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A B S T R A C T 

Mesenchymal stem cells (MSCs) have been studied extensively due to their potential to differentiate to cell types of varying lineages.Adipose 
tissue and umbilical cord blood are two tissues frequently used to obtain MSCs. Due to tumor tropism of MSCs and their ability to protect 
encoded cytotoxic genes, MSCs have garnered interest as a potential vector for targeted therapy, with limited damage to normal tissues. The 
tumor microenvironment plays a critical role in ensuring the survival of cancer cells through promotion of MSCs to differentiate into cancer-
associated fibroblasts (CAFs), which promote tumor growth and metastasis. Through specific interactions between ligands and receptors 
expressed on MSCs and cancer cells, respectively,MSCs can home to necrotic tissues or inflamed sites in the body, including the tumor 
microenvironment. In fact, an inflammatory tumor environment is similar to a wound healing environment. This review discusses the 
preeminent characteristics of MSCs and their influence ontumor cell growth and metastasis. MSCs may represent an encouraging platform for 
cancer treatment. The combination of MSC and gene therapy represents a potentially outstanding strategy to specifically target and 
effectively destroy tumor. 
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Introduction 

Cancer continues to be a huge disease burden 
across the globe, even despite more improvements in 
prevention, diagnosis and treatment of cancer. One of the 
main obstacles in cancer treatment remains the fact that 

the cancer cells cannot be completely destroyed and that 
specific target of cancer cells is still incomplete. 
Conventional cancer therapies remain limited. Surgery is 
invasive and only effective with large tumors; but most 
cancers are known to become metastatic and surgery is 
futile for those metastatic cancer cells in the bloodstream). 

http://dx.doi.org/10.15419/psc.v3i01.122
https://crossmark.crossref.org/dialog/?doi=10.15419/psc.v3i01.122&domain=pdf&date_stamp=2016-03-25
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Both chemotherapy and radiation therapy produce 
unwanted damage to normal cells, and often serious side 
effects for the patient. Despite robust treatment with 
conventional therapies, residual cancer cells linger in the 
body because of weak tumor-specific attack. In addition, 
another important consideration is that anti-cancer drugs 
used in cancer treatments have a very rapid half-life in 
vivo. This raises the requirement to establish a therapeutic 
strategy with a vehicle that can transport cytotoxic gene 
products directly to malignant cells. Mesenchymal stem 
cells (MSCs) have been becoming a major interest as a 
vehicle for this approach; combining gene therapy and 
stem cell therapy is a promising direction to overcome 
existing limitations in the fight against cancer. 

 

Mesenchymal stem cells (MSCs) 

Mesenchymal stem cells (MSCs) have been 
studied extensively because of the following reasons: (i) 
MSCs bear the characteristics of stem cells, including the 
ability to self-renewal and the potential to 
differentiate. Although MSCs are derived from the 
mesodermal layer during embryonic development, they 
possess the potential to differentiate to cell types of other 
lineages, either within or across germ lines (Anderson et 
al., 2001; Jiang et al., 2002); (ii) MSCs exist in different 
types of tissue throughout the body, which allows a 
diversification of sources from which collect to MSCs; this 
helps overcome concerns in acquisition of stem 
cells. Although isolating MSCs from bone marrow (BM) is 
challenging, MSCs can now be easily isolated from 
adipose tissue or umbilical cord blood; (iii) the application 
for use of MSCs in clinical treatment is overall easier and 
incurs fewer moral obstacles than the application of 
embryonic stem cells (ES) or induced pluripotent stem 
cells (iPS).  

In the BM, hematopoietic stem cells and MSCs 
are both multipotent stem cells present at low frequency 
(1/104-105 mononuclear cells). Related studies showed 
that MSCs have a strong ability to proliferate without loss 

of their phenotype or multilineage potential (In 't Anker et 
al., 2004). Based on the most common features of MSCs, 
such as expression markers, physiological characteristics 
as well as ability to differentiate into osteogenic, 
chondrogenic and adipogenic cells, researchers have 
been able to identify MSCs easily throughout the body (da 
Silva Meirelles et al., 2006; Fukuchi et al., 2004; Momin et 
al., 2010; Romanov et al., 2003). This suggests MSCs 
may have a particularly important role in tissue 
regeneration. MSCs were first obtained from BM; indeed, 
BM-derived MSCs, to date, are still considered the 
standard cell source in research applications. However, 
the process of BM-derived MSC acquisition is highly 
complicated, which adversely affects the ability to receive 
MSC donors (Bentzon et al., 2005; Kern et al., 2006; 
Mueller and Glowacki, 2001). Therefore, there is a need 
for alternative sources of MSCs, without greatly affecting 
MSC number, differentiation potential and lifespan. 
Adipose tissue and umbilical cord blood are the two most 
promising tissues. Adipose tissue has the following 
advantages: (i) it is usually obtained from subcutaneous 
tissue and represents reduced invasion; (ii) it maintains 
MSCs called adipose-derived stem cells (ADSC), which is 
considered to be an autologous stem cell source in 
personalized cell-based therapies. Mononuclear cell 
populations obtained from umbilical cord blood have been 
shown to also be a rich source of MSCs. Umbilical cord 
blood derived MSC have two main advantages: (i) the 
number of stem cells in cord blood are higher than other 
adult tissues; and (ii) the majority of stem cells in cord 
blood are naive, which may be due in part to higher 
telomerase activity (Chang et al., 2006), thus they have 
higher proliferation (Goodwin et al., 2001). MSCs derived 
from adipose tissue or umbilical cord blood are mostly 
identical with those from BM (Bieback et al., 2004; Erices 
et al., 2000). 

Particularly, MSCs have characteristics that are 
superior to other types of stem cells, making MSCs rise as 
a superior candidate for stem cell therapy. These 
characteristics include: (i) MSCs are adult stem cells and 
therefore their application in autologous therapy is easily 
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implemented and with reduced possibility of causing graft 
versus host disease (GvHD). Even in the case when 
autologous MSCs are not available, umbilical cord blood 
can serve as a qualified source for acquiring MSCs to 
adequate quantity. In addition, since MSCs have 
immunosuppressive properties, one can use allogenic 
MSCs with appropriate HLA compatibility; (ii) in 
vivo MSCs are involved in the recovery of damaged 
tissues because of the ability to secrete and recruit tissue 
regenerative stimulants. Due to their trophic nature to 
direct factors to damaged tissues, MSCs have been 
increasingly evaluated as a potential vector for targeted 
therapies, with minimal effects on normal tissues; (iii) 
MSCs are one of the few kinds of stem cells which can be 
obtained from the body's tissues, cultured and 
manipulated in vitro, and then transplanted back into the 
body without causing serious complications, and under 
appropriate control. In addition, manipulation of MSCs is 
easy, without being extensively time-, labor-, and cost-
consuming. 

Prochymal is a MSC-containing product 
approved in Canada, which is also the first product in the 
world applying stem cell therapy in the disease treatment. 
Although these MSCs are derived from allogenic 
individuals their efficiency remains high, as expected, due 
to the fact that MSCs have the ability to suppress immune 
responses. MSC grafts modulate the immune system via 
cell-cell interaction and through soluble factors. MSCs 
secrete immunosuppressive molecules, including 
hepatocyte growth factor, prostaglandin E2, TGF-β1, 
indoleamine 2,3-dioxygenase, nitric oxide and IL-10. 
Contact-dependent mechanism, via B7H1 (also known as 
PD-L1 or CD274) interactions, can also explain MSC-
mediated immune suppression. As a result, the function of 
a broad range of immune cells, including T cells, B cells, 
NK cells and antigen-presenting cells, are 
downregulated(Stagg, 2007). 

MSCs have the ability to home to the tumor 
location through a specific interactions between ligands 
and their respective receptors expressed on MSCs and on 
tumor cells in their microenvironment (Massague et al., 

2000; Mishra et al., 2005). Many researchers have been 
focusing on the use of MSCs as vehicles to deliver 
targeted cytotoxic agents to cancer cells. This innovative 
approach has several advantages: (i) compared to naked 
or polymer-enclosed anti-cancer drugs, MSCs can deliver 
drugs to the desired location without damaging normal 
tissues; (ii) MSCs can secrete drugs through exosomes, 
which enable drug delivery to take place over a longer 
period, avoiding acute severe side effects associated 
when a high dose of drugs is injected in the body. This 
allows the lifetime of the drug flow to be extended, thereby 
restricting repeated drug delivery into the body in order to 
achieve clinical efficacy. 

