of telomerase activity in normal and cancerous endometrium groups differed significantly (p < 0.001). hTR expres-
sion was found in 37 (93%) of 40 endometrial cancer samples, whereas 33 (83%) of 40 samples displayed expression
of hTERT. In normal endometrium these values were 31 (78%) and 9 (22%), respectively. Our results suggest that
the appearance of endometrial cancer may be associated with the expression of human telomerase catalytic subunit,
hTERT and human telomerase RNA, hTR. Therefore, coupled expression of hTERT and hTR may be considered as
a diagnostic marker of endometrial cancer. Endometrial cancer may be also associated with telomerase activation,
but low activity of the enzyme may also be detected in non-cancerous endometrium.
Key Words: telomerase, endometrial cancer, diagnostic marker, telomere repeat amplification protocol (TRAP),
reverse transcriptase polymerase chain reaction (RT-PCR).

Â 85–90% îïóõîëåé ÷åëîâåêà âûÿâëÿþò àêòèâíîñòü òåëîìåðàçû — ôåðìåíòà, èãðàþùåãî êðèòè÷åñêóþ ðîëü â ðàêîâûõ
êëåòêàõ. Òåëîìåðàçà ÷åëîâåêà ñîñòîèò èç êàòàëèòè÷åñêîé ñóáúåäèíèöû (hTERT), ÐÍÊ-ñóáúåäèíèöû (hTR) è
àññîöèèðîâàííûõ áåëêîâ. Äëÿ îöåíêè òåëîìåðàçû êàê äèàãíîñòè÷åñêîãî ôàêòîðà ïðè ðàêå ýíäîìåòðèÿ áûëî ïðoâåäåíî
èññëåäîâàíèå àêòèâíîñòè òåëîìåðàçû è ýêñïðåññèè ãåíîâ hTERT è hTR â îáðàçöàõ íîðìàëüíîé è îïóõîëåâîé òêàíåé
40 æåíùèí â ïîñòìåíîïàóçàëüíûé ïåðèîä. Àêòèâíîñòü òåëîìåðàçû îöåíèâàëè ñ ïîìîùüþ TRAP-ìåòîäà, ýêñïðåññèþ
ãåíîâ hTR è hTERT — â RT-PCR, èñïîëüçóÿ â êà÷åñòâå íåïðÿìîãî ìàðêåðà öåëîñòè òêàíè GAPDH. Âûÿâëåíî, ÷òî
ïî ïðèçíàêó àêòèâíîñòè òåëîìåðàçû 39 (97,5%) èç 40 îáðàçöîâ îïóõîëåâîé òêàíè ÿâëÿþòñÿ ïîëîæèòåëüíûìè, â òî
âðåìÿ êàê òàêîâûìè áûëè òîëüêî 16 (40%) èç 40 îáðàçöîâ êîíòðîëÿ. Íè â îäíîì èç 40 îáðàçöîâ íîðìàëüíîé òêàíè
íå îáíàðóæåíî âûñîêîé àêòèâíîñòè òåëîìåðàçû (íàáëþäàåìîé ïðè 100-êðàòíîì ðàçâåäåíèè îáðàçöà) è òîëüêî â
îäíîì èç îáðàçöîâ îïóõîëåâîé òêàíè âûÿâëåíà íèçêàÿ àêòèâíîñòü ôåðìåíòà (íå ðåãèñòðèðóåìàÿ ïîñëå 10-êðàòíîãî
ðàçâåäåíèÿ îáðàçöà). Ðàçëè÷èÿ â óðîâíå àêòèâíîñòè òåëîìåðàçû ìåæäó íîðìàëüíûì è òðàíñôîðìèðîâàííûì
ýíäîìåòðèåì áûëè çíà÷èòåëüíûìè (p < 0,001). Ýêñïðåññèÿ ãåíîâ hTR è hTERT îáíàðóæåíà â 37 (93%) èç 40 è â
33 (83%) èç 40 îáðàçöàõ îïóõîëåâîé òêàíè ñîîòâåòñòâåííî, äëÿ îáðàçöîâ íîðìàëüíîãî ýíäîìåòðèÿ ýòè âåëè÷èíû
ñîñòàâèëè 31 (78%) è 9 (22%) ñîîòâåòñòâåííî. Ïî íàøèì äàííûì, ðàê ýíäîìåòðèÿ ìîæåò áûòü àññîöèèðîâàí ñ
ýêñïðåññèåé êàòàëèòè÷åñêèé ñóáúåäèíèöû òåëîìåðàçû ÷åëîâåêà, hTERT, è ÐÍÊ-òåëîìåðàçû ÷åëîâåêà, hTR.
Îäíîâðåìåííóþ ýêñïðåññèþ ýòèõ ãåíîâ ìîæíî ðàññìàòðèâàòü êàê äèàãíîñòè÷åñêèé ìàðêåð ïðè ðàêå ýíäîìåòðèÿ.
Êëþ÷åâûå ñëîâà: òåëîìåðàçà, ðàê ýíäîìåòðèÿ, äèàãíîñòè÷åñêèé ìàðêåð, TRAP, RT-PCR.
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human tumors and cancer cell lines, yet is not active in
most normal diploid human cells [2–7]. It is required in the
advancement of the neoplasm to malignancy [5, 6]. Al-
though the correlation between telomerase activity and
prognostic factors, like grade and stage of tumor, is not
fully established, the activity of the enzyme is useful in
early detection of many types of human cancers [8, 9].

