
Citation: Russo, M.; Moccia, S.;

Luongo, D.; Russo, G.L. Senolytic

Flavonoids Enhance Type-I and

Type-II Cell Death in Human

Radioresistant Colon Cancer Cells

through AMPK/MAPK Pathway.

Cancers 2023, 15, 2660. https://

doi.org/10.3390/cancers15092660

Received: 6 April 2023

Revised: 4 May 2023

Accepted: 5 May 2023

Published: 8 May 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

cancers

Article

Senolytic Flavonoids Enhance Type-I and Type-II Cell Death in
Human Radioresistant Colon Cancer Cells through
AMPK/MAPK Pathway
Maria Russo * , Stefania Moccia † , Diomira Luongo † and Gian Luigi Russo

Institute of Food Sciences, National Research Council, 83100 Avellino, Italy; stefania.moccia@isa.cnr.it (S.M.);
diomira.luongo@isa.cnr.it (D.L.); glrusso@isa.cnr.it (G.L.R.)
* Correspondence: maria.russo@isa.cnr.it; Tel.: +39-082-529-9331
† These authors contributed equally to this work.

Simple Summary: The role of autophagy and senescence in cancer resistance to ionizing radiation as
a response to genotoxic stress is still only partially explored. The flavonoids quercetin and fisetin
have previously been shown to sensitize cancer cells resistant to radiotherapy by targeting p16INK4

and p21Kip1. Here, we examined their ability to modulate autophagy and senescence-associated
inflammatory markers after irradiation in radioresistant cells. Quercetin or fisetin, in association
with ionizing radiation, significantly activated AMPK and decreased ERK kinase activity, which was
linked to autophagic stress response and apoptosis induction. In simple words, on one side, the
combined treatment favored the induction of autophagy and senescence by activating AMPK; on the
other side, it lowered the threshold for cell death and induced lethal autophagy and apoptosis by
inhibiting the ERK pathway.

Abstract: Resistance to cancer therapies remains a clinical challenge and an unsolved problem. In a
previous study, we characterized a new colon cancer cell line, namely HT500, derived from human
HT29 cells and resistant to clinically relevant levels of ionizing radiation (IR). Here, we explored
the effects of two natural flavonoids, quercetin (Q) and fisetin (F), well-known senolytic agents that
inhibit genotoxic stress by selectively removing senescent cells. We hypothesized that the biochemical
mechanisms responsible for the radiosensitising effects of these natural senolytics could intercept
multiple biochemical pathways of signal transduction correlated to cell death resistance. Radioresis-
tant HT500 cells modulate autophagic flux differently than HT29 cells and secrete pro-inflammatory
cytokines (IL-8), commonly associated with senescence-related secretory phenotypes (SASP). Q and F
inhibit PI3K/AKT and ERK pathways, which promote p16INK4 stability and resistance to apoptosis,
but they also activate AMPK and ULK kinases in response to autophagic stress at an early stage. In
summary, the combination of natural senolytics and IR activates two forms of cell death: apoptosis
correlated to the inhibition of ERKs and lethal autophagy dependent on AMPK kinase. Our study
confirms that senescence and autophagy partially overlap, share common modulatory pathways, and
reveal how senolytic flavonoids can play an important role in these processes.

Keywords: radioresistance; autophagy; SASP; natural senolytics; AMPK; ERKs kinases

1. Introduction

Several types of cancer are associated with aging, including lung, colorectal, prostate,
and breast malignancies [1]. Apoptosis and other cell death processes are triggered by the
most common cancer therapies, including chemotherapy and radiotherapy [2]. However,
cancer is characterized by deregulated apoptotic pathways, hyperactivated survival sig-
naling, accelerated DNA repair mechanisms, and amplified stress response mechanisms.
These features, defined as ‘hallmarks of cancer’, promote uncontrolled cell proliferation
that results in tumor survival, therapeutic resistance, and cancer recurrence [3,4]. The
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complexity of cancer cannot be solved by evoking a single mechanism, and the evolution of
‘precision medicine’ in oncology aims at bypassing the resistance to therapy and optimizing
cancer treatments based not only on the genetic alterations but also on patients’ biological
age that in the field of gerontology and anti-aging medicine, refers to epigenetic alteration
and DNA methylation (epigenetic clocks) not always correlated to chronological age [5].

According to recent evidence, autophagy and cell senescence play a role in tumor
progression, metastasis formation, and resistance to therapy in vivo. There is increasing
evidence that therapy-induced senescence (TIS) and therapy-induced autophagy (TIA) play
important and context-dependent roles in cancer survival. However, even if these processes
are initially tumor suppressive, they may later influence the tumor microenvironment and
contribute to cancer repopulation and metastasis [6,7].

As a result of its central role in preventing cellular damage, autophagy occurs as a nat-
ural consequence during and after cancer therapy. Cytoplasmic constituents and organelles
(generally defined cargo) are degraded in the lysosome to maintain cellular homeostasis
through the synthesis of metabolites, such as glucose from glucagon and amino acids
from protein degradation, while the breakdown of ribosomal RNAs, provides a source of
nucleotides [8]. Several genes and proteins belonging to the ATG family are essential for the
biogenesis of autophagosomes, including those with ubiquitin-like or kinase activities [9].
There are three fundamental metabolic pathways regulated by ATG proteins: amino acid
sensing by mTOR kinase complex (mammalian Target of Rapamycin) [10], energy sensing
by AMPK (AMP-activated kinase) [11], and stress signaling by HIF (hypoxia-inducing
factor) [12]. The TIA is often the primary response of cancer cells to chemotherapy and
radiation therapy and has been extensively studied in preclinical and clinical settings.
Several stress factors can cause TIA activation and can be either direct or indirect outcomes
of cancer treatment, including changes in ROS (reactive oxygen species) concentrations,
ATP/AMP ratios, and hypoxia [13]. The onset of senescence or TIS is a typical conse-
quence of genotoxic stress caused by chemotherapeutics such as etoposide or doxorubicin
or by radiotherapy. It was initially believed that cellular senescence acted only as an au-
tonomous tumor suppressor [14]. However, senescence involves complex and pleiotropic
functions throughout the life cycle, including embryogenesis, cellular reprogramming,
tissue regeneration, wound healing, and immunosurveillance [15].

Recent studies have discussed the role of chronic inflammation and tissue microen-
vironment in cancer therapy [6,16]. The hallmarks of senescent cells include irreversible
growth arrest; the expression of a cytoplasmic marker called Senescence Associated β-
Galactosidase (SA-βGal), which partially reflects the increase in lysosomal mass [15]; the
expression of specific CKD inhibitors (CDKi), namely p16INK4 and/or p21CIP1, classified
bona fide as tumor suppressor genes and a robust secretion of numerous growth factors,
cytokines, proteases and other proteins (Senescence-associated secretory phenotype, SASP).
Specifically, senescence represents an important negative player in cancer therapy, main-
taining resistance to apoptosis and supporting chronic inflammation in premalignant
tumors [17]. Unfortunately, senescence signaling pathways are still largely unknown.

Natural compounds have been largely explored in recent years for their potential
clinical applications with controversial results [18]. Positive examples are the discov-
ery of specific mTOR inhibitors (rapamycin and rapalogs), classically associated with
autophagy [19–21] and the characterization of “senolytic drugs” for the selective elimina-
tion of senescent cells resistant to chemotherapy or radiation therapy. Several promising
senolytic agents belong to the class of flavonoids [22–24], which are natural bioactive phe-
nolic compounds widely distributed in nature and present in various foods and beverages
derived from plants (http://phenol-explorer.eu/compounds/classification; accessed on
3 April 2023). Due to their multiple physiological functions in plant tissues in regulating
enzymes involved in cell metabolism and defence mechanisms against foreign agents
(radiations, viruses, and parasites), flavonoids have been associated with pleiotropic effects
in animal cells. They include more than 4000 different molecules, among them quercetin
(Q; 3,3′,4′,5,7-pentahydroxyflavone) [25] and fisetin (F; 3,3′,4′,7-tetrahydroxyflavone) [26]

http://phenol-explorer.eu/compounds/classification
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are intensively studied for their senolytic and pro-autophagic activities in different in vitro
and in vivo models.

Flavonoids have been described as promising clinical agents due to their relatively low
toxicity in vivo, as well as their pleiotropic effect on various biochemical pathways involved
in cancer resistance, including apoptosis (CK2, PI3K/AKT and ERK signaling), autophagy
(AMPK kinase activation), and senescence (p16INK4, p21CIP1, p27KIP1) [25]. Additionally,
their synergistic effects in combination with chemotherapeutic drugs or radiation treatment
may reduce the systematic toxicity of these treatments [27].

In Burkitt’s lymphoma cells, Q induces autophagic cell death by inhibiting PI3K/AKT/mTOR
pathways and partially degrading mutant c-Myc [28], as well as inducing lethal autophagy
in chronic lymphocytic leukemia cells through an AKT inhibitor called STL-1 [28,29]. In
a recent study, Q increased the activity of AMPK kinase in human senescent fibroblasts,
resulting in non-apoptotic cell death, a reduction in stress-induced senescent cells (senolytic
action), and a suppression of pro-inflammatory responses associated with senescence (low
levels of secreted IL-8 and IFN-β, senostatic effects) [30].

As a result of treatment with F and 5-fluorouracil, PI3K expression was decreased,
AKT and mTOR phosphorylation and their target proteins were reduced, and AMPKα

phosphorylation increased in PI3K human colon cancer mutant cells [31]. PI3K/Akt/mTOR
pathway activation was observed in human epidermal keratinocytes treated with F to sim-
ulate psoriasis-like disease, inducing differentiation and inhibiting interleukin-22-induced
proliferation, as well as activating the PI3K/Akt/mTOR pathway [32].

In addition to the promising effects in these preclinical models, both Q and F were
recently studied in human clinical trials (phase 1–2) for their senotherapeutic and senolytic
effects against different aging-associated diseases such as chronic renal failure, pulmonary
fibrosis and osteoarthritis [22–24,26,33–36].

In a previous study, we showed that F and Q in association with IR reduced the
expression of p16INK4, p21CIP1, and synergistically increased cell death compared to IR
single treatment in two radioresistant cell lines derived from human osteosarcoma SAOS
and colon adenocarcinoma HT-29 [37]. Here, we investigated how Q and F can modulate
TIS and TIA in the newly radioresistant HT500 cell line.

