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Abstract

The overwhelming population growth in recent decades and water crisis along with limited and uneven
geographical distribution of fresh water resources is a growing challenge for the economic and human
development. Wastewater reclamation and use could be an alternative for intact water sources and a
promising solution to water scarcity and unequal distribution. However, wastewater is a double-edged
resource both as an accessible water source for food production and human usage and concurrently may
carry uncharacterized content with unknown toxicological profile causing acute or long-term health risks.
Pharmaceuticals, cosmeceuticals, nanomaterials and their chemical decomposition derivatives found in
wastewater are not well known in many cases. Their unknown toxicity, teratogenicity and carcinogenicity
profile associated with lack of monitoring and control measures impose a significant hazard risk on the public
health. This paper reviews the evidence on the health risks associated with the wastewater use for irrigated
food production and the imposed risk on the end consumers mainly from pharmaceutical industry and
related research facilities. Then, we suggest an applied framework for planning and policy-making to mitigate
the health risks and optimally employ reclaimed wastewater for human purposes.
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Introduction
Wastewater and its importance: a pharmaceutical
approach
The world population growth coincides with higher
demand for resources. Limited and uneven geographical
distribution of fresh water resources will be challenging
for the growing population as a primary life requirement
and for food production. Thus, the increasing demand,
especially from the municipal regions will impose strict
burden on the supply side for water resources. In
such situation, wastewater recycling and reuse could
be an alternative for intact water sources and a prom-
ising solution to water scarcity and unequal distribu-
tion [1, 2].
Wastewater has attracted remarkable attention dur-

ing recent decades as a reliable source of water

while there are certain concerns about its safety for
human use. Wastewater may be defined as the out-
coming used water flow from different resources like
municipal, industrial plants and agriculture among
which pharmaceutical industry is a major concern
because of its efflux is of physiologically and toxico-
logically potent compounds [3–5]. Based on the
applications, various wastewater types could be rec-
ognized such as urban, industrial or agricultural
wastewater. Noteworthy, wastewater may be com-
posed of one or more of the mentioned types. While
new and research targeted compounds serve as novel
future remedies for health problems, their unknown
health effects, metabolic fate and accumulation pose
drastic concern on the environmental system for
their health impact assessment [6]. Wastewater could
be collected and treated and then reused or dis-
charged into a water source; otherwise, it may enter
the water sources and carry all the unknown and
biologically active pollutants directly or indirectly
over to the human body [7–9].

* Correspondence: Mohammad@TUMS.Ac.Ir;
Mohammad.Abdollahi@UToronto.Ca
1Department of Toxicology and Pharmacology, Faculty of Pharmacy, Tehran
University of Medical Sciences, Tehran, Iran
2Toxicology and Diseases Group, Pharmaceutical Sciences Research Center,
Tehran University of Medical Sciences, Tehran, Iran

© The Author(s). 2017 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Nassiri Koopaei and Abdollahi DARU Journal of Pharmaceutical Sciences  (2017) 25:9 
DOI 10.1186/s40199-017-0176-y

http://crossmark.crossref.org/dialog/?doi=10.1186/s40199-017-0176-y&domain=pdf
mailto:Mohammad@TUMS.Ac.Ir
mailto:Mohammad.Abdollahi@UToronto.Ca
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/


Organized initiatives for wastewater use has been
gaining significance in water resources security, green
economy and population and municipal planning, but,
health impacts imposed by the research medicinal agents
developed in the urban areas and probably mixed with
municipal wastewater could be inadequately or inappro-
priately treated [3]. While wastewater use emerges vital
in issues pertaining to climate change, food security, safe
drinking water supply and industrial applications, but
agriculture sector is absorbing about 30% of the tertiary
treated wastewater global use [10]. However, an
unknown percentage should be added to account for a
huge share of untreated or partially treated wastewater
of the local pharmaceutical industry is used for agricul-
tural purposes specifically in low-income and developing
countries where access to medicine is top health system
priority that overshadows some health hazards [11, 12].

Wastewater contaminants and its human health
risks
The growing and widespread use of wastewater in agri-
culture and other applications with or without inappro-
priate treatment present drastic public health risks that
should be addressed. However, there are well developed
and sophisticated technologies for the wastewater treat-
ments, but they do not seem to be viable for low-income
countries because of the high investment and techno-
logical barriers [3, 13].
As evident from the path that wastewater passes

through homes, industries and other usage points, it
may contain many pathogenic microorganisms, chem-
ical and pharmaceutical residues health risks in case
not very well mitigated. The chemical pollutants may
include, but not limited to salts, metals, metalloids,
residual drugs, organic compounds, endocrine disrupt-
ing compounds, and active residues of personal care
products [14, 15]. Several parameters influence the
type and severity of health risks incurred like the
wastewater treatment extent, pollutant characteristics,
human exposure and local risk factors. Infectious
outbreaks remain the most critical concern in low-
income countries, while the chemical and pharmaceutical
pollution is the major health risk in developing and high-
income countries [16, 17].
In this context, some developing countries face al-

