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Abstract: 
Background: Stem cells are unspecialized cells in the human body that are capable of becoming specialized 

cells, each with new specialized cell functions.  The best example of a stem cell is the bone marrow stem cell 

that is unspecialized and able to specialize into blood cells, such as white blood cells and red blood cells, and 

these new cell types have special functions, such as being able to produce antibodies, act as scavengers to 

combat infection and transport gases.  Thus one cell type stems from the other and hence them term “stem cell”. 

Basically, a stem cell remains uncommitted until it receives a signal to develop into a specialized cell.  Stem 

cells have the remarkable properties of developing into a variety of cell types in the human body.  They serve as 

a repair system by being able to divide without limit to replenish other cells.  When stem cells divide, each new 

cells has the potential to either remain as a stem cell or become another cell type with new special functions, 

such as blood cells, brain cells, etc. 

Most tissue repair events in mammals are dedifferentiation – independent events brought about by the activation 

of pre-existing stem cells or progenitor cells.  By definition, a progenitor cells likes in between a stem cell and a 

terminally differentiated cell.  However, some vertebrates such as salamanders regenerate lost body parts 

through the dedifferentiation of specialized cells into precursor cells.  The dedifferentiated cells then proliferate 

and later form new specialized cells of the regenerated organ.  In fact, some invertebrates such as the Planarian 

flatworm and the hydra regenerate tissues very quickly and with precision.  The word “stem” actually 

originated from old botanical monographs from the same terminology as the stems of plants, where stem cells 

were demonstrated in the apical root and shoot meristems that were responsible for the regenerative 

competence of plants.  Hence also the use of the word “stem” in “meristem”.  Today, stem cells have been 

isolated from preimplantation embryos, fetuses, adults and the umbilical cord and under certain conditions, 

these undifferentiated stem cells can be pluripotent (ability to give rise to cells from all three germ layers, viz.  

ectoderm, mesoderm and endoderm) or multipotent (ability to give rise to a limited number of other specialized 

cell types).
10
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Material and methods: over 96 article where selected for review following a comprehensive search of the 

literature from pubmed central. 

Results: Clearly, advances in adult stem cell biology have provided a great deal of impetus for the biomedical 

community to translate their findings into clinical application.  Given the fact that we have in hand populations 

of stem cells that reproducibly reform bone and its marrow, cementum, dentin and perhaps even periodontal 

ligament, it is possible envision complete restoration of the hard tissues in the oral cavity using the patient’s 

own cells, thereby avoiding issues of histocompatability.  Furthermore, advances in techniques to genetically 

modify the gene activity of stem cells during their ex vivo expansion offers the unique possibility to make a 

patient a own stem cells even better.  For example, the activity of gems that regulate the aging process can be 

modified, thereby “rejuvenating” the stem cells and giving them a new lease on life.  Another example relates to 

the molecular engineering of stem cells derived from patients with genetic diseases. In these cases, there is the 

possibility of replacing a gene activity that is missing or silencing a gene activity that is defective.  However, 

replacing dental tissues with either cell or gene-based therapy may be complicated in areas of unresolved 

inflammation, thus highlighting the need for more research to understand potential complicating factors.  While 

the technical hurdles to achieve these goals should not be underestimated, the recent recognition of stem cells 

and their role in tissue regeneration provide a strong basis upon which we can begin to actually impact on the 

clinical management of craniofacial defects. 

 Research on stem cells allows us to learn about how an organism develops from a single cell and how 

healthy cells replaced damaged cells in adult organisms.   This area of regenerative or reparative medicine is 

leading scientists to investigate the possibility of cell-based therapies to treat disease.  Scientists primarily work 

with two kinds of stem cells from animals and humans: embryonic stem cells and adult stem cells.  It is a 
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characteristic of stem cells that they may replicate many times, by means of a process called proliferation.  

Given their unique regenerative abilities, stem cells offer new potentials for treating diseases such as diabetes 

and heart disease.  However, much more remains to be done in the laboratory and the clinic to understand how 

to use these cells for cell-based therapies to treat disease, which is also referred to as regenerative or reparative 

medicine. 

Conclusion: Moral issues surrounding the sources of stem cells
11

 

At present, there are three possible sources of stem cells; 

 Adult stem cells derived from pediatric or adult donors; 

 Embryo germ cell stem cells (EG cells) derived from aborted fetuses; and  

 Embryonic stem cells (ES cells) derived from disaggregated pre-implantation embryos. 

 The first of these sources poses no special ethical problems for the majority of people.   Adults and 

children can donate tissue so long as the appropriate conditions of consent are respected.  Individuals who do 

not object to induced abortion will be less concerned about the use of EG cells than those opposed to abortion.  

The least ethically problematic case would be to harvest stem cells from spontaneously aborted fetuses.  There 

are several obstacles to obtaining useful EG cells from spontaneously aborted tissue.
24

 

 Foremost is the problem of the harvesting healthy cells from fetuses.  For the foreseeable future, 

extracting and culturing stem cells will be more of an art than an established technology.  The amount of 

material that can be derived this way is limited even under the best circumstances.  Results from several studies 

indicate that about 60% of all spontaneous abortions arise as a result of specific fetal anomalies; specific 

chromosomal abnormalities were identified in about 20% of those.  While stem cells with damaged genetic 

complements may be useful for a limited number of experiments, they are unlikely to be the basis of experiments 

leading to useful “normal” tissue.
24

 

 Finally, there is the matter of timing.  EG cells can only be obtained during a narrow developmental 

phase, within the first eight weeks after conception.  Most spontaneous abortions that occur during this period 

do not take place in a hospital or clinic where the tissue can be readily obtained.
72

 

 One of the guide lines suggested was that there should be a full informed consent by the and/or 

patients.
7,11
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I. Introduction: 
Our body consists of mainly two kinds of cells; the ones which when damaged or lost cannot undergo 

the process of repair or regeneration.  Any damage to these cells, either due to aging or injury may pose a threat 

to the whole system and thus has long been a concern to the mankind.  On the contrary, it has also been 

observed that several tissues in the body (such as blood, skin and gastrointestinal tract) undergo rapid renewal, 

and have regenerative ability.  This observation lead the scientists to hypothesize that the tissues with the 

regenerative potential may contain cells that initiate their replacement.  These cells are termed as “stem cells”.  

