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There are few effective pharmacological-based treatments for acute neuro-
logical trauma or chronic neurodegenerative diseases. This has created a
demand for innovative therapeutic approaches including gene therapy, deep
brain stimulation and cell-based therapies. This review, briefly updates the
progress made in recent clinical trials of neurotransplantation in Parkinson’s
and Huntington’s disease, discusses challenges that still have to be overcome,
and reviews the progress in meeting these challenges. The main focus of this
review, however, will be on recent advances in using endogenous neural pre-
cursor cells (NPCs) to promote brain repair. The physiological role of NPCs,
their response to various types of injury and other endogenous and exoge-
nous factors will be discussed. Finally, their therapeutic potential and
relevance to human disease will be considered.
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1. Introduction

Neurological disorders place a large burden on medical resources in many coun-
tries and have serious consequences for affected individuals and their families.
These conditions include stroke, physical trauma and neurodegenerative diseases,
such as Alzheimer’s (AD), Parkinson’s (PD), and Huntington’s disease (HD).
Treatments for these conditions are few, target mainly the symptoms, and do little
to address the primary causes. In addition, such therapies rarely affect the onset or
progression of the disease, or modify the underlying pathology in any substantial
way. Therefore, more curative therapeutic approaches are being considered, such
as gene therapy, deep brain stimulation, and the use of neurotrophic factors and
cell transplantation, which to date has mainly concentrated on the transplanting
of fetal-derived cells into the degenerating adult brain. However, recently a differ-
ent approach has been considered that has yet to be tested clinically and which
consists of stimulating the resident neural precursor cells in the adult brain to pro-
liferate, migrate and differentiate into the appropriate cell type, thereby replacing
cells that have been lost through trauma or degeneration.

In order to discuss such topics, to what extent cell-based treatments have been
effective and what the realistic expectations of these approaches are has to be con-
sidered. In a previous paper in this journal we discussed stem cell transplantation
as a therapeutic approach for brain repair [1]. Here, the clinical progress made in
neurotransplantation together with recent advances in stem cell technology are
updated, and the future prospects for this area of reparative neurobiology are
briefly discussed. In particular, the interest and possibility of cell replacement by
stimulation of endogenous neural precursor cells has grown in recent years and
therefore the physiological role of NPCs, their response to injury, their ability to
be manipulated in vivo, and their therapeutic potential will be discussed in
greater detail.
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2. Cell-based therapeutic 

approaches

3. Expert opinion
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2. Cell-based therapeutic approaches

In various neurological conditions, cells are lost either
through an acute insult (e.g., stroke or physical trauma) or
through a chronic degenerative process (e.g., PD). The ration-
ale behind cell-based approaches is to replace these lost cells
either by transplanting cells directly into the brain, or by stim-
ulating endogenous neural precursor cells to divide and
replenish cell populations.

2.1 Transplantation
There are three approaches using neurotransplantation that
have been employed for the treatment of neurological disor-
ders. The first is a replacement strategy that seeks to replace
cells of a specific type in the area or areas in which they are
lost pathologically, and thereby reconstruct neural circuitry.
The second approach is a molecular one, which seeks not to
replace cells per se, but to replace a neurochemical that has
been diminished due to cell loss. The third approach is not
simply to replace a lost neurochemical, but to introduce new
therapeutic molecules into the brain that promote innate plas-
ticity and repair, and which typically involves engineering
cells to produce the molecule of interest (e.g., a neurotrophic
factor). Each of these approaches is discussed in detail below.

2.1.1 Cell replacement designed to restore neural 
circuits
HD is a hereditary, progressive, degenerative disorder caused
by an expanded CAG repeat in the huntingtin gene and is part
of a family of disorders that have expanded polyglutamine
tracts as their hallmark genetic feature. HD is characterised
clinically by abnormal movements (typically chorea), with
cognitive and psychiatric disturbances being common accom-
paniments. Neuropathologically, the early stages of disease are
characterised by a substantial loss of GABAergic medium
spiny neurons (MSN) in the striatum, although, even in early
to mid stages of the disease, widespread pathology can be
observed in many other brain regions [2]. Nevertheless, MSNs,
which send projections to the globus pallidus, take the brunt
of the early pathology and it is the loss of this striatal-pallidal
circuit that, in part, accounts for the early motor and cogni-
tive abnormalities in HD. Thus, in this disease, the aim of cell
replacement therapy is to transplant cells into the striatum to
replace MSNs and, by doing so, reconstruct the circuitry
between the striatum and globus pallidus. This requires that
transplanted cells mature appropriately, receive appropriate
synaptic connections from host afferent axons, as well as send
projections to target structures with the formation of normal
connections.

Over the last 20 years, studies in animal models of HD
have demonstrated that such circuit reconstruction with func-
tional benefits is possible using fetal striatal allografts [3] and
as a result clinical trials began in the mid-1990s. To date,
however, there have overall been relatively few such trials
adopting this approach in HD, especially when compared to

neural transplantation in PD (discussed below). Furthermore,
all studies using human fetal striatal allografts in HD have
been open-label, and so it is difficult to draw any firm conclu-
sions on the efficacy of this approach. Nevertheless, one group
in France has shown some efficacy using this strategy [4,5],
although in this study, the rate of progression of the disease
prior to transplantation was different in the transplanted
patients compared to the controls, making interpretation of
the results difficult [6].

Other candidate diseases for cell replacement therapy with
the aim of circuit reconstruction, and that have now advanced
to the stage of clinical trials, include stroke [7] and amyotropic
lateral sclerosis [8], but the data to date is limited and so will
not be discussed further in this review.

2.1.2 Molecular replacement designed to restore 
missing neurochemicals to normal
In PD, the cells that predominately degenerate are the
dopamine-producing neurons with their cell bodies located in
the substantia nigra pars compacta (SNpc). These cells send
the majority of their axons to the striatum, but also have pro-
jections to other structures, such as the olfactory bulb, medial
olfactory nuclei, amygdala, hippocampus, subthalamic
nucleus, locus coeruleus and pyriform cortex [9]. It is the
degeneration of the nigrostriatal pathway that is believed to
cause many of the motor symptoms of PD, and so current
pharmacological therapies targeted on this pathway are
effective treatments for these clinical features.

As a consequence, the strategy for neurotransplantation in
PD has been to implant dopamine-producing cells into the
striatum where they can restore dopamine levels back to nor-
mal. However, in PD there are changes in other dopamine
systems within the brain, together with pathology in struc-
tures other than the SNpc [10], which will always mean that
there are limits to the therapeutic efficacy of transplanting
dopaminergic cells only into the striatum.

This having been said, however, transplantation in animal
models of PD have demonstrated the safety and efficacy of
this approach using fetal nigral allografts and, as such, has lead
to numerous clinical trials [11]. A recent meta-analysis of 11 of
these studies (10 of which were open-label) with a total of 95
patients has shown an improvement in a number of clinical
outcomes [12]. There have also been two double-blind pla-
cebo-controlled trials that have been somewhat disappointing
in their results. In the first study, there was no significant dif-
ference in the primary outcome measure, which was the
patients’ subjective rating of their improvement one year post-
transplantation [13,14]. In addition 15% of patients developed
dyskinesias off medication, which led in a few cases to further
surgical intervention because of their severity [15]. It should be
noted, however, that there were significant methodological
differences between this study and previous open-label stud-
ies, which makes comparisons of efficacy difficult [16]. In the
second study, there was also no significant improvement in
the primary outcome – the Unified PD Rating Scale
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(UPDRS) motor score at 24 months after transplantation,
and some patients in this study also developed dyskinesias [17]

(see [11] for a more detailed discussion). This problem with
dyskinesias post-transplantation has been a serious unex-
pected complication and as such, numerous groups are now
focusing on the reasons underlying the development of these
abnormal movements.

However, it should be realised that the results of some
patients who have undergone such procedures have been dra-
matic [18], and the main challenge of dopamine replacement
in the striatum in PD is consistency of outcome, which may
relate as much to patient selection as to the transplantation
itself.

2.1.3 Ex vivo gene therapy and delivery of therapeutic 
agents to promote innate repair
In addition to transplanting cells to reconstruct neural cir-
cuits or to replace neurochemicals, transplanting cells that
have been modified to produce a therapeutic molecule rep-
resent a third strategy. This approach presents the same chal-
lenges and risks as above, and in addition, there is the
concern that genetically modified cells may be more prone
to form tumours if the transfected gene inserts into an inap-
propriate place (insertional mutagenesis) and either disrupts
the expression of a tumour-suppressor gene or activates an
oncogene [19].

This approach has recently been adopted in a Phase I clin-
ical trial for HD, in which a human cell line engineered to
produce ciliary neurotrophic factor (CNTF) was encapsu-
lated in a semipermeable membrane, and transplanted into
the right lateral ventricle of six patients with mild-to-moder-
ate HD [20]. This was based on a similar approach showing
efficacy in a primate model of HD [21]. Capsules were
retrieved every six months and replaced with new ones.
There was no significant clinical improvement in any of the
six subjects on neurological, neuropsychological or motor
tests. There was some improvement in electrophysiological
results, but there was a variable amount of surviving cells in
the retrieved capsules and CNTF release was low in 13/28
capsules.

2.1.4 Drawbacks and challenges with these three 
approaches
Whilst these approaches with human fetal tissue may one
day prove consistently effective, there are a number of issues
that will always exist and additional issues that need to be
resolved (Box 1). First, as with any surgery, there is the risk of
complication or infection, either from the surgery itself or
by the use of contaminated tissue, and this includes the pos-
sibility of prion disease. However, if these approaches even-
tually become effective and reproducible, the considerable
benefits to be gained would likely outweigh any such surgi-
cal risks. A second major difficulty at present is obtaining
sufficient quantities of cells to transplant into patients and
this in itself has been a major catalyst into research involving

other cell sources, especially stem cells. A third and related
problem is the ethical issues surrounding the use of aborted
human fetuses and embryonic stem (ES) cells. Fourth, pro-
cedures for collecting, dissecting, storing and transplanting
cells are not standardised and have varied between studies,
therefore making comparisons difficult. In addition to
standardisation there is still scope to improve and optimise
the above procedures and only when this has been done can
proper double-blind placebo-controlled trials be considered.
As mentioned above, a fifth concern relating to the use of
cell lines or some form of stem cell is the possibility of the
transplanted cells forming tumours, especially if the cells
have also been subject to genetic manipulation. Sixth, the
development of dyskinesias with PD in two recent studies
has demonstrated that cell transplantation may have unin-
tended side effects, which, if they cannot be mitigated, make
the technique less attractive. This may have its origins as
much in patient selection as with the method of transplanta-
tion itself. A seventh and related point is that transplanting
cells is a permanent procedure and if tumours form or dysk-
inesias develop, it is not possible to discontinue treatment as
it would be for deep brain stimulation or a pharmaceutical-
based approach. Eighth, present strategies produce variable
results, which is not unexpected given that procedures differ
between studies and even within studies as procedural issues
are improved with experience.

