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1. Introduction
Mesenchymal stem cells (MSCs) possess the ability to 

self-renew and differentiate into diverse cell types, includ-
ing muscle, fat, cartilage, bone, and the supportive tissue 
in bone marrow. These versatile cells reside in various tis-
sues of both adult organisms and developing embryos, in-
cluding bone marrow, adipose tissue, the umbilical cord, 
and the placenta [1].

The immunomodulatory characteristics of MSCs make 
them excellent candidates for cell-based therapeutic agents 
against immune-mediated diseases. They modulate im-
mune responses by interacting with various immune cells, 

including T and B cells, monocytes, and macrophages, 
through the secretion of multiple inflammatory mediators 
and other signaling molecules  Therefore, MSCs can be 
preconditioned with several elements to resist oxidative 
stress [2-5].

MSCs are remarkably adept at aiding in tissue repair 
and regeneration, making them invaluable in the treatment 
of inflammation-associated diseases. In environments 
characterized by high levels of oxidative stress and in-
flammation—essentially, conditions that are detrimental to 
most cells—MSCs retain their ability to function and con-
tribute to tissue repair [2, 3]. MSCs demonstrated remark-

Original Article
Mesenchymal stem cells treated with Interleukin-1 beta for mediation of an 
inflammatory response in human tissues

Mansour Alsharidah1*, Mona Elsafadi2, Osamah Al Rugaie3, Amer Mahmood2, Khalid M. Mohany4, 
Khalid A. Al-Regaiey5, Khaleel I. Alyahya6, Abdel-Moneim Hafez Abdel-Moneim7, Abir El Sadik8, 
Mohammad Abumaree9 

1 Department of Physiology, College of Medicine, Qassim University, Buraydah 51452, Saudi Arabia
2 Stem Cell Unit Department of Anatomy, College of Medicine, King Saud University, Riyadh 11472, Saudi Arabia
3 Department of Basic Medical Sciences, College of Medicine and Medical Sciences, Qassim University, Unaizah, Saudi Arabia
4 Department of Medical Biochemistry and Molecular Biology, Faculty of Medicine, Assiut University, Assiut 71515, Egypt
5 Department of Physiology, College of Medicine, King Saud University, Riyadh 11451, Saudi Arabia
6 Department of Anatomy, College of Medicine, King Saud University, Riyadh, Saudi Arabia
7 Department of Physiology, College of Medicine, Qassim University, Buraydah 51452, Saudi Arabia, Department of Physiology, 
Faculty of Medicine, Mansoura University, Egypt
8 Department of Anatomy and Histology, College of Medicine, Qassim University, Buraydah 51452, Saudi Arabia, Department of 
Anatomy and Embryology, Faculty of Medicine, Cairo University, Egypt
9 Stem Cells and Regenerative Medicine, Cell Therapy and Cancer Research (CTCR), King Abdullah International Medical 
Research Center (KAIMRC), King Abdulaziz Medical City P.O. Box 22490, Riyadh 11426, Saudi Arabia

Journal Homepage: www.cellmolbiol.org

Cellular and Molecular Biology

 ⁎ Corresponding author. 
E-mail address: Malsharidah@qu.edu.sa (M. Alsharidah).
Doi: http://dx.doi.org/10.14715/cmb/2024.70.10.5

Article Info Abstract

Article history:

Received: November 26, 2023
Accepted: September 20, 2024
Published: October 31, 2024

The present study examined the functional activities of the human bone marrow mesenchymal stem cells 
(hBM-MSCs) under the effects of various concentrations of the inflammatory mediator interleukin 1 beta (IL-
1β). The effects of IL-1β on the functional properties of hBM-MSCs were measured using functional assays 
(adhesion, proliferation, and migration). hBM-MSCs expressions of colony-stimulating factors 1 and 2 (CSF1, 
CSF2), C-C chemokine receptor type 2 (CCR2), C-X-C chemokine receptor type 1 and 3 (CXCL1, CXCL3), 
were examined using real-time polymerase chain reaction (RT‒PCR). The pro-inflammatory cytokine IL-1β 
did not disrupt hBM-MSCs adhesion, but it improved proliferation and migration only up to 50 ng/ml. Howe-
ver, in response to 100 ng/ml IL-1β, cell growth, proliferation, and migration were reduced significantly. The 
expression of CSF1, CCR2, CXCL3, and IL-1β genes increased with the increase in the concentration of IL-
1β. CSF2 and CXCL1 gene expression increased in the 50ng/ml group compared with the 10ng/ml group to 
be higher than the control group in the 100ng/ml IL-1β group which might facilitate the differentiation, and 
homing of MSCs to the site of injury and augment their activities in the inflamed microenvironment. The study 
corroborates the advantages of prior stimulation of mesenchymal stem cells (MSCs) with the cytokine IL-
1β, demonstrating an upregulation of key chemokines and cytokines. This upregulation potentially enhances 
MSCs' ability to differentiate and migrate to injury sites, while also augmenting their functional role within an 
inflamed microenvironment, thereby amplifying their therapeutic potential.

Keywords: IL-1β, hBM-MSCs, CSF1, CCR2, CXCL3.

Use your device to scan and read 
the article online

https://portal.issn.org/resource/issn/1165-158X
http://crossmark.crossref.org/dialog/?doi=10.14715/cmb/2024.70.10.5&domain=pdf

https://www.openaccess.nl/en/what-is-open-access


31

Therapeutic effects of IL-1β treated hBM-MSCs.                                                                                                                                        
                     

         Cell. Mol. Biol. 2024, 70(10): 30-36

able resilience in the harsh oxidative environment induced 
by high concentrations of hydrogen peroxide (H2O2). Pre-
conditioning MSCs with H2O2 not only enhanced their 
functional activities but also modulated the expression of 
genes involved in crucial cellular processes. This suggests 
that preconditioning with H2O2 could potentially improve 
the therapeutic efficacy of MSCs in regenerative medicine 
applications [6]. 

Also, MSCs have been shown to possess remarkable 
protective effects on endothelial cells, shielding them from 
the detrimental effects of H2O2 and monocytes. This prop-
erty makes them promising candidates for cell-based ther-
apies in inflammation-associated diseases [7, 8]. Treating 
mesenchymal stem cells (MSCs) with interleukin-1 beta 
(IL-1β) has been shown to enhance their therapeutic po-
tential by increasing their production of anti-inflammatory 
and pro-growth factors. Additionally, IL-1β appears to 
bolster the ability of MSCs to modulate the immune sys-
tem, potentially improving the success of stem cell trans-
plantation therapies [9].

This study investigated the response of human bone 
marrow mesenchymal stem cells (hBM-MSCs) to vary-
ing concentrations of IL-1β, a cytokine known to mediate 
stress responses within the body [10]. The effects of these 
IL-1β concentrations on the cells' release of key molecules 
involved in regulating immune defense and inflammatory 
reactions were also tested. Additionally, the study stud-
ied how this inflammatory microenvironment influences 
hBM-MSC activities such as adhesion, proliferation, and 
migration.

2. Material and methods
2.1. Cultivation of human Bone Marrow Mesenchymal 
Stem Cells

Immortalized hBM-MSCs served as a model for pri-
mary hBM-MSCs in this study. The hBM-MSCs were ob-
tained from Lonza Group Ltd. These immortalized cells 
have been extensively characterized, exhibiting charac-
teristics comparable to primary hBM-MSCs [11]. The 
cells were grown in Dulbecco's Modified Eagle Medium 
(DMEM) with added 0.25 mol/L D-glucose, 10% fetal bo-
vine serum (FBS, US origin), 1x penicillin-streptomycin, 
and a mix of NAA (all from Gibco-Invitrogen, USA). 
The cells were grown to 70-80% confluence in DMEM at 
50,000 cells/ml density (Figure 1).

2.2. Enhancement of hBM-MSC adhesion and prolif-
eration in response to IL-1β stimulation

The research involved four distinct treatment groups for 
hBM-MSCs, as detailed in Table 1. To evaluate the adhe-
sion and growth of hBM-MSCs, the investigators utilized 
the xCELLigence system, a real-time cellular analysis in-
strument from Roche Diagnostics, based in Mannheim, 
Germany [Real-Time Cell Analysis dual purpose (RTCA 
DP)]. This instrument continuously monitors and records 
changes in electrical impedance, which are subsequently 

represented as a cell index value [12].
In this study, a population of 20,000 hBM-MSCs was 

cultured using a complete hBM-MSCs growth medium, 
adhering to the previously established protocol. The con-
trol batch and three experimental batches were exposed to 
incremental levels of IL-1β (100, 50, and 10 ng/ml) within 
the wells of a 16-well cell culture nanochip-plate (E-Plate 
16, Roche Diagnostics, catalog number 05469813001). 
These culture plates were then installed in the xCELLi-
gence system, which was maintained at approximately 
37°C. The progression of the hBM-MSC cell index was 
meticulously monitored using the xCELLigence system. 
Initial cell adhesion was observed immediately after cell 
introduction to the culture wells, followed by cell prolif-
eration observed over a period of 24 to 72 hours. 

Data collection and analysis were performed using 
methodologies consistent with those outlined in previ-
ous scholarly articles. The xCELLigence system was em-
ployed to dynamically evaluate the attachment and growth 
of hBM-MSCs. The cells were cultured in varying levels of 
IL-1β, with their activity continuously monitored through 
the xCELLigence system's ongoing electrical impedance 
recordings. This method enabled the research team to in-
vestigate the impact of IL-1β on hBM-MSCs over a de-
fined timeframe, generating data that were subsequently 
processed following established analytical protocols [12].

Groups Description 
1 hBM-MSCs cultured alone (Control group)
2 hBM-MSCs cultured with IL-1β 10 ng/ml 
3 hBM-MSCs cultured with IL-1β 50 ng/ml
4 hBM-MSCs cultured with IL-1β 50 ng/ml

Table 1. hBM-MSCs treatment groups.

Fig. 1. Enhancing therapeutic efficacy: IL-1β primed human bone 
marrow mesenchymal stem cells (hBM-MSCs)
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ml) showed the highest doubling time and lowest growth 
(Figure 2).

The hBM-MSCs proliferated differently in the four 
groups and the proliferation was altered by high concen-
trations of IL-1β. Proliferation improved after stimulation 
with IL-1β with 10 and 50 ng/ml. Yet, when exposed to 
100 ng/ml of IL-1β, there was a significant decrease in 
proliferation compared to the control group (Figure 3).

hBM-MSCs exhibited no migration when cultured in 
1% FBS serum. However, migration was significantly in-
creased in cells treated with 10% FBS serum and IL-1β 
(Figure 3). Exposure of hBM-MSCs to 10 ng/ml of IL-
1β induced the most prominent enhancement of migration 
compared to the control. A dose of 50 ng/ml of IL-1β also 
promoted a moderate improvement in hBM-MSCs migra-
tion. Conversely, treating hBM-MSCs with 100 ng/ml of 

2.3. hBM-MSCs migration in response to IL-1β
Migration of hBM-MSCs was evaluated using the 

xCELLigence system in a CIM plate (Roche Diagnos-
tics GmbH), adhering to protocols established in previous 
studies. Initially, 20,000 hBM-MSCs from the first group 
were seeded alone in the upper chamber. For the remain-
ing three groups, 100 μL of hBM-MSCs culture medium 
was added to the upper chamber, and IL-1β was introduced 
into the lower chamber. Following a 30-minute incubation 
at room temperature to allow cell attachment to the mem-
brane, the xCELLigence system commenced tracking cell 
migration [12]. Results were recorded as cell index values 
at the 24-hour mark. A 10% FBS solution served as the 
positive control for migration, while a 1% FBS solution 
acted as the negative control.

2.4. Analysis of gene expression with real-time quanti-
tative PCR (RT-qPCR) 

Expression levels of genes related to cytokines, che-
mokines, and adhesion molecules—including colony-
stimulating factors 1 and 2 (CSF1, CSF2), C-C chemokine 
receptor type 2 (CCR2), C-X-C chemokine receptor type 
1 and 3 (CXCL1, CXCL3), and IL-1β—were investigated 
in hBM-MSCs after a 24-hour IL-1β induction at vary-
ing concentrations. Complete RNA was extracted from 
the hBM-MSCs, converted to cDNA, and used with a set 
of primers (Table 2). The expression analysis was carried 
out using a qRT-PCR Via VII system (ABI, USA) in three 
replicates. Data interpretation followed previously estab-
lished methods, and the relative gene expression was re-
ported as fold changes using the 2-ΔΔCT calculation method.

2.5. Statistical analysis 
We systematically organized and evaluated the col-

lected data using the Kruskal-Wallis nonparametric test in 
SPSS software version 22. A P-value less than 0.05 was 
considered statistically significant.

3. Results
A similar adhesion pattern, of hBM-MSCs in all 

groups, to the plastic surface, was detected. The attach-
ment of the hBM-MSCs was not affected by the different 
concentrations of IL-1β as they were attached at almost 
the same rate as the control group. An inverse relationship 
between increased IL-1β concentrations and cell growth 
was observed. The highest IL-1β concentration (100 ng/

Gene Primer sequences

CSF1
Forward Primer 5'-GCTGCCAGGCTTTCTTCGTGG-3'
Reverse Primer 5'-CGGTGCAGTTCTCCACCTGTCT-3'

CSF2
Forward Primer 5'-TGGGATTCCATGGCCAAGTCC-3'
Reverse Primer 5'-AGGCTCGTGGGCTTCAGGGTT-3'

CCR2
Forward Primer 5'-TGGCTCAAGGCTGTCCACACT-3'
Reverse Primer 5'-AGGTCTTGCTGGAGTTGGCTG-3'

CXCL1
Forward Primer 5'-GGCATAGCAGTACGAGTCTTG-3'
Reverse Primer 5'-TGGACATTTTGCTGGCTTG-3'

CXCL3
Forward Primer 5'-TTCACCTCAAGAACATCCAAAGTG-3'
Reverse Primer 5'-TTCTTCCCATTCTTGAGTGTGGC-3'

IL1B
Forward Primer 5'-GCACGATGCACCTGTACGAT-3'
Reverse Primer 5'-CACCAAGCTTTTTTGCTGTGAGT-3'

Fig. 2. hBM-MSCs doubling time in response to IL-1β run on real-
time cell analysis dual purpose (RTCA-DP) system.

Fig. 3. Cell proliferation of hBM-MSCs in presence of different con-
centrations of IL1B.

Table 2. The forward and backward primer sequences used during the RT-qPCR.
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IL-1β resulted in a substantial reduction in migration com-
pared to the control group (Figure 4).

The expression of CSF1 and CCR2 genes increased in 
parallel with higher concentrations of IL-1β compared to 
the control group. Conversely, CSF2 gene expression ex-
hibited a significant reduction at the lower IL-1β concen-
tration of 10 ng/ml when compared to the control. How-
ever, its expression increased when the concentration was 
raised to 50 ng/ml, surpassing the control group level. At 
the 100 ng/ml IL-1β concentration, CSF2 expression again 
declined, falling below the control group level (Figure 5).

 Gene expression levels of CXCL3 and IL-1β showed a 
rising trend alongside the increasing concentrations of IL-
1β when compared to the control group. Notably, CXCL1 
gene expression significantly decreased at a lower concen-
tration of IL-1β (10 ng/ml) relative to the control group. 
However, this expression escalated when the concentra-
tion was adjusted to 50 ng/ml and exceeded control levels 
upon reaching 100 ng/ml of IL-1β (Figure 6).

4. Discussion
Mesenchymal stem cells (MSCs) have been demon-

strated to be an effective therapeutic approach for manag-
ing inflammatory diseases with a variable influence [13-
15]. Stem cells can receive and respond to environmental 
changes and actively react to them [16]. In addition, MSCs 
can secrete chemokines, cytokines, and growth factors, 
promoting their anti-inflammatory effects in a paracrine 
manner. These factors can also enhance the proliferation 
and the immunomodulatory effects of the injured tissues. 
Therefore, many preconditioning approaches have been 
investigated to enhance their poor migration [9, 17, 18]. 

The current study sought to elucidate the genetic re-
sponses of MSCs to inflammatory environments and inves-
tigate the effects of preconditioning MSCs on their func-
tional activities (adhesion, proliferation, and migration). 
The study evaluated the impact of varying concentrations 
of IL-1β on MSCs functions in vitro. It revealed that this 
treatment had no significant effect on MSCs adhesion but 
significantly decreased their proliferation at the high con-
centration of 100 ng/ml IL-1β. However, it was reported 
that the adhesion of MSCs to human umbilical vein endo-
thelial cells was enhanced with the IL-1β through LFA-1/
ICAM-1 interaction [19]. Furthermore, in another study, 
the two low doses of IL-1β did not affect proliferation and 
induced migration, adhesion, and leucocyte recruitment 
through an NF-κβ-mediated pathway [20]. 

Also, in this study, the pro-inflammatory cytokine IL-
1β was found to maintain MSCs adhesion without causing 
disruption and to enhance proliferation at concentrations 
up to 50 ng/ml. Yet, cell growth and proliferation experi-
enced a notable decline with 100 ng/ml IL-1β. This obser-
vation aligns with earlier research where IL-1β was ob-
served to limit the proliferation of umbilical cord-derived 
MSCs. This warrants a re-evaluation of IL-1β's role in the 
proliferation and adhesion processes of MSCs. 

The study also revealed that at 10 ng/ml, IL-1β sig-
nificantly increased migration, with 50 ng/ml also hav-
ing beneficial effects. However, at 100 ng/ml, there was 
a substantial decrease in migration. Complementing these 
findings, Guo et al. identified that IL-1β facilitates MSC 
transmigration across HUVEC cells through engagement 
with the CXCR3 and its ligand, CXCL9. Additionally, IL-
1β is known to enhance the migration capability of MSCs 

Fig. 4. Impact of different IL-1β concentrations on hBM-MSCs cel-
lular migration over a 60-hour-period. The cell index, a quantitative 
measure of cell migration, is plotted against time. The control groups 
denoted as CNT-1% and CNT-10%, reflect baseline migration activity 
in the presence of 1% and 10% fetal bovine serum (FBS), respective-
ly. Comparative migration patterns are observed in response to IL-1β 
at concentrations of 1ng/ml, 10ng/ml, and 100ng/ml, both in the 1% 
and 10% FBS environments. Notably, the CNT-10% group maintains 
higher cell index values indicative of greater migration, serving as a 
positive control. In contrast, the CNT-1% serves as a negative control 
with markedly lower migration. This data highlights the dose-depen-
dent influence of IL-1β on hBM-MSCs migratory behaviour, provid-
ing insights into the cellular mechanisms modulated by this cytokine.

Fig. 5. Chemokines responsive gene expression after 24hrs induction 
of hBM-MSCs with different concentrations of IL-1β, a: colony-stim-
ulating factor 1 (CSF2), b: colony-stimulating factor 1 (CSF1), and c: 
chemokine receptor type 2 (CCR2).

Fig. 6. cytokines responsive gene expression after 24hrs induction of 
hBM-MSCs with different concentration of IL-1β, (a) C-X-C chemo-
kine receptor type 3 (CXCL3), (b) C-X-C chemokine receptor type 1 
(CXCL1), and (c) interleukin 1 beta (IL-1β).
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in a controlled environment. Furthermore, MSCs that were 
primed with IL-1β displayed an improved migration ca-
pacity to inflammatory sites within the gastrointestinal 
tract, which was evidenced by an increase in CXCR4 gene 
expression in response to dextran sulfate sodium-triggered 
colitis in mice, underlining the beneficial implications of 
the inflammatory milieu on MSC migration and localiza-
tion [21].

MSCs exhibit a high degree of responsiveness to 
their environmental conditions. The process of priming 
or preconditioning MSCs, which involves exposure to 
hormones, chemokines, cytokines, hypoxic conditions, 
growth factors, biomaterials, and pharmaceutical agents, 
has been extensively studied with favorable outcomes. IL-
1β preconditioning has been specifically noted to boost 
the immunomodulatory functions and overall efficiency 
of MSCs. It is also important to note that while the direct 
application of IL-1β on human umbilical cord-MSCs (HU-
VEC) did not affect their viability, the suppression of the 
IL-1R1 receptor through siRNA had a detrimental effect 
on MSC viability, irrespective of IL-1β's presence. This 
suggests that while IL-1β's signaling pathway is crucial 
for sustaining MSCs viability, it does not alter their funda-
mental structure or characteristics [21-23].

Colony-stimulating factor-1 (CSF1), or macrophage 
colony-stimulating factor, is an essential secreted cytokine 
that plays a pivotal role in advancing the release of pro-
inflammatory chemokines and facilitating the differentia-
tion of hematopoietic cells into macrophages. It serves as 
an essential agent for growth and differentiation within 
the macrophage family of cells. CSF1 is also recognized 
for its therapeutic potential, given its role in tissue regen-
eration across various types of tissue injuries [24, 25]. In 
this study, after inducing MSCs with IL-1β cytokine for a 
duration of 24 hours, an increase in CSF1 mRNA expres-
sion was observed that varied according to the dose ad-
ministered. This aligns with the discovery of Sonomoto et 
al., in which they noted an IL-1β-induced boost in the dif-
ferentiation of MSCs into osteoblasts. Furthermore, IL-1β 
was found to elevate CSF1 expression while reducing the 
release of inflammatory substances from MSCs [26, 27].

Granulocyte-macrophage colony-stimulating factor 
(GM-CSF or CSF2) is called both a pro-inflammatory cy-
tokine and a hematopoietic growth factor. It governs the 
creation, differentiation, and functioning of granulocytes 
and macrophages. The protein functions extracellularly as 
a homodimer. The CSF2 gene is instrumental in foster-
ing tissue inflammation and elevating cytokine levels. It 
also facilitates the shift from pro-inflammatory M1 mac-
rophages to the M2 phenotype, mitigating apoptosis and 
emission with reactive oxygen species typically produced 
by M1 macrophages [28]. Previous reports have indicated 
that IL-1β secretion from dendritic cells is significantly 
reliant on CSF2 [29, 30]. Moreover, it has been demon-
strated that CSF2 is actively secreted by MSCs following 
various cellular traumas, which correlates with enhanced 
migration and differentiation abilities [31]. In the present 
investigation, MSCs preconditioned with IL-1β showed 
a dose-responsive augmentation in CSF2 mRNA expres-
sion, indicating a potentially beneficial effect on the func-
tional capabilities of MSCs.

The C-C chemokine receptor type 2 (CCR2) functions 
as a G protein-coupled receptor specific to CCL2. These 
kinds of receptors are primarily found on monocytes/mac-

rophages and play a pivotal role in guiding monocytes to 
sites of inflammation, thereby facilitating pro-inflamma-
tory activities. In this study, MSCs pretreated with IL-1β 
exhibited an upregulation in CCR2 mRNA expression. 
CCR2-mediated signaling is essential for the release of 
monocytes from the bone marrow into circulation [32]. 
The observed elevation of CCR2 mRNA expression upon 
IL-1β treatment is suggestive of initiation of an inflam-
matory response, which typically involves the migration 
of monocytes to the affected region and the consequent 
release of growth factors. It was reported that CNS endo-
thelial cells produce CSF2 in response to activation by IL-
1β, which in turn transforms monocytes into antigen-pre-
senting cells. Moreover, deficiencies in CCR2 and some 
of its ligands in animal models alter susceptibility to many 
experimental infections [33].

Chemokine C-X-C motif ligand-1 (CXCL1) acts as a 
potent chemoattractant for various immune cells, particu-
larly directing the orchestrated migration and accumula-
tion of neutrophils, as well as monocytes/macrophages, to 
specific sites requiring immune response or inflammation 
[34]. The present study assessed the gene expression of 
CXCL1 in MSCs following IL-1β treatment. Low doses 
of IL-1β reduced CXCL1 mRNA expression. However, 
higher doses returned CXCL1 mRNA expression to nor-
mal. The research noted that in human mesangial cells, ini-
tiating treatment with IL-1β before restimulation led to a 
decrease in the production of CXCL1 and CXCL2, which 
was regulated by the ubiquitin-editing enzyme known as 
A20 [35]. Additionally, starting treatments with IL-1α/β 
on various cell types spurred the creation of certain CXC 
chemokines and IL-8, along with other pro-inflammatory 
cytokines, including IL-1β itself [36]. The study at hand 
also observed that the intensities of IL-1β messenger RNA 
went up in a gradual manner when cells were induced with 
IL-1β beforehand. It suggests that to achieve a substan-
tial increase in the production of these chemokines and 
cytokines within MSCs, higher doses of IL-1β might be 
necessary.

5. Conclusion
The study verifies the benefits of stimulating MSCs by 

the cytokine IL-1β. By exposing MSCs to IL-1β prior to 
their application, there was an upregulation in key che-
mokines and cytokines. This could potentially improve 
the MSCs' ability to differentiate and migrate to areas of 
injury, as well as boost their functional role within an in-
flamed microenvironment, thereby amplifying their heal-
ing properties.

Abbreviations
MSCs: human bone marrow mesenchymal stem cells, 
hBM-MSCs: human bone marrow mesenchymal stem 
cells, IL-1β: interleukin 1 beta, CSF: colony-stimulating 
factor, CCR: C-C chemokine receptor, CXCL: C-X-C che-
mokine receptor, RT‒PCR: real-time polymerase chain 
reaction, H2O2: hydrogen peroxide, DMEM: Dulbecco's 
Modified Eagle Medium, FBS: fetal bovine serum, US: 
United States, RTCA DP: Real-time cell analysis dual 
purpose, LFA: lymphocyte function-associated antigen, 
ICAM:  intercellular adhesion molecule, HUVEC: hu-
man umbilical cord-MSCs, NF-κβ: nuclear factor kappa 
light chain enhancer of activated B cells, siRNA: small 
interfering RNA



35

Therapeutic effects of IL-1β treated hBM-MSCs.                                                                                                                                        
                     

         Cell. Mol. Biol. 2024, 70(10): 30-36

Conflict of interests
The author has no conflicts with any step of the article 
preparation. 

Consent for publications.
The author read and approved the final manuscript for 
publication.

Ethics approval and consent to participate.
No human or animals were used in the present research.

Informed consent
The authors declare that no patients were used in this study.

Availability of data and material 
The data that support the findings of this study are available 
from the corresponding author upon reasonable request.

Authors' contributions
Conceptualization, M.A., and M.AB.; methodology, 
M.A., O.A.R.., A.M., and M.E.; software, M.E., K.M.M., 
and A.E.S.; validation, M.A., K.M.M., O.A.R., and K.I.A.; 
formal analysis, K.M.M., M.E., and A.M.; investigation, 
M.A., M.E., A.M., and A.H.A.; resources, M.A.; data cu-
ration, M.A., A.H.A., K.I.A., and K.A.A.; writing—origi-
nal draft preparation, M.A., O.A.R., K.M.M., and K.A.A; 
writing—review and editing, M.A., O.A.R., K.M.M., and 
K.A.A.; supervision, M.A.; project administration, M.A.; 
funding acquisition M.A. All authors have read and agreed 
to the published version of the manuscript.

Funding
The authors gratefully acknowledge Qassim University, 
represented by the Deanship of Scientific Research, on the 
financial support for this research under the (med-2019-2-
2-I-5607) during the academic year 1440 AH/ 2019 AD.

References 

1. Liu J, Gao J, Liang Z, Gao C, Niu Q, Wu F and Zhang L (2022) 
Mesenchymal stem cells and their microenvironment. Stem Cell 
Res Ther 13:429. 

2. Abdolmohammadi K, Mahmoudi T, Alimohammadi M, Tahmase-
bi S, Zavvar M and Hashemi SM (2023) Mesenchymal stem cell-
based therapy as a new therapeutic approach for acute inflamma-
tion. Life Sci 312:121206.

3. Margiana R, Markov A, Zekiy AO, Hamza MU, Al-Dabbagh 
KA, Al-Zubaidi SH, Hameed NM, Ahmad I, Sivaraman R and 
Kzar HH (2022) Clinical application of mesenchymal stem cell 
in regenerative medicine: a narrative review. Stem Cell Res Ther 
13:1-22. 

4. Müller L, Tunger A, Wobus M, von Bonin M, Towers R, Bornhäu-
ser M, Dazzi F, Wehner R and Schmitz M (2021) Immunomodu-
latory properties of mesenchymal stromal cells: an update. Front 
Cell Dev Biol 9:637725. 

5. Yang G, Fan X, Liu Y, Jie P, Mazhar M, Liu Y, Dechsupa N and 
Wang L (2023) Immunomodulatory Mechanisms and Therapeutic 
Potential of Mesenchymal Stem Cells. Stem Cell Rev Rep:1-18. 

6. Moeinabadi-Bidgoli K, Mazloomnejad R, Beheshti Maal A, Asa-
dzadeh Aghdaei H, Kazem Arki M, Hossein-Khannazer N and 
Vosough M (2023) Genetic modification and preconditioning 
strategies to enhance functionality of mesenchymal stromal cells: 
a clinical perspective. Expert Opin Biol Ther:1-18.

7. Alshabibi M, Khatlani T, Abomaray F, AlAskar A, Kalionis B, 

Messaoudi S, Khanabdali R, Alawad A and Abumaree M (2018) 
Human decidua basalis mesenchymal stem/stromal cells protect 
endothelial cell functions from oxidative stress induced by hy-
drogen peroxide and monocytes. Stem Cell Res Ther 9:1-19. 

8. Hu Z, Wang J, Pan T, Li X, Tao C, Wu Y, Wang X, Zhang Z, 
Liu Y and Zhang W (2023) The exosome-transmitted lncRNA 
LOC100132249 induces endothelial dysfunction in diabetic reti-
nopathy. Diabetes:db220435. 

9. Yu Y, Yoo SM, Park HH, Baek SY, Kim YJ, Lee S, Kim YL, Seo 
KW and Kang KS (2019) Preconditioning with interleukin‐1 beta 
and interferon‐gamma enhances the efficacy of human umbilical 
cord blood‐derived mesenchymal stem cells‐based therapy via en-
hancing prostaglandin E2 secretion and indoleamine 2, 3‐dioxy-
genase activity in dextran sulfate sodium‐induced colitis. J Tissue 
Eng Regen Med 13:1792-1804.

10. Van Den Eeckhout B, Tavernier J and Gerlo S (2021) Interleukin-1 
as innate mediator of T cell immunity. Front Immunol 11:621931.

11. Elsafadi M, Manikandan M, Atteya M, Hashmi JA, Iqbal Z, 
Aldahmash A, Alfayez M, Kassem M and Mahmood A (2016) 
Characterization of cellular and molecular heterogeneity of bone 
marrow stromal cells. Stem Cells Int 2016. 

12. Ke N, Wang X, Xu X and Abassi YA (2011) The xCELLigence 
system for real-time and label-free monitoring of cell viability. 
Mamm Cell Viability Methods Protoc:33-43. 

13. Martin I, Galipeau J, Kessler C, Le Blanc K and Dazzi F (2019) 
Challenges for mesenchymal stromal cell therapies. Sci Transl 
Med 11:eaat2189. 

14. Levy O, Kuai R, Siren EM, Bhere D, Milton Y, Nissar N, De Bia-
sio M, Heinelt M, Reeve B and Abdi R (2020) Shattering barriers 
toward clinically meaningful MSC therapies. Sci Adv 6:eaba6884. 

15. Maldonado VV, Patel NH, Smith EE, Barnes CL, Gustafson MP, 
Rao RR and Samsonraj RM (2023) Clinical utility of mesenchy-
mal stem/stromal cells in regenerative medicine and cellular the-
rapy. J Biol Eng 17:44. 

16. Naik S, Larsen SB, Cowley CJ and Fuchs E (2018) Two to tango: 
dialog between immunity and stem cells in health and disease. 
Cell 175:908-920. 

17. Kavanagh DP, Robinson J and Kalia N (2014) Mesenchymal stem 
cell priming: fine-tuning adhesion and function. Stem Cell Rev 
Rep 10:587-599. 

18. 18. Hu C, Wu Z and Li L (2020) Pre‐treatments enhance the the-
rapeutic effects of mesenchymal stem cells in liver diseases. J Cell 
Mol Med 24:40-49. 

19. Wu T-Y, Liang Y-H, Wu J-C and Wang H-S (2019) Interleukin-1β 
enhances umbilical cord mesenchymal stem cell adhesion ability 
on human umbilical vein endothelial cells via LFA-1/ICAM-1 
interaction. Stem Cells Int 2019. 

20. Carrero R, Cerrada I, Lledó E, Dopazo J, García-García F, Rubio 
M-P, Trigueros C, Dorronsoro A, Ruiz-Sauri A and Montero JA 
(2012) IL1β induces mesenchymal stem cells migration and leu-
cocyte chemotaxis through NF-κB. Stem Cell Rev Rep 8:905-916.

21. Noronha NdC, Mizukami A, Caliári-Oliveira C, Cominal JG, Ro-
cha JLM, Covas DT, Swiech K and Malmegrim KC (2019) Pri-
ming approaches to improve the efficacy of mesenchymal stromal 
cell-based therapies. Stem Cell Res Ther 10:1-21. 

22. Fan H, Zhao G, Liu L, Liu F, Gong W, Liu X, Yang L, Wang J and 
Hou Y (2012) Pre-treatment with IL-1β enhances the efficacy of 
MSC transplantation in DSS-induced colitis. Cell Mol Immunol 
9:473-481. 

23. Ding Q, Fang H, Jin P, Lv J, Ding S, Zhu W and Chen C (2023) 
Pretreating mesenchymal stem cells with IL-6 regulates the in-
flammatory response of DSS-induced ulcerative colitis in rats. 
Transplant Immunol 76:101765. 

24. Hume DA and MacDonald KP (2012) Therapeutic applications of 



36

Therapeutic effects of IL-1β treated hBM-MSCs.                                                                                                                                        
                     

         Cell. Mol. Biol. 2024, 70(10): 30-36

macrophage colony-stimulating factor-1 (CSF-1) and antagonists 
of CSF-1 receptor (CSF-1R) signaling. Blood 119:1810-1820. 

25. Yadav S, Priya A, Borade DR and Agrawal-Rajput R (2023) 
Macrophage subsets and their role: Co-relation with colony-sti-
mulating factor-1 receptor and clinical relevance. Immunol Res 
71:130-152. 

26. Sonomoto K, Yamaoka K, Oshita K, Fukuyo S, Zhang X, Nakano 
K, Okada Y and Tanaka Y (2012) Interleukin‐1β induces differen-
tiation of human mesenchymal stem cells into osteoblasts via the 
Wnt‐5a/receptor tyrosine kinase–like orphan receptor 2 pathway. 
Arthritis Rheum 64:3355-3363. 

27. Chen R, Hao Z, Wang Y, Zhu H, Hu Y, Chen T, Zhang P and Li J 
(2022) Mesenchymal stem cell–immune cell interaction and rela-
ted modulations for bone tissue engineering. Stem Cells Int 2022. 

28. Li Y, Zhai P, Zheng Y, Zhang J, Kellum JA and Peng Z (2020) 
Csf2 attenuated sepsis-induced acute kidney injury by promoting 
alternative macrophage transition. Front Immunol 11:1415. 

29. Khameneh HJ, Isa SABM, Min L, Wee Nih F and Ruedl C (2011) 
GM-CSF signalling boosts dramatically IL-1production. PLoS 
One 6:e23025. 

30. Di Carlo S, Häcker G and Gentle IE (2022) GM‐CSF suppresses 

antioxidant signaling and drives IL‐1β secretion through NRF2 
downregulation. EMBO Rep 23:e54226. 

31. Park S-R, Cho A, Kim J-W, Lee H-Y and Hong I-S (2019) A novel 
endogenous damage signal, CSF-2, activates multiple beneficial 
functions of adipose tissue-derived mesenchymal stem cells. Mol 
Ther 27:1087-1100. 

32. Serbina NV and Pamer EG (2006) Monocyte emigration from 
bone marrow during bacterial infection requires signals mediated 
by chemokine receptor CCR2. Nat Immunol 7:311-317. 

33. Charo IF and Peters W (2003) Chemokine receptor 2 (CCR2) in 
atherosclerosis, infectious diseases, and regulation of T-cell pola-
rization. Microcirculation 10:259-264. 

34. Wu C-L, Yin R, Wang S-N and Ying R (2021) A review of CXCL1 
in cardiac fibrosis. Front Cardiovasc Med 8:674498. 

35. Luo H, Liu Y, Li Q, Liao L, Sun R, Liu X, Jiang M and Hu J 
(2015) A20 regulates IL-1-induced tolerant production of CXC 
chemokines in human mesangial cells via inhibition of MAPK 
signaling. Sci Rep 5:18007. 

36. Li S, Deng P, Wang M, Liu X, Jiang M, Jiang B, Yang L and Hu 
J (2019) IL-1α and IL-1β promote NOD2-induced immune res-
ponses by enhancing MAPK signaling. Lab Invest 99:1321-1334.