Stem cells are thus, the pioneer of regenerative medicine.
4,74,83

 

  

II. Material And Method: 
over 96 article where selected for review following a comprehensive search of the literature from pubmed 

central. 
 

III. Discussion: 

The term “stem cells” first appeared in the literature during the 19
th

 century. Mesenchymal stem cells 

(MSCs) were first isolated in the 1970s and named fibroblast colony-forming units. The bone marrow is known 

to be a rich source for heterogeneous cell populations including hematopoietic stem cells and MSCs. 

  Ever since this realization, researchers as well as doctors have been working in this direction, hoping 

to make use of the concept of regeneration in the field of medicine and health. 

A number of researchers have reported the isolation of stem cells from the pulp of human exfoliated 

deciduous teeth Miura et al (2003)
56 

and / or from the periodontal ligament (PDL).  According to Gronthos et al 

(2002)
27

, dental pulpl cells were shown to form dentin-pulp-like complex when transplated in vivo.    

The purpose of this dissertation is to give the dental surgeon a insight of the unprecedented 

opportunities of oral and tooth tissue regeneration, which though, have not reached the clinical set up today, but 

may become a norm in future, in the practice of every dental surgeon.  

In a study on the oseogenesis in transplants of bone marrow cells conducted by Friedenstein AJ, 

Piatetzky-Shapirol II, Petrakoval KV (1966)21 it was observed that in bone marrow fragments and bone marrow 



Stem Cell Theraphy in Dentistry- Review 

DOI: 10.9790/0853-1910020916                              www.iosrjournal.org                                                 11 | Page 

cell suspensions isotransplated to mice in diffusion chambers, reticular tissue developed and sometimes 

osteogenesis also occurred. 

Owen M, Friedensten AJ (1988)
65

 discussed that there were stromal stem cells present in the soft 

connective tissues associated with marrow and bone surfaces that are able to give rise to a number of different 

cell lines including the osteogenic line. 

James A. Thomson et al (1998)
36

 reported about Embryo0nic Stem Cell Lines Derived from Human 

Blastocysts.  Human blastocyst-derived, pluripotent cell lines are described that have normal karyotypes, 

express high levels of telomerase activity, and express cell surface markers that characterize primate embryonic 

stem cells but do not characterize other early lineages. 

In a report published by Audrey R Chapman (1999)
11

, it was discussed that human stem cell research 

holds enormous potential for contributing to our understanding of fundamental human biology.  Although it is 

not possible to predict the outcome from basic research, but further studies will offer the real possibility for 

treatments and ultimately for cures for many diseases for which adequate therapies do not exist. 

Krebsbachl PH, Kuznetsov SA, Bianco P et al (1999)
45

 reported that the bone marrow stroma consisted 

of a heterogeneous population of cells that provides – the structural and physiological support for hematopoietic 

cells.   

Gronthos S, Mankani M, Brahim J, Gehron Robery P and Shi S, (2000)
26

 found that Dentinal repair in 

the postnatal organism occurs through the activity of specialized cells, odontoblasts, that are thought to be 

maintained by an as yet undefined precursor population associated with pulp tissue. 

Helen Gavaghan (2001)
28

 reported about promise to stem cells.  The most basic definition about stem 

cell is that a cell that can divide to give both another stem cell and a more specialized cell.  It can be totipotent 

(able to form an entire organism), pluripotent (able to develop into most tissues of an organism) or multipotent 

(specialized for specific tissues, such as blood, skin, etc.). 

In another study conducted by Gronthos S, Brahim J, Li W, Fisher L W et al (2002)
27 

the self renewal 

capability, multi-linage differentiation capacity, and clonogenic efficiency of human dental pulp stem cells 

(DPSCs) were characterized. 

Krebsbach PH, Pamela Gehron Robey (2002)
46

 summarized and highlighted the differences between 

embryonic and adult stem cells and discussed the potential use of these cells for cellular therapeutics for 

craniofacial regeneration. 

Dissociation of porcine third molar tooth buds into single-cell suspensions and seeding them onto 

biodegradable polymers was performed by Young CS, Terada S, Vacanti JP et al (2002)
95

. 

Batouli S, Miura M, Brahim J, (2003)
12

 compared Stem-cell-mediated Osteogenesis and 

Bentinogenesis.  They used an in vivo stem cell transplantation system to investigate differential regulation 

mechanisms of bone marrow stromal stem cells (BMSSCs) and dental pulp stem cells (DPSCs). 

Maisam Mitalipova et al (2003)
53

 studied about human pluripotent embryonic stem (ES) cells which 

have important potential in regenerative medicine and as models for human preimplantation development; 

however, debate continues over whether embryos should be destroyed to product human ES cells.   

Masako Miura, Stan Gronthos, Mingrui Zhao et al, (2003)
56

 studied about (SHED) stem cells from 

human exfoliated deciduous teeth.  They collected normal exfoliated human deciduous incisors from 7-8 yrs old 

children. 

Iohara K, Nakashima M, Ito M et al (2004)
35

 reported that Dentin Regeneration by Dental Pulp Stem 

Cell Therapy with Recombinant Human Bone Morphogenetic Protein 2 The progenitor/stem cells are 

responsible for this regeneration.  Culture of porcine pulp cells, as a three dimensional pellet, promoted 

odontoblast differentiation compared with monolayers. 

In a case reported by Lendeckel S, Dicke AJ, Christophis P et al (2004)
47

, autologous adipose derived 

stem cells were processed simultaneously and applied to the calvarial defect which had resulted from trauma. 