Human telomerase RNA component provides the
template for the synthesis of the human telomeric repeat
(TTAGGG)n. Telomerase enzyme activity and template
RNA have a similar distribution and usually are expressed
concordantly [10], although hTR expression may occur
independently of telomerase activity or may preceed it
[11–13]. Normal human diploid cells contain the integral
RNA component of telomerase, hTR, but generally lack
the mRNA for the catalytic subunit [14]. An increase in the
relative levels of hTR in tumor cells compared with those
in adjacent tissue indicate that it may be clinically useful in
the diagnosis of cancer [10, 15, 16].

Despite to hTR, the expression of hTERT was pre-
dominantly reported in cancer tissues with positive te-
lomerase activity [14, 17, 18]. Furthermore, introduction
of a gene encoding hTERT into telomerase negative
human cells induced the activation of telomerase [19,
20]. Taking together, hTERT is now regarded as the rate-
limiting determinant of human telomerase enzyme ac-
tivity, and up-regulation of hTERT expression is thought
to play an important role in human carcinogenesis [21].

Telomerase activity has been reported to occur in
normal human endometrium [22]. The activity seemed
to be correlated with the phase of menstrual cycle and
tightly connected with the proliferative activity of endome-
trial cells. These findings suggest that telomerase might
be a regulated enzyme and can play a significant role in
the maintenance of the cyclic renewal of the human en-
dometrium [22]. The basal rather than the functional
endometrial lining has been designated as the probable
origin of telomerase activity in normal endometrial tis-
sue [23]. A semiquantitative analysis of normal en-
dometrium demonstrated that most samples of the mid
and late proliferative phase exhibited high telomerase
activity, correlating with the proliferating cell nuclear an-
tigen labelling index of the endometrial glands [22, 24].

Endometrial cancer, which belongs to the most fre-
quent gynaecological malignancy, is frequently curable,
but the commonly used test may give relatively high
percentage of false-negative results [25]. Therefore,
recognition of a reliable marker of endometrial cancer
is an imperative task. Such a marker may contribute to
diminishing incidence and mortality from this cancer.

In the current study telomerase activity and the ex-
pression of its catalytic subunit, hTERT, RNA template,
hTR, in normal and cancerous endometrium derived
from 40 postmenopausal women were measured using
telomeric repeat amplification protocol (TRAP) and
reverse transcriptase polymerase chain reaction
(RT-PCR), respectively.

