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Abstract
A number of publications have provided evidence that exercise and physical activity are linked to the activation,
mobilization, and differentiation of various types of stem cells. Exercise may improve organ regeneration and function. This
review summarizes mechanisms by which exercise contributes to stem cell-induced regeneration in the cardiovascular and
the skeletal muscle system. In addition, it discusses whether exercise may improve and support stem cell transplantation in
situations of cardiovascular disease or muscular dystrophy.
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Introduction

A number of studies have shown that exercise

improves the function and regeneration of the

cardiovascular system and skeletal muscle by

activating and mobilizing organ-resident stem cells

(1–3) or by recruiting blood-circulating stem or

progenitor cells (4–7). However, the types of stem

cells (or progenitor cells) and the mechanisms by

which these cells are activated to induce regenera-

tion or growth differ depending on the respective

organ or tissue. Exercise provokes a number of

stimuli: Mechanical, metabolic and hypoxic. It also

induces the release of various growth factors,

cytokines and hormones. Physical activity results in

the induction of molecular adaptations that improve

physical performance, fitness and/or health whether

under power sport conditions or situations of leisure

sport, prevention or rehabilitation. This implies

growth processes must occur for both heart and

skeletal muscle cells. This in turn depends on the

formation of new blood vessels and the repair or

replacement of cells that were physically stressed

so much they are damaged or undergo cellular

apoptosis. This review focuses on the mechanisms

that may be responsible for the exercise-induced

improvement of cellular stem cell support and

repair in the cardiac, vascular and skeletal muscle

system. A knowledge of these mechanisms can

help to develop approaches for stem cell therapies

and to evaluate the potential of supporting physical

exercise to increase the efficiency of stem cell

application.

Do stem cells contribute to the exercise-

induced improvement of cardiac function?

Physical exercise improves cardiac function. This

improvement of cardiac function has been shown

to be attributed at least partially to an increase

in cardiac hypertrophy (for review see (8–10)) and

an improvement in cardiac capillarisation (11,12).

The mechanisms involved in exercise-induced

muscle angiogenesis are discussed in detail below.

Regarding the development of cardiac hyper-

trophy, recent research has shown that exercise-

induced cardiac hypertrophy involves several

signaling pathways, including those mediated by

Akt (13,14).
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In the last few years evidence has emerged that

the heart is not a terminally differentiated organ

but has an intrinsic regenerative potential. The

replacement of cardiac cells (cardiomyocytes,

fibroblasts, endothelial and vascular cells) seems

to take place by an activation of cardiac-resident

stem cells, which are located in cardiac stem cell

niches (15–19), or by a recruitment of blood

circulating progenitor cells (4–7). Resident cardiac

stem cells have been identified as cells that are

positive for various stem or progenitor cell markers

(e.g. Kit, Sca-1, Isl-1), and Side Population (SP)

properties (17,20). Cardiac stem cells have been

described to divide symmetrically and asymmetri-

cally with the symmetric division to predominate.

Thus the replicating cardiac stem cell gives rise to

one daughter and one daughter committed cardiac

stem cell. By this mechanism of growth kinetics,

the pool of primitive cardiac stem cells is preserved,

and a myocyte progeny is generated together with

endothelial and smooth muscle cells (19). To date

nothing has been written on whether physical

activity may improve or influence the cardiac stem

cell pool.

Although further research on the self-renewing

capacity of the heart is still lacking, the self-repair

capacity of the cardiac muscle seems to be limited.

In most cases the damage to cardiomyocytes

resulting from ischemic injury is irreversible and

leads to the development of progressive heart failure,

which is characterized by the loss of functional

cardiomyocytes. In these cases, cell-based trans-

plantation therapy provides a potential alternative

approach for replacing damaged myocardial tissue

and restoring cardiac function (17). There is

evidence that physical activity increases the number

of circulating bone-marrow-derived progenitor cells

(4–6) and also improves their migratory capacity in

patients after myocardial infarction (21), and that

short intensive exercise can increase the migratory

activity of mesenchymal stem cells (Schmidt et al. in

press). It has not been shown whether this improve-

ment of the stem/progenitor cell activation may be

attributed to an increased homing, transmigration

and –differentiation of the circulating progenitor

cells into cardiomyocytes.

In conclusion, although evidence exists for a self-

renewing capacity of the cardiac muscle by resident

as well as circulating stem cells, the mechanisms

underlying these processes have to be further

investigated. Moreover, while preliminary evidence

suggests physical activity can be involved in stem cell

mediated myocardial adaptation and repair, further

research is necessary to evaluate the role of physical

activity in detail.

Exercise, stem cells and skeletal muscle

Regeneration and growth of skeletal muscle are

mainly managed by resident stem cells, the so called

‘satellite cells’. Satellite cells occupy a sublaminar

position between the basal lamina and sarcolemma

(22). In contrast to adult stem cells, which by

definition are multipotent cells, with considerable

proliferative potential, satellite cells only have a

limited capacity for self-renewal. This means that

under pathological conditions skeletal muscle degen-

erates. Quiescent satellite cells have a high nuclear-

to-cytoplasmic volume ratio with few organelles and

a small nuclear size. Molecular regulation of satellite

cells involves a series of transcriptional networks that

lead to myogenic commitment, cell-cycle entry,

proliferation, and terminal differentiation. A scheme

of these processes is presented in Figure 1.

