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Abstract
Purpose  This study aimed to investigate the synergistic effects of combining Aurora A and AKT inhibitors with radia-
tion therapy on colon cancer cells and to elucidate the underlying mechanisms. Methods: Human colon cancer cell 
lines HCT-15 and HCT-116 were treated with Alisertib (Aurora A inhibitor), MK2206 (AKT inhibitor), and radiation alone 
or in combination. Cell viability, cell cycle distribution, apoptosis, and DNA damage were analyzed using MTT assays, 
flow cytometry, Western blotting, and immunofluorescence staining, respectively. Results: The combination of Alisertib 
and MK2206 with radiation significantly suppressed cell proliferation, induced pronounced G2/M phase arrest, and 
enhanced apoptosis compared to single-agent treatments. Western blot and immunofluorescence analyses revealed 
elevated γ-H2AX levels, indicating increased DNA double-strand breaks. Conclusion: The integration of Aurora A and 
AKT inhibitors with radiation therapy synergistically enhances anticancer effects by amplifying DNA damage, disrupting 
mitotic progression, and inducing apoptosis. This combination represents a promising strategy for overcoming treat-
ment resistance in colon cancer.

1  Introduction

Colon cancer is a prevalent type of gastrointestinal cancer and ranks as the fourth leading cause of cancer-related mor-
tality worldwide [1, 2]. Despite advancements in colon cancer therapies in recent years, many patients fail to respond 
effectively due to adverse drug effects and the development of resistance, resulting in poor clinical outcomes. The 5-year 
survival rate for individuals diagnosed with colon cancer remains at approximately 60% [3]. This highlights the urgent 
need to discover therapeutic agents with precise targets and minimal side effects.

Aurora kinases, a recently identified family of serine/threonine protein kinases, play a pivotal role in centrosome regu-
lation and microtubule dynamics [4]. These kinases are essential for proper cell division and mitotic progression. Stud-
ies have demonstrated that Aurora A is overexpressed in a variety of cancers, including colorectal, breast, endometrial, 
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gastric, and pancreatic cancers [5, 6]. Elevated levels of Aurora A contribute to centrosome amplification, chromosomal 
instability, and the transformation of normal cells into malignant ones. Aberrant Aurora A expression is strongly associated 
with tumor pathology, progression, and prognosis in various malignancies. Consequently, Aurora kinases have emerged 
as critical targets in the development of anticancer therapies. Alisertib, a selective oral Aurora A inhibitor, has shown 
potent inhibitory effects on Aurora A activity and demonstrated antitumor efficacy in multiple blood and solid tumors 
[7]. However, most targeted cancer therapies rely on single-target drugs, which often come with significant limitations, 
including narrow therapeutic scope and the potential for drug resistance [8]. This has led to an increased focus on com-
bining multiple targeted drugs to enhance antitumor activity, which has become a promising area of cancer research.

Radiotherapy is an essential component of comprehensive treatment for colon cancer, particularly in patients with 
locally advanced disease, as it effectively reduces tumor burden and increases surgical resection rates [9, 10]. However, 
due to tumor heterogeneity and variations in DNA repair capacity, many tumor cells develop resistance to radiotherapy. 
Studies have shown that combining radiotherapy with targeted therapies can enhance radiosensitivity and disrupt the 
DNA repair mechanisms of tumor cells, thereby improving therapeutic outcomes [11, 12]. For instance, inhibiting the 
activity of AKT or Aurora A can exacerbate radiotherapy-induced DNA damage and suppress tumor cell survival, provid-
ing a novel approach for combination therapy [13, 14].

We believe that the integration of radiotherapy with targeted therapies represents a breakthrough in colon cancer 
treatment. Combining AKT inhibitors and Aurora A inhibitors with radiotherapy holds the promise of enhancing thera-
peutic efficacy through multiple mechanisms while overcoming the limitations of single-target therapies. In this study, 
we investigated the effects of radiotherapy combined with AKT and Aurora A inhibitors on colon cancer and validated 
the mechanisms involving DNA damage, cell cycle regulation, and apoptosis pathways.