most both types of health concerns. Most of the
manufacturing pharmaceutical plants and academic/
research institutes are located inside the city where
they work on the synthesis of new nanomaterials,
chemicals and pharmaceuticals. On the other hand,
the untreated or partially treated wastewater that con-
tains different chemicals and heavy metals may find
its way to some local drinkable water wells. The issue
gains more importance when we get to know that a

comprehensive wastewater treatment plan does not
exist for most of the cities and the untreated waste-
water may be used for the irrigation purposes to grow
vegetables for direct human use [18–23].
Wastewater may be employed in irrigation, ground-

water sources, restoration, industries, environmental,
potable and non-potable municipal use. In European
countries, wastewater usage is mainly focused in agricul-
ture, industry, municipal and mixed uses, but the low or
untreated wastewater is much used for agricultural irri-
gation in low and middle income countries [3, 24].
The public health risk could be managed through

plans, including wastewater pathogenic microorganisms
and chemical pollutant removal and minimizing human
exposure to wastewater.
Water quality approach is a major risk management

approaches advocated by the World Health Organization
(WHO) and Environmental Protection Agency (EPA)
which implies that wastewater should be treated to the
extent that meets certain water quality criteria to pre-
vent any related risk especially health concerns [14].
This approach invites countries to consider their specific
cultural, socioeconomic and environmental conditions in
the optimized development and implementation of sus-
tainable, economical and efficient risk management in-
terventions [25]. However, it has been publicly accepted
that the wastewater treatment level should match the
purpose of reuse. Therefore, cost-effectiveness studies
are very important to evaluate different risk manage-
ment options for evidence based decision-making, inter-
vention choice selections and resource allocation
purposes mainly in low-income and developing coun-
tries [3].
The WHO pathogen reduction guidelines are based on

an acceptable increased disease burden of one per mil-
lion disability adjusted life year (DALY) loss per person
per year and provides recommendations for pathogen
reduction interventions:

� Health protection for wastewater-irrigated field
workers against the risk of viral, bacterial and
protozoan diseases that should meet a 3–4 log unit
pathogen reduction through wastewater treatment.

� Health protection for the wastewater-irrigated food
crops consumers against the risk of viral, bacterial
and protozoan diseases that should meet a 6–7
log unit pathogen reduction through primarily
wastewater treatment and then post-treatment
human health-protection control interventions.

� Health protection for wastewater-irrigated field
workers and wastewater-irrigated food crops
consumers against the risk of helminthic diseases
through decreasing the human intestinal nematode
egg to less than one per liter [1, 14].
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Typology of contaminants in wastewater
Microbial hazards
Raw wastewater may contain plenty of human microbial
pathogens, including bacteria, helminthes, protozoa and
viruses. Employment of untreated or partially treated
wastewater vegetable irrigation may cause the transmis-
sion of infectious microorganisms to the products end
users and farm workers. Epidemiological and clinical
studies have revealed a significant risk of helminthiasis
like ascariasis and giardiasis, enteropathogenic infections
like cholera, typhoid, shigellosis, H pylori and E coli
infection, Listeriosis, Salmonellosis, enterovirus infec-
tions like rotavirus and poliovirus among others which
have been shown to directly correlate with inadequate
wastewater treatment. [26, 27].

Chemical hazards
Pharmaceutical industries involved in the manufactur-
ing of finished dosage forms and drug development
use water for different purposes. Pharmaceutical water
could be categorized based on its use into general use
water, manufacturing process water, and research and
development water. The wastewater from the first cat-
egory could be treated as municipal while the second
one contains mostly the known product being manu-
factured. The third type contains different and un-
known compounds, but in lower concentrations [28].
Moreover, active pharmaceutical ingredients (API)
manufacturing plants that conduct large scale chem-
ical synthesis processes to produce APIs may also re-
lease both the final API and the intermediates from
the preliminary synthesis steps during the manufac-
turing process as the second type. However, the first
and third categories remain the same for the API
manufacturers [29, 30].
Wastewater carries three major chemical hazards

classes with toxicological implications that includes
acute and chronic toxicity, carcinogenicity, and repro-
ductive, developmental, and neurotoxicity. It is postu-
lated that carcinogenic and neurotoxic effects are not
bound to thresholds. However, certain chemicals can
produce different types of toxicities. Nevertheless, more
than one toxic effect can be exerted by the same chem-
ical substance [31]. Arsenic, 1,4-dioxane and vinyl chlor-
ide are sample carcinogens found in wastewater.
However, the potential effects of low dose, but chronic
exposure to pharmaceuticals and personal care products
through wastewater are an evolving concern, especially
because there exist no reliable long term toxicological
studies for these compounds [32]. In addition, recent
use of nanomaterials as nanopharmaceuticals requires
close attention when it comes to mind that our current
knowledge of nanotoxicology is pretty limited and the
regulatory authorities experience a lag phase in

enforcing control measures. Lack of objective and con-
venient measurement capabilities intensifies this concern
in comparison to enteric infections [33, 34].
On the other hand, the scarcity of epidemiological data

