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Abstract
Zoledronic acid, a highly potent nitrogen-containing bisphosphonate used for the treatment

of pathological bone loss, is excreted unmetabolized via the kidney if not bound to the bone.

In cancer patients receiving high doses of the compound renal excretion may be associated

with acute tubular necrosis. The question of how zoledronic acid is internalized by renal tu-

bular cells has not been answered until now. In the current work, using a primary human tu-

bular cell culture system, the pathway of cellular uptake of zoledronic acid (fluorescently/

radiolabeled) and its cytotoxicity were investigated. Previous studies in our laboratory have

shown that this primary cell culture model consistently mimics the physiological characteris-

tics of molecular uptake/transport of the epithelium in vivo. Zoledronic acid was found to be

taken up by tubular cells via fluid-phase-endocytosis (from apical and basolateral side) as

evidenced by its co-localization with dextran. Cellular uptake and the resulting intracellular

level was twice as high from the apical side compared to the basolateral side. Furthermore,

the intracellular zoledronic acid level was found to be dependent on the administered

concentration and not saturable. Cytotoxic effects however, were only seen at higher ad-

ministration doses and/or after longer incubation times. Although zoledronic acid is taken

up by tubular cells, no net tubular transport could be measured. It is concluded that fluid-

phase-endocytosis of zoledronic acid and cellular accumulation at high doses may be re-

sponsible for the acute tubular necrosis observed in some cancer patients receiving high

doses of the compound.

Introduction
Zoledronic acid or zoledronate (Zometa; Novartis Pharma AG, Basel, Switzerland) is a third
generation, highly potent nitrogen (N)-containing bisphosphonate that has shown beneficial
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effects in the treatment of hypercalcemia of malignancy and skeletal metastases in patients
with multiple myeloma, lung, breast, and prostate cancer [1–3].

N-containing bisphosphonates, including zoledronic acid, all show a high affinity for the
bone mineral hydroxyapatite (HAP). Therefore these drugs, when circulating in the blood
compartment, rapidly bind to bone tissue, (±60% of the administered dose of zoledronic acid is
retained in the bone) [4] and are presumably released from it during the process of bone re-
sorption. Once adsorbed into the bone mineral, N-containing bisphosphonates are internalized
via fluid phase endocytosis by the osteoclast where they are believed to inhibit farnesyl diphos-
phate synthase, the isoprenoid biosynthetic enzyme in the cholesterol biosynthesis pathway
[5]. Disruption of a branch pathway of the cholesterol biosynthesis pathway i.e. isoprenylation
then results in the pharmacological activity of N-containing bisphosphonates [6]. Isoprenyla-
tion involves covalent linkage of farnesyl diphosphate or geranylgeranyl diphosphate to the
carboxy-terminus of regulatory proteins, including the small GTPases Ras, Rac, Rho and
Cdc42. The latter three, as well as numerous others, are geranylgeranylated and play a rate-
limiting role in the resorptive activity of osteoclasts [7–9].

Zoledronic acid not bound to the mineralized bone is excreted, unmetabolized by the kidney,
predominantly within the first hours after administration [4;10]. Cancer patients frequently re-
ceive a monthly dose of 4 mg of zoledronic acid infused intravenously in 100ml fluid over 15min-
utes. In some of these patients renal excretion of high circulating amounts may be associated
with acute tubular necrosis, characterized by tubular cell degeneration, loss of brush border, and
apoptosis [11]. A relationship exists between peak levels of zoledronic acid in the blood and renal
toxicity since renal damage declines when the dose is reduced or the infusion time is extended
[1]. Moreover, the fact that renal toxicity is not observed in postmenopausal women receiving
only an annual dose of 5 mg zoledronic during treatment of osteoporosis is in line herewith [12].

It is not yet understood by which pathway zoledronic acid is taken up by the renal tubular cells.
On the other hand, it is known that the degree by which zoledronic acid and other N-containing
bisphosphonates are taken up by different cell types is proportional to their capacity for fluid phase
endocytosis [13–15]. Furthermore, it is also possible that zoledronic acid uses pathways of transcel-
lular organic anion transport involved in the renal excretion of many other drugs [16–18].

A cell culture system of primary human tubular kidney cells has been developed in our labo-
ratory. The in vitro model was characterized extensively both at the physiological and patho-
physiological level and evidence was presented for these cultures to consistently mimic the
most important physiological characteristics of molecular uptake/transport by the tubular epi-
thelium in vivo [19–23]. As we previously described, these cultures show both fluid-phase and
receptor- mediated endocytotic uptake of molecules [22;24]. In addition they possess the full
capacity of controlled transport of molecules, by both anionic and cationic transporter mole-
cules across the epithelium [18] as they express a wide palette of transporters at the mRNA and
protein level. At the functional level, the primary human tubular cell monolayers retain the
necessary machinery to mediate the net secretion of the prototypic substrates i.e. the organic
cation, para-amino hippuric acid (PAH), and the organic anion creatinine.

In order to better understand the observed renal toxicity of zoledronic acid, the aim of the
present study was to investigate possible uptake routes and pharmacological handling of zoledro-
nic acid by tubular epithelial cells using the above described primary human cell culture model.

Materials and Methods

Primary human tubular kidney cell cultures
Human tubular epithelial cells were isolated from normal human kidney tissue that became
available through nephrectomy performed on oncological indication. The use of this tissue for
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the purpose of cell culture was approved (P2013/268) by the ethical committee of the Erasme
Hospital (Brussels, Belgium) involved in tissue collection. Written informed consent was ob-
tained. Macroscopically normal tissue was collected and processed in a sterile manner. Cortex
and outer stripe of outer medulla were dissected, decapsulated and cut into pieces of about
1 mm3. Afterwards the tissue fragments were digested in collagenase D solution (Roche, Ott-
weiler, Germany) during 2h at 37°C, under vigorous shaking, and sieved through a 120μm
sieve. The resulting cell suspension was loaded on top of a discontinuous Percoll (GE Health-
care, Diegem, Belgium) gradient with densities of 1.04 and 1.07 g/ml. After centrifugation
(25min, 1620 rcf), cells from the intersection were carefully aspirated, washed and brought into
culture as a mixed population of proximal tubular, distal tubular and collecting duct cells. Tu-
bular cells were grown until confluence (10 to 14 days) on permeable, polycarbonate filter sup-
ports (Costar, Corning, NY, USA) at a density of 50.000 cells/filter, in a-MEM (Life
Technologies, Gent, Belgium) modified according to Gibson d’Ambrosio [25] supplemented
with 10% fetal calf serum (FCS). Cell cultures grown on 6.5mm permeable (0.4μm pore size)
filter supports (Costar) are allowed to polarise and have a separated apical and
basolateral compartment.

