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ABSTRACT 

Chemotherapy has long been a cornerstone of cancer treatment, exerting its therapeutic effects primarily through 

the induction of cytotoxicity and cell cycle disruption. However, its efficacy is often compromised by dose-

limiting toxicities, acquired resistance, and immunosuppressive effects within the tumor microenvironment. As 

a result, there is an urgent need for novel drug combinations that enhance anti-tumor activity while minimizing 

adverse effects. Recent advancements have demonstrated that integrating chemotherapy with immune 

checkpoint inhibitors, targeted therapies, and nanomedicine-based drug delivery systems can significantly 

improve treatment outcomes by modulating the immune response, increasing drug bioavailability, and 

overcoming tumor resistance mechanisms. Biomarker-driven strategies and CRISPR-mediated gene editing 

further represent promising avenues for optimizing chemotherapy regimens by structuring   treatments to the 

molecular characteristics of individual tumors. This paper explores these cutting-edge developments, 

highlighting their implications for clinical practice and future research directions aimed at enhancing 

chemotherapy effectiveness. 
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INTRODUCTION  

Chemotherapy has historically served as an important cancer treatment method, utilizing cytotoxic substances 

to attack and destroy rapidly dividing cancer cells. Chemotherapy primarily inhibits cancer cells from growing 

and dividing, disrupting their progression and ultimately leading to their destruction (Anand et al., 2022). 

However, traditional monotherapy approaches often encounter significant limitations, including the 

development of drug resistance and substantial toxicity, which can severely impact patient outcomes and quality 

of life (Marzieh et al., 2022). To address these challenges, combination chemotherapy has been developed to 

enhance therapeutic efficacy and limit adverse effects. Combination chemotherapy involves using multiple 

medications simultaneously to combat cancer, as each drug targets cancer cells at distinct stages of the cell 

cycle, thereby increasing the likelihood of eliminating all cancer cells (Eldridge et al., 2024). Combination 

therapy utilizes multiple agents with complementary mechanisms of action to enhance treatment response rates, 

postpone the development of resistance, and minimize toxicity through optimized dosing strategies. 

 

In recent years, significant advancements have been made in chemotherapy drug combinations. Notably, the 

combination of doxorubicin and trabectedin has shown improved survival outcomes in patients with metastatic 

or unresectable leiomyosarcoma. The National Cancer Institute (2024) has shown that the combination of 

doxorubicin and trabectedin holds promise for treating leiomyosarcoma, a tumor arising in smooth muscle cells, 

typically found in the uterus, abdomen, and pelvis, though it can develop in other parts of the body. A phase 3 

trial by Pautier et al. (2024) reported that patients receiving the doxorubicin-trabectedin combination had a 

median overall survival of 33 months (95% CI, 26–48), compared to 24 months (95% CI, 19–31) for those 

treated with doxorubicin alone, with an adjusted hazard ratio for death of 0.65 (95% CI, 0.44–0.95). 

Similarly, in advanced breast cancer, a novel three-drug regimen has demonstrated a doubling in progression-

free survival compared to existing treatments. The INAVO120 study, led by Professor Nicholas Turner from 

The Institute of Cancer Research, London, and The Royal Marsden NHS Foundation Trust, highlights the 

promise of a new therapy combination in targeting PIK3CA-mutated hormone receptor-positive (HR+), human 

epidermal growth factor receptor 2-negative (HER2-) breast cancer, which is a prevalent form of the disease 

(Institute of Cancer Research, 2024). Patients receiving the new combination therapy experienced a median 

progression-free survival of 13.2 months, whereas those on standard chemotherapy had 8.1 months. 

These developments emphasize the potential of novel chemotherapy combinations to enhance treatment 

efficacy and patient outcomes. This paper aims to review recent advancements in chemotherapy drug 

combinations over the past five years, focusing on clinical trial results, underlying molecular mechanisms, and 

their impact on cancer treatment paradigms. 
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SECTION 1: MECHANISMS OF ACTION IN CHEMOTHERAPY DRUGS 

Chemotherapy drugs employ various mechanisms to target and destroy cancer cells, often by interfering with 

DNA replication, cell division, or cellular signaling pathways (Amjad  et al., 2023). Understanding these 

mechanisms is crucial for optimizing combination therapies and improving treatment efficacy. 

 

Alkylating Agents 

 

Alkylating agents, such as cyclophosphamide (Cytoxan), exert their cytotoxic effects by adding alkyl groups to 

DNA, leading to cross-linking of DNA strands. This disrupts DNA replication and transcription, ultimately 

triggering apoptosis in rapidly dividing cancer cells. Despite their toxicity, DNA alkylating drugs, among the 

earliest and most commonly used anticancer agents, remain pivotal in chemotherapy by reacting with DNA and 

proteins to disrupt cell functions, leading to cell death or inhibited growth (Andrés et al., 2024). According to 

the FDA, cyclophosphamide is primarily indicated for treating malignant lymphomas at stages III and IV, as 

classified by the Ann Arbor staging system. This includes conditions such as Hodgkin and Non-Hodgkin 

lymphoma, lymphocytic lymphoma, small lymphocytic lymphoma, Burkitt lymphoma, and multiple myeloma 

(Ogino & Tadi, 2023). Cyclophosphamide is widely used in the treatment of lymphomas, breast cancer, and 

certain leukemias. 

