
Stem cell biology has captured the imagination of 
biologists, tissue engineers, pharmaceutical company 
scientists, and indeed the general public, largely because 
of the prospect it seems to offer of manipulating cell fate 
to treat disorders for which there is no other effective 
therapy.

The initial focus was on diseases like type 1 diabetes 
and Parkinson’s disease (PD), in which attempts had 
already been made to treat patients with donor cells [1,2]; 
but it was quickly recognized that embryonic stem cell 
(ESC) behavior may not be easy to control, and develop
ing cells as safe and effective products is not as straight
forward as developing small molecule or proteinbased 
drugs, for which a great deal of experience has accumu
lated. The case of Geron, the biotechnology company 
that has been the first to initiate a clinical trial using ESC
derived cells, illustrates the hazards of developing a cell
based product [3]. This led to efforts to use stem cell 
biology to identify and develop small molecule drugs to 
target endogenous stem cell populations — for example, 
to stimulate neurogenesis to treat stroke, traumatic brain 
damage, Alzheimer’s disease (AD) or PD, or other dis
orders of mood or cognition [4], or to inhibit stem cell
like cells in solid tumors [5].

In this review, we will focus on a variant of that idea: 
the use of human pluripotent cells in culture to produce 

differentiated cells that can be used as models on which 
to screen new drugs. One motivation for this is the wide
spread recognition that the drug discovery process as 
practiced in most pharmaceutical companies is ineffi
cient, at best, and, in the past decade or so, has struggled 
to meet the need for new drugs. In addition, there have 
been a number of famous cases in which already marketed 
drugs have been found to have unanticipated side effects. 
Standard preclinical drug safety testing relies exclusively 
on administering drugs to two nonhuman animal 
species, and it is possible that safety studies on validated 
human cells might help avoid unexpected drug toxicities.

Three key advances
From our perspective, the interest in stem cell biology as 
a route to novel therapeutic drugs arose from the 
convergence of three separate lines of investigation. First 
there is evidence that pathways that regulate embryonic 
development and, hence, act in large part on tissue stem 
and progenitor cells are also disrupted in adult disease 
[6,7]. For example, the hedgehog signaling pathway, of 
vital importance in nervous system development, is 
hyper activated either by mutation or by ligand over
expression in a significant percentage of human cancers 
[8]. More than 10 years ago, we showed that it was 
possible to identify druglike small molecules that inhibit 
hedgehog signaling and are effective in various cancer 
models [9,10], bringing together the worlds of develop
mental biology and conventional drug identification. In 
fact, as recently presented at the American Association 
for Cancer Research meeting by Dr Ervin H Epstein, a 
derivative of the first hedgehog antagonist developed, 
vismodegib, has been shown to have positive results in a 
phase II clinical study for metastatic basal cell carcinoma. 
Other hedgehog antagonists have already entered the 
clinic, including several developed by major pharma
ceutical companies [11]. The observation that there is a 
link between stem cells, their regulatory pathways, and 
disease has clearly piqued the interest of the pharma
ceutical industry, and there is serious interest in develop
ing modulators of other pathways, such as Wnt and 
Notch, that are active in the embryo.

The second trend followed from a seminal discovery 
made by Jessell and coworkers [12] on the specification 
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of motor neurons and other neurons in developing 
mouse spinal cord. They established a key role for sonic 
hedgehogregulated signaling, and went on to show that 
the differentiation of motor neurons could be recapitu
lated in culture by adding retinoic acid to mouse ESCs to 
generate spinal cord progenitors and then an activator of 
the hedgehog pathway [12]. That was achieved with a 
small molecule that potently activates hedgehog signaling 
[13]. The lessons learned from this study were that: (a) it 
is possible, at least some of the time, to control 
differentiation of ESCs; (b) small molecules that regulate 
differentiation can be found; (c) by correctly controlling 
properties of stem and progenitor cells, it is possible to 
contemplate making large numbers of a defined type of 
cell. This work also opened up the possibility of making 
large numbers of differentiated cells from mice engi
neered to express human disease genes.

The third major advance was the reprogramming of 
adult cells to induced pluripotent stem cells (iPSCs), 
described by Yamanaka and coworkers [14,15]. The 
discovery that differentiated cells  for example, dermal 
fibroblasts — could be induced to revert to a pluripotent 
state made it possible to avoid both the political and the 
practical difficulty of using human ESCs, of which 
supplies are limited. iPSC technology offers the prospect 
of capturing cells derived from a large number of specific 
types of prediagnosed adult patients, potentially at any 
age, and a correspondingly large number of controls in a 
format that can support an industrial level of screening, 
efficacy, and safety studies.

Stem cells as a tool for drug research and 
development
Stem cell biology is a rapidly growing field, and many 
excellent reviews of some of the topics covered here are 
available. In this article, we focus on using stem cells for 
drug research and development.

The central concept is that stem cells can provide a new 
means of studying the pathological basis of disease, 
screening for drug leads, testing candidate drug efficacy 
and safety, and selecting patient populations for clinical 
testing. The plan would be to identify a disease of interest 
and obtain skin biopsies or other tissue samples from 
patients with that disease. For each patient, iPSCs would 
be generated, expanded and (re)differentiated to the type 
of cells most affected in the disease of interest — for 
example, motor neurons for amyotrophic lateral sclerosis 
(ALS) or spinal muscular atrophy (SMA) — and to those 
most commonly affected by drug side effects (cardiac 
myocytes and hepatocytes). Once appropriate studies on 
disease mechanisms had been completed, screens could 
be set up to discover drug leads capable of correcting the 
disease phenotype. These screens may be phenotypic; for 
example, for ALS, a motor neuron survival screen could 

be appropriate. Hit compounds would be pursued by 
medicinal chemists (in the case of small molecule thera
peutics) in the traditional way. But efficacy would 
continue to be tested on human diseased cells, and safety 
would be assessed in a preliminary fashion using corres
ponding cardiac and liver cells. Once potential lead com
pounds were identified, they would be tested on a broad 
sampling of individual patientderived diseased cells, 
along with cardiac muscle and hepatocytes. This would 
aid in deciding whether certain compounds were more 
likely than others to be active across a large percentage of 
patients or, at a minimum, in preselecting the particular 
patients most likely to respond to a specific agent. The 
cost of drug discovery could be considerably reduced if a 
greater percentage of compounds entering the clinic were 
approved as drugs as a consequence of having better drug 
targets, better safety profiles, or a more considered choice 
of patient population.

How can we decide if this new approach can really 
evolve into an improved system of discovering and test
ing new drugs? Ultimately, the answer can only be 
provided in the clinic, and that will take a long time. 
How ever, prior to that, we will need to establish tech
niques to (a) produce patientderived cells that are capable 
of multilineage differentiation; (b) regulate their differ
en tiation into diseaserelevant cell types; (c) use the 
differ en tiated cells to learn more about diseases of 
interest; (d) carry out primary screens and other types of 
efficacy testing on those cells; (e) assess a small number 
of the best compounds against a large sampling of 
patientspecific diseaserelevant cells. These steps are 
explored in greater detail below.

Producing cells with broad differentiation 
potential: iPSCs
The original methods of adult cell reprogramming were 
based on the use of viral vectors that drive the expression 
of the four transcription factors — Oct3/4, Sox2, cMyc 
and Klf4 — identified by Yamanaka and colleagues. 
However, at least one of these — cmyc — has oncogenic 
potential [14,15], and these methods are also subject to 
the risk of insertional mutagenesis. This has led to efforts 
to produce iPSCs without genome modification. Most 
recently, a great deal of interest has surrounded a new 
method of reprogramming that is based on the addition 
of synthetic mRNAs encoding the four Yamanaka trans
cription factors [16].

At least some of the concerns associated with repro
gram ming would be avoided if it were possible to re
program with just small molecules or proteins, and 
chemical biologists have also studied the reprogramming 
process. A large number of cocktails have been derived, 
all of which use different mixtures of small molecules and 
transduced genes (reviewed in [17]). The small molecules 
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identified have typically replaced one or more of the 
reprogramming factors or have improved the efficiency 
of the overall process. Many of the screens have provided 
some insight into the mechanism of reprogramming. 
One example of such a screen was based on a simple 
experiment designed to identify a small molecule capable 
of replacing the transcription factor Sox2 [18]. Mouse 
embryo fibroblasts were transduced with retroviruses 
coding for Klf4, Oct4 and cMyc, but not Sox2. Under 
those conditions, no true iPSC colonies formed. The cells 
were then treated with agents selected from an annotated 
compound library enriched in small molecules that 
modulate intracellular signaling. The most potent hit was 
an inhibitor of transforming growth factor (TGF)β 
signal ing. The surprise was in the way it acted: it increased 
expression of Nanog, another transcription factor with 
reprogramming activity. Furthermore, it affected not the 
starting cell population, but a population of partially 
reprogrammed intermediate cells that appeared 1 to 
2 weeks after virus addition. This work, along with many 
other reports, demonstrates that reprogramming can be 
achieved in several, perhaps numerous, ways, with cells 
traversing different paths of dedifferentiation via many 
transient states of partial dedifferentiation. These repro
gram ming intermediates are, in a sense, artificial, being 
created as a result of an artificial process. This concept 
will be explored later in the context of regulating a real 
biological process: cell differentiation.

Disappointingly, at the time of writing, it has not been 
possible to reprogram cells completely with chemicals, 
although small molecules that replace individual trans
cription factors have been found. Is this because it is 
difficult to replace the activity of transcription factors 
effectively with small molecules? That may be true, 
although, as pointed out above, TGFβ inhibitors act by 
regulating the expression of a transcription factor. Is it 
because it is difficult to find combinations of small 
molecules that complement one another in the way that 
the transcription factors can? Is it just due to a lack of 
experimental insight into how best to replace these 
particular transcription factors? Answering these ques
tions will be important because there are many other 
circumstances, reviewed later, in which small molecule 
modulation of cell fate could be valuable.

How useful are iPSCs?
In the past few months, a spate of publications have 
highlighted problems that might be inextricably linked to 
reprogramming itself, perhaps independent of the parti
cu lar method used [1922] (reviewed in [23]). These 
include defects related to mutations, gene copy number 
variation, and incomplete resetting of DNA methylation. 
Some of these abnormalities may persist in differentiated 
cells produced from the iPSCs; some may be selected 

against by repetitive passaging. It is probably fair to say 
that iPSCs will be difficult to use therapeutically until 
these issues are resolved.

In spite of this significant concern, iPSCs may still have 
significant value in drug discovery. However, in that 
context, there is another potential problem. iPSC clones, 
even those prepared from a single patient, vary in their 
capacity to give rise to differentiated cells. Such variability 
has been seen previously with human ESC lines [24], 
which can show significant differences although they all 
meet the standard criteria for ESCs. That is, although 
they were all able to give rise to cells from the three germ 
layers in vitro and form teratomas in mice, some gave rise 
to endodermal lineages well, some gave rise to meso
dermal lineages well, and so on. Thus, the standard 
criteria used to define pluripotency do not preclude line
toline variability.

In an attempt to provide a systematic basis for charac
terizing stem cell lines, Bock and colleagues [25] carried 
out an extensive bioinformatics comparison of 20 human 
iPSC and 12 human ESC lines, including DNA methyla
tion patterns, microarray analyses, and a general differen
tiation assay in which gene expression was analyzed in 
embryoid bodies derived from each line. On the basis of 
these data, it was possible to distinguish an average iPSC 
line from an average ESC line, although there was also 
considerable overlap. Importantly, the authors developed 
a scorecard based on a 500gene expression array to 
quantify the differentiation tendencies of each line. The 
scorecard predicted that two of the iPSC lines might have 
reduced ability to differentiate into neurons and this was 
confirmed experimentally in a study carried out by 
Boulting and colleagues [26], who, however, also showed 
that most iPSC lines, whether derived from healthy 
controls of different ages and sexes or from different 
types of ALS patients, could be induced to differentiate 
adequately into motor neurons. This suggests that the 
variability of the cell lines may not preclude their use in 
screening. What remains to be measured is the degree of 
variability in cell response to therapeutic candidates. Do 
motor neurons produced from several different iPSC 
lines, all from the same patient, have the same response 
to potential drugs? Are data collected from motor 
neurons derived from different individuals reliable 
enough to predict clinical responsiveness across patients? 
Information like this is essential for the approach being 
discussed here. It will also be essential to develop 
methods for reliably inducing the various types of 
differentiated cells from stem cells. In that aim, there is 
good alignment between scientists interested in drug 
discovery and those focused on regenerative medicine 
(cellbased therapy). Thus, there is a real need to 
understand how to produce cells that are sufficiently 
differentiated to (a) model pathological aspects of 
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disease; (b) faithfully predict drug safety; and (c) integrate 
effectively into tissue when transplanted.

Embryonic development in a dish
Recent studies aimed at producing specific differentiated 
cells from ESCs or iPSCs have followed the principle 
established by Wichterle and colleagues [12] and attemp
ted to recapitulate embryonic development in cell culture. 
At the core of this approach is the recognition that 
embryonic development occurs as a series of steps, with 
cells that have multipotential capacity becoming increas
ingly differentiated (Figure 1). However, even armed with 
this recognition, success has been somewhat mixed.

One instructive example is that of Kattman and 
colleagues [27], who published a very thorough paper 
describing a protocol to produce cardiac myocytes from 
ESCs and iPSCs in which they sequentially added 
morpho genic factors important in the appearance of 
cardiac muscle. They stressed a few general conclusions: 
(a) the first step of any differentiation procedure, the 
induction of the correct germ layer, must occur effi ci
ently; (b) quantitative markers of different stages of 
develop ment are helpful; (c) the timing of activation or 
inhibition of various morphogenic pathways is critical, 
especially given that the very same pathway can have a 

stimulatory or an inhibitory influence at different times; 
and (d) the concentration of the inducing factors must be 
controlled carefully. In essence, this work confirms that 
the complex environment of the embryo can be 
reproduced to at least some degree. However, the authors 
also pointed out that there is significant variation among 
different cell lines so that protocols may have to be 
tailored to each, perhaps because individual lines may 
make variable amounts of their own inducing factors. 
This would be a significant hurdle if it were necessary to 
produce cardiac myocytes from tens or hundreds of 
patient lines for drug toxicity testing. Thus, finding a way 
of overriding this variability would be a valuable advance.

Again by adopting an analogous strategy, Studer and 
colleagues [28] have pursued methods for producing 
parti cular types of neurons efficiently. Importantly, they 
introduced a convenient way of regulating early neural 
induction by treating human ESCs, grown without 
standard feeder layers, with inhibitors of both TGFβ and 
bone morphogenetic protein (BMP) signaling [28]. This 
group went on to show the utility of this technique in the 
generation of dopaminergic neurons and motor neurons. 
Subsequent studies confirmed its utility in the derivation 
of cell types as diverse as neural crest [29] and floor plate 
[30].

Figure 1. The most common approach for regulating cell differentiation is based on coaxing cells through sequential stages of 
differentiation. The top schematic is generic and could be applied to any cell type. The lower paradigm is one that could be used to produce 
pancreatic β-cells and is taken from the work of Chen et al. [43]. DE, definitive endoderm; EP, endocrine progenitor; PP, pancreatic progenitor.
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Adding complexity to the culture environment
Eschenhagen and Zimmermann [31] have pointed out 
that the field of tissue engineering first arose as a 
consequence of efforts to produce functional tissue for 
implantation. Over the past few years, many investigators 
have tried to apply the principles of tissue engineering to 
the problem of producing individual types of differ en
tiated cells by making the cell culture environment more 
like in vivo conditions, essentially by making it more 
complex. VunjakNovakovic and Scadden [32] have sum
marized the elements of a tissue engineering approach as 
including: (a) inducing factors; (b) extracellular matrix; 
(c) other cells, such as endothelial cells or stromal cells; 
and (d) physical factors, such as the rigidity of the tissue 
culture surface.

Various studies have incorporated some of these ele
ments. As a simple start, numerous groups are interested 
in growing cells as threedimensional aggregates, as a 
kind of intermediate between standard culture conditions 
and the true in vivo setting. In essence, both embryoid 
bodies and neurospheres are based on this philosophy. 
Mei and colleagues [33] published a very extensive study 
in which ESCs were plated on a combinatorial set of 
substrates and adsorbed proteins. They discovered a few 
combinations that supported ESC growth and colony 
formation particularly well. Approaches like this will 
undoubtedly prove useful, including as a way of replacing 
feeder layers or for encouraging uniform growth and 
spreading of cells across the culture surface. Underhill 
and Bhatia [34] described attempts to microfabricate 
extra cellular matrix coated surfaces to allow cell growth, 
differentiation and survival. Several studies have empha
sized the influence of the rigidity of the culture substrate. 
Gilbert and colleagues [35] found that muscle stem cells 
cultured on flexible hydrogel substrates like that found in 
real muscle retained more of their stem cell character
istics and performed better in a muscle regeneration 
assay. In another interesting application of tissue engi
neering principles, Domian and colleagues [36] induced 
differentiation of cardiac progenitors, purified them by 
fluorescenceactivated cell sorting (FACS), and plated 
them on a fabricated thin film, thereby constructing a 
contractile sheet of cardiac muscle. These methods may 
turn out to be valuable in producing cells that are mature 
enough to adequately represent cellular function or 
dysfunction, as will be highlighted below.

A transdifferentiation approach
A recent promising alternative way of producing differen
tiated cells, from large numbers of patients if necessary, is 
by direct reprogramming — or transdifferentiation — 
which is based on prior identification of transcription 
factors important in lineage specification (Figure 1). Just 
a few years ago, Zhou and colleagues [37] showed that 

pancreatic exocrine cells could be converted in vivo to 
pancreatic βcells by infecting them with adenovirus 
expressing three transcription factors, Ngn3, Pdx1 and 
Mafa, all known to be important for βcell development. 
Surprisingly, this occurred without proliferation of the 
exocrine cells, or even transient dedifferentiation to a 
progenitor cell state. Subsequently, Vierbuchen and 
colleagues [38] demonstrated that mouse fibroblasts, 
following treatment with lentivirus containing genes for 
three transcription factors expressed in the nervous 
system, Ascl1, Brn2, and Myt1l, could be induced to 
differ entiate directly to neurons. Neurons could also be 
derived from glial cells, which are embryologically more 
similar, by expression of only Neurog2, a transcription 
factor important in neural determination [39]. Ieda and 
colleagues [40] showed that expressing three transcrip
tion factors important in heart development, Gata4, 
Mef2c, and Tbx5, could cause transdifferentiation of 
fibroblasts into cardiac myocytes.

These studies, and the profusion of those likely to 
follow in the near future, demonstrate fibroblasts need 
not be dedifferentiated completely to become other cell 
types. The potential advantage of this more direct 
approach, at least from a drug discovery perspective, is 
that more of the epigenetic modifications of patient
derived cells might be preserved if it were possible to 
bypass complete reprogramming. Also, there is some 
hope that this method may make it easier to produce 
more mature cells than one that relies on reversion of 
cells to a more embryonic celllike state. Both of these 
differences could help in producing cells that more 
accurately model components of different diseases, 
although it is too early to judge how well the method will 
work. Can the fibroblasts be expanded sufficiently before 
viral transduction to allow for the generation of a 
sufficient number of differentiated cells? Can fibroblasts 
be obtained from older patients and still be 
trans differentiated?

A third possibility has arisen that is based on partial 
dedifferentiation with a subsequent differentiation step 
(Figure 2). Reprogramming of mouse embryo fibroblasts 
is initiated but then aborted, and cells are put into a 
newly formulated medium that allows for the production 
of (in this case) cardiac myocytes [41]. Under certain 
circumstances, this method might allow for sufficient and 
rapid expansion of a type of progenitor cell still capable 
of multilineage differentiation.

Small molecule regulators of differentiation
A final way of inducing cell differentiation is, in a sense, 
less rigidly adherent to the notion of replicating the 
precise inducing conditions that underlie in vivo develop
ment. The thinking behind this is that most investigators 
interested in therapeutics have the production of a single 
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cell type as their main goal. That is quite different from 
what happens during development, where the production 
of many different types of cells must be regulated in a 
synchronized way in time and space. This raises the 
possibility that it may be simpler to produce certain types 
of cells (perhaps all types of cells) in vitro by manipulating 
cells in entirely different ways from those that operate in 
vivo. This would be consistent with the abovementioned 
studies showing that cells can be reprogrammed by a 
wide range of combinations of genes and small molecules.

The question is whether this is true of differentiation as 
well, and if so, how could these pathways be identified? 
We and many others have adopted a screening approach 
in which stem or progenitor cells are treated with 
hundreds or thousands of small molecules and the effects 
on differentiation measured, generally by automated 
imaging. As reviewed previously [42], certain types of 
small molecule libraries are useful in these screens 
because, in principle, they allow for activation and in
activation of many different intracellular signaling cascades. 
On the basis of this idea, Chen and colleagues [43] 

followed the general format of sequential differentiation 
outlined in Figure 1, but, rather than restricting them
selves to a small set of morphogens, tested about 5,000 
small molecules in a successful effort to find agents that 
increase the production of pancreatic progenitors from 
human endodermal cells. An extensive analysis of marker 
gene expression showed that the chemically induced 
progenitor cells were highly similar to the ones that 
appear in the embryo and were capable of progressing 
further through development, producing a small number 
of functional βcells.

The most effective small molecule hits in this screen 
were protein kinase C (PKC) activators. It will be 
interesting to determine if PKC activity is an essential 
part of early pancreatic differentiation in vivo. Alterna
tively, PKC might be a crucial component of an alter
native path from endoderm to pancreas that is not used 
in the embryo. Thus, manipulation of certain receptors or 
signaling pathways may allow cells to escape their rigid 
developmental boundaries, while rendering them still 
capable of reaching a normal developmental endpoint. If 

Figure 2. Paths of cell differentiation. There are many paths from one differentiated cell to another. These include reprogramming to an iPSC 
followed by differentiation, transdifferentiation from one differentiated cell to another, and partial dedifferentiation to a cell that we call a PiPSC 
(partially induced pluripotent stem cell) followed by differentiation.

iPSC

PiPSC

Partial dedifferentiation

Transdifferentiation

Differentiated cell 1 Differentiated cell 2

Rubin and Haston BMC Biology 2011, 9:42 
http://www.biomedcentral.com/1741-7007/9/42

Page 6 of 11



this were true, it would have some farreaching impli
cations. First of all, it raises the question of how to 
establish whether the cells that are produced by the 
different methods are actually the same or at least similar 
enough. Recalling the discussion of pluripotency of ESCs 
and iPSCs, by many criteria, a variety of cell lines were 
classified as being pluripotent, but the standard criteria 
must have been too loose since the lines are variable. The 
same could be true with differentiated cells produced by 
different methods, so it may be necessary to use an 
equivalent of the scorecard described by Bock and 
colleagues [25]. Or, since there are, for the most part, two 
uses for differentiated cells — modeling disease in vitro 
and functioning appropriately when transplanted — it 
should be possible to establish practical criteria.

Disease modeling using stem cells: can stem cells 
help us find better and safer drugs?
Assuming that issues with the production of pluripotent 
cells from patients’ tissues, and the generation of differ
entiated cells from them, can be resolved, what other 
con cerns remain? Unfortunately, there are many funda
mental questions that have still not been addressed.

One important issue relates to the degree of maturity of 
the cells that are produced. For instance, ALS and SMA 
are both motor neuron diseases, but they affect different 
motor neuron populations. In ALS, neurons innervating 
distal muscles are most sensitive while, in SMA, those 
innervating proximal muscles are most at risk. Further
more, in both diseases certain rare populations of motor 
neurons are completely unaffected so, in theory, when 
trying to model those diseases, using very specific types 
of motor neurons would be most appropriate. In fact, 
motor neurons produced by the most common differ
entiation protocols have a rather generic rostral cervical 
identity, although there is good reason to think that they 
can be induced to differentiate further by additional 
morpho gens [44]. Presumably, a transdiffer entiation 
approach in which the correct motor neuron pool
specific transcription factors are expressed in the motor 
neurons could also be successful.

This is not the only consideration, though. Typically, 
cells derived from pluripotent cells resemble their 
embryonic or immature counterparts (for example, [45]). 
Can they be induced to mature sufficiently to model adult 
disease? This has been hotly debated, especially in the 
context of late onset disease [46]. Many neurodegenera
tive disorders, such as AD and PD, take decades to affect 
humans and even many months to affect transgenic mice, 
so is it reasonable to think that neurons derived from 
stem cells could be induced to adopt a disease phenotype? 
It is possible that even in the late onset diseases, some of 
the pathological changes, such as protein aggregation, 
occur long before clinical symptoms. Another possibility 

relates to the fact that many of these diseases are 
primarily sporadic and may be initiated by the presence 
of particular environmental factors. Exposing cells to 
high concentrations of, or prolonged incubation with, 
these factors might greatly accelerate the appearance of 
pathology in the cell culture environment. For example, 
the addition of cellular stressors, such as prooxidants 
or other compounds that compromise mitochondrial 
func tion, might bring on diseaserelated alterations 
[45,46].

Another important issue concerns the nature of the 
diseases that realistically can be modeled by applying a 
reprogramming or even a transdifferentiation method to 
patientderived cells. Naturally, monogenic diseases seem 
most amenable to this technique, and monogenic diseases 
that affect predominantly one cell type are likely to be 
better still. For these conditions, the expectation is that 
the reprogramming process will maintain the mutations 
involved, as will the differentiation protocol. However, 
what about diseases that are mostly sporadic and might 
involve epigenetic modifications of the genome? In those 
cases, reprogramming would tend to erase most of the 
epigenetic marks. Perhaps the transdifferentiation method 
will help in this regard, but this is not yet clear.

Certainly, the major degenerative diseases of the nervous 
system are primarily late onset and, while mostly sporadic 
in nature, are known to involve a small percentage of cases 
with well known diseasecausing mutations. One way 
forward that may be both doable and instructive is to 
establish an in vitro phenotype using the genetic variants 
of the disease first, and then test the sporadic cases to 
determine if there are culture condi tions that will produce 
the same disease pathology. Alterna tively, it might be 
possible to identify pathologyproducing cell culture 
manipulations that are informative about identifying the 
causative factors for the disease: for example, addition of 
certain insecticides may accelerate the onset of disease 
features in a PD model [45].

Starting just a few years ago, there have been many 
attempts to apply an overall stem cell strategy to the 
understanding of specific diseases. The typical starting 
point has been the production of patientspecific iPSCs. 
One of the first comprehensive reports was that of Park 
and colleagues [47], who derived them from patients with 
adenosine deaminase deficiencyrelated severe combined 
immunodeficiency, ShwachmanBodianDiamond syn
drome, Gaucher disease type III, Duchenne and Becker 
muscular dystrophy, PD, Huntington’s disease, juvenile
onset diabetes, and Down syndrome/trisomy 21. More 
recent efforts have included production of iPSCs from 
patients with SMA [48], ALS [49], and Hutchinson
Gilford Progeria Syndrome (premature aging, associated 
with vascular defects) [50,51]. A few illustrative cases will 
be presented.
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Nervous system disorders
One of the first examples in which an ESCbased 
approach (admittedly using mouse ESCs) contributed to 
a further understanding of disease mechanisms was that 
of ALS. Di Giorgio and colleagues [52] and Nagai and 
colleagues [53] established in vitro models of ALS by 
producing motor neurons from ESCs isolated from a 
transgenic mouse that carried a human superoxide 
dismutase mutation (G93A) found in a small percentage 
of patients with ALS. Although ALS is a late onset disease 
(decades in humans; approximately 4 months in mice), 
the authors, nonetheless, found a disease phenotype — 
death of G93Aexpressing motor neurons was faster than 
that of wildtype motor neurons. In addition, they 
observed that astrocytes in the G93A motor neuron 
cultures appeared to secrete a toxic factor that further 
accelerated motor neuron death. The effect was selective 
in that interneurons were not killed by this factor. 
Subsequent work by Di Giorgio and colleagues [54] 
demon strated that mutant mouse astrocyteconditioned 
medium could also selectively kill human motor neurons 
produced from wildtype human ESCs. Thus, these 
investigators succeeded in modeling an adultonset 
neuro degenerative disease and in gaining some insight 
into molecular mechanisms that underlie the disease. 
What remains uncertain is whether this conclusion can 
be generalized to other genetic forms of human ALS and 
whether it is possible to establish an informative disease 
phenotype starting with sporadic cases of ALS.

Another interesting recent study was carried out by 
Marchetto and colleagues [55]. Many neurobiologists 
have been interested in using an iPSCbased approach to 
study autism spectrum disorders (ASDs), a group of 
related neurodevelopmental defects. However, while there 
are undoubtedly genetic factors underlying these diseases, 
they are complex, and environmental factors seem to 
play a major role. These investigators chose instead to 
investigate patients with Rett syndrome, which is asso
ciated with impaired neural development about one year 
after birth and is caused by a mutation in the Xlinked 
gene MeCP-2. Children afflicted with Rett syndrome 
have some of the symptoms found in other ASDs, but it is 
frequently used for this type of study because it is a 
genetic, rather than sporadic, disorder. This clearly makes 
it amenable to an iPSC type of approach. The group 
produced iPSCs from patients and from them prepared a 
mixed population of neurons, including GABAergic 
inhibitory neurons and glutamatergic excitatory neurons. 
Reassuringly, they found that the reprogramming process 
erased the Xinactivation of the MeCP-2 gene, but it was 
reestablished during neuronal differentiation, just as was 
hoped. Next, they found that there was not a large defect 
in survival of the induced neurons, at least after 2 months 
in culture. Nonetheless, there was a significant decease in 

the number of glutamatergic synapses, recapitulating the 
failure to appropriately form or maintain a normal 
number of functional mature synapses seen in the syn
drome. Finally, they showed that insulinlike growth 
factor 1 (IGF1), previously shown to have some 
ameliorative effects in a mouse model of the disease, 
could increase synapse number in these human cultures. 
Thus, the authors demonstrated the possibility of using 
an iPSCbased approach to gain an understanding of a 
complicated neural disorder and perhaps to screen for 
effective drugs.

Another good illustration of some of the points raised 
above is contained in a study on PD, a major neuro
degenerative disorder affecting a subset of midbrain 
dopaminergic neurons [45]. Like ALS and AD, it is late
onset and mostly sporadic, although a set of disease
associated mutations has been identified, the most 
common of which is in the Leucine-rich repeat kinase-2 
(LRKK2) gene. To model the disease, Nguyen and 
colleagues [45] derived iPSCs from patients with a LRKK2 
mutation. They then followed standard protocols to 
produce neuronal cultures that were not pure, but did 
contain dopaminergic neurons that were physiologically 
active. By microarray analysis, the neurons were similar 
to those found in human fetal brain. Compared to 
neurons produced from control patient iPSCs, they had 
high levels of expression of oxidative stress genes. They 
also appeared to have a higher level of the protein α
synuclein, which forms characteristic aggregates in PD. 
Further, they seemed to be more susceptible to various 
stressors, such as hydrogen peroxide and 6hydroxy
dopamine. Thus, although relatively immature, these iPS
derived neurons were capable of modeling some aspects 
of this late onset disease. Additional studies will be 
needed to see how completely they reproduce the disease 
phenotypes, how reproducible these changes are when 
larger numbers of iPSC lines are tested and how other 
types of PD patientderived iPSCs will behave.

Finally, a study illustrating many of the points raised in 
this review was published by Lee and colleagues [56]. 
These investigators were interested in familial dysauto
nomia (FD), a genetic disorder associated with death of 
certain neural crestderived neurons in sensory and auto
nomic ganglia. The disorder is associated with a mutation 
of the IκB kinase complex-associated protein (IKBKAP) 
gene, resulting in a splicing defect and reduced level of 
fulllength IKAP protein. Fibroblasts were obtained from 
one young girl with FD and used to prepare iPSCs that 
were then induced to differentiate into different types of 
cells. Neural crest precursors showed a particularly low 
level of intact IKAP protein and had clear defects in 
migra tion and neuronal differentiation. Lee and colleagues 
further showed that kinetin, a plant hormone known to 
be effective when tested on lymphoblastoid cells from an 
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FD patient, had some corrective effects on the FD neural 
crest precursors. This sets the stage for a more 
comprehensive drug screen using iPSCderived cells.

Cardiovascular disease and drug toxicity testing
Several interesting studies relate to cardiac myocytes 
made from reprogrammed cells. Itzhaki et al. [57] pro
duced cardiac myocytes from iPSCs isolated from patients 
that have a K+ channel mutation found in congenital long 
QT syndrome (LQTS), a disorder associated with cardiac 
arrhythmias. The myocytes also had increased action 
potential duration, and the authors were able to screen 
different pharmacological agents to see which ones could 
correct the underlying electrophysiological defect. In 
another study, CarvajalVergara and colleagues [58] 
pursued a very interesting and presumably rare disorder 
known as LEOPARD syndrome. It is characterized most 
frequently by hypertrophic cardiomyopathy and is caused 
by mutations in the gene (PTPN11) that codes for the 
phosphatase SHP2. Interestingly, iPSCderived cardiac 
myocytes from patients were larger than those from 

controls, and the group has begun to dissect abnormal 
signaling within these cells that might be abrogated to 
ameliorate the disease phenotype. This is the kind of 
study, carried out in a rare disease background, that 
could contribute more generally to our understanding of 
other, more common types of cardiomyopathy.

The other widely discussed use for iPSC technology is 
in producing cardiac myocytes and hepatocytes to 
facilitate preclinical human testing of drug side effects. 
To date, much more progress has been made in produc
ing cardiac cells. Braam and colleagues [59] carried out 
an early study using human ESCs as a source of human 
cardiac myocytes. They tested about 12 drugs that were 
already known either to affect or not to affect cardiac 
cells in patients. Similar activities were reproduced in the 
stem cell derived cultures. This is the beginning of 
toxicity studies that, in the future, should be done in the 
predictive sense: testing drugs on patientderived cardiac 
cells before it is known how they will affect the patients. 
It will be especially important to decide how many 
patients’ cells need to be tested to establish a sufficiently 

Figure 3. A schematic diagram of a possible approach to using a stem cell-based system in a drug discovery campaign. The central idea is 
that the cells used for screening, efficacy and safety testing would be patient-derived. Also, lines of cells, potentially prepared from many patients, 
would be used for efficacy and safety testing in vitro prior to testing on those patients in vivo. It is hoped that this will increase the probability of 
clinical success.
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accurate estimate of the likelihood that an individual 
drug will have cardiac toxicity and, even more 
importantly, to help to identify biomarkers for sensitive 
and insensitive patients.

Prospects for the future
There seems to be a widely held belief that the drug 
discovery system, as generally used in the pharmaceutical 
industry, needs to be improved, perhaps radically. In this 
article, we have suggested that a stem cellbased program 
might do just that by providing human diseaserelevant 
cells in numbers large enough to be used to: discover new 
pathologies, thereby establishing better drug targets; 
carry out more predictive primary and secondary screen
ing assays; test drug safety; and identify subsets of 
patients most likely to respond to particular therapeutic 
classes. This is summarized in Figure 3.

Much work needs to be done before we can be certain 
that differentiated cells produced from patientderived 
iPSCs will offer any dramatic advantages. At present, we 
are uncertain whether the process of reprogramming, so 
essential to this method, is fundamentally flawed. Our 
view is that there will be many technical improvements 
over the next few years in the method of producing 
patientspecific differentiated cells (via reprogramming, 
transdifferentiation or partial reprogramming) to allow all 
of the relevant studies to be executed. A greater under
standing will also be achieved with respect to the 
reproducibility of the process. At present, we do not know 
even how many iPSC clones per individual patient need to 
be produced to provide adequate consistency, nor do we 
know the true variability in response among cells derived 
from many patients with the same genetic disorder.

A final question that can be raised from the many types 
of in vitro studies described here relates to the seemingly 
ephemeral nature of the differentiated state. Why is it so 
relatively easy to change one type of cell into a radically 
different one? Does this suggest that cell identity could be 
changing, to at least some degree, much of the time? Does 
the existence of metaplastic cells also suggest the 
possibility that this phenomenon can occur without 
external manipulation? If so, does it further suggest the 
possibility that this process can be mobilized for thera
peutic purposes? Will it be possible to interconvert cells 
using drugs — for instance, making muscle out of fat or 
connective tissue, or neurons out of glia — as an entirely 
different way of treating degenerative disorders or diseases 
of aging? If nothing else, new biological concepts derived 
from studying stem cell behavior may contribute to 
completely novel modes of treatment for serious diseases.

Acknowledgements
The authors would like to thank Ms Jane LaLonde for editorial assistance and 
members of the Rubin lab for helpful advice and comments. We would also 
like to thank our colleagues Kevin Eggan and Doug Melton for helpful insights 

and productive collaborations. Some of the work described was supported by 
grants from the NINDS, Spinal Muscular Atrophy Foundation, New York Stem 
Cell Foundation, Vertex Pharmaceuticals and the Harvard Stem Cell Institute.

Author details
Department of Stem Cell and Regenerative Biology and Harvard Stem Cell 
Institute, Harvard University, Cambridge MA 02138, USA.

Published: 7 June 2011

References
1. Langer RM: Islet transplantation: lessons learned since the Edmonton 

breakthrough. Transplant Proc 2010, 42:1421-1424.
2. Björklund A, Dunnett SB, Brundin P, Stoessl AJ, Freed CR, Breeze RE, Levivier M, 

Peschanski M, Studer L, Barker R: Neural transplantation for the treatment 
of Parkinson’s disease. Lancet Neurol 2003, 2:437-445.

3. Strauss S: Geron trial resumes, but standards for stem cell trials remain 
elusive. Nat Biotechnol 2010, 28:989-990.

4. Schmidt HD, Duman RS: The role of neurotrophic factors in adult 
hippocampal neurogenesis, antidepressant treatments and animal 
models of depressive-like behavior. Behav Pharmacol 2007, 18:391-418.

5. Gupta PB, Onder TT, Jiang G, Tao K, Kuperwasser C, Weinberg RA, Lander ES: 
Identification of selective inhibitors of cancer stem cells by high-
throughput screening. Cell 2009, 138:645-659.

6. Rubin LL, de Sauvage FJ: Targeting the Hedgehog pathway in cancer. Nat 
Rev Drug Discov 2006, 5:1026-1033.

7. Dellovade T, Romer JT, Curran T, Rubin LL: The hedgehog pathway and 
neurological disorders. Annu Rev Neurosci 2006, 29:539-563.

8. Beachy PA, Karhadkar SS, Berman DM: Tissue repair and stem cell renewal in 
carcinogenesis. Nature 2004, 432:324-331.

9. Williams JA, Guicherit OM, Zaharian BI, Xu Y, Chai L, Wichterle H, Kon C, 
Gatchalian C, Porter JA, Rubin LL, Wang FY: Identification of a small 
molecule inhibitor of the hedgehog signaling pathway: effects on basal 
cell carcinoma-like lesions. Proc Natl Acad Sci U S A 2003, 100:4616-4621.

10. Yauch RL, Gould SE, Scales SJ, Tang T, Tian H, Ahn CP, Marshall D, Fu L, Januario 
T, Kallop D, Ninnini-Pepe M, Kotkow K, Marsters JC, Rubin LL, de Sauvage FJ: 
A paracrine requirement for hedgehog signaling in cancer. Nature 2008, 
455:406-410.

11. Low JA, de Sauvage FJ: Clinical experience with Hedgehog pathway 
inhibitors. J Clin Oncol 2010, 28:5321-5326.

12. Wichterle H, Lieberam I, Porter JA, Jessell TM: Directed differentiation of 
embryonic stem cells into motor neurons. Cell 2002, 110:385-397.

13. Frank-Kamenetsky M, Zhang XM, Bottega S, Guicherit O, Wichterle H, Dudek 
H, Bumcrot D, Wang FY, Jones S, Shulok J, Rubin LL, Porter JA: Small-molecule 
modulators of Hedgehog signaling: identification and characterization of 
Smoothened agonists and antagonists. J Biol 2002, 1:10.

14. Takahashi K, Yamanaka S: Induction of pluripotent stem cells from mouse 
embryonic and adult fibroblast cultures by defined factors. Cell 2006, 
126:663-676.

15. Takahashi K, Tanabe K, Ohnuki M, Narita M, Ichisaka T, Tomoda K, Yamanaka S: 
Induction of pluripotent stem cells from adult human fibroblasts by 
defined factors. Cell 2007, 131:861-872.

16. Warren L, Manos PD, Ahfeldt T, Loh YH, Li H, Lau F, Ebina W, Mandal PK, Smith 
ZD, Meissner A, Daley GQ, Brack AS, Collins JJ, Cowan C, Schlaeger TM, Rossi 
DJ: Highly efficient reprogramming to pluripotency and directed 
differentiation of human cells with synthetic modified mRNA. Cell Stem Cell 
2010, 7:618-630.

17. Li W, Ding S: Small molecules that modulate embryonic stem cell fate and 
somatic cell reprogramming. Trends Pharmacol Sci 2010, 31:36-45.

18. Ichida JK, Blanchard J, Lam K, Son EY, Chung JE, Egli D, Loh KM, Carter AC, Di 
Giorgio FP, Koszka K, Huangfu D, Akutsu H, Liu DR, Rubin LL, Eggan K: A small-
molecule inhibitor of tgf-Beta signaling replaces sox2 in reprogramming 
by inducing nanog. Cell Stem Cell 2009, 5:491-503.

19. Lister R, Pelizzola M, Kida YS, Hawkins RD, Nery JR, Hon G, Antosiewicz-
Bourget J, O’Malley R, Castanon R, Klugman S, Downes M, Yu R, Stewart R, Ren 
B, Thomson JA, Evans RM, Ecker JR: Hotspots of aberrant epigenomic 
reprogramming in human induced pluripotent stem cells. Nature 2011, 
471:68-73.

20. Gore A, Li Z, Fung HL, Young JE, Agarwal S, Antosiewicz-Bourget J, Canto I, 
Giorgetti A, Israel MA, Kiskinis E, Lee JH, Loh YH, Manos PD, Montserrat N, 
Panopoulos AD, Ruiz S, Wilbert ML, Yu J, Kirkness EF, Izpisua Belmonte JC, 

Rubin and Haston BMC Biology 2011, 9:42 
http://www.biomedcentral.com/1741-7007/9/42

Page 10 of 11



Rossi DJ, Thomson JA, Eggan K, Daley GQ, Goldstein LS, Zhang K: Somatic 
coding mutations in human induced pluripotent stem cells. Nature 2011, 
471:63-67.

21. Laurent LC, Ulitsky I, Slavin I, Tran H, Schork A, Morey R, Lynch C, Harness JV, 
Lee S, Barrero MJ, Ku S, Martynova M, Semechkin R, Galat V, Gottesfeld J, 
Izpisua Belmonte JC, Murry C, Keirstead HS, Park HS, Schmidt U, Laslett AL, 
Muller FJ, Nievergelt CM, Shamir R, Loring JF: Dynamic changes in the copy 
number of pluripotency and cell proliferation genes in human ESCs and 
iPSCs during reprogramming and time in culture. Cell Stem Cell 2011, 
8:106-118.

22. Hussein SM, Batada NN, Vuoristo S, Ching RW, Autio R, Närvä E, Ng S, Sourour 
M, Hämäläinen R, Olsson C, Lundin K, Mikkola M, Trokovic R, Peitz M, Brüstle 
O, Bazett-Jones DP, Alitalo K, Lahesmaa R, Nagy A, Otonkoski T: Copy number 
variation and selection during reprogramming to pluripotency. Nature 
2011, 471:58-62.

23. Pera MF: Stem cells: The dark side of induced pluripotency. Nature 2011, 
471:46-47.

24. Osafune K, Caron L, Borowiak M, Martinez RJ, Fitz-Gerald CS, Sato Y, Cowan 
CA, Chien KR, Melton DA: Marked differences in differentiation propensity 
among human embryonic stem cell lines. Nat Biotechnol 2008, 26:313-315.

25. Bock C, Kiskinis E, Verstappen G, Gu H, Boulting G, Smith ZD, Ziller M, Croft GF, 
Amoroso MW, Oakley DH, Gnirke A, Eggan K, Meissner A: Reference Maps of 
human ES and iPS cell variation enable high-throughput characterization 
of pluripotent cell lines. Cell 2011, 144:439-452.

26. Boulting GL, Kiskinis E, Croft GF, Amoroso MW, Oakley DH, Wainger BJ, 
Williams DJ, Kahler DJ, Yamaki M, Davidow L, Rodolfa CT, Dimos JT, Mikkilineni 
S, MacDermott AB, Woolf CJ, Henderson CE, Wichterle H, Eggan K: 
A functionally characterized test set of human induced pluripotent stem 
cells. Nat Biotechnol 2011, 29:279-286.

27. Kattman SJ, Witty AD, Gagliardi M, Dubois NC, Niapour M, Hotta A, Ellis J, 
Keller G: Stage-specific optimization of activin/nodal and BMP signaling 
promotes cardiac differentiation of mouse and human pluripotent stem 
cell lines. Cell Stem Cell 2011, 8:228-240.

28. Chambers SM, Fasano CA, Papapetrou EP, Tomishima M, Sadelain M, Studer L: 
Highly efficient neural conversion of human ES and iPS cells by dual 
inhibition of SMAD signaling. Nat Biotechnol 2009, 27:275-280.

29. Lee G, Chambers SM, Tomishima MJ, Studer L: Derivation of neural crest 
cells from human pluripotent stem cells. Nat Protoc 2010, 5:688-701.

30. Fasano CA, Chambers SM, Lee G, Tomishima MJ, Studer L: Efficient derivation 
of functional floor plate tissue from human embryonic stem cells. Cell Stem 
Cell 2010, 6:336-347.

31. Eschenhagen T, Zimmermann WH: Engineering myocardial tissue. Circ Res 
2005, 97:1220-1231.

32. Vunjak-Novakovic G, Scadden DT: Biomimetic platforms for human stem 
cell research. Cell Stem Cell 2011, 8:252-261.

33. Mei Y, Saha K, Bogatyrev SR, Yang J, Hook AL, Kalcioglu ZI, Cho SW, Mitalipova 
M, Pyzocha N, Rojas F, Van Vliet KJ, Davies MC, Alexander MR, Langer R, 
Jaenisch R, Anderson DG: Combinatorial development of biomaterials for 
clonal growth of human pluripotent stem cells. Nat Mater 2010, 9:768-778.

34. Underhill GH, Bhatia SN: High-throughput analysis of signals regulating 
stem cell fate and function. Curr Opin Chem Biol 2007, 11:357-366.

35. Gilbert PM, Havenstrite KL, Magnusson KE, Sacco A, Leonardi NA, Kraft P, 
Nguyen NK, Thrun S, Lutolf MP, Blau HM: Substrate elasticity regulates 
skeletal muscle stem cell self-renewal in culture. Science 2010, 
329:1078-1081.

36. Domian IJ, Chiravuri M, van der Meer P, Feinberg AW, Shi X, Shao Y, Wu SM, 
Parker KK, Chien KR: Generation of functional ventricular heart muscle from 
mouse ventricular progenitor cells. Science 2009, 326:426-429.

37. Zhou Q, Brown J, Kanarek A, Rajagopal J, Melton DA: In vivo reprogramming 
of adult pancreatic exocrine cells to beta-cells. Nature 2008, 455:627-632.

38. Vierbuchen T, Ostermeir A, Pang ZP, Kokubu Y, Südhof TC, Wernig M: Direct 
conversion of fibroblasts to functional neurons by defined factors. Nature 
2010, 463:1035-1041.

39. Heinrich C, Blum R, Gascón S, Masserdotti G, Tripathi P, Sánchez R, Tiedt S, 
Schroeder T, Götz M, Berninger B: Directing astroglia from the cerebral 
cortex into subtype specific functional neurons. PLoS Biol 2010, 8:e1000373.

40. Ieda M, Fu JD, Delgado-Olguin P, Vedantham V, Hayashi Y, Bruneau BG, 
Srivastava D: Direct reprogramming of fibroblasts into functional 
cardiomyocytes by defined factors. Cell 2010, 142:375-386.

41. Efe JA, Hilcove S, Kim J, Zhou H, Ouyang K, Wang G, Chen J, Ding S: 
Conversion of mouse fibroblasts into cardiomyocytes using a direct 
reprogramming strategy. Nat Cell Biol 2011, 13:215-222.

42. Rubin LL: Stem cells and drug discovery: the beginning of a new era? Cell 
2008, 132:549-552.

43. Chen S, Borowiak M, Fox JL, Maehr R, Osafune K, Davidow L, Lam K, Peng LF, 
Schreiber SL, Rubin LL, Melton D: A small molecule that directs 
differentiation of human ESCs into the pancreatic lineage. Nat Chem Biol 
2009, 5:258-265.

44. Peljto M, Dasen JS, Mazzoni EO, Jessell TM, Wichterle H: Functional diversity 
of ESC-derived motor neuron subtypes revealed through intraspinal 
transplantation. Cell Stem Cell 2010, 7:355-366.

45. Nguyen HN, Byers B, Cord B, Shcheglovitov A, Byrne J, Gujar P, Kee K, Schüle B, 
Dolmetsch RE, Langston W, Palmer TD, Pera RR: LRRK2 mutant iPSC-derived 
DA neurons demonstrate increased susceptibility to oxidative stress. Cell 
Stem Cell 2011, 8:267-280.

46. Saha K, Jaenisch R: Technical challenges in using human induced 
pluripotent stem cells to model disease. Cell Stem Cell 2009, 5:584-595.

47. Park IH, Arora N, Huo H, Maherali N, Ahfeldt T, Shimamura A, Lensch MW, 
Cowan C, Hochedlinger K, Daley GQ: Disease-specific induced pluripotent 
stem cells. Cell 2008, 134:877-886.

48. Ebert AD, Svendsen CN: Human stem cells and drug screening: 
opportunities and challenges. Nat Rev Drug Discov 2010, 9:367-372.

49. Dimos JT, Rodolfa KT, Niakan KK, Weisenthal LM, Mitsumoto H, Chung W, 
Croft GF, Saphier G, Leibel R, Goland R, Wichterle H, Henderson CE, Eggan K: 
Induced pluripotent stem cells generated from patients with ALS can be 
differentiated into motor neurons. Science 2008, 321:1218-1221.

50. Liu GH, Barkho BZ, Ruiz S, Diep D, Qu J, Yang SL, Panopoulos AD, Suzuki K, 
Kurian L, Walsh C, Thompson J, Boue S, Fung HL, Sancho-Martinez I, Zhang K, 
Yates J iii, Izpisua, Belmonte JC: Recapitulation of premature ageing with 
iPSCs from Hutchinson-Gilford progeria syndrome. Nature 2011, 
472:221-225.

51. Zhang J, Lian Q, Zhu G, Zhou F, Sui L, Tan C, Mutalif RA, Navasankari R, Zhang 
Y, Tse HF, Stewart CL, Colman A: A human iPSC model of Hutchinson Gilford 
Progeria reveals vascular smooth muscle and mesenchymal stem cell 
defects. Cell Stem Cell 2011, 8:31-45.

52. Di Giorgio FP, Carrasco MA, Siao MC, Maniatis T, Eggan K: Non-cell 
autonomous effect of glia on motor neurons in an embryonic stem cell-
based ALS model. Nat Neurosci 2007, 10:608-614.

53. Nagai M, Re DB, Nagata T, Chalazonitis A, Jessell TM, Wichterle H, Przedborski 
S: Astrocytes expressing ALS-linked mutated SOD1 release factors 
selectively toxic to motor neurons. Nat Neurosci 2007, 10:615-622.

54. Di Giorgio FP, Boulting GL, Bobrowicz S, Eggan K: Human embryonic stem 
cell-derived motor neurons are sensitive to the toxic effect of glial cells 
carrying an ALS-causing mutation. Cell Stem Cell 2008, 3:637-648.

55. Marchetto MC, Winner B, Gage FH: Pluripotent stem cells in 
neurodegenerative and neurodevelopmental diseases. Hum Mol Genet 
2010, 19:R71-76.

56. Lee G, Papapetrou EP, Kim H, Chambers SM, Tomishima MJ, Fasano CA, Ganat 
YM, Menon J, Shimizu F, Viale A, Tabar V, Sadelain M, Studer L: Modelling 
pathogenesis and treatment of familial dysautonomia using patient-
specific iPSCs. Nature 2009, 461:402-406.

57. Itzhaki I, Maizels L, Huber I, Zwi-Dantsis L, Caspi O, Winterstern A, Feldman O, 
Gepstein A, Arbel G, Hammerman H, Boulos M, Gepstein L: Modelling the 
long QT syndrome with induced pluripotent stem cells. Nature 2011, 
471:225-229.

58. Carvajal-Vergara X, Sevilla A, D’Souza SL, Ang YS, Schaniel C, Lee DF, Yang L, 
Kaplan AD, Adler ED, Rozov R, Ge Y, Cohen N, Edelmann LJ, Chang B, Waghray 
A, Su J, Pardo S, Lichtenbelt KD, Tartaglia M, Gelb BD, Lemischka IR: Patient-
specific induced pluripotent stem-cell-derived models of LEOPARD 
syndrome. Nature 2010, 465:808-812.

59. Braam SR, Tertoolen L, van de Stolpe A, Meyer T, Passier R, Mummery CL: 
Prediction of drug-induced cardiotoxicity using human embryonic stem 
cell-derived cardiomyocytes. Stem Cell Res 2010, 4:107-116.

doi:10.1186/1741-7007-9-42
Cite this article as: Rubin LL, Haston KM: Stem cell biology and drug 
discovery. BMC Biology 2011, 9:42.

Rubin and Haston BMC Biology 2011, 9:42 
http://www.biomedcentral.com/1741-7007/9/42

Page 11 of 11