for numerous chemicals and pharmaceuticals mainly
those used in low amounts, animal to human extrapola-
tion necessity and inherent uncertainty and lack of
handy chemical exposure monitoring technologies par-
ticularly for emerging entities like nanopharmaceuticals.
Therefore, in many cases, qualitative measures are
applied in wastewater reuse risk assessment rather than
quantitative methodologies [32, 35].
Wide literature review shows that different classes of

pharmaceuticals could be found in the wastewater in-
cluding antibiotics (clarithromycin, ciprofloxacin, doxy-
cyclin, erythromycin, methronidazole, norfloxacin,
ofloxacin, roxithromycin, sulfamethoxazole, sulfapyridin,
tetracyclin, trimethoprim), antiepileptics (carbamaze-
pine), anticoagulants (warfarin), analgesics and anti-
inflammatories (4-aminoantipyrine, antipyrin, codein,
diclofenac, ibuprofen, indomethacine, ketoprofen, ketor-
olac, naproxen), lipid regulators (clofibric acid, fenofibric
acid, bezafibrate, gemfibrozil, ezetimibe), steroidal com-
pounds (esterogenic and androgenic drugs) beta-blockers
(acebutolol, atenolol, celiprolol, metoprolol, propanolol,
sotalol), diuretics (furosemide, hydrochlorothiazide), con-
trast media (amidotrizoic acid, diatrizoate, iotalamic acid,
iopromide, iomeprol, iohexol, iopamidol), cosmetics
(galaxolide, tonalide), psycho-stimulants (caffeine, para-
xanthin), antidepressants (fluoxetin) [8, 36–45].
Several studies have shown that pharmaceuticals (e.g.,

carbamazepine, diclofenac, and gabapentin), artificial
sweeteners (e.g., acesulfame), X-ray contrast media (e.g.,
iohexol and iopromide), and corrosion inhibitors (e.g.,
benzotriazole) are just partially removed in conventional
wastewater treatment processes rendering their fate a re-
markable importance because they are very simply trans-
ferred to the human body through plants [46].
Noteworthy, conventional and advanced wastewater
treatment processes for removing pharmaceuticals from
the water sources have comparable the efficiency.
Conventional wastewater treatment processes including
activated sludge (removal efficiency of 7-100%),
biological filtration (6-71%), primary settling (3-45%),
coagulation, filtration and settling (5-36%), sand filtra-
tion (0-99%) and advanced wastewater treatment
processes ozonation (1-100%) (maybe coupled with
ultrasound and sonocatalysis (23-45%), catalytic ozona-
tion (9-100%)), UV irradiation (29%), photolysis (UV/
hydrogen peroxide) (52-100%), dark and light Fenton
(80-100%), UV/TiO2 (more than 95%), biomembrane
(23-99%), microfiltration and reverse osmosis (91-100%),
reverse osmosis (62-97%) and ultrasound (24-100%)
mostly show a relatively wide range of efficiency that
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denotes locally optimized operational conditions based
on the selected treatment process selected [46].
Riemenschneider and colleagues analyzed the 28

micropollutants and carbamazepine metabolites uptake
in 10 different field-grown vegetable species from
Jordan. Twelve micropollutants and six carbamazepine
metabolites were detected in the samples with concen-
trations between 1.7 to 216 ng/g of dry plant weight.
They also performed a primary health risk evaluation
based on the concept of threshold of toxicological con-
cern for nine compounds that did not reveal any signifi-
cant for seven of the micropollutants, ciprofloxacin and
10,11-epoxycarbamazepine, however, more in depth tox-
icity profile data was required to run a comprehensive
assessment [47, 48].
A monitoring study of 31 pharmaceuticals in the

Lisbon's drinking water supply system, including the
analysis of 250 samples of raw and drinking water indi-
cated that 16 pharmaceutical compounds were quanti-
fied in the samples with concentrations ranging from
0.005 to 46 ng/L in raw water samples and 0.09 to
46 ng/L in drinking water samples analyzed. They also
ran human health risk assessment and showed that
based on the current toxicological data, exposure to
trace levels of pharmaceuticals in drinking water poses
very low risks to the consumer's health. However, there
are not convincing data on the chronic effects of the
pharmaceuticals and their chemical degradation and
biotransformation products on human physiology [49].
The removal efficiency and fate of the antibiotic

vancomycin in two pharmaceutical wastewater treatment
plants in eastern China were studied. Vancomycin was
found in all wastewater and sludge samples of both
plants. The total treatment procedure removal efficien-
cies were at least to 99%. In spite of relatively very high
removal efficiency, the results of the environmental risk
assessment of vancomycin in the plants effluent revealed
that still a significant environmental and health risks
remain in the wastewater [50].
In another study, 64 pharmaceuticals and metabolites

in source and finished water at 6 drinking and 2 indus-
trial water purification plants in Japan were investigated.
Thirty-seven substances were found in the source water
samples with concentrations mostly lower than 50 ng/L
except for 13 compounds. However, iopamidol level was
higher than 1000 ng/L at most plants. Seven pharma-
ceutical compounds and 1 metabolite (amantadine,
carbamazepine, diclofenac, epinastine, fenofibrate, ibu-
profen, iopamidol, and oseltamivir acid) were removed
through the treatment process however, plants using the
more elaborate technology had a higher removal effi-
ciency. They finally concluded that the residual com-
pounds with the found levels in drinking water would
not have significant pharmacological effects [51].