Satellite cells are marked by the expression of

Pax7, and in many muscles also of Pax3. Pax3 and

Pax7 regulate the entry of the satellite cells into the

myogenic programme via the activation of the

myogenic regulatory factors (MRF). Pax3 and

Pax7 lie genetically upstream of both MyoD and

Myf5, which determine the skeletal muscle fate of

these cells (23). Myoblast terminal differentiation is

characterized by the upregulation of myogenin and

MRF4. Upon activation, satellite cells increase their

cytoplasm content and the numbers of organelles

and reduce the amount of heterochromatin. Skeletal

muscle satellite cells supporting growth or regenera-

tion are thought to be activated and incorporated

into growing myofibers by endocrine and locally

expressed autocrine and paracrine growth factors,

the latter being load sensitive, e.g. VEGF (24), IGF

(25), nitric oxide and hepatocyte growth factor (26),

fibroblast growth factor (27) (Figure 1). Very inter-

estingly, many of these autocrine/paracrine factors

are also systemically increased in situations of

enhanced exercise and thus may contribute to an

activation of the satellite cells. They may also initiate

or activate other stem cell-dependent regeneration

processes, e.g. vascular development (see below).

Special attention should be drawn to the release

of insulin-like growth factor-I (IGF-I) regarding

muscle regeneration (28). It seemed relevant to

measure expression levels of two insulin-like splice

variants following imposed local damage. These

were the systemic IGF-IEa and an autocrine splice

variant produced by muscle. The latter was recently

cloned from stretched, stimulated muscle. Because

of this, and since it has a different sequence to

systemic IGF-I, it has been called mechanogrowth

factor (MGF). IGF-I is reportedly involved in

satellite cell activation (29), although these in vitro

studies may not accurately reflect what is happening

92 P. Wahl et al.
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in vivo, particularly in mature muscle when sub-

jected to damage. Recent in vivo studies have

indicated that MGF has different expression kinetics

than IGF-IEa (30). This and other studies (31)

suggest they have different modes of action.

Satellite cells have only a limited capacity for self-

renewal, which means that under pathological

conditions skeletal muscle degenerates. The origin

of satellite cells is unclear. They express M-cadherin

(M-cad) and N-CAM (32–34) and co-express

myogenic factors including those mentioned above.

They also express some endothelial cell markers

(35). It has been shown that a stem cell fraction in

bone marrow can provide skeletal muscle progeni-

tors (36), although the efficiency of this process is

very low. Adult skeletal muscle of the limb also

contains a so-called stem cell population which can

be separated on similar criteria to those applied to

bone marrow stem cells (37) with which they have

markers in common. These cells also appear to be

able to contribute to muscle and blood. It is not clear

whether they give rise to satellite cells or integrate

muscle fibres through another route. Again this is a

rare event. The origin of the so-called muscle stem

cells is unknown; perhaps they arise from blood

vessels/blood cells or from connective tissue (38)

within the muscle.

There are several reports that indicate that

exercise activates satellite cells in mature skeletal

muscle cells and induces their differentiation,

leading to muscle hypertrophy (39–41). Exercise

also activates myogenin protein expression (41).

This exercise-induced activation of satellite cells

seems to be specifically attributed to eccentric

exercise, i.e. to a situation when the muscle is

activated while it is stretched. It is interesting to note

that the forces generated by activation combined

with stretch exceed even those of maximal isometric

contraction. In the muscle fibres involved, the

sarcomeres may be pulled out to such a degree that

there is no longer any overlap of the actin and

myosin filaments, thus causing damage (42).

However, exercise-induced activation of satellite

cells seems to be age and gender-dependent. It was

recently reported that myofiber hypertrophy with

resistance training is superior in young men com-

pared to young women and older adults (43). In

another study it was shown that a single bout of

maximal eccentric exercise increases satellite cell

numbers in young and old men, with a significantly

greater response among the young men (3). Taken

together these data suggest that age-related changes

in satellite cell recruitment may contribute to muscle

regeneration deficits among the elderly. This issue

should be taken into account when thinking of age-

related rehabilitation and prevention programs.

Exercise-induced mechanisms underlying

vessel formation in muscular tissue

There is clear evidence that exercise improves

the blood perfusion of cardiac and skeletal muscle

Figure 1. Scheme for the mechanisms underlying exercise-induced activation of skeletal muscle satellite cells. By mechanical

stress and by damage of the skeletal muscle fibers, exercise induces the release of various growth factors and other signaling molecules (e.g.

nitric oxide, NO) in an autocrine and paracrine fashion from the vasculature as well as from the skeletal muscle cells. The factors induce an

activation and differentiation of the quiescent satellite cells.

Stem/progenitor cells and exercise 93

M
in

im
 I

nv
as

iv
e 

T
he

r 
A

lli
ed

 T
ec

hn
ol

 D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

In
ge

nt
a 

on
 0

7/
10

/1
1

Fo
r 

pe
rs

on
al

 u
se

 o
nl

y.

Administrator
Highlight

Administrator
Highlight



(44–46). Angiogenesis (the sprouting of new

vessels from existing vessles) and intussusceptions

(the division of existing vessels) are mechanisms

which are generally accepted to take place in the

adult organism. There is an ongoing discussion

whether vasculogenesis, i.e. the de novo formation

of blood vessles, is a process which takes place in

adults (47).

Whereas muscle regeneration and new formation

under physiological conditions seem to be mainly

dependent on the presence of resident stem cells,

they are critically dependent on the presence and

the function of bone-marrow derived circulating

stem and progenitor cells. Exercise induces several

stimuli which have a close relationship to the

mechanisms involved in the (new) formation of

vascular vessels. Physical activity is therefore known

to induce several adaptation processes (48,49).

