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ABSTRACT 

Radiation therapy is a widely used cancer treatment that utilizes high-energy radiation to target and destroy 

cancer cells. However, challenges such as resistance to radiation and exposure of healthy tissue to the radiation 

can limit its effectiveness. In this article, we explore various methods that have been developed to increase the 

effectiveness of radiation therapy in cancer treatment. These methods include fractionation, image-guided 

radiation therapy (IGRT), radio sensitizers, hyper fractionation, and immunotherapy. By using these 

techniques, healthcare professionals can precisely target cancer cells while minimizing damage to healthy 

tissue. Understanding these methods and their benefits can lead to the development of more effective treatment 

plans for cancer patients. This article provides insights into how to optimize radiation therapy for improved 

outcomes in cancer treatment. 
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INTRODUCTION: 

Radiation therapy is a common and effective cancer 

treatment that uses high-energy radiation to target and 

destroy cancer cells. Although it has a high success 

rate, there are several challenges that need to be 

addressed to increase the effectiveness of this treat-

ment method. Over the years, researchers and health-

care professionals have developed several methods to 

optimize radiation therapy's effectiveness in destroying 

cancer cells. In this article, we will explore some of the 

key methods used to increase the effectiveness of 

radiation therapy in cancer treatment. We will examine 

how techniques such as fractionation, image-guided 

radiation therapy (IGRT), radio sensitizers, hyper 

fractionation, and immunotherapy can be utilized to 

improve the outcomes of radiation therapy. Under-

standing the benefits and limitations of each method is 

crucial in designing effective treatment plans for 

cancer patients. Ultimately, by the exploring these 

methods, we hope to provide valuable insights into 

optimizing radiation therapy and ultimately, improving 

the overall outcomes for cancer patients. Radiation 

therapy is a medical treatment that uses high-energy 

radiation to kill cancer cells and reduce the size of 

tumors. While this therapy is known for its ability to 

destroy cancerous cells, it can also have an impact on 

healthy cells. In recent years, researchers have been 

investigating ways to enhance the performance of 

healthy cells while still targeting and destroying 

cancerous cells through radiation therapy. One of the 

ways radiation therapy can enhance healthy cell 

performance is by stimulating the immune system. 

Radiation can damage the cancer cells and release 

antigens, which can trigger the immune system to 
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recognize and attack the cancerous cells. At the same 

time, radiation can also stimulate healthy cells to 

release cytokines, which can help activate and enhance 

the immune response. In addition, radiation therapy 

can also have a direct impact on healthy cells, impro-

ving their performance and ability to repair them. For 

example, radiation can stimulate the production of 

nitric oxide, which can improve blood flow and 

oxygenation to healthy tissues. This increased oxygen-

nation can enhance the metabolic activity of the cells, 

improving their overall performance and ability to 

repair damage (Healthline Media, 2020). This article 

provides a general overview of radiation therapy, 

including its uses, potential side effects, and benefits. 

It also touches on the impact of radiation therapy on 

healthy cells and the ways in which researchers are 

working to enhance healthy cell performance while 

still targeting and destroying cancerous cells (Bernier 

et al., 2004). This scientific article delves into the 

potential impact of radiation on healthy cells, including 

the role of adhesion molecules in leukocyte-endothelial 

cell interactions. It also discusses the potential benefits 

of combining radiation therapy with other treatments, 

such as immunotherapy, to enhance the overall effect-

tiveness of the treatment while minimizing the impact 

on healthy cells (Bernier et al., 2005). This article 

specifically focuses on radiation therapy for bone 

cancer, including its potential impact on healthy bone 

tissue. It also touches on the ways in which radiation 

therapy can enhance healthy cell performance, 

including the production of nitric oxide to improve 

blood flow and oxygenation to healthy tissues (Boda-

Heggemann et al., 2005). This scientific article focuses 

on the use of advanced imaging techniques to deliver 

more precise and targeted radiation therapy to 

cancerous cells, while minimizing the impact on 

healthy cells. It specifically looks at radiation therapy 

for spinal metastasis and the potential benefits of 

image-guided radiation therapy in this context (Bonner 

et al., 2011). This scientific article explores the 

potential benefits of combining radiation therapy with 

other treatments, such as immunotherapy, to enhance 

the overall effectiveness of cancer treatment while 

minimizing the impact on healthy cells. It also touches 

on the ways in which radiation therapy can stimulate 

the immune system to attack cancerous cells while still 

enhancing healthy cell performance. 

