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Abstract: Developing novel drug formulations and progressing them to the clinical environment
relies on preclinical in vitro studies and animal tests to evaluate efficacy and toxicity. However, these
current techniques have failed to accurately predict the clinical success of new therapies with a high
degree of certainty. The main reason for this failure is that conventional in vitro tissue models lack
numerous physiological characteristics of human organs, such as biomechanical forces and biofluid
flow. Moreover, animal models often fail to recapitulate the physiology, anatomy, and mechanisms
of disease development in human. These shortfalls often lead to failure in drug development, with
substantial time and money spent. To tackle this issue, organ-on-chip technology offers realistic
in vitro human organ models that mimic the physiology of tissues, including biomechanical forces,
stress, strain, cellular heterogeneity, and the interaction between multiple tissues and their simul-
taneous responses to a therapy. For the latter, complex networks of multiple-organ models are
constructed together, known as multiple-organs-on-chip. Numerous studies have demonstrated
successful application of organ-on-chips for drug testing, with results comparable to clinical outcomes.
This review will summarize and critically evaluate these studies, with a focus on kidney, liver, and
respiratory system-on-chip models, and will discuss their progress in their application as a preclinical
drug-testing platform to determine in vitro drug toxicology, metabolism, and transport. Further,
the advances in the design of these models for improving preclinical drug testing as well as the
opportunities for future work will be discussed.

Keywords: organ-on-chip; metabolism; toxicology; drug transport; body-on-chip; disease-on-chip;
drug discovery

1. Introduction

Intensive and costly preclinical tests on novel therapeutic agents often involve animal
studies prior to human trials. In addition to being ethically controversial, animal models
have been increasingly criticized for their limited ability to predict the efficacy, safety,
and toxicity of numerous drugs in humans [1,2]. Animal testing is predisposed—by its
xenogeneic nature and failure to represent the complicated anatomical and physiological
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systems in humans—to lead to discordant results and, consequently, to failures in translat-
ing the results to clinical trials. Conventional in vitro models that utilize two-dimensional
(2D) or three-dimensional (3D) cell cultures, on the other hand, are limited in their predic-
tive capabilities of in vivo conditions due to the absence of critical physiological factors,
such as fluid flow and biomechanical forces [3]. Consequently, the development of novel
methodologies that could accurately represent the physiological conditions of the human
body in an in vitro platform to perform drug testing is of critical importance to accelerate
the development of novel therapeutics that can be used in clinical settings.

The development of micro-structured functional human organ models, known as
organ-on-chip technology, is a potential solution for providing a physiologically relevant
in vitro platform and has attracted increasing interest [3]. Organ-on-chips aim to provide a
translational model for human organs to predict human responses to therapeutic agents.
As a result, they can deliver reliable and accurate outcome measures and also likely have
the potential to predict clinical trial results. Since its advent, organ-on-chip technology
has been widely studied and found to offer numerous advantages in recapitulating organ
physiology to study human diseases and its potential for drug testing. Current reviews
on the application of organ-on-chips for in vitro drug tests mainly focus on models of
certain organs, their microfluidic designs and structures, and their relevance to healthy
or diseased tissues whilst providing examples of their potential application for testing
drugs [4–8]. In addition, these reviews elaborate on the advances in organ-on-chips and
their future opportunities for commercialization of these platforms for drug testing [3,9–11].
Table 1 provides an overview of the different relevant reviews and their comparison with
the current review on the application of organ-on-chips for drug testing. This review
will provide a pharmaceutical perspective by focusing on the application of organ-on-
chips for different preclinical drug tests with improved relevance. Hence, the studies
on organ-on-chips will be discussed based on the assays used to evaluate drug efficacy
and toxicity in vitro, which are important for drug development and commercialization.
Further, the advantages of organ-on-chips in drug testing will be elaborated based on their
physiologically relevant dynamic design [12–14], emulation of the inter-organ crosstalk in
the human body [15,16], enabling patient-specific drug testing [17], and high throughput
time-efficient assays by integrated miniaturised analytical tools [18,19]. Liver, kidney, and
respiratory system models will be the focus of this review due to their broad applicability
in toxicology [20], drug metabolism [21], and drug delivery/transport [22] studies.

Table 1. Overview of the primary focus of relevant reviews in the application of OOCs for preclinical
drug testing compared with the current review.

Refs. Focus of the Review

[3–5]
• Application of organ-on-chip models of certain organs in providing a relevant platform for

drug testing in terms of the design, structure, and cell culture techniques
• The different assays used to evaluate drug efficacy in those organ-on-chip models

[3,9–11]
• Progress, challenges, and opportunities for the application of organ-on-chip technology in

preclinical drug discovery
• The commercialization outlook of organ-on-chip technology for drug testing

[6,7] • Drug toxicity studies performed on organ-on-chips with improved physiological relevance

[8] • Organ-on-chips as potential platforms for screening nanocarrier drug delivery with
improved physiological relevance

This
review

• Improvements of in vitro drug efficacy assays when conducted in organ-on-chips to ensure
outcomes are clinically relevant

• Advantages of organ-on-chip technology in providing a translational model for
physiologically relevant in vitro drug testing

• Discussion of the various drug compounds that have been tested on organ-on-chips
• Relevance of drug testing outcomes from organ-on-chips to clinical observations

2. Drug Testing Capabilities Using Liver-, Kidney-, and Lung-on-Chip Models

Liver-, kidney-, and lung-on-chip models have recreated some key functions of their
respective organs for drug metabolism, expression of cytotoxic response to drugs, and
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barrier function against drug permeation. Figure 1 summarizes how these organ-on-chips
have been used for studies on drug metabolism, toxicology, and transport.
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Figure 1. A summary of the investigations on three important drug assessments: drug metabolism,
toxicology, and drug transport using liver-, kidney-, and lung-on-chip models. The figure summarizes
the advantages of these organ-on-chip models to enhance drug testing.

2.1. Drug Metabolism Studies

The principal, although not the sole, site for metabolism of nearly all ingested drugs
is the liver [23]. Consequently, first-pass hepatic metabolism has a paramount influence
on the efficacy and side effects of drugs, which highlights the importance of simulating
this biological process during drug testing. Organ-on-chip technology has been utilized for
screening drug metabolism, where recapitulation conditions of the liver tissue have been
the main focus [24,25]. Table 2 summarizes the studies on the metabolism of different drugs
using liver-on-chip models and the interconnection of the liver with other organs-on-chip.

The utilization of organ-on-chip technology to construct the network of multiple
organs is beneficial to mimic the complex interaction between organs in metabolizing
drugs, prodrugs, and micronutrients in vivo. For instance, a liver–kidney-on-chip with
interconnected chambers for liver and kidney cell culture was developed by Tehobald
et al. [26] to imitate sequential hepatic and renal metabolism of vitamin D. The device could
mimic hepatic metabolism of vitamin D to 25-hydroxyvitamin D and its further metabolism
to 1,25-dihydroxyvitamin D by the kidney analog. The latter bioactive metabolite is known
for its anti-tumor effect and for inducing differentiation in multiple tumor cell types, such
as acute myeloid leukemia cells.

Studying the drug metabolism process in multi-organs-on-chip models and their
comparison with single-organ-on-chip models can shed insights into understanding the
tissue–tissue crosstalk and individual contribution to the metabolic process [27]. In another
study, Choe et al. reproduced the first-pass-metabolism process in a microfluidic gut–



Bioengineering 2022, 9, 150 4 of 21

liver chip with two chambers separated by a membrane to culture gut epithelial and liver
cells [28]. The gut cells’ culture chamber was located on top of the liver cells’ chamber,
so that the drug molecules passing across the gut epithelial barrier could reach the liver
cells. This enables emulation of the simultaneous drug absorption in the gut and metabolic
reaction in the liver that the drug goes through after oral intake. The metabolic activity of
the gut–liver chip was compared to the gut monoculture system, and the gut epithelial cells
were highlighted to have significantly higher contribution in the metabolism of apigenin.

Another important factor that needs to be considered when designing in vitro drug-
metabolism models is that the rates of absorption and metabolism are influenced by the
volumes and dimensions of the designed organ model [29]. Hence, it is important to repli-
cate the relative sizes of organ analogs and the circulating fluid flow connecting them based
on the physiology of the human body in order to achieve accurate pharmacokinetic (PK)
modelling using multi-organs-on-chip. Some studies on the application of multi-organs-on-
chips to replicate human drug metabolism have focused on the design of devices based on
mathematically modelled PK profiles [30,31]. These microfluidic chips are promising tools
to emulate human-relevant PK in vitro. For instance, the first-pass metabolism of orally
taken paracetamol was replicated in a gut–liver-on-chip [31]. The design parameters of the
chip were such that the surface area of the gut and the volume of the liver compartment
was optimized based on a mathematical PK model close to the human PK.

Taken together, organ-on-chips have been able to successfully model the metabolism
of numerous drugs, either by a single tissue or multiple tissues interconnected. As shown
in Table 2, the majority of these devices are evaluated based on the testing of only one
drug molecule. Future research is needed to test a wide variety of drug candidates and
formulations, with their excipients using these devices to validate them against existing
in vivo observations and to study any drug–drug interactions that may occur as a result of
concomitant drug uptake.

Table 2. Summary of the drug metabolism and drug toxicity studies that include liver and/or kidney
tissue models on organ-on-chips (OOCs) and multi-organ-on-chips (MOCs).

Drug Toxicology Metabolism Tissue(s) Reference

diclofenac
acetaminophen X liver [18]

troglitazone X liver [19]

acetaminophen X liver [32–36]

acetaminophen X X liver [37,38]

acetaminophen
isoniazid

rifampicin
X X liver [39]

rifampin
ketoconzazole
acetaminophen

X X liver [40]

bupropion
tolbutamide
omeprazole
testosterone

X liver [24]
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Table 2. Cont.

Drug Toxicology Metabolism Tissue(s) Reference

7-ethoxy-4-
trifluoromethyl

coumarin
X liver [25]

acetaminophen
chlorpromazine

tacrine
X liver [41]

ccetaminophen
fialuridine X X liver [42]

diclofenac X X liver [43]

cadmium
aspirin
caffein

troglitazone
rosiglitazone
pioglitazone

acetaminophen

X liver [2]

cisplatin X kidney [14]

adriamycin X kidney [44]

gentamicin X kidney [45]

polymyxin B X kidney [46]

carboxylated
polystyrene

nanoparticles
X GI tract–liver [47]

troglitazone X X
liver–intestine

liver–skin [48]

apigenin X gut–liver [28]

epirubicine
irinotecan

cyclophosphamide
X small intestine–liver–lung [29]

ifosfamide
verapamil X X liver–kidney [49]

paracetamol X liver–gut [31]

mannitol
propranolol

caffeine
X GI–liver [50]

combination of
genistein and
dacarbazine

X intestine–liver [51]

5-fluorouracil X liver–tumor–marrow [52]

paracetamol X X liver–kidney [53]

diclofenac
ketoconazole

hydrocortisone
acetaminophen

X liver–heart–skin [54]

luteolin X liver–tumor [30]
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Table 2. Cont.

Drug Toxicology Metabolism Tissue(s) Reference

capecitabine
tegafur X

liver–cancer intestine–liver–
cancer–connective tissue [27]

digoxin X intestine–kidney [55]

ifosfamide X X liver–kidney [56]

vitamin D X liver–kidney [26]

2.2. Toxicology

Drug-induced toxicity is one of the major reasons for the failure of drug candidates
and the withdrawal of approved drugs from the market [57]. The main reason for drug
toxicity is the undesirable off-target activity of drug molecules or their reactive metabolites.
Determining toxicity early in the drug discovery pipeline remains a challenge, as animal
studies do not efficiently predict toxicity responses in human [3,58]. Therefore, accurate
high-throughput assays for toxicity prediction are highly valuable in the pharmaceutical
industry to reject potentially toxic drug candidates at the early stages. In this regard, the
application of new technologies that could enable toxicity studies to be done in the context
of organotypic biology as highly predictive models has attracted significant interest [57,59].
Table 2 summarizes the studies utilizing kidney and liver tissues-on-chip for drug toxicity
assays (since nephrotoxicity [14,44–46,49,55,56] and hepatotoxicity [32,33,38,40–43,51,60]
are the most common adverse effects reported in drug development).