 

Platinum-Based Compounds 

 

Cisplatin, a platinum-based compound, induces DNA damage by forming intra- and interstrand cross-links, 

interfering with DNA repair mechanisms and leading to programmed cell death. Research by Zhang et al. (2022) 

highlights that Cisplatin enters tumor cells primarily through the copper transporter 1 (CTR1). Once inside, the 

lower intracellular chloride concentration facilitates the replacement of chloride ligands with water molecules, 

activating the platinum complex. This activated complex binds to DNA, forming intra- and inter-strand 

crosslinks, particularly at the N7 position of guanine. These crosslinks disrupt DNA replication and 

transcription, leading to cell cycle arrest and apoptosis in rapidly dividing tumor cells. Ranasinghe et al (2022) 

reported that In a 2014 report by the US National Institute of Cancer, cisplatin and other platinum-based anti-

cancer drugs were prescribed to 10–20% of patients across various cancer types. Cisplatin, initially used for 

testicular and ovarian cancers, has become a cornerstone treatment for cancers such as bladder, lung, and head 

and neck cancers, often administered in combination regimens to improve effectiveness. 

 

Nitrosoureas 

Nitrosoureas, such as carmustine (BCNU), are unique in their ability to cross the blood-brain barrier, making 

them effective in treating brain tumors like glioblastoma. According to Synapse Patsnap (2024), carmustine 

exerts its anticancer effects primarily by alkylating DNA at the O6 and N7 positions of guanine, leading to 
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interstrand and intrastrand cross-links that disrupt replication and transcription, ultimately triggering apoptosis. 

Additionally, it inhibits DNA repair mechanisms, induces oxidative stress through reactive oxygen species 

(ROS), interferes with RNA and protein synthesis, and may modulate the immune response, collectively 

enhancing its cytotoxic effects. The National Toxicology Program (2021) identified BCNU as being linked to 

the development of acute nonlymphocytic leukemia when used alongside other anticancer treatments. These 

agents not only alkylate DNA but also carbamylated proteins, impairing DNA repair and promoting apoptosis 

 

Antimetabolites 

Antimetabolites, including fluorouracil (5-FU), gemcitabine (Gemzar), and capecitabine (Xeloda), function by 

mimicking natural nucleotides, disrupting DNA and RNA synthesis. Fluorouracil inhibits thymidylate synthase, 

leading to a depletion of thymidine, a nucleotide essential for DNA replication. Casale & Patel (2025) noted 

that Fluorouracil, upon ingestion or topical application, is transported into cells, converted into 

fluorodeoxyuridine monophosphate (FdUMP), and inhibits deoxythymidine monophosphate (dTMP) 

production by forming complexes with thymidylate synthase, leading to nucleotide imbalance and 

endonuclease-facilitated double-stranded DNA breaks. Gemcitabine, on the other hand, induces "masked chain 

termination" by incorporating its nucleotide into the DNA strand, halting DNA polymerase activity, while also 

inhibiting DNA synthesis indirectly by reducing cellular dNTP pools through ribonucleotide reductase 

inhibition and triggering apoptotic cell death in human leukemia cells (CEM). Gemcitabine is incorporated into 

DNA, causing chain termination. While Capecitabine, an orally administered prodrug of 5-Fluorouracil 

(fluorouracil, 5-FU), shares the same cellular mechanism, 5-FU itself is an intravenously administered 

antimetabolite that functions as a pyrimidine analogue, disrupting DNA and RNA synthesis (Alzahrani et al., 

2023) 

 

Anthracyclines 

Anthracyclines, such as doxorubicin (Adriamycin), epirubicin (Ellence), and mitoxantrone (Novantrone), exert 

their cytotoxic effects by inhibiting topoisomerase II, an enzyme essential for DNA unwinding during 

replication. Doxorubicin primarily acts by intercalating within DNA base pairs, leading to strand breakage and 

inhibition of DNA and RNA synthesis, while also inhibiting topoisomerase II to induce apoptosis (Johnson-

Arbor & Dubey, 2023). Its interaction with iron generates free radicals that cause oxidative DNA damage, a 

process that can be limited by iron chelators like dexrazoxane. The DrugBank report (2024) explained that 

Epirubicin exerts its antimitotic and cytotoxic effects by intercalating into DNA, disrupting nucleic acid and 

protein synthesis, and stabilizing the DNA-topoisomerase II complex to inhibit DNA religation. It disrupts DNA 

replication and transcription by inhibiting DNA helicase activity. Mitoxantrone intercalates into DNA through 

hydrogen bonding, causing crosslinks and strand breaks while also inhibiting RNA synthesis and topoisomerase 

II activity, which disrupts DNA repair (National Center for Biotechnology Information, 2025). Its cytocidal 

effects extend to both proliferating and nonproliferating cells, indicating a lack of cell cycle phase specificity. 
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This leads to DNA strand breaks and apoptosis. Additionally, anthracyclines generate free radicals, further 

contributing to their antitumor activity. 

