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Introduction  
Human Umbilical Cord Tissue: As the best source of multipotent human stem cells with 
excellent potential for regenerative medicine therapeutics  
Very recent scientific reports have shown evidence that the connective tissue from the umbilical 
cord contains a population of highly proliferative human progenitor/stem cells. These progenitor 
cells have been reproducibly demonstrated to exhibit differential potential (osteogenic, 
chondrogenic, adipogenic) under induced in vitro and in vivo conditions with well defined 
characterized cell surface markers expression. These cells were shown to be immunologically 
privileged and were reported to be a viable source of multipotent cellular material for a growing 
number of cell based therapies. These progenitors will be referred to as Tran-UTSC in this 
document as these are in-house derived and characterized. With the growing scientific evidence 
of the clinical application of this type of stem cell population, Tran-Scell has launched new 
service in India which offers the procurement, processing and efficient cryopreservation of 
umbilical cord tissue mesenchymal stem cells (MSCs) for research applications which includes 
clinical trials in India.  
Disclaimer: This is not a commercial product from Tran-Scell. Tran-UTSC is offered as a 
research material and the fee applicable is of the processing service.  
Proven advantages of the source: 
Umbilical cord tissue MSCs are reportedly more superior compared to the other sources of adult 
stem cells, since the ability of stem cells to multiply and differentiate decreases with increasing 
donor age. In addition umbilical cord MSCs are reportedly more advantageous in that they show 
reduced immune responses and faster rates of division i.e. the capacity of MSCs to proliferate. 
MSCs exhibit high plasticity (ability to become different cell types), and have been shown to 
differentiate into bone, cartilage, nerve, adipose, cardiac, smooth muscle, hepatic and skin cells 
and are therefore extremely promising in regenerative medicine. MSC stem cells are different 
type of stem cell from those collected from the umbilical cord blood that is referred to as 
hematopoietic stem cell or simply HSC. There are a growing number of clinical trials across a 
range of disease types that are studying the safe and effective use of MSC where other 
treatments are either ineffective, palliative or simply do not exist. Due to their 
immunomodulatory action (avoid causing an immune reaction), co-transplantation of MSCs with 
hematopoietic stem cells (from the cord blood), reduces the probability of rejection of partially 
compatible hematopoietic stem cells in allogeneic transplantations. MSCs have also received 
significant interest for their role in the treatment of chronic autoimmune and inflammatory 
conditions, such as Rheumatoid Arthritis and Crohn's disease. Current phase I and II clinical 
trials are under way for the clinical use of MSCs for the treatment of multiple sclerosis in this 
field. In addition, recent tissue engineering studies with MSCs have successfully given rise to 
artificial valves and capillaries. And finally, they are currently being tested as delivery vehicles in 
the context of gene therapy for the delivery of anti-tumour agents for cancer treatments.  
Using proven and tested scientific technology, Tran-Scell’s scientific team have developed a 
procedure that allows the safe and effective procurement of cord tissue and harvesting the 
MSCs from cord tissue for formulations in clinical trials of the therapeutic application. The cord 
tissue is transported to the Clean Room facility at Hyderabad, where it is processed for the stem 
cell harvest, passaged, enumerated and stored in multiple aliquots at -1960C to allow potentially 
multiple uses in the future. The technology employed in the process is of patented which yields 
to the true MSCs at the in vitro levels. The quality of the process and the procedure is controlled 
and assured at every release.  
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About Tran-UTSC: 
Tran-UTSCs are the primary established clinical grade MSCs originated from donated human 
Umbilical cord tissue. These are characterized microscopically and the flurescent CD markers 
profiled. The bioburden of the culture medium utilized by these cells to grow is evaluated and 
reported to be negative for the bacterial and fungal growth. 

Profile:  
                  Human MSCs 
 
Source: Umbilical Cord Tissue 
Catalog #: Tran-UTSC 
Preparation: Cultured in the serum free medium, passage 4  
Formulation: Cells + DMSO/Dextran 
Concentration: 2x10

6 
cells/ml 

Viability: 92% 
Karyotype: Normal 
Storage: Should be stored in dry ice till use 

Applications: 
Quality tested 
Recommended Usage: The vial is thawed to room temperature and diluted in 10 ml of sterile Saline. The contents 
are centrifuged once quickly at low rpm and the pellet is resuspended in sterile saline for infusion.  
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