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Role of mesenchymal stem cells in the regulation of immune response

Abstract: Mesenchymal stem cells are used due to their inherent immunoregulatory properties in
the treatment of many immune diseases. Currently, mechanisms of their therapeutic effect are under
active investigation, and for their proper application, an obvious understanding of the interaction of
MSCs with immune cells is necessary.

This review is intended to examine the current progress in the mechanisms of interaction of MSCs
with immune cells and how they correlate with the immune response in both animal models and in
clinical trials.
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MSCs are a heterogeneous fibroblast-like cell population that can be isolated from nearly all hu-
man tissues and organs, such as bone marrow, adipose tissue, synovial membrane, skeletal muscle,
umbilical cord, etc. MSCs are usually characterized by the presence of positive expression of such
markers as CD29, CD44, CD54, CD73, CD90, CD105, CD166, and Stro-1, and the negative ex-
pression of specific antigens such as CD34, CD45, CD14 or CD11b, CD79 or CD19 and HLA- DR
[4]. For the first time, a clonogenic potential of MSCs was identified by Friedenstein [2], and a first
clinical trial using MSCs was completed in 1995. [3]. Since this decade, clinical applications of
MSCs have been performed by many research groups, and currently, most of them are at the stage
of studying a biocompatibility. A number of studies are characterizing the important advantages of
MSCs, such as regenerative properties, easy cultivation, and high proliferation in in vitro culture.
MSCs have attracted the attention of scientists and clinicians due to their multilineage differentia-
tion potential, low immunogenicity and active participation in tissue repair and regeneration after
migration to the site of tissue injury [17]. When stimulated by definite signals, MSCs are capable for
differentiating into a number of specialized cell types, such as adipocytes, chondrocytes, osteoblasts,
and, less frequently, endothelial cells and cardiomyocytes [18]. Moreover, recent studies have shown
that MSCs possess strong immunosuppression and immunomodulatory properties that are mediating
both by the cell to a cell contact and production of several signaling factors. Indeed, it has been
shown that MSCs are able to inhibit the activation of DCs, pro-inflammatory M1-like macrophages,
natural killers, T, and B cells, and induce the generation of immune cells with anti-inflammatory
phenotypes [19]. It was found that the immunomodulatory effect of MSCs was realized through the
production of growth factors, cytokines, and mediators of angiogenesis by a paracrine mechanism.
Importantly, MSCs produce a transforming growth factor β (TGF- β ), a hepatocyte growth factor
(HGF), a prostaglandin E2 (PGE2), a soluble protein form HLA-G5, an indolamine-2,3-dioxygenase
(IDO), an inducible nitric oxide synthase (iNOS), etc. [20]. These remarkable features of MSCs
have attracted considerable interest for the future uses them for the treatment of autoimmune, in-
flammatory diseases and transplantation conditions. This paper focuses on how MSCs interact with
immune cells and how it affected on the regulation of immune responses.
Mechanisms of interactions of MSCs with immune cells.A number of studies have exam-

ined various treatment approaches to the treatment of inflammation in the host organism, and the
main problem was to find an effective way to eliminate the pathogen of inflammation and to reduce
the consequences of the disease in order to prevent its further progression. As a rule, in the begin-
ning, the innate immune system of the organism provides first protection in response to infection
or trauma which caused damage to cells and tissues. In addition, depending on the nature of the
damage, together with the innate immune response, the adaptive immune response is activated in
the following stages.
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In the first stage, after the cells and tissue were infected or damaged, cytokines are released
by activated macrophages and mast cells, in particular, the colony-stimulating factor (CSF). These
cytokines then promote the release of granulocytes and monocytes from the bone marrow. Along with
this, under the influence of other types of cytokines with the function of increasing the expression of
adhesion molecules, immune cells are localized near the endothelium of the site of infection/damage.
At the same time, a structure, permeability and elasticity of vascular tone and integrity of the
endothelial layer changes in response to cytokines, known as chemokines.