MATERIALS AND METHODS

Patients and samples. Samples of normal and tu-
mor tissues were obtained from 40 postmenopausal wom-

en with endometrial carcinoma. The patients were 45 to
73 years old with a median age of 58 years. The samples
were immediately frozen and stored at –80 °C. The speci-
mens were stained routinely for histological diagnosis.

Telomerase activity assay. The telomeric repeat
amplification protocol assay (TRAP) was carried out
with a TRAP-eze Telomerase Detection kit (Oncor,
Gaithesburg, MD, USA). Samples of frozen normal and
cancer tissue of 100 mg weight were washed in ice-
cold phosphate-buffered saline. After washing, the
buffer was removed and pellets were homogenized in
200 µl ice-cold CHAPS lysis buffer consisting of 10 mM
Tris-HCl, 1 mM MgCl2, 1 mM EGTA, 0.1 mM benza-
midine, 5 mM β-mercaptoethanol, 0.5% CHAPS, 10%
glycerol, pH 7.5. After 30 min incubation on ice, lysates
were centrifuged at 12,000 g for 20 min at 4 °C and
160 ml of each supernatant was retrieved and frozen
at –80 °C. Protein concentration of the extracts was
determined by the Bradford assay [26] and 1.5 µg of
protein was used in each TRAP assay. For estimation
of telomerase activity, the extracts were diluted 10- and
100-fold. Each extract was assayed in 25 µl reaction
mixture containing 1 × TRAP reaction buffer (20 mM
Tris-HCl, 1.5 mM MgCl2, 63 mM KCl, 0.05% Tween
20, 1 mM EGTA, 0.01% bovine serum albumin), 50 µM
dNTPs, 0.5 ml TS primer of sequence 5'-AAT CCG
TCG AGC AGA GTT-3', 0.5 µM of supplied Primer Mix
(reverse primer; RP, K1 primer and TSK1 template for
internal control) and 1 unit of Taq DNA polymerase
(Qiagen, Hilden, Germany). After 30 min of incubation
at 30 °C for telomerase-mediate extension of the TS
primer, reaction mixtures were subjected to 32 cycles
of 2-step polymerase chain reaction (PCR) in a
MJ Research Thermocycler, model PTC-100. The
reaction included denaturation at 94 °C for 30 s and
annealing and extension at 55 °C for 30 s. The prod-
ucts of the reaction were electrophoresed on 12% poly-
acrylamide gel and visualized with SYBIR Green dye
(Molecular Probes, Eugene, OR, USA).

Expression of hTERT and hTR. Total RNA was
isolated from the samples using commercially avail-
able RNeasy total RNA kit (Qiagen, Hilden, Germany)
in accordance with the manufacturer’s protocol and the
quality of the product was checked on an agarose gel.
Reverse transcriptase polymerase chain reactions (RT-
PCRs) were performed using a OneStep RT-PCR Kit
(Qiagen) with primers specific for the telomerase cat-
alytic subunit: 5'-CGG AAG AGT GTC TGG AGC AA-3'
and 5'-GGA TGA AGC GGA GTC TGGA-3'; for the
RNA subunit: 5'-GGG TTG CGG AGG GTG GGC
CT-3' and 5'-ACG GGC CAG CAG CTG ACAT-3'. To
minimize the possibility of false-negative results, the
tumor material was amplified by RT-PCR for GAPDH
as an indirect marker of tissue integrity. Briefly, a
297-base pair fragment of the human GAPDH gene
was amplified with primers 5'-CAC CCA TGG CAA ATT
CCA TGGC-3' and 5'-GCA TTG CTG ATG ATC TTG
AGG CT-3', corresponding to GenBank positions 213
to 234 and 509 to 487 respectively (GenBank acces-
sion no. M33197). Only specimens that were positive
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for GAPDH mRNA were included in the present study.
RT reaction proceeded at 50 °C for 30 min followed by
inactivation of RT and primary activation of Hot Start
Taq DNA polymerase at 95 °C for 15 min. Amplification
parameters were: 31 cycles at 94 °C for 45 s, 57 °C for
1 min and 72 °C for 1 min for hTERT; 30 cycles at 94 °C
for 1 min, 60 °C for 45 s and 72 °C for 45 s for hTR with
final extension at 72 °C for 10 min. RT-PCR products
were separated by electrophoresis on 2% agarose gel
and visualized by staining with SYBIR Green dye (Mo-
lecular Probes, Eugene, OR, USA).

