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Abstract
  
 Cervical cancer is one of the most leading causes of women death. Currently, paclitaxel 
is still one of the main therapeutic regimens for cervical cancer patients. However, some 
patients developed to be paclitaxel-resistant. Hence, studies to find out the novel strategies 
to resolve this problem are important. Generating resistant cancer cell lines can be utilized 
as the potent tool to evaluate the efficacy of any therapeutic agent toward cancer drug-
resistant problems. Current studies describing the methods to establish chemoresistance 
are lacking. Moreover, study in Indonesia conducting chemoresistance in cell line is limited. 
This study was aimed to elaborate the characteristics of HeLa cells during generation of 
paclitaxel-resistant cervical cancer cells. The parental HeLa cells were exposed to an 
escalating concentration of paclitaxel for a long time period. Subsequently, cells were 
divided into two groups for the evaluation of resistance characteristics. The values of 
inhibitory concentration 50 (IC50) and inhibitory concentration 90 (IC90) were analyzed 
using 3-[4,5-dimethylthiazol-2-yl]-2,5 diphenyl tetrazolium bromide (MTT) assay. Our data 
showed that the longer exposing periods of paclitaxel, the higher IC50 and IC90 values of HeLa 
cells are. IC90 of paclitaxel in HeLa Pac RB was increased from 69 pM, 440 pM, 2,561 pM and 
10,337 pM on 0th, 1st, 2nd, 3rd and 4th months, respectively.  Interestingly, the resistant cells 
were recovered to be paclitaxel-sensitive when they were not being continuously exposed 
to paclitaxel. In addition, the paclitaxel resistant cells become less sensitive against 5-FU 
but not doxorubicin, cisplatin and etoposide. We were able to generate cervical cancer 
HeLa paclitaxel-resistant cell line. These cell line could potentially be utilized for further 
studies in order to understand the molecular mechanisms of drug resistance in cervical 
cancer and as a tool for cancer drug discovery.
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INTRODUCTION

 Non communicable diseases (NCDs) have 
become one of the most focused health problems 
worldwide. Among all of the NCDs, the most 
common cancer in women is cervical cancer 
(McGuire, 2016). Due to its high level of prevalence 
and mortality rate, cervical cancer becomes a 
cancer that has been discovered intensely through 
numerous studies. Therefore, in order to support 
the reliability of the studies to evaluate therapeutic 
effects toward cervical cancer, a proper tool that 
reflects a certain condition of cervical cancer 
patient’s is needed. 
 Currently, multiple cervical cancer 
treatments available for the patients; surgery, 
radiotherapy, and chemotherapy, in which could 
also be done in combination. The standard 
chemotherapy regimen that has widely given to 
the patients is a combination of cisplatin with 
paclitaxel  (Koh, et al., 2019). As an adjuvant 
therapy, chemotherapy poses an important role as it 
prolongs patients’ survival rate through preventing 
the cancer’s recurrence and metastasis. However, 
some patients are-born-to-be or acquired resistant 
of chemotherapy. The resistance might happen on 
several chemotherapy drugs, in which one of those 
is paclitaxel. Studies to evaluate the mechanism of 
chemotherapy resistance in cervical cancer patients 
had been conducted. The studies showed the overall 
response rate is 29.1%–67% and median overall 
survival is 12.87 months in patients with advanced 
cervical cancer (Peng, et al., 2014; Zhu, et al., 
2016). There are multitude factors contributed to 
the conditions that could potentially lead to the 
development of resistance in which the patient 
has low response to a given treatment (Mansoori, 
et al., 2017). In order to discover the mechanisms 
that establish the resistance of chemotherapy and 
further developing potential drug or substance, a 
cellular model that reflects human’s homeostasis is 
needed. 
 Generating resistant cervical cancer cell 
lines can be utilized as a utility to evaluate the 

efficacy of any therapeutic agents toward cervical 
cancer drug-resistant problems. Methods to 
generate paclitaxel-resistant HeLa cells had been 
developed for years (Bi, et al., 2014; Lee, 2004; 
McDermott, et al., 2014; Peng, et al., 2014). To our 
recent knowledge, there is subtle amount of studies 
described the process of paclitaxel-resistant HeLa 
cells formation. Moreover, there is very limited 
study in Indonesia that utilized the generated 
cells, making this study might carry more benefits 
in addition to the complexity of the techniques. 
Hence, to confirm and establish the techniques is 
important to create an integral part of further studies 
in cervical cancer in Indonesia.