In the second stage, immune cells stimulate a phagocytosis (by opsonins) by recognizing specific
receptors or by binding of the proteins of antibody or complement pathway to the site of the infec-
tion/damage. Then, after phagocytosis, infected or damaged cells can be degraded by the actions
of defensins or antimicrobial enzymes of the cellular granules. In addition, high activity of immune
cells in the anti-inflammatory reaction stimulates the formation of an oxidizing environment and
production of reactive oxygen radicals, which are known to destroy normal cells. Thus, a cumu-
lative interaction of the chemical and cellular responses of immune system forms an inflammatory
response. It should be noted that the anti-inflammatory processes of the immune cells at the site of
infection/damage are directly related to the kinin system (responsible for the perception of pain),
with a cascade of coagulation and with a fibrinolytic pathway.

After the impact of the innate immune response which limits the first phase of infection or damage
in cells and tissues, an adaptive immunity of the organism begin to mediate their response functions.
Their importance consists in the specific recognition of the pathogen, and its destruction. At the
same time, T and B lymphocytes memory cells provide a rapid and significant immune response
when the initial antigen or pathogen will be re-exposed. The main feature of adaptive immunity
is the specific recognition of pathogens occurs due to the basic histocompatibility complex of genes
(MHC) on the cell membranes [75].

Reviewing subsequent and more recent literature have considered that MSCs are able to exert
their immunosuppression potential by the cell to a cell contact mechanism, by a condition of a local
microenvironment [69] and by paracrine action on immunocompetent cells [6].

An increasing number of studies have supported that the cell to a cell contact mechanism involved
in the interaction of MSCs with immune cells. According to literature data, there were identified
next mechanisms of the cell to a cell contact of the interaction of MSCs with immune cells: Fas/FasL
ligand-dependent pathway [70], PD-1/PD-L1 [71], notch pathway activation [72], CD73, TLR4 [73].
In the presence of proinflammatory factors, MSCs are able to secrete IDO and PGE2, known as
immunosuppression cytokines. Indeed, MSCs have generated CD4+/CD25high FoxP3+/Tregs (T
regulatory cells) when were cultured with human peripheral blood mononuclear cells, which mecha-
nism was partially mediated by the interaction of CC chemokine ligand-1 (CCL1) of MSCs with its
receptors on T cells, namely CC-8 chemokine (CCR8) [44].

In another study, the phagocytic activity of neutrophils was stimulated by MSCs through the pro-
duction of chemotactic cytokines: IL-6, IL-8, GM-CSF, and MIF (macrophage migration inhibitory
factor). Unexpectedly, after infusion MSCs have migrated to the lymphoid organs at organism-
recipient and demonstrated the significant immunomodulatory effect in organs or tissues. Referring
with this data, Momynaliev et al. have suggested a concept that direct interaction of MSCs with im-
mune cells at inductive and effectors sites have resulted to antigen-specific T cells priming, antibody
synthesis by B lymphocytes and cytokine production by T lymphocytes, natural killer cells, and
macrophages. These preclinical studies proved that MSCs can be used as an alternative therapeutic
instrument for preventing the rejection of transplanted donor organs and tissues [48]. Evidence of
this statement was found in studies on the use of MSCs for leukemia and liver [49], and kidney [50]
transplantations at humans, in which there was observed the low incidence of episodes of acute graft
rejection and reduction in the risk of opportunistic infections and faster recovery of organ transplant
functions. It needs to note that some data examined that in limited cases there was an impairment
of kidney function, due to the activation of pro-inflammatory mediators [51-53].

The next component of the immune system, known as natural killer cells, which usually kills both
virus-infected, and tumor cells and play an important role in GVHD (graft and host diseases). Petri
et al. argues that the interaction of MSCs with natural killer cells occurs in two stages: first, MSCs
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are producing type 1 interferon to activate an effector function of NK cells and after a time interval
the TGF-b and IL-6, which attracted to inflammation site, are inhibiting the inflammatory processes
by inducing the polarization of regulatory phenotype NK [67].