2 � Methods

2.1 � Cell lines

Human colon cancer cells HCT-15 and HCT-116 were obtained from the American Type Culture Collection (Manassas, VA, 
USA) and were grown at 37 °C in 5% CO2 in Dulbecco’s Modified Eagle’s Medium (DMEM) with 10% fetal bovine serum 
plus 1% glutamine-penicillin–streptomycin.

2.2 � MTT viability assay

Cells (3 × 105/well) were seeded in 24-well plates and allowed to grow for 24 h. Afterward, they were subjected to treat-
ments including 0–2 μM/mL Alisertib or 0–1000 nM/mL MK2206. Incubation was carried out for 24, 48, and 72 h, respec-
tively. Cells treated with DMSO alone served as controls, as previous experiments confirmed that DMSO had no impact on 
cell proliferation. Cell viability was assessed using the MTT assay following treatment, based on a previously established 
protocol. Absorbance at 550 nm was measured using the EnSpire Multimode Plate Reader (PerkinElmer, Milano, Italy).

2.3 � Cell cycle analysis

Cell cycle analysis was conducted as previously described [4, 15]. Cells were plated in six-well plates at densities sufficient 
to reach 70–80% confluence at the time of analysis. Following adherence, cells were exposed to Alisertib for 48 h, then 
washed twice with PBS, trypsinized, and centrifuged at 800 × g for 5 min. The cells were fixed in 70% ethanol at 4 °C for 
2 h, rinsed twice with ice-cold PBS, and incubated in PBS containing 50 μg/ml RNase at 37 °C for 30 min. Subsequently, 
the cells were stained with 50 μg/ml propidium iodide in the dark at 4 °C for 30 min. Flow cytometric analysis was per-
formed using a BD FACSCalibur flow cytometer (BD Biosciences, San Diego, CA, USA), and data were processed with 
ModFit software (Verity Software House, Inc., Topsham, ME, USA).

2.4 � Immunofluorescence and Western Blot

Cells grown on coverslips were fixed with 4% paraformaldehyde for 20 min and permeabilized using 0.2% Triton 
X-100 in PBS for 10 min. After blocking, the coverslips were incubated overnight at 4 °C with primary antibodies, 
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including anti- gamma H2AX (ab11174, 1:1000). After several washes with 0.1% Triton X-100 in PBS, Alexa Fluor 
488-labeled anti-mouse secondary antibodies (#A11001, 1:500, Invitrogen) were applied for one hour. Nuclei were 
counterstained with DAPI, and coverslips were mounted using fluorescence mounting medium (Agilent Dako, 
Santa Clara, CA, USA). Imaging was conducted with a Zeiss Z1 fluorescent microscope imager. For Western blot-
ting, proteins were resolved by SDS-PAGE and transferred to PVDF membranes. Detection involved Phospho-Akt 
(Ser473) (D9E) XP® Rabbit mAb (#4060, Cell Signaling Technology, 1:1000 dilution), Akt (pan) (C67E7) Rabbit mAb 
(#4691, Cell Signaling Technology, 1:1000 dilution), Histone H2A.X Antibody (#2595, Cell Signaling Technology, 
1:1000 dilution), GAPDH (14C10) Rabbit mAb (#2118, Cell Signaling Technology, 1:1000 dilution). Membranes were 
incubated for 2 h at room temperature, followed by washing with TBST (0.01% Tween 20 in Tris-buffered saline). 
HRP-conjugated anti-rabbit secondary antibodies (Pierce, Rockford, IL) were used at a 1:1000 dilution for a 1-h 
incubation at room temperature. p-AKT, gamma H2AX and GAPDH bands were visualized using chemiluminescence 
(Arlington Heights, IL).

2.5 � Statistical analysis

All statistical analyses were conducted using SPSS version 14.0. A p-value of < 0.05 was considered indicative of statistical 
significance. ANOVA was employed to evaluate statistical differences between groups. Figures were generated using 
GraphPad Prism 9 software.

