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ABSTRACT: In recent years, tissue engineering approaches which combine the use of cultured living cells and scaffolds has
become a new focus of research. This new treatment has the potential to become one of the most promising techniques to repair large
bone losses. This method consists of three elements: seed cells, carriers and cytokines. Among all of the seed cells, bone marrow stem
cells (BMSCs) are widely used in recent research because of its multi-directional capabilities, powerful proliferation and low
immunogenic properties. However, as the types of scaffolds are various, there is much debate concerning the effectiveness of each
choice. Therefore, search for a ideal scaffold to stimulate bone regeneration has become the most important step in the study of tissue
engineering. This review covers recent researches of BMSCs that combine various scaffolds for applications in tissue engineering and
tissue regeneration. The materials covered in this review can provide sounding evidence to the selection of optimal solution for tailored
tissue engineering scaffolds.
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