According to the literature, activation of Th1 cells occurs by CD4+ T cells in the presence of
IL-12, IFN- γ , IL-27. It is well known that the efferent functions of Th1 cells included the recruit-
ment of proinflammatory macrophages into the inflammatory region and the induction of synthesis
of immunoglobulin (Ig) G2a by B cells. In fact, the autoimmune conditions associated with Th1 cells
are type 1 diabetes and Crohn’s disease. Duffy et al. suggested that MSCs directly or indirectly sup-
press disease-related Th1, Th2, and Th17 cells, as well as cytotoxic T lymphocytes [56]. The author
reported that both in vitro and in vivo studies demonstrated examples of immunosuppression with
MSCs at cutaneous delayed-type hypersensitivity [57], experimental colitis [58] mice, and autoim-
mune Mellitus diabetes in rats, which are associated with deregulation of Th1 cells. Moreover, the
mechanisms of this effect were associated with the modulation of antigen-presenting DCs and pro-
motion of naturally occurring or induced FOXP3-Tregs. Tang et al. showed that ICAM-1highMSCs,
after retroviral transfection, have inhibited the maturation of DCs and T cells and differentiation of
Th1 cells, together with an increase of the number of Tregs, as was observed in the attempts of the
treatment of GVHD [63].

In some studies, researchers have used MSCs as a tool for priming the cells of immune system.
Indeed, Gazdic et al. found that administration of MSCs-primed Tregs significantly inhibited α -
galactosylceramide-induced acute hepatic failure at mouse model. This MSCs-mediated effect was
explained by the presence of elevated levels of IDO and kynurenine (intermediate product of enzy-
matic decomposition of tryptophan and biosynthesis of nicotinic acid), which have induced apoptosis
of effector T cells by Fas/FasL ligand-dependent pathway [66] but activated the expression of tran-
scription factor FoxP3, which determine Tregs [65].

In recent literature data, it was revealed that a local microenvironment of inflamed cells and tissues
considerably impacted on the immunosuppression effects of MSCs. A number of preclinical and
clinical studies have recently been carried out taking into account the specific immunomodulatory as
well as immunosuppression effects of MSCs. The presence of soluble factors secreted by MSCs, such
as TGF- β 1, PGE2, HGF, IDO, nitrogen oxide (NO) and interleukin-10 (IL-10) in the inflammation
area has been reported by many scientists [5]. Referring to this, Andreeva et al. have noted that
there is a third factor which impacted in the interaction of MSCs with the immune system, namely
the local microenvironment with a low concentration of oxygen and being existed in a normal or
inflammatory condition [69]. It has also been found that MSCs can exert their immunosuppression
effects on both innate and adaptive immune responses. In addition to the published data about the
potential use of MSCs, the understanding of the mechanisms of immunomodulation of MSCs is still
unclear. As reviewed by Rozenberg and colleagues, MSCs can modulate the immune responses of
Th17 cells while limiting Th1 cell responses, which were shown on the model of multiple sclerosis
[68]. As it was suggested, that immunosuppression function was mediated through the PGE2 activity
which has enhanced the Th17 level and has created the regulatory balance between Th1 и Th17
responses in the presence of myeloid cells. Thus, many studies supported that condition or state of
the local microenvironment of inflamed cells and tissues may importantly affect on the consequence
of MSCs-immune interactions [68]. According to preliminary studies on MSCs, it is possible to
assume that changes in the expression of immunomodulatory genes of MSCs are occurring in the
area of inflamed or damaged tissue, leading to their enhanced immunosuppression response. In this
regard, Zhang et al. reported that increase of the secretion of anti-inflammatory cytokine - IL-10
by MSCs have modulated the lipid metabolism and have protected vessels against atherogenesis.
Indeed, studies on the effects of BM-MSCs which were conducted in vitro and at ApoE-KO mice
have demonstrated that MSCs are able to inhibit the formation of foam cells in atherosclerosis by
down-regulation of CD36 and SRA mutant receptors in response to the infusion of MSCs [26].

A number of studies have immunomodulatory effects by means of paracrine actions of MSCs.
Brown et.al showed that administrated bone-marrow mesenchymal stem cells (BM-MSCs) have
eliminated allergic inflammation in a model of passive cutaneous anaphylaxis by inhibiting the MCs’
degranulation, pro-inflammatory cytokine production, chemokinesis, and chemotaxis. Moreover, this
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study has revealed that suppression effects were mediated through a COX2-dependent mechanism
where up-regulation of the COX2 factor in BM-MSCs have been promoted activation of EP4 recep-
tors on MCs [76]. These data were confirmed by a number of preclinical studies for the treatment of
allergic asthma conditions, rheumatoid arthritis [5, 76]. It should be noted that umbilical cord blood
mesenchymal stem cells (UCB-MSCs) and BM-MSCs are currently using in preclinical and clinical
studies of this disease. The mechanism of the suppression by MSCs was potentially depended on
the cell to a cell contact and secretion of IDO, PGE2, TGF β 1, HLA-G5, and activin A factors [7,
8]. It was noted that the effect of MSCs on dendritic cells (DCs) which normally regulate both the
innate and adaptive immune system can be mediated by inhibiting the maturation of monocytes,
CD34+ precursor cells and promoting the secretion of PGE2, IL-6, tumor necrosis factor-inducible
gene 6 (TSG-6), M-CSF through Jagged-2 signaling mechanism [9,10,11].