For transplantation-based approaches to become more
widespread the results must become much more reproducible,
which will require using a homogeneous population of cells
with standardised transplantation procedures in appropriate
patients. A final point to consider is that the efficacy of any
transplantation therapy has to be compared to the results that
can be obtained by current pharmacological or neurosurgical
treatments, such as L-Dopa therapy or deep brain stimulation
in PD. Only if it shows a long-term advantage can it be
considered a successful therapy to use.

Box 1. Drawbacks and challenges of cell 
transplantation into the brain.

• Need better patient selection… but then fewer people 
are eligible

• Source(s) of cells often limited in quality and quantity
• Ethical issues involving the use of human fetuses or 

embryos and cells derived from them
• Procedures not standardised or optimised
• Treatment not reversible
• Surgical complications and risk of infection, including 

prion disease
• Need for immunosuppression and subsequent risks that 

this causes
• Possibility of tumour formation
• Possibility of dyskinesias developing
• Efficacy is not better than current treatments
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2.1.5 Response to challenges by the biotechnology 
industry
The need for a large number of suitable cells is one of the
major obstacles that this approach has to overcome, and this
need is also receiving attention from a number of biotech-
nology companies. Instead of continuing to use primary
grafts of human fetuses, it is anticipated that stem cells
derived from various sources might provide more readily
available cells for neurotransplantation [1]. Whilst ES cells
derived from the inner cell mass of embryos can form multi-
ple cell types, there are ethical as well as practical concerns
about the use of such cells, including the ability to patent
cells derived from such a source. Multipotent cells can be
derived from other sources, however, including the umbilical
cord [22] and bone marrow [23]. Using haematopoietic stem
cells derived from umbilical cord blood, Anthrogenesis
Corp. has claimed a method of differentiating these cells
into neuronal phenotypes using a variety of growth factors,
cytokines, hormones and elements from the extracellular
matrix (e.g., collagen, laminin etc.) for the treatment of var-
ious neurological conditions [201]. Parmicell Ltd has invented
a method of differentiating and proliferating mesenchymal
stem cells into neural cells by culturing mesenchymal cells in a
medium containing epidermal growth factor and hepatocyte
growth factor [202].

In addition to deriving cells from novel sources, the ability
to differentiate cells into the appropriate phenotype is of great
importance. Axordia Ltd has developed a method to promote
the differentiation of stem cells using RNA interference, by the
introduction of stem-loop RNA into the cell comprising a
sequence of a gene that mediates at least one step in the differ-
entiation of the cell, and/or maintaining the cell in a differenti-
ated state [203]. Typically, the stem-loop RNA will be directed
towards the mRNA products of genes that are involved with
cellular differentiation, including those encoding cell surface
receptors, ligands or transcription factors.

Whilst progress is being made towards finding better cells
for transplantation, another cell-based approach has been
receiving interest in the past few years. This newer approach
avoids many of the drawbacks of transplanting cells into the
brain and involves endogenous neural precursor cells.

2.2 Endogenous neural precursor cells
One of the most notable advances in neuroscience in the past
15 years is the discovery that adult mammals continue to pro-
duce new neurons in certain regions of the brain. Previously,
it was believed that mammals were born with all the neurons
that they would possess and that the number of neurons pro-
gressively declined during the life of the organism. This
dogma has been overturned as it has been definitively demon-
strated that in a few selective regions of the brain, including
the human brain, there are resident populations of cells that
continue to generate new neurons from endogenous neural
precursor cells throughout adulthood – a process referred to as
adult neurogenesis. These new neurons functionally integrate

into the existing neuronal circuitry and are related to behav-
ioural outcomes; in particular learning and memory.

In the adult mammal, neurogenesis has been characterised
primarily in the olfactory bulb, arising after migration from
progenitor cells located in the subventricular zone (SVZ) lin-
ing the lateral ventricular wall, and in the subgranular zone
(SGZ) of the hippocampal dentate gyrus (Figure 1), with the
first report occurring in the 1960s [24]. Proliferation of these
cells can be detected using 3H-thymidine or bromodeoxyurid-
ine (BrdU), which are nucleotide analogues that can be
injected into living animals (or can be administered in the
drinking water), and label dividing cells by incorporation into
replicating DNA. 3H-thymidine can be detected in situ by
autoradiography and BrdU, which has become the more com-
monly used method, by immunohistochemistry [25]. Whilst
there have been reports of neurogenesis in other areas of the
adult brain, such as the neocortex [26] and substantia nigra [27],
these findings have been criticised on methodological grounds
[28] and have failed to be replicated by others [29-31]. Other
studies have demonstrated neurogenesis in the dorsal vagal
complex of the brain stem [32], amygdala, piriform cortex and
inferior temporal cortex [33], although these studies are await-
ing replication. In addition, it does appear that cortical neuro-
genesis can be appropriately induced under certain
conditions, such as the use of a lesion that selectively kills cor-
tical neurons through induction of programmed cell death
[34]; whether this occurs under normal physiological or
pathological conditions remains to be determined.

Whilst neurogenesis is often referred to as a single process,
there are four distinct events that determine the number of
new neurons formed: 

• Proliferation, or simply the rate at which neural precursor
cells divide.

• Migration, which refers to the final destination of these
cells. For example, progenies of the rodent SVZ stem cells
travel along the rostral migratory stream and end up in the
olfactory bulb.

• Differentiation, defines the fate of these cells as they
mature into specific neural phenotypes, namely neurons,
astrocytes or oligodendrocytes. The proportion of each
cell type may vary under different physiological or experi-
mental conditions.

• Survival of these cells, which over time ultimately affects
the total cell number, as many newly divided cells do not
survive for a long period of time [35].

It is a combination of all four of these factors that will deter-
mine the net cell increase (or decrease) of neurons.

These proliferative cells, referred to as neural precursor
cells in this paper, have been further characterised to a line-
age based on immunocytochemical and morphological crite-
ria. In the SVZ these cells have been divided into neural
stem cells (also known as B cells), which give rise to transit
amplifying cells (C cells), and which then become migrating
neuroblasts (A cells) that travel along the rostral migratory
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stream into the olfactory bulb [36]. In the SGZ of the dentate
gyrus, proliferative cells have been characterised into stem
cells, transiently amplifying cells, immature neurons and
mature neurons [37].

Neurogenesis also appears to occur in a special micro-
environment, or ‘neurogenic niche’, where proliferative cells
are found around small capillaries in tight clusters with com-
mitted neuroblasts, glia and endothelial cell precursors [38].
In addition to the close physical proximity between NPCs
and capillary endothelial cells, both are responsive to similar
factors. This includes both angiogenic factors, such as vascu-
lar endothelial growth factor (VEGF), insulin-like growth
factor-1 (IGF-1),  fibroblast growth factor (FGF) and eryth-
ropoietin, which have effects on the nervous system; and
neurogenic factors, such as brain derived neurotrophic factor

(BDNF), glial derived neurotrophic factor (GDNF) and
nerve growth factor (NGF), which have effects on the vas-
cular system (reviewed in [39,40]). Furthermore, it is the
endothelial cells that produce some of these factors (e.g.,
BDNF), which provide local cues for NPCs. This suggests
that neurogenesis is regulated, in part, by the microenviron-
ment of NPCs.

2.2.1 Physiological role of neural precursor cells
The physiological role for hippocampal neurogenesis is not
completely understood, but it has been demonstrated that
newly formed cells in the hippocampus form synaptic con-
nections and become functionally integrated into the exist-
ing circuitry in rodents [41-43]. In addition, new cells have
different electrophysiological properties than older neurons.

Figure 1. Neurogenesis in the rodent brain. A) Hippocampal neurogenesis occurs in the subgranular zone on the concave side of the
granule cell layer in the dentate gyrus; B) Proliferation of neural precursor cells occurs in the subventricular zone beside the lateral
ventricles; C) Some of these cells migrate along the rostral migratory stream to the olfactory bulb where they then migrate radially
(arrows) and differentiate into neurons.
CC: Corpus callosum; GCL: Granule cell layer; GL: Glomerular layer; Hi: Hilus; LV: Lateral ventricle; RMS: Rostral migratory stream; SGZ: Subgranular zone.
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For example, in new neurons it is easier to induce long-term
potentiation (LTP) [44,45], which is perhaps the best electro-
physiological correlate of learning and, as such, it may be
easier for these cells to respond to novel stimuli compared to
existing older cells. Functional integration of new neurons
in the olfactory bulb also occurs and the relevance of these
new neurons in olfactory information processing has been
recently reviewed [46,47].

To support such a role for NPCs, levels of neurogenesis
have been correlated with learning and memory in a number
of studies using a variety of approaches. Although there
appears to be good evidence for a relationship between neu-
rogenesis and certain types of cognitive performance, it
should be noted that many of these results are correlational
and therefore do not establish causality. Furthermore, many
of these studies do not rule out the possibility that other
changes occurring in the hippocampus may account for the
results (e.g., changes in LTP). For example, it has been dem-
onstrated that when neurogenesis is increased via physical
exercise in mice (wheel running), performance on the Mor-
ris water maze improves [48]. It is known that wheel running
increases LTP, which means that improvement on the water
maze could be attributed to changes in synaptic transmis-
sion in established neural circuits as much as to any change
in neurogenesis. Furthermore, in a follow-up study by this
same group, changes were also observed in hippocampal
mRNA levels of various genes in those rats that had access to
a running wheel, further complicating the relationship
between neurogenesis, synaptic changes and behaviour [49].
In addition, another study showed that mice reared in isola-
tion have poorer performance on the Morris water maze, less
proliferation of cells in the dentate gyrus, and reduced LTP
compared with rats reared in groups [50]. Therefore, it is dif-
ficult to establish the extent to which performance on the
water maze can be accounted for by changes in neurogenesis
versus changes in LTP, as both factors appear to play a role.

Further support is derived from a series of studies by
Kempermann and Gage who demonstrated that different
strains of mice, which have different basal levels of neuro-
genesis, also have different cognitive abilities. For example,
C57BL/6 mice had high levels of neurogenesis and good
performance on the Morris water maze, whereas 129/SvJ
mice had both low levels of neurogenesis and poor perform-
ance [51]. Similar results were obtained in a different study
using ten different strains of mice [52] although, as the
authors note, it is possible that there might be other differ-
ences in these strains outside differences in neurogenesis that
account for differential performance on the water maze.

A causal role for adult neurogenesis was first demonstrated
by decreasing neurogenesis in rats using an antimitotic agent,
which decreased performance on a hippocampal-dependent
memory task, but not on a hippocampal-independent task
[53]. Furthermore, when the antimitotic treatment was
stopped, performance on the hippocampal-dependent task
recovered. Thus, because performance on the hippocampal-

independent task remained unchanged and the hippocampal
deficit was reversible, it is more likely that changes in per-
formance in the hippocampal-dependent task were causally
due to changes in neurogenesis.