MSCs have been collected from various tissues. 
There are many reports on the expression of molecular 
markers on their cell surface which makes it easier to 
acquire and evaluate the MSC population. MSCs highly 
express CD105 (endoglin), CD73 (ecto-5′-nucleotidase) 
and CD44 (hyaluronate receptor), but are negative for 
CD45 and CD31, which are markers for hematopoietic 
and endothelial cells, respectively. MSCs are also 
characterized by low level of major histocompatibility 
complex (MHC) class I molecule expression, which 
contributes to the limited ability of the immune system to 
be activated and to reject the allogenic MSC graft. 

There are also many reports on the mechanism 
of MSC homing to damaged tissue or sites of 
inflammation, including the tumor microenvironment which 
mimics a wound healing environment. The homing 
process of MSC is a dynamic navigation via gradient 
chemotaxis among a range of ligand-receptor bonds, 
notably the binding between CXCL12 (SDF-1) and 
CXCR4. In addition, MSCs express other chemokines 
and chemokine receptors which have a role in ensuring 
their migration to neoplastic tissues; these include CCR1, 
CCR7, CCR9, CX3CL1, CXCR4, CXCR5 and CXCR6 
(Honczarenko et al., 2006). Moreover, MSCs express 
various growth factors (GF) and GF receptors which help 
them easily move to the tumor microenvironment where 
the GFs, e.g. HGF-cMet, are being continuously secreted.  
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One very important question that warrants consideration 
is whether the MSCs, particularly allogenic MSCs, are 
really safe in clinical use. MSCs are adult stem cells 
which, as they age, lose telomere length after repeated 
cell divisions. During the process of isolating and 
culturing MSCs according to clinical standards, they are 
obtained without any malignant changes. There are many 
agencies in developed countries that have allowed the 
use of MSCs isolated from umbilical cord blood, as a 
potential source of MSCs which replaces the BM, in the 
treatment of many serious diseases. The results 
demonstrate that disease can go into remission without 
any serious side effects. 

 

Tumor microenvironment  

Cancer has been and will continue to be a big 
burden of disease across the world, with continued 
mortality and impact on quality of life for 
patients. Although the traditional methods for cancer 
treatment have increasingly improved, clinical results 
clearly show that surgical therapy, chemotherapy and 
radiation therapy cannot eliminate all cancer cells. In 
addition, the side effects of those therapies cause serious 
harm to the patients. One characteristic of malignant cells 
is the ability to acquire resistance to the chemotherapy or 
radiation therapy. Tumor cells then become more difficult 
to be killed, leading to increased proliferation, invasion 
and metastasis, and ultimately increasing the risk of death 
for cancer patients. 

Importantly, a major reason why anti-cancer 
therapy resistance develops is the presence of stem-like 
cancer cells, known as cancer stem cells. In addition, the 
tumor microenvironment plays a critical role in ensuring 
the survival of cancer cells. There are several hypotheses 
to explain the establishment of a tumor microenvironment. 
It can mimic an inflamed tissue state, due to similarities of 
in cellular and non-cellular components of a damaged 
tissue microenvironment and of a tumor 
microenvironment. This explains the reason why tumors 

are sometimes referred to as “wounds that never heal”. 
The role of MSCs in supporting the proliferation of cancer 
cells is, thus, very important. 

Beside cancer cells, cancer-associated fibroblasts 
(CAFs), which are differentiated from MSCs, play a key 
role in the tumor microenvironment. CAFs secrete factor 
stromal cell-derived 1α (SDF-1α; also known as CXCL12) 
which interacts with CXCR4 expressed on cancer cells, 
promoting tumor proliferation. CAFs also generate an 
extracellular matrix (ECM), through secretion of 
molecules, including collagen, laminin, heparansulfate, 
proteoglycan. The ECM becomes a scaffold for cancer 
cells to anchor, spread and proliferate. Moreover, the 
ECM is sometimes compared to an energy warehouse 
because it contains growth factor (GFs) secreted by both 
cancer cells and stromal cells. During cancer cell invasion 
and metastasis, GFs and cytokines are released from the 
ECM, promoting survival of cancer cells and prolonged 
metastasis. Moreover, the tumor microenvironment also 
contains cells of the immune system and  blood vessels 
that supply nutrients and oxygen to the tumor. Initially, 
immune cells infiltrate the tumor with the aim of destroying 
abnormal cells, including cancer cells, via induction of 
chemokines which are secreted by tumor initiating 
cells. However, the tumor microenvironment is 
immunosuppressive, causing immune cells to fail in their 
cytotoxic function and promoting tolerance. Tolerized 
immune cells secrete GF and other cytokines which 
promote tumor growth. 

The tumor microenvironment not only supports 
tumor formation and growth but it also promotes 
metastasis of cancer cells. The larger the tumor mass is, 
the less nutrients and oxygen the cancer cells receive, 
leading to hypoxia. Hypoxia activates transcription factor 
HIF-1/2 expression which in turn promotes cancer cells to 
secrete proangiogenic molecules, including vascular 
endothelial growth factor (VEGF), basic fibroblast growth 
factor (bFGF), CCL2, CXCL-1, -5, -8, -12, and -13. The 
CXCL12 and CXCR4 interaction is responsible for 
angiogenesis and metastasis. However, it is clear that 
vascular endothelial cells proliferate more slowly than 
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cancer cells, leading to abnormal blood vessel formation 
in the tumor microenvironment. Unlike normal blood 
vessels, the tumor vasculature has several distinct 
features: unstable perfusion, abnormal vascular density, 
primitive vessels due to lack of basement membrane, an 
endothelial lining, pericytes, and smooth muscle. Aberrant 
or leaky neovasculature is responsible for reduced 
distribution and removal of molecules in blood. This would 
explain why anti-cancer drugs often do not reach tumor 
tissues but instead damage normal cells, causing serious 
side effects. 

In order to metastasize, cancer cells must invade 
tumor stroma to penetrate into the bloodstream. This 
leads to degradation of a small part of the ECM. A variety 
of proteins are involved in ECM degradation, including 
matrix metalloproteinase (MMP), adamalysin-related 
membrane protease, bone morphogenic protein (BMP) 
metalloproteinase, endoglycosidase and tissue serine 
protease. Moreover, tissue plasminogen activator, 
urokinase, thrombin and plasmin promote extensive 
remodeling and stimulate alternative signaling from the 
cell surface. 

One of the most studied molecules responsible 
for ECM degradation is MMP, which is mostly secreted by 
inflammatory cells, including mast cells, macrophages and 
neutrophils. Inflammatory cells are attracted to the tumor 
location by induction of chemokines that are secreted in 
the tumor microenvironment, such as CCL-2 (MCP-1), -3 
(MIP-1a), -4 (MIP-1b), -5 (RANTES) and CXCL12 (SDF-
1). Upon arrival, inflammatory cells secrete GF, 
cytokines and chemokines, all which facilitate tumor 
growth and progression. 

As mentioned before, the metastatic process 
begins when cancer cells invade the tumor stroma to 
intravasate into the circulatory system, and ends when 
cancer cells extravasate into targeted tissues. It is then 
that cancer cells establish new tumors, i.e. regenerate a 
new tumor microenvironment. This requires the 
recruitment of stromal cells, in which TAFs has the 
important role. TAFs include matrix-synthesizing/matrix-

degrading cells, myofibroblasts, fibrocytes, or 
pericytesdifferentiated from MSCs (Silzle et al., 2004)). In 
tumor development, there is a balance between ECM 
degradation and synthesis; cellular survival requires ECM 
stability. 

Therapeutic application of MSCs in cancer 
treatment 

Initially, hematopoietic stem cell therapy was 
used in cancer treatment. The results were limited 
because blood cell recovery was slow in patients. With the 
ability to secrete hematopoietic cytokines, MSCs have a 
positive impact on hematopoiesis(Koc et al., 2000).  