 

Mitotic Inhibitors 

Mitotic inhibitors, including vinorelbine (Navelbine), docetaxel (Taxotere), and ixabepilone (Ixempra), disrupt 

microtubule function, preventing proper chromosome segregation during mitosis. Vinorelbine, a vinca alkaloid 

available in both intravenous and oral formulations, exerts cytotoxic effects by disrupting mitotic spindle 

formation and preventing cell division. It is an effective treatment for metastatic breast cancer (MBC), either as 

a single agent or in combination, with its oral formulation (Navelbine® Oral) recognized as an economically 

viable option due to its low toxicity profile and good tumor control (Pierre et al., 2020). Docetaxel, a second-

generation taxane derived from paclitaxel, binds to β-tubulin, stabilizing microtubules and inhibiting proper 

mitotic spindle formation, which arrests the cell cycle at the G2/M phase. Additionally, it downregulates the 

anti-apoptotic gene BCL2, enhancing apoptosis in cancer cells (Nicole & Anup, 2024). Ixabepilone, a semi-

synthetic analog of epothilone B with microtubule inhibitory activity, is approved for use in combination with 

capecitabine for metastatic or locally advanced breast cancer (BC) following anthracycline and taxane failure. 

It is also approved as monotherapy for patients whose disease has progressed despite prior treatment with an 

anthracycline, a taxane, and capecitabine, offering potential benefits in overcoming resistance mechanisms 

(Ibrahim, 2021). Through halting cell division, these agents induce apoptosis, with docetaxel demonstrating 

efficacy in breast, prostate, and lung cancers. 

 

Other Chemotherapeutic Agents 

Certain agents, such as all-trans-retinoic acid (ATRA) and arsenic trioxide, have specific targeted mechanisms 

in cancer therapy. ATRA promotes the transcriptional activation of differentiation-related genes and exerts anti-

APL effects by regulating autophagy through mTOR inhibition (Liang et al., 2021). It induces differentiation 

in acute promyelocytic leukemia (APL) cells and reduces the malignant phenotype. The mechanism of action 

of arsenic trioxide is not fully understood, but it induces apoptosis in NB4 human promyelocytic leukemia cells 

by causing morphological changes and DNA fragmentation, while also degrading the PML/RAR-alpha fusion 

protein (National Center for Biotechnology Information, 2025). It induces apoptosis through reactive oxygen 

species generation and mitochondrial damage. These targeted therapies have transformed the treatment  for 

APL. 

 

SECTION 2: CHALLENGES IN CHEMOTHERAPY AND THE NEED FOR DRUG COMBINATIONS 

Chemotherapy remains a fundamental component of cancer treatment, but its effectiveness is often challenged 

by various factors, necessitating the use of drug combinations to improve therapeutic outcomes. One major 

hurdle is drug resistance mechanisms, such as the overexpression of efflux transporters like P-glycoprotein, 

which actively pump chemotherapeutic agents out of cancer cells, reducing intracellular drug concentrations 
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and limiting efficacy.  According to Tian et al. (2023), P-gp overexpression diminishes intracellular drug 

concentrations and cytotoxicity by expelling cisplatin, paclitaxel, 5-fluorouracil (5-FU), doxorubicin, and other 

chemotherapeutic agents through its efflux pump function, thereby reducing their proliferation-inhibiting effects 

on tumor cells. The development of P-gp inhibitors is considered a promising strategy for reversing this form 

of multidrug resistance; however, despite extensive research over the past few decades, no effective P-gp 

inhibitors have reached the market due to their toxic effects (Mora & Novič, 2022). Also, enhanced DNA repair 

mechanisms allow cancer cells to counteract the cytotoxic effects of DNA-damaging agents, further 

contributing to resistance. Li et al. (2021) suggested that, as primary anticancer therapies, ionizing radiation and 

chemotherapeutic agents induce cell death by causing direct or indirect DNA damage, and dysregulation of the 

DNA damage response can lead to either hypersensitivity or resistance to genotoxic agents, making the targeting 

of DNA repair pathways a potential strategy to enhance tumor sensitivity to cancer treatments. 

Toxicity and side effects present another significant limitation, as many chemotherapeutic agents cause severe 

adverse reactions, including myelosuppression, neurotoxicity, and organ damage, often leading to dose 

reductions or treatment discontinuation. Amjad et al. (2023) emphasized the importance of recognizing strong 

CYP enzyme inducers, such as phenobarbital and phenytoin, and inhibitors, like grapefruit juice and 

ketoconazole, as they can alter chemotherapy drug levels, potentially reducing efficacy or increasing toxicity. 