Hypoxia and ischemia initiate a number of

angiogenic and vasculogenic processes including

the release of growth factors and the release of

progenitor cells. Several studies have reported the

contribution of bone marrow-derived endothelial

progenitor cells (EPC) to neovascularization in

ischemic muscle, the influence of hypoxia on

EPC (4,7,50–54), upregulation of adhesion mole-

cules and chemoattractant molecules and changes

in proliferation and differentiation of progenitor

cells.

Bone marrow (BM) is the major reservoir for

adult stem cells (Figure 2). Stem cells are localized

in a microenvironment known as the stem cells

‘‘niche’’, where they are maintained in an undiffer-

entiated and quiescent state (55,56). Under ‘‘steady-

state-conditions’’ the normal oxygen tension in

bone marrow is hypoxic, leading to a constitutive

expression of stromal cell-derived factor-1 (SDF-1),

which provides a strong binding of progenitor cells

to their niche (57). Stem cells remain in the G0

phase of the cell cycle and are in contact to BM

stromal cells (56). If required stem cells are released

into peripheral circulation, which is regulated by a

variety of growth factors, enzymes, ligands and

surface receptors.

After an ischemic or hypoxic event, growth

factors/cytokines, such as SDF-1, vascular endothe-

lial growth factor (VEGF), erythropoietin (EPO) (all

regulated by the O2-dependent transcription factor

hypoxia-induced factor (HIF-1)) are released by

tissue and stimulate the mobilization of progenitor

cells from bone marrow (57–61) (Figure 2). Several

studies have shown that EPO significantly increases

the number of EPCs in the bone marrow and

peripheral blood. It enhances EPC differentiation

and proliferation, and increases ischemia-induced

neovascularization (62–65). Similar results were

shown for VEGF, which augments the number of

circulating EPCs and enhances EPC proliferation,

adhesion and incorporation into endothelial mono-

layers (66–68). Sweeney et al. showed that SDF-1 is

a potent factor to mobilize progenitor cells from

bone marrow, to attenuate EPC apoptosis and to

increase vasculogenesis by augmenting EPC recruit-

ment (69).

The cytokines (VEGF, SDF-1) released by

ischemic tissue stimulate the expression of matrix

metalloproteinase-9 (MMP-9) in the bone marrow.

The upregulation of the extracellular proteinase

MMP-9 results in an increased bioavailability of

soluble Kit-ligand (sKitL). sKitL is expressed as a

membrane form (membrane Kit-ligand; mKitL) and

can be cleaved by MMP-9 to the soluble form sKitL.

Figure 2. Bone marrow (BM) – the reservoir for adult stem cells. The bone marrow is a major reservoir for adult stem cells. Under

steady-state conditions most stem cells are in contact with bone marrow stromal cells including osteoblasts. Upon activation stem cells are

shifted to the vascular niche. The equilibrium between these two compartments is dictated by stem cell active cytokines bound to the ECM

or tethered to the membrane of stromal cells.
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KitL, a stem cell active cytokine, conveys signals

that modulate survival, adhesion (to stromal cells),

recruitment and motility of c-Kit+-cells (c-Kit is the

receptor for KitL, expressed on a variety of stem

cells including cardiac, endothelial, epithelial and

hematopoietic progenitor cells). In its soluble form

KitL enhances the mobility of stem cells, translocat-

ing them into a vascular-enriched niche favoring

differentiation and mobilization to peripheral circu-

lation (56,70). In one of our studies, we showed that

exercise significantly increased the MMP-9 serum

concentration, possibly affecting the mobilization of

stem cells (71).

After the release of progenitor cells from bone

marrow, cells home to ischemic/hypoxic or damaged

regions via alterations of the affected tissue. Tepper

et al. demonstrated that EPC adhesion was sig-

nificantly increased in hypoxic endothelium (54).

This homing process is highly regulated by a variety

of adhesion molecules (intercellular adhesion mole-

cule-1 (ICAM-1), E-selectin, P-selctin, vascular cell

adhesion molecule-1 (VCAM-1), platelet-endothe-

lial cell adhesion molecule-1 (PECAM-1)) and

chemoattractant factors (SDF-1, VEGF) which are

also effected by hypoxia/ischemia (54,57,72–76).

SDF-1, a member of the chemokine family, and

its receptor CXCR4, are known to play a critical role

for stem cell homing and mobilization, which may

be influenced by exercise-induced hypoxia and

mechanical strain. Several progenitor cells express

the CXCR4 receptor which mediates their homing

to tissues expressing SDF-1 (72). Ceradini et al.

showed that the SDF-1 promotor contains a

hypoxia-responsive element binding the HIF-1

(57). Using an animal model, they demonstrated

that SDF-1 expression in endothelial cells was

directly proportional to reduced oxygen tension.

The HIF-1-induced expression of SDF-1 led to an

increase in adhesion, migration and homing of

CXCR4 positive cells. This suggests that the SDF-

1/CXCR4-system is a critical mediator for ischemia-

specific recruitment of circulating progenitors (57).

The SDF-1 expression of endothelial cells may be a

signal indicating tissue hypoxia that helps recruit

released progenitor cells from circulation in the

ischemic tissue (‘‘conditional niche’’) (77).

