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Abstract: Aging related diseases seriously affect the health of the elderly. Studies on the roles and mechanisms of
mesenchymal stem cells (MSCs) in aging related diseases have attracted more and more attention. Besides, a num-
ber of relative clinical trials have been carried out in the domestic and overseas. This review summarizes the roles,
molecular mechanisms, clinical trials of MSCs and MSCs-derived exosomes in several typical age-related diseases
such as osteoporosis, Alzheimer’s disease, Parkinson’s disease, type 2 diabetes, atherosclerosis, chronic obstruc-
tive pulmonary disease and tumor. This review may provide some theoretical reference and advices for future studies
of MSCs in aging related diseases.
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Fig 1 The mechanisms of MSCs’ therapeutic roles on aging related diseases
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