Liu H, Li W, Gao C, Kumagai Y, Blacher RW and DenBesten PK, (2004)
50

 investigated the role of 

Dentonin in dental pulp stem cell (DPSC) proliferation and differentiation.  Matrix extracellular 

phosphogylcoprotein (MEPE) is a SIBLING protein, found in bone and dental tissues.   

In a study, Seo BM, Miura M, Gronthos S et al (2004)
80

, isolated human periodontal stem cells for the 

first time, cultured them in laboratory and when these were transplanted after loading into a hydroxyapatite 

carrier, these produced dense mixture of cementum and periodontal ligament.   

Kanjimiyamoto, Kazuhikehayashi, Shinji Ichihara et al (2004)
44

 evaluated the growth of primate ES 

cells (cynomolgus monkey ES cells; CMK6) on human amniotic epithelial (HAE) feeder cells and human 

chorionic plate (HCP) feeder cells derived from human placentas. 

Shi S, Bartold PM, Miura M et al (2005)
82

 conducted a study on stem cells in adult human dental pulp 

(dental pulp stem cells, DPSC), human primary teeth (stem cells from human exfoliated deciduous teeth, 

SHED), and periodontal ligament (periodontal ligament stem cells, PDLSC) by their capacity to generate 

clongenic cell clusters in culture. 



Stem Cell Theraphy in Dentistry- Review 

DOI: 10.9790/0853-1910020916                              www.iosrjournal.org                                                 12 | Page 

The perspective of using stem cells in dental practice for conservative pulp therapies has been studied 

by Casagrande L, Mattuella LG, Araujo FB et al (2006)
15

.   

Lopez-Cazaux S, Blutean G, Magne D et al (2006)
51

 in their study demonstrated that cell culture 

medium modulates human pulp cell behavior.  They investigated the effect of two media; MEM (1.8mM Ca and 

1mM Pi) and RPMI 1640 (0.8mM Ca and 5mM Pi) on the behavior of human dental pulp cells. 

Mao JJ, Giannobile WV, Helms JA et al, (2006)
54

 in a review discussed that adult stem cells have been 

isolated from the dental pulp, the deciduous tooth, the dental pulp of the wisdom tooth, supernumerary tooth, 

impacted tooth, and the periodontium. 

Nagatomo K, Komaki M, Sekiya I et al (2006)
60

 characterized human PDL cells to clarify their stem 

cell properties, including self-renewal multipotency and stem cell marker expression. 

Robey PG and Bianco P (2006)
74

 studied the use of adult stem cells in rebuilding the human face.  

They stated that science clearly indicates that the use of stem cells for regeneration, reconstruction or repair of 

bone is feasible in principle. Substantial advances have been made in our ability to handle skeletal stem cells in 

the laboratory and to exploit their inherent potential for building bone. 

Suardita K (2006)87 in his article on the potential application of stem cells in dentistry emphasized that 

stem cells were found in dental pulp, periodontal ligament and alveolar bone marrow and because of their 

potential in medical therapy to treat diseases like Parkinson‟s Alzheimer, spinal cord injury, stroke, burns, heart 

diseases, diabetes, osteoarthritis and rheumatoid arthritis, stem cells were used to regenerated lost or damaged 

teeth and periodontal structures. 

 Wataru Sonoyanta, Yi Liu, Dhanji Fang et al (2006)
91

, They conducted a study on mesenchymal stem 

cell – mediated functional tooth regeneration in swine.  They collected 18 normal human impacted third molar 

and gently separated root apical papilla from the surface of the root of extracted tooth.   They found that SCAP 

population demonstrated an elevated tissue regeneration capacity, higher telomerase activity than that of DPSCs 

from the same tooth and an improved migration capacity in the scratch assay, when compared to DPSCs from 

the same tooth. 

In a study conducted by Weinand C, Pomerantseva I, Neville CM et al (2006)
93

, used a tissue 

engineering approach to create bone replacements in vitro, combining bone-marrow-derived differential 

mesenchymal stem cells (MSCs) suspended in hydrogels and 3-dimensionally printed (3DP) porous scaffolds 

made of beta-tricalcium-phosphate (beta-TCP).   

Junying Yu and James A. Thomson (2006)
43

, discussed that Human embryonic stem (ES) cells are 

immortal and have an almost unlimited developmental potential.  

Honda MJ, Tsuchiya S, Sumita Y et al (2007)
29

, aimed to facilitate tooth regeneration using a novel 

technique to sequentially seed epithelial cells and mesenchymal cells so that they formed appropriate 

interactions in the scaffold.   

Revazova ES, Turovets NA, Kochetkova OD et al (2007)
71

, reported that the successful derivation of 

six pluripotent human embryonic stem cell (hESC) lines from blastocysts of parthenogenetic origin.  

Sloan AJ, Smith AJ (2007)
79

, reviewed about stem cells and the dental pulp and their potential roles in 

dentine regeneration and repair. 

Odontogenic capacity of DPSCs (dental pulp stem cells) and BMSSCs (bone marrow stromal stem 

cells compared by YU J, Wang Y, Deng Z et al (2007)96, under the same inductive micro-environment 

produced by ABCs (aplical bud cells) from 2-day-old rat incisors.  

Abbas A, Diakonov I, Sharple P (2008)
1
, investigated the possible neural crest origin of dental pulp 

stem cells from exfoliated deciduous teeth (SHED).  Neural crest cells are multi-protein cells that are capable of 

self-renewal and multi-lineage differentiation and play a major role in tooth development as they give rise to 

mesenchymal components of teeth including odontoblasts, pulp, apical vasculature and periodontal ligament.   

A novel approach of harvesting stem cells from a supernumerarty tooth (a mesiodens) was done by 

Anderson Hsien – Cheng Huang, Yuk-Kwan Chen and Lin-Min et al (2008)
9
.  