In the study of Ruan, et al., the authors applied 
MSCs as “a tool to detect mines”. MSCs were 
fluorescently labeled then injected into tumor-bearing 
mice to determine the location of cancer cells. The results 
showed that MSCs “home” directly to cancer cells and 
were able to locate them  through CCL19/CCR7 and 
CXCL12/CXCR4 axis loops (Ruan et al., 2012).  

MSCs facilitate tumor cell dissemination 

Malignant cancer cells favorably metastasize to 
bone, even though bone is one of the main locations 
where tumor-initiating cells are already present. The 
existence of MSCs in compact bone helps to facilitate 
interactions with cancer cells; for instance, MSCs 
facilitatemetastasis of cancer cells into BM. For bone 
resorption, tumor cells stimulate BM-resident MSCs: (i) to 
markedly increase levels of interleukin-6, an osteoclast-
activating factor (Sohara et al., 2005); (ii) to express 
chemokine CCL5 (also called RANTES), which acts in a 
paracrine loop on cancer cells to enhance their motility, 
invasion and metastasis (Karnoub et al., 2007); (iii) to 
facilitate disseminated breast cancer-initiating cells 
(BCIC) to enter BM of patients with primary breast cancer, 
partly through Tac1-mediated regulation of SDF-1alpha 
and CXCR4 (Corcoran et al., 2008), and through GD2 and 
CD2, expressed on bone marrow mesenchymal stem 
cells (BM-MSCs) (De Giorgi et al., 2011).  
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MSCs are attracted to tumors because the 
tumors have a similar environment as wound healing. 
MSCs increase the motility of cancer cells by activating 
ADAM10 (also known asCDw156 or CD156c) (Dittmer, 
2010). TNF-alpha is the most potent inflammatory 
cytokine present in the tumor microenvironment. 
Exposure to BM-MSCs to TNF-alpha promotes 
locomotion of cancer cells through CXCR3 ligand (Shin et 
al., 2010). IL-1alpha, secreted by inflammatory cells, also 
induces MSCs to promote the growth of cancer cells 
(Cheng et al., 2012).  

TGF-beta1-dependent immunosuppression is 
one of mechanism by which MSCs support tumor growth. 
MSCs increase the frequency of regulatory T cells 
(Tregs), and as a result, NK cell and CTL functions are 
inhibited and granzyme B production is decreased (Patel 
et al., 2010). MSCs migrate and differentiate into 
tumorstroma cells, including CAFs and even vascular 
endothelial cells, which then enhance angiogenesis in the 
tumor microenvironment (Albarenque et al., 2011; 
Shinagawa et al., 2010; Zhang et al., 2010).  

Cancer stem cells, which are also known as 
tumor-initiating cells (TICs) are responsible for tumor 
initiation, maintenance and metastasis. Tumor-derived 
MSCs significantly increase tumor initiation caused by 
TICs, even transplanted TICs (Lanza et al., 2012). 
Through expression of matrix metalloproteinases 1 and 3, 
BM-MSCs support metastasis of invasive cancer cells. 
They also efficiently chemoattract endothelial cells (Zhao 
et al., 2012).  

MSC/gene therapy combination: "Trojan Horse" to target 
specific tumor locations 

MSCs represent an outstanding vehicle for gene 
delivery. Cytosine deaminase (CD), which converts 
prodrug 5-FC (5-fluorocytosine) to toxic 5-FU (5-
fluorouracil), is one cytotoxic gene that has been 
extensively investigated in gene therapy applications. 
Interestingly, MSCs engineered to deliver CD (CD-MSC) 
were not sensitized to 5-FC, thus showing they can 
overcome the often deleterious effect of a suicide gene 

expression by a cellular vehicle. CD-MSC can deliver the 
transgene to the site of tumor formation and mediate 
strong antitumor responses (Kucerova et al., 2007). 
Lentiviral (LV)-transduced MSCs  do not show altered 
features in cell growth, differentiation capacity or migration 
preferences (Kallifatidis et al., 2008). MSCs delivering 
recombinant tumor necrosis factor-related apoptosis-
inducing ligand (TRAIL) showed profound anti-tumor 
effects without affecting their “stem-like” properties or 
survival (Sasportas et al., 2009). In addition to virus-based 
gene delivery system, it is feasible to use non-viral vectors 
to transfer therapeutic genes to MSCs (Hu et al., 2012).  

MSCs act as a shield to protect the tumoricidal 
gene therapy vector in the bloodstream. Compared to 
viral-based gene transfer methods, transduction of an 
adenoviral vector expressing TRAIL into MSCs showed 
stability in circulation, as well as induction of high levels of 
virus-neutralizing antibodies (Mohr et al., 2008). 
Importantly, TRAIL-engineered MSCs can produce anti-
cancer agents locally and continuously (Moniri et al., 
2012), resulting in decreased bone and lung metastases 
(Reagan et al., 2012).  

Adipose-derived mesenchymal stem cells 
(ADSC) are available for personalized medicine. ADSC 
have also been engineered to express TRAIL, and were 
capable of mediating malignant cell apoptosis without any 
significant or apparent toxicity to normal tissues (Grisendi 
et al., 2010). MSCs armed with TRAIL migrate to tumor 
and reduce tumor growth. Interestingly, MSC/gene 
combined therapy has a synergistic effect when combined 
with traditional treatments (Loebinger et al., 2010).  

Adeno-associated virus (rAAV) have also been 
evaluated for gene modification of MSCs, including to 
constitutively express interferon (IFN)-beta. The most 
notable results of IFN-beta-expressing MSC therapy was 
the ability to trigger anti-cancer immune activity (Ren et 
al., 2008). Particularly, high levels of IFN-beta were 
detectable only in the tumor microenvironment, and 
normal levels of dendritic cells (DC), CD8+ T cells and 
CD4+/Foxp3+ regulatory T-cells (Tregs) were detected. 
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Cancer cell-replication-related signaling pathways, 
including those of Stat3, Src, Akt, cMyc and MMP2, are 
down-regulated. As a result, primary tumor growth and 
metastasis are inhibited (Ling et al., 2010).  

The amniotic fluid plays a very important role in the 
development of the fetus. Human amniotic fluid-derived 
mesenchymal stem cells (AF-MSCs) were successfully 
expanded and manipulated by lentivirus to express 
interferon beta (IFN-beta). The gene modified AF-MSCs 
had the ability to reduce tumor growth (Wang et al., 2012), 
as well as prolong survival of tumor-bearing mice (Bitsika 
et al., 2012).  

Immunotherapy has many advantages in cancer 
treatment; perhaps the most important one is the ability to 
harness and activate the immune system to destroy 
cancer cells. Immunotherapy remains still a relatively new 
therapy compared to conventional therapies. The strategy 
relies on effector cells to generate immune reactions 
strong enough to eliminate the tumor, but without causing 
hypersensitivity or autoimmune reactions. Immunotherapy 
includes the cellular components, such as effector cells, 
and non-cellular components, such as cytokines and 
antigens, which stimulate immune responses. Many kinds 
of cytokines have been used in immune therapy but their 
anti-tumor therapeutic efficacy is still low. This is due to 
the fact that most cytokines are injected into the 
bloodstream, causing systemic toxicity. Umbilical blood 
mononuclear cell (UBMC)-derived mesenchymal stem 
cells (UBMC-MSCs) expressing IL-21 showed delayed 
tumor growth and prolonged survival in ovarian-cancer-
bearing mice (Hu et al., 2011). Lentivirus-mediated TNF-
alpha-expressing MSCs induced apoptosis in cancer cells 
via antiangiogenic effects (Zhang et al., 2011). Moreover, 
MSCs and protein vaccination, in combination, 
demonstrated a significant inhibition of tumor growth and 
lung metastasis (Wei et al., 2011).  

