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Regulation of arterial remodeling and
angiogenesis by urokinase-type plasminogen
activator1

Vsevolod A. Tkachuk, Olga S. Plekhanova, and Yelena V. Parfyonova

Abstract: A wide variety of disorders are associated with an imbalance in the plasminogen activator system, including in-
flammatory diseases, atherosclerosis, intimal hyperplasia, the response mechanism to vascular injury, and restenosis. Uroki-
nase-type plasminogen activator (uPA) is a multifunctional protein that in addition to its fibrinolytic and matrix
degradation capabilities also affects growth factor bioavailability, cytokine modulation, receptor shedding, cell migration
and proliferation, phenotypic modulation, protein expression, and cascade activation of proteases, inhibitors, receptors, and
modulators. uPA is the crucial protein for neointimal growth and vascular remodeling. Moreover, it was recently shown to
be implicated in the stimulation of angiogenesis, which makes it a promising multipurpose therapeutic target. This review
is focused on the mechanisms by which uPA can regulate arterial remodeling, angiogenesis, and cell migration and prolif-
eration after arterial injury and the means by which it modulates gene expression in vascular cells. The role of domain spe-
cificity of urokinase in these processes is also discussed.
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Résumé : Une grande variété de troubles sont associés à un déséquilibre du système d’activation du plasminogène, entre
autres, les maladies inflammatoires, l’athérosclérose, l’hyperplasie intimale, le mécanisme de réponse à une lésion vascu-
laire et à la resténose. L’activateur du plasminogène de type urokinase (uPA) est une protéine multifonctionnelle, qui, en
plus de ses capacités de dégradation matricielle et fibrinolytique, a d’autres fonctions biologiques, telles que la biodisponi-
bilité du facteur de croissance, la modulation de la cytokine, la perte du récepteur, la stimulation de la migration et de la
prolifération des cellules, la modulation du phénotype, l’expression des protéines et l’activation en cascade des protéases,
des inhibiteurs, des récepteurs et des modulateurs. La protéine uPA est essentielle à la croissance de la néointima et au re-
modelage vasculaire. De plus, elle a été récemment impliquée dans la stimulation de l’angiogenèse, ce qui en fait une cible
thérapeutique multifonctionnelle prometteuse. Cette synthèse présente les mécanismes par lesquels uPA peut réguler le re-
modelage artériel, l’angiogenèse, la migration et la prolifération des cellules après une lésion artérielle et moduler l’ex-
pression génique dans les cellules vasculaires, et traite du rôle de la spécificité de domaine de l’urokinase dans ces
processus.

Mots-clés : urokinase, remodelage artériel, migration, prolifération, resténose.

[Traduit par la Rédaction]

Introduction
The plasminogen activator system is an important partici-

pant in diverse physiologic processes including blood coagu-
lation, tissue growth and remodeling, wound healing,
angiogenesis, and embryogenesis (Nicholl et al. 2006). It
also plays one of the key roles in such pathologic processes
as icancer, chronic inflammation, and blood vessel diseases.

An imbalance in the plasminogen activator system resulting
in its excessive or insufficient activation leads to serious dis-
orders in tissue structure and function. The plasminogen ac-
tivator system is composed of 2 physiologic activators, a
tissue-type plasminogen activator (tPA) and a urokinase-
type plasminogen activator (uPA), specific uPA cell-surface
receptors, and multiple plasminogen activator inhibitors
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(PAIs). Plasminogen activators mediate the extracellular ma-
trix (ECM) degradation, cell migration and proliferation, and
activation of inflammatory mediators via chemotactic proc-
esses and integrin signaling (Bhoday et al. 2006). The dual
role of the plasminogen system is presently supposed as fol-
lows: tPA is primarily involved in maintaining vessel pa-
tency and fibrin homeostasis, whilst uPA plays a pivotal
role in the regulation of cell adhesion, migration, and prolif-
eration during tissue remodeling (Carmeliet et al. 1997a).
On the cell surface, uPA binds to the high-affinity urokinase
receptor uPAR (CD87) that is located on the leading edge of
the migrating cell (Blasi 1999), as well as to others binding
sites (Pluskota et al. 2003; Mukhina et al. 2000). Binding of
urokinase to uPAR provides a strictly localized proteolysis
of ECM proteins in the direction of cell movement. The
uPA–uPAR complex also activates the intracellular signal-
ing, thus regulating cell adhesion, migration, and prolifera-
tion. Furthermore, both uPAR and the specific inhibitor
PAI-1 can interact with adhesion receptors and ECM pro-
teins, mediating the activation of intracellular signaling. Re-
cently we obtained novel data expanding the knowledge on
uPA-regulated pathways and on the unique and multifunc-
tional nature of uPA. It was shown that uPA is able to be
translocated to the nucleus, thus regulating gene expression
(Stepanova et al. 2008a). Moreover, uPA is able to increase
the expression of NAD(P)H oxidases, regulating the cellular
redox state and vascular smooth muscle cell (SMC) growth
as the autocrine growth factor (Menshikov et al. 2006a). Ur-
okinase has generated special interest because it is a multi-
functional multidomain protein that is not only a
physiologic regulator of fibrinolysis, ECM remodeling, and
cell migration and proliferation, but is also associated with
several acute and chronic pathologic conditions. Recent at-
tention has focused on the impact of the specific proteolytic
property of uPA for tissue remodeling. Multiple in vitro and
in vivo studies have elucidated the key role of uPA in in-
ward remodeling (shrinking) of blood vessels, as well as in
atherosclerosis progression, plaque instability, and restenosis
(Nicholl et al. 2006; Parfyonova et al. 2004). Moreover, we
reported that uPA can augment angiogenesis in ischemic
skeletal and myocardial muscle, which makes it an even
more promising multipurpose therapeutic target (Traktuev et
al. 2007). This review discusses cellular and molecular
mechanisms of the involvement of uPA in arterial remodel-
ing, as well as its role for angiogenesis and vascular cell mi-
gration and proliferation.

Mechanisms of uPA action

uPA: structural and functional aspects
uPA is a serine protease that is synthesized by vascular

endothelial cells and SMCs, monocytes and macrophages,
fibroblasts, epithelial cells, and malignant tumors cells of
different origins (Tkachuk et al. 1996; Clowes et al. 1990;
Ossowski et al. 1991; Parfyonova et al. 2002). Expression
of uPA is activated by various factors: inflammatory cyto-
kines (Besser et al. 1995), growth factors (Ried et al. 1999),
and tumor promoters (Stoppelli et al. 1986), whereas anti-
inflammatory agents, such as glucocorticoids, inhibit the ex-
pression of uPA (Pearson et al. 1987).

The urokinase molecule consists of 3 structural domains:
the N-terminal domain homologous to the epidermal growth
factor-like domain (GFD), the kringle domain, and the C-
terminal proteolytic domain (Fig. 1). The uPA proteolytic
domain specifically cleaves plasminogen and converts it
into the serine protease plasmin with wide substrate specific-
ity. Plasmin directly degrades fibrin, leading to thrombus
dissolution and activating a number of matrix metalloprotei-
nases (MMPs). MMPs degrade ECM proteins and the com-
ponents of the basal membrane, such as collagen,
fibronectin, and laminin (Kuzuya and Iguchi 2003). Such
proteolytic orchestra on the plasma membrane promotes tar-
geted cell movement due to the destruction of cell-to-cell
contacts and degradation of the local matrix. Moreover, the
activation and (or) release of latent and matrix-bound
growth factors represents the important mechanism enhanc-
ing the chemotactic and proliferative cellular responses.