Blutean G, Luder HU, De Bari C et al (2008)
13

, reviewed stem cells for tooth engineering.  Tooth 

development results from sequential and reciprocal interaction between the oral epitherlium and the underlying 

neural crest-derived mesenchyme. 

Christian Morsczeck, Gottfried Schmatz, Torsten Eugen Reichert et al (2008)
16

 reviewed on recent 

knowledge about somatic stem cells for their prospective use in regenerative dentistry.  

 Duilibi SE, Duailibi MT, Zhang W et al (2008)
19

, they studied Bioengineered dental tissues crown in 

the rat jaw.  There objective was to develop methods to form, in the jaw bioengineered replacement teeth that 

exhibit physical properties and functions similar to those of natural teeth which is useful for human tooth 

replacement therapies. 

Hyun Ki Kang, Sangho Roh, Gabsang Lee et al (2008)
32

, assessed the osteogenic potential of ESCs 

using in vitro culture conditions and in vivo differentiation in tooth sockets.  Pluripotent ESCs can serve as an 

alterative source for the reconstruction of craniofacial structures. 
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Mabel M Cordeiro, Zhihong Dong, Tomoatsu Kaneko (2008)
52

, they studied to evaluate morphologic 

characteristics of the tissue formed when SHED seeded in biodegradable scaffolds prepared with in human tooth 

slices are transplanted into immunodeficient mice. 

Peneva M, VAnyo Mitev, Nikolai Ishketiev (2008)
68

 studied to prove the presence of the primary 

structure of mensenchymal stem cells from the pulp of (temporary teeth) deciduous teeth and to establish the 

impact growth factors. 

Peneva M, Vanyo Mitev, Nikolai Ishketiev (2008)
69

 studied about isolation of mesenchymal stem cells 

from the pulpl of deciduous teeth. 

Rania M. El-Backly, Ahmed G. Massoud, azza M. El-Badry et al (2008)
70 

studied regeneration of 

dentine/pulp-like tissue using a dental pulp stem cell/poly (lactic-co-glycolic) acid scaffold construct in white 

rabbits. 

Scheller EL, Chang J and Wang CY (2008)
77

, isolated from post-natal human dental pulp (adult third 

molars). Canonical Wnt signaling plays a critical role in tooth development and stem cell self-renewal through 

–certain. 

Seo BM, Sonoyama W, Yamaza T et al, (2008)
81

 studied that to examine whether SHED mediated 

bone regeneration can be utilized for therapeutic purposes and repaired critical-size calvarial defects in immune 

compromised mice. 

Takeda T, Tezuka Y, Horiuchi M et al, (2008)
89

, they studied characterization of dental pulp stem cells 

in human tooth germs (i.e.) hDPSCs isolated from an earlier developmental stage to evaluate the potential usage 

of these cells for tissue regenerative therapy.  

Wataru Sonoyama, Yi Liu, Takayoshi Yamaza (2008)
92

, studied about characterization of the Apical 

Papilla and its residing stem cells from human immature permanent teeth.  

Alison MR, Islam S and Lim S (2009)
6
, reviewed about how the liver regenerates itself after both acute 

and more chronic iterative damage.  Under normal circumstances the differentiated peranchymal cells 

(hepatocytes) are the functional stem cells, but in more extreme circumstances a „potential‟ stem cell 

compartment can be recruited into action, providing HPCs (hepatic progenitor cells) from the intrahepatic 

biliary system that can differentiate into hepatocytes.   

Alison MR and Islam s (2009)
5
, studied about attributes of adult stem cells and found that stem cells in 

different tissues have common attributes that enable their self-renewal, survival and maintenance of genomic 

integrity.  In all tissues, stem cells are located in a specialized vascular microenvironment, the niche; intrinsic 

and extrinsic signals from the niche regulate-self-renewal and cell fate. 

Carolyn Coppe, Yan Zhang and Pamela K. Den Besten (2009)
14

, characterized dental pulp cells from 

human primary teeth and determined the potential of primary tooth pulp to signal (induce) epithelial cell 

differentiation, as occurs in tooth development. 

Christian Morsczeck, Bernhard Frerich, Oliver Driemel (2009)17 reviewed Dental Stem Cell patents 

and found different categories of stem cells for regenerative dentistry in these patents: (a) Embryonic stem cells, 

(b) Somatic dental stem cells and (c) Somatic non-dental stem cells.  The use of human embryonic stem cells is 

ethically controversial.  

Friedlander LT, Cullinan MP and Love RM (2009)
22

 reviewed about Dental stem cells and their 

potential role on apexogenesis and apexification.  It appears that dental stem cells have the potential for 

continued cell division and regeneration to replace dental tissues lost through trauma or disease.  

Jeremy J Mao (2009)
40

 stated that Stem cells are typically quiescent cells that reside in virtually every 

tissue and organ in the body.  

Li Peng, Ling Ye, Xue-dong Zhou (2009)
48

 reviewed outlines the recent progress in the mesenchymal 

stem cells used in tooth regeneration.  Tooth loss compromises human oral health.  

Yalvac ME, Ramazanoglu M, Rizvanov AA, et al (2009)
94

 have reported that human tooth germs 

contain multipotent cells that give rise to dental and periodontal structures.  

Fred Michmershuizen (2010)
23

 reported that recent has shown that normally shedding baby teeth and 

extracted wisdom teeth can be a source of stem cells that are the equivalent of umbilical cord blood stem cells.  

 

IV. Conclusion 
Research on stem cells allows us to learn about how an organism develops from a single cell and how 

healthy cells replaced damaged cells in adult organisms.   This area of regenerative or reparative medicine is 

leading scientists to investigate the possibility of cell-based therapies to treat disease.  Scientists primarily work 

with two kinds of stem cells from animals and humans: embryonic stem cells and adult stem cells.  It is a 

characteristic of stem cells that they may replicate many times, by means of a process called proliferation.  