Data analysis. The significance of the differences
between the groups of normal and cancerous en-
dometrium was tested using the χ2 analysis with Sig-
maStat v. 2.0 software (SPSS Inc., Chicago, IL, USA).

RESULTS

A total of 80 endometrial samples including 40 can-
cerous and 40 respective normal tissue sections ori-
ginating from 40 postmenopausal women were exam-
ined in this study. TRAP assay with 1.5 µg protein ex-
tracts revealed that 55 of 80 cases (69%) exhibited
positive signal of telomerase activity (Table 1). 39 of
40 (97.5%) cancerous samples were telomerase posi-
tive, whereas only 16 of 40 (40%) control samples ex-
hibited telomerase activity. Because the signal intensi-
ties varied among samples, we tried to distinguish sam-
ples of different telomerase activity by dilution TRAP
assay using 10-fold (0.15 µg of protein)- and 100-fold
(0.015 µg of protein)-diluted extracts [22]. Telomerase
activity detected after 100-fold dilution was classified as
high, whereas that detected after 10-fold dilution as
moderate. Activity that disappeared in dilution extracts
was categorized as low. Table 1 shows that none of the
normal 40 samples had high telomerase activity and only
one of cancer samples exhibited low activity. The distri-
bution of telomerase activity in normal endometrium
group differed significantly (p < 0.01) from the distribu-
tion observed in cancer endometrium.

The results of RT-PCR examination of expression
of the telomerase RNA template subunit (hTR) and te-
lomerase catalytic subunit (hTERT) in endometrial car-
cinoma and normal samples are displayed in Table 2.
93% of the samples showed the expression of hTR and
83% were hTERT-positive. For normal samples these
values were 31 (78%) and 9 (22%) respectively.

DISCUSSION

In this study we have shown that active telomerase
can be present in endometrial tissue of postmenopausal
women. We have also clearly shown, that telomerase
activity in cancerous endometrium is significantly higher
than the activity in normal endometrium.

The use of the sensitive TRAP assay has demon-
strated that telomerase activity is present in up to 90%
of specimens of the major types of cancer but the fact
that telomerase is also active in some normal human
cell population, notably lymphocytes and endometrial
cells, is problematic [27]. The presence of telomerase
activity of normal proliferative tissues in tumor sample
material may hamper the clinical application of telo-
merase assay. The detection of telomerase activity in
tissues with normally active enzyme, such as in leuke-
mias [28] and lesions of the endometrium [23, 29, 30],
put forward a problem in interpretation as an indicator
of tumor status. These facts impose the need for im-
provement of the methods of telomerase detection in
order to allow more quantitative analysis while retain-
ing relative ease of using for routine clinical applica-
tion. That is why we tried to differentiate between te-
lomerase activities in particular samples by using two
dilutions of the extracts.

Our results confirm results obtained in other labora-
tories. It was shown that nineteen of 20 (95%) endome-
trial carcinomas and 8 of 8 benign endometrial tissues
from premenopausal women exhibited strong telomerase
activity, whereas 6 of 6 benign endometrial tissues from
postmenopausal women showed only weak telomerase
activity [23]. The results of those studies indicate that
only weak activity of telomerase is detected in endome-
trial tissues after menopause, but telomerase activity can
be strongly reactivated in patients who develop endome-
trial cancer. In another study 12 of 13 (92%) endometrial
cancers were found to be positive for telomerase activ-
ity, but it was also noted, that premalignant lesions and
some types of benign tumors might also express weak
telomerase activity [22].