MATERIALS AND METHODS

Cell Culture 
 This study was subjected parental HeLa 
cells from Dr. Hasan Sadikin General Hospital, 
Bandung, Indonesia. HeLa cells were cultured in 
RPMI medium (cat No. 11875093, Gibco, New 
York, USA) supplemented with 10% fetal bovine 
serum (FBS) (cat No. 10270106, Gibco, USA) 
and 1% penicillin-streptomycin, incubated with a 
controlled temperature at 37oC containing 5% CO2. 

Generating Paclitaxel-Resistant HeLa Cells
 The parental HeLa cells were exposed with 
modified escalating concentration in a long period 
of time according to previous study (McDermott, 
et al., 2014). Briefly, after having data of inhibitory 
concentration 50 (IC50) of paclitaxel in the parental 
cells, the cells were treated with IC50 of paclitaxel 
(from Pharmacy Dr. Hasan Sadikin General 
Hospital, Bandung, Indonesia) for three days 
followed by replacing with fresh medium to let the 
cells recovered. The HeLa cells were divided into 4 
groups of exposure; the control (HeLa Parent), IC50 
exposure (HeLa Pac RA), inhibitory concentration 
90 (IC90)  exposure (HeLa Pac RB) and two-fold 
of IC90 exposure (HeLa Pac RC). These groups 
of exposure were done in two until three days 
depends on cells characteristics. If the cells had 
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seen dying microscopically, the culture medium 
was replaced with fresh medium until the cells 
are recovered. The experiment was repeated until 
reaching four months. At the end of each month, 
the cells were being evaluated for its resistance 
towards paclitaxel. The evaluation of the resistance 
characteristic was done through determination of its 
IC50 and IC90 values using (3-[4,5-dimethylthiazol-
2-yl]-2,5 diphenyl tetrazolium bromide (MTT) 
assay, (cat No. M2128, Sigma-Aldrich, Missouri, 
USA). Additionally, after the cells were confirmed 
to become paclitaxel-resistant, some of them were 
cultured without any exposure to paclitaxel for two 
months to understand further characteristic of HeLa 
cervical cancer resistant cells.

Cytotoxic Assay 
 In order to determine the IC50 and IC90 
values as well as cytotoxic effects of tested drugs, 
the cells were exposed to MTT (Meerloo, et al., 
2011). Briefly, the cells were seeded on 96-well plate 
then treated with serial concentrations on the next 
day. After that, the cells were placed in incubator 
for 72 h with 5% CO2 at 370C. Cells contains 
medium with 1% Dimethyl Sulfoxide (DMSO) 
were used as control. The MTT solution was 
added and the mixture was incubated for 4 h. Next, 
DMSO was added to dissolve the formazan crystal. 
Absorbance was measured at the wavelength 550 
nm for percentages of viable cells on treated cells, 
compared to the control cells. 
 In addition to evaluate the characteristic 
of paclitaxel resistance cells, both parental and 
paclitaxel resistance cells were exposed to different 
chemotherapy agents including 5-FU, doxorubicin, 
cisplatin and etoposide. This evaluation was 
aimed to know whether any cross resistant with 
other chemotherapy drugs. All procedures were 
conducted in the laboratory of cell culture and 
cytogenetic, Faculty of Medicine, Universitas 
Padjadjaran, Indonesia.
 Data obtained from MTT assay was 
then analyzed for drug curves, the IC50 and IC90 

value using four-parametric logistic regression 
by SigmaPlot for windows version 12.0 software 
(Systat Software Inc., San Jose, California, USA).

RESULTS

 To evaluate the ability of HeLa cells to 
resist against chemotherapy, we used MTT assay to 
assess cell death after given in serial concentrations. 
Each condition of both parental and paclitaxel 
exposing cells were compared. The result showed 
that the higher of resistance level of the cancer 
cells the higher of their threshold to be able to 
reach the maximum number of cell death (Figure 
1). Moreover, as the level of HeLa cell paclitaxel-
resistant progressed increasingly in each month, the 
results showed an increased value of the IC50 and 
IC90 of the HeLa Pac RB. Upon exposing impulse 
concentration of paclitaxel, the IC90 of paclitaxel in 
HeLa Pac RB was increased from 69 pM, 440 pM, 
2,561 pM and 10,337 pM on 0th, 1st, 2nd, 3rd and 4th 
months, respectively. (Figure 2). 

Figure 1. Drug curves of paclitaxel in HeLa cells af-
ter 3 months exposing different conditions of 
paclitaxel for generating HeLa paclitaxel re-
sistant cells. HeLa Parent=parental HeLa cells. 
HeLa Pac RA=impulse exposing of IC50 concen-
tration. HeLa Pac RB=impulse exposing of IC90 
concentration. HeLa Pac RC=impulse exposing 
of two-fold of IC90 concentration.
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Figure 2. Both IC50 and IC90 increase following the 
exposing paclitaxel in HeLa Pac RB cells.