Despite the potential benefits of radiation therapy for 

healthy cells, there are still concerns about the impact 

of radiation on these cells. High doses of radiation can 

damage healthy cells and tissues, leading to a range of 

side effects. To mitigate these risks, researchers are 

exploring new ways to deliver radiation therapy that 

target cancerous cells more specifically, while mini-

mizing the impact on healthy cells. One promising 

approach is to use advanced imaging techniques to 

map the location and extent of tumors, allowing for 

more precise and targeted delivery of radiation. 

Another approach is to combine radiation therapy with 

other treatments, such as chemotherapy or immune-

therapy, to enhance the overall effectiveness of treat-

ment while minimizing the impact on healthy cells 

(Chukwuma et al., 2022). 
 

Overall, enhancing healthy cell performance and 

destroying cancerous cells through radiation therapy is 

a promising area of research that has the potential to 

improve cancer treatment outcomes. While there are 

still risks and challenges associated with the radiation 

therapy, the ongoing research and development are 

making this treatment more effective and less 

damaging to healthy cells. With continued investment 

and innovation, radiation therapy may play an even 

more important role in the fight against cancer in the 

years to come. 
 

Positive effects of radiation therapy on healthy cells 

o Radiation therapy can stimulate the immune 

system, causing healthy cells to release cytokines 

that can help activate and enhance the immune 

response. This can help the body fight cancer and 

other diseases (Chappell et al., 2016; Collet et al., 

2016). 

o Radiation therapy can also stimulate the produc-

tion of nitric oxide, which can improve blood 

flow and oxygenation to healthy tissues. This 

increased oxygenation can enhance the metabolic 

activity of the cells, improving their overall per-

formance and ability to repair damage (Deoru-

khkar et al., 2012; Fowler, 1989). 
 

Negative effects of radiation therapy on healthy 

cells 

 High doses of radiation can damage healthy cells 

and tissues, leading to a range of side effects. For 
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example, radiation can cause inflammation, swel-

ling & fibrosis (scarring) in healthy tissues near 

the treatment area (Hess & John, 2019; Hu et al., 

2021).  

 Radiation therapy can also cause long-term 

effects, such as an increased risk of developing 

secondary cancers in healthy tissues that were 

exposed to radiation. 

 Radiation therapy can lead to fatigue & decreased 

energy levels, which can affect a person's ability 

to carry out daily activities (Jaffray, 2012). 

 It's important to note that the positive & negative 

effects of radiation therapy on healthy cells can 

vary depending on the specific type of radiation 

therapy, the dose of radiation, and the location of 

the treatment. The benefits of radiation therapy 

must be weighed against the risks and potential 

side effects in each individual case (Joiner & 

Bentzen, 2018; Alhaddad and Alessa, 2022). 
 

Several ways to increase the effectiveness of radi-

ation therapy in destroying cancer cells 

Fractionation: Delivering the total dose of radiation in 

smaller, divided doses over a period of time allows the 

cancer cells to recover less than the healthy cells, 

leading to increased cancer cell death. Fractionation in 

radiation therapy refers to delivering the total dose of 

radiation in smaller, divided doses over a period of 

time. This approach is based on the principle that 

cancer cells are generally less able to repair radiation-

induced damage compared to healthy cells. By deli-

vering the radiation dose in smaller fractions over 

time, cancer cells have less time to repair the radiation-

induced damage, while healthy cells have more time to 

recover (Kang  & Pervaiz, 2013; Kim et al., 2021).  
 

This differential response can increase the effective-

ness of radiation therapy in destroying cancer cells 

while minimizing damage to healthy tissue. The con-

cept of fractionation is supported by both experimental 

& clinical evidence. In preclinical studies, frac-

tionation has been shown to improve the therapeutic 

ratio, which is the ratio of tumor cell kill to normal 

tissue damage, for a variety of tumor types. In clinical 

practice, fractionation has been used to treat many 

types of cancer, including breast cancer, lung cancer, 

& head and neck cancers (Lai et al., 2019).  

Fractionation schedules are based on factors such as 

the tumor type, size, location, & overall health of the 

patient. The total radiation dose & number of fractions 

are carefully planned and delivered to ensure optimal 

therapeutic benefit with minimal side effects. Overall, 

fractionation is a valuable tool in radiation therapy that 

can increase the effectiveness of cancer treatment and 

improve patient outcomes (Lang et al., 2021) 
 

Image-guided radiation therapy (IGRT) using 

imaging techniques, such as CT or MRI, to pre-

cisely target the radiation to the tumor while mini-

mizing exposure to healthy tissue 

Image-guided radiation therapy (IGRT) is a technique 

that uses imaging technologies, such as CT or MRI, to 

precisely target the radiation to the tumor while 

minimizing exposure to healthy tissue. IGRT involves 

taking images of the tumor and its surrounding tissues 

just prior to the delivery of each radiation treatment. 