Another study demonstrated how the natural variation in
performance on the Morris water maze in a group of aged rats
could predict which mice had higher or lower levels of neuro-
genesis. Aged mice that were cognitively unimpaired had
higher levels of neurogenesis compared with their cognitively
impaired littermates [54]. There is also evidence that hippo-
campal-dependent learning increases neurogenesis, whilst
hippocampal-independent learning does not [55]. To summa-
rise, higher levels of neurogenesis are associated with better
performance on hippocampal-dependent tasks and tasks that
require hippocampal action appear to increase neurogenesis.
Although there is no direct evidence to suggest that too much
neurogenesis may in fact be detrimental to learning, it has
been proposed that the relationship between neurogenesis and
behaviour might be an inverted ‘U’ shape, where there is an
optimal amount of neurogenesis, and as one deviates from
this in either direction performance on behavioural tasks
deteriorates [56].

Taken together, these and other studies have demon-
strated that a relationship exists between memory/learning
and hippocampal neurogenesis with weaker and indirect evi-
dence suggesting that neurogenesis might account for
changes in cognitive function. However, it has yet to be
determined to what extent neurogenesis plays a role in
behavioural outcomes, as there are often other factors, such
as changes in LTP and gene expression, that need to be
accounted for in any model that relates neurogenesis to
behaviour (Figure 2).

In addition to the relationship between neurogenesis and
memory/learning, there appears to be a relationship between
hippocampal neurogenesis and depression, with low levels of
neurogenesis being associated with depression. There are five
lines of evidence for this.

• A number of antidepressants increase neurogenesis in ani-
mal models [57], and in one study hippocampal neurogene-
sis was shown to be required for the effects of
antidepressants [58].

• It is known that depression is associated with decreased lev-
els of serotonin [59] and that serotonin depletion decreases
neurogenesis, whilst serotonin replacement increases
neurogenesis [60-62].

• Electroconvulsive therapy is a treatment for severe depres-
sion and also increases neurogenesis in an animal model [63].

• Exercise increases neurogenesis and has also been shown to
improve symptoms of depression [64].

• If antidepressants work by increasing neurogenesis, this
would explain why it often takes three to four weeks for the
effects of antidepressants to be seen [65], as it takes this
amount of time for new neurons to functionally integrate
into the existing circuitry.
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Neurogenesis in the subventricular zone/olfactory bulb
(OB) system also has an influence on behaviour, and under
normal physiological conditions it appears to be primarily
involved in olfactory learning and odour discrimination in
rodents, and therefore may have less biological impact in
humans [46]. Some of these newly divided cells located in the
SVZ express the polysialylated form of neural cell adhesion
molecule (PSA-NCAM) and migrate to the OB where they
form granule neurons and periglomerular interneurons [66].
PSA-NCAM is involved with the characteristic chain migra-
tion observed in these cells [67] and NCAM double-knock-
out mice have smaller OBs, a larger numbers of cells in the
rostral migratory stream (indicating lack of migration to the
OB) and are not as good at odour discrimination compared
with control mice [68]. Similarly, another study demon-
strated that older mice have decreased olfactory neurogenesis
and reduced odour discrimination, and that mice hetero-
zygous for a mutation for the leukaemia inhibitory factor
receptor also have both reduced olfactory neurogenesis and
fine odour discrimination [69]. Furthermore, the survival,
but not the proliferation, of these cells can be influenced by
rearing mice in an odour-enriched environment that was
associated with an improved performance on an olfactory
memory task, whilst producing no difference in hippocam-
pal neurogenesis or on a spatial (i.e., hippocampal-depend-
ent) memory task [70], thus, under natural conditions it
appears that neural precursor cells in the SVZ are only
involved with olfaction, as might be anticipated from their
migratory course.

2.2.2 Response of endogenous NPCs to injury
A variety of neurological insults, including physical trauma,
ischaemia/stroke, hypoxia, seizures, demyelination and
chronic neurodegenerative disease, result in cell loss and dys-
function, and in rodent models of these disorders NPCs

appear to be quite responsive, with generally an increase in
neurogenesis (see Table 1). There are no studies at present
that have established whether similar changes in response to
acute injuries occur in the human brain, although chronic
neurodegenerative conditions are being studied.

On the other hand, neurogenesis in transgenic mouse mod-
els of various neurodegenerative disorders is generally
decreased. For example, in both the R6/1 and R6/2 mouse
models of HD there is decreased proliferation of NPCs in the
dentate gyrus [71,72]. However, in two studies by Faull et al.,
postmortem examination of patients with HD has demon-
strated that there is increased proliferation and neurogenesis
in the subependymal layer (SEL) compared to non-HD
brains, without any comment on neurogenesis in the dentate
gyrus [73,74]. There was also a correlation between the number
of proliferating cells in the SEL (as determined by PCNA
staining) and the grade of pathology, with more proliferation
in those brains with the greatest pathology. The subependy-
mal layer lies beside the striatum where the majority of the
pathology occurs in HD and, therefore, these cells are well-
placed to respond to cell loss, if that is indeed what they do.

A transgenic mouse model of PD expressing α-synuclein has
a similar rate of NPC proliferation but decreased survival com-
pared to non-transgenic control mice [75]. In postmortem
human tissue there also appears to be decreased proliferation in
both the SVZ and the dentate gyrus of PD patients compared
to controls [76], whilst there is an increase in polysialic acid
(PSA)-like immunoreactivity in the substantia nigra of PD
patients that is indicative of newly differentiated neurons [77].

The results are more ambiguous in models of AD. Trans-
genic mouse models of the mutated amyloid precursor pro-
tein (APP) have less BrdU labelled cells in the SVZ [78] and
hippocampus compared to control mice [79]. In the first study,
injecting the amyloid-β (Aβ) peptide into the lateral ventricle
also caused a decrease in BrdU labelled cells in the SVZ,
which is in agreement with work on the mouse model carry-
ing the APPsw (Tg2576) mutant gene [80]. However, a similar
APPsw transgenic mouse model showed an increase in neuro-
genesis in the hippocampus and SVZ [81]. Using transgenic
mouse models of presenilin-1, Wen et al. have demonstrated
that overexpression of human wild-type presenilin-1 increases
neurogenesis, whilst expression of mutant presenilin-1
(P117L) impairs neurogenesis [82,83]. This is in contrast to
another recent study that has shown that wild-type presenilin-
1 reduces proliferation of NPCs by inhibiting β-catenin,
whilst mutant presenilin-1 (A246E) increases proliferation
[84]. The discrepancy may be due to the different mutant
forms of presenilin-1 used in the experiments. In humans,
only one study has examined neurogenesis in the AD brain,
and was done indirectly by looking at protein levels of imma-
ture neural markers in the hippocampus using western blots.
The study found an increased expression of immature neural
markers suggesting an increase in neurogenesis [85].

To summarise, there is evidence that neurogenesis can be
increased in response to a wide variety of acute injuries in a

Figure 2. Various factors affect neurogenesis and changes in
neurogenesis affects hippocampal-dependent behavioural tasks.
Some factors, such as wheel running, also change LTP, which
independent of changes in neurogenesis, influences performance
on behavioural tasks. Further, there might be other effects such as
changes in vascularisation in the brain or gene expression that
might mediate changes in neurogenesis and/or directly affect
performance on behavioural tasks.
LTP: Long-term potentiation.

Factors affecting
neurogenesis

Neurogenesis

Hippocampal-
dependent tasks

Other effects LTP
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range of animal models (Table 1; see [56] for a recent review). It
is tempting to conclude that the NPCs are responding in
order to heal the damaged brain, much like skin cells prolifer-
ate, migrate and differentiate to heal cutaneous wounds.
However, there is no direct evidence thus far that these newly
divided cells contribute in any substantial way to recovery.
This is not surprising as the actual number of cells comes
nowhere near to replacing those that have been lost. For
example, in a mouse model of stroke, only 0.2% of the lost
neurons were replaced 6 weeks after the insult [86]. Alterna-
tively, NPCs may not be responding to specific insults but
may simply have a non-specific response to the various envi-
ronmental cues caused by injury. Determining whether the
brain is attempting to repair itself or whether alterations in
neurogenesis in response to injury is simply an epiphenome-
non will have implications for future treatments as it will
likely be easier to enhance an already existing repair mecha-
nism than to co-opt a non-specific response for a therapeutic
purpose.

2.2.3 Endogenous NPCs can be influenced by 
environmental and chemical factors
In addition to being responsive to injury, endogenous NPCs
can be influenced by a bewildering number of endogenous
and exogenous chemical factors as well as environmental and

Table 1. Factors that have been reported to influence 
some aspect of neurogenesis in the hippocampus or 
subventricular zone in vivo .

Stimulus Effect Ref.

Lesions
MCAO/ischaemia/stroke ↑ [86,101-104]

Seizure ↑ [105]

Demyelinating lesion ↑ [106,107]

Physical trauma ↑ [108,109]

Other ↑ [34]

Growth factors
IGF-1 ↑ [98,110-112,204]

VEGF ↑ [99,113,114,205]

BDNF ↑ [100,115-117]

TGFα ↑ [157]

EGF ↑ [118]

FGF-2 ↑ [118]

CNTF ↑ [119]

PDGF ↑ [120,206]

EPO ↑ [121,206]

Antidepressants/mood stabilisers
Fluoxetine ↑ [122]

Lithium ↑ [57]

Imipramine ↑ [58]

Valproate ↑ [123,207]

Hormones
Prolactin ↑ [124,208]

Oestrogen ↑ [125,209]

DHEA ↑ [126]

19-Nortestosterone ↓ [127]

Corticosterone ↓ [128]

Neurotransmitters*

Dopamine ↑ [76,129,130]

Serotonin ↑ [60,61,62]

Acetylcholine ↑ [131]

Glutamate ↓ [132,133]

Noradrenaline ↑ [134]

Nitric oxide ↓ [135,210]

Neuropeptide Y ↑ [136]

*Neurotransmitters, neuropeptides, or their agonists/antagonists.
(↑) Increased neurogenesis; (↓) Decreased neurogenesis. 
BDNF: Brain-derived neurotrophic factor; CNTF: Ciliary neurotrophic factor; 
DHEA: Dehydroepiandrosterone; EGF: Endothelial growth factor; 
EPO: Erythropoietin; FGF: Fibroblast growth factor; GIP: Glucose-dependent 
insulinotropic polypeptide; IGF: Insulin-like growth factor; MCAO: Middle 
cerebral artery occlusion; PACAP: Pituitary adenylyl cyclase-activating 
polypeptide; PDGF: Platelet-derived growth factor; TGF: Transforming growth 
factor; VEGF: Vascular endothelial growth factor.

Neurotransmitters* (Continued)
GIP ↑ [137]

PACAP ↑ [138,211]

Environmental factors
Physical activity ↑ [48,139-141]

Environmental enrichment ↑ [70,142-144]

Learning ↑ [55]

Dietary restriction ↑ [115,145]

Stress ↓ [146-148]

Transgenic animal models
Huntington’s disease ↓ [71,72]

Parkinson’s disease ↓ [75]

Alzheimer’s disease ↓ [82,81,149]

Table 1. Factors that have been reported to influence 
some aspect of neurogenesis in the hippocampus or 
subventricular zone in vivo (Continued).