Given their unique regenerative abilities, stem cells offer new potentials for treating diseases such as diabetes 

and heart disease.  However, much more remains to be done in the laboratory and the clinic to understand how 
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to use these cells for cell-based therapies to treat disease, which is also referred to as regenerative or reparative 

medicine.  

 We are at an exciting point of new era of restorative dentistry harnessing the biological activity of the 

dental tissues to facilitate wound healing and tissue regeneration.  There is still much to learn of the nature, 

potentiality and behavior of dental stem/progenitor cells, but the opportunities for their exploitation in dental 

tissue regeneration are immense and will lead to significant benefits for the management of the effects of dental 

disease.  

 

Reference: 
[1]. Abbas A, Diakonov I, Sharpe P. Neural Crest Origin of Dental Stem Cells (0917).  Pan European Federation of the International 

Association for Dental Research (PEF IADR).  Accessed on 06.03.2010.   

[2]. http://iadr.confex.com/iadr/pef08/techprogram/abstract_111214.htm. 
[3]. Alastair J. Sloan & Rachel J. Waddingon.  Dental pulp stem cells: what, where, how? International journal of paediatric dentistry 

2009; 19: Pp. 61-70. 

[4]. Alhadlaq A, Mao JJ. Mesenchymal stem cells: Isolation and therapeutics.  Stem Cells Dev. 2004; 13: Pp. 436-48. 
[5]. Alison MR. Stem cells in pathobiology and regenerative medicine.                    J Pathol 2009; 217: Pp. 141-143. 

[6]. Alison MR and Islam S. Attributes of adult stem cells.  J pathol 2009; 217: Pp. 144-160. 

[7]. Alison MR, Islam S and Lim S.  Stem cells in liver regeneration, fibrosis and cancer: the good, the bad and the ugly. J Pathol 2009; 
217: Pp. 282-98. 

[8]. Amy Zarzecnzy and Timothy Caulfield.  Emerging ethical, legal and social issues associated with stem cell research and the current 

role of the moral status of the embryo.  Stem cell rev and rep 2009; 5: Pp. 96-101. 
[9]. Andreasen JO, Andreasen FM, Andresson L. Stem cells and regeneration of injured dental tissue.  Text book and color atlas of 

Traumatic Injuries to the Teeth. 4th edition. 

[10]. Anderson Hsien – Cheng Huang, Yuk-Kwan Chen, Lin-Kin Tin, Tien-Yue Shieh, Anthony Wing-Sang Chan.  Isolation and 
characterization of dental pulp stem cells from a supernumerary tooth.  J Oral Pathol Med. 2008; 37: Pp. 571-74. 

[11]. Ariff Bongso and Eng Hin Lee.  Stem cells: their definition, classification and sources.   Department of Obstetrics and 

Gynaecology, National University of Singapore, Kent Ridge, Singapore 119074.  Accessed on 06.03.2010. 
[12]. Audrey R Chapman, Mark S Frankel, Michele S. Garfinked.  American association for the advancement of science and institute for 

civil society, November 1999.  Accessed on 06.03.2010. 

[13]. Batouli S, Miura M, Brahim J, Tsutsui TW, Fisher LW, Gronthos S, Gehron Robey P and Shi S. Comparison of stem-cell-mediated 
Osteogenesis and Dentinogenesis.  J Dent Res 2003; 82(12): Pp. 976-81. 

[14]. Bluteau G, Luder H-U, De Bari C, Mitsiadis TA.  Stem Cells for Tooth Engineering.   European Cells and Materials 2008; 16: Pp. 

1-9. 
[15]. Carolyn Coppe, Yan Zhang and Pamela K. Den Besten.  Characterization of Primary Dental Pulp Cells in Vitro, Pediatric dentistry, 

2009; 31(7):  Pp. 29-38. 

[16]. Casagrande L, Mattuella LG, Araujo FB et al.  Stem Cells in Dental Practice: Perspectives in Conservative Pulp Therapies.  Journal 
of Clinical Pediatric Dentistry 2008; Pp. 25-7. 

[17]. Christian Morsczeck, Gottfried Schmalz, Torsten Eugen Reichert, Florian Vollner, Kerstin Galler, Oliver Driemel.  Somatic stem 

cells for regenerative dentistry.  Clin Oral Invest 2008; 12: Pp. 113-18. 
[18]. Christian Morsezek, Bernhard Frerich, Oliver Driemel.  Dental Stem Cell Patents.  Recent Patents on DNA & Gene Sequences 

2009; 3(1):  Pp. 11-20. 

[19]. Duailibi MT, Duailibi SE, Young CS, Barlett JD, Vacanti JP and Yelick PC.  Bioengineered Teeth from Cultured Rat Tooth Bud 
Cells DENT RES 2004; 83: Pp. 523-27. 

[20]. Duailibi SE, Dualibi MT, Zhang W, Asrican R, Vacanti JP and Yelick PC.  Bioengineered Dental Tissues Grown in The Rat Jaw.  J 

Dent Research 2008; 87: Pp. 745-49. 
[21]. Ethical aspects of human stem cell research and use.  Opinion of the European group on ethics in science and new technologies to 

the European commission 2000; 15: Pp. 80-122. 

[22]. Friedensten AJ, Piatetzky-Shapirol II, Petromkoval KV, Osteogenesis in transplants of bone marrow cells.  J Embryol.  Exp.  Morph 

1966; 16(3): Pp. 581-90. 

[23]. Friedlander LT, Cullian MP & Love RM.   Dental stem cells and their potential role in apexogenesis and apexification.  
International Endodontic Journal 2009; 42: Pp. 955-62. 

[24]. Fred Michmershuizen.  DENTAL TRIBUNE, The World‟s Dental Newspaper U.S. Edition, March 2010.   Accessed on 06.03.2010.   