Suicide gene therapy have been attracting great 
attention from the scientific community. Its principle is 
based on therapeutic (usually cytotoxic) gene transfer to 
specific tumor locations in the body. A harmless prodrug is 

administered into the body; when the pro-drug reaches 
the tumor site, enzymatic activity encoded from the 
suicide gene converts the prodrug into a toxic drug, which 
then destroy cancer cells at the site. MSCs can be 
engineered to selectively express herpes simplex virus-
thymidine kinase (HSV-tk) gene; these engineered MSCs 
accumulate at the tumor site. Following ganciclovir 
infusion, MSCs expressing HSV-tk are activated and can 
suppress tumor growth (Uchibori et al., 2009) and 
significantly prolong survival of tumor-inoculated animals 
(Bak et al., 2010), by creating a toxic tumor-specific 
environment without transduction of suicide gene to 
normal organs (Conrad et al., 2011).  

Angiogenic prevention is a way to limit tumor 
growth and control cancer cell metastasis. Endostatin and 
angiostatin are potent inhibitors of tumor angiogenesis. 
Endostatin-engineered MSCs can overcome the limitation 
of short half-time and toxicity related to virus-mediated 
endostatin gene therapy (Jiang et al., 2010). Zheng et al. 
demonstrated that adenoviral transduction of human 
placenta-derived mesenchymal stem cells (hpMSCs) to 
deliver endostatin has many promising results; for 
instance, the toxic effects were specific to the tumor site 
with significantly decreased blood sprouts and 
dramatically increased tumor apoptosis index (Zheng et 
al., 2012).  

Tumor vasculature plays an extremely important 
role in tumor cell maintenance and metastasis. Anti-
angiogenesis mediators contribute to new era of hope for 
cancer patients. Expression of pigment epithelial-derived 
factor (PEDF), a potent anti-angiogenesis mediator, did 
not adversely affect MSC biology. MSC-MDA7 reduced 
tumor growth. Moreover, MSC-PEDF reduced growth in 
even more aggressive cancer models, and were able to 
completely prevent prostate tumor establishment in 
vivo(Zolochevska et al., 2012).  

The interaction between tumor cell and MSCs: The 
interaction between two opposite charges 

Stimulated by molecules secreted in tumor 
microenvironment, human adipose tissue-derived 
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mesenchymal stem cells (hADSCs) differentiate into 
cancer-associated myofibroblasts or fibroblasts, which 
play a pivotal role in tumorigenesis. Cancer-derived 
lysophosphatidic acid (LPA) induces the differentiation 
process through multiple signaling pathways involving 
TGF-beta1-Smad (Jeon et al., 2008), Rho kinase, ERK, 
PLC and phosphoinositide-3-kinase (Jeon et al., 2010).  

Once MSCs differentiate into osteoblasts, CCL2 level is 
significantly elevated. The bone-derived CCL2 induces 
migration of breast cancer cells. After co-culture with 
MSCs, breast cancer cells also overexpress genes 
involved in CCL2-mediated signaling pathways (Molloy et 
al., 2009).  

Prevention of adipocyte differentiation is one of 
approach that cancer cells use to control MSC 
differentiation into cell types which support tumor cell 
homing and progression. High presence of matrix 
metalloprotease-9 (MMP-9) and urokinase plasminogen 
activator (uPA) in cancer cell-conditioned media 
confirmed this effect (Xu et al., 2009). MSCs also 
upregulate MMP-2 and MMP-9 in prostate cancer cells, 
which in turn promote cancer cell proliferation, migration 
and invasion (Ye et al., 2012).  

Cancer cells interact with each other and with the 
surrounding environment through direct interaction; 
additionally, communication among cells in the tumor 
microenvironment is mediated through soluble molecules. 
These molecules can be directly secreted and have 
autocrine or paracrine influence once they interact with 
compatible receptors expressed on target cells. When 
surface receptors are not available, to ensure that the 
signal to stimulate cancer cell proliferation is maintained, 
cancer cells secrete these molecules through exosomes. 
Exosomes supply a diverse source of cytokines, 
chemokines, and growth factors, and enter target cells 
more easily through membrane fusion. Ovarian cancer-, 
breast cancer-, gastric cancer-derived exosomes 
contribute to the development of tumor-associated 
myofibroblasts, derived from MSCs. The exosomes also 
increase expression of tumor-promoting factors, SDF-1, 

VEGF, CCL5 and TGF-beta, by activating both SMAD-
dependent and SMAD-independent intracellular signaling 
pathway (Cho et al., 2011; Cho et al., 2012; Gu et al., 
2012).  

The impact of isolation and culture of MSCs on cancer 
cells is unclear. Studies have focused on identifying how 
conditioned media-derived from MSCs alters the 
characteristics of the cancer cells. Halpern et al. analyzed 
MSC-conditioned media and revealed the presence of 
numerous cytokines, most notably CXCL1 and CXCL5, 
which significantly enhanced the migration of mammary 
cancer cell lines (Halpern et al., 2011).  

Tumor associated MSC (TAMC) secrete pro-
tumoral cytokines; of these, CXCL12 is considered to 
display strong protective effects through CXCL12/CXCR4 
interaction in ovarian cancer cells (Lis et al., 2011). TGF-
beta-mediated salivary gland cancer cells recruit MSCs 
and, in turn, MSCs disperse cancer cell connections and 
reduce the expression of E-cadherin in cancer cells. 
Moreover, the invasion of salivary cancer is enhanced 
under a chemokine CXCL12 gradient produced by MSCs 
(Ma et al., 2012a). 

The existence of cancer stem cells (CSCs) has 
been demonstrated. Like all tissues that contain stem 
cells, the tumor consists of heterogeneous stem cell 
populations. The CSCs are organized based mainly on 
the state of cell differentiation, e.g. on expression of 
pluripotency markers, such as aldehyde dehydrogenase. 
MSCs can accelerate tumor growth by increasing the 
breast CSC population, through cytokine loops involving 
IL6 and CXCL7. Primary human breast cancers and 
tumorxenografts represent MSC-CSC niches, enhancing 
drug resistance and pluripotency through activation of the 
IL-6/JAK2/STAT3 pathway (Hsu et al., 2012; Liu et al., 
2011a). Carcinoma-associated MSCs (CA-MSCs) have 
been identified in a majority of human ovarian tumor 
samples. CA-MSCs increase expression of BMP2, BMP4 
and BMP6, which promote tumor growth by increasing the 
number of CSCs (McLean et al., 2011). Cancer cells and 
MSCs can interact in a reciprocal fashion. For example, 
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cancer cells secrete interleukin-1 (IL-1), which stimulates 
prostaglandin E(2) (PGE(2)) secretion from MSCs. IL-1 
and PGE-2 induce MSCs to produce a variety of 
cytokines. MSC-secreted PGE-2 and cytokines , in turn, 
can act on cancer cells to induce activation of beta-catenin 
signaling and formation of cancer stem cells (Li et al., 
2012). Co-culture of cancer cells with MSCs increased the 
population of CD133+ gastric carcinoma cells (known as 
CSCs) through the wingless-type MMTV integration site 
(WNT) family member 5A (WNT5A) and transforming 
growth factor-beta (TGF-beta)-induced (TGFBI) genes 
(Nishimura et al., 2012). The epithelial-mesenchymal 
transition (EMT) was detected very early during 
embryonic development; the EMT process helps facilitate 
cell rearrangement and organ formation. The process of 
carcinoma development through metastatic initiation is 
thought to mimic the EMT process. Cell-cell connections, 
via firm bonds, are what limits movement of epithelial 
cells. In a microenvironment where nutrients and oxygen 
are deficient, as in the tumor microenvironment, the 
epithelial-like cancer cells undergo EMT to establish 
mesenchymal-like cancer cells, liberating the cell-cell and 
cell-ECM interactions, and initiating metastasis. Cancer 
cells which undergo EMT are considered to be tumor-
initiating cells. MCF7 cells underwent EMT after co-culture 
with human adipose-derived MSCs (hAD-MSCs). The 
mechanism which MSCs induce cancer cell EMT is 
primarily mediated by transforming growth factor-beta1 
(TGF-b1) (Xu et al., 2012).  