Stimulus Effect Ref.

*Neurotransmitters, neuropeptides, or their agonists/antagonists.
(↑) Increased neurogenesis; (↓) Decreased neurogenesis. 
BDNF: Brain-derived neurotrophic factor; CNTF: Ciliary neurotrophic factor; 
DHEA: Dehydroepiandrosterone; EGF: Endothelial growth factor; 
EPO: Erythropoietin; FGF: Fibroblast growth factor; GIP: Glucose-dependent 
insulinotropic polypeptide; IGF: Insulin-like growth factor; MCAO: Middle 
cerebral artery occlusion; PACAP: Pituitary adenylyl cyclase-activating 
polypeptide; PDGF: Platelet-derived growth factor; TGF: Transforming growth 
factor; VEGF: Vascular endothelial growth factor.



Lazic & Barker

Expert Opin. Ther. Patents (2005) 15(10) 1369

genetic factors (see Table 1 for a partial list). In addition to the
various lesions and transgenic models mentioned above,
endogenous factors, including numerous growth factors,
many major neurotransmitters and hormones, can influence
adult neurogenesis to a great extent. Environmental factors
include dietary restriction, physical activity, living in an
enriched environment and learning. Other factors include
ethanol [87,88], statins [89], irradiation [90,91], inflammation
[92,93], sildenafil citrate (Viagra®) [94] and even ginseng [95].
Age has perhaps one of the largest influences on neurogenesis,
with older animals having much less proliferation [96,97]. Not
all of these factors are independent of each other. For exam-
ple, running increases neurogenesis [48], which is mediated by
IGF-1, VEGF and BDNF-growth factors [98-100]. Therefore,
despite the seemingly large number of factors influencing
neurogenesis, there are likely a few final common pathways by
which neurogenesis is regulated.

2.2.4 Relevance to humans
It should be stressed that most of the work described above
has been conducted in rodents and the applicability of these
findings to humans needs to be established. It has been
shown, however, that neurogenesis occurs in the adult human
brain using the mitotic marker BrdU together with neural
markers, which has become the standard technique to label
new neurons in animal studies [150]. Cells can be extracted
from the adult human brain, propagated in culture and differ-
entiated into different neuronal cell types, demonstrating that
multipotent cells exist in adult humans [151,152], but the
behaviour of these cells in vivo still has to be determined. For
ethical reasons it is not possible to replicate most of the ani-
mal studies in humans, particularly those involving the
manipulation of NPCs. It has been demonstrated, however,
that irradiating the brains of mice decreases neurogenesis and
that analogous low-dose therapeutic irradiation in humans for
the treatment of brain tumours causes defects in hippocam-
pal-dependent functions, such as learning and memory, in
both paediatric and adult populations [153]. Although still a
hypothesis at this point, it is possible that irradiation of
human brains decreases neurogenesis (as it does in rodents)
and this contributes, in part, to the observed cognitive
dysfunction in patients who have undergone this treatment.

It appears that the structure of the human SVZ is different
from other animals studied. The human SVZ is organised dif-
ferently and is characterised by an astrocytic ribbon and lacks
chains of migrating neuroblasts in the SVZ or in the pathway
to the olfactory bulb [154]. However, there does appear to be
ongoing neurogenesis in the human olfactory system [155],
highlighting that whilst the general principles of neurogenesis
may be the same across mammalian species the exact details of
how this is achieved may vary.

2.2.5 Therapeutic potential
It is interesting to speculate that we have been modifying neu-
rogenesis for a number of years towards therapeutic ends

without knowing it. As mentioned above, antidepressant
drugs and electroconvulsive therapy could be working, in
part, by increasing neurogenesis in the hippocampus. Simi-
larly, some drugs for AD work by increasing acetylcholine
levels and acetylcholine increases neurogenesis, perhaps
accounting for some of the effects of these drugs [131]. Fur-
thermore, dopamine receptor agonists are used for the treat-
ment of PD and have been shown to increase proliferation in
the SVZ [76], although reproducibility of this effect is debated
[156]. It would be of greater interest, however, to establish that
NPCs can be manipulated to do far more, such as replace cells
that have been lost through acute trauma or a chronic
degenerative process.

Towards this end, Fallon et al. have shown that infusion of
transforming growth factor α (TGFα) into the rat striatum
increased proliferation of cells in the SVZ [157]. These cells
migrated into the striatum, differentiated into tyrosine
hydroxylase-expressing neurons, and improved motor per-
formance in a mouse model of PD. Nevertheless, using a sim-
ilar protocol, Cooper and Isacson have only been able to
replicate the induction of proliferation and migration of SVZ
cells, but not the differentiation into dopaminergic neurons
and the amelioration of motor deficits [158]. In addition, the
rats given TGFα infusions in the Cooper study developed
hyperplastic nodules in the medial, lateral and dorsal walls of
the SVZ seven days after infusions, which raises concerns of
uncontrolled cellular proliferation.

Another group has increased neurogenesis in the SVZ by
using viral vectors to simultaneously express BDNF
(increasing proliferation), and noggin (driving cells towards
a neural fate) in SVZ cells [159,212]. These cells migrated into
the striatum, differentiated into medium spiny neurons and
sent axons to their usual targets such as the globus pallidus.
No behavioural tests were conducted in this study, but
based on the circuit reconstruction achieved by the medium
spiny neurons it would be a logical step to test the efficacy
of the approach in a mouse model of HD. Regeneron
Pharma has patented this approach for the treatment of
HD together with similar approaches for the treatment of
PD, amyotropic lateral sclerosis, multiple sclerosis, stroke
and traumatic injury to the brain and spinal cord [212]. In a
mouse model of stroke, Arvidsson et al. demonstrated that
neural precursor cells from the SVZ increase their rate of
proliferation and migrate into the striatum in response to a
middle cerebral artery occlusion [86]. These cells expressed
mature neural markers, including DARPP-32, suggesting
that they differentiate into medium spiny neurons. In
another ischaemic model Nakatomi et al. demonstrated
that infusion of EGF and FGF-2 into the lateral ventricles
of rats increased proliferation of neural precursor cells [160].
These replaced the cells in the CA1 region of the hippoc-
ampus that were lost due to the insult, formed connections
with existing cells and ameliorated deficits in hippocampal-
dependent spatial cognitive performance. Therefore, it does
appear that in animal models NPCs can be manipulated
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in vivo to achieve circuit reconstruction and improve
behavioural outcomes.

Therefore, it is not surprising that biotech companies are
attempting to find ways of increasing neurogenesis in adult
mammals. Stem Cell Therapeutics, Inc. is a leader in the field
with patents on the use of erythropoietin [206], pituitary ade-
nylyl cyclase-activating polypeptide [211], IGF-1 [204] and pro-
lactin [208] for the treatment of various neurological disorders.
In addition, NeuroNova AB has claims on platelet-derived
growth factor and VEGF [205] and agents that increase intra-
cellular cAMP or Ca2+ levels [213]. Neurostasis, Inc. has pat-
ented oestrogen for the same purpose [209], and
Neotherapeutics, Inc. has claimed the use of purine ana-
logues and other molecules to stimulate neurogenesis [214]. In
addition, antipsychotic agents such as atypical neuroleptics
have been patented for the use of treating some neurodegen-
erative disorders together with schizophrenia and attention-
deficit disorder by means of increasing neurogenesis [207]. As
neurogenesis can be compromised by irradiation [90] and can
be restored by blocking neuroinflammation [92], the use of
anti-inflammatory agents has been claimed as a means of
treating individuals subjected to cranial irradiation (as part of
their anticancer therapy), for the treatment of various neuro-
degenerative disorders, or for acute injuries [215]. Van Praag
and Gage discovered a synergistic action between physical
exercise and the administration of either a flavonoid or an
antioxidant to increase neurogenesis. This combination has
been claimed as a method for increasing neurogenesis and for
improving cognitive performance under both pathological
and non-pathological conditions such as in sleep-deprived
individuals [216].

There are some potential difficulties and drawbacks to
using this approach for the treatment of neurodegenerative
disorders. The ideal treatment would involve manipulating
NPCs pharmaceutically by oral administration of the drug;
which is easy to administer, the dose can be readily modified
to suit individual patients, and treatment can be easily discon-
tinued if side effects arise. However, other methods might
include infusing growth factors directly into the brain via a
cannula, or using gene therapy to transfect cells so that they
produce the factors of interest. One potential risk of any
method used is excessive and uncontrolled proliferation of
NPCs. Too much neurogenesis might disrupt existing neural
circuits, as suggested by some of the seizure literature (see [161]

for a review), or worse, lead to an increased risk of tumour
formation. As NPC proliferation and neurogenesis cannot be
monitored in humans, uncontrolled growth may go unno-
ticed until side effects manifest themselves. In addition, infus-
ing growth factors via a cannula has minor surgical risks

whilst a gene therapy approach, as mentioned earlier, runs the
risk of insertional mutagenesis [19].

3. Expert opinion

Transplanting cells into the brain and stimulating endogenous
neural precursor cells are two cell-based approaches that are
being developed for the treatment of various neurological dis-
orders. Each has its strengths and weaknesses. For example, it
is possible to transplant cells into most regions of the brain,
making this approach more flexible than manipulating neuro-
genesis, which only occurs in a few specific regions (under
normal physiological conditions). The transplantation
approach, however, is limited by the supply of cells, both in
terms of numbers and quality, whilst endogenous NPCs are
already conveniently located in the brain. Thus, as these two
therapeutic approaches develop, they may find different
applications.

The sobering results of two recent double-blind placebo-
controlled clinical trials in neurotransplantation in PD have
decreased enthusiasm for this approach and attention is
therefore turning to endogenous neural precursor cells. As
stated earlier, most of the work examining NPCs has been
conducted in animal models, and in rodents in particular.
Therefore, one has to be careful when translating these find-
ings to humans, as there appear to be significant differences
between humans and other mammals, such as in the organi-
sation of the subventricular region and rostral migratory
stream [154]. Therefore, it is anticipated that future work will
involve translating the results of animal models to humans
and further work needs to be done to better understand the
signalling pathways and factors involved; which factors can
influence neurogenesis, and the extent to which neurogenesis
accounts for behavioural changes above that which can be
attributed to other changes (e.g., in LTP, gene transcription
etc.). In addition, the ability to manipulate NPCs in humans,
either with environmental modifications, infusion of growth
factors, or introducing novel genes via viral or non-viral
means [19] will be critical for therapeutic advances. Through
these advances it is hoped that research into adult neurogene-
sis will find its way into the clinic for the treatment of
numerous patients who suffer from a range of debilitating
neurological conditions.

Acknowledgements

Natural Sciences and Engineering Research Council of Canada
postgraduate scholarship and ORS Award to S Lazic. R Barker’s
work supported by MRC, PDS and Wellcome Trust.



