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MEK inhibitor, TAK-733 reduces proliferation, affects
cell cycle and apoptosis, and synergizes with other targeted
therapies in multiple myeloma
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The RAS/RAF/MEK (mitogen-activated protein kinase)/ERK (extra-
cellular-signal-regulated kinase) pathway is one of the main
signaling systems that manage proliferation, differentiation and
cell survival, as well as cell cycle and apoptosis.1 In this pathway,
a cascade of phosphorylation events affects three key kinases:
RAF, MEK (MAPK kinase) and ERK (MAP kinase). While MEK is
not frequently mutated in human cancer, aberrant expression
of MEK is observed in many different cancers.1,2

Multiple myeloma (MM) is the second most common
hematological malignancy with a 45% five-year survival rate of
patients based on the 2004–2010 myeloma cancer statistics from
SEER (Surveillance, Epidemiology, and End Results Program).3

The RAS/RAF/MEK/ERK pathway is often deregulated in MM cells
and the prevalence of RAS mutations in myeloma is reported to
be about 20–40%.4,5 MEK is a serine/threonine kinase respon-
sible for the phosphorylation of ERK1/2. ERK1/2 are unique
targets of MEK, making MEK an interesting target for anticancer
therapeutics.6 An advantage of targeting MEK is that RAF/MEK/
ERK pathway is a conjunction point where several upstream
signaling pathways can be blocked with the inhibition of a single
kinase, MEK. MEK1/2 inhibition against MM cells has been
probed to affect progression, cell cycle and apoptosis, as well as
synergizes with other anti-MM agents.7,8

TAK-733 is a potent and selective MEK allosteric site inhibitor for
MEK, which inhibits growth in vitro of a broad range of cell lines. In
mouse xenograft studies, TAK-733 has demonstrated suppression
of tumor growth in a wide range of tumor types.9 Recently, more
clinically relevant in vivo murine models of melanoma have
demonstrated robust tumor growth inhibition by TAK-733.10

However, to date TAK-733 has not been tested in multiple
myeloma. In the present study, we are investigating the role of
TAK-733-mediated MEK inhibition on the progression of MM, and
will test its effect on survival, cell cycle, apoptosis, sensitivity to
other targeted drugs in MM cells, as well as interaction with the
bone marrow (BM) microenvironment.
To investigate the effect of TAK-733 on survival, cell cycle and

apoptosis, MM cell lines were cultured with the MEK inhibitor
TAK-733 for 48 h. The MEK inhibitor TAK-733 reduced the
proliferation of MM cell lines with IC50 values in the μM range
(2–5 μM) after 48 h treatment as a single agent (Figure 1ai) and
did not affect the proliferation of peripheral blood mononuclear
cells from three healthy donors (Figure 1aii) measured by 3-(4,5-
dimethylthiazol-2-Yl)-2,5-diphenyltetrazolium bromide (MTT)
assay. Then, we confirmed the effect of TAK-733 in H929 cell
proliferation and associated cell signaling by immunoblotting.
We found that TAK-733 showed high potency in suppressing
pERK1/2, a downstream target of MEK. While pAKT was not
affected, we detected a decrease in expression of other
downstream proteins involved in survival and proliferation,
including pS6R and pGSK3 (Figure 1aiii). TAK-733 inhibited cell
proliferation of H929 and U266 by increasing the percentage of

cells in G0/G1 (enhanced G0/G1 peak) and decreased the
percentage of cells in G2/M and S phase (Figure 1bi), which was
confirmed by specific signaling with reduced transition cell cycle
proteins (pRb and Cyclin E) (Figure 1bii). We also found that MEK
inhibition increased significantly early (Annexin+ /PI− ), late apopto-
sis (Annexin+ /PI+), and cell death (Annexin− / PI+) observed in two
cell lines (Figure 1ci). Apoptosis was further confirmed by
immunoblotting showing induction of Caspase-3 and poly(ADP-
ribose) polymerase cleavage (Figure 1cii).
Although the introduction of bortezomib, a novel first-in-class