uPA is secreted by cells as a single-chain polypeptide
with molecular weight of 54 kDa (Stepanova et al. 2008a).
The single-chain urokinase has no peptidase activity to syn-
thetic substrates, but can convert plasminogen into plasmin.
Plasmin, in turn, activates urokinase and converts it into the
2-chain form that reveals protease activity to both synthetic
substrates and plasminogen with a rate of plasminogen
cleavage 200-fold higher than that of the single-chain form
(Lijnen et al. 1990). In the 2-chain urokinase, the polypep-
tide chains A and B (light and heavy chains, respectively)
are connected by the Cys148–Cys279 disulfide bond
(Fig. 1). The A chain includes the GFD and the kringle do-
main, whereas the proteolytic domain is part of the B chain.
A 32 kDa urokinase that was isolated from adenoma cell
culture (Stump et al. 1986) is the low molecular weight sin-
gle-chain form of uPA containing amino acids 144–411
with the same enzymatic properties as the full-length form.
The low molecular weight 2-chain urokinase is generated
after the cleavage of the Lys135–Lys136 bond by plasmin
in the region between the kringle and protease domains,
and its proteolytic activity is comparable to the activity of
the full-length 2-chain uPA (Stump et al. 1986) (Fig. 1). In
addition to the proteolytic activation, plasmin can sequen-
tially split off the N-terminal domains of urokinase resulting
in the generation on the cell surface of several proteolyti-
cally active forms of 32–40 kDa that lack either the GFD
or both the kringle domain and GFD (Poliakov et al. 2001)
(Fig. 1). Thrombin hydrolysis provides the mechanism of
proteolytic inactivation of uPA cleavage of the Arg156–
Phe157 enzyme bond that does not exclude nonproteolytic
functioning of such peptide forms (Ichinose et al. 1986;
Braat et al. 1999).

The GFD provides binding of urokinase to its receptor
uPAR with high affinity (Kd *10–10–10–9 mol/L) (Vassalli
et al. 1985; Appella et al. 1987). The uPAR is concentrated
in caveolae—special intrusions of the plasma membrane
maintained by the membrane protein caveolin (Fig. 2). Cav-
eolae contain glycosphingolipids, sphingomyelin, polyphos-
phoinositols, and cholesterol (Monier et al. 1995). The
uPAR lacks a transmembrane sequence and is anchored in
the plasma membrane by a glycosyl-phosphatidylinositol
(GPI) moiety. Because of the GPI anchorage, the uPAR has
high mobility in the plasma membrane, and its location de-
pends on the functional state of the cell: in the resting cell,
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uPAR is uniformly distributed on the surface, whereas in the
migrating cell, clusters of uPARs form on the leading edge
(Andreasen et al. 1997). The concentration of the proteolytic
potential provides the vector movement of the cell along the
chemoattractant gradient. Receptor-bound single-chain uPA
is activated by plasmin more effectively than free urokinase
(Cubellis et al. 1986). At the same time if urokinase is
bound to uPAR, plasmin-mediated elimination of the GFD
from uPA molecules occurs more slowly, as uPAR can pro-
tect bound urokinase from further degradation by plasmin.
Urokinase lacking the GFD and unable to interact with
uPAR undergoes rapid endocytosis and intracellular degra-
dation (Poliakov et al. 2001). For signal transduction from
uPAR, the complex formation between uPAR and trans-
membrane proteins such as integrins (Ossowski and
Aguirre-Ghiso 2000), caveolin (Monier et al. 1995), vitro-
nectin (Kjoller and Hall 2001; Gardsvoll and Ploug 2007),
and leukocyte (L)-selectin (Sitrin et al. 2001) is necessary
because the uPAR structure does not contain transmembrane
or cytoplasmic domains (Fig. 2).

uPAR interaction with the ECM protein vitronectin con-
tributes to cell adhesion (Kanse et al. 1996; Deng et al.
1996; Del Rosso et al. 2008). Urokinase stabilizes the ‘vitro-
nectin-binding’ conformation of the uPAR and thus stimu-
lates a ‘vitronectin-dependent’ adhesion of some cells
(Kanse et al. 1996; Deng et al. 1996; Hoyer-Hansen et al.
1997). uPAR can also interact with integrins, such as the
leukocyte b2 integrin Mac-1 (CD11b/CD18) (Sitrin et al.
2000) and also b1 and b3 integrins, and with the vitronectin
a(v)b5 receptor (Sitrin et al. 2000; Ghosh et al. 2000)
(Fig. 2). Urokinase modifies the interaction of uPAR with
integrins (May et al. 1998). The interaction of urokinase
with uPAR on the cell plasma membrane leads to the activa-
tion of intracellular signaling pathways that in turn result in
the migration of SMCs, fibroblasts, and other cell types (Po-
liakov et al. 1999; Dumler et al. 1998; Nguyen et al. 1998;
Busso et al. 1994; Anichini et al. 1994), as well as in cell
adhesion (Waltz et al. 1993; Chang et al. 1998), prolifera-
tion, and differentiation (Rabbani et al. 1992; Furlan et al.
2007; Hildenbrand et al. 2008) (Fig. 2). uPAR is a multi-
functional receptor, promoting pericellular proteolysis and
matrix attachment and affecting proteinase expression dur-
ing macrophage differentiation (Rao et al. 1995).

It has been shown that uPA can simultaneously bind 2 re-
ceptors on the cell surface: uPAR through the GFD and in-
tegrin Mac-1 through kringle and proteolytic domains
(Pluskota et al. 2003). Moreover, the uPA kringle domain
binds on the cell surface to a specific receptor that is distinct
from uPAR (Mukhina et al. 2000) and contains a sequence
that interacts with the inhibitor PAI-1 (Mimuro et al. 1992).
The kringle domain is implicated in intracellular signaling
and in the induction of cell migration and adhesion (Stepa-
nova et al. 2008b). The interesting feature is the presence of
an interaction between the kringle domain and the GFD. It
was suggested that uPA GFD, which is not bound to uPAR,
shields kringle epitopes responsible for binding with its re-
ceptor(s) on the cell surface. Exposure of kringle active sites
due to the interaction of GFD with uPAR or to plasmin
cleavage of GFD allows the kringle domain to bind to its re-
ceptor or several integrins and trigger migration (Stepanova
et al. 2008b). Thus, through different domains urokinase can

specifically interact with a number of target receptors and
regulate cell functions.

Urokinase via its A chain also binds to receptors of the
low-density lipoprotein receptor (LDLR) family: to the
LDLR-related protein a2-macroglobulin receptor (LRP/
a2MR) (Herz et al. 1992; Conese et al. 1994, 1995) and to
the very low density lipoprotein receptor (VLDLR) (Argraves
et al. 1995). These receptors provide clearance of the various
protease–inhibitor complexes from the cell surface by endo-
cytosis through clathrin-coated pits. The affinity of these re-
ceptors for urokinase (Kd approximately (1–2)� 10–8 mol/L)
is lower than that of uPAR, so it has been suggested that high-
affinity uPAR–uPA interaction could prevent binding of uPA
to LRP/a2MR and subsequent intracellular degradation (Nyk-
jaer et al. 1997). Urokinase endocytosis via LRP/a2MR or
VLDLR can also induce intracellular signaling (Goretzki and
Mueller 1998).

Urokinase and cell migration and proliferation
The polyfunctional feature of urokinase can be attributed

to its multidomain structure. Hence uPA may induce the key
processes of tissue remodeling and angiogenesis, such as cell
migration and proliferation, through proteolysis-dependent
and proteolysis-independent mechanisms. The important
role of uPA and uPAR in cell migration was shown by
both in vitro (Pepper et al. 1993; Estreicher et al. 1990;
Mawatari et al. 1991; Odekon et al. 1992; Morimoto et al.
1993; Okada et al. 1995; Romer et al. 1991; Pepper et al.
1993) and in vivo studies (Clowes et al. 1990; Reidy et al.
1996; Carmeliet and Collen 1996). In migrating cells, the
coordinated expression of uPA and uPAR exists at cell–
substrate and cell–cell contact sites (Pepper et al. 1993; Es-
treicher et al. 1990; Mawatari et al. 1991; Odekon et al.
1992; Morimoto et al. 1993; Okada et al. 1995, 1996; Os-
sowski 1992), where uPA–uPAR complexes concentrate the
plasmin production that provides extracellular matrix pro-
teolysis, weakened cell–cell contact, and increased cell mo-
tility. The proteolytic mechanisms include uPA-induced
plasmin generation at focal adhesion sites, which results in
ECM degradation and thus facilitates the detachment of the
cell’s trailing edge. Plasmin inhibitors can suppress cell
migration both in vitro (Okada et al. 1996; Wang et al.
1995) and in vivo (Jackson and Reidy 1992; Clowes et al.