2.2.1. Toxicology Studies by the Kidney- or Liver-on-Chip Models

The liver- and kidney-on-chip models were developed to have in vivo-like tissue
functionalities, and they have demonstrated superiority over the conventional cell culture
platforms in predicting toxic drug responses [14]. For instance, a kidney-glomerulus-on-
chip was developed using pluripotent stem cells differentiated into kidney podocytes [44].
The cells in this device expressed morphological, molecular, and functional characteristics
similar to mature human podocytes. Indeed, the renal toxicity associated with albumin-
uria induced by a cancer drug, Adriamycin, was successfully simulated by this device.
Furthermore, the hepatotoxic effect of acetaminophen was also modelled by liver-on-chip
models, where the toxic response of the tissue model to the drug treatment was evalu-
ated based on the disruption in basic liver function or secretion of biomarkers similar to
in vivo observations [34,35].

The application of organ-on-chips in toxicology has also been expanded to simulate
specific drug administration schedules. Previous studies have shown that organ-on-chips
can differentiate dosage regimens, where the modality of drug administration or the
interaction of drugs may influence the toxicity response of organ tissues. A kidney-on-chip
model simulated the nephrotoxicity of gentamicin in two different administration regimens:
bolus injection and continuous infusion [45]. These different treatment regimens, given
in the same dose, led to significantly different nephrotoxicity outcomes, with increased
cytotoxicity detected for continuous infusion. Organ-on-chips also enabled the simulation
of toxicity response to drug–drug interactions in patients undergoing treatment of multiple
diseases with coadministration of medicines. A study by Ma et al. reported an in vitro,
3D, liver-lobule-like microtissue [39] that was used to simulate adverse drug reactions
caused by the interaction of acetaminophen and omeprazole, rifampicin, ciprofloxacin,
or probenecid. The consequent hepatotoxic effects reported in vivo could be simulated
in vitro by this chip. It was observed that the pretreatment of the chip with omeprazole
or probenecid resulted in an increased hepatotoxic effect of acetaminophen. However, the
toxicity effect was alleviated by pretreatment of the cells with rifampicin or ciprofloxacin.

Another benefit of performing toxicology studies in organ-on-chips is that they can
be used to assess poisonous molecules that are not ethically acceptable to subject healthy
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humans to. One example of this application are studies on radiation-induced injuries and
testing the efficacy of radioprotective drugs or assessing radiotherapies [61]. Since the
experimental exposure of healthy people to radiation is unethical, the organ-on-chips can
offer valuable input in this area to conduct these assessments safely and rapidly. Another
study that supports this application is the coculture of mammary epithelial cells and hepatic
carcinoma cells on a chip [62]. The chip was exposed to gamma radiation to mimic the
space-like environment, where the radioprotection effect of amifostine prodrug on human
mammary epithelial cells after metabolism by the liver could be modelled in vitro.

2.2.2. Toxicology Studies by the Kidney- and Liver-on-Chip Models Interconnected with
Other Organs

Simulating a network of organs based on physiological PK has been promising in
toxicology studies [63]. An example of this network is a lung–liver-on-chip that simulated
the decreased toxicity of inhaled toxicants in the lung tissue because of the detoxification
process in the liver tissue [64]. Such multi-organs-on-chip platforms also enable the sim-
ulation of drug metabolism in one organ and the consequent toxic effect of the formed
metabolites in another organ [47,53,55]. Similarly, severe nephrotoxicity of ifosfamide
anticancer prodrug observed in the clinic could be emulated by a liver–kidney-on-chip that
mimicked the interaction of kidney and liver [56]. Multi-organs-on-chips also allow simul-
taneous evaluation of the cytotoxic effects on the targeted and untargeted organs, where a
study by Theobald et al. was able to model both the hepatotoxicity and nephrotoxicity of
Aflatoxin B1 in a kidney–liver-on-chip [65].

The multi-organ-on-chips—in their advanced form involving more organ analogs—
could eventually mimic the drug toxicity in the whole human body, significantly helping
the prediction of side effects of drug candidates at a very early stage in vitro.

2.3. Drug Delivery/Transport

Transport of therapeutics across tissue barriers is one of the major challenges in drug
delivery that can influence the bioavailability of drugs [66] and, hence, requires considera-
tions and optimizations during drug discovery. Skin, epithelium, intestine, and blood-brain
barrier (BBB) are examples of tissue in the human body that provide effective barriers
against the delivery of therapeutics via transdermal, respiratory, oral, and intravenous
drug delivery routes, respectively. Drug transport across in vitro tissue barrier models is
another assessment where the application of the organ-on-chip models can be beneficial.

2.3.1. Simulation of In Vivo-Level Barrier Functions On-Chip

Organ-on-chips can model tissue-specific barrier functions with reliable physiological
relevance to study drug permeation. The organ-on-chip models used for drug permeation
studies are mainly designed as dual-chamber structures with a donor and an acceptor
chamber. The donor chamber is mainly located on top of the acceptor chamber, and
the tissue barrier is represented by the culture of cells on a permeable membrane that
separates the two chambers. The quantity of drug transported from the donor to the
acceptor chamber is measured to evaluate the efficient permeation of the developed drugs
across the tissue barriers [12,50,54]. A study by Chen et al. modelled gastrointestinal (GI)
barrier functionality in a GI–liver system [50]. This coculture cell model was able to express
the desired physiological relevance, as assessed by the transepithelial electrical resistance
(TEER) similar to the human native gut, and allowed emulation of the in vivo absorption
of drugs across the gut wall. TEER measures the electrical resistance of the developed
epithelium model and is a quantitative representation of the tissue barrier function and
formation of tight junctions (TJs) between the cells [67]. Additionally, the GI barrier
functionality was demonstrated in terms of the permeability of mannitol, propranolol,
and caffeine across the primary intestinal monolayer in this chip. Organ-on-chips can also
recreate heterogenous cellular structures, where the transport of substances occurs across
adjacent tissues. The goal is to simulate the neighbouring tissues-on-chip with the coculture
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of different cell types to create structures similar to the native organs in the human body.
This was proven feasible by a lung-on-chip developed by Huh et al. that could mimic
the interaction between the pulmonary alveoli and the neighboring vascular endothelium
in the human lung [12]. Therefore, this model enables the consideration of regulatory
functions of both the epithelial and endothelial tissues as a more reliable barrier model for
pulmonary drug-delivery tests.

2.3.2. Simulation of Multiple Drug-Delivery Routes On-Chip

Multi-organs-on-chip structured by the coculture of different organs also enabled the
evaluation of different drug delivery routes and resultant transport of drug to the target
tissue. This was demonstrated in a study by de Melo et al., where the skin barrier and
dermal drug absorption were modelled by a Strat-M® membrane incorporated in a heart–
liver-body-on-chip system [54]. The chip system mimicked both transdermal and systemic
drug delivery routes and, hence, could predict both hepatotoxicity and cardiotoxicity of
four model drugs administered to the chip: diclofenac, ketoconazole, hydrocortisone, and
acetaminophen. In another study, Ozkan et al. conducted drug permeation studies using a
two-vessel structure-on-chip mimicking the vascularized microenvironments of the liver
and breast tumors [68]. The two vessels were surrounded by collagen-based extracellular
matrix (ECM) with breast cancer cells or liver cells cultured in each vessel. This chip
allowed evaluation of particle diffusion from a vessel into its surrounding ECM and back
into the vessel, as well as transportation between the two vessels. For this purpose, particles
of different sizes were perfused through these vascularized microenvironments to replicate
chemotherapy drugs and drugs conjugated with nanoparticles. The resultant permeability
of the tumor microenvironment and the accumulation of particles observed in ECM from
this chip were consistent with in vivo findings [68–72].

2.3.3. Drug Delivery Tests under In Vivo-Inspired Dynamic Conditions On-Chip

Another added benefit of organ-on-chips is the capability to perform drug transport
studies under mechanically dynamic conditions. The physiological mechanical cues in
native organs could be emulated in the engineered design of organ-on-chips. This can
enable drug-transport studies across tissue barriers under more physiologically realistic
conditions. This feature was prominent and was highlighted in the lung-on-chip model
that had capabilities to emulate both the strain exerted on the alveolar–capillary barriers
by breathing motions and the shear stress on the capillary endothelium induced by the
blood flow [12]. The lung-on-chip could mimic the physiological breathing motion via
cyclic vacuuming of two channels on the sides. This resulted in cyclic stretching motions
of a membrane inside the cell-culture channel, inducing physiological levels of cyclic
strain. This dynamic microenvironment was eventually found to influence the permeability
of the alveolar–endothelium interface. Higher permeability of nanoparticles across the
alveolar–capillary interface was observed when the physiological strain was emulated
compared to the device at static condition. The control, static, Transwell culture was
prepared with the coculture of the alveolar epithelial cells and capillary endothelial cells on
the opposing sides of the membrane. In another study, a human nasal epithelial mucosa-
on-chip with a dual-channel structure was developed to model the nasal epithelial barrier
against nasal drug delivery [73]. The transport of ibuprofen across the modelled epithelium
was evaluated under physiologically relevant flowing fluid conditions in the donor channel.
It was observed that the circulating pulsatile fluid flow in the bottom channel resulted in
an increase in the drug transport rate compared to the static condition in the chip. This
observation was explained by the increase in the convective mass transfer coefficient in the
fluid due to the flow condition, which highlights the necessity of conducting nasal drug
transport studies under dynamic conditions.
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2.3.4. Further Improvements of Drug Delivery Studies by Organ-on-Chips

There remain unexplored areas to improve the relevance of drug-delivery studies
by organ-on-chips. For instance, the simulation of realistic drug administration forms,
namely the topical delivery of aerosolized solutions or dry powders within the dynamic
microenvironments of organ-on-chips, has not been studied. Such simulations enable
mimicking of the realistic deposition of fluidized particles to the target tissue and the aerosol
characteristics that can influence the efficacy of aerosol drug delivery. These characteristics
include particle size and flowrate of aerosolized particles, which can affect the delivered
dose [74,75]. Additionally, physiological barriers that adversely affect the efficiency of
drug-delivery routes have not been comprehensively studied by organ-on-chips. As a
case-in-point, the mucociliary clearance mechanism that limits the residential time of drug
particles in human airways is an unexplored area by in vitro models of lower [12,13,76]
and upper [73] airways-on-chip. Simulation of this airway defense mechanism by future
lung and nasal epithelium-on-chip models can profoundly enhance their physiological
relevance and, eventually, their ability to model relevant clinical drug test results in vitro.

3. Advantages of Organ-on-Chips for Drug Testing

The benefits of conducting drug tests by organ-on-chip models can be summarized
broadly into three main categories. Firstly, organ-on-chips are engineered to better mimic
the in vivo physiology and pathophysiology of human organs. In doing so, organ-on-chips
support the coculture of cells in one platform, simulation of the mechanical cues, and
mimicking human diseased tissues. Secondly, organ-on-chips can facilitate and accelerate
the drug-testing procedure by offering in situ sensing tools in their designs. Thirdly,
organ-on-chips cultured with patient-derived cells can enhance personalized medicine.

3.1. Organ-on-Chips Offer Engineered In Vivo-Inspired Microenvironments

The main advantage of organ-on-chips is their engineered structure, which enables
mimicking the microenvironments and functionalities of human organs with the in vivo-
inspired architecture, multicellular nature, and biomechanical stimuli that may interfere
with drug delivery, absorption, metabolism, and cytotoxic responses.