The uptake of pharmaceuticals in root crops irrigated
with treated wastewater and potential health risks was
assessed. It was shown that the nonionic compounds
(carbamazepine, caffeine and lamotrigine) had signifi-
cantly higher levels comparing to ionic ones (metoprolol,
bezafibrate, clofibric acid, diclofenac, gemfibrozil, ibu-
profen, ketoprofen, naproxen, sulfamethoxazole, sildena-
fil) in both plant species. However, the compounds’
concentrations were higher in leaves than the roots. For
example, carbamazepine metabolites were basically
detected in the leaves, where the metabolite 10,11-epox-
ycarbamazepine accumulated. They then employed the
threshold of toxicological concern (TTC) approach to
evaluate the associated health risk. Data showed that a
child may absorb the lamotrigine TTC value through a
daily intake of half a carrot (about 60 g). They drew the
conclusion that some compounds accumulated in edible
plant parts are at concentrations well above the TTC
value that require close attention [52].
In another study, twenty-five pharmaceuticals in a

Spanish hospital wastewater was studied. Sample ana-
lysis results revealed that twenty four compounds were
present at levels ranging from 5 ng/L to 2 mg/L. Iome-
prol had the highest concentration range of 424 to
2093 μg/L followed by acetaminophen (15–44 μg/L), fur-
osemide (6–15 μg/L) and ofloxacin and trimethoprim
(2–5 μg/L) while propyphenazone had the lowest con-
centration of 5 to 44 ng/L. They performed a screening
type environmental risk assessment study on the re-
leased wastewater from the hospital and showed that
eight investigated compounds (acetaminophen, diclofe-
nac, ibuprofen, naproxen, clarithromycin, ofloxacin,
trimethoprim, propranolol) could possibly pose signifi-
cant risk to aquatic organisms. Considering the present
dilution and degradation processes just ibuprofen in-
curred a moderate risk [53].
Human health risk for 26 pharmaceutical compounds

(like acetaminophen, ciprofloxacin, gemfibrozil, war-
farin) and some of their metabolites for which the US
environmental monitoring data are available were inves-
tigated. The study showed that the ratios of measured
environmental concentrations (MEC) to predicted no
effect concentrations (PNEC) are mostly very low and
consistent with predicted environmental concentrations
(PEC) to PNEC ratio. The low ratios for the compounds
revealed that the trace concentrations of the pharma-
ceutical compounds imposed no remarkable public
health risk in the surface and drinking water [54].

Agricultural implication of the contamination and
the food cycle
Wastewater use in agriculture should be well thought
because the benefits and risks of impromptu water reuse
should be first justified. Challenges arise when
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wastewater irrigation may pose certain health and envir-
onmental impacts principally in low income countries
where wastewater is not at least completely treated.
The tradeoff between the economic valuation and
health hazard risk remains an unresolved challenge.
Progressively limited freshwater supplies coinciding
with wastewater production and growing population
and urbanization drives the public agencies and pri-
vate firms in investing in reclaimed water use, which
has a great impact on the local economy where
wastewater is an available and cheap water source.
Therefore, the complete biochemical assessment and
economic valuation, especially of potential health risks
and incurred costs through the food chain turns into
a challenging matter [3, 55, 56].

Nanomaterials and investigational contaminants
in wastewater
Nanomaterials are generally emerging as a growing frac-
tion of the material flows worldwide that contribute a
great share to human life and well-being in different in-
dustries [57]. One certain application of nanomaterials
happens in the pharmaceutical and medical fields that
include nanopharmaceuticals, nanobiomaterials and
nanotheranostics among others. As the extensive and
widespread usage of these materials implies, the fate of
the growing amount of used nanomaterials in the envir-
onment is critical [58] In 2010, silica, titania, alumina,
and iron and zinc oxides formed the most abundant
nanomaterials in the global market in terms of mass
flow mainly applied in paint, optoelectronics, cosmeceu-
ticals, energy, catalyst and environmental purposes. It
has been estimated that in 2010, 63–91% of over
260,000–309,000 metric tons of global nanoparticles
production released into the land that could find its way
to fresh and wastewater sources [59–61].
Therefore, the vast presence and potential impacts of

nanoparticles in the environment on the organisms and
human health is a pervasive affair. These nanoparticles
could partially aggregate, form temporary complexes
with solid particles in suspensions, precipitate as sedi-
ments, accumulate in organisms and enter fresh water
resources and then food materials with reportedly eco-
toxicological effects on microorganisms, plants, inverte-
brates and fish. The fate of nanoparticles heavily
depends on their physicochemical characteristics and
the characteristics of the environmental system [62–64].
Though available toxicity data suggest low environmen-
tal risk of nanoparticles to the environment and human
health, but our nanotoxicological knowledge of the
potential effects of nanoparticles in the water resources
for human health is limited [65, 66]. This problem re-
quires consistent research to develop our understanding
in different fields, including analytical quantification and

physicochemical characterization, environmental fate
and transport processes, ecotoxicology and nanotoxicol-
ogy [59, 67, 68].