2. Materials and Methods
2.1. Cell Culture and Reagents

The HT29 cell line was used as a model for colorectal cancer that exhibited apoptosis
resistance due to TP53 mutation [38]. It was purchased from The American Tissue Cul-
ture Collection (ATCC), LGC Standards (Sesto San Giovanni, Milan, Italy) and cultured
at 37 ◦C in a humidified atmosphere with 5% CO2 using Dulbecco’s Modified Eagle’s
Medium (DMEM) supplemented with 10% foetal bovine serum (FBS; Thermo-Fisher Sci-
entific/Life Technologies, Monza, Italy) with 100 µg/mL penicillin/streptomycin, 2 mM
L-glutamine, and 100 µM non-essential amino acids (Thermo-Fisher Scientific/Life Tech-
nologies). To avoid any variations caused by the long-term culture of the cells, we used
early passages (≤10) to ensure the reproducibility of the results.

We irradiated HT29 cells (1 × 106) with two 5 Gy cycles (the first at time 0 and the
second after 24 h) using a GammaCell Elite 1000 instrument (MDS Nordion, Ottawa, ON,
Canada) emitting γ-rays and equipped with the 137Cesium radioactive source (emitting
approximately 2.5 Gy per minute). These doses mimicked the fractionated radiations
used in clinical settings (2 Gy in 5 cycles) [37]. In the following three weeks, HT29 cells
underwent extensive cell death (>60–80%) measured by using Trypan blue exclusion dye
(Merck/Sigma, Milan, Italy). From week 4, some surviving colonies emerged, restored
their growth and reached standard levels of cell viability (>90%). We named HT500 the
sub-populations derived from parental HT29 cell lines [35]. The surviving cells were then
amplified for additional 4 weeks. Afterward, the cells were treated with a trypsin/EDTA so-
lution (Euroclone, Pero, Italy) and counted using Trypan blue exclusion dye (Merck/Sigma)
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in the automatic cell counter (EveTM, NanoEnTek distributed by VWR, Milan, Italy) in
accordance with the manufacturer’s instructions.

To assess the efficacy of senolytic drugs, the cells were pre-irradiated (10 Gy), treated
with 40 µM Q or F (Merck/Sigma) or their combination. Crystal Violet dye was used to
determine cell viability [39]. In the case of treatment with chloroquine (CLO), it was added
to the medium before the above-described protocol to distinguish the effects on autophagy
of single and combined treatments.

The selective pharmacological inhibitors of the different pathways investigated were:
Sorafenib (Merck/Sigma) for ERK/MAPKs; CAL-101, Idelalisib (Selleck Chem distributed
by Fisher Scientific) for PI3K/AKT pathway; Rapamycin and Chloroquine (Enzo Life
Sciences, Milan, Italy) for mTOR and autophagy flux inhibitors. AMPK kinase allosteric
activator, BI-9774, was kindly provided by Boheringer Ingelheim via its open innovation
platform opnMe, available at https://opnme.com (accessed on 3 April 2023). Their effects
on cell viability were measured using the Cy-Quant assay (Thermo-Fisher Scientific/Life
Technologies) [37].

2.2. Evaluation of Senescence

Senescence was assessed using two different methods. The first was a quantitative as-
say kit based on the βGal substrate 4-methylumbelliferyl β-D-galactopyranoside (4-MUG)
used to fluorometrically detect SA-βGal enzymatic activity (Enzo Life Sciences). As a result
of binding to βGal, the compound 4-MU was produced through the hydrolysis of the
substrate and its fluorescence was detected at the wavelengths of 360 nm (excitation) and
465 nm (emission). The protein concentration in cellular lysates was used to normalise the
fluorescence of 4-MU for the quantitative determination of SA-βGal activity.

In parallel, classical colorimetric lysosomal (pH 6.0) SA-βGal staining was performed [40].
Briefly, the cells were seeded in 35 mm tissue culture plates at a sub-confluent density
(1–1.5 × 104/well). After IR treatment, the cells were treated with 40 µM Q, F or their com-
bination for 72 h, washed with PBS (phosphate-buffered saline solution), and fixed in 3%
formaldehyde/PBS (Merck/Sigma) at room temperature for 5 min. Subsequently, the cells
were washed with PBS and stained for a period of 30 min in a fresh X-Gal staining solution
containing 1 mg/mL of 5-bromo-chloro-indolyl β-D-galactoside (X-Gal; Merck/Sigma) in
a buffer consisting of 40 mM sodium phosphate, 150 mM NaCl, 5 mM C6FeK4N6, 2 mM
MgCl2, pH 6. The cells were incubated for 16 h at 37 ◦C and subsequently washed with
PBS. Microphotographs were taken using a Zeiss-200 invertoscope (Zeiss Axiovert, Zeiss,
Jena, Germany; 200×magnification) to determine the positivity to βGal staining.

2.3. Analysis of Cytokine Production

Cytokine release (IL-8) was measured by using an in-house sandwich ELISA on the
supernatants collected from HT-500 cultures at the end of 72 h incubation. In brief, an
aliquot (100 µL) of captured antibody solution (BioLegend, Campoverde S.r.l., Milan, Italy)
was plated into ELISA wells (Nunc Maxisorb; eBioscience Inc., San Diego, CA, USA)
and incubated overnight at 4 ◦C. After the removal of the antibody solution, 200 µL of
PBS supplemented with 1% BSA (Bovine Serum Albumin, blocking buffer) was added
to each well and incubated at room temperature for 2 h. Next, cytokine standard and
samples diluted in blocking buffer supplemented with 0.05% Tween-20 were added to the
respective wells and incubated overnight at 4 ◦C. At the end of the incubation, 100 µL
of biotinylated antibody solution (BioLegend) was added to the wells and incubated for
2 h at room temperature. Streptavidin–horseradish peroxidase conjugate (1:1500 dilution;
BioLegend) was then added to the wells and incubated for 1 h at room temperature.
Finally, 200 µL of 63 mM Na2HPO4, 29 mM citric acid (pH 6.0) containing 0.66 mg mL−1 o-
phenylenediamine/HCl and 0.05% hydrogen peroxide were dispensed into each well, and
the wells were allowed to develop. The absorbance was read at 450 nm by using an iMark
micro-plate reader (Bio-Rad Laboratories), and the cytokine concentrations, calculated by
the use of proper standard curves, were finally expressed as pg mL−1.

https://opnme.com
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2.4. Measurement of Autophagy

HT500 cells were irradiated (10 Gy) and incubated for 96 and 120 h with Q, F (40 µM)
or their association with IR as described in the figure legends. The compounds were
freshly added when the cell medium was replaced (48 h). Autophagy activation was
detected by using the Cyto-ID autophagy detection kit based on the use of a cationic
amphiphilic tracer able to specifically detect the number of intracellular autophagosomes
(Enzo Life Science) [41]. The 488 nm-excitable green dye has been optimized for minimal
staining of lysosomes while exhibiting bright fluorescence upon incorporation into pre-
autophagosomes, autophagosomes, and autolysosomes. After incubation, the cells were
washed, and the mixture containing the autophagy detection marker (Cyto-ID) and nuclear
dye (Hoechst 33342) was added. The cells were washed with assay buffer before being
photographed using a fluorescence microscope (Zeiss Axiovert 200; 400×magnification).
The autophagosomes were quantified by normalizing green fluorescence (Cyto-ID) and
blue fluorescence (Hoechst) using a microplate fluorescence reader (Synergy HT BioTek,
Milan, Italy).

2.5. Measurement of Apoptosis

To determine caspase-3 enzymatic activity, HT500 cells were pre-irradiated (10 Gy) and
then treated, respectively, for 72 h with 40 µM Q or F or their combination with IR. Briefly,
after treatments, the cells were collected and centrifuged at 400× g for 5 min, washed with
PBS and lysed in lysis buffer (10 mM Hepes, pH 7.4; 2 mM ethylenediaminetetraacetic
acid; 0.1% [3-(3-cholamidopropyl) dimethylammonio]-1-propanesulfonate, 5 mM dithio-
threitol, 1 mM phenylmethylsulfonylfluoride, 10 µg/mL pepstatin-A, 10 µg/mL apronitin,
20 µg/mL leupeptin). The reaction buffer and the conjugated amino-4-trifluoromethyl
coumarin substrate (AFC): benzyloxycarbonyl-Asp (OMe)-Glu (OMe)-Val-Asp (OMe)-AFC
(Z-DEVD-AFC) (Enzo Life Science) were added to the cellular extracts (10 µg) and incu-
bated at 37 ◦C for 30 min. Caspases-3 proteolytically cleaved the substrate, and the free
fluorochrome AFC was detected through the use of a multi-plate reader (Synergy HT
BioTek) with an excitation of 400 ± 20 nm and emission at 530 ± 20 nm. An AFC standard
curve was used in order to quantify the activity of the enzyme. Caspase-3 specific activity
was expressed as nmol of AFC produced per min per µg proteins at 37 ◦C in the presence
of saturating concentrations of the substrate (50 µM). The determination of apoptotic nuclei
was performed by counting in each sample, a minimum of 100–200 cells in duplicate in
order to determine the percentage of apoptotic bodies, as previously described [28].

2.6. Immunoblotting

Using the Bradford method, the protein concentration of the cells was determined
after they were lysed in a buffer containing protease inhibitors as well as phosphatase
inhibitors to inhibit proteases and phosphatases [42]. The total lysates (20 µg/lane) were
loaded on a 4–12% precast gel (Novex Bis-Tris precast gel; Thermo-Fisher Scientific/Life
Technologies) using 50 mM MES (2-(Nmorpholino) ethanesulfonic acid) buffer at pH 7. In
some experiments, protein lysates (20 µg) were added with 2× Laemmli loading buffer,
heated at 95 ◦C, were incubated for about 16 h with the following primary antibodies
diluted 1:1000 in 3% BSA/T-TBS: anti pAKT (cat. # 4058,), anti pERK1-2 (cat. # 4370S),
anti-pAMPKαThr172 (cat. # 2535S), anti-AMPKα (cat. # 5832S), anti pULK1/ULK1 (cat. #
5869/8054), anti LC3I/II (cat. # 12741S) and p62SQST (cat. # 5114S) from Cell Signaling
Technologies, anti AKT (cat. # GTX121937) from Genetex (Prodotti Gianni, Milan, Italy),
anti ERK1/2 (cat. # SC-093) was from Santa Cruz Biotechnologies (SC-093); anti α-Tubulin
was from MERK-Millipore (cat. # T9026). Following washing with T-TBS, the membranes
were incubated for 2 h with a secondary antibody linked to horseradish peroxidase (diluted
1:20,000 in T-TBS). The immunoblots were developed using the ECL Prime Western blotting
detection system kit (GE Healthcare, Milan, Italy). Band intensities were quantified and
expressed as optical density on a Gel Doc 2000 Apparatus (Bio-Rad Laboratories, Milan,
Italy) and Multianalyst software (Bio-Rad Laboratories).
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2.7. Statistical Analysis

One-way ANOVA followed by Turkey’s or Bonferroni’s multiple comparisons test
was performed using GraphPad Prism version 9.5.1 for Windows, GraphPad Software,
San Diego, CA, USA, www.graphpad.com (accessed on 3 April 2023). Statistical signif-
icance was accepted at a p-value of less than 0.05. The results have been expressed as
mean ± standard deviation (s.d.) based on values obtained from independent experiments
performed in duplicate, triplicate or quadruplicate. Specific values were indicated in figure
legends as follows: * p < 0.05, ** p < 0.01, *** p < 0.001; **** p < 0.0001.