In order to avoid the use of leaky (non-confluent) cultures, confluence of the cell cultures
was assessed by measuring the transepithelial resistance (TER) of the monolayers. Monolayers
were not used for further experiments if the transepithelial resistance of the monolayer, cor-
rected for the resistance of the filter, was less than 55 O.cm2 (>2xSD below the mean TER at
the start of the experiments). TER was measured using an epithelial voltohmmeter equipped
with a STX2 electrode (World Precision Instruments, Hitchin, UK). FCS-containing medium
was replaced by serum-free medium or Krebs solution prior to the experiments described in
the following paragraphs

Measurements of cell viability/monolayer integrity
TER was measured before and after a 2h incubation period with different zoledronic acid con-
centrations (0, 0.1, 1, 10 and 100 μM). Cell viability was then evaluated using an MTT based
assay (Easy for you, Biomedica Gruppe, Vienna, Austria), according to the manufacturer’s in-
structions. Cell viability was also recorded 4, 24 and 48h after the 2h incubation period with
various zoledronic acid doses (0, 1, 5 and 100μM) and following 4, 24 and 48h incubation with
zoledronic acid (0, 1, 5 and 100μM). Experiments measuring cell viability/monolayer integrity
were performed on monolayers originating from 4 different kidney specimens. For each experi-
ment at least 4 monolayers/condition were used.

Uptake of fluorescently labeled zoledronic acid in primary human tubular
kidney cell cultures
Zoledronic acid was fluorescently labeled with 5-carboxyfluorescein [5-FAM] or Alexa Fluor
647 [AF647]. 5-FAM and AF647 were obtained from Invitrogen. Fluorescent labeling was per-
formed by stable conjugation of the succinimidyl ester of the fluorophore to the imidazole ni-
trogen of zoledronic acid via the linker strategy, as described previously by McKenna [26;27].
The labeled zoledronic acid was purified by HPLC and characterized by UV, fluorescence, 1H
and 31P NMR and by MS as described previously [26;27] and subsequently dissolved in PBS.

Confluent monolayers of primary human tubular kidney cells were incubated either at the
apical or basolateral side with 5-FAM/AF647 labeled zoledronic acid (50μM) for 1 hour at ei-
ther 37 or 4°C. Monolayers were then formalin fixed and counterstained with Hoechst 33258.
This experiment was performed on monolayers originating from two different
kidney specimens.

Renal Handling of Zoledronic Acid
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In order to check for the fact that the zoledronic acid signal indeed was localized inside the
cells, the cell membrane of proximal tubular cells was labeled following incubation with zole-
dronic acid and fomalin fixation. For this purpose the monolayers were incubated for 20 min
with normal donkey serum (20%), and for 2 hours with a mouse monoclonal antibody to
human leucine aminopeptidase, a specific proximal tubular cell marker [19;28;29]. Subsequent-
ly an AF488-labeled donkey anti mouse secondary antibody (Life technologies, Gent, Belgium)
was used and monolayers were counterstained with Hoechst 33258.

Fluorescent signals were evaluated using confocal microscopy (Perkin Elmer, Zaventem,
Belgium) and application of Volocity software (Perkin Elmer).

Identification of zoledronic acid-containing intracellular vesicles
In order to investigate whether the cellular uptake of zoledronic acid took place by fluid phase
endocytosis and/or receptor mediated endocytosis, confluent monolayers were co-incubated
with AF647-labeled zoledronic acid (50μM) and FITC-labeled dextran or FITC-labeled albu-
min, at either the apical or basolateral side at 37°C for 1 hour. FITC- labeled dextran and
FITC-labeled albumin are established markers of fluid phase and receptor-mediated endocyto-
sis, respectively [14;30;31]. This experiment was performed on monolayers originating from
two different kidney specimens.

Furthermore, confluent monolayers of human tubular kidney cells were incubated with cy-
tochalasin B (45 min, 30μM) before exposing cells to AF647-labeled zoledronic acid, or FITC-
labeled dextran or FITC-labeled albumin. Cytochalasin B, a cell-permeable mycotoxin that
strongly inhibits network formation by actin filaments, in general is recognized as an inhibitor
of endocytosis. However, cytochalasin B does not affect [32–34] the uptake of FITC-dextran by
fluid phase endocytosis.

Fluorescent signals were evaluated using confocal microscopy (Perkin Elmer, Zaventem,
Belgium) and application of Volocity software (Perkin Elmer).

Measurement of intracellular levels of radiolabeled zoledronic acid
The intracellular concentration of zoledronic acid was quantified after creating steady state
conditions. Steady state conditions were obtained as described previously (Simmons, 1990), by
adding the same concentrations (5μM) of zoledronic acid in pre-warmed Krebs buffer to both
the apical and basolateral side of the polarized cell cultures. After 1 hour of incubation, 14C la-
beled zoledronic acid (specific activity 2.04 GBq/mmol, provided by Novartis Pharma AG,
Basel) was added at a concentration of 1μCi/ml to the cell culture medium, at either the apical
or basolateral side of the monolayer. After an additional incubation period of 1 hour the per-
meable supports were cut out and the number of disintegrations per minute was measured in a
scintillation counter. Intracellular levels of zoledronic acid are presented as pmoles/cm2. The
experiment was performed 4 times in monolayers originating from 4 different kidney speci-
mens. For each experiment at least 5 monolayers/condition were used.

Comparison of intracellular radiolabeled zoledronic levels acid to
intracellular radiolabeled mannitol levels
On monolayers of 1 kidney (5 monolayers/condition), intracellular levels of zoledronic acid
were compared to those of mannitol, a molecule which is not internalized by tubular cells
[18;35]. Cellular accumulation of mannitol was investigated by performing an experiment
identical to that described for zoledronic acid on parallel monolayers of the same kidney.
3H-labelled mannitol was obtained from Perkin Elmer (specific activity 432,9 GBq/mmol).