Lazic & Barker

Expert Opin. Ther. Patents (2005) 15(10) 1371

Bibliography
Papers of special note have been highlighted as 
either of interest (•) or of considerable interest 
(••) to readers.

1. ARMSTRONG RJE, JAIN M, 
BARKER RA: Stem cell transplantation as 
an approach to brain repair. Expert Opin. 
Ther. Patents (2001) 11(10):1-19.

2. ROSAS HD, KOROSHETZ WJ, 
CHEN YI et al.: Evidence for more 
widespread cerebral pathology in early HD: 
an MRI-based morphometric analysis. 
Neurology (2003) 60(10):1615-1620.

3. FRICKER-GATES RA, LUNDBERG C, 
DUNNETT SB: Neural transplantation: 
restoring complex circuitry in the striatum. 
Restor. Neurol. Neurosci. (2001) 19:119-138.

4. BACHOUD-LEVI A-C, REMY P, 
NGUYEN J-P et al.: Motor and cognitive 
improvements in patients with 
Huntington’s disease. Lancet (2000) 
356:1975-1979.

5. GAURA V, BACHOUD-LEVI A-C, 
RIBEIRO M-J et al.: Striatal neural grafting 
improves cortical metabolism in 
Huntington’s disease patients. Brain (2003) 
127:65-72.

6. LAZIC SE, BARKER RA: Rapid decline in 
motor symptoms in HD neural transplant 
patients prior to surgery. Brain Res. Bull. 
(2004) 63:83-84.

7. SAVITZ SI, DINSMORE JH, 
WECHSLER LR, ROSENBAUM DM, 
CAPLAN LR: Cell therapy for stroke. 
NeuroRx (2004) 1(4): 406-414.

8. SILANI V, COVA L, CORBO M, 
CIAMMOLA A, POLLI E: Stem-cell 
therapy for amyotrophic lateral sclerosis. 
Lancet (2004) 364:200-202.

9. FELDMAN RS, MEYER JS, 
QUENZER LF: Principles of 
Neuropsychopharmacology. Sinauer 
Associates, Sunderland MA, USA (1997).

10. BRAAK H, DEL TREDICI K, RUB U, 
DE VOS RAI, STEUR ENHJ, BRAAK E: 
Staging of brain pathology related to 
sporadic Parkinson’s disease. Neurobiol. 
Aging (2003) 24:197-211.

• Showed that neuropathology in PD is 
widespread.

11. LAZIC SE, BARKER RA: The future of 
cell-based transplantation therapies of 
neurodegenerative disorders. J. Hematother. 
Stem Cell Res. (2004) 12(6):635-642.

12. POLGAR S, MORRIS ME, REILLY S, 
BILNEY B, SANBERG PR: Reconstructive 
neurosurgery for Parkinson’s disease: a 
systematic review and preliminary meta-
analysis. Brain Res. Bull. (2003) 60:1-24.

13. FREED CR, GREENE PE, BREEZE RE 
et al.: Transplantation of embryonic dopamine 
neurons for severe Parkinson’s disease. N. Engl. 
J. Med. (2001) 344(10):710-719.

14. NAKAMURA T, DHAWAN V, CHALY T 
et al.: Blinded positron emission 
tomography study of dopamine cell 
implantation for Parkinson’s disease. Ann. 
Neurol. (2001) 50:181-187.

15. OLANOW CW, FREEMAN T, 
KORDOWER J et al.: Transplantation of 
embryonic dopamine neurons for severe 
Parkinson’s disease. N. Engl. J. Med. (2001) 
345:146-147.

16. DUNNETT SB, BJORKLUND A, 
LINDVALL O: Cell therapy in Parkinson’s 
disease – stop or go? Nat. Rev. Neurosci. 
(2001) 2:365-369.

17. OLANOW CW, GOETZ CG, 
KORDOWER JH et al.: A double-blind 
controlled trial of bilateral fetal nigral 
transplantation in Parkinson’s disease. Ann. 
Neurol. (2003) 54:403-414.

18. PICCINI P, BROOKS DJ, 
BJORKLUND A et al.: Dopamine release 
from nigral transplants visualized in vivo in 
a Parkinson’s patient. Nat. Neurosci. (1999) 
2(12):1137-1140.

19. GLOVER DJ, LIPPS HJ, JANS DA: 
Towards safe, non-viral therapeutic gene 
expression in humans. Nat. Rev. Genet. 
(2005) 6:299-310.

20. BLOCH J, BACHOUD-LEVI AC, 
DEGLON N et al.: Neuroprotective gene 
therapy for Huntington’s disease, using 
polymer-encapsulated cells engineered to 
secrete human ciliary neurotrophic factor: 
results of a Phase I study. Hum. Gene Ther. 
(2004) 15(10):968-75.

21. MITTOUX V, JOSEPH JM, CONDE F 
et al.: Restoration of cognitive and motor 
functions by ciliary neurotrophic factor in a 
primate model of Huntington’s disease. 
Hum. Gene Ther. (2000) 11(8):1177-1187.

22. MITCHELL KE, WEISS ML, 
MITCHELL BM et al.: Matrix cells from 
Wharton’s jelly form neurons and glia. Stem 
Cells (2003) 21:50-60.

23. JIANG Y, JAHAGIRDAR BN, 
REINHARDT RL et al.: Pluripotency of 
mesenchymal stem cells derived from adult 
marrow. Nature (2002) 418:41-49.

24. ALTMAN J: Are new neurons formed in 
the brains of adult mammals? Science (1962) 
135:1127-1128.

25. MILLER MW, NOWAKOWSKI RS: 
Use of bromodeoxyuridine-
immunohistochemistry to examine the 
proliferation, migration and time of origin 
of cells in the central nervous system. Brain 
Res. (1988) 457(1):44-52.

26. GOULD E, REEVES AJ, 
GRAZIANO MSA, GROSS CG: 
Neurogenesis in the neocortex of adult 
primates. Science (1999) 286:548-552.

27. ZHAO M, MOMMA S, DELFANI K 
et al.: Evidence for neurogenesis in the adult 
mammalian substantia nigra. Proc. Natl. 
Acad. Sci. USA (2003) 100(13):7925-7930.

28. RAKIC P: Neurogenesis in adult primate 
neocortex: An evaluation of the evidence. 
Nat. Rev. Neurosci. (2002) 3:65-71.

29. KOKETSU D, MIKAMI A, 
MIYAMOTO Y, HISATSUNE T: 
Nonrenewal of neurons in the cerebral 
neocortex of adult Macaque monkeys. 
J. Neurosci. (2003) 23(3):937-942.

30. KORNACK DR, RAKIC P: 
Cell proliferation without neurogenesis in 
adult primate neocortex. Science (2001) 
294:2127-2130.

31. FRIELINGSDORF H, SCHWARZ K, 
BRUNDIN P, MOHAPEL P: No evidence 
for new dopaminergic neurons in the adult 
mammal substantia nigra. Proc. Natl. Acad. 
Sci. USA (2004) 101(27):10177-10182.

32. BAUER S, HAY M, AMILHON B, 
JEAN A, MOYSE E: In vivo neurogenesis 
in the dorsal vagal complex of the adult rat 
brain stem. Neuroscience (2005) 130:75-90.

33. BERNIER PJ, BEDARD A, VINET J, 
LEVESQUE M, PARENT A: Newly 
generated neurons in the amygdala and 
adjoining cortex of adult primates. Proc. 
Natl. Acad. Sci. USA (2002) 
99(17):11464-11469.

34. MAGAVI SS, LEAVITT BR, 
MACKLIS JD: Induction of neurogenesis 
in the neocortex of adult mice. Nature 
(2000) 405:951-955.

•• Demonstrated that cortical neurogenesis 
can occur using a highly selective lesion.

35. KEMPERMANN G, GAST D, 
KRONENBERG G, YAMAGUCHI M, 
GAGE FH: Early determination and long-
term persistence of adult-generated new 
neurons in the hippocampus of mice. 
Development (2003) 130(2):391-399.



Cell-based therapies for disorders of the CNS

1372 Expert Opin. Ther. Patents (2005) 15(10)

36. DOETSCH F, GARCIA-VERDUGO JM, 
ALVAREZ-BUYLLA A: Cellular 
composition and three-dimensional 
organization of the subventricular germinal 
zone in the adult mammalian brain. 
J. Neurosci. (1997) 17(13):5046-5061.

37. KEMPERMANN G, JESSBERGER, 
STEINER B, KRONENBERG G: 
Milestones of neuronal development in the 
adult hippocampus. Trends Neurosci. (2004) 
27(8):447-452.

38. PALMER TD, WILLHOITE AR, 
GAGE FH: Vascular niche for adult 
hippocampal neurogenesis. J. Comp. Neurol. 
(2000) 452:479-494.

39. PARK J-A, CHOI K-S, KIM S-Y, KIM K-W: 
Coordinated interaction of the vascular and 
nervous systems: from molecule- to cell-based 
approaches. Biochem. Biophys. Res. Commun. 
(2003) 311:247-253.

40. CARMELIET P: Blood vessels and nerves: 
common signals, pathways and diseases. 
Nat. Rev. Genet. (2003) 4:710-720.

41. VAN PRAAG H, SCHINDER AF, 
CHRISTIE BR, TONI N, PALMER TD, 
GAGE FH: Functional neurogenesis in the 
adult hippocampus. Nature (2002) 
415:1030-1034.

• The first to demonstrate that new neurons 
in the dentate gyrus functionally integrate 
into the existing circuitry.

42. CARLEN M, CASSIDY MR, 
BRISMAR H, SMITH GA, 
ENQUIST LW, FRISEN J: Functional 
integration of adult-born neurons. Curr. 
Biol. (2002) 12:606-608.

43. BELLUZZI O, BENEDUSI M, 
ACKMAN J, LOTURCO JJ: 
Electrophysiological differentiation of new 
neurons in the olfactory bulb. J. Neurosci. 
(2003) 23(32):10411-10418.

44. SCHMIDT-HIEBER C, JONAS P, 
BISCHOFBERGER J: Enhanced synaptic 
plasticity in newly generated granule cells of 
the adult hippocampus. Nature (2004) 
429:184-187.

45. WANG S, SCOTT BW, 
WOJTOWICZ JM: Heterogenous 
properties of dentate granule neurons in the 
adult rat. J. Neurobiol. (2000) 
42(2):248-257.

46. LLEDO P-M, SAGHATELYAN A: 
Integrating new neurons into the adult 
olfactory bulb: joining the network, life-
death decisions, and the effects of sensory 
experience. Trends Neurosci. (2005) 
28(5):248-254.

47. LLEDO P-M, GHEUSI G, 
VINCENT J-D: Information processing in 
the mammalian olfactory system. Physiol. 
Rev. (2005) 85:281-317.

48. VAN PRAAG H, CHRISTIE BR, 
SEJNOWSKI TJ, GAGE FH: Running 
enhances neurogenesis, learning, and long-
term potentiation in mice. Proc. Natl. Acad. 
Sci. USA (1999) 96(23):13427-13431.