3. Results
3.1. Comparison of Cellular and Biochemical Markers in HT29 and HT500 Cell Lines

In a previous study, we irradiated HT29 cells (1 × 106) with two 5 Gy cycles (the first
at time 0 and the second after 24 h) with sub-lethal doses of IR. These doses mimicked
the fractionated radiation doses used in clinical settings (2 Gy in five cycles) [37]. In the
following three weeks after irradiation, HT29 cells showed extensive cell death (>60–80%)
verified by using the Trypan blue exclusion dye count. From week 4, some surviving
colonies restored their growth and reached standard levels of cell viability (>90%). We
named HT500 the subpopulations derived from parental HT29 cell lines [35]. To avoid
changes in cellular and biochemical parameters due to long permanence in culture, in all
experiments, HT500 cells were used in the same early passages (<10).

We showed that HT500 cells were characterized by higher levels of senescence markers
p16INK4 and p21CIP1 compared to parental HT29 and elevated levels of basal SA-βGal as
a consequence of TIS, which was associated with increased resistance to oxidative stress
in radioresistant cells [37]. These characteristics are summarized in Table 1. Therefore, we
selected HT500 cells as a validated model of radioresistance to study the senolytic and
autophagic effects of Q and F.

Table 1. Cellular and biochemical characteristics of HT29 cells compared to their radioresistant
derivative HT500.

Cellular/Biochemical Markers HT29 HT500

EC50 IR (72 h) a 21 Gy 58 Gy ***
SA-βGAL basal activity b 1716.8 ± 8.6 3540 ± 59 ***
Fisetin/Quercetin radio-sensitizing effect c Not present Synergic
(%) Intracellular peroxide after IR (5 min) d >226% ± 92 >119% ± 10 ***
(%) Intracellular GSH after IR (2 h) e No increase >24% ± 5 **

a Calculated with Crystal Violet Assay as described in [37]. *** p < 0.001 HT29 vs. HT500, Student’s t-test.
b Expressed as Fluorescence (a.u)/µg total proteins as described in Materials and Methods. *** p < 0.001 HT29
vs. HT500, Student’s t-test. c Calculated with Combination Index Analysis (Compusyn software version 1.0) as
described in [37] and Supplemental Figure S1. d Measured with CM-DCFDA peroxide probe and expressed as
percentage intracellular fluorescence compared to untreated cells as described [37]. *** p < 0.001 HT29 vs. HT500,
Student’s t-test. e Measured with monochlorobimane intracellular probes and expressed as percentage intracellular
fluorescence compared to untreated cells as described. ** p < 0.01 Ctrl HT500 vs. IR HT500, Student’s t-test.

3.2. Quercetin and Fisetin Show Senolytic and Anti-SASP Activity in Radioresistant HT500 Cells

HT500 cells were pre-irradiated (10 Gy) and then treated with 40 µM Q, F or their
combination for 72 h. The SA-βGAL activity was quantified using a fluorometric kit
(Figure 1a) while micrographs (Axiovert 200, 200× magnification) of the same samples
(Figure 1b) were obtained with classical SA-βGAL staining [40]. In a previous study, we
verified by immunoblotting analysis the expression of p16INK4 and p21CIP1 senescence
markers in HT500 cells after 72 h of treatment with IR, F and Q or their combination [37].
The results obtained with a quantitative SA-βGAL assay confirmed that Q and F in single
treatment effectively reduced SA-GAL with respect to IR and untreated cells (40–30%),
while Q or F plus IR reduced SA-GAL by about 50%.

www.graphpad.com
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Figure 1. Senescence markers in the HT500 cell line following senolytic treatment. Quantitative
measurement of SA-βGAL activity in HT500 cells obtained with a fluorometric kit (panel (a)) and
micrographs (Axiovert 200; 200× magnification) of the same experimental samples (panel (b))
obtained with classical SA-βGAL staining as described in Methods section. Bar graphs represent the
mean of three experiments in duplicate ± s.d. Symbols indicate significance: * p < 0.05, *** p < 0.001,
**** p < 0.0001 (One-way ANOVA). Panel (c): analysis of IL-8 production 72 h after IR, Q, F mono-
treatment or their combination. Culture supernatants were collected after 72 h and analyzed by using
sandwich-type ELISA. Columns represent the mean± s.d. and are representative of two independent
experiments in duplicate. Symbols indicate significance: **** p < 0.0001 (one-way ANOVA).

We investigated whether IR induced the production of pro-inflammatory cytokines as
the result of TIS and whether Q and F could inhibit their secretion in cell culture medium
by showing anti-SASP effects. To determine IL-8 levels, we measured the effects of different
treatments through the use of a sandwich ELISA at the same time-points (72 h), as indicated
in Figure 1a. In fact, Figure 1c confirmed the increase in IL-8 production (>55%) after IR
as a result of the increase in SA-βGAL. Q and F alone were able to reduce IL-8 (<30–40%,
respectively), and the decrease was significantly lower in the combined treatment, IR plus
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Q and IR plus F, with respect to IR (<60–70%) mirroring the senolytic effect observed with
the SA-βGAL quantitative assay.

3.3. IR Differently Modulates the Autophagic Flux in HT29 and HT500 Cells

Radiotherapy response in colon cancer is not solely correlated with senescence. We
hypothesized that TIA might contribute to radioresistance [7]. Therefore, we evaluated the
expression of autophagic markers, e.g., LC3-I/II and p62SQSTM1 [43], in parental HT29 and
radioresistant HT500 cells. In Figure 2, both HT29 and HT500 cells showed high LC3-II
expression at basal levels after IR for 24 to 72 h. HT29 cells expressed significantly lower
p62SQSTM levels than HT500 cells after 24 h, and the opposite occurred for LC3-II expression
as well. This pattern was reasonably due to the different modulation of the autophagy
flux in HT500 compared to parental HT29 cells, as we recently demonstrated in SAOS
osteosarcoma cells [44]. We also observed that senescence markers decreased after 72 h of
IR, suggesting that autophagy was the predominant phenotype present in radioresistant
cells over time. For these reasons, we decided to study how the natural flavonoids Q and F
could modulate this process.
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IL-8 (<30–40%, respectively), and the decrease was significantly lower in the combined 

treatment, IR plus Q and IR plus F, with respect to IR (<60–70%) mirroring the senolytic 

effect observed with the SA-βGAL quantitative assay. 

3.3. IR Differently Modulates the Autophagic Flux in HT29 and HT500 Cells 

Radiotherapy response in colon cancer is not solely correlated with senescence. We 

hypothesized that TIA might contribute to radioresistance [7]. Therefore, we evaluated 

the expression of autophagic markers, e.g., LC3-I/II and p62SQSTM1 [43], in parental HT29 

and radioresistant HT500 cells. In Figure 2, both HT29 and HT500 cells showed high LC3-

II expression at basal levels after IR for 24 to 72 h. HT29 cells expressed significantly lower 

p62 SQSTM levels than HT500 cells after 24 h, and the opposite occurred for LC3-II expres-

sion as well. This pattern was reasonably due to the different modulation of the autophagy 

flux in HT500 compared to parental HT29 cells, as we recently demonstrated in SAOS 

osteosarcoma cells [44]. We also observed that senescence markers decreased after 72 h of 

IR, suggesting that autophagy was the predominant phenotype present in radioresistant 

cells over time. For these reasons, we decided to study how the natural flavonoids Q and 

F could modulate this process. 
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Figure 2. IR modulates autophagic flux in HT29 versus HT500 cells. Panel (a): cells were irradiated at
the indicated time points with 10 Gy. Cellular proteins were subjected to SDS/PAGE and immunoblot
analysis of autophagic markers LC3-I/II and p62SQSTM. Panels (b,c): band intensities were quantified
measuring optical density on Gel Doc 2000 and analyzed by Multi-Analyst Software. Values in the
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histograms indicate protein expression normalized with respect to α-Tubulin (mean of two experi-
ments± s.d.) Symbols indicate the significance: * p < 0.05, ** p < 0.01; *** p < 0.001 (One-way ANOVA).
The uncropped blots and molecular weight markers are available in the Supporting Information file.

3.4. Quercetin and Fisetin Modulate Autophagic Flux in HT500 Cells

To confirm the capacity of Q and F to modulate the autophagic flux in HT500 cells, we
measured several autophagic markers after treatment with IR, F, Q, and their combinations
in HT500 cells with the quantitative fluorometric Cyto-ID assay. Autophagosome stained
with Cyto-ID green dye and nuclei stained with Hoechst (blue) (Figure 3) show that IR
was able to increase (>20%) autophagosome associated fluorescence (green dots in panel
c) expressed as FITC/DAPI ratio with respect to untreated cells after 96 h. A similar
increase in autophagosome-associated fluorescence was measured after treatment with Q
and F (>8% and >15%, respectively). However, when IR was associated with Q and F, the
cytoplasmic autophagosome increased significantly (>22% and >25%, respectively) with
respect to single treatments. The same trend was observed after 120 h, even if the baseline
control was higher, according to the dynamic of the autophagic flux.
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Figure 3. Cells were irradiated (10 Gy) and then treated for 96 h (panel (a)) and 120 h (panel (b)) with
Q (40 µM), F (40 µM) or IR plus the Q and F. The medium was removed, and cells were incubated
30 min with Cyto-ID autophagosome-specific dye and Hoechst nuclear stain as described in the
Methods section. The green fluorescence of the cytoplasmic autophagosome was normalised with the
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blue fluorescence emitted by the nuclei and expressed as a percentage of Ctrl (mean of
two experiments ± s.d.). Symbols indicate significant differences: * p < 0.05, ** p < 0.01; *** p < 0.001,
**** p < 0.0001 (One-way ANOVA with Bonferroni’s multiple comparisons test was used in these ex-
periments). Panel (c): micrographs (400× magnification) of the representative field taken in different
well plates where HT500 cells were treated as described in (a).