Our results, as well as the results of studies con-
ducted in other laboratories, indicate that tissues ob-
tained from postmenopausal women with an inactive
endometrium featured only weak telomerase expres-
sion. This residual telomerase activity in postmenopausal
atrophic endometrium may reflect the loss of regener-
ating function of the basal endometrial lining. Telomerase
activity that is low after menopause may be reexpressed
at high levels with the development of cancer.

Our results on the expression of the two main te-
lomerase subunits are in agreement with those obtained
in other laboratories [31]. On the other hands, it was
also shown that some of non-cancer control tissues
expressed similar levels of hTERT mRNA to those in
cancer tissues, which might indicate that some portion
of these tissues might contain displatic or hyperplastic
epithelia in which hTERT was up-regulated [32]. How-
ever, high telomerase activity is specific in cancer tis-
sues and up-regulation of hTERT expression in the
control tissues does not indicate a high level of en-

Table 1. Telomerase activity in normal and cancerous endometria of post-
menopausal womena 

Telomerase activity Endometrium 

Negative Lowb Moderatec Highd 

Normal 24 11 5 – 
Cancerous 1 5 12 22 
an = 40. 
bPositive using 1.5 µg of extract, but negative using 0.15 µg of extract. 
cPositive using 1.5 or 0.15 µg of extract, but negative using 0.015 µg of 
extract. 
dPositive using 1.5, 0.15 or 0.015 of µg extract. 

Table 2. Expression of the telomerase RNA (hTR) and catalytic (hTERT) 
subunits in normal and cancerous endometria as assayed by RT-PCRa 

Number of positive samples (%) Subunit 
Normal endometrium Endometrial cancer 

hTR 31 (78) 37 (93) 
hTERT 9 (22) 33 (83) 
an = 40. 
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zyme activity. A discrepancy between the mRNA level
and telomerase activity may originate from an increase
in the proportion of lymphocytes, which showed telo-
merase activity, to epithelial cells. This increase could
mask a difference in hTERT levels between subsets of
carcinoma and normal epithelial cells.

It was reported that normal colon and small in-
tenstine tissues express hTERT mRNA and this ex-
pression can be detected by RT-PCR in many other
normal tissues [14, 17].  Because telomerase is not
activated in the great majority of normal tissues, the
hTERT gene product may be modulated during and
after the process of translation in these tissues. It is
also possible that splicing of hTERT mRNA differs be-
tween cancer and normal tissues [33]. Epidermal cells
in the suprabasal layers of normal cervical tissues are
differentiated; therefore telomerase activity can be in-
hibited, even though hTERT mRNA is expressed due
to the inhibitory effect of differentiation on the enzyme
activity [34]. This may also concern the endometrium.

In conclusion, high telomerase activity may be linked
with appearance of endometrial cancer in postmeno-
pausal women, but non-cancerous tissue from the
same organ may exhibit low activity. There is an ur-
gent need to develop an accurate and sensitive me-
thod to assess telomerase activity and differentiate be-
tween cancer and normal tissue. On the other hand,
up-regulation of telomerase RNA, hTR, and telomerase
catalytic, hTERT, subunits may be early events during
endometrial carcinogenesis. Additional regulation, such
as modulation of hTERT gene product, may be needed
to activate telomerase, as observed in many cancers,
but coordinated expression of the genes encoding hTR
and hTERT may be considered as an early indicator of
endometrial cancer.

ACKNOWLEDGEMENTS

This work was supported by grants 4 P05E 111 17
from the Committee of Scientific Research (KBN) and
505/431 from the University of Lodz. The authors thank
J. Kowalik, I. Kubryn and M. Kadlubek for technical as-
sistance.

REFERENCES

1. Nugent CI, Lundblad V. The telomerase reverse
transcriptase: components and regulation. Genes Dev 1998;
12: 1073–85.

2. Stewart SA, Weinberg RA. Telomerase and human
tumorigenesis. Semin Cancer Biol 2000; 10: 399–406.

3. Russo J, Russo IH. The pathway of neoplastic trans-
formation of human breast epithelial cells. Radiat Res 2001;
155: 151–4.