Several authors have attempted to define the impact of MSCs on Th2 cell-associated diseases.
Genз et al. reported about the suppression of CD4+ T helper cells by dental-derived MSCs in
patients with asthma disease and concluded that the mechanism of Th2 cell polarization toward
Th1 cells was mediated through IDO and TGF- β pathways [60]. Chan et al. demonstrated that
the injection of human UCB-MSCs to asthmatic mice have significantly suppressed the asthmatic
symptoms by Th2 cells pathway [61]. In another study, Luz-Crawford et al. in the mouse model of
autoimmune diseases encephalomyelitis showed that infused MSCs have suppressed the proliferation
and differentiation of CD4+ T cells on the high level, and also have promoted the differentiation into
Th1 and Th17 cells. In addition, the authors have indicated that the positive effect of MSCs was
associated with an increase of the number of functionally active CD4+, CD25+, Foxp3+ regulatory
T cells and IL-10 secretion [64].

Several studies have been published about the interaction of MSCs with Tregs. It has also been
shown that for induction of Tregs, MSCs require the cell to cell contact and secretion of PGE2 and
TGF β -1 or human leukocyte antigen-G5 (HLA-G5) by them [45, 46]. The effects of MSCs on colitis-
associated colorectal cancer were studied by Tang et al. The results of the study showed that injected
cells effectively have activated the differentiation of Tregs through Smad2 signaling and elevated
levels of TGF- β [62]. Le Blanc et al. reported interesting findings on the interaction of MSCs
with immune system cells. According to the author, MSCs can activate the complement cascade
through all three known complement pathways (classical, lectin and alternative). However, as it was
suggested, an alternative pathway plays a major role in MSCs’ induced complement activation, in
which these cells suppressed the inflammatory processes by inducing the generation of Tregs and
active macrophages M2 in the inflammation site.

It is well known that macrophages react with antimicrobial immunity in mammals. The past
literature has indicated that M1 which is a pro-inflammatory, and M2 which is anti-inflammatory
macrophages are responding to this processes. Intriguingly, some studies have shown that MSCs
are able to induce a polarization of macrophages (M1 type) toward active anti-inflammatory
macrophages M2 [26]. These significant observations showed that MSCs are interacting with im-
mune cells through the cell to cell contact with subsequent release of both pro-inflammatory and
anti-inflammatory factors.

The analyzed data results of the interaction of MSCs with immune system cells are presented in
a Fig.1.
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Figure 1 – Mechanism of interaction of MSCs with immune system cells.

MSCs in anticancer immunity
Several recent reports have demonstrated the role of MSCs in anticancer immunity. In the Pubmed

database, more than 45 studies on the "immunity of MSCs and cancer" term were found, which
indicates that the interest in this field of research began to increase in recent years. The tumor of
a neoplastic epithelium, which is probably associated with stromal mutations and other multiple
risk factors, has been studied by Houghton et al. They showed that the injection of p53-deficient
MSCs (p53MSCs) to mice with Apc Min/+ mutation have promoted neoplastic growth and tumor
formation, as well as negative immunity. However, the authors pointed to the unknown mechanism
of this evidence. Meanwhile, referring to other reports, they have suggested that secretion of MCP-1,
IL-6, MMP-2, MMP-9, and TNF-α by p53MSCs in combination with mutations in epithelial cells
and stroma has contributed to avoidance of the immune dysregulation and have promoted growth
tumor [28].