This allows the radiation oncologist to accurately 

adjust position and shape of radiation beams to match 

the location & shape of the tumor, while minimizing 

radiation exposure to nearby healthy tissues. IGRT has 

several advantages over traditional radiation therapy 

techniques. By using imaging to guide radiation 

delivery, IGRT can improve the accuracy of radiation 

treatment and reduce the likelihood of missing the 

target. Additionally, IGRT can reduce the amount of 

radiation exposure to nearby healthy tissues, which can 

reduce side effects and complications from treatment. 

IGRT can be used for many types of cancer and has 

been shown to be particularly effective for tumors that 

are close to vital organs or sensitive structures, such as 

the brain or spinal cord.  
 

The use of IGRT has become more common in recent 

years, as advances in imaging technology have made it 

easier to obtain detailed images of the tumor and 

surrounding tissues (Li et al., 2018; Ling et al., 2000). 

Overall, IGRT is a valuable tool in radiation therapy 

that allows for more precise and effective treatment 

while minimizing damage to healthy tissues. 
 

Radio sensitizers using drugs that make cancer cells 

more susceptible to radiation, such as cetuximab, to 

increase the effectiveness of the radiation therapy 

Radiosensitizers are drugs that make cancer cells more 

sensitive or susceptible to the effects of radiation 
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therapy. These drugs can enhance the effects of 

radiation therapy by promoting increased tumor cell 

death while sparing normal tissues. By doing so, the 

total radiation dose required to achieve the desired 

therapeutic effect can be reduced, and the likelihood of 

radiation-related side effects can be minimized. One 

example of a radiosensitizer is cetuximab, a mono-

clonal antibody that targets the epidermal growth 

factor receptor (EGFR) on cancer cells. EGFR is 

overexpressed in many types of cancer, including head 

and neck, lung, and colorectal cancer, and plays a key 

role in promoting cancer cell survival and proli-

feration. By blocking the activation of EGFR, cetuxi-

mab can enhance the effects of radiation therapy by 

increasing the susceptibility of cancer cells to the 

damaging effects of radiation (Marín et al., 2000; 

Mayo Clinic, 2023).  
 

Cetuximab has been shown to be particularly effective 

in combination with radiation therapy in the treatment 

of head and neck cancer. In a clinical trial, patients 

with locally advanced head and neck cancer who 

received cetuximab in combination with radiation 

therapy had improved overall survival and disease-free 

survival compared to those who received radiation 

therapy alone. Other examples of radio sensitizers 

include chemotherapy drugs such as cisplatin and 

fluorouracil, as well as targeted agents like imagine & 

lapatinib. These drugs work by differ-rent mechanisms 

to enhance the effects of radiation therapy and improve 

treatment outcomes. In summary, radio sensitizers are 

drugs that can increase the effectiveness of radiation 

therapy by making cancer cells more susceptible to the 

damaging effects of radiation.  
 

Cetuximab is one example of a radio sensitizer that has 

been shown to be effective in combination with 

radiation therapy in the treatment of head & neck 

cancer. The use of radio sensitizers in combination 

with radiation therapy can improve treatment outcomes 

and minimize the risk of radiation-related side effects 

(National Cancer Institute, 2023). 
 

Hyper fractionation: delivering radiation therapy 

in more frequent smaller doses per day, this app-

roach is less common but may be useful in certain 

case 

Hyper fractionation is a radiation therapy technique 

where the total radiation dose is divided into smaller, 

more frequent fractions per day, typically two or more, 

instead of one larger dose per day. This approach is 

less common than conventional fractionation, where 

the total dose is delivered once daily, but it may be 

useful in certain cases. Hyperfractionation is based on 

the principle that dividing the total radiation dose into 

smaller, more frequent fractions may allow for more 

effective tumor cell killing while minimizing damage 

to normal tissues. By delivering smaller doses more 

frequently, tumor cells are exposed to more radiation 

over a shorter period, while normal tissues have time 

to recover between treatments. Hyperfractionation may 

be particularly useful in the treatment of tumors that 

are resistant to radiation, such as some head and neck 

cancers. In these cases, hyperfractionation can allow 

for a higher total radiation dose to be delivered, 

potentially increasing the chances of local tumor 

control and improving patient outcomes (Redmond et 

al., 2018).  
 

Hyperfractionation may also be beneficial in certain 

situations where normal tissues are particularly 

sensitive to radiation, such as in the treatment of 

pediatric tumors or tumors located near critical organs. 

