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[ Abstract |

Mesenchymal stem cells(MSCs) have the function of multi-directional differentiation and paracrine

bioactive factors. Therefore, they play important roles in immune regulation, anti-inflammation, angiogenesis and anti-

apoptosis, and have been widely used in clinical cell therapy. MSCs-derived exosomes can not only carry the genetic

information of MSCs, but also store and maintain the function of MSCs more easily than MSCs, which is beneficial to the

repair and regeneration of various tissues after injury. In this paper, the biological characteristics and function of MSCs

and their exosomes, and the roles of the exosomes of MSCs in different diseases and their mechanisms are reviewed.

[ Key words| Mesenchymal stem cells( MSCs) ;
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