[25]. www.dentaltribune.com Vol.5, No.5. 
[26]. Family research council.   Wasington, dc: Accessed on 06.03.2010.  www.frc.org-800-225-4008, adult stem cell pluripotency. 

[27]. Ghada A. Karien.  Dental pulp stem cells, a new era in tissue engineering smile dental journal 2009; 4(2): Pp. 1-9. 

[28]. Gronthos S, Mankani M, Brahim J, Gehron Robey P and Shi S.  Postnatal human dental pulp stem cells (DPSCs) in vitro and in 
vivo, Proc Natl Acad Sci. 2000; (97): Pp. 13625-30. 

[29]. Gronthos S, Brahim J, Li W, Fisher LW, Cherman N, Boyde A, Den Besten P, Gehron Robey P. and Shi S.  Stem Cell Properties of 

Human Dental Pulp Stem Cells.   J DENT RES 2000; 81: P.531. 
[30]. Helen Gavaghan.  The promise of stem cells.  Bulletin of the World Health Organization, 2001; 79(8): Pp. 175-88. 

[31]. Honda MJ, Tsuchiya S, Sumita Y et al.  The sequential seeding of epithelial and mesenchyml cells for tissue-engineered tooth 

regeneration.  Biomaterials, 2007; 28: Pp. 680-89. 
[32]. Hospitals that offer Stem Cell Therapy in India. Accessed on 06.03.2010.  

[33]. http://www.health-tourismcom/stem-cell-therapy/india. 

[34]. Hospitals that offer Stem Cell Therapy in India.  (google search) Accessed on 06.03.2010.   

http://www.indiastudychannel.com/resources/44373-Hospitals-that-Offer-Stem-Cell-Therapy-India.Aspx 

[35]. Hyun Ki Kang, Sangho Roh, Gabsang Lee, Seong-Doo Hong, Hoin Kang and Byung-Moo Min 2008, Osteogenic potential of 

embryonic stem cells in tooth sockets.  International Journal of Molecular Medicine 2008; 21: Pp.539-44. 
[36]. Indian council of medical research, department of biotechnology, November 2007.  Accessed on 06.03.2010. 

[37]. Ingeborg J De kok, Susan U Peter, Michael Archambault, Christian Van Den Bos, Sudha Kadiyala, Ikramuddin Akuhil, Iyndon F 

Cooper.   Investigation of allogeneic mesenchyrnal stem cell-based alveolar bone formation : preliminary findings.  Clin.oral impl. 
Res. 2003; 14: Pp 481-89. 

http://www.dentaltribune.com/


Stem Cell Theraphy in Dentistry- Review 

DOI: 10.9790/0853-1910020916                              www.iosrjournal.org                                                 15 | Page 

[38]. Iohara K, Nakashima M, Ito M, Ishikawa M, Nakasima A and Akamine A.  Dentin Regeneration by Dental Pulp Stem Cell Therapy 

with Recombinant Human Bone Morphogenetic Protein 2.  J Dent 2004; 83(8): Pp. 590-95. 

[39]. James A. Thomson et al.  Embryonic Stem Cell Lines Derived from Human Blastocysts.  SCIENCE Vol. 2826, Nov. 1998.  
Accessed on 06.03.2010.  www.scincemag.org. 

[40]. Jay B Reznick.  Stem Cells : emerging medical and dental therapies for the dental professional, Oct. 2008.  Dentaltown.com. 

[41]. Jeremy J. Mao and Fiona M. Collins.  Stem cells : sources, therapies and the dental professional.  Accessed on 06.03.2010.  
www.ineedce.com. 

[42]. Jeremy J. Mao.  Stem cells and future of dental care nysdj, March 2008. 

[43]. Jeremy J. Mao.  Stem cells and dentistry.  The journal of Dental Hygiene, Vol. 83, Issue 4, 2009. 
[44]. Jos Domen, Amy Wagers and Irving I. Weissman.  Bone marrow (hematopoietic) stem cells. 

[45]. Judith A. Johnson, Erin D. Williams.  Stem cell research, congressional research service.  The library of congress, order code 

r131015. January 11, 2006.  Accessed on 06.03.2010. 
[46]. Junying Yu and James A. Thomson, 2006.  Chapter-I, Embryonic Stem Cells.  Accessed on 06.03.2010 (http://stemcelsls-pih-

govt/info/scireport/). 

[47]. Kanjimiyamoto, Kazuhikohayashi, Shinji Ichihara, Tomoakiyamada, Yoshikano, Toshioyamabe, Hoshihiro Ito.  Human Placenta 
Feeder Layers Support Undifferentiated Growth of Primate Embryonic Stem Cells.  STEMCELLS 2004; 22: Pp. 433-40. 

[48]. Krebsbachl PH, Kuzentsov SA, Biano P and Gehron Robey P. Bone Marrow Stromal Cells : Characterization and Clinical 

Application.  Crit rev oral boil med 1999; 10(2) : Pp. 165-81. 
[49]. Krebsbach PH, Pamela Gehron Robey.  Dental and Skeletal Stem Cells : Potential Cellular Therapeutics for Craniofacial 

Regeneration.  Journal of Dental Education 2002; 66(6): Pp. 201-25. 

[50]. Lendeckel S, Dicke AJ, Christophis P, Heidinger K, Wolff J, Fraser JK, Hedrick MH, Berthold L, Howaldt HP.  Autologous stem 
cells (adipose) and fibrin glue used to treat widespread traumatic calvarial defects: case report.  Journal of Cranio-Maxillofacial 

Surgery 2004; 32: Pp. 370-73. 

[51]. Li Peng, Ling Ye, Xue-dong Zhou. 2009, Mesenchymal Stem Cells and Tooth Engineering.  Int J Oral Sci, 2009; 1(1): Pp. 6-12. 
[52]. Lin N-H, Gronthos S, Bartold PM. Stem cells and periodontal regeneration, Australian dental journal, 2008; 53: Pp. 108-21. 

