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Abstract
Much of the current research in regenerative medicine concentrates on stem-cell 
therapy that exploits the regenerative capacities of stem cells when injected into 
different types of human tissues. Although new therapeutic paths have been opened 
up by induced pluripotent cells and human mesenchymal cells, the rate of success is 
still low and mainly due to the difficulties of managing cell proliferation and differ-
entiation, giving rise to non-controlled stem cell differentiation that ultimately leads 
to cancer. Despite being still far from becoming a reality, these studies highlight 
the role of physical and biological constraints (e.g., cues and morphogenetic fields) 
placed by tissue microenvironment on stem cell fate. This asks for a clarification 
of the coupling of stem cells and microenvironmental factors in regenerative medi-
cine. We argue that extracellular matrix and stem cells have a causal reciprocal and 
asymmetric relationship in that the 3D organization and composition of the extra-
cellular matrix establish a spatial, temporal, and mechanical control over the fate of 
stem cells, which enable them to interact and control (as well as be controlled by) 
the cellular components and soluble factors of microenvironment. Such an account 
clarifies the notions of stemness and stem cell regeneration consistently with that 
of microenvironment.
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1 Introduction

Stem cell therapy plays a pivotal role both in transplant therapies and internal medi-
cine1, because it promotes the regeneration of tissues and organs anomalies through 
the introduction of stem cells into specific tissues. Stem cells are characterized by 
the so-called ‘potency’, which is the capacity to renew indefinitely and differentiate 
into specialized cell types through asymmetric division within an adequate micro-
environment. Stem cells can be picked up from the same organism (autologous), 
another individual of the same species (allogeneic), an identical twin (syngeneic), or 
other species (xenogeneic). The stem cells that are injected into human tissues can be 
extracted from different types of tissues (e.g., adult, embryonic, fetal) and exhibit a 
distinctive potential to proliferate and differentiate (Ciccocioppo et al. 2019).

The in vitro cultivation of stem cells on engineered scaffolds (e.g., organoid 
models) has shown that they can proliferate and differentiate, thus being potentially 
suitable for tissue regeneration. Nevertheless, when engrafted in in vivo models, pro-
liferation and differentiation capacities of stem cells are usually reduced or even lost, 
mainly due to the absence of blood vessels, lymphatics and neuronal innervation, 
which are required to function in vivo (Edgar et al. 2020). A major risk related to the 
introduction of adult, embryonic, and induced pluripotent stem cells is represented 
by the possibility of genetic instability, epigenetic aberrations, eventually leading 
to malignancy. Furthermore, the use of stem cells faces different problems that are 
biological (e.g., immunorejection, or the difficulty of proliferating and differentiating 
in vitro) and ethical (e.g., the extraction of embryonic cells) in nature (Ciccocioppo 
et al. 2019).

The limitations and the risks of stem cell therapy can be understood in the light 
of the components and architecture of tissue microenvironment into which they are 
inserted. The constituents and the topological features of tissue microenvironment 
play a role in stem cell fate, thus being essential to the success or the failure of 
stem cell therapies (Votteler et al. 2010; Wilems et al. 2019). However, the nature 
of the causal relationship between tissue microenvironment and stem cells has not 
been studied in detail. Seemingly, the ontological issues involved are far from being 
understood yet.

Accordingly, this paper pursues three main aims: first, to characterize the causal 
relationship between stem cells and their microenvironment; secondly, to clarify the 
notions of stem cell microenvironment and stemness; finally; to explore (and ques-
tion) what makes stem cells regenerative. Our working hypothesis is that a clarifi-
cation of the causal role2 of the components, topology, and functional organization 
(e.g., diffusion processes, hormonal variations) of microenvironment3 may help in 

1  Regenerative medicine for transplant therapies consists of decellularization, 3D printing, interspecies 
blastocyst complementation; whereas tissue engineering and gene therapy are regenerative therapies for 
internal medicine (Orlando et al. 2019; Ciccocioppo et al. 2019).

2  In the current literature, the causal role of microenvironment is sometimes referred as ‘promotive’ or 
‘protective’, inasmuch as it can promote the activation or inhibition of cellular mechanisms that protect 
against tissue degradation.

3  Throughout the paper, by ‘tissue microenvironment’, we mean a system of relations among the extracel-
lular matrix, cellular, and non-cellular elements. Accordingly, we will mainly focus on the organization 
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understanding how microenvironment affects stem-cell therapy. We address the 
causal relationship between the tissue microenvironment and stem cells in two case-
studies: the cardiovascular regenerative medicine and the neuro-regenerative medi-
cine. We focus on these case-studies because they represent the most important (and 
promising) current applications of stem-cell therapy, and because they highlight the 
conceptual relevance of tissue microenvironment for the success or failure of stem 
cell therapy4.

We argue that stem cells behavior and fate is intimately linked to tissue microen-
vironment and cannot be addressed separately from it, so that stem cells dynamics 
are controlled and regulated at the system level of the tissue. Furthermore, they con-
stitute a network of asymmetric mutual dependent constraints where microenviron-
ment (notably the extracellular matrix) establishes patterns of spatial, temporal, and 
mechanical control over stem cell fate and in turn stem cells constrain physiologi-
cal processes of microenvironment such as vascularization or the modulation of the 
activity of immune cells. Such a framework sheds light on the nature of stem cells 
and their regenerative potential in regenerative medicine.

The paper is organized as follows. In Sect. 2, we critically review the current 
accounts of regenerative medicine, stem cells, and tissue microenvironment in bio-
medical literature. Sections 3 and 4 are respectively devoted to the study of stem cell 
therapy in the context of cardiovascular diseases and neurodegenerative and neuro-
logical diseases. Section 5 discusses the case-studies presented in the previous sec-
tions by focusing on the causal relationship between tissue microenvironment and 
stem cell fate. Finally, Sect. 6 offers some concluding remarks on the regenerative 
capacities of stem cells in the light of their relationship with microenvironment.

2 Regenerative medicine, stem cells, and the microenvironment: a 
critical review

Regenerative medicine is an interdisciplinary area that has begun to be acknowl-
edged as a new emerging field in biomedical research in the last three decades. Until 
the ‘80s, the only way to re-establish damaged cells, tissues, and organs was organ 
transplantation. This trend has been changing since the ‘90s, as new technologies for 
regenerative medicine have been introduced: engineered scaffolds, implantation of 
scaffolds seeded with cells, and cell-based therapy (Sampogna et al. 2015).

Engineered scaffolds consist of natural (e.g., collagen and hyaluronic acid) and 
synthetic (e.g., synthetic polymers such as the polyglycolic acid) materials usually 
serving as three-dimensional (3D) extracellular matrix (ECM), playing the role of 
structural and functional support in tissues. Another approach is the use of synthetic 

of the extracellular matrix in solid tissues and how it interacts with cellular and non-cellular elements.
4  Another key target of stem-cell therapy is the bone marrow tissue for the treatment of leukaemia and 
multiple myeloma. As further pointed out in Sect. 5, the bone marrow extracellular matrix exerts a less 
rigid control on hematopoietic stem cells, thus not clearly elucidating the relationship between tissue 
microenvironment and stem cells. For this reason, we think that an in-depth analysis of solid tissues, 
such as those of the cardiac and nervous system, is more explanatorily relevant than that of the semisolid 
tissue of bone marrow.
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scaffolds seeded with human cells5, extracted through a patient’s biopsy, expanded 
in vitro, and seeded onto a biomaterial scaffold (Atala 2012; Sampogna et al. 2015). 
After the isolation of human embryonic stem cells in 1998 and amniotic fluid-derived 
stem cells in 2007, cell-based therapy has turned out to be an important source of tis-
sue regeneration (Sampogna et al. 2015). It consists in the introduction of novel and 
healthy cells in pathologic tissues by using differentiated endogenous primary cells 
or undifferentiated stem cells. Differentiated endogenous primary cells are obtained 
from specific tissues of patients (e.g., cardiomyocytes extracted from the cardiac 
tissue) and are engrafted after expansion in vitro. Although they can be implanted 
without any further manipulation, it is difficult to induce their proliferation in vitro, 
since they lack their original microenvironment needed to proliferate (Atala 2012; 
Sampogna et al. 2015).

Compared to differentiated endogenous primary cells, undifferentiated stem cells 
are a promising way to induce the regeneration of damaged human tissues and organs. 
Stem cells are characterized by two main hallmarks: cell potency and self-renewal 
(Trebinjac and Nair 2020). Cell potency designates the ability of a cell to differentiate 
into other cell types. We can distinguish four main kinds of cell potency: totipotency, 
pluripotency, multipotency, and unipotency (Fortier 2005). Totipotency is the ability 
of a cell to differentiate into any kind of cell (like the cell potency of a blastocyst). 
Pluripotency is the ability to differentiate into a cell of all three germ layers. Multi-
potency is the ability to differentiate into a limited number of cell types. Unipotency 
is the ability to differentiate into one single cell type. The other fundamental prop-
erty of stem cells is their self-renewal capacity, which is the process of asymmetric 
or symmetric cellular division6, leading to new daughter cells that can develop and 
reproduce as the mother cell (He et al. 2009)7. Such hallmarks occur simultaneously, 
as far as a stem cell divides into a new stem cell and a new differentiating cell. The 
distinction of the two hallmarks has therefore an epistemic and a physical relevance.

Stem cells can be collected from adult, embryonic, and fetal tissues. Adult stem 
cells, which are usually extracted from bone marrow, adipose tissue, umbilical cord, 
and skin8, exhibit multipotency and differentiate into a specific cell type9. Embryonic 
stem cells, which derive from the blastocyst inner cell mass of developing embryos, 
are pluripotent and differentiate into all the cells derived from the three germ layers. 

5  An example is provided by scaffolds consisting of collagen and polyglycolic acid and seeded with 
patient’s urothelial and smooth muscle cells (Sampogna et al. 2015).

6  In the asymmetric division, a stem cell generates one differentiated cell and one stem cell. In the sym-
metric division, a stem cell gives rise to two differentiated cells or two stem cells (Shahriyari and Koma-
rova 2013).

7  Self-renewal and proliferation, in spite of being closely linked to cell division, are not the same: the for-
mer refers to a regulated process of cellular division leading to daughter cells with reproductive capaci-
ties; the latter designates the production of daughter cells that are not necessarily tightly regulated (as in 
the case of tumor proliferation) and not necessarily able to reproduce (He et al. 2009).

8  Other adult tissues (extracted, for example, from liver, skeletal muscle, kidney, and urothelium) can be 
potential sources of adult stem cells, as their progenitors can proliferate and differentiate into specific 
organ cell types (Yalcinkaya et al. 2014).

9  An interesting example of adult stem cells is provided by mesenchymal stem cells, which may differ-
entiate in vitro in a variety of cell types such as hematopoietic stem cells, adipocytes, osteocytes, and 
chondrocytes (Uccelli et al. 2008).
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Amniotic fluid-derived stem cells are multipotent stem cells taken from chorionic 
villi. They represent a promising path for cell therapy and tissue engineering and for 
the treatment of congenital malformations, because they can easily proliferate and do 
not present risks of tumorigenicity, do not pose ethical problems, and can be easily 
preserved (Ghionzoli et al. 2010; Sampogna et al. 2015). Finally, induced pluripotent 
stem cells are obtained through the reprogramming of adult cells10. This kind of stem 
cells is pluripotent and could represent an alternative to embryonic stem cells (Taka-
hashi and Yamanaka 2006; De Los Angeles et al. 2015).

In spite of being a promising route for contemporary cell therapy, stem cells reveal 
major limitations. A first problem is represented by the reduced capacity to prolifer-
ate and differentiate in vitro: this is the case of adult stem cells, which proliferate and 
differentiate only in their specific tissue microenvironment (Scadden 2006; Votteler 
et al. 2010). Furthermore, recent studies conducted on mice and cohorts of patients 
have indicated that adult mesenchymal and hematopoietic (Karaöz and Tepeköy 
2019; Molina et al. 2019), embryonic (Blum and Benvenisty 2008; Fujimori et al. 
2012), and induced pluripotent stem cells (Kamada et al. 2014) are associated to a 
tumorigenic risk. For example, embryonic stem cells and induced pluripotent stem 
cells could give rise to teratomas, which are tumor-like formations consisting of tis-
sues of the three germ layers (Nussbaum et al. 2007; Hentze et al. 2009). Another 
fundamental weakness of stem cell therapy lies in the immunorejection. Embryonic 
stem cells, for example, are highly successful when they are autologous. In all those 
tissues (e.g., the tissues of brain, heart, and pancreas) that do not provide an avail-
able source for autologous primary cell expansion, allogeneic and syngeneic embry-
onic stem cells could give rise to immunorejection (Yalcinkaya et al. 2014; Khan et 
al. 2018). A further problem, mostly related to embryonic stem cells, is ethic: since 
embryonic stem cells are extracted from in vivo embryos, their supply entails the 
killing of the embryos (Sampogna et al. 2015).

