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ABSTRACT Bone as a dynamic osseous tissue had long attracted much attention from researchers who are particularly
interested in the studies of its development, growth pathologies and managements. This write-up highlights some of
the recent works on this tissue from literature search on the subject in contemporary books, journals, and internet to
up-date information on researches and advancements focused on this aspect of bone studies. The unending research
interests in any tissue such as bones continually unveil more and yet hitherto, unknown facts; thus enhancing better
understanding of its nature, with subsequent improvement in the knowledge and management of bone growth and

pathologies.

INTRODUCTION

Bones are rigid organs that form part of the
endoskeleton of vertebrates. Bones function to
move, support and protect the body, produce red
and white blood cells and store minerals. Bones
come in avariety of shapes and have a complex
internal and external structure, allowing them to
belightweight yet strong and hard, whilefulfilling
their many other functions. (Cromie1999; Adebis
2005, 2008)

This primary bone or osseous tissue is a
relatively hard and composite material, formed
mostly of calcium phosphate in the chemical
arrangement termed calcium hydroxyl-apatite -
this is the osseous tissue that gives bones their
rigidity. It has relatively high compressive
strength but poor tensile strength, meaning it
resists pushing forceswell, but not pulling forces.
While bone is essentially brittle, it does have a
significant degree of elasticity contributed chiefly
by collagen. All bones consist of living cells
embedded in the mineralized organic matrix that
makes up the osseous tissue. Bone is not a
uniformly solid material, but rather has some
spaces between its hard elements. The hard outer
layer of bones is composed of compact bone
tissue, so-called due to its minimal gaps and
spaces. This tissue gives bones their smooth,
white, and solid appearance, and accounts for
80% of the total bone mass of an adult skeleton.
Compact bone may also be referred to as dense
bone or cortical bone. Filling the interior of the
organ is the trabecular bone tissue, an open cell
porous network also called cancellous or spongy
bone, which comprised of anetwork of rod- and

plate-like elements that make the overall organ
lighter and allowing room for blood vessels and
marrow. Trabecular bone accounts for the
remaining 20% of total bone mass, but has nearly
ten times the surface area of compact bone. The
exterior of bones- except wherethey interact with
other bones through joints - is covered by the
periosteum, which has an external fibrous layer,
and an internal osteogenic layer. The periosteum
is richly supplied with blood, lymph and nerve
vessels, attaching to the bone itself through
Sharpey’s fibres (Marieb 1998; Adebisi 2002;
Franceshi 2005).

RECENT DISCOVERIES IN BONE
DEVELOPMENT

Of recent, researchers had been fascinated in
their discoveries of some factors affecting bone
development and growth which are hitherto
unknown. For instance, babies born too early
(premature babies) are often cared for inafashion
that minimizesphysical activity in order to reduce
stressand stress-rel ated complications. However,
lack of physical activity might lead to poor bone
development and growth, as seen in bed-ridden
children and adults. It is believed that physical
activity programs- moving and pressing al joints
on all limbs for several minutes a day - may
promote bone development and growth in
premature babies. However, areview paper found
that physical activity might have a small benefit
on bone development and growth over a short
term and concluded that, physical activity
programs cannot be recommended as a standard
procedure for premature babies (Schulzke et al.
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2008). Contrary view had however, been expressed
from reportson ectopic boneformation (EBF) which
is frequently found in various tissues and affects
the prognosis of diseases accompanied by EBF;
although the mechanism of EBF remains unclear,
several local factorsthat influencethe progression
of EBF had been proposed since it has been
observed that mechanical stressplay avital rolein
this phenomenon. (Ken-Ichi Furukawa 2006)

Workers at the University of Otago in
Christchurch have broken new scientific ground
with discoveries regarding a previously little
understood heart hormone, showing how it is
crucial for bone development and growth after
birth. Professor Espiner and colleagues have
shown for the first time that CNP, the heart
hormone C- type Natriuretic Peptide which had
puzzled medical scientists since its discovery in
1990, previously thought to regulate blood flow
to tissues, also acts as a vital signal for skeletal
growth at crucial stagesin foetal and childhood
development. They reported that measurements
of the CNP hormoneclearly correlatewith growth
rates in humans; when it is high, growth rates
and skeletal development are intense and rapid
and when it is lower, growth rates are reduced.
(Espiner and Prickett 2008)

Glycosphingolipids are thought to play
important roles in the development and function
of several tissues, although the function of
glycolipids in osteoclastogenesis has not been
clearly demonstrated. It has been reported that
D-threo- 1-phenyl-2-decanoylamino-3-morpho-
lino-1- propanol (D-PDMP), aglucosylceramide
synthase inhibitor, completely inhibited
osteoclastogenesis induced by macrophage-
colony stimulating factor (M-CSF) and receptor
activator of NF-éB ligand (RANKL). Following
treatment with D-PDMP, nearly all glycosphingo-
lipid expression was dramatically reduced on the
surface of bonemarrow cells, which suggeststhat
glycosphingolipids are necessary for osteocla
stogenesis. To determine which kinds of glyco-
lipidsareimportant for osteocl astogenes's, several
types of purified glycolipids were added to D-
PDM Ptreated bone marrow cells, asthe precursor
of osteoclasts is known to express glucosy-
[ceramide (GlcCer) andlactosylceramide (LacCer).
Following treatment with RANKL, ganglioside
GM3and GM 1 wereincreased in thetreated bone
marrow cells, whereas other types were not
detected using thin layer chromatography
analysis (Fukomoto et al. 2006).
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Moreover, UT Southwestern Medical Center
at Dallas had discovered a protein that controls
an early and significant step in the exquisitely
timed process of bone formation. Eric Olson,
chairman of molecular biology and colleagues
have shown the protein HDAC4 to be essential
for proper bone development. This finding may
have widespread implications for understanding
and preventing osteoporosis or other bone
disorders. According to Olson, ‘this was a very
unexpected discovery, we were studying therole
of theHDAC4 geneinthe control of heart growth
whenwe crested genetically modified micelacking
the HDAC4 gene; we found that they had excess
bone and died because their cartilage was
converted into bone’ (Midura 2007). HDACA4
belongs to a family of enzymes that inactivate
genes. Unlike other membersof thisfamily which
are found in numerous tissues, HDAC4 is
expressed in only afew tissues, including bone.
Olson and colleagues studied mice lacking the
HDAC4 gene. At birth these animals had
malformed skulls and spines and as they grow
older (Midura 2007). Backtracking through the
bone-formation process, they discovered that the
defect wasin the earliest steps, wherethe cartilage
foundationwasbeing laid and filled with minerds.
Before the foundation was complete, minerals
were being deposited too soon, allowing bone to
harden before it was ready. Biochemical tests
reveal ed that HDAC4 controlsthe early timing of
osteogenesis by preventing the final step - bone-
hardening - from occurring. In a related report
from Griffith’s Genomics Research Centre, it had
been demonstrated that the Runx2 gene was a
master regulator that controlled the devel opment
of osteoblasts (Morrison 2006).

By specificaly blocking Runx2 protein, which
controls the genes for bone hardening, HDACA4
allowsthefoundation and mineralsto be properly
laid before hardening can occur. It is believed
that calcium, whichisrequired for healthy bones,
may signal therelease of HDAC4 from Runx2 to
initiate the bone-hardening program. The disco-
very that boneformation iscontrolled by HDACA4,
anenzyme, raises possibilitiesfor designing drugs
to control this process in the settings of bone
diseases, such as osteoporosis; in fact, HDAC
inhibitors are currently being used for the
treatment of certain cancers. It will beinteresting
to investigate whether these inhibitors influence
the process of bone formation (Netter 2007).

Moreover, it appears that collagen 18 and
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endostatin help regulate bone formation by
controlling growth of blood vessels. However,
further studies into how collagen 18/endostatin
might aid the development of drugs to treat
osteoporosis, correct some inherited bone
disorders, and even build replacement bones are
anticipated. (Roach and Shearer 1989)

In the mid 1960s, Urist first reported the
induction of bone formation at an extra - skeletal
site by the implantation of DBM. This sentinel
discovery ignited afury of research activity that
has led to a vastly superior understanding of the
step-by-step process of bone formation,
including the role of osteo-inductivefactors. The
cellular and biochemical cascade involved in the
DBM bone induction model have been well
documented and many parallels to common
clinical settings of bone induction (including
fracture healing and bone graft incorporation)
have been drawn. (Midura2007)

Few years ago, Olsen and collaboratorsinthe
United States, Europe and Japan discovered a
gene called CBFA1 which they described as
necessary for forming a complete skeleton.
According to them, thisgeneisessential for bone
to form in the embryo, without it there is not a
single bone-producing cell in the body. In the
womb, most bones begin as rubbery cartilage by
means not well understood. Cartilage cells start
to swell as an embryo develops. The cartilage
then breaks down and blood vessels start to
sprout at its surface. Asthese blood vessels grow
inward, bone cells and bone marrow replaced the
cartilage and if one of two CBFAL1 genes that
infants inherit from their mother and father is
mutated or not working properly, birth defects
can occur. These include a soft spot in the top of
the skull due to bone that never hardens and
improperly developed collar bones which allow
peopleto bend their shouldersacrosstheir chests.
It was the study of such patients that led to the
discovery of CBFA1 and its crucial role in bone
formation. (Roach 1987)

The cellular activities in bone are tightly
regulated by cytokines and hormones both in
normal and pathologic states. For example,
parathyroid hormones (PTH) and its somatic
homolog PTHrP, control bone modeling and
remodeling. A major research effort had focused
on the regulation of osteoblast function by PTH.
The initial approaches have been to analyze the
effects of PTH on an osteoblast’s ability to
synthesize specific macromolecules found in
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bone matrix, properly assemble them in the
extracellular environment, and miniralise this
matrix. Using several osteoblastic models, from
cell line to primary tissue, it was discovered that
PTH, through the activation of protein kinase A
(PKA), can dramatically effect an osteoblast’'s
ability to produce matrix macromolecules, alter
its ahility to assembl e these macromoleculesinto
an extracellular matrix, regulateitsmineralization
of this matrix, and even change its shape by
stimulating microfilament polymerization and cell
spreading. Anticipated research in this area will
define the molecular mechanisms operating in
primary bone formation. Such research will yield
increased knowledge of an osteoblast’s functions
in bone homeostasis. Ultimately, it will providea
better understanding of bone development and
pathology, and may offer new therapies to
augment bone healing and treat bone disease.
(Roach 1999)

Bone continuously remodels in response to
mechanical and physiological stresses, allowing
vertebrates to renew bone as adults. Bone
remodeling consists of the cycled synthesis and
resorption of collagenous and non-collagenous
extra-cellular matrix proteins, and animbalancein
this process can lead to disease states such as
osteoporosis, or morerarely, osteopetrosis. There
is evidence that the extra-cellular matrix
glycoprotein osteonectin rich in cysteine (BM-
40) may be important in bone remodeling. Oste-
onectin is abundant in bone and is expressed in
areas of active remodeling outside the skeleton.
In vitro studies indicate that osteonectin bind
collagen and regulate angio-genesis, metallo-
proteinase expression, cell proliferation and cell-
matrix interactions. In some osteopenic states
such as osteogenesis imperfecta and selected
animal models for bone fragility, osteonectin
expressionisdecreased. To determinethefunction
of ostenonectin in bone, contact x-ray, histomor-
phometry and Northern-Blot analysis was used
to characterize the skeletal phenotype of oseteo-
nectin-null mice. It was found that osteonectin-
null mice have decreased bone formation and
decreased osteoblast and osteoclast surface and
number, leading to decreased bone remodeling
with a negative bone balance and causing
profound osteopenia. Such observation indicates
that osteonectin supports bone remodeling and
the maintenance of bone mass in vertebrates.
(Siegfried 2007)

Treatment of ovariectomized rats with
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melatonin prevents bone loss by an effect partly
dependent onresidual estradiol levels. Melatonin
presumably actsas an autacoid in bone cellssince
it is present in high quantities in bone marrow,
wherebonecell precursorsarelocated. Melatonin
dose-dependently augments proteins that are
incorporated into the bone matrix, like procollagen
typel c-peptide. Osteoprotegerin, an osteoblastic
protein that inhibits the differentiation of
osteoclasts is also augmented by melatonin in
vitro. Another possible target cell for melatonin
is the osteoclast, which degrades bone partly by
generating free radicals. Melatonin through its
freeradical scavenger and antioxidant properties
may impair osteoclast activity and bone resor-
ption. At least in one study melatonin was both
inhibitory to osteoclastic and osteoblastic cells.
Therefore, the documented bone-protecting effect
of melatonin in ovariectomized rats can depend
in part on the free radical scavenging properties
of melatonin (Cardinalis2008)

In a recent research, it had been identified
that one of the main drugs used in the chemo-
therapy treatment, that is, methotrexate, results
inthe deterioration of achild’sbone growth plate
within just seven days of treatment commencing.
Methotrexate impacts on the cellswithinthe bone
and reduces the bone’'s volume and thickness.
Children undergoing chemotherapy with thisdrug
are 39 percent morelikely to have abonefracture
than another child. The research has aso found
that by including folinic acid in chemotherapy
treatment, the bone growth plate is protected
retaining its ability to generate new bone. It was
also found that the bone retains its thickness and
normal cell replication, reducing thelikelihood of
these survivors suffering osteoporosis (Xian
2006)

The osteoclast originates as a monocyte in
the bone marrow and, given the right stimulus,
becomes a mature bone resorbing cell. The
Darnay laboratory hasidentified acritical factor,
known as TRAF6, inside the cell that is required
for the maturation of the osteoclast from its
monocyte origin. Thus, targeting TRAF6 with a
small molecule-like drug would help to prevent
the unwanted bone destruction caused by bone
diseases. To thisend, Darnay has determined the
three-dimensional structure of TRAF6 and with
the support of the Lawrence Research Award,,
had identified a small molecule inhibitor that
blocks the function of TRAF6. By using virtual
screening through molecular modeling and a
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high-throughput screening assay, Darnay
identified alead compound that could be a poten-
tial therapeutic drug for preventing bone
destruction. (Darnay 2007)

It had been observed that potassium appears
to counteract the bad effects of high-salt diets
by preventing bones from decaying at afast rate
(Siegfried 2007). The observation provided more
evidence of the importance of a balanced and
proper diet, and confirmed that diets high in salt
can causeboneloss. Sellmeyer recruited 60 post-
menopausal women to participate in her study.
For three weeks, she put them on low-salt diets
only 2 grams of salt aday, lessthan the 6 grams,
or 1.5 teaspoons recommended by federal health
officials. The researcher measured two things:
how much calcium the women’s bodies lost
through urination and how much of a protein
caled NTX they lost that is created when bones
decay. Then, the women all went on a high-salt
diet, 9 grams of salt a day for a month. That
amount of salt is on the high end of what
Americanstypically consume. Half of thewomen
took potassium supplements, while half took a
placebo. The potassium appeared to protect the
bones of the women who took it. They lost less
calcium than they did on the low-salt diets, and
theamount of lost protein wasonly dightly higher.
From the results, the women who didn’'t take
potassium on the high-salt diet suffered from
higher rates of loss of potassium (33% more) and
the protein (23% more). This indicates that salt
consumption quickens bone decay. It appears
that diet high in salt pulls calcium out of bones,
but potassium limitsthe damage. (Siegfried 2007)

RECENT ADVANCEMENTS IN BONE
RESEARCH

Researchers at Queensland University of
Technology had developed biodegradable
materials that carry bone growth enhancing
substances to encourage bones to heal quickly
with much lessintervention. Thiswas madefrom
polymers that can be loaded with calcium
phosphate compounds - known bone growth
facilitators, and placed on bone defects. As the
microspheres degrade the calcium, phosphate
compounds are absorbed and encourage the
boneto grow quickly into the areaand build new
bone. The microspheres, which are highly
porous, range in size from 50 to 500 microns and
have calcium phosphate abundantly deposited
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throughout the pores, can be used in avariety of
ways. They could be used to fill bone defects or
cavities, to coat load bearing implants, and to
make scaffolds for the regeneration of bone. The
team had also integrated a dense ceramic core
with a porous ceramic layer that can be used in
place of metal implantsfor someclinical situations
because it will attach to and integrate with bone
and eventually degrade away. The unique core
structure of the material will provide the
mechanical properties needed for load-bearing
bones and the outside porous layer will assist
with the bonerepair. (Science Daily 2006, 2007)

Titanium implants were successfully intro-
duced by Brénemark and co-workersin 1969 for
the rehabilitation of edentulous jaws. After 40
years of research and development, titanium is
currently the most frequently used biomaterial in
oral implantology, and titanium-based materials
are often used to replace lost tissue in several
parts of the body. It had also been suggested
that coating dental implantswith asynthetic bone
materia prior toimplantation allowssuch implant
to become incorporated much more successfully
into thejaw, leadingto smilesall round. (Science
Daily 2008)

Hyaluronic hydrogels developed by Carnegie
Mellon University researchers may provide a
suitable scaffolding to enable bone regeneration.
The hydrogels have proven to encourage the
growth of pre-osteoblast cells, cells that aid the
growth and development of bone. Currently,
physiciansare ableto treat patientswith damaged
bone tissue, like those who have bone fractures
that fail to heal, using demineralized bone matrix,
a biological material obtained from cadavers.
Demineralized bone matrix isrich in growth factor
proteins which signal bone cells in the area to
multiply and form complex bonetissue, while other
proteins in the matrix regulate the activity of the
growth factors. Demineralized bone matrix isin
limited supply, and because it comes from a
human donor, thereisarisk of transmitting viruses
to the recipient; however, researchers have been
developing synthetic alternatives to deminerali-
zed bonematrix. They created aflexible hydrogel
using biologically active and degradable
hyaluronic acid. Hydrogels, which are considered
to be the state-of-the-art in tissue design, are
made from polymersthat swell inwater toforma
gd-likemateria. They interact with growth factors
much like demineralized bone matrix does,
providing scaffolding for bone cellsto proliferate
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and form new tissue. The researchers found that,
invitro, thehydrogelspromoted cell proliferation,
differentiation and mineralization of pre-
osteoblast cells. Further research has created a
hybrid hydrogel that incorporates a nanogel
structure. This new hydrogel promotes the
differentiation of cells, much like the hyaluronic
acid gel while also releasing nanogels in a
controlled and targeted manner. The researchers
hope that this structure could be used to partner
tissue engineering with gene therapy. (Washburn
etal. 2008)

It is hence, anticipated that such researches
and reports like these will eventually allow usto
achievethe ultimate goal of bonetissue engineer-
ing: to reconstruct entire bones with associated
joints, ligaments, or sutures. (Franceshi 2005)

REFERENCES

Adebisi SS 2002. Effects of prenatal ingestion of alcohol
and folic acid supplementation on foetal osteo-
morphology: The Wistar rat model J Trop Biosci,
2(1): 24-28.

Adebisi SS 2005. Alcohol effects on embryonal bone
growth. Nig J Surg Res, 7(1-2): 152-158.

Adebisi SS 2008. The medical impacts of anthropometric
records. Ann Afri Med, 7(1): 42-47.

Bone Research That Grows On You. 2006. From <http:/
/www.sciencedaily.com> (Retrieved November 2,
2008).

Bone-growing nano-material could improve Orthopaedic
implants 2007. From <http://www.sciencedaily.com>
(Retrieved September 18, 2008).

Bonelike Coating For Dental Implants Makes Everyone
Smile 2008. From <http://www.sciencedaily.com>
(Retrieved September 18, 2008).

Cromie WJ 1999. Cancer Drug, Tumour Growth Tied to
Bone Formation. Harvard Gazette Arcives, P. 198.

Cardinalis DP 2008. Research Summaries about Bone
Health and Contributing Factors - Discussion -
National Osteoporosis Foundation Support
Community - Inspire.htm. From <http://www.daniel-
cardinali.medem.com> (Retrieved 25/08/2008).

Darnay B 2007. Development small molecule inhibitors
of TRAF6 for bone-related diseases E:\The Bone
Disease Program of Texas - Scientific Discovery -
M_ D_ Anderson Cancer Center.htm.

Espiner E, Prickett T 2008. Heart hormone crucial for
skeletal growth in the foetus, children and adolescents
E:\Heart hormone crucia for skeletal growth in the
foetus, children and adolescents, Media Release,
University of Otago, New Zealand.htm.

Franceschi RT 2005. Biological Approaches to Bone
Regeneration by gene therapy. Critica Reviews in Ora
Biology & Medicine. J Dent Res, 84(12): 1093-1103.

Fukumoto S, lwamoto T, Sakai E, Yuasa K, Fukumoto E,
et al. 2006. Current Topics in Pharmacological Re-
search on Bone Metabolism: Osteoclast Differen-
tiation Regulated by Glycosphingolipids. J
Pharmacol Sci, 100(3): 195-200.



14

Ken-lchi Furukawa 2006. Current Topics in Pharma-
cological Research on Bone Metabolism: Molecular
Basis of Ectopic Bone Formation Induced by
Mechanical Stress. J Pharmcol Sci, 100 (3): 201-
204.

Marieb EN 1998. Human Anatomy and Physiology. 4"
Edition, Menlo Park, California: Benjamin/Cumm-
ings Science Publishing, P. 245.

Midura JR 2007. Regulation of primary bone formation.
From <http//wwwclevelandclinic.org> (Retrieved
October 25, 2008).

Morrison N 2006. Bone research strengthened in lead up
to world osteoporosis day. Bones / Orthopaedics
Genetics; Sem Cell Research Bulletin, P. 18.

Nanostructures improve Bone response to titanium
implants 2008. From <http://www.sciencedaily.com>
(Retrieved September 18, 2008).

Washburn N, Krzysztof Matyjaszewski, Jeffrey Hollinger
2008. Hydrogels provide scaffolding for growth of
bone cells. From <http://www.cmu.edu> (Retrieved
October 25, 2008).

Netter FH 1987. Musculo-Skeletal System: Anatomy,
Physiology and Metabolic Disorders. Summit. New
Jersey: Ciba-Geigy Corporation.

Roach HI, Mehta G, Oreffo ROC, Clarke NMP, Cooper C
2003. Tempord analysis of rat growth plates: cessation
of growth with age despite presence of a physis. J
Histochemistry and Cytochemistry, 51: 575 - 585.

Roach HI 1997. New aspects of endochondral ossification
in the chick: Chondrocyte apoptosis, bone formation

S. S. ADEBISI

by former chondrocytes, and acid phosphatase
activity in the endochondral bone matrix. J Bone
& Mineral Research, 2: 795 — 805.

Roach HI, Shearer JR 1989. Cartilage resorption and
endochondral bone formation during the
development of long bones in chick embryos. Bone
& Minerals, 6: 289 — 309.

Schulzke SM, Trachsel D, Patole SK 2008. Physical
activity programs for promoting bone mineralization
and growth in preterm infants. The Cochrane
Database of Systematic Reviews, 2008 Issue 3.

Siegfried A 2007. Researchers discover molecular
timekeeper in bone development. From <http://
www.utsouthwestern.edu> (Retrieved October 25,
2008).

Ulici V, Hoenselaar KD, Gillespie JR, and Beier F 2008.
The PI3K pathway regulates endochondral bone
growth through control of hypertrophic chondro-
cyte differentiation. BMC Developmental Biology,
(8):40 doi:10 1186/1471.

Washburn N, Matyjaszewski K, Hollinger J 2008.
Hydrogels provide scaffolding for growth of bone
cells, Research, Carnegie Mellon University —
NanoTechWire_com - The online resource for
Nano Technology And Research.htm. From <http:/
/www.cmu.edu> (Retrieved October 25, 2008).

Xian C 2006. Research Breakthrough. The Bone Growth
Foundation, Inc. From <https://openaccess.|eidenu
niv.nl/bitstream/1887/5422/11/01.pdf>(Retrieved
15/09/2008).