Renal Handling of Zoledronic Acid
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The effect of an excess of para-ammino hippuric acid, estrone-3-
sulphate or pamidronate on intracellular levels of radiolabeled zoledronic
acid
The effect of the organic anion transporter substrates (PAH and estrone-3-sulphate (E-3S),
and an additional N-containing bisphosphonate (pamidronate) on cellular uptake of zoledro-
nic acid was investigated by co-incubation of the 14C labeled-zoledronic acid with an excess
amount of these molecules (50 μM) as described earlier [18;35]. The experiment was performed
in monolayers originating from 2 different kidney specimens with at least 5 monolayers/
condition.

Measurement of transepithelial transport of radiolabeled zoledronic acid
and comparison to the transepithelial transport of radiolabeled mannitol
In order to measure the transport of zoledronic acid through monolayers of human tubular ep-
ithelial cells a steady state condition was created by incubating the monolayers for 1h with
5μM of the molecule in pre-warmed Krebs buffer at both the apical and basolateral side. Apical
to basolateral and basolateral to apical fluxes were then measured in different monolayers.
Therefore the 14C-labeled molecule was added to either the apical or basolateral side of the cul-
tures. A sample was then taken at the opposite side after 1 hour of incubation (unless men-
tioned otherwise). The experiment was performed 4 times in monolayers originating from 4
different kidney specimens. For each experiment at least 5 monolayers/condition were used.

Transport of zoledronic acid was compared to that of mannitol in monolayers originating
from 2 kidneys (for each experiment at least 5 monolayers/condition). Apical to basolateral
and basolateral to apical mannitol fluxes were measured by performing an experiment identical
to that described for zoledronic acid on parallel monolayers of the same kidney. 3H-mannitol
was from Perkin Elmer (specific activity 432,9 GBq/mmol).

Effect of administered concentration on the intracellular levels and the
transepithelial transport of zoledronic acid
The effect of the administered zoledronic acid concentration on intracellular levels and transe-
pithelial transport of the compound was investigated using the steady state set-up as described in
the respective paragraphs above. Zoledronic acid was administrated in the following concentra-
tions 0.25, 1, 5, 25 and 100μM. This experiment was performed twice on monolayers originiating
from 2 different kidney specimens and for each experiment at least 5 monolayers/condition).

Statistics
Statistical analysis was performed using IBM SPSS statistics 20. The data were analysed using
non-parametric statistics (Mann-Whitney U test) with Bonferroni-correction for
multiple comparisons.

Results

Epithelial integrity and cellular viability
Incubation of the monolayers for 2 hours with different concentrations of zoledronic acid (0.1
to 100 μM) did not have a direct effect on epithelial integrity (Fig. 1A) or cellular viability
(Fig. 1B). Maintenance of epithelial integrity is critical to study transcellular transport of partic-
ular compounds as with too leaky monolayers one would not be able to quantify the transcellu-
lar transport as it would be masked by the much higher paracellular transport.

Renal Handling of Zoledronic Acid
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Measurement of cellular viability at 4h, 24h and 48h following a 2 h incubation with differ-
ent concentrations of zoledronic acid (0 to 100 μM), revealed a significantly reduced viability
for the highest zoledronic acid concentration (100μM), 48h post-incubation (p<0.0005)
(Fig. 1C). When cells were incubated for 4h, 24h or 48h with the same concentrations of zole-
dronic acid, a significant, dose-dependent reduction in viability was seen after 48h (Fig. 1D).

Cellular uptake of zoledronic acid
Incubation of primary human tubular monolayers at 37°C with fluorescently (either 5(6)-FAM
or AF647) labeled zoledronic acid at the apical membrane resulted in a distinct vesicular fluo-
rescent signal inside the cells (Fig. 2). The intracellular localization of the compound was fur-
ther evidenced by co-immunostaining of the proximal tubular cell membrane with leucine
aminopeptidase (Fig. 3). No difference could be observed in the localization of the fluorescent
signal when the fluorescently labeled zoledronic acid was administered at the basolateral in-
stead of the apical side of the monolayers. Furthermore, no signal could be observed when the
cells were incubated at 4°C (Fig. 2C-D).

In order to investigate by which pathway zoledronic acid is taken up into the cells, cellular
monolayers were co-incubated with either FITC labeled dextran (established marker of fluid
phase endocytosis or FITC labeled albumin (established marker of receptor mediated endocyto-
sis) and AF647 labeled zoledronic acid administered at the apical or basolateral side. As shown
on Fig. 4 (uptake from apical side), zoledronic acid and dextran are clearly co-localized in the
intracellular vesicles evidencing cellular uptake by fluid phase endocytosis. A similar picture
was seen after co-incubation of fluorescently labeled zoledronic acid and dextran at the basolat-
eral side. As shown on Fig. 5 (uptake from apical side), zoledronic acid containing vesicles do
not co-localize with vesicles containing albumin, implicating that zoledronic acid is not taken
up by receptor-mediated endocytosis which is further evidenced by the fact that, in contrast to
zoledronic acid, albumin is almost not taken up from the basolateral side (data not shown).

Moreover results obtained after incubating cells with cytochalasin B further confirms a
common uptake pathway for zoledronic acid and dextran. Whilst cytochalasin B resulted in a
clear inhibition of albumin uptake no effect was seen for dextran/zoledronic acid (Fig. 6). Fol-
lowing cytochalasin B incubation the green labeled albumin is located along the cellular mem-
brane and not as vesicles within the cells. These results indicate that dextran and zoledronic
acid are taken up by a common, uptake route, i.e. fluid phase endocytosis while albumin is
taken up by a different (receptor-mediated) endocytotic process, inhibited by cytochalasin B.

Quantification of cellular uptake/intracellular levels of zoledronic acid
Fig. 7 shows the intracellular levels of 14C-labeled-zoledronic acid in primary cell cultures de-
rived from 4 different kidney specimens. Again, these experiments indicate that zoledronic
acid is taken up from both the apical and the basolateral side and furthermore show that intra-
cellular levels become significantly (p<0.0005) higher when administered at the apical side
(28.7±11.8 pmoles/cm2) compared to the basolateral side (13.2±5.9 pmoles/cm2). In compari-
son, the intracellular levels of mannitol were only 3.3 and 4.0±1.0 pmoles/cm2, when adminis-
tered to either the apical or basolateral side, respectively.