The potential and limitations of stem cell therapy are thus closely linked to the 
features of the microenvironment -or niche- in which stem cells are embedded11. 
By stem cell ‘microenvironment’, the current scientific literature designates a three-
dimensional organization consisting of cells and soluble factors (e.g., growth factors, 
cytokines, hormones) that are surrounded and connected by the extracellular matrix 
and with specific physical features (e.g., oxygen tension, matrix stiffness) (Wang and 
Wagers 2011; Wagers 2012). Microenvironment provides stem cells with chemical 
(e.g., cell-cell interactions) and physical cues (e.g., the mechanical cues associated to 
matrix stiffness) that influence how stem cells respond to external environment, sup-
port and coordinate their activities, thus determining the success or the failure of pro-
liferation and differentiation of stem cells. (Wagers 2012; Vining and Mooney 2017).

Recent studies have underlined the importance of targeting therapeutically the 
stem cell microenvironment in order to manipulate stem cell fate (proliferation, dif-

10  The reprogramming of human somatic cells into induced pluripotent stem cells is obtained by inducing 
abnormal gene expression of a core of transcription factors (OCT4, SOX2, and NANOG) that governs 
pluripotency (De Los Angeles et al. 2015).
11  Stem cell niches have been characterized in many different tissues such as the bone marrow, skeletal 
muscle, central and peripheral nervous system (see Votteler et al. 2010).
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ferentiation) (Wagers 2012; West-Livingston et al. 2020). For stem cells transplanta-
tion to be viable, the cues of microenvironment need to trigger stem cell expansion. 
The reconstitution of stem cell microenvironment in vitro provides stem cells with 
external cues that favor stem cell differentiation (Wagers 2012). Moreover, the com-
ponents of the microenvironment can be targeted to restore lost niches or reverse 
niche dysfunction, thus restoring or enhancing endogenous regenerative potential. In 
anti-cancer therapy, tumor microenvironment can be treated with stem cells to revert 
malignant phenotypes (process of tumor reversion) (Proietti et al. 2020).

Contemporary descriptions of stem cell microenvironment have focused on how 
single components of the niche (e.g., the extracellular matrix, signaling molecules, 
or cells) directly affect stem cell fate, implicitly assuming the idea of an efficient 
causation (i.e., mechanisms) of local components on stem cell fate. Nevertheless, 
this theoretical framework reveals two main shortcomings: first, the nature of the 
causal relationship between the microenvironment and the stem cell determination 
(from the microenvironment to stem cells and vice versa) has not been investigated 
in detail. In other words, the idea that single components of the microenvironment 
directly affect stem cell determination is considered as a given and not conceptual-
ized as such. This tendency is reinforced in current techniques of tissue engineering, 
which identify and mimic specific aspects of the three-dimensional microenviron-
ment to improve stem cell fate engraftment (Wilems et al. 2019; West-Livingston et 
al. 2020; Caianiello et al. forthcoming).

Secondly, stem cell fate is the result of systemic conditions of the microenviron-
ment and current accounts usually focus on single (local) aspects of it, thus facing 
the risk of losing sight of a systemic perspective on stem cell microenvironment. 
As argued by Inman et al. (2015) and Vining and Mooney (2017), the whole tissue 
microenvironment -and not just its single components- enables stem cells to exert 
forces and be subject to external forces, which regulate intracellular signaling path-
ways, thus controlling stem cell fate, behavior, and development. In order to fill this 
theoretical void, the following sections explore how microenvironment acts on stem 
cell fate and how stem cells modify and shape the microenvironment.

3 Stem cells and the microenvironment in cardiovascular 
regenerative medicine

Myocardial infarction determines a global change in the organization and composi-
tion of cardiac muscle tissue microenvironment. The transition from healthy to dis-
eased cardiac microenvironment is characterized by a number of key events. First, 
the heart is prevented from receiving oxygen, leading to cardiomyocyte12death. In 
order to repair cardiac tissue, immune cells are activated, and fibroblasts13 turn into 

12  Cardiomyocytes are tubular muscle cells that contains myofibrils (protein fibres sliding past each other) 
organized into sarcomeres (the fundamental contractile units of muscle cells). The membrane and the 
interior of cardiomyocytes are connected through protrusions of cardiomyocytes membrane (T-tubules).
13  Fibroblasts are cells that synthesize the components of the extracellular matrix (e.g., collagen) and 
produce the structural framework (the stroma) for animal tissues.
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myofibroblasts, which exhibit an intermediate capacity between a fibroblast and 
smooth muscle cells. Myofibroblasts repair an injury by producing collagen and 
joining the edges of the injured area. The appearance of myofibroblasts determines 
an overproduction of ECM components (e.g., proteins such as collagen and elastin, 
and polysaccharides such as glycosaminoglycans), scar formation, and the increase 
in the ECM stiffness14, thus affecting the contractility of cardiac tissue (Humeres 
and Frangogiannis 2019). Finally, in response to low oxygen tension, the activation 
of hypoxia-inducible factors15 promote vascular remodeling (Abe et al. 2017). The 
injection of stem cells into infarcted hearts has offered therapeutic benefits, even 
though its real effectiveness is still debated. In this section, after having presented the 
potential therapeutic benefits of stem cells for cardiac regeneration, we analyze how 
infarcted myocardial microenvironment affects stem cell fate determination.

Stem cells employed in cardiac tissue regeneration can be of endogenous and 
exogenous origin. The former includes cardiac progenitor cells, which are stem 
cells residing in specific niches of cardiac tissue (Jones and Wagers 2008; Amini et 
al. 2017). The latter entails all those stem cells extracting from other tissues (e.g., 
bone marrow, peripheral blood, skeletal myoblasts) and exhibiting different kinds 
of cell potency (pluripotency, induced pluripotency, and multipotency) (Laflamme 
and Murry 2011; Müller et al. 2018). Both endogenous and exogenous stem cells 
have the capacity to differentiate into cardiomyocytes, endothelial and smooth 
muscle cells through direct and indirect mechanisms. Direct mechanisms include 
(trans)differentiation16 into cardiomyocytes, endothelial and smooth muscle cells. 
Indirect mechanisms are essentially mediated by paracrine signaling pathways17 that 
allow stem cells to communicate with each other at relatively short distances even 
in absence of cell-cell interactions contacts with the host tissue (Gallina et al. 2015).

Stem cells contribute to cardiovascular regeneration in different ways. First of all, 
the secreted molecules of stem cells trigger neovascularization in infarcted hearts 
through the release of pro-angiogenic factors (e.g., vascular endothelial growth fac-
tor, hepatocyte growth factor, and insulin-like growth factor-1), thus enabling the per-
fusion of blood to heart (Chimenti et al. 2010; Johnson et al. 2019)18. Stem cells can 
also have immunomodulatory properties, as they can interact with cells of the innate 
and adaptive immune system. Mesenchymal stem cells have an anti-inflammatory 
action by suppressing the proliferation and activation of immune cells (e.g., T-cells, 
B cells, dendritic cells) and inducing their apoptosis through direct cell-cell con-
tact-dependent mechanism and the releasing of soluble factors (Glennie et al. 2005; 
Plumas et al. 2005). Stem cells can influence the polarization of macrophages to 

14  In physics, stiffness is the strain of an elastic body expressed as a function of the force producing the 
strain. The stiffness of healthy tissue microenvironments requires a balance between rigid-like (elastic) and 
dissipative (viscous) components (Cameron et al. 2011).
15  Hypoxia-inducible factors are transcription factors promoting vascularization.
16  Transdifferentiation is an artificial process in which one mature somatic cell is transformed into another 
mature somatic cell without undergoing an intermediate pluripotent state or progenitor cell type.
17  Paracrine signals include all those molecules travelling over a relatively short distance (local action) 
and modifying nearby cells.
18  The different types of stem cells produce different degrees of neovascularization in infarcted hearts 
(Müller et al. 2018).
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facilitate their shift from pro-inflammatory to anti-inflammatory phenotypes, which 
can accelerate wound healing processes (Hasan et al. 2016). Stem cells can also acti-
vate endogenous regenerative processes through the recruitment of resident stem and 
progenitor cells, the stimulation of cardiomyocyte proliferation, and the reactivation 
of the normal cell cycle of cardiomyocytes (Weil and Canty 2013). A further aspect 
of stem cells is that they trigger cardiac remodeling processes consisting in molecu-
lar, cellular, and interstitial changes (e.g., adverse cardiomyocyte organization and 
altered extracellular matrix homeostasis) in cardiac structure and function (Azevedo 
et al. 2016)19.

Despite the effectiveness observed in pre-clinical studies over animals, clinical 
trials on humans have not confirmed the substantial benefits of stem cell therapy 
for cardiac regeneration (Müller et al. 2018). Important limitations of stem cell 
engraftment have been recognized: fusion with host cardiomyocytes and inability 
to proliferate and differentiate (Nygren et al. 2004; Andrade et al. 2005), transient 
improvement of cardiac fibrosis and cell survival without long-term amelioration of 
cardiovascular conditions (Menasché 2018; Liang et al. 2019). The main obstacles 
to the effective functional engraftment of cardiac stem cells are represented by the 
infarcted cardiac microenvironment, which consists of immune cells and infiltrated 
myofibroblasts, extracellular matrix proteins, and soluble factors. The infarcted car-
diac environment is characterized by altered mechanical forces exerted on stem cells. 
All these factors provide stem cells with a hostile environment (Macrí-Pellizzeri et 
al. 2015; Mauretti et al. 2017).

Myocardial infarction produces a condition of hypoxia that induces the secretion 
of pro-inflammatory cytokines (e.g., tumor-necrotic factor α and interleukin-6) and 
immune cells20 (Khodayari et al. 2019). The interaction between stem cells, cytokine 
receptors (e.g., IL-1R, APO1, TRAIL-R)21 and their ligands triggers apoptotic pro-
cesses of stem cells (Spaggiari et al. 2006). The apoptotic processes of stem cells are 
stimulated by different molecular mechanisms such as injured heart tissue inflamma-
tory response, hypoxia and substrates delivery, loss of the cell-cell contact, cytotoxic 
and/or proapoptotic factors (Khodayari et al. 2019). In such an environment, hypoxia 
and inflammation can induce cell death and local cellular degeneration of the endog-
enous and injected stem cells.

A consequence of inflammatory processes is the transformation of fibroblasts into 
myofibroblasts. This determines an overproduction of type 1 collagen that increases 
the stiffness of the extracellular matrix of cardiac tissue, generate higher cell-matrix 
tension and a more definitive pro-contractile tissue environment, and interrupt 
the electrophysiological activity of implanted stem cells through gap junctions or 
mechanical coupling (Liang et al. 2019). These ECM changes determine a failure in 

19  Although it is known that stem cells modulate the extracellular matrix of cardiomyocytes, the exact 
mechanisms underlying it is not fully known.
20  The production of immune cells is promoted by free radicals, which favor chemotactic migration of 
inflammatory cells into the injured tissue microenvironment, and by the infiltration of leukocytes into the 
infarcted tissue in response to the chemokines’ expression (Khodayari et al. 2019).
21  IL-1R stands for interleukin 1 receptor; APO1 for the apoptosis antigen 1; TRAIL-R for the TNF-related 
apoptosis-inducing receptor.
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mechanotransduction22, a condition characterized by an alteration of the mechanical 
forces transmitted from the ECM to the cytoskeleton and nucleus of cardiac cells.

Experiments conducted on polyacrylamide gel systems23 have shown that stiff-
ness gradients, and not stiffness alone, drive the migration24 of mesenchymal and 
somatic stem cells towards specific niches of the cardiac tissue, where they undergo 
a differentiation process (Rowlands et al. 2008; Tse and Engler 2011). However, it 
has not yet been clarified whether a stiffer ECM, typical of infarcted tissue, inhibits 
or rather favors stem cell differentiation into contractile myogenic lineages. Some 
studies suggest that mesenchymal stem cells tend to migrate to a stiffer region and 
then develop into a more contractile myogenic lineage (Tse and Engler 2011) and that 
myofibril organization and function are not affected by substrate stiffness (Hersch et 
al. 2013). Other researches have stressed that mesenchymal stem cells cultivated on a 
stiff substrate underwent osteogenic differentiation, but modest myogenic differentia-
tion (Rowlands et al. 2008), and that induced pluripotent stem cell-derived cardio-
myocytes were affected by the degree of stiffness of the substrate (Heras-Bautista et 
al. 2019).

Soluble factors (e.g., vascular endothelial growth factors, epidermal growth fac-
tors, fibroblast growth factors, growth hormones) play an important role in stem cell 
fate, binding to cell surface receptors and modulating stem cell survival, growth, 
and differentiation (Murtuza et al. 2009; Ghafar-Zadeh et al. 2011). For example, 
vascular endothelial growth factors and fibroblast growth factors (e.g., FGF2 and 
FGF10) have been shown to promote cardiac stem cell proliferation and differen-
tiation (Yamakawa et al. 2015). Furthermore, in response to low oxygen tension, 
cells express hypoxia-inducible factors that inhibit25 cardiac stem cell differentiation 
(Mas-Bargues et al. 2019; Mennen et al. 2020).