Ling W et al. have found that IDO-expressing humanized MSCs (MSCs-IDO) have suppressed
the proliferation of T lymphocytes, namely CD8+ T cells and B cells. In addition, the inflammatory
microenvironment in mice, transfected with MSCs-IDO, was formed under the influence of high
IDO expression and its immunomodulatory effect. Thus, MSCs-IDO in the melanoma model and
in in vivo lymphoma model has promoted the tumor growth, but this process can be reduced by a
1-methyl-tryptophan inhibitor. The authors suggested that IDO produced by MSCs has to lead to
tumor growth without the use of other adaptive immune cells. Ling W and others suggested that
MSCs have produced IDO in response to inflammatory cytokines in the tumor microenvironment,
and the tumor cells are able to capture these IDO molecules in order to avoid the immune observation
of the host organism.

Melzer et al. reported on the interaction of MSCs with tumor cells, indicating that the local
microenvironment of tumors is critical in the network of cytokines, chemokines, growth factors and
various metabolites in the body. According to the literature data, under normal conditions, MSCs
can migrate to the area of damage and mediate immunomodulation and recovery processes. Mean-
while, it was found that with the development of the tumor, MSCs showed similar functions to the
formation of the inflammatory site. However, the ability of MSCs to secrete paracrine factors can also
contribute to pro- and/or antitumor intercellular communication [30]. Several signaling mechanisms
have been implicated in MSCs-mediated stimulation of cancer cell growth, including Notch signaling,
nanotube formation, intercellular communication, and/or exchange of cytokines/chemokines, extra-
cellular vesicles and exosomes [31-32]. The MSCs-mediated release of factors as cellular modulator
was shown in association with CCL5 secreted by MSCs with cytokines: CCR1, CCR3 or CCR5
[33]. Previous results showed that PGE2 and IDO, secreted by MSCs, have released their stimula-
tion effect on the tumor microenvironment (TME) [34, 35]. In addition, some data suggested that
exosomes and microvesicles of MSCs which contain a large group of proteins, functional mRNAs
and regulatory miRNAs (miRs), can activate tumor cells by inducing matrix metalloproteinase or

73



Л.Н. Гумилев атындағы ЕҰУ Хабаршысы - Bulletin of L.N. Gumilyov, 2018, 2(123)

inhibiting the cell-cycle arrest, as described in the study on urinary bladder tumor [37]. It was found
that the direct interaction of MSCs with tumor cells can be mediated by trogocytosis and through
the process of the formation of hybrid MSCs cells and tumor cells [30]. Moreover, in some studies
it has been found that the interaction of MSCs with tumor cells was associated with such molecu-
lar mechanisms as increasing regulation of mitotic binding factors (MZT2A) and epithelial mitogens
(EPGN) in ovarian cancer cells; lowering regulation of factor TAL1, transcripts of the main family of
spiral-helical FOS and FOSB, HES1 and HES5 [32]; excessive expression of bone morphogenetic pro-
tein signals in adenocarcinoma; activation of genes of the KRT family [38]; epithelial-mesenchymal
transition (EMT) in cancer cells [31].

Lee et al. demonstrated the positive effect of exosomes produced by MSCs in the suppression
of angiogenesis in breast cancer cells. They found that the molecular mechanism of this inhibition
process is the transfer of mRNA and miRNAs containing exosomes of MSCs to tumor cells. In this
regard, miR-16 has reduced the expression of VEGF. Consequently, mRNA and miRNAs obtained
from the exosomes of MSCs had the ability to perform epigenetic reprogramming processes [39].

Previous reports suggested that MSCs are precursors of cancer-related fibroblasts (CAF), and
these cells are capable to express similar markers of the cell surface [41]. O’Malley G. et al. inves-
tigated the role of MSCs in the antitumor immune response of colorectal cancer. O’Malley G. and
others have found that the administration of MSCs have activated the tumor growth and demon-
strated the expression of CAF-determining markers by TGF- β /SMAD signaling. However, in some
studies, it has been established that TGF- β plays an important role in the activation of NF- κB,
PI3K, and STAT-1 pathways [37, 42]. Moreover, the molecules of CXCR4, MCP-1, and VCAM-1
facilitated the involvement of MSCs in TME through the NF- κB signaling pathway.