3.5. Quercetin and Fisetin Enhance Type I (Apoptosis) and Type II (Autophagic) Cell Death in
HT500 Cells

To clarify the nature of autophagy, e.g., protective vs. cytotoxic [45], chloroquine (CLO;
10 µM) was added to the cell culture medium as a pharmacological inhibitor of autophagy,
and cell viability was evaluated in HT500 cells after treatment with IR, Q, F, and their
combinations at 96 h (Figure 4a).
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Figure 4. Different modulation of autophagy and apoptosis by IR, Q, and F in HT500 cells.
Panel (a): Crystal violet viability assay in HT500 cells treated as described with or without 10 µM
chloroquine (CLO) to discriminate the autophagic role of single and combined treatments. Symbols
indicate significant differences: * p < 0.05, ** p < 0.01; *** p < 0.001, **** p < 0.0001 (One-way ANOVA
with Bonferroni’s multiple comparisons test was used in these experiments). Panel (b): cells were
pre-irradiated (10 Gy) and then treated, respectively, for 72 h with 40 µM Q or 40 µM F or their
combination with IR, then Caspase-3 enzymatic activity was measured as described in the Methods
section. Symbols indicate significant differences (mean of two experiments in duplicate ± s.d.):
n.s. not significant, ** p < 0.01; *** p < 0.001, **** p < 0.0001 (One-way ANOVA). Panels (c,d): cells
were pre-irradiated (10 Gy) and then treated, respectively, for 120 h with 40 µM Q or 40 µM F or
their combination with IR. Hoechst-stained apoptotic nuclei were photographed (panel (b)) and
counted (panel (c)) using fluorescence microscopy (>100 cells/field, 400×magnification; mean of two
experiments in duplicate± s.d.). White arrows indicate apoptotic nuclei. Symbols indicate significant
differences: * p < 0.05, ** p < 0.01; *** p < 0.001, **** p < 0.0001 (One-way ANOVA).
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A protective form of autophagy was induced in HT500 cells by IR in the presence of
CLO, resulting in a slight increase in cell death (>14%). When treatments with Q or F alone
were compared with the combinations CLO plus Q or CLO plus F, a clear protective role
of autophagy was observed (>50% for Q; >45% for F) (Figure 4a). It is notable, however,
that the cytotoxic effects of IR plus Q and IR plus F were significantly reduced when CLO
was present in the medium (<35% and <39%, respectively), indicating that autophagy,
under these conditions, exerted a cytotoxic effect. Frequently, lethal autophagy (type II cell
death) is associated with apoptosis (type I cell death). This phenomenon was confirmed by
measuring caspase-3 enzymatic activity (Figure 4b), which slightly increased in HT500 cells
72 h after IR, confirming that apoptosis is not the main consequence associated with the IR
response. However, caspase-3 activity was significantly higher (>20–30%) in the combined
treatments IR plus F and IR plus Q if compared to IR single treatment. The analysis of
apoptotic bodies confirmed this result. In fact, the presence of nuclear fragmentation (a
marker of apoptotic cell death) after IR and the detection of apoptotic bodies were observed
only in 14% of irradiated cells after 120 h, while in the combined treatments, IR plus F
or IR plus Q, they were significantly higher (>1.5–2-fold) with respect to irradiated cells
(Figure 4c,d).

These data suggest that only the association between γ-rays and natural senolytic
agents reached the threshold necessary to induce cell death (>about 60% after 96 h,
Figure 4a) through the selective elimination of senescent cells (senolysis).

3.6. Quercetin and Fisetin Target Different Signaling Pathways Associated to the Senolytic Effects
and Autophagy Induction in HT500 Cell Line

We previously demonstrated that Q could inhibit the PI3K/AKT pathway [28,46],
whose hyper-activation is often associated with proliferation and/or resistance to apoptosis
in cancer cells [47]. Therefore, we performed an immunoblot to detect the phosphorylated
and active form of AKT (pAKTSer472) in HT500 cells shortly after (20 min) the treatment with
Q and F (40 µM). Figure 5a,c) shows that both Q and F can downregulate phosphorylation
of AKT in Ser472 (<about 40%) with respect to untreated cells.
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Figure 5. Western blot analysis of p-AKT-AKT (panels (a,c)), pERK1/2-ERK (panels (b,d) pAMPK-
AMPK (panels (e,g)) and pULK1-ULK1 proteins (panels (f,h) in HT500 cells following 20 min of
treatment with 40 µM Q or F respect to vehicle (0.2% DMSO). BI-9774 (10 µM) was used as a positive
control for AMPK activation. Band intensities were quantified by measuring optical density on Gel
Doc 2000 and analyzed by Multi-Analyst Software; values in the graphs indicate protein expression
normalized with respect to α-Tubulin (mean of two experiments ± s.d.). Symbols indicate significant
differences * p < 0.05 (one-way ANOVA). The uncropped blots and molecular weight markers are
available in the Supporting Information file.

Subsequently, we examined the contribution of ERK1-2/MAPK and AMPK pathways
to radioresistance in the HT500 cell line in terms of senescence and autophagy modulation.

The ERK1-2/MAPK and AMPK signaling pathways were selected because they rep-
resent well-known intracellular targets of flavonoids in cancer cells triggering apoptotic
resistance, autophagy and senescence [11,20,30,48–50]. Taking advantage of the rapid intra-
cellular uptake of Q [46], we measured changes in the activation of ERK1/2 and AMPK at
early time points (20 min) in HT500 cells. Figure 5b,d shows that both Q and F were able
to downregulate the phosphorylation levels of ERK1/2 (pERK1/2Thr202/Tyr204) by about
50% for both Q and F. In parallel, according to the role of F and Q in inducing autophagy
in HT500 cells (Figure 4), we detected a strong up-regulation of AMPK kinase revealed
through the increased expression of its phosphorylated form on Thr172 embedded in the
catalytic subunit α/α1 of AMPK (Figure 5e,g). Densitometric analysis showed that the
expression of pAMPKαThr172 was about 7- and 6-fold higher for Q and F, respectively,
compared to untreated controls after 20 min of treatment. These values were comparable
to the AMPK allosteric activator BI-9774.

We also measured the phosphorylation status of ULK1 in Ser555, it being a part of
the ATG1 kinase complex, which represents the most upstream component of the core
autophagy machinery conserved from yeast to mammals and a direct substrate of AMPK
kinase [51]. The data in Figure 5f–h confirm that both flavonoids enhanced ULK1 kinase
activity (>4–6 times higher with respect to untreated cells) and, consequently, activated the
autophagy machinery.

3.7. Quercetin and Fisetin in Association with γ-Ray Downregulate ERK/MAPK and Activate
AMPK Kinases

To evaluate whether Q and F were able to down-regulate ERK/MAPKs and activate
AMPK soon after IR, we performed an immunoblot analysis incubating HT500 cells with
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the single flavonoids and their combination with γ-rays. Figure 6a,b) confirms that Q and F
were able to significantly down-regulate ERK/MAPK activation after IR (20 min). We also
showed that even if IR activated AMPK kinase (>2-fold with respect to untreated cells),
Q and F were more efficient in increasing AMPK activity, both in single treatments or in
combination with IR (>7 and 5-fold with respect to untreated cells) (Figure 6c,d).
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Figure 6. Western blot analysis of pERK1/2-ERK (panels (a,b)) and pAMPK-AMPK (panels (c,d)).
HT500 cells were irradiated with 10 Gy and then incubated for 20 min with Q, F or the combined
treatments. Band intensities were quantified by measuring optical density on Gel Doc 2000 and
analyzed by Multi-Analyst Software; values in the graphs indicate protein expression normalized
with respect to α-Tubulin (mean of two experiments ± s.d.). Symbols indicate significant differences:
* p < 0.05, ** p < 0.01; *** p < 0.001, n.s. not significant (one-way ANOVA). The uncropped blots and
molecular weight markers are available in the Supporting Information file.

3.8. Pharmacological Modulation of mTOR and AMPK Kinases Confirm the Role of Autophagy in
Sensitizing Radioresistant HT500 Cells

Autophagy induction in cell death-resistant cancer cells can be a protective phe-
nomenon [20]. We reasoned that pharmacological activators of autophagy, e.g., Rapamycin
for the mTOR pathway and BI-9774 for AMPK, could complement Q and F in bypassing
radioresistance in HT500 cells. As shown in Figure 7, we performed a cell viability assay
using Cy-Quant fluorescent dye, and we demonstrated that both autophagy inducers can
bypass cell death resistance in HT500 cells, resulting in a 60% reduction in cell viability
when IR plus Rapamycin or IR plus BI-9774 were combined. Interestingly, HT500 cells
presented apoptotic bodies when IR was combined with Rapamycin (Figure 7b).
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Figure 7. Panel (a): Cy-Quant viability assay in HT500 cells treated as described. In the combined
treatments, cells were pre-irradiated (10 Gy), then incubated with Rapamycin (10 µM) or BI774(10 µM)
for 96 h (mean of two experiments ± s.d.). Symbols indicate significant differences: ** p < 0.01;
*** p < 0.001, **** p < 0.0001 (One-way ANOVA). Panel (b): micrographs of representative fields of
cells stained with Cy-Quant fluorescent nuclear dye (200×magnification).