proteasome inhibitor, had been a major advancement in the
treatment of MM, several studies showed that 60% of patients will
develop bortezomib resistance.11 In addition, simultaneous
blockade of MEK and PI3K exhibited a synergistic effect by
decreasing proliferation in solid tumors.12 We have recently
showed that a novel specific PI3K-alpha inhibitor (BYL719)
reduced proliferation, inhibited the cell cycle and induced
apoptosis in MM cells.13 We therefore examined the combinatory
effect of TAK-733 with bortezomib and BYL719 after 48 h
treatment. It was found that the combination of TAK-733 with
bortezomib (Figure 2ai) or BYL719 (Figure 2aii) decreased the
surviving fraction of H929 cells more than either the drug alone
measured by MTT. While TAK-733/bortezomib combinations
showed synergistic effect only at the higher percentages of
inhibition (40.70) (Figure 2ai-inset), TAK-733/BYL719 combina-
tions showed synergistic effect at all the combinations (Figure 2aii-
inset) as shown in the CI graphs from CompuSyn software
(Paramus, NJ, USA). These results provide confirmation of TAK-733
as anti-myeloma agent alone or in combination with other
targeted drugs.
Some of the previous findings have been reported for other

MEK inhibitors. However, to date MEK inhibitors have not been
tested on a more physiologically relevant culture model, such as
3D tissue engineering bone marrow (3DTEBM) model.14 H929
cells were cultured either in 2D or 3DTEBM cultures alone or in
co-cultured with BM stromal cells (BMSCs) derived from MM
patients, cells were treated for 48 h, and then cell survival
was measured by flow cytometry. TAK-733 showed that 2D
co-culture of MM cells with stroma decreased the sensitivity
of MM cells to TAK-733, and while monocultures on MM cells
in 3D cultures decreased the sensitivity of MM cells to TAK-733,
co-culture in the 3DTEBM induced the most profound resistance
to TAK-733 by killing only 10 and 15% of the MM for 2.5 and
5 μM, respectively (Figure 2b). These results emphasize the role
of the BM microenvironment in the sensitivity of MM cells to
MEK inhibitors, which needs further evaluation, especially in the
3D context.
To overcome resistance to therapy induced by BMSCs, we

combined TAK-733 with AMD3100, a CXCR4 inhibitor, which
showed disruption of the interaction of MM cells, allowing
improvement in therapeutic efficacy.15 TAK-733 was analyzed in
combination with AMD3100 in mono-culture or co-culture with
BMSCs for 48 h and the proliferation was analyzed by MTT
assay. In Figure 2ci, AMD3100 does not affect MM cell survival
and does not induce an additional effect in combination with
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TAK-733. However, in presence of BMSCs, combination of
TAK-733 and AMD3100 overcomes the drug resistance derived
from co-culture conditions (Figure 2cii). These results provide
confirmation of TAK-733 as anti-myeloma agent in combination
with AMD3100.
In addition, several studies have indicated that bone marrow of

MM patients is hypoxic and contributes to cancer progression and
hypoxia-mediated drug resistance.16–18 We investigated the effect
of hypoxia on MM cell proliferation in the presence of TAK-733.
MM cells were treated and cultured for 48 h in hypoxic and
normoxic conditions and the proliferation was analyzed by MTT
assay. In normoxia, TAK-733 showed 25, 60 and 90% killing for 1, 2
and 4 μM, respectively. However, hypoxia induced resistance at the
higher concentrations with 45 and 70% killing for 2 and 4 μM,

respectively (Figure 2d). These results on hypoxia-induced drug
resistance correlate with previously reported drug resistance to
other drugs.19

In summary, MEK plays a critical role in MM proliferation, cell
survival, as well as cell cycle and apoptosis. MEK inhibition
reduces proliferation and induces cell cycle arrest and apoptosis
in MM cells. Furthermore, we showed TAK-733’s synergistic
effect with proteasome and PI3K inhibitors. Drug resistance was
detected in case of co-cultures with BMSCs, hypoxia and more
physiological relevant 3DTEBM cultures. However, combination
with a CXCR4 inhibitor and AMD3100, overcame that drug
resistance. These results provide confirmation of TAK-733 as
anti-myeloma agent alone or in combination with other
targeted drugs.