Fig. 1. Proteolytic processing of urokinase leads to the generation
of several uPA forms. uPA, urokinase plasminogen activator;
GFD, growth factor-like domain; kringle, kringle domain of uPA;
protease, proteolytic domain; LMW, low molecular weight.
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1992), suggesting an important role of plasmin-induced
proteolysis in this process. Urokinase proteolytically modi-
fies the ECM environment and affects matrix proteins that
are the ligands of the integrin receptors associated with the
intracellular signaling systems, thus regulating cytoskeleton
rearrangements, adhesive contacts, and chemotaxis (Dumler
et al. 1999a; Andreasen et al. 1997).

At the same time, urokinase forms that can bind with high
affinity to uPAR but are proteolytically inactive or lacking
the proteolytic domain can also stimulate migration of cer-
tain cells in vitro (Okada et al. 1996; Lu et al. 1996; Stepa-
nova et al. 1997). The ability of uPA to induce chemotaxis
in SMCs was attributed to the binding of the uPA–kringle
domain to the surface of cells and the association of uPA
with uPAR (Mukhina et al. 2000). Urokinase via its GFD
appears necessary for fibroblast growth factor 2 (FGF-2)
and platelet-derived growth factor (PDGF) to exert their
chemotactic and mitogenic effects on vascular SMCs that
might be important for arterial remodeling (Herbert et al.
1997; Stepanova et al. 1997; Ding et al. 2001). uPA stimu-
lates cell migration via nonproteolytic mechanisms by en-
hancing adhesion at the leading edge of the cell, stimulating
binding of uPAR to vitronectin, modulating uPAR–integrin
interaction, and initiating signal transduction cascades that

result in cytoskeleton reorganization and in the cell ‘drag-
ging up’ to the leading edge. The pro-migrational effect can
also be caused by uPA and uPAR endocytosis and by ensur-
ing the uPAR recovery on the leading edge that accelerates
a new cycle of adhesion and of cytoskeleton reorganization
that are required for cell movement along the substrate. The
relative significance of the proteolytic and nonproteolytic
mechanisms of the uPA effect on cell migration depends on
the expression by migrating cells of uPA, uPAR, integrins,
and the endocytosis receptors, and on the ECM composition
and plasminogen concentration. Both mechanisms could be
operating simultaneously in the discrete migrating cell
(Fig. 3). On the basis of studies with transgenic mice (Car-
meliet et al. 1997a, 1998) and our in vivo studies with the
use of recombinant uPA forms and uPA neutralizing anti-
bodies (Plekhanova et al. 2000, 2001), we may suggest that
proteolysis-dependent rather than uPAR-dependent mecha-
nisms are likely more crucial for uPA-induced vascular cell
migration during arterial remodeling in vivo.

Urokinase stimulates proliferation of various cell types
(Fig. 4). uPA can affect mitogenesis via the direct or plas-
min-mediated proteolytic activation of growth factors, such
as FGF-2, latent transforming growth factor b (TGFb), hepa-
tocyte growth factor (HGF), and vascular endothelial growth

Fig. 2. The interaction of urokinase with uPAR and the kringle-binding protein (KP) involved in signaling events leads to cell adhesion and
migration as well as cell proliferation and differentiation. PD, proteolytic domain of uPA; GPI, glycosyl-phosphatidylinositol moiety;
VN, vitronectin; PAI-1, plasminogen activator inhibitor; scuPA, single-chain uPA; LDLR, low-density lipoprotein receptor; LRP/
a2MR, LDLR-related protein a2-macroglobulin receptor; MAPK, mitogen-activated protein kinases; JAK, tyrosine protein kinases;
STAT, DNA-binding signal transducers and activators of transcription; TF, transcription factors; PI3K, phosphoinositide 3-kinase;
FAK, focal adhesion kinase; NR-TK, nonreceptor tyrosine kinases; Man6P-R, mannose 6-phosphate receptor; gp130, interleukin-6 signal
transducer; uPARAP, urokinase receptor-associated protein.
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factor (VEGF) (Tkachuk et al. 1996; Agrotis and Bobik
1996; Plouet et al. 1997; Saksela and Rifkin 1990). In vascu-
lar SMCs, uPA proteolytic activity and uPA-dependent plas-
min generation were required for stimulation of DNA
synthesis (Stepanova et al. 1999). To induce proliferation of
human fibroblasts, human kidney cells, and mesothelial
cells, the interaction of proteolytically active uPA with
uPAR is necessary, but in such cases the effect of uPA is
not mediated by plasmin generation (Anichini et al. 1994;
De Petro et al. 1994; Shetty et al. 1995). uPA stimulates pro-
liferation of prostate cancer cells (PC-3 cell line), of human
glomerular epithelial cells as well as of osteoblasts via uPAR
occupancy, while uPA catalytic activity is not required (He
et al. 1991; Rabbani et al. 1990), which confirms the exis-
tence of nonproteolytic mechanisms of uPA-induced prolif-
eration. In some cases, the mitogenic effect of urokinase
was observed upon the fucosylation of its GFD at Thr18
(Rabbani et al. 1992). To maintain some tumor cell prolifer-
ation in vivo, uPAR is required to form a complex with fi-
bronectin and the integrin receptor of fibronectin (Ossowski
et al. 1999). It was demonstrated that uPA stimulates the
proliferation of fibrosarcoma HT-1080 cells by interaction
with a signal complex of nucleolin and casein kinase 2 and
by subsequent activation of casein kinase 2 (Dumler et al.
1999b). Recently we found the novel mechanism by which
uPA may stimulate mitogenesis: we showed that the en-
hanced generation of reactive oxygen species (ROS) is es-
sential for vascular SMC growth mediated by both
exogenous and endogenous uPA, proving uPA as an auto-
crine growth factor (Fig. 4) (Menshikov et al. 2006a).

Urokinase signaling
Urokinase activates a number of signaling pathways. The

signaling effects of urokinase are suggested to be mediated

by uPAR, LRP/a2MR, or other membrane uPA-binding
proteins (Binder et al. 2007). It was shown that urokinase-
induced cell migration is associated with the activation of
Src and Janus kinases (Dumler et al. 1998, 1999a; Resnati
et al. 1996). It has also been demonstrated that uPAR can
be coprecipitated with the following tyrosine protein kin-
ases: Hck, Fyn, Lyn, Frg, Jak1, and Tyk2 (Dumler et al.
1998; Resnati et al. 1996; Bohuslav et al. 1995; Konakova
et al. 1998). uPAR-dependent chemotaxis could be ob-
served on the wild-type cells, but not on the cells with the
Src gene knockout (Fazioli et al. 1997). It has also been
shown that the heterotrimeric GTP-binding proteins
(G proteins) mediate the urokinase-induced cell chemotaxis
(Resnati et al. 1996). uPA–uPAR binding results in the ac-
tivation of Hsk kinase, focal adhesion kinase (FAK), paxil-
lin, the mitogen-activated protein (MAP) kinases p38 and
p42/44, protein kinase C3 (PKC3), and serine phosphoryla-
tion of cytokeratins 8 and 18, and it promotes the phos-
phorylation of p130CAS protein and of DNA-binding
activators of transcription STAT-1 and STAT-2 proteins
(Dumler et al. 1999a; Resnati et al. 1996; Nguyen et al.
1998; Tang et al. 1998; Busso et al. 1994; Dumler et al.
1993). Such intracellular signal transduction pathways could
theoretically mediate the expression of MMPs in the vessel
wall induced by urokinase, which might be important for
vascular remodeling. In human vascular SMCs, the PDGF
receptor may also be involved in urokinase-induced signal-
ing, thereby participating in regulation of SMC migration
(Kiyan et al. 2005). The binding of urokinase and of some
other ligands to LRP/a2MR results in the activation of pro-
tein kinase A with the involvement of Gs protein (Goretzki
and Mueller 1998). LDLR family members are involved in
the activation of MAP kinases and in the regulation of cell
adhesion (Gotthardt et al. 2000). uPA–uPAR binding acti-