It is obvious that the tumor microenvironment 
(which is nutrient-deprived and hypoxic) and the 
inflammatory factors present in the microenvironment play 
a pivotal role in enhancing the  hypoxia-inducible factor 
1alpha (HIF-1alpha)-dependent pathway.IFN-gamma and 
TNF-alpha, known as two of most potent inflammatory 
molecules, further accelerate tumor angiogenesis through 
VEGFproduced by MSCs (Liu et al., 2011b). Breast 
cancer-associated MSCs secrete EGF and provide a 
favorable microenvironment for tumor cell growth via the 
EGF/EGFR/Akt pathway (Yan et al., 2012).  

Anti-tumor cell property of MSCs 

Although many studies have showed that MSCs 
support tumor formation, survival and malignancy, other 
reports have indicated that MSCs have the ability to kill 
cancer cells. The latter observation came from studies of 
MSCs (isolated from cancerous tissues) which had the 
ability to promote tumor growth. By chemoattractant 
mechanisms and employment of molecules generated 
from MSCs, cancer cells sustain growth and escape from 
attack by the immune system. MSCs isolated from healthy 
tissues have become a powerful tool for gene therapeutic 
transfer to cancer tissues based the ability of MSC to 
show tumor tropism. MSCs have an inhibitory effect on 
MCF-7 cells as well as K562 cells, via expression of 
dickkopf-1 (Dkk-1, a well-known negative regulator of 
WNT signaling pathway) (Qiao et al., 2008; Zhu et al., 
2009).  

Donor MSCs can inhibit tumor progression and 
prevented osteoclastogenesis(Chanda et al., 2009; 
Secchiero et al., 2010). Human MSC-conditioned medium 
downregulate expression of VEGF in tumor cells, thereby 
suppressing tumorigenesis and tumor angiogenesis (Li et 
al., 2011). During co-culture, human umbilical cord 
mesenchymal stem cells (HUMSCs) induced apoptosis of 
breast cancer cells through both cell-cell contact and 
formation of a novel cell-in-cell phenomenon. In the 
animal models, HUMSC injection also efficiently inhibited 
metastatic breast cancer (Chao et al., 2012).  

After co-culture with hUCMSCs, breast CSCs 
show an increased number of apoptotic cells. In xenograft 
models, tumor tissues from the mice treated with 
hUCMSCs showed significantly reduced levels of PI3K 
and AKT proteins, exhibiting clearly reduced tumor 
volume and tumor weight (Ma et al., 2012b). Wharton's 
jelly MSCs (hWJSCs) were grown in the presence of 
breast and ovarian cancer cell conditioned medium (MDA-
TCM, TOV-TCM) without impacting changes in their 
characteristics or transforming them to a TAF phenotype, 
and showed no stimulatory growth effect on both cancer 
cells (Subramanian et al., 2012).  
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Conclusion 

Stem cell therapy has been widely used in the 
treatment of diseases, including cancer. The selection of 
stem cells in cancer treatment can lead to therapeutic 
success or failure. MSCs are a type of adult stem cells 
with great potential for applications of tissue regeneration 
and cancer therapy.  For cancer application, MSCs have 
increasingly become a vehicle for effective gene transfer 
due to their tumor tropism without affecting healthy 
tissues. Furthermore, MSCs protect gene therapy 
products before releasing the products to destroy specific 
malignant cells. The combination of MSCs and gene 
therapy has shown encouraging results and is a promising 
anti-cancer strategy. Standards for the isolation, culture 
and gene manipulation of MSCs will need to be further 
established and understood in order to avoid their 
malignant transformation. 

 

 

Abbreviations 

MSCs Mesenchymal stem cells; CAFs cancer-
associated fibroblast; ES embryonic stem cells; iPS 
induced pluripotent stem cells; BM bone marrow; ADSC 
adipose-derived mesenchymal stem cell; GvHD graft 
versus host disease; MHC major histocompatibility 
complex; GF growth factor;SDF-1α stromal cell-derived 
1α; ECM extracellular matrix; MMP matrix 
metalloproteinase; BMP bone morphogenic protein; Tregs 
regulatory T cells; TIC tumor-initiating cells; CD cytosine 
deaminase; 5-FC 5-fluorocytosine; 5-FU 5-fluorouracil; LV 
Lentiviral; TRAIL tumor necrosis factor-related apoptosis-
inducing ligand; IFN interferon; DC dendritic cell; UBMC 
Umbilical blood mononuclear cell; HSV-TK herpes 
simplex virus-thymidine kinase; IL interleukin; TGF-b 
transforming growth factor-beta; EMT epithelial-
mesenchymal transition; VEGF vascular endothelial 
growth factor; bFGF basic fibroblast growth factor; TICs 
tumor-initiating cells; BM-MSCs bone marrow 

mesenchymal stem cells; hpMSCs human placenta-
derived mesenchymal stem cells; hADSCs human 
adipose tissue-derived mesenchymal stem cells; CSCs 
cancer stem cells; CA-MSCs carcinoma-associated 
mesenchymal stem cells; HUMSCs human umbilical cord 
mesenchymal stem cells 

 

Competing interests 

The authors declare that they have no competing 
interests. 

 

Open Access 

This article is distributed under the terms of the Creative 
Commons Attribution License (CC-BY 4.0) which permits 
any use, distribution, and reproduction in any medium, 
provided the original author(s) and the source are 
credited. 

 

References 
 

Albarenque, S.M., Zwacka, R.M., and Mohr, A. (2011). Both 
human and mouse mesenchymal stem cells promote breast 
cancer metastasis. Stem cell research 7, 163-171. 

Anderson, D.J., Gage, F.H., and Weissman, I.L. (2001). Can stem 
cells cross lineage boundaries? Nature medicine 7, 393-395. 

Bak, X.Y., Yang, J., and Wang, S. (2010). Baculovirus-
transduced bone marrow mesenchymal stem cells for systemic 
cancer therapy. Cancer gene therapy 17, 721-729. 

Bentzon, J.F., Stenderup, K., Hansen, F.D., Schroder, H.D., 
Abdallah, B.M., Jensen, T.G., and Kassem, M. (2005). Tissue 
distribution and engraftment of human mesenchymal stem 
cells immortalized by human telomerase reverse transcriptase 
gene. Biochemical and biophysical research communications 
330, 633-640. 

Bieback, K., Kern, S., Kluter, H., and Eichler, H. (2004). Critical 
parameters for the isolation of mesenchymal stem cells from 
umbilical cord blood. Stem cells 22, 625-634. 

Bitsika, V., Roubelakis, M.G., Zagoura, D., Trohatou, O., 



                                                                                  PROGRESS IN STEM CELL 2016, 3(1): 73-86                                                                                             83 
 

Makridakis, M., Pappa, K.I., Marini, F.C., Vlahou, A., and 
Anagnou, N.P. (2012). Human amniotic fluid-derived 
mesenchymal stem cells as therapeutic vehicles: a novel 
approach for the treatment of bladder cancer. Stem cells and 
development 21, 1097-1111. 

Chanda, D., Isayeva, T., Kumar, S., Hensel, J.A., Sawant, A., 
Ramaswamy, G., Siegal, G.P., Beatty, M.S., and Ponnazhagan, 
S. (2009). Therapeutic potential of adult bone marrow-derived 
mesenchymal stem cells in prostate cancer bone metastasis. 
Clinical cancer research : an official journal of the American 
Association for Cancer Research 15, 7175-7185. 

Chang, Y.J., Shih, D.T., Tseng, C.P., Hsieh, T.B., Lee, D.C., and 
Hwang, S.M. (2006). Disparate mesenchyme-lineage 
tendencies in mesenchymal stem cells from human bone 
marrow and umbilical cord blood. Stem cells 24, 679-685. 

Chao, K.C., Yang, H.T., and Chen, M.W. (2012). Human 
umbilical cord mesenchymal stem cells suppress breast cancer 
tumourigenesis through direct cell-cell contact and 
internalization. Journal of cellular and molecular medicine 16, 
1803-1815. 

Cheng, J., Li, L., Liu, Y., Wang, Z., Zhu, X., and Bai, X. (2012). 
Interleukin-1alpha induces immunosuppression by 
mesenchymal stem cells promoting the growth of prostate 
cancer cells. Molecular medicine reports 6, 955-960. 