3.9. Pharmacological Inhibition of ERK/MAPKs or PI3K/AKT Signalling Pathways Induces Cell
Death in Radioresistant Cells

The role of ERK/MAPKs and PI3K/AKT signaling pathways in cell death resistance
to IR was validated by treating HT500 cells with well-known pharmacological inhibitors
of these pathways. To bypass resistance to cell death in colon cancer cells, we used
Sorafenib, an ERK/MAPK inhibitor approved for renal cell and hepatocellular carcinomas,
in combination with Metformin, an AMPK activator [52]. We also used CAL-101, a drug
targeting the p110δ subunit of PI3K, which demonstrated clinical efficacy against chronic
lymphocytic leukemia and colon cancer cells regardless of p53 mutational status [53]. In
HT500 cells, Sorafenib (20 µM) and CAL-101 (10 µM) inhibition of ERK/MAPK and PI3K
signaling pathways, respectively, was successfully observed through immunoblotting
(Figure 8a,b). After irradiation (10 Gy) and incubation with Sorafenib or CAL-101 or their
combined treatments with IR for 72 h, cell viability was assessed using the Cy-Quant
assay. Even though both drugs can reduce cell viability in HT500 cells (Figure 8c), only
the combination of IR plus Sorafenib or CAL-101 can effectively induce cell death in
radioresistant cells of about 50–60%. In addition, apoptotic bodies were detectable after IR
plus Sorafenib and IR + CAL-101 treatments (Figure 8d, white arrowheads).
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Figure 8. Panels (a,b): Western blot analysis of pERK1/2-ERK and pAKT-AKT. Cells were incubated
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4. Discussion

Studies based on natural compounds, such as flavonoids, demonstrated that the
hallmarks of cancer, such as apoptosis, autophagy, and senescence, could intercept the
hallmarks of aging [54]. The novelty of the present paper resides in the observation that
both senescence and autophagy can be induced by IR treatment, possibly due to common
modulators shared by these two processes.

The complexity and context-dependent nature of autophagy in cancer led to the
creation of a new field called ‘oncophagy’, which aims to identify efficient inducers of
autophagy that are expected to act at the right time and place during cancerogenesis
or cancer therapy [20]. However, the identification of these agents is still in its infancy,
even if natural compounds, such as rapalogs and some polyphenols (e.g., resveratrol and
curcumin), represent good candidates.

In the present study, we demonstrated that autophagic flux was modulated differently
by IR in HT29 cells compared to their radioresistant derivative HT500. We observed that
basal autophagic levels were comparable in both models, but p62SQTSM expression was
always higher in HT500 cells with respect to parental HT29 cells (Figure 2). It is possible
that the simultaneous presence of protective phenotypes (TIS and protective autophagy)
is responsible for repairing cellular damage due to IR, as demonstrated in other cases of
radioresistant cells [44] and summarized in Table 1.

According to a recent study, the homeostatic state of senescence is coordinated through
selective autophagy of specific regulatory components. The p62SQSTM1-dependent elim-
ination of Keap1 promotes Nrf2 translocation and its transcription of antioxidant genes,
maintaining redox homeostasis during senescence [55]. Interestingly, HT500 cells show
higher levels of p62SQSTM1 after 24 h of IR compared to HT29 cells (Figure 2). In hu-
man osteoarthritis, a model of pathology associated with senescence, selective autophagic
networks are clearly observed in vivo, which is consistent with our results [56].

Figure 3 shows that TIA is still present in the HT500 cell line after 96–120 h of IR when
senescence begins to decline. We verified in HT500 cells that not only IR but also Q and F
induce a protective form of autophagy (Figure 4). However, in the presence of the combined
treatment, the level of autophagy is significantly higher (Figure 3) and an “autophagic
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switch” occurs, causing the transition from a protective form of autophagy to the not
protective or lethal one, as described in different cellular models [28,57,58]. Both TIS and
TIA may explain HT500 radioresistance through long-term regulation of intracellular redox
status (ROS and GSH). Further experiments will clarify the biochemical pathway, possibly
involving the p62SQSTM1/Nrf2/Keap1 system, which is responsible for the protective role
of senescence and autophagy against the ROS-mediated cytotoxicity induced by IR [55].

Recent studies evidenced that the effectiveness of senolytics is strictly dependent on
the time of administration [56]. In fact, as summarized in Table 1 and in Supplemental
Figure S1, we observed that HT500 cells were more sensitive to combined treatment
of Q plus IR compared to the parental cells when the senolytics were added 72 h after
irradiation. Interestingly, in HT500 cells, clear cytotoxic effects were achieved when F and
Q were added immediately after irradiation, consisting of apoptosis (type I cell death) and
cytotoxic autophagy (type II cell death) (Figure 4).

Confirming the selectivity of senolytic agents, the radiosensitizing effect of F was absent in
the same experimental condition in parental HT29 cells (Table 1 and Supplemental Figure S1).
These results also confirm previous studies in which F did not induce apoptosis in p53-null
HCT116 and p53-mutant HT-29 colon cancer cells. Similarly, the apoptotic effects of F
in a single treatment or in combination with IR were clearly observed in xenograft mice
implanted with murine p53-wild type CT26 colon cancer cells [59–61]. Furthermore, in
these studies, very high concentrations of F (>100 µM) were applied to induce cell death.
From a clinical point of view, these concentrations are very difficult to reach due to the well-
known low bioavailability and metabolic transformation of flavonoids in vivo [25,62]. Our
results validate the hypothesis that natural senolytics, being unstable in cell culture medium
and poorly bioavailability, are most effective when used in a hit-and-run modality, which,
at least in vivo, may represent a procedure that avoids potential toxicity and off-target
effects [56].

More intriguing is the senolytic molecular mechanism(s) of action of F and Q in the
radioresistant cells here investigated. These compounds can directly or indirectly modulate
the activity of multiple kinases associated with SASP, senescence, or autophagy, such as the
PI3K/mTor/AMPK or ERK/MAPK pathways after γ-ray irradiation [6,32,63,64]. Q and F
act soon after incubation (20 min) on the PI3K/AKT pathways, revealing that HT500 cells
rely on this proliferative signaling (Figure 5). Previous studies demonstrated that Q is a
direct inhibitor of PI3K and CK2 kinases in a chronic lymphocytic leukemia model [46].
Therefore, the present data suggest that these kinases may also be the primary and direct
targets of Q in HT500 cells. However, 60 min after IR or after the incubation with Q, the
inhibitory effect disappeared (Supplemental Figure S2). This unexpected result deserves
future investigations, but it can be due to the activation of redundant survival pathways.

Our results also showed that in HT500 radioresistant cells, both flavonoids, Q and F,
alone or soon after IR clearly downregulated the ERK/MAPKs pathway, often associated
with proliferation, inflammation, and apoptotic resistance [65]. Different studies have
demonstrated that IL-8 and its receptor CXCR2 are two of the most significantly upregulated
chemokines in colorectal cancer. IL-8, by binding to its receptors, can act not only on
inflammatory responses and infectious diseases but also on cancer cells through their
receptors to promote migration, invasion, proliferation, and in vivo angiogenesis [66].
Therefore, IL-8 and CXCR2 may be important therapeutic targets against cancer. Kim et al.
demonstrated that the IL-8 levels of mRNA and protein were significantly increased in
tamoxifen-resistant breast cancer cells compared to sensitive cells. Elevated expression
of IL-8 mRNA in resistant cells was suppressed by a specific MEK1/2 inhibitor, UO126,
but not by the specific PI3K inhibitor LY294002. On the contrary, the over-expression of
constitutively active MEK significantly increased the levels of IL-8 mRNA expression in
cancer-sensitive cells [67]. Our results confirm that, in an advanced-stage colon cancer
model, Q and F can bypass cell death resistance by interfering with the MEK/ERK/IL-8
signaling (Figure 1; Figure 6).
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Although hyperactive MAPK signaling has a dominant role in cancer biology, it is
fine-tuned by other signaling, such as PI3K/AKT/mTOR and AMPK, during disease pro-
gression [65]. Recent studies investigated the complicated interplay between MAPK and
AMPK signaling in cellular carcinogenesis and their implications in cancer therapies, re-
vealing that AMPK signaling can reversibly regulate hyperactive MAPK signaling in cancer
cells by phosphorylating its key components, RAF/KSR (kinase suppressor of Ras) family
kinases [65]. In contrast, ERK and ribosomal protein S6 kinase A (RSK), two downstream
kinases of MAPK signaling, have been shown to phosphorylate and inhibit the upstream
activator of AMPK, LKB1, and thus block the activation of AMPK by LKB1 in BRAFV600E-
driven melanoma. Our results (Figure 6) confirm the existence of this complex interplay.
Considering the emerging roles of the AMPK and mTOR complex on the molecular path-
ways that connect autophagy and senescence, they may represent ideal targets of natural
flavonoids in these processes [6,7]. The concept that inhibiting ERK/MAPKs and/or ac-
tivating AMPK may provide a promising strategy to reverse the onset of radioresistance
in cancer cells [68] is reinforced by our observation (Figures 7a and 8a) that Sorafenib and
BI-9774 exert radiosensitising effects by inhibiting ERK/MAPK signaling and activating
AMPK, respectively.

Interestingly, rapamycin, a natural inhibitor of the mTOR pathway and CAL-101, a
selective inhibitor of PI3Kδ isoform, can sensitize HT500 cells to radiation therapy (Figure 7;
Figure 8). It cannot be excluded that, according to the literature [63], F or Q may inhibit
mTOR directly and indirectly activate AMPK or inhibit kinase(s) upstream PI3K/AKT and
ERK/MAPKs. Immunoblot analyses revealed that AMPK activation was measurable after
only 10 min from Q and F treatment, while ERKs and AKT inhibitions were detectable after
20 min (Figure 5). Based on these observations, we can hypothesize that LKB1 kinase may
represent a putative target of Q or F, being an upstream activator of AMPK [69].

Our data are also in agreement with the concept of functional pleiotropy of flavonoids [64],
i.e., their ability “to hit two birds with a single stone”. From a pharmacological point of
view, “pleiotropy” could be interpreted as synonymous with poor selectivity; however, our
study reveals a novel and specific molecular mechanism of natural senolytics that deserves
future in vivo investigations.

In summary, radioresistant cells represent a feasible model of TIS and TIA, two pro-
cesses, as we discussed, functionally heterogeneous and context-dependent (tissue of origin,
time after insult, genetic background), but always associated with anti-apoptotic and cell
death-resistant phenotypes. On the other side of the coin, TIS may display a therapeutic
opportunity because the clearance of senescent cells by senolytics (first hit) can restore
the sensitivity to cell death (second hit). From a molecular point of view, we hypothesize
that AMPK activation can link cancer cell response to radiation treatment [69] through
induction of senescence and, later, autophagy, but the concomitant ERK/MAPKs inhibition
by flavonoids can lower the cell death threshold and induce lethal autophagy and apoptotic
cell death (Figure 9).

In clinics, the use of F and Q as senolytics in adjuvant radiation therapy may reduce
total radiation exposure and improve patient quality of life during and after radiation
treatment [33,35]. In fact, in vivo treatment with the senolytic cocktail, Desatinib plus Q
mitigates radiation ulcers, which represent a common toxic side effect in patients receiving
radiation therapy [70].

