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Abstract
Purpose of Review Hematopoietic stem cells (HSCs) maintain blood and immune cell homeostasis by balancing quiescence, 
self-renewal, and differentiation. HSCs can be used in lifesaving transplantation treatments to create a healthy hematopoietic 
system in patients suffering from malignant or inherited blood diseases. However, lack of matching bone marrow donors, 
and the low quantity of HSCs in a single cord blood graft, are limitations for successful transplantation. The enormous 
regenerative potential of HSCs has raised the hope that HSC self-renewal could be recapitulated in culture to achieve robust 
expansion of HSCs for therapeutic use. Yet, when HSCs are cultured ex vivo their function becomes compromised, limiting 
successful expansion.
Recent Findings After decades of efforts to expand human HSCs ex vivo that resulted in minimal increase in transplantable 
units, recent studies have helped define culture conditions that can increase functional HSCs. These studies have provided 
new insights into how HSC stemness can be controlled from the nucleus by transcriptional, posttranscriptional and epigenetic 
regulators, or by improving the HSC microenvironment using 3D scaffolds, niche cells, or signaling molecules that mimic 
specific aspects of human HSC niche. Recent studies have also highlighted the importance of mitigating culture induced 
cellular stress and balancing mitochondrial, endoplasmic reticulum, and lysosomal functions. These discoveries have pro-
vided better markers for functional human HSCs and new insights into how HSC self-renewal and engraftment ability may 
be controlled ex vivo.
Summary Uncovering the mechanisms that control the human HSC self-renewal process may help improve the ex vivo 
expansion of HSCs for clinical purposes.

Keywords Hematopoietic stem cell · Umbilical cord blood · Bone marrow · Mobilized peripheral blood · Ex vivo 
expansion · Small molecules · Genetic and epigenetic regulators · Posttranslational modification

Introduction

Hematopoietic stem cells (HSCs) have the unique capacity 
to self-renew, which ensures lifelong blood cell produc-
tion and the ability to respond to altered demands upon 
infection or injury. HSC self-renewal has to be carefully 
balanced with terminal programs such as apoptosis and 
differentiation to ensure sustained generation of all types 
of mature blood and immune cells while minimizing onco-
genic transformation. Adult HSCs are mostly in a dor-
mant state protected by their niche and self-renew only 
as needed. HSCs can be mobilized from their niche to cir-
culation spontaneously or using pharmacological agents, 
without losing their ability to re-home and engraft in the 
bone marrow niche. Because of these unique properties, 
HSC transplantation can recreate the entire hematopoi-
etic system in a recipient [1]. The extensive regenerative 
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potential of HSCs has raised hope that HSC self-renewal 
could be recapitulated in culture to expand or modify 
HSCs for clinical use. However, when HSCs are coaxed 
to proliferate in culture, they are prone to differentia-
tion, death, or losing the ability to engraft in vivo [2]. The 
limited success in human HSC culture expansion over 
the decades has raised the question whether pushing HSCs 
to proliferate in culture will permanently compromise their 
function, making ex vivo expansion of functional HSCs an 
unrealistic goal.

Allogeneic hematopoietic stem cell transplantation 
(HSCT) can be a highly effective treatment for patients with 
hematological malignancies and hereditary blood disor- 
ders if a suitable HSC graft can be obtained, ideally from 
an HLA (human leukocyte antigen)-matched donor [3]. 
HSCs can be harvested from placental umbilical cord blood 
(CB) at birth, or from bone marrow (BM) or mobilized 
peripheral blood (mPB) from related or unrelated donors. 
CB is an attractive resource for HSCT due to its accessibil-
ity, permissiveness in HLA mismatches and low incidence 
of chronic graft-versus-host disease, but use of single CB 
units has been largely limited to pediatric patients due to 
low numbers of HSPCs per unit [4]. For adult patients who 
lack an HLA matched sibling or registry donor, the stand-
ard treatment options include HSCT with BM or mPB from 
an HLA-haploidentical family donor or two unrelated CBs. 
Which HSC source is chosen depends on multiple factors, 
including availability of a potential donor in the family or 
BM registry, the disease that is being treated, patient age, 
and the experience of the center [5]. Recent studies have 
provided evidence that haploidentical marrow transplanta-
tion may be associated with lower rates of non-relapse mor-
tality and longer overall survival compared to double CB 
transplantation [6]. Although some studies have suggested 
that adult recipients who received a double CB transplant 
may have a lower long-term health care burden compared 
with other sources of HSCs [7], treatment with two CB units 
has often been associated with increased incidence of graft-
versus-host disease (GvHD) as well as slow hematopoietic 
recovery [8]. The delayed myeloid recovery with CB may be 
improved at least in some patients by combining CB graft(s) 
with haploidentical donor cells, which contribute to early 
neutrophil and platelet recovery before these lineages can be 
sustained by CB engraftment [9–11]. To also enable safe use 
of CB HSCT for adult patients, it has been a long-standing 
goal to expand CB-HSPCs (hematopoietic stem and pro-
genitor cells) ex vivo to secure efficient long- and short-term 
hematopoietic recovery from a single unit with the best HLA 
compatibility [8, 12, 13]. In addition to CB, expansion of 
HSCs in culture without loss of stemness is also important 
with BM- and mPB-derived HSCs to maximize the effec-
tiveness of novel HSC gene editing approaches for inherited 
blood and immune disorders. This would broaden the utility 

of HSC based therapies for otherwise hard to treat diseases 
such as sickle cell anemia.

Another potential source of HSCs are pluripotent stem 
cells (PSC), but HSC generation in culture has not been suc-
cessful due to inability to recapitulate HSC development 
in vitro [14]. During embryogenesis, human HSCs emerge 
from hemogenic endothelium in the dorsal aorta and possi-
bly adjacent major arteries between 4 and 6 developmental 
weeks, after which they mature and expand in the fetal liver 
[15]. Although HSCs from developmental tissues are not 
used in clinical applications, studying them may provide 
“the missing script” about how to generate self-renewing 
human HSCs from PSCs or to expand the HSC pool without 
losing stemness.

Despite the progress in understanding HSC biology in 
animal models, expansion of human HSCs in culture has 
remained a major challenge. This stems from the difficulty 
of identifying the rare human HSCs within heterogeneous 
cell populations for molecular and functional studies, poor 
understanding of the HSC microenvironment and the mech-
anisms that govern human HSC self-renewal in vivo, and 
limited ability to maintain these programs ex vivo. Here, 
we discuss recent discoveries of the regulatory mechanisms 
that control human HSC self-renewal, focusing on how 
“stemness” is controlled from the nucleus, and how these 
mechanisms may be harnessed to improve human HSPC 
expansion ex vivo.

Overcoming Long‑standing Challenges 
with Studying Human HSC Self‑renewal

Inconsistency Between Immunophenotype 
and Function with Cultured Human HSCs

Studying human HSCs has been challenging without iso-
lation methods that allow their purification at or close to 
single cell level. The HSPC compartment comprises cells 
with long- and short-term engraftment potential and their 
closest downstream progeny, but distinguishing  between the 
different cell types has been difficult due to a lack of reliable 
human HSC markers and assays that are sensitive enough to 
validate them. Using the best current flow cytometry strate-
gies for identifying uncultured human CB HSCs (expres-
sion of CD34, CD90, and CD49f and the depletion of CD38 
and C45RA), the frequency of HSCs that can repopulate 
immunodeficient NSG (NOD/SCID) mice was estimated at 
1 in 10 cells [16]. During human fetal development, sur-
face expression of GPI80 (encoded by VNN2 gene) can be 
used to further enrich for HSCs within the CD34 + CD38-
CD90 + HSPC compartment [17, 18]. Although these mark-
ers are useful for enriching uncultured HSCs, their reliability 
has not been confirmed for ex vivo expanded HSPCs, which  
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are exposed to various stressors and whose surface pheno-
type generally correlates poorly with HSC activity [19–22]. 
To this end, recent studies have identified novel human HSC 
surface proteins (e.g., EPCR and ITGA3), stemness associ-
ated genes (e.g., HLF), and markers of organelle functions 
(low mitochondrial membrane potential) that can be used to 
pinpoint HSCs in human CB expansion cultures.

Endothelial protein C receptor (EPCR/CD201), originally 
reported to identify mouse HSCs and regulate their retention 
to the bone marrow [23, 24], is a reliable surface marker for 
enriching for both uncultured and ex vivo expanded human 
fetal liver and cord blood HSCs [18, 19, 25]. However, even 
though the ex vivo expanded CD34 + EPCR + cells are most 
highly enriched for engraftable HSCs, they are functionally 
heterogenous [19]. Further dissection of the EPCR + popu-
lation revealed that the expression of integrin-a3 (ITGA3/
CD49f) fractionates the ex vivo expanded EPCR HSPCs into 
long- (EPCR + ITGA3 +) and short- (EPCR + ITGA3-) term 
repopulating HSCs [26•], providing critical information 
about the heterogeneity of the expanded HSPCs and their 
functional potential upon transplantation.

Studies in mice show that HSC enrichment based on 
a single fluorescent color indicating the expression of HSC 
genes such as Fdg5, Hoxb5, and Ctnnal1 is feasible through 
the development of reporter mice [27]. A recent study 
with human HSCs shows that CRISPR-Cas9 targeting of a 
reporter transgene in the HLF (hepatic leukemia factor) gene, 
which is one of the most differentially expressed genes in 
long-term HSC (LT-HSC), can identify HSC-enriched and 
depleted populations in culture and in transplanted mice[28]. 
Although such knock-in reporters can be powerful tools for 
human HSC purification, modest homologous recombina- 
tion (HR) efficiency of a repair template delivered by recombinant  
adeno-associated virus (rAAV6) and cell toxicity in response 
to viral transduction currently limit the broader use of this 
strategy.

These methods represent exciting progress in identify-
ing human HSCs that have preserved functional potential 
in culture. Evaluating whether these markers also enrich 
for ex vivo expanded BM- or mPB HSCs will be important 
to quantify functional human HSCs after gene transfer or 
editing to maximize the benefit of the novel technologies to 
modify human HSCs for therapeutic applications.

Mitigating Culture Induced Cellular Stress

Culturing HSCs ex vivo induces a variety of stress signals 
as a result of proliferation, reactive oxygen species (ROS) 
production, and accumulation of DNA damage. Mitochon-
drial metabolism status is a critical feature that helps evalu-
ate HSC activity in human HSPC cultures. Low mitochon-
drial activity characterized by ROS levels, mitochondrial 
mass and mitochondrial membrane potential can distinguish 

LT-HSCs within ex vivo expanded HSPCs [29•]. Cord blood 
derived CD34 + CD90 + EPCR + cells show the lowest mito-
chondrial activity [29•] further documenting the correla-
tion between EPCR expression and functional properties 
of ex vivo expanded HSCs. Many human HSC expansion 
protocols have a direct or indirect effect on mitochondrial 
metabolism (see below), highlighting the importance of 
controlling mitochondrial status to achieve expansion of 
functional HSCs.

Recent studies have also linked lysosomal biology to 
HSC function. Lysosomes are nutrient sensing and signaling 
centers that are generally most abundant in quiescent HSCs 
and degraded upon HSC activation. It was recently shown 
that suppressing lysosome degradation can dramatically 
enhance the potency of activated HSCs [30]. Other studies 
have documented that modulating endolysosomal activity 
in human HSCs controls their quiescence, activation, and 
lineage choice [31].

Endoplasmic reticulum (ER) stress is another example 
that links the organelle function to HSC activity.  Increased 
protein synthesis during ex vivo HSC expansion triggers 
accumulation of misfolded protein in the ER resulting in 
activation of unfolded protein response (UPR). UPR signal-
ing can either release the cells from stress (cryoprotect) or 
induce apoptosis depending on the duration and intensity of 
the stress signal. The pro-survival integrated stress response 
(ISR) sustained by high levels of activating transcription 
factor 4 (ATF4) is crucial for HSC survival during stress 
response [32]. Diminishing the adverse effects of ER stress 
by adding chaperones such as DNAJB8 or over expression 
of RNA-binding protein Dppa5 promotes protein folding 
and protects HSC function [33, 34]. Together, these studies 
highlight novel aspects of HSC biology that have relevance 
for developing HSC culture protocols as these basic cellular 
functions are challenged during culture induced stress.

Species Differences with HSC Biology Between 
Human and Mouse

Most mechanistic studies on HSCs have been conducted 
on mice or other model organisms, raising  questions about 
direct translatability of the findings to human HSC biology. 
Although comparative transcriptional profiling of human 
and mouse hematopoietic systems has confirmed many 
common factors regulating hematopoiesis and lineage-com- 
mitment [35], several studies have identified major species  
differences in HSPC phenotype and regulation that impact 
the development of human HSC expansion protocols. For 
example, overexpression of HOXB4 results in 1000-fold 
expansion of HSCs in mouse, but only fourfold expansion  
in human [36–38]. The use of polyvinyl alcohol (PVA) 
as a serum albumin replacement with optimized cytokine 
concentrations led to 236- to 899-fold expansion of 
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transplantable mouse HSCs, whereas the expansion of 
human HSPCs in similar PVA-based culture was limited  
compared to uncultured cells [39, 40]. On the other hand, 
small molecules UM171 and SR1, which expand human CB 
HSPC (see the “Nuclear Mechanisms Governing Human 
HSC Self-renewal and Ex vivo Expansion” section), do not 
stimulate mouse BM HSC ex vivo expansion [41, 42].

HSC surface phenotype also differs between human and 
mouse. CD34 antigen is highly expressed in human HSPCs 
and routinely used for their purification, whereas its expres-
sion is minimal in the most quiescent mouse BM HSCs [43]. 
Surface antigens that are typically used to enrich for mouse 
HSCs are either not enriched (e.g., CD150) or lack a hom-
ologue (e.g., Sca1) in human HSPCs [44–47]. Moreover, 
the surface immunophenotype of both mouse and human 
HSCs evolves throughout ontogeny, highlighting the need to 
define developmental stage-specific markers and regulatory 
programs [48–50].

Improvement of Xenograft Models used 
for Assaying Human HSCs

Xenograft mouse models provide a relevant in vivo context 
for quantification and functional evaluation of human HSCs. 
For the last 10 years, primary and secondary xenotransplan-
tation in the female NSG mouse has been the “gold stand-
ard” for assessing human HSPC activity and differentiation 
in vivo (Table 1 [51]). However, these studies are both labor-
intensive, as large numbers of mice are needed to estimate 
the frequency of HSCs using limiting dilution approach, 
and lengthy, as the assessment of long-term repopulating 
cells becomes more accurate only after 20–24 weeks post-
transplantation. NSG mice are not ideal models for evaluat-
ing human LT-HSC self-renewal ability, as the engraftment 
efficiency in secondary recipient mice is usually low. While 
human HSPC differentiation is partially recapitulated in 
NSG mice, several functional defects with human multilin-
eage reconstitution remain. These include the absence of 
human erythroid cells, limited differentiation into functional 
myeloid and NK cells, and incomplete maturation and biased 
differentiation of immune cells [52]. These limitations are 
at least in part due to suboptimal BM and thymic microen-
vironments and lack of cross-reactivity of mouse cytokines 
between the species.

To improve the durability and quality of the human graft, 
modified immunodeficient mouse models have been gen-
erated, such as NSG mice that are genetically engineered 
to express human cytokines hSCF, hGM-CSF, hIL3 (NSG-
SGM3) [53]. Nevertheless, co-transplant of human fetal thy-
mus with fetal liver or bone is needed to support robust pro-
duction of human adaptive immune cells, including T cells, 
B cells, and dendritic cells, which can produce significant 
levels of human IgM and IgG antibodies [54, 55]. Moreover, 

most immunodeficient mouse models require myeloablative 
conditioning, which often leads to complicated hematologi-
cal, gastrointestinal, and neurological side effects that may 
cause loss of significant numbers of recipient mice. To that 
end, NSG mice with a KitW41 mutation (NBSGW) have 
been developed to improve human multilineage engraft-
ment, including BM glycophorin-positive erythroid cells, 
in the absence of irradiation [56, 57]. While this model has 
several advantages compared to NSG, it does not address 
the lack of cross-species reactivity with important regula-
tory proteins. Thus, improving humanized mouse models to 
provide a proper microenvironment that supports long-term 
self-renewal and differentiation of human HSCs is impor-
tant to fully understand the hierarchy and function of human 
HSPCs, and to ensure that in vitro generated or expanded 
cells have the capacity for long-term engraftment if trans-
planted to a patient.

Progress in Recapitulating Human HSC Niche 
in Culture

HSCs receive complex signals from multiple niche cells to  
regulate quiescence, self-renewal, and differentiation [58,  
59]. Although factors such as stem cell factor (SCF), throm-
bopoietin (TPO), and Fms-like tyrosine kinase 3 ligand 
(FLT3-L) have been adapted as standard cytokines for 
human culturing of HSCs. Utilizing other individual molec-
ular constituents of the BM microenvironment, such as oste-
opontin (OPN), transforming growth factor-β (TGFβ), Notch 
ligands, fibroblast growth factor 1 (FGF1), and pleiotrophin 
(PTN), has also been tested for the ability to support HSCs 
in culture [59]. Interestingly, a recent study showed that it 
is possible to maintain fully functional human HSCs in a 
hibernating culture system containing only IL-11 without 
other supportive hematopoietic cytokines [60]. Neverthe-
less, HSCs require hematopoietic growth factors to prolifer-
ate, which is also essential for gene editing approaches that 
depend on HR mediated DNA-repair mechanisms.

Although recreation of the physiological BM niche in cul-
ture is not feasible, it has been possible to improve human 
HSC expansion by using co-culture on cells that mimic 
the BM niche. Examples of new developments in this area 
include BM-derived mesenchymal stem cells (MSCs) that 
have been reprogrammed to sustain properties of their native 
counterparts [61], and Akt-immortalized endothelial cells 
(E4 + ECs) [62]. Although such culture systems are limited 
to one type of niche cell and  often have altered molecular 
properties compared to  niche cells in vivo, they can pro- 
vide support for human HSCs through secretion of niche  
factors, initiation of signaling, and mitigation of DNA dam-
age and replicative stress [59].
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In addition to stromal components and endothelial cells 
that are now well-established in HSC niche, the nervous sys-
tem also modulates hematopoietic activity in the BM micro-
environment by regulating HSC mobilization, cytokine pro-
duction, and HSC self-renewal gene expression (63). Recent 
studies show that human HSC expansion may benefit from 
activating regulating pathways that are shared between neu-
ral cells and HSCs. RET, a neuronal tyrosine kinase recep-
tor that receives signals from the glial-derived neurotrophic 
factor (GDNF) and its coreceptor (GFRa1), is expressed 
in mouse and human HSPCs and their environment [64, 
65••]. In fact, HSC frequency is four-fold higher within the 
 REThigh subset compared to  RETlow cells. RET activation 
in mouse HSPCs induces Bcl2 and Bcl2l1 anti-apoptotic 
genes resulting in improved HSPC survival, proliferation, 
and engraftment [64]. These observations are also valid in 
human HSPCs, where kinome profiling identified RET as 
one of the most differentially active kinases in the HSPC 
compartment. RET activation by GDNF/GFRa1 induced 
proliferation programs and sustained a phosphorylation cas-
cade of NF-kB/p53/BCL2 and IL-2 signaling that activated 
anti-apoptotic, anti-oxidative stress and anti-inflammatory 
programs in cultured HSPCs. Treating human CB HSPCs 
with RET ligands (GDNF/GFRa1) enhanced the engraft-
ment potential of cultured HSCs, and combining with small 
molecules SR1/UM171 further improved these outcomes 
[65••]. Although additional studies are needed to define the 
optimal RET activation dose, culture time, and the effect 
on long-term repopulating cells [66], activation of RET by 
GDNF/GFRa1 may be a useful addition to complement vari-
ous HSC culture protocols.

In order to provide more supportive surface for cul-
turing HSCs, various studies have examined the use of 
extracellular matrix components and polymeric biomate-
rials to mimic the physiological niche [39, 58, 67]. Such 
materials may be used as scaffolds to help recreate 3D 
niche for culturing HSCs. Most cell culture studies are 
performed on hydrophobic surfaces, which differ greatly 
from the in vivo BM niche, which is dominated by hydro-
philic or zwitterionic cell membrane lipids. To mimic such 
niche conditions, a novel 3-D culture system formed from 
super-hydrophilic matrix consisting of degradable zwit-
terionic hydrogel (3D-ZTG) was developed. These condi-
tions protected cultured human HSPCs and promoted the 
expansion of transplantable CB LT-HSCs up to 73-fold 
[68••]. Importantly, similar effects were also observed 
when culturing adult BM HSPCs. The 3D-ZTG culture 
system protected the cultured HSCs by reducing differ-
entiation and metabolic activity and limiting excessive 
production of ROS. Both the zwitterionic surface and the 
3D structure were important to achieve HSPC expansion. 

These studies provide hope that it may be possible to iden-
tify the critical crosstalk mechanisms between human HSC 
and their niche that enable HSC amplification without a 
major decline in function.

Nuclear Mechanisms Governing Human HSC 
Self‑renewal and Ex vivo Expansion

Despite the challenges in human HSC research, there 
has been exciting recent progress in identifying diverse 
regulatory mechanisms that control human HSC stemness 
and can be harnessed to improve human HSC expansion 
(Table 1 and Fig. 1). These include transcriptional regula-
tors and chromatin modifiers that control HSC fate from 
the nucleus and small molecules that can modulate these 
HSC regulatory mechanisms. Although their targets or 
mechanisms of action are still not fully understood, recent 
studies have begun to uncover important mechanisms by 
which they can support human HSPC expansion. Together, 
these discoveries are beginning to decode the process of 
human HSC self-renewal.

Fig. 1  Regulatory pathways and interventions to expand human HSCs 
in culture. Cultured human HSCs expressing the HSC surface antigens 
and receptors and evidencing cellular processes involved in maintain-
ing stemness. Inset to the nucleus (top left) shows gene regulatory 
mechanisms involved in maintaining HSC self-renewal genes and 
suppression of differentiation. An inset to the culture milieu (bottom  
left) shows interventions aimed to promote human HSC expansion, 
including small molecules (pink), growth factors, and signaling mole-
cules (cerulean). Culture plate (bottom) shows co-culture systems and 
biomaterials mimicking the HSC niche. Created with BioRender.com 
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Maintaining MLLT3 (AF9) Levels in Cultured Human 
HSCs

The expression of MLLT3 (AF9), a transcriptional regulator 
highly enriched in human HSCs, is gradually downregulated 
in culture, leading to loss of HSC activity. Restoring physi-
ological MLLT3 levels in cultured human HSCs using len-
tiviral vectors mitigates this decline and allows over tenfold 
expansion of transplantable CB-HSCs with no evidence of 
cellular reprogramming or oncogenic transformation [69••]. 
This was important to show, as the leukemic fusion pro-
tein involving MLLT3, MLL-AF9, is known for its abil-
ity to transform progenitors to leukemia stem cells (LSC), 
leading to aggressive leukemia. Gene expression profiling 
and ChIP-seq data of human HSCs cultured with MLLT3 
shows MLLT3 binding to and upregulation of genes encod-
ing powerful HSC regulatory factors, including MECOM, 
HLF, and Musashi-2 (MSI2). Interestingly. MSI2 overex-
pression alone can sustain HSC stemness in cultured CB 
HSCs through posttranscriptional downregulation of the 
aryl hydrocarbon receptor pathway [70] (see also below). 
MLLT3 safeguards the HSC transcriptional program by 
cooperating with DOT1L to maintain H3K79me2, a gene 
body-associated active mark, in HSC regulatory genes, 
thereby supporting symmetric self-renewal in culture [69••]. 
The binding pattern of overexpressed MLLT3 in cultured 
human HSCs was strikingly similar to that of native MLLT3 
in freshly isolated human FL HSPCs, highlighting the ability 
of MLLT3 YEATS domain to guide overexpressed MLLT3 
correctly to active transcription starting site (TSS) in HSC 
regulatory genes. The full-length MLLT3 does not lock 
HSCs into self-renewing mode, as these cells differentiated 
readily in vivo in NSG mice and in vitro when placed into 
differentiation conditions. However, the DOT1L dependent 
mechanism does not explain how all MLLT3 target genes 
are regulated, as some gene groups are downregulated by 
MLLT3 and show minimal H3K79me2 in MLLT3 binding 
sites. This suggests that MLLT3 binds distinct groups of tar-
get genes in HSPCs as part of different activator and repres-
sor complexes. Although lentiviral expression of MLLT3 
is a safe approach to achieve ex vivo expansion of human 
HSCs in an experimental model, it is not directly translatable 
to the clinic. Therefore, a more detailed understanding of 
the molecular mechanisms that control MLLT3 expression 
and its mode of action in human HSCs may help develop 
novel tools to enhance human HSC expansion for clinical 
purposes.

Posttranscriptional Regulation by RNA‑Binding 
Protein MSI2

RNA-binding protein Musashi 2 (MSI2) plays a critical role 
in HSC homeostasis by controlling the expression of key 

HSC regulators posttranscriptionally [70]. MSI2 expression 
is highest in undifferentiated hematopoietic cells and gradu-
ally decreases upon lineage commitment. Mice deficient for 
Msi2 show significant reduction in the number of early hemat-
opoietic precursors (ST-HSC and LMPPs) and knockdown 
of Msi2 in mouse HSCs results in a loss of quiescence and 
significant reduction in HSC engraftment potential [71, 72]. 
Msi2 overexpression in mouse HSCs compromises their func-
tion by driving proliferation and asymmetric cell division, 
resulting in a reduced HSC pool [73]. Other studies show that 
moderate overexpression of Msi2 improves mouse HSC func-
tion as evidenced by their increased reconstitution ability [71]. 
A similar effect is observed with human CB HSCs, as lenti-
viral overexpression of MSI2 increases both short and long-
term repopulating CB-HSCs. MSI2 overexpression promotes 
HSPC expansion through downregulation of aryl hydrocarbon 
receptor signaling. MSI2 directly binds to the 3′UTRs of AHR 
pathway components (CYP1B1 and HSP90) and mediates the 
posttranscriptional repression of these genes [70]. Two tran-
scription factors, PLAG1 and USF2, bind to the MSI2 pro-
moter, which results in significant increase in MSI2 while its 
downstream target (CYP1B1) is reduced, thereby supporting 
human HSPC maintenance and expansion [74].

Inhibition of Aryl Hydrocarbon Receptor Signaling

The aryl hydrocarbon receptor (AHR) signaling pathway 
was first identified as a negative regulator of human HSPC 
from an unbiased screen of heterocyclic compounds that 
can promote the expansion of CB CD34 + cells. Suppres-
sion of AHR signaling using a small molecule antagonist 
StemReginin (SR1) or through posttranscriptional down-
regulation of its pathway components (AHRR and CYP1B1) 
promotes ex vivo expansion of transplantable human HSPC 
[41, 70].  Suppression of the AHR pathway was also identi-
fied as one of the mechanisms by which OP9M2 stroma co-
culture supports the expansion of multipotent human fetal 
liver and CB HSPCs, although HSPCs expanded using this 
system did not demonstrate increased engraftment to NSG 
mice [22]. Suppressing AHR signaling also enhances HSPC 
production from human embryonic stem cells and induced 
pluripotent stem cells, and improves lymphoid specifica-
tion and differentiation to functional natural killer cells [75, 
76]. Phase I/II clinical trials showed that patients who were 
transplanted with SR1 expanded CB HSPCs in addition 
to unmanipulated HSPCs demonstrated faster neutrophil 
engraftment compared to patients treated with two unma-
nipulated CB units [77]. However, the SR1 treated unit did 
not demonstrate significant improvement in hematopoietic 
recovery when compared with the simultaneously infused 
unmanipulated unit in a double CB transplant setting. Thus, 
further studies are required to fully evaluate the impact of 
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SR1 on the speed of immune recovery and ability to sustain 
long-term hematopoietic engraftment.

Regulating Epigenetic Corepressors and Histone 
Modifiers Using Small Molecules

Pyrimidoindole Derivatives (UM171) and Destabilization of 
CoREST Complex UM171 was discovered from a small mol-
ecule screen as a human HSC agonist preserving CB HSCs 
in an undifferentiated state independent of AHR suppression 
[41, 42]. Short-term [7-day] expansion of CB HSCs with 
UM171 is under clinical investigation and has been shown to 
be a safe and feasible approach to treat patients with hemato-
logical malignancies who lack a suitable HLA-matched BM 
donor [78]. Transcriptome analysis of CD34 + cells follow-
ing UM171 treatment showed reduced levels of transcripts 
associated with lineage differentiation and induction of the 
expression of genes encoding for HSC membrane proteins. 
One of the most differentially expressed genes was EPCR, 
which was subsequently shown to be a reliable marker for 
ex vivo expanded human HSPCs [19]. UM171 also expands 
distinct myeloid and lymphoid progenitors, enhances deri-
vation of hematopoietic progenitors from human PSCs, and 
increases lentiviral gene transfer of human HSPCs [79–81]. 
One of the mechanisms by which UM171 stimulates HSPC 
expansion is by readjusting NF-kB proinflammatory and 
anti-inflammatory signals through EPCR, which diminishes 
toxic accumulation of ROS [82]. In-depth investigation of 
UM171-dependent HSC supportive mechanisms revealed 
that UM171 selectively destabilizes LSD1 and RCOR1, a 
core member of LSD1-containing chromatin remodeling 
complexes (CoREST) [83••], by activating CULLIN3/
KBTBD4 ubiquitin ligase [84••]. UM171-induced activation 
of this complex leads to the re-establishment of H3K4me2 
and H3K27ac epigenetic marks, which are otherwise rapidly 
decreased in human HSCs during ex vivo culture [84••].

LSD1 Inhibition Lysine-specific demethylase 1 (LSD1/
KDM1a) is critical for repressing HSC genes during  
hematopoietic differentiation. Loss of LSD1 in mice 
resulted in increased H3K4me1 and H3K4me2 methyla- 
tion and de-repression of genes encoding for HSC regu-
lators such as Gfi1b, Hoxa9, and Meis1 [85, 86]. LSD1 
inhibition using small molecule (1-PCPA) showed similar 
phenotypic (expansion of CD34 + EPCR +) and molecular 
responses as UM171, including increased H3K4 methyla-
tion and expression of HSC-related genes while progen-
itor-specific genes were suppressed. Compared to LSD1 
inhibitors that directly inhibit LSD1 enzymatic function, 
UM171 abrogates LSD1 by targeting the LSD1-containing 
CoREST complex [83, 84••]. Notably, permanent Lsd1 
loss in adult mice impaired HSC differentiation and nega-
tively impacted the progenitor pool, particularly erythroid 

and megakaryocytic progenitors which were converted to 
myeloid fate [85–87]. Thus, clinical translation of LSD1 
inhibition will require a more thorough analysis on hemat-
opoietic system to assure safety.

Histone Deacetylase Inhibition HDAC inhibition is another 
example of how targeting epigenetic regulators may help 
promote human HSC expansion. Valproic acid (VPA), 
an HDAC class I inhibitor, triggers a rapid acquisition of 
HSC surface phenotype by promoting the reprogramming 
of  CD34+CD90− cells into  CD34+CD90+ HSC-like cells. 
Moreover, VPA promotes the maintenance of mitochondrial 
and transcriptomic profiles reminiscent of uncultured HSCs 
[29, 88, 89••]. Specifically, VPA regulates the expression of 
HSC genes that mark their surface phenotype (CD90, EPCR), 
quiescent state (CDK6, CDKN1A), and self-renewal activ-
ity (TIE2, ALDH1, PBX1, HES1, MEIS1, GATA2) [88]. 
Ex vivo culture of HSCs causes proliferative and differentia-
tion stress, which leads to a metabolic switch from glycolysis 
(utilized by quiescent HSCs in the BM niche) to mitochon-
drial oxidative phosphorylation (OXPHOS) and increased 
generation of ROS [90, 91]. Addition of VPA to HSC cul-
tures improves the metabolic, mitochondrial and low ROS 
status of primitive HSCs [88]. Whether these mitochondrial 
alterations are a direct effect of VPA treatment, or a conse-
quence of downstream events, needs further investigation.

Inhibition of BET Bromodomain and extra-terminal (BET) 
family proteins, which regulate gene transcription and cell 
cycle by binding to acetylated histones, are also powerful 
modulators of HSC function [92, 93]. BET inhibition in 
human HSCs through the small molecule CPI203 displaced 
bromodomain protein (BRD4) from chromatin, resulting in 
HSC expansion and enhancement of megakaryocyte differ-
entiation potential [94••]. CPI203-expanded HSPCs main-
tained HSC-associated genes such as PROM1, EMCN, and 
HLF, and suppressed differentiation-related genes. Inter-
estingly, the most differentially expressed genes in CPI203 
conditions were genes associated with megakaryocyte dif-
ferentiation (e.g., CXCR4, PF4, and C6orf25). Although fur-
ther studies are needed to fully dissect the CPI203-mediated 
mechanism governing HSC expansion and megakaryocytic 
differentiation, there is evidence that Wnt/β-catenin signal-
ing could be involved. Previous studies demonstrated that 
resistance to BET inhibitors in both human and mouse leu-
kemia cells was in part caused by increased Wnt/β-catenin 
and TGF-β signaling, and that negative regulation of these 
pathways restores sensitivity to BET inhibitors [95–97]. 
This approach holds potential for clinical applications, as 
it may increase the numbers of HSCs and enhance platelet 
production, although additional studies evaluating its effects 
on other blood lineages will be important to understand the 
full effects of BET inhibition.
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Conclusions

Efforts to optimize culture conditions for expansion of vari-
ous sources of human HSCs for clinical purposes are still 
actively ongoing, in an effort to provide adequate HSC num-
bers from a single CB unit for successful CB transplantation 
in adults and  maximize the success of gene manipulation 
on mPB or BM HSC. After decades of efforts to expand 
human HSCs with little impact on clinical practice, recent 
progress and ongoing clinical trials provide hope that human 
HSC expansion for the clinic may become a reality. Despite  
promising results with various approaches, most of the cul-
ture strategies have so far only led to modest expansion of 
transplantable units compared to much greater expansion of 
immunophenotypic HSPCs, suggesting that the functional 
activity of the majority of the ex vivo expanded human 
HSPCs is still compromised [58]. Moreover, very few of 
these studies have shown a robust expansion of human adult 
BM- or mPB-derived HSCs, which have very different pro-
liferative properties than CB or fetal liver HSCs, and may 
require different culture conditions. Finally, as enhanced 
self-renewal is also a property of leukemia stem cells, 
and every cell division poses a risk of mutation, it will be 
important to monitor the effects of  expansion protocols to 
ensure that the cultured HSCs are not prone to malignant 
transformation. The rapid development of new techniques 
such single cell transcriptome, epigenome, and metabolome 
profiling may help understand the molecular defects in cul-
tured HSPCs and optimize protocols and markers for human 
HSC expansion. Such methods can be exploited to resolve 
the molecular heterogeneity of cultured HSPCs and identify 
changes in regulatory mechanisms and metabolic pathways 
that may still compromise HSC function in specific culture 
conditions. With increased understanding of human HSC 
self-renewal mechanisms and how they become disrupted 
in culture, it may ultimately become possible to combine 
various ex vivo expansion approaches to tailor protocols 
that preserve the identity and functional potential of cultured 
human HSCs from different sources.

Funding This work was supported by BSCRC post-doctoral fellow-
ships and T32 HL-086345–13 506 Developmental Hematology fellow-
ship for IF; Sir Henry Dale Fellowship jointly funded by the Wellcome 
Trust and the Royal Society (Grant Number 221978/Z/20/Z) for VC; 
and NIH/NIDDK grants R01DK100959 and R01DK121557, Rally 
Foundation, and Broad Stem Cell Center Interim Research Award and 
JCCF seed grant for HKAM.

Declarations 

Conflict of Interest Dr. Fares has a patent WO 2013110198 A1 with 
royalties paid. Dr. Calvanese has a patent WO2017216775A3 pending. 
Dr. Mikkola has a patent WO2017216775A3 pending.

Human and Animal Rights and Informed Consent This article does not 
contain any studies with human or animal subjects performed by any 
of the authors.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Papers of particular interest, published recently, have 
been highlighted as:  
• Of importance  
•• Of major importance

 1. Auletta JJ, Lazarus HM. Immune restoration following hemat-
opoietic stem cell transplantation: an evolving target. Bone Mar-
row Transplant. 2005;35(9):835–57.

 2. Glimm H, Oh IH, Eaves CJ. Human hematopoietic stem cells 
stimulated to proliferate in vitro lose engraftment potential 
during their S/G(2)/M transit and do not reenter G(0). Blood. 
2000;96(13):4185–93.

 3. Giralt S, Bishop MR. Principles and overview of allogeneic 
hematopoietic stem cell transplantation. Cancer Treat Res. 
2009;144:1–21.

 4. Eapen M, Rubinstein P, Zhang MJ, Stevens C, Kurtzberg J, Scaradavou 
A, et al. Outcomes of transplantation of unrelated donor umbilical 
cord blood and bone marrow in children with acute leukaemia: a 
comparison study. Lancet. 2007;369(9577):1947–54.

 5. Balassa K, Danby R, Rocha V. Haematopoietic stem cell trans-
plants: principles and indications. Br J Hosp Med (Lond). 
2019;80(1):33–9.

 6. Fuchs EJ, O’Donnell PV, Eapen M, Logan B, Antin JH, Dawson P, 
et al. Double unrelated umbilical cord blood vs HLA-haploidentical 
bone marrow transplantation: the BMT CTN 1101 trial. Blood. 
2021;137(3):420–8.

 7. Garcia JG, Grillo S, Cao Q, Brunstein CG, Arora M, MacMillan 
ML, et al. Low 5-year health care burden after umbilical cord 
blood transplantation. Blood Adv. 2021;5(3):853–60.

 8. Pineault N, Abu-Khader A. Advances in umbilical cord blood 
stem cell expansion and clinical translation. Exp Hematol. 
2015;43(7):498–513.

 9. Liu H, Rich ES, Godley L, Odenike O, Joseph L, Marino S, et al. 
Reduced-intensity conditioning with combined haploidentical 
and cord blood transplantation results in rapid engraftment, low 
GVHD, and durable remissions. Blood. 2011;118(24):6438–45.

 10. Kwon M, Bautista G, Balsalobre P, Sanchez-Ortega I, Serrano 
D, Anguita J, et al. Haplo-cord transplantation using CD34+ 
cells from a third-party donor to speed engraftment in high-risk 
patients with hematologic disorders. Biol Blood Marrow Trans-
plant. 2014;20(12):2015–22.

 11. Politikos I, Devlin SM, Arcila ME, Barone JC, Maloy MA, Naputo 
KA, et al. Engraftment kinetics after transplantation of double 

103Current Stem Cell Reports (2022) 8:93–106

http://creativecommons.org/licenses/by/4.0/


1 3

unit cord blood grafts combined with haplo-identical CD34+ cells 
without antithymocyte globulin. Leukemia. 2021;35(3):850–62.

 12. Sica RA, Terzioglu MK, Mahmud D, Mahmud N. Mechanistic 
Basis of ex Vivo Umbilical Cord Blood Stem Progenitor Cell 
Expansion. Stem Cell Rev Rep. 2020;16(4):628–38.

 13. Wilkinson AC, Igarashi KJ, Nakauchi H. Haematopoietic 
stem cell self-renewal in vivo and ex vivo. Nat Rev Genet. 
2020;21(9):541–54.

 14. Demirci S, Leonard A, Tisdale JF. Hematopoietic stem cells from 
pluripotent stem cells: Clinical potential, challenges, and future 
perspectives. Stem Cells Transl Med. 2020;9(12):1549–57.

 15. Gao X, Xu C, Asada N, Frenette PS. The hematopoietic stem 
cell niche: from embryo to adult. Development. 2018;145(2).

 16. Notta F, Doulatov S, Laurenti E, Poeppl A, Jurisica I, Dick 
JE. Isolation of single human hematopoietic stem cells 
capable of long-term multilineage engraftment. Science. 
2011;333(6039):218–21.

 17. Prashad SL, Calvanese V, Yao CY, Kaiser J, Wang Y, Sasidharan 
R, et al. GPI-80 defines self-renewal ability in hematopoietic stem 
cells during human development. Cell Stem Cell. 2015;16(1):80–7.

 18. Vanuytsel K, Villacorta-Martin C, Lindstrom-Vautrin J, Wang 
Z, Garcia-Beltran WF, Vrbanac V, et al. Multi-modal profiling 
of human fetal liver-derived hematopoietic stem cells reveals 
the molecular signature of engraftment potential. bioRxiv. 
2020:11.378620.

 19. Fares I, Chagraoui J, Lehnertz B, MacRae T, Mayotte N, 
Tomellini E, et al. EPCR expression marks UM171-expanded 
CD34(+) cord blood stem cells. Blood. 2017;129(25):3344–51.

 20. Psatha N, Georgolopoulos G, Phelps S, Papayannopoulou T. 
Brief Report: A differential transcriptomic profile of ex vivo 
expanded adult human hematopoietic stem cells empowers them 
for engraftment better than their surface phenotype. Stem Cells 
Transl Med. 2017;6(10):1852–8.

 21. Chen Y, Yao C, Teng Y, Jiang R, Huang X, Liu S, et al. Phor-
bol ester induced ex vivo expansion of rigorously-defined phe-
notypic but not functional human cord blood hematopoietic 
stem cells: a cautionary tale demonstrating that phenotype 
does not always recapitulate stem cell function. Leukemia. 
2019;33(12):2962–6.

 22. Magnusson M, Sierra MI, Sasidharan R, Prashad SL, Romero 
M, Saarikoski P, et al. Expansion on stromal cells preserves 
the undifferentiated state of human hematopoietic stem 
cells despite compromised reconstitution ability. PLoS One. 
2013;8(1):e53912.

 23. Balazs AB, Fabian AJ, Esmon CT, Mulligan RC. Endothelial 
protein C receptor (CD201) explicitly identifies hematopoietic 
stem cells in murine bone marrow. Blood. 2006;107(6):2317–21.

 24. Gur-Cohen S, Itkin T, Chakrabarty S, Graf C, Kollet O, Ludin A, 
et al. Corrigendum: PAR1 signaling regulates the retention and 
recruitment of EPCR-expressing bone marrow hematopoietic 
stem cells. Nat Med. 2016;22(4):446.

 25. Subramaniam A, Talkhoncheh MS, Magnusson M, Larsson 
J. Endothelial protein C receptor (EPCR) expression marks 
human fetal liver hematopoietic stem cells. Haematologica. 
2019;104(2):e47-e50. 

 26.• Tomellini E, Fares I, Lehnertz B, Chagraoui J, Mayotte N, 
MacRae T, et al. Integrin-alpha3 is a functional marker of 
ex vivo expanded human long-term hematopoietic stem cells. 
Cell Rep. 2019;28(4):1063-73 e5. This study shows that 
EPCR+ HSPCs are a heterogenous population and can be 
further separated into long- and short-term repopulating 
cells based on ITGA3 expression.

 27. Upadhaya S, Reizis B, Sawai CM. New genetic tools for the 
in vivo study of hematopoietic stem cell function. Exp Hematol. 
2018;61:26–35.

 28. Lehnertz B, Chagraoui J, MacRae T, Tomellini E, Corneau S, 
Mayotte N, et al. HLF expression defines the human hematopoi-
etic stem cell state. Blood. 2021.

 29.• Papa L, Djedaini M, Martin TC, Zangui M, Beaumont KG, 
Sebra R, et al. Limited mitochondrial activity coupled with 
strong expression of CD34, CD90 and EPCR determines the 
functional fitness of ex vivo expanded human hematopoietic 
stem cells. Front Cell Dev Biol. 2020;8:592348. This study 
demonstrates that human long-term HSC can be distin-
guished from other cell types in expansion cultures by 
having low mitochondrial activity and high expression of 
CD34, CD90 and EPCR surface phenotype.

 30. Ghaffari S. Lysosomal regulation of metabolism in quiescent 
hematopoietic stem cells: more than just autophagy. Cell Stem 
Cell. 2021;28(3):374–7.

 31. Garcia-Prat L, Kaufmann KB, Schneiter F, Voisin V, Murison  
A, Chen J, et al. TFEB-mediated endolysosomal activity con-
trols human hematopoietic stem cell fate. Cell Stem Cell. 
2021;28(10):1838–50 e10.

 32. van Galen P, Mbong N, Kreso A, Schoof EM, Wagenblast 
E, Ng SWK, et al. Integrated stress response activity marks 
stem cells in normal hematopoiesis and leukemia. Cell Rep. 
2018;25(5):1109–17 e5.

 33. Liu L, Zhao M, Jin X, Ney G, Yang KB, Peng F, et al. Adaptive 
endoplasmic reticulum stress signalling via IRE1alpha-XBP1 
preserves self-renewal of haematopoietic and pre-leukaemic 
stem cells. Nat Cell Biol. 2019;21(3):328–37.

 34. Miharada K, Sigurdsson V, Karlsson S. Dppa5 improves 
hematopoietic stem cell activity by reducing endoplasmic 
reticulum stress. Cell Rep. 2014;7(5):1381–92.

 35. Lai S, Huang W, Xu Y, Jiang M, Chen H, Cheng C, et al. Com-
parative transcriptomic analysis of hematopoietic system between 
human and mouse by Microwell-seq. Cell Discov. 2018;4:34.

 36. Sauvageau G, Thorsteinsdottir U, Eaves CJ, Lawrence HJ, 
Largman C, Lansdorp PM, et al. Overexpression of HOXB4 
in hematopoietic cells causes the selective expansion of 
more primitive populations in vitro and in vivo. Genes Dev. 
1995;9(14):1753–65.

 37. Antonchuk J, Sauvageau G, Humphries RK. HOXB4-induced 
expansion of adult hematopoietic stem cells ex vivo. Cell. 
2002;109(1):39–45.

 38. Buske C, Feuring-Buske M, Abramovich C, Spiekermann 
K, Eaves CJ, Coulombel L, et al. Deregulated expression of 
HOXB4 enhances the primitive growth activity of human 
hematopoietic cells. Blood. 2002;100(3):862–8.

 39. Wilkinson AC, Ishida R, Kikuchi M, Sudo K, Morita M, 
Crisostomo RV, et al. Long-term ex vivo haematopoietic-stem-
cell expansion allows nonconditioned transplantation. Nature. 
2019;571(7763):117–21.

 40. Sudo K, Yamazaki S, Wilkinson AC, Nakauchi H, Nakamura 
Y. Polyvinyl alcohol hydrolysis rate and molecular weight 
influence human and murine HSC activity ex vivo. Stem Cell 
Res. 2021;56:102531.

 41. Boitano AE, Wang J, Romeo R, Bouchez LC, Parker AE, 
Sutton SE, et  al. Aryl hydrocarbon receptor antagonists 
promote the expansion of human hematopoietic stem cells. 
Science. 2010;329(5997):1345–8.

 42. Fares I, Chagraoui J, Gareau Y, Gingras S, Ruel R, Mayotte 
N, et al. Cord blood expansion. Pyrimidoindole derivatives 
are agonists of human hematopoietic stem cell self-renewal. 
Science. 2014;345(6203):1509–12.

 43. Goodell MA, Rosenzweig M, Kim H, Marks DF, DeMaria M, 
Paradis G, et al. Dye efflux studies suggest that hematopoietic 
stem cells expressing low or undetectable levels of CD34 anti-
gen exist in multiple species. Nat Med. 1997;3(12):1337–45.

104 Current Stem Cell Reports (2022) 8:93–106



1 3

 44. Kiel MJ, Yilmaz OH, Iwashita T, Yilmaz OH, Terhorst C, 
Morrison SJ. SLAM family receptors distinguish hematopoi-
etic stem and progenitor cells and reveal endothelial niches for 
stem cells. Cell. 2005;121(7):1109–21.

 45. Sintes J, Romero X, Marin P, Terhorst C, Engel P. Differ-
ential expression of CD150 (SLAM) family receptors by 
human hematopoietic stem and progenitor cells. Exp Hematol. 
2008;36(9):1199–204.

 46. Spangrude GJ, Heimfeld S, Weissman IL. Purification and 
characterization of mouse hematopoietic stem cells. Science. 
1988;241(4861):58–62.

 47. Holmes C, Stanford WL. Concise review: Stem cell antigen-1: 
expression, function, and enigma. Stem Cells. 2007;25(6):1339–47.

 48. Zhou F, Li X, Wang W, Zhu P, Zhou J, He W, et al. Tracing hae-
matopoietic stem cell formation at single-cell resolution. Nature. 
2016;533(7604):487–92.

 49. Zeng Y, He J, Bai Z, Li Z, Gong Y, Liu C, et al. Tracing the first 
hematopoietic stem cell generation in human embryo by single-
cell RNA sequencing. Cell Res. 2019;29(11):881–94.

 50. Notta F, Zandi S, Takayama N, Dobson S, Gan OI, Wilson G, et al. 
Distinct routes of lineage development reshape the human blood 
hierarchy across ontogeny. Science. 2016;351(6269):aab2116.

 51. McDermott SP, Eppert K, Lechman ER, Doedens M, Dick JE. 
Comparison of human cord blood engraftment between immu-
nocompromised mouse strains. Blood. 2010;116(2):193–200.

 52. Theocharides AP, Rongvaux A, Fritsch K, Flavell RA, Manz 
MG. Humanized hemato-lymphoid system mice. Haematolog-
ica. 2016;101(1):5–19.

 53. Nicolini FE, Cashman JD, Hogge DE, Humphries RK, Eaves 
CJ. NOD/SCID mice engineered to express human IL-3, GM-
CSF and Steel factor constitutively mobilize engrafted human 
progenitors and compromise human stem cell regeneration. Leu-
kemia. 2004;18(2):341–7.

 54. Lan P, Tonomura N, Shimizu A, Wang S, Yang YG. Reconstitu-
tion of a functional human immune system in immunodeficient 
mice through combined human fetal thymus/liver and CD34+ 
cell transplantation. Blood. 2006;108(2):487–92.

 55. Chung YS, Son JK, Choi B, Joo SY, Lee YS, Park JB, et al. Co-
transplantation of human fetal thymus, bone and CD34(+) cells 
into young adult immunodeficient NOD/SCID IL2Rgamma(null) 
mice optimizes humanized mice that mount adaptive antibody 
responses. Clin Immunol. 2015;157(2):156–65.

 56. Waskow C, Madan V, Bartels S, Costa C, Blasig R, Rodewald 
HR. Hematopoietic stem cell transplantation without irradiation. 
Nat Methods. 2009;6(4):267–9.

 57. McIntosh BE, Brown ME, Duffin BM, Maufort JP, Vereide 
DT, Slukvin, II, et  al. Nonirradiated NOD,B6.SCID Il2r-
gamma-/- Kit(W41/W41) (NBSGW) mice support multilineage 
engraftment of human hematopoietic cells. Stem Cell Reports. 
2015;4(2):171–80.

 58. Kumar S, Geiger H. HSC Niche Biology and HSC Expansion 
Ex Vivo. Trends Mol Med. 2017;23(9):799–819.

 59. Pinho S, Frenette PS. Haematopoietic stem cell activ-
ity and interactions with the niche. Nat Rev Mol Cell Biol. 
2019;20(5):303–20.

 60. Oedekoven CA, Belmonte M, Bode D, Hamey FK, Shepherd 
MS, Che JLC, et al. Hematopoietic stem cells retain functional 
potential and molecular identity in hibernation cultures. Stem 
Cell Reports. 2021;16(6):1614–28.

 61. Nakahara F, Borger DK, Wei Q, Pinho S, Maryanovich M, 
Zahalka AH, et al. Engineering a haematopoietic stem cell 
niche by revitalizing mesenchymal stromal cells. Nat Cell Biol. 
2019;21(5):560–7.

 62. Butler JM, Gars EJ, James DJ, Nolan DJ, Scandura JM, Rafii 
S. Development of a vascular niche platform for expansion of 

repopulating human cord blood stem and progenitor cells. Blood. 
2012;120(6):1344–7.

 63. Maryanovich M, Takeishi S, Frenette PS. Neural regulation 
of bone and bone marrow. Cold Spring Harb Perspect Med. 
2018;8(9).

 64. Fonseca-Pereira D, Arroz-Madeira S, Rodrigues-Campos M, 
Barbosa IA, Domingues RG, Bento T, et al. The neurotrophic 
factor receptor RET drives haematopoietic stem cell survival and 
function. Nature. 2014;514(7520):98-101.

 65.•• Grey W, Chauhan R, Piganeau M, Huerga Encabo H, Garcia-
Albornoz M, McDonald NQ, et al. Activation of the receptor 
tyrosine kinase RET improves long-term hematopoietic stem 
cell outgrowth and potency. Blood. 2020;136(22):2535-47. 
This study shows that RET cell surface is enriched in HSC 
and RET activation triggers phosphorylation cascades that 
regulate cell survival and proliferation program as well as 
anti-oxidative stress response in ex vivo expanded HSPC.

 66. Cheung AM, Nguyen LV, Carles A, Beer P, Miller PH, Knapp 
DJ, et  al. Analysis of the clonal growth and differentiation 
dynamics of primitive barcoded human cord blood cells in NSG 
mice. Blood. 2013;122(18):3129–37.

 67. Cuchiara ML, Coskun S, Banda OA, Horter KL, Hirschi KK, 
West JL. Bioactive poly(ethylene glycol) hydrogels to recapitu-
late the HSC niche and facilitate HSC expansion in culture. Bio-
technol Bioeng. 2016;113(4):870-81. 

 68.•• Bai T, Li J, Sinclair A, Imren S, Merriam F, Sun F, et al. Expan-
sion of primitive human hematopoietic stem cells by culture in 
a zwitterionic hydrogel. Nat Med. 2019;25(10):1566-75. This 
study shows that Zwitterionic hydrogel culture promotes the 
expansion of human HSCs and inhibits cellular differentia-
tion by reducing metabolic activity of cultured cells and lim-
iting ROS production.

 69.•• Calvanese V, Nguyen AT, Bolan TJ, Vavilina A, Su T, Lee LK, 
et al. MLLT3 governs human haematopoietic stem-cell self-
renewal and engraftment. Nature. 2019;576(7786):281–6. This 
study shows that MLLT3 cooperates with DOT1L in regu-
lating human HSC transcription program and maintaining 
MLLT3 levels in human CB HSCs allow their expansion 
ex vivo.

 70. Rentas S, Holzapfel N, Belew MS, Pratt G, Voisin V, Wilhelm 
BT, et al. Musashi-2 attenuates AHR signalling to expand human 
haematopoietic stem cells. Nature. 2016;532(7600):508–11.

 71. Hope KJ, Cellot S, Ting SB, MacRae T, Mayotte N, Iscove NN, 
et al. An RNAi screen identifies Msi2 and Prox1 as having oppo-
site roles in the regulation of hematopoietic stem cell activity. 
Cell Stem Cell. 2010;7(1):101–13.

 72. de Andres-Aguayo L, Varas F, Kallin EM, Infante JF, Wurst W, 
Floss T, et al. Musashi 2 is a regulator of the HSC compartment 
identified by a retroviral insertion screen and knockout mice. 
Blood. 2011;118(3):554–64.

 73. Kharas MG, Lengner CJ, Al-Shahrour F, Bullinger L, Ball 
B, Zaidi S, et  al. Musashi-2 regulates normal hematopoie-
sis and promotes aggressive myeloid leukemia. Nat Med. 
2010;16(8):903–8.

 74. Belew MS, Bhatia S, Keyvani Chahi A, Rentas S, Draper 
JS, Hope KJ. PLAG1 and USF2 co-regulate expression of 
Musashi-2 in human hematopoietic stem and progenitor cells. 
Stem Cell Reports. 2018;10(4):1384–97.

 75. Angelos MG, Kaufman DS. Advances in the role of the aryl 
hydrocarbon receptor to regulate early hematopoietic develop-
ment. Curr Opin Hematol. 2018;25(4):273–8.

 76. Angelos MG, Ruh PN, Webber BR, Blum RH, Ryan CD, Bendzick 
L, et al. Aryl hydrocarbon receptor inhibition promotes hematol-
ymphoid development from human pluripotent stem cells. Blood. 
2017;129(26):3428–39.

105Current Stem Cell Reports (2022) 8:93–106



1 3

 77. Wagner JE Jr, Brunstein CG, Boitano AE, DeFor TE, McKenna 
D, Sumstad D, et al. Phase I/II trial of StemRegenin-1 expanded 
umbilical cord blood hematopoietic stem cells supports testing 
as a stand-alone graft. Cell Stem Cell. 2016;18(1):144–55.

 78. Cohen S, Roy J, Lachance S, Delisle JS, Marinier A, Busque 
L, et al. Hematopoietic stem cell transplantation using single 
UM171-expanded cord blood: a single-arm, phase 1–2 safety 
and feasibility study. Lancet Haematol. 2020;7(2):e134–45.

 79. Mesquitta WT, Wandsnider M, Kang H, Thomson J, Moskvin 
O, Suknuntha K, et al. UM171 expands distinct types of myeloid 
and NK progenitors from human pluripotent stem cells. Sci Rep. 
2019;9(1):6622.

 80. Li X, Xia C, Wang T, Liu L, Zhao Q, Yang D, et al. Pyrimidoin-
dole derivative UM171 enhances derivation of hematopoietic 
progenitor cells from human pluripotent stem cells. Stem Cell 
Res. 2017;21:32–9.

 81. Ngom M, Imren S, Maetzig T, Adair JE, Knapp D, Chagraoui J, 
et al. UM171 enhances lentiviral gene transfer and recovery of 
primitive human hematopoietic cells. Mol Ther Methods Clin 
Dev. 2018;10:156–64.

 82. Chagraoui J, Lehnertz B, Girard S, Spinella JF, Fares I, Tomellini E, 
et al. UM171 induces a homeostatic inflammatory-detoxification  
response supporting human HSC self-renewal. PLoS One. 
2019;14(11):e0224900.

 83.•• Subramaniam A, Zemaitis K, Talkhoncheh MS, Yudovich D, 
Backstrom A, Debnath S, et al. Lysine-specific demethylase 1A 
restricts ex vivo propagation of human HSCs and is a target 
of UM171. Blood. 2020;136(19):2151–61. This study demon-
strates that inhibition of LSD1 promotes the expansion of 
human HSC by blocking differentiation. They find that LSD1 
and other members of CoREST are polyubiquitinated and 
degraded upon UM171 treatment, which provide a mecha-
nism of action for UM171 in stimulating HSC expansion.

 84.•• Chagraoui J, Girard S, Spinella JF, Simon L, Bonneil E, Mayotte 
N, et al. UM171 Preserves Epigenetic Marks that Are Reduced in 
Ex Vivo Culture of Human HSCs via Potentiation of the CLR3-
KBTBD4 Complex. Cell Stem Cell. 2021;28(1):48–62 e6. This 
study shows that UM171 induces human HSPC expansion by 
targeting RCOR1 and LSD1 protein degradation through 
CULLIN3KBTBD4 ubiquitin ligase.

 85. Sprussel A, Schulte JH, Weber S, Necke M, Handschke K, Thor 
T, et al. Lysine-specific demethylase 1 restricts hematopoietic 
progenitor proliferation and is essential for terminal differentia-
tion. Leukemia. 2012;26(9):2039–51.

 86. Kerenyi MA, Shao Z, Hsu YJ, Guo G, Luc S, O'Brien K, et al. 
Histone demethylase Lsd1 represses hematopoietic stem and 
progenitor cell signatures during blood cell maturation. Elife. 
2013;2:e00633.

 87. Yu L, Myers G, Ku C-J, Schneider E, Wang Y, Singh SA, 
et  al. The epigenetic eraser LSD1 lies at the apex of a 
reversible erythroid to myeloid cell fate decision. bioRxiv. 
2021:2021.01.13.426552.

 88. Papa L, Zimran E, Djedaini M, Ge Y, Ozbek U, Sebra R, et al. 
Ex vivo human HSC expansion requires coordination of cellular 
reprogramming with mitochondrial remodeling and p53 activa-
tion. Blood Adv. 2018;2(20):2766-79. 

 89.•• Zimran E, Papa L, Djedaini M, Patel A, Iancu-Rubin C, Hoffman 
R. Expansion and preservation of the functional activity of adult 
hematopoietic stem cells cultured ex vivo with a histone deacetylase 
inhibitor. Stem Cells Transl Med. 2020;9(4):531-42. This study 
shows that human HSPCs expanded with HDAC inhibitor 
retain the primitive HSC phenotype and maintain a transcrip-
tomic and mitochondrial profile similar to uncultured HSCs.

 90. Liang R, Arif T, Kalmykova S, Kasianov A, Lin M, Menon 
V, et  al. Restraining Lysosomal Activity Preserves Hemat-
opoietic Stem Cell Quiescence and Potency. Cell Stem Cell. 
2020;26(3):359–76 e7.

 91. Vannini N, Girotra M, Naveiras O, Nikitin G, Campos V, Giger 
S, et al. Specification of haematopoietic stem cell fate via modu-
lation of mitochondrial activity. Nat Commun. 2016;7:13125.

 92. Wroblewski M, Scheller-Wendorff M, Udonta F, Bauer R, Schlichting 
J, Zhao L, et al. BET-inhibition by JQ1 promotes proliferation and 
self-renewal capacity of hematopoietic stem cells. Haematologica. 
2018;103(6):939–48.

 93. Dey A, Yang W, Gegonne A, Nishiyama A, Pan R, Yagi R, et al. 
BRD4 directs hematopoietic stem cell development and modu-
lates macrophage inflammatory responses. EMBO J. 2019;38(7).

 94.•• Hua P, Hester J, Adigbli G, Li R, Psaila B, Roy A, et al. The 
BET inhibitor CPI203 promotes ex vivo expansion of cord blood 
long-term repopulating HSCs and megakaryocytes. Blood. 
2020;136(21):2410–5. This study shows that BET inhibition 
is a promising epigenetic modification that induces HSC 
expansion and megakaryocytic maturation.

 95. Fong CY, Gilan O, Lam EY, Rubin AF, Ftouni S, Tyler D, et al. 
BET inhibitor resistance emerges from leukaemia stem cells. 
Nature. 2015;525(7570):538–42.

 96. Rathert P, Roth M, Neumann T, Muerdter F, Roe JS, Muhar M, 
et al. Transcriptional plasticity promotes primary and acquired 
resistance to BET inhibition. Nature. 2015;525(7570):543–7.

 97. Engelke CG, Chinnaiyan AM. aBETting therapeutic resistance 
by Wnt signaling. Cell Res. 2015;25(11):1187–8.

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

106 Current Stem Cell Reports (2022) 8:93–106


	Decoding Human Hematopoietic Stem Cell Self-Renewal
	Abstract
	Purpose of Review 
	Recent Findings 
	Summary 

	Introduction
	Overcoming Long-standing Challenges with Studying Human HSC Self-renewal
	Inconsistency Between Immunophenotype and Function with Cultured Human HSCs
	Mitigating Culture Induced Cellular Stress
	Species Differences with HSC Biology Between Human and Mouse
	Improvement of Xenograft Models used for Assaying Human HSCs
	Progress in Recapitulating Human HSC Niche in Culture

	Nuclear Mechanisms Governing Human HSC Self-renewal and Ex vivo Expansion
	Maintaining MLLT3 (AF9) Levels in Cultured Human HSCs
	Posttranscriptional Regulation by RNA-Binding Protein MSI2
	Inhibition of Aryl Hydrocarbon Receptor Signaling
	Regulating Epigenetic Corepressors and Histone Modifiers Using Small Molecules

	Conclusions
	References