3.1.1. Cellular Coculture and Organ–Organ Crosstalk

Coculture of multiple cell types in organ-on-chips enables the understanding of the
inter-organ crosstalk contribution in drug testing [30]. The interface of epithelial tissue and
the neighbouring microvascular endothelium is the most commonly reproduced tissue–
tissue interface structure in various organ-on-chips to evaluate drug efficacy [12,76–78].
The importance of recapitulating such interfaces lies in their role in regulating the trans-
port of drugs, immune cells, and nutrients that could influence therapeutic outcomes [12].
Importantly, multiple tissue analogs interconnected on-chip with dynamic fluidic chan-
nels based on a physiologically correct scale, order, and cell-to-liquid ratio can reproduce
the interactions between multiple organs in a whole body [16]. Hence, these devices
are expected to simulate the uptake and circulation of therapeutics, the complex process
of drug metabolism, the potential toxic or therapeutic effect of one organ’s metabolites
on the second organ, and the combined responses of several tissues to drugs and tox-
icants [30,47–49,55]. Such multi-organs-on-chip platforms—designed and scaled based
on mathematical pharmacokinetic–pharmacodynamic (PK–PD) models—can represent
time-dependent changes in drug concentration (PK) and its physiological effects (PD) in
the human body [30]. Therefore, these devices are advanced platforms for more precise
prediction of drug efficacy, as well as their potential side effects in a monitored whole-body
system compared to the single-organ models [16].

In particular, these multi-organ platforms can mimic metabolism-dependent drug
actions, such as testing the efficacy of prodrugs undergoing chemical or enzymatic trans-
formation to form active drug moieties with pharmacological effects [79,80]. For instance,
human hepatic carcinoma cells and human mammary epithelial cells were cocultured on
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a microfluidic chip [62] to investigate amifostine prodrug metabolism and its resultant
radioprotection effect on the living-tissue analog. The dual-tissue device was compared
with a single-cell model, and a two-fold improvement in the effectiveness of the drug was
observed in the system with the two cell types cocultured. In another study, the coculture
of hepatic and lung cells on-chip enabled mimicking irinotecan prodrug hydrolysis in the
liver and the consequent anticancer effect on the lung cells [29]. This was consistent with
the bioactivation of this prodrug in the liver when administered orally in vivo [81].

By involving the interactions between multiple tissues, multi-organs-on-chips can
enhance the physiological relevance and predictive capabilities of the simulated PK in vitro
compared to mono-cultured organ models [50]. For instance, the first-pass metabolism
of orally taken apigenin, a natural flavonoid, was modelled in a liver–gut-on-chip [28]. It
was found that this system could improve the physiological relevance of the modelled
metabolism process compared to the monoculture gut cells. The type of formed metabolites
detected in the gut–liver device was similar to the first-pass metabolism of apigenin in a rat
model. This was due to the contribution of both tissues in forming the different metabolites
of apigenin.

Evaluating the responses from multiple organs to a novel therapy by multi-organs-on-
chip platforms has shown to be promising at predicting the side effects and the off-target
cytotoxicity responses to drugs. The undetected side effects of an approved drug put po-
tential patients at risk of acute or chronic poisoning [82]. Therefore, evaluation of drug side
effects at the early stages of drug discovery is of growing concern to protect public health
and for the pharmaceutical industries, where the application of multi-organs-on-chips for
drug testing in a physiologically representative microenvironment could be a potential
solution. Promising results have been reported in the literature regarding the evaluation of
drug side effects by multi-organs-on-chips [29,47,49]. Sung et al. reported the development
of a microscale cell culture analog based on a mathematical PK–PD model with cocultured
liver, tumor (colon cancer), and marrow cells to study the toxicity of an anticancer drug,
5-fluorouracil [52]. This device allowed the assessment of different responses to the test
drug from each cell type consistent with clinical findings [83,84]. A multi-organs-on-chip
system interconnecting liver spheroids with either intestinal epithelial cells or skin biopsies
enabled the simulation of oral or systemic routes for troglitazone administration [48]. The
simulation of oral drug exposure using this chip allowed biotransformation of the drug
to its metabolites by the liver tissue, similar to in vivo results. Further, the simulation of
systemic drug administration by this chip could mimic drug uptake by the fatty tissue
underneath skin biopsies similar to in vivo. Another device, hosting four human organ
analogs by coculturing the human small intestine, skin biopsy, liver, and kidney proximal
tubule cells, was reported by Maschmeyer et al. [85]. These four organs-on-chip models
enabled the in vitro reproduction of the oral and dermal drug absorption, first-pass hep-
atic metabolism, secondary metabolism, and renal metabolite excretion, emulating the
in vivo absorption, distribution, metabolism, and excretion profiling of tested drugs and
their toxicity.

Multi-organs-on-chip shed more insight into understanding drug action when treating
human diseases. To demonstrate this, a study by Lee et al. developed a gut–liver chip
to recreate hepatic steatosis, a process of abnormal lipid deposition in the liver cells [86].
The device emulated the anti-steatosis effects of butyrate, which acted on the gut tissue
by enhancing its barrier function against the transport of free fatty acids. The mechanism
underlying the influence of butyrate on the intestinal barrier function is known to be
through promoting the assembly of TJs between the gut epithelial cells [87], and the use of
this advanced platform enables understanding this.

3.1.2. Simulation of Biomechanical Cues

Numerous organ-on-chips have been designed to simulate mechanical stimuli present
in vivo to recreate the in vivo-like dynamic microenvironment of tissues. In this regard,
physiologically relevant physical cues such as motion, deformation, fluid flow, strain, and
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shear stress are simulated on-chip. Kidney-, liver-, and lung-on-chips have shown the
dependence of the tissue’s physiological properties and functionalities on the mechanical
cues. Figure 2 summarizes some of these effects. Hence, drug testing in organ-on-chips
integrated with in vivo-inspired biomechanical factors is expected to deliver results closer
to in vivo than conventional static cell cultures. As demonstrated, the flow-induced shear
stress on primary kidney epithelial cells enhanced epithelial cell polarization and pri-
mary cilia formation in a human kidney proximal-tubule-on-chip [14]. Also, hepatic cells
responded to the dynamic fluidic condition in a kidney–liver-on-chip by increasing the
expression of the metabolism-associated biomarkers [65]. A lung-on-chip also showed that
the stretching motion exerted on the primary human pulmonary alveolar epithelial cells
could enhance cellular metabolic activity and biomarker secretion [13].
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One of the important physiological characteristics of tissue-equivalence-on-chip mod-
els is the influence of mechanical stimuli on the tissue barrier function. For different tissue
types cultured on organ-on-chips, it was reported that exposure to fluid flow could alter
the paracellular permeability of tissue analogs on-chip compared to conventional static cul-
tures [13,28,45,88–90]. Paracellular permeability refers to the passage of molecules through
the intercellular spaces between adjacent epithelial cells. The tightness of small openings
between the cells—the rate-limiting step in this process—is identified by the expression of
TJ proteins. The fluid flow induces shear stress to the cells, which is reported to affect the ex-
pression of TJ proteins that consequently influence the paracellular permeability [45,88,90].
This is an important consideration when the permeation of drugs across the cell layer mod-
els are performed on organ-on-chip models where the obtained results could dictate the
efficacy and toxicity of drugs [91,92]. For instance, the fluid-flow-induced shear stress on
the liver and gut cells on-chip has been reported to accelerate cell differentiation, enhancing
the epithelial barrier function and TJ protein expression, which, as a result, decreases the
permeability of the cell layers modelled in these chips [28,31,45]. Another potential reason
for the influence of flowing fluid on epithelial permeability is explained by the influence of
the flow on the thickness of the unstirred water layer (UWL) [28]. UWL is an aqueous layer
adjacent to the biologic solid–liquid interfaces that have a slow laminar flow and acts as
an additional diffusion barrier against drug absorption [93–95]. The thickness of the UWL

BioRender.com


Bioengineering 2022, 9, 150 12 of 21

decreases with the fluid flowrate. This in turn increases the drug permeation when the
diffusion through the UWL is the rate-limiting step [96,97].

In addition to the fluid flow, biomechanical strains are also found to influence the tissue
barrier function in organ-on-chips. Mechanically active tissues—such as the lungs and GI
tract tissues, which are exposed to stretches by breathing motions or peristalsis movements,
respectively—are experiencing deformations and mechanical strains continuously [98].
A lung-on-chip model showed that the physiological strain on the lung epithelial cells
resulted in an increase in the model’s permeability to hydrophilic molecules, while the
cell layer’s integrity, TJs, and morphology remained unaffected [13]. This observation is in
agreement with an in vivo investigation, where the increase in the lung volume by applying
positive pressure to the airway influenced the permeation of hydrophilic solutes across the
respiratory epithelium [99,100]. Further, simultaneous exposure of the gut epithelial cells
to the fluid-flow shear stress and cyclic mechanical strain stimulated expression of a 3D
villi-like morphology and an enhanced intestinal barrier function in a gut-on-chip [101].
Nevertheless, future studies are still required to elucidate the exact mechanism involved in
the increase of permeability by mechanical strain at the molecular level.

Given the influence of biomechanical cues on the biological properties of the kidney,
liver, and lung models, drug assays in such mechanically dynamic tissue models can po-
tentially deliver different responses compared to the static models. Jang et al. compared
the fluid dynamic cell-culture conditions in a kidney proximal-tubule-on-chip with the
static culture in Transwell insert [14]. They found improved epithelial tissue morphology
and kidney-specific functionalities under dynamic conditions. The dynamic model eventu-
ally showed closer in vivo human-relevant renal toxicity response to cisplatin treatment
compared to the conventional static culture. The liver-on-chips with fluid-flow condition
have also demonstrated increased expression of metabolizing enzymes and bioactivation
of drug compounds through metabolism [26,33,36]. The enhanced metabolic functionality
of these dynamic liver models can enhance their sensitivity to drug toxicity compared to
the static cultures [33]. In addition, the exposure of the pulmonary epithelium to cyclic
mechanical strain by a lung-on-chip was demonstrated to enhance cellular uptake and ep-
ithelial transport of the silica nanoparticles into the underlying microvascular channel [12].
This effect eventually accentuated both the toxic and inflammatory responses of the lung
analog to silica nanoparticles, which is in agreement with in vivo observations.

3.1.3. Drug Testing Using Modelled Human Diseases On-Chip

Another improvement in organ-on-chip technology that can increase the relevance
of preclinical drug testing is its capability to recreate human disease on-chip. These are
micro-structured models of human organs, where the organ analogs express key features of
human diseases [63]. Diseased tissues are known to respond differently to drugs compared
to healthy tissues [63]. In addition, animal models fail to mimic the complications shown
in many human disease conditions [102]. Therefore, there is a need to develop disease-
on-chips as more reliable models of human diseases to be used for the assessment of
effective therapies.

The engineering of disease-on-chips includes novel platform designs to facilitate
multiple analyses of human diseases in vitro. This enables understanding of the disease
development mechanisms. For example, a study by Zhou et al. developed a liver-injury-
on-chip integrated with biosensors for monitoring secreted transforming growth factor-β
(TGF-β) triggered by alcohol injury [103]. Another feature of this is the reconfigurable struc-
ture that enabled the culture chambers of hepatocytes and stellate cells to be either isolated
from each other or connected with the possibility for the two cell types to communicate.
This feature enabled studies on the cellular origin of secreted TGF-β and found that alcohol
injury causes hepatocytes to commence the secretion of TGF-β molecules, which activate
the neighboring stellate cells and trigger additional TGF-β production by the stellate cells
during development of alcoholic liver injury. Furthermore, disease-on-chips can pave the
way to understand the role of organ–organ communication on the development and pro-
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gression of diseases [78,104]. This was demonstrated in a study by Lee et al. that simulated
hepatic steatosis using a gut–liver chip. The hepatic steatosis was induced on-chip by
tumor necrosis factor-α, which increases the permeability of gut epithelium and, as a result,
increases the level of lipid permeability to the liver tissue, leading to hepatic steatosis [86].
The knowledge and understanding gained on the mechanism of disease development from
the organ-on-chip models will enable effective therapies to be developed.