Concluding Remarks: Regulatory framework and
implications
Wastewater use is a growing fact that could cause
significant levels of human health risk for the human
beings and environmental deterioration, especially if
inadequately treated. In this scope, pharmaceutical in-
dustries have an important role in the efflux of bio-
logically and toxic agents. [69] To address this
concern, country specific, locally adjusted and cost
effective wastewater treatment and pathogen eradica-
tion measures should be implemented that requires
industry cooperation in wastewater management pol-
icy supported by field research, feasibility study and
the cost-effectiveness analysis [70]. WHO promotes a
stepwise progressive approach to the efficient and safe
wastewater use fed by methodical data [14]. Such pro-
grams can be monitored by improved health out-
comes. However, the technological barrier is a major
rate limiting factor in the expansion of safe wastewa-
ter use and becomes even worse when new chemical
entities like pharmaceuticals and nanomaterials espe-
cially in countries where knowledge-based economic
is growing but the monitoring measures do not
develop concurrently [12].
Public health risk mitigation entails both treatment

and post treatment approaches, although economic sur-
veys should be performed to determine the cost utility
analysis of wastewater treatment infrastructures [71].
Efficient health risk management requires a coopera-
tive action plan devised by governmental authorities,
scientific institutions and the pharmaceutical industry
that enjoys scientific data and methodical approach.
This approach involves most significantly influential
actors in the wastewater production to use cycle and
facilitates the wastewater management process [72].
The wastewater management should also consider the
new and unknown sources of contaminants such as
the research institutions as a source of investigational
compounds whose acute and chronic health effects
and possible toxicities are not appropriately character-
ized [73]. On the other hand, the financial institutions
could be incentivized to support wastewater treatment
facilities and infrastructure in an integrated multifa-
ceted public health risk reduction plan typically
presented in the WHO Guidelines [1, 14]. The chal-
lenging part of the approach remains inefficient pub-
lic and private sectors mobilization and enforcement
of law and regulations while scientific studies and
technology availability play a critical role in the
design and implementation of the policy package.

Nassiri Koopaei and Abdollahi DARU Journal of Pharmaceutical Sciences  (2017) 25:9 Page 5 of 7



Abbreviations
API: Active pharmaceutical ingredient; DALY: Disability adjusted life year;
EPA: Environmental Protection Agency; LOQ: Limit of quantification;
MEC: Measured environmental concentrations; PEC: Predicted environmental
concentrations; PNEC: Predicted no effect concentrations; TTC: Threshold of
toxicological concern; WHO: World Health Organization

Acknowledgements
Not applicable.

Funding
This is an in-house financially non-supported study.

Availability of data and supporting materials
Not applicable.

Authors’ contributions
Both authors contributed equally in drafting and editing the article. MA
conceived the study. Both authors read and approved the final manuscript.

Competing interests
The authors declare that they have no competing interests. MA is the
Editor-in-Chief of DARU J Pharm Sci. All the review process were carried
out blind to the Editor-in-Chief.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Not applicable.

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

Received: 24 November 2016 Accepted: 6 April 2017

References
1. Bahri A, Drechsel P, Raschid-Sally L, Redwood M. Wastewater Irrigation and

Health: assessing and mitigating risk in low-income countries. London:
Routledge; 2009.

2. Al Baz I, Otterpohl R, Wendland C. Efficient management of wastewater: its
treatment and reuse in water-scarce countries. Berlin: Springer Science &
Business Media; 2008.

3. Wichelns D, Drechsel P, Qadir M. Wastewater: Economic Asset in an
Urbanizing World. Berlin: Springer; 2015.

4. Eggen RI, Hollender J, Joss A, Schärer M, Stamm C. Reducing the discharge
of micropollutants in the aquatic environment: the benefits of upgrading
wastewater treatment plants. Environ Sci Technol. 2014;48(14):7683–9.

5. Bahadar H, Abdollahi M, Maqbool F, Baeeri M, Niaz K. Mechanistic overview
of immune modulatory effects of environmental toxicants. Inflamm Allergy
Drug Targets. 2014;13:382–6.

6. Prasse C, Stalter D, Schulte-Oehlmann U, Oehlmann J, Ternes TA. Spoilt for
choice: a critical review on the chemical and biological assessment of
current wastewater treatment technologies. Water Res. 2015;87:237–70.

7. Touraud E, Roig B, Sumpter JP, Coetsier C. Drug residues and endocrine
disruptors in drinking water: risk for humans? Int J Hyg Envir Heal. 2011;
214(6):437–41.

8. Luo Y, Guo W, Ngo HH, et al. A review on the occurrence of
micropollutants in the aquatic environment and their fate and removal
during wastewater treatment. Sci Total Environ. 2014;473:619–41.

9. Ternes TA. Occurrence of drugs in German sewage treatment plants and
rivers. Water Res. 1998;32(11):3245–60.

10. Babayan M, Javaheri M, Tavassoli A, Esmaeilian Y. Effects of using
wastewater in agricultural production. Afr J Microbiol Res. 2012;6(1):1–9.