Fig. 3. uPA affects vascular cell migration by both proteolysis-dependent and proteolysis-independent modes. uPAR, urokinase receptor
(CD87); Rho, small GTP-binding protein; p38, p42/44 MAPK, mitogen-activated protein kinases; PKC, protein kinase C; FGF, fibroblast
growth factor; PDGF, platelet-derived growth factor.
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vates the intracellular signaling and cell migration. For
uPA’s kringle-induced migration, a specific activation of
the p38 MAP kinase cascade through the activation of
small GTP-binding protein Rho is required. The inhibition
of this signaling pathway blocked both the uPA and uPA’s
kringle-stimulated cell migration (Goncharova et al. 2002).
In endothelial cells, uPA activates MAP kinase signaling
via uPAR occupancy, as well as via PKC activation due
to uPA proteolytic activity, leading to both stimulation of
endothelial cell migration and angiogenesis (Tang et al.
1998). Functional analysis has shown that Mac-1 (comple-
ment receptor 3 or CD11b/CD18) can also mediate the sig-
naling effects of the uPAR (Todd and Petty 1997). On
several cell types, uPAR appears to be stably associated
with b1 and b3 integrins (Xue et al. 1997; May et al.
1998; Ghosh et al. 2000; Wei et al. 1999) that interact
with the cellular cytoskeleton (Andreasen et al. 1997).
uPA-induced monocytic cell migration was shown to re-
quire the interaction of uPAR with integrins (Sitrin et al.
2000; Wang et al. 1995; Gyetko et al. 2000). uPAR is
also a high-affinity receptor for the ECM protein vitronec-
tin, and uPA binding to uPAR strongly promotes vitronec-
tin–uPAR binding (Hoyer-Hansen et al. 1997; Kanse et al.
1996; Wei et al. 1994). uPAR-bound vitronectin binds in-
tegrins a(v)b3 and a(v)b5 and provides adhesion of cells
on vitronectin. In vascular SMCs, vitronectin is selectively
phosphorylated by ectoprotein kinase casein kinase 2
(CK2) in a uPA/uPAR-dependent manner (Dumler et al.
1999b). The phosphorylated vitronectin is a better ligand
for integrins and uPAR than is the unphosphorylated form.
The uPA-dependent cell adhesion is a function of selective
vitronectin phosphorylation by the ectokinase CK2, whose
activity appears to be regulated by uPA. uPA can also in-
duce cell proliferation through the activation of the com-
plex that includes uPAR, CK2, and a shuttle protein
nucleolin (Dumler et al. 1999b). Nucleolin regulates re-
combinant DNA (rDNA) transcription, DNA replication,

cell growth, and angiogenesis (Stepanova et al. 2008a). Re-
cently we revealed the novel pathway by which uPA is
rapidly translocated to the nucleus in a nucleolin-dependent
manner, where it might participate in regulating gene ex-
pression (Stepanova et al. 2008b). The nuclear transport
was mediated by the kringle domain of uPA, and neither
uPAR nor LRP/a2MR were required. Our preliminary data
raise the possibility that uPA in association with nucleolin
and (or) transcription factors may possess transcriptional
activities. Moreover, in vascular SMCs, uPA increases
ROS production (Menshikov et al. 2006b). Using small in-
terfering RNA (siRNA), we proved that the NAD(P)H oxi-
dases Nox1 and Nox4 are the primary source of ROS
generation stimulated by uPA in vascular SMCs, providing
a novel signaling mechanism involved in regulation of cell
proliferation and vascular remodeling.

Urokinase and vessel wall remodeling

Vessel wall remodeling and restenosis after arterial
injury

After percutaneous transluminal coronary angioplasty
(PTCA), one of the major techniques of revascularization,
an acute recoil response can be responsible for about 30%
immediate loss of the vessel lumen at the end of the proce-
dure. Restenosis (defined as >50% diameter stenosis on fol-
low-up angiography) is the late (within 6–9 months) loss of
the lumen of the artery due to vessel shrinkage and an in-
tense proliferative and migrative response to the local injury
(Chandrasekar and Tanguay 2000; Kantor et al. 1999;
Schwartz and Holmes 2001). About 30% to 60% of patients
suffer recurrent ischemia within 6 months of angioplasty be-
cause of renarrowing of treated arteries (Rajagopal and
Rockson 2003; Bhoday et al. 2006). Restenosis occurs after
angioplasty as a result of the complex healing response of
the vessel wall to injury and demonstrates a cascade of cel-
lular and molecular events and a release of a number of vas-

Fig. 4. The putative mechanisms of uPA-stimulated cell proliferation. MMPs, matrix metalloproteinases; TGF, transforming growth factor;
HGF, hepatocyte growth factor; VEGF, vascular endothelial growth factor; ECM, extracellular matrix.
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oactive, thrombogenic, and mitogenic factors (Schwartz and
Henry 2002). Current evidence suggests that restenosis is a
maladaptive response of the coronary artery to trauma in-
duced during angioplasty consisting of thrombosis, inflam-
mation, cellular migration and proliferation, and ECM
production that together contribute to postprocedural lumen
loss (Fig. 5) (Schwartz and Henry 2002; Nikol et al. 1996).
Lumen loss after balloon angioplasty can be separated into 3
distinct stages: early loss associated with elastic recoil, late
loss due to negative remodeling, and neointimal hyperplasia
(Rajagopal and Rockson 2003). At the site of vessel injury
the power release of mitogens and pro-migratory proteins
from activated platelets and SMCs promotes cell prolifera-
tion and migration (Pakala et al. 1997; Miano et al. 1993).
Neointimal hyperplasia is largely a result of migration of ac-
tivated medial SMCs to the site of injury and ECM synthe-
sis by these cells (Weintraub 2007). Intimal hyperplasia is
associated with a transition of the vascular SMCs from a
contractile to a synthetic phenotype of actively proliferating
cells (Ross 1993; Yamamoto et al. 1993). This phenotypic
transformation is associated with an increased production of
ECM components such as sulfated proteoglycans and colla-
gen, which possess a regulatory effect on cell proliferation
and differentiation (Nagler et al. 1997; Sakata et al. 1990;
MacLeod et al. 1994). Some authors also suggested that
bone marrow-derived progenitor cells contribute to the neo-
intimal hyperplasia after injury (Tanaka et al. 2003, 2008;
Zernecke et al. 2005; Soda et al. 2007).

Negative arterial remodeling is a major determinant of
late luminal narrowing after nonstent interventions (Mintz
et al. 1996a; Lansky et al. 1998; Kimura et al. 1997). In an-
imal models of arterial injury, compensatory arterial en-
largement is an important determinant of the lumen area
after balloon angioplasty (Kakuta et al. 1994). Furthermore,
a growing body of evidence indicates that vessel constriction
may be largely responsible for restenosis (Lafont et al. 1995;
Post et al. 1994; Mintz et al. 1996b). Post and colleagues,
using 3 different animal models (normal rabbits and normal
and atherosclerotic Yucatan pigs) and 2 different types of in-
jury (standard balloon and thermal angioplasty), found that
remodeling, and not neointimal hyperplasia, is the most im-
portant determinant of restenosis. These experimental find-
ings are consistent with clinical observations with serial
intracoronary ultrasonographic evaluations (Mintz et al.
1996a, 1996b). Histomorphometric studies confirm that con-
strictive remodeling determines the long-term outcome of
PTCA (Sangiorgi et al. 1999).