The capability of organ-on-chips to mimic the dynamic microenvironments of human
tissues is an asset to study human diseases, as these mechanically active platforms allow
investigating the effect of physical cues on disease development [105] as well as the response
of the diseased tissues to the test therapies [76,77]. The above can potentially help predict
human response to new therapies with higher accuracy and develop novel therapies to treat
human diseases effectively. This was demonstrated in a lung-on-chip model that aims to
reproduce the drug-toxicity-induced pulmonary edema observed in human cancer patients
treated with interleukin-2. The study showed that cyclic mechanical strain that is associated
with the breathing motion in the lung tissue increases the likelihood of pulmonary edema
development [105]. Based on this knowledge, a new inhibitor of the transient receptor
potential vanilloid 4 ion channels (that are activated by mechanical strain) was tested as a
potential preventive treatment. Interestingly, this therapy revealed satisfactory results in
inhibition of pulmonary edema.

Taken together, disease-on-chips are reliable models and have shown promise for both
understanding human diseases and developing novel effective therapies.

3.2. Integrated Sensing Tools in Organ-on-Chips for In Situ Drug Testing

Another advantage of organ-on-chips is their ability to integrate sensing tools in their
designs, which enables in situ monitoring of the chip microenvironment. The sensors
integrated into organ-on-chips can collect data from potential changes in the culture envi-
ronment and cells’ biological properties in real-time. This can subsequently enhance the
throughput of organ-on-chips used for drug tests [18]. The real-time monitoring of the
cellular microenvironments by in situ analytical tools offers several advantages over the con-
ventional analyses conducted off-chip, for example, shorter analysis time, cost-effectiveness
due to reduced consumption of solvents, simpler operation, no requirement for sampling,
elimination of the sampling errors, and lower risk of contamination, resulting in more
reliable and accurate analyses. Several reviews have covered the application of biosensors
in organ-on-chips for real-time monitoring of the physiological conditions of modelled
tissue, focusing on cellular metabolism, function, and response to stimuli [106,107].

Recently, a liver-on-chip model was incorporated with commercialized amperometric
glucose and lactate sensors that enabled the detection of minute shifts from oxidative
phosphorylation to anaerobic glycolysis, indicating mitochondrial damage caused by
drug concentrations previously considered as safe [19]. Furthermore, the integration of
multiple sensors into the structure of organ-on-chips has paved the way for miniaturization
and automation of various analyses in one platform without the need for large sample
preparations [108]. Commercially available miniature microscopes, although challenging
to incorporate in organ-on-chips at the moment, have been found helpful for monitoring
the cells or cell-culture environment in real-time [35].

Another potential sensor that could benefit drug testing on organ-on-chips is the
TEER measurement electrode. The integration of TEER measurement sensors in organ-on-
chips has been reported for BBB-on-chip [109], heart-on-chip [110], pulmonary epithelium,
and gut-on-chip models [109–112]. These devices, integrated with gold or platinum (Pt)
electrodes, are reported to monitor the differentiation of cells and the formation of TJs
in real-time. However, these chips have not been used in the context of drug testing to
evaluate how drugs could affect TJ integrity and formation. However, they have the
potential to facilitate the monitoring of TJ dynamics while treating the cells with novel drug
formulations in terms of detection of toxicity effects of drugs on the cells or modulation of
TJ dynamics by permeation-enhancing drug carriers [91].
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Currently, there are still a very limited number of studies conducted to incorporate dif-
ferent sensors within organ-on-chips. Hence, there remains enormous potential for further
development of versatile platforms that function like a living organ and are integrated with
in situ sensing tools for real-time monitoring for pharmaceutical development. An example
is the potential of using carbon-based electroanalytical sensors, which have proven to be
suitable sensors for the electrochemical detection of numerous pharmaceuticals [113]. Since
these sensors can offer reliable detection of drug compounds, integrating them with organ-
on-chip designs can be useful in monitoring drug permeability and effects on-chip [73]. A
human nasal epithelial mucosa-on-chip was developed—capable of real-time monitoring of
both drug transport and TEER by housing the respective sensors in its structure [73]. This
dual-channel chip was integrated with a carbonaceous electrode for in situ quantification of
ibuprofen that was transported across the nasal epithelium to the acceptor channel. In ad-
dition, Pt electrodes were incorporated in the chip for in situ real-time TEER measurements.
The presence of both sensors enables this chip to simultaneously measure the drug quantity
in the cellular microenvironment and the potential variations in the barrier properties of
the cell layer during drug testing. The in situ drug quantification by this chip was validated
against high-performance liquid chromatography, which is the current gold standard for
the quantification of pharmaceutics. In addition, the TEER measurements for the nasal
epithelium model-on-chip were similar to what was reported for excised human nasal
mucosa [114]. These features make this chip a potentially reliable alternative to the costly,
time-consuming analytical techniques conventionally used for nasal drug assays.

3.3. Organ-on-Chips Enable Personalized Drug Testing

While integration of organ-on-chips with biological tissue or fluid specimens from
patients, such as primary cells, biofluid samples, and cells derived from induced pluripotent
stem cells, will enable emulation of patient-specific physiology, genetics, and biometric
parameters on-chip [17,50], it also enables personalized organ-on-chips. These personalized
chips can ultimately be used to stratify patients’ responses to drug exposure and develop
personalized medicine or therapies. While it is challenging to test different drugs on a
patient receiving therapies, a personalized organ-on-chip model developed for the specific
patient could be of significant value in predicting the most efficient drug to treat their
disease. The potential of this personalized model was demonstrated by Xu et al. who
developed an in vivo-like tumor microenvironment using a microfluidic chip to assess
anticancer drug efficacy on primary cells from fresh lung cancer tissues of eight patients
to model individualized clinical treatment [115]. The cells were treated with different
anticancer drugs: gefitinib, paclitaxel, and gemcitabine. This chip could mimic different
drug sensitivities of the lung cancer tissues from different individuals. It also showed that
the drug sensitivity of the patient-derived tissues was different from what was observed in
conventionally used cell-line models. The comparison of drug responses from the patient-
derived tissues on-chip and clinical trials on the patients should be the focus of future
research in this area, helping to validate these devices in predicting clinical outcomes.

4. Disadvantages of Organ-on-Chips in Drug Testing

While there are numerous advantages for the use of organ-on-chips in facilitating
drug testing and formulation-development processes, there are also several disadvantages.
Polydimethylsiloxane (PDMS) is one of the main materials used for the fabrication of
the majority of organ-on-chips. Despite the advantages, such as gas permeability and
transparency, that make it a good option for cell culture and microscopic imaging purposes,
it has been reported that PDMS can absorb some drug components with hydrophobic
behavior [28,107]. This can adversely affect the outcomes of drug testing when hydrophobic
compounds are investigated. However, this effect could be prevented by applying coatings
on the surface of the PDMS [28].

Although the dynamic environment of organ-on-chips bridge the gap between the
static tissue culture and the in vivo counterpart, it could also have potential disadvantages,
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where adverse effects involving the fluid flow on the cells have been reported, such as
the detachment of the cells when exposed to high flow rates [28]. Jang et al. reported a
negative influence of the perfusion flow on the matrix-embedded hepatocytes in a chip as
they observed the premature death of the cells in the proximity of the perfusion channel.
In contrast, the cells that were located distally from the perfusion channel were protected
against this effect [33]. Zhao et al. reported that the high flowrate of the supplied medium
into their microfluidic device washed the cells away because of the high shear force [116].
On the other hand, a low flowrate adversely affected the viability of the cells as it led to
the shortage of nutrients in their chip to culture human non-small-cell lung cancer cells.
In light of such observations, optimizing the microchannels’ dimensions and the extent
of mechanical stimuli should be considered, as they appear to be important requisites to
recapitulate physiologically relevant biomechanical cues. Such considerations may mitigate
the potential negative effects of the dynamic microenvironments on the cells.

There is also currently no standardization of any of the organ-on-chip designs. Taking
the lung tissue as an example, multiple organ-on-chip models with varying dimensions
and architectures have been developed [12,13,64,117,118]. The differences in these models
include presence [12,13] or absence [64,117,118] of mechanical strain, emulation of 2D [12] or
3D [13] breathing motions, and the type of cultured cells [12,13,117]. These differences can
potentially result in different readouts from each of these models for a similar assay. Further,
the variables inherent with the different models will not be useful for a highly regulated
setting, such as the pharmaceutical industry, where reproducibility and standardization
are essential. Consequently, it may not be suitable to compare the findings from different
organ-on-chip designs, which highlights the need for the introduction of a standardization
system for all organ-on-chip models that recreate the physiology of the same tissue. This
highlights the necessity of defining standards for design and operation factors considered
in development of organ-on-chip models for a certain organ.

5. Conclusions and Future Outlook

Organ-on-chips are found to be promising alternatives to the conventional cell culture
models for enhancing the predictive power of preclinical drug tests. These platforms enable
monitoring drug metabolism pathways, toxicity effects on single or multiple connected
organs, and drug delivery to a target organ while also improving the time efficacy and
reliability of the readouts.

Despite the ongoing progress in the design and development of biomimetic organ-on-
chips in a plethora of research studies, this technology has yet to accomplish its ultimate
level of advancement: mimicking the complex physiology of the whole human body to
be potentially accepted as an alternative to animal models or preclinical trials. Although
multi-organs-on-chips are widely studied to recreate human response to numerous drugs,
they are far from a full human body-on-chip, with still many organs to be explored. Future
research can focus on incorporating several organs in multi-organs-on-chips combined with
coculture models that will significantly enhance the accuracy of evaluating drug actions
and side effects in the whole human body.

In addition, further work should focus on introducing standardized design factors,
such as the ratio of dimensions, fluid volume, flowrate, shear stress, and biomechanical
forces, for the development of organ-on-chips which can be used in highly regulated
settings (e.g., the pharmaceutical industry). This will help ensure that every novel organ-
on-chip design can mimic the physiological features of the tissue according to stated
standards. These factors can also be presented in the form of nondimensional numbers
in order to reduce the number of parameters needed to categorize the key physical and
mechanical attributes of a particular device, as is done in the engineering of drug-delivery
devices [119–121]. Hence, researchers could compare the results from different models of
one tissue type with the obtained experimental data from multiple studies being used as a
valid reference for potential future clinical studies with discrepancies less-likely.
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While organ-on-chip models to study the functionality of organs and disease states
have progressed significantly over the last decade, they rely on off-chip analysis and imag-
ing techniques, which are labor-intensive and time- and cost-consuming. Integration of
continuous, non-invasive, in-site, real-time monitoring of the functionality of the tissues
is in significant demand to address this problem. While current efforts are focused on the
physical and biochemical cues of the physiological microenvironment, such as cell-secreted
molecules and TJ integrity, there remains a significant underexplored area of using these
microfluidic platforms equipped with drug sensors for preclinical drug testing in a physi-
ologically relevant environment. This can potentially accelerate the translation of drugs
to clinic, where organ-on-chips can play a significant role in the development pipelines in
future drug discoveries as more accurate and reliable alternatives to conventional in vitro
analyses or animal trials.

Author Contributions: Conceptualization, S.C., H.X.O., A.K., H.G.; writing—original draft prepa-
ration, H.G.; writing—assistance with reviewing papers, H.X.; writing—review and editing, S.C.,
H.X.O., A.K., D.T., P.M.Y.; visualization, H.G.; supervision, S.C., H.X.O. All authors have read and
agreed to the published version of the manuscript.