To conclude, the benefits of stem cells to cardiac regeneration are controversial: 
on the one hand, pre-clinical studies have shown regenerative capacities of stem cells 
in murine infarcted hearts; on the other, clinical trials have underlined that stem cells 
produce absent or short-term effects on human hearts. The potentialities and limita-
tions of cardiac stem cells can be therefore understood in the light of the cardiac 
infarcted microenvironment, which affects stem cell fate via molecular interactions 
(e.g., molecular interaction with immune cells, cytokines, soluble factors), altered 
mechanical forces, and the topography of the ECM (e.g., stiffness) that globally con-
strain the survival, proliferation, and differentiation of stem cells.

22  A more detailed characterization of the process of mechanotransduction and how it affects stem cell fate 
is done in Sect. 5.
23  Since it is very difficult to experimentally manipulate the ECM stiffness in vivo, the effects of the 
stiffness/flexibility of the ECM on stem cells are usually studied on artificial matrixes that mimic tissue 
elasticity (Gattazzo et al. 2014).
24  ‘Durotaxis’ is the name given to the process of cell migration driven by stiffness differences in the 
substrate.
25  In some cases, although some murine induced pluripotent stem cells and embryonic stem cells have 
been shown to differentiate to cardiomyocytes at 2% or 5% of oxygen tension, either they do not survive 
or generate ineffective beating cardiomyocytes (Brodarac et al. 2015).
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4 The influence of tissue microenvironment on stem cell fate in 
neuro-regenerative medicine

The loss of neural connections and the death of neural cells is a hallmark of many 
neurological disorders ranging from neurological trauma to neurodegenerative dis-
eases. The regrowth or repair of neural tissue and cells (neural regeneration) is a pro-
cess that may occur naturally in peripheral nervous system suffering from injury26 or 
be artificially induced in central nervous system27 suffered trauma (e.g., spinal cord 
injury and brain ischemia) through the use of stem cells (Goncalves and Przyborski 
2018). Stem cell therapy has attracted increasing interest for the treatment of neuro-
degenerative diseases (e.g., Alzheimer’s disease, Parkinson’s disease, amyotrophic 
lateral sclerosis), which are characterized by a progressive loss of neural cells in the 
brain and in the spinal cord28. In this section, we examine the contribution of stem 
cells to neuroregeneration and how neural microenvironment of damaged neural tis-
sue affects stem cell fate.

Different kinds of stem cells are employed for neuroregeneration: embryonic, 
induced pluripotent, mesenchymal, and neural stem cells (Sivandzade and Cucullo 
2021). Human embryonic stem cells are extracted from blastocysts and can self-renew 
indefinitely and differentiate into almost all cell types of the central nervous system. 
Induced pluripotent stem cells are adult somatic cells, the gene expression of which is 
artificially modified in order to make them pluripotent and produce unlimited autolo-
gous neurons for transplantation in neurodegenerative medicine. Mesenchymal stem 
cells have a high potential for nervous regeneration because of their ability to synthe-
size neurotrophic and proangiogenic factors and to overcome the blood-brain barrier 
that is essential for the proper delivery of neurotherapeutic agents into the central 
nervous system (Hasan et al. 2017). As such, mesenchymal stem cells promote the 
survival and regeneration of neurons, the growth of axons, and angiogenesis (Khan 
et al. 2018; Mukhamedshina et al. 2018). Neural stem cells are multipotent stem cells 
in brain tissue that are more specialized than embryonic ones. Although they have a 
decreased potential for self-renewal and usually differentiate into specific cell types 
of the brain tissue (e.g., oligodendrocytes, neurons, astrocytes), neural stem cells are 
more stable and less tumorigenic compared to embryonic ones.

The main mechanism used by stem cells to trigger neuroregenerative process is 
based on paracrine factors. For example, mesenchymal stem cells promote neural 
proliferation and angiogenesis by secreting growth factors (e.g., brain derived neu-

26  Peripheral nervous system consists of nerves that can regenerate after injury because of the supportive 
growth environment of Schwann cells (Bhangra et al. 2016). Stem cell therapy can also be employed for 
repairing peripheral nerve injuries in order to regenerate a lost tissue (Goncalves and Przyborski 2018).
27  After injury, the tissues of the central nervous system produce glial scar that hinders neuroregeneration. 
Glial scar formation is a reactive process during which astrocytes abnormally increase after injury to the 
central nervous system.
28  Compared to most drugs for the treatment of neurodegenerative diseases, which cannot target neuronal 
cell death and are not able to arrest neurodegenerative processes, stem cells can promote neural regen-
eration (e.g., endogenous neuronal growth, synaptic connection, neural proliferation, angiogenesis) and 
prevent neural cells from further degeneration (e.g., anti-apoptosis, anti-fibrosis, and anti-inflammatory 
effects) (Das et al. 2019).
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rotrophic factors, vascular endothelial growth factors, and nerve growth factors) 
(Das et al. 2019). Likewise, neural stem cells secrete growth factors (e.g., neuro-
trophic factors) that trigger axonal growth (Lu et al. 2014), re-myelination of axons 
(Maeda et al. 2019), and the proliferation of stem cells of the spinal cord (Assinck 
et al. 2017). Furthermore, paracrine factors can have an anti-inflammatory action, 
as shown by mesenchymal stem cells, which secrete anti-inflammatory factors (e.g., 
cytokines, prostaglandins) that modulate the reactivity and the phenotype of astro-
cytes and microglia, so as to produce anti-inflammatory and anti-apoptotic effects 
(Mukhamedshina et al. 2018).

Preclinical research29 has shown that stem cells can offer potential benefits to 
patients suffering from neurodegenerative diseases, ischemic brain injury (Burns 
et al. 2009), and spinal cord injury (Yamazaki et al. 2020). For instance, embry-
onic, induced pluripotent, and neural stem cells can form dopaminergic neurons that 
improve neural functions in Parkinson (Sivandzade and Cucullo 2021). Furthermore, 
stem cell therapies -notably neural and mesenchymal stem cells- can have positive 
effects on Alzheimer’s disease brain by enhancing neurogenesis, replacing lost neu-
rons, and improving synaptic plasticity (Ager et al. 2015; Sivandzade and Cucullo 
2021). Mesenchymal stem cells offer a promising way to treat Huntington’s disease 
because of their ability to decrease immune cell dysfunction, enhance compensa-
tory neurogenesis, reduce apoptosis, activate mitochondrial function, and promote 
cell survival (Connor 2018). Stem cells are also employed for treating amyotrophic 
lateral sclerosis by replacing the damaged/dead motor neurons, regulating inflamma-
tion, and promoting the expression of neurotrophic factors (Sivandzade and Cucullo 
2021). For the treatment of ischemic brain injury, neural stem cells are employed to 
favor endogenous neurogenesis, whereas exogenous stem cells are used to carry out 
neuroprotection, cell replacement, and neuroplasticity (Burns et al. 2009).

Several neurological diseases, such as neurodegeneration, brain traumatic injury, 
brain ischemia, are characterized by dramatic changes in the nervous tissue (Bonneh-
Barkay and Wiley 2009; Bonilla and Zurita 2021). Neurodegenerative diseases are 
characterized by problems in protein folding and the formation of protein aggregates, 
an altered composition and organization of the brain ECM, and changed mechanical 
forces (Bonneh-Barkay and Wiley 2009). Moreover, the development of a proin-
flammatory environment is a common feature of neurodegenerative diseases, brain 
traumatic injury, and brain ischemia (Bonilla and Zurita 2021; Liu et al. 2021). In all 
these cases, the organization of damaged neural tissue influences stem cell fate. Let 
us therefore examine how the latter is affected by the former.

Neurodegenerative diseases are characterized by the accumulation of proteins in 
the intracellular and extracellular space30. Recent studies have shown that protein 
deposition in the extracellular space affects stem cell fate determination. The exact 
role of Amyloid-beta (Aβ) peptides is still not fully understood, as they can have 

29  Most of current studies on stem cell therapy for the treatment of neurodegenerative diseases are preclini-
cal and it has not yet evaluated the tolerance and efficacy in clinical trials (Sivandzade and Cucullo 2021).
30  Alzheimer’s disease is characterized by the accumulation of amyloid-beta peptides (Serrano-Pozo et 
al. 2011), whereas Parkinson’s disease (Gundersen 2010), amyotrophic lateral sclerosis (Blockhuis et al. 
2013) and Huntington’s disease (Arrasate and Finkbeiner 2012) by Lewy Bodies.
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either negative or positive effects on stem cells (Lee et al. 2013). On the one hand, Aβ 
peptides seem to impair neurogenesis of human neural stem cells31, and reduce the 
number of mitochondria of neural stem cells, thus decreasing ATP levels and favor-
ing oxidative stress (Santos et al. 2021). On the other hand, Aβ peptides (e.g., Aβ42 
peptides) could favor neurogenesis of neural stem cells by promoting the migratory 
potential of neural stem cells toward inflamed lesions in animal brains (López-Tole-
dano and Shelanski 2004).

Age-related neurodegenerative diseases (e.g., Alzheimer’s and Parkinson’s dis-
eases) are characterized by changes in the structure and organization of the brain 
ECM32, such as the expression of proteoglycans and association with protein aggre-
gation, amyloidosis, and microglial activation (Bonneh-Barkay and Wiley 2009). 
These changes involve the co-deposition of ECM components (e.g., heparan sulfate 
proteoglycans and chondroitin sulfate proteoglycans) that lead to the loss of protec-
tive perineuronal nets and increased susceptibility to cell death. Dying neurons can 
induce inflammation, degradation of the ECM and induce a stronger inflammatory 
response (Bonneh-Barkay and Wiley 2009; Sonbol 2018). The alterations of brain 
ECM prevent stem cells from differentiating correctly. For example, the presence of 
altered amyloid precursor could hinder successful stem cell therapy for Alzheimer’s 
disease, because they induce stem cells to differentiate into glial cells rather than into 
neurons (Sugaya and Vaidya 2018).

Neurodegenerative disorders are characterized by a decrease in ECM stiffness33 
and a disruption of brain ECM mechanics (Hall et al. 2021), which determines altered 
mechanical forces34and aberrant cues acting on neural and stem cell. A number of 
works indicate that softer substrates35 promote neural differentiation (Keung et al. 
2012) and oligodendrocyte progenitor cells differentiation (Lourenço et al. 2016), 
whereas stiffer substrates lead to glial differentiation (Pogoda and Janmey 2018). 
This suggests that brain ECM stiffness in neurodegenerative diseases could pro-
mote stem cell differentiation or also stem cell migration; yet, it is not currently well 
known how the brain ECM stiffness of neurodegenerative diseases affects stem cell 

31  Aβ peptides activate GSK-3β signalling pathways, which decrease β-catenin levels and impair neuro-
genesis of human neural stem cells (Lee et al. 2013).
32  Brain ECM consists of three main parts -the basement membrane, the perineuronal net, and the neural 
interstitial matrix- and includes cells that are placed in proximity with a limited stromal space. Compared 
to the ECM of other tissues, the brain one lacks some components that are commonly found in other organs 
(e.g., fibronectin and collagen) and exhibits different types of proteoglycans that are localized to intercel-
lular spaces between neurons and glia (Bonneh-Barkay and Wiley 2009).
33  Both in Alzheimer’s and Parkinson’s diseases, there is a change in the stiffness or elasticity of the 
ECM: in Alzheimer’s it is a change in ECM, whereas in Parkinson’s a change in the stiffness/elasticity of 
substantia nigra (Barnes et al. 2017). In multiple sclerosis, the central nervous system basement membrane 
become discontinuous and levels of fibrillar collagen increase, leading to perivascular fibrosis (Barnes et 
al. 2017).
34  The stiffness of brain ECM affects the mechanical signals that are sent to focal adhesion protein com-
plexes, which regulate neural differentiation through the phosphorylation of focal adhesion kinase (FAD) 
and also cytoskeleton rearrangement through the Rho/ROCK, Src family kinases, and ERK1/2 signaling 
pathways (Mammoto et al. 2012).
35  Softer substrates are less than 1000 Pa, whereas stiffer substrates are between 1000 and 10,000 Pa.
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fate determination and further studies are required to support this hypothesis (Barnes 
et al. 2017; Hall et al. 2021).

Neuroinflammation is a hallmark of brain injury36, ischemic brain37, and neuro-
degenerative diseases38 and influences the survival, differentiation, and migration 
of stem cells by modulating cell-to-cell signaling pathways such as Notch and Wnt 
(Russo et al. 2011). Depending on how microglia, astrocytes, and macrophages are 
activated during inflammation, they can trigger or inhibit neurogenesis (Russo et al. 
2011; Kizil et al. 2015). Some mediators of immune cells (e.g., cytokines, chemo-
kines, nitric oxide) negatively regulate neurogenesis, reduce the proliferation of neu-
ral stem cells and hamper their maturation and migration (Kizil et al. 2015), whereas 
activated microglia39 can trigger neurogenesis and oligodendrogenesis (Russo et al. 
2011).

To conclude, the use of endogenous and exogenous stem cells for neuroregen-
eration depends on the altered neural microenvironment of neurological diseases. In 
neurodegenerative diseases, the formation of protein aggregates inside and outside 
neural cells, the change in the composition and structure of the brain ECM, and the 
decrease in the ECM stiffness affect the signaling processes modulating stem cell 
differentiation, proliferation and migration. Likewise, the inflammatory microenvi-
ronment, associated to neurodegenerative diseases, brain injury and ischemic brain, 
can both trigger and inhibit neurogenesis and stem cell maturation, proliferation, and 
migration.