 Subsequently, to observe whether the resis-
tance occur permanently or temporarily, we stopped 
paclitaxel treatment for some resistant cells. In-
triguingly, the experiment showed that the resistant 
cells become more sensitive to paclitaxel if the cells 
were not being treated (Figure 3). 
 Finally, we evaluate sensitivity  of  pacli-
taxel-resistant HeLa cells to other chemotherapeu-
tic agents. We treated both parental HeLa cells and 
the paclitaxel-resistant HeLa cells with other con-
ventional chemotherapeutic agents (5-FU, doxoru-

Figure 3. De-escalation of induction drug sensitizes 
the resistant HeLa Pac RB cells. After 2 months 
exposed with paclitaxel, the HeLa Pac RB cells 
and HeLa Pac RB-1 cells were exposed and not 
exposed, respectively, with paclitaxel for an-
other 2 months.

bicin, cisplatin and etoposide). The result showed 
the paclitaxel-resistant HeLa cells become less sen-
sitive against 5-FU but not doxorubicin, cisplatin 
and etoposide (Figure 4).

Figure 4. Different cytotoxic response of che-
motherapeutics in parental HeLa  cells  and  
paclitaxel resistan ce HeLa  cells. *)p<0.05;            
**)p<0.01, ***)p<0.001.

DISCUSSION

 Paclitaxel is one of the chemotherapeutic 
agent that belongs to class of taxane and was pro-
duced from pacific pine trees (Taxus brevifolia) and 
European pine trees (Taxus baccata) (Soca-Cha-
fre, et al., 2011). Paclitaxel has also known for its 
anticancer effects against various malignancies 
such as cervical cancer, ovarian cancer, breast can-
cer, lung cancer and other cancer types. The drug 
has a high affinity to bind with β-tubulin, thereby                          
allowing  polymerization   of  tubulin  cells  leading 
to disruption  of  decomposition  of  microtubules            
(Mariani, et al., 2015;  Zhang, et al., 2012). This 
process leads to breakdown of mitosis processing, 
causing cancer cells apoptosis or cellular death. 
Moreover, paclitaxel has other mechanism by inac-
tivating bcl-2 protein which also leads to cellular 
apoptosis (Demidenko, et al., 2008).
 Paclitaxel has been used as chemotherapy 
regiments for cervical cancer patients. Unfortu-
nately, during treatment some of the patients are 
developing resistance to the drug. Therefore, re-
search to explore mechanisms of cancer cells’ che-
moresistance had also widely conducted to resolve 
the problems. There are numerous mechanisms of 



 94

Indonesian Journal of Cancer Chemoprevention, June 2020
ISSN: 2088–0197
e-ISSN: 2355-8989

cancer chemoresistance that have been discovered. 
The main mechanism of paclitaxel-resistant can-
cer cells is the overexpression of P-glycoprotein 
(P-gp) that works as a drug efflux pump. The P-gp 
will pump out the ingested drug throughout the cell. 
However, the use of P-gp inhibitors are sometimes 
ineffective or even toxic at the optimum dose to in-
terfere P-gp functions (de Figueiredo-Pontes, et al., 
2008). Other possible mechanisms of cancer cells’ 
resistance to paclitaxel are: alteration   of  the  drug  
affinity to bind with microtubules, alteration of tu-
bulin structure and deregulation of cancer cell cy-
cle (Dumontet and Jordan, 2010; Kavallaris, 2010). 
Therefore, the mechanisms of cancer cells’ resis-
tance to  paclitaxel, as tubulin binding agent, are 
complex and remain unclear.
 The parental HeLa cervical cancer cells 
were being exposed to high concentration of pacli-
taxel continuously for a long time period. The cells 
which successfully recovered after being exposed 
with higher IC concentration were considered as 
paclitaxel-resistant cells. Figure 1 showed the HeLa 
Pac RB and HeLa Pac RC have level of resistance 
on IC90 and two-fold IC90 respectively, and they 
never reach the rate of the cell death as HeLa paren-
tal cells. Furthermore, data from Figure 2 showed 
the longer cells were being exposed, the higher their 
IC50 and IC90 values. The most likely explanation to 
this finding is the cells were successfully adapted 
by overexpressing P-gp to pump out the ingested 
drug  throughout  the  cell  (Zhou, et al., 2019).  
Another possible explanation is the cells might spe-
cifically alter its tubulin structure, thus disturbing 
paclitaxel's affinity in tubulin binding. Therefore, 
the concentration of the drug inside resistant cell 
could not reach its maximum therapeutic effect.
 Another interesting finding from our study 
is the resistant HeLa cells which not exposed to pa-
clitaxel after two months (HeLa Pac RB-1), were 
regain their sensitivity to paclitaxel as their prior 
condition (Figure 3). Although the exact mecha-
nisms of this finding has not been fully understood, 
we hypothesized a mechanisms based on study by 

