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ABSTRACT
Stem cell biotechnology and regenerative medicine are 
rapidly advancing fields with substantial therapeutic 
potential. Stem cells, capable of differentiating into various 
cell types, play a crucial role in tissue engineering and 
developmental biology. They are increasingly applied in 
drug testing, disease modelling, and cell-based therapies for 
conditions like arthritis, Parkinson’s disease, type 1 diabetes, 
and coronary diseases. Mesenchymal stem cells (MSCs) show 
promise in regenerative therapies for heart failure, wound 
healing, and tooth regeneration, although clinical outcomes 
remain variable. Advances such as lab-grown blood stem 
cells offer revolutionary possibilities for bone marrow 
transplants, particularly for children with blood disorders. 
Furthermore, regenerative medicines are being developed 
to grow new tissues and organs, offering potential cures 
for chronic conditions like heart disease and fibrosis. These 
innovations highlight the transformative potential of stem 
cell biotechnology, offering hope for long-term, effective 
treatments for a variety of debilitating diseases and improving 
overall human health and longevity.
Ethical considerations in stem cell biotechnology include 
debates over the use of embryonic stem cells, the regulation 
of gene-edited stem cells, and ensuring equitable access to 
advanced therapies. Addressing these challenges involves 
developing universal donor cells and immune-evasive stem 
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cell lines to minimize ethical and immunological concerns. 
Additionally, there is a growing focus on strategies to enhance 
the long-term safety, viability, and functional integration of 
transplanted stem cells into host tissues. Robust regulatory 
oversight and public engagement are essential to build trust, 
ensure safety, and establish ethical guidelines for clinical or 
medical applications.
Keywords: Cell-derived Therapy, Pluripotent, Regenerative 
Medicine, Stem cell Biology, Transplantation.
INTRODUCTION 
Stem cells are cells with the ability to differentiate into a 
large number of different body cell types. They have the 
power to replenish their tone and can be incorporated into 
any type of creature’s cell. Both adult cells and embryos can 
develop stem cells. There are numerous exciting options for 
specialization. Because the experimental energy decreases 
with each stage, a pluripotent cell can differentiate into a 
smaller range of cell types than a unipotent stem cell. Certain 
types of stem cells exist and are essential to regenerative 
medicine. Human embryos are the source of embryonic stem 
(ES) cells, whereas mature organs and tissues are the source 
of adult stem cells. The body uses adult stem cells primarily 
to repair and restore damaged tissue. Additionally, stem cells 
obtained from the placenta are known as placental stem cells, 
stem cells discovered in amniotic fluid are known as amniotic 
fluid stem cells, and stem cells extracted from the umbilical 
cord following childbirth are known as cord blood stem cells 
(O’Brien et al., 2009). Children with blood malignancies are 
treated with cord blood stem cells (Ancans, J. et al. 2012). One 
excellent source of fetal mesenchymal stem cells (MSCs) is 
placental stem cells. Each stem cell in the body has a niche, 
which is a unique home. When external stressors like injury or 
transplanting change their niche, stem cells have the capacity 
to adapt to new settings. As a result, they can grow into a 
wider variety of cells that their new environment needs. For 
instance, skin sweat gland stem cells can grow into glandular 
structures that make milk when they are put into breast fat 
pads. Along with nearby stem cells filling a void, committed 
progeny can also dedifferentiate and assume the same role 
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within the body. The fifth Making induced PSCs (iPSCs), or 
PSCs derived from adult stem cells, is an additional choice. 
According to Kuriyan et al. (2017) and Biehl et al. (2009), 
they can be used in place of ES cells. Individual cells that 
comprise the entire organism can be produced by the division 
and differentiation of totipotent stem cells. totipotency is 
the capacity to differentiate into both embryonic and extra-
embryonic tissues. A zygote, which is produced when a sperm 
fertilizes an egg, is an example of a totipotent cell. These cells 
may eventually become a placenta or any of the three origin 
layers. The blastocyst’s inner cell mass becomes pluripotent 
about four days later. 