5 Stem cell microenvironment as a network of asymmetric mutual 
dependent constraints

The previous sections have underlined that stem cell fate is closely linked to their 
microenvironment. However, what stem cell niche is and how it is causally related 
to stem cells are quite problematic in current biological research. Accordingly, the 
aim of this section is to evaluate the causal relationship between stem cells and their 
microenvironment and clarify the notion of stem cell microenvironment on the basis 
of our case-studies. We will therefore provide a characterization of stemness that is 
consistent with that of stem cell microenvironment.

36  Brain injury determines not only a mechanical breakdown of brain tissue and necrotic death, but also a 
cascade of cellular events (e.g., oxidative stress, mitochondrial dysfunction, and blood-brain barrier dis-
ruption) that contribute to a pro-inflammatory microenvironment that ultimately leads to the infiltration of 
immune cells (microglia) into the damaged brain parenchyma (Bonilla and Zurita 2021).
37  Ischemic brain is characterized by high rates of apoptosis and necroptosis, the release of damaged-
associated molecular patterns and matrix metalloproteinases, leading to inflammatory responses such as 
astrocyte and microglia activation, the release of cytokines and chemokines, and infiltration of leukocytes 
and neutrophils (Liu et al. 2021).
38  Neurodegenerative diseases are characterized by the secretion of proinflammatory cytokines (e.g., tumor 
necrosis factor-α, interleukin-1β, and interleukin-6) that trigger neuroinflammation (Russo et al. 2011).
39  Microglia are activated by molecules such as interleukin-4 and interferon-γ (Russo et al. 2011). Microg-
lia (T cells) secrete molecules (e.g., BDNF) that positively regulate neurogenesis (Kizil et al. 2015).
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It is acknowledged that stem cell fate and behavior depend on the integration of a 
number of biochemical (e.g., soluble factors or cell-surface signaling molecules) and 
biophysical (e.g., the mechanical forces produced by matrix stiffness or the physical 
properties of the substrate) cues sent from the microenvironment (Kumar et al. 2017). 
Nevertheless, current biological research tends to focus on how single components 
of microenvironment (e.g., soluble factors, cells, ECM) generate specific cues (see, 
for example, Gattazzo et al. 2014; Sobacchi et al. 2017), rather than considering their 
integration as the result of a system of relations that collectively interact with stem 
cells by modulating them40. This way of conceptualizing stem cell microenvironment 
seems to be inadequate and potentially misleading, because it gives the impression 
that microenvironment constituents modulate stem cells fate separately and individu-
ally. In fact, the causal relationship between stem cells and their microenvironment 
can better be grasped by adopting a relational and dynamical ontology that considers 
biological levels and processes as mutually related, leading to macroscopic behaviors 
that are emergent and time dependent (Bertolaso 2016).

In such a framework, there is neither an upward (from stem cells to tissue microen-
vironment) nor a downward (from tissue microenvironment to stem cells) causation, 
but rather a bidirectional model of causation in which stem cells constrain the behav-
ior (i.e., the mechanisms) of the other components of the niche and vice versa (see 
Bertolaso 2016; Bertolaso and Velázquez 2022). Here, two clarifications are neces-
sary. First, the notion of constraint appears fundamental to understand the stem cells-
microenvironment relationship and designates any entity (E1) that limits the degree 
of freedom of another entity (E2) at a specific time, thus establishing a specific set of 
behavior and actions that E2 can perform (Umerez and Mossio 2013). Secondly, stem 
cells and their niche mutually constrain in an asymmetric way, inasmuch as the type 
of constraint action of stem cells on tissue microenvironment is qualitatively different 
from that of the niche on stem cells. This model of causation has been synthesized 
by the concept of reciprocal asymmetric causation (Fig. 1), where entities constrain 
one another in a “process of co-determination [that] involves different dimensions 
of causality and ensures the integration of functional macrostates at different scales” 
(Bertolaso 2016, p. 100).

The conceptualization of the stem cells-microenvironment relationship as a net-
work of reflexive asymmetric constraints requires examining the mutual relationship 
between stem cells and extracellular matrix (Fig. 1). Although ECM can take many 
forms, basement membrane and interstitial matrix are the most important types: the 
former, which underlies epithelial tissues, is a specialized and flat-laminar ECM con-
sisting of interconnected molecules (e.g., collagen IV, laminin, and proteoglycans); 
the latter is a combination of fibrous materials (i.e., collagen and non-collagenous pro-
teins), water, and proteoglycans (Walma and Yamada 2020). Basement membranes 
and interstitial spaces are the scaffold of the intercellular space and act as selective 
constraints upon dynamic spatial relations of cells (Bich et al. 2019), because they 
establish and select the spatial patterns and positions of stem cells, thus modulating 

40  In more philosophical terms, we could say that biological practice tends to provide mereological 
accounts of microenvironment by focusing on how the (local) mechanisms performed by microenviron-
ment components affect cellular behaviour.
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cell-cell interactions, cell behavior and fate. It is precisely for this reason that ECM 
and supramolecular structures are an enabling condition for the relational nature of 
cells, including the stem ones, in tissue microenvironment41: they not only make it 
possible that stem cells interact with the other components of the niche, but also that 
they are functionally integrated with them42. Let us therefore explore the causal rela-
tionship between ECM and (stem) cells in physiological conditions and then how this 
relationship changes in pathophysiological conditions according to our case-studies.

In physiological conditions, ECM is characterized by a balance between the dif-
ferent ECM components (i.e., type 1 collagen, fibronectin, proteoglycans and gly-

41  This consideration applies in general to the relationship between cells and tissues.
42  Here, by ‘physiological integration’, we mean that the cellular behavior of stem cells (e.g., metabolism, 
life cycle, motility, communication) depends on the overall physiological behavior and homeostasis of 
their microenvironment.

Fig. 1  A reciprocal and asymmetric model of causation between stem cells (at the center) and micro-
environment (the area surrounding stem cells). Red straight arrows illustrate the constraining action 
from stem cells to microenvironment. Black arrows and spiral represent the constraining action from 
microenvironment to stem cells. It is worth noting that the different visual representation of red and 
black arrows corresponds to two reciprocal and asymmetric (i.e., qualitatively different) forms of cau-
sation. (Figure readapted from Lane et al. 2014)
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cosaminoglycan chain, adipocytes, metalloproteinases, fibroblasts, and inflammatory 
cells) that provide the fibers of the interstitial matrix with an optimal elasticity and 
maintain an adequate thickness of basement membrane. Fiber elasticity ensures ten-
sional homeostasis, which is the ability of cells, tissues, and organs to maintain a 
homeostatic (set point) level of mechanical stress43 (Stamenović and Smith 2020). 
As such, not only is ECM able to resist to a variety of tensile stresses, but it also 
exerts mechanical forces that are transduced into chemical signals that modulate cel-
lular behavior by acting upon membrane receptors. More specifically, cell adhesion 
complexes, consisting of integrins and cytoplasmic proteins (e.g., talin, α-actinin), 
transduce mechanical stimuli by regulating kinases (e.g., focal adhesion kinase, tyro-
sine protein kinase CSK) and generating biochemical cascade signals that activate 
regulatory pathways involved in cell growth, differentiation, and division (Faulk et 
al. 2014). The thickness of the basement membrane affects epithelial cell-cell adhe-
sion and apical-basal polarity, which maintain cellular cohesiveness, support epithe-
lial structures, and establish intracellular signaling pathways controlling cell growth, 
survival, and migration (Chatterjee et al. 2016). In addition to mechanical cues and 
support function, ECM controls cellular proliferation and differentiation through the 
spatial organization of gradients of diffusible factors (e.g., growth factors and cyto-
kines) and their release in the presence of appropriate cell-mediated forces or proteo-
lytic degradation (Rozario and DeSimone 2010).

In turn, cells constrain ECM behavior by controlling ECM homeostasis through 
negative feedback mechanisms that “sense changes within the ECM and restore val-
ues back to normal” (Humphrey et al. 2014, p. 805). For example, fibroblasts adhere 
to the ECM and generate tensile stresses to keep tensional homeostasis (Humphrey 
et al. 2014). Furthermore, cells play a fundamental role in ECM turnover inasmuch 
as their mechanical properties and degree of pre-stress affect mechanical loading that 
modulates cellular production and the removal of ECM constituents through prote-
olysis (Humphrey et al. 2014).

In pathophysiological conditions, both the composition and the 3D structure of 
ECM are badly impaired, usually characterized by the appearance of inflammatory 
cells, a fibrotic scar, and changes in ECM composition, which alter the stiffness of the 
ECM and the thickness of the basement membrane, thus affecting tensional homeo-
stasis, ECM mechanical forces, cell-cell adhesion, and apical-basal polarity (Fig. 2). 
All these features are clearly exemplified by our case-studies, inasmuch as myocar-
dial infarcted and damaged neural tissues exhibit an inflammatory microenvironment, 
which is characterized by an overproduction of myofibroblasts (cardiac infarcted 
microenvironment) and astrocytes and microglia (damaged neural tissue). In all 
these cases, the transformation of fibroblasts into myofibroblasts introduces changes 
in the composition (e.g., an overproduction of glycoproteins or proteoglycans, or 
the accumulation of proteins) and spatial organization of the ECM, thus altering the 
mechanical cues that control stem cells fate and behavior (Fig. 2). Furthermore, stiff 
ECM shrinks the thickness of the basement membrane, thus destabilizing cell-to-

43  ECM stiffness is linearly related to ECM stress, so that “the cellular control of ECM stress is equivalent 
to controlling ECM stiffness” (Humphrey et al. 2014, p. 805).
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cell adhesion, cell-to-ECM attachment44 and losing apical-basal polarity45 (Frantz 
et al. 2010). A further interesting aspect is that stem cell fate is differently modulated 
depending on the type of microenvironment changes. Indeed, in infarcted cardiac 
microenvironment, the regenerative potential of stem cell is absent or short-termed, 
because pro-inflammatory cytokines and ECM stiffness hinder stem cell differen-
tiation and proliferation. Contrariwise, neuropathologic microenvironment can both 
inhibit and trigger stem cell differentiation and proliferation because of key struc-
tural changes of neurodegenerative diseases and brain injuries such as the decrease in 
ECM stiffness or the activation of neural inflammatory cells.

44  The alteration of cell-cell and cell-ECM adhesion molecules may promote cell migration and uncon-
trolled cell growth. In physiological conditions, when non-hematopoietic cells detach from ECM, they 
undergo a specific kind of apoptotic death (anoikis) that prevent them from migrating and invading other 
tissues. However, this mechanism fails in cancer, thus favoring invasion processes (Paoli et al. 2013).
45  The loss of apical-basal polarity can favor basal extrusion and alterations in cell extrusion, which ulti-
mately lead to tumorigenesis (Chatterjee et al. 2016).

Fig. 2 The alterations of ECM and its biomechanical properties made by inflammation and scarring. 
Yellow dashed arrows illustrate the causal relationship between inflammatory cells, ECM, and physical 
factors. The modification of the biomechanical properties of ECM alters the mechanical cues control-
ling stem cell fate and behavior. (Figure readapted from Lane et al. 2014)
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Our case-studies also show that stem cells constrain and exert a causal power on 
the microenvironment by releasing soluble factors that promote neovascularization 
(Fig. 1). Stem cells also modulate the activity of innate and adaptive immune cells 
(Fig. 1) through the polarization of macrophages or an anti-inflammatory action, and 
they may recruit resident stem and progenitor cells to induce cardiomyogenesis and 
neurogenesis. Moreover, our case-studies suggest that stem cells contribute to the 
reconstitution and regeneration of ECM composition, structure, and physical proper-
ties only in part. Indeed, current stem cell therapies act on cellular and non-cellular 
(i.e., soluble factors) components of the ECM, but they do not act on the proteins 
and polysaccharides that compose it, nor on its stiffness and tensional homeostasis, 
nor on the reconstitution of the thickness basement membrane. As a result, the ECM 
scaffolds of cardiac and neural microenvironment remain damaged, preventing the 
functional organization of ECM from being fully restored and thus impairing the 
overall effectiveness of stem cells for the regeneration of infarcted microenvironment 
and damaged neural tissue.

A further aspect of ECM is its temporal control of stem cell dynamics. Depending 
on the functional state of a specific tissue (e.g., growth, injury, aging), ECM changes 
its stiffness, density, composition, 3D organization, or the state of activation of their 
proteins (Cimmino et al. 2018). These changes are transmitted to stem cells through 
a complex interplay of biochemical and biophysical cues, giving rise to coordinated 
cellular motility and differentiation. Collective migration of stem cells is a distinc-
tive feature of tissue remodeling46 and relies on cell-cell interactions47 and cell-ECM 
interactions: the geometry and the stiffness of the ECM not only determine stress 
gradients and mechanical cues that orient cells in specific ways (e.g., simple laminar 
flows or vortices), but also drive their migration so as to minimize shear stresses 
and limit exchanges with potential neighbors (Ladoux and Mège 2017) and provide 
migrating cells with zones of uniform concentrations of cytokines and growth fac-
tors, allowing them to stop at their ultimate destination (Walma and Yamada 2020). 
Furthermore, for stem cells to differentiate, ECM is required to exert a temporal 
control over gene expression patterns of growth factors and matrix molecules in such 
a way that stem cells differentiate in specific regions at the correct time (Nair et al. 
2012; Negrete and Oates 2021).