4. Shay JW, Wright WE. Telomerase activity in hu-
man cancer. Curr Opin Oncol 1996; 8: 66–71.

5. Kim NW, Piatyszek MA, Prowse KR, Harley CB,
West MD, Ho PL, Coviello GM, Wright WE, Wein-
rich SL, Shay JW. Specific association of human telomerase
activity with immortal cells and cancer. Science 1994; 266:
2011–5.

6. Counter CM, Gupta J, Harley CB, Leber B, Bac-
chetti S. Telomerase activity in normal leukocytes and in
hematologic malignancies. Blood 1995; 85: 2315–20.

7. Hiyama K, Hirai Y, Kyooizumi S, Akiyama M, Hiya-
ma E, Piatyszek MA, Shay JW, Ishioka S, Yamakido M.
Activation of telomerase in human lymphocytes and he-
matopoietic progenitor cells. J Immunol 1995; 155: 3711–5.

8. Rahat MA, Lahat M, Gazawi H, Resnick MB,
Sova Y, Ben-Ari G, Cohen M, Stein A. Telomerase ac-
tivity in patients with transitional carcinoma. Cancer 1999;
85: 919–24.

9. Lin Y, Miyamoto H, Fujinami K, Uemura H, Ho-
saka M, Iwasaki Y, Kubota Y. Telomerase activity in
human bladder cancer. Clin Cancer Res 1996; 2: 929–32.

10. Yashima K, Litzky LA, Kaiser L, Rogers T, Lam S,
Wistuba II, Milchgrub S, Srivastava S, Piatyszek MA,
Shay JW, Gazdar AF. Telomerase expression in respira-
tory epithelium during the multistage pathogenesis of lung
carcinomas. Cancer Res 1997; 57: 2373–7.

11. Feng J, Funk WD, Wang SS, Weinrich SL, Avi-
lion AA, Chiu CP, Adams RR, Chang E, Allsopp RC,
Yu J, Le S, West MD, Harley CB, Andrews WH,
Greider CW, Villeponteau B. The RNA component of
human telomerase. Science 1995; 269: 1236–40.

12. Avilion AA, Piatyszek MA, Gupta J, Shay JW,
Bacchetti S, Greider CW. Human telomerase RNA and
telomerase activity in immortal cell lines and tumor tis-
sues. Cancer Res 1996; 56: 645–50.

13. Nowak R, Chrapusta RJ. Regulation of telomerase
activity in normal and malignant cells. Cancer J Sci Am
1998; 4:  148–54.

14. Meyerson M, Counter CM, Eaton EN, Ellisen LW,
Steiner P, Caddle SD, Ziaugra L, Beijersbergen RL, David-
off MJ, Liu Q, Bacchetti S, Haber DA, Weinberg RA.
hEST2, the putative human telomerase catalytic subunit gene,
is up-regulated in tumor cells and during immortalization.
Cell 1997; 90: 785–95.

15. Yashima K, Piatyszek MA Saboorian HM, Virmani AK,
Brown D, Shay JW, Gazdar AF. Telomerase activity and in
situ telomerase RNA expression in malignant and non-malig-
nant lymph nodes. J Clin Pathol 1997; 50: 110–7.

16. Morales CP, Lee EL, Shay JW. In situ hybridisa-
tion for the detection of telomerase RNA in the progres-
sion from Barret’s esophagus to esophageal adenocarcino-
ma. Cancer 1998; 83: 652–9.

17. Ramakrishan S, Eppenberger U, Mueller H, Shinkai Y,
Narayanan R. Expression profile of the putative catalytic sub-
unit of the telomerase gene. Cancer Res 1998; 58: 622–5.

18. Takakura M, Kyo S, Kanaya T, Tanaka M, Inoue M.
Expression of human telomerase subunits and correlation
with telomerase activity in cervical cancer. Cancer Res 1998;
58: 1558–61.