11. Khan MA, Ghouri AM. Environmental pollution: Its effects on life and its
remedies. Res world J Arts Sci Commer. 2011;2(2):276–85.

12. Matamoros V, Rodríguez Y, Albaigés J. A comparative assessment of
intensive and extensive wastewater treatment technologies for removing
emerging contaminants in small communities. Water Res. 2016;88:777–85.

13. Schacht K, Chen Y, Tarchitzky J, Marschner B. The use of treated wastewater
for irrigation as a component of integrated water resources management:
reducing environmental implications on soil and groundwater by
evaluating site-specific soil sensitivities. In: Integrated Water Resources
Management: Concept, Research and Implementation. Geneva: Springer;
2016. p. 459–70.

14. Victor R, Kotter R, O’Brien G, Mitropoulos M, Panayi G. WHO Guidelines for
the Safe Use of Wastewater, Excreta and Greywater. V(1–4). Geneva: World
Health Organization; 2008.

15. Maqbool F, Mostafalou S, Bahadar H, Abdollahi M. Review of endocrine
disorders associated with environmental toxicants and possible involved
mechanisms. Life Sci. 2016;145:265–73.

16. Nikolaou A, Meric S, Fatta D. Occurrence patterns of pharmaceuticals in
water and wastewater environments. Anal Bioanal Chem. 2007;387(4):
1225–34.

17. Grossberger A, Hadar Y, Borch T, Chefetz B. Biodegradability of
pharmaceutical compounds in agricultural soils irrigated with treated
wastewater. Environ Pollut. 2014;185:168–77.

18. Qishlaqi A, Moore F, Forghani G. Impact of untreated wastewater irrigation
on soils and crops in Shiraz suburban area, SW Iran. Environ Monit Assess.
2008;141(1–3):257–73.

19. Hani A, Pazira E. Heavy metals assessment and identification of their sources
in agricultural soils of Southern Tehran, Iran. Environ Monit Assess. 2011;
176(1–4):677–91.

20. Behbahaninia A, Mirbagheri SA. Investigation of heavy metals uptake by
vegetable crops from metalcontaminated soil. World Acad Sci Eng Technol.
2008;43:56–8.

21. Hani A, Pazira E, Manshouri M, Kafaky SB, Tali MG. Spatial distribution and
mapping of risk elements pollution in agricultural soils of southern Tehran,
Iran. Plant Soil Environ. 2010;56(6):288–96.

22. Bigdeli M, Seilsepour M. Investigation of metals accumulation in some
vegetables irrigated with waste water in Shahre Rey-Iran and toxicological
implications. Am Eurasian J Agric Environ Sci. 2008;4(1):86–92.

23. Nasr MM, Yazdanbakhsh A. Study on wastewater treatment systems in
hospitals of Iran. J Environ Health Sci Eng. 2008;5(3):211–5.

24. Alobaidy AHMJ, Al-Sameraiy MA, Kadhem AJ, Majeed AA. Evaluation of
treated municipal wastewater quality for irrigation. J Environ Prot. 2010;
1(03):216.

25. Sato T, Qadir M, Yamamoto S, Endo T, Zahoor A. Global, regional, and
country level need for data on wastewater generation, treatment, and use.
Agr Water Manage. 2013;130:1–13.

26. Emmanuel E, Pierre MG, Perrodin Y. Groundwater contamination by
microbiological and chemical substances released from hospital wastewater:
Health risk assessment for drinking water consumers. Environ Int. 2009;35(4):
718–26.

27. Kumaraswamy R, Amha YM, Anwar MZ, Henschel A, Rodríguez J, Ahmad F.
Molecular analysis for screening human bacterial pathogens in municipal
wastewater treatment and reuse. Environ Sci Technol. 2014;48(19):11610–9.

28. Collentro WV. Pharmaceutical Water: System Design, Operation, and
Validation. London: CRC Press; 2016.

29. Aga DS. Fate of Pharmaceuticals in the Environment and in Water
Treatment Systems. London: CRC Press; 2007.

30. Miege C, Choubert J, Ribeiro L, Eusèbe M, Coquery M. Fate of
pharmaceuticals and personal care products in wastewater treatment
plants–conception of a database and first results. Environ Pollut. 2009;157(5):
1721–6.

31. Wasi S, Tabrez S, Ahmad M. Toxicological effects of major environmental
pollutants: an overview. Environ Monit Assess. 2013;185(3):2585–93.

32. Sharma SK, Sanghi R. Wastewater Reuse and Management. Berlin: Springer
Science & Business Media; 2012.

33. Jones OA, Lester JN, Voulvoulis N. Pharmaceuticals: a threat to drinking
water? TRENDS Biotechnol. 2005;23(4):163–7.

34. Nogueira V, Lopes I, Rocha-Santos T, Gonçalves F, Pereira R. Toxicity of solid
residues resulting from wastewater treatment with nanomaterials. Aquat
Toxicol. 2015;165:172–8.

35. Schulman LJ, Sargent EV, Naumann BD, Faria EC, Dolan DG, Wargo JP.
A human health risk assessment of pharmaceuticals in the aquatic
environment. Hum Ecol Risk Assess. 2002;8(4):657–80.