By delivering smaller doses more frequently, the total 

radiation dose can be increased while minimizing the 

risk of radiation-related side effects (Saeedi et al., 

2021). While hyperfractionation has potential benefits, 

it is not widely used in clinical practice due to several 

factors, including the increased treatment time and 

resource requirements, potential for increased side 

effects, and lack of strong evidence supporting its 

effectiveness compared to conventional fractionation. 

In summary, hyperfractionation is a radiation therapy 

technique where the total radiation dose is divided into 

smaller, more frequent fractions per day. While this 

approach may be useful in certain cases, it is less 

common than conventional fractionation and requires 

careful consideration of patient and tumor factors. 
 

Immunotherapy using immunotherapy in combina-

tion with radiation therapy, which can enhance the 

body's immune system to attack cancer cells 

Immunotherapy is a type of cancer treatment that 

harnesses the power of the immune system to attack 

cancer cells. By stimulating the immune system to 

http://www.universepg.com/


Langroudi SSM / European Journal of Medical and Health Sciences, 5(4), 86-92, 2023 

UniversePG I www.universepg.com                                                                                                                                           90 

recognize and attack cancer cells, immunotherapy has 

the potential to be a highly effective treatment for a 

variety of cancer types. When used in combination 

with radiation therapy, immunotherapy has been 

shown to enhance the body's immune response to 

cancer cells, leading to improved cancer control and 

better patient outcomes. This is because radiation 

therapy can cause cancer cells to release antigens, or 

proteins that are recognized as foreign by the immune 

system, which can then be targeted by immunotherapy 

(Schoenhals et al., 2019; Wang et al., 2021). In 

addition, radiation therapy can also help to overcome 

some of the mechanisms that cancer cells use to evade 

the immune system, such as downregulation of major 

histocompatibility complex (MHC) proteins. By incre-

asing the expression of MHC proteins, radiation 

therapy can help to improve the recognition & elimi-

nation of cancer cells by the immune system. Several 

types of immunotherapy have been used in com-

bination with radiation therapy, including immune 

checkpoint inhibitors, which block the signals that 

cancer cells use to suppress the immune system, and 

adoptive cell transfer, which involves transferring 

immune cells that have been genetically modified to 

target cancer cells (Zitvogel et al., 2008). While 

immunotherapy in combination with radiation therapy 

has shown promise in preclinical studies and clinical 

trials, it is important to note that not all patients will 

respond to this approach, and there may be significant 

side effects associated with these treatments. Careful 

patient selection and monitoring is essential to ensure 

the safety and efficacy of this approach. In summary, 

immunotherapy is a type of cancer treatment that 

enhances the body's immune system to attack cancer 

cells, and when used in combination with radiation 

therapy, can lead to improved cancer control and better 

patient outcomes. This approach has the potential to be 

a highly effective treatment for a variety of cancer 

types, but careful patient selection and monitoring is 

essential to ensure safety and efficacy. 
 

CONCLUSION: 

Radiation therapy is an important and effective 

treatment for cancer. However, the success of radiation 

therapy depends on various factors such as the type 

and stage of cancer, the patient's health status, and the 

treatment plan. To increase the effectiveness of radia-

tion therapy, there are several approaches that can be 

used. Fractionation is a common method where the 

total radiation dose is divided into smaller, more 

frequent doses to reduce the risk of healthy cell dam-

age and increase the chance of cancer cell death. 

Image-guided radiation therapy (IGRT) utilizes ad-

vanced imaging techniques to precisely target cancer 

cells while minimizing exposure to healthy tissue. 

Radio sensitizers are drugs that can make cancer cells 

more vulnerable to radiation, increasing the effective-

ness of the treatment. Hyper fractionation, another 

approach that delivers more frequent, smaller radiation 

doses per day, may be useful in certain cases. Finally, 

immunotherapy in combination with radiation therapy 

is an exciting and promising method to enhance the 

body's immune system to attack cancer cells. The 

success of radiation therapy can also be improved by 

combining these different methods to achieve optimal 

results. It is important to note that the choice of the 

most effective approach to increasing the effectiveness 

of radiation therapy should be made on an individual 

basis, taking into account the type and stage of cancer, 

the patient's overall health, and other factors.  
 

Therefore, consulting with a healthcare professional is 

essential to determine the most appropriate approach 

for each patient. In conclusion, increasing the effect-

tiveness of radiation therapy in destroying cancer cells 

is a complex process that requires a multidisciplinary 

approach. Through a combination of advanced tech-

niques and medical expertise, cancer patients can 

receive the most effective treatment plan to achieve the 

best possible outcomes. 
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