[53]. Liu H, Li W, Gao C, Kumagai Y, Blacher RW and Den Besten PK.  Dentonin, a Fragment of MEPE, Enhanced Dental Pulp Stem 

Cell Proliferation.  J Dent 2004; Res. 83(6): Pp. 496-99. 
[54]. Lopez-Cazaux S, Bluteau G, Magne D, et al.  Culture medium modulates the behavior of human dental pulp derived cells : technical 

note.  European Cells and Materials 2006; 11: Pp. 35-42.  

[55]. Mabel M Cordeiro, Zhihong Dong, Tomoatsu Kaneko, Zhaocheng Zhang, Marta Miyazawa, Songtao Shi, Anthony J.  Smith and 
Jacques E.  Nor.  Dental pulp tissue engineering with stem cells from exfoliated deciduous teeth JOE, 2008: 34, 8; Pp. 962-69. 

[56]. Maisam Mitalipova et al.  Human Embryonic Stem Cell Lines Derived from Discarded Embryos, STEM CELLS 2003; 21: Pp. 521-

526.  Accessed on 06.03.2010.  www.stemcells.com. 

[57]. Mao JJ, Giannobile WV, Helms JA, Hollister SJ, Krebsbach PH, Longaker MT and Shi S.  Craniofacial tissue engineering by stem 

cells.  J dent res. 2006; 85: Pp. 966-75. 

[58]. Maria Perno Galdie.  Stem Cell Research :  a new era access November. Pp. 28-31.  Accessed on 06.03.2010. 
[59]. Masako Miura, Stan Gronthos, Mingrui Zhao, Bai Lu, Larry W.  Fisher, Pamela Gehron Robey and Songtao Shi.  SHED: Stem cells 

from human exfoliated deciduous teeth.  PNAS.  May 13, 2003.  100(10):  Pp. 5807-12. 
[60]. Mauth C, Huwig A, Graf-Hausner U and Roulet JF.  Restorative Applications for Dental Pulp Therapy Topics in Tissue 

Engineering, 2007; 3: Pp. 101-128. 

[61]. Miura M, Miura Y, Sonoyama W, Yamaza T, Gronthos S, Shi S.  Bone marrow derived mesenchymal stem cells for regenerative 
medicine in craniofacial region, oral diseases 2006; 12: Pp. 514-22. 

[62]. Mohamed N.  Rahaman, Jeremy J. Mao.  Stem cell-based composite tissue constructs for regenerative medicine, biotechnology and 

bioengineering, 2005; 91(3): Pp. 260-84. 
[63]. Nagatomo K, Komaki M, Sekiya I, Sakaguchi Y, Noguchi K, Oda S, Muneta T, Ishikawa I.  Stem cell properties of human 

periodontal ligament cells.  J Periodont Res. 2006; 41: Pp. 303-310. 

[64]. Naoya Kobayashi, Jorge David Rivas-Carrillo, Alejandro Soto-gutierrez, Takuya Fukazawa, Young Chen, Nalu Navarro-Alvarez 
and Noriaki Tanaka.  Gene delivery to embryonic stem cells birth defects research (part c) 2005; 75: Pp. 10-18. 

[65]. National academy of sciences national academy of engineering institute of medicine national research council, understanding stem 

cells.  Accessed on 06.03.2010.  http://www.nap.edu. 

[66]. NDPL inclusion and exclusion criteria for stem cell research national dental pulp laboratory.  Accessed on 06.03.2010. 

[67]. National institute of health.  “Stem cells : a Primer”.  May, 2000.  Accessed on 06.03.2010.  

www.nih.gov/news/stemcell/primer.htm. 
[68]. Owen M, Friedenstein AJ.  Stromal stem cells : Marrow-derived osteogenic precursors.  Ciba Found Symp. 1988;  136: Pp. 42-60. 

[69]. Paivi Holtt, Liisa Hovi, Ulla M. Saarinen-Pihkala, Jaakko Peltola, Satu Alaluusua.  Disturbed root development of permanent teeth 

after pediatric stem cell transplantation (dental root development after sct), cancer april 1, 2005; 103(7):  Pp. 1484-93. 
[70]. Paivi Holtt, Satu Alaluusua, Ulla M. Sarrinen-PLihkala, Jaakko Peltola, Liisa Hovi.  Agencies and microdontia of permanent teeth 

as late adverse effects after stem cell transplantation in young children cancer January1, 2005; 103(1): Pp. 180-90. 

[71]. Peneva M, Vanyo Mitev, Nikolai Ishkentiev.  Establishment of Stem Cells Exfoliated from Deciduous Teeth Pulp.  Journal of 
IMAB – Annual proceeding (Scientific Papers) 2008; 2: Pp. 88-92. 

[72]. Peneva M, Vanyo Mitev, Nikolai Ishketiev.  Isolation of mesenchymal stem cells from the pulp of deciduous teeth journal of IMAB 

– Annual proceeding (Scientific Papers) 2008; 2: Pp. 84-87. 
[73]. Rania M El-Backly, Ahmed G, Massoud Azza M.  El-badry, Raef A. Sherif and Mona K. Marei.  Regeneration of dentine/pulp-like 

tissue using a dental pulp stem cell/poly(lactic-co-glycolic) acid scaffold construct in New Zealand white rabbits.  Aust Endod J. 

2008; 34: Pp. 52-67. 
[74]. Revazova ES, Turovets NA, Kochetkova OD, Kindarova LB, Janus JD, Pryzhkova MV.  Patient – Specific Stem Cells Lines 

derived from Human Pathenogenetic Blastocysts Cloning and Stem Cells. 2007; 9(3): Pp. 20-32. 

[75]. Richard Hayes.   Stem cells and public policy.  A century foundation guide to the issues, New York City.  1-88.   Accessed on 
06.03.2010. 