Application of MSCs in therapy.Discussion of the current preclinical studies considered in-
terest to examine the existing clinical trials of MSCs. To date, more than 820 clinical trials using
MSCs-based treatments of various diseases have been reported at the National Institutes of Health
of the United States (NIH). Among them, about 11 studies were reported as "recruiting," "com-
pleted," "intervention," and either clinically tested in phase I or phase II [27]. In addition, Gao et
al. [5] reported about 34 studies of the clinical trials using MSCs, which are currently conducting by
research groups around the world. It is important to note that among them only 15 passed either
phase I or II of testing procedures. On average, there is definite evidence that most of them were
aimed for the treatment of autoimmune, inflammatory diseases and conditions of transplantation.
As a rule, preclinical and clinical application of MSCs requires an accurate testing for identity, pu-
rity, safety, sterility, toxicity, pyrogenicity, viability, potency, dosage, stability properties by reliable
assays. Noting this, for many studies on MSCs therapy this is the main problem, and some difficul-
ties in this aspect are necessary to overcome. It is well known that autoimmune diseases are more
common immune disorder in the world among people. In this regard, MSCs derived from BM-MSCs
and other tissues have been widely used in the treatment of various conditions of those immune
disorders.

In recent years cell technologies have developed progressively resulting to investigation and im-
plementation of MSCs-based medical products. In this regard, Gao et al. in the review about the
current state of MSCs and their immunomodulation have noted that Cartistem, an MSCs- based
product were developed and approved for the treatment of arthritis. This means that nowadays
various attempts to find a therapeutic product from MSCs by researchers in this field are gradu-
ally increasing, and in fact, they have achieved definite and significant results. Moreover, about 27
preclinical studies of MSCs were found by name of “immunomodulation”. The mediating mecha-
nism of the MSCs’ effects was demonstrated in 13 of them [5]. One of them was the treatment of
asthma condition with the use of mouse BM-MSCs, which was explained by three different mech-
anisms: through IFN-dependent, by TGF- β [14, 15] and by induction of Tregs [16] in 3 studies.
With regard to this coincidence, an interesting issue for further research will be the consideration
of all three mechanisms in one study of asthma. In another study, the effect of murine BM-MSCs
was mediated by IFN- γ -cytokine in experimental autoimmune encephalomyelitis [17]. In addition,
the aforementioned BM-MSCs have been used in other states, such as radiation proctitis, whose
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mechanism was indicated by activation of the glucocorticoid [18] and in experimental autoimmune
encephalomyelitis, which mechanism was designated by TGF- β , IL-6 mediation [19].

At the same time, other scientists have used the MSCs from human adipose tissue for the treatment
of autoimmune hearing disorder, which mechanism was determined by IL-10 activation [22]; for the
treatment of immune thrombocytopenia, whose mechanism was mediated by T-helper cells [23]; and
for the treatment of rheumatoid arthritis whose mechanism was mediated through Tregs [24]. In
addition, the rare type of MSCs, namely gingival-MSCs were examined in experimental colitis, in
which the suppression effect was demonstrated by interaction with IL-10, IDO factors [10] and in
contact dermatitis disease in which the suppression effect was mediated by the secretion of the PGE2
factor [9].

In recent studies of MSCs-based therapies, scientists and clinicians developed medical products
such as Cupistem and Prochymal for the treatment of acute GVHD. Pre-clinical study of GVHD has
used human UCB-MSCs and mechanism of the treatment was associated with IDO, TGF- β factors
[20] and in rheumatoid arthritis with the mediation of IL-10, IDO, and TGF- β [21]. In detail, phase
I studies have used autologous BM-MSCs to treat multiple sclerosis, kidney transplantation, and
Crohn’s disease. In addition, these phase studies using MSCs from placenta have been conducted
for the treatment of multiple sclerosis, type II diabetes, and Crohn’s disease. Therefore, BM-MSCs
were used in Phase I/II study for the treatment of acute and chronic GVHD, multiple sclerosis, amy-
otrophic lateral sclerosis, and kidney transplantation conditions. Among them, as it was reported,
only several studies have proceeded to phase II (A) of clinical trials. Referring to them, autologous
BM-MSCs were used for the treatment of GVHD, multiple sclerosis, and Crohn’s disease.