Also, interpatient variability due to genetic and metabolic differences affects drug metabolism, distribution, and 

elimination, resulting in unpredictable treatment responses and varying degrees of toxicity among patients. 

Pamuła-Piłat et al. (2020) analyzed 33 germline polymorphisms in the 3′UTRs of ADME genes in 305 breast 

cancer patients treated with the FAC regimen, identifying associations between specific genetic variants and 

clinical factors with overall survival (OS), progression-free survival (PFS), recurrence-free survival (RFS), and 

treatment failure-free survival (TFFS). Their findings suggest that the accumulation of certain genetic 

polymorphisms and clinical factors, such as tumor size, nodal involvement, and preexisting metastases, 

contributes to poor survival prognosis and diminished treatment response. 

 

These challenges emphasize the importance of combination therapies, which aim to overcome resistance, reduce 

toxicity through dose adjustments, and enhance patient outcomes by simultaneously targeting multiple 

pathways. The rationale for combination therapy is to employ medications with different mechanisms of action 

to minimize the development of resistant cancer cells while allowing each drug to be administered at its optimal 

dose without causing intolerable side effects (Gale, 2024). 

 

SECTION 3: RECENT ADVANCEMENTS IN CHEMOTHERAPY DRUG COMBINATIONS 

3.1 Platinum-Based Combinations 

Platinum-based chemotherapy is an integral part of cancer treatment, particularly in solid tumors such as non-

small cell lung cancer (NSCLC), ovarian cancer, and breast cancer. The combination of platinum drugs with 

agents that have distinct anticancer mechanisms, particularly checkpoint inhibitors, has emerged as a key 
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strategy to overcome drug resistance, enhance therapeutic efficacy, and reduce severe toxic effects in 

chemotherapy (Yu et al., 2020). Cisplatin and carboplatin, the most commonly used platinum compounds, 

function by forming DNA cross-links that disrupt replication and transcription, ultimately triggering apoptosis 

in rapidly dividing cancer cells. However, their clinical effectiveness is often enhanced when combined with 

other chemotherapeutic agents that act through complementary mechanisms. 

 

Cisplatin + Gemcitabine for Non-Small Cell Lung Cancer (NSCLC) 

Cisplatin exerts non-cell cycle-specific cytotoxicity by covalently binding to purine bases, guanine and adenine, 

leading to intra-strand and inter-strand DNA crosslinks that cause strand breaks. While DNA repair mechanisms 

attempt to mitigate this damage, persistent lesions in DNA, RNA, and proteins often drive cells toward apoptotic 

or non-apoptotic cell death, making cisplatin particularly effective against rapidly proliferating malignant 

tumors (Gold & Raja, 2023). When combined with gemcitabine, a pyrimidine analog that inhibits DNA 

synthesis, the dual mechanism enhances tumor cell death by simultaneously disrupting DNA integrity and 

nucleotide metabolism. Gemcitabine, a β-isomer and nucleoside analogue, exhibits antiviral properties and low 

toxicity, making it an effective anticancer agent by incorporating into DNA and triggering apoptosis. The 

cisplatin-gemcitabine combination has been widely used in NSCLC due to its superior response rates compared 

to cisplatin alone (Minerva et al., 2023). 

Wang et al. (2022) compared gemcitabine/carboplatin with paclitaxel/cisplatin and found that while both 

regimens provide similar therapeutic efficacy, the gemcitabine/carboplatin combination is associated with 

higher toxicity levels. Clinical trials have demonstrated that cisplatin-gemcitabine regimens improve 

progression-free survival (PFS), making them a standard first-line treatment in advanced NSCLC. Choi et al. 

(2024) reported that a regimen of gemcitabine, cisplatin, and nab-paclitaxel (GPA) improved PFS in patients 

with advanced biliary tract cancer (aBTC) compared to the gemcitabine-cisplatin (GP) regimen but did not yield 

a significant overall survival (OS) benefit after adjusting for confounding factors. Meanwhile, Scagliotti et al. 

(2023) demonstrated that in advanced NSCLC, the cisplatin/pemetrexed regimen offers comparable efficacy to 

cisplatin/gemcitabine while providing better tolerability and more convenient administration. Notably, this was 

the first prospective phase III study in NSCLC to reveal survival differences based on histologic subtype. 

