
 Corresponding author: Michael Josef Kridanto Kamandjadja; Email: 

Copyright © 2024 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution Liscense 4.0. 

Secretion of osteocalcin in chitosan–hydroxyapatite scaffold with seeding of 
cryopreserved human umbilical cord mesenchymal stem cells 

Michael Josef Kridanto Kamandjadja 1, *, Erike Dwi Safitri 2, Patricya Talitha Damayanti 2 and Shima Ayu 
Nourma Kholifah 3 

1 Department of Prosthodontics, Faculty of Dental Medicine, Airlangga University, Surabaya, Indonesia.  
2 Undergraduate, Faculty of Dental Medicine, Airlangga University, Surabaya, Indonesia. 
3 Stem Cells Research Center and Development, Institute Tropical Disease, Airlangga University, Surabaya, Indonesia. 

World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 

Publication history: Received on 12 November 2023; revised on 21 December 2023; accepted on 23 December 2023 

Article DOI: https://doi.org/10.30574/wjarr.2024.21.1.2625 

Abstract 

In recent years, regenerative therapy using tissue engineering has rapidly developed. One of the applications is for 
alveolar bone tissue engineering in prosthodontics. Currently, the most widely developed biomaterial in bone tissue 
engineering is a scaffold. The incorporation of chitosan and hydroxyapatite (CS-HA) improves osteoconductive ability. 
Human Umbilical Cord Mesenchymal Stem Cells (hUCMSCs) are capable of acting as osteoprogenitors and promoting 
bone formation. Purpose: To determine the influence of osteocalcin secretion in the CS1HA scaffold with seeding of 
cryopreserved hUCMSCs in vitro. Methods: The thawing process was carried out on frozen hUCMSCs, which were then 
examined for characterization using immunocytochemistry. The hUCMSCs were seeded on the CS-HA scaffold. Finally, 
examination of osteocalcin secretion levels was carried out by collecting cell culture supernatant on the 14th and 21st 
days of observation groups using the human osteocalcin ELISA kit. Results: Immunocytochemistry testing revealed that 
the hUCMSCs had the characteristics of the MSCs marker, namely positive expression on the CD90 marker and negative 
expression on the CD45 marker. Scanning electron microscope (SEM) observation revealed that the CS-HA scaffold had 
a structure with many pores and hUCMSCs could be attached and proliferation among the porosity of the scaffold. Based 
on the ELISA result, there was a significant difference in the average amount of osteocalcin secretion on days 14 and 21 
which indicated osteogenic differentiation. Conclusion: Osteocalcin secretion in the CS-HA scaffold using the seeding of 
in vitro hUCMSCs demonstrated a bone regeneration process that showed a significant increase on day 21. 

Keywords:  Bone Tissue Engineering; Scaffold Chitosan-Hydroxyapatite; Osteocalcin; Human Umbilical Cord 
Mesenchymal Stem Cells 

1. Introduction

Alveolar bone is one of the important components in prosthodontic treatment. Having a tooth extracted and not 
replaced will cause a decrease in alveolar bone mass. In addition, periodontal disease, major trauma after tooth 
extraction, post-cyst enucleation, and post-surgery can also cause alveolar bone resorption. If not treated properly, 
within 3 years bone resorption can reach 40-60% of the alveolar ridge volume. One of the efforts to improve this 
condition is to perform alveolar ridge reconstruction (Sheikh et al., 2015; Rahmitasari, 2016) [1] [2]. 

Bone graft is one of the most commonly used alternatives to restore the function of bone tissue that has been lost or 
damaged (Aufan et al., 2012) [3]. According to its origin, a bone graft can be classified into autograft, allograft, xenograft, 
and alloplastic. A bone graft can improve bone regeneration response by providing osteogenic, osteoinductive, and 
osteoconductive elements (Amini et al., 2012) [4]. One of the requirements that bone grafts must have in bone tissue 
engineering applications is the ability to osteogenesis (Mahyudin, 2020) [5]. Osteogenesis or ossification is the process 

http://creativecommons.org/licenses/by/4.0/deed.en_US
https://wjarr.com/
https://doi.org/10.30574/wjarr.2024.21.1.2625
https://crossmark.crossref.org/dialog/?doi=10.30574/wjarr.2024.21.1.2625&domain=pdf


World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 
 

289 

of forming bone tissue again through osteoblast cells which includes osteoconduction and osteoinduction (Rather et al., 
2019; El Milla et al., 2021) [6] [7]. Currently, biomaterials that are widely developed in bone tissue engineering are 
scaffolds. The use of scaffolds in bone grafts can be a solution to help the bone regeneration process (Bariyah et al., 
2016) [8].  

Bone tissue reconstruction can be performed with tissue engineering techniques, such as scaffolds that provide support 
as an extracellular matrix, allowing cells to proliferate and differentiate (Kamadjaja, 2021) [9]. Many studies have 
confirmed the feasibility of bone tissue reconstruction through tissue engineering (He et al., 2015) [10]. Tissue 
engineering is an interdisciplinary field of science that applies principles of engineering and biological sciences to 
develop biological substitutes that can restore, maintain, or improve tissue function (Carfì Pavia et al., 2018) [11]. Bone 
regeneration through bone tissue engineering involves several components such as stem cells, growth factors, 
cytokines, hormones, differentiation factors, and extracellular matrix (ECM) to accelerate healing (Rather et al., 2019; 
Qasim et al., 2020) [12]. Tissue engineering consists of three general components: scaffolds for transplantation and cell 
support, cells that can form a functional matrix, and bioactive factors that support and regulate cell activity (Doblado et 
al., 2021) [13]. 

Scaffolds are temporary supports that have a three-dimensional shape with a porous structure and have biophysical 
and biochemical conditions suitable for cell proliferation to remain integrated in the host tissue without the risk of 
rejection, accelerate angiogenesis in synergistic actions, and support mesenchymal cell differentiation (Ponciano et al., 
2021) [14]. Research conducted by Danilchenko et al. (2011) [15] showed porous scaffolds with a combination of 
chitosan-hydroxyapatite (CS-HA) materials have shown good osteoconductive properties. CS-HA scaffolds result in 
increased biomineralization and protein adsorption capacity of biomimetic scaffolds used for bone tissue engineering 
(Nga et al., 2020) [16]. Chitosan (CS) is a cationic polysaccharide consisting of D-glucosamine and N-acetyl-D-
glucosamine residues that have received great attention in bone tissue engineering (Shakir et al., 2018) [17]. CS has 
non-toxic, biocompatible, mucoadhesive, and biodegradable characteristics making it suitable for tissue engineering 
applications (Pitrolino et al., 2022) [18]. The hydrophilic surface, biocompatibility, and biodegradability of CS have a 
significant effect on enhancing cell adhesion, proliferation, migration, and differentiation (Brun et al., 2021) [19].  

Hydroxyapatite (HA) is one of the most frequently used hydrated calcium phosphate biomaterials (gold standard) for 
bone regeneration applications because it has a composition and structure similar to bone and tooth minerals (Thariga 
et al., 2019) [20]. HA has excellent biocompatibility, bioactivity, and osteoconduction characteristics and can induce 
new bone adhesion and excellent bone integration (Sheikh et al., 2017; Thariga et al., 2019; Iaquinta et al., 2021; Zhang 
et al., 2021) [21] [22] [23]. The addition of HA to the chitosan structure can increase compressive strength, improve cell 
adhesion, enhance osteogenesis, reduce the swelling percentage of the scaffold, and maintain an appropriate 
degradation rate of the scaffold (Nga et al., 2020; Pitrolino et al., 2022).  

The size of scaffold-forming particles can affect porosity and pore size (Prieto et al., 2015) [24]. The pore structure of 
the scaffold is an important factor in the process of angiogenesis and bone regeneration. The effective macro pore size 
limit for the bone regeneration process is 100 µm. When the pore size decreases cell viability, cell proliferation and 
differentiation are delayed, so that fibrous tissue is formed more than bone (Hayashi et al., 2020) [25]. Pore structure 
such as pore size, porosity, and pore interconnectivity can affect the osteogenic properties of the scaffold. Pore structure 
plays an important role in in vivo osteogenesis for bone reconstruction materials. The porosity of the scaffold must be 
high enough to support cell migration and nutrient/metabolite exchange. Interconnected pores ensure good transport, 
which is beneficial for nutrient transportation as well as cell and bone tissue penetration (Lu et al., 2020) [26].  

The use of scaffolds can be combined with live cells and/or biologically active molecules to induce bone tissue repair 
and regeneration. This technique is the gold standard for conventional grafting (Nga et al., 2020). Human Umbilical Cord 
Mesenchymal Stem Cells (hUCMSCs) are a new source of Mesenchymal Stem Cells (MSCs) obtained from the umbilical 
cord of newborns and are widely considered to be an alternative to stem cell therapy. hUCMSCs are proven to increase 
osteoblast differentiation. This is supported by research conducted by Hendrijantini et al. (2018) [27] which showed 
that there was an increase in the number of osteoblasts, TGF-β1, and RUNX2 expression in osteoporotic mandibular 
bone. In addition, hUCMSCs have many advantages over other MSCs due to their easy retrieval process, minimally 
invasive, easier isolation process, large cell content, low immunogenicity that avoids immune rejection, and fewer 
bioethical issues (Hendrijantini et al., 2018; Yin et al., 2019) [28]. 

The use of umbilical cords that can be stored as frozen stock in liquid nitrogen will facilitate storage for many years 
(Borys-Wójcik et al., 2019) [29]. Frozen stock is hUCMSCs that have passed the freezing procedure by being stored in 
liquid nitrogen in a medium containing a cryoprotective agent. The cryoprotective agent serves to reduce the freezing 
point of the medium and slow down the freezing process to reduce the risk of ice crystal formation that can result in cell 
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death. Based on research conducted by Choudhury et al. (2013) [30] showed no significant difference in cell population 
from fresh and frozen hUCMSCs. This shows that cryopreservation allows the procedure of storing or banking hUCMSCs. 
Gong et al. (2012) [31] in their study mentioned that the banking of MSCs is necessary for future regenerative research 
and therapy, thus the need for a standardized process for the banking system of hUCMSCs. Research conducted by Balci 
& Can (2013) [32], showed that the cryopreserved hUCMSC method is easier to use and more efficient to produce high 
cell survival. Cryopreserved hUCMSCs produce more abundant MSC products, save costs and time, and have the same 
potential as fresh stock (Horie et al., 2021) [33].  

The process of bone remodeling can be seen by examining bone remodeling biomarkers to describe the overall activity 
of osteoblast and osteoclast cells in bone (Huldani, 2012) [34]. Mature osteoblasts will express several chemical 
compounds that can be used to identify osteoblast activity in serum, commonly called biochemical bone markers, 
including collagen type I, alkaline phosphatase, osteopontin, and osteocalcin (Mahmudati, 2016) [35]. Increased serum 
levels of osteocalcin are associated with increased bone mineral density (Rathore et al., 2016) [36].  

Osteocalcin or bone protein γ-carboxyglutamic acid (Gla) is a matrix protein that regulates bone mineralization and 
regulates the biological processes of various organs including bone (Wang et al., 2021) [37]. Osteocalcin activity is 
known to increase along with the process of osteoblast differentiation. Osteocalcin is produced during bone formation 
at the end of the mineralization process (Bailey et al., 2017) [38]. The process of alveolar bone remodeling begins to 
occur marked by the formation of osteoblast cells and bone spicules on day 14. Osteoblast cells and bone spicules are 
found more on day 21. On day 28, complete calcification of bone occurs (Puspita et al., 2022) [39]. The remodeling phase 
lasts from day 21 to about 1 year. However, osteoblast activity has started since day 14 with the formation of osteoblasts 
at the edge of the bone (Primadina, 2019) [40].  

Research conducted by Kamadjaja (2021) on bone remodeling using CS-HA scaffolds seeded by hAMSCs, shows that 
osteocalcin secretion will increase when osteoblasts have turned into osteocytes. In that study, hUCMSCs have not been 
used as inducing cells for CS-HA scaffold on osteocalcin secretion. Therefore, this study will observe the effect of CS-HA 
scaffold on osteocalcin secretion by seeding hUCMSCs. 

2. Literature Review 

2.1. Osteocalcin 

Osteocalcin (OC) is also called γ-carboxyglutamic acid (Gla) bone protein or bone gla protein (BGP). OC is an important 
component of the bone extracellular matrix in the form of non-collagenous proteins that are most commonly found in 
bone (Kini & Nandeesh, 2012; Li et al., 2016; Komori, 2020) [41] [42] [43]. OC is a matrix protein that regulates bone 
mineralization and regulates the biological processes of various organs including bone, brain, liver, pancreas, testis, 
muscle, parasympathetic nervous system, and adipose tissue (Wang et al., 2021). OC is abundantly produced by 
osteoblasts while smaller amounts are produced by odontoblasts and hypertrophic chondrocytes. 

OC has been used as a serum marker of osteoblastic bone formation and affects the bone matrix to regulate 
mineralization (Zoch et al., 2016) [44]. Osteocalcin levels can be measured by electrochemiluminescence immunoassay 
(ELISA) (Atalay et al., 2012) [45]. Osteocalcin has a high affinity for calcium and undergoes conformational changes that 
bind to γ-carboxyglutamic acid (Gla) residues, causing the absorption of hydroxyapatite in the bone matrix. In this 
process, a mechanism occurs that allows osteocalcin to initiate the formation of hydroxyapatite crystals to mineralize 
bone (Jagtap et al., 2011; Zoch et al., 2016) [46]. 

2.2. Osteopontin 

Osteopontin (OPN) is a phosphorylated glycoprotein that plays an important role in the pathological function and 
physiological response of the body (Hoo and Gatam, 2012) [47]. OPN is a non-collagen matrix protein component that 
facilitates matrix cell interactions (Hoo and Gatam, 2012: Aditiyono et al., 2018) [48]. OPN belongs to the small integrin 
binding ligand N-glycosylated (SIBLINGs) group, which is a group of 5 integrins related to glycophosphoproteins and is 
found in odontoblasts, osteoblasts, and osteocytes (Aditiyono et al., 2018; Boskey et al., 2012) [49]. OPN plays an 
important role in regulating vascular classification and regulating bone remodeling (Mohamed et al., 2021) [50]. 

In bone, osteopontin is produced by osteblasts during the pre-mineralization stage and the final stage of osteoblast 
maturation. Osteopontin plays an important role in bone tissue regeneration, such as cell adhesion, remodeling, and 
osseointegration in biomaterials or tissues that are generally found around mineralized tissues. Osteopontin plays a 
special role in the formation of osteoblasts in the early stages of bone formation. Osteopontin can also interact with 
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several cell surface receptors and plays an active role in many physiological processes such as wound healing, bone 
turnover, inflammation and angiogenesis. In addition, OPN dose-dependently increases MSC proliferation (Carvalho et 
al., 2021) [51]. 

2.3. Scaffold Chitosan-Hydroxyapatite (CS-HA) 

Chitosan-hydroxyapatite (CS-HA) combination scaffolds are currently of interest in bone tissue engineering because 
they have elastic characteristics and compression resistance by chitosan and osteoinduction ability by hydroxyapatite. 
CS-HA scaffolds are biocompatible and induce bone stability (Rodríguez-Vázquez & Ramos-Zúñiga, 2020) [52]. Research 
conducted by Xianmiao et al. (2009) [53] showed that the surface roughness and micropores of the scaffold increased 
as the nHA content increased, making it suitable for cell adhesion, crawling, and growth. Cell culture and MTT assays 
showed that nHA and its content can affect cell proliferation. The CS-nHA scaffold has no negative effects on cell 
morphology, viability, and proliferation, and has good biocompatibility. This study makes the CS-nHA scaffold a 
prospective biodegradable bone regeneration guide for future applications. In addition, the study of Zhang et al. (2013) 
[54] showed that the CS-HA scaffold has a radius-like, layered, and porous structure. SEM examination of the CS-HA 
scaffold after seven days of cell culture showed that the cells grew, adhered, and spread well. CS-HA scaffolds have good 
in vitro biocompatibility. It can be seen that CS-HA scaffolds have higher cell proliferation ability than pure CS scaffolds. 

2.4. Human Umbilical Cord Mesenchymal Stem Cells (hUCMSCs) 

MSCs derived from the baby's umbilical cord are also called human Umbilical Cord Mesenchymal Stem Cells (hUCMSCs) 
which have multipotent properties and are starting to be considered as an MSCs option (Dahlan et al., 2020) [55]. 
hUCMSCs are obtained directly from Wharton's jelly from the human umbilical cord which is also called Wharton's jelly 
mesenchymal stem cells (WJ-MSCs) (Li et al., 2017) [56]. hUCMSCs are one of the media for application in the 
regeneration of periapical bone, pulp, and alveolar bone (Prasetyo et al., 2021) [57]. 

HUCMSCs have the advantage of being easy to obtain because they are biological waste that is always discarded or 
unused so ethically there will be no obstacles to use (Dahlan et al., 2020). In addition, hUCMSCs have simpler 
characteristics, a large number of availability, are non-invasive in terms of collection, have high proliferation potential 
and high differentiation, lack of morbidity during the immunosuppressive retrieval process, have a high level of 
immunocompatibility, and are easily reproduced (Hendrijantini & Hartono, 2019; Kuntjoro et al., 2020) [58] [59]. Due 
to their bioactive advantages, hUCMSCs are likely to become a promising new approach for tissue repair and 
regeneration (Yin et al., 2019). 

2.5. Mesenchymal Stem Cell (MSCs) 

Mesenchymal stem cells (MSCs) have attracted attention recently as they have great therapeutic potential (Li et al., 
2017). MSCs are the most frequently used cells in tissue engineering. MSCs can differentiate into other cells in the 
process of tissue healing. MSCs can differentiate into collagen, osteoblasts, chondrocytes, and so on. The right stimulus 
and environment are very influential in the process of MSC differentiation into more specific cells (Utomo & Widiastana, 
2019) [60]. The emergence of MSCs-based therapy as a clinical therapy is an innovation in the treatment of various 
diseases related to inflammation and tissue damage to regenerate and repair (DiMarino et al., 2013) [61]. MSCs have 
differentiation capabilities that can perform self-renewal and multi-directional (Yin et al., 2019). MSCs are multipotent 
progenitor cells that can be obtained from various tissues in the body, including adult bone marrow, adipose tissue, 
skin, umbilical cord, and placenta. MSCs can migrate to the defect site and help the bone regeneration process (Jimi et 
al., 2012) [62]. Examples of MSCs include the amniotic membrane, chorion plate, parietal decidua, and umbilical cord 
(Hendrijantini et al., 2019) [63]. 

3. Methodology 

This study is an analytical laboratory experimental research (true experimental laboratories). The sample used was CS-
HA scaffold which was seeded with cryopreserved hUCMSCs then osteocalcin secretion was observed. Osteocalcin 
secretion test data obtained through optical density ELISA readings were then collected and processed into mean values 
and standard deviations. Data processing and data analysis in this study used the Statistical Package for the Social 
Sciences (SPSS) program consisting of normality test and homogeneity test. 
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4. Results 

4.1. Immunocytochemistry Examination Results 

Immunocytochemistry examination showed that hUCMSCs have the characteristics of MSCs markers, namely spindle-
shaped cells, non-fluorescent cells that express negatively on CD45 marker (figure 1. A and B), and fluorescent cells that 
express positively on CD90 marker (figure 1. C and D). 

 

Figure 1 Immunocytochemistry test examination of (A) CD45 contrast phase, (B) CD45 fluorescent phase, (C) CD90 
contrast phase, and (D) CD90 fluorescent phase. 

4.2. Scanning Electron Microscope (SEM) Inspection Results 

 

Figure 2 SEM examination of CS-HA scaffold without hUCMSCs induction with a magnification of (A) 500x, (B) 1000x. 
SEM examination of CS-HA scaffold induced by hUCMSCs 3x24 hours with magnification (C) 3000x, (D) 6000x 
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SEM examination was conducted on the CS-HA scaffold that was not induced by hUCMSCs to evaluate the pore size of 
the scaffold. In the SEM examination with 500x magnification (Figure b. A), the pore size was found to be 99.5 µm, 147 
µm, and 156 µm.  

SEM examination of CS-HA scaffold induced by hUCMSCs for 3x24 hours to determine the morphological details of cells 
attached to the scaffold. SEM examination with 6000x magnification (Figure b. D) showed the attachment of cells to the 
scaffold wall. 

4.3. Total Osteocalcin Secretion on Day 14 and 2 

The amount of osteocalcin secretion from the differentiated cells on days 14 and 21 was seen through ELISA 
examination. The results will be based on absorbance readings, i.e. optical density (OD) values in each treatment group 
presented in table 1. 

Table 1 Research Data 

Day - 14 Day - 21 

KP1 KN1 P1 KP2 KN2 P2 

38.7619 30.85714 34.95238 46.38095 40.66667 39.71429 

37.33333 31.09524 37.80952 46.85714 43.52381 40.66667 

Based on the research data in Table C. 1, descriptive analysis can be carried out as in Appendix 4 and presented in Table 
2. in the form of mean values and standard deviations in each treatment group on days 14 and 21. 

Table 2 The amount of osteocalcin secretion on days 14 and 21. 

Day - Group Average + SD 

14 KP1 40.67 + 3.99 

KN1 33.20 + 2.60 

P1 36.02 + 1.25 

21 KP2 48.52 + 2.41 

KN2 42.57 + 1.35 

P1 42.33 + 2.50 

 

Figure 3 The amount of osteocalcin secretion on days 14 and 21 

Based on Table 2 and Figure 3, it can be seen that the average amount of osteocalcin secretion on day 21 of the three 
groups has a higher value than the amount of osteocalcin secretion on day 14 of the three groups. The osteocalcin 
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secretion in the positive control group had a higher average value than the negative control group and the treatment 
group both on day 14 and day 21. On day 14, the mean value of the amount of osteocalcin secretion in the positive 
control group had the highest value (40.67 ± 3.99) followed by the treatment group (36.02 ± 1.25) and then the negative 
control group (33.20 ± 2.60). On the 21st day, the average value of the amount of osteocalcin secretion in the positive 
control group had the highest value (48.52 ± 2.41) followed by the negative control group (42.57 ± 1.35) and the 
treatment group (42.33 ± 2.50). Thus, osteocalcin secretion in the positive control group on day 21 had the highest 
mean value of all treatment groups, which was 45.52 ± 2.41. 

4.4. Differences in the Amount of Osteocalcin Secretion on Days 14 and 21 

Analysis of differences in the mean amount of osteocalcin secretion on days 14 and 21 in all groups will be carried out 
using the One-way ANOVA test to determine whether there are differences in the amount of osteocalcin secretion in 
these groups with the condition that the data of all groups have homogeneous and normally distributed data variations. 

4.5. Normality Test of Total Osteocalcin Secretion on Days 14 and 21 

In this study, a normality test will be carried out to determine that the research data on the amount of osteocalcin 
secretion on days 14 and 21 from all groups are normally distributed. The normality test will be measured using the 
probability value in the Shapiro-Wilk test. In this test, the statistical hypothesis used is as follows:  

H0: The research data is normally distributed  

H1: The research data is not normally distributed  

The test criteria for the statistical test used are the significance value, if the significance value is smaller than 0.05 then 
H0 is accepted or the data is normally distributed, and vice versa. The following are the results of the normality test 
using the Shapiro-Wilk test: 

Table 3 Normality test for the amount of osteocalcin secretion on days 14 and 21 

Group Shapiro-Wilk 

 Statistic df p 

KP1 0.875 4 0.319 

KN1 0.832 4 0.173 

P1 0.887 4 0.369 

KP2 0.915 4 0.507 

KN2 0.827 4 0.161 

P2 0.811 4 0.123 

 

Based on the results of the normality test in Table 3, it can be seen that all groups have a p value> 0.05 and H0 is accepted 
so that the data on the amount of osteocalcin secretion on days 14 and 21 are normally distributed and can qualify for 
the One-way ANOVA test. 

4.6. Homogeneity Test of Total Osteocalcin Secretion on Days 14 and 21 

In this study, a homogeneity test will be carried out to determine that the research data on the amount of osteocalcin 
secretion on days 14 and 21 from all groups have homogeneous data variations. Data homogeneity will be measured 
using Levene's Test. In this test, the statistical hypothesis used is as follows:  

H0: The research data varies homogeneously  

H1: Research data varies heterogeneous  



World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 
 

295 

The test criteria for the statistical test used is the significance value, if the significance value is smaller than 0.05 then 
H0 is rejected or the data varies homogeneously, and vice versa. The following are the results of the homogeneity test 
using Levene's Test: 

Table 4 Homogeneity test of the amount of osteocalcin secretion on days 14 and 21. 

Group Levene’s Test for Equality of Variances 

F p 

Osteocalcin secretion on days 14 and 21 1.727 0.179 

 

Based on the results of the homogeneity test in Table 4, it can be seen that all groups have a p value> 0.05 and H0 is 
accepted so that the data on the amount of osteocalcin secretion on days 14 and 21 have homogeneous variations and 
can qualify for the One-way ANOVA test. 

4.7. ANOVA test for differences in osteocalcin secretion on days 14 and 21 

Based on the results of the previous analysis, all data have met the requirements of homogeneity and normality of data 
so the measurement of the difference in the mean amount of osteocalcin secretion on days 14 and 21 will be analyzed 
using the One-way ANOVA test to determine if there is a significant difference between the six groups. In this test, the 
statistical hypothesis used is as follows: 

H0: There is no difference in the average osteocalcin secretion in all groups (there is no effect of the combination of 
treatments given on the value of osteocalcin secretion)  

H1: There is a difference in the average osteocalcin secretion in all groups (there is an effect of the combination of 
treatments given on the value of osteocalcin secretion). 

The test criteria for the statistical test used are the significance value, if the significance value is smaller than 0.05 then 
H0 is rejected or there is a difference in the average OD value in all groups, and vice versa. The following are the results 
of the comparison using the One-way ANOVA test: 

Table 5 ANOVA test for differences in osteocalcin secretion on days 14 and 21. 

 Sum of Square df Mean Square F F(5,18) p 

Between Group 581.342 5 116.268 18.301 2.77 0.000 

Within Group 114.353 18 6.353    

Total 695.695 23     

 

The results of the One-way ANOVA test in Table 5 show that the difference in the amount of osteocalcin secretion on 
days 14 and 21 has a p-value (0.000) which is smaller than 0.05 (p < 0.05) and H0 is rejected so that it can be concluded 
that there is a significant difference between the amount of osteocalcin secretion in the six groups. The probability value 
can also be seen from the value of F (18.301) > F5.18 (2.77) so that H0 is rejected, thus it can be concluded that there is 
a significant difference between the amount of osteocalcin secretion on days 14 and 21. Significant differences can then 
be analyzed again with the Post Hoc Test using Tukey-HSD. 

4.8. Post Hoc Test for Differences in Osteocalcin Secretion on Days 14 and 21 

The results of the One-way ANOVA test showed that there was a significant difference between the positive control 
group, the negative control group, and the treatment group on days 14 and 21, so it will then proceed to the Post Hoc 
Test analysis using the Tukey-HSD test. 
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Table 6 Tukey-HSD Test Results 

 KP 1 KN 1 P 1 KP2 KN2 P2 

KP 1  0.006* 0.147 0.004* 0.887 0.932 

KN 1 0.006*  0.619 0.000* 0.001* 0.001* 

P 1 0.147 0.619  0.000* 0.018* 0.024* 

KP 2 0.004* 0.000* 0.000*  0.036* 0.028* 

KN 2 0.887 0.001* 0.018* 0.036*  1.000 

P 2 0.932 0.001* 0.024* 0.028* 1.000  

Notes: (*) indicates significant difference (p < 0.05) 

Based on the Tukey-HSD test results, it can be seen that the mean value of osteocalcin secretion in the positive control 
group on day 14 has a significant difference with the positive control group on day 21 and the negative control group 
on day 14 but is not significantly different from the treatment group on day 14, the treatment group on day 21, and the 
negative control group on day 21. The average value of osteocalcin secretion in the positive control group on day 21 has 
a significant difference in all groups. The 21st-day treatment group had a significant difference from the 14th-day 
treatment group, the 14th-day negative control group, and the 21st-day positive control group. 

5. Discussion 

Bone tissue reconstruction can be performed with tissue engineering techniques. Currently, biomaterials that are 
widely developed in bone tissue engineering are scaffolds. The scaffold functions as an extracellular matrix that allows 
cells to proliferate and differentiate (Kamadjaja et al., 2016) [64]. Scaffolds that will act as carriers of bioactive agents 
to improve bone cell function and induce new bone formation (Jahan et al., 2020) [65]. Research conducted by 
Danilchenko et al. (2011) showed porous scaffolds with a combination of chitosan-hydroxyapatite (CS-HA) materials 
have shown good osteoconductive properties. 

The use of scaffolds can be combined with live cells and/or biologically active molecules to induce bone tissue repair 
and regeneration. This technique is the gold standard for conventional grafting (Nga et al., 2020). hUCMSCs can be 
considered as an alternative treatment for stem cell therapy and have been shown to increase osteoblast differentiation. 
This is supported by in vitro research conducted by Kangari et al. (2020) [66] which proved that hUCMSCs can promote 
osteoblast formation and prevent osteoclast cellular activity. 

This study uses frozen (cryopreserved) hUCMSCs that have passed the freezing procedure by being stored in liquid 
nitrogen in a DMSO medium containing cryoprotective agents. Based on research conducted by Choudhery et al. (2013) 
showed no significant difference in cell population from fresh and frozen hUCMSCs. Research conducted by Balci & Can 
(2013), showed the cryopreserved hUCMSC method is easier to use and more efficient to produce high cell survival. 
Cryopreserved hUCMSCs produce more abundant MSC products, save costs and time, and have the same potential as 
fresh stock (Horie et al., 2021). hUCMSCs used have been confirmed to be MSCs by immunocytochemistry examination 
which shows positive expression of CD90 and negative expression of CD45. 

Based on the results of the study, osteocalcin secretion obtained from CS-HA scaffold-induced hUCMSCs with osteogenic 
medium on days 14 and 21 was found to be significantly different (p=0.024) based on the Tukey-HSD test. The same 
result was also obtained from CS-HA scaffolds-induced hUCMSCs with α-MEM medium on days 14 and 21, which showed 
a significant difference (p=0.004) and hUCMSCs cultured in osteogenic medium on days 14 and 21 showed a significant 
difference (p=0.001). Thus, it can be concluded that on day 21 there is an increase in osteogenic characterized by an 
increase in osteocalcin secretion. This is in line with the research of Soriente et al. (2018) [67] which explained that the 
peak of osteocalcin secretion occurred on day 21. 

The process of bone remodeling can be seen by examining bone remodeling biomarkers to describe the overall activity 
of osteoblast and osteoclast cells in bone (Huldani, 2012). Osteocalcin levels are related to the process of bone formation 
so it can be used as a marker or biomarker of bone formation (Rubert & de la Piedra, 2021) [68]. Serum levels of total 
osteocalcin, Gla osteocalcin, and Glu osteocalcin will increase when there is an increase in bone formation (Komori, 
2020).  
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Osteocalcin is the most abundant non-collagenous bone matrix protein expressed by osteoblasts. Osteocalcin plays an 
important role in regulating the mineralization process during osteogenic differentiation of MSCs (Tsao et al., 2017) 
[69]. Osteocalcin activity is known to increase along with the osteoblast differentiation process. Osteocalcin is produced 
during bone formation at the end of the mineralization process (Bailey et al., 2017). Research conducted by 
Ardeshirylajimi et al. (2015) [70] showed an increase in the expression of osteogenic markers (osteocalcin, RUNX2, ALP, 
osteonectin) over a 21-day culture period in a porous freeze-dried chitosan scaffold seeded with ADMSCs. 

In the positive control group and treatment group, CS-HA scaffold and stem cells in the form of hUCMSCs were added. 
From Figure A, the average amount of osteocalcin secretion in the negative control group tends to be lower than in the 
positive control group and the treatment group. In addition, table h shows that the negative control group on day 14 
has significant differences in almost all groups, except for the treatment group on day 14 (p=0.619). The negative control 
group on day 21 had a significant difference with the treatment group on day 14 (p=0.018) and the positive control 
group on day 21 (p=0.036).  

MSCs can differentiate into osteoprogenitors and osteoblasts and form a calcified bone matrix (Tsao et al., 2017). 
Research conducted by Zhang et al. (2020) [71] showed that hUCMSCs can differentiate into odontoblast-like cells and 
functional endothelial cells. In addition, the results of the qRT-PCR examination showed that the expression level of 
osteocalcin was significantly higher in the cell-seeded scaffold group compared to the control group. CT scan, 
radiography, immunohistochemistry, biomechanical, histopathology, and histomorphometric examinations revealed a 
significantly higher bone regeneration process characterized by the formation of new bone tissue in the MSCs-seeded 
scaffold group than the group that was not given MSCs (Oryan et al., 2020) [72]. 

Research conducted by Soriente et al. (2022) [73] showed that CS-HA scaffolds can support the proliferation and 
osteogenic differentiation of hMSCs thanks to the important chemical properties of chitosan and the 
bioactive/osteoconductive properties of hydroxyapatite. Rodríguez-Vázquez & Ramos-Zúñiga (2020) revealed that the 
potential of the CS-HA scaffold can induce bone regeneration to be dense and well-structured. According to Thariga et 
al. (2019), HA/CS/Gelatin scaffolds have cell-matrix interactions with potential wound-healing capabilities, increasing 
the effectiveness of the approach to tissue engineering applications. In addition, in vitro biological evaluation conducted 
by Kim et al. (2013) [74] showed that hMSCs cultured on CS-HA scaffolds showed increased proliferation compared to 
hMSCs cultured on pure CS scaffolds. 

Based on the results of the study, the average amount of osteocalcin secretion in the positive control group on day 21 
has the highest amount and has a significant difference in all groups so it can be concluded that the best results were 
obtained on day 21 with the addition of CS-HA scaffolds and hUCMSCs cultured in α-MEM medium. According to 
Grossner et al. (2022) [75], osteogenic differentiation of MSCs is becoming a standard procedure in modern bone tissue 
engineering. One of the basal cell culture media in tissue engineering cell culture is α-MEM. α-MEM media is suitable for 
osteogenic differentiation because it contains non-essential amino acids, Vitamin B12, biotin, and ascorbic acid. 
Research conducted by Grossner et al. (2022) showed that strong osteogenic differentiation can be achieved using basal 
cell culture media such as DMEM and α-MEM. Differentiation of MSCs using α-MEM will lead to higher acid phosphatase 
activity which is also a good marker for osteogenic response. 

The pore structure of the scaffold is an important factor in the process of angiogenesis and bone regeneration. SEM 
examination of the CS-HA scaffold that was not induced with hUCMSCs at 500x magnification (Figure 2. A) revealed pore 
sizes of 99.5 µm, 147 µm, and 156 µm. Hayashi et al. (2020) revealed that the effective macro pore size limit for the bone 
regeneration process is 100 µm. When the pore size is <100 µm, cell distribution and angiogenesis throughout the 
scaffold are reduced. From the measurement results, it was found that the pore size in the CS-HA scaffold with HA 
particle size of 150-355 µm met the requirements. 

SEM examination of the CS-HA scaffold induced by hUCMSCs for 3x24 hours with 6000x magnification (Figure 2. D) 
showed the presence of cell attachment to the scaffold wall. This is in line with the research of Chatzipetros et al. (2021) 
[76] which shows that porous scaffolds consisting of nano Hydroxyapatite (nHA) and chitosan have high cell 
attachment, increased pre-osteoblast response, cell proliferation, and well-distributed cell distribution in the scaffold 
biomaterial structure. In addition, research conducted by Pitrolino et al. (2022) explained that MSC attachment and 
proliferation were supported by chitosan scaffolds enhanced by the addition of nHA. SEM examination on day 2 after 
seeding MSCs showed sheets of cells attached to the CS-nHA scaffold. El-Bassyouni et al. (2020) [77] revealed that cell 
proliferation ability was established after 3 and 7 days. SEM images showed that stem cells and epithelial cells attached 
to the scaffold obtained full integration between cells and scaffold material. 
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Pore structures such as pore size, porosity, and pore interconnectivity can affect the osteogenic properties of the 
scaffold. The porosity of the scaffold should be high enough to support cell migration and nutrient/metabolite exchange 
(Lu et al., 2020). The porous surface of the scaffold serves to facilitate cell attachment, growth, proliferation, and 
differentiation by forming an extracellular matrix (Herda & Puspitasari, 2016) [78]. The porosity contained in the 
scaffold becomes a space for cells to attach and grow into new bone tissue (Bariyah et al., 2016). 

6. Conclusion 

From this study, the results were obtained by the hypothesis, namely osteocalcin secretion on CS-HA scaffold with 
hUCMSCs induction in vitro showed the process of bone regeneration. This was shown by the average amount of 
osteocalcin secretion produced by the induction of hUCMSCs on CS-HA scaffolds in α-MEM medium on day 14 which 
increased on day 21 and had the highest amount of osteocalcin secretion of all groups. The significant difference in the 
mean amount of osteocalcin secretion on days 14 and 21 indicates osteogenic differentiation. 

Further research needs to be done using other osteogenic biomarkers that have not been studied in hUCMSCs to provide 
more insight into the process of bone regeneration. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed.  

References 

[1] Sheikh, Z., Sima, C. & Glogauer, M. 2015. Bone replacement materials and techniques used for achieving vertical 
alveolar bone augmentation. Materials (Basel). 8, 2953–2993. https://doi.org/10.3390/ma8062953  

[2] Rahmitasari, F. 2016. Scaffold 3D kitosan dan kolagen sebagai graft pada kasus kerusakan tulang (Study Pustaka). 
J. Mater. Kedokt. Gigi 5, 1–7.  

[3] Aufan, M.R., Daulay, A.H., Indriani, D. & Nuruddin, A. 2012. Sintesis scaffold alginat-kitosan-karbonat apatit 
sebagai bone graft menggunakan metode. J. Biofisika 8, 16–24 

[4] Amini, A.R., Laurencin, C.T. & Nukavarapu, S.P. 2012. Bone tissue engineering: Recent advances and challenges. 
Crit. Rev. Biomed. Eng. 40, 363–408. https://doi.org/10.1615/CritRevBiomedEng.v40.i5.10 

[5] Mahyudin, F. 2020. Orthopaedic Tissue Engineering: Inovasi Tata Laksana Penyakit Muskuloskeletal. Airlangga 
University Press.  

[6] Rather, H.A., Jhala, D. & Vasita, R. 2019. Dual functional approaches for osteogenesis coupled angiogenesis in bone 
tissue engineering. Mater. Sci. Eng. C 103, 109761. https://doi.org/10.1016/j.msec.2019.109761  

[7] El Milla, L., Mardiyantoro, F., Fitriani, D., Hapsari, D.N., Rahmitasari, F. & Savitri, I.J. 2021. Peran Cangkok Tulang 
pada Regenerasi Tulang Rahang. Universitas Brawijaya Press.  

[8] Bariyah, N., Pascawinata, A. & Firdaus, F. 2016. Gambaran Karakteristik Scaffold Hidroksiapatit Gigi Manusia 
Dengan Metode Planetary Ball Mill Menggunakan Uji Scanning Electron Microscope (Sem). B-Dent, J. Kedokt. Gigi 
Univ. Baiturrahmah 3, 131–138. https://doi.org/10.33854/jbdjbd.69  

[9] Kamadjaja, M.J.K. 2021. Bone remodeling using a three-dimensional chitosan-hydroxyapatite scaffold seeded 
with hypoxic conditioned human amnion mesenchymal stem cells. Dent. J. (Majalah Kedokt. Gigi) 54, 68–73. 
https://doi.org/10.20473/j.djmkg.v54.i2.p68  

[10] He, Y., Dong, Y., Cui, F., Chen, X. & Lin, R. 2015. Ectopic osteogenesis and scaffold biodegradation of nano-
hydroxyapatite-Chitosan in a rat model. PLoS One 10, 1–15. https://doi.org/10.1371/journal.pone.0135366  

[11] Carfì Pavia, F., Conoscenti, G., Greco, S., La Carrubba, V., Ghersi, G. & Brucato, V. 2018. Preparation, 
characterization, and in vitro test of composites poly 1 lactic acid/hydroxyapatite scaffolds for bone tissue 
engineering. Int. J. Biol. Macromol. 119, 945–953. https://doi.org/10.1016/j.ijbiomac.2018.08.007  

https://doi.org/10.3390/ma8062953
https://doi.org/10.1615/CritRevBiomedEng.v40.i5.10
https://doi.org/10.1016/j.msec.2019.109761
https://doi.org/10.33854/jbdjbd.69
https://doi.org/10.20473/j.djmkg.v54.i2.p68
https://doi.org/10.1371/journal.pone.0135366
https://doi.org/10.1016/j.ijbiomac.2018.08.007


World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 
 

299 

[12] Qasim, M., Chae, D.S. & Lee, N.Y. 2020. Bioengineering strategies for bone and cartilage tissue regeneration using 
growth factors and stem cells. J. Biomed. Mater. Res. - Part A 108, 394–411. 
https://doi.org/10.1002/jbm.a.36817  

[13] Doblado, L.R., Martínez-Ramos, C. & Pradas, M.M. 2021. Biomaterials for Neural Tissue Engineering. Front. 
Nanotechnol. 3, 1–17. https://doi.org/10.3389/fnano.2021.643507  

[14] Ponciano, R.C. de O., Costa, A.C.F. de M., Barbosa, R.C., Fook, M.V.L. & Ponciano, J.J. 2021. Chitosan and 
hydroxyapatite scaffolds with amoxicillin for bone repair. Res. Soc. Dev. 10, e13410514790. 
https://doi.org/10.33448/rsd-v10i5.14790 

[15] Danilchenko, S.N., Kalinkevich, O. V., Pogorelov, M. V., Kalinkevich, A.N., Sklyar, A.M., Kalinichenko, T.G., 
Ilyashenko, V.Y., Starikov, V. V., Bumeyster, V.I., Sikora, V.Z. & Sukhodub, L.F. 2011. Characterization and in vivo 
evaluation of chitosan-hydroxyapatite bone scaffolds made by one-step coprecipitation method. J. Biomed. Mater. 
Res. - Part A 96 A, 639–647. https://doi.org/10.1002/jbm.a.33017 

[16] Nga, N.K., Thanh Tam, L.T., Ha, N.T., Hung Viet, P. & Huy, T.Q. 2020. Enhanced biomineralization and protein 
adsorption capacity of 3D chitosan/hydroxyapatite biomimetic scaffolds applied for bone-tissue engineering. 
RSC Adv. 10, 43045–43057. https://doi.org/10.1039/d0ra09432c  

[17] Shakir, M., Mirza, S., Jolly, R., Rauf, A. & Owais, M. 2018. Synthesis, characterization, and in vitro screening of a 
nano-hydroxyapatite/chitosan/ Euryale ferox nanoensemble-an inimitable approach for bone tissue 
engineering. New J. Chem. 42, 363–371. https://doi.org/10.1039/c7nj02953e  

[18] Pitrolino, K.A., Felfel, R.M., Pellizzeri, L.M., McLaren, J., Popov, A.A., Sottile, V., Scotchford, C.A., Scammell, B.E., 
Roberts, G.A.F. & Grant, D.M. 2022. Development and in vitro assessment of a bi-layered chitosan-nano-
hydroxyapatite osteochondral scaffold. Carbohydr. Polym. 282, 119126. 
https://doi.org/10.1016/j.carbpol.2022.119126  

[19] Brun, P., Zamuner, A., Battocchio, C., Cassari, L., Todesco, M., Graziani, V., Iucci, G., Marsotto, M., Tortora, L., Secchi, 
V. & Dettin, M. 2021. Bio- functionalized chitosan for bone tissue engineering. Int. J. Mol. Sci. 22, 1–18. 
https://doi.org/10.3390/ijms22115916  

[20] Thariga, S., Subashini, R., Pavithra, S., Meenachi, P., Kumar, P., Balashanmugam, P. & Kumar, P.S. 2019. In vitro 
evaluation of biodegradable nHAP-Chitosan-Gelatin-based scaffold for tissue engineering application. IET 
Nanobiotechnology 13, 301–306. https://doi.org/10.1049/iet-nbt.2018.5204  

[21] Sheikh, Z., Hamdan, N., Ikeda, Y., Grynpas, M., Ganss, B. & Glogauer, M. 2017. Natural graft tissues and synthetic 
biomaterials for periodontal and alveolar bone reconstructive applications: A review. Biomater. Res. 21, 1–20. 
https://doi.org/10.1186/s40824-017-0095-5  

[22] Iaquinta, M.R., Torreggiani, E., Mazziotta, C., Ruffini, A., Sprio, S., Tampieri, A., Tognon, M., Martini, F. & Mazzoni, 
E. 2021. In vitro, osteoinductivity assay of hydroxylapatite scaffolds, obtained with biomorphic transformation 
processes, assessed using human adipose stem cell cultures. Int. J. Mol. Sci. 22. 
https://doi.org/10.3390/ijms22137092  

[23] Zhang, Q., Wang, W., Schmelzer, E., Gerlach, J., Liu, C. & Nettleship, I. 2021. The degradation behavior of calcium-
rich hydroxyapatite foams in vitro. J. Biomed. Mater. Res. - Part A 109, 859–868. 
https://doi.org/10.1002/jbm.a.37077  

[24] Prieto, E.M., Talley, A.D., Gould, N.R., Zienkiewicz, K.J., Drapeau, S.J., Kalpakci, K.N. & Guelcher, S.A. 2015. Effects 
of particle size and porosity on in vivo remodeling of settable allograft bone/polymer composites. J. Biomed. 
Mater. Res. - Part B Appl. Biomater. 103, 1641–1651. https://doi.org/10.1002/jbm.b.33349  

[25] Hayashi, K., Munar, M.L. & Ishikawa, K. 2020. Effects of macropore size in carbonate apatite honeycomb scaffolds 
on bone regeneration. Mater. Sci. Eng. C 111, 110848. https://doi.org/10.1016/j.msec.2020.110848  

[26] Lu, T., Feng, S., He, F. & Ye, J. 2020. Enhanced osteogenesis of honeycomb β-tricalcium phosphate scaffold by 
construction of interconnected pore structure: An in vivo study. J. Biomed. Mater. Res. - Part A 108, 645–653. 
https://doi.org/10.1002/jbm.a.36844  

[27] Hendrijantini, N., Kusumaningsih, T., Rostiny, R., Mulawardhana, P., Danudiningrat, C.P. & Rantam, F.A. 2018. A 
potential therapy of human umbilical cord mesenchymal stem cells for bone regeneration on osteoporotic 
mandibular bone. Eur. J. Dent. 12, 358–362. https://doi.org/10.4103/ejd.ejd  

[28] Yin, S., Ji, C., Wu, P., Jin, C. & Qian, H. 2019. Human umbilical cord mesenchymal stem cells and exosomes: Bioactive 
ways of tissue injury repair. Am. J. Transl. Res. 11, 1230–1240.  

https://doi.org/10.1002/jbm.a.36817
https://doi.org/10.3389/fnano.2021.643507
https://doi.org/10.33448/rsd-v10i5.14790
https://doi.org/10.1002/jbm.a.33017
https://doi.org/10.1039/d0ra09432c
https://doi.org/10.1039/c7nj02953e
https://doi.org/10.1186/s40824-017-0095-5
https://doi.org/10.3390/ijms22137092
https://doi.org/10.1002/jbm.a.37077
https://doi.org/10.1002/jbm.b.33349
https://doi.org/10.1016/j.msec.2020.110848
https://doi.org/10.4103/ejd.ejd


World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 
 

300 

[29] Borys-Wójcik, S., Moncrieff, L., Kempisty, B. & Dyszkiewicz-Konwińska, M. 2019. The current state of umbilical 
cord stem cells in humans. Med. J. Cell Biol. 7, 86–89. https://doi.org/10.2478/acb-2019-0011  

[30] Choudhery, M., Badowski, M., Muise, A. & Harris, D. 2013. Utility of Cryopreserved Umbilical Cord Tissue for 
Regenerative Medicine. Curr. Stem Cell Res. Ther. 8, 370–380. https://doi.org/10.2174/1574888x11308050004  

[31] Gong, W., Han, Zhibo, Zhao, H., Wang, Youwei, Wang, J., Zhong, J., Wang, B., Wang, S., Wang, Yongjuan, Sun, L. & 
Han, Zhongchao. 2012. Banking human umbilical cord-derived mesenchymal stromal cells for clinical use. Cell 
Transplant. 21, 207–216. https://doi.org/10.3727/096368911X586756  

[32] Balci, D. & Can, A. 2013. The Assessment of Cryopreservation Conditions for Human Umbilical Cord Stroma-
Derived Mesenchymal Stem Cells towards a Potential Use for Stem Cell Banking. Curr. Stem Cell Res. Ther. 8, 60–
72. https://doi.org/10.2174/1574888x11308010008  

[33] Horie, S., Gonzalez, H., Brady, J., Devaney, J., Scully, M., O’toole, D. & Laffey, J.G. 2021. Fresh and cryopreserved 
human umbilical cord-derived mesenchymal stromal cells attenuate injury and enhance resolution and repair 
following ventilation-induced lung injury. Int. J. Mol. Sci. 22. https://doi.org/10.3390/ijms222312842  

[34] Huldani. 2012. Biomarker remodeling tulang. Bone Remodel. 3–17. Hutmacher, D.W., Woodfield, T.B.F. & Dalton, 
P.D. 2014. Scaffold Design and Fabrication, Second Edi. ed, Tissue Engineering: Second Edition. Elsevier Inc. 
https://doi.org/10.1016/B978-0-12-420145-3.00009-2  

[35] Mahmudati, N. 2016. Kajian Biologi Molekuler peran Estrogen/ Fitoestrogen pada Metabolisme Tulang Usia 
Menopause. Semin. Nas. VIII Pendidik. Biol. 421– 430.  

[36] Rathore, B., Singh, M., Kumar, V. & Misra, A. 2016. Osteocalcin: an emerging biomarker for bone turnover. Int. J. 
Res. Med. Sci. 4, 3670–3674. https://doi.org/10.18203/2320-6012.ijrms20162899  

[37] Wang, J.S., Mazur, C.M. & Wein, M.N. 2021. Sclerostin and Osteocalcin: Candidate Bone-Produced Hormones. 
Front. Endocrinol. (Lausanne). 12, 1– 15. https://doi.org/10.3389/fendo.2021.584147 

[38] Bailey, S., Karsenty, G., Gundberg, C. & Vashishth, D. 2017. Osteocalcin and osteopontin influence bone 
morphology and mechanical properties. Ann. N. Y. Acad. Sci. 1409, 79–84. https://doi.org/10.1111/nyas.13470  

[39] Puspita, S., Hanifatunnisa, L.S., Dharmayanti, A.W.S., Mahanani, E.S. & Saleh, E. 2022. Effect of Fibroin Sponge on 
Alveolar Bone Remodeling Process Post Tooth Extraction. ODONTO Dent. J. 9, 7–15.  

[40] Primadina, N. 2019. Proses Penyembuhan Luka Ditinjau dari Aspek Mekanisme Seluler dan Molekuler. Qanun 
Med. J. Kedokt. Fak. Kedokt. Univ. Muhammadiyah Surabaya 3, 31–43.  

[41] Kini, U., Nandeesh, B.N., 2012. Physiology of Bone Formation, Remodeling, and Metabolism. Radionucl. Hybrid 
Bone Imaging 29–57. https://doi.org/10.1007/978-3-642-02400-9  

[42] Li, J., Zhang, H., Yang, C., Li, Y. &` Dai, Z. 2016. An overview of osteocalcin progress. J. Bone Miner. Metab. 34, 367-
379. https://doi.org/10.1007/s00774-015-0734-7 

[43] Komori, T. 2020. What is the function of osteocalcin? J. Oral Biosci. 62, 223–227. 
https://doi.org/10.1016/j.job.2020.05.004  

[44] Zoch, M.L., Clemens, T.L. & Riddle, R.C. 2016. New insights into the biology of osteocalcin. Bone 82, 42–49. 
https://doi.org/10.1016/j.bone.2015.05.046  

[45] Atalay, S., Elci, A., Kayadibi, H., Onder, C.B. & Aka, N. 2012. Diagnostic utility of osteocalcin, undercarboxylated 
osteocalcin, and alkaline phosphatase for osteoporosis in premenopausal and postmenopausal women. Ann. Lab. 
Med. 32, 23–30. https://doi.org/10.3343/alm.2012.32.1.23  

[46] Jagtap, V.R., Ganu, J. V. & Nagane, N.S. 2011. BMD and serum intact osteocalcin in postmenopausal osteoporosis 
women. Indian J. Clin. Biochem. 26, 70–73. https://doi.org/10.1007/s12291-010-0074-2  

[47] Hoo G., and Gatam L. 2012. Role of Remodelling in Adolescent Idiopathic Scoliosis: an Evaluation of Osteopontin 
Level. Journal of Indonesian Orthopaedic, Vol 40, No. 2, pp. 7-12. 

[48] Adhityono, Harsono A.B, Winarno G.N.A, Gandamihardja S, Kusumanto A, dan Susanto H. 2018. Pemeriksaan 
Tunggal Kadar Osteopontin Serum dan CA 125 untuk Prediktor Keganasan Tumor Ovarium Tipe Epitel: Inferior 
dibandingkan dengan Pemeriksaan Gabungan, Vol 1, No, pp. 40 – 51 

[49] Boskey A.L, Christensen B, Taleb H, and Sorensen E.S. 2012. Post-translational modification of osteopontin: 
effects on in vitro hydroxyapatite formation and growth. Biochemical and Biophysical Research Communications, 
Vol 419, No.2, pp. 333-338. 

https://doi.org/10.2478/acb-2019-0011
https://doi.org/10.2174/1574888x11308050004
https://doi.org/10.3727/096368911X586756
https://doi.org/10.2174/1574888x11308010008
https://doi.org/10.3390/ijms222312842
https://doi.org/10.1016/B978-0-12-420145-3.00009-2
https://doi.org/10.18203/2320-6012.ijrms20162899
https://doi.org/10.1007/978-3-642-02400-9
https://doi.org/10.1007/s00774-015-073
https://doi.org/10.1016/j.job.2020.05.004
https://doi.org/10.1016/j.bone.2015.05.046
https://doi.org/10.1007/s12291-010-0074-2


World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 
 

301 

[50] Mohamed R, Tawfeek E, Salam M.A, Ghoraba N.M, and Maghraby H. 2021. The Relationship between Circulating 
Levels of Osteopontin with Carotid Intima-Media Thickness in Children on Regular Hemodialysis. Open Journal 
of Nephrology, Vol 11, pp. 467 – 476. 

[51] Carvalho, M.S., Cabral, J.M.S., da Silva, C.L., Vashishth, D. 2021. Bone Matrix Non-Collagenous Proteins in Tissue 
Engineering: Creating New Bone by Mimicking the Extracellular Matrix. Polymers, Vol, 13, No. 7, pp.1095. 
https://doi.org/10.3390/polym13071095 

[52] Rodríguez-Vázquez, M. & Ramos-Zúñiga, R. 2020. Chitosan-hydroxyapatite scaffold for tissue engineering in 
experimental lumbar laminectomy and posterolateral spinal fusion in wistar rats. Asian Spine J. 14. 
https://doi.org/10.31616/ASJ.2019.0091  

[53] Xianmiao, C., Yubao, L., Yi, Z., Li, Z., Jidong, L. & Huanan, W. 2009. Properties and in vitro biological evaluation of 
nano-hydroxyapatite/chitosan membranes for bone guided regeneration. Mater. Sci. Eng. C 29, 29–35. 
https://doi.org/10.1016/j.msec.2008.05.008 

[54] Zhang, J., Nie, J., Zhang, Q., Li, Y., Wang, Z. & Hu, Q. 2013. Preparation and characterization of bionic bone structure 
chitosan/hydroxyapatite scaffold for bone tissue engineering. J. Biomater. Sci. Polym. Ed. 25, 61–74. 
https://doi.org/10.1080/09205063.2013.836950  

[55] Dahlan, A., Ari, M.D.A., Rahmania, P.N., Kuntjoro, M. & Hendrijantini, N. 2020. Advanced glycation end products 
induced an alteration of cell proliferation in human umbilical cord mesenchymal stem cells. Biochem. Cell. Arch. 
20, 3125–3129. https://doi.org/10.35124/bca.2020.20.S1.3125  

[56] Li, J., Mao, Q.X., He, J.J., She, H.Q., Zhang, Z. & Yin, C.Y. 2017. Human umbilical cord mesenchymal stem cells improve 
the reserve function of the perimenopausal ovary via a paracrine mechanism. Stem Cell Res. Ther. 8, 1–11. 
https://doi.org/10.1186/s13287-017-0514-5  

[57] Prasetyo, E.P., Kuntjoro, M., Goenharto, S., Juniarti, D.E., Cahyani, F., Hendrijantini, N., Nugraha, A.P., Hariyani, N. 
& Rantam, F.A. 2021. Calcium hydroxide increases human umbilical cord mesenchymal stem cells expressions of 
apoptotic protease-activating factor-1, caspase-3, and caspase-9. Clin. Cosmet. Investig. Dent. 13, 59–65. 
https://doi.org/10.2147/CCIDE.S284240  

[58] Hendrijantini, N. & Hartono, P. 2019. Phenotype characteristics and osteogenic differentiation potential of 
Human Mesenchymal Stem Cells Derived from Amnion Membrane (HAMSCs) and Umbilical Cord (HUC-MSCs). 
Acta Inform. Medica 27, 72–77. https://doi.org/10.5455/aim.2019.27.72-77 

[59] Kuntjoro, M., Prasetyo, E.P., Cahyani, F., Kamadjaja, M.J.K., Hendrijantini, N., Laksono, H., Rahmania, P.N., 
Ariestania, V., Nugraha, A.P., Ihsan, I.S., Dinaryanti, A. & Rantam, F.A. 2020. Lipopolysaccharide’s cytotoxicity on 
human umbilical cord mesenchymal stem cells. Pesqui. Bras. Odontopediatria Clin. Integr. 20, 1–7. 
https://doi.org/10.1590/pboci.2020.153  

[60] Utomo, D.N. & Widiastana, I.G.A. 2019. The Effect of Platelet Rich Plasma on Mesenchymal Stem Cells (Mscs) 
Differentiation into Chondroblast. J. Orthop. Traumatol. Surabaya 6. 
https://doi.org/10.20473/joints.v6i2.2017.80-85  

[61] DiMarino, A.M., Caplan, A.I. & Bonfield, T.L. 2013. Mesenchymal stem cells in tissue repair. Front. Immunol. 4, 1–
9. https://doi.org/10.3389/fimmu.2013.00201  

[62] Jimi, E., Hirata, S., Osawa, K., Terashita, M., Kitamura, C. & Fukushima, H. 2012. The current and future therapies 
of bone regeneration to repair bone defects. 

[63] Hendrijantini, N., Hartono, P., Susilowati, H., Hartono, C.K., Daniati, R.P. & Bahmana, F. 2019. Study of Human 
Amniotic Membrane Mesenchymal Stem Cells Using Gelatin and Alginate as Nontoxic Scaffolds. Recent Adv Biol 
Med 5.  

[64] Kamadjaja, M.J.K., Salim, S. & Rantam, F.A. 2016. Osteogenic Potential Differentiation of Human Amnion 
Mesenchymal Stem Cell with Chitosan-Carbonate Apatite Scaffold (In Vitro Study). Bali Med. J. 5, 71–77. 
https://doi.org/10.15562/bmj.v5i3.296  

[65] Jahan, K., Manickam, G., Tabrizian, M. & Murshed, M. 2020. In vitro and in vivo investigation of osteogenic 
properties of self-contained phosphate-releasing injectable purine-crosslinked chitosan-hydroxyapatite 
constructs. Sci. Rep. 10, 1–17. https://doi.org/10.1038/s41598-020-67886-7  

[66] Kangari, P., Talaei-Khozani, T., Razeghian-Jahromi, I. & Razmkhah, M. 2020. Mesenchymal stem cells: amazing 
remedies for bone and cartilage defects. Stem Cell Res. Ther. 11, 1–21. https://doi.org/10.1186/s13287-020-
02001-1  

https://doi.org/10.31616/ASJ.2019.0091
https://doi.org/10.1080/09205063.2013.836950
https://doi.org/10.35124/bca.2020.20.S1.3125
https://doi.org/10.1186/s13287-017-0514-5
https://doi.org/10.5455/aim.2019.27.72-77
https://doi.org/10.1590/pboci.2020.153
https://doi.org/10.20473/joints.v6i2.2017.80-85
https://doi.org/10.1038/s41598-020-67886-7
https://doi.org/10.1186/s13287-020-02001-1
https://doi.org/10.1186/s13287-020-02001-1


World Journal of Advanced Research and Reviews, 2024, 21(01), 288–302 
 

302 

[67] Soriente, A., Fasolino, I., Raucci, M.G., Demitri, C., Madaghiele, M., Giuri, A., Sannino, A. & Ambrosio, L. 2018. Effect 
of inorganic and organic bioactive signals decoration on the biological performance of chitosan scaffolds for bone 
tissue engineering. J. Mater. Sci. Mater. Med. 29. https://doi.org/10.1007/s10856-018-6072-2  

[68] Rubert, M. & de la Piedra, C. 2021. Osteocalcin: From marker of bone formation to hormone; and bone, an 
endocrine organ. Rev. Osteoporos. y Metab. Miner. 12, 146–151. https://doi.org/10.4321/S1889-
836X2020000400007  

[69] Zhang, S., Zhang, W., Li, Y., Ren, L., Deng, H., Yin, X., Gao, X., Pan, S. & Niu, Y. 2020. Human Umbilical Cord 
Mesenchymal Stem Cell Differentiation Into Odontoblast-Like Cells and Endothelial Cells: A Potential Cell Source 
for Dental Pulp Tissue Engineering. Front. Physiol. 11, 1–19. https://doi.org/10.3389/fphys.2020.00593  

[70] Ardeshirylajimi, A., Mossahebi-Mohammadi, M., Vakilian, S., Langroudi, L., Seyedjafari, E., Atashi, A. & Soleimani, 
M. 2015. Comparison of osteogenic differentiation potential of human adult stem cells loaded on 
bioceramiccoated electrospun poly (L-lactide) nanofibres. Cell Prolif. 48, 47–58. 
https://doi.org/10.1111/cpr.12156 

[71] Oryan, A., Hassanajili, S., Sahvieh, S. & Azarpira, N. 2020. Effectiveness of mesenchymal stem cell-seeded onto the 
3D polylactic acid/polycaprolactone/hydroxyapatite scaffold on the radius bone defect in rat, Life Sciences. 
Elsevier Inc. https://doi.org/10.1016/j.lfs.2020.118038  

[72] Soriente, A., Fasolino, I., Gomez‐Sánchez, A., Prokhorov, E., Buonocore, G.G., Luna‐Barcenas, G., Ambrosio, L. &  
Raucci, M.G. 2022. Chitosan/hydroxyapatite nanocomposite scaffolds to modulate osteogenic and inflammatory 
response. J. Biomed. Mater. Res. Part A 110, 266–272.  

[73] Kim, B.S., Kim, J.S., Chung, Y.S., Sin, Y.W., Ryu, K.H., Lee, J. & You, H.K. 2013. Growth and osteogenic differentiation 
of alveolar human bone marrow-derived mesenchymal stem cells on chitosan/hydroxyapatite composite fabric. 
J. Biomed. Mater. Res. - Part A 101 A, 1550–1558. https://doi.org/10.1002/jbm.a.34456  

[74] Grossner, T., Haberkorn, U., Hofmann, J. & Gotterbarm, T. 2022. Effects of Different Basal Cell Culture Media Upon 
the Osteogenic Response of hMSCs Evaluated by99m Tc-HDP Labeling. Int. J. Mol. Sci. 23. 
https://doi.org/10.3390/ijms23116288  

[75] Chatzipetros, E., Damaskos, S., Tosios, K.I., Christopoulos, P., Donta, C., Kalogirou, E.-M., Yfanti, Z., Tsiourvas, D., 
Papavasiliou, A. & Tsiklakis, K. 2021. The effect of nano-hydroxyapatite/chitosan scaffolds on rat calvarial defects 
for bone regeneration. Int. J. Implant Dent. 7, 1–11. https://doi.org/10.1186/s40729-021-00327-w  

[76] El-Bassyouni, G.T., Eldera, S.S., Kenawy, S.H. & Hamzawy, E.M.A. 2020. Hydroxyapatite nanoparticles derived from 
mussel shells for in vitro cytotoxicity test and cell viability. Heliyon 6, e04085. 
https://doi.org/10.1016/j.heliyon.2020.e04085  

[77] Herda, E. & Puspitasari, D. 2016. Tinjauan Peran Dan Sifat Material Yang Digunakan Sebagai Scaffold Dalam 
Rekayasa Jaringan. J. Mater. Kedokt. Gigi 1, 56–63.  

https://doi.org/10.4321/S1889-836X2020000400007
https://doi.org/10.4321/S1889-836X2020000400007
https://doi.org/10.3389/fphys.2020.00593
https://doi.org/10.1016/j.lfs.2020.118038
https://doi.org/10.1002/jbm.a.34456
https://doi.org/10.3390/ijms23116288
https://doi.org/10.1186/s40729-021-00327-w
https://doi.org/10.1016/j.heliyon.2020.e04085