49. FARMER J, ZHAO X, VAN PRAAG H: 
WODTKE K, GAGE FH, CHRISTIE BR: 
Effects of voluntary exercise on synaptic 
plasticity and gene expression in the dentate 
gyrus of adult male Sprague–Dawley rats 
in vivo. Neuroscience (2004) 
124(1):71-79.

50. LU L, BAO G, CHEN H et al.: 
Modification of hippocampal neurogenesis 
and neuroplasticity by social environments. 
Exp. Neurol. (2003) 183(2):600-609.

51. KEMPERMANN G, GAGE FH: Genetic 
influence on phenotypic differentiation in 
adult hippocampal neurogenesis. Devel. 
Brain Res. (2002) 134:1-12.

52. KEMPERMANN G, GAGE FH: Genetic 
determinants of adult hippocampal 
neurogenesis correlate with acquisition, but 
not probe trial performance, in the water 
maze task. Eur. J. Neurosci. (2002) 
16:129-136.

53. SHORS TJ, MIESEGAES G, BEYLIN A, 
ZHAO M, RYDEL T, GOULD E: 
Neurogenesis in the adult is involved in the 
formation of trace memories. Nature (2001) 
410:372-376.

•• Demonstrated that decreasing 
hippocampal neurogenesis using an anti-
mitotic agent impairs hippocampal-
dependent but not hippocampal-
independent memory formation.

54. DRAPEAU E, MAYO W, 
AUROUSSEAU C, LE MOAL M, 
PIAZZA P-V, ABROUS DN: Spatial 
memory performances of aged rats in the 
water maze predict levels of hippocampal 
neurogenesis. Proc. Natl. Acad. Sci. USA 
(2003) 100(24):14385-14390.

55. GOULD E, BEYLIN A, TANAPAT P, 
REEVES A, SHORS TJ: Learning enhances 
adult neurogenesis in the hippocampal 
formation. Nat. Neurosci. (1999) 
2(3):260-265.

56. ABROUS DN, KOEHL M, LE MOAL M: 
Adult neurogenesis: from precursors to 
network and physiology. Physiol. Rev. 
(2005) 85:523-569.

57. KIM JS, CHANG M-Y, YU IT et al.: 
Lithium selectively increases neuronal 
differentiation of hippocampal neural 
progenitor cells both in vitro and in vivo. 
J. Neurochem. (2004) 89:324-336.

58. SANTARELLI L, SAXE M, GROSS C 
et al.: Requirement of hippocampal 
neurogenesis for the behavioral effects of 
antidepressants. Science (2003) 
301:805-809.

•• Demonstrated that neurogenesis was 
required for the behavioural effects of 
antidepressants.

59. OWENS MJ, NEMEROFF CB: Role of 
serotonin in the pathophysiology of 
depression: focus on the serotonin 
transporter. Clin. Chem. (1994) 
40(2):288-295.

60. BREZUN JM, DASZUTA A: Depletion in 
serotonin decreases neurogenesis in the 
dentate gyrus and the subventricular zone of 
adult rats. Neuroscience (1999) 
89(4):999-1002.

61. BREZUN JM, DASZUTA A: Serotonin 
may stimulate granule cell proliferation in 
the adult hippocampus, as observed in rats 
grafted with foetal raphe neurons. Eur. J. 
Neurosci. (2000) 12(1):391-396.

62. BREZUN JM, DASZUTA A: Serotonergic 
reinnervation reverses lesion-induced 
decreases in PSA-NCAM labeling and 
proliferation of hippocampal cells in adult 
rats. Hippocampus (2000) 10(1):37-46.

63. MADSEN TM, TRESCHOW A, 
BENGZON J, BOLWIG TG, 
LINDVALL O, TINGSTROM A: 
Increased neurogenesis in a model of 
electroconvulsive therapy. Biol. Psychiatry 
(2000) 47(12):1043-1049.

64. BABYAK M, BLUMENTHAL JA, 
HERMAN S et al.: Exercise treatment for 
major depression: maintenance of 
therapeutic benefit at 10 months. 
Psychosom. Med. (2000) 62(5):633-638.

65. WONG M-L, LICINIO J: Research and 
treatment approaches to depression. Nat. 
Rev. Neurosci. (2001) 2:343-351.

66. LUSKIN MB: Neuroblasts of the postnatal 
mammalian forebrain: their phenotype and 
fate. J. Neurobiol. (1998) 36:221-233.

67. HU H, TOMASIEWICZ H, 
MAGNUSON T, RUTISHAUSER U: 
The role of polysialic acid in migration of 
olfactory bulb interneuron precursors in the 
subventricular zone. Neuron (1996) 
16:735-743.



Lazic & Barker

Expert Opin. Ther. Patents (2005) 15(10) 1373

68. GHEUSI G, CREMER H, MCLEAN H, 
CHAZAL G, VINCENT J-D, 
LLEDO P-M: Importance of newly 
generated neurons in the adult olfactory 
bulb for odor discrimination. Proc. Natl. 
Acad. Sci. USA (2000) 97(4):1823-1828.

69. ENWERE E, SHINGO T, GREGG C, 
FUJIKAWA H, OHTA S, WEISS S: Aging 
results in reduced epidermal growth factor 
receptor signaling, diminished olfactory 
neurogenesis, and deficits in fine olfactory 
discrimination. J. Neurosci. (2004) 
24(38):8354-8365.

70. ROCHEFORT C, GHEUSI G, 
VINCENT JD, LLEDO PM: Enriched 
odor exposure increases the number of 
newborn neurons in the adult olfactory 
bulb and improves odor memory. 
J. Neurosci. (2002) 22(7):2679-2689.

71. LAZIC SE, GROTE H, 
ARMSTRONG RJE et al.: Decreased 
hippocampal cell proliferation in R6/1 
Huntington’s mice. Neuroreport (2004) 
15(5):811-813.

72. GIL JMAC, LEIST M, POPOVIC N, 
BRUNDIN P, PETERSEN A: 
Asialoerythropoetin is not effective in the 
R6/2 line of Huntington’s disease mice. 
BMC Neurosci. (2004) 5:17.

73. CURTIS MA, PENNEY EB, PEARSON AG 
et al.: Increased cell proliferation and 
neurogenesis in the adult human Huntington’s 
disease brain. Proc. Natl. Acad. Sci. USA 
(2003) 100(15):9023-9027.

• Identified an increase in neurogenesis in 
the human HD post-mortem brain.

74. CURTIS MA, PENNEY EB, PEARSON J, 
DRAGUNOW M, CONNOR B, 
FAULL RLM: The distribution of 
progenitor cells in the subependymal layer 
of the lateral ventricle in the normal and 
Huntington’s disease human brain. 
Neuroscience (2005) 132:777-788.

75. WINNER B, LIE DC, ROCKENSTEIN E 
et al.: Human wild-type α-synuclein 
impairs neurogenesis. J. Neuropathol. Exp. 
Neurol. (2004) 63(11):1155-1166.

76. HOGLINGER GU, RIZK P, 
MURIEL MP et al.: Dopamine depletion 
impairs precursor cell proliferation in 
Parkinson’s disease. Nat. Neurosci. (2004) 
7(7):726-735.

• Demonstrated that dopaminergic 
denervation reduces proliferation of NPCs 
in the hippocampus and SVZ.

77. YOSHIMI K, REN YR, SEKI T et al.: 
Possibility for neurogenesis in substantia 
nigra of parkinsonian brain. Ann. Neurol. 
(2005) 58(1):31-40.

78. HAUGHEY NJ, LIU D, NATH A, 
BORCHARD AC, MATTSON MP: 
Disruption of neurogenesis in the 
subventricular zone of adult mice, and 
human cortical neuronal precursor cells in 
culture, by amyloid β-peptide. 
Neuromolecular Med. (2002) 1:125-135.

79. HAUGHEY NJ, NATH A, CHAN SL, 
BORCHARD AC, RAO MS, 
MATTSON MP: Disruption of 
neurogenesis by amyloid β-peptide, and 
perturbed neural progenitor cell 
homeostasis, in models of Alzheimer’s 
disease. J. Neurochem. (2002) 
83(6):1509-1524.

80. DONG H, GOICO B, MARTIN M, 
CSERNANSKY CA, BERTCHUME A, 
CSERNANSKY JG: Modulation of 
hippocampal cell proliferation, memory, 
and amyloid plaque deposition in APPsw 
(Tg2576) mutant mice by isolation stress. 
Neuroscience (2004) 127:601-609.

81. JIN K, GALVAN V, XIE L et al.: Enhanced 
neurogenesis in Alzheimer’s disease 
transgenic (PDGF-APPSw, Ind) mice. Proc. 
Natl. Acad. Sci. USA (2004) 
101(36):13363-13367.

82. WEN PH, HOF PR, CHEN X et al.: 
The presenilin-1 familial Alzheimer’s disease 
mutant P117L impairs neurogenesis in the 
hippocampus of adult mice. Exp. Neurol. 
(2004) 188:224-237.

83. WEN PH, SHAO X, SHAO Z et al.: 
Overexpression of wild type but not an 
FAD mutant presenilin-1 promotes 
neurogenesis in the hippocampus of adult 
mice. Neurobiol. Dis. (2002) 10(1):8-19.

84. CHEVALLIER NL, SORIANO S, 
KANG DE, MASLIAH E, HU G, 
KOO EH: Perturbed neurogenesis in the 
adult hippocampus associated with 
presenilin-1 A246E mutation. Am. J. Pathol. 
(2005) 167(1):151-159.

85. JIN K, PEEL AL, MAO XO et al.: 
Increased hippocampal neurogenesis in 
Alzheimer’s disease. Proc. Natl. Acad. Sci. 
USA (2004) 101(1):343-347.

86. ARVIDSSON A, COLLIN T, KIRIK D, 
KOKAIA Z, LINDVALL O: Neuronal 
replacement from endogenous precursors in 
the adult brain after stroke. Nat. Med. 
(2002) 8(9):963-970.

• Demonstrated that endogenous neural 
precursors can respond to injury and 
replace lost cells.

87. NIXON K, CREWS FT: Binge ethanol 
exposure decreases neurogenesis in adult rat 
hippocampus. J. Neurochem. (2002) 
83(5):1087-1093.

88. HERRERA DG, YAGUE AG, 
JOHNSON-SORIANO S et al.: Selective 
impairment of hippocampal neurogenesis 
by chronic alcoholism: protective effects of 
an antioxidant. Proc. Natl. Acad. Sci. USA 
(2003) 100(13):7919-7924.

89. CHEN J, ZHANG ZG, LI Y et al.: Statins 
induce angiogenesis, neurogenesis, and 
synaptogenesis after stroke. Ann. Neurol. 
(2003) 53:743-751.

90. MONJE ML, MIZUMATSU S, FIKE JR, 
PALMER TD: Irradiation induces neural 
precursor-cell dysfunction. Nat. Med. 
(2002) 8(9):955-962.