Peng, et al. which proposed a novel paclitaxel-re-
sistant pathway involving Warburg effect acti-
vated Hypoxia-inducible factor 1-alpha-mediated 
(HIF1-α-mediated) signaling induced autophagy 
(Peng, et al., 2014). It is well known that Warburg 
effect on cancer cell explain the cells’ preference 
to solely use glycolysis as their energy source.  
Glycolysis end product, lactate and pyruvate, will 
up-regulate HIF1-α expression which then benefit 
cancer cell to undergo malignant transformation, 
metastasis, and develop chemo-resistance. (Lu, et 
al., 2002) Overexpression of HIF1-α will increase 
cancer cells’ level of autophagy and creating pacli-
taxel-resistant cancer cell. Contrarily, if autophagy 
is  inhibited, sensitivity  to  paclitaxel  will be  re-
covered (Peng, et al., 2014). Other study also con-
firmed that induction of autophagy correlate with 
paclitaxel resistance in cervical cancer. (Park, et 
al., 2018; Zou, et al., 2018) Another mechanism 
found to be correlated with acquired paclitaxel re-
sistance is overexpression of microRNA miR-375. 
Paclitaxel up-regulates miR-375 expression during 
continuous exposure with the drugs, miR-375 will 
over-expressed and consequently, the chemo-resis-
tance is developed. After discontinuation of pacli-
taxel in chemo-resistant cell, there was a gradually 
decreasing expression of miR-375 and its level 
of expression was restored to the level before pa-
clitaxel administration. (Shen, et al., 2014)  This  
finding  may  partially  explain our finding, further 
study with several molecular markers are needed to 
explain mechanisms of paclitaxel resistance in cer-
vical cancer.

CONCLUSION

 In conclusion, HeLa parental cells that were 
being exposed in escalated concentration for a long 
period developed  resistance to the chemotherapy. 
The duration of the constant exposure is positively 
correlated with the level of resistance. Also, resis-
tant cancer cells will back to be more sensitive if the 
exposures were not being continued. 



95

Bashari, et al., 2020
Indones. J. Cancer Chemoprevent., 11(1), 90-96

ACKNOWLEDGMENT 

 We thank to Mrs. Pratiwi, Apt. from Dr. 
Hasan Sadikin General Hospital, Bandung, Indo-
nesia who provided chemotherapy drug; Mr. dr. 
Ahmad Faried, Sp.BS., Ph.D. from Dr. Hasan Sa-
dikin General Hospital, Bandung, Indonesia who 
give parental HeLa cells; Ms. Nurul Qomarilla for 
supporting experiments. This study was supported 
by Competence Research Grant from Universitas 
Padjadjaran for MHB (No. 3855/UN6.C/LT/2019).

REFERENCES 

Bi W, Wang Y, Sun G, Zhang, X., Wei, Y., et al., 2014, 
Paclitaxel-resistant HeLa cells have up-regu-
lated levels of reactive oxygen species and in-
creased expression of taxol resistance gene 1, 
Pak. J. Pharm. Sci., 27, 871–878.

Demidenko, Z.N., Kalurupalle, S., Hanko, C., Lim, 
C-u., Broude, E., et al., 2008, Mechanism of G1-
like arrest by low concentrations of paclitaxel: 
next cell cycle p53-dependent arrest with sub 
G1 DNA content mediated by prolonged mitosis, 
Oncogene, 27, 4402–4410.

Dumontet, C. and Jordan, M.A., 2010, Microtu-
bule-binding agents: a dynamic field of cancer 
therapeutics, Nat. Rev. Drug Discov., 9, 790–
803.

de Figueiredo-Pontes, L.L., Pintão, M-C.T., Oliveira, 
L.C.O., Dalmazzo, L.F.F., Jacomo, R.H., et al., 
2008, Determination of P-glycoprotein, MDR-re-
lated protein 1, breast cancer resistance pro-
tein, and lung-resistance protein expression in 
leukemic stem cells of acute myeloid leukemia, 
Cytom. Part B Clin. Cytom. 74(3), 163–168.

