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Introduction: The theranostic potential of taurine-derived carbon dots (Tau/CDs) in colorectal cancer (CRC) remains largely 
unexplored, despite their promising physicochemical and biological properties.
Methods: In this study, Tau/CDs were synthesized via a microwave-assisted irradiation method, employing citric acid as the carbon 
source, urea as the nitrogen source, and taurine (Tau) as the dopant. Comprehensive physicochemical characterization and biocompat-
ibility assessments were performed both in vitro and in vivo. The anti-cancer efficacy of Tau/CDs against CRC was systematically 
evaluated through a series of functional assays, including cell viability, proliferation, migration, invasion, adhesion, clonogenicity, cell 
cycle progression, apoptosis, epithelial-mesenchymal transition (EMT), and transcriptomic profiling. The therapeutic efficacy was 
further validated in vivo using CRC xenograft murine models.
Results: Tau/CDs exhibited excellent biocompatibility and significantly impaired key malignant properties of CRC cells, including 
viability, proliferation, migration, invasion, clonogenicity, and EMT. Treatment with Tau/CDs induced cell cycle arrest and apoptosis 
in vitro, while in vivo administration robustly suppressed tumor growth in xenograft models. Mechanistically, transcriptomic analysis 
combined with ferroptosis profiling identified Heme Oxygenase 1 (HO-1)-mediated ferroptosis as a critical pathway underlying the 
anti-tumor activity of Tau/CDs.
Conclusion: Microwave-assisted synthesis of Tau/CDs from citric acid, urea, and Tau yielded biocompatible nanoparticles with 
potent anti-cancer properties. Tau/CDs were shown to inhibit CRC progression by regulating multiple malignant phenotypes, with HO- 
1-mediated ferroptosis emerging as a critical mechanistic axis. These findings highlight Tau/CDs as a promising candidate for future 
clinical translation in CRC nanomedicine.
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Introduction
Despite declining incidence rates in high-income regions, colorectal cancer (CRC) remains one of the lethal malignancies 
globally, accounting for approximately 1.85 million new cases and 850,000 deaths annually.1,2 Recurrence and metastasis 
represent the primary obstacles to achieving durable clinical remission. As the most prevalent malignancy of the 
digestive tract, CRC is largely driven by modifiable lifestyle factors, including physical inactivity, excessive consumption 
of sugars, salts, red and processed meats, alongside alcohol consumption, tobacco exposure, obesity, circadian rhythm 
disruption, and chronic psychological stress, all of which synergistically accelerate tumorigenesis and disease 
progression.3 On the molecular level, CRC pathogenesis is governed by a complex interplay of genetic mutations and 
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epigenetic alterations. These include chromosomal instability (CIN), microsatellite instability (MSI), CpG island 
methylator phenotype (CIMP), and mismatch repair gene deficiencies, which collectively orchestrate the multistep 
transformation of normal colonic epithelium into invasive and metastatic carcinoma.4 Alarmingly, global projections 
suggest that CRC incidence will rise by 56% by 2040, reaching 3.2 million new cases and 1.6 million deaths annually.1 

This trend underscores the escalating public health and socioeconomic burden imposed by the disease.
Although current multimodal treatment regimens, comprising surgery, chemotherapy, radiotherapy, and molecularly 

targeted therapies, have significantly extended patient survival, the five-year survival rate for advanced-stage CRC 
remains dismally low, at less than 13%.4–8 Moreover, the clinical benefits of existing therapies are constrained by limited 
drug bioavailability, dose-dependent toxicities, acquired drug resistance, and immune evasion escape. These persistent 
challenges highlight the urgent need for new therapeutic strategies capable of overcoming the biological and pharma-
cological barriers that limit current CRC treatments.9

In response to these challenges, nanotherapeutics have emerged as a transformative approach in oncological 
research.10 Over the past few decades, substantial research efforts have been directed toward the development and 
clinical translation of nanoparticle-based platforms. Since the advent of cancer nanomedicine, the field has increasingly 
focused on engineering nanoparticles capable of precise pathological targeting while bypassing the inherent limitations of 
conventional therapeutic modalities.11 Nanoparticles offer several attractive features, including facile synthesis, reduced 
systemic toxicity, robust chemical and mechanical stability, distinctive surface plasmon resonance, and effective photo-
thermal conversion.12 These properties have positioned nanotherapeutics at the forefront of cancer treatment innovation. 
However, despite their promise, several critical limitations persist. Nanotherapeutics often suffer from suboptimal surface 
charge, limited drug-loading capacity, proneness to aggregation, and poor tissue permeability, all of which restrict their 
therapeutic efficacy.12 Moreover, their biocompatibility, structural stability, and degradation kinetics are highly sensitive 
to environmental variables such as irradiation, temperature shifts, and pH changes, often leading to premature drug 
leakage and uncontrolled release.12 In addition, nanoparticles exhibit limited tumor accumulation, impaired deep-tumor 
penetration, and are rapidly cleared from circulation, further undermining their clinical potential.11

To address these limitations, a new generation of nanoformulations has been engineered and validated in both 
preclinical and clinical settings. Liposomes, gold-based metallic nanoparticles, and carbon quantum dots (CDs) have 
shown considerable promise in circumventing the therapeutic bottlenecks of conventional CRC treatments.13 Their 
structural versatility and tunable biodegradability enable precise spatiotemporal control over drug release, enhance the 
therapeutic index, and mitigate drug resistance mechanisms, all while significantly reducing systemic toxicity.13 Further 
studies suggest that the rational combination of engineered nanocarriers enhances the intratumoral drug accumulation and 
deep-tissue penetration while substantially lowering off-target toxicity.13 Beyond conventional drug delivery, these 
functionalized nanoformulations reprogram the tumor immune microenvironment (TME) by stimulating antitumor 
immunity, reversing immunosuppression, and promoting the formation of long-lived memory immune cells, thereby 
amplifying the therapeutic efficacy of immunotherapy.10 Together, these advances result in pronounced tumor suppres-
sion and improved long-term survival, underscoring the translational potential of nanoformulation-based therapeutics for 
CRC treatment.10

Among emerging nanocarriers, CDs stand out as a versatile class of carbon-based materials characterized by superior 
biocompatibility, tunable optical and electrical properties, high surface-to-volume ratios, and versatile structural archi-
tectures. These properties have enabled their broad application in bioimaging, cancer therapy, drug delivery, pollutant 
detection, optoelectronics, and biosensing.14 Moreover, fabrication strategies, including precursor selection, post- 
synthesis modification, and surface functionalization, endow CDs with extraordinary flexibility, enabling their customi-
zation for specific biomedical applications.14

In light of recent research trends, amino acids have gained considerable attention as promising precursors for the 
synthesis of functional CDs, owing to their chemical diversity, biological relevance, and therapeutic potential.15,16 

Among them, taurine (Tau, 2-aminoethanesulfonic acid), a sulfur-containing, non-proteinogenic amino acid derived 
from cysteine and methionine, has attracted particular interest. Noted for its stability, water solubility, and widespread 
cellular distribution, Tau exhibits diverse biological activities, including antioxidant, anti-inflammatory, and anti- 
apoptotic properties.17 Additionally, Tau modulates intracellular calcium homeostasis, supports post-translational 
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modification processes, maintains endoplasmic reticulum function, and stabilizes cellular membranes, highlighting its 
therapeutic relevance in a wide spectrum of diseases, such as cancer, cardiovascular disorders, neurodegenerative 
conditions, and metabolic syndromes.17,18

In the context of CDs synthesis, Tau has been employed as a functional dopant to endow CDs with improved 
biological performance. For instance, Sharma et al synthesized water-soluble Tau-derived CDs via thermal decomposi-
tion, confirming their bioimaging and anti-bacterial applications.19 More recently, Hu et al prepared nitrogen- and sulfur- 
co-doped fluorescent CDs through a hydrothermal route using o-phenylenediamine and Tau as precursors, demonstrating 
their potential for mercury ion detection.20 Despite these promising developments, the anti-cancer properties of Tau/CDs, 
particularly their potential mechanisms of action in CRC, remain insufficiently explored.