Funding: Daniela Traini is funded by an NHMRC grant APP1173363.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Acknowledgments: H. Gholizadeh acknowledges the Australian Government Research Training
Program (RTP) Scholarship to support her PhD study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. McGonigle, P.; Ruggeri, B. Animal models of human disease: Challenges in enabling translation. Biochem. Pharmacol. 2014, 87,

162–171. [CrossRef] [PubMed]
2. Khetani, S.R.; Bhatia, S.N. Microscale culture of human liver cells for drug development. Nat. Biotechnol. 2008, 26, 120–126.

[CrossRef] [PubMed]
3. Esch, E.W.; Bahinski, A.; Huh, D. Organs-on-chips at the frontiers of drug discovery. Nat. Rev. Drug Discoov. 2015, 14, 248–260.

[CrossRef] [PubMed]
4. Wu, Q.; Liu, J.; Wang, X.; Feng, L.; Wu, J.; Zhu, X.; Wen, W.; Gong, X. Organ-on-a-chip: Recent breakthroughs and future prospects.

Biomed. Eng. Online 2020, 19, 1–19. [CrossRef]
5. Kimura, H.; Sakai, Y.; Fujii, T. Organ/body-on-a-chip based on microfluidic technology for drug discovery. Drug Metab. Pharmacok.

2018, 33, 43–48. [CrossRef]
6. Deng, J.; Qu, Y.; Liu, T.; Jing, B.; Zhang, X.; Chen, Z.; Luo, Y.; Zhao, W.; Lu, Y.; Lin, B. Recent organ-on-a-chip advances toward

drug toxicity testing. Development 2018, 19, 20. [CrossRef]
7. Cong, Y.; Han, X.; Wang, Y.; Chen, Z.; Lu, Y.; Liu, T.; Wu, Z.; Jin, Y.; Luo, Y.; Zhang, X. Drug toxicity evaluation based on

organ-on-a-chip technology: A review. Micromachines 2020, 11, 381. [CrossRef]
8. Bhise, N.S.; Ribas, J.; Manoharan, V.; Zhang, Y.S.; Polini, A.; Massa, S.; Dokmeci, M.R.; Khademhosseini, A. Organ-on-a-chip

platforms for studying drug delivery systems. J. Control. Release 2014, 190, 82–93. [CrossRef]
9. Ma, C.; Peng, Y.; Li, H.; Chen, W. Organ-on-a-Chip: A new paradigm for drug development. Trends Pharmacol. Sci. 2020, 42,

119–133. [CrossRef]
10. Vulto, P.; Joore, J. Adoption of organ-on-chip platforms by the pharmaceutical industry. Nat. Rev. Drug Discov. 2021, 20, 961–962.

[CrossRef]
11. Low, L.A.; Mummery, C.; Berridge, B.R.; Austin, C.P.; Tagle, D.A. Organs-on-chips: Into the next decade. Nat. Rev. Drug Discov.

2021, 20, 345–361. [CrossRef] [PubMed]
12. Huh, D.; Matthews, B.D.; Mammoto, A.; Montoya-Zavala, M.; Hsin, H.Y.; Ingber, D.E. Reconstituting organ-level lung functions

on a chip. Science 2010, 328, 1662–1668. [CrossRef] [PubMed]
13. Stucki, A.O.; Stucki, J.D.; Hall, S.R.; Felder, M.; Mermoud, Y.; Schmid, R.A.; Geiser, T.; Guenat, O.T. A lung-on-a-chip array with

an integrated bio-inspired respiration mechanism. Lab Chip 2015, 15, 1302–1310. [CrossRef] [PubMed]
14. Jang, K.-J.; Mehr, A.P.; Hamilton, G.A.; McPartlin, L.A.; Chung, S.; Suh, K.Y.; Ingber, D.E. Human kidney proximal tubule-on-a-

chip for drug transport and nephrotoxicity assessment. Integr. Biol. 2013, 5, 1119–1129. [CrossRef]
15. Abaci, H.E.; Shuler, M.L. Human-on-a-chip design strategies and principles for physiologically based pharmacokinet-

ics/pharmacodynamics modeling. Integr. Biol. 2015, 7, 383–391. [CrossRef]

http://doi.org/10.1016/j.bcp.2013.08.006
http://www.ncbi.nlm.nih.gov/pubmed/23954708
http://doi.org/10.1038/nbt1361
http://www.ncbi.nlm.nih.gov/pubmed/18026090
http://doi.org/10.1038/nrd4539
http://www.ncbi.nlm.nih.gov/pubmed/25792263
http://doi.org/10.1186/s12938-020-0752-0
http://doi.org/10.1016/j.dmpk.2017.11.003
http://doi.org/10.21037/mps.2018.09.02
http://doi.org/10.3390/mi11040381
http://doi.org/10.1016/j.jconrel.2014.05.004
http://doi.org/10.1016/j.tips.2020.11.009
http://doi.org/10.1038/s41573-021-00323-0
http://doi.org/10.1038/s41573-020-0079-3
http://www.ncbi.nlm.nih.gov/pubmed/32913334
http://doi.org/10.1126/science.1188302
http://www.ncbi.nlm.nih.gov/pubmed/20576885
http://doi.org/10.1039/C4LC01252F
http://www.ncbi.nlm.nih.gov/pubmed/25521475
http://doi.org/10.1039/c3ib40049b
http://doi.org/10.1039/C4IB00292J


Bioengineering 2022, 9, 150 17 of 21

16. Sung, J.H.; Wang, Y.I.; Narasimhan Sriram, N.; Jackson, M.; Long, C.; Hickman, J.J.; Shuler, M.L. Recent advances in body-on-a-chip
systems. Anal. Chem. 2018, 91, 330–351. [CrossRef]

17. Van Den Berg, A.; Mummery, C.L.; Passier, R.; Van der Meer, A.D. Personalised organs-on-chips: Functional testing for precision
medicine. Lab Chip 2019, 19, 198–205. [CrossRef]

18. Yu, F.; Deng, R.; Tong, W.H.; Huan, L.; Chan Way, N.; IslamBadhan, A.; Iliescu, C.; Yu, H. A perfusion incubator liver chip for 3D
cell culture with application on chronic hepatotoxicity testing. Sci. Rep. 2017, 7, 14528. [CrossRef]

19. Bavli, D.; Prill, S.; Ezra, E.; Levy, G.; Cohen, M.; Vinken, M.; Vanfleteren, J.; Jaeger, M.; Nahmias, Y. Real-time monitoring of
metabolic function in liver-on-chip microdevices tracks the dynamics of mitochondrial dysfunction. Proc. Natl. Acad. Sci. USA
2016, 113, E2231–E2240. [CrossRef]

20. Hornberg, J.J.; Laursen, M.; Brenden, N.; Persson, M.; Thougaard, A.V.; Toft, D.B.; Mow, T. Exploratory toxicology as an integrated
part of drug discovery. Part I: Why and how. Drug Discov. Today 2014, 19, 1131–1136. [CrossRef]

21. Kumar, G.N.; Surapaneni, S. Role of drug metabolism in drug discovery and development. Med. Res. Rev. 2001, 21, 397–411.
[CrossRef] [PubMed]

22. Tscheik, C.; Blasig, I.E.; Winkler, L. Trends in drug delivery through tissue barriers containing tight junctions. Tissue Barriers 2013,
1, e24565. [CrossRef] [PubMed]

23. Weng, Y.S.; Chang, S.F.; Shih, M.C.; Tseng, S.H.; Lai, C.H. Scaffold-free liver-on-a-chip with multiscale organotypic cultures. Adv.
Mater. 2017, 29, 1701545. [CrossRef] [PubMed]

24. Srinivasan, B.; Kolli, A.R.; Esch, M.B.; Abaci, H.E.; Shuler, M.L.; Hickman, J.J. TEER measurement techniques for in vitro barrier
model systems. J. Lab. Autom. 2015, 20, 107–126. [CrossRef]

25. Chang, R.; Emami, K.; Wu, H.; Sun, W. Biofabrication of a three-dimensional liver micro-organ as an in vitro drug metabolism
model. Biofabrication 2010, 2, 045004. [CrossRef]

26. Liu, X.; Wang, H.; Liang, X.; Roberts, M.S. Hepatic Metabolism in Liver Health and Disease. In Liver Pathophysiology; Elsevier:
Amsterdam, The Netherlands, 2017; pp. 391–400.

27. Satoh, T.; Sugiura, S.; Shin, K.; Onuki-Nagasaki, R.; Ishida, S.; Kikuchi, K.; Kakiki, M.; Kanamori, T. A multi-throughput
multi-organ-on-a-chip system on a plate formatted pneumatic pressure-driven medium circulation platform. Lab Chip 2018, 18,
115–125. [CrossRef]

28. Bhise, N.S.; Manoharan, V.; Massa, S.; Tamayol, A.; Ghaderi, M.; Miscuglio, M.; Lang, Q.; Zhang, Y.S.; Shin, S.R.; Calzone, G.; et al.
A liver-on-a-chip platform with bioprinted hepatic spheroids. Biofabrication 2016, 8, 014101. [CrossRef]

29. Lee, H.; Kim, D.S.; Ha, S.K.; Choi, I.; Lee, J.M.; Sung, J.H. A pumpless multi-organ-on-a-chip (MOC) combined with a
pharmacokinetic–pharmacodynamic (PK–PD) model. Biotechnol. Bioeng. 2017, 114, 432–443. [CrossRef]

30. Wang, Y.; Wang, H.; Deng, P.; Chen, W.; Guo, Y.; Tao, T.; Qin, J. In situ differentiation and generation of functional liver organoids
from human iPSCs in a 3D perfusable chip system. Lab Chip 2018, 18, 3606–3616. [CrossRef]

31. Theobald, J.; Ghanem, A.; Wallisch, P.; Banaeiyan, A.A.; Andrade-Navarro, M.A.; Taškova, K.; Haltmeier, M.; Kurtz, A.; Becker,
H.; Reuter, S.; et al. Liver-kidney-on-chip to study toxicity of drug metabolites. ACS Biomater. Sci. Eng. 2018, 4, 78–89. [CrossRef]

32. Jalili-Firoozinezhad, S.; Prantil-Baun, R.; Jiang, A.; Potla, R.; Mammoto, T.; Weaver, J.C.; Ferrante, T.C.; Kim, H.J.; Cabral, J.; Levy,
O.; et al. Modeling radiation injury-induced cell death and countermeasure drug responses in a human Gut-on-a-Chip. Cell Death
Dis. 2018, 9, 1–14. [CrossRef] [PubMed]

33. Snyder, J.; Hamid, Q.; Wang, C.; Chang, R.; Emami, K.; Wu, H.; Sun, W. Bioprinting cell-laden matrigel for radioprotection study
of liver by pro-drug conversion in a dual-tissue microfluidic chip. Biofabrication 2011, 3, 034112. [CrossRef] [PubMed]

34. Shuler, M.L. Organ-, body-and disease-on-a-chip systems. Lab Chip 2017, 17, 2345–2346. [CrossRef] [PubMed]
35. Hongmao, S. (Ed.) Chapter 7—In Silico ADMET Profiling: Predictive Models for CYP450, P-gp, PAMPA, and hERG. In A Practical

Guide to Rational Drug Design; Woodhead Publishing: Cambridge, UK, 2016; pp. 225–268.
36. Larrey, D.; Ursic-Bedoya, J.; Meunier, L. Drug-induced Hepatotoxicity. Schiff Dis. Liver 2017, 32, 740–773.
37. Theobald, J.; el Maaty, M.A.A.; Kusterer, N.; Wetterauer, B.; Wink, M.; Cheng, X.; Wölfl, S. In vitro metabolic activation of vitamin