3 � Results

3.1 � Combined administration of Aurora A and AKT inhibitors plus radiation enhances anticancer effects 
by suppressing cell proliferation

We initially evaluated the effect of dual inhibition of Aurora A and AKT on the proliferation of the colon cancer cell lines 
HCT-15 and HCT-116. As shown in Fig. 1A, the combination treatment exhibited superior growth inhibition compared 
to single-agent therapies. The IC₅₀ values of Alisertib were 0.6 μM in HCT-15 cells and 0.1 μM in HCT-116 cells, while the 
IC₅₀ values of MK2206 were 1000 nM in HCT-15 cells and 600 nM in HCT-116 cells. We also conducted a colony forma-
tion assay, and the results showed that the combined administration significantly reduced both the colony size and the 
total number of colonies compared to other treatments (Supplementary Data, sFigure1). The synergism was evaluated 
by calculating the Combination Index (CI) based on the Chou-Talalay method. The results showed that Alisertib + RT 
had a CI of 0.9, MK2206 + RT had a CI of 0.6, and Alisertib + MK2206 + RT had a CI of 0.3. Next, we performed a Western 
blot analysis to determine the efficacy of the combined administration (Fig. 1B, Supplementary Data, sFigure 2- 10). 
The combined administration resulted in a significant decrease in p-AKT expression in colon cancer cell lines, while the 
expression of total AKT remained unchanged.

3.2 � Aurora A and AKT inhibitors combined with radiation induce cell‑cycle arrest and apoptosis in colon 
cancer cells

Aurora A plays a critical role in cell cycle regulation, particularly at the spindle assembly checkpoint. Inhibiting Aurora A 
can lead to G2/M phase cell cycle arrest, while radiation therapy itself induces cell cycle arrest and apoptosis by causing 
DNA double-strand breaks (DSBs) and oxidative stress [16]. We aim to investigate whether the combination of Alisertib 
and AKT inhibitors with radiation therapy can synergistically affect cell cycle regulation and apoptosis. we next inves-
tigated the effects of Aurora A and AKT Inhibitors plus Radiation on cell-cycle progression in these colon cancer cells. 
(Fig. 2A, Supplementary Data, sFigure 11A). Our results showed significant G2/M phase arrest in the RT group. In the 
Alisertib + RT group, the proportion of cells in the G2/M phase further increased. The MK2206 + RT group showed a slight 
enhancement in G2/M phase arrest, while the Alisertib + MK2206 + RT group exhibited the most pronounced G2/M phase 
arrest (P < 0.05). The apoptosis analysis also revealed that the combination treatment resulted in the highest apoptosis 
rate (P < 0.05) (Fig. 2B, Supplementary Data, sFigure 11B). Our findings suggest that dual inhibition of the Aurora A and 
AKT pathways combined with radiation may produce a synergistic effect by significantly inducing G2/M phase cell cycle 
arrest and enhancing the proportion of apoptotic cells.
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Fig. 1   The effects of Aurora A and AKT Inhibitors Combined with Radiation in colon cancer cells. A The MTT results of the AURKAi alisertib 
or/and AKTi MK2206 on colon cancer cells. B Western blot results of p-AKT and γH2AX on colon cancer cells
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3.3 � Assessing the impact of Aurora A and AKT inhibitors combined with radiation on double‑strand breaks 
(DSBs) in colon cancer cells

Radiation induces lethal double-strand breaks (DSBs) in DNA, while Aurora A kinase plays a key role in regulating 

Fig. 2   Effects of Aurora A and AKT Inhibitors Combined with Radiation on Cell Cycle Arrest and apoptosis in colon cancer cells. A Effect of 
combination treatment on cell cycle progression; B Effect of combination treatment on apoptosis
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mitotic progression. Inhibiting Aurora A amplifies radiation-induced DNA damage by enforcing G2/M phase arrest. 
Meanwhile, AKT signaling promotes DNA repair and cell survival. Therefore, we aim to investigate the combined 
effects of these three factors on DSBs. We initially evaluated γ-H2AX expression in cells using Western blot analysis 
(Fig. 1B, Supplementary Data, sFigure 2–10). The results demonstrated that the combination treatment group exhib-
ited the highest levels of γ-H2AX expression. To further confirm this result, we performed immunofluorescence stain-
ing for γ-H2AX (Fig. 3A). Consistent with the Western blot results, our immunofluorescence analysis confirmed that 
the combination treatment group significantly enhanced γ-H2AX formation (P < 0.05) (Fig. 3B), providing evidence 
that Aurora A and AKT inhibitors combined with radiation induce a greater extent of double-strand breaks (DSBs).