Effect of organic anion transporter substrates and pamidronate on
intracellular levels of zoledronic acid
An excess of organic anion transporter substrates PAH/E-3S was used in order to investigate
whether zoledronic acid uptake into renal tubular cells is mediated by organic anion transport-
ers. An excess of pamidronate, another N-containing bisphosphonate, was used in order to

Renal Handling of Zoledronic Acid
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Fig 1. Effect of zoledronic acid incubation on epithelial integrity (evaluated bymeasuring TER). (A) and viability (evaluated by measuring MTT
production) (B) of confluent monolayers of primary human tubular cells. TER was measured before and after a 2 hour incubation period with zoledronic acid
(0 to 100μM), after which viability was measured. Each data point represents the mean value ± SD of 4 experiments, performed on cell cultures originating
from 4 different kidney specimens. During each of the four experiments at least 4 monolayers/conditions were used. (C and D) Effect of zoledronic acid
incubation on the viability of confluent monolayers of primary human tubular cells on the longer term. Confluent monolayers of primary human tubular cells
were incubated with different (0 to 100μM) concentrations of zoledronic acid for 2 hours and cellular viability was measured 4, 24 and 48 hours later (C).
Confluent monolayers of primary human tubular cells were incubated with different concentrations of zoledronic acid for 4, 24 or 48 hours after which cellular
viability was measured (D). Each data point represents the mean value ± SD of 2 experiments, performed on cell cultures originating from 2 different kidney
specimens. During each of the 2 experiments at least 4 monolayers/condition were used. *p<0.05 vs 0 μM.

doi:10.1371/journal.pone.0121861.g001
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check for a common uptake pathway of both bisphosphonate molecules. Since intracellular lev-
els of zoledronic acid did not change in the presence of an excess of the organic anion trans-
porter substrates PAH and E-3S (Fig. 8), neither did the administration of pamidronate exert
any effect on the intracellular levels of zoledronic acid (Fig. 8) no arguments were obtained for
zoledronic acid uptake by organic anion transporters nor for a common uptake route of
both bisphosphonates.

Transepithelial transport of zoledronic acid
We next investigated whether cellular accumulation of zoledronic acid went along with net
transcellular zoledronic acid fluxes. Fluxes directed from either the apical to the basolateral
side (Ja-bl) or the basolateral to the apical side (Jbl-a) were measured in monolayers originating
from 4 different kidney specimens. Results showed fluxes in both directions to be almost equal
to each other (Fig. 9), suggesting that zoledronic acid transport takes place by the paracellular
route. This was further confirmed by the finding that the transepithelial fluxes of zoledronic
acid were not higher than those of mannitol (Fig. 10).

Concentration dependence of tubular handling of zoledronic acid
To check the possible effect of the zoledronic acid concentration on its transport and intracel-
lular accumulation cell cultures were incubated with different concentrations of the compound
ranging from 0.25 to 100 μM (Fig. 11). Results in Fig. 10A show that fluxes from the apical to
the basolateral side (Ja-bl) and from the basolateral to the apical side (Jbl-a) did not differ from

Fig 2. Confluent monolayers of primary human tubular kidney cells were incubated for 1 hour with AF647 (A and C) or FAM (B and D) labeled
zoledronic acid (50μM) formalin fixed and counterstained with Hoechst resulting in blue stained cellular nuclei.Monolayer A and B were incubated at
37°C, Cand D at 4°C.

doi:10.1371/journal.pone.0121861.g002
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each other over the whole concentration range. Moreover, the finding that no plateau is
reached, provides an additional indication that the transport exclusively takes place by the
paracellular way.

The effect of the zoledronic acid concentration on its intracellular level is shown in Fig. 11B.
Again, the intracellular accumulation does not reach a plateau within the wide concentration
range investigated. The latter finding is indicative for the fact that cellular accumulation of
zoledronic acid is not regulated by membraneous protein transport molecules, as these would
reasonably become saturated at the high concentrations applied in the present experiment.

Discussion
Zoledronic acid is a well-known therapeutic agent used to decrease bone resorption in patients
with osteoporosis (Reid et el., 2002). In addition the compound is also used at relatively higher
doses in patients with multiple myeloma, lung, breast, and prostate cancer [1–3]. Due to its
high affinity to hydroxyapatite, the majority of the administered zoledronic acid is presumed
to accumulate in the bone. The zoledronic acid that does not bind to the bone is excreted, un-
metabolized by the kidney, predominantly within the first hours after administration [4;10].
Since the administration of high doses of zoledronic acid may be associated with acute tubular
necrosis in a number of patients [11], zoledronic acid uptake/accumulation by tubular cells
probably occurs. Indeed, fluorescently labeled risedronate, which structurally is similar to zole-
dronic acid, has been detected in bone but also in renal tissue after administration to mice [14].

Fig 3. A confluent monolayer of primary human tubular kidney cells was incubated for 1 hour with AF
647- labeled zoledronic acid (50μM) at 37°C (red signal), formalin fixed, immunostained for the
proximal tubular membranemarker leucine aminopeptidase (LAP, green signal) and counterstained
with Hoechst.

doi:10.1371/journal.pone.0121861.g003
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Using the previously described primary human tubular cell culture set-up, important as-
pects of tubular zoledronic acid handling were investigated. A zoledronic acid concentration
range of 0.0, 0.25, 1.0, 5.0, 25 and 100 μM (corresponding to 0, 67.5, 270, 1350, 6750 and
27.000 ng/ml) was used. Since the serum zoledronic acid Cmax levels in patients after a 15 min

Fig 4. A confluent monolayer of human tubular kidney cells was incubated for 1 hour with AF647-
labeled zoledronic acid (50μM) and FITC labeled dextran at 37°C, formalin fixed and counterstained
with Hoechst. Arrows clearly show the co-localization of zoledronic acid (red signal) and dextran (green
signal) in the same vesicles, staining yellow in the merged figure.

doi:10.1371/journal.pone.0121861.g004
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Fig 5. A confluent monolayer of human tubular kidney cells was incubated for 1 hour with AF647-
labeled zoledronic acid (50μM) and FITC labeled albumin at 37°C, formalin fixed and counterstained
with Hoechst. Zoledronic acid (red signal) and albumin (green signal) clearly are not colocalized.

doi:10.1371/journal.pone.0121861.g005
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intravenous infusion of 4mg zoledronic acid are around 300ng/ml [10], the lowest concentra-
tions used in our experimental set-up thus perfectly correspond to serum levels in zoledronic
acid treated patients. By using the higher zoledronic concentrations (25 and 100μM) we were
able to demonstrate that zoledronic acid uptake/transport was not satiable.