Figure 1. TAK-733 reduces MM proliferation, affects cell cycle and apoptosis. (a) The effect of TAK-733, MEK inhibitor (0-25 μM)
on proliferation of MM.1S, U266, H929, RPMI-8826 and OPM2 cells (i), or normal Peripheral blood mononuclear cells (ii) for 48 h analyzed by
MTT, and effect of TAK-733 (0, 2 μM) for 48 h on proliferation signaling of pERK, pAKT, pS6R and pGSK3 in H929 cells by Western blotting. (b) Cell
cycle analysis of TAK-733 (0, 2 μM) in H929 and U266 cells for 48 h representing percent of population in each cell phase (i), and the effect of
treatment for 48 h on cell cycle signaling pRb and Cyclin E in H929 cells by Western blotting (ii), (*) Po0.05. (c) Apoptosis analysis of TAK-733 (0,
2 μM) in H929 and U266 cells for 48 h representing early and late apoptosis, as well as death population (i), and the effect of treatment for 48 h on
apoptosis signaling cleaved caspase 3 and cleaved poly(ADP-ribose) polymerase in H929 cells by Western blotting (ii), (*) Po 0.05.
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Figure 2. Effect of TAK-733 on drug resistance in the presence of BM microenvironment components. (a) Cell viability assay of TAK-733 (0–4 μM)
with or without combination of bortezomib (0–15 nM) (i) or BYL-719 (0–1 μM) (ii) for 48 h, in H929 cells; as well CI values to demonstrate synergistic
effect of the combination at high concentrations for bortezomib, and at all concentrations for BYL-719 (inserts) measured by the CompuSyn
software. (b) The effect of TAK-733 (0, 5 μM, 48 h) on survival of MM cell mono-cultures in 2D mono-cultures and co-cultures with BMSCs,
compared with 3DTEBM mono-cultures and co-cultures, (*) Po0.05. (c) The effect of AMD3100 (30 μM) in combination with TAK-733 (4 μM) on
survival of MM cells, in case of the absence (i) or presence of BMSCs (ii) after 48 h, (*) Po0.05. (d) The effect of hypoxia on drug resistance in MM
cells shown as the proliferation of MM cells after the treatment with TAK-733 (0–4 μM) for 48 h, analyzed using MTT assay, (*) Po 0.05.

Letter to the Editor

3

Blood Cancer Journal



2Department of Pharmaceutical and Administrative Sciences,
St Louis College of Pharmacy, St Louis, MO, USA and

3Department of Pharmaceutics and Industrial Pharmacy, Cairo
University Faculty of Pharmacy, Cairo, MO, Egypt

E-mail: aazab@radonc.wustl.edu

REFERENCES
1 McCubrey JA, Steelman LS, Chappell WH, Abrams SL, Wong EW, Chang F et al.

Roles of the Raf/MEK/ERK pathway in cell growth, malignant transformation and
drug resistance. Biochim Biophys Acta 2007; 1773: 1263–1284.

2 Blalock WL, Moye PW, Chang F, Pearce M, Steelman LS, McMahon M et al.
Combined effects of aberrant MEK1 activity and BCL2 overexpression on relieving
the cytokine dependency of human and murine hematopoietic cells. Leukemia
2000; 14: 1080–1096.

3 Raab MS, Podar K, Breitkreutz I, Richardson PG, Anderson KC. Multiple myeloma.
Lancet 2009; 374: 324–339.

4 Chng WJ, Gonzalez-Paz N, Price-Troska T, Jacobus S, Rajkumar SV, Oken MM et al.
Clinical and biological significance of RAS mutations in multiple myeloma.
Leukemia 2008; 22: 2280–2284.

5 Bezieau S, Devilder MC, Avet-Loiseau H, Mellerin MP, Puthier D, Pennarun E et al.
High incidence of N and K-Ras activating mutations in multiple myeloma and
primary plasma cell leukemia at diagnosis. Hum Mutat 2001; 18: 212–224.

6 McCubrey JA, Steelman LS, Abrams SL, Chappell WH, Russo S, Ove R et al.
Emerging MEK inhibitors. Expert Opin Emerg Drugs 2010; 15: 203–223.