Cho, J.A., Park, H., Lim, E.H., Kim, K.H., Choi, J.S., Lee, J.H., Shin, 
J.W., and Lee, K.W. (2011). Exosomes from ovarian cancer cells 
induce adipose tissue-derived mesenchymal stem cells to 
acquire the physical and functional characteristics of tumor-
supporting myofibroblasts. Gynecologic oncology 123, 379-386. 

Cho, J.A., Park, H., Lim, E.H., and Lee, K.W. (2012). Exosomes 
from breast cancer cells can convert adipose tissue-derived 
mesenchymal stem cells into myofibroblast-like cells. 
International journal of oncology 40, 130-138. 

Conrad, C., Husemann, Y., Niess, H., von Luettichau, I., Huss, R., 
Bauer, C., Jauch, K.W., Klein, C.A., Bruns, C., and Nelson, P.J. 
(2011). Linking transgene expression of engineered 
mesenchymal stem cells and angiopoietin-1-induced 
differentiation to target cancer angiogenesis. Annals of surgery 
253, 566-571. 

Corcoran, K.E., Trzaska, K.A., Fernandes, H., Bryan, M., Taborga, 
M., Srinivas, V., Packman, K., Patel, P.S., and Rameshwar, P. 
(2008). Mesenchymal stem cells in early entry of breast cancer 
into bone marrow. PloS one 3, e2563. 

da Silva Meirelles, L., Chagastelles, P.C., and Nardi, N.B. (2006). 
Mesenchymal stem cells reside in virtually all post-natal organs 
and tissues. Journal of cell science 119, 2204-2213. 

De Giorgi, U., Cohen, E.N., Gao, H., Mego, M., Lee, B.N., Lodhi, 
A., Cristofanilli, M., Lucci, A., and Reuben, J.M. (2011). 
Mesenchymal stem cells expressing GD2 and CD271 correlate 
with breast cancer-initiating cells in bone marrow. Cancer 
biology & therapy 11, 812-815. 

Dittmer, J. (2010). Mesenchymal stem cells: "repair cells" that 
serve wounds and cancer? TheScientificWorldJournal10, 1234-

1238. 

Erices, A., Conget, P., and Minguell, J.J. (2000). Mesenchymal 
progenitor cells in human umbilical cord blood. British journal of 
haematology109, 235-242. 

Fukuchi, Y., Nakajima, H., Sugiyama, D., Hirose, I., Kitamura, T., 
and Tsuji, K. (2004). Human placenta-derived cells have 
mesenchymal stem/progenitor cell potential. Stem cells 22, 
649-658. 

Goodwin, H.S., Bicknese, A.R., Chien, S.N., Bogucki, B.D., Quinn, 
C.O., and Wall, D.A. (2001). Multilineage differentiation activity 
by cells isolated from umbilical cord blood: expression of bone, 
fat, and neural markers. Biology of blood and marrow 
transplantation : journal of the American Society for Blood and 
Marrow Transplantation 7, 581-588. 

Grisendi, G., Bussolari, R., Cafarelli, L., Petak, I., Rasini, V., 
Veronesi, E., De Santis, G., Spano, C., Tagliazzucchi, M., Barti-
Juhasz, H., et al. (2010). Adipose-derived mesenchymal stem 
cells as stable source of tumor necrosis factor-related 
apoptosis-inducing ligand delivery for cancer therapy. Cancer 
research 70, 3718-3729. 

Gu, J., Qian, H., Shen, L., Zhang, X., Zhu, W., Huang, L., Yan, Y., 
Mao, F., Zhao, C., Shi, Y., et al. (2012). Gastric cancer exosomes 
trigger differentiation of umbilical cord derived mesenchymal 
stem cells to carcinoma-associated fibroblasts through TGF-
beta/Smad pathway. PloS one 7, e52465. 

Halpern, J.L., Kilbarger, A., and Lynch, C.C. (2011). 
Mesenchymal stem cells promote mammary cancer cell 
migration in vitro via the CXCR2 receptor. Cancer letters 308, 
91-99. 

Honczarenko, M., Le, Y., Swierkowski, M., Ghiran, I., Glodek, 
A.M., and Silberstein, L.E. (2006). Human bone marrow stromal 
cells express a distinct set of biologically functional chemokine 
receptors. Stem cells 24, 1030-1041. 

Hsu, H.S., Lin, J.H., Hsu, T.W., Su, K., Wang, C.W., Yang, K.Y., 
Chiou, S.H., and Hung, S.C. (2012). Mesenchymal stem cells 
enhance lung cancer initiation through activation of IL-
6/JAK2/STAT3 pathway. Lung cancer 75, 167-177. 

Hu, W., Wang, J., He, X., Zhang, H., Yu, F., Jiang, L., Chen, D., 
Chen, J., and Dou, J. (2011). Human umbilical blood 
mononuclear cell-derived mesenchymal stem cells serve as 
interleukin-21 gene delivery vehicles for epithelial ovarian 
cancer therapy in nude mice. Biotechnology and applied 
biochemistry 58, 397-404. 

Hu, Y.L., Huang, B., Zhang, T.Y., Miao, P.H., Tang, G.P., Tabata, 
Y., and Gao, J.Q. (2012). Mesenchymal stem cells as a novel 
carrier for targeted delivery of gene in cancer therapy based 
on nonviral transfection. Molecular pharmaceutics 9, 2698-
2709. 

In 't Anker, P.S., Scherjon, S.A., Kleijburg-van der Keur, C., de 
Groot-Swings, G.M., Claas, F.H., Fibbe, W.E., and Kanhai, H.H. 
(2004). Isolation of mesenchymal stem cells of fetal or maternal 
origin from human placenta. Stem cells 22, 1338-1345. 



84 PROGRESS IN STEM CELL 2016, 3(1): 73-86  

 

Jeon, E.S., Heo, S.C., Lee, I.H., Choi, Y.J., Park, J.H., Choi, K.U., 
Park do, Y., Suh, D.S., Yoon, M.S., and Kim, J.H. (2010). Ovarian 
cancer-derived lysophosphatidic acid stimulates secretion of 
VEGF and stromal cell-derived factor-1 alpha from human 
mesenchymal stem cells. Experimental & molecular medicine 
42, 280-293. 

Jeon, E.S., Moon, H.J., Lee, M.J., Song, H.Y., Kim, Y.M., Cho, M., 
Suh, D.S., Yoon, M.S., Chang, C.L., Jung, J.S., et al. (2008). 
Cancer-derived lysophosphatidic acid stimulates 
differentiation of human mesenchymal stem cells to 
myofibroblast-like cells. Stem cells 26, 789-797. 

Jiang, J., Chen, W., Zhuang, R., Song, T., and Li, P. (2010). The 
effect of endostatin mediated by human mesenchymal stem 
cells on ovarian cancer cells in vitro. Journal of cancer 
research and clinical oncology 136, 873-881. 

Jiang, Y., Jahagirdar, B.N., Reinhardt, R.L., Schwartz, R.E., 
Keene, C.D., Ortiz-Gonzalez, X.R., Reyes, M., Lenvik, T., Lund, T., 
Blackstad, M., et al. (2002). Pluripotency of mesenchymal stem 
cells derived from adult marrow. Nature 418, 41-49. 

Kallifatidis, G., Beckermann, B.M., Groth, A., Schubert, M., Apel, 
A., Khamidjanov, A., Ryschich, E., Wenger, T., Wagner, W., 
Diehlmann, A., et al. (2008). Improved lentiviral transduction of 
human mesenchymal stem cells for therapeutic intervention in 
pancreatic cancer. Cancer gene therapy 15, 231-240. 

Karnoub, A.E., Dash, A.B., Vo, A.P., Sullivan, A., Brooks, M.W., 
Bell, G.W., Richardson, A.L., Polyak, K., Tubo, R., and Weinberg, 
R.A. (2007). Mesenchymal stem cells within tumourstroma 
promote breast cancer metastasis. Nature 449, 557-563. 

Kern, S., Eichler, H., Stoeve, J., Kluter, H., and Bieback, K. (2006). 
Comparative analysis of mesenchymal stem cells from bone 
marrow, umbilical cord blood, or adipose tissue. Stem cells 24, 
1294-1301. 