It could clearly be shown that zoledronic acid uptake by tubular cells takes place by fluid
phase endocytosis. This is in line with the observation of Roelofs et al. showing that cellular up-
take of zoledronic acid and its analogue risedronate preferentially takes place in cell types with
a high fluid phase endocytotic capacity such as osteoclasts and monocytes/macrophages
[13;14].

To rule out a possible effect of the large chromophore on the uptake of labeled zoledronic
acid, two different fluorescent labels were chosen, which showed consistent results thus indicat-
ing that the uptake of zoledronic acid by the tubular cells was determined predominantly by
the parent drug rather than the conjugated fluorescent dyes. This is further supported by the
fact that radiolabeled zoledronic acid also is taken up in the primary human tubular cells.
Quantification of the uptake of radiolabeled zoledronic acid revealed a significantly higher (±
2-fold) uptake from the apical side as compared to the basolateral one. This finding is again in
line with a fluid phase endocytotic uptake as it is known that the capacity of tubular cells to
endocytose molecules directly correlates with the surface of the cellular membrane, which was
reported to be twice as high at the apical compared to the basolateral side [36]. In this context
it is worth to be mentioned that uptake of inulin by fluid phase endocytosis has also been re-
ported to be two times higher at the apical side compared to the basolateral side [36]. Further-
more we also showed that the accumulation of zoledronic acid in tubular cells does not
saturate at the high concentrations used in the present study. This further supports the uptake

Fig 6. Confluent monolayers of human tubular kidney cells were incubated for 45 min with 0 or 30μM cytochalasin B, after which the monolayers
were incubated 1 hour with either FITC-labeled dextran, or FITC-labeled albumin or AF647-labeled zoledronic acid, at 37°C, formalin fixed and
counterstained with Hoechst.

doi:10.1371/journal.pone.0121861.g006
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of zoledronic acid to occur by a process such as fluid phase endocytosis, which does not depend
on the presence/availability of membraneous transporter proteins or receptors which would be
required when uptake and transport would take place via specific (anion) transport mecha-
nisms or receptor-mediated endocytosis.

Absence of zoledronic acid uptake by the proces of receptor- mediated endocytosis is evi-
denced by the finding that vesicles containing fluorescently labeled albumin clearly do not co-
localize with zoledronic acid containing vesicles and by the fact that the uptake of zoledronic
acid, in contrast to albumin, was not affected by incubating cells with cytochalasin B, a well-
known inhibitor of receptor-mediated endocytosis. Moreover, the fact that on the one hand, re-
ceptor-mediated uptake of albumin is highly limited at the basolateral side of the tubular

Fig 7. Intracellular accumulation of zoledronic acid wasmeasured in confluent monolayers of primary
human tubular cells using the steady state set-up. This figure shows the results of 4 experiments on
monolayers originating from 4 different kidney specimens (for each experiment at least 5 monolayers/
condition). Intracellular concentration was calculated as pmoles/cm2

doi:10.1371/journal.pone.0121861.g007
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monolayers whilst on the other hand, uptake of zoledronic acid at this side is clearly visible and
measurable again argues against receptor-mediated uptake of zoledronic acid.

The pathway of organic anion transport (OAT) is widely used by many compounds other
than zoledronic acid. Using the same cell culture system we were able to show this pathway to
be responsible for the uptake and secretion of e.g. rosuvastatin, a cholesterol lowering drug
[18;35]. Absence of zoledronic acid uptake by this pathway is predicted by its structure: spacing
of the anionic phosphate residues of zoledronic acid is not consistent with criteria for ligand in-
teraction with any of the OATs, and is supported by our findings that neither PAH nor E-3S
were able to inhibit accumulation of zoledronic acid in tubular cells.

The absence of net tubular transport (secretion) of zoledronic acid by the tubular cells is in
accordance with the pharmacokinetic properties of zoledronic acid in humans, suggesting that
tubular secretion of the compound does not take place. After infusion of zoledronic acid, its
peak systemic concentration rapidly declines to<1% within 24 hours [4]. Renal clearance of
zoledronic acid is positively correlated with but always smaller (on average 20%) than that of
creatinine, a molecule known to be secreted to a certain extent [4]. Furthermore, measures of
the degree of exposure such as AUC (area under the plasma concentration-time curve) and
Cmax (peak plasma concentration) show dose-proportionality, suggesting that clearance of
zoledronic acid does not rely on dose-dependent mechanisms, such as tubular secretion [4].
Moreover it has been shown for other N-containing bisphosphonates, including risedronate,
ibandronate and pamidronate that renal excretion seemingly is mediated by glomerular filtra-
tion and not by tubular secretion [37–39].

The absence of a net measurable tubular transport/flux for zoledronic acid does not neces-
sarily imply that this molecule is not secreted by the tubular cells. In osteoclasts zoledronic acid
is released via transcytosis [40]. Lacave et al. described fluid phase endocytotic uptake of inulin

Fig 8. Intracellular concentration of zoledronic acid wasmeasured in confluent monolayers of primary human tubular cells using the steady state
set-up, in the pre- or absence of E3S/PAH/pamidronate (25μM). Each figure represents the results of one representative experiment on cells originating
from one kidney (at least 5 monolayers/condition). Intracellular zoledronic acid concentration was calculated as pmoles/cm2.

doi:10.1371/journal.pone.0121861.g008
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by tubular cells and reported this molecule is taken up and secreted at both the basolateral and
the apical side [36].

It is a limitation of this study that we did not investigate the mechnism by which the ob-
served toxicity is induced. However, since bisphoshonate induced toxicity is a consequence of
farnesyl diphosphate synthase inhibition in different cell-types (osteoclasts, monocytes), in our
opinion there is no reason to believe that this should be not the case in renal tubular cells. Obvi-
ously, since also the uptake pathway for zoledronic acid in renal tubular cells seems to be iden-
tical to that in osteoclasts and monocytes.