The reciprocal and asymmetric relationship between stem cells and tissue micro-
environment can also be observed in the bone marrow, where hematopoietic stem 
cells can be transplanted. However, compared to solid tissues, this latter exhibits a 
semi-solid organization in which the ECM exerts a less rigid (spatial and temporal) 
control on the behavior of hematopoietic stem cells, which allows them to migrate 
to free bone marrow niches more easily (Liesveld et al. 2020). This organization of 
the bone marrow tissue explains why (hematopoietic) stem cell transplantation is 
potentially more effective in the bone marrow for the treatment of leukemias, com-
pared to that in the cardiac and nervous tissue: although the ECM of the bone mar-
row regulates hematopoietic stem cells proliferation and differentiation (e.g., through 

46  More generally, the motility of cells is collectively controlled during morphogenesis and carcinogenesis.
47  The transmission of force from a cell to another is based on the coupling of cell-cell junctions and 
actomyosin.

1 3

   24  Page 18 of 27



Stem Cells and the Microenvironment: Reciprocity with Asymmetry in…

ECM proteins, stiffness gradient between endosteal and perivascular niches, and bio-
mechanical forces), they can find their way home to free bone marrow niches, thus 
finding suitable conditions to survive, proliferate, and differentiate, which give rise to 
a long-term effective hematopoiesis (Caocci et al. 2017).

A dynamical and relational ontology of the stem cells-microenvironment rela-
tionship based on a reciprocal asymmetric causation gives us some clues as to the 
notion of stemness. Laplane (2015, 2016) suggests that there are four possible ways 
of thinking stemness: two intrinsic and two extrinsic. Intrinsic view of stemness can 
be categorical and dispositional: in the former case, stemness is an intrinsic property 
of a stem cell independent of its environment; in the latter, stemness is an intrinsic 
property of a stem cell emerging only in the right environment. Extrinsic view of 
stemness support the idea that stemness derives from the specific interaction between 
microenvironment and cells (relational views) and that it is not a property of cells but 
rather of a system such as a tissue (systemic views).

On the basis of our case-studies, we argue, stemness cannot be a categorical prop-
erty, because it depends on the interaction between the cell and the microenviron-
ment. This leaves three options that are not mutually compatible if considered at 
the same epistemic level: dispositional, relational, or systemic48. On the one hand, 
the fact that stem cells are able to differentiate and proliferate in vitro with the bio-
chemical and mechanical cues provided by an engineered scaffold suggests that 
stemness could be a physical disposition inherent to cells. On the other hand, our 
case-studies show that the regenerative potential of stem cells is triggered under spe-
cific microenvironmental conditions, so that in this sense it is relational. Indeed, this 
capacity becomes effective when it is embedded in a very specific context (i.e., stem 
cell microenvironment) that constrains the behavior and fate of stem cells and that 
enables them to interact with the other components of the microenvironment. Such 
context is effective as far as it embodies specific topological features that maintain a 
polarization of (cells and tissues) shapes and an orientation of the physico-chemical 
gradients. Accordingly, stemness could be understood as a systemic property.

Thus, although we cannot conclude whether stemness is an intrinsic property (i.e., 
dispositional), or rather an extrinsic one (i.e., relational and systemic)49, our account 
adds two important points lacking in Laplane’s one: (1) a more explicit description 
of the microenvironment with a specific focus on the ECM; and (2) the importance 
of asymmetrical reciprocity. This is very important because it clarifies what one can 

48  From an epistemic point of view, the concepts of ‘dispositional property’ and ‘relational and systemic 
property’ are incompatible, because the former refers to an intrinsic property of stem cells, whereas the 
latter to an extrinsic one (Laplane 2015, 2016). However, from an ontological point of view, a dispositional 
property can be compatible with a relational and systemic property, since the functions of biological enti-
ties “are defined primarily by the context they are embedded within, and hence by the web of relations they 
are part of” (Bertolaso and Ratti 2018, p.1).
49  As also stressed by an anonymous reviewer, our reciprocal and asymmetrical account of the stem cells-
microenvironment relationship could eventually suggest that relational and dispositional views are oppo-
site sides of the same coin: in both cases, the stemness is a context-dependent property; however, the 
difference lies in that in the first case only a small and defined category of cells can behave as stem cells, 
whereas in the latter which cell will act as a stem cell is much more flexible.
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expect from a tissue depending on the alterations, and what would be required for 
regeneration to be efficient50.

The very sense of stemness lies in the network of mutual constraints between stem 
cells and their microenvironment that ultimately explains (i) how and why stem cells 
can correctly proliferate, differentiate, and migrate in a specific niche and (ii) why 
scientists usually refer to the microenvironment role in terms of a modulatory capac-
ity rather than a direct causal (i.e., mechanistic) influence51. This is reflected in the 
use of terms -quite often in the -ing form- such as ‘affect’, ‘alter’, ‘promote’, ‘modu-
late’, ‘trigger’, ‘enable’, ‘restore’, enhance’ and ‘favor’ for qualifying the influence 
of microenvironment on stem cells. These kinds of evidences, together with other 
ones about the relevance of the temporal features of biological processes (Bertolaso 
2016, cap 2; Loppini et al. 2020; Bertolaso and Longo forthcoming), open the way 
to a more dynamic analysis of the topological features that characterize the causal 
relevance of the context -or microenvironment- in space and time.

In this sense, a relational account of stem cells implies a systemic one, where 
‘system’ is the spatio-temporal coupling between stem cells and their microenviron-
ment. Thus, it is sensible to replace the expression ‘stem cell therapy’, which is cell-
focused, with ‘stem cell microenvironment therapy’, which is tissue-centered.

6 Concluding remarks

In this paper, we have explored the causal relationship between stem cells and their 
microenvironment, and consistently with it, we have clarified the notions of stem 
cell microenvironment and stemness. We have argued that this relation is recipro-
cal, because microenvironment constrains stem cell fate (proliferation, differentia-
tion, and migration) through the biochemical interaction of stem cells with cellular 
and non-cellular (soluble factors) elements of microenvironment, and through the 
biomechanical and biochemical interplay with ECM. In turn, stem cells constrain 
microenvironment functionality by modulating the behavior of cells (notably, immu-
nomodulatory activity), releasing soluble factors that promote vascularization, and 
recruiting resident stem and progenitor cells.

At the same time, the reciprocal constraining action of stem cells and microenvi-
ronment is asymmetrical due to the asymmetrical causal relationship between ECM 
and stem cells. Indeed, ECM allows stem cells to be spatially close to other cells 
and to get access to soluble factors, thus permitting their biochemical interaction. 
Furthermore, ECM exerts a spatial, temporal, and mechanical control over stem cell 
fate that regulate the regenerative potential of stem cells. This explains why, when 
ECM is undermined in several pathological conditions, the regenerative potential of 
stem cells is limited, and stem cells are not able to restore the functional organization 
of ECM of healthy tissue.

50  We warmly thank an anonymous referee for having pointed out this aspect.
51  Bertolaso (2016) describes this difference in causal explanation by distinguishing between a ‘by hold-
ing’ and a ‘by doing’ causation.
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As such, we have proposed that stemness is a dispositional, relational, or systemic 
property, insofar as the intrinsic nature of stem cells and their regenerative capacities 
lie in their causal relationship with their microenvironment, where ‘microenviron-
ment’ designates a system of relations among the ECM, cellular, and non-cellular 
elements. For this reason, what is truly regenerative in the use of stem cells is their 
interaction with tissue microenvironment through the modulation of its functional 
components.

Despite the apparent recognition of the role of the microenvironmental context 
for the regenerative potential of stem cells, stem cell-based regenerative medicine 
reveals two main related shortcomings. Firstly, it treats stem cell fate determination 
as if it were just a matter of cues provided by an appropriate 3D (engineered) scaf-
fold. Actually, this is only partly true, because the very regenerative potential of stem 
cells does not rely on the physical properties and mechanical cues of whatsoever 
engineered substrate, but rather on those of the in vivo ECM, which controls not only 
stem cells gene expression but also their biochemical and biophysical interactions 
with the cells and soluble factors of microenvironment (see Shimojo et al. 2020). In 
other words, although an artificial scaffold allows for stem cell fate determination, 
proliferation, and differentiation, regenerative properties ultimately depend on the 
constraints imposed by the in vivo ECM of the tissue in which they are engrafted.

Secondly, the primary target of stem cell-based therapies is not the reconstitution 
of the physical and mechanical properties of the ECM, but rather a modulation of cel-
lular and non-cellular components and a partial reconstitution of some 3D features of 
the ECM. As a result, stem cell therapies come to a dead end: they pretend to regener-
ate a damaged tissue without restoring the physical and mechanical properties of the 
ECM, which is the ultimate source of the regenerative potential of stem cells. Thus, 
it is no wonder that the impaired ECM structure determines the failure, or at least the 
short-term success, of cardiovascular and neural regenerative medicine.

In the light of the above, some burning questions arise: how can the 3D structure 
and mechanical properties of the ECM be fully restored? Which devices can accom-
pany and support stem cells in order to regenerate ECM and microenvironmental 
functionalities? Far from providing an answer to these difficult issues, we suggest 
that the theoretical tools provided by mechanobiology could be extremely valuable 
not only for understanding the mechanical properties and forces of the microenviron-
ment, but also, and most importantly, for developing tissue engineering techniques 
for restoring, or at least improving, the functional organization and mechanical prop-
erties of the ECM and hence stem cell fate.

Acknowledgements The authors wish to thank two anonymous referees for their suggestions and feed-
back that improved the quality of an earlier version of this manuscript.

Author contributions All authors contributed to the study conception and design. Material preparation, 
data collection and analysis were performed by GM and MB. The first draft of the manuscript was written 
by GM and all authors commented on previous versions of the manuscript. All authors read and approved 
the final manuscript.

Statements and declarations Both authors declare no conflict of interest. The work was not supported by 
any funding institution.

1 3

Page 21 of 27    24 



G. Militello, M. Bertolaso

References

Abe H, Semba H, Takeda N (2017) The Roles of Hypoxia Signaling in the Pathogenesis of Cardiovascular 
Diseases. J Atheroscler Thromb 24:884–894. doi: https://doi.org/10.5551/jat.RV17009

Ager RR, Davis JL, Agazaryan A, Benavente F, Poon WW, LaFerla FM, Blurton-Jones M (2015) Human 
neural stem cells improve cognition and promote synaptic growth in two complementary transgenic 
models of Alzheimer’s disease and neuronal loss. Hippocampus 25:813–826. https://doi.org/10.1002/
hipo.22405

Amini H, Rezaie J, Vosoughi A, Rahbarghazi R, Nouri M (2017) Cardiac progenitor cells application in 
cardiovascular disease. J Cardiovasc Thorac Res 9:127–132. https://doi.org/10.15171/jcvtr.2017.22

Andrade J, Lam JT, Zamora M, Huang C, Franco D, Sevilla N, Gruber PJ, Lu JT, Ruiz-Lozano P (2005) 
Predominant fusion of bone marrow-derived cardiomyocytes. Cardiovasc Res 68:387–393. https://
doi.org/10.1016/j.cardiores.2005.09.016

Arrasate M, Finkbeiner S (2012) Protein aggregates in Huntington’s disease. Exp Neurol 238:1–11. https://
doi.org/10.1016/j.expneurol.2011.12.013

Assinck P, Duncan GJ, Hilton BJ, Plemel JR, Tetzlaff W (2017) Cell transplantation therapy for spinal cord 
injury. Nat Neurosci 20:637–647. https://doi.org/10.1038/nn.4541

Atala A (2012) Regenerative medicine strategies. J Pediatr Surg 47:17–28. https://doi.org/10.1016/j.
jpedsurg.2011.10.013

Azevedo PS, Polegato BF, Minicucci MF, Paiva SA, Zornoff LA (2016) Cardiac Remodeling: Concepts, 
Clinical Impact, Pathophysiological Mechanisms and Pharmacologic Treatment. Arq Bras Cardiol 
106:62–69. https://doi.org/10.5935/abc.20160005

Barnes JM, Przybyla L, Weaver VM (2017) Tissue mechanics regulate brain development, homeostasis 
and disease. J Cell Sci 130:71–82. https://doi.org/10.1242/jcs.191742

Bertolaso M (2016) Philosophy of Cancer: A Dynamic and Relational View. Springer, Dordrecht
Bertolaso M, Ratti E (2018) Conceptual Challenges in the Theoretical Foundations of Systems Biology. In: 

Bizzarri M (ed) Systems Biology. Springer Series Methods in Molecular Biology, New York, pp 1–14
Bertolaso M, Velázquez H (2022) The Epistemology of Life - Understanding living beings according to 

a relational ontology. In: Wuppuluri S, Stewart I (eds) From Electrons to Elephants and Elections: 
Exploring the Role of Content and Context. Springer, Springer The Frontiers Collection, Cham, pp 
719–741