Koc, O.N., Gerson, S.L., Cooper, B.W., Dyhouse, S.M., 
Haynesworth, S.E., Caplan, A.I., and Lazarus, H.M. (2000). Rapid 
hematopoietic recovery after coinfusion of autologous-blood 
stem cells and culture-expanded marrow mesenchymal stem 
cells in advanced breast cancer patients receiving high-dose 
chemotherapy. Journal of clinical oncology : official journal of 
the American Society of Clinical Oncology 18, 307-316. 

Kucerova, L., Altanerova, V., Matuskova, M., Tyciakova, S., and 
Altaner, C. (2007). Adipose tissue-derived human 
mesenchymal stem cells mediated prodrug cancer gene 
therapy. Cancer research 67, 6304-6313. 

Lanza, D.G., Ma, J., Guest, I., Uk-Lim, C., Glinskii, A., Glinsky, G., 
and Sell, S. (2012). Tumor-derived mesenchymal stem cells and 
orthotopic site increase the tumor initiation potential of 
putative mouse mammary cancer stem cells derived from 
MMTV-PyMT mice. Tumour biology : the journal of the 
International Society for Oncodevelopmental Biology and 
Medicine 33, 1997-2005. 

Li, H.J., Reinhardt, F., Herschman, H.R., and Weinberg, R.A. 
(2012). Cancer-stimulated mesenchymal stem cells create a 
carcinoma stem cell niche via prostaglandin E2 signaling. 

Cancer discovery 2, 840-855. 

Li, L., Tian, H., Chen, Z., Yue, W., Li, S., and Li, W. (2011). Inhibition 
of lung cancer cell proliferation mediated by human 
mesenchymal stem cells. Actabiochimica et 
biophysicaSinica43, 143-148. 

Ling, X., Marini, F., Konopleva, M., Schober, W., Shi, Y., Burks, J., 
Clise-Dwyer, K., Wang, R.Y., Zhang, W., Yuan, X., et al. (2010). 
Mesenchymal Stem Cells Overexpressing IFN-beta Inhibit Breast 
Cancer Growth and Metastases through Stat3 Signaling in a 
Syngeneic Tumor Model. Cancer microenvironment : official 
journal of the International Cancer Microenvironment Society 
3, 83-95. 

Lis, R., Touboul, C., Mirshahi, P., Ali, F., Mathew, S., Nolan, D.J., 
Maleki, M., Abdalla, S.A., Raynaud, C.M., Querleu, D., et al. 
(2011). Tumor associated mesenchymal stem cells protects 
ovarian cancer cells from hyperthermia through CXCL12. 
International journal of cancer Journal international du cancer 
128, 715-725. 

Liu, S., Ginestier, C., Ou, S.J., Clouthier, S.G., Patel, S.H., Monville, 
F., Korkaya, H., Heath, A., Dutcher, J., Kleer, C.G., et al. (2011a). 
Breast cancer stem cells are regulated by mesenchymal stem 
cells through cytokine networks. Cancer research 71, 614-624. 

Liu, Y., Han, Z.P., Zhang, S.S., Jing, Y.Y., Bu, X.X., Wang, C.Y., Sun, 
K., Jiang, G.C., Zhao, X., Li, R., et al. (2011b). Effects of 
inflammatory factors on mesenchymal stem cells and their role 
in the promotion of tumor angiogenesis in colon cancer. The 
Journal of biological chemistry 286, 25007-25015. 

Loebinger, M.R., Sage, E.K., Davies, D., and Janes, S.M. (2010). 
TRAIL-expressing mesenchymal stem cells kill the putative 
cancer stem cell population. British journal of cancer 103, 1692-
1697. 

Ma, H., Zhang, M., and Qin, J. (2012a). Probing the role of 
mesenchymal stem cells in salivary gland cancer on 
biomimetic microdevices. Integrative biology : quantitative 
biosciences from nano to macro 4, 522-530. 

Ma, Y., Hao, X., Zhang, S., and Zhang, J. (2012b). The in vitro 
and in vivo effects of human umbilical cord mesenchymal 
stem cells on the growth of breast cancer cells. Breast cancer 
research and treatment 133, 473-485. 

Massague, J., Blain, S.W., and Lo, R.S. (2000). TGFbeta signaling 
in growth control, cancer, and heritable disorders. Cell 103, 
295-309. 

McLean, K., Gong, Y., Choi, Y., Deng, N., Yang, K., Bai, S., 
Cabrera, L., Keller, E., McCauley, L., Cho, K.R., et al. (2011). 
Human ovarian carcinoma-associated mesenchymal stem 
cells regulate cancer stem cells and tumorigenesis via altered 
BMP production. The Journal of clinical investigation 121, 3206-
3219. 

Mishra, L., Derynck, R., and Mishra, B. (2005). Transforming 
growth factor-beta signaling in stem cells and cancer. Science 
310, 68-71. 

Mohr, A., Lyons, M., Deedigan, L., Harte, T., Shaw, G., Howard, 



                                                                                  PROGRESS IN STEM CELL 2016, 3(1): 73-86                                                                                             85 
 

L., Barry, F., O'Brien, T., and Zwacka, R. (2008). Mesenchymal 
stem cells expressing TRAIL lead to tumour growth inhibition in 
an experimental lung cancer model. Journal of cellular and 
molecular medicine 12, 2628-2643. 

Molloy, A.P., Martin, F.T., Dwyer, R.M., Griffin, T.P., Murphy, M., 
Barry, F.P., O'Brien, T., and Kerin, M.J. (2009). Mesenchymal stem 
cell secretion of chemokines during differentiation into 
osteoblasts, and their potential role in mediating interactions 
with breast cancer cells. International journal of cancer Journal 
international du cancer 124, 326-332. 

Momin, E.N., Mohyeldin, A., Zaidi, H.A., Vela, G., and Quinones-
Hinojosa, A. (2010). Mesenchymal stem cells: new approaches 
for the treatment of neurological diseases. Current stem cell 
research & therapy 5, 326-344. 

Moniri, M.R., Sun, X.Y., Rayat, J., Dai, D., Ao, Z., He, Z., Verchere, 
C.B., Dai, L.J., and Warnock, G.L. (2012). TRAIL-engineered 
pancreas-derived mesenchymal stem cells: characterization 
and cytotoxic effects on pancreatic cancer cells. Cancer 
gene therapy 19, 652-658. 

Mueller, S.M., and Glowacki, J. (2001). Age-related decline in 
the osteogenic potential of human bone marrow cells cultured 
in three-dimensional collagen sponges. Journal of cellular 
biochemistry 82, 583-590. 

Nishimura, K., Semba, S., Aoyagi, K., Sasaki, H., and Yokozaki, H. 
(2012). Mesenchymal stem cells provide an advantageous 
tumor microenvironment for the restoration of cancer stem 
cells. Pathobiology : journal of immunopathology, molecular 
and cellular biology 79, 290-306. 

Patel, S.A., Meyer, J.R., Greco, S.J., Corcoran, K.E., Bryan, M., 
and Rameshwar, P. (2010). Mesenchymal stem cells protect 
breast cancer cells through regulatory T cells: role of 
mesenchymal stem cell-derived TGF-beta. Journal of 
immunology 184, 5885-5894. 

Qiao, L., Xu, Z.L., Zhao, T.J., Ye, L.H., and Zhang, X.D. (2008). 
Dkk-1 secreted by mesenchymal stem cells inhibits growth of 
breast cancer cells via depression of Wntsignalling. Cancer 
letters 269, 67-77. 

Reagan, M.R., Seib, F.P., McMillin, D.W., Sage, E.K., Mitsiades, 
C.S., Janes, S.M., Ghobrial, I.M., and Kaplan, D.L. (2012). Stem 
Cell Implants for Cancer Therapy: TRAIL-Expressing 
Mesenchymal Stem Cells Target Cancer Cells In Situ. Journal of 
breast cancer 15, 273-282. 

Ren, C., Kumar, S., Chanda, D., Kallman, L., Chen, J., Mountz, 
J.D., and Ponnazhagan, S. (2008). Cancer gene therapy using 
mesenchymal stem cells expressing interferon-beta in a mouse 
prostate cancer lung metastasis model. Gene therapy 15, 
1446-1453. 