In order to be able to fulfill its probable role as an inhibitor of farnesyl diphosphate synthase
and in order to clarify its observed tubular toxicity, zoledronic acid must leave the endocytotic
vesicles and be sequestered in the cytosol and/or mitochondria (in human cells the primary lo-
calizations of farnesyl diphosphate synthase [41]. The fact that cytosolic and/or mitochondrial
localization of zoledronic acid could not be observed by using the fluorescently labeled

Fig 9. Ja-bl and Jbl-a fluxes of zoledronic acid were measured in confluent monolayers of primary
human tubular cells using the steady state set-up. This figure shows the results of 4 experiments on
monolayers originating from 4 different kidney specimens (for each experiment at least 5 monolayers/
condition). Transepithelial fluxes in either direction did not significantly differ from each other.

doi:10.1371/journal.pone.0121861.g009
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compound is a limitation of this study. The quantification of radiolabeled zoledronic acid how-
ever, logically includes zoledronic acid located in all cellular organelles.

Viability of the tubular cells incubated with zoledronic acid was not acutely affected but de-
creased only on the longer term (48h). This fully agrees with data from a previous study inves-
tigating the inhibition of farnesyl diphosphate synthase enzyme and cytotoxicity of zoledronic
acid in two renal cell lines [42]. The authors reported that farnesyl diphosphate synthase al-
ready was inhibited after 1h while cytotoxicity resulting from the decreased levels of prenylated
proteins occurred after 48h. Furthermore, the fact that cytotoxity was only seen at higher con-
centrations (or after longer incubation periods) is in accordance with in vivo observations
showing that renal damage declines when the dose is reduced [1] and with data from clinical
studies demonstrating renal toxicity to be absent in postmenopausal women that receive zole-
dronic acid at relatively low annual dose [12]. These observations can be explained by the fact
that protein prenylation must be reduced to below a critical level before cytotoxicity eventually
occurs [42].

In conclusion, this manuscript presents evidence that zoledronic acid is internalized by
renal tubular cells via the process of fluid phase endocytosis. The intracellular presence of zole-
dronic acid may induce tubular cytotoxicity provided its intracellular concentrations reach a

Fig 10. Ja-bl and Jbl-a fluxes of zoledronic acid andmannitol were measured in confluent monolayers
of primary human tubular cells using the steady state set-up. This figure represents the results of one
representative experiment on cells originating from one kidney (at least 5 monolayers/condition).

doi:10.1371/journal.pone.0121861.g010
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high enough level. Our findings may contribute to a better understanding of the observed renal
damage in particular patient populations receiving zoledronic acid at high doses.

Acknowledgments
This work would not have been possible without the generous cooperation of Dr Pozdzik and
Dr Rorive (ULB, Hospital Erasme). We also thank Simonne Dauwe and Dirk De Weerdt for
their tremendous assistance in cell culturing and graphics, respectively. Sofie Thijs (Laboratory
of Cell Biology and Histology, Department of Veterinary Sciences, University of Antwerp) is
thanked for her excellent support with confocal microscopy

Dr. Ursula Schramm and Dr. Jonathan Green (Novartis) we want to thank for
helpful discussions.

Author Contributions
Conceived and designed the experiments: AV PD CMK. Performed the experiments: AV SS.
Analyzed the data: AV PD. Contributed reagents/materials/analysis tools: AV SS CMK. Wrote
the paper: AV SS CMK PD.

References
1. Rosen LS, Gordon D, Kaminski M, Howel A, Belch A, Mackey J et al.: Long-term efficacy and safety of

zoledronic acid compared with pamidronate disodium in the treatment of skeletal complications in pa-
tients with advanced multiple myeloma or breast carcinoma. Cancer 98:1735–1744, 2003 PMID:
14534891

2. Rosen LS, Gordon D, Tchekmedyian S, Yanagihara R, Hirch V, Krzakowski M et al.: Zoledronic acid
versus placebo in the treatment of skeletal metastases in patients with lung cancer and other solid tu-
mors: a phase III, double-blind, randomized trial—the zoledronic acid lung cancer and other solid tu-
mors study group. J.Clin.Oncol. 21:3150–3157, 2003 PMID: 12915606

Fig 11. Administered concentration-dependence (0.25–100 μM) of zoledronic acid fluxes (transport). (A) and intracellular zoledronic acid
concentration (B). Zoledronic acid transport and intracellular accumulation was measured in confluent monolayers of primary human tubular cells using the
steady state set-up. This figure represents the results of one representative experiment on cells originating from one kidney (at least 5 monolayers/condition).

doi:10.1371/journal.pone.0121861.g011

Renal Handling of Zoledronic Acid

PLOS ONE | DOI:10.1371/journal.pone.0121861 March 10, 2015 17 / 19

http://www.ncbi.nlm.nih.gov/pubmed/14534891
http://www.ncbi.nlm.nih.gov/pubmed/12915606


3. Michaelson D, Kaufman DS, Lee H, McGovern FJ, Kantoff PW, Fallon MA et al.: Randomized Con-
trolled Trial of Annual Zoledronic Acid to Prevent Gonadotropin-Releasing Hormone Agonist—Induced
Bone Loss in MenWith Prostate Cancer. J.Natl.Cancer.Inst. 94:1458–1468, 2002 PMID: 12359855

4. Chen T, Berenson J, Vescio R, Swift R, Gilchik A, Goodin S et al.: Pharmacokinetics and pharmacody-
namics of zoledronic acid in cancer patients with bone mestastases. J.Clin.Pharmacol. 42:1228–1236,
2002 PMID: 12412821

5. Kavanagh KL, Guo K, Dunford JE, Wu X, Knapp S, Ebetino F et al.: The molecular mechanism of nitro-
gen-containing bisphosphonates as antiosteoporosis drugs. Proc.Natl.Acad.Sci 103:7829–7834, 2006
PMID: 16684881

6. Luckman SP, Hughes DE, Coxon F, GrahamR, Russel G, Rogers M: Nitrogen-containing bisphospho-
nates inhibit the mevalonate pathway and prevent post-translational prenylation of GTP-binding pro-
teins, including Ras. J.Bone.Miner.Res. 13:581–589, 1998 PMID: 9556058

7. Coxon F, Rogers M: The role of prenylated small GTP-binding proteins in the regulation of osteoclast
function. Calcif.Tissue Int. 72:80–84, 2003 PMID: 12370802

8. Rogers M: New insights into the molecular mechanisms of action of bisphosphonates. Current Pharm.
Res. 9:2643–2658, 2003

9. Rogers M, Crockett J, Coxon F, Mönkkönen J: Biochemical and molecular mechanisms of action of bis-
phosphonates. Bone 49:34–41, 2011 doi: 10.1016/j.bone.2010.11.008 PMID: 21111853