 

Carboplatin + Paclitaxel for Ovarian and Breast Cancer 

Carboplatin, a second-generation platinum agent with reduced nephrotoxicity compared to cisplatin, induces 

DNA adduct formation, leading to cell cycle arrest and apoptosis. It is widely used to treat ovarian, head and 

neck, and lung cancers, with a low incidence of transient liver enzyme elevations and rare cases of clinically 

apparent liver injury (LiverTox, 2020). When combined with paclitaxel, a microtubule-stabilizing agent that 

disrupts mitotic spindle disassembly (Awosika et al., 2023), the synergy between DNA damage and mitotic 

arrest enhances cytotoxicity. Carboplatin-paclitaxel is the gold-standard chemotherapy regimen for ovarian 

cancer, improving response rates and survival in both early and advanced disease. Robert et al. (2023) found 
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that in advanced ovarian cancer, carboplatin plus paclitaxel was less toxic, easier to administer, and not inferior 

to cisplatin plus paclitaxel. Wang et al. (2021) reported that albumin-bound paclitaxel combined with 

carboplatin (Nab-TC) as a neoadjuvant chemotherapy (NAC) regimen for advanced primary epithelial ovarian 

cancer was non-inferior to the traditional solvent-based paclitaxel-carboplatin (TC) regimen, offering lower 

toxicity, longer progression-free survival (PFS), and improved quality of life. However, in a randomized clinical 

trial of 120 older patients with ovarian cancer, single-agent carboplatin was less effective than the standard 

every-3-weeks carboplatin-paclitaxel regimen, leading to significantly worse PFS and overall survival, 

prompting early trial termination (Falandry et al., 2021). In breast cancer, particularly triple-negative subtypes, 

this combination has demonstrated strong efficacy in neoadjuvant and metastatic settings, with higher 

pathologic complete response (pCR) rates than non-platinum regimens. Yu et al. (2020) conducted a phase 3 

clinical trial across nine cancer centers in China with 647 patients, finding that after a median follow-up of 62 

months, the 5-year disease-free survival rate was significantly higher in the paclitaxel-carboplatin (PCb) group 

compared to the cyclophosphamide, epirubicin, and fluorouracil followed by docetaxel (CEF-T) group, 

supporting PCb as an alternative adjuvant chemotherapy for operable triple-negative breast cancer. Bianchi et 

al. (2023) compared carboplatin-paclitaxel (CP) and carboplatin-gemcitabine (CG) in advanced triple-negative 

breast cancer (TNBC), concluding that both were effective and well-tolerated, though CG showed greater 

efficacy in taxane-pretreated patients despite its higher toxicity profile. 

 

3.2 Anthracycline-Based Combinations 

Anthracyclines, such as doxorubicin and epirubicin, are widely used in chemotherapy due to their potent anti-

tumor activity. They work primarily by intercalating into DNA and inhibiting topoisomerase II, leading to DNA 

damage and apoptosis (Hansheng  et al., 2024). However, their clinical utility is often enhanced when combined 

with other agents, particularly in breast cancer treatment. 

 

Doxorubicin + Cyclophosphamide (AC Regimen) for Breast Cancer 

The doxorubicin and cyclophosphamide (AC) regimen is a standard chemotherapy protocol for early-stage and 

metastatic breast cancer. Doxorubicin, an anthracycline, induces oxidative DNA damage via free radical 

generation (Kong et al., 2024), while cyclophosphamide, an alkylating agent, disrupts tumor cell replication by 

forming DNA cross-links (Olowe et al., 2024). Clinical studies have shown that the AC regimen significantly 

improves disease-free survival (DFS) and overall survival (OS) compared to monotherapy. Ling-Ming et al. 

(2024) conducted a multicenter, phase II randomized non-inferiority trial—the first prospective two-arm 

randomized controlled study—to compare pegylated liposomal doxorubicin (PLD)-based and epirubicin-based 

adjuvant chemotherapy in stage I-II HER2-negative breast cancer. The study found no significant differences 

in 5-year DFS and OS rates between the regimens, but the PLD-based regimen had fewer grade 3–4 adverse 

events (AEs) and a trend toward improved quality of life (QoL), suggesting its potential as a new standard 

treatment. Additionally, Dewidar et al. (2024) reported that combining pitavastatin or simvastatin with 
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doxorubicin and cyclophosphamide may enhance apoptosis in breast cancer cells by upregulating the Bax/Bcl2 

pathway, highlighting a potential therapeutic advancement in breast cancer treatment. 

 

Epirubicin + 5-Fluorouracil + Cyclophosphamide (FEC Regimen) in Metastatic Breast Cancer 

The FEC regimen, which combines epirubicin, 5-fluorouracil (5-FU), and cyclophosphamide, is a widely used 

anthracycline-based chemotherapy in metastatic breast cancer. Epirubicin, a structural analog of doxorubicin, 

offers similar efficacy with reduced cardiotoxicity (University of Pennsylvania, 2020). As an anthracycline, it 

disrupts DNA synthesis and essential cellular processes, inhibiting the replication of rapidly dividing cells. 5-