36. Deblonde T, Carole Cossu-Leguille C, Hartemann P. Emerging pollutants in
wastewater: a review of the literature. Int J Hyg Environ Heal. 2011;214(6):
442–8.

Nassiri Koopaei and Abdollahi DARU Journal of Pharmaceutical Sciences  (2017) 25:9 Page 6 of 7



37. Shaik AN, Grater R, Lulla M, Williams DA, Gan LL, Bohnert T, LeDuc BW.
Comparison of enzyme kinetics of warfarin analyzed by LC–MS/MS QTrap
and differential mobility spectrometry. J Chromatogr B. 2016;1008:164–73.

38. Shaik AN, Bohnert T, Williams DA, Gan LL, LeDuc BW. Mechanism of drug-
drug interactions between warfarin and statins. J Pharm Sci. 2016;105(6):
1976–86.

39. Basha SJS, Naveed SA, Tiwari NK, Shashikumar D, Muzeeb S, Kumar TR,
Kumar NV, Rao NP, Srinivas N, Mullangi R, Srinivas NR. Concurrent
determination of ezetimibe and its phase-I and II metabolites by HPLC with
UV detection: quantitative application to various in vitro metabolic stability
studies and for qualitative estimation in bile. J Chromatography B. 2007;
853(1):88–96.

40. Assarzadeh MJ, Almasirad A, Shafiee A, Koopaei MN, Abdollahi M. Synthesis
of new thiazolo [3, 2-b] [1, 2, 4] triazole-6 (5H)-one derivatives as potent
analgesic and anti-inflammatory agents. Med Chem Res. 2014;23(2):948–57.

41. Koopaei M, Assarzadeh MJ, Almasirad A, Ghasemi-Niri SF, Amini M,
Kebriaeezadeh A, Nassiri Koopaei N, Ghadimi M, Tabeia A. Synthesis and
analgesic activity of novel hydrazide and hydrazine derivatives. IJPR. 2013;
12(4):721–7.

42. Nassiri-Koopaei N, Faramarzi MA. Recent developments in the fungal
transformation of steroids. Biocatal Biotransfor. 2015;33(1):1–28.

43. Nassiri-Koopaei N, Mogharabi M, Amini M, Shafiee A, Faramarzi M. Fungal
transformation of methyltestosterone by the soil ascomycete Acremonium
strictum to some hydroxy derivatives of 17-methylsteroid. Chem Nat
Compd. 2013;49(4):665–70.

44. Björkblom C, Högfors E, Salste L, Bergelin E, Olsson PE, Katsiadaki I, Wiklund
T. Estrogenic and androgenic effects of municipal wastewater effluent on
reproductive endpoint biomarkers in three‐spined stickleback (Gasterosteus
aculeatus). Environ Toxicol Chem. 2009;28(5):1063–71.

45. Ternes T, Janex-Habibi M, Knacker T, Kreuzinger N, Siegrist H.
Assessment of technologies for the removal of pharmaceuticals and
personal care products in sewage and drinking water facilities to
improve the indirect potable water reuse. Contract No. EVK1-CT-2000-
00047. 2004.

46. World Health Organization. Pharmaceuticals in drinking-water. Geneva:
WHO; 2012.

47. Shaik, AN, LeDuc, BW, Khan, AA. Characterization of 1-Aminobenzotriazole
and Ketoconazole as Novel Inhibitors of Monoamine Oxidase (MAO): An In
Vitro Investigation. Eur J Drug Metab Pharmacokinet. 2017:1–8.

48. Riemenschneider C, Al-Raggad M, Moeder M, Seiwert B, Salameh E,
Reemtsma T. Pharmaceuticals, their metabolites and other polar
pollutants in field grown vegetables irrigated with treated municipal
wastewater. J Agr Food Chem. 2016;64:5784.

49. de Jesus Gaffney V, Almeida CM, Rodrigues A, Ferreira E, Benoliel MJ,
Cardoso VV. Occurrence of pharmaceuticals in a water supply system and
related human health risk assessment. Water Res. 2015;72:199–208.

50. Qiu P, Guo X, Zhang Y, Chen X, Wang N. Occurrence, fate, and risk
assessment of vancomycin in two typical pharmaceutical wastewater
treatment plants in Eastern China. Environ Sci Pollut Res. 2016;23:16513.

51. Simazaki D, Kubota R, Suzuki T, Akiba M, Nishimura T, Kunikane S.
Occurrence of selected pharmaceuticals at drinking water purification plants
in Japan and implications for human health. Water Res. 2015;76:187–200.

52. Malchi T, Maor Y, Tadmor G, Shenker M, Chefetz B. Irrigation of root
vegetables with treated wastewater: evaluating uptake of pharmaceuticals
and the associated human health risks. Environ Sci Technol. 2014;48(16):
9325–33.

53. Mendoza A, Aceña J, Pérez S, de Alda ML, Barceló D, Gil A, et al.
Pharmaceuticals and iodinated contrast media in a hospital wastewater:
a case study to analyse their presence and characterise their
environmental risk and hazard. Environ Res. 2015;140:225–41.