Ischemia in muscle tissue also selectively increased

the expression of ICAM-1, an important adhesion

molecule. EPCs expressed ß2-integrins, the ligand of

ICAM-1, suggesting that ICAM-1/ß2-integrin bind-

ing plays an important role in homing of EPCs to

ischemic tissue (75,78). Radisavljevic et al. showed

that the expression of ICAM-1 is controlled by

VEGF and nitric oxide (NO), both increased during

hypoxia and exercise (79).

After adhesion, adherent progenitor cells egress

into the tissue where they are themselves exposed to

hypoxia. The microenvironment – including contact

with surrounding cells, the extracellular matrix, the

local milieu as well as growth factors – is likely to

play a key role in determining stem cell differentia-

tion (55). Akita et al. reported that hypoxic

preconditioned EPCs showed a greater migratory

activity and contributed to a higher extent to

neovascularization (50). These hypoxic conditions

stimulate EPC proliferation/differentiation and the

organization of cell clusters. The clusters align in the

direction of the ischemic gradient and form vascular-

like cords (54). The differentiation of EPCs to

mature endothelial cells (EC) may be caused by

local factors released from ischemic tissue or in an

autocrine fashion. It was shown that hypoxia

augments the VEGF production and release in

EPCs during differentiation (50). The ability of

EPCs, but not mature endothelial cells, to proliferate

in hypoxic conditions, underlines their important

role in the neovascularization of ischemic tissue (54).

In addition to the metabolic stimulus of hypoxia,

Hristov et al. were able to show that the differentia-

tion of EPCs was stimulated by apoptotic bodies

from mature endothelial cells, suggesting that local

tissue damage may also influence progenitor cell

differentiation (80).

Exercise-induced ‘angiogenic’

mechanotransduction

Tissues and cells in the body are continuously

exposed to a mechanical environment which is

highly influenced and changed by exercise training.

Contraction of the skeletal muscle leads to mechan-

ical forces acting on the tissue.

It is well accepted that the microenvironment of

stem cells, mediated by growth factors and cytokines

as previously described, has significant influence on

the differentiation and phenotypic expression of

progenitor cells. Now direct and indirect evidence

shows that mechanical signals may regulate stem cell

fate as well.

Because HIF-1 is not only stabilized by hypoxia,

but also by mechanical stimuli (e.g. exercise-induced

increases in blood flow causing shear stress to the

vascular endothelium) it seems that HIF-1-regulated

cytokine/growth factor expression (SDF-1 and

VEGF) may be important in several adaptation

and regeneration processes (72,81,82). Stretching

cells in culture upregulates VEGF (mRNA and

protein), leads to enhanced endothelial cell

migration and tube formation, activates membrane

type 1 matrix metalloproteinase (MT1-MMP), and

Stem/progenitor cells and exercise 95
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upregulates angiopoietin (Ang2) and Tie2 expres-

sion (49,83–85).

Blood vessels are constantly subjected to hemo-

dynamic stresses, such as shear stress due to

increased blood flow and radial wall stress because

of internal pressure. The pulsatile nature of blood

flow results in a cyclic mechanical strain in the vessel

walls which increases during physical activity

(48,49,86).

This hemodynamic stress increases the endothelial

NO production/bioavailability, which has been

shown to be essential for the mobilization of stem

and progenitor cells (87). eNOS expressed by

bone marrow stromal cells influences recruitment

of EPCs and hematopoietic stem cells (87). The

effect of physical activity on EPCs is markedly

reduced after inhibition or deletion of eNOS,

which suggests an NO-dependent increase of EPCs

in response to exercise. It has been suggested that

statin treatment upregulates EPCs, potentially by an

NO-mediated pathway, supporting the importance

of NO for EPC regulation. MMP-9, which is

required for stem cell mobilization, and VEGF are

reduced in the bone marrow of mice deficient in

eNOS (5,87).

During adhesion and incorporation, circulating

progenitor cells are exposed to fluid shear stress

that modulates gene expression, proliferation and

differentiation. Yamamoto et al. demonstrated that

shear stress applied to EPCs increased the percen-

tage of cells in the S and G2 phases of the cell cycle,

which indicates augmented proliferation. EPCs

exposed to shear stress elongated, showed increased

expression of EC-specific markers (KDR, Flt-1) and

formed tube-like structures (88). Additionally,

increases in the NO expression and production of

EPCs were observed, which may further contribute

to the beneficial effects of exercise training on the

vasculature (89). The bioavailability of NO is further

augmented by increases of Cu/Zn SOD activity and

its expression in EPCs, which prevents the interac-

tion with O2
2 (90).

Exercise-induced stem cell mobilization and its

therapeutic option for noninvasive, minimal

therapy

The exogenous application of stem cells represents a

new therapeutic option for the treatment of cardiac

and skeletal muscle diseases as well as for the

treatment of vascular impairment. Although less is

known about the influence of physical activity on the

self-renewing capability of cardiac muscle, it seems

possible that, similar to what has been described in

skeletal muscle, physical activity may contribute to

an increased pre-differentiation of resident cardiac

stem cells. It has been described e.g. that transplan-

tation of normal muscle precursor cells is a potential

approach to restore dystrophin expression within

dystrophin deficient mdx mice, a model of

Duchenne Muscular Dystrophy (91). In the same

study it was shown that exercise-induced fiber

breaks, which improved muscle progenitor cells

recruitment and fusion and increased long-term

graft success and also transverse and longitudinal

distribution of hybrid fibers (91). In a very recent

study it was demonstrated that exercise training for

three weeks after acute myocardial infarction leads

to a significant mobilization and increase in func-

tional activation of bone marrow-derived circulating

progenitor cells in humans (21). Hypoxia, shear

stress and strain may represent first-line mediators of

complex pathways in exercise-induced stem cell

tissue replacement. In addition, exercise may sup-

port stem cell-induced regeneration by precondi-

tioning/optimizing the microenvironment (e.g. pH

alterations or a processation of the extracellular

matrix). A better understanding of these mechan-

isms may make physical activity a useful tool for the

regulation of stem cell proliferation and differentia-

tion also in minimally invasive stem cell transplanta-

tion therapy.