FU exerts cytotoxic effects by inhibiting thymidylate synthase (TS) and incorporating its metabolites into RNA 

and DNA, impairing normal cellular functions (Sethy et al., 2021). Cyclophosphamide, a nitrogen mustard 

alkylating agent, metabolizes into its active form to induce DNA crosslinking, thereby inhibiting protein 

synthesis and cell division (Mari & Prasanna, 2023). The synergy of these agents has led to improved response 

rates and prolonged survival in patients with metastatic breast cancer. Although primarily used in metastatic 

settings, the FEC regimen has also been explored in neoadjuvant therapy. A pilot trial by Wu et al. (2021) 

comparing neoadjuvant everolimus plus letrozole with FEC in ER-positive, HER2-negative breast cancer found 

that everolimus plus letrozole may offer a favorable ultrasound response rate, lower toxicity, and potential 

antitumoral immunity benefits in postmenopausal patients. Additionally, a phase II trial by Kin et al. (2020) 

evaluating the sequence of nab-paclitaxel followed by FEC in neoadjuvant chemotherapy for resectable breast 

cancer reported a 24% overall pathologic complete response (pCR) rate, with a notably higher 55% pCR rate in 

HER2-positive patients, suggesting the effectiveness and tolerability of this approach, particularly when 

combined with trastuzumab every three weeks. 

 

3.3 Targeted and Cytotoxic Drug Combinations 

Recent advancements in chemotherapy have led to the integration of targeted therapies with traditional cytotoxic 

agents to enhance efficacy while potentially reducing toxicity. These combinations are particularly valuable in 

cases where single-agent chemotherapy fails due to resistance mechanisms. 

Arsenic Trioxide + All-Trans Retinoic Acid (ATRA) for Acute Promyelocytic Leukemia (APL) 

The combination of arsenic trioxide and ATRA has transformed the treatment of acute promyelocytic leukemia 

(APL) (Cicconi et al., 2024). ATRA acts as a differentiating agent by promoting the degradation of the PML-

RARα fusion protein, thereby facilitating normal myeloid differentiation (Orfali et al., 2020). Arsenic trioxide 

complements this process by inducing apoptosis through oxidative stress and further degrading PML-RARα 

(Xie et al., 2024). Clinical trials have demonstrated that the ATRA-arsenic trioxide regimen achieves higher 

complete remission rates than conventional chemotherapy, with fewer long-term toxicities (Wang et al., 2022). 

Gaurav et al. (2020) reported that high-risk APL patients face poorer outcomes than low-risk cases, primarily 

due to an increased risk of early mortality from hemorrhage. While many regimens include prolonged 

maintenance therapy, its role remains uncertain in the era of ATRA and arsenic trioxide. Harinder et al. (2023) 
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evaluated a fully oral arsenic trioxide (oral-ATO) solution (Arsenol®) combined with ATRA and ascorbic acid 

(AAA regimen) in a risk-adapted, chemotherapy-minimized approach for newly diagnosed APL. Their findings 

confirmed its efficacy across all risk groups and age ranges, though early mortality remains a barrier to 

achieving a universal cure. 

 

Methotrexate + Vinorelbine for Lung Cancer 

Methotrexate, a folate antagonist, inhibits dihydrofolate reductase, preventing nucleotide synthesis and leading 

to cell cycle arrest. According to Hanoodi and Mittal (2024), methotrexate is an effective antifolate 

antimetabolite used in cancer treatment, entering cells through reduced folate carriers, forming methotrexate-

polyglutamate, and inhibiting key enzymes—dihydrofolate reductase, purine synthase, and thymidylate 

synthase—thereby disrupting nucleotide synthesis and DNA production. Vinorelbine, a vinca alkaloid, disrupts 

microtubule formation, leading to mitotic arrest (Pierre et al., 2020). The combination of these agents has shown 

efficacy in non-small cell lung cancer (NSCLC), particularly in elderly or frail patients who cannot tolerate 

platinum-based regimens (Vergnenegre et al., 2023). A Phase II trial conducted by the Cancer Institute and 

Hospital (2025) is evaluating the efficacy and safety of concurrent chemoradiotherapy with oral vinorelbine in 

patients with unresectable stage III NSCLC who previously received neoadjuvant chemo-immunotherapy. The 

study, which began in March 2023 and is expected to conclude by June 2026, aims to establish an effective 

treatment regimen by combining oral vinorelbine with radiotherapy followed by immune-maintenance therapy. 

The primary endpoint is the objective response rate, while secondary endpoints include disease control rate, 

progression-free survival, compliance, and safety. The VinMetAtezo trial, a multicenter Phase II study, assessed 

the safety and efficacy of metronomic oral vinorelbine with atezolizumab as a second-line treatment for stage 

IV NSCLC, reporting a 4-month progression-free survival (PFS) rate of 32%, a median PFS of 2.2 months, and 

a median overall survival of 7.9 months. The overall response rate was 11%, and the disease control rate at 4 

months was 32% (Vergnenegre et al., 2023). 

 

3.4 Immunotherapy and Chemotherapy Synergies 

Immune checkpoint inhibitors have revolutionized cancer treatment, and their combination with chemotherapy 

not only enhances anti-tumor immune responses but also restores immunosurveillance, a critical mechanism 

previously overlooked in preclinical and clinical research (Zhang et all., 2022). 