10. Skerjanec A, Berenson J, Hsu C, Major P, Miller WH, Ravera C et al.: The pharmacokinetics and phar-
macodynamics of zolendronic acid in cancer patients with varying degrees of renal function. J.Clin.
Pharmacol. 43:154–162, 2003 PMID: 12616668

11. Markowitz GS, Fine PS, Stack JI, Kunis CL, Radhakrishnan J, Palecki W et al.: Toxic acute tubular ne-
crosis following treatment with zoledronate (Zometa). Kidney Int. 64:281–289, 2003 PMID: 12787420

12. Reid IR, Brown JP, Burckhardt P, Horowitz Z, Richardson P, Trechsel U et al.: Intravenous zolendronic
acid in postmenopausal women with low bone mineral density. N.Eng.J.Med 346:653–661, 2002
PMID: 11870242

13. Roelofs A, Jauhiainen M, Mönkkönen H, Rogers M, Monkkonen J, Thompson K: Peripheral blood
monocytes are responsible for cd T cell activation induced by zoledronic acid through accumulation of
IPP/DMAPP. Brit.J.Heamatol. 144:245–250, 2008

14. Roelofs A, Coxon F, Ebetino F, Lundy MW, Henneman ZJ, Nancollas GH et al.: Fluorescent Risedro-
nate Analogues Reveal Bisphosphonate Uptake by Bone Marrow Monocytes and Localization Around
Osteocytes In Vivo. J.Bone.Miner.Res. 25:606–616, 2010 doi: 10.1359/jbmr.091009 PMID: 20422624

15. Thompson K, Rogers M, Coxon F, Crockett J: Cytosolic entry of bisphosphonate drugs requires acidifi-
cation of vesicles after fluid-phase endocytosis. Mol.Pharm. 69:1624–1631, 2006 PMID: 16501031

16. Lepist EI, Ray AS: Renal drug-drug interactions: what we have learned and where we are going. Exp.
Opin.Drug.Metab.Toxicol 8:433–448, 2011

17. Burckhardt G: Drug transport by Organic Anion Transporters (OATs). Pharmacology and therapeutics
136:106–130, 2012 doi: 10.1016/j.pharmthera.2012.07.010 PMID: 22841915

18. Verhulst A, Sayer R, De Broe M, D'Haese P, Brown C: Human proximal tubular epithelium actively se-
cretes but does not retain rosuvastatin. Mol.Pharmacol. 74:1084–1091, 2008 doi: 10.1124/mol.108.
047647 PMID: 18612079

19. Helbert MF, Dauwe SE, Van der Biest I, Nouwen EJ, De Broe ME: Immunodissection of the human
proximal nephron: flow sorting of S1S2S3, S1S2 and S3 proximal tubular cells. Kidney Int.
52:414–428, 1997 PMID: 9263997

20. Helbert MF, Dauwe SE, De Broe ME: Flow cytometric immunodissection of the human distal tubule and
cortical collecting duct system. Kidney Int. 59:554–564, 2001 PMID: 11168937

21. Verhulst A, Asselman M, Persy VP, Schepers MS, Helbert MF, Verkoelen CF et al.: Crystal retention
capacity of cells in the human nephron: involvement of CD44 and its ligands hyaluronic acid and osteo-
pontin in the transition from a crystal binding- into a non-adherent epithelium. J.Am.Soc.Nephrol.
14:107–115, 2002

22. Verhulst A, Persy VP, Van Rompay AR, VerstrepenWA, Helbert MF, De Broe ME et al.: Osteopontin
synthesis and localization along the human nephron. J.Am.Soc.Nephrol. 13:1210–1218, 2002 PMID:
11961008

23. AsselmanM, Verhulst A, Van Ballegooijen E, Verkoelen CF, De Broe ME: Polarized secretion of hyalur-
onan in MDCK cells and primary human tubular cell cultures. Kidney Int. 68:71–83, 2005 PMID:
15954897

24. Verhulst A, D'haese P, De Broe M: Inhibitors of HMG-CoA reductase reduce receptor-mediated endo-
cytosis in human kidney proximal tubular cells. J.Am.Soc.Nephrol. 15:2249–2257, 2004 PMID:
15339974

Renal Handling of Zoledronic Acid

PLOS ONE | DOI:10.1371/journal.pone.0121861 March 10, 2015 18 / 19

http://www.ncbi.nlm.nih.gov/pubmed/12359855
http://www.ncbi.nlm.nih.gov/pubmed/12412821
http://www.ncbi.nlm.nih.gov/pubmed/16684881
http://www.ncbi.nlm.nih.gov/pubmed/9556058
http://www.ncbi.nlm.nih.gov/pubmed/12370802
http://dx.doi.org/10.1016/j.bone.2010.11.008
http://www.ncbi.nlm.nih.gov/pubmed/21111853
http://www.ncbi.nlm.nih.gov/pubmed/12616668
http://www.ncbi.nlm.nih.gov/pubmed/12787420
http://www.ncbi.nlm.nih.gov/pubmed/11870242
http://dx.doi.org/10.1359/jbmr.091009
http://www.ncbi.nlm.nih.gov/pubmed/20422624
http://www.ncbi.nlm.nih.gov/pubmed/16501031
http://dx.doi.org/10.1016/j.pharmthera.2012.07.010
http://www.ncbi.nlm.nih.gov/pubmed/22841915
http://dx.doi.org/10.1124/mol.108.047647
http://dx.doi.org/10.1124/mol.108.047647
http://www.ncbi.nlm.nih.gov/pubmed/18612079
http://www.ncbi.nlm.nih.gov/pubmed/9263997
http://www.ncbi.nlm.nih.gov/pubmed/11168937
http://www.ncbi.nlm.nih.gov/pubmed/11961008
http://www.ncbi.nlm.nih.gov/pubmed/15954897
http://www.ncbi.nlm.nih.gov/pubmed/15339974


25. Gibson d'Ambrosio RE, Samuel L, Chang CC, Trosko SE, D'Ambrosio SM: Characteristics of long term
human epithelial cell cultures derived from normal human fetal cells. In Vitro 23:279–287, 1983

26. Kashemirov BA, Bala JL, Chen X, Ebetino F, Xia Z, Russel R et al.: Fluorescently labeled risedronate
and related analogues: "magic linker" synthesis. Bioconjug.Chem 19:2308–2310, 2008 doi: 10.1021/
bc800369c PMID: 19032080