19. Weinrich S, Pruzan R, Ma L, Ouellette M,
Tesmer VM, Holt SE, Bodnar AG, Lichtsteiner S, Kim NW,
Trager JB, Taylor RD, Carlos R, Andrews WH, Wright WE,
Shay JW, Harley CB, Morin GB. Reconstitution of human
telomerase with the template RNA component hTR and the
catalytic protein subunit hTR. Nat Genet 1997; 17: 498–502.

20. Nakayama J, Tahara H Tahara E, Saito M, Ito K,
Nakamura H, Tahara E, Ide T, Ishikawa F. Telomerase
activation by hTRT in human normal fibroblasts and hepa-
tocellular carcinomas. Nat Genet 1998; 18: 65–8.

21. Wu A, Ichihashi M, Ueda M. Correlation of the
expression of human telomerase subunits with telomerase
activity in normal skin and skin tumors. Cancer 1999; 86:
2038–44.

22. Kyo S, Takakura M, Kohama T, Inoue M. Telo-
merase activity in human endometrium. Cancer Res 1997;
57: 610–4.



Experimental Oncology 24, 265-269, 2002 (December) 269

23. Brien TP, Kalakury BV, Lowry CV, Ambros RA,
Muraca PJ, Malfetano JH. Telomerase activity in benign
endometrium and endometrial carcinoma. Cancer Res 1997;
57: 2760–4.

24. Yokoyama Y, Takahashi Y, Morishita S, Hashi-
moto M, Niwa K, Tamaya T. Telomerase activity is found
in the epithelial cells but not in the stromal cells in human
endometrial cell culture. Mol Hum Reprod 1998; 4: 173–7.

25. Colgan TJ, Woodhouse SL, Styer PE, Kennedy M,
Davey DD. Reparative changes and the false-positive/false-
negative Papanicolaou test. Arch Pathol Lab Med 2001;
125: 134–40.

26. Bradford MM. A rapid and sensitive method for
the quantitation of microgram quantities of protein utili-
zing the principle of protein-dye binding. Anal Biochem
1976; 72: 248–54.

27. Urquidi V, Tarin D, Goodison S. Telomerase in
cancer: clinical applications. Ann Med 1998; 30: 419–30.

28. Broccoli D, Young JW, de Lange T. Telomerase
activity in normal and malignant hematopoietic cells. Proc
Natl Acad Sci USA 1995; 92: 9082–6.

29. Yokoyama Y, Takahashi Y, Morishita S, Hashi-
moto M, Niwa K, Tamaya T. Telomerase activity is found
in the epithelial cells but not in the stromal cells in human
endometrial cell culture. Mol Hum Reprod 1998; 4: 173–7.

30. Saito T, Schneider A, Martel N, Mizumoto H,
Bulgay-Moerschel, Kudo R, Nakazawa H. Proliferation-
associated regulation of telomerase activity in human en-
dometrium and its potential implication in early cancer di-
agnosis. Biochem Biophys Res Commun 1997; 231: 610–4.

31. Lehner R, Enomoto T, McGregor JA, Shroyer AL,
Haugen BR, Pugazhenthi U. Quantitative analysis of telo-
merase hTERT mRNA and telomerase activity in endome-
trial adenocarcinoma and in normal endometrium. Gynecol
Oncol 2002; 84: 120–5.

32. Nakano K, Watney E, McDougall JK. Telomerase
activity and expression of telomerase RNA component and
telomerase subunit gene in cervical cancer. Am J Pathol
1998; 153: 857–64.

33. Kilian A, Bowtell DDL, Abud HE, Hime GR,
Venter DJ, Keese PK, Hime GR, Venter DJ, Keese PK,
Duncan EL, Reddel RR, Jefferson RA. Isolation of a
candidate human telomerase catalytic subunit gene, which
reveals complex splicing patterns in different cell types.
Hum Mol Genet 1997; 6: 2011–9.

34. Sharma HW, Sokoloski JA, Perez JR, Maltese JY,
Sartorelli AC, Stein CA, Nichols G, Khaled Z, Telang NT,
Narayanan R. Differentiation of immortal human cells
inhibits telomerase activity. Proc Natl Acad Sci USA 1995;
92: 12343–6.