In this study, we report the synthesis of Tau/CDs via a microwave-assisted irradiation method, employing citric acid 
as a carbon source, urea as a nitrogen source, and Tau as a sulfur- and nitrogen-containing dopant. The structural and 
chemical properties of the resulting Tau/CDs were systematically characterized using transmission electron microscopy 
(TEM), X-ray photoelectron spectroscopy (XPS), and Fourier transform infrared spectroscopy (FTIR). Their biocompat-
ibility was evaluated using both in vitro cell lines and in vivo murine models. Furthermore, the inhibitory effects of Tau/ 
CDs on CRC progression were comprehensively validated, providing mechanistic insights and highlighting their 
potential as a novel therapeutic platform for CRC.

Materials and Methods
Chemicals
All chemicals used in this study were sourced from commercial suppliers, Thermo Fisher Scientific and Sigma-Aldrich, 
unless otherwise stated. All chemicals were used without further treatment.

Preparation and Characterization of Tau/CDs
Tau/CDs were synthesized by reacting 1.20 g Tau (T8691, Sigma-Aldrich), 3.0 g urea (U111897, Aladdin), and 3.0 
g citric acid (C77920, Heowns) in 10.0 mL of distilled water. The mixture was subjected to microwave heating for 5 min, 
resulting in a black, foamy solid. The product was then ground in an agate mortar and cooled to room temperature. TEM 
images of the Tau/CDs were captured using a JEOL JEM-2100F field emission electron microscope. XPS analysis was 
performed with a Thermo Fisher Scientific XPS system employing Al Kα radiation (hv = 1486.6 eV). The binding energy 
for the C 1s line was referenced to 284.8 eV from adventitious carbon. FTIR spectra were recorded on an ALPHA FT-IR 
spectrometer, with wavelengths ranging from 370 to 7500 cm⁻¹, using the reflection method. UV-vis spectra of Tau/CDs 
in aqueous solution were obtained with an OCEAN OPTICS DH-2000-BAL spectrometer.

Ethics Statement and Animals
All animal-related experiments reported herein have been approved by the Institution Animal Care and Use Committee 
(IACUC) of Inner Mongolia Medical University (Approval ID SYXK [Meng] 2020–0003) and conducted in accordance 
with the National Institutes of Health guidelines for laboratory animal care. Mice were obtained from SPF (Beijing) 
Biotechnology Co., Ltd and housed in a pathogen-free facility with controlled environmental conditions (21±2 °C, 50 
±10% relative humidity, and a 12/12 h light/dark cycle). Throughout the experiment period, ad libitum access to sterilized 
food and water was provided.

To evaluate the in vivo biocompatibility of Tau/CDs, thirty male C57BL/6 mice (18–20 g, 6 weeks old) were used, 
meanwhile, ten female BALB/c nude mice (18–20 g, 5 weeks old) were used to evaluate the in vivo theranostic effect of 
Tau/CDs against CRC progression.

Cell Culture
Cell lines used to evaluate the in vitro biocompatibility of Tau/CDs included KGN (human ovarian granulosa cells), 
MACT (bovine mammary alveolar cells), HUCMSCs (human umbilical cord mesenchymal stem cells), and ARPE-19 
(human retinal pigment epithelium cells). KGN (CL-0603, Procell) and ARPE-19 (CL-0026, Procell) cells were obtained 
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from Procell Life Science & Technology, while MACT cells were generously provided by Mr. Yuhao Chen (Inner 
Mongolia University). HUCMSCs were obtained from healthy donors with written informed consent in accordance with 
the Declaration of Helsinki and were kindly provided by Mrs. Shubin Li (Inner Mongolia People’s Hospital).

All cell lines were cultured in their respective media (M-0603 for KGN cells, PM150210 for MACT cells, 
PM150312B for HUCMSCs, and CM-0026 for ARPE-19 cells, Procell) supplemented with 10% heat-inactivated fetal 
bovine serum (FBS, 164210, Procell), 100 U/mL penicillin/streptomycin antibiotics (P/S, PB180120, Procell), and 2 mm 
L-glutamine (PB180419, Procell) in a moistened and 5% CO2 incubator.

For the theranostic applications of Tau/CDs against CRC progression, six CRC (Caco-2, HCT116, RKO, SW480, 
SW620, and LoVo) cell lines were applied. After cell thawing, these CRC cells were cultured under standard conditions 
(37 °C, 5% CO2) in media specific to each line (CM-0050 for Caco-2 cells, PM150710 for HCT116 cells, PM150710 for 
RKO cells, CM-0223A for SW480 cells, CM-0225A for SW620 cells, and CM-0144 for LoVo cells, Procell). The Ethics 
Committee of Inner Mongolia Medical University approved the use of the abovementioned cell lines (Approval ID: 
2024-5-513).

In vitro Biocompatibility Evaluation of Tau/CDs
According to the departmental protocols and these publications, with minor modifications, KGN, MACT, HUCMSCs, 
and ARPE-19 cells were exposed to 8 mg/mL of Tau/CDs for 72 h.21,22 The cells, cultured in their respective media 
supplemented with an equivalent volume of their corresponding culture media, were set as the negative control (NC) 
group (n=3). Following a 72 h incubation period, the in vitro biocompatibility of Tau/CDs was assessed at 24, 48, and 
72 h post-treatment using microscopic morphological evaluation and viability measurements performed with a Countess 
II Automated Cell Counter.23

An ex vivo hemolysis assay was performed to confirm the hemocompatibility of Tau/CDs.24 Accordingly, the blood 
samples were collected from male C57BL/6 mice, centrifuged for 5 min, and dispersed in phosphate-buffered saline 
(PBS, P1020, Solarbio). The process was repeated thrice. Afterward, 200 μL supernatant was incubated with varying 
concentrations of Tau/CDs (1, 2, 4, and 8 mg/mL) at 37 °C for 1 h, and hemolysis was quantified by measuring 
absorbance at 570 nm (n=3).

In vivo Toxicity Evaluation
For in vivo toxicity evaluation, C57BL/6 mice were acclimatized for one week. A daily oral dose of 500 mg/kg body 
weight of Tau/CDs was administered to the Tau/CDs group,17 while the NC group received normal saline daily (n=10). 
After 14 d, blood and feces samples were collected. Renal and hepatic functions were assessed by measuring serum 
levels of alanine aminotransferase (ALT), aspartate aminotransferase (AST), blood urea nitrogen (BUN), and creatinine 
(CRE) using a blood biochemical analyzer. Fecal samples were preserved for microbiome analysis using 16S rRNA gene 
sequencing with the aid of the Biomarker Biotechnology Co., Ltd.

Subsequently, all mice in both groups were weighed and euthanized, and tissue samples from the lungs, liver, spleen, 
and kidneys were completely excised, weighed, and totally immersed in the neutral buffered formalin solution (G2161, 
Solarbio) for the histological analysis. Organ coefficients, expressed as the ratio of organ wet weight to total body weight, 
were calculated for both groups.25 After dehydration, paraffin embedding, preparation of 5-μm-thick paraffin sections, 
deparaffinization, and rehydration,23 histological analysis including Hematoxylin and eosin (H&E) staining, Masson 
trichrome staining, and Periodic acid Schiff (PAS) staining of these sections were finally performed by commercial 
staining kits (GP1031 for H&E staining, GP1032 for Masson trichrome staining, and GP1039 for PAS staining, 
Servicebio) to validate the in vivo toxicity of Tau/CDs by analyzing pathological changes between both groups.