The role of stem cells in the transplantation of kidney organs have been actively studied by Mo-
munaliev et al., who described the use of the technology based on “bioengineered immobilized cell
elements” in order to enrich the transplanted graft with hematopoietic stem cells and tolerogenic
cells in combination with non-myeloablative conditioning [47]. Moreover, authors indicated that two
types of tolerances: central and peripheral are developing in the recipient-organism. The studies on
the central tolerance have shown that manipulation with mobilized stem cells and non-myeloablative
conditioning represented a safe, practical and reproducible approach to create a sustained chimerism
(“simultaneous presence of living cells of different genetic nature (donor and recipient) in one or-
ganism”) and donor-specific tolerance. According to literature, peripheral tolerance is an activation-
induced cell death (AICD), which directed on restraining of the unlimited expansion of T cells,
due to antigenic stimulation during a physiological immune response. Momynaliev et al. reported
that the problem of the rejection of transplanted organ can be solved by administration of donor
mononuclear cells of peripheral blood or MSCs prior to transplantation. Moreover, as some studies
have shown, MSCs capacity to modulate the activity of T cells and DCs has contributed to de-
creasing the graft rejection or tolerance conditions. In particular, infusion of MSCs has induced the
tolerance of half-alveolar heart transplant in mice via the generation of Tregs [54]. Thus, many data
support the evidence that MSCs is a promising tool to reduce the levels of graft rejections in organ
transplantation studies [55].
Conclusion. Taken together, MSCs can mediate their immunomodulatory abilities by the cell to

a cell contact with immune cells and by secretion of the factors: TGF- β 1, PGE2, HGF, IDO, NO,
IL-10. In support of this, the immunosuppression effect of MSCs exists in direct relation to the type
of immune cells and condition of the microenvironment at the site of inflammation or damaged cells
and tissues. However, in the study of cancer with connection to MSCs studies, it has been shown
that interaction of growth factors and cytokines, produced by MSCs with TME can contribute to the
activation or inhibition of tumor formation, which depended on the molecular mechanisms of cells.
It should be noted, that the majority of preclinical and clinical applications of MSCs were directed
for the treatment of autoimmune, inflammatory diseases and conditions of transplantation of tissues
and organs. In addition, reliable results of the therapeutic effects of MSCs have been demonstrated
in several I/II phase clinical trials. In summary, our findings on the mechanisms and approaches
that influenced on the regulation of immune responses by MSCs present a valuable source to improve
the understanding of immunomodulation and immunosuppression by MSCs and could be applied
for further investigation of therapeutic effect in in vivo and in in vitro studies.
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Иммундық жауаптарды реттеудегi мезенхималды дiңгек жасушаларының рөлi

Аннотация: Көптеген аутоиммундық ауруларды емдеуде иммунорегуляциялық қасиеттерiне ие болған мезенхималды
дiңгек жасушалар (МДЖ-лар) қолданылады. Қазiргi кезде МБЖ-ларының терапевтикалық әсерiнiң механизмдерi
белсендi зерттелiп жатыр және оларды дұрыс қолдану үшiн МБЖ-лар мен иммундық жасушалармен өзара әрекеттесуiн
анық түсiну қажет.

Бұл шолу мақаласы in vivo жануарлар үлгiлерiнде мен клиникалық сынақтардадағы МДЖ-лар мен иммундық
жасушалардың өзара әрекеттесу механизмдерiн және де иммундық жауапты қалай байланыстырғаны туралы ағымдық
басылымдарды зерттеу үшiн бағытталған.

Түйiн сөздер: Мезенхималды бағаналы жасушалар, иммуномодуляция, иммуносупрессия, доклиникалық
зерттеулер, клиникалық зерттеулер.
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2 Лаборатория стволовых клеток РГП "‘Национальный центр биотехнологии"’ КН МОН РК, Астана, Казахстан

Роль мезенхимальных стволовых клеток в регуляции иммунного ответа

Аннотация: Мезенхимальные стволовые клетки (МСК), обладающие иммунорегуляторными свойствами,
используются при лечении многих иммунных заболеваний. В настоящее время механизмы их терапевтического эффекта
активно изучаются, и для их надлежащего применения необходимо очевидное понимание взаимодействия МСК с
иммунными клетками.

Этот обзор предназначен для изучения текущих работ по механизмам взаимодействия МСК с иммунными клетками
и как они соотносятся с иммунным ответом как в моделях животных in vivo, так и в клинических испытаниях.

Ключевые слова: Мезенхимальные стволовые клетки, иммуномодуляция, иммуносупрессия, доклинические
исследования, клинические испытания.
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