[76]. Riccardo D‟aquino, Alfredo De Rosa, Gregorio Laino, Filippo Caruso, Luigi Guida, Rosario Rullo, Vittorio Checci, Luigi Laino, 

Virginia Tirino and Gianpaolo Papaccio.  Human dental pulp stem cells: from biology to clinical applications journal of 
experimental zoology (mol dev evol) 310b (2008). 

[77]. Robey PG and Bianco P.  The use of adult stem cells in rebuilding the human face.  J Am Dent Assoc 2006; 137: Pp. 961-72. 

[78]. Roopa R Nadig, stem cell therapy – hype or hope? A review.  J Conservative Dentistry. Oct. 2009; 12(4): Pp. 11-22. 



Stem Cell Theraphy in Dentistry- Review 

DOI: 10.9790/0853-1910020916                              www.iosrjournal.org                                                 16 | Page 

[79]. Sally temple the development of neural stem cells.  Nature 2001.  414(1).  Accessed on 06.03.2010. www.nature.com. 

[80]. Scheller EL, Chang J and Wang CY.  Wnt/Catenin Inhibits Dental Pulp Stem Cell Differentiation.  J Dent Res 2008; 87(2): Pp. 126-

30. 
[81]. Scheller EL, Krebsach PH and Kohn DH.  Tissue Engineering : State of the art in oral rehabilitation.  J oral rehabil. 2009; 36(5): Pp. 

368-89. 

[82]. Sloan AJ, Smith AJ, 2007.  Stem cells and the dental pulp: Potential roles in dentine regeneration and repair.  Oral Diseases 2007; 
13: Pp. 151-57. 

[83]. Seo BM, Miura M, Gronthos S, et al.  Investigationof multipotent postnatal stem cells from human periodontal ligament.  Lancet 

2004; 364: Pp. 149-55. 
[84]. Seo BM, Sonoyama W, Yamaza T, Coppe C, Kikuiri T, Akiyama K,     Lee JS, Shi S. SHED repair critical size calvarial defects in 

mice. Oral Diseases, 2008, 14: Pp. 428-34. 

[85]. Shi S, Bartold PM, Miura M, Seo BM, Robey PG, Gronthos S.  The efficiency of mesenchymal stem cells to regenerate and repair 
dental structures.  Orthod Craniofac. Res 2005; 8: Pp. 191-99. 

[86]. Stem Cell Basics : What are stem cells? In stem cell information.  Accessed on 06.03.2010.  

[87]. http://stemcells.nih.gov/staticresources/info/basics/SCprimer2009.pdf. 
[88]. Stem Cell Research. American Association for Dental Research, a division of the international association for dental research.  

Accessed on 06.03.2010. 

[89]. Stem Cell Information.  National Institutes of Health Resource for stem cell research.  Accessed on 06.03.2010. 
[90]. Stem cell therapy.  What are stem cells and wheat are they used for?  Accessed on 06.03.2010. 

http://health.howstuffworks.com/human-body/cells-tissues/question621.htm. 

[91]. Suardita K, 2006.  The potential application of stem cell in industry.  Dent J. 2006; 3(4): Pp. 177-80.  Accessed on 06.03.2010. 
[92]. Suzanne Kadereit, Adult Stem Cells, International Society for Stem Cell Research.  Accessed on 06.03.2010. 

[93]. Takeda T, Tezuka Y, Horiuchi M, Hosono K, Iida K, Hatakeyama D, Miyaki S, Kunisada T, Shibata T and Tezuka K.  

Characterization of Dental Pulp Stem Cells of Human Tooth Germs.  J Dent. Res. 2008; 87: P. 676. 
[94]. Vipin Arora, Pooja Arora AK, Munshi.  Banking stem cells from human exfoliated deciduous teeth (shed):  Saving for the future; 

The Journal of Clinical Pediatric Dentistry 2009; 33(4): Pp. 501-15. 

[95]. Wataru Sonoyama, Yi Liu, Dianji Fang, Takayoshi Yamaza, Byong Moo Seo, Chunmei Zhang.  Mesenchymal Stem Cell-Mediated 
Functional Tooth Regeneration in Swine.  E79, December 2006, Issue 1.  Accessed on 06.03.2010.  www.plosone.org. 

[96]. Wataru Sonoyama, Yi Liu, Takayoshi Yamaza, Rocky S. Tuan, Songlin Wang, Songtao Shi and George TJ Huang.  

Characterization of the Apical Papilla and it is Residing Stem Cells from Human Immature Permanent Teeth : A Pilot Study JOE 
2008; 34(2): PP. 166-71. 

[97]. Weinand C, Pomerantseva I, Neville CM, et al.  Hydroget-beta-TCPL scaffolds and stem cells for tissue engineering bone.  J. 

Orthop Sports Phys Ther 2006; 38(4): Pp. 555-63. 

[98]. Yalvac ME, Ramazanoglu M, Rizvanov AA, Sahin F, Bayrak OF, Salli U, Palota‟s A and Kose GT.  Isolation and characterization 

of stem cells derived from human third molar tooth germs of young adults: implications in neo-vascularization, osteo-, adipo- and 

neurogenesis.   The Pharmacogenomics Journal advance online publication.  September 2009. Accessed on 06.03.201. 
[99]. Young CS, Terada S, Vacanti JP, Honda M, Barlett JD and Yelick PC.  Tissue Engineering of Complex Tooth Structures on 

Biodegradable Polymer Scaffolds.  J. DENT RES 2002; 81: Pp. 695-12. 
[100]. Yu J, Wang Y, Deng Z et al.  Odontogenic Capability: Bone Marrow Stromal Stem Celsl versus Dental Pulp Stem Cells.  Biol. Cell 

2007; 99: Pp. 465-74. 

 
 

 

 

Dr.Tharani.P, et. al. “Stem Cell Theraphy in Dentistry- Review.” IOSR Journal of Dental and 

Medical Sciences (IOSR-JDMS), 19(10), 2020, pp. 09-16. 

 

http://www.plosone.org/