References

1. Crameri RM, Aagaard P, Qvortrup K, Langberg H, et al.

Myofibre damage in human skeletal muscle: effects of

electrical stimulation versus voluntary contraction. J Physiol.

2007;583:365–80.

2. Dreyer HC, Blanco CE, Sattler FR, Schroeder ET, et al.

Satellite cell numbers in young and older men 24 hours after

eccentric exercise. Muscle Nerve. 2006;33:242–53.

3. Petrella JK, Kim JS, Cross JM, Kosek DJ, et al. Efficacy of

myonuclear addition may explain differential myofiber growth

among resistance-trained young and older men and women.

Am J Physiol. 2006;291:E937–46.

4. Adams V, Lenk K, Linke A, Lenz D, et al. Increase of

circulating endothelial progenitor cells in patients with

coronary artery disease after exercise-induced ischemia.

Arterioscler Thromb Vasc Biol. 2004;24:684–90.

5. Laufs U, Werner N, Link A, Endres M, et al. Physical

training increases endothelial progenitor cells, inhibits neoin-

tima formation, and enhances angiogenesis. Circulation.

2004;109:220–6.

6. Rehman J, Li J, Parvathaneni L, Karlsson G, et al. Exercise

acutely increases circulating endothelial progenitor cells and

monocyte-/macrophage-derived angiogenic cells. J Am Coll

Cardiol. 2004;43:2314–8.

7. Sandri M, Adams V, Gielen S, Linke A, et al. Effects of

exercise and ischemia on mobilization and functional activa-

tion of blood-derived progenitor cells in patients with

ischemic syndromes: results of 3 randomized studies.

Circulation. 2005;111:3391–9.

8. Dorn GW. The fuzzy logic of physiological cardiac hyper-

trophy. Hypertension. 2007;49:962–70.

96 P. Wahl et al.

M
in

im
 I

nv
as

iv
e 

T
he

r 
A

lli
ed

 T
ec

hn
ol

 D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

In
ge

nt
a 

on
 0

7/
10

/1
1

Fo
r 

pe
rs

on
al

 u
se

 o
nl

y.

Administrator
Highlight

Administrator
Highlight

Administrator
Highlight

Administrator
Highlight

Administrator
Highlight

Administrator
Highlight



9. Maron BJ, Pelliccia A. The heart of trained athletes: cardiac

remodeling and the risks of sports, including sudden death.

Circulation. 2006;114:1633–44.

10. McMullen JR, Jennings GL. Differences between pathologi-

cal and physiological cardiac hypertrophy: novel therapeutic

strategies to treat heart failure. Clin Exp Pharmacol Physiol.

2007;34:255–62.

11. Bloor CM. Angiogenesis during exercise and training.

Angiogenesis. 2005;8:263–71.

12. Wahl P, Bloch W, Schmidt A. Exercise has a positive effect

on endothelial progenitor cells, which could be necessary

for vascular adaptation processes. Int J Sports Med.

2007;28:374–80.

13. DeBosch B, Treskov I, Lupu TS, Weinheimer C, et al. Akt1

is required for physiological cardiac growth. Circulation.

2006;113:2097–104.

14. Kemi OJ, Ceci M, Wisloff U, Grimaldi S, et al. Activation

or inactivation of cardiac Akt/mTOR signaling diverges

physiological from pathological hypertrophy. J Cell Physiol.

2007 (in press).

15. Limana F, Zacheo A, Mocini D, Mangoni A, et al.

Identification of Myocardial and Vascular Precursor Cells

in Human and Mouse Epicardium. Circ Res. 2007 (in press).

16. Scobioala S, Klocke R, Kuhlmann M, Tian W, et al. Up-

regulation of nestin in the infarcted myocardium potentially

indicates differentiation of resident cardiac stem cells into

various lineages including cardiomyocytes. Faseb J. 2007 (in

press).

17. Smith RR, Barile L, Cho HC, Leppo MK, et al. Regenerative

potential of cardiosphere-derived cells expanded from percu-

taneous endomyocardial biopsy specimens. Circulation.

2007;115:896–908.

18. Torella D, Ellison GM, Karakikes I, Nadal-Ginard B.

Resident cardiac stem cells. Cell Mol Life Sci. 2007;64:

661–73.

19. Urbanek K, Cesselli D, Rota M, Nascimbene A, et al. Stem

cell niches in the adult mouse heart. Proc Natl Acad Sci U S

A. 2006;103:9226–31.

20. Linke A, Muller P, Nurzynska D, Casarsa C, et al. Stem cells

in the dog heart are self-renewing, clonogenic, and multi-

potent and regenerate infarcted myocardium, improving

cardiac function. Proc Natl Acad Sci U S A. 2005;102:

8966–71.