4 � Discussion

Colon cancer is a prevalent digestive tract malignancy characterized by subtle onset, rapid progression, short disease 
duration, and high malignancy rate, contributing to limited survival outcomes [2]. Thus, identifying effective therapies 
and drugs for colon cancer is critically important. Studies have demonstrated that the Aurora A inhibitor Alisertib and 

Fig. 3   Effects of Aurora A and AKT Inhibitors Combined with Radiation on Double-Strand Breaks (DSBs). A Representative immunofluores-
cence images showing γH2AX foci formation in colon cancer cells. B Statistical evaluation γH2AX foci in colon cancer cells
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the AKT inhibitor MK2206 work synergistically to reduce colony formation in colon cancer cells [17]. While many studies 
have explored the individual effects of Aurora A or AKT inhibitors, fewer have investigated their combined use with 
radiation therapy. Our study provides a comprehensive analysis of this combination in colon cancer cells, highlighting 
its potential to overcome resistance mechanisms associated with single-agent therapies.

Our results showed that the dual inhibition of Aurora A and AKT significantly suppressed the proliferation of colon 
cancer cell lines HCT-15 and HCT-116, underscoring the efficacy of targeting multiple pathways simultaneously to 
enhance therapeutic outcomes. These findings align with previous studies demonstrating the synergistic effects of Aurora 
A and AKT inhibitors in various cancers [17-19]. Sun et al. showed that Aurora A inhibition disrupts mitotic progression, 
while AKT inhibition impairs survival signaling and DNA repair, leading to enhanced tumor cell sensitivity to therapy 
[17]. Our data further support this concept, emphasizing that combining these inhibitors with radiation could maximize 
therapeutic efficacy by disrupting key survival and repair pathways in tumor cells.

Since Aurora A is a critical regulator of mitotic progression, particularly at the spindle assembly checkpoint, ensuring proper 
chromosomal segregation, its inhibition has significant implications for cell division. Radiation therapy induces DNA double-
strand breaks (DSBs), leading to cell cycle arrest at the G2/M phase as cells attempt to repair damage before mitosis [20, 21]. 
Our study demonstrated that the combination of Aurora A and AKT inhibitors with radiation caused the most pronounced 
G2/M phase arrest compared to other treatment groups. Notably, the Alisertib + MK2206 + RT group exhibited a significantly 
higher proportion of cells in the G2/M phase, indicating enhanced disruption of mitotic progression and the accumulation of 
irreparable DNA damage. This synergistic effect likely arises from the dual targeting of Aurora A-mediated mitotic checkpoints 
and AKT-driven DNA repair mechanisms. Consistent with this, further analysis of γ-H2AX, a well-established marker of DNA 
DSBs, revealed significantly elevated levels in the combination treatment group, as confirmed by both Western blot and 
immunofluorescence assays. This provides direct evidence that the combined treatment exacerbates radiation-induced DNA 
damage. Aurora A inhibition likely amplifies DNA damage by enforcing prolonged G2/M arrest, preventing cells from entering 
mitosis. Simultaneously, AKT inhibition disrupts critical repair pathways, such as homologous recombination, further increasing 
the accumulation of unrepaired DSBs. Our findings suggest that the combination of Aurora A and AKT inhibitors with radiation 
may hold significant promise for colon cancer treatment, particularly due to its pro-apoptotic and DNA damage-enhancing 
effects. By targeting complementary pathways involved in cell survival, DNA repair, and mitotic progression, this combination 
achieves superior efficacy compared to single-agent treatments. The observed enhancement in DNA damage, G2/M arrest, and 
apoptosis suggests that dual inhibition could be a potential strategy to overcome treatment resistance and improve clinical 
outcomes in colon cancer patients.