Romanov, Y.A., Svintsitskaya, V.A., and Smirnov, V.N. (2003). 
Searching for alternative sources of postnatal human 
mesenchymal stem cells: candidate MSC-like cells from 
umbilical cord. Stem cells 21, 105-110. 

Ruan, J., Ji, J., Song, H., Qian, Q., Wang, K., Wang, C., and Cui, 
D. (2012). Fluorescent magnetic nanoparticle-labeled 

mesenchymal stem cells for targeted imaging and 
hyperthermia therapy of in vivo gastric cancer. Nanoscale 
research letters 7, 309. 

Sasportas, L.S., Kasmieh, R., Wakimoto, H., Hingtgen, S., van de 
Water, J.A., Mohapatra, G., Figueiredo, J.L., Martuza, R.L., 
Weissleder, R., and Shah, K. (2009). Assessment of therapeutic 
efficacy and fate of engineered human mesenchymal stem 
cells for cancer therapy. Proceedings of the National 
Academy of Sciences of the United States of America 106, 
4822-4827. 

Secchiero, P., Zorzet, S., Tripodo, C., Corallini, F., Melloni, E., 
Caruso, L., Bosco, R., Ingrao, S., Zavan, B., and Zauli, G. (2010). 
Human bone marrow mesenchymal stem cells display anti-
cancer activity in SCID mice bearing disseminated non-
Hodgkin's lymphoma xenografts. PloS one 5, e11140. 

Shin, S.Y., Nam, J.S., Lim, Y., and Lee, Y.H. (2010). TNFalpha-
exposed bone marrow-derived mesenchymal stem cells 
promote locomotion of MDA-MB-231 breast cancer cells 
through transcriptional activation of CXCR3 ligand 
chemokines. The Journal of biological chemistry 285, 30731-
30740. 

Shinagawa, K., Kitadai, Y., Tanaka, M., Sumida, T., Kodama, M., 
Higashi, Y., Tanaka, S., Yasui, W., and Chayama, K. (2010). 
Mesenchymal stem cells enhance growth and metastasis of 
colon cancer. International journal of cancer Journal 
international du cancer 127, 2323-2333. 

Silzle, T., Randolph, G.J., Kreutz, M., and Kunz-Schughart, L.A. 
(2004). The fibroblast: sentinel cell and local immune modulator 
in tumor tissue. International journal of cancer Journal 
international du cancer 108, 173-180. 

Sohara, Y., Shimada, H., Minkin, C., Erdreich-Epstein, A., Nolta, 
J.A., and DeClerck, Y.A. (2005). Bone marrow mesenchymal 
stem cells provide an alternate pathway of osteoclast 
activation and bone destruction by cancer cells. Cancer 
research 65, 1129-1135. 

Stagg, J. (2007). Immune regulation by mesenchymal stem 
cells: two sides to the coin. Tissue antigens 69, 1-9. 

Subramanian, A., Shu-Uin, G., Kae-Siang, N., Gauthaman, K., 
Biswas, A., Choolani, M., Bongso, A., and Chui-Yee, F. (2012). 
Human umbilical cord Wharton's jelly mesenchymal stem cells 
do not transform to tumor-associated fibroblasts in the 
presence of breast and ovarian cancer cells unlike bone 
marrow mesenchymal stem cells. Journal of cellular 
biochemistry 113, 1886-1895. 

Uchibori, R., Okada, T., Ito, T., Urabe, M., Mizukami, H., Kume, A., 
and Ozawa, K. (2009). Retroviral vector-producing 
mesenchymal stem cells for targeted suicide cancer gene 
therapy. The journal of gene medicine 11, 373-381. 

Wang, G.X., Zhan, Y.A., Hu, H.L., Wang, Y., and Fu, B. (2012). 
Mesenchymal stem cells modified to express interferon-beta 
inhibit the growth of prostate cancer in a mouse model. The 
Journal of international medical research 40, 317-327. 

Wei, H.J., Wu, A.T., Hsu, C.H., Lin, Y.P., Cheng, W.F., Su, C.H., 



86 PROGRESS IN STEM CELL 2016, 3(1): 73-86  

 

Chiu, W.T., Whang-Peng, J., Douglas, F.L., and Deng, W.P. 
(2011). The development of a novel cancer 
immunotherapeutic platform using tumor-targeting 
mesenchymal stem cells and a protein vaccine. Molecular 
therapy : the journal of the American Society of Gene Therapy 
19, 2249-2257. 

Xu, F., Gomillion, C., Maxson, S., and Burg, K.J. (2009). In vitro 
interaction between mouse breast cancer cells and mouse 
mesenchymal stem cells during adipocyte differentiation. 
Journal of tissue engineering and regenerative medicine 3, 
338-347. 

Xu, Q., Wang, L., Li, H., Han, Q., Li, J., Qu, X., Huang, S., and 
Zhao, R.C. (2012). Mesenchymal stem cells play a potential role 
in regulating the establishment and maintenance of epithelial-
mesenchymal transition in MCF7 human breast cancer cells by 
paracrine and induced autocrine TGF-beta. International 
journal of oncology 41, 959-968. 

Yan, X.L., Fu, C.J., Chen, L., Qin, J.H., Zeng, Q., Yuan, H.F., Nan, 
X., Chen, H.X., Zhou, J.N., Lin, Y.L., et al. (2012). Mesenchymal 
stem cells from primary breast cancer tissue promote cancer 
proliferation and enhance mammosphere formation partially 
via EGF/EGFR/Akt pathway. Breast cancer research and 
treatment 132, 153-164. 

Ye, H., Cheng, J., Tang, Y., Liu, Z., Xu, C., Liu, Y., and Sun, Y. 
(2012). Human bone marrow-derived mesenchymal stem cells 
produced TGFbeta contributes to progression and metastasis 
of prostate cancer. Cancer investigation 30, 513-518. 

Zhang, K., Shi, B., Chen, J., Zhang, D., Zhu, Y., Zhou, C., Zhao, H., 
Jiang, X., and Xu, Z. (2010). Bone marrow mesenchymal stem 
cells induce angiogenesis and promote bladder cancer 
growth in a rabbit model. Urologiainternationalis84, 94-99. 

Zhang, X., Xu, W., Qian, H., Zhu, W., and Zhang, R. (2011). 
Mesenchymal stem cells modified to express lentivirus TNF-
alpha Tumstatin(45-132) inhibit the growth of prostate cancer. 
Journal of cellular and molecular medicine 15, 433-444. 

Zhao, M., Sachs, P.C., Wang, X., Dumur, C.I., Idowu, M.O., 
Robila, V., Francis, M.P., Ware, J., Beckman, M., Rizki, A., et al. 
(2012). Mesenchymal stem cells in mammary adipose tissue 
stimulate progression of breast cancer resembling the basal-
type. Cancer biology & therapy 13, 782-792. 

Zheng, L., Zhang, D., Chen, X., Yang, L., Wei, Y., and Zhao, X. 
(2012). Antitumor activities of human placenta-derived 
mesenchymal stem cells expressing endostatin on ovarian 
cancer. PloS one 7, e39119. 

Zhu, Y., Sun, Z., Han, Q., Liao, L., Wang, J., Bian, C., Li, J., Yan, X., 
Liu, Y., Shao, C., et al. (2009). Human mesenchymal stem cells 
inhibit cancer cell proliferation by secreting DKK-1. Leukemia 
23, 925-933. 

Zolochevska, O., Yu, G., Gimble, J.M., and Figueiredo, M.L. 
(2012). Pigment epithelial-derived factor and melanoma 
differentiation associated gene-7 cytokine gene therapies 
delivered by adipose-derived stromal/mesenchymal stem cells 
are effective in reducing prostate cancer cell growth. Stem 
cells and development 21, 1112-1123. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Cite this article as:  
Vu, B., Phan, N., & Pham, P. (2016). Mesenchymal 
Stem Cells: vector for targeted cancer therapy. 
Progress In Stem Cell, 3(1), 73-86.  