D3 by using a multi-compartment microfluidic liver-kidney organ on chip platform. Sci. Rep. 2019, 9, 4616. [CrossRef]
38. Jie, M.; Lin, H.; He, Z.; Liu, H.; Li, H.; Lin, J.M. An on-chip intestine-liver model for multiple drugs absorption and metabolism

behavior simulation. Sci. China Chem. 2018, 61, 236–242. [CrossRef]
39. Kim, S.; LesherPerez, S.C.; Yamanishi, C.; Labuz, J.M.; Leung, B.; Takayama, S. Pharmacokinetic profile that reduces nephrotoxicity

of gentamicin in a perfused kidney-on-a-chip. Biofabrication 2016, 8, 015021. [CrossRef]
40. Mi, S.; Yi, X.; Du, Z.; Xu, Y.; Sun, W. Construction of a liver sinusoid based on the laminar flow on chip and self-assembly of

endothelial cells. Biofabrication 2018, 10, 025010. [CrossRef]
41. Jang, M.; Neuzil, P.; Volk, T.; Manz, A.; Kleber, A. On-chip three-dimensional cell culture in phaseguides improves hepatocyte

functions in vitro. Biomicrofluidics 2015, 9, 034113. [CrossRef]
42. Lee, H.; Chae, S.; Kim, J.Y.; Han, W.; Kim, J.; Choi, Y.; Cho, D.W. Cell-printed 3D liver-on-a-chip possessing a liver microenviron-

ment and biliary system. Biofabrication 2019, 11, 025001. [CrossRef]
43. Ozkan, A.; Ghousifam, N.; Hoopes, P.J.; Yankeelov, T.E.; Rylander, M.N. In vitro vascularized liver and tumor tissue microenvi-

ronments on a chip for dynamic determination of nanoparticle transport and toxicity. Biotechnol. Bioeng. 2019, 116, 1201–1219.
[CrossRef] [PubMed]

http://doi.org/10.1021/acs.analchem.8b05293
http://doi.org/10.1039/C8LC00827B
http://doi.org/10.1038/s41598-017-13848-5
http://doi.org/10.1073/pnas.1522556113
http://doi.org/10.1016/j.drudis.2013.12.008
http://doi.org/10.1002/med.1016
http://www.ncbi.nlm.nih.gov/pubmed/11579440
http://doi.org/10.4161/tisb.24565
http://www.ncbi.nlm.nih.gov/pubmed/24665392
http://doi.org/10.1002/adma.201701545
http://www.ncbi.nlm.nih.gov/pubmed/28731273
http://doi.org/10.1177/2211068214561025
http://doi.org/10.1088/1758-5082/2/4/045004
http://doi.org/10.1039/C7LC00952F
http://doi.org/10.1088/1758-5090/8/1/014101
http://doi.org/10.1002/bit.26087
http://doi.org/10.1039/C8LC00869H
http://doi.org/10.1021/acsbiomaterials.7b00417
http://doi.org/10.1038/s41419-018-0304-8
http://www.ncbi.nlm.nih.gov/pubmed/29445080
http://doi.org/10.1088/1758-5082/3/3/034112
http://www.ncbi.nlm.nih.gov/pubmed/21881168
http://doi.org/10.1039/C7LC90068F
http://www.ncbi.nlm.nih.gov/pubmed/28671705
http://doi.org/10.1038/s41598-019-40851-9
http://doi.org/10.1007/s11426-017-9167-0
http://doi.org/10.1088/1758-5090/8/1/015021
http://doi.org/10.1088/1758-5090/aaa97e
http://doi.org/10.1063/1.4922863
http://doi.org/10.1088/1758-5090/aaf9fa
http://doi.org/10.1002/bit.26919
http://www.ncbi.nlm.nih.gov/pubmed/30636289


Bioengineering 2022, 9, 150 18 of 21

44. Musah, S.; Mammoto, A.; Ferrante, T.C.; Jeanty, S.S.; Hirano-Kobayashi, M.; Mammoto, T.; Roberts, K.; Chung, S.; Novak, R.;
Ingram, M.; et al. Mature induced-pluripotent-stem-cell-derived human podocytes reconstitute kidney glomerular-capillary-wall
function on a chip. Nat. Biomed. 2017, 1, 69. [CrossRef] [PubMed]

45. Chen, H.J.; Miller, P.; Shuler, M.L. A pumpless body-on-a-chip model using a primary culture of human intestinal cells and a 3D
culture of liver cells. Lab Chip 2018, 18, 2036–2046. [CrossRef] [PubMed]

46. Weber, E.J.; Lidberg, K.A.; Wang, L.; Bammler, T.K.; MacDonald, J.W.; Li, M.J.; Redhair, M.; Atkins, W.M.; Tran, C.; Hines, K.M.;
et al. Human kidney on a chip assessment of polymyxin antibiotic nephrotoxicity. JCI Insight 2018, 3, 123673. [CrossRef]

47. Delalat, B.; Cozzi, C.; Rasi Ghaemi, S.; Polito, G.; Kriel, F.H.; Michl, T.D.; Harding, F.J.; Priest, C.; Barillaro, G.; Voelcker, N.H.
Microengineered bioartificial liver chip for drug toxicity screening. Adv. Funct. Mater. 2018, 28, 1801825. [CrossRef]

48. Ma, C.; Zhao, L.; Zhou, E.M.; Xu, J.; Shen, S.; Wang, J. On-chip construction of liver lobule-like microtissue and its application for
adverse drug reaction assay. Anal. Chem. 2016, 88, 1719–1727. [CrossRef]

49. Choucha-Snouber, L.; Aninat, C.; Grsicom, L.; Madalinski, G.; Brochot, C.; Poleni, P.E.; Razan, F.; Guillouzo, C.G.; Legallais, C.;
Corlu, A.; et al. Investigation of ifosfamide nephrotoxicity induced in a liver–kidney co-culture biochip. Biotechnol. Bioeng. 2013,
110, 597–608. [CrossRef]

50. Choe, A.; Ha, S.K.; Choi, I.; Choi, N.; Sung, J.H. Microfluidic Gut-liver chip for reproducing the first pass metabolism. Biomed.
Microdevices 2017, 19, 4. [CrossRef]

51. Lee, D.W.; Ha, S.K.; Choi, I.; Sung, J.H. 3D gut-liver chip with a PK model for prediction of first-pass metabolism. Biomed.
Microdevices 2017, 19, 100. [CrossRef]

52. Zakhariants, A.; Burmistrova, O.; Shkurnikov, M.Y.; Poloznikov, A.A.; Sakharov, D.A. Development of a Specific Substrate—
Inhibitor Panel (Liver-on-a-Chip) for Evaluation of Cytochrome P450 Activity. Bull. Exp. Biol. Med. 2016, 162, 170–174. [CrossRef]

53. Kimura, H.; Ikeda, T.; Nakayama, H.; Sakai, Y.; Fujii, T. An on-chip small intestine–liver model for pharmacokinetic studies. J. Lab.
Autom. 2015, 20, 265–273. [CrossRef] [PubMed]

54. Mao, S.; Gao, D.; Liu, W.; Wei, H.; Lin, J.M. Imitation of drug metabolism in human liver and cytotoxicity assay using a
microfluidic device coupled to mass spectrometric detection. Lab Chip 2012, 12, 219–226. [CrossRef] [PubMed]

55. Prot, J.-M.; Bunescu, A.; Elena-Herrmann, B.; Aninat, C.; Snouber, L.C.; Griscom, L.; Razan, F.; Bois, F.Y.; Legallais, C.; Brochot, C.
Predictive toxicology using systemic biology and liver microfluidic “on chip” approaches: Application to acetaminophen injury.
Toxicol. Appl. Pharmacol. 2012, 259, 270–280. [CrossRef] [PubMed]

56. Foster, A.J.; Chouhan, B.; Regan, S.L.; Rollison, H.; Amberntsson, S.; Andersson, L.C.; Srivastava, A.; Darnell, M.; Cairns, J.; Lazic,
S.E.; et al. Integrated in vitro models for hepatic safety and metabolism: Evaluation of a human Liver-Chip and liver spheroid.
Arch. Toxicol. 2019, 93, 1021–1037. [CrossRef]

57. Lee, P.J.; Hung, P.J.; Lee, L.P. An artificial liver sinusoid with a microfluidic endothelial-like barrier for primary hepatocyte culture.
Biotechnol. Bioeng. 2007, 97, 1340–1346. [CrossRef]

58. Esch, M.B.; Mahler, G.J.; Stokol, T.; Shuler, M.L. Body-on-a-chip simulation with gastrointestinal tract and liver tissues suggests
that ingested nanoparticles have the potential to cause liver injury. Lab Chip 2014, 14, 3081–3092. [CrossRef]

59. Maschmeyer, I.; Hasenberg, T.; Jaenicke, A.; Lindner, M.; Lorenz, A.K.; Zech, J.; Garbe, L.A.; Sonntag, F.; Hayden, P.; Ayehunie,
S. Chip-based human liver–intestine and liver–skin co-cultures–A first step toward systemic repeated dose substance testing
in vitro. Eur. J. Pharm. Biopharm. 2015, 95, 77–87. [CrossRef]

60. Li, Z.; Jiang, L.; Zhu, Y.; Su, W.; Xu, C.; Tao, T.; Shi, Y.; Qin, J. Assessment of hepatic metabolism-dependent nephrotoxicity on an
organs-on-a-chip microdevice. Toxicol. In Vitro 2018, 46, 1–8. [CrossRef]

61. Sung, J.H.; Kam, C.; Shuler, M.L. A microfluidic device for a pharmacokinetic–pharmacodynamic (PK–PD) model on a chip. Lab
Chip 2010, 10, 446–455. [CrossRef]

62. Shintu, L.; Baudoin, R.; Navratil, V.; Prot, J.M.; Pontoizeau, C.; Defernez, M.; Blaise, B.J.; Domange, C.; Péry, A.R.; Toulhoat,
P.; et al. Metabolomics-on-a-chip and predictive systems toxicology in microfluidic bioartificial organs. Anal. Chem. 2012, 84,
1840–1848. [CrossRef]

63. De Mello, C.P.P.; Carmona-Moran, C.; McAleer, C.W.; Perez, J.; Coln, E.A.; Long, C.J.; Oleaga, C.; Riu, A.; Note, R.; Teissier, S.;
et al. Microphysiological heart–liver body-on-a-chip system with a skin mimic for evaluating topical drug delivery. Lab Chip 2020,
20, 749–759. [CrossRef] [PubMed]

64. Li, Z.; Su, W.; Zhu, Y.; Tao, T.; Li, D.; Peng, X.; Qin, J. Drug absorption related nephrotoxicity assessment on an intestine-kidney
chip. Biomicrofluidics 2017, 11, 034114. [CrossRef] [PubMed]

65. Liebler, D.C.; Guengerich, F.P. Elucidating mechanisms of drug-induced toxicity. Nat. Rev. Drug Discoov. 2005, 4, 410–420.
[CrossRef] [PubMed]

66. Jang, K.-J.; Otieno, M.A.; Ronxhi, J.; Lim, H.K.; Ewart, L.; Kodella, K.R.; Petropolis, D.B.; Kulkarni, G.; Rubins, J.E.; Conegliano, D.;
et al. Reproducing human and cross-species drug toxicities using a Liver-Chip. Sci. Transl. Med. 2019, 11, eaax5516. [CrossRef]
[PubMed]

67. Bovard, D.; Sandoz, A.; Luettich, K.; Frentzel, S.; Iskandar, A.; Marescotti, D.; Trivedi, K.; Guedj, E.; Dutertre, Q.; Peitsch, M.C.;
et al. A lung/liver-on-a-chip platform for acute and chronic toxicity studies. Lab Chip 2018, 18, 3814–3829. [CrossRef] [PubMed]

68. Paul, A. Drug Absorption and Bioavailability. In Introduction to Basics of Pharmacology and Toxicology: Volume 1: General and
Molecular Pharmacology: Principles of Drug Action; Raj, G.M., Raveendran, R., Eds.; Springer: Singapore, 2019; pp. 81–88.