Bhangra KS, Busuttil F, Phillips JB, Rahim AA (2016) Using Stem Cells to Grow Artificial Tissue for 
Peripheral Nerve Repair. Stem Cells Int 2016:7502178. https://doi.org/10.1155/2016/7502178

Bich L, Pradeu T, Moreau JF (2019) Understanding Multicellularity: The Functional Organization of the 
Intercellular Space. Front Physiol 10:1170. https://doi.org/10.3389/fphys.2019.01170

Blockhuis AM, Groen EJ, Koppers M, van den Berg LH, Pasterkamp RJ (2013) Protein aggrega-
tion in amyotrophic lateral sclerosis. Acta Neuropathol 125:777–794. https://doi.org/10.1007/
s00401-013-1125-6

Blum B, Benvenisty N (2008) The tumorigenicity of human embryonic stem cells. Adv Cancer Res 
100:133–158. https://doi.org/10.1016/S0065-230X(08)00005-5

Bonilla C, Zurita M (2021) Cell-Based Therapies for Traumatic Brain Injury: Therapeutic Treatments and 
Clinical Trials. Biomedicines 9:669. https://doi.org/10.3390/biomedicines9060669

Bonneh-Barkay D, Wiley CA (2009) Brain extracellular matrix in neurodegeneration. Brain Pathol 
19:573–585. https://doi.org/10.1111/j.1750-3639.2008.00195.x

Brodarac A, Šarić T, Oberwallner B, Mahmoodzadeh S, Neef K, Albrecht J, Burkert K, Oliverio M, 
Nguemo F, Choi YH, Neiss WF, Morano I, Hescheler J, Stamm C (2015) Susceptibility of murine 
induced pluripotent stem cell-derived cardiomyocytes to hypoxia and nutrient deprivation. Stem Cell 
Res Ther 6:83. https://doi.org/10.1186/s13287-015-0057-6

Burns TC, Verfaillie CM, Low WC (2009). Stem cells for ischemic brain injury: a critical review. J Comp 
Neurol 515:125–144. https://doi.org/10.1002/cne.22038

Cameron AR, Frith JE, Cooper-White JJ (2011) The influence of substrate creep on mesenchy-
mal stem cell behaviour and phenotype. Biomaterials 32:5979–5993. https://doi.org/10.1016/j.
biomaterials.2011.04.003

Caocci G, Greco M, La Nasa G (2017) Bone Marrow Homing and Engraftment Defects of Human Hema-
topoietic Stem and Progenitor Cells. Mediterr J Hematol Infect Dis 9(1):e2017032. doi: https://doi.
org/10.4084/MJHID.2017.032

1 3

   24  Page 22 of 27

http://dx.doi.org/10.5551/jat.RV17009
http://dx.doi.org/10.1002/hipo.22405
http://dx.doi.org/10.1002/hipo.22405
http://dx.doi.org/10.15171/jcvtr.2017.22
http://dx.doi.org/10.1016/j.cardiores.2005.09.016
http://dx.doi.org/10.1016/j.cardiores.2005.09.016
http://dx.doi.org/10.1016/j.expneurol.2011.12.013
http://dx.doi.org/10.1016/j.expneurol.2011.12.013
http://dx.doi.org/10.1038/nn.4541
http://dx.doi.org/10.1016/j.jpedsurg.2011.10.013
http://dx.doi.org/10.1016/j.jpedsurg.2011.10.013
http://dx.doi.org/10.5935/abc.20160005
http://dx.doi.org/10.1242/jcs.191742
http://dx.doi.org/10.1155/2016/7502178
http://dx.doi.org/10.3389/fphys.2019.01170
http://dx.doi.org/10.1007/s00401-013-1125-6
http://dx.doi.org/10.1007/s00401-013-1125-6
http://dx.doi.org/10.1016/S0065-230X(08)00005-5
http://dx.doi.org/10.3390/biomedicines9060669
http://dx.doi.org/10.1111/j.1750-3639.2008.00195.x
http://dx.doi.org/10.1186/s13287-015-0057-6
http://dx.doi.org/10.1002/cne.22038
http://dx.doi.org/10.1016/j.biomaterials.2011.04.003
http://dx.doi.org/10.1016/j.biomaterials.2011.04.003
http://dx.doi.org/10.4084/MJHID.2017.032
http://dx.doi.org/10.4084/MJHID.2017.032


Stem Cells and the Microenvironment: Reciprocity with Asymmetry in…

Chatterjee SJ, Halaoui R, McCaffrey L (2016) Apical–Basal Polarity as a Sensor for Epithelial Homeo-
stasis: A Matter of Life and Death. Curr Pathobiol Rep 4:99–106. https://doi.org/10.1007/
s40139-016-0107-5

Chimenti I, Smith RR, Li TS, Gerstenblith G, Messina E, Giacomello A, Marbán E (2010) Relative roles 
of direct regeneration versus paracrine effects of human cardiosphere-derived cells transplanted into 
infarcted mice. Circ Res 106:971–980. https://doi.org/10.1161/CIRCRESAHA.109.210682

Ciccocioppo R, Cantore A, Chaimov D, Orlando G (2019) Regenerative medicine: the red planet for clini-
cians. Intern Emerg Med 14:911–921. https://doi.org/10.1007/s11739-019-02126-z

Cimmino C, Rossano L, Netti PA, Ventre M (2018) Spatio-Temporal Control of Cell Adhesion: Toward 
Programmable Platforms to Manipulate Cell Functions and Fate. Front Bioeng Biotechnol 6:190. 
https://doi.org/10.3389/fbioe.2018.00190

Connor B (2018) Concise Review: The Use of Stem Cells for Understanding and Treating Huntington’s 
Disease. Stem Cells 36:146–160. https://doi.org/10.1002/stem.2747

Das M, Mayilsamy K, Mohapatra SS, Mohapatra S (2019) Mesenchymal stem cell therapy for the treat-
ment of traumatic brain injury: progress and prospects. Rev Neurosci 30:839–855. https://doi.
org/10.1515/revneuro-2019-0002

De Los Angeles A, Ferrari F, Xi R, Fujiwara Y, Benvenisty N, Deng H, Hochedlinger K, Jaenisch R, 
Lee S, Leitch HG, Lensch MW, Lujan E, Pei D, Rossant J, Wernig M, Park PJ, Daley GQ (2015) 
Hallmarks of pluripotency. Nature 525:469–478. https://doi.org/10.1038/nature15515. Erratum in: 
Nature 531:400

Edgar L, Pu T, Porter B, Aziz JM, La Pointe C, Asthana A, Orlando G (2020) Regenerative medicine, 
organ bioengineering and transplantation. Br J Surg 107:793–800. https://doi.org/10.1002/bjs.11686

Faulk DM, Johnson SA, Zhang L, Badylak SF (2014) Role of the extracellular matrix in whole organ 
engineering. J Cell Physiol 229:984–989. https://doi.org/10.1002/jcp.24532

Fortier LA (2005) Stem cells: classifications, controversies, and clinical applications. Vet Surg 34:415–
423. https://doi.org/10.1111/j.1532-950X.2005.00063.x

Frantz C, Stewart KM, Weaver VM (2010) The extracellular matrix at a glance. J Cell Sci 123(Pt 24):4195–
4200. https://doi.org/10.1242/jcs.023820

Fujimori H, Shikanai M, Teraoka H, Masutani M, Yoshioka K (2012) Induction of cancerous stem cells 
during embryonic stem cell differentiation. J Biol Chem 287:36777–36791. https://doi.org/10.1074/
jbc.M112.372557

Gallina C, Turinetto V, Giachino C (2015) A New Paradigm in Cardiac Regeneration: The Mesenchymal 
Stem Cell Secretome. Stem Cells Int 2015:765846. https://doi.org/10.1155/2015/765846

Gattazzo F, Urciuolo A, Bonaldo P (2014) Extracellular matrix: a dynamic microenvironment for stem cell 
niche. Biochim Biophys Acta 1840:2506–2519. https://doi.org/10.1016/j.bbagen.2014.01.010

Ghafar-Zadeh E, Waldeisen JR, Lee LP (2011) Engineered approaches to the stem cell microenvironment 
for cardiac tissue regeneration. Lab Chip 11:3031–3048. https://doi.org/10.1039/c1lc20284g

Ghionzoli M, Cananzi M, Zani A, Rossi CA, Leon FF, Pierro A, Eaton S, De Coppi P (2010) Amniotic 
fluid stem cell migration after intraperitoneal injection in pup rats: implication for therapy. Pediatr 
Surg Int 26:79–84. https://doi.org/10.1007/s00383-009-2504-x

Glennie S, Soeiro I, Dyson PJ, Lam EW, Dazzi F (2005) Bone marrow mesenchymal stem cells 
induce division arrest anergy of activated T cells. Blood 105:2821–2827. https://doi.org/10.1182/
blood-2004-09-3696

Goncalves K, Przyborski S (2018) The utility of stem cells for neural regeneration. Brain Neurosci Adv 
2:2398212818818071. doi: https://doi.org/10.1177/2398212818818071

Gundersen V (2010) Protein aggregation in Parkinson’s disease. Acta Neurol Scand Suppl 19082–87. 
https://doi.org/10.1111/j.1600-0404.2010.01382.x

Hall CM, Moeendarbary E, Sheridan GK (2021) Mechanobiology of the brain in ageing and Alzheimer’s 
disease. Eur J Neurosci 53:3851–3878. https://doi.org/10.1111/ejn.14766

Hasan A, Waters R, Roula B, Dana R, Yara S, Alexandre T, Paul A (2016) Engineered Biomaterials to 
Enhance Stem Cell-Based Cardiac Tissue Engineering and Therapy. Macromol Biosci 16:958–977. 
https://doi.org/10.1002/mabi.201500396

Hasan A, Deeb G, Rahal R, Atwi K, Mondello S, Marei HE, Gali A, Sleiman E (2017) Mesenchymal 
Stem Cells in the Treatment of Traumatic Brain Injury. Front Neurol 8:28. https://doi.org/10.3389/
fneur.2017.00028

He S, Nakada D, Morrison SJ (2009) Mechanisms of stem cell self-renewal. Annu Rev Cell Dev Biol 
25:377–406. https://doi.org/10.1146/annurev.cellbio.042308.113248

1 3

Page 23 of 27    24 

http://dx.doi.org/10.1007/s40139-016-0107-5
http://dx.doi.org/10.1007/s40139-016-0107-5
http://dx.doi.org/10.1161/CIRCRESAHA.109.210682
http://dx.doi.org/10.1007/s11739-019-02126-z
http://dx.doi.org/10.3389/fbioe.2018.00190
http://dx.doi.org/10.1002/stem.2747
http://dx.doi.org/10.1515/revneuro-2019-0002
http://dx.doi.org/10.1515/revneuro-2019-0002
http://dx.doi.org/10.1038/nature15515
http://dx.doi.org/10.1002/bjs.11686
http://dx.doi.org/10.1002/jcp.24532
http://dx.doi.org/10.1111/j.1532-950X.2005.00063.x
http://dx.doi.org/10.1242/jcs.023820
http://dx.doi.org/10.1074/jbc.M112.372557
http://dx.doi.org/10.1074/jbc.M112.372557
http://dx.doi.org/10.1155/2015/765846
http://dx.doi.org/10.1016/j.bbagen.2014.01.010
http://dx.doi.org/10.1039/c1lc20284g
http://dx.doi.org/10.1007/s00383-009-2504-x
http://dx.doi.org/10.1182/blood-2004-09-3696
http://dx.doi.org/10.1182/blood-2004-09-3696
http://dx.doi.org/10.1177/2398212818818071
http://dx.doi.org/10.1111/j.1600-0404.2010.01382.x
http://dx.doi.org/10.1111/ejn.14766
http://dx.doi.org/10.1002/mabi.201500396
http://dx.doi.org/10.3389/fneur.2017.00028
http://dx.doi.org/10.3389/fneur.2017.00028
http://dx.doi.org/10.1146/annurev.cellbio.042308.113248


G. Militello, M. Bertolaso

Hentze H, Soong PL, Wang ST, Phillips BW, Putti TC, Dunn NR (2009) Teratoma formation by human 
embryonic stem cells: evaluation of essential parameters for future safety studies. Stem Cell Res 
2:198–210. https://doi.org/10.1016/j.scr.2009.02.002

Heras-Bautista CO, Mikhael N, Lam J, Shinde V, Katsen-Globa A, Dieluweit S, Molcanyi M, Uvarov 
V, Jütten P, Sahito RGA, Mederos-Henry F, Piechot A, Brockmeier K, Hescheler J, Sachinidis A, 
Pfannkuche K (2019) Cardiomyocytes facing fibrotic conditions re-express extracellular matrix tran-
scripts. Acta Biomater 89:180–192. Doi: https://doi.org/10.1016/j.actbio.2019.03.017

Hersch N, Wolters B, Dreissen G, Springer R, Kirchgeßner N, Merkel R, Hoffmann B (2013) The constant 
beat: cardiomyocytes adapt their forces by equal contraction upon environmental stiffening. Biol 
Open 2:351–361. doi: https://doi.org/10.1242/bio.20133830