Kavallaris, M., 2010, Microtubules and resistance to 
tubulin-binding agents, Nat. Rev. Cancer, 10(3), 
194–204.

Koh, W-J., Abu-Rustum, N.R., Bean, S., Bradley, K., 
Campos, S.M., et al., 2019, Cervical Cancer, 
Version 3.2019, NCCN Clinical Practice Guide-
lines in Oncology, J. Natl. Compr. Cancer Netw., 
17(1), 64–84.

Lee, D-k., Kim, Y.H., Kim, J-S. and Seol, W., 2004, 
Induction and characterization of taxol-resis-
tance phenotypes with a transiently expressed 
artificial transcriptional activator library, Nu-
cleic Acids Res., 32(14), e116–e116.

Lu, H., Forbes, R.A. and Verma, A., 2002,                           
Hypoxia-inducible Factor 1 Activation by Aero-
bic Glycolysis Implicates the Warburg Effect in  
Carcinogenesis, J. Biol. Chem., 277(26), 23111–
23115.

Mansoori, B., Mohammadi, A., Davudian, S., Shir-
jang, S. and Baradaran, B., 2017, The Different  
Mechanisms of Cancer Drug Resistance: A Brief 
Review, Adv. Pharm. Bull., 7(3), 339–348.

Mariani, M., Karki, R., Spennato, M., Pandya, D., He, 
S., et al., 2015, Class III β-tubulin in normal and 
cancer tissues, Gene, 563(2), 109–114.

McDermott, M., Eustace, A.J., Busschots, S., Breen, 
L., Crown, J., et al., 2014, In vitro Develop-
ment of Chemotherapy and Targeted Therapy 
Drug-Resistant Cancer Cell Lines: A Practical 
Guide with Case Studies, Front. Oncol., 4, 40.

McGuire, S., 2016, World Cancer Report 2014. Ge-
neva, Switzerland: World Health Organization, 
International Agency for Research on Cancer, 
WHO Press, 2015, Adv. Nutr., 7(2), 418–419.

Meerloo, J Van, Kaspers, G.J.L. and Cloos, J., 2011, 
Cancer Cell Culture, Totowa, NJ: Humana Press.

Park, S.Y., Kim, W.J., Byun, J.H., Lee, J.J., Jeoung, 
D., et al., 2018, Role of DDX53 in taxol-resis-
tance of cervix cancer cells in vitro, Biochem. 
Biophys. Res. Commun., 506(3), 641–647.

Peng, X., Gong, F., Chen, Y., Jiang, Y., Liu, J., et al., 
2014, Autophagy promotes paclitaxel resistance 
of cervical cancer cells: involvement of War-
burg effect activated hypoxia-induced factor 
1-α-mediated signaling, Cell Death Dis., 5(8), 
e1367.

Shen, Y., Zhou, J., Li, Y., Ye, F., Wan, X., et al., 2014, 
miR-375 Mediated Acquired Chemo-Resistance 
in Cervical Cancer by Facilitating EMT, PLoS 
One, 9(10), e109299.

Soca-Chafre, G., Rivera-Orduña, F.N., Hidalgo-Lara, 
M.E., Hernandez-Rodriguez, C., Marsch, R., et 



 96

Indonesian Journal of Cancer Chemoprevention, June 2020
ISSN: 2088–0197
e-ISSN: 2355-8989

al., 2011, Molecular phylogeny and paclitaxel 
screening of fungal endophytes from Taxus glo-
bosa, Fungal Biol., 115, 143–156.

Zhang, H-L., Ruan, L., Zheng, L-M., Whyte, D., 
Tzeng, C-M., et al., 2012, Association between 
class III β-tubulin expression and response to 
paclitaxel/vinorebine-based chemotherapy for 
non-small cell lung cancer: a meta-analysis, 
Lung Cancer, 77(1), 9–15.

Zhou, M., Li, L., Li, L., Lin, X., Wang, F., et al., 2019, 
Overcoming chemotherapy resistance via simul-
taneous drug-efflux circumvention and mito-

chondrial targeting, Acta Pharm. Sin. B, 9(3), 
615–625.

Zhu, H., Luo, H., Zhang, W., Shen, Z., Hu, X., et al. 
2016, Molecular mechanisms of cisplatin resis-
tance in cervical cancer, Drug Des. Devel. Ther., 
10, 1885–1895.

Zou, S-H., Du, X., Lin, H., Wang, P-C., Li, M., 2018, 
Paclitaxel inhibits the progression of cervi-
cal cancer by inhibiting autophagy via ln-
cRNARP11-381N20.2, Eur. Rev. Med. Pharmacol. 
Sci., 22(10), 3010–3017.