More research into the optimal combination therapy for colorectal cancer is desir-
able, but additional efforts are needed to define the features of radioresistant cellular
subpopulations in depth, such as the presence of cancer stem cells and the secretion of
other pro-inflammatory molecules frequently associated with SASP (e.g., IL-6, TNF-α).
Hopefully, future studies will reveal the exact molecular links between redox intracellu-
lar status and biochemical pathways (AMPK/ULK1/mTor) associated with senescence
and autophagy [71] and clarify how natural flavonoids can function in vivo as senolytic
adjuvants to kill cells that escape radiotherapy-induced cell death.
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5. Conclusions

The present study confirms that TIS and TIA are often associated with cell death
resistance in cancer. In this context, only the association between γ-rays and natural
senolytic agents reached the threshold necessary to induce type-I/II cell death throughout
the selective elimination of senescent cells (>60%, senolysis) in HT500 cell line, a new model
of radioresistant colon cancer cells. This work attempts to clarify how the natural flavonoids,
Q and F, can function as senolytic adjuvants capable of killing cancer cells only when
associated with radiotherapy. Due to the pleiotropic effects of Q and F, their biochemical
targets include pathways associated with resistance to apoptosis and inflammatory status
(MEK/ERK/IL-8) but also autophagy and senescence (AMPK/ULK1).

Supplementary Materials: The following supporting information can be downloaded at: https://www.
mdpi.com/article/10.3390/cancers15092660/s1, Figure S1. HT29 cells were pre-irradiated (10 Gy) and
treated for 96 h with 40 µM F or IR plus F. Cell viability was performed with Cy-Quant fluorescent
dye, as described [37]. Symbols indicate significance: **** p < 0.0001; n.s. not significant. ANOVA
Test for multiple comparisons. Figure S2. HT500 cells were treated with 40 µM Q or pre-irradiated
(10 Gy; IR) before treatment with Q (IR plus Q) for 60 min. Cellular lysates for the immunoblots were
prepared as described in the Methods section. Band intensities were quantified measuring optical
density on Gel Doc 2000 and analyzed by Multi-Analyst Software; n.s. not significant. ANOVA Test
for multiple comparisons. The uncropped blots and molecular weight markers are available in the
Supporting Information file.

Author Contributions: M.R.: Conceptualization, Methodology, Data curation, Visualization, In-
vestigation, Writing—Original draft. S.M. and D.L.: Visualization, Investigation, Writing. G.L.R.:
Reviewing and Editing, and Funding Acquisition. All authors have read and agreed to the published
version of the manuscript.

Funding: The research was also partly supported by: the CNR grant FUNZIONAMENTO ISA
(DBA.AD005.178–CUP B32F11000540005).

Data Availability Statement: The data presented in this study are available on request from the
corresponding author.

https://www.mdpi.com/article/10.3390/cancers15092660/s1
https://www.mdpi.com/article/10.3390/cancers15092660/s1


Cancers 2023, 15, 2660 19 of 21

Acknowledgments: We thank Mauro Rossi for its scientific support in assessing ELISA experiments.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Global Burden of Disease Cancer Collaboration. Global, Regional, and National Cancer Incidence, Mortality, Years of Life Lost,

Years Lived with Disability, and Disability-Adjusted Life-Years for 29 Cancer Groups, 1990 to 2017: A Systematic Analysis for the
Global Burden of Disease Study. JAMA Oncol. 2019, 5, 1749–1768. [CrossRef] [PubMed]

2. Galluzzi, L.; Vitale, I.; Kroemer, G. Molecular mechanisms of cell death: Recommendations of the Nomenclature Committee on
Cell Death 2018. Cell Death Differ. 2018, 25, 486–541. [CrossRef] [PubMed]

3. Hanahan, D.; Weinberg, R.A. The hallmarks of cancer. Cell 2000, 100, 57–70. [CrossRef] [PubMed]
4. Hanahan, D.; Weinberg, R.A. Hallmarks of cancer: The next generation. Cell 2011, 144, 646–674. [CrossRef] [PubMed]
5. Russo, G.L.; Spagnuolo, C.; Russo, M.; Tedesco, I.; Moccia, S.; Cervellera, C. Mechanisms of aging and potential role of selected

polyphenols in extending healthspan. Biochem. Pharmacol. 2020, 173, 113719. [CrossRef]
6. Patel, N.H.; Bloukh, S.; Alwohosh, E.; Alhesa, A.; Saleh, T.; Gewirtz, D.A. Autophagy and senescence in cancer therapy. Adv.

Cancer Res. 2021, 150, 1–74. [CrossRef] [PubMed]
7. Patel, N.H.; Sohal, S.S.; Manjili, M.H.; Harrell, J.C.; Gewirtz, D.A. The Roles of Autophagy and Senescence in the Tumor Cell

Response to Radiation. Radiat. Res. 2020, 194, 103–115. [CrossRef] [PubMed]
8. Mizushima, N.; Levine, B. Autophagy in Human Diseases. N. Engl. J. Med. 2020, 383, 1564–1576. [CrossRef] [PubMed]
9. Mizushima, N. The ATG conjugation systems in autophagy. Curr. Opin. Cell Biol. 2020, 63, 1–10. [CrossRef]
10. Kaur, J.; Debnath, J. Autophagy at the crossroads of catabolism and anabolism. Nat. Rev. Mol. Cell Biol. 2015, 16, 461–472. [CrossRef]
11. Russo, G.L.; Russo, M.; Ungaro, P. AMP-activated protein kinase: A target for old drugs against diabetes and cancer. Biochem.

Pharmacol. 2013, 86, 339–350. [CrossRef] [PubMed]
12. White, E.; Mehnert, J.M.; Chan, C.S. Autophagy, Metabolism, and Cancer. Clin. Cancer Res. 2015, 21, 5037–5046. [CrossRef] [PubMed]
13. Poillet-Perez, L.; Despouy, G.; Delage-Mourroux, R.; Boyer-Guittaut, M. Interplay between ROS and autophagy in cancer cells,

from tumor initiation to cancer therapy. Redox Biol. 2015, 4, 184–192. [CrossRef] [PubMed]
14. Reddel, R.R. Senescence: An antiviral defense that is tumor suppressive? Carcinogenesis 2010, 31, 19–26. [CrossRef] [PubMed]
15. Roy, A.L.; Sierra, F.; Howcroft, K.; Singer, D.S.; Sharpless, N.; Hodes, R.J.; Wilder, E.L.; Anderson, J.M. A Blueprint for

Characterizing Senescence. Cell 2020, 183, 1143–1146. [CrossRef]
16. Rodier, F.; Campisi, J. Four faces of cellular senescence. J. Cell Biol. 2011, 192, 547–556. [CrossRef]
17. Collado, M.; Gil, J.; Efeyan, A.; Guerra, C.; Schuhmacher, A.J.; Barradas, M.; Benguria, A.; Zaballos, A.; Flores, J.M.; Barbacid, M.; et al.

Tumour biology: Senescence in premalignant tumours. Nature 2005, 436, 642. [CrossRef]
18. Russo, G.L.; Moccia, S.; Russo, M.; Spagnuolo, C. Redox regulation by carotenoids: Evidence and conflicts for their application in

cancer. Biochem. Pharmacol. 2021, 194, 114838. [CrossRef]
19. Musial, C.; Siedlecka-Kroplewska, K.; Kmiec, Z.; Gorska-Ponikowska, M. Modulation of Autophagy in Cancer Cells by Dietary

Polyphenols. Antioxidants 2021, 10, 123. [CrossRef]
20. Russo, M.; Russo, G.L. Autophagy inducers in cancer. Biochem. Pharmacol. 2018, 153, 51–61. [CrossRef]
21. Pang, X.; Zhang, X.; Jiang, Y.; Su, Q.; Li, Q.; Li, Z. Autophagy: Mechanisms and Therapeutic Potential of Flavonoids in Cancer.

Biomolecules 2021, 11, 135. [CrossRef]
22. Sellares, J.; Rojas, M. Quercetin in Idiopathic Pulmonary Fibrosis: Another Brick in the Senolytic Wall. Am. J. Respir. Cell Mol. Biol.

2019, 60, 3–4. [CrossRef] [PubMed]
23. Shao, Z.; Wang, B.; Shi, Y.; Xie, C.; Huang, C.; Chen, B.; Zhang, H.; Zeng, G.; Liang, H.; Wu, Y.; et al. Senolytic agent Quercetin

ameliorates intervertebral disc degeneration via the Nrf2/NF-κB axis. Osteoarthr. Cartil. 2021, 29, 413–422. [CrossRef]
24. Short, S.; Fielder, E.; Miwa, S.; von Zglinicki, T. Senolytics and senostatics as adjuvant tumour therapy. eBioMedicine 2019, 41,

683–692. [CrossRef] [PubMed]
25. Russo, M.; Spagnuolo, C.; Tedesco, I.; Bilotto, S.; Russo, G.L. The flavonoid quercetin in disease prevention and therapy: Facts

and fancies. Biochem. Pharmacol. 2012, 83, 6–15. [CrossRef] [PubMed]
26. Lall, R.K.; Adhami, V.M.; Mukhtar, H. Dietary flavonoid fisetin for cancer prevention and treatment. Mol. Nutr. Food Res. 2016, 60,

1396–1405. [CrossRef]
27. Russo, M.; Spagnuolo, C.; Tedesco, I.; Russo, G.L. Phytochemicals in cancer prevention and therapy: Truth or dare? Toxins 2010, 2,

517–551. [CrossRef]
28. Cervellera, C.; Russo, M.; Dotolo, S.; Facchiano, A.; Russo, G.L. STL1, a New AKT Inhibitor, Synergizes with Flavonoid Quercetin

in Enhancing Cell Death in A Chronic Lymphocytic Leukemia Cell Line. Molecules 2021, 26, 5810. [CrossRef]
29. Granato, M.; Rizzello, C.; Romeo, M.A.; Yadav, S.; Santarelli, R.; D’Orazi, G.; Faggioni, A.; Cirone, M. Concomitant reduction of

c-Myc expression and PI3K/AKT/mTOR signaling by quercetin induces a strong cytotoxic effect against Burkitt’s lymphoma.
Int. J. Biochem. Cell Biol. 2016, 79, 393–400. [CrossRef]