• Showed that irradiation can impair 
neurogenesis.

91. ROLA R, RABER J, RIZK A et al.: 
Radiation-induced impairment of 
hippocampal neurogenesis is associated with 
cognitive defects in young mice. Exp. 
Neurol. (2004) 188:316-330.

92. MONJE ML, TODA H, PALMER TD: 
Inflammatory blockade restores adult 
hippocampal neurogenesis. Science (2003) 
302:1760-1765.

93. EKDAHL CT, CLASSEN J-H, BONDE S, 
KOKAIA Z, LINDVALL O: Inflamation is 
deterimental for neurogenesis in adult 
brain. Proc. Natl. Acad. Sci. USA (2003) 
100(23):13632-13637.

94. ZHANG R, WANG Y, ZHANG L et al.: 
Sildenafil (Viagra) induces neurogenesis and 
promotes functional recovery after stroke in 
rats. Stroke (2002) 33:2675-2680.

95. QIAO CX, DEN R, KUDO K et al.: 
Ginseng enhances contextual fear 
conditioning and neurogenesis in rats. 
Neurosci. Res. (2005) 51:31-38.

96. KUHN HG, DICKINSON-ANSON H, 
GAGE FH: Neurogenesis in the dentate 
gyrus of the adult rat: Age-related decrease 
of neuronal progenitor proliferation. 
J. Neurosci. (1996) 16(6):2027-2033.

97. HEINE VM, MASLAM S, JOELS M, 
LUCASSEN PJ: Prominent decline of 
newborn cell proliferation, differentiation, 
and apoptosis in the aging dentate gyrus, in 
absence of and age-related hypothalamus-
pituitary-adrenal axis activation. Neurobiol. 
Aging (2004) 25:361-375.



Cell-based therapies for disorders of the CNS

1374 Expert Opin. Ther. Patents (2005) 15(10)

98. TREJO JL, CARRO E, 
TORRES-ALEMAN I: Circulating insulin-
like growth factor I mediates exercise-
induced increases in the number of new 
neurons in the adult hippocampus. 
J. Neurosci. (2001) 21(5):1628-1634.

99. FABEL K, FABEL K, TAM B: VEGF is 
necessary for exercise-induced adult 
hippocampal neurogenesis. Eur. J. Neurosci. 
(2003) 18:2803-2812.

100. VAYNMAN S, YING Z, 
GOMEZ-PINILLA F: Hippocampal 
BDNF mediates the efficacy of exercise on 
synaptic plasticity and cognition. Eur. J. 
Neurosci. (2004) 20:2580-2590.

101. JIN K, MINAMI M, LAN JQ et al.: 
Neurogenesis in dentate subgranular zone 
and rostral subventricular zone after focal 
cerebral ischemia in the rat. Proc. Natl. 
Acad. Sci. USA (2001) 98(8):4710-4715.

102. JIN K, MINAMI M, XIE L et al.: 
Ischemia-induced neurogenesis is preserved 
but reduced in the aged rodent brain. Aging 
Cell (2004) 3:373-377.

103. ZHANG R, ZHANG Z, ZHANGE C 
et al.: Stroke transiently increases 
subventricular zone cell division from 
asymmetric to symmetric and increases 
neuronal differentiation in the adult rat. 
J. Neurosci. (2004) 24(25):5810-5815.

104. ZHU DY, LAU L, LIU SH, WEI JS, 
LU YM: Activation of cAMP-response-
element-binding protein (CREB) after focal 
cerebral ischemia stimulates neurogenesis in 
the adult dentate gyrus. Proc. Natl. Acad. 
Sci. USA (2004) 101(25):9453-9457.

105. PARENT JM, VALENTIN VV, 
LOWENSTEIN DH: Prolonged seizures 
increase proliferating neuroblasts in the 
adult rat subventricular zone-olfactory bulb 
pathway. J. Neurosci. (2002) 
22(8):3174-3188.

106. CALZA L, GIARDINO L, POZZA M, 
BETTELLI C, MICERA A, ALOE L: 
Proliferation and phenotype regulation in 
the subventricular zone during experimental 
allergic encephalomyelitis: in vivo evidence 
of a role for nerve growth factor. Proc. Natl. 
Acad. Sci. USA (1998) 95:3209-3214.

107. NAIT-OUMESMAR B, DECKER L, 
LACHAPLLE F, AVELLANA-ADALID V, 
BACHELIN C, VAN EVERCOOREN AB: 
Progenitor cells of the adult mouse 
subventricular zone proliferate, migrate and 
differentiate into oligodendrocytes after 
demyelination. Eur. J. Neurosci. (1999) 
11:4357-4366.

108. DASH PK, MACH SA, MOORE AN: 
Enhanced neurogenesis in the rodent 
hippocampus following traumatic brain 
injury. J. Neurosci. Res. (2001) 
63(4):313H319.

109. RICE AC, KHALDI A, HARVEY HB 
et al.: Proliferation and neuronal 
differentiation of mitotically active cells 
following traumatic brain injury. Exp. 
Neurol. (2003) 183(2):406-417.

110. ABERG MAI, ABERG ND, 
HEDBACKER H, OSCARSSON J, 
ERIKSSON PS: Peripheral infusion of 
IGF-I selectively induces neurogenesis in 
the adult rat hippocampus. J. Neurosci. 
(2000) 20(8):2896-2903.

111. O’KUSKY JR, PING Y, D’ERCOLE AJ: 
Insulin-like growth factor-I promotes 
neurogenesis and synaptogenesis in the 
hippocampal dentate gyrus during postnatal 
development. J. Neurosci. (2000) 
20(22):8435-8442.

112. LICHTENWALNER RJ, FORBES ME, 
BENNETT SA, LYNCH CD, 
SONNTAG WE, RIDDLE DR: 
Intracerebroventricular infusion of insulin-
like growth factor-I ameliorates the age-
related decline in hippocampal 
neurogenesis. Neuroscience (2001) 
107(4):603-613.

113. JIN K, ZHU Y, SUN Y, MAO XO, 
GREENBERG DA: Vascular endothelial 
growth factor (VEGF) stimulates 
neurogenesis in vitro and in vivo. Proc. Natl. 
Acad. Sci. USA (2002) 
99(18):11946-11950.

114. CAO L, JIAO X, ZUZGA DS et al.: VEGF 
links hippocampal activity with 
neurogenesis, learning and memory. Nat. 
Genet. (2004) 36(8):827-835.

115. LEE J, DUAN W, MATTSON MP: 
Evidence that brain-derived neurotrophic 
factor is required for basal neurogenesis and 
mediates, in part, the enhancement of 
neurogenesis by dietary restriction in the 
hippocampus of adult mice. J. Neurochem. 
(2002) 82(6):1367-1375.

116. PENCEA V, BINGAMAN KD, 
WIEGAND SJ, LUSKIN MB: Infusion of 
brain-derived neurotrophic factor into the 
lateral ventricle of the adult rat leads to new 
neurons in the parenchyma of the striatum, 
septum, thalamus, and hypothalamus. 
J. Neurosci. (2001) 21(17):6706-6717.

117. BENRAISS A, CHMIELNICKI E, 
LERNER K, ROH D, GOLDMAN SA: 
Adenoviral brain-derived neurotrophic 
factor induces both neostriatal and olfactory 
neuronal recruitment from endogenous 
progenitor cells in the adult forebrain. 
J. Neurosci. (2001) 21(17):6718-6731.

118. KUHN HG, WINKLER J, 
KEMPERMANN G, THAL LJ, 
GAGE FH: Epidermal growth factor and 
fibroblast growth factor-2 have different 
effects on neural progenitors in the adult rat 
brain. J. Neurosci. (1997) 
17(15):5820-5829.

119. EMSLEY JG, HAGG T: Endogenous and 
exogenous ciliary neurotrophic factor 
enhances forebrain neurogenesis in adult 
mice. Exp. Neurol. (2003) 183:298-310.

120. MOHAPEL P, FRIELINGSDORF H, 
HAGGBLAD J, ZACHRISSON O, 
BRUNDIN P: Platelet-derived growth factor 
(PDGF-BB) and brain-derived neurotrophic 
factor (BDNF) induce striatal neurogenesis in 
adult rats with 6-hydroxydopamine lesions. 
Neuroscience (2005) 132(3):767-776.

121. SHINGO T, SOROKAN ST, 
SHIMAZAKI T, WEISS S: Erythropoietin 
regulates the in vitro and in vivo production 
of neuronal progenitors by mammalian 
forebrain neural stem cells. J. Neurosci. 
(2001) 21(24):9733-9743.

122. MALBERG JE, EISCH AJ, NESTLER EJ, 
DUMAN RS: Chronic antidepressant 
treatment increases neurogenesis in adult rat 
hippocampus. J. Neurosci. (2000) 
20(24):9104-9110.

123. HAO Y, CRESON T, ZHANG L et al.: 
Mood stabilizer Valproate promotes ERK 
pathway-dependent cortical neuronal 
growth and neurogenesis. J. Neurosci. 
(2002) 24(29):6590-6599.

124. SHINGO T, GREGG C, ENWERE E 
et al.: Pregnancy-stimulated neurogenesis in 
the adult female forebrain mediated by 
prolactin. Science (2003) 299:117-120.

125. TANAPAT P, HASTINGS NB, 
REEVES AJ, GOULD E: Estrogen 
stimulates a transient increase in the 
number of new neurons in the dentate gyrus 
of the adult female rat. J. Neurosci. (1999) 
19(14):5792-5801.

126. KARISHMA KK, HERBERT J: 
Dehydroepiandrosterone (DHEA) 
stimulates neurogenesis in the hippocampus 
of the rat, promotes survival of newly 
formed neurons and prevents 
corticosterone-induced suppression. Eur. J. 
Neurosci. (2002) 16:445-453.



Lazic & Barker

Expert Opin. Ther. Patents (2005) 15(10) 1375

127. BRANNVALL K, BOGDANOVIC N, 
KORHÔNEN L, LINDHOLM D: 
19-Nortestosterone influences neural stem 
cell proliferation and neurogenesis in the rat 
brain. Eur. J. Neurosci. (2005) 21:871-878.

128. WONG EYH, HERBERT J: The corticoid 
environment: a determining factor for 
neural progenitors’ survival in the adult 
hippocampus. Eur. J. Neurosci. (2004) 
20:2491-2498.

129. VAN KAMPEN JM, HAGG T, 
ROBERTSON HA: Induction of 
neurogenesis in the adult rat subventricular 
zone and neostriatum following dopamine 
D3 receptor stimulation. Eur. J. Neurosci. 
(2004) 19:2377-2387.

130. BAKER SA, BAKER KA, HAGG T: 
Dopaminergic nigrostriatal projections 
regulate neural precursor proliferation in the 
adult mouse subventricular zone. Eur. J. 
Neurosci. (2004) 20:575-579.