http://doi.org/10.1038/s41551-017-0069
http://www.ncbi.nlm.nih.gov/pubmed/29038743
http://doi.org/10.1039/C8LC00111A
http://www.ncbi.nlm.nih.gov/pubmed/29881844
http://doi.org/10.1172/jci.insight.123673
http://doi.org/10.1002/adfm.201801825
http://doi.org/10.1021/acs.analchem.5b03869
http://doi.org/10.1002/bit.24707
http://doi.org/10.1007/s10544-016-0143-2
http://doi.org/10.1007/s10544-017-0242-8
http://doi.org/10.1007/s10517-016-3567-z
http://doi.org/10.1177/2211068214557812
http://www.ncbi.nlm.nih.gov/pubmed/25385717
http://doi.org/10.1039/C1LC20678H
http://www.ncbi.nlm.nih.gov/pubmed/22094544
http://doi.org/10.1016/j.taap.2011.12.017
http://www.ncbi.nlm.nih.gov/pubmed/22230336
http://doi.org/10.1007/s00204-019-02427-4
http://doi.org/10.1002/bit.21360
http://doi.org/10.1039/C4LC00371C
http://doi.org/10.1016/j.ejpb.2015.03.002
http://doi.org/10.1016/j.tiv.2017.10.005
http://doi.org/10.1039/b917763a
http://doi.org/10.1021/ac2011075
http://doi.org/10.1039/C9LC00861F
http://www.ncbi.nlm.nih.gov/pubmed/31970354
http://doi.org/10.1063/1.4984768
http://www.ncbi.nlm.nih.gov/pubmed/28652884
http://doi.org/10.1038/nrd1720
http://www.ncbi.nlm.nih.gov/pubmed/15864270
http://doi.org/10.1126/scitranslmed.aax5516
http://www.ncbi.nlm.nih.gov/pubmed/31694927
http://doi.org/10.1039/C8LC01029C
http://www.ncbi.nlm.nih.gov/pubmed/30460365


Bioengineering 2022, 9, 150 19 of 21

69. Haste, P.; Tann, M.; Persohn, S.; LaRoche, T.; Aaron, V.; Mauxion, T.; Chauhan, N.; Dreher, M.R.; Johnson, M.S. Correlation of
technetium-99m macroaggregated albumin and Yttrium-90 glass microsphere biodistribution in hepatocellular carcinoma: A
retrospective review of pretreatment single photon emission CT and posttreatment positron emission tomography/CT. J. Vasc.
Interv. Radiol. 2017, 28, 722–730. [CrossRef]

70. NDong, C.; Tate, J.A.; Kett, W.C.; Batra, J.; Demidenko, E.; Lewis, L.D.; Hoopes, P.J.; Gerngross, T.U.; Griswold, K.E. Tumor cell
targeting by iron oxide nanoparticles is dominated by different factors in vitro versus in vivo. PLoS ONE 2015, 10, e0115636.
[CrossRef]

71. Petryk, A.A.; Giustini, A.J.; Gottesman, R.E.; Kaufman, P.A.; Hoopes, P.J. Magnetic nanoparticle hyperthermia enhancement of
cisplatin chemotherapy cancer treatment. Int. J. Hyperth. 2013, 29, 845–851. [CrossRef]

72. Terentyuk, G.S.; Maslyakova, G.N.; Suleymanova, L.V.; Khlebtsov, B.N.; Kogan, B.Y.; Akchurin, G.G.; Shantrocha, A.V.;
Maksimova, I.L.; Khlebtsov, N.G.; Tuchin, V.V. Circulation and distribution of gold nanoparticles and induced alterations
of tissue morphology at intravenous particle delivery. J. Biophotonics 2009, 2, 292–302. [CrossRef]

73. Gholizadeh, H.; Ong, H.X.; Bradbury, P.; Kourmatzis, A.; Traini, D.; Young, P.; Li, M.; Cheng, S. Real-time quantitative monitoring
of in vitro nasal drug delivery by a nasal epithelial mucosa-on-a-chip model. Expert Opin. Drug Del. 2021, 18, 803–818. [CrossRef]

74. Labiris, N.R.; Dolovich, M.B. Pulmonary drug delivery. Part I: Physiological factors affecting therapeutic effectiveness of
aerosolized medications. Br. J. Clin. Pharmacol. 2003, 56, 588–599. [CrossRef] [PubMed]

75. Cheng, S.; Kourmatzis, A.; Mekonnen, T.; Gholizadeh, H.; Raco, J.; Chen, L.; Tang, P.; Chan, H.K. Does upper airway deformation
affect drug deposition? Int. J. Pharm. 2019, 572, 118773. [CrossRef] [PubMed]

76. Benam, K.H.; Villenave, R.; Lucchesi, C.; Varone, A.; Hubeau, C.; Lee, H.H.; Alves, S.E.; Salmon, M.; Ferrante, T.C.; Weaver, J.C.;
et al. Small airway-on-a-chip enables analysis of human lung inflammation and drug responses in vitro. Nat. Methods 2016, 13,
151–157. [CrossRef] [PubMed]

77. Hassell, B.A.; Goyal, G.; Lee, E.; Sontheimer-Phelps, A.; Levy, O.; Chen, C.S.; Ingber, D.E. Human organ chip models recapitulate
orthotopic lung cancer growth, therapeutic responses, and tumor dormancy in vitro. Cell Rep. 2017, 21, 508–516. [CrossRef]
[PubMed]

78. Jain, A.; Barrile, R.; van der Meer, A.D.; Mammoto, A.; Mammoto, T.; De Ceunynck, K.; Aisiku, O.; Otieno, M.A.; Louden, C.S.;
Hamilton, G.A.; et al. Primary human lung alveolus-on-a-chip model of intravascular thrombosis for assessment of therapeutics.
Clin. Pharmacol. Ther. 2018, 103, 332–340. [CrossRef] [PubMed]

79. Khosa, A.; Saha, R.N.; Singhvi, G. Chapter 16—Drug delivery to the brain. In Nanomaterials for Drug Delivery and Therapy;
Grumezescu, A.M., Ed.; William Andrew Publishing: Norwich, NY, USA, 2019; pp. 461–514.

80. Choucha Snouber, L.; Bunescu, A.; Naudot, M.; Legallais, C.; Brochot, C.; Dumas, M.E.; Elena-Herrmann, B.; Leclerc, E.
Metabolomics-on-a-chip of hepatotoxicity induced by anticancer drug flutamide and its active metabolite hydroxyflutamide
using HepG2/C3a microfluidic biochips. Toxicol. Sci. 2013, 132, 8–20. [CrossRef]

81. Humerickhouse, R.; Lohrbach, K.; Li, L.; Bosron, W.F.; Dolan, M.E. Characterization of CPT-11 hydrolysis by human liver
carboxylesterase isoforms hCE-1 and hCE-2. Cancer Res. 2000, 60, 1189–1192.

82. Zhao, X.; Chen, L.; Lu, J. A similarity-based method for prediction of drug side effects with heterogeneous information. Math.
Biosci. 2018, 306, 136–144. [CrossRef]

83. Testart-Paillet, D.; Girard, P.; You, B.; Freyer, G.; Pobel, C.; Tranchand, B. Contribution of modelling chemotherapy-induced
hematological toxicity for clinical practice. Crit. Rev. Oncol. Hematol. 2007, 63, 1–11. [CrossRef]

84. Van Kuilenburg, A.B. Dihydropyrimidine dehydrogenase and the efficacy and toxicity of 5-fluorouracil. Eur. J. Cancer 2004, 40,
939–950. [CrossRef]

85. Maschmeyer, I.; Lorenz, A.K.; Schimek, K.; Hasenberg, T.; Ramme, A.P.; Hübner, J.; Lindner, M.; Drewell, C.; Bauer, S.; Thomas,
A.; et al. A four-organ-chip for interconnected long-term co-culture of human intestine, liver, skin and kidney equivalents. Lab
Chip 2015, 15, 2688–2699. [CrossRef] [PubMed]

86. Lee, S.Y.; Sung, J.H. Gut–liver on a chip toward an in vitro model of hepatic steatosis. Biotechnol. Bioeng. 2018, 115, 2817–2827.
[CrossRef] [PubMed]

87. Peng, L.; Li, Z.-R.; Green, R.S.; Holzman, I.R.; Lin, J. Butyrate Enhances the Intestinal Barrier by Facilitating Tight Junction
Assembly via Activation of AMP-Activated Protein Kinase in Caco-2 Cell Monolayers. J. Nutr. 2009, 139, 1619–1625. [CrossRef]
[PubMed]

88. Siddharthan, V.; Kim, Y.V.; Liu, S.; Kim, K.S. Human astrocytes/astrocyte-conditioned medium and shear stress enhance the
barrier properties of human brain microvascular endothelial cells. Brain Res. 2007, 1147, 39–50. [CrossRef] [PubMed]

89. Booth, R.; Kim, H. Characterization of a microfluidic in vitro model of the blood-brain barrier (µBBB). Lab Chip 2012, 12, 1784–1792.
[CrossRef] [PubMed]

90. Chi, M.; Yi, B.; Oh, S.; Park, D.J.; Sung, J.H.; Park, S. A microfluidic cell culture device (µFCCD) to culture epithelial cells with
physiological and morphological properties that mimic those of the human intestine. Biomed. Microdevices 2015, 17, 58. [CrossRef]

91. Gholizadeh, H.; Cheng, S.; Pozzoli, M.; Messerotti, E.; Traini, D.; Young, P.; Kourmatzis, A.; Ong, H.X. Smart thermosensitive
chitosan hydrogel for nasal delivery of ibuprofen to treat neurological disorders. Expert Opin. Drug Del. 2019, 16, 453–466.
[CrossRef]

92. Ong, H.X.; Jackson, C.L.; Cole, J.L.; Lackie, P.M.; Traini, D.; Young, P.M.; Lucas, J.; Conway, J. Primary air–liquid interface culture
of nasal epithelium for nasal drug delivery. Mol. Pharm. 2016, 13, 2242–2252. [CrossRef]

http://doi.org/10.1016/j.jvir.2016.12.1221
http://doi.org/10.1371/journal.pone.0115636
http://doi.org/10.3109/02656736.2013.825014
http://doi.org/10.1002/jbio.200910005
http://doi.org/10.1080/17425247.2021.1873274
http://doi.org/10.1046/j.1365-2125.2003.01892.x
http://www.ncbi.nlm.nih.gov/pubmed/14616418
http://doi.org/10.1016/j.ijpharm.2019.118773
http://www.ncbi.nlm.nih.gov/pubmed/31678391
http://doi.org/10.1038/nmeth.3697
http://www.ncbi.nlm.nih.gov/pubmed/26689262
http://doi.org/10.1016/j.celrep.2017.09.043
http://www.ncbi.nlm.nih.gov/pubmed/29020635
http://doi.org/10.1002/cpt.742
http://www.ncbi.nlm.nih.gov/pubmed/28516446
http://doi.org/10.1093/toxsci/kfs230
http://doi.org/10.1016/j.mbs.2018.09.010
http://doi.org/10.1016/j.critrevonc.2007.01.005
http://doi.org/10.1016/j.ejca.2003.12.004
http://doi.org/10.1039/C5LC00392J
http://www.ncbi.nlm.nih.gov/pubmed/25996126
http://doi.org/10.1002/bit.26793
http://www.ncbi.nlm.nih.gov/pubmed/29981260
http://doi.org/10.3945/jn.109.104638
http://www.ncbi.nlm.nih.gov/pubmed/19625695
http://doi.org/10.1016/j.brainres.2007.02.029
http://www.ncbi.nlm.nih.gov/pubmed/17368578
http://doi.org/10.1039/c2lc40094d
http://www.ncbi.nlm.nih.gov/pubmed/22422217
http://doi.org/10.1007/s10544-015-9966-5
http://doi.org/10.1080/17425247.2019.1597051
http://doi.org/10.1021/acs.molpharmaceut.5b00852


Bioengineering 2022, 9, 150 20 of 21

93. Thomson, A.; Dietschy, J. The role of the unstirred water layer in intestinal permeation. In Pharmacology of Intestinal Permeation II;
Springer: Berlin/Heidelberg, Germany, 1984; pp. 165–269.