54. Schwab BW, Hayes EP, Fiori JM, Mastrocco FJ, Roden NM, Cragin D, et al.
Human pharmaceuticals in US surface waters: a human health risk
assessment. Regul Toxicol Pharm. 2005;42(3):296–312.

55. Stackelberg PE, Furlong ET, Meyer MT, Zaugg SD, Henderson AK, Reissman
DB. Persistence of pharmaceutical compounds and other organic
wastewater contaminants in a conventional drinking-water-treatment plant.
Sci Total Environ. 2004;329(1):99–113.

56. Kümmerer K. Drugs in the environment: emission of drugs, diagnostic aids
and disinfectants into wastewater by hospitals in relation to other
sources–a review. Chemosphere. 2001;45(6):957–69.

57. Som C, Wick P, Krug H, Nowack B. Environmental and health effects of
nanomaterials in nanotextiles and facade coatings. Environ Int. 2011;37(6):
1131–42.

58. O'Brien N, Cummins E. Ranking initial environmental and human health risk
resulting from environmentally relevant nanomaterials. J Environ Sci Heal A.
2010;45(8):992–1007.

59. Keller AA, McFerran S, Lazareva A, Suh S. Global life cycle releases of
engineered nanomaterials. J Nanopart Res. 2013;15(6):1–17.

60. Prosser R, Sibley P. Human health risk assessment of pharmaceuticals and
personal care products in plant tissue due to biosolids and manure
amendments, and wastewater irrigation. Environ Int. 2015;75:223–33.

61. Wiesner MR, Lowry GV, Jones KL, Hochella J, Michael F, Di Giulio RT, Casman
E, et al. Decreasing Uncertainties in assessing environmental exposure, risk,
and ecological implications of nanomaterials. Environ Sci Technol. 2009;
43(17):6458–62.

62. Klaine SJ, Alvarez PJ, Batley GE, Fernandes TF, Handy RD, Lyon DY, et al.
Nanomaterials in the environment: behavior, fate, bioavailability, and effects.
Environ Toxicol Chem. 2008;27(9):1825–51.

63. Aschberger K, Micheletti C, Sokull-Klüttgen B, Christensen FM. Analysis of
currently available data for characterising the risk of engineered
nanomaterials to the environment and human health—lessons learned
from four case studies. Environ Int. 2011;37(6):1143–56.

64. Ray PC, Yu H, Fu PP. Toxicity and environmental risks of nanomaterials:
challenges and future needs. J Environ Sci Heal C. 2009;27(1):1–5.

65. Oberdörster G. Safety assessment for nanotechnology and nanomedicine:
concepts of nanotoxicology. J Intern Med. 2010;267(1):89–105.

66. Tsuji JS, Maynard AD, Howard PC, James JT, C-w L, Warheit DB, et al.
Research strategies for safety evaluation of nanomaterials, part IV: risk
assessment of nanoparticles. Toxicol Sci. 2006;89(1):42–50.

67. Boxall AB, Tiede K, Chaudhry Q. Engineered nanomaterials in soils and
water: how do they behave and could they pose a risk to human health?
Nanomedicine. 2007;2(6):919–27.

68. Bystrzejewska-Piotrowska G, Golimowski J, Urban PL. Nanoparticles: their
potential toxicity, waste and environmental management. Waste Manage.
2009;29(9):2587–95.

69. Wang XC, Zhang C, Ma X, Luo L. Water cycle management: a new
paradigm of wastewater reuse and safety control. Berlin: Springer; 2015.

70. Cunningham VL, Binks SP, Olson MJ. Human health risk assessment from
the presence of human pharmaceuticals in the aquatic environment.
Regul Toxicol Pharm. 2009;53(1):39–45.

71. Laboy-Nieves EN, Goosen MF, Emmanuel E. Environmental and human
health: Risk management in developing countries. London: CRC Press; 2010.

72. Kolpin DW, Furlong ET, Meyer MT, Thurman EM, Zaugg SD, Barber LB,
Buxton HT. Pharmaceuticals, hormones, and other organic wastewater
contaminants in US streams, 1999-2000: A national reconnaissance. Environ
Sci Technol. 2002;36(6):1202–11.

73. Gavrilescu M, Demnerová K, Aamand J, Agathos S, Fava F. Emerging
pollutants in the environment: present and future challenges in
biomonitoring, ecological risks and bioremediation. New Biotechnol. 2015;
32(1):147–56.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Nassiri Koopaei and Abdollahi DARU Journal of Pharmaceutical Sciences  (2017) 25:9 Page 7 of 7


	Abstract
	Introduction
	Wastewater and its importance: a pharmaceutical approach

	Wastewater contaminants and its human health risks
	Typology of contaminants in wastewater
	Microbial hazards
	Chemical hazards

	Agricultural implication of the contamination and the food cycle
	Nanomaterials and investigational contaminants in wastewater
	Concluding Remarks: Regulatory framework and implications
	Abbreviations
	Acknowledgements
	Funding
	Availability of data and supporting materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethics approval and consent to participate
	Publisher’s Note
	References