Humeres C, Frangogiannis NG (2019) Fibroblasts in the Infarcted, Remodeling, and Failing Heart. JACC 
Basic Transl Sci 4:449–467. https://doi.org/10.1016/j.jacbts.2019.02.006

Humphrey JD, Dufresne ER, Schwartz MA (2014) Mechanotransduction and extracellular matrix homeo-
stasis. Nat Rev Mol Cell Biol 15:802–812. https://doi.org/10.1038/nrm3896

Inman JL, Robertson C, Mott JD, Bissell MJ (2015) Mammary gland development: cell fate specifica-
tion, stem cells and the microenvironment. Development 142:1028–1042. https://doi.org/10.1242/
dev.087643

Johnson T, Zhao L, Manuel G, Taylor H, Liu D (2019) Approaches to therapeutic angiogenesis for isch-
emic heart disease. J Mol Med (Berl) 97:141–151. https://doi.org/10.1007/s00109-018-1729-3

Jones DL, Wagers AJ (2008) No place like home: anatomy and function of the stem cell niche. Nat Rev 
Mol Cell Biol 9:11–21. https://doi.org/10.1038/nrm2319

Kamada M, Mitsui Y, Kumazaki T, Kawahara Y, Matsuo T, Takahashi T (2014) Tumorigenic risk of human 
induced pluripotent stem cell explants cultured on mouse SNL76/7 feeder cells. Biochem Biophys 
Res Commun 453:668–673. https://doi.org/10.1016/j.bbrc.2014.10.009

Karaöz E, Tepeköy F (2019) Differentiation Potential and Tumorigenic Risk of Rat Bone Marrow Stem 
Cells Are Affected By Long-Term In Vitro Expansion. Turk J Haematol 36:255–265. https://doi.
org/10.4274/tjh.galenos.2019.2019.0100

Keung AJ, Asuri P, Kumar S, Schaffer DV (2012) Soft microenvironments promote the early neurogenic 
differentiation but not self-renewal of human pluripotent stem cells. Integr Biol (Camb) 4:1049–
1058. https://doi.org/10.1039/c2ib20083j

Khan FA, Almohazey D, Alomari M, Almofty SA (2018) Isolation, Culture, and Functional Characteriza-
tion of Human Embryonic Stem Cells: Current Trends and Challenges. Stem Cells Int. 2018:1429351. 
https://doi.org/10.1155/2018/1429351

Khodayari S, Khodayari H, Amiri AZ, Eslami M, Farhud D, Hescheler J, Nayernia K (2019) Inflammatory 
Microenvironment of Acute Myocardial Infarction Prevents Regeneration of Heart with Stem Cells 
Therapy. Cell Physiol Biochem 53:887–909. https://doi.org/10.33594/000000180

Kizil C, Kyritsis N, Brand M (2015) Effects of inflammation on stem cells: together they strive? EMBO 
Rep 16:416–426. https://doi.org/10.15252/embr.201439702

Kumar A, Placone JK, Engler AJ (2017) Understanding the extracellular forces that determine cell fate and 
maintenance. Development 144:4261–4270. https://doi.org/10.1242/dev.158469

Ladoux B, Mège RM (2017) Mechanobiology of collective cell behaviours. Nat Rev Mol Cell Biol 
18(12):743–757. https://doi.org/10.1038/nrm.2017.98

Laflamme MA, Murry CE (2011) Heart regeneration. Nature 473:326–335. https://doi.org/10.1038/
nature10147

Lane SW, Williams DA, Watt FM (2014) Modulating the stem cell niche for tissue regeneration. Nat Bio-
technol 32:795–803. https://doi.org/10.1038/nbt.2978

Laplane L (2015) Reprogramming and Stemness. Perspect Biol Med 58:229–246. https://doi.org/10.1353/
pbm.2015.0022

Laplane L (2016) Cancer Stem Cells: Philosophy and Therapies. Cambridge University press, Cambridge 
(MA)

Lee IS, Jung K, Kim IS, Park KI (2013) Amyloid-β oligomers regulate the properties of human neural 
stem cells through GSK-3β signaling. Exp Mol Med 45:e60. https://doi.org/10.1038/emm.2013.125

Liang J, Huang W, Jiang L, Paul C, Li X, Wang Y (2019) Concise Review: Reduction of Adverse Car-
diac Scarring Facilitates Pluripotent Stem Cell-Based Therapy for Myocardial Infarction. Stem Cells 
37:844–854. https://doi.org/10.1002/stem.3009

Liesveld JL, Sharma N, Aljitawi OS (2020) Stem cell homing: From physiology to therapeutics. Stem 
Cells 38:1241–1253. https://doi.org/10.1002/stem.3242

1 3

   24  Page 24 of 27

http://dx.doi.org/10.1016/j.scr.2009.02.002
http://dx.doi.org/10.1016/j.actbio.2019.03.017
http://dx.doi.org/10.1242/bio.20133830
http://dx.doi.org/10.1016/j.jacbts.2019.02.006
http://dx.doi.org/10.1038/nrm3896
http://dx.doi.org/10.1242/dev.087643
http://dx.doi.org/10.1242/dev.087643
http://dx.doi.org/10.1007/s00109-018-1729-3
http://dx.doi.org/10.1038/nrm2319
http://dx.doi.org/10.1016/j.bbrc.2014.10.009
http://dx.doi.org/10.4274/tjh.galenos.2019.2019.0100
http://dx.doi.org/10.4274/tjh.galenos.2019.2019.0100
http://dx.doi.org/10.1039/c2ib20083j
http://dx.doi.org/10.1155/2018/1429351
http://dx.doi.org/10.33594/000000180
http://dx.doi.org/10.15252/embr.201439702
http://dx.doi.org/10.1242/dev.158469
http://dx.doi.org/10.1038/nrm.2017.98
http://dx.doi.org/10.1038/nature10147
http://dx.doi.org/10.1038/nature10147
http://dx.doi.org/10.1038/nbt.2978
http://dx.doi.org/10.1353/pbm.2015.0022
http://dx.doi.org/10.1353/pbm.2015.0022
http://dx.doi.org/10.1038/emm.2013.125
http://dx.doi.org/10.1002/stem.3009
http://dx.doi.org/10.1002/stem.3242


Stem Cells and the Microenvironment: Reciprocity with Asymmetry in…

Liu H, Reiter S, Zhou X, Chen H, Ou Y, Lenahan C, He Y (2021) Insight Into the Mechanisms and 
the Challenges on Stem Cell-Based Therapies for Cerebral Ischemic Stroke. Front Cell Neurosci 
15:637210. https://doi.org/10.3389/fncel.2021.637210

López-Toledano MA, Shelanski ML (2004) Neurogenic effect of beta-amyloid peptide in the development 
of neural stem cells. J Neurosci 24:5439–5444. https://doi.org/10.1523/JNEUROSCI.0974-04.2004

Loppini A, Cherubini C, Bertolaso M, Filippi S (2020) Breaking down calcium timing in heterogenous 
cells populations. https://doi.org/10.1016/j.biosystems.2020.104117. Biosystem 191–192:104117

Lourenço T, Paes de Faria J, Bippes CA, Maia J, Lopes-da-Silva JA, Relvas JB, Grãos M (2016) Modula-
tion of oligodendrocyte differentiation and maturation by combined biochemical and mechanical 
cues. Sci Rep 6:21563. https://doi.org/10.1038/srep21563

Lu J, Bradley RA, Zhang SC (2014) Turning reactive glia into functional neurons in the brain. Cell Stem 
Cell 14:133–134. https://doi.org/10.1016/j.stem.2014.01.010. Erratum in: Cell Stem Cell. 2014 
14:689

Macrí-Pellizzeri L, Pelacho B, Sancho A, Iglesias-García O, Simón-Yarza AM, Soriano-Navarro M, 
González-Granero S, García-Verdugo JM, De-Juan-Pardo EM, Prosper F (2015) Substrate stiffness 
and composition specifically direct differentiation of induced pluripotent stem cells. Tissue Eng Part 
A 21:1633–1641. https://doi.org/10.1089/ten.TEA.2014.0251

Maeda Y, Nakagomi N, Nakano-Doi A, Ishikawa H, Tatsumi Y, Bando Y, Yoshikawa H, Matsuyama T, 
Gomi F, Nakagomi T (2019) Potential of Adult Endogenous Neural Stem/Progenitor Cells in the 
Spinal Cord to Contribute to Remyelination in Experimental Autoimmune Encephalomyelitis. Cells 
8:1025. https://doi.org/10.3390/cells8091025

Mammoto A, Mammoto T, Ingber DE (2012) Mechanosensitive mechanisms in transcriptional regulation. 
J Cell Sci 125(Pt 13):3061–3073. https://doi.org/10.1242/jcs.093005

Mas-Bargues C, Sanz-Ros J, Román-Domínguez A, Inglés M, Gimeno-Mallench L, El Alami M, Viña-
Almunia J, Gambini J, Viña J, Borrás C (2019) Relevance of Oxygen Concentration in Stem Cell 
Culture for Regenerative Medicine. Int J Mol Sci 20:1195. https://doi.org/10.3390/ijms20051195

Mauretti A, Spaans S, Bax NAM, Sahlgren C, Bouten CVC (2017) Cardiac Progenitor Cells and the Inter-
play with Their Microenvironment. Stem Cells Int 2017:7471582. htpps://. doi

Menasché P (2018) Cell therapy trials for heart regeneration - lessons learned and future directions. Nat 
Rev Cardiol 15:659–671. https://doi.org/10.1038/s41569-018-0013-0

Mennen RH, de Leeuw VC, Piersma AH (2020) Oxygen tension influences embryonic stem cell mainte-
nance and has lineage specific effects on neural and cardiac differentiation. Differentiation 115:1–10. 
https://doi.org/10.1016/j.diff.2020.07.001

Molina B, Gonzalez Vicent M, Herrero B, Deltoro N, Ruiz J, Perez Martinez A, Diaz MA (2019) Kinetics 
and Risk Factors of Relapse after Allogeneic Stem Cell Transplantation in Children with Leukemia: 
A Long-Term Follow-Up Single-Center Study. Biol Blood Marrow Transplant 25:100–106. https://
doi.org/10.1016/j.bbmt.2018.08.012

Mukhamedshina YO, Akhmetzyanova ER, Kostennikov AA, Zakirova EY, Galieva LR, Garanina EE, 
Rogozin AA, Kiassov AP, Rizvanov AA (2018) Adipose-Derived Mesenchymal Stem Cell Applica-
tion Combined With Fibrin Matrix Promotes Structural and Functional Recovery Following Spinal 
Cord Injury in Rats. Front Pharmacol 9:343. https://doi.org/10.3389/fphar.2018.00343

Müller P, Lemcke H, David R (2018) Stem Cell Therapy in Heart Diseases - Cell Types, Mechanisms and 
Improvement Strategies. Cell Physiol Biochem 48:2607–2655. https://doi.org/10.1159/000492704

Murtuza B, Nichol JW, Khademhosseini A (2009) Micro- and nanoscale control of the cardiac stem 
cell niche for tissue fabrication. Tissue Eng Part B Rev 15:443–454. https://doi.org/10.1089/ten.
TEB.2009.0006

Nair R, Ngangan AV, Kemp ML, McDevitt TC (2012) Gene expression signatures of extracellular matrix 
and growth factors during embryonic stem cell differentiation. PLoS ONE 7:e42580. https://doi.
org/10.1371/journal.pone.0042580

Negrete J Jr, Oates AC (2021) Towards a physical understanding of developmental patterning. Nat Rev 
Genet 22:518–531. https://doi.org/10.1038/s41576-021-00355-7

Nussbaum J, Minami E, Laflamme MA, Virag JA, Ware CB, Masino A, Muskheli V, Pabon L, Reinecke 
H, Murry CE (2007) Transplantation of undifferentiated murine embryonic stem cells in the heart: 
teratoma formation and immune response. FASEB J 21:1345–1357. https://doi.org/10.1096/
fj.06-6769com

1 3

Page 25 of 27    24 

http://dx.doi.org/10.3389/fncel.2021.637210
http://dx.doi.org/10.1523/JNEUROSCI.0974-04.2004
http://dx.doi.org/10.1016/j.biosystems.2020.104117
http://dx.doi.org/10.1038/srep21563
http://dx.doi.org/10.1016/j.stem.2014.01.010
http://dx.doi.org/10.1089/ten.TEA.2014.0251
http://dx.doi.org/10.3390/cells8091025
http://dx.doi.org/10.1242/jcs.093005
http://dx.doi.org/10.3390/ijms20051195
http://dx.doi.org/10.1038/s41569-018-0013-0
http://dx.doi.org/10.1016/j.diff.2020.07.001
http://dx.doi.org/10.1016/j.bbmt.2018.08.012
http://dx.doi.org/10.1016/j.bbmt.2018.08.012
http://dx.doi.org/10.3389/fphar.2018.00343
http://dx.doi.org/10.1159/000492704
http://dx.doi.org/10.1089/ten.TEB.2009.0006
http://dx.doi.org/10.1089/ten.TEB.2009.0006
http://dx.doi.org/10.1371/journal.pone.0042580
http://dx.doi.org/10.1371/journal.pone.0042580
http://dx.doi.org/10.1038/s41576-021-00355-7
http://dx.doi.org/10.1096/fj.06-6769com
http://dx.doi.org/10.1096/fj.06-6769com