30. Lewinska, A.; Adamczyk-Grochala, J.; Bloniarz, D.; Olszowka, J.; Kulpa-Greszta, M.; Litwinienko, G.; Tomaszewska, A.; Wnuk,
M.; Pazik, R. AMPK-mediated senolytic and senostatic activity of quercetin surface functionalized Fe3O4 nanoparticles during
oxidant-induced senescence in human fibroblasts. Redox Biol. 2020, 28, 101337. [CrossRef]

https://doi.org/10.1001/jamaoncol.2019.2996
https://www.ncbi.nlm.nih.gov/pubmed/31560378
https://doi.org/10.1038/s41418-017-0012-4
https://www.ncbi.nlm.nih.gov/pubmed/29362479
https://doi.org/10.1016/S0092-8674(00)81683-9
https://www.ncbi.nlm.nih.gov/pubmed/10647931
https://doi.org/10.1016/j.cell.2011.02.013
https://www.ncbi.nlm.nih.gov/pubmed/21376230
https://doi.org/10.1016/j.bcp.2019.113719
https://doi.org/10.1016/bs.acr.2021.01.002
https://www.ncbi.nlm.nih.gov/pubmed/33858594
https://doi.org/10.1667/RADE-20-00009
https://www.ncbi.nlm.nih.gov/pubmed/32845995
https://doi.org/10.1056/NEJMra2022774
https://www.ncbi.nlm.nih.gov/pubmed/33053285
https://doi.org/10.1016/j.ceb.2019.12.001
https://doi.org/10.1038/nrm4024
https://doi.org/10.1016/j.bcp.2013.05.023
https://www.ncbi.nlm.nih.gov/pubmed/23747347
https://doi.org/10.1158/1078-0432.CCR-15-0490
https://www.ncbi.nlm.nih.gov/pubmed/26567363
https://doi.org/10.1016/j.redox.2014.12.003
https://www.ncbi.nlm.nih.gov/pubmed/25590798
https://doi.org/10.1093/carcin/bgp274
https://www.ncbi.nlm.nih.gov/pubmed/19887513
https://doi.org/10.1016/j.cell.2020.10.032
https://doi.org/10.1083/jcb.201009094
https://doi.org/10.1038/436642a
https://doi.org/10.1016/j.bcp.2021.114838
https://doi.org/10.3390/antiox10010123
https://doi.org/10.1016/j.bcp.2018.02.007
https://doi.org/10.3390/biom11020135
https://doi.org/10.1165/rcmb.2018-0267ED
https://www.ncbi.nlm.nih.gov/pubmed/30211613
https://doi.org/10.1016/j.joca.2020.11.006
https://doi.org/10.1016/j.ebiom.2019.01.056
https://www.ncbi.nlm.nih.gov/pubmed/30737084
https://doi.org/10.1016/j.bcp.2011.08.010
https://www.ncbi.nlm.nih.gov/pubmed/21856292
https://doi.org/10.1002/mnfr.201600025
https://doi.org/10.3390/toxins2040517
https://doi.org/10.3390/molecules26195810
https://doi.org/10.1016/j.biocel.2016.09.006
https://doi.org/10.1016/j.redox.2019.101337


Cancers 2023, 15, 2660 20 of 21

31. Khan, N.; Jajeh, F.; Eberhardt, E.L.; Miller, D.D.; Albrecht, D.M.; Van Doorn, R.; Hruby, M.D.; Maresh, M.E.; Clipson, L.; Mukhtar,
H.; et al. Fisetin and 5-fluorouracil: Effective combination for PIK3CA-mutant colorectal cancer. Int. J. Cancer 2019, 145, 3022–3032.
[CrossRef] [PubMed]

32. Chamcheu, J.C.; Esnault, S.; Adhami, V.M.; Noll, A.L.; Banang-Mbeumi, S.; Roy, T.; Singh, S.S.; Huang, S.; Kousoulas, K.G.;
Mukhtar, H. Fisetin, a 3,7,3′,4′-Tetrahydroxyflavone Inhibits the PI3K/Akt/mTOR and MAPK Pathways and Ameliorates
Psoriasis Pathology in 2D and 3D Organotypic Human Inflammatory Skin Models. Cells 2019, 8, 1089. [CrossRef]

33. Hickson, L.J.; Langhi Prata, L.G.P.; Bobart, S.A.; Evans, T.K.; Giorgadze, N.; Hashmi, S.K.; Herrmann, S.M.; Jensen, M.D.; Jia,
Q.; Jordan, K.L.; et al. Senolytics decrease senescent cells in humans: Preliminary report from a clinical trial of Dasatinib plus
Quercetin in individuals with diabetic kidney disease. eBioMedicine 2019, 47, 446–456. [CrossRef]

34. Hohmann, M.S.; Habiel, D.M.; Coelho, A.L.; Verri, W.A., Jr.; Hogaboam, C.M. Quercetin Enhances Ligand-induced Apoptosis in
Senescent Idiopathic Pulmonary Fibrosis Fibroblasts and Reduces Lung Fibrosis In Vivo. Am. J. Respir. Cell Mol. Biol. 2019, 60,
28–40. [CrossRef] [PubMed]

35. Justice, J.N.; Nambiar, A.M.; Tchkonia, T.; LeBrasseur, N.K.; Pascual, R.; Hashmi, S.K.; Prata, L.; Masternak, M.M.; Kritchevsky, S.B.;
Musi, N.; et al. Senolytics in idiopathic pulmonary fibrosis: Results from a first-in-human, open-label, pilot study. eBioMedicine
2019, 40, 554–563. [CrossRef] [PubMed]

36. Kirkland, J.L.; Tchkonia, T. Senolytic drugs: From discovery to translation. J. Intern. Med. 2020, 288, 518–536. [CrossRef]
37. Russo, M.; Spagnuolo, C.; Moccia, S.; Tedesco, I.; Lauria, F.; Russo, G.L. Biochemical and Cellular Characterization of New

Radio-Resistant Cell Lines Reveals a Role of Natural Flavonoids to Bypass Senescence. Int. J. Mol. Sci. 2021, 23, 301. [CrossRef]
38. Von Kleist, S.; Chany, E.; Burtin, P.; King, M.; Fogh, J. Immunohistology of the antigenic pattern of a continuous cell line from a

human colon tumor. J. Natl. Cancer Inst. 1975, 55, 555–560. [CrossRef]
39. Feoktistova, M.; Geserick, P.; Leverkus, M. Crystal Violet Assay for Determining Viability of Cultured Cells. Cold Spring Harb.

Protoc. 2016, 2016, pdb.prot087379. [CrossRef] [PubMed]
40. Debacq-Chainiaux, F.; Erusalimsky, J.D.; Campisi, J.; Toussaint, O. Protocols to detect senescence-associated beta-galactosidase

(SA-betagal) activity, a biomarker of senescent cells in culture and in vivo. Nat. Protoc. 2009, 4, 1798–1806. [CrossRef]
41. Russo, M.; Moccia, S.; Bilotto, S.; Spagnuolo, C.; Durante, M.; Lenucci, M.S.; Mita, G.; Volpe, M.G.; Aquino, R.P.; Russo, G.L. A

Carotenoid Extract from a Southern Italian Cultivar of Pumpkin Triggers Nonprotective Autophagy in Malignant Cells. Oxidative
Med. Cell. Longev. 2017, 2017, 7468538. [CrossRef]

42. Bradford, M.M. A rapid and sensitive method for the quantitation of microgram quantities of protein utilizing the principle of
protein-dye binding. Anal. Biochem. 1976, 72, 248–254. [CrossRef] [PubMed]

43. Klionsky, D.; Abdel-Aziz, A.; Abdelfatah, S.; Abdellatif, M.; Abdoli, A.; Abel, S.; Abeliovich, H.; Abildgaard, M.H.; Abudu, Y.P.;
Acevedo-Arozena, A.; et al. Guidelines for the use and interpretation of assays for monitoring autophagy (4th edition). Autophagy
2021, 17, 1–382. [CrossRef] [PubMed]

44. Russo, M.; Moccia, S.; Spagnuolo, C.; Tedesco, I.; Russo, G.L. Carotenoid-Enriched Nanoemulsions and gamma-Rays Synergistically
Induce Cell Death in a Novel Radioresistant Osteosarcoma Cell Line. Int. J. Mol. Sci. 2022, 23, 15959. [CrossRef] [PubMed]

45. Gewirtz, D.A. The four faces of autophagy: Implications for cancer therapy. Cancer Res. 2014, 74, 647–651. [CrossRef] [PubMed]
46. Russo, M.; Milito, A.; Spagnuolo, C.; Carbone, V.; Rosen, A.; Minasi, P.; Lauria, F.; Russo, G.L. CK2 and PI3K are direct molecular

targets of quercetin in chronic lymphocytic leukaemia. Oncotarget 2017, 8, 42571–42587. [CrossRef] [PubMed]
47. Zheng, L.; Zhang, Y.; Liu, Y.; Zhou, M.; Lu, Y.; Yuan, L.; Zhang, C.; Hong, M.; Wang, S.; Li, X. MiR-106b induces cell radioresistance

via the PTEN/PI3K/AKT pathways and p21 in colorectal cancer. J. Transl. Med. 2015, 13, 252. [CrossRef] [PubMed]
48. Ngoi, N.Y.; Liew, A.Q.; Chong, S.J.F.; Davids, M.S.; Clement, M.V.; Pervaiz, S. The redox-senescence axis and its therapeutic

targeting. Redox Biol. 2021, 45, 102032. [CrossRef]
49. Reyes-Farias, M.; Carrasco-Pozo, C. The Anti-Cancer Effect of Quercetin: Molecular Implications in Cancer Metabolism. Int. J.

