
The earliest osteoblast progenitor of adult bone marrow is
designated as colony-forming unit-fibroblast (CFU-F)
because of its ability to form colonies of fibroblastic cells
when placed into culture. Many of these colonies contain
osteoblast progenitors that differentiate to form a mineral-
ized matrix in vitro, and will form bone following subcuta-
neous implantation into immunocompromised mice3. The
cell that gives rise to these particular colonies is termed
CFU-osteoblast (CFU-OB), which is considered a subpopu-
lation of CFU-F. We recently showed that CFU-OB of adult
murine bone marrow has high proliferative and finite self-
renewal capacity4. Thus, they are early transit amplifying
mesenchymal osteoblast progenitors, rather than quiescent
stem cells. These properties make them well positioned for
the minute-to-minute control of the supply of osteoblasts to
the BMU. Indeed, the number of CFU-OB increases when
bone remodeling and formation increases in sex steroid defi-
ciency5; and decreases when bone remodeling and formation
is decreased by glucocorticoid excess6.

Osteoblast progenitors also decline in aging humans and
rodents7. In the SAMP6 mouse model of early onset
osteopenia with histologic features of age-related bone loss,
CFU-OB number is reduced8. Preliminary studies with mar-
row from SAMP6 mice indicates that the decrease in CFU-
OB is associated with a decrease in their self-renewal capac-
ity (Jilka, unpublished). Interestingly, skin fibroblasts of
SAMP6 mice also exhibit decreased proliferative capability
in vitro9. The reduction of CFU-OB self-renewal during
aging is consistent with findings of reduced self-renewal or
proliferation of murine hematopoeitic progenitors as well,
depending on genetic background10.

The cause of age-related loss in stem cell self-renewal
capacity may be due to telomere shortening, loss of sensitiv-
ity to, or production of, growth factors; or the cumulative
effects of oxidative stress and DNA damage on cell function
over the lifespan of the animal. Normally, when cells experi-
ence oxidative stress or DNA damage, the p53 protein acti-
vates cellular pathways that prevent replication or stimulate
apoptosis. In this way damaged cells and cells that are poten-
tially tumorigenic cannot develop further. Recent evidence

Histologic studies indicate that the development of age-
related bone loss is due to a decline in the number of
osteoblasts present in the bone multicellular unit (BMU),
compared to the demand for them1. The number of
osteoblasts in the BMU is a function of the available supply
of new osteoblasts from local progenitors and the life span of
the mature cell. Based on these considerations, age-related
bone loss must be due at least in part to a reduction in the
production of osteoblasts from multipotential mesenchymal
stem cells and/or increased osteoblast apoptosis. We have
obtained evidence that aging has a deleterious effect on mes-
enchymal stem cell number via a reduction in self-renewal
capacity; and that the production of osteoblasts from these
progenitors during aging is reduced by the diversion of mul-
tipotential progenitors into the adipocytic lineage instead of
the osteoblastic lineage.

Loss of early osteoblast progenitors with age

The cell populations responsible for continuous tissue
regeneration belong to stem, transit amplifying, and mature
compartments2. These cell types are distinguished by their
ability to divide, differentiate, and serve as the mature, or
“executive”, cell of a particular tissue - matrix formation in
the case of osteoblasts. Stem cells serve as the reservoir of
executive cells of the tissue throughout life by virtue of their
ability to divide and produce an identical stem cell (i.e. to
self-renew) and/or a more differentiated cell. Transit ampli-
fying cells are the earliest differentiated progeny of stem
cells. Primitive members of this compartment can also
undergo many rounds of self-renewal as they divide; howev-
er, this property is short-lived and eventually a more differ-
entiated cell type is the more frequent outcome. Eventually,
the non-dividing mature executive cell develops.
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suggests, however, that the cost of this protective mechanism
in regenerating tissues is eventual depletion of the pool of
replicating stem cells11. Specifically, mice with so-called acti-
vating mutations in p53 exhibit increased p53-mediated
tumor suppression, but they also had a reduction in lifespan
that was associated with early degeneration of several
organs, including the skeleton.

Diversion of mesenchymal progenitors into the
adipocyte lineage

The differentiation pathway chosen by multipotential
mesenchymal progenitors is another important determinant
of the final number of osteoblasts that are ultimately derived
from the progenitors. It has long been appreciated that with
aging, marrow fat increases at the same time that osteoblast
number is diminished. Thus, if bone marrow adipocytes form
at the expense of osteoblasts during aging, bone loss may
ensue7.

Marrow of SAMP6 mice exhibit increased marrow fat;
and they have decreased osteoblast progenitors but
increased adipocyte progenitors12. Similar reciprocal
changes were also found in 24-month C57BL/6 mice. It is
well established that lineage specific transcription factors
govern expression of a particular cell phenotype. In the case
of osteoblasts, Runx2 and osterix play the dominant roles13,14,
whereas Peroxisome Proliferator-Activator Receptor-Á2
(PPARÁ2) orchestrates the expression of the adipocyte phe-
notype15. Unlike Runx2 and osterix, PPARÁ2 is a ligand-acti-
vated transcription factor. We recently reported that activa-
tion of PPARÁ2 with rosiglitazone in the murine marrow-
derived mesenchymal progenitor cells stimulated their dif-
ferentiation to adipocytes and irreversibly blocked their abil-
ity to differentiate into osteoblasts16. The latter response
appeared to be due to suppression of Runx2 and the synthe-
sis of osteoblast-specific proteins.

Consistent with the in vitro findings, administration of
rosiglitazone to mice caused bone loss17. Histomorphometric
studies revealed a reduction in cancellous bone area that was
associated with a decrease in bone formation rate and
osteoblast number; and an increase in the number of marrow
adipocytes. However, rosiglitazone had no effect on either
the number or replicative capacity of CFU-OB. Thus, acti-
vation of PPARÁ2 reduces cancellous osteoblast number by
acting on the differentiation rather than the replication of
uncommitted progenitors of osteoblasts and adipocytes.
These findings support the possibility that the decline in
osteoblast number, and the bone loss, that occurs with aging
may be due in part to activation of PPARÁ2, resulting in the
development of adipocytes at the expense of osteoblasts.

The PPARÁ2 ligand-binding site interacts with a wide
variety of lipophilic compounds, including thiazolidine-
diones, prostaglandin J2, polyunsaturated fatty acids such as
linoleic acid, and oxidation products of polyunsaturated fatty
acids. Linoleic acid peroxidation occurs upon generation of
oxygen free radicals, and hydroxyacids subsequently form

under biologic conditions. Several lines of evidence suggest
that such PPARÁ2 ligands increase with advancing age. For
example, levels of polyunsaturated fatty acids increase in
various tissues during aging, and there is an age-related
increase in oxidized low density lipoproteins that contain the
PPARÁ2 ligands 9-hydroxyoctadecadienoic acid (9-HODE)
and 13-HODE18-20.

We recently showed that the linoleic acid peroxidation
products 9,10-epoxyoctadecenoic acid (9,10-EOA) and 9,10-
dihydroxyoctadecenoic acid (9,10-DHOA) are PPARÁ2 lig-
ands; and that 9,10-DHOA is both pro-adipocytic and anti-
osteoblastic21. Strikingly however, 9,10-EOA and the thiazo-
lidine acetamide ligand GW0072 are anti-osteogenic without
stimulating adipocyte differentiation. On the other hand, 9-
HODE is pro-adipogenic without affecting osteoblast differ-
entiation. These findings indicate that PPARÁ2 stimulates
multiple pathways that promote adipocyte differentiation,
inhibit osteoblast differentiation, or both, depending on the
nature of the activating ligand; and that fatty acid oxidation
metabolites could be involved in age-related bone loss.
Moreover, adipocytes themselves produce factors, possibly
lipid-derived, that suppress osteoblast differentiation22, set-
ting up the possibility of a self-amplifying cascade in which
increased adipogenesis leads to increased production of fac-
tors that both suppress osteoblastogenesis and stimulate
additional adipogenesis.

Summary

Based on advances in the understanding of stem cell biol-
ogy and the elucidation of transcription factors involved in
lineage specification of mesenchymal progenitors, we have
identified both intrinsic (reduction in self-renewal) and
extrinsic (PPARÁ2 ligands) mechanisms that may contribute
to the age-related bone loss via a decline in osteoblast pro-
duction from mesenchymal progenitors. Further studies are
needed to determine the relative contribution of each mech-
anism, and to elucidate the role of genetic contribution to
the prevention or potentiation of each mechanism.
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