G. Militello, M. Bertolaso

Nygren JM, Jovinge S, Breitbach M, Säwén P, Röll W, Hescheler J, Taneera J, Fleischmann BK, Jacobsen 
SE (2004) Bone marrow-derived hematopoietic cells generate cardiomyocytes at a low frequency 
through cell fusion, but not transdifferentiation. Nat Med 10:494–501. https://doi.org/10.1038/
nm1040

Orlando G, Murphy SV, Bussolati B, Clancy M, Cravedi P, Migliaccio G, Murray P (2019) Rethinking 
Regenerative Medicine From a Transplant Perspective (and Vice Versa). Transplantation 103:237–
249. https://doi.org/10.1097/TP.0000000000002370

Paoli P, Giannoni E, Chiarugi P (2013) Anoikis molecular pathways and its role in cancer progression. 
Biochim Biophys Acta 1833:3481–3498. https://doi.org/10.1016/j.bbamcr.2013.06.026

Plumas J, Chaperot L, Richard MJ, Molens JP, Bensa JC, Favrot MC (2005) Mesenchymal stem cells induce 
apoptosis of activated T cells. Leukemia 19:1597–1604. https://doi.org/10.1038/sj.leu.2403871

Pogoda K, Janmey PA (2018) Glial Tissue Mechanics and Mechanosensing by Glial Cells. Front Cell 
Neurosci 12:25. https://doi.org/10.3389/fncel.2018.00025

Proietti S, Cucina A, Pensotti A, Fuso A, Marchese C, Nicolini A, Bizzarri M (2020) Tumor reversion 
and embryo morphogenetic factors. Semin Cancer Biol 10. https://doi.org/10.1016/j.semcan-
cer.2020.09.005. :S1044-579X(20)30194-2

Rowlands AS, George PA, Cooper-White JJ (2008) Directing osteogenic and myogenic differentia-
tion of MSCs: interplay of stiffness and adhesive ligand presentation. Am J Physiol Cell Physiol 
295:C1037–1044. https://doi.org/10.1152/ajpcell.67.2008

Rozario T, DeSimone DW (2010) The extracellular matrix in development and morphogenesis: a dynamic 
view. Dev Biol 341:126–140. https://doi.org/10.1016/j.ydbio.2009.10.026

Russo I, Barlati S, Bosetti F (2011) Effects of neuroinflammation on the regenerative capacity of brain 
stem cells. J Neurochem 116:947–956. https://doi.org/10.1111/j.1471-4159.2010.07168.x

Sampogna G, Guraya SY, Forgione A (2015) Regenerative medicine: Historical roots and poten-
tial strategies in modern medicine. J Microsc Ultrastruct 3:101–107. https://doi.org/10.1016/j.
jmau.2015.05.002

Santos MFD, Roxo C, Solá S (2021) Oxidative-Signaling in Neural Stem Cell-Mediated Plasticity: 
Implications for Neurodegenerative Diseases. Antioxid (Basel) 10:1088. https://doi.org/10.3390/
antiox10071088

Scadden DT (2006) The stem-cell niche as an entity of action. Nature 441:1075–1079. https://doi.
org/10.1038/nature04957

Serrano-Pozo A, Frosch MP, Masliah E, Hyman BT (2011) Neuropathological alterations in Alzheimer 
disease. Cold Spring Harb Perspect Med 1(1):a006189. https://doi.org/10.1101/cshperspect.a006189

Shahriyari L, Komarova NL (2013) Symmetric vs. asymmetric stem cell divisions: an adaptation against 
cancer? PLoS ONE 8(10):e76195. https://doi.org/10.1371/journal.pone.0076195

Shimojo AAM, Rodrigues ICP, Perez AGM, Souto EMB, Gabriel LP, Webster T (2020) Scaffolds for Tis-
sue Engineering: A State-of-the-Art Review Concerning Types, Properties, Materials, Processing, 
and Characterization. In: Li B, Moriarty T, Webster T, Xing M (eds) Racing for the Surface. Springer, 
Cham, pp 647–676. https://doi.org/10.1007/978-3-030-34471-9_23

Sivandzade F, Cucullo L (2021) Regenerative Stem Cell Therapy for Neurodegenerative Diseases: An 
Overview. Int J Mol Sci 22:2153. https://doi.org/10.3390/ijms22042153

Sobacchi C, Palagano E, Villa A, Menale C (2017) Soluble Factors on Stage to Direct Mesenchymal Stem 
Cells Fate. Front Bioeng Biotechnol 5:32. https://doi.org/10.3389/fbioe.2017.00032

Sonbol HS (2018) Extracellular Matrix Remodeling in Human Disease. J Microsc Ultrastruct 6:123–128. 
. doi:10.4103/JMAU.JMAU_4_18

Spaggiari GM, Capobianco A, Becchetti S, Mingari MC, Moretta L (2006) Mesenchymal stem cell-natural 
killer cell interactions: evidence that activated NK cells are capable of killing MSCs, whereas MSCs 
can inhibit IL-2-induced NK-cell proliferation. Blood 107:1484–1490. https://doi.org/10.1182/
blood-2005-07-2775

Stamenović D, Smith ML (2020) Tensional homeostasis at different length scales. Soft Matter 16:6946–
6963. https://doi.org/10.1039/d0sm00763c

Sugaya K, Vaidya M (2018) Stem Cell Therapies for Neurodegenerative Diseases. Adv Exp Med Biol 
1056:61–84. https://doi.org/10.1007/978-3-319-74470-4_5

Takahashi K, Yamanaka S (2006) Induction of pluripotent stem cells from mouse embryonic and adult 
fibroblast cultures by defined factors. Cell 126:663–676. https://doi.org/10.1016/j.cell.2006.07.024

Trebinjac S, Nair MK (2020) Stem Cells. In: Trebinjac S, Nair MK (eds) Regenerative Injections in Sports 
Medicine. Springer, Singapore, pp 93–103 (chap. 11). https://doi.org/10.1007/978-981-15-6783-4_11

1 3

   24  Page 26 of 27

http://dx.doi.org/10.1038/nm1040
http://dx.doi.org/10.1038/nm1040
http://dx.doi.org/10.1097/TP.0000000000002370
http://dx.doi.org/10.1016/j.bbamcr.2013.06.026
http://dx.doi.org/10.1038/sj.leu.2403871
http://dx.doi.org/10.3389/fncel.2018.00025
http://dx.doi.org/10.1016/j.semcancer.2020.09.005
http://dx.doi.org/10.1016/j.semcancer.2020.09.005
http://dx.doi.org/10.1152/ajpcell.67.2008
http://dx.doi.org/10.1016/j.ydbio.2009.10.026
http://dx.doi.org/10.1111/j.1471-4159.2010.07168.x
http://dx.doi.org/10.1016/j.jmau.2015.05.002
http://dx.doi.org/10.1016/j.jmau.2015.05.002
http://dx.doi.org/10.3390/antiox10071088
http://dx.doi.org/10.3390/antiox10071088
http://dx.doi.org/10.1038/nature04957
http://dx.doi.org/10.1038/nature04957
http://dx.doi.org/10.1101/cshperspect.a006189
http://dx.doi.org/10.1371/journal.pone.0076195
http://dx.doi.org/10.1007/978-3-030-34471-9_23
http://dx.doi.org/10.3390/ijms22042153
http://dx.doi.org/10.3389/fbioe.2017.00032
http://dx.doi.org/10.1182/blood-2005-07-2775
http://dx.doi.org/10.1182/blood-2005-07-2775
http://dx.doi.org/10.1039/d0sm00763c
http://dx.doi.org/10.1007/978-3-319-74470-4_5
http://dx.doi.org/10.1016/j.cell.2006.07.024
http://dx.doi.org/10.1007/978-981-15-6783-4_11


Stem Cells and the Microenvironment: Reciprocity with Asymmetry in…

Tse JR, Engler AJ (2011) Stiffness gradients mimicking in vivo tissue variation regulate mesenchymal 
stem cell fate. PLoS ONE 6:e15978. https://doi.org/10.1371/journal.pone.0015978

Uccelli A, Moretta L, Pistoia V (2008) Mesenchymal stem cells in health and disease. Nat Rev Immunol 
8:726–736. htpps://. doi

Umerez J, Mossio M (2013) Constraint. In: Dubitzky W, Wolkenhauer O, Cho KH, Yokota H 
(eds) Encyclopedia of Systems Biology. Springer, New York (NY), pp 490–493. https://doi.
org/10.1007/978-1-4419-9863-7_56

Vining KH, Mooney DJ (2017) Mechanical forces direct stem cell behaviour in development and regen-
eration. Nat Rev Mol Cell Biol 18:728–742. https://doi.org/10.1038/nrm.2017.108

Votteler M, Kluger PJ, Walles H, Schenke-Layland K (2010) Stem cell microenvironments–unveiling the 
secret of how stem cell fate is defined. Macromol Biosci 10:1302–1315. https://doi.org/10.1002/
mabi.201000102

Wagers AJ (2012) The stem cell niche in regenerative medicine. Cell Stem Cell 10:362–369. . doi:10.1016/j.
stem.2012.02.018

Walma DAC, Yamada KM (2020) The extracellular matrix in development. Development 147:dev175596. 
https://doi.org/10.1242/dev.175596

Wang LD, Wagers AJ (2011) Dynamic niches in the origination and differentiation of haematopoietic stem 
cells. Nat Rev Mol Cell Biol 12:643–655. https://doi.org/10.1038/nrm3184. Erratum in: Nat Rev Mol 
Cell Biol. 2011;13:12

Weil BR, Canty JM Jr (2013) Stem cell stimulation of endogenous myocyte regeneration. Clin Sci (Lond) 
125:109–119. https://doi.org/10.1042/CS20120641

West-Livingston LN, Park J, Lee SJ, Atala A, Yoo JJ (2020) The Role of the Microenvironment in Con-
trolling the Fate of Bioprinted Stem Cells. Chem Rev 120:11056–11092. https://doi.org/10.1021/acs.
chemrev.0c00126

Wilems T, Vardhan S, Wu S, Sakiyama-Elbert S (2019) The influence of microenvironment and extracel-
lular matrix molecules in driving neural stem cell fate within biomaterials. Brain Res Bull 148:25–33. 
https://doi.org/10.1016/j.brainresbull.2019.03.004

Yalcinkaya TM, Sittadjody S, Opara EC (2014) Scientific principles of regenerative medicine and their 
application in the female reproductive system. Maturitas 77:12–19. https://doi.org/10.1016/j.
maturitas.2013.10.007

Yamakawa H, Muraoka N, Miyamoto K, Sadahiro T, Isomi M, Haginiwa S, Kojima H, Umei T, Akiyama 
M, Kuishi Y, Kurokawa J, Furukawa T, Fukuda K, Ieda M (2015) Fibroblast Growth Factors and 
Vascular Endothelial Growth Factor Promote Cardiac Reprogramming under Defined Conditions. 
Stem Cell Reports 5:1128–1142. https://doi.org/10.1016/j.stemcr.2015.10.019

Yamazaki K, Kawabori M, Seki T, Houkin K (2020) Clinical Trials of Stem Cell Treatment for Spinal Cord 
Injury. Int J Mol Sci 21:3994. https://doi.org/10.3390/ijms21113994

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

Springer Nature or its licensor holds exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted manuscript version of this article 
is solely governed by the terms of such publishing agreement and applicable law. 

1 3

Page 27 of 27    24 

http://dx.doi.org/10.1371/journal.pone.0015978
http://dx.doi.org/10.1007/978-1-4419-9863-7_56
http://dx.doi.org/10.1007/978-1-4419-9863-7_56
http://dx.doi.org/10.1038/nrm.2017.108
http://dx.doi.org/10.1002/mabi.201000102
http://dx.doi.org/10.1002/mabi.201000102
http://dx.doi.org/10.1242/dev.175596
http://dx.doi.org/10.1038/nrm3184
http://dx.doi.org/10.1042/CS20120641
http://dx.doi.org/10.1021/acs.chemrev.0c00126
http://dx.doi.org/10.1021/acs.chemrev.0c00126
http://dx.doi.org/10.1016/j.brainresbull.2019.03.004
http://dx.doi.org/10.1016/j.maturitas.2013.10.007
http://dx.doi.org/10.1016/j.maturitas.2013.10.007
http://dx.doi.org/10.1016/j.stemcr.2015.10.019
http://dx.doi.org/10.3390/ijms21113994

	Stem Cells and the Microenvironment: Reciprocity with Asymmetry in Regenerative Medicine
	Abstract
	1 Introduction
	2 Regenerative medicine, stem cells, and the microenvironment: a critical review
	3 Stem cells and the microenvironment in cardiovascular regenerative medicine
	4 The influence of tissue microenvironment on stem cell fate in neuro-regenerative medicine
	5 Stem cell microenvironment as a network of asymmetric mutual dependent constraints
	6 Concluding remarks
	References