Cytotoxicity of Tau/CDs Against CRC Cells
The cytotoxicity of Tau/CDs against CRC cells was evaluated by the 3-(4,5-dimethylthiazol-2-yl-2,5-diphenyl tetra-
zolium bromide (MTT) assay.26 All CRC cells were seeded in 96-well plates and cultured overnight. Then, these cells 
were treated with increasing concentrations of Tau/CDs (1, 2, 4, 8, and 16 mg/mL). These cells exposed to the same 
volume of Dulbecco’s phosphate-buffered saline (DPBS, 14190250, Thermo Fisher Scientific) were accepted as the NC 
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group. At the indicated time points, MTT solution (C0009S, Beyotime) was added with the 96-well plates incubated for 
2 h. After the addition of dimethyl sulfoxide (DMSO, 67–68-5, Coolaber) to solubilize the Formazan product, the 
absorbance at 570 nm was measured. The inhibitory rate (IR) of Tau/CDs on CRC cell proliferation was calculated (n=3).

EdU Staining Assay
To assess the proliferative capacities of CRC cells after Tau/CDs treatment, RKO cells of each treatment group (n=3) 
were incubated with the EdU click reaction buffer (C0071S, Beyotime) at 37 °C for 120 min, followed by DAPI (C0065, 
Solarbio) staining at 37 °C for 10 min.23 The fluorescence intensity was microscopically recorded and quantified using 
Image J software.

Scratch Wound Healing Assay
A scratch wound healing assay was performed to confirm the migration abilities of CRC cells after Tau/CDs treatment.23 

Accordingly, RKO cells (5 × 103 cells/well) were seeded in 6-well plates in triplicate and cultured overnight. Prior to the 
Tau/CDs treatments, the cell monolayer with 95% confluence was scratched. After eliminating non-adhered cells and 
recording photomicrographs of the straight wounds at 0 h, RKO cells were exposed to Tau/CDs or DPBS (n=3). After 
24 h, the migration into the scratched area was recorded with the wound closure rates calculated using ImageJ software 
by measuring the average areas of the final wound recorded at 24 h versus the initial one recorded at 0 h.

Transwell Invasion Assay
As previously described with slight modifications,23 the invasiveness of CRC cells after Tau/CDs treatment was 
evaluated using a Transwell invasion assay. Briefly, RKO cells, resuspended by the serum-free medium containing 
Tau/CDs or DPBS (n=3), were seeded into the upper Transwell chambers, meanwhile, 600 μL of fresh medium was 
supplemented to the lower Transwell chambers. After cultivation for 24 h, the RKO cells remaining on the upper 
chamber side were removed. The lower chamber side was fixed in cold methanol at room temperature for 20 min and 
further stained with 0.1% crystal violet solution (C0121, Beyotime) for 15 min. The translocations through the membrane 
were microscopically recorded with the detailed cell counts analyzed using Image J software.

Clonogenicity Assessment
The malignant characteristic of CRC cells after Tau/CDs treatment was further confirmed by a clonogenicity assay.23 For 
this purpose, RKO cells (n=3) were seeded in a 6-well plate, and cultured for an additional 8 d. The culture medium 
containing Tau/CDs or DPBS was changed every 72 h. Once the visible colonies developed, the colonies of each group 
were treated with 4% paraformaldehyde solution (PFA, P1110, Solarbio) for fixation. After the crystal violet staining, the 
colonies of both groups were microscopically examined and quantified using Image J software.

Adhesion Assessment
The malignancies of CRC cells after Tau/CDs treatment were analyzed by an adhesion assessment.23 Accordingly, RKO 
cells post-Tau/CDs treatment (n=3) were seeded at the fibronectin-coated 96-well plates and culture for 30 min for cell 
attachment. After eliminating non-adhered cells, fixation by cold methanol, and crystal violet staining, adherent cells 
were microscopically photographed and enumerated using Image J software.

Cell Cycle Assay
To evaluate the effect of Tau/CDs treatments on cell cycle arrest in CRC cells, a cell cycle analysis kit (MA0334, 
Meilunbio) was used, as previously described.23 Post-treatment, RKO cells (n=3) were detached, resuspended, and fixed 
in 70% ethanol at −20 °C overnight. Following the manufacturer’s protocol, cells were stained with propidium iodide 
(PI)/RNA polymerase working solution at room temperature for 1 h in the dark. The cell suspension was then filtered 
through 70 μm nylon meshes (BD352350, Falcon) to remove clumps. Cell cycle distribution (G0/G1, S, and G2/M 
phases) was analyzed by flow cytometry (FACS) using a FACScan cytometer.
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Apoptosis Assay
The apoptotic response to Tau/CDs treatments was assessed by Annexin V-FITC/PI staining.23 After treatment, RKO 
cells (n=3) were collected, washed with cold DPBS, and incubated with Annexin V-FITC solution (CA1020, Solarbio) at 
37 °C for 5 min in the dark. Following incubation, cells were stained with PI solution, and apoptosis was analyzed 
immediately using FACS.

In vivo Efficacy Assay
To effectively ascertain the therapeutic potency by a subcutaneous xenograft model, approximately 5×106 RKO cells in 
the logarithmic phase were collected and subcutaneously inoculated into the left underarm region of the BALB/c nude 
mice. When tumor volume reached a measurable size (designated as day 0), mice were treated with Tau/CDs (50 mg/kg 
body weight, peritumoral injections) or normal saline (NC group) every two days (n=5).27 The subcutaneous tumor 
dimensions and body weight were monitored every two days using calipers and scales. On day 7 post-inoculation, all 
mice were anesthetized, and the blood samples were immediately collected via ocular puncture for the in vivo 
hepatorenal toxicity assessment. After euthanasia by CO2 asphyxiation, xenograft tumors were surgically excised, 
weighed, and photographed. The maximum axis (L) and right-angle diameter to that axis (W) of tumors were measured 
with the terminal tumor volume calculated based on the equation (length × width2)/2.28

Key organs (lung, liver, spleen, and kidney) were further excised, fixed, and embedded in paraffin blocks for H&E 
staining (n=3). Thereafter, terminal deoxynucleotidyl transferase-mediated dUTP nick end-labeling (TUNEL) staining, as 
well as immunofluorescence (IF) staining of xenograft tumors, were conducted to assess the therapeutic potency of Tau/ 
CDs treatments in suppressing the in vivo CRC progression.

Paraffin-embedded xenograft tumor sections (n=3) were processed following standard protocols for dehydration, 
paraffin embedding, sectioning, deparaffinization, and rehydration.29 Sections were incubated with Protease K solution 
(Servicebio, G1502) at 37 °C for 5 min, followed by equilibration at 37 °C for 30 min. Terminal deoxynucleotidyl 
transferase (TdT) enzyme labeling was performed at 37 °C for 1 h. After TdT enzyme buffer incubation at room 
temperature for 30 min, sections were counterstained with DAPI for 10 min in the dark. Finally, sections were mounted 
with an anti-fade mounting medium (S2100, Solarbio) and examined microscopically for TUNEL-positive cells (apop-
totic cells). Apoptosis rates were quantified using ImageJ software.

For IF staining, paraffin-embedded tumor sections (n=3) were processed as described previously,30 with minor 
modifications. After blocking non-specific binding with 10% bovine serum albumin (BSA, SW3015, Solarbio) at 37 
°C for 30 min, sections were incubated at 4 °C overnight with primary antibodies targeting proliferation, apoptosis, 
metastasis, or angiogenesis markers, including KI-67, BAX, BCL-2, COX2, and VEGF. Sections were washed with PBS 
and incubated with appropriate secondary antibodies at 25 °C for 30 min. After counterstaining with DAPI, sections were 
microscopically analyzed, and fluorescence intensities were quantified using ImageJ software. A list of antibodies used is 
provided in Supplementation Table 1.

Transcriptomic Analysis
To investigate the molecular mechanisms underlying Tau/CDs treatments against CRC progression, total RNA was 
extracted from RKO cells (n=3) using Trizol reagent (Invitrogen). mRNA was enriched with Oligo (dT), fragmented, and 
reverse-transcribed into cDNA using the NEBNext Ultra RNA Library Prep Kit (7530, NEB). The cDNA was purified, 
end-repaired, and ligated with Illumina sequencing adapters, followed by PCR amplification. The cDNA library was 
sequenced on the Illumina HiSeq™ platform (Biomarker Biotechnology Co., Ltd). Raw sequencing data were processed 
by removing low-quality reads using Perl scripts. Clean reads were aligned to the human genome (hg19) with TopHat2. 
Gene expression levels were quantified using fragments per kilobase of exon per million fragments mapped (FPKM) and 
differentially expressed genes (DEGs) were identified using DESeq software. Only genes with a false discovery rate 
(FDR)<0.01 and an absolute log2 fold change≥2 were considered significant. DEGs were further analyzed using Gene 
Ontology (GO) and Kyoto Encyclopedia of Genes and Genomes (KEGG) enrichment through the Database for 
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Annotation, Visualization, and Integrated Discovery (DAVID) database. Gene Set Enrichment Analysis (GSEA) was 
used to examine the relationship between DEGs and signaling pathways.25

Ferroptosis Assessment
To confirm the results of the transcriptomic analysis and further elucidate the therapeutic potential of Tau/CDs in 
inducing ferroptosis and suppressing CRC progression, the effects of Tau/CDs treatments on ferroptosis in RKO cells 
were evaluated. Key indicators of ferroptosis were assessed, including intracellular ROS production, mitochondrial 
function, lipid peroxidation, levels of ferroptosis-related biochemical markers (GSH, MDA, and iron), and DNA damage.

Intracellular ROS levels were measured using a dichlorofluorescein diacetate (DCFH-DA) staining kit (S0033, 
Beyotime) as described previously.23 Briefly, post-treatment RKO cells (n=3) were washed with DPBS and incubated 
with 10 μM DCFH-DA in serum-free medium at 37 °C for 30 min. Following DAPI counterstaining, ROS production 
was assessed microscopically and quantified using ImageJ software.

Mitochondrial dysfunction induced by Tau/CDs was analyzed using multiple assays.31 MitoTracker staining (C1049, 
Beyotime) was employed to assess mitochondrial activity. Post-treatment RKO cells (n=3) were incubated with 200 nM 
MitoTracker reagent at 37 °C for 30 min, followed by DAPI counterstaining and imaging. MitoTracker intensity was 
quantified using ImageJ software. To determine mitochondrial membrane potential (ΔΨm), post-treatment RKO cells 
(n=3) were stained with 10 μM JC-1 working solution (C2006, Beyotime) for 20 min at 37 °C. The ΔΨm was assessed 
by imaging and analyzing JC-1 fluorescence intensity with ImageJ software. For ultrastructural analysis, mitochondrial 
damage was evaluated via TEM. Post-treatment RKO cells (n=3) were fixed with 2.5% glutaraldehyde (G1102, Solarbio) 
followed by post-fixation with 1% OsO4, dehydration in ethanol, embedding, and sectioning. The prepared ultrathin 
sections were stained with uranyl acetate and lead citrate and then visualized using TEM.

Biochemical markers of ferroptosis (GSH, MDA, and iron content) in post-treatment cells (n=3) were assessed using 
commercial kits (S0052 for GSH, S0131 for MDA, Beyotime; BC5315 for iron, Solarbio).23 Lipid peroxidation was 
evaluated using the C11-BODIPY 581/591 probe (C2006, Beyotime). Post-treatment cells (n=3) were incubated with 
5 mm C11-BODIPY in a serum-free medium for 30 min, followed by DAPI counterstaining. Fluorescence intensity was 
analyzed microscopically and quantified using ImageJ software.

DNA damage was assessed by IF staining of γH2A.X and the comet assay.23 For IF staining, post-treatment RKO 
cells (n=3) were fixed in PFA, permeabilized with 0.5% Triton X-100 (T8200, Solarbio), and blocked with BSA. The 
cells were then incubated with a rabbit anti-γH2A.X antibody at 4 °C overnight, followed by secondary antibody 
incubation for 1 h. After DAPI counterstaining, γH2A.X staining intensity was measured microscopically using ImageJ 
software. The list of antibodies used is provided in Supplementation Table 1.

For the comet assay, post-treatment RKO cells (n=3) were mixed with 0.7% low-melting agarose and applied to slides 
pre-coated with 1.0% normal-melting agarose (C2041M, Beyotime).32 Following lysis with ice-cold buffer for 4 h, the 
slides were subjected to alkaline electrophoresis for 30 min at 25 V, neutralized, stained with PI, and examined 
microscopically. DNA damage was quantified based on comet tail length and intensity.

Protein Preparation and Western Blot
To evaluate the expression of proteins involved in EMT, apoptosis, and ferroptosis, Western blot was performed.33 Total 
protein was extracted from post-treatment RKO cells (n=3) using a protein extraction kit (DE101, Transgen) and 
quantified with a BCA assay kit (PC0020, Solarbio). Equal amounts of protein (30 µg) were resolved by Sodium 
Dodecyl Sulfate-Polyacrylamide Gel Electrophoresis (SDS-PAGE, P1200, Solarbio) and transferred to PVDF mem-
branes (PVH00010, Millipore). After blocking with 5% skim milk (A600669, Sangon) for 30 min, membranes were 
incubated with primary antibodies at 4 °C overnight. After washing with 0.1% Tween-20 in Tris-HCl, membranes were 
incubated with HRP-conjugated secondary antibodies at room temperature for 1 h. Protein bands were visualized using 
an enhanced chemiluminescence (ECL) solution (MA0186, Meilunbio) and imaged using ChampChemi. Band intensities 
were quantified using ImageJ software and normalized to GAPDH expression. The antibodies used are listed in 
Supplementation Table 1.
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Statistical Analysis
Each experiment was performed in triplicate unless otherwise stated. The analyses and plotting of experimental data in 
this study were performed using GraphPad Prism software (v9.0), Statistical Package for the Social Sciences software 
(SPSS, v19.0), and R software (v4.0.0). The descriptive data were analyzed by the Student’s t-test and were presented as 
mean ± standard deviations (SD) unless otherwise noted. A probability value of P<0.001 was considered to be extremely 
significant, P<0.01 indicated very significant, P<0.05 indicated statistically significant, and P>0.05 indicated not 
significant (ns).

Result
Physicochemical Characterization of Tau/CDs
The synthesized Tau/CDs predominantly exhibited a uniform, spherical morphology with minor aggregation, as observed 
via TEM (Figure 1A). XRD analysis revealed a broad diffraction peak centered at 2θ = 25.5°, corresponding to the (002) 
plane of graphitic carbon, indicative of a partially crystalline carbon framework (Figure 1B). FTIR confirmed the 
presence of characteristic functional groups, including O-H and N-H stretching vibrations at 3427 cm⁻¹ and 
3202 cm⁻¹, respectively. Notably, ester and carbonyl (C=O) bands appeared at 1710 cm⁻¹ and 1617 cm⁻¹ (Figure 1C). 
Peaks at 1443–1414 cm⁻¹ were attributed to C-N stretching, and those between 630–650 cm⁻¹ to terminal ≡ 
C-H bending. XPS analysis further validated the elemental composition of the Tau/CDs, revealing 51.55% carbon, 
26.33% oxygen, 17.95% nitrogen, and 4.17% sulfur (Figure 1D). Deconvolution of the high-resolution N 1s spectrum 
indicated pyrrole- and pyridine-type nitrogen species, implying the formation of a conjugated aromatic core structure. 
Fluorescence spectroscopy demonstrated that the Tau/CDs exhibited a strong emission peak at 374 nm upon 365 nm 
excitation (Supplementation Figure 1), a phenomenon attributed to aromatic C=C and C=N conjugation coupled with 
surface amino and sodium functional groups. Consistent with these observations, UV-Vis spectroscopy (200–400 nm) 

Figure 1 Physicochemical characterization of Tau/CDs. (A) TEM image displaying the morphology of Tau/CDs. (B) XRD pattern of Tau/CDs recorded from 5° to 90°. (C) XPS 
survey spectrum confirming the elemental composition of Tau/CDs. (D) FTIR spectrum illustrating surface functional groups of Tau/CDs.
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supported the existence of π-π* transitions associated with pyrrole- and pyridine-type nitrogen dopants, reinforcing the 
structural interpretation of a conjugated core-state (CS) architecture.

Biocompatibility Evaluation of Tau/CDs
The cytocompatibility of Tau/CDs was assessed across multiple cell lines, including KGN, MACT, HUCMSCs, and ARPE-19. 
No statistically significant reductions in cell viability were observed after 24, 48, or 72 h of incubation when compared to the NC 
group (Figure 2), underscoring their excellent biocompatibility. Hemolysis assays further confirmed that the hemolytic activity of 
Tau/CDs remained consistently below the 10% threshold, meeting the accepted safety criteria (Supplementation Figure 2).

Subsequent in vivo biosafety evaluation in murine models corroborated these findings. Mice exposed to Tau/CDs 
exhibited normal weight gain, physiological behavior, and survival rates throughout the experimental timeline 
(Supplementation Figure 3). Organ-to-body weight indices (liver, lungs, kidneys, spleen) and serum biomarkers, 
including ALT, AST, BUN, and CRE, showed no statistically significant deviations from the NC group 
(Supplementation Figure 3). Histopathological analysis of major organs using H&E, Masson trichrome, and PAS staining 
confirmed the absence of observable morphological abnormalities (Figure 3).

Moreover, 16S rRNA gene sequencing of fecal samples revealed no significant alterations in gut microbiome 
diversity following Tau/CDs treatment. The α diversity indices, as Chao1 (Figure 4A), Simpson (Figure 4B), Shannon 
(Figure 4C), and ACE (Figure 4D), were statistically indistinguishable between the Tau/CDs-treated and NC groups. 
Principal component analysis (PCA) of β diversity at both genus (Figure 4E) and species (Figure 4F) levels demonstrated 
no significant microbial community shifts (P>0.05). As shown in Figure 4G, the community histogram analysis at the 
genus level revealed that the Tau/CDs treatment decreased the relative abundance of uncultured remen bacterium, 
Unclassified_Clostridia_UCG-014, Candidatus Arthromitus, and Dubosiella, as well as promoted the relative abundance 
of Ligilactobacillus, Lactobacillus, Bacteroides, uncultured_Bacteroidales_bacterium, and Lachnospiraceae_NK4A136_ 
group. Moreover, the community histogram analysis at the species level, shown in Figure 4H, revealed that the Tau/CDs 
treatment decreased the relative abundance of Limosilactobacillus_reuteri, Clostridioides_difficile, 
unclassified_Clostridia_UCG_014, Firmicutes_bacterium_M10_2, and uncultured_rumen_bacterium, as well as pro-
moted the relative abundance of Lactobacillus_johnsonii, Ligilactobacillus _murinus, uncultured_ 
Bacteroidales_bacterium, and unclassified_Lachnospiraceae_NK4A136_ group. Therefore, these comprehensive results 
effectively clarify the excellent biocompatibility of Tau/CDs both in vitro and in vivo.

In vitro Therapeutic Effects of Tau/CDs Against CRC
As depicted in Supplementation Figure 4, the MTT assay demonstrated the robust inhibitory effects of Tau/CDs on the 
proliferation of CRC cells, characterized by a dose-dependent reduction in viability across all Tau/CDs treatment groups 
relative to the NC group. Given the significant intergroup differences in viability, an optimal concentration of 4 mg/mL 
Tau/CDs and RKO cells was selected for further analyses.

As anticipated, the EdU incorporation assay results paralleled the MTT data, revealing a substantial decline in the 
ratio of EdU-positive cells to total DAPI-positive cells in the Tau/CDs-treated group (Figure 5A and B, P<0.05). Beyond 
inhibiting proliferation, Tau/CDs significantly impaired oncogenic behaviors, including migration (Figure 5C and D, 
P<0.05), invasion (Figure 5E and F, P<0.05), clonogenicity (Figure 5G and H, P<0.05), and adhesion (Figure 5I and J, 
P<0.05). Additionally, Tau/CDs treatment induced pronounced cell cycle perturbation (Figure 5K and L, P<0.05) and 
promoted apoptosis in RKO cells (Figure 5M and N, P<0.05).

Consistently, the molecular basis of these therapeutic effects of Tau/CDs was underscored by the differential expression 
patterns of EMT-related proteins (E-CADHERIN, VIMENTIN, N-CADHERIN, and SLUG) and apoptosis regulators 
(BAX, BCL-2, and CASPASE 3) between the Tau/CDs and NC groups (Figure 5O & Supplementation Figure 5, P<0.05).

Collectively, these aforementioned findings underscored the potent therapeutic efficacy of Tau/CDs in disrupting key survival, 
proliferative, migratory, invasive, clonogenic, adhesive, and EMT-associated processes in RKO cells while promoting significant 
cell cycle perturbation and apoptosis, positioning Tau/CDs as promising candidates for future therapeutic intervention in CRC.
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Figure 2 In vitro biocompatibility evaluation of Tau/CDs in multiple cell lines. (A) Morphological assessment of KGN cells after 24, 48, and 72 h of Tau/CDs exposure. (B) Cell 
viability of KGN cells treated with Tau/CDs for 24, 48, and 72 h. (C) Morphological assessment of MACT cells following Tau/CDs treatment for 24, 48, and 72 h. (D) Cell viability of 
MACT cells after Tau/CDs treatment for 24, 48, and 72 h. (E) Morphological assessment of HUCMSCs after Tau/CDs treatment at 24, 48, and 72 h. (F) Cell viability of HUCMSCs 
following Tau/CDs exposure for 24, 48, and 72 h. (G) Morphological assessment of ARPE-19 cells after 24, 48, and 72 h of Tau/CDs treatment. (H) Cell viability of ARPE-19 cells 
after exposure to Tau/CDs for 24, 48, and 72 h. Statistical significance: ns indicates no significant difference (P>0.05).
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Figure 3 In vivo biocompatibility of Tau/CDs in C57BL/6 mice. (A) H&E staining of major organs collected from Tau/CDs-treated C57BL/6 mice. (B) Masson trichrome 
staining of major organs from Tau/CDs-treated C57BL/6 mice. (C) PAS staining of major organs from Tau/CDs-treated C57BL/6 mice. No histopathological abnormalities 
were observed.
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Figure 4 Influence of Tau/CDs on gut microbiota composition and diversity in C57BL/6 mice. (A) Chao index analysis to evaluate species richness. (B) Simpson index 
analysis to assess species evenness. (C) Shannon index analysis indicating species diversity. (D) ACE index analysis reflecting species abundance. (E) PCoA of β diversity at 
the genus level. (F) PCoA of β diversity at the species level. (G) Relative abundance of gut microbiota at the genus level. (H) Relative abundance of gut microbiota at the 
species level.
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In vivo Therapeutic Efficacy of Tau/CDs in CRC Xenografts
Building upon the promising in vitro therapeutic potential of Tau/CDs, the in vivo anti-tumor efficacy of Tau/CDs was 
next assessed using an RKO xenograft murine model. Throughout the whole treatment period, the body weights of the 
mice remained stable across all groups, with no significant fluctuations observed (Supplementation Figure 6, P>0.05), 
suggesting the in vivo tolerability of Tau/CDs. In contrast, treatment with Tau/CDs significantly suppressed the tumor 
growth compared to the NC group (Figure 6A, P<0.05). Post-sacrifice analyses demonstrated substantial reductions in the 
tumor weight (Figure 6B and C, P<0.05) in the Tau/CDs-treated cohort.

Histopathological analyses supported these findings. H&E staining revealed extensive tumor cell shrinkage and nuclear 
fragmentation in the Tau/CDs-treated tissues (Figure 6D). TUNEL assays corroborated these results by demonstrating 
elevated apoptotic cell fractions in the Tau/CDs-treated tumors compared with the NC group (Figure 6E and F, P<0.05). The 
IF staining further confirmed the downregulation of proliferation (KI-67, Figure 6G and H, P<0.05), anti-apoptosis (BCL-2, 
Figure 6K and L, P<0.05), pro-metastatic (COX-2, Figure 6M and N, P<0.05), and angiogenesis (VEGF, Figure 6O and P, 
P<0.05) markers, along with increased expression of the pro-apoptotic protein BAX (Figure 6I and J, P<0.05) in the Tau/ 

Figure 5 Tau/CDs suppress the malignant behaviors of RKO cells. (A) EdU staining for proliferation assessment of RKO cells treated with Tau/CDs. (B) Quantification of EdU- 
positive cells. (C) Representative images of the RKO cell migration assay after Tau/CDs treatment. (D) Quantitative analysis of migrated cells. (E) Representative images of RKO 
cell invasion assay. (F) Quantitative analysis of invaded cells. (G) Clonogenic assay showing colony formation ability of RKO cells post-treatment. (H) Quantification of colony 
numbers. (I) Cell adhesion assay of RKO cells after Tau/CDs exposure. (J) Quantitative analysis of adhered cells. (K) Flow cytometric analysis of the cell cycle distribution in RKO 
cells. (L) Statistical summary of the percentage of cells in each cell cycle phase. (M) FACS plots of Annexin V/PI staining for apoptosis detection. (N) Quantification of apoptosis 
rate in RKO cells. (O) Western blot analysis of EMT markers and apoptosis-related proteins. ns indicates no significant difference (P>0.05) with * representing P<0.05, ** 
representing P<0.01, *** representing P<0.001, and **** representing P<0.0001.
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CDs group. Collectively, these findings underscored the potent therapeutic activity of Tau/CDs against in vivo CRC 
progression through suppressing proliferation, metastasis, and angiogenesis while promoting apoptosis.

Complementary analyses of organ histology and serum biochemistry were also performed to reaffirm the in vivo safety 
profile of Tau/CDs. No significant differences were observed in the organ index (Supplementation Figure 6, P<0.05), in line 
with stable levels of liver and renal function indexes, with respect to ALT (P<0.05), AST (P<0.05), BUN (P<0.05), and CRE 
(P<0.05) between the Tau/CDs and NC groups (Supplementation Figure 6). Correlating with the ex vivo biocompatibility 
results, the absence of histopathological abnormalities in the main organs (Supplementation Figure 6) further highlighted the 
favorable biocompatibility of Tau/CDs and reinforced their potential as a safe and efficacious therapeutic strategy.

Molecular Features Underlying the Therapeutic Effects of Tau/CDs in CRC Progression
To elucidate the intrinsic molecular mechanisms driving the therapeutic efficacy of Tau/CDs against CRC progression, 
transcriptomic profiling was performed on RKO cells following Tau/CDs exposure. A total of 12,595 transcripts were 
detected, with 1155 genes significantly dysregulated in response to Tau/CDs treatment, comprising 548 upregulated and 

Figure 6 In vivo antitumor efficacy of Tau/CDs against CRC progression in xenograft models. (A) Growth curve of xenograft tumors following Tau/CDs administration. 
(B) Representative macroscopic images of xenograft tumors. (C) Quantification of tumor weights. (D) H&E staining of xenograft tumor sections. (E) TUNEL staining 
illustrating apoptotic cells within tumors. (F) Quantification of TUNE-positive cells. (G) IF staining of KI-67 in tumor sections. (H) Quantification of KI-67-positive cells. 
(I) IF staining of BAX protein expression. (J) Quantification of BAX-positive cells. (K) IF staining of BCL-2 protein expression. (L) Quantification of BCL-2-positive cells. 
(M) IF staining of COX-2 protein expression. (N) Quantification of COX-2-positive cells. (O) IF staining of VEGF protein expression. (P) Quantification of VEGF-positive 
cells. * represents P<0.05, with *** representing P<0.001 and **** representing P<0.0001.
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607 downregulated genes (Figure 7A). Hierarchical clustering visualized distinct gene expression patterns between both 
groups (Figure 7B), highlighting the profound transcriptional reprogramming induced by Tau/CDs.

GO enrichment analysis of DEGs revealed significant enrichment in biological processes, including response to 
oxidative stress, regulation of epithelial cell proliferation, regulation of apoptotic signaling pathway, regulation of actin 
filament-based process, telomere organization, cellular response to oxidative stress, extrinsic apoptotic signaling pathway, 

Figure 7 Transcriptomic alterations induced by Tau/CDs in RKO cells. (A) Volcano plot showing DEGs following Tau/CDs treatment. (B) Heat map illustrating expression 
patterns of DEGs. (C) GO biological process enrichment analysis of DEGs. (D) KEGG pathway enrichment analysis of DEGs. (E) GSEA enrichment plot showing significant 
KEGG signaling pathways. (F) GSEA highlighting ferroptosis-related pathway enrichment.
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mitotic cell cycle phase transition, negative regulation of cell adhesion, and regulation of actin filament organization 
(Figure 7C). These functional categories aligned closely with the observed cellular phenotypes, particularly the Tau/CDs- 
induced impairments in proliferation, invasion, and survival.

Further pathway enrichment analysis using KEGG indicated that Tau/CDs treatment modulated multiple oncogenic 
and stress-response pathways, including vitamin B6 metabolism, ferroptosis, selenocompound metabolism, tyrosine 
metabolism, IL-17 signaling, transcriptional misregulation in cancer, TGF-β signaling, NF-κB signaling, and cell cycle 
regulation (Figure 7D). GSEA further highlighted seven positively enriched pathways in the Tau/CDs-treated group, 
including the 26S proteasome-mediated protein degradation, apoptosis, ferroptosis, KEAP1-NFR2 signaling pathway, 
microtubule depolymerization, oxidative stress response, and the TNF NF-κB signaling pathway (Figure 7E). Strikingly, 
ferroptosis, a regulated, iron-dependent form of non-apoptotic cell death, emerged as a recurrent and central pathway in 
both KEGG and GSEA analyses (Figure 7F). These findings suggested that ferroptosis induction might play a pivotal 
role in the therapeutic action of Tau/CDs.

Tau/CDs Induce Ferroptosis in CRC Cells
To experimentally validate the transcriptomic prediction, hallmark indices of ferroptosis were systematically assessed in 
Tau/CDs-treated RKO cells.

ROS production, a canonical trigger of ferroptosis, was significantly elevated in the Tau/CDs-treated RKO cells, as 
evidenced by increased DCFH-DA fluorescence intensity from the NC group to the Tau/CDs group (Figures 8A and B, 
P<0.05). This redox imbalance was accompanied by pronounced mitochondrial dysfunction in the Tau/CDs-treated RKO 
cells, as indicated by decreased MitoTracker fluorescence (Figure 8C and D, P<0.05), disrupted ΔΨm (Figure 8E and F, 
P<0.05), and increased mitochondrial damages (Figure 8G and H, P<0.05) compared with the NC group.

In parallel, markers of lipid peroxidation, another key ferroptotic signature, were elevated. MDA levels (Figure 8J, P<0. 
05) and lipid peroxide accumulation (Figure 8L and M, P<0. 05) were significantly increased in Tau/CDs-treated cells, 
signifying heightened lipid peroxidation. Reduced intracellular GSH levels (Figure 8I, P<0.05) and elevated intracellular iron 
content (Figure 8K, P<0.05) provided further evidence of ferroptotic cell death induced by Tau/CDs treatments.

Western blot confirmed that Tau/CDs modulated the expression of ferroptosis-regulatory proteins, including KEAP1, 
NRF2, HO-1, SLC7A11, and GPX4 (Figure 8R & Supplementation Figure 7, P<0.05). Moreover, IF imaging of 
xenograft tumors validated the upregulation of HO-1, VDAC1, and NRF2 in Tau/CDs-treated samples 
(Supplementation Figure 8, P<0.05), reinforcing the therapeutic potential of Tau/CDs in CRC by initiating ferroptosis.

Given the emerging link between ferroptosis and DNA damage,34 additional DNA damage assays were performed. 
Enhanced γH2A.X staining intensity (Figure 8N and O, P<0.05), elevated comet tail DNA fragmentation (Figure 8P and 
Q, P<0.05), and upregulation of DNA damage response kinases ATM and ATR (Figure 8R & Supplementation Figure 7, 
P<0.05) all pointed to a secondary DNA damage response during Tau/CDs-induced ferroptosis.

In addition, ferrostatin-1 (Fer-1, a specific ferroptosis inhibitor) was employed to confirm the initiation effect of Tau/ 
CDs on the ferroptosis of RKO cells. Treatment with 10 µM Fer-1 notably attenuated the changes in cell viability, GSH 
depletion, MDA levels, iron accumulation, and ROS production in Tau/CDs-treated RKO cells (Supplementation 
Figure 9, P<0.05). These results underscored that the Tau/CDs-mediated ferroptosis drives their therapeutic efficacy in 
CRC progression.

HO-1 as a Critical Mediator of Tau/CDs-Induced Ferroptosis
The significant upregulation of HO-1, a well-established regulator of iron metabolism and ferroptosis, prompted further 
mechanistic investigation. Western blot and IF staining analyses confirmed elevated HO-1 expression both in vitro and 
in vivo following Tau/CDs treatment (Figure 8 & Supplementation Figures S7 & S8).

To establish the functional relevance of HO-1, RKO cells were co-treated with Tau/CDs and 10 µM zinc proto-
porphyrin-9 (ZnPP), a specific HO-1 inhibitor. ZnPP effectively reversed Tau/CDs-induced ferroptosis, as evidenced by 
the reductions in ROS production, MDA levels, iron accumulation, and GSH depletion, as well as the enhanced cell 
viability (Supplementation Figure 10, P<0.05).
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Collectively, these findings strongly suggest that Tau/CDs-mediated ferroptosis in CRC cells may be facilitated by 
HO-1 upregulation, offering a promising therapeutic approach to limit CRC progression by inducing ferroptosis 
(Supplementation Figure 11).

Figure 8 Tau/CDs induce ferroptosis and DNA damage in RKO cells. (A) DCFH-DA staining for intracellular ROS detection. (B) Quantitative analysis of DCFH-DA 
fluorescence intensity. (C) MitoTracker staining showing mitochondrial activity. (D) Quantitative analysis of MitoTracker fluorescence intensity. (E) JC-1 staining for 
mitochondrial membrane potential evaluation. (F) Quantification of JC-1 red/green fluorescence ratio. (G) TEM observation of mitochondrial ultrastructure. (H) 
Quantification of abnormal mitochondrial morphology. (I) Measurement of intracellular GSH levels. (J) Measurement of intracellular MDA levels. (K) Quantification of 
intracellular iron concentrations. (L) C11-BODIPY 581/591 staining for lipid peroxidation detection. (M) Quantification of C11-BODIPY fluorescence shift. (N) γH2A.X IF 
staining for DNA damage assessment. (O) Quantification of γH2A.X-positive cells. (P) DNA comet assay visualizing DNA strand breaks. (Q) Quantitative analysis of DNA 
tail moments. (R) Western blot detection of ferroptosis- and DNA damage-associated protein expression. ** represents P<0.01, with *** representing P<0.001 and **** 
representing P<0.0001.
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Discussion
Since their serendipitous discovery during the electrophoretic purification of arc-synthesized carbon nanotubes in 2004, 
CDs have rapidly gained prominence as multifunctional nanomaterials, owing to their unique optical properties, tunable 
surface chemistry, and excellent biocompatibility.35 Their small size, combined with high chemical stability, ease of 
functionalization, and low toxicity, has positioned CDs as promising candidates for applications ranging from bioimaging 
and biosensing to drug delivery and cancer therapy.36,37 Among the expanding classes of hybrid nanomaterials, Tau/CDs 
are particularly compelling, combining the inherent biological activity of Tau, including antioxidant, anti-inflammatory, 
and anti-cancer properties, with the structural and functional versatility of CDs.38,39 Despite their promising potential, 
reports on the synthesis and biomedical application of Tau/CDs remain scarce.

In this context, the present study employed a bottom-up microwave-assisted approach to synthesize Tau/CDs, using 
citric acid and urea as carbon and nitrogen sources and Tau as a reactive dopant, a strategy distinct from earlier methods 
such as the thermal decomposition route reported by Sharma et al in 2022.19 This synthesis paradigm allows for precise 
control over particle morphology, composition, and surface functionality, offering a robust platform for biomedical 
exploration.40,41 Notably, amino acid-functionalized CDs, including Tau-derived variants, have demonstrated enhanced 
photophysical and electronic properties, biocompatibility, and metal ion binding capacities, making them ideal for diverse 
applications in healthcare, catalysis, and environmental remediation.42–45 However, systematic investigations into the 
biological performance and mechanistic underpinnings of Tau/CDs remain limited, highlighting the need for compre-
hensive studies.

Despite the promising applications of CDs in preclinical studies, challenges such as biocompatibility and cytotoxicity 
remain.46 In line with previous studies, our findings demonstrate the favorable biocompatibility of Tau/CDs, as evidenced 
by the absence of significant changes in the pathological and physiological parameters of C57BL/6 and BALB/c nude 
mice treated with Tau/CDs. Additionally, we observed no cytotoxic effects of Tau/CDs on the proliferation of normal 
cells. Furthermore, Tau/CDs treatment significantly reduced the viability, proliferation, migration, invasion, adhesion, 
clonogenicity, and EMT of RKO cells. It also induced cell cycle arrest and apoptosis in these cells. In vivo, Tau/CDs 
treatment led to decreased proliferation, angiogenesis, and metastasis in xenograft tumor tissues, while enhancing 
apoptotic activity. These results strongly support the potent anti-cancer efficacy of Tau/CDs in inhibiting CRC progres-
sion by disrupting key malignant behaviors of CRC cells. Mechanistically, transcriptomic changes in Tau/CDs-treated 
RKO cells suggest that the observed anti-cancer effects are closely associated with the activation of ferroptosis. This was 
further confirmed by the elevated ROS production, mitochondrial dysfunction, increased lipid peroxidation, GSH 
depletion, and iron accumulation induced by Tau/CDs.

In 2003, Stockwell et al identified a novel form of non-apoptotic cell death process triggered by the small molecule 
erastin.47 This discovery sparked a surge in research to elucidate the foundational regulation mechanism, culminating in 
the formal identification of “ferroptosis” in 2012.48 As characterized by the iron-dependent lipid peroxidation and 
subsequent plasma membrane rupture, ferroptosis is profoundly modulated by various metabolic disruptions, including 
redox homeostasis, iron metabolism, mitochondrial function, and the metabolism of amino acids, sugars, and lipids, as 
well as numerous signaling pathways.49 Ultimately, either induction or inhibition of ferroptosis drives the genetically, 
biochemically, immunologically, and morphologically distinct from other cell death modalities, including autophagy, 
apoptosis, pyroptosis, necroptosis, and unregulated necrosis.50

Recent advancements in understanding the molecular mechanisms of ferroptosis have highlighted its central roles in 
various pathologies, including aging, ischemic organ injuries, degenerative diseases, multiorgan dysfunction syndrome 
(MODS), and autoimmune conditions.49,51 Most notably, ferroptosis is particularly implicated in a range of cancers, 
including breast, lung, gastrointestinal, and reproductive carcinomas, as well as lymphoma and melanoma.52,53 Increasing 
evidence from datasets and clinical samples also underscores the involvement of ferroptosis-related molecules in CRC 
progression through multiple pathways. This has positioned ferroptosis as a promising target for CRC therapy, with 
potential as an effective tumor-suppressing mechanism within current treatment strategies.54 Additionally, several 
therapeutic agents, including drugs such as bromelain, cetuximab, cisplatin, lapatinib, sulfasalazine, and paclitaxel, 
alongside natural products containing nutraceuticals and phytochemicals, as well as nanomaterials like graphene oxide, 
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are currently under clinical investigation for their ability to induce ferroptosis in CRC cells.55–57 Notably, the integration 
of ferroptosis with conventional therapies, whether as standalone treatment, in combination with other methods, or 
alongside targeted therapy, has broadened the landscape of non-surgical options, including chemotherapy, radiotherapy, 
and immunotherapy.58 This integration supports new avenues for early diagnosis, personalized treatment, and more 
precise prognostic strategies for CRC patients, as well as the key role of ferroptosis in CRC management.

Building on studies that demonstrate the promising effects of various nanomaterials in activating ferroptosis, such as 
zinc oxide coated virus-like silica nanoparticles,59 Na2S2O8-IR780 cascade nanoplatforms,60 6-gingerol-loaded magnetic 
mesoporous silicon nanoparticles functionalized with mulberry leaf-derived lipids and Pluronic F127,61 rapamycin/ 
resveratrol-loaded liposomes,62 FexMoyS nanoparticles,63 and Cu2O@Au nanocomposites,64 we identified a similar 
potential in Tau/CDs for inducing ferroptosis in RKO cells. In contrast, in 2024, Xiao et al observed that Tau inhibited 
ferroptosis in prostate cancer cells,65 while Zhang et al reported similar ferroptosis inhibition by Tau in lung cancer 
cells.66 Given the promising anti-cancer effect of Tau on CRC progression,22,67,68 as well as the demonstrated ability of 
CDs to activate ferroptosis,69–71 these divergent findings may stem from variations in cancer cell types or potential 
modifications in properties of Tau during CD preparation. This hypothesis requires further investigation to clarify the 
mechanisms involved. Moreover, the varying effects of CDs from different sources, whether promoting or inhibiting 
ferroptosis and potentially either accelerating or inhibiting cancer progression, highlight the multifaceted functionality of 
CDs depending on their resource, precursors, and synthetic strategies.69,72,73 This complexity underscores the expanding 
interest in exploring CDs in clinical cancer treatments, where tailored approaches may leverage their diverse properties 
for optimized therapeutic outcomes for CRC patients.

Building on previous studies indicating that nanomaterials can activate ferroptosis by upregulating HO-1 
expression,74,75 our research is the first to demonstrate that Tau/CDs-mediated ferroptosis in CRC cells is positively 
associated with increased HO-1 expression. HO-1, also known as HMOX1, is an enzyme responsible for degrading heme 
into biliverdin, carbon monoxide (CO), and free ferrous iron. It possesses pro-oxidant, cytoprotective, and anti- 
inflammatory effects, and its role spans numerous pathological conditions, including diabetes, chronic obstructive 
pulmonary disease, myocardial infarction, thrombosis, sepsis, and SARS-CoV-2 infection. Prior research has established 
that upregulated HO-1 expression sensitizes cancer cells to ferroptosis,76,77 and several studies suggest that elevated HO- 
1 expression significantly inhibited CRC progression by inducing ferroptosis in CRC cells,78,79 aligning partly with our 
current findings. Additionally, research has also demonstrated that Tau treatments promote HO-1 expression in 
myocardial,80 liver,81 intestinal,82 and neural tissues.83 However, the specific regulatory effects of Tau/CDs on the 
upregulation of HO-1 in CRC cells remain to be fully explored.

While this study presents robust evidence supporting the anti-cancer potential of Tau/CDs via HO-1-mediated 
ferroptosis, several limitations warrant critical consideration. The current findings are predominantly derived from 
in vitro cancer cell models and murine xenograft systems, which, despite offering valuable mechanistic insights, fall 
short of recapitulating the intricate immunological, metabolic, and microenvironmental dynamics characteristic of human 
CRC. Key translational challenges, including nanoparticle pharmacokinetics, off-target biodistribution, and the hetero-
geneity inherent to patient-derived tumors, remain unresolved. Moreover, the precise molecular pathways by which Tau/ 
CDs regulate HO-1 expression and trigger ferroptosis in human tissues demand further mechanistic dissection. In 
addition, the complex reactions between Tau and CDs on promoting the therapeutic efficacy of Tau need more detailed 
investigation. Despite these limitations, this work provides the first demonstration of Tau/CDs as a biocompatible, 
multifunctional nanoplatform capable of modulating ferroptosis, thereby underscoring both their mechanistic novelty and 
translational promise. Future investigations leveraging patient-derived organoids, advanced immunocompetent animal 
models, and clinical-grade pharmacological profiling will be essential to fully assess the therapeutic potential and safety 
of Tau/CDs, paving the way for their rational integration into next-generation CRC therapies.

Conclusion
In this study, we synthesized Tau/CDs using citric acid as the carbon source, urea as the nitrogen source, and Tau as the 
reactive dopant via microwave irradiation. Both in vitro and in vivo biosafety assessments demonstrated the excellent 
biocompatibility of Tau/CDs. Notably, Tau/CDs exhibited significant anti-cancer efficacy against CRC progression by 
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modulating key malignant behaviors of CRC cells, with the activation of HO-1-mediated ferroptosis identified as 
a potential mechanism. These findings highlight the promising potential of Tau/CDs as an anti-cancer agent for CRC 
treatment. However, further investigations are needed to fully elucidate the underlying mechanisms by which Tau/CDs 
regulate HO-1 expression and induce ferroptosis in CRC cells, thus advancing their therapeutic potential.
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