 

Checkpoint Inhibitors (e.g., Pembrolizumab) + Traditional Chemotherapy 

Pembrolizumab, a PD-1 checkpoint inhibitor, enhances the immune system’s ability to recognize and attack 

tumor cells. Initially granted FDA accelerated approval for refractory advanced melanoma in September 2014, 

pembrolizumab has since been approved for multiple oncologic indications, with ongoing clinical development 

for additional uses (Flynn et al., 2023). When combined with chemotherapy, it not only suppresses tumor growth 

but also facilitates antigen presentation, making tumor cells more susceptible to immune-mediated destruction. 
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While chemotherapy and immunotherapy can have antagonistic effects, Sordo-Bahamonde et al. (2023) suggest 

that certain chemotherapeutic agents, including those used for autoimmune diseases or transplant rejection, may 

also stimulate immune responses under specific conditions. The rationale for combining chemotherapy with 

immunotherapy lies in chemotherapy’s ability to reduce tumor burden and suppress immunosuppressive factors, 

thereby enhancing antitumor immunity, particularly in “cold” tumors with low T cell infiltration. In non-small 

cell lung cancer (NSCLC), pembrolizumab combined with platinum-based chemotherapy has demonstrated 

significantly improved overall survival compared to chemotherapy alone. Hossein et al. (2020) found that 

pembrolizumab plus chemotherapy improved response rates and survival outcomes with manageable safety in 

PD-L1‒negative advanced/metastatic NSCLC, leading to its adoption as a standard first-line therapy for 

advanced NSCLC, regardless of PD-L1 expression. 

 

Role of Chemotherapy in Enhancing the Immune Response to Cancer 

Chemotherapy can enhance anti-tumor immunity by inducing immunogenic cell death, which increases the 

exposure of tumor-associated antigens to the immune system (Calvillo-Rodríguez et al., 2023). Additionally, 

certain chemotherapeutic agents deplete immunosuppressive cells, such as regulatory T cells and myeloid-

derived suppressor cells, thereby enhancing immune checkpoint blockade efficacy. Haist et al. (2021) observed 

that the accumulation of immunosuppressive cell populations within the tumor microenvironment (TME), 

including MDSC, TAM, and Treg, contributes to immune resistance by inhibiting T cell activation and effector 

function. Studies have revealed that these inhibitory mechanisms involve soluble immunomodulatory mediators 

and receptor interactions, which are essential for the crosstalk between MDSC and Treg, highlighting the 

importance of cell-cell contacts in establishing their suppressive properties. Mukherjee et al. (2023) highlight 

that chemotherapeutic agents such as cisplatin, doxorubicin, and azacytidine possess both cytotoxic and 

immunoregulatory properties, with studies indicating direct and indirect interactions between these agents and 

the immune system. Chemotherapy-induced antigen exposure facilitates dendritic cell activation and pro-

inflammatory cytokine release, ultimately enhancing T cell priming and adaptive immune responses. 

Sheykhhasan et al. (2025) highlight that Dendritic cells (DCs), essential for antigen presentation in cancer 

immunotherapy, show promise in DC-based vaccines despite limited success, with efficacy enhanced by 

improving antigen loading, overcoming immune suppression, and combining with immune checkpoint 

inhibitors and adjuvants. However, some chemotherapeutic regimens may also cause lymphocyte depletion and 

transient immunosuppression, highlighting the need for precise dosing and scheduling to maximize synergy 

with immunotherapy (Truong et al., 2021). These synergistic effects emphasize the rationale for combining 

chemotherapy with immunotherapy in cancer treatment. 

 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                             © 2025 IJCRT | Volume 13, Issue 4 April 2025 | ISSN: 2320-2882 

IJCRT2504894 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org h617 
 

SECTION 4: FUTURE DIRECTIONS IN CHEMOTHERAPY DRUG Personalized Oncology & 

Biomarker-Driven Therapy 

Personalized oncology tailors cancer treatment to an individual's genetic and molecular tumor profile, enabling 

more effective and less toxic therapies by sequencing the tumor and identifying unique genetic alterations for 

precise, patient-specific outcomes (Sava, 2025). Biomarker-driven therapy identifies molecular markers that 

predict treatment response, ensuring that chemotherapy is combined with targeted agents to maximize efficacy. 

Advances in next-generation sequencing (NGS) and liquid biopsy have enabled real-time monitoring of tumor 

evolution, allowing oncologists to adjust chemotherapy regimens dynamically (Zalis et al., 2024). An example 

is BRCA-mutated breast and ovarian cancers which respond better to platinum-based chemotherapy and PARP 

inhibitors, while microsatellite instability-high (MSI-H) tumors exhibit increased sensitivity to immune 

checkpoint inhibitors combined with chemotherapy (Valenza et al., 2023; Asiri et al., 2023; Alyssa, 2023). 