However, despite these promising in vitro results, our study has several limitations. The most notable is the lack of in vivo 
validation, as no animal xenograft models were utilized to confirm the therapeutic efficacy of this combination in a physiologically 
relevant tumor microenvironment. This restricts the translational applicability of our findings, as cancer treatment responses can 
vary significantly between cell lines and actual tumors in living organisms. Future studies should include xenograft or patient-
derived tumor models to further investigate the effects of Aurora A and AKT inhibition in combination with radiation in a more 
clinically relevant setting.Additionally, while our study demonstrates a synergistic anticancer effect, it does not address potential 
side effects or toxicity concerns associated with dual-targeting strategies. Aurora A and AKT play essential roles in normal cell 
cycle regulation and survival, raising concerns about off-target effects and potential toxicity in non-cancerous tissues. Further 
investigations, including dose optimization studies and patient stratification, will be essential to determine the therapeutic 
window and identify patients who would benefit most from this combination approach.

In conclusion, while our study provides compelling evidence for the potential of Aurora A and AKT inhibitors combined 
with radiation therapy in colon cancer cells, further validation through in vivo models and clinical studies will be necessary 
to fully assess its therapeutic relevance and safety profile.

Author contributions  DL. QXP directed the study; QXP and WZ designed and performed experiments. QXP and WZ and JL analyzed and 
interpreted the data. QXP and WZ wrote the manuscript. DL and JL revised the manuscript.

Funding  No funding was received.

Data availability  The datasets generated and/or analyzed during the current study are not publicly available due to the fact that there are still some 
related experiments in progress in our group but are available from the corresponding author on reasonable request.

Declarations 

Ethics approval and consent to participate  Written informed consent was obtained from all participants.



Vol:.(1234567890)

Research	  
Discover Oncology          (2025) 16:733  | https://doi.org/10.1007/s12672-025-02562-8

Competing interests  The authors declare no competing interests.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, sharing, adaptation, 
distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this article 
are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Hsu W-H, LaBella KA, Lin Y, Xu P, Lee R, Hsieh C-E, Yang L, Zhou A, Blecher JM, Wu C-J. Oncogenic KRAS drives lipofibrogenesis to promote 
angiogenesis and colon cancer progression. Cancer Discov. 2023;13(12):2652–73.

	 2.	 Xu S, Sak A, Erol YB. Network meta-analysis of first-line systemic treatment for patients with metastatic colorectal cancer. Cancer Control. 
2021;28:10732748211033496.

	 3.	 Pacal I, Karaboga D, Basturk A, Akay B, Nalbantoglu U. A comprehensive review of deep learning in colon cancer. Comput Biol Med. 2020;126: 
104003.

	 4.	 Qin R-S, Li C-T, Chen F, Luo S, Wang C, Li J, Xu S, Kang M, Hu H-W. AURKA inhibition shows promise as a therapeutic strategy for ARID1A-mutant 
colorectal cancer. Discover Oncology. 2024;15(1):556.

	 5.	 Du R, Huang C, Liu K, Li X, Dong Z. Targeting AURKA in Cancer: molecular mechanisms and opportunities for Cancer therapy. Mol Cancer. 
2021;20:1–27.

	 6.	 Wu C, Lyu J, Yang EJ, Liu Y, Zhang B, Shim JS. Targeting AURKA-CDC25C axis to induce synthetic lethality in ARID1A-deficient colorectal cancer 
cells. Nat Commun. 2018;9(1):3212.

	 7.	 Ren B-J, Zhou Z-W, Zhu D-J, Ju Y-L, Wu J-H, Ouyang M-Z, Chen X-W, Zhou S-F. Alisertib induces cell cycle arrest, apoptosis, autophagy and 
suppresses EMT in HT29 and Caco-2 cells. Int J Mol Sci. 2015;17(1):41.

	 8.	 Talevi A. Multi-target pharmacology: possibilities and limitations of the “skeleton key approach” from a medicinal chemist perspective. Front 
Pharmacol. 2015;6:205.

	 9.	 Xu S, Sak A, Niedermaier B, Erol YB, Groneberg M, Mladenov E, Kang M, Iliakis G, Stuschke M. Selective vulnerability of ARID1A deficient colon 
cancer cells to combined radiation and ATR-inhibitor therapy. Front Oncol. 2022;12: 999626.

