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Abstract: Mesenchymal stem cells (MSCs) have a variety of differentiation abilities, which can migrate directly to injured tissues
and differentiate into alveolar epithelial cells. In addition, MSCs can secrete and release a variety of cytokines and exosomes to
regulate inflammation and immune responses. Idiopathic pulmonary fibrosis (IPF) is an age-related chronic progressive disease with
an unclear pathogenesis. The probable pathogenesis of IPF is the recurrent injury of the genetically susceptible alveolar epithelium
followed by an abnormal repair response of excessive collagen deposition. The clinical use of Pirfenidone and Nintedanib can only
alleviate the disease status of IPF patients. MSCs has broad application prospects in the treatment of idiopathic pulmonary fibrosis.
To discuss the pharmacological mechanism of MSCs in the treatment of idiopathic pulmonary fibrosis and the limitations of this
therapy.
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