Additionally, researchers are investigating minimal residual disease (MRD) to predict relapse and guide 

chemotherapy duration, improving long-term patient outcomes (Li, 2022). However, challenges remain in 

ensuring broad access to biomarker testing and integrating these strategies into routine clinical practice. 

 

Nanomedicine & Targeted Drug Delivery Systems 

Nanomedicine offers a transformative approach to chemotherapy by improving drug solubility, stability, and 

tumor-targeting capabilities. Nanoparticles, including liposomes, polymeric micelles, and gold-based carriers, 

can encapsulate chemotherapeutic agents, reducing systemic toxicity and enhancing drug accumulation in 

tumors through the enhanced permeability and retention (EPR) effect (Ghazal et al., 2024). One successful 

example is pegylated liposomal doxorubicin (Doxil), which prolongs circulation time and reduces cardiac 

toxicity compared to conventional doxorubicin (Alberto et al., 2025). Additionally, ligand-targeted 

nanoparticles, such as folic acid-conjugated nanocarriers, enhance selective drug delivery to cancer cells 

expressing folate receptors, improving treatment specificity (Yan et al., 2024). Researchers are also exploring 

stimuli-responsive nanocarriers that release chemotherapy in response to pH, enzymes, or heat, increasing 

precision and reducing off-target effects (Pramod et al., 2023). While nanomedicine shows promise, challenges 

such as large-scale production, cost, and regulatory approval hinder widespread adoption (Emmanuel, 2025). 

 

Gene Editing (CRISPR) in Combination with Chemotherapy 

CRISPR-Cas9 technology is improving cancer treatment by enabling precise genome modifications that 

enhance chemotherapy efficacy. Researchers are using CRISPR to disrupt genes associated with chemotherapy 

resistance, such as MDR1, which encodes P-glycoprotein, a key efflux pump responsible for drug resistance in 

many cancers (Vaghari-Tabari et al., 2022). In preclinical studies, CRISPR has been employed to knock out 

DNA damage repair genes in tumor cells, sensitizing them to platinum-based chemotherapy (Issa et al., 2024). 

Additionally, CRISPR-engineered T cells (CAR-T) are being explored to enhance immunotherapy responses 

when combined with chemotherapy, particularly in hematologic malignancies (Wellhausen et al., 2021). 

http://www.ijcrt.org/


www.ijcrt.org                                                             © 2025 IJCRT | Volume 13, Issue 4 April 2025 | ISSN: 2320-2882 

IJCRT2504894 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org h618 
 

However, ethical concerns, off-target effects, and the need for precise delivery mechanisms remain significant 

barriers to clinical translation. Future research should aims to refine CRISPR delivery methods, such as using 

lipid nanoparticles or viral vectors, to enhance safety and efficiency in combination therapies.  

 

CONCLUSION 

Recent advancements in chemotherapy drug combinations proffers their potential to revolutionize cancer 

treatment by enhancing therapeutic efficacy while minimizing toxicity. Checkpoint inhibitors such as 

pembrolizumab, when combined with traditional chemotherapy, have demonstrated improved survival rates 

across multiple cancer types by augmenting immune-mediated tumor destruction. Chemotherapy’s role in 

immune modulation, particularly through immunogenic cell death and depletion of immunosuppressive cell 

populations, has shifted its perception from merely a cytotoxic intervention to a crucial facilitator of anti-tumor 

immunity. The integration of biomarker-driven therapies, nanomedicine, and CRISPR-based gene editing 

further exemplifies a transition towards precision oncology, where treatment regimens are tailored to the 

molecular landscape of individual tumors. 

Emerging clinical data indicate that rationally designed drug combinations can improve overall and progression-

free survival and enhance patients’ quality of life by reducing systemic toxicity and limiting resistance 

mechanisms. For instance, PARP inhibitors have shown remarkable efficacy in BRCA-mutated cancers, while 

platinum-based regimens combined with immune checkpoint inhibitors have redefined first-line treatment 

protocols for non-small cell lung cancer (NSCLC). Nanoparticle-based drug delivery systems improve drug 

bioavailability, limit off-target effects, and enable the controlled release of chemotherapeutic agents, addressing 

key challenges such as dose-limiting toxicities. However, despite these advancements, disparities in treatment 

accessibility and long-term adverse effects remain critical concerns that require systematic evaluation. 

The future of chemotherapy lies in its strategic integration with emerging biotechnologies. Next-generation 

sequencing and artificial intelligence-driven predictive models hold promise for refining patient selection, 

ensuring that combination therapies are administered to those most likely to benefit. Further exploration of 

epigenetic regulators and tumor microenvironment reprogramming could unlock new synergies between 

chemotherapy and immunotherapy. Additionally, the application of gene-editing tools such as CRISPR to 

sensitize tumor cells to chemotherapy while sparing normal tissue represents a paradigm shift in oncologic 

precision medicine. Addressing tumor heterogeneity, overcoming acquired resistance, and optimizing 

combination sequencing will be pivotal in shaping the next era of cancer therapeutics. 
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