94. Cotton, C.U.; Reuss, L. Measurement of the effective thickness of the mucosal unstirred layer in Necturus gallbladder epithelium.
J. Gen. Physiol. 1989, 93, 631–647. [CrossRef]

95. Pohl, P.; Saparov, S.M.; Antonenko, Y.N. Size of the unstirred layer as a function of the solute diffusion coefficient. Biophys J. 1998,
75, 1403–1409. [CrossRef]

96. Naruhashi, K.; Tamai, I.; Li, Q.; Sai, Y.; Tsuji, A. Experimental demonstration of the unstirred water layer effect on drug transport
in Caco-2 cells. J. Pharm. Sci. 2003, 92, 1502–1508. [CrossRef] [PubMed]

97. Lewis, L.D.; Fordtran, J.S. Effect of perfusion rate on absorption, surface area, unstirred water layer thickness, permeability, and
intraluminal pressure in the rat ileum in vivo. Gastroenterology 1975, 68, 1509–1516. [CrossRef]

98. Guenat, O.T.; Berthiaume, F. Incorporating mechanical strain in organs-on-a-chip: Lung and skin. Biomicrofluidics 2018, 12, 042207.
[CrossRef] [PubMed]

99. Mason, G.; Peters, A.; Bagdades, E.; Myers, M.J.; Snook, D.; Hughes, J.M.B. Evaluation of pulmonary alveolar epithelial integrity
by the detection of restriction to diffusion of hydrophilic solutes of different molecular sizes. Clin. Sci. 2001, 100, 231–236.
[CrossRef]

100. Marks, J.D.; Luce, J.M.; Lazar, N.M.; Wu, J.N.; Lipavsky, A.; Murray, J.F. Effect of increases in lung volume on clearance of
aerosolized solute from human lungs. J. Appl. Physiol. 1985, 59, 1242–1248. [CrossRef]

101. Kim, H.J.; Huh, D.; Hamilton, G.; Ingber, D.E. Human gut-on-a-chip inhabited by microbial flora that experiences intestinal
peristalsis-like motions and flow. Lab Chip 2012, 12, 2165–2174. [CrossRef]

102. Mak, I.W.; Evaniew, N.; Ghert, M. Lost in translation: Animal models and clinical trials in cancer treatment. Am. J. Transl. Res.
2014, 6, 114.

103. Zhou, Q.; Patel, D.; Kwa, T.; Haque, A.; Matharu, Z.; Stybayeva, G.; Gao, Y.; Diehl, A.M.; Revzin, A. Liver injury-on-a-chip:
Microfluidic co-cultures with integrated biosensors for monitoring liver cell signaling during injury. Lab Chip 2015, 15, 4467–4478.
[CrossRef]

104. Yang, X.; Li, K.; Zhang, X.; Liu, C.; Guo, B.; Wen, W.; Gao, X. Nanofiber membrane supported lung-on-a-chip microdevice for
anti-cancer drug testing. Lab Chip 2018, 18, 486–495. [CrossRef]

105. Huh, D.; Leslie, D.C.; Matthews, B.D.; Fraser, J.P.; Jurek, S.; Hamilton, G.A.; Thorneloe, K.S.; McAlexander, M.A.; Ingber, D.E.
A human disease model of drug toxicity–induced pulmonary edema in a lung-on-a-chip microdevice. Sci. Transl. Med. 2012, 4,
159ra147. [CrossRef]

106. Ferrari, E.; Palma, C.; Vesentini, S.; Occhetta, P.; Rasponi, M. Integrating biosensors in organs-on-chip devices: A perspective on
current strategies to monitor microphysiological systems. Biosensors 2020, 10, 110. [CrossRef] [PubMed]

107. Zhu, Y.; Mandal, K.; Hernandez, A.L.; Kawakita, S.; Huang, W.; Bandaru, P.; Ahadian, S.; Kim, H.J.; Jucaud, V.; Dokmeci, M.R.;
et al. State of the art in integrated biosensors for organ-on-a-chip applications. Curr. Opin. Biomed. Eng. 2021, 19, 100–309.
[CrossRef]

108. Zhang, Y.S.; Aleman, J.; Shin, S.R.; Kilic, T.; Kim, D.; Shaegh, S.A.M.; Massa, S.; Riahi, R.; Chae, S.; Hu, N.; et al. Multisensor-
integrated organs-on-chips platform for automated and continual in situ monitoring of organoid behaviors. Proc. Natl. Acad. Sci.
USA 2017, 114, E2293–E2302. [CrossRef]

109. Van der Helm, M.W.; Odijk, M.; Frimat, J.-P.; van der Meer, A.D.; Eijkel, J.C.; van den Berg, A.; Segerink, L.I. Direct quantification
of transendothelial electrical resistance in organs-on-chips. Biosens. Bioelectron. 2016, 85, 924–929. [CrossRef]

110. Maoz, B.M.; Herland, A.; Henry, O.Y.; Leineweber, W.D.; Yadid, M.; Doyle, J.; Mannix, R.; Kujala, V.J.; FitzGerald, E.A.;
Parker, K.K.; et al. Organs-on-Chips with combined multi-electrode array and transepithelial electrical resistance measurement
capabilities. Lab Chip 2017, 17, 2294–2302. [CrossRef]

111. Henry, O.Y.; Villenave, R.; Cronce, M.J.; Leineweber, W.D.; Benz, M.A.; Ingber, D.E. Organs-on-chips with integrated electrodes
for trans-epithelial electrical resistance (TEER) measurements of human epithelial barrier function. Lab Chip 2017, 17, 2264–2271.
[CrossRef]

112. Van der Helm, M.W.; Henry, O.Y.; Bein, A.; Hamkins-Indik, T.; Cronce, M.J.; Leineweber, W.D.; Odijk, M.; van der Meer, A.D.;
Eijkel, J.C.; Ingber, D.E.; et al. Non-invasive sensing of transepithelial barrier function and tissue differentiation in organs-on-chips
using impedance spectroscopy. Lab Chip 2019, 19, 452–463. [CrossRef]

113. Uslu, B.; Ozkan, S.A. Electroanalytical Application of Carbon Based Electrodes to the Pharmaceuticals. Anal. Lett. 2007, 40,
817–853. [CrossRef]

114. Dolberg, A.M.; Reichl, S. Expression of P-glycoprotein in excised human nasal mucosa and optimized models of RPMI 2650 cells.
Int. J. Pharm. 2016, 508, 22–33. [CrossRef]

115. Xu, Z.; Gao, Y.; Hao, Y.; Li, E.; Wang, Y.; Zhang, J.; Wang, W.; Gao, Z.; Wang, Q. Application of a microfluidic chip-based 3D
co-culture to test drug sensitivity for individualized treatment of lung cancer. Biomaterials 2013, 34, 4109–4117. [CrossRef]

116. Zhao, L.; Wang, Z.; Fan, S.; Meng, Q.; Li, B.; Shao, S.; Wang, Q. Chemotherapy resistance research of lung cancer based on
micro-fluidic chip system with flow medium. Biomed. Microdevices 2010, 12, 325–332. [CrossRef] [PubMed]

117. Humayun, M.; Chow, C.-W.; Young, E.W. Microfluidic lung airway-on-a-chip with arrayable suspended gels for studying
epithelial and smooth muscle cell interactions. Lab Chip 2018, 18, 1298–1309. [CrossRef] [PubMed]

http://doi.org/10.1085/jgp.93.4.631
http://doi.org/10.1016/S0006-3495(98)74058-5
http://doi.org/10.1002/jps.10409
http://www.ncbi.nlm.nih.gov/pubmed/12820154
http://doi.org/10.1016/S0016-5085(75)80139-9
http://doi.org/10.1063/1.5024895
http://www.ncbi.nlm.nih.gov/pubmed/29861818
http://doi.org/10.1042/CS20000150
http://doi.org/10.1152/jappl.1985.59.4.1242
http://doi.org/10.1039/c2lc40074j
http://doi.org/10.1039/C5LC00874C
http://doi.org/10.1039/C7LC01224A
http://doi.org/10.1126/scitranslmed.3004249
http://doi.org/10.3390/bios10090110
http://www.ncbi.nlm.nih.gov/pubmed/32872228
http://doi.org/10.1016/j.cobme.2021.100309
http://doi.org/10.1073/pnas.1612906114
http://doi.org/10.1016/j.bios.2016.06.014
http://doi.org/10.1039/C7LC00412E
http://doi.org/10.1039/C7LC00155J
http://doi.org/10.1039/C8LC00129D
http://doi.org/10.1080/00032710701242121
http://doi.org/10.1016/j.ijpharm.2016.05.010
http://doi.org/10.1016/j.biomaterials.2013.02.045
http://doi.org/10.1007/s10544-009-9388-3
http://www.ncbi.nlm.nih.gov/pubmed/20066497
http://doi.org/10.1039/C7LC01357D
http://www.ncbi.nlm.nih.gov/pubmed/29651473


Bioengineering 2022, 9, 150 21 of 21

118. Punde, T.H.; Wu, W.-H.; Lien, P.C.; Chang, Y.L.; Kuo, P.H.; Chang, M.D.T.; Lee, K.Y.; Huang, C.D.; Kuo, H.P.; Chan, Y.F. A
biologically inspired lung-on-a-chip device for the study of protein-induced lung inflammation. Integr. Biol. 2015, 7, 162–169.
[CrossRef]

119. Islam, N.; Cleary, M.J. Developing an efficient and reliable dry powder inhaler for pulmonary drug delivery—A review for
multidisciplinary researchers. Med. Eng. Phys. 2012, 34, 409–427. [CrossRef]

120. Dos Reis, L.G.; Chaugule, V.; Fletcher, D.F.; Young, P.M.; Traini, D.; Soria, J. In-vitro and particle image velocimetry studies of dry
powder inhalers. Int. J. Pharm. 2021, 592, 119966. [CrossRef]

121. Kourmatzis, A.; Cheng, S.; Chan, H.K. Airway geometry, airway flow, and particle measurement methods: Implications on
pulmonary drug delivery. Expert Opin. Drug Del. 2018, 15, 271–282. [CrossRef]

http://doi.org/10.1039/c4ib00239c
http://doi.org/10.1016/j.medengphy.2011.12.025
http://doi.org/10.1016/j.ijpharm.2020.119966
http://doi.org/10.1080/17425247.2018.1406917

	Introduction 
	Drug Testing Capabilities Using Liver-, Kidney-, and Lung-on-Chip Models 
	Drug Metabolism Studies 
	Toxicology 
	Toxicology Studies by the Kidney- or Liver-on-Chip Models 
	Toxicology Studies by the Kidney- and Liver-on-Chip Models Interconnected with Other Organs 

	Drug Delivery/Transport 
	Simulation of In Vivo-Level Barrier Functions On-Chip 
	Simulation of Multiple Drug-Delivery Routes On-Chip 
	Drug Delivery Tests under In Vivo-Inspired Dynamic Conditions On-Chip 
	Further Improvements of Drug Delivery Studies by Organ-on-Chips 


	Advantages of Organ-on-Chips for Drug Testing 
	Organ-on-Chips Offer Engineered In Vivo-Inspired Microenvironments 
	Cellular Coculture and Organ–Organ Crosstalk 
	Simulation of Biomechanical Cues 
	Drug Testing Using Modelled Human Diseases On-Chip 

	Integrated Sensing Tools in Organ-on-Chips for In Situ Drug Testing 
	Organ-on-Chips Enable Personalized Drug Testing 

	Disadvantages of Organ-on-Chips in Drug Testing 
	Conclusions and Future Outlook 
	References

