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Editorial

Vascular science is progressing rapidly and current research
methodologies are facilitating the testing of many potential treatments
for vascular disease. One fascinating area of research with great
potential for clinical implications is angiogenesis. It has long been
observed that ischemia drives angiogenesis and this can be adaptive in
promoting perfusion. Animal studies show that early post cerebral
ischemia, angiogenesis genes are up regulated [1]. Angiogenesis may
have great clinical potential if modifiable. For example, after stroke the
effected brain region and long-term prognosis may be dependent on
reinstitution of blood flow and potential angiogenesis [2]. Part of our
current clinical challenge is to discern what variables and activities
stimulate and modulate angiogenesis. Neo vascularization may be both
adaptive and maladaptive so a thorough understanding of this process
will be needed before clinical treatments can be fully developed. For
example, evidence suggests that physical exercise [3] may induce slight
hypoxia and thus stimulate angiogenesis; however, the details
regarding which exercises, duration and intensity are not vyet
understood. Moreover, it is unclear if mental/cognitive exercise also
stimulates these processes. In response to the ischemic injury vascular
endothelial factors (VEGF) is released by endothelial cells and leads to
angiogenesis and increased vascularization [4]. Many cytokines and
growth factors have been shown to modulate VEGF gene expression.
VEGEF itself is up-regulated by other growth factors within hours of
stroke and has a strong influence on growth of new blood vessels in the
injured area of the brain [5]. Current research shows that various
potential therapeutic interventions have the potential to stimulate

cerebral angiogenesis [6]. Some research suggests that administration
of exogenous Mesenchymal stem cells and various growth factors in an
early post ischemic phase stimulate both angiogenesis and
neurogenesis and lead to improved functional recovery after stroke.
However vascular endothelial growth factor (VEGF) is a potent
angiogenic factor for neuro vascularization and neurogenesis in
ischemic injury and thus has great potential utility as therapy in stroke.
We may be entering a time in medical history that may be laying the
foundation for various new methods of treating cerebrovascular
disease. It is likely that journals such as this will help foster the
translational research that will be needed to facilitate much of the
current cutting edge research into clinical treatments.
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