27. Sun S, Blazewska KM, Kashemirov BA, Roelofs A, Coxon F, Rogers M et al.: Synthesis and characteri-
zation of novel fluorescent nitrogen-containing bisphosphonate imaging probes for bone active drugs.
Phosphorus Sulfur Silicon Relat Elem 186:970–971, 2011 PMID: 21894242

28. Helbert MF, Dauwe SE, De Broe ME: Flow cytometric immunodissection of the human nephron in vivo
and in vitro. Exp.Nephrol. 7:360–376, 1999 PMID: 10559634

29. Deng JT, Hoylaerts MF, Nouwen EJ, De Broe ME, Van Hoof VO: Purification of circulating liver plasma
membrane fragments using a monoclonal antileucine aminopeptidase antibody. Hepatology
23:445–454, 1996 PMID: 8617423

30. Gorvin CM, Wilmer MJ, Piret SE, Harding B, van den Heuvel LP, Wrong O et al.: Receptor-mediated
endocytosis and endosomal acidification is impaired in proximal tubule epithelial cells of Dent disease
patients. Proc.Natl.Acad.Sci.USA 11011:7014–7019, 2013

31. Takano E, Maki M, Mori H, HatanakaM, Marti T, Titani K et al.: Pig heart calpastin: identification of repe-
tetive domain structures and anomalous behaviour in polyacrylamide gel electrophoresis. Biochemistry
27:1964–1972, 1988 PMID: 2837276

32. Sato K, Nagai J, Mitsui N, Yumoto R, Takano M: Effects of endocytosis inhibitors on internalization of
human IgG by Caco-2 human intestinal epithelial cells. Life Sciences 85:800–807, 2009 doi: 10.1016/j.
lfs.2009.10.012 PMID: 19879882

33. Kim M-Y, Kim J-H, Cho J: Cytochalasin B modulatd macrophage-mediated inflammatory responses.
Biomolecules and therapeutics 22:295–300, 2014 doi: 10.4062/biomolther.2014.055 PMID: 25143807

34. Davis B, McCabe E, Langweiler M: Characterization of f-Met-Leu-Phe-stimulated fluid pinocytosis in
human polymorphonuclear leukocytes by flow cytometry. Cytometry 7:251–262, 1986 PMID: 2423307

35. Brown CD, Sayer R, Windass AS, Haslam IS, De Broe M, D'Haese PC et al.: Characterisation of
human tubular cell monolayers as a model of proximal tubular xenobiotic handling. Toxicol.appl.phar-
macol. 233:428–438, 2008 doi: 10.1016/j.taap.2008.09.018 PMID: 18930752

36. Lacave R, Bens M, Cartier N, Vallet V, Robine S, Pringault E et al: Functional properties of proximal tu-
bule cell lines derived from transgenic mice harboring L-pyruvate kinase-SV40 (T) antigen hybrid gene.
J Cell Sci 104:705–712, 1993 PMID: 8391010

37. Lin JH: Bisphosphonates: a review of their pharmacokinetic properties. Bone 18:75–85, 1996 PMID:
8833200

38. Barrett J, Worth E, Bauss F, Epstein S: Ibandronate: a clinical pharmacological and pharmacokinetic
update. J Clin Pharmacol 44:951–965, 2004 PMID: 15317823

39. Mitchell P, Eusebio RA, Sacco-Gibson NA, Pallone KA, Kelly SC, Nesbitt JD et al.: Dose-proportional
pharmacokinetics of risedronate on single-dose oral administration to healthy volunteers. J Clin Phar-
macol 258–265, 2000 PMID: 10709154

40. Parezella MA, Markowitz GS: Bisphosphonate nephrotoxicity. Kidney Int. 74:1385–1393, 2008 doi: 10.
1038/ki.2008.356 PMID: 18685574

41. Martin D, Piulachs M-D, Cunillera N, Ferrer A, Bellés X: Mitochondrial targeting of farnesyl diphosphate
synthase is a widespread phenomenon in eukaryotes. Biochim.Biophys.Acta 1773:419–426, 2007
PMID: 17198737

42. Lühe A, Künkele K-P, Haiker M, Schad K, Zihlman C, Bauss F, et al.: Preclinical evidence for nitrogen-
containing bisphosphonate inhibition of farnesyl diphosphate (FPP) synthase in the kidney: Implica-
tions for renal safety. Toxicol.In Vitro 22:899–909, 2008 doi: 10.1016/j.tiv.2008.01.006 PMID:
18325729

Renal Handling of Zoledronic Acid

PLOS ONE | DOI:10.1371/journal.pone.0121861 March 10, 2015 19 / 19

http://dx.doi.org/10.1021/bc800369c
http://dx.doi.org/10.1021/bc800369c
http://www.ncbi.nlm.nih.gov/pubmed/19032080
http://www.ncbi.nlm.nih.gov/pubmed/21894242
http://www.ncbi.nlm.nih.gov/pubmed/10559634
http://www.ncbi.nlm.nih.gov/pubmed/8617423
http://www.ncbi.nlm.nih.gov/pubmed/2837276
http://dx.doi.org/10.1016/j.lfs.2009.10.012
http://dx.doi.org/10.1016/j.lfs.2009.10.012
http://www.ncbi.nlm.nih.gov/pubmed/19879882
http://dx.doi.org/10.4062/biomolther.2014.055
http://www.ncbi.nlm.nih.gov/pubmed/25143807
http://www.ncbi.nlm.nih.gov/pubmed/2423307
http://dx.doi.org/10.1016/j.taap.2008.09.018
http://www.ncbi.nlm.nih.gov/pubmed/18930752
http://www.ncbi.nlm.nih.gov/pubmed/8391010
http://www.ncbi.nlm.nih.gov/pubmed/8833200
http://www.ncbi.nlm.nih.gov/pubmed/15317823
http://www.ncbi.nlm.nih.gov/pubmed/10709154
http://dx.doi.org/10.1038/ki.2008.356
http://dx.doi.org/10.1038/ki.2008.356
http://www.ncbi.nlm.nih.gov/pubmed/18685574
http://www.ncbi.nlm.nih.gov/pubmed/17198737
http://dx.doi.org/10.1016/j.tiv.2008.01.006
http://www.ncbi.nlm.nih.gov/pubmed/18325729