Mol. Sci. 2019, 20, 3177. [CrossRef]
50. Shui, L.; Wang, W.; Xie, M.; Ye, B.; Li, X.; Liu, Y.; Zheng, M. Isoquercitrin induces apoptosis and autophagy in hepatocellular

carcinoma cells via AMPK/mTOR/p70S6K signaling pathway. Aging 2020, 12, 24318–24332. [CrossRef] [PubMed]
51. Egan, D.F.; Shackelford, D.B.; Mihaylova, M.M.; Gelino, S.; Kohnz, R.A.; Mair, W.; Vasquez, D.S.; Joshi, A.; Gwinn, D.M.; Taylor,

R.; et al. Phosphorylation of ULK1 (hATG1) by AMP-activated protein kinase connects energy sensing to mitophagy. Science 2011,
331, 456–461. [CrossRef] [PubMed]

52. Zhang, X.; Cao, L.; Xu, G.; He, H.; Zhao, H.; Liu, T. Co-delivery of sorafenib and metformin from amphiphilic polypeptide-based
micelles for colon cancer treatment. Front. Med. 2022, 9, 1009496. [CrossRef] [PubMed]

53. Yang, S.; Zhu, Z.; Zhang, X.; Zhang, N.; Yao, Z. Idelalisib induces PUMA-dependent apoptosis in colon cancer cells. Oncotarget
2017, 8, 6102–6113. [CrossRef]

54. Braithwaite, D.; Anton, S.; Mohile, S.; DeGregori, J.; Gillis, N.; Zhou, D.; Bloodworth, S.; Pahor, M.; Licht, J. Cancer and aging: A
call to action. Aging Cancer 2022, 3, 87–94. [CrossRef] [PubMed]

55. Lee, M.; Nam, H.Y.; Kang, H.B.; Lee, W.H.; Lee, G.H.; Sung, G.J.; Han, M.W.; Cho, K.J.; Chang, E.J.; Choi, K.C.; et al. Epigenetic
regulation of p62/SQSTM1 overcomes the radioresistance of head and neck cancer cells via autophagy-dependent senescence
induction. Cell Death Dis. 2021, 12, 250. [CrossRef] [PubMed]

https://doi.org/10.1002/ijc.32367
https://www.ncbi.nlm.nih.gov/pubmed/31018249
https://doi.org/10.3390/cells8091089
https://doi.org/10.1016/j.ebiom.2019.08.069
https://doi.org/10.1165/rcmb.2017-0289OC
https://www.ncbi.nlm.nih.gov/pubmed/30109946
https://doi.org/10.1016/j.ebiom.2018.12.052
https://www.ncbi.nlm.nih.gov/pubmed/30616998
https://doi.org/10.1111/joim.13141
https://doi.org/10.3390/ijms23010301
https://doi.org/10.1093/jnci/55.3.555
https://doi.org/10.1101/pdb.prot087379
https://www.ncbi.nlm.nih.gov/pubmed/27037069
https://doi.org/10.1038/nprot.2009.191
https://doi.org/10.1155/2017/7468538
https://doi.org/10.1016/0003-2697(76)90527-3
https://www.ncbi.nlm.nih.gov/pubmed/942051
https://doi.org/10.1080/15548627.2020.1797280
https://www.ncbi.nlm.nih.gov/pubmed/33634751
https://doi.org/10.3390/ijms232415959
https://www.ncbi.nlm.nih.gov/pubmed/36555605
https://doi.org/10.1158/0008-5472.CAN-13-2966
https://www.ncbi.nlm.nih.gov/pubmed/24459182
https://doi.org/10.18632/oncotarget.17246
https://www.ncbi.nlm.nih.gov/pubmed/28489572
https://doi.org/10.1186/s12967-015-0592-z
https://www.ncbi.nlm.nih.gov/pubmed/26238857
https://doi.org/10.1016/j.redox.2021.102032
https://doi.org/10.3390/ijms20133177
https://doi.org/10.18632/aging.202237
https://www.ncbi.nlm.nih.gov/pubmed/33260158
https://doi.org/10.1126/science.1196371
https://www.ncbi.nlm.nih.gov/pubmed/21205641
https://doi.org/10.3389/fmed.2022.1009496
https://www.ncbi.nlm.nih.gov/pubmed/36304185
https://doi.org/10.18632/oncotarget.14043
https://doi.org/10.1002/aac2.12055
https://www.ncbi.nlm.nih.gov/pubmed/36188489
https://doi.org/10.1038/s41419-021-03539-5
https://www.ncbi.nlm.nih.gov/pubmed/33674559


Cancers 2023, 15, 2660 21 of 21

56. Prasanna, P.G.; Citrin, D.E.; Hildesheim, J.; Ahmed, M.M.; Venkatachalam, S.; Riscuta, G.; Xi, D.; Zheng, G.; van Deursen, J.;
Goronzy, J.; et al. Therapy-Induced Senescence: Opportunities to Improve Anti-Cancer Therapy. J. Natl. Cancer Inst. 2021, 113,
1285–1298. [CrossRef] [PubMed]

57. Gewirtz, D.A. An autophagic switch in the response of tumor cells to radiation and chemotherapy. Biochem. Pharmacol. 2014, 90,
208–211. [CrossRef] [PubMed]

58. Gewirtz, D.A. The Switch between Protective and Nonprotective Autophagy; Implications for Autophagy Inhibition as a
Therapeutic Strategy in Cancer. Biology 2020, 9, 12. [CrossRef]

59. Yu, S.H.; Yang, P.M.; Peng, C.W.; Yu, Y.C.; Chiu, S.J. Securin depletion sensitizes human colon cancer cells to fisetin-induced
apoptosis. Cancer Lett. 2011, 300, 96–104. [CrossRef]

60. Leu, J.D.; Wang, B.S.; Chiu, S.J.; Chang, C.Y.; Chen, C.C.; Chen, F.D.; Avirmed, S.; Lee, Y.J. Combining fisetin and ionizing radiation
suppresses the growth of mammalian colorectal cancers in xenograft tumor models. Oncol. Lett. 2016, 12, 4975–4982. [CrossRef]

61. Suh, Y.; Afaq, F.; Johnson, J.J.; Mukhtar, H. A plant flavonoid fisetin induces apoptosis in colon cancer cells by inhibition of COX2
and Wnt/EGFR/NF-κB-signaling pathways. Carcinogenesis 2009, 30, 300–307. [CrossRef] [PubMed]

62. Syed, D.N.; Adhami, V.M.; Khan, N.; Khan, M.I.; Mukhtar, H. Exploring the molecular targets of dietary flavonoid fisetin in
cancer. Semin. Cancer Biol. 2016, 40–41, 130–140. [CrossRef] [PubMed]

63. Adhami, V.M.; Syed, D.N.; Khan, N.; Mukhtar, H. Dietary flavonoid fisetin: A novel dual inhibitor of PI3K/Akt and mTOR for
prostate cancer management. Biochem. Pharmacol. 2012, 84, 1277–1281. [CrossRef] [PubMed]

64. Russo, G.L.; Russo, M.; Spagnuolo, C.; Tedesco, I.; Bilotto, S.; Iannitti, R.; Palumbo, R. Quercetin: A pleiotropic kinase inhibitor
against cancer. Cancer Treat. Res. 2014, 159, 185–205. [CrossRef]

65. Yuan, J.; Dong, X.; Yap, J.; Hu, J. The MAPK and AMPK signalings: Interplay and implication in targeted cancer therapy.
J. Hematol. Oncol. 2020, 13, 113. [CrossRef]

66. Ning, Y.; Lenz, H.J. Targeting IL-8 in colorectal cancer. Expert Opin. Ther. Targets 2012, 16, 491–497. [CrossRef] [PubMed]
67. Kim, S.; Jeon, M.; Lee, J.E.; Nam, S.J. MEK activity controls IL-8 expression in tamoxifen-resistant MCF-7 breast cancer cells. Oncol.

Rep. 2016, 35, 2398–2404. [CrossRef]
68. Walters, H.E.; Deneka-Hannemann, S.; Cox, L.S. Reversal of phenotypes of cellular senescence by pan-mTOR inhibition. Aging

2016, 8, 231–244. [CrossRef]
69. Steinberg, G.R.; Hardie, D.G. New insights into activation and function of the AMPK. Nat. Rev. Mol. Cell Biol. 2022, 24, 255–272. [CrossRef]
70. Wang, H.; Wang, Z.; Huang, Y.; Zhou, Y.; Sheng, X.; Jiang, Q.; Wang, Y.; Luo, P.; Luo, M.; Shi, C. Senolytics (DQ) Mitigates

Radiation Ulcers by Removing Senescent Cells. Front. Oncol. 2019, 9, 1576. [CrossRef]
71. Sies, H.; Jones, D.P. Reactive oxygen species (ROS) as pleiotropic physiological signalling agents. Nat. Rev. Mol. Cell Biol. 2020, 21,

363–383. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1093/jnci/djab064
https://www.ncbi.nlm.nih.gov/pubmed/33792717
https://doi.org/10.1016/j.bcp.2014.05.016
https://www.ncbi.nlm.nih.gov/pubmed/24875447
https://doi.org/10.3390/biology9010012
https://doi.org/10.1016/j.canlet.2010.09.015
https://doi.org/10.3892/ol.2016.5345
https://doi.org/10.1093/carcin/bgn269
https://www.ncbi.nlm.nih.gov/pubmed/19037088
https://doi.org/10.1016/j.semcancer.2016.04.003
https://www.ncbi.nlm.nih.gov/pubmed/27163728
https://doi.org/10.1016/j.bcp.2012.07.012
https://www.ncbi.nlm.nih.gov/pubmed/22842629
https://doi.org/10.1007/978-3-642-38007-5_11
https://doi.org/10.1186/s13045-020-00949-4
https://doi.org/10.1517/14728222.2012.677440
https://www.ncbi.nlm.nih.gov/pubmed/22494524
https://doi.org/10.3892/or.2016.4557
https://doi.org/10.18632/aging.100872
https://doi.org/10.1038/s41580-022-00547-x
https://doi.org/10.3389/fonc.2019.01576
https://doi.org/10.1038/s41580-020-0230-3
https://www.ncbi.nlm.nih.gov/pubmed/32231263

	Introduction 
	Materials and Methods 
	Cell Culture and Reagents 
	Evaluation of Senescence 
	Analysis of Cytokine Production 
	Measurement of Autophagy 
	Measurement of Apoptosis 
	Immunoblotting 
	Statistical Analysis 

	Results 
	Comparison of Cellular and Biochemical Markers in HT29 and HT500 Cell Lines 
	Quercetin and Fisetin Show Senolytic and Anti-SASP Activity in Radioresistant HT500 Cells 
	IR Differently Modulates the Autophagic Flux in HT29 and HT500 Cells 
	Quercetin and Fisetin Modulate Autophagic Flux in HT500 Cells 
	Quercetin and Fisetin Enhance Type I (Apoptosis) and Type II (Autophagic) Cell Death in HT500 Cells 
	Quercetin and Fisetin Target Different Signaling Pathways Associated to the Senolytic Effects and Autophagy Induction in HT500 Cell Line 
	Quercetin and Fisetin in Association with -Ray Downregulate ERK/MAPK and Activate AMPK Kinases 
	Pharmacological Modulation of mTOR and AMPK Kinases Confirm the Role of Autophagy in Sensitizing Radioresistant HT500 Cells 
	Pharmacological Inhibition of ERK/MAPKs or PI3K/AKT Signalling Pathways Induces Cell Death in Radioresistant Cells 

	Discussion 
	Conclusions 
	References