	10.	 Xu S, Yu Y, Rong J, Hu D, Zhang L, Fu S, Yang H, Fan J, Yang L, Wu J. Expression of BRCA1 and ERCC1 as predictive clinical outcome after radio-
chemotherapy in patients with locoregionally moderate-advanced nasopharyngeal carcinoma. Oncotarget. 2017;8(19):31355.

	11.	 Alfouzan AF. Radiation therapy in head and neck cancer. Saudi Med J. 2021;42(3):247.
	12.	 Kroeze SG, Fritz C, Hoyer M, Lo SS, Ricardi U, Sahgal A, Stahel R, Stupp R, Guckenberger M. Toxicity of concurrent stereotactic radiotherapy and 

targeted therapy or immunotherapy: a systematic review. Cancer Treat Rev. 2017;53:25–37.
	13.	 Li M, Liu H, Zhao Q, Han S, Zhou L, Liu W, Li W, Gao F. Targeting Aurora B kinase with Tanshinone IIA suppresses tumor growth and overcomes 

radioresistance. Cell Death Dis. 2021;12(2):152.
	14.	 Mardanshahi A, Gharibkandi NA, Vaseghi S, Abedi SM, Molavipordanjani S. The PI3K/AKT/mTOR signaling pathway inhibitors enhance radio-

sensitivity in cancer cell lines. Mol Biol Rep. 2021;48:1–14.
	15.	 Xu S, Tang YY, Yu YX, Yun Q, Yang JP, Zhang H, Peng Q, Sun X, Yang LL, Fu S. Novel composite drug delivery system as a novel radio sensitizer 

for the local treatment of cervical carcinoma. Drug Delivery. 2017;24(1):1139–47.
	16.	 Cazales M, Schmitt E, Montembault E, Dozier C, Prigent C, Ducommun B. CDC25B phosphorylation by Aurora A occurs at the G2/M transition 

and is inhibited by DNA damage. Cell Cycle. 2005;4(9):1233–8.
	17.	 Sun C, Qu Z, Liu W, Qiu Z, Lü Y, Sun Z. The synergistic anti-colon cancer effect of Aurora A inhibitors and AKT inhibitors through the PI3K/AKT 

pathway. Anti-Cancer Agents in Medicinal Chemistry. 2023;23(1):87–93.
	18.	 Chen Y, Lee CH, Tseng BY, Tsai YH, Tsai HW, Yao CL, Tseng SH. AZD8055 exerts antitumor effects on colon cancer cells by inhibiting mTOR and 

cell‑cycle progression. Anticancer Res. 2018;38(3):1445–54.
	19.	 Qin RS, Li CT, Chen F, Luo S, Wang C, Li J, Xu S, Kang M, Hu HW. AURKA inhibition shows promise as a therapeutic strategy for ARID1A-mutant 

colorectal cancer. Discover Oncology. 2024;15(1):556
	20.	 Zong R, Zhou P, Qin S, Li J, Xu S, Kang M, Zhang Y. Evaluating the efficacy of a PARP inhibitor in ARID1A‑deficient colorectal cancer: an ex vivo 

study. Cancer Biomarkers. 2025;42(3):18758592251317873.
	21.	 Xu S, Frakulli R, Lin Y. Comparison of the effectiveness of radiotherapy modalities (3D-CRT, IMRT, VMAT, and proton therapy) for newly diag-

nosed glioblastoma: a Bayesian network meta-analysis. Cancers. 2023;15(23):5698

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

http://creativecommons.org/licenses/by/4.0/

	Synergistic effects of Aurora A and AKT inhibitors combined with radiation in colon cancer cells
	Abstract
	Purpose 

	1 Introduction
	2 Methods
	2.1 Cell lines
	2.2 MTT viability assay
	2.3 Cell cycle analysis
	2.4 Immunofluorescence and Western Blot
	2.5 Statistical analysis

	3 Results
	3.1 Combined administration of Aurora A and AKT inhibitors plus radiation enhances anticancer effects by suppressing cell proliferation
	3.2 Aurora A and AKT inhibitors combined with radiation induce cell-cycle arrest and apoptosis in colon cancer cells
	3.3 Assessing the impact of Aurora A and AKT inhibitors combined with radiation on double-strand breaks (DSBs) in colon cancer cells

	4 Discussion
	References