7 Yao Y, Bian YP, Xia DD, Pan B, Niu MS, Zhao K et al. Effect of AZD8330 on
proliferation and apoptosis of multiple myeloma cells. Zhongguo Shi Yan Xue Ye
Xue Za Zhi 2014; 22: 1311–1315.

8 Kim K, Kong SY, Fulciniti M, Li X, Song W, Nahar S et al. Blockade of the MEK/ERK
signalling cascade by AS703026, a novel selective MEK1/2 inhibitor, induces
pleiotropic anti-myeloma activity in vitro and in vivo. Br J Haematol 2010; 149:
537–549.

9 Dong Q, Dougan DR, Gong X, Halkowycz P, Jin B, Kanouni T et al. Discovery of
TAK-733, a potent and selective MEK allosteric site inhibitor for the treatment
of cancer. Bioorg Med Chem Lett 2011; 21: 1315–1319.

10 Micel LN, Tentler JJ, Tan AC, Selby HM, Brunkow KL, Robertson KM et al. Antitumor
activity of the MEK inhibitor TAK-733 against melanoma cell lines and patient-
derived tumor explants. Mol Cancer Ther 2015; 14: 317–325.

11 San Miguel JF, Schlag R, Khuageva NK, Dimopoulos MA, Shpilberg O, Kropff M
et al. Bortezomib plus melphalan and prednisone for initial treatment of multiple
myeloma. N Engl J Med 2008; 359: 906–917.

12 Shimizu T, Tolcher AW, Papadopoulos KP, Beeram M, Rasco DW, Smith LS et al.
The clinical effect of the dual-targeting strategy involving PI3K/AKT/mTOR and
RAS/MEK/ERK pathways in patients with advanced cancer. Clin Cancer Res 2012;
18: 2316–2325.

13 Azab F, Vali S, Abraham J, Potter N, Muz B, de la Puente P et al. PI3KCA plays
a major role in multiple myeloma and its inhibition with BYL719 decreases
proliferation, synergizes with other therapies and overcomes stroma-induced
resistance. Br J Haematol 2014; 165: 89–101.

14 de la Puente P, Muz B, Gilson RC, Azab F, Luderer M, King J et al. 3D tissue-
engineered bone marrow as a novel model to study pathophysiology and drug
resistance in multiple myeloma. Biomaterials 2015; 73: 70–84.

15 Azab AK, Runnels JM, Pitsillides C, Moreau AS, Azab F, Leleu X et al. CXCR4
inhibitor AMD3100 disrupts the interaction of multiple myeloma cells with the
bone marrow microenvironment and enhances their sensitivity to therapy. Blood
2009; 113: 4341–4351.

16 Azab AK, Hu J, Quang P, Azab F, Pitsillides C, Awwad R et al. Hypoxia
promotes dissemination of multiple myeloma through acquisition of
epithelial to mesenchymal transition-like features. Blood 2012; 119:
5782–5794.

17 Muz B, de la Puente P, Azab F, Luderer M, Azab AK. The role of hypoxia and
exploitation of the hypoxic environment in hematologic malignancies. Mol Cancer
Res 2014; 12: 1347–1354.

18 de la Puente P, Azab F, Muz B, Luderer M, Arbiser J, Azab AK et al. Tris DBA
palladium overcomes hypoxia mediated drug resistance in multiple myeloma.
Leuk Lymphoma 2015; 30: 1–22.

19 Muz B, de la Puente P, Azab F, Luderer M, Azab AK. Hypoxia promotes stem cell-
like phenotype in multiple myeloma cells. Blood Cancer J 2014; 4: e262.

This work is licensed under a Creative Commons Attribution 4.0
International License. The images or other third party material in this

article are included in the article’s Creative Commons license, unless indicated
otherwise in the credit line; if the material is not included under the Creative Commons
license, users will need to obtain permission from the license holder to reproduce the
material. To view a copy of this license, visit http://creativecommons.org/licenses/
by/4.0/

Letter to the Editor

4

Blood Cancer Journal

mailto:aazab@radonc.wustl.edu
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	MEK inhibitor, TAK-733 reduces proliferation, affects cell cycle and apoptosis, and synergizes with other targeted therapies in multiple myeloma
	Acknowledgements
	References