131. MOHAPEL P, LEANZA G, KOKAIA M, 
LINDVALL O: Forebrain acetylcholine 
regulates adult hippocampal neurogenesis 
and learning. Neurobiol. Aging (2005) 
26(6):939-946.

132. CAMERON HA, MCEWEN BS, 
GOULD E: Regulation of adult 
neurogenesis by excitatory input and 
NMDA receptor activation in the dentate 
gyrus. J. Neurosci. (1995) 15(6):4687-4692.

133. YOSHIMIZU T, CHAKI S: Increased cell 
proliferation in the adult mouse hippocampus 
following chronic administration of group II 
metabotropic glutamate receptor antagonist, 
MGS0039. Biochem. Biophys. Res. Commun. 
(2004) 315:493-496.

134. KULKARNI VA, JHA S, VAIDYA VA: 
Depletion of norepinephrine decreases the 
proliferation, but does not influence the 
survival and differentiation, of granule cell 
progenitors in the adult rat hippocampus. 
Eur. J. Neurosci. (2002) 16:2008-2012.

135. PACKER MA, STASIV Y, BENRAISS A 
et al.: Nitric oxide negatively regulates 
mammalian adult neurogenesis. Proc. Natl. 
Acad. Sci. USA (2003) 100(16):9566-9571.

136. HOWELL OW, DOYLE K, 
GOODMAN JH et al.: Neuropeptide Y 
stimulates neuronal precursor proliferation 
in the post-natal and adult dentate gyrus. 
J. Neurochem. (2005) 93(3):560-570.

137. NYBERG J, ANDERSON MF, 
MEISTER B et al.: Glucose-dependent 
insulinotropic polypeptide is expressed in 
adult hippocampus and induces progenitor 
cell proliferation. J. Neurosci. (2005) 
25(7):1816-1825.

138. MERCER A, RONNHOLM H, 
HOLMBERG J et al.: PACAP promotes 
neural stem cell proliferation in adult mouse 
brain. J. Neurosci. Res. (2004) 76:205-215.

139. VAN PRAAG H, KEMPERMANN G, 
GAGE FH: Running increases cell 
proliferation and neurogenesis in the adult 
mouse dentate gyrus. Nat. Neurosci. (1999) 
2(3):266-270.

140. RA S-M, KIM H, JANG M-H et al.: 
Treadmill running and swimming increase 
cell proliferation in the hippocampal 
dentate gyrus of rats. Neurosci. Lett. (2002) 
333:123-126.

141. HOLMES MM, GALEA LAM, 
MISTLBERGER RE, KEMPERMANN G: 
Adult hippocampal neurogenesis and 
voluntary running activity: circadian and 
dose-dependent effects. J. Neurosci. Res. 
(2004) 76:216-222.

142. KEMPERMANN G, KUHN HG, 
GAGE FH: Experience-induced 
neurogenesis in the senescent dentate gyrus. 
J. Neurosci. (1998) 18(9):3206-3212.

143. KEMPERMANN G, GAST D, GAGE FH: 
Neuroplasticity in old age: sustained 
fivefold induction of hippocampal 
neurogenesis by long-term environmental 
enrichment. Ann. Neurol. (2002) 
52:135-143.

144. BROWN J, COOPER-KUHN CM, 
KEMPERMANN G et al.: Enriched 
environment and physical activity stimulate 
hippocampal but not olfactory bulb 
neurogenesis. Eur. J. Neurosci. (2003) 
17:2042-2046.

145. LEE J, SEROOGY KB, MATTSON MP: 
Dietary restriction enhances neurotrophin 
expression and neurogenesis in the 
hippocampus of adult mice. J. Neurochem. 
(2002) 80:539-547.

146. GOULD E, MCEWEN BS, TANAPAT P, 
GALEA LA, FUCHS E: Neurogenesis in 
the dentate gyrus of the adult tree shrew is 
regulated by psychosocial stress and NMDA 
receptor activation. J. Neurosci. (1997) 
17(7):2492-2498.

147. TANAPAT P, GALEA LA, GOULD E: 
Stress inhibits the proliferation of granule 
cell precursors in the developing dentate 
gyrus. Int. J. Dev. Neurosci. (1998) 
16:235-239.

148. MALBERG JE, DUMAN RS: Cell 
proliferation in adult hippocampus is 
decreased by inescapable stress: reversal by 
fluoxetine treatment. 
Neuropsychopharmacology (2003) 
28:1562-1571.

149. DONG H, GOICO B, MARTIN M, 
CSERNANSKY CA, BERTCHUME A, 
CSERNANSKY JG: Modulation of 
hippocampal cell proliferation, memory, 
and amyloid plaque deposition in APPsw 
(Tg2576) mutant mice by isolation stress. 
Neuroscience (2004) 127:601-609.

150. ERIKSSON PS, PERFILIEVA E, 
BJORK-ERIKSSON T et al.: Neurogenesis 
in the adult human hippocampus. Nat. 
Med. (1998) 4(11):1313-1317.

•• First paper to demonstrate neurogenesis in 
adult humans

151. ROY NS, WANG S, JIANG L et al.: In vitro 
neurogenesis by progenitor cells isolated from 
the adult human hippocampus. Nat. Med. 
(2000) 6(3):271-277.

152. NUNES MC, ROY NS, KEYOUNG HM 
et al.: Identification and isolation of 
multipotential neural progenitor cells from the 
subcortical white matter of the adult human 
brain. Nat. Med. (2003) 9(4):439-447.

153. MIZUMATSU S, MONJE ML, 
MORHARDT DR, ROLA R, 
PALMER TD, FIKE JR: Extreme 
sensitivity of adult neurogenesis to low 
doses of X-irradiation. Cancer Res. (2003) 
63(14):4021-4027.

154. SANAI N, TRAMONTIN AD, 
QUINONES-HINOJOSA A et al.: Unique 
astrocyte ribbon in adult human brain 
contains neural stem cells but lacks chain 
migration. Nature (2004) 427:740-744.

• Demonstrated structural differences in the 
SVZ between humans and other mammals

155. BEDARD A, PARENT A: Evidence of 
newly generated neurons in the human 
olfactory bulb. Dev. Brain. Res. (2004) 
151:159-168.

156. KIPPIN TE, KAPUR S, 
VAN DER KOOY D: Dopamine 
specifically inhibits forebrain neural stem 
cell proliferation, suggesting a novel effect of 
antipsychotic drugs. J. Neurosci. (2005) 
25(24):5815-5823.

157. FALLON J, REID S, KINYAMU R et al.: 
In vivo induction of massive proliferation, 
directed migration, and differentiation of 
neural cells in the adult mammalian brain. 
Proc. Natl. Acad. Sci. USA (2000) 
97(26):14686-14691.

158. COOPER O, ISACSON O: Intrastriatal 
transforming growth factor α delivery to a 
model of Parkinson’s disease induces 
proliferation and migration of endogenous 
adult neural progenitor cells without 
differentiation into dopaminergic neurons. 
J. Neurosci. (2004) 24(41):8924-8931.



Cell-based therapies for disorders of the CNS

1376 Expert Opin. Ther. Patents (2005) 15(10)

159. CHMIELNICKI E, BENRAISS A, 
ECONOMIDES AN, GOLDMAN SA: 
Adenovirally expressed noggin and brain-
derived neurotrophic factor cooperate to 
induce new medium spiny neurons from 
resident progenitor cells in the adult striatal 
ventricular zone. J. Neurosci. (2004) 
24(9):2133-2142.

160. NAKATOMI H, KURIU T, OKABE S 
et al.: Regeneration of hippocampal 
pyramidal neurons after ischemic brain 
injury by recruitment of endogenous neural 
progenitors. Cell (2002) 110:429-441.

•• Demonstrated that replacement of CA1 
neurons in the hippocampus by NPCs 
along with functional recovery after an 
ischaemic lesion is possible.

161. PARENT JM: The role of seizure-induced 
neurogenesis in epileptogenesis and brain 
repair. Epilepsy Res. (2002) 50:179-189.

Patents.
Papers of special note have been highlighted as 
either of interest (•) or of considerable interest 
(••) to readers.

201. ANTHROGENESIS CORP.: 
WO2004071283 (2004).

202. PARMICELL CO. LTD, KIM H-S, 
KANG Y-M ET AL.: WO2005040362 
(2005).

203. AXORDIA LTD: WO03012082 (2003).
•• A method using a RNA interference to 

modify the expression of genes involved 
with differentiation.

204. STEM CELL THERAPEUTICS, INC.: 
WO03224471 (2003).

205. NEURONOVA AB: WO03024478 
(2003).

206. STEM CELL THERAPEUTICS, INC.: 
WO2004011021 (2004).

207. PSYCHIATRIC GENOMICS, INC., 
LAENG P, MALLON B ET AL.: 
WO02102989 (2002).

208. STEM CELL THERAPEUTICS, INC.: 
WO03024472 (2003).

209. NEUROSTASIS, INC.: WO02069975 
(2002).

210. CHOPP M, ZHANG RL: US2002155173 
(2002).

211. STEM CELL THERAPEUTICS, INC.: 
WO2004011497 (2004).

212. CORNELL RES. FDN, INC., 
REGENERON PHARMA: WO03070189 
(2003).

• A method using viral vectors to insert 
BDNF and noggin genes into NPCs in the 
SVZ, thereby increasing proliferation and 
inducing cells to differentiate into neurons.

213. BERTILSSON G, ERLANDSSON R, 
FRISEN J ET AL.: WO2004045592 
(2004).

214. NEOTHERAPETICS, INC., 
TAYLOR EM: WO02058736 (2002).

215. MONJE ML, PALMER TD: 
US2004254152 (2004).

216. VAN PRAAG H, GAGE FH: 
US2005004046 (2005).

Affiliation
Stanley E Lazic†1 & Roger A Barker1,2,3

†Author for correspondence
1Centre for Brain Repair, University of 
Cambridge, Forvie Site, Robinson Way, 
Cambridge, CB2 2PY, UK
Tel: +44 1223 331160; 
Fax: +44 (0)1223 331174;
E-mail: stan.lazic@cantab.net
2Department of Neurology, Addenbrookes 
Hospital, Cambridge CB2 2QQ, UK
3Edith Cowan University, Perth, Australia


	1. Introduction
	2. Cell-based therapeutic approaches
	2.1 Transplantation
	2.1.1 Cell replacement designed to restore neural circuits
	2.1.2 Molecular replacement designed to restore missing neurochemicals to normal
	2.1.3 Ex vivo gene therapy and delivery of therapeutic agents to promote innate repair
	2.1.4 Drawbacks and challenges with these three approaches
	2.1.5 Response to challenges by the biotechnology industry

	2.2 Endogenous neural precursor cells
	2.2.1 Physiological role of neural precursor cells
	2.2.2 Response of endogenous NPCs to injury
	2.2.3 Endogenous NPCs can be influenced by environmental and chemical factors
	2.2.4 Relevance to humans
	2.2.5 Therapeutic potential


	3. Expert opinion
	Acknowledgements

