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choosing to participate in treatments utilizing New Life products.

Umbilical Cord Blood (UCB) is a rich source of 
many cells including immune cells, progenitor 
cells and endothelial cells. Moreover, UCB is one of 
the richest sources of proteins and growth factors 
available.1,2

UCB is well described in numerous scientific articles. Like 
all cells in our body, the cells in UCB release various proteins 
(i.e. cytokines) and growth factors. They express few major 
histocompatibility complex class I antigens (MHCI) and do not 
express major histocompatibility complex class II antigens 
(MHCII) or co-stimulatory molecules, making them non-immunogen-
ic and incapable of inducing an adaptive immune response ³. The 
immune cells in UCB work similarly via cell-cell communication releas-
ing a protein to bind to another cell that can activate a response in our 
bodies. 

Like stem cells, immune cells can also aid in host endogenous repair and 
release proteins to communicate and effect neighboring cells. Studies 
have illustrated that stem cells may be isolated from many locations. 
Stem cells are immature cells that have the capacity to divide indefi-
nitely and differentiate into a mature cell types when coerced to do 
so. Thus, they may change into any cell in our body and can inte-
grate into the target tissue.⁴ Although stem cells are located 
throughout our body, there are many downsides to using your 
own as your stem cells are as old as you are; their numbers and 
potencies decrease with age. In addition, obtaining stem cells 
from you (autologous) requires surgical intervention which 
carries its own risks.  Also, evidence suggests that stem 
cells from an autoimmune disease patient are not as 
effective as those from a healthy patient.⁵
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Science shows there are many cytokines and growth 
factors released by the cells in UCB, such as VEGF, 
FGF, PDGF to name a few.⁶, ⁷ Growth factors released 
from these cells play a critical role in recruitment, 
activation, and host endogenous repair.  The growth 
factor FGF2 is involved in many aspects of growth, 
development, and healing. It also plays a role in bone 
and cartilage formation which may be beneficial for 
orthopedics. ⁸,⁹  The protein IL-1ra which is present in 
abundance in this product is a natural inhibitor of the 
proinflammatory state and plays a role in immuno-
modulation and inhibition of the proinflammatory 
TNF-a.1

Release of growth factors and cytokines may help in 
the formation of new vascularization and suppression 
of the inflammatory response respectively.6,⁷ Thus, a 
product that contains IL-1ra released from cells may 
be critical in its ability to control the inflammatory 
response which occurs following many disease and 
trauma states, VEGF is a signaling protein produced 
by cells that stimulates angiogenesis and helps 
restore oxygenation to tissues and cells when blood 
supply is inadequate.11 Restoration of blood flow is 
vital in healing and repair. The growth factor SCF 
plays an important role in HSC maintenance. More-
over, studies suggest it mediates cell survival, migra-
tion, and proliferation.1,² Hence, cells have mecha-
nisms designed to aid in healing and host endoge-
nous repair. As demonstrated with an ELISA, all 4 of 
these proteins are present in the Renata product.
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