21. Turan RG, Brehm M, Kostering M, Bartsch T, et al. Effects

of exercise training on mobilization of BM-CPCs and

migratory capacity as well as LVEF after AMI. Med Klin

(Munich). 2006;101(Suppl 1):198–201.

22. Mauro A. Satellite cell of skeletal muscle fibers. J Biophys

Biochem Cytol. 1961;9:493–5.

23. Buckingham M, Bajard L, Chang T, Daubas P, et al. The

formation of skeletal muscle: from somite to limb. J Anat.

2003;202:59–68.

24. Mac Gabhann F, Ji JW, Popel AS. VEGF gradients,

receptor activation, and sprout guidance in resting and

exercising skeletal muscle. J Appl Physiol. 2007;102:

722–34.

25. Perrone CE, Fenwick-Smith D, Vandenburgh HH. Collagen

and stretch modulate autocrine secretion of insulin-like

growth factor-1 and insulin-like growth factor binding

proteins from differentiated skeletal muscle cells. J Biol

Chem. 1995;270:2099–106.

26. Tatsumi R, Hattori A, Ikeuchi Y, Anderson JE, et al. Release

of hepatocyte growth factor from mechanically stretched

skeletal muscle satellite cells and role of pH and nitric oxide.

Mol Biol Cell. 2002;13:2909–18.

27. Morrow NG, Kraus WE, Moore JW, Williams RS, et al.

Increased expression of fibroblast growth factors in a rabbit

skeletal muscle model of exercise conditioning. J Clin Invest.

1990;85:1816–20.

28. Adams GR. Invited Review: Autocrine/paracrine IGF-I

and skeletal muscle adaptation. J Appl Physiol. 2002;93:

1159–67.

29. Chakravarthy MV, Booth FW, Spangenburg EE. The

molecular responses of skeletal muscle satellite cells to

continuous expression of IGF-1: implications for the rescue

of induced muscular atrophy in aged rats. Int J Sport Nutr

Exerc Metab. 2001;11(Suppl):S44–8.

30. Haddad F, Adams GR. Selected contribution: acute cellular

and molecular responses to resistance exercise. J Appl

Physiol. 2002;93:394–403.

31. Owino V, Yang SY, Goldspink G. Age-related loss of skeletal

muscle function and the inability to express the autocrine

form of insulin-like growth factor-1 (MGF) in response to

mechanical overload. FEBS Lett. 2001;505:259–63.

32. Bornemann A, Schmalbruch H. Immunocytochemistry of

M-cadherin in mature and regenerating rat muscle. Anat Rec.

1994;239:119–25.

33. Irintchev A, Zeschnigk M, Starzinski-Powitz A, Wernig A.

Expression pattern of M-cadherin in normal, denervated,

and regenerating mouse muscles. Dev Dyn. 1994;199:

326–37.

34. Qu-Petersen Z, Deasy B, Jankowski R, Ikezawa M, et al.

Identification of a novel population of muscle stem cells in

mice: potential for muscle regeneration. J Cell Biol.

2002;157:851–64.

35. De Angelis L, Berghella L, Coletta M, Lattanzi L, et al.

Skeletal myogenic progenitors originating from embryonic

dorsal aorta coexpress endothelial and myogenic markers and

contribute to postnatal muscle growth and regeneration. J

Cell Biol. 1999;147:869–78.

36. Ferrari G, Cusella-De Angelis G, Coletta M, Paolucci E, et al.

Muscle regeneration by bone marrow-derived myogenic

progenitors. Science. 1998;279:1528–30.

37. Gussoni E, Soneoka Y, Strickland CD, Buzney EA, et al.

Dystrophin expression in the mdx mouse restored by stem

cell transplantation. Nature. 1999;401:390–4.

38. Young HE, Mancini ML, Wright RP, Smith JC, et al.

Mesenchymal stem cells reside within the connective tissues

of many organs. Dev Dyn. 1995;202:137–44.

39. Cameron-Smith D. Exercise and skeletal muscle gene

expression. Clin Exp Pharmacol Physiol. 2002;29:209–13.

40. Hill M, Wernig A, Goldspink G. Muscle satellite (stem) cell

activation during local tissue injury and repair. J Anat.

2003;203:89–99.

41. Psilander N, Damsgaard R, Pilegaard H. Resistance exercise

alters MRF and IGF-I mRNA content in human skeletal

muscle. J Appl Physiol. 2003;95:1038–44.

42. Lieber RL, Friden J. Mechanisms of muscle injury after

eccentric contraction. J Sci Med Sport. 1999;2:253–65.

43. Kosek DJ, Kim JS, Petrella JK, Cross JM, et al. Efficacy of

3 days/wk resistance training on myofiber hypertrophy and

myogenic mechanisms in young vs. older adults. J Appl

Physiol. 2006;101:531–44.

44. Bellafiore M, Sivverini G, Palumbo D, Macaluso F, et al.

Increased cx43 and angiogenesis in exercised mouse hearts.

Int J Sports Med. 2007;28:749–55.

45. Efthimiadou A, Asimakopoulos B, Nikolettos N,

Giatromanolaki A, et al. The angiogenetic effect of intramus-

cular administration of b-FGF and a-FGF on cardiac muscle:

the influence of exercise on muscle angiogenesis. J Sports Sci.

2006;24:849–54.

Stem/progenitor cells and exercise 97

M
in

im
 I

nv
as

iv
e 

T
he

r 
A

lli
ed

 T
ec

hn
ol

 D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

In
ge

nt
a 

on
 0

7/
10

/1
1

Fo
r 

pe
rs

on
al

 u
se

 o
nl

y.