However, the mechanisms providing the post-PTCA con-
strictive remodeling are not fully understood. In a previous
necropsy study, 2 subgroups of histologic findings (presence
or absence of intimal proliferation) were documented among
the restenotic coronary arteries (Waller et al. 1991). The au-
thors suggested that restenotic lesion morphology is reflective
of differing mechanisms of restenosis (neointimal increase
and vessel recoil). Also, this restenotic lesion-specific differ-
ence may in part explain the discrepancy in the reported
mechanisms of restenosis after interventions (Lansky et al.
1998; Di Mario et al. 1995; Okura et al. 2002). Lafont et
al. (1995) evaluated the contribution of different layers of
the vessel wall to restenosis after balloon injury in rabbit
femoral arteries. They found a significant relationship be-

tween the adventitial area (normalized to intimal area) and
chronic constriction. The response to stretch-induced adven-
titial injury (Scott et al. 1996; Shi et al. 1996b) results in ad-
ventitial fibrosis and contraction, with circumferential arterial
constriction at the injury site (Mintz et al. 1996a; Shi et al.
1996b). Shi et al. (1996a) demonstrated that deep arterial in-
jury in pig coronary arteries caused stretching of the adventi-
tia, resulting in increased adventitial thickness, myofibroblast
proliferation, and extracellular collagen formation. This ad-
ventitial fibrotic response after balloon injury may play a
role in restenosis by either circumferential compression of
the vessel (Mintz et al. 1996b) or by preventing external elas-
tic laminae (EEL) enlargement. In heavily atherosclerotic hu-
man coronary arteries, a univariate relationship between
adventitial thickness and histologic PTCA outcome was
found (Sangiorgi et al. 1999).

A number of molecular systems have been implicated in
neointimal development and arterial remodeling after vessel
wall injury, including growth factors VEGF (Carmeliet and
Collen 1997), TGF (Agrotis et al. 2005), PDGF (Mallawaar-
achchi et al. 2006; Raines 2004), tumor necrosis factor alpha
(TNF-a) (Murayama et al. 2008), the angiotensin system
(Heeneman et al. 2007), chemokines and the corresponding
receptors (Schober and Zernecke 2007), the MMPs system,
the coagulation system, and the plasminogen system (Bobik
and Tkachuk 2003).

Urokinase and arterial remodeling
Plasminogen activators tPA and uPA can both activate

plasminogen to plasmin, but their impact in vascular remod-
eling is different. After balloon catheter injury to a vessel,
tPA and uPA expression by the medial SMCs is rapidly in-
creased (Clowes et al. 1990). Correlations have been re-
ported between the early expression of uPA and SMC
proliferation and tPA and SMC migration in balloon cathe-
ter-injured arteries (Clowes et al. 1990). We showed that the
increases in uPA expression became apparent as early as 6 h
after injury and persist for at least 4 days in the media and
developing neointima (Plekhanova et al. 2001), that is,
throughout the time that the SMCs proliferate rapidly in the
media and migrate to form the neointima (Clowes et al.
1990). We also found that in flow-induced models of vascu-
lar remodeling, the content of uPA correlated with neointi-
mal growth, whereas tPA content correlated with outward
arterial remodeling (Korshunov et al. 2004). Other studies in
transgenic mice (Carmeliet et al. 1997b) and primate arterial
tissue (Kenagy et al. 1996) suggest that uPA is the key par-
ticipant in neointimal development. Studies in knockout
mice showed that lack of uPA or uPA and tPA leads to im-
paired neointimal healing. These mice therefore had a signif-
icantly decreased intima/media ratio compared with that of
wild-type mice or mice deficient only in tPA. They also had
decreased luminal stenosis and fewer intimal cells compared
with wild-type mice or mice deficient only in tPA (Carmeliet
et al. 1997b). On the other hand, other studies showed that
uPA-deficient mice had increased luminal stenosis, although
these mice also had fewer intimal cells than did wild-type or
tPA-deficient mice (Schafer et al. 2002). The increased lumi-
nal stenosis was due to a large amorphous, acellular, and fi-
brin-rich thrombus (Schafer et al. 2002). In uPA-deficient
mice, neointimal SMCs had not migrated to the centre of
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the lesion. The role of uPA in breaking down the ECM ap-
pears to be important in enabling vascular SMC migration
(Carmeliet et al. 1997c) and hence neointimal formation. Ex-
pression of uPAR enables uPA binding, providing a mecha-
nism by which uPA can be localized for proteolysis, for
example along the leading edge of migrating cells. More-
over, uPAR-deficient mice showed no difference in their re-
sponse to vascular injury compared with wild-type mice
(Carmeliet et al. 1998). uPAR deficiency does not seem to
affect the response to vascular injury, indicating the predom-
inant role of uPAR-independent uPA-induced signal trans-
duction pathways.

uPA properties and arterial remodeling
Our previous studies showed that uPA is an important

factor regulating the healing responses of balloon catheter-
injured arteries (Plekhanova et al. 2000). Although cell
culture studies indicate that uPA stimulates SMC DNA bi-
osynthesis and migration by mechanisms apparently not
dependent on proteolysis or uPAR occupancy (Stepanova
et al. 1997, 1999; Poliakov et al. 1999; Tang et al. 1998;
Kanse et al. 1997), our in vivo observations of the effects
of uPA neutralizing antibodies in the injured arteries sug-
gest that uPA’s proteolytic property also contributes to
neointimal formation by increasing SMC proliferation and
migration (Plekhanova et al. 2000). By examining the ef-
fects of recombinant forms of native (i.e., wild type) and
mutated uPA forms (proteolytically inactive uPA and uPA
with modified growth factor-like domain) on SMC prolifer-
ation and the size of the developing neointima, we found
that the predominant structural region of uPA responsible
for regulating SMC proliferation, neointimal formation,
and probably SMC migration is the proteolytic domain
(Plekhanova et al. 2001). In balloon catheter-injured ar-
teries, the proteolytic property of uPA, independent of the
interaction with uPAR, is the prime mechanism by which
uPA enhances neointimal growth. Whilst uPAR can be in-
volved in SMC migration, in its absence other non-uPAR-
dependent mechanisms appear to take over (Yu et al.
1997). Moreover, the ability to stimulate neointimal forma-

tion and inward arterial remodeling is a specific property
for uPA that cannot be mimicked by tPA. By examining
the effects of recombinant uPA and tPA on vessel struc-
ture, we found the contrasting effects of plasminogen acti-
vators on neointimal formation and arterial narrowing
(Parfyonova et al. 2004). Recombinant tPA attenuated early
neointimal formation and neointimal SMC accumulation,
contrasting markedly with the effects of proteolytically ac-
tive uPA. tPA also significantly increased the area encom-
passed by the EEL, whereas uPA decreased it. These
results reflect differential early vessel remodeling stimu-
lated by plasminogen activators: tPA inducing outward re-
modeling and uPA inducing inward remodeling, as defined
by Mulvany et al. (1996). At later stages (28 days after in-
jury), the effect of tPA on neointimal formation was simi-
lar to that observed early after injury: recombinant tPA
attenuated intima–media thickness, although its effects on
lumen size and the area encompassed by the EEL were
not evident. In contrast, inward arterial remodeling and
stimulation of neointimal growth induced by uPA at early
stages remained significant at later time points, indicating
that different mechanisms provide plasminogen activator
effects on arterial remodeling.

uPA and adventitial response to injury
It is possible that uPA might augment neointimal growth

and inward arterial remodeling, affecting adventitial fibro-
blasts. In post-angioplasty restenosis, adventitial cells are in-
volved in both the process of inward arterial remodeling and
neointimal formation after vessel injury (Scott et al. 1996;
Shi et al. 1996b; De Leon et al. 2001). Gabbiani and co-
workers (Gabbiani 2003; Gabbiani et al. 1971) have estab-
lished that wound healing is associated with the transition
from fibroblasts to myofibroblasts, which then proliferate,
migrate, and synthesize ECM components such as collagen
type I and III. An important role of uPA for myofibroblast
function in tissue repair was suggested by findings of en-
hanced expression of uPA during wound healing inflicted
on cultured human fibroblasts (Hatane et al. 1998). Other in
vitro studies have demonstrated the elevated uPA production
by myofibroblasts, which are capable of extensive migration
(Sieuwerts et al. 1999; Romer et al. 1991). In transplanted
hearts, high uPA expression by adventitial myofibroblasts
during arterial remodeling of coronary arteries was shown
by Garvin and co-workers (1997). We demonstrated that
uPA could augment myofibroblast accumulation and adven-
titial growth in injured rat carotid artery adventitia in vivo by
mechanisms dependent on its proteolytic properties (Plekha-
nova et al. 2006a). Recently, we revealed the mechanism of
fibroblast-to-myofibroblast transformation induced by uPA
(Stepanova et al. 2008a). We found that nucleolin-dependent
nuclear translocation of uPA is required for myofibroblastic
modulation induced by proteolytically active (but not pro-
teolytically inactive) uPA, indicating the importance of
both nuclear translocation as well as proteolysis.