Pluripotent cells develop from this framework. Pluripotent 
stem cells, or PSCs, are able to differentiate into cells of any 
origin layer, but they are unable to create extraembryonic 
structures such as the placenta. One example is embryonic 
stem cells, or ESCs. ESCs originate from the inner cell mass 
of preimplantation embryos. Another example is the use 
of induced pluripotent stem cells (iPSCs) derived from the 
epiblast estate of implanted embryos. Their pluripotency 
varies from lower-energy representations, which are multi-, 
oligo-, or unipotent cells, to fully pluripotent cells, which 
are similar to ESCs and iPSCs. One technique to assess their 
range and effort is the teratoma conformation test. iPSCs, 
which are artificially generated from actual cells, can also be 
advantageous for PSCs. Their operations and culture have 
enormous potential for regenerative medicine, both today 
and in the future. 
Compared to PSCs, multipotent stem cells have a smaller 
range of insulation, but they can differentiate into particular 
cell lineages. Hematopoietic stem cells, which can differentiate 
into several kinds of blood cells, are one example. A 
hematopoietic stem cell develops into an oligopotent cell 
following insulation. Moreover, its insulating qualities 
are unique to cells from its predecessors. Because some 
multipotent cells can differentiate into unrelated cell types, 
pluripotent cells have been postulated. Numerous cell types 
can be differentiated from oligopotent stem cells. The ability 
to differentiate into white blood cells but not red blood cells is 
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known as myeloid stem cell. 
Two characteristics that set unipotent stem cells apart are 
their limited capacity for insulation and their unusual ability 
to divide continuously. They are a good choice for the 
restorative application of regenerative medicine because of 
their last point. Dermatocytes are an example of a unipotent 
cell; these cells can develop into them. The potential of using 
mesenchymal stem cells (MSCs) to regenerate different 
tissues, including bone, cartilage, and other human tissues, 
has been investigated by several researchers in recent years. 
In order to improve the use of the biomimetic method in 
biomedical devices and human prosthetics, new materials 
have also been investigated and mixed with MSCs (O’Brien 
et al., 2009). The challenges of using MSCs in bone and dental 
applications have been addressed by using stem cell types 
such as dental pulp, human-periapical odontogenic cysts, 
and periodontal ligament (Mousaei et al., 2022). The coupling 
of MSCs with advanced biomaterials has made it possible 
to apply regenerative medicine to organs and tissues that 
have either been damaged or have experienced degenerative 
processes (Kuriyan et al., 2017 & Biehl, et el., 2009). But stem 
cell transplantation has also been researched for cancer and 
other severe diseases. (2014; Srijaya et al.).
As a result, the field of regenerative medicine has recently 
placed a strong emphasis on novel biomaterials and stem 
cell functions. The enormous quantity of research that has 
been done on these subjects has allowed for significant 
advancements to be made thus far.
Application Of Stem Cell in Human Disease
Heart disease
Since the remedial uses of stem cell- grounded treatments for 
cardiac conditions have lately been completely covered in 
reviews (Bolli et al., 2021) and (Liu et al., 2021) this study will  
make on them in the  corridor that follow, with an emphasis 
on hPSCs and MSCs. A substantial quantum of preclinical 
and clinical exploration generally supports the safety 
biographies of stem cell- grounded curatives, particularly 
adult stem cell remedy (e.g., MSC- grounded products). 
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Clinical trials, still, haven’t yet produced substantiation of 
the treatment’s effectiveness because, indeed in phase III 
trials, several studies have produced antithetical findings 
and no statistically significant variations in infarct size, 
cardiac function, or clinical issues (Zhang, J. et al., 2021). A 
meta- analysis’s findings demonstrated that stem cells from 
colorful sources demanded any remedial function. The given 
cells may have a remedial effect through immunological 
regulation rather than regenerative function, which could 
regard for the dismal issues of the clinical trials to far. thus, 
to ascertain the effectiveness of the treatments, precisely 
planned, randomized, and placebo- controlled phase III 
studies with proper cell medication ways, patient selection, 
follow- up schedules, and applicable clinical assessments 
must be carried out. The stylish cell source and lozenge, the 
delivery system and timing of administration, the distribution 
of cells after administration, and the medium of action are 
more issues that must be addressed.
Liver Disease
The largest critical organ in the mortal body, the liver 
carries out vital natural tasks similar as metabolism, 
abetting in digestion, detoxifying the body, storing 
vitamins, and further(Si-Tayeb et al., 2010). Liver failure, 
cirrhosis, cancer, alcoholic liver complaint, non-alcoholic 
adipose livercomplaint(NAFLD), and autoimmune liver 
complaint(ALD) are among thepathological conditions 
that may arise from a disturbance of liver homeostasis and 
function. Although there are veritably many applicable and 
available patron organs, orthotropic liver transplantation is 
the only effective treatment for serious liver diseases. At the 
moment, liver ancestor cells, hPSCs, MSCs, and HSCs are 
linked to stem cell- grounded treatments for liver illness.
Liver Cirrhosis
In liver cirrhosis, the hepatic vascular structure defeats due to 
parenchymal extermination after expansive nodular regrowth 
with thick fibrotic septa, which is one of the primary causes of 
morbidity and mortality encyclopedically(Arroyo et al., 2016). 
Actually, unless a liver transplant is done, liver cirrhosis is 
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allowed to be the final stage of liver illness that eventually 
results in death. currently, stem cell- grounded remedy further 
specifically, MSCs is showingpledge as a treatment for liver 
cirrhosis. The MSC group(n = 30) and the control group(n = 
15) were resolve up among 45 habitual hepatitis B cases with 
decompensated liver cirrhosis in a clinical trial employing 
umbilical cord deduced MSCs(UC-MSCs)(Zhang et al., 2012). 
The MSC group’s ascites volume was much lower than the 
control groups, according to the data. The MSC groups also 
showed a significant enhancement in liver function, as seen 
by a drop in the sodium model for end- stage liver complaint 
score, a drop in total blood bilirubin situations, and an increase 
in serum albumin attention(Zhang et al., 2012). Results from a 
phase II trial that used BM- MSCs in 25 cases with liver cirrhosis 
caused by HCV also showed analogous issues(El- Ansary 
et al., 2012). In line with theseexaminations, three further 
clinical trials that concentrated on alcoholic and hepatitis 
B- convinced liver cirrhosis were carried out and vindicated 
that the administration of MSC bettered and restored liver 
functioning(Xu et al., 2014) and(Fang et al., 2018). The safety 
and possible remedial benefits of MSC- grounded curatives 
might be further corroborated and the viability of treating 
contagion- related liver cirrhosis established by the big cohort 
study as the clinical trial carried out by Fang(Fanget al., 2018) 
49 According to a randomized controlled phase 2 trial, cases 
with liver cirrhosis do n’t parade remedial benefits from 
systemic preface of BM- MSCs(Mohamadnejad et al., 2019) 50. 
Liver cirrhosis is n’t solely caused by MSCs. An open- marker 
clinical trial that was lately carried out in 19 children who had 
liver cirrhosis as a result of biliary atresia following the Kasai 
operation demonstrated the approach’s safety and viability by 
demonstrating the enhancement in liver function following 
the administration of bone gist mononuclear cells(BMNC), 
as determined by biochemical tests and pediatric end- stage 
liver complaint(PELD) Scores(Nguyen et al., 2022). Another 
trial that used BMNCs in 32 cases with decompensated 
liver cirrhosis demonstrated the safety and efficacity of 
administering BMNCs in discrepancy to the control group(Bai 
et al., 2014). A recent long- term disquisition of cases who 
entered supplemental blood- deduced stem cells showed that 
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the chance of developing hepatocellular melanoma did n’t 
rise, and the long- term survival rate was significantly better 
than in the control group(Guo et al., 2019). Cases with liver 
cirrhosis shared in a multicentre, open, randomized controlled 
phase 2 trial that involved CD133 HSC infusion; nevertheless, 
the issues didn’t show enhancement of liver conditions, and 
cirrhosis continued(Newsome et al., 2018). specially, these 
issues are harmonious with previous randomized controlled 
exploration that set up no remedial pledge in bone gist- 
deduced stem cells and G- CSF administered through the 
hepatic roadway(Spahr et al., 2013).
Cancer
Stem cell remedy is a delicate conception that should be used 
and handled precisely while treating cancer. In addition to 
shielding cancer cases from expensive, potentially dangerous, 
or hamstrung stem cell- grounded curatives, clinicians and 
experimenters should also shield those without a cancer 
opinion from the possibility of developing cancer. For the 
treatment of cancer, untested stem cell conventions generally 
used three cell- grounded curatives autologous HSCTs, 
stromal vascular bit(SVF), and multipotent stem cells, like 
MSCs. A miracle known as” graft- versus- excrescence 
goods” occurs when allogeneic HSCTs produce patron 
lymphocytes that aid in the repression and retrogression of 
hematological malice and certain solid excrescences(Barisic 
et al., 2022). Still, stem cell conventions give allogeneic cell- 
rested remedy for the treatment of solid malice despite 
limited scientific confirmation supporting the safety and 
effectiveness of the treatment. High- quality confirmation 
from the Cochrane library shows that gist transplantation 
via autologous HSCTs in combination with high- cure 
chemotherapy does n’t ameliorate the overall survival of 
women with metastatic bone cancer. In addition, a study 
including further than 41,000 bone cancer cases demonstrated 
no significant difference in survival benefits between cases 
who entered HSCTs following high- cure chemotherapy 
and cases who passed conventional treatment(Mello et al., 
2001). therefore, the use of autologous T- cell transplants as 
monotherapy and advertising stem cell- rested curatives as 
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if they’re medically approved or preferred treatment of solid 
excrescences is considered untrue statements and needs to be 
advised to cancer cases(Sissung et al., 2020). Because of their 
special rates, multitudinous preclinical studies conducted 
over the once many decades have shown the pledge of MSC- 
grounded remedy in the treatment of cancer. Through ingrain 
tropism regulated by growth factors, chemokines, and 
cytokines, they give the capacity to resettle toward damaged 
regions. In order to reply to external cues, MSCs must express 
certain C – X – C chemokine receptor type-4(CXCR4) as well 
as fresh chemokine receptors(similar as CCR1, CCR2, CCR4, 
CCR7, etc.)( Fu et al., 2019). likewise, the MSC face expresses 
particular adherence proteins, including as CD49d, CD44, 
CD54, CD102, and CD106, which enable the cells to cleave, 
rotate, resettle, and enter the blood vessel lumen in order to 
insinuate the injured towel(Zachar et al., 2016). Like injured 
apkins, excrescences release a variety of chemo attractants 
that, through the CXCL12/ CXCR4 axis, also draw MSC 
migration. Diffusible cytokines like interleukin 8(IL- 8) and 
growth factors like transubstantiating growth factor- beta 
1(TGF- β1), platelet- deduced growth factor(PDGF), fibroblast 
growth factor 2(FGF- 2), vascular endothelial growth 
factor(VEGF), and extracellular matrix motes like matrix 
metalloproteinase 2(MMP- 2) have also been shown in earlier 
exploration to tightly regulate MSC migration toward the 
cancer point(Cronwright et al., 2005). The main issues with 
MSC- grounded remedy are the protumor and antitumor 
goods that arise from the commerce between MSCs and 
cancer cells after they’ve effectively migrated to nasty towel. 
The regenerative parcels of MSCs, which control towel form 
and recovery, are extensively honored. The protumor conduct 
of these cells are also responsible for this special capability. 
According to a previous study, MSCs cache chemokine(C – 
C motif) ligand 5 (CCL- 5) in response to bone cancer cells, 
which controls the excrescence irruption process(Aldinucci 
et al., 2020) and(Karnoub et al., 2007). According to other  
exploration, MSCs release a variety of growth factors that  
help cancer cells from dying, including VEGF,  introductory 
FGF, HGF, PDGF, and others.85 likewise, MSCs can change 
into cancer- associated fibroblasts, a particular type of 
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cell that lives in the excrescence medium and can promote 
carcinogenesis, in response to signals given by cancer cells,  
similar as TGF- β,(Schmohl et al., 2020) and( Mishra et al., 
2008). The development of cancer rectifiers has made use 
of MSCs’ strong excrescence repression capabilities, despite 
their demonstrated involvement in protumor conditioning. 
About 25 clinical trials that use MSCs as a remedial treatment 
for cancer have been registered on ClinicalTrials.gov therefore 
far(Liang et al., 2020). The maturity of these trials are phase 1 
and 2 examinations that assess the treatment’s efficacity and 
safety. MSCs and an oncolytic contagion strategy have been 
coupled in studies that take advantage of MSC- grounded 
remedy. Oncolytic contagions are particular kinds of 
contagions that can be set up naturally or through inheritable 
engineering. They’ve the capacity to specifically infect 
cancer cells and destroy them without harming the healthy 
cells around them(Cao et al., 2020). A finished phase I/ II 
exploration that used BM- MSCs infected with the oncolytic 
adenovirus ICOVIR5 to treat resistant and metastatic solid 
excrescences in both adult and pediatric cases showed that 
the treatment was safe and offered early substantiation of 
its eventuality as a treatment(Melen et al., 2016). In one 
pediatric illustration, the same experimenters reported that 
three times after administering MSC- grounded remedy, all 
suggestions of malice had fully faded(Garcia- Castro et al., 
2016). According to a 2019 study, adipose-deduced MSCs 
fitted with the vaccinia contagion have the capacity to exclude 
resistant excrescence cells by combining strong contagion 
modification with excrescence cell senitization to contagion 
infection(Draganov et al., 2019). Advances in stem cell-
grounded remedyand further conventional treatments like 
chemotherapy, radiation, and surgery have steered in a new 
and instigative period in cancer exploration and treatment. 
Although stem cell- grounded remedy has been viewed as 
a new and charming remedial system for the treatment of 
cancer, preclinical exploration has shown disagreeing results 
regarding the protumor and antitumor goods. The use of 
stem cell- grounded remedy, particularly MSCs, gives cancer 
cases new stopgap despite this disagreeing reality by offering 
a new and more effective tool in acclimatized drug.
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Arthritis
Arthritis: The broad term for cartilage diseases that affect 
in common discomfort and inflammation is arthritis. 
The most current type of arthritis brought on by cases is 
osteoarthritis(OA). Declination and shy articular cartilage 
rejuvenescence(Martel- Pelletier et al., 2016). analogous to 
bitsy joints at the hand and large joints at the knee and hips, 
OA affects one or further diarthrodial joints, performing in 
excruciating pain and a posterior loss in mobility. Primary 
OA, also known as idiopathic OA, and secondary OA 
are the two types of OA that are brought on by analogous 
unproductive factors similar as trauma, surgery, and aberrant 
common development at birth(Olsson et al., 2021). Due to 
the fact that traditional OA treatments are ineffective and 
may affect in excruciating pain and lengthy recuperation. 
thus, stem cell remedy has gained a lot of attention in the 
regenerative sector and has recently surfaced as a pivotal 
system for OA(Mahmoudian et al., 2021). It has been 
demonstrated that administering HSCs can lessen bone 
lesions, promote bone rejuvenescence, and accelerate the 
vascularization process in degenerative cartilage. Three 
intraarticular injections of redundant blood stem cells were 
used in ten OA cases inatrouble to gauge their efficacity. 
Analysis conducted after injection showed a significant drop 
in all parameters and a drop in the WOMAC score. Every case 
finished the 6-nanosecond walk tests, adding by further than 
54 measures. An enhancement in cartilage density was shown 
by MRI examination, indicating thatpost-administration 
cartilage declination was lessened. CD34 stem cells were 
suggested as a way to ameliorate the restorative eventuality 
of HSCT indeed further(Kubsik-Gidlewska et al., 2016). Due 
to their immunoregulatory parcels, MSCs are presently the 
subject of a significant number of studies aimed at treating 
OA. anti-inflammatory parcels. MSCs have been the primary 
cell source in a number of small- and large- scale studies, 
demonstrating their safety profile and wordless efficacity in 
lowering cartilage declination, easing pain, and, in certain 
situations, promoting the rejuvenescence of cartilage shape 
and structure. There’s still important to learn about the ideal 
source of MSCs for the treatment of OA, whether it comes 
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from the umbilical cord, adipose towel, or bone bones. The 
salutary goods of MSC- grounded remedies on OA cases 
were verified by a routine evaluation that examined 61 out of 
3172 papers with roughly 2390 OA cases; still, the study also 
regarding BM- MSCs, clinical trials proved clinical problems 
at the 1- time follow- up, with of those trials reporting clinical 
problems that were noticeably better than those in the control 
group. still, a strong examination of the data set revealed that 
while the issues of the remaining eight trials were extremely 
low, those from six trials were low. also, after one injection, the 
positive confirmation from the MRI analysis was low to truly 
poor strength of confirmation. The outgrowth examination 
of autologous adipose towel- deduced MSCs(AT- MSCs) 
likewise produced similar results. As a result, the review 
set up that the restorative eventuality of MSC treatment on 
clinical enterprises and MRI analysis wasn’t well validated.  
redundant blood tube, and so forth), as well as clinical 
outgrowth assessments and controlcuratives in between 
randomized clinical studies. likewise, the information of the 
superior source of MSCs for the treatment of OA couldn’t 
be demonstrated by routine analysis(Molnar et al., 2022). 
The authors support the idea that stem cell-rested remedies 
could be regarded as a necessary treatment for OA when 
first- line treatments, similar as education, exercise, and body 
weight operation, have failed, indeed though they’ve been 
demonstrated to be safe and doable in the operation of OA.
Diabetes
Diabetes treatment Clinical experiments have employed a 
variety of stem cell types to treat diabetes (Path et al., 2019). 
Diabetes mellitus may result from autoimmune reasons (type 
1 diabetes), lifestyle decisions and genetic inheritance (type 
2 diabetes), or even pregnancy-related hormonal changes 
(gestational diabetes). Insulin injections are a common 
treatment for diabetes, but they provide challenges because 
of their high cost and transient nature24. By directly repairing 
the pancreatic cells, stem cells can address this issue. 
Additionally, stem cells are being used to treat diabetes-
related ailments such wounds that don’t heal (Lopes et al., 
2018).
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Wound healing
Healing wounds Stem cells have antibacterial qualities 
because they secrete antimicrobial substances, aid in immune 
response regulation, and encourage cell proliferation and 
differentiation at the wound site. Autologous stem cell usage 
eliminates the risk of immunological rejection (Ayavoo et al., 
2021).
Tooth regeneration
Regeneration of teeth Dental reconstruction with MSCs has 
been the subject of numerous investigations. Dental pulp-
derived stem cells (DPSCs) may encourage periodontal 
regeneration in a canine model, according to a study by 
Khorsand et al., 2013. Additionally, it was demonstrated 
that canine DPSCs could be isolated successfully and that 
they were capable of multi-lineage differentiation and fast 
proliferation. 

Fig.1 illustrates further uses for dental-derived stem cells.
Limitations, Ethical Concern and Future Perspective
The difference between categorizing embryonic stem (ES) 
cells as embryos or as specialized body tissues significantly 
affects their ethical considerations. This classification 
shapes individuals’ perspectives, with some prioritizing the 
protection of embryos while others assign minimal moral 
value to early-stage embryos.
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Currently, there are three potential sources for stem cells: 
adult stem cells from donors, ES cells derived from surplus 
preimplantation embryos, and embryonic stem cells (EG 
cells) sourced from aborted foetuses.
Harvesting stem cells from naturally abandoned foetuses 
raises smaller moral issues but faces practical challenges 
due to the difficulty of segregating functional EG cells from 
spontaneously abandoned tissue. Roughly 60% of robotic 
revocations affect from fatal anomalies, with chromosomal 
abnormalities linked in 20% (Boue et al., 1975).
The use of ES or EG cells attained from optional revocations 
raises specific moral questions for those opposing revocation 
or the destruction of early embryonic life. This dilemma leads 
to enterprises of conspiracy with perceived wrongdoing, 
particularly in religious surrounds.
When the potential for reproduction of a physical cell is 
contrasted with the implied growth of an embryo, it becomes 
clear that the former may have more experimental potential. 
The source of stem cells, embryonic fragment cells, naturally 
aid in the formation of new tissue. Nevertheless, these cells 
are pluripotent rather than totipotent as they are unable to 
generate necessary structures for additional development 
when isolated from the embryo. 
Advanced technology might potentially render these cells 
totipotent, as demonstrated in a 1993 Canadian study using 
genetically altered embryos and mouse stem cells to grow 
and colonize an entire organism(Nagy et al., 1993).  
An endless supply of specialized cells for medicinal 
applications is now possible because to the creation of iPSCs, 
which have made it possible to extract stem cells from a 
patient’s cells. IPSCs can be genetically matched to the 
patient, which significantly reduces the risk of immunological 
rejection and allows for personalized treatment for a variety 
of diseases. 
New treatment options for hereditary illnesses and genetic 
disorders are made possible by combining stem cell 
technology with gene editing methods like CRISPR-Cas9. 
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Gene-edited stem cells can be used to treat genetic diseases 
and lessen the chance that dangerous mutations would be 
passed on to future generations.
Conclusion
In conclusion, after decades of research, the treatment of 
stem cells has become an astounding medical revolution. 
The possibilities for stem cells increase with each experience, 
but there are still many challenges to solve. In any case, stem 
cells have a major impact on transplantation and regenerative 
medicine. Currently, stem cell treatment provides prospects 
for handling neurodegenerative disorders. The use of patient 
cells is possible via induced pluripotency. The organizational 
banks are gaining popularity as they collect cells, the source 
of regenerative therapy in the fight against current and future 
diseases. We are more capable than ever of extending human 
life thanks to stem cell therapy and all of its restorative 
advantages.
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