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Abstract 

Nephrotoxicity is a significant concern during the development of new drugs or when assessing the safety of chemi-
cals in consumer products. Traditional methods for testing nephrotoxicity involve animal models or 2D in vitro cell 
cultures, the latter of which lack the complexity and functionality of the human kidney. 3D in vitro models are created 
by culturing human primary kidney cells derived from urine in a 3D microenvironment that mimics the fluid shear 
stresses of the kidney. Thus, 3D in vitro models provide more accurate and reliable predictions of human nephrotox-
icity compared to existing 2D models. In this review, we focus on precision nephrotoxicity testing using 3D in vitro 
models with human autologous urine-derived kidney cells as a promising approach for evaluating drug safety.
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Background of in vitro drug‑induced 
nephrotoxicity assays
Drug-induced nephrotoxicity refers to kidney damage or 
dysfunction caused by drugs or their metabolites [1]. In 
the inpatient setting, about 20% to 60% of cases of acute 
kidney injury (i.e., abrupt loss of renal excretory func-
tion) have been attributed to drug-induced nephrotox-
icity in both adults and children, leading to significant 
morbidity and mortality [2–4]. Novel biomarkers have 
been proposed to aid in the identification of acute kid-
ney injury, but their precise role has not yet been evalu-
ated [3]. Thus, an optimal in vitro model to inform early 
and more sensitive detection of renal toxicity is urgently 
desired. An ideal model would be specific enough to 
identify the sites of renal cell injury and relate to the phe-
notype of the injury.

Precision nephrotoxicity testing
Functional precision medicine using patient-derived 
assays [5] is a relatively new concept that involves the 
use of advanced technologies and techniques to develop 
personalized and precise approaches for predicting, diag-
nosing, and treating various diseases. This approach rec-
ognizes that individual patients may respond differently 
to the same drug due to variations in genetic makeup, 
environmental factors and other variables. Traditional 
approaches to drug-induced kidney injury often rely 
on clinical symptoms and laboratory tests that may not 
be sensitive or specific enough to detect subtle changes 
in kidney function. Precision nephrotoxicity testing 
aims to overcome these limitations by leveraging cut-
ting-edge technologies such as genomics, proteomics, 
metabolomics and imaging to develop more accurate and 
sensitive biomarkers. In this review, we discuss precision 
nephrotoxicity testing using primary human renal cells 
in 3D in  vitro models as a method for predicting drug-
induced kidney injury [6–9].

Precision nephrotoxicity assessment requires two key 
components: 3D culture systems and human primary 
renal cells. These two components are crucial for creat-
ing a more precise and relevant model to evaluate the 
potential toxicity of drugs and chemicals to the kidneys. 
3D culture systems can provide a more physiologically 
relevant environment, while human primary renal cells 
are the most relevant cell type to the human kidney. By 
combining these two components, researchers can better 
evaluate drug safety and reduce the risk of adverse effects 
on patients.

Traditional in  vitro methods of testing for nephro-
toxicity rely on 2D cell cultures, which have limitations 
in accurately predicting drug-induced nephrotoxicity 
in humans. 3D in vitro models, such as spheroids, orga-
noids, and microtissues [10], have emerged as a 

promising alternative to overcome these limitations and 
improve the accuracy of drug testing. This is because 3D 
models can better recapitulate the cellular and structural 
complexity of human kidneys, allowing for more accurate 
cell–cell and cell-extracellular matrix interactions.

3D models more closely mirror cellular architecture [9, 
11], gene expression patterns [12], oxygen and nutrient 
diffusion dynamics [13], than 2D culture models. Drugs 
known to affect microarchitecture, mitochondrial func-
tion, and alter gene expression, (i.e., oxygen consump-
tion rate/extracellular acidification rate [OCR/ECAR], 
mitochondrial membrane potential [MMP], adenosine 
triphosphate [ATP] production, complex I-V expression 
and activity, mitochondrial morphology, DNA content-
Mitochondrial [mtDNA] content, apoptosis, and reactive 
oxygen species [ROS]) demonstrate better physiological 
toxicity in 3D vs 2D models [8, 9]. These provide a more 
realistic representation of in  vivo physiology and better 
predict drug toxicity compared to 2D cultures. In addi-
tion, 3D models can reduce the need for animal testing, 
which is important from ethical and financial considera-
tions [14].

For 3D models, the choice of cell type is critical. Human 
primary renal cells are preferable to cell lines and animal 
renal cells because they better replicate the physiology of 
human kidneys [15]. Most cell lines are immortalized and 
demonstrate elevated metabolic activity, altered prolifer-
ation migration profiles, aberrant cell death pathways and 
gene expression patterns, and toxicity resistance or sus-
ceptibility not reflective of normal kidney tissues. How-
ever, human primary renal cells are difficult to obtain and 
culture and often do not represent the heterogeneous cell 
types present in kidney tissue.

We are the first to demonstrate the existence of renal 
progenitor cells in urine, which we have named urine-
derived stem cells (USCs) [16, 17]. These cells are read-
ily accessible, easy to isolate and expand, and have 
the potential to differentiate into multiple renal cell 
types (i.e., podocytes, renal tube epithelial cells [6] and 
endothelial cells [18]). They also exhibit paracrine effects 
and possess low immunogenicity, making them suitable 
for tissue repair. USCs form functional tubular structures 
in 3D cultures. These properties make USCs a valuable 
cell source for the development of 3D in vitro models for 
evaluating drug-induced nephrotoxicity [6, 7] and renal 
mitochondrial toxicity [8, 9]. This review specifically 
focuses on precision nephrotoxicity testing using human 
renal cells, particularly USCs, in 3D in vitro models. This 
approach has the potential to significantly reduce the 
number of animals used for toxicity testing and improve 
the efficiency of drug development. Further research is 
needed to optimize and validate these models for routine 
use in preclinical drug screening.
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Comparison of 2D and 3D cultures in renal toxicity 
testing
Two-dimensional (2D) cell culture is a widely used 
method in renal toxicity assessment, offering several 
advantages. These include being cost-effective, easy to 
use, high-throughput, reproducible, compatible with 
imaging techniques and having established protocols. 
These advantages make 2D culture an initial test option 
for renal toxicity testing, allowing for reliable and effi-
cient screening of potentially toxic compounds. However, 
3D in vitro models can better replicate the structural and 
functional features of the human kidney. They allow for 
the examination of drug metabolism and transport within 
the kidney and can integrate different cell types to simu-
late the cellular heterogeneity of the kidney (Table 1).

Several studies have demonstrated that 3D cultures 
are more effective than 2D cultures for studying drug-
induced nephrotoxicity. For example, cultured proximal 
tubule cells were used in both 2D and 3D conditions and 
exposed to gentamicin, a nephrotoxic drug. Gentamicin-
induced cell death was higher in 2D cultures compared to 
3D cultures, indicating that 3D cultures better mimic the 
in vivo response to drug toxicity [19]. Similarly, King et al. 
[20] compared the response of human kidney cells to cis-
platin, a commonly used nephrotoxic chemotherapeutic 
drug, in 2D and 3D cultures. The study found that 3D 
cultures better preserved cell viability and morphology 
than 2D cultures and provided more accurate informa-
tion about cisplatin-induced-nephrotoxicity. In another 
study, Vormann et  al. [21]. used a microfluidic 3D cul-
ture system to evaluate the nephrotoxicity of four model 
nephrotoxic drugs (cisplatin, tenofovir, tobramycin and 
cyclosporin A). The authors found that the microfluidic 
3D system better reflected the in  vivo response to the 
drug compared to 2D cultures, suggesting that 3D cul-
tures can provide a more accurate assessment of drug-
induced nephrotoxicity.

3D models have several advantages over 2D models for 
renal toxicity testing, such as the ability to better mimic 

the complex 3D environment of the kidney, allowing for 
more accurate predictions of drug efficacy and toxicity. 
Particularly, 3D culture tissues better represent in  vivo 
cell–cell communication, cell–matrix interaction, physi-
ologically relevant oxygen and nutrient diffusion dynam-
ics, though this is size dependent as larger cultures can 
become anoxic [13]. However, 3D models are more tech-
nically complex and expensive than 2D models. The crea-
tion and maintenance of 3D models require specialized 
equipment and expertise, making them less accessible 
for some researchers. Additionally, the higher cost of 3D 
models can be a barrier for some laboratories. Despite 
these challenges, the benefits of 3D models in renal tox-
icity testing make them a valuable tool, and their use is 
becoming increasingly common in the field.

3D cultures for nephrotoxicity testing
There are various types of 3D cultures used for drug-
induced nephrotoxicity testing, including spheroids, 
organoids, cell-scaffold constructs, microfluidic devices, 
bioprinted structures and co-culture models.

Several 3D culture models have been developed for 
drug-induced renal testing (Table 2).

Spheroids: Spheroids are 3D aggregates of single renal 
cells, such as human renal tubular epithelial cells, or 
undifferentiated renal stem cells (e.g. USCs [9]). They can 
be generated using different techniques, such as hanging-
drop, centrifugation, or non-adherent surfaces [22].

Organoids: Renal organoids, including those derived 
from human pluripotent stem cells or kidney-specific 
progenitor cells, offer a 3D model that can mimic the 
cellular composition and functional characteristics of 
the kidney. These organoids provide advantages such as 
recapitulating kidney development, cellular diversity, dis-
ease modeling potential, and the ability to perform high-
throughput screening. However, challenges exist in terms 
of their immaturity, variability, and complexity. Ongo-
ing progress involves improving organoid maturation, 
enhancing vascularization, and integrating organoids 

Table 1 Advantages and disadvantages of 3D compared to 2D models for nephrotoxicity testing

2D culture 3D culture

Advantages • Cost-effective
• High-throughput
• Accessibility
• Short-term assay (2-week)

• Increased physiological relevance
• Better recapitulation of tissue 
architecture, cell–cell communica-
tions
• Bridge gaps between in vitro 
and in vivo
•> 4-week assay

Disadvantages • Lack of physiological relevance
• Limited cell–cell interactions
• Altered metabolism
• Cell line dependency

• Technical complexity
• Cost
• Variability
• Limited throughput
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with other tissues to study inter-organ interactions [23, 
24].

Cell-scaffold construct: Seeding cells in a polymer fiber 
scaffold with high porous micro-contracture is a common 
approach for creating 3D culture models for nephrotox-
icity testing. Porous scaffolds provide a 3D environment 
that mimics the microarchitecture of the kidney and 
allows for the growth and differentiation of kidney cells. 
The porous scaffold can be made from various materials, 
such as polycaprolactone (PCL), poly (lactic-co-glycolic 
acid) (PLGA), silk fiber matrix or collagen. The scaffold 
provides structural support for the cells, enabling them 
to form complex networks and functional units, such as 
tubules and glomeruli [19, 25–27].

Microfluidic devices: Microfluidic devices are small-
scale systems that manipulate fluids and particles in a 
precise and controlled manner for various applications, 
including chemical analysis, drug discovery, and bio-
logical research. Kidney-on-a-chip systems are micro-
fluidic platforms designed to replicate the structural and 
functional properties of the kidney. These models offer 
controlled environments for studying nephrotoxicity, 
allowing the assessment of cellular responses to drugs or 
toxins. Advantages include the ability to simulate physi-
ological conditions, replicate mechanical and biochemi-
cal cues, and perform real-time monitoring. Challenges 
lie in the complexity of fabrication and operation. Future 
directions involve improving chip design, enhancing 
functionality, and integrating advanced sensing and 
imaging technologies [21, 28–30].

Bio-printing technology: This approach has been 
increasingly used to fabricate 3D tissue models for 
in vitro toxicity testing (see Part 8). 3D bioprinting ena-
bles the fabrication of complex kidney tissue constructs 
using a layer-by-layer approach. This technique combines 
renal cells, biomaterials, and growth factors to generate 
tissue-like structures. Bioprinted kidney tissue allows for 
control over spatial organization and cell distribution, 
enabling the recreation of native kidney architecture. 

Advantages include the ability to mimic tissue com-
plexity, precise control over cell composition, and the 
potential for personalized medicine. Challenges involve 
optimizing bioprinting techniques, achieving vascu-
larization, and scaling up production. Future directions 
involve improving cell viability and function, enhancing 
vascularization techniques, and advancing bioprinting 
technology. Bioprinted structures are advantageous since 
they are able to mimic the complex 3D renal architecture 
in a precise and highly reproducible manner [31–35].

Co-culture Models: Co-culture models involve the 
interaction of different cell types within a 3D environ-
ment to mimic the cellular composition and interactions 
of the kidney. These models can be created by culturing 
renal cells with other relevant cell types, such as endothe-
lial cells or immune cells. Co-culture models offer advan-
tages in studying cell–cell interactions and their influence 
on nephrotoxicity. Challenges include establishing and 
maintaining proper cell ratios, optimizing culture con-
ditions, and interpreting complex interactions. Future 
directions involve developing more sophisticated co-cul-
ture models that replicate specific renal compartments 
and exploring the role of immune cells in nephrotoxicity 
[20, 36].

Applications of 3D In  Vitro Models of Nephrotox-
icity include: (1) Early safety assessment of drugs 
and chemicals: 3D models enable the evaluation of 
nephrotoxicity at an early stage, reducing the reliance 
on animal testing and improving prediction accuracy 
[37]. (2) Mechanistic studies: These models help elu-
cidate the underlying mechanisms of nephrotoxicity, 
including cellular responses, oxidative stress, inflam-
mation, and tissue damage [38]. (3) Disease modeling: 
3D models offer the ability to study genetic kidney 
diseases, such as polycystic kidney disease or Alport 
syndrome, providing insights into disease mechanisms 
and potential therapeutic targets [39]. (4) Personalized 
medicine: Patient-specific induced pluripotent stem 
cell-derived organoids allow the study of individual 

Table 2 3D in vitro cell culture models for drug-induced nephrotoxicity testing

3D model Cell Types Cell number Drugs and dose Treatment time

Spheroids Rptec-tert1 6.5*105 cells/mL Cadmium chloride (55 µM)
Cisplatin (50 µM)

48 h

Organoids Pluripotent stem cell 500–800 organoids/well Cisplatin (50 µM) 7 days

Cell-scaffold construct Urine-derived stem cells 5 ×  105 cells Zalcitabine (10 μM) 6 weeks

Microfluidic devices Proximal tubule cells, microvascular 
endothelial cells

7.5 ×  104 cells Cisplatin (400 μM) Cyclosporine 
(450 μM)

24 h

Bioprinting technology Renal epithelial cell 34 ×  106 cells Cisplatin (100 μM) 48 h

Co-culture Models renal proximal tubular epithelial cells, 
peritubular capillary endothelial cells

5 ×  105/mL Cisplatin (40 μmol/L), Gentamycin 
(40 μmol/L), Cyclosporin A (40 μmol/L)

1, 4, and 7 days
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patient responses to nephrotoxic compounds, facilitat-
ing personalized treatment strategies [40].

Future Directions: (1) Maturation and functional 
improvement: Enhancing the maturity and function-
ality of 3D models to better resemble adult kidney 
tissue and accurately replicate kidney function. (2) 
Vascularization: Developing techniques to incorporate 
vascular networks within 3D models, allowing better 
nutrient delivery, waste removal, and mimicry of the 
renal vasculature. (3) Integration of multiple organ 
systems: Establishing multi-organ models that com-
bine kidney models with other organ models to study 
systemic drug toxicity, drug-drug interactions, and 
disease modeling. (4) High-throughput automation: 
Developing automated systems for large-scale produc-
tion, characterization, and screening of 3D models to 
improve efficiency and reproducibility. (5) Computa-
tional modeling: Combining experimental data with 
computational models to simulate nephrotoxicity and 
predict toxic outcomes more accurately.

In summary, 3D in  vitro models of nephrotoxicity, 
including renal organoids, kidney-on-a-chip, 3D bio-
printed kidney tissue, and co-culture models, offer 
unique advantages and challenges. These models have 
applications in drug screening, mechanistic studies, 
disease modeling, and personalized medicine. Future 
directions involve improving model maturity and func-
tionality, vascularization, integration of multiple organ 
systems, high-throughput automation, and computa-
tional modeling to enhance the utility of these models 
in nephrotoxicity research and drug development.

Different types of cells for 3D models
Different types of cells can be used to create 3D models, 
including human primary cells, animal renal cells, and 
cell lines (Table 3).

Human primary cells: Primary human renal cells offer 
a more accurate representation of the kidney’s physiol-
ogy compared to renal tubular cell lines. These cells, such 
as proximal tubular epithelial cells, can be isolated from 
human kidney tissues and reflect the kidney’s cellular 
heterogeneity and complexity [30, 41]. However, human 
podocytes are less commonly used due to challenges in 
their isolation and expansion in culture. While primary 
human cell-derived 3D models provide a physiologi-
cally relevant representation of renal cell types, there are 
important considerations. It’s crucial to acknowledge the 
limitations and make efforts to incorporate cell type het-
erogeneity in the right proportions. The kidney consists 
of various cell types, including podocytes, endothelial 
cells, mesangial cells, nephron tubule segments (from 
proximal to distal), and collecting duct cell types, each 
with distinct characteristics and drug responses [42]. To 
better mimic the complexity of the kidney, all renal cell 
types in a relative normal ratio should ideally be used in 
these models [43–45].

Comparative studies among different 3D mod-
els, including those with multiple renal cell types, are 
necessary to assess which models best capture renal 
cell type heterogeneity. Evaluation could encompass 
aspects like cellular morphology, gene expression 
profiles, functional characteristics, and responses to 
nephrotoxic compounds [46–48]. In future research on 
3D in vitro models of nephrotoxicity, a comprehensive 
analysis may focus on the specific cell types included 
in the models, their relevance to renal transport 

Table 3 Comparison of human primary cells and cell lines

HK-2 human proximal tubule epithelial cells, RPTEC/TERT1 human renal proximal tubule epithelial cells/human telomerase reverse transcriptase, LLC-PK1 pig kidney 
epithelial cells

Cell lines Human primary cells iPSC-derived cells

HK-2,
RPTEC/TERT1,
LLC-PK1

Proximal tubular epithelial cells,
Mixed renal tubule cells,
Podocytes

All renal cell types

Advantages • Reproducibility
• Homogeneity
• Availability

• High physiological relevance
• Greater genetic diversity
• Reduced culture artifacts
• Improved translational potential

• Patient-specific 
models
• Recapitulation 
of renal develop-
ment
• Cellular diversity
• High-throughput 
screening

Disadvantages • Lack of physiological relevance
• Limited diversity
• Genetic drift
• Cell culture artifacts

• Limited availability
• Limited lifespan
• Heterogeneity
• High cost

• Immaturity
• Variability
• Complexity
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physiology, and their performance relative to other 3D 
models with multiple renal cell types. These approaches 
will enhance our understanding of how well different 
models represent the cellular heterogeneity of the kid-
ney and their suitability for nephrotoxicity studies.

Animal primary cells: Renal cells from animals, such 
as rats, can be isolated from animal kidneys and can 
provide a more accessible alternative to primary human 
cells [26, 49, 50]. However, animal renal cells may differ 
significantly from human renal cells in their metabolic 
pathways and responses to drugs.

Cell lines: Several kidney-derived cell lines, such as 
HK-2, RPTEC/TERT1, and LLC-PK1 provide a con-
venient and cost-effective alternative to primary human 
cells. However, they are genetically homogenous and 
may not precisely replicate the physiological character-
istics of the human kidney [51–54].

Human iPSC-Derived Organoids: Human induced 
pluripotent stem cell (iPSC)-derived organoids, also 
known as 3D culture model of renal cells, represent 
an advancement in nephrotoxicity studies [55]. These 
3D spherical structures are generated by differentiat-
ing human pluripotent stem cells into kidney-specific 
cell types, closely resembling the kidney tissue. They 
can recapitulate various aspects of kidney composi-
tion and structure, including the formation of nephrons 
and interactions between different cell types [47, 56, 
57]. They offer several advantages [45, 58, 59]: (a) they 
recapitulate renal development: Organoids mimic key 
features of kidney development, providing insights 
into developmental processes and disease mechanisms. 
(b) Cellular diversity: Organoids contain multiple cell 
types, including proximal tubules, distal tubules, and 
podocytes, enabling the study of nephrotoxicity in a 
more physiologically relevant context. (c) Disease mod-
eling: They can be derived from patient-specific iPSCs, 
allowing the study of genetic kidney diseases and per-
sonalized medicine approaches. (d) High-throughput 
screening: Organoids can be generated in large num-
bers, facilitating high-throughput screening of nephro-
toxic compounds.

However, it’s important to note that human iPSC-
derived organoids have their own challenges [55, 60–62]: 
(a) immaturity: Organoids do not fully resemble mature 
adult kidneys and may exhibit fetal or neonatal character-
istics. (b) Variability: There can be variability between dif-
ferent organoid batches or between different iPSC lines, 
leading to challenges in standardization and reproduc-
ibility. (c) Complexity: The complex nature of organoids 
makes their characterization and analysis challenging. 
Future directions in this field include efforts to enhance 
organoid maturation, incorporate vascular networks for 
improved functionality, establish multi-organoid systems 

to study systemic drug toxicity, and develop automated 
systems for scalability and reproducibility.

In summary, a variety of cell types, including human 
primary cells, animal primary cells, and cell lines, have 
been utilized in the establishment of 3D models for 
assessing drug-induced nephrotoxicity. While animal pri-
mary cells and cell lines present more accessible and cost-
effective alternatives, primary human cells offer a closer 
resemblance to human kidney physiology. However, it is 
difficult to obtain sufficient primary human renal cells for 
drug screening. Thus, human induced pluripotent stem 
cell (iPSC)-derived organoids show promise as a platform 
for precision medicine in nephrotoxicity research. They 
possess advantages such as the ability to recapitulate 
renal development and cellular diversity. Nevertheless, 
challenges related to their maturity, variability, and com-
plexity persist. Continued research and advancements in 
this field are expected to address these limitations and 
enhance the utility of organoids for nephrotoxicity stud-
ies and applications in regenerative medicine.

Methods of obtaining human kidney cells
Renal Biopsy: This procedure entails inserting a needle 
into the kidney to obtain a small tissue sample. While 
it can provide valuable insights into kidney health, it is 
invasive and carries potential risks such as bleeding, 
infection, and kidney damage. Renal biopsy is primarily 
used for diagnostic purposes rather than routine research 
due to its invasiveness and cost, which can vary depend-
ing on the location and medical facility [63].

Kidney Organ Donation: This method involves the 
removal of a kidney from a deceased or living donor. It 
offers a substantial number of kidney cells, making it 
advantageous for research purposes. However, it raises 
ethical considerations, particularly regarding the risk 
and benefit assessment for living donors [64]. The cost 
of kidney organ donation encompasses various expenses, 
including medical and surgical costs, and is relatively 
high.

Urinary Exfoliated Cell Isolation: This non-invasive 
approach entails collecting cells from patients’ urine. It 
provides a large number of cells and has gained attention 
for its potential in research, particularly human urinary 
exfoliated cells (USCs), which have shown promise as 
a source of cells for drug-induced nephrotoxicity test-
ing in 3D models. This method offers the advantage of 
being non-invasive, making it more acceptable for rou-
tine research and potentially reducing costs compared to 
invasive procedures [6–9].

In summary, the choice of method for obtaining kidney 
cells depends on the research goals, ethical considera-
tions, invasiveness, and cost factors. Urinary exfoliated 
cell isolation, in particular, has emerged as a non-invasive 
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and promising approach for research purposes, poten-
tially overcoming some of the limitations associated with 
invasive procedures like renal biopsy or kidney organ 
donation.

Personalized nephrotoxicity assessment using USC 
in 3D models
USCs are an easily accessible source of stem cells that 
can differentiate into various renal cell types including 
podocytes and renal tubular epithelial cells (Fig. 1), and 
form renal tubular structures in spheroid cultures (Fig. 2) 
[6]. USCs isolated from healthy individuals can be used 
to develop 3D models for testing drug induced renal 
toxicity (Fig.  3). We found that 3D models with USCs 
were able to predict the nephrotoxicity of several drugs, 
including gentamicin and cisplatin [6] and antiretroviral 
drug-induced renal mitochondrial toxicity [8, 9]. Addi-
tionally, USCs can be obtained from the elderly [65] and 
patients with renal diseases (such as renal tumors [66] 

and diabetic nephropathy [67]), making them a promis-
ing model for personalized nephrotoxicity testing. Thus, 
USCs are being investigated as a promising source of 
cells for the development of accurate and predictive 3D 
models for drug-induced nephrotoxicity testing and drug 
development.

Personalized renal toxicology with USC in 3D culture 
models can involve two parts: drug development and 
drug-toxicity monitoring (Fig. 4):

Using USCs from healthy donors in 3D models for 
new drug screening: This approach involves testing the 
toxicity of a drug or compound using cells from healthy 
donors. By establishing a baseline of what is considered 
normal or safe, researchers can identify potential tox-
icities or adverse effects of a drug before it is tested on 
patients.

Using patients’ own USCs in 3D models for drug-toxic-
ity monitoring: This approach involves testing the toxic-
ity of a drug or compound using cells from patients. By 

Fig. 1 USC differentiated into renal cells in 3D culture 2 weeks after kidney extracellular induction Confocal images of 3D human USC organoids 
(scale bar, 100 μm) induced USC (4000 cells at p3) expressed renal tubular epithelial cell marker (AQP1) and podocyte markers (nephrin 
and synaptopodin, i.e. SYN); Quantification of cells expressing renal cell markers in 3D culture (n = 6). Data presented as mean ± SD. Significance: 
*p < 0.05

Fig. 2 Tubular structure formation within organoids of USC two weeks after induced by kidney extracellular matrix in 3D organoids. Paraffin 
sections of USC organoids (arrows) stained by H&E (high magnification × 400). Quantification of tubular structure formation in 3D culture (n = 6). 
Data presented as mean ± SD. Significance: *p < 0.05
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testing autologous USCs, we can determine if a drug will 
be nephrotoxic or harmful to that individual. This can 
help personalize treatment plans and prevent adverse 
reactions/side effects. Importantly, USCs can be obtained 
from elderly donors, many of whom have reduced renal 

function, and patients with diabetic nephropathy to 
serve as biomarkers for aging and diabetes. Studies in 
our laboratory have found that USC from these patients 
USCs display weak or negative telomerase activity, higher 
levels of inflammatory factors (IL-1β and Cx43) and 

Fig. 3 Drug-induced cytotoxicity assay on 3D kidney organoids with induced USC (p3). Three days aftertreatment with 1% acetone and cisplatin 
(200 μm/ml), approximately two-thirds of the cells exhibited apoptotic ornecrotic cell death. Dead cells were subsequently washed away 
during media change, resulting in a visible loss ofcells on the staining slide. Nephrotoxicity was assessed using Kidney Injury Molecule-1 (KIM1) 
levels after 3 days ofexposure to cisplatin and acetone (n = 6). Data in graphs are expressed as mean ± SD. Immunofluorescenceanalysis using 
the R9 KIM-1 antibody (red) shows the expression of the target protein in USCs. The nuclei werestained with 4,6-diamino-2-phenylindole (DAPI, 
blue)

Fig. 4 Personalized nephrotoxicity assessment in 3D models with human USCs
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apoptotic markers (Caspase-3, and TUNEL), lower levels 
of autophagy markers (LC3-II) and mTOR signaling mol-
ecules (p-mTOR/mTOR, p-Raptor/Raptor and p-S6K1), 
less proliferation capacity (p < 8) and differentiation 
potential hindered by senescence as compared to USCs 
from healthy young donors [65, 67]. Despite having weak 
generation ability, USCs from these patients still possess 
normal stemness properties, and are sufficient in small 
numbers (3–5 USC clones/100 ml urine) to be used for 
3D renal toxicity assessment [65, 67].

Both approaches can be valuable in drug development 
and clinical use: using USCs from healthy donors for new 
drug screening can help identify potential toxicities early 
in the drug development process, while using patient 
cells for drug-toxicity monitoring can help personalize 
treatment plans. However, personalized toxicology can 
be time-consuming and expensive, and may not always 
be feasible for large-scale drug development or clinical 
use.

3D bioprinting for drug‑induced nephrotoxicity 
testing
Advances in 3D bioprinting solid organs have been 
reviewed recently [68]. 3D printing has also been 
explored to create 3D structures for testing drug-induced 
nephrotoxicity. This method involves using a printer-like 
device to deposit a bioink made of living cells, growth 
factors and other biologically relevant materials layer-by-
layer to create the desired renal structure. It allows for 
precise control over the architecture and geometry of the 
structure and can be used to construct complex and het-
erogeneous structures for drug testing.

Numerous studies have utilized 3D printing to develop 
3D cultures for testing drug-induced nephrotoxicity. 
For example, Homan et al. used 3D printing to generate 
a kidney-on-a-chip device that could be used for drug 
screening [34]. Another study used 3D printing to cre-
ate a 3D cell culture system that could be used to exam-
ine the nephrotoxicity of cisplatin [35]. In summary, 3D 
printing offers several advantages: it allows for the crea-
tion of complex structures with precise control over their 
size and shape, can even be used to develop personalized 
models for testing drug-induced nephrotoxicity.

Microfabrication for 3D cultures
Microfabrication for 3D cultures refers to the use of 
advanced microfabrication techniques to create complex 
three-dimensional (3D) structures and environments for 
culturing cells and tissues in a laboratory setting. Micro-
fabrication for 3D cultures and 3D bioprinting are both 
powerful tools for tissue engineering, but they have dif-
ferent approaches and attributes [69, 70]. 3D bioprint-
ing allows for the direct printing of living cells and the 

creation of structures with high control and precision, 
while microfabrication is ideal for creating complex 
structures with precise spatial organization of cells and 
the extracellular matrix [7, 20, 35, 38, 49, 71, 72]. Particu-
larly, microfabrication techniques allow for the precise 
control of the structure’s size, shape, and spatial organi-
zation of cells within the structure. Microfabrication for 
3D cultures typically uses biocompatible materials such 
as hydrogels (e.g. collagen [73]) or polymer scaffolds [8] 
to create the structure of renal tissue. This technique is 
ideal for creating structures with human renal cells [8] for 
drug induced nephrotoxicity testing, such as organs-on-
chips or microphysiological systems.

We have used microfabrication methods to developed 
a 3D cell platform using human primary USCs in a silk 
fiber matrix (SFM) to predict drug-induced mitochon-
drial toxicity [8], and compared this approach to USC 
grown in spheroids. The results showed that USC num-
bers remained steady in both 3D spheroids and SFM, but 
up to 95% of USC survived in 3D SFM, while cell numbers 
significantly declined in 3D spheroids after six weeks. The 
highly porous SFM provided a large number of cells, ena-
bling multiple experiments with less labor and lower cost 
compared to 3D spheroids. The levels of mtDNA con-
tent, mitochondrial superoxide dismutase2 (SOD2) as an 
oxidative stress biomarker, and cell senescence genes of 
USC were stably retained in 3D USC-SFM, while signifi-
cantly increasing over time in spheroids. Both 3D culture 
models showed a significant decrease in mtDNA content 
and mitochondrial mass six weeks after treatment with 
the mitotoxic antiretroviral drug 2′-3′-Dideoxycytidine 
(ddC). However, levels of complexes I, II, and III signifi-
cantly decreased in 3D SFM-USC treated with ddC, com-
pared to only complex I level in spheroids. A dose- and 
time-dependent chronic MtT was displayed in the 3D 
USC-SFM model, but not in spheroids. Thus, a long-term 
3D SFM culture model of human primary USC is a reli-
able, cost-effective, and sensitive approach for the assess-
ment of drug-induced chronic mitochondrial toxicity.

Several other studies have also utilized microfabri-
cation to create 3D cultures for drug-induced nephro-
toxicity testing. For example, one study [30] developed 
a microfluidic device for drug screening with renal 
tubules. The use of a microfluidic platform is an innova-
tive approach to replicate the fluid transport functions of 
renal cells. Through this platform, renal epithelial cells 
can actively generate hydraulic pressure gradients, which 
decline with increasing hydraulic pressure until reach-
ing a stall pressure, similar to mechanical fluid pumps. 
For normal human kidney cells, the direction of fluidic 
flux is from apical to basal, and the pressure is higher on 
the basal side. Therefore, mechanical force and hydrau-
lic pressure are essential factors in kidney function and 
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morphological changes. This platform provides valu-
able insights into the physiological or pathophysiological 
mechanisms involved in the development and transduc-
tion of hydraulic pressure gradients, paving the way for 
improved understanding and treatment of kidney-related 
diseases and for drug toxicology [30]. Another study 
used microfabrication to create a 3D culture system that 
included a microfluidic chip and a collagen-based scaf-
fold to examine the nephrotoxicity of cisplatin [29, 74].

To summarize, microfabrication has been used to cre-
ate 3D cultures for drug-induced nephrotoxicity testing. 
Microfabrication offers several advantages, including 
precise control over the cellular microenvironment and 
the creation of complex structures and high throughput 
systems for drug screening.

A list of commonly used drugs for nephrotoxicity 
testing
Some commonly used drugs for nephrotoxicity testing 
include aminoglycosides, cisplatin, NSAIDs, and antimi-
crobials (Table  4). Most of these drugs cause renal tox-
icity by reducing ATP generation, DNA, mitochondria 
function, and inducing oxidative stress, and cell apop-
tosis [75, 76] Based on tissue injury type and clinical 

presentation, antimicrobial-induced nephropathy may 
result in acute tubular necrosis, acute interstitial nephri-
tis and crystal (obstructive) nephropathy.

These drugs are commonly used in nephrotoxicity 
testing because they have been shown to cause kidney 
damage in certain situations or at high doses. However, 
it is important to note that not all individuals will expe-
rience nephrotoxicity from these drugs, and the severity 
of nephrotoxicity can vary depending on factors such as 
dose, duration of use and individual susceptibility. Other 
drugs or compounds may also be tested for nephrotox-
icity, depending on the specific research question or 
application.

Commonly used parameters for nephrotoxicity 
testing
Some commonly used parameters for nephrotoxic-
ity testing include cell viability, mitochondrial function, 
reactive oxygen species production, and inflammatory 
markers (Table 5):

The specific parameters used to assay nephrotoxicity 
in 3D culture depend on the research question and the 
drug being tested. It is important to note that no single 
parameter is sufficient to fully assess nephrotoxicity, and 

Table 4 A list of commonly used drugs for nephrotoxicity testing

MitTox mitochondrial toxicity, NSAID nonsteroidal anti-inflammatory drug, ROS radical oxygen species

Drug Class Treatment Targeted renal cells Mechanism of renal 
injury/Outcomes

Doses Refs.

Gentamicin Aminoglycoside antibiot-
ics

Bacterial infections Proximal tubular cells Acute tubular necrosis 
from direct cytotoxicity

100 mg/kg [77, 78]

Vancomycin Glycopeptide antibiotics Bacterial infections Proximal tubule cells Acute tubular necrosis 
following oxidative stress 
and (most commonly) 
and tubular cast forma-
tion

200 mg/kg [79–81]

Tenofovir Antiretroviral drug HIV/HBV infection Renal tubule cells 
and glomerulus

Tubular dysfunction 
and mitTox

300 mg/kg [82–84]

Amphotericin B Antifungal medication Distal tubule and smooth 
muscle cells

Membrane permeability 
and vaso-constriction

4 mg/kg [85, 86]

Cisplatin Chemotherapy Various types of cancers Renal proximal tubule Inflammation, apoptosis, 
oxidative stress, dna dam-
age, & mitotox

20 mg/kg [87, 88]

Methotrexate Chemotherapy Various types of cancers, 
autoimmune diseases

Proximal tubule Apoptosis 20 mg/kg [89–91]

Cyclosporine Immunosuppressive drug Prevent organ transplant 
rejection, autoimmune 
diseases

Proximal tubules Oxidative stress,
Tubular necrosis

25 mg/Kg [92, 93]

Acetaminophen Over-the-counter Pain reliever and fever 
reducer

Proximal tubule Acute tubular necrosis 500 mg/kg [94, 95]

Ibuprofen Over-the-counter NSAID Relieve pain and inflam-
mation

Tubular cell epithelial cell Interstitial nephritis, tran-
sitional tubular necrosis

400 mg/kg [96, 97]

Lithium Anti-mania Bipolar disorder Distal tubule and proxi-
mal tubular

ROS formation, Lipid, 
per-oxidation, and anti-
oxidant
Mechanisms

50 mg/kg [98, 99]
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a combination of assays is frequently used to gain a more 
comprehensive understanding of the potential for kidney 
damage.

Several inflammatory markers are used to assess 
nephrotoxicity in 3D in  vitro models with renal and 
immune cells. They include: (1) Tumor necrosis factor-
alpha (TNF-α): TNF-α is a pro-inflammatory cytokine 
produced by various cells, including macrophages and 
monocytes. It plays a critical role in the immune response 
and is a potent inducer of inflammation; (2) Interleukin-1 
beta (IL-1β): IL-1β is another pro-inflammatory cytokine 
produced by monocytes, macrophages, and other cells. It 
is involved in the regulation of the immune response and 
the induction of fever; (3) Interleukin-6 (IL-6): IL-6 is a 
cytokine produced by T cells, B cells, and macrophages. 
It plays a critical role in the immune response and is a 
potent inducer of inflammation; (4) Interleukin-8 (IL-
8): IL-8 is a chemokine produced by epithelial cells and 
macrophages. It plays a critical role in the recruitment of 
neutrophils to sites of inflammation; (5) Monocyte che-
moattractant protein-1 (MCP-1): MCP-1 is a chemokine 
produced by monocytes, macrophages, and endothelial 
cells. It plays a critical role in the recruitment of mono-
cytes to sites of inflammation; (6) High-mobility group 
box 1 (HMGB1): HMGB1 is a nuclear protein released by 
necrotic cells and acts as a damage-associated molecular 
pattern (DAMP) molecule. It can activate the immune 
system and induce inflammation; (7) C-reactive protein 
(CRP): CRP is an acute-phase protein produced by the 
liver in response to inflammation. It can be used as a bio-
marker of inflammation; (8) Prostaglandin E2 (PGE2): 
PGE2 is a lipid mediator produced by various cells, 
including macrophages and epithelial cells. It plays a crit-
ical role in the regulation of inflammation and pain; (9) 

Nitric oxide (NO): NO is a free radical produced by vari-
ous cells, including macrophages and endothelial cells. It 
plays a critical role in the regulation of inflammation and 
the immune response.

In addition, Several transporters expressed in the 
proximal tubules of the kidney are also used to assess 
nephrotoxicity in  vitro, including: (1) Organic anion 
transporters 1 and 3 (OAT1, OAT3): OAT1 and OAT3 
play a critical role in the transportation of organic ani-
ons, including some drugs and toxins; (2) Organic cation 
transporter 2 (OCT2): OCT2 plays a critical role in the 
transport of organic cations; (3) Multidrug resistance 
protein 2 (MRP2): MRP2 plays a critical role in the trans-
portation of conjugated organic anions; (4) Breast can-
cer resistance protein (BCRP): BCRP plays a critical role 
in the transportation of organic anions and cations; (5) 
Sodium-glucose cotransporter 2 (SGLT2): SGLT2plays a 
critical role in the reabsorption of glucose from the fil-
trate; (6) Aquaporins: Aquaporins are a family of water 
channels expressed in various parts of the kidney, includ-
ing the proximal tubules, and play a critical role in the 
reabsorption of water. Other transporters can also be 
used,depending on the relevance to the specific mecha-
nism of nephrotoxicity being studied.

Exploring the mechanisms of drug‑induced 
precision nephrotoxicity
Drug-induced precision nephrotoxicity is character-
ized by alterations in the expression of mRNAs and 
miRNAs in human primary renal cells or patient-
derived renal cells (i.e., USCs), which can influence the 
development and progression of the disease, as well as 
play protective roles [100]. The regulation of the tran-
scriptome is modulated through a variety of pathways, 

Table 5 A list of commonly used parameters for nephrotoxicity testing

OCR oxygen consumption rate, ECAR  extracellular acidification rate, ROS reactive oxygen species assays, MMP Mitochondrial membrane potential, ATP adenosine 
triphosphate, mtDNA content-mitochondrial DNA content

Assessment Measurements

Cell viability assays Degree of cell death or damage in response to a drug or other compound, which can indicate potential NT assessed 
CCK-8, MTT and live/death kits

Biomarker analysis Expression of biomarkers associated with kidney function (e.g., albumin, nephrin) for the effects of a drug or com-
pound on kidney cells

Histological analysis 3D kidney tissue constructs under a microscope can reveal structural changes indicative of kidney damage

OCR/ECAR Metabolic parameters can provide information on cellular respiration and glycolysis, which can be affected 
by nephrotoxic compounds, seahorse analysis

ROS ROS levels can provide insight into this aspect of nephrotoxicity

Inflammatory markers Cytokines genes and proteins: TNF-α, IL-1β, IL-6, IL-8, MCP-1, HMGB1, CRP, PGE2 and NO, assessed by q-PCR and west-
ern-blot

Kidney-specific protein markers Expression of proteins: e.g., aquaporins (AOP1, AQP3), transporters (i.e., OAT1, OAT3, OCT2, MRP2, BCRP, SGLT2)

Mitotoxicity MMP, ATP production, complexes I-V expression and activity, mitochondrial morphology, mtDNA content and OCR/
ECAR 
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including transcriptional initiation, RNA processing 
and post-translational modification, which can affect 
the expression of genes involved in the pathological 
or recovery processes of drug induced kidney disease 
(DIKD). miRNA plays an important role in regulariz-
ing drug metabolization and transportation, and is a 
potentially promising proxy marker to assess drug effi-
cacy and safety [101].

Specifically, circulating miRNA levels regulate the 
gene activity when tissues are exposed to toxic sub-
stances, making them novel non-invasive and sensitive 
biomarkers for drug-induced tissue injury patholo-
gies [102]. miRNAs also contribute to renal toxicity by 
modulating the expression of downstream target genes 
that can either promote renal protection or exacer-
bate the disease. By deciphering the interplay between 
changes in the transcriptome and miRNA expression, 
it may be possible to facilitate early diagnosis, develop 
innovative therapies, and evaluate the prognosis of 
patients with nephrotoxicity. Although a promising 
tool to understand the mechanism of toxicology, chal-
lenges still exist in standardizing the analysis of the 
miRNA data, which need to be addressed appropri-
ately to facilitate the successful translation into clinical 
practice [103].

Genomics, transcriptomics in particular can be very 
helpful in exploring the mechanism of drug-induced 
precision nephrotoxicity in 3D in  vitro renal models 
using human autologous renal cells. By analyzing gene 
expression patterns in response to a drug treatment, 
transcriptomics can provide valuable insights into 
the molecular mechanisms underlying drug-induced 
nephrotoxicity. For example, RNA-seq analysis can be 
used to quantify changes in gene expression levels in 
response to a drug treatment [29]. This can help iden-
tify specific genes and pathways that are affected by 
the drug, providing clues as to how the drug is caus-
ing nephrotoxicity. Additionally, other analyses such 
as epigenomics or proteomics can be used to explore 
changes in DNA methylation patterns, histone modi-
fications or protein expression in response to a drug 
treatment. Together, these techniques can help identify 
potential biomarkers of nephrotoxicity, which could be 
used to develop more sensitive and specific assays for 
predicting and monitoring drug-induced nephrotoxic-
ity in vitro and in vivo.

In summary, genomics can play an important role 
in elucidating the mechanisms of drug-induced preci-
sion nephrotoxicity in 3D in  vitro renal models using 
human primary USCs or patients own renal cells and 
help develop new strategies for the prevention and 
treatment of drug-induced kidney damage.

Conclusions
The use of 3D in vitro models with human primary renal 
cells can help reduce the dependence on animal models 
for drug testing. Compared to 2D models, 3D models are 
more ethical, cost-effective, and predictive.

– 3D cultures can better mimic the complex microen-
vironment of the kidney, including cell–cell interac-
tions, extracellular matrix deposition and oxygen and 
nutrient gradients, leading to more physiologically 
relevant results.

– Various techniques can be used to create 3D cul-
tures for nephrotoxicity testing, such as 3D printing, 
microfabrication, and bio-printing. These techniques 
allow for precise control over the structure and com-
position of the 3D cultures, leading to reproducible 
and consistent results.

– Human primary culture cells are generally consid-
ered the best choice for 3D cultures, although ani-
mal renal cells and cell lines are also used. USCs are 
a promising option for generating 3D kidney tissue 
constructs. However, further research is needed to 
validate their suitability for nephrotoxicity testing.

– Commonly used drugs for nephrotoxicity testing 
include antibiotics, chemotherapeutic agents, and 
nonsteroidal anti-inflammatory drugs (NSAIDs). 
Several parameters can be used to assay nephrotoxic-
ity in 3D cultures, including cell viability, biomarker 
analysis, histological analysis, metabolic parameters, 
ROS assays, inflammatory markers, and kidney-spe-
cific protein expression analysis.

In conclusion, in  vitro models for precision nephro-
toxicity testing using 3D cultures of patient-derived 
renal cells hold great promise for improving drug safety 
and reducing the need for animal testing. However, fur-
ther validation and standardization of these models are 
needed to ensure their widespread use and acceptance in 
the pharmaceutical industry.

Abbreviations
OCR/ECAR   Oxygen consumption rate/extracellular acidification rate
MMP  Mitochondrial membrane potential
ATP  Adenosine triphosphate
mtDNA  Mitochondrial DNA
ROS  Reactive oxygen species
USCs  Urine-derived stem cells
2/3D  Two/Three-dimensional
iPSC  Pluripotent stem cells
PCL  Polycaprolactone
PCL  Poly (lactic-co-glycolic acid)
SYN  Synaptopodin
KIM1  Kidney injury molecular-1
SFM  Silk fiber matrix
SOD2  Superoxide dismutase2
ddC  2′-3′-Dideoxycytidine



Page 13 of 16Yu et al. Cell & Bioscience          (2023) 13:231  

MtT  Mitochondrial toxicity
TNF-α  Tumor necrosis factor-alpha
IL-1β  Interleukin-1 beta
IL-6  Interleukin-6
IL-8  Interleukin-8
MCP-1  Monocyte chemoattractant protein-1
HMGB1  High-mobility group box 1
DAMP  Damage-associated molecular pattern
CRP  C-reactive protein
PGE2  Prostaglandin E2
NO  Nitric oxide
OAT1  Organic anion transporter 1
OAT3  Organic anion transporter 3
OCT2  Organic cation transporter 2
MRP2  Multidrug resistance protein 2
BCRP  Breast cancer resistance protein
SGLT2  Sodium-glucose cotransporter 2
NSAIDs  Nonsteroidal anti-inflammatory drugs
DIKD  Drug induced kidney disease

Acknowledgements
Not applicable.

Author contributions
PFY and YYZ wrote the manuscript. HNZ, CCB, ZPD, AKS, SM, PAK, LFB, HBL, KC, 
MI, MAG, JAA, JAW, AB and YYZ were involved in editing the manuscript. All 
authors read and approved the final manuscript.

Funding
The authors would like to acknowledge funding supports Federal funds from 
the National Institute of Allergy and Infectious Diseases, National Institutes of 
Health, under Contract No. R21 AI152832 and R03 AI165170. (PI: Y. Z).

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no affiliations with or involvement in 
any organization or entity with any financial interest in the subject matter or 
materials discussed in this manuscript.
.

Received: 4 April 2023   Accepted: 15 December 2023

References
 1. Kwiatkowska E, Domański L, Dziedziejko V, Kajdy A, Stefańska K, Kwiat-

kowski S. The mechanism of drug nephrotoxicity and the methods for 
preventing kidney damage. Int J Mol Sci. 2021;22(11):6109.

 2. Ostermann M, Zarbock A, Goldstein S, Kashani K, Macedo E, Muru-
gan R, Bell M, Forni L, Guzzi L, Joannidis M, Kane-Gill SL, Legrand M, 
Mehta R, Murray PT, Pickkers P, Plebani M, Prowle J, Ricci Z, Rimmele 
T, Rosner M, Shaw AD, Kellum JA, Ronco C. Recommendations on 
acute kidney injury biomarkers from the acute disease quality initiative 
consensus conference: a consensus statement. JAMA Netw Open. 
2020;3(10):e2019209.

 3. Mehta RL, Pascual MT, Soroko S, Savage BR, Himmelfarb J, Ikizler TA, 
Paganini EP, Chertow GM, Program to Improve Care in Acute Renal 

Disease. Spectrum of acute renal failure in the intensive care unit: the 
PICARD experience. Kidney Int. 2004;66(4):1613–21.

 4. Stevens PE, Levin A, Kidney Disease: Improving Global Outcomes 
Chronic Kidney Disease Guideline Development Work Group Members. 
Evaluation and management of chronic kidney disease: synopsis of 
the kidney disease: improving global outcomes 2012 clinical practice 
guideline. Ann Intern Med. 2013;158(11):825–30.

 5. van Renterghem AWJ, van de Haar J, Voest EE. Functional preci-
sion oncology using patient-derived assays: bridging genotype 
and phenotype. Nat Rev Clin Oncol. 2023. https:// doi. org/ 10. 1038/ 
s41571- 023- 00745-2.

 6. Guo H, Deng N, Dou L, Ding H, Criswell T, Atala A, Furdui CM, Zhang 
Y. 3-D human renal tubular organoids generated from urine-derived 
stem cells for nephrotoxicity screening. ACS Biomater Sci Eng. 
2020;6(12):6701–9.

 7. Yu P, Duan Z, Liu S, Pachon I, Ma J, Hemstreet GP, Zhang Y. Drug-
induced nephrotoxicity assessment in 3D cellular models. Microma-
chines. 2021;13(1):3.

 8. Ding H, George S, Leng XI, Ihnat M, Ma J-X, Jiang G, Margolis D, 
Dumond J, Zhang Y. Silk fibers assisted long-term 3D culture of human 
primary urinary stem cells via inhibition of senescence-associated 
genes: potential use in the assessment of chronic mitochondrial toxic-
ity. Mater Today Adv. 2022;15:100261.

 9. Ding H, Jambunathan K, Jiang G, Margolis DM, Leng I, Ihnat M, Ma J-X, 
Mirsalis J, Zhang Y. 3D spheroids of human primary urine-derived stem 
cells in the assessment of drug-induced mitochondrial toxicity. Pharma-
ceutics. 2022;14(5):1042.

 10. Soo JY, Jansen J, Masereeuw R, Little MH. Advances in predictive 
in vitro models of drug-induced nephrotoxicity. Nat Rev Nephrol. 
2018;14(6):378–93.

 11. Graf BW, Boppart SA. Imaging and analysis of three-dimensional cell 
culture models. Methods Mol Biol. 2010;591:211–27.

 12. Welten M, Pavlovska G, Chen Y, Teruoka Y, Fisher M, Bangs F, Towers M, 
Tickle C. 3D expression patterns of cell cycle genes in the developing 
chick wing and comparison with expression patterns of genes impli-
cated in digit specification. Dev Dyn. 2011;240(5):1278–88.

 13. Tse HM, Gardner G, Dominguez-Bendala J, Fraker CA. The impor-
tance of proper oxygenation in 3D culture. Front Bioeng Biotechnol. 
2021;9:634403.

 14. Bédard P, Gauvin S, Ferland K, Caneparo C, Pellerin È, Chabaud S, Bolduc 
S. Innovative human three-dimensional tissue-engineered models as 
an alternative to animal testing. Bioengineering. 2020;7(3):115.

 15. Choudhury MI, Li Y, Mistriotis P, Vasconcelos ACN, Dixon EE, Yang J, Ben-
son M, Maity D, Walker R, Martin L, Koroma F, Qian F, Konstantopoulos 
K, Woodward OM, Sun SX. Kidney epithelial cells are active mechano-
biological fluid pumps. Nat Commun. 2022;13(1):2317.

 16. Bharadwaj S, Liu G, Shi Y, Wu R, Yang B, He T, Fan Y, Lu X, Zhou X, Liu H, 
Atala A, Rohozinski J, Zhang Y. Multipotential differentiation of human 
urine-derived stem cells: potential for therapeutic applications in urol-
ogy. Stem Cells. 2013;31(9):1840–56.

 17. Bharadwaj S, Liu G, Shi Y, Markert C, Andersson KE, Atala A, Zhang 
Y. Characterization of urine-derived stem cells obtained from upper 
urinary tract for use in cell-based urological tissue engineering. Tissue 
Eng Part A. 2011;17(15–16):2123–32.

 18. Wan Q, Xiong G, Liu G, Shupe TD, Wei G, Zhang D, Liang D, Lu X, Atala 
A, Zhang Y. Urothelium with barrier function differentiated from human 
urine-derived stem cells for potential use in urinary tract reconstruc-
tion. Stem Cell Res Ther. 2018;9(1):304–304.

 19. DesRochers TM, Suter L, Roth A, Kaplan DL. Bioengineered 3D human 
kidney tissue, a platform for the determination of nephrotoxicity. PLoS 
ONE. 2013;8(3):e59219.

 20. King SM, Higgins JW, Nino CR, Smith TR, Paffenroth EH, Fairbairn CE, 
Docuyanan A, Shah VD, Chen AE, Presnell SC, Nguyen DG. 3D proximal 
tubule tissues recapitulate key aspects of renal physiology to enable 
nephrotoxicity testing. Front Physiol. 2017;8:123.

 21. Vormann MK, Vriend J, Lanz HL, Gijzen L, van den Heuvel A, Hutter 
S, Joore J, Trietsch SJ, Stuut C, Nieskens TTG, Peters JGP, Ramp D, Caj 
M, Russel FGM, Jacobsen B, Roth A, Lu S, Polli JW, Naidoo AA, Vulto P, 
Masereeuw R, Wilmer MJ, Suter-Dick L. Implementation of a human 
renal proximal tubule on a chip for nephrotoxicity and drug interaction 
studies. J Pharm Sci. 2021;110(4):1601–14.

https://doi.org/10.1038/s41571-023-00745-2
https://doi.org/10.1038/s41571-023-00745-2


Page 14 of 16Yu et al. Cell & Bioscience          (2023) 13:231 

 22. Vidal Yucha SE, Quackenbush D, Chu T, Lo F, Sutherland JJ, Kuzu G, 
Roberts C, Luna F, Barnes SW, Walker J, Kuss P. 3D, human renal proximal 
tubule (RPTEC-TERT1) organoids ‘tubuloids’ for translatable evaluation 
of nephrotoxins in high-throughput. PLoS ONE. 2022;17(11):e0277937.

 23. Digby JLM, Vanichapol T, Przepiorski A, Davidson AJ, Sander V. Evalu-
ation of cisplatin-induced injury in human kidney organoids. Am J 
Physiol Renal Physiol. 2020;318(4):F971–8.

 24. Gu S, Wu G, Lu D, Meng G, Wang Y, Tang L, Zhang W. Nephrotoxicity 
assessment of Esculentoside A using human-induced pluripotent stem 
cell-derived organoids. Phytother Res. 2023. https:// doi. org/ 10. 1002/ ptr. 
7721.

 25. Astashkina AI, Mann BK, Prestwich GD, Grainger DW. Comparing predic-
tive drug nephrotoxicity biomarkers in kidney 3-D primary organoid 
culture and immortalized cell lines. Biomaterials. 2012;33(18):4712–21.

 26. Astashkina AI, Mann BK, Prestwich GD, Grainger DW. A 3-D organoid 
kidney culture model engineered for high-throughput nephrotoxicity 
assays. Biomaterials. 2012;33(18):4700–11.

 27. Fedecostante M, Westphal KGC, Buono MF, Sanchez Romero N, Wilmer 
MJ, Kerkering J, Baptista PM, Hoenderop JG, Masereeuw R. Recellular-
ized native kidney scaffolds as a novel tool in nephrotoxicity screening. 
Drug Metab Dispos. 2018;46(9):1338–50.

 28. Vormann MK, Gijzen L, Hutter S, Boot L, Nicolas A, van den Heuvel 
A, Vriend J, Ng CP, Nieskens TTG, van Duinen V, de Wagenaar B, 
Masereeuw R, Suter-Dick L, Trietsch SJ, Wilmer M, Joore J, Vulto P, Lanz 
HL. Nephrotoxicity and kidney transport assessment on 3D perfused 
proximal tubules. AAPS J. 2018;20(5):90.

 29. Cohen A, Ioannidis K, Ehrlich A, Regenbaum S, Cohen M, Ayyash M, 
Tikva SS, Nahmias Y. Mechanism and reversal of drug-induced nephro-
toxicity on a chip. Sci Transl Med. 2021;13(582):eabd6299.

 30. Jang KJ, Mehr AP, Hamilton GA, McPartlin LA, Chung S, Suh KY, Ingber 
DE. Human kidney proximal tubule-on-a-chip for drug transport and 
nephrotoxicity assessment. Integr Biol. 2013;5(9):1119–29.

 31. Murphy SV, Atala A. 3D bioprinting of tissues and organs. Nat Biotech-
nol. 2014;32(8):773–85.

 32. Zhang YS, Yue K, Aleman J, Moghaddam KM, Bakht SM, Yang J, Jia W, 
Dell’Erba V, Assawes P, Shin SR, Dokmeci MR, Oklu R, Khademhosseini 
A. 3D bioprinting for tissue and organ fabrication. Ann Biomed Eng. 
2017;45(1):148–63.

 33. Cui X, Boland T, D’Lima DD, Lotz MK. Thermal inkjet printing in tissue 
engineering and regenerative medicine. Recent Pat Drug Deliv Formul. 
2012;6(2):149–55.

 34. Homan KA, Kolesky DB, Skylar-Scott MA, Herrmann J, Obuobi H, Moisan 
A, Lewis JA. Bioprinting of 3D convoluted renal proximal tubules on 
perfusable chips. Sci Rep. 2016;6:34845.

 35. Trondle K, Miotto G, Rizzo L, Pichler R, Koch F, Koltay P, Zengerle R, 
Lienkamp SS, Kartmann S, Zimmermann S. Deep learning-assisted 
nephrotoxicity testing with bioprinted renal spheroids. Int J Bioprint. 
2022;8(2):528.

 36. Yin L, Du G, Zhang B, Zhang H, Yin R, Zhang W, Yang SM. Efficient drug 
screening and nephrotoxicity assessment on co-culture microfluidic 
kidney chip. Sci Rep. 2020;10(1):6568.

 37. Lee J, Kim S. Kidney-on-a-chip: a new technology for predicting drug 
efficacy, interactions, and drug-induced nephrotoxicity. Curr Drug 
Metab. 2018;19(7):577–83.

 38. Imaoka T, Yang J, Wang L, McDonald MG, Afsharinejad Z, Bammler TK, 
Van Ness K, Yeung CK, Rettie AE, Himmelfarb J, Kelly EJ. Microphysi-
ological system modeling of ochratoxin A-associated nephrotoxicity. 
Toxicology. 2020;444:152582.

 39. DesRochers TM, Kimmerling EP, Jandhyala DM, El-Jouni W, Zhou J, 
Thorpe CM, Leong JM, Kaplan DL. Effects of Shiga toxin type 2 on a 
bioengineered three-dimensional model of human renal tissue. Infect 
Immun. 2015;83(1):28–38.

 40. Forbes TA, Howden SE, Lawlor K, Phipson B, Maksimovic J, Hale L, Wilson 
S, Quinlan C, Ho G, Holman K, Bennetts B, Crawford J, Trnka P, Oshlack 
A, Patel C, Mallett A, Simons C, Little MH. Patient-iPSC-derived kidney 
organoids show functional validation of a ciliopathic renal phenotype 
and reveal underlying pathogenetic mechanisms. Am J Hum Genet. 
2018;102(5):816–31.

 41. Li Y, Oo ZY, Chang SY, Huang P, Eng KG, Zeng JL, Kaestli AJ, Gopalan B, 
Kandasamy K, Tasnim F, Zink D. An in vitro method for the prediction of 
renal proximal tubular toxicity in humans. Toxicol Res. 2013;2(5):352–65.

 42. Balzer MS, Rohacs T, Susztak K. How many cell types are in the kidney 
and what do they do? Annu Rev Physiol. 2022;84:507–31.

 43. Gupta N, Matsumoto T, Hiratsuka K, Garcia Saiz E, Galichon P, Miyoshi 
T, Susa K, Tatsumoto N, Yamashita M, Morizane R. Modeling injury and 
repair in kidney organoids reveals that homologous recombination 
governs tubular intrinsic repair. Sci Transl Med. 2022;14(634):eabj4772.

 44. Wilson SB, Howden SE, Vanslambrouck JM, Dorison A, Alquicira-Her-
nandez J, Powell JE, Little MH. DevKidCC allows for robust classification 
and direct comparisons of kidney organoid datasets. Genome Med. 
2022;14(1):19.

 45. Hale LJ, Howden SE, Phipson B, Lonsdale A, Er PX, Ghobrial I, Hosawi 
S, Wilson S, Lawlor KT, Khan S, Oshlack A, Quinlan C, Lennon R, Little 
MH. 3D organoid-derived human glomeruli for personalised podocyte 
disease modelling and drug screening. Nat Commun. 2018;9(1):5167.

 46. Tekguc M, Gaal RCV, Uzel SGM, Gupta N, Riella LV, Lewis JA, Morizane R. 
Kidney organoids: a pioneering model for kidney diseases. Transl Res. 
2022;250:1–17.

 47. Morizane R, Lam AQ, Freedman BS, Kishi S, Valerius MT, Bonventre JV. 
Nephron organoids derived from human pluripotent stem cells model 
kidney development and injury. Nat Biotechnol. 2015;33(11):1193–200.

 48. Chun J, Riella CV, Chung H, Shah SS, Wang M, Magraner JM, Ribas GT, 
Ribas HT, Zhang JY, Alper SL, Friedman DJ, Pollak MR. DGAT2 inhibition 
potentiates lipid droplet formation to reduce cytotoxicity in APOL1 
kidney risk variants. J Am Soc Nephrol. 2022;33(5):889–907.

 49. Diekjurgen D, Grainger DW. A murine ex vivo 3D kidney proximal 
tubule model predicts clinical drug-induced nephrotoxicity. Arch 
Toxicol. 2019;93(5):1349–64.

 50. Choucha Snouber L, Jacques S, Monge M, Legallais C, Leclerc E. Tran-
scriptomic analysis of the effect of ifosfamide on MDCK cells cultivated 
in microfluidic biochips. Genomics. 2012;100(1):27–34.

 51. Jenkinson SE, Chung GW, van Loon E, Bakar NS, Dalzell AM, Brown 
CD. The limitations of renal epithelial cell line HK-2 as a model of drug 
transporter expression and function in the proximal tubule. Pflugers 
Arch. 2012;464(6):601–11.

 52. Van der Hauwaert C, Savary G, Buob D, Leroy X, Aubert S, Flamand V, 
Hennino MF, Perrais M, Lo-Guidice JM, Broly F, Cauffiez C, Glowacki F. 
Expression profiles of genes involved in xenobiotic metabolism and 
disposition in human renal tissues and renal cell models. Toxicol Appl 
Pharmacol. 2014;279(3):409–18.

 53. Aschauer L, Carta G, Vogelsang N, Schlatter E, Jennings P. Expression of 
xenobiotic transporters in the human renal proximal tubule cell line 
RPTEC/TERT1. Toxicol Vitro. 2015;30(1 Pt A):95–105.

 54. Aschauer L, Limonciel A, Wilmes A, Stanzel S, Kopp-Schneider A, Hewitt 
P, Lukas A, Leonard MO, Pfaller W, Jennings P. Application of RPTEC/
TERT1 cells for investigation of repeat dose nephrotoxicity: a transcrip-
tomic study. Toxicol Vitro. 2015;30(1 Pt A):106–16.

 55. Takasato M, Er PX, Chiu HS, Maier B, Baillie GJ, Ferguson C, Parton 
RG, Wolvetang EJ, Roost MS, de Sousa Lopes SMC, Little MH. Kidney 
organoids from human iPS cells contain multiple lineages and model 
human nephrogenesis. Nature. 2015;526(7574):564–8.

 56. Gupta N, Susa K, Morizane R. Regenerative medicine, disease modeling, 
and drug discovery in human pluripotent stem cell-derived kidney 
tissue. Eur Med J Reprod Health. 2017;3(1):57–67.

 57. Taguchi A, Kaku Y, Ohmori T, Sharmin S, Ogawa M, Sasaki H, Nishinaka-
mura R. Redefining the in vivo origin of metanephric nephron progeni-
tors enables generation of complex kidney structures from pluripotent 
stem cells. Cell Stem Cell. 2014;14(1):53–67.

 58. Toyohara T, Mae S, Sueta S, Inoue T, Yamagishi Y, Kawamoto T, Kasahara 
T, Hoshina A, Toyoda T, Tanaka H, Araoka T, Sato-Otsubo A, Takahashi 
K, Sato Y, Yamaji N, Ogawa S, Yamanaka S, Osafune K. Cell therapy 
using human induced pluripotent stem cell-derived renal progeni-
tors ameliorates acute kidney injury in mice. Stem Cells Transl Med. 
2015;4(9):980–92.

 59. Ungricht R, Guibbal L, Lasbennes MC, Orsini V, Beibel M, Waldt A, Cuttat 
R, Carbone W, Basler A, Roma G, Nigsch F, Tchorz JS, Hoepfner D, Hoppe 
PS. Genome-wide screening in human kidney organoids identifies 
developmental and disease-related aspects of nephrogenesis. Cell 
Stem Cell. 2022;29(1):160-175.e7.

 60. Karagiannis P, Takahashi K, Saito M, Yoshida Y, Okita K, Watanabe A, 
Inoue H, Yamashita JK, Todani M, Nakagawa M, Osawa M, Yashiro Y, 
Yamanaka S, Osafune K. Induced pluripotent stem cells and their 

https://doi.org/10.1002/ptr.7721
https://doi.org/10.1002/ptr.7721


Page 15 of 16Yu et al. Cell & Bioscience          (2023) 13:231  

use in human models of disease and development. Physiol Rev. 
2019;99(1):79–114.

 61. Garreta E, Prado P, Tarantino C, Oria R, Fanlo L, Marti E, Zalvidea D, Trepat 
X, Roca-Cusachs P, Gavalda-Navarro A, Cozzuto L, Campistol JM, Izpisua 
Belmonte JC, Hurtado Del Pozo C, Montserrat N. Fine tuning the extra-
cellular environment accelerates the derivation of kidney organoids 
from human pluripotent stem cells. Nat Mater. 2019;18(4):397–405.

 62. Xia Y, Sancho-Martinez I, Nivet E, Rodriguez Esteban C, Campistol JM, 
Izpisua Belmonte JC. The generation of kidney organoids by differentia-
tion of human pluripotent cells to ureteric bud progenitor-like cells. Nat 
Protoc. 2014;9(11):2693–704.

 63. Schena FP, Nistor I, Curci C. Transcriptomics in kidney biopsy is an 
untapped resource for precision therapy in nephrology: a systematic 
review. Nephrol Dial Transplant. 2018;33(7):1094–102.

 64. Low JH, Li P, Chew EGY, Zhou B, Suzuki K, Zhang T, Lian MM, Liu M, 
Aizawa E, Rodriguez Esteban C, Yong KSM, Chen Q, Campistol JM, Fang 
M, Khor CC, Foo JN, Izpisua Belmonte JC, Xia Y. Generation of human 
PSC-derived kidney organoids with patterned nephron segments and a 
de novo vascular network. Cell Stem Cell. 2019;25(3):373-387.e9.

 65. Shi Y, Liu G, Wu R, Mack DL, Sun XS, Maxwell J, Guan X, Atala A, Zhang 
Y. Differentiation capacity of human urine-derived stem cells to retain 
telomerase activity. Front Cell Dev Biol. 2022;10:890574.

 66. Luo S, Shao L, Geng R, Liu Q, Jiang W, Gong M, Zhang Y, He Y. Identifica-
tion and biological characteristics of clear cell renal cell carcinoma asso-
ciated urine-derived stem cells. Am J Transl Res. 2021;13(4):2143–62.

 67. Xiong G, Tang W, Zhang D, He D, Wei G, Atala A, Liang XJ, Bleyer AJ, 
Bleyer ME, Yu J, Aloi JA, Ma JX, Furdui CM, Zhang Y. Impaired regenera-
tion potential in urinary stem cells diagnosed from the patients with 
diabetic nephropathy. Theranostics. 2019;9(14):4221–32.

 68. Jorgensen AM, Yoo JJ, Atala A. Solid organ bioprinting: strategies to 
achieve organ function. Chem Rev. 2020;120(19):11093–127.

 69. Pins GD, Toner M, Morgan JR. Microfabrication of an analog of the basal 
lamina: biocompatible membranes with complex topographies. FASEB 
J. 2000;14(3):593–602.

 70. Limongi T, Guzzi F, Parrotta E, Candeloro P, Scalise S, Lucchino V, Gentile 
F, Tirinato L, Coluccio ML, Torre B, Allione M, Marini M, Susa F, Fabrizio 
ED, Cuda G, Perozziello G. Microfluidics for 3D cell and tissue cultures: 
microfabricative and ethical aspects updates. Cells. 2022;11(10):1699.

 71. Wilmer MJ, Ng CP, Lanz HL, Vulto P, Suter-Dick L, Masereeuw R. Kidney-
on-a-chip technology for drug-induced nephrotoxicity screening. 
Trends Biotechnol. 2016;34(2):156–70.

 72. Desrochers TM, Palma E, Kaplan DL. Tissue-engineered kidney disease 
models. Adv Drug Deliv Rev. 2014;69–70:67–80.

 73. Nomura M, Matsunami T, Kobayashi K, Uchibayashi T, Koshida K, Tanaka 
M, Namiki M, Mizuhara Y, Akiba T, Yokogawa K, Moritani S, Miyamoto K. 
Involvement of ABC transporters in chemosensitivity of human renal 
cell carcinoma, and regulation of MRP2 expression by conjugated 
bilirubin. Anticancer Res. 2005;25(4):2729–35.

 74. Zarrintaj P, Saeb MR, Stadler FJ, Yazdi MK, Nezhad MN, Mohebbi S, Seidi 
F, Ganjali MR, Mozafari M. Human organs-on-chips: a review of the 
state-of-the-art, current prospects, and future challenges. Adv Biol. 
2022;6(1):e2000526.

 75. Downes KJ, Hayes M, Fitzgerald JC, Pais GM, Liu J, Zane NR, Goldstein 
SL, Scheetz MH, Zuppa AF. Mechanisms of antimicrobial-induced 
nephrotoxicity in children. J Antimicrob Chemother. 2020;75(1):1–13.

 76. Lash LH. Diverse roles of mitochondria in renal injury from environmen-
tal toxicants and therapeutic drugs. Int J Mol Sci. 2021;22(8):4172.

 77. Balakumar P, Rohilla A, Thangathirupathi A. Gentamicin-induced 
nephrotoxicity: do we have a promising therapeutic approach to blunt 
it? Pharmacol Res. 2010;62(3):179–86.

 78. Abdel-Fattah MM, Elgendy A, Mohamed WR. Xanthenone, ACE2 
activator, counteracted gentamicin-induced nephrotoxicity in rats: 
impact on oxidative stress and ACE2/Ang-(1–7) signaling. Life Sci. 
2021;275:119387.

 79. Elyasi S, Khalili H, Dashti-Khavidaki S, Mohammadpour A. Vanco-
mycin-induced nephrotoxicity: mechanism, incidence, risk factors 
and special populations: a literature review. Eur J Clin Pharmacol. 
2012;68(9):1243–55.

 80. Oktem F, Arslan MK, Ozguner F, Candir O, Yilmaz HR, Ciris M, Uz E. In vivo 
evidences suggesting the role of oxidative stress in pathogenesis of 

vancomycin-induced nephrotoxicity: protection by erdosteine. Toxicol-
ogy. 2005;215(3):227–33.

 81. Luque Y, Louis K, Jouanneau C, Placier S, Esteve E, Bazin D, Rondeau 
E, Letavernier E, Wolfromm A, Gosset C, Boueilh A, Burbach M, Frere P, 
Verpont MC, Vandermeersch S, Langui D, Daudon M, Frochot V, Mes-
nard L. Vancomycin-associated cast nephropathy. J Am Soc Nephrol. 
2017;28(6):1723–8.

 82. Hall AM, Hendry BM, Nitsch D, Connolly JO. Tenofovir-associated kidney 
toxicity in HIV-infected patients: a review of the evidence. Am J Kidney 
Dis. 2011;57(5):773–80.

 83. Rodriguez-Novoa S, Labarga P, Soriano V, Egan D, Albalater M, Morello J, 
Cuenca L, Gonzalez-Pardo G, Khoo S, Back D, Owen A. Predictors of kid-
ney tubular dysfunction in HIV-infected patients treated with tenofovir: 
a pharmacogenetic study. Clin Infect Dis. 2009;48(11):e108–16.

 84. Liborio AB, Andrade L, Pereira LV, Sanches TR, Shimizu MH, Seguro AC. 
Rosiglitazone reverses tenofovir-induced nephrotoxicity. Kidney Int. 
2008;74(7):910–8.

 85. Fanos V, Cataldi L. Amphotericin B-induced nephrotoxicity: a review. J 
Chemother. 2000;12(6):463–70.

 86. Mayer J, Doubek M, Doubek J, Horky D, Scheer P, Stepanek M. Reduced 
nephrotoxicity of conventional amphotericin B therapy after minimal 
nephroprotective measures: animal experiments and clinical study. J 
Infect Dis. 2002;186(3):379–88.

 87. Pabla N, Dong Z. Cisplatin nephrotoxicity: mechanisms and renoprotec-
tive strategies. Kidney Int. 2008;73(9):994–1007.

 88. Ikeda Y, Hamano H, Horinouchi Y, Miyamoto L, Hirayama T, Nagasawa 
H, Tamaki T, Tsuchiya K. Role of ferroptosis in cisplatin-induced acute 
nephrotoxicity in mice. J Trace Elem Med Biol. 2021;67:126798.

 89. Morsy MA, El-Sheikh AAK, Abdel-Hafez SMN, Kandeel M, Abdel-Gaber 
SA. Paeonol protects against methotrexate-induced nephrotoxicity 
via upregulation of P-gp expression and inhibition of TLR4/NF-kappaB 
pathway. Front Pharmacol. 2022;13:774387.

 90. Song Y, Liu L, Liu B, Liu R, Chen Y, Li C, Liu G, Song Z, Lu C, Lu A, Liu 
Y. Interaction of nobiletin with methotrexate ameliorates 7-OH 
methotrexate-induced nephrotoxicity through endoplasmic reticulum 
stress-dependent PERK/CHOP signaling pathway. Pharmacol Res. 
2021;165:105371.

 91. Ghannoum M, Roberts DM, Goldfarb DS, Heldrup J, Anseeuw K, Galvao 
TF, Nolin TD, Hoffman RS, Lavergne V, Meyers P, Gosselin S, Botnaru T, 
Mardini K, Wood DM, EXTRIP Workgroup. Extracorporeal treatment for 
methotrexate poisoning: systematic review and recommendations 
from the EXTRIP Workgroup. Clin J Am Soc Nephrol. 2022;17(4):602–22.

 92. Damiano S, Ciarcia R, Montagnaro S, Pagnini U, Garofano T, Capasso 
G, Florio S, Giordano A. Prevention of nephrotoxicity induced by 
cyclosporine-A: role of antioxidants. J Cell Biochem. 2015;116(3):364–9.

 93. Damiano S, Trepiccione F, Ciarcia R, Scanni R, Spagnuolo M, Manco L, 
Borrelli A, Capasso C, Mancini R, Schiattarella A, Iervolino A, Zacchia E, 
Bata-Csere A, Florio S, Anastasio P, Pollastro R, Mancini A, Capasso G. A 
new recombinant MnSOD prevents the cyclosporine A-induced renal 
impairment. Nephrol Dial Transplant. 2013;28(8):2066–72.

 94. Wu HM, Lee SG, Oh CS, Kim SG. Hypergravity load modulates acetami-
nophen nephrotoxicity via endoplasmic reticulum stress in association 
with hepatic microRNA-122 expression. Int J Mol Sci. 2021;22(9):4901.

 95. Park WY. Controversies in acetaminophen nephrotoxicity. Kidney Res 
Clin Pract. 2020;39(1):4–6.

 96. Awad DS, Ali RM, Mhaidat NM, Shotar AM. Zizyphus jujuba pro-
tects against ibuprofen-induced nephrotoxicity in rats. Pharm Biol. 
2014;52(2):182–6.

 97. Xu W, Yang J, Gu X, Su W, Pu F, Xie Z, Jin K, Su W, Mao L. Mechanochemi-
cal prepared ibuprofen-Polygonatum sibiricum polysaccharide drug 
delivery system for enhanced bioactivity with reduced renal injury 
induced by NSAIDs. Drug Deliv. 2022;29(1):351–63.

 98. Ommati MM, Niknahad H, Farshad O, Azarpira N, Heidari R. In vitro 
and in vivo evidence on the role of mitochondrial impairment as a 
mechanism of lithium-induced nephrotoxicity. Biol Trace Elem Res. 
2021;199(5):1908–18.

 99. Alsady M, Baumgarten R, Deen PM, de Groot T. Lithium in the kidney: 
friend and foe? J Am Soc Nephrol. 2016;27(6):1587–95.

 100. Awdishu L, Atilano-Roque A, Tuey S, Joy MS. Identification of novel 
biomarkers for predicting kidney injury due to drugs using “Omic” 
strategies. Pharmgenomics Pers Med. 2020;13:687–705.



Page 16 of 16Yu et al. Cell & Bioscience          (2023) 13:231 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 101. Koturbash I, Tolleson WH, Guo L, Yu D, Chen S, Hong H, Mattes W, Ning 
B. microRNAs as pharmacogenomic biomarkers for drug efficacy and 
drug safety assessment. Biomark Med. 2015;9(11):1153–76.

 102. Schofield AL, Brown JP, Brown J, Wilczynska A, Bell C, Glaab WE, Hackl M, 
Howell L, Lee S, Dear JW, Remes M, Reeves P, Zhang E, Allmer J, Norris 
A, Falciani F, Takeshita LY, Seyed Forootan S, Sutton R, Park BK, Goldring 
C. Systems analysis of miRNA biomarkers to inform drug safety. Arch 
Toxicol. 2021;95(11):3475–95.

 103. Schraml E, Hackl M, Grillari J. MicroRNAs and toxicology: a love mar-
riage. Toxicol Rep. 2017;4:634–6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Precision nephrotoxicity testing using 3D in vitro models
	Abstract 
	Background of in vitro drug-induced nephrotoxicity assays
	Precision nephrotoxicity testing
	Comparison of 2D and 3D cultures in renal toxicity testing
	3D cultures for nephrotoxicity testing
	Different types of cells for 3D models
	Methods of obtaining human kidney cells
	Personalized nephrotoxicity assessment using USC in 3D models
	3D bioprinting for drug-induced nephrotoxicity testing
	Microfabrication for 3D cultures
	A list of commonly used drugs for nephrotoxicity testing
	Commonly used parameters for nephrotoxicity testing
	Exploring the mechanisms of drug-induced precision nephrotoxicity
	Conclusions
	Acknowledgements
	References