uPA and vascular inflammatory response to injury
Vascular inflammation induced by proinflammatory cyto-

kines is suggested to be one of the key mechanisms in the
development of neointimal hyperplasia, restenosis, and athe-
rosclerosis (Okamoto et al. 2001; Shah 2003). An important

Fig. 5. Progression of vascular remodeling after arterial injury.
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role for leukocyte accumulation is postulated in neointimal
formation and restenosis (Shah 2003). In particular, leuko-
cytes contribute to the generation of ROS and augment oxi-
dative stress and restenosis (Cipollone et al. 2001).
Moreover, macrophages express multiple proteases, includ-
ing MMPs and urokinase that degrade the ECM and secrete
numerous other effectors, including ROS, TNF-a, and inter-
leukin-1 (IL-1) (Boyle 2005). Delayed monocyte recruitment
into experimental venous thrombus was associated with ab-
sence of uPA (Singh et al. 2003). Antibodies to uPAR or se-
lective blockade of uPAR expression by antisense
oligonucleotides completely abrogates monocyte chemotaxis
(Okada et al. 1996; Gyetko et al. 1995). Moreover, uPAR is
known to take part in the release of both inflammatory cyto-
kines TNF-a, IL-1b, and IL-6 and chemokines IL-8 and
monocyte chemoattractant protein (MCP)-1 from human
blood mononuclear cells through p38, c-Jun N-terminal kin-
ases (JNKs), and NF-kB activation (Khan et al. 2006; Del
Rosso et al. 2008). In our studies in the rat model of balloon
catheter injury of the carotid artery, we found that uPA but
not tPA augmented inflammatory cell accumulation in the
arterial adventitia (Parfyonova et al. 2004). In injured adven-
titia, uPA treatment contributed to ED1-positive cell accu-
mulation, whereas uPA neutralizing antibody induced the
opposite effect (Plekhanova et al. 2006b). These data are
consistent with findings in uPA knockout mice that uPA
mediated infiltration of leukocytes during arterial remodel-
ing and neointimal formation after injury (Carmeliet et al.
1997d) and during arteriogenesis (Deindl et al. 2003). Ad-
ventitial inflammatory response and subsequent constrictive
fibrosis have been proposed to be the major causes of con-
strictive inward remodeling after balloon injury (Mori et al.
2002; Wilcox and Scott 1996). It was shown that inhibition
of the inflammatory response in the adventitia limited the
development of arterial constrictive remodeling by reducing
adventitial fibrosis (Mori et al. 2002). The inflammatory re-
action was also suggested to underlie the pathogenesis of
hypertension and the associated lesion formation (Suematsu
et al. 2002).

Recently we found that uPA is able to stimulate the ex-
pression of inflammatory mediators including IL-1b-convert-
ing enzyme, TNF-a, and TNF-a-converting enzyme (TACE)
(Plekhanova et al. 2008). Since IL-1b and TNF-a are central
mediators in the cytokine network, they may act as the po-
tent activators of cardiovascular cells involved in pathogene-
sis of cardiovascular diseases, including atherosclerosis and
restenosis (Bhoday et al. 2006). The selective upregulation
of TACE in uPA-treated vessels compared with vehicle-
treated arteries deserves special attention because TNF-a is
one of the most potent proinflammatory cytokines secreted
by monocytes and macrophages. TNF-a has pleiotropic
functions in cardiovascular diseases (Levine et al. 1990).
The periprocedural release of plaque-derived TNF-a was
supposed to represent the amount and activity of the athero-
sclerotic process and to be a predictor for restenosis (Bose et
al. 2007). Moreover, a number of studies demonstrated the
role of TNF-a signaling for proliferative arterial diseases
and restenosis (Li et al. 2007; Kubica et al. 2005). The up-
regulation of TNF-a represents a potent mechanism for leu-
kocyte recruitment to the injured region (Seki et al. 2005).
Moreover TNF-a stimulates SMC migration, one of the key

processes of vascular stenotic lesion formation (Ono et al.
2004). It was also shown that TNF-a may stimulate prolif-
eration of vascular SMCs (Selzman et al. 1998) and en-
hance their proliferation induced by monocytic cells
(Voisard et al. 2001), which is important for neointimal
growth and vessel remodeling. Finally, TNF-a was shown
to be a key transcriptional inducer of several MMPs
(Overall and Lopez-Otin 2002; Siwik and Colucci 2004),
active participants in the arterial response to intravascular
injury.

uPA-associated cascades and arterial remodeling
Proteolytic cascades initiated via uPA in injured arteries

have the potential to stimulate SMC proliferation and migra-
tion by a number of highly coordinated mechanisms (Tka-
chuk et al. 1996; Agrotis and Bobik 1996). Urokinase itself
proteolytically activates proforms of HGF, macrophage
stimulating protein (MSP), and an isoform of VEGF189
(Naldini et al. 1992; Plouet et al. 1997). uPA-generated plas-
min activates latent TGFb and other VEGF isoforms (Godar
et al. 1999) and promotes the release of basic FGF (bFGF)
from ECM (Saksela and Rifkin 1990). These growth factors
bind to their receptors on the cell surface and activate intra-
cellular signaling pathways that have the potential to further
augment cell proliferation and migration (Lindner and Reidy
1993). TGFb1 was shown to augment neointimal formation
after balloon catheter injury to carotid arteries (Smith et al.
1999). Moreover, uPA due to its own proteolytic activity
(independently of plasmin generation) can cleave certain
matrix proteins (particularly fibronectin) and activate
MMPs, thus affecting ECM remodeling and cell migration
(Carmeliet et al. 1997c). Because of its wide substrate spe-
cificity, once plasmin is activated by uPA, it may digest
some matrix proteins or convert proforms of MMPs to ac-
tive MMPs, which, in turn, further degrade the components
of the ECM proteins, including collagens (Keski-Oja et al.
1992). MMPs are important for SMC migration into the in-
tima and for their replication (Kuzuya and Iguchi 2003; Jen-
kins et al. 1998; Cho and Reidy 2002). MMP-9-deficient
mice have decreased neointimal lesion formation, as well as
SMC migration and proliferation after arterial injury
(Bhoday et al. 2006; Galis et al. 2002). Moreover, MMP-2
and MMP-9 can modulate interleukin activity, processing
IL-1b precursor to its active form and being agonists of the
inflammatory response (Schonbeck et al. 1998). After exper-
imental balloon angioplasty, perivascular uPA increased the
content and activity of MMPs (MMP-2 and MMP-9) in the
arterial wall in vivo, whereas tPA did not induce such
changes (Plekhanova et al. 2006a). We also showed that ur-
okinase upregulates MMP-9 expression in monocytes via
MMP-9 gene transcription and protein biosynthesis (Men-
shikov et al. 2002), thus providing the mechanism by which
uPA could be responsible for continual MMP-9 upregulation
in vivo.