46. Ziada AM, Hassan MO, Tahlilkar KI, Inuwa IM. Long-term

exercise training and angiotensin-converting enzyme inhibi-

tion differentially enhance myocardial capillarization in the

spontaneously hypertensive rat. J Hypertens. 2005;23:

1233–40.

47. Schmidt A, Brixius K, Bloch W. Endothelial precursor

cell migration during vasculogenesis. Circ Res. 2007;101:

125–36.

48. Prior BM, Lloyd PG, Yang HT, Terjung RL. Exercise-

induced vascular remodeling. Exerc Sport Sci Rev.

2003;31:26–33.

49. Prior BM, Yang HT, Terjung RL. What makes vessels grow

with exercise training? J Appl Physiol. 2004;97:1119–28.

50. Akita T, Murohara T, Ikeda H, Sasaki K, et al. Hypoxic

preconditioning augments efficacy of human endothelial

progenitor cells for therapeutic neovascularization. Lab

Invest. 2003;83:65–73.

51. Asahara T, Kawamoto A. Endothelial progenitor cells for

postnatal vasculogenesis. Am J Physiol. 2004;287:C572–9.

52. Murasawa S, Asahara T. Endothelial progenitor cells for

vasculogenesis. Physiology. 2005;20:36–42.

53. Takahashi T, Kalka C, Masuda H, Chen D, et al. Ischemia-

and cytokine-induced mobilization of bone marrow-derived

endothelial progenitor cells for neovascularization. Nat Med.

1999;5:434–8.

54. Tepper OM, Capla JM, Galiano RD, Ceradini DJ, et al.

Adult vasculogenesis occurs through in situ recruitment,

proliferation, and tubulization of circulating bone marrow-

derived cells. Blood. 2005;105:1068–77.

55. Blau HM, Brazelton TR, Weimann JM. The evolving concept

of a stem cell: entity or function? Cell. 2001;105:829–41.

56. Heissig B, Hattori K, Dias S, Friedrich M, et al. Recruitment

of stem and progenitor cells from the bone marrow niche

requires MMP-9 mediated release of kit-ligand. Cell.

2002;109:625–37.

57. Ceradini DJ, Kulkarni AR, Callaghan MJ, Tepper OM, et al.

Progenitor cell trafficking is regulated by hypoxic gradients

through HIF-1 induction of SDF-1. Nat Med. 2004;10:

858–64.

58. Fandrey J. Oxygen-dependent and tissue-specific regulation

of erythropoietin gene expression. Am J Physiol. 2004;286:

R977–88.

59. Forsythe JA, Jiang BH, Iyer NV, Agani F, et al. Activation

of vascular endothelial growth factor gene transcription

by hypoxia-inducible factor 1. Mol Cell Biol. 1996;16:

4604–13.

60. Jelkmann W. Erythropoietin. J Endocrinol Invest. 2003;26:

832–7.

61. Jelkmann W. Molecular biology of erythropoietin. Intern

Med. 2004;43:649–59.

62. Bahlmann FH, De Groot K, Spandau JM, Landry AL, et al.

Erythropoietin regulates endothelial progenitor cells. Blood.

2004;103:921–6.

63. Bahlmann FH, DeGroot K, Duckert T, Niemczyk E, et al.

Endothelial progenitor cell proliferation and differentia-

tion is regulated by erythropoietin. Kidney Int. 2003;64:

1648–52.

64. George J, Goldstein E, Abashidze A, Wexler D, et al.

Erythropoietin promotes endothelial progenitor cell prolif-

erative and adhesive properties in a PI 3-kinase-dependent

manner. Cardiovasc Res. 2005;68:299–306.

65. Heeschen C, Aicher A, Lehmann R, Fichtlscherer S, et al.

Erythropoietin is a potent physiologic stimulus for endothelial

progenitor cell mobilization. Blood. 2003;102:1340–6.

66. Asahara T, Takahashi T, Masuda H, Kalka C, et al. VEGF

contributes to postnatal neovascularization by mobilizing

bone marrow-derived endothelial progenitor cells. Embo J.

1999;18:3964–72.

67. Iwaguro H, Yamaguchi J, Kalka C, Murasawa S, et al.

Endothelial progenitor cell vascular endothelial growth factor

gene transfer for vascular regeneration. Circulation.

2002;105:732–8.

68. Kalka C, Masuda H, Takahashi T, Gordon R, et al. Vascular

endothelial growth factor(165) gene transfer augments

circulating endothelial progenitor cells in human subjects.

Circ Res. 2000;86:1198–202.

69. Sweeney EA, Lortat-Jacob H, Priestley GV, Nakamoto B,

et al. Sulfated polysaccharides increase plasma levels of

SDF-1 in monkeys and mice: involvement in mobilization

of stem/progenitor cells. Blood. 2002;99:44–51.

70. Heissig B, Rafii S, Akiyama H, Ohki Y, et al. Low-dose

irradiation promotes tissue revascularization through VEGF

release from mast cells and MMP-9-mediated progenitor cell

mobilization. J Exp Med. 2005;202:739–50.

71. Suhr F, Brixius K, de Marees M, Bolck B, et al. Effects of

short-term vibration and hypoxia during high-intensity

cycling exercise on circulating levels of angiogenic regulators

in humans. J Appl Physiol. 2007;103:474–83.

72. Ceradini DJ, Gurtner GC. Homing to hypoxia: HIF-1 as a

mediator of progenitor cell recruitment to injured tissue.

Trends Cardiovasc Med. 2005;15:57–63.

73. Closse C, Seigneur M, Renard M, Pruvost A, et al.

Influence of hypoxia and hypoxia-reoxygenation on endothe-

lial P-selectin expression. Haemostasis. 1996;26(Suppl

4):177–81.

74. Price DT, Loscalzo J. Cellular adhesion molecules and

atherogenesis. Am J Med. 1999;107:85–97.

75. Yoon CH, Hur J, Oh IY, Park KW, et al. Intercellular

adhesion molecule-1 is upregulated in ischemic muscle,

which mediates trafficking of endothelial progenitor cells.

Arterioscler Thromb Vasc Biol. 2006;26:1066–72.

76. Zund G, Nelson DP, Neufeld EJ, Dzus AL, et al. Hypoxia

enhances stimulus-dependent induction of E-selectin on

aortic endothelial cells. Proc Natl Acad Sci U S A. 1996;93:

7075–80.

77. Yamaguchi J, Takahashi T, Asahara T, Ohura N, et al.

Stromal cell-derived factor-1 effects on ex vivo expanded

endothelial progenitor cell recruitment for ischemic neovas-

cularization. Circulation. 2003;107:1322–8.

78. Chavakis E, Aicher A, Heeschen C, Sasaki K, et al. Role

of beta2-integrins for homing and neovascularization

capacity of endothelial progenitor cells. J Exp Med. 2005;201:

63–72.

79. Radisavljevic Z, Avraham H, Avraham S. Vascular endothe-

lial growth factor up-regulates ICAM-1 expression via the

phosphatidylinositol 3 OH-kinase/AKT/Nitric oxide pathway

and modulates migration of brain microvascular endothelial

cells. J Biol Chem. 2000;275:20770–4.

80. Hristov M, Erl W, Linder S, Weber PC. Apoptotic bodies

from endothelial cells enhance the number and initiate the

differentiation of human endothelial progenitor cells in vitro.

Blood. 2004;104:2761–6.

81. Petersen W, Varoga D, Zantop T, Hassenpflug J, et al. Cyclic

strain influences the expression of the vascular endothelial

growth factor (VEGF) and the hypoxia inducible factor 1

alpha (HIF-1alpha) in tendon fibroblasts. J Orthop Res.

2004;22:847–53.

82. Pufe T, Lemke A, Kurz B, Petersen W, et al. Mechanical

overload induces VEGF in cartilage discs via hypoxia-

inducible factor. Am J Pathol. 2004;164:185–92.

83. Chang H, Wang BW, Kuan P, Shyu KG. Cyclical mechanical

stretch enhances angiopoietin-2 and Tie2 receptor expression

98 P. Wahl et al.

M
in

im
 I

nv
as

iv
e 

T
he

r 
A

lli
ed

 T
ec

hn
ol

 D
ow

nl
oa

de
d 

fr
om

 in
fo

rm
ah

ea
lth

ca
re

.c
om

 b
y 

In
ge

nt
a 

on
 0

7/
10

/1
1

Fo
r 

pe
rs

on
al

 u
se

 o
nl

y.



in cultured human umbilical vein endothelial cells. Clin Sci.

2003;104:421–8.

84. Yamaguchi S, Yamaguchi M, Yatsuyanagi E, Yun SS, et al.

Cyclic strain stimulates early growth response gene

product 1-mediated expression of membrane type 1 matrix

metalloproteinase in endothelium. Lab Invest. 2002;82:

949–56.

85. Zheng W, Seftor EA, Meininger CJ, Hendrix MJ, et al.

Mechanisms of coronary angiogenesis in response to stretch:

role of VEGF and TGF-beta. Am J Physiol. 2001;280:

H909–17.

86. Kurpinski K, Park J, Thakar RG, Li S. Regulation of vascular

smooth muscle cells and mesenchymal stem cells by

mechanical strain. Mol Cell Biomech. 2006;3:21–34.

87. Aicher A, Heeschen C, Mildner-Rihm C, Urbich C, et al.

Essential role of endothelial nitric oxide synthase for

mobilization of stem and progenitor cells. Nat Med.

2003;9:1370–6.

88. Yamamoto K, Takahashi T, Asahara T, Ohura N, et al.

Proliferation, differentiation, and tube formation by endothe-

lial progenitor cells in response to shear stress. J Appl Physiol.

2003;95:2081–8.

89. Tao J, Yang Z, Wang JM, Tu C, et al. Effects of fluid shear

stress on eNOS mRNA expression and NO production in

human endothelial progenitor cells. Cardiology. 2006;106:

82–8.

90. Tao J, Yang Z, Wang JM, Wang LC, et al. Shear stress

increases Cu/Zn SOD activity and mRNA expression in

human endothelial progenitor cells. J Hum Hypertens.

2007;21:353–8.

91. Bouchentouf M, Benabdallah BF, Mills P, Tremblay JP.

Exercise improves the success of myoblast transplantation in

mdx mice. Neuromuscul Disord. 2006;16:518–29.

List of abbreviations

Ang2 Angiopoietin

BM Bone marrow

BV Blood vessel

CXCR4 SDF-1 receptor

DC Differentiated cell
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ECM Extracellular matrix

EGF Epidermal growth factor

eNOS Endothelial NO-Synthase
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