Of great interest is the potential ability of uPA to regulate
oxidative stress after arterial injury, which may represent
one of the important mechanisms of arterial remodeling in-
duced by uPA (Plekhanova et al. 2008). Oxidative stress is
a signaling mechanism of tissue repair involving mainly
cell proliferation and early apoptosis (Pollman et al. 1999;
Azevedo et al. 2000). Moreover, oxidative stress induced by
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injury contributes to unfavorable vessel remodeling and
plays an important role in a number of cardiovascular path-
ologies (Berk 1999, 2007; Alexander 1995). Previous studies
showed an increased superoxide production after balloon in-
jury and demonstrated the beneficial effects of antioxidant
administration on vascular remodeling (Nunes et al. 1997).
ROS are the important signaling molecules regulating vascu-
lar SMC proliferation and vascular tone (Berk 2001; Ellis
and Triggle 2003). It was reported that uPA contributes to
superoxide production (Cao et al. 1995) and release (Sitrin
et al. 2000) by neutrophils. uPA increases ROS production
in SMCs by stimulating both the expression and activity of
NAD(P)H oxidases (Nox1 and Nox4, equally) (Menshikov
et al. 2006b). Moreover, uPA stimulates SMC proliferation
in an ROS-dependent manner. An autocrine role for uPA in
ROS production may be an important novel mechanism reg-
ulating the redox state and remodeling of the vessel wall. An
in vivo study showed changes in oxidation-related gene ex-
pression after recombinant uPA treatment compared with
that of control arteries, suggesting that uPA has the potential
ability to regulate oxidative stress in the injured artery (Ple-
khanova et al. 2008). The cross-interaction between inflam-
mation-related and oxidation-related gene patterns may
occur in the injured artery; for example, TNF-a is able to
cause oxidative stress in a variety of cell types (Nakano et
al. 2006) and to increase mitochondrial ROS production
(Nishikawa and Araki 2007). Novel findings suggest that
ROS and TACE/TNF-a signaling pathways in the injured ar-
tery could act synergistically, affecting neointimal formation
and vascular inflammation in an additive manner (Tanaka et
al. 2008). In a recent study, a model was proposed for the
interaction between ROS signaling and pathways activated
by upregulation of the TACE/TNF-a system, leading to vas-
cular remodeling (Ungvari et al. 2006). As uPA influences
both ROS production and TACE/TNF-a expression, we
may hypothesize that uPA could affect this cross-interaction.

Urokinase and coronary artery disease

Elevated urokinase level is the predictor for angiographic
coronary restenosis (Strauss et al. 1999). We found that
plasma uPA antigen and activity levels are significantly
higher in patients with stable angina than in healthy volun-
teers (Krasnikova et al. 1999). uPA expression and activity
are increased in SMCs and macrophages of atherosclerotic
and restenotic lesions of human arteries (Lupu et al. 1995;
Kienast et al. 1998; Padro et al. 1995; Schneiderman et al.
1995; Raghunath et al. 1995). The increased levels of uPA
are found in the neointima and in more mature plaques, and
in macrophage-rich areas close to the necrotic core where
both macrophages and foam cells highly express uPA (Lupu
et al. 1995; Kienast et al. 1998). In vivo studies demon-
strated that overexpression of uPA in macrophages acceler-
ates atherosclerotic progression and early death in
transgenic mice (Cozen et al. 2004).

Different roles of uPA and tPA in restenosis development
and atherosclerosis progression are suggested. tPA has been
implicated in maintaining vessel patency, perhaps owing to
its specificity for fibrin, whilst uPA is a key regulator of
pericellular proteolysis-related events and cell migration, ad-
hesion, and proliferation—the integral parts of vessel wall

repair (Fay et al. 2007). The impaired fibrinolysis appears
to be an important contributor to atherosclerosis progression
because of thrombus formation on the damaged vessel wall
section that may accelerate atherosclerotic processes in non-
target vessels and contribute to restenosis development (Ra-
ghunath et al. 1995). In atherosclerotic lesions, the increased
tPA expression was observed in macrophages and SMCs,and
its intensity correlated with the severity of the lesion, re-
flecting the protective mechanism for maintaining vessel pa-
tency. Changes in tPA plasma levels and activity are not
associated with restenosis (Christ et al. 1999; Brack et al.
1994). Moreover, in a rabbit model of hypercholesterolemia,
the infusion of tPA after arterial injury suppressed SMC pro-
liferation and attenuated intimal hyperplasia (Kanamasa et
al. 2001).

Urokinase and angiogenesis

Tissue neovascularization includes vasculogenesis (vessel
formation by differentiation of cell precursors, angioblasts,
and stem cells into endothelial cells), angiogenesis (the
sprouting of new capillaries from the preexisting vascula-
ture), and arteriogenesis (the remodeling of capillaries or of
preexisting collateral vessels into muscle arteries) (Parfyo-
nova et al. 2002). To initiate angiogenesis, vessel destabili-
zation is necessary, and this includes weakening of the
intercellular contacts between endothelial cells, destruction
of the basement membrane, and local proteolysis of matrix
proteins to allow the endothelial cells to migrate and pro-
duce new capillaries (van Weel et al. 2008; Lamalice et al.
2007). The involvement of uPA and uPAR in angiogenesis
is well established (Parfyonova et al. 2002). Endothelial
cells overexpressing uPA possess higher invasiveness than
do intact cells in vitro (Gualandris et al. 1997). uPAR ex-
pression is associated with the mostly invasive edges of the
tumor and might be a marker of invasive disease, tumor an-
giogenesis, and metastasis (Nakata et al. 1998; Duffy et al.
1999). uPA stimulates endothelial cell tube formation on fi-
brin matrix, whereas the antibody blocking urokinase bind-
ing to uPAR and to soluble uPAR inhibits the effects of
uPA (Lansink et al. 1998; Koolwijk et al. 1996). In a hin-
dlimb ischemia model, uPA-deficient mice demonstrated im-
paired endogenous ability to restore blood flow compared
with wild-type mice (Deindl et al. 2003). The infiltration of
tissue by monocytes and macrophages secreting proangio-
genic factors is known to stimulate angiogenesis (Davis et
al. 2003; Arras et al. 1998). Circulating monocytes are sug-
gested to play a substantial role in collateral vessel develop-
ment (Heil et al. 2002). Urokinase and its receptor stimulate
macrophage accumulation and participate in the inflamma-
tory response in tissue during both arterial remodeling and
arteriogenesis (Carmeliet et al. 1997d; Deindl et al. 2003).
Extracellular proteolysis due to uPA-dependent generation of
plasmin on the cell surface is necessary for angiogenesis. uPA
and plasmin initiate the strictly directed degradation of the
basement membrane proteins, such as fibronectin and lami-
nin. Urokinase and uPA-generated plasmin can activate and
(or) release the latent MMPs and elastase, as well as growth
factors involved in angiogenesis, especially VEGF, bFGF,
HGF, TGFb, and PDGF, further contributing to the endothe-
lial cell migration, invasion, and proliferation (Saksela and
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Rifkin 1990; Tkachuk et al. 1996; Carmeliet et al. 1997a;
Plouet et al. 1997; Mazar et al. 1999; van Hinsbergh et al.
2006). Urokinase can mediate the angiogenic effect of some
growth factors not only by localization of cell surface proteol-
ysis but also by nonproteolytic mechanisms. The antibody
blocking uPA–uPAR binding suppressed bFGF- and VEGF-
induced tube formation in fibrin matrix. In uPA-deficient
mice, angiogenesis in infarcted hearts was significantly im-
paired and failed to be stimulated by VEGF, suggesting a crit-
ical dependence of VEGF angiogenic activity on uPA
(Heymans et al. 1999). This effect may be dependent on acti-
vation of VEGF isoforms by uPA (Naldini et al. 1992; Plouet
et al. 1997) and by uPA-generated plasmin activity (Godar et
al. 1999). Moreover, VEGF induces uPA in vascular endothe-
lial cells (Mandriota et al. 1995; Ferrara 2004). We may sup-
pose that the activation of VEGF by uPA is essential for the
realization of VEGF angiogenic properties in vivo.

HGF-stimulated retinal angiogenesis was mediated by in-
creased urokinase activity (Colombo et al. 2007). HGF in-
creased the migratory and invasive capacity of retinal
endothelial cells, which could be inhibited by the disruption
of urokinase–uPAR interactions. The proteolytic cleavage of
urokinase between Lys135–Lys136 by plasmin or by uPA it-
self, or the cleavage of the Glu143–Leu144 bond by MMPs,
results in generation of the ‘connecting peptide’, inhibiting
the interaction of uPA with uPAR and thus suppressing en-
dothelial cell migration stimulated by bFGF and angiogene-
sis in vivo (Ugwu et al. 1998). This connecting peptide also
inhibits tumor cell invasion and attenuates the growth and
metastasis of tumors (Guo et al. 2000). uPA may also influ-
ence angiogenesis by the activation of intracellular signaling
pathways in endothelial cells. uPA via uPAR occupancy ac-
tivates MAP kinase signaling and the phosphorylation of fo-
cal adhesion proteins, whereas uPA proteolytic activity via
matrix degradation and the disruption of integrin ligation ac-
tivates PKC (Tang et al. 1998).

Recently we demonstrated that plasmid-based uPA over-
expression stimulated vessel growth and tissue perfusion,
limiting myocardial damage and subsequent remodeling
after infarction (Traktuev et al. 2007). Moreover, in hearts
treated with uPA plasmid, highly significant increases in the
density of both capillaries and SMC-containing arterioles
were observed. uPA did not induce hypervascularization of
uninjured nonischemic regions nor did it induce any tissue
edema, indicating safety of such proangiogenic therapy. Our
findings suggest the effectiveness of this novel strategy of
using uPA for stimulation of vessel growth in both ischemic
heart and skeletal muscle, exerting its effects both directly
and indirectly through the activation of growth factors, cyto-
kines, and proteases.

Perspectives

A number of studies suggest that urokinase provides strict
regulation of ECM degradation, cell adhesion, migration,
proliferation, vascular remodeling, and angiogenesis. It ac-
complishes this as a multifunctional multidomain protein
through specific proteolytic activity, plasmin generation,
and receptor-binding interactions between its specific struc-
tural domains and matrix proteins, integrins, endocytosis re-
ceptors, and activation of intracellular signal pathways. The
long-term effects of uPA in vivo might be related to its ac-
tion on protein expression and its nuclear translocation and
possible interaction with transcription factors. Moreover,
uPA induces the local proteolytic cascade that is also of
great importance for both vascular remodeling and angio-
genesis. We may summarize the putative mechanisms of the
involvement of urokinase in regulation of angiogenesis and
arterial remodeling into the scheme shown in Fig. 6. How-
ever, additional studies are required to address several ques-
tions in this field. For instance, better understanding of the
cross-interactions between ROS, TACE/TNF-a, and uPA

Fig. 6. The putative mechanisms of the involvement of urokinase in regulation of arterial remodeling and angiogenesis.
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signaling pathways involved in vascular disease will be
helpful in establishing strategies to deal with pathologies.
The question of whether uPA affects the activity of tran-
scription factors deserves further study. Clarification of
these issues will bring us to a possible solution to the uroki-
nase enigma.

Urokinase constitutes one of the critical participants in the
response mechanism to cardiovascular injury, which makes
it an interesting and promising therapeutic target in vascular
diseases. Arterial response to injury is characterized by cell
proliferation, migration, and intimal hyperplasia and plays a
key role in arterial remodeling during vascular disorders
such as atherosclerosis and restenosis. We may suppose that
blocking uPA signaling pathways or neutralizing its proteo-
lytic activity could attenuate neointimal development and
cell migration. In addition, the therapeutic potential of
siRNA targeted to the uPA promoter represents a potentially
powerful new approach not only to cancer therapy (Pulukuri
and Rao 2007) but also to prevention of restenosis and un-
favourable arterial remodeling. The inhibition of vessel wall
thickening and cell proliferation may be achieved by influ-
encing intracellular uPA targets, for example, by the local
knockdown of NAD(P)H oxidases Nox1 and Nox4. At the
same time, uPA provides enhanced blood flow and tissue
protection in ischemic tissue because of its ability to induce
both angiogenesis and arteriogenesis as effectively as
VEGF, but without the side effect of local edema. uPA
gene therapy or local enhancement of uPA production might
be a promising tool for local stimulation of angiogenesis and
arteriogenesis and the treatment of tissue ischemia.

Acknowledgements
We thank the Russian Basic Research Foundation, the

Russian Ministry of Science and Education, and the Russian
Ministry of Health for state funding contracts. This work
was also supported by grants from the US National Insti-
tutes of Health, the US National Heart, Lung and Blood In-
stitute, the US Civilian Research & Development
Foundation, NATO, and the Volkswagen Research Founda-
tion, and by an American Heart Association Scientist Devel-
opment Grant and a Fogarty International Research
Collaboration Award. We highly appreciate the collabora-
tion of Drs. Bradford C. Berk, Alexander Bobik, Victoria
Stepanova, Inna Dumler, Keith L. March, Douglas B. Cines,
Mikhail Menshikov, Dmitry Traktuev, Robert Bebelashvili,
Svetlana Mukhina, Alexey Poliakov, Alexander Vorotnikov,
Elena Goncharova, Alexander Kapustin, Zoya Tsokolaeva,
and Elizaveta Ratner.

References
Agrotis, A., and Bobik, A. 1996. Vascular remodelling and molecu-

lar biology: new concepts and therapeutic possibilities. Clin.
Exp. Pharmacol. Physiol. 23: 363–368. doi:10.1111/j.1440-
1681.1996.tb02742.x. PMID:8713672.

Agrotis, A., Kalinina, N., and Bobik, A. 2005. Transforming growth
factor-beta, cell signaling and cardiovascular disorders. Curr.
Vasc. Pharmacol. 3(1): 55–61. doi:10.2174/1570161052773951.
PMID:15638782.

Alexander, R.W. 1995. Theodore Cooper Memorial Lecture.
Hypertension and the pathogenesis of atherosclerosis: oxida-
tive stress and the mediation of arterial inflammatory re-

sponse, a new perspective. Hypertension, 25: 155–161.
PMID: 7843763.

Andreasen, P.A., Kjoller, L., Christensen, L., and Duffy, M.J. 1997.
The urokinase-type plasminogen activator system in cancer me-
tastasis: a review. Int. J. Cancer, 72: 1–22. doi:10.1002/(SICI)
1097-0215(19970703)72:1<1::AID-IJC1>3.0.CO;2-Z.
PMID:9212216.

Anichini, E., Fibbi, G., Pucci, M., Caldini, R., Chevanne, M., and
Del Rosso, M. 1994. Production of second messengers following
chemotactic and mitogenic urokinase-receptor interaction in hu-
man fibroblasts and mouse fibroblasts transfected with human
urokinase receptor. Exp. Cell Res. 213: 438–448. doi:10.1006/
excr.1994.1221. PMID:8050501.

Appella, E., Robinson, E.A., Ullrich, S.J., Stoppelli, M.P., Corti,
A., Cassani, G., and Blasi, F. 1987. The receptor-binding se-
quence of urokinase: a biological function for the growth-factor
module of proteases. J. Biol. Chem. 262: 4437–4440. PMID:
3031025.

Argraves, K.M., Battey, F.D., MacCalman, C.D., McCrae, K.R.,
Gafvels, M., Kozarsky, K.F., et al. 1995. The very low density
lipoprotein receptor mediates the cellular catabolism of lipopro-
tein lipase and urokinase-plasminogen activator inhibitor type I
complexes. J. Biol. Chem. 270: 26550–26557. doi:10.1074/jbc.
270.31.18558. PMID:7592875.

Arras, M., Ito, W.D., Scholz, D., Winkler, B., Schaper, J., and
Schaper, W. 1998. Monocyte activation in angiogenesis and col-
lateral growth in the rabbit hindlimb. J. Clin. Invest. 101: 40–50.
doi:10.1172/JCI119877. PMID:9421464.

Azevedo, L.C., Pedro, M.A., Souza, L.C., de Souza, H.P., Janis-
zewski, M., da Luz, P.L., and Laurindo, F.R. 2000. Oxidative
stress as a signaling mechanism of the vascular response to
injury: the redox hypothesis of restenosis. Cardiovasc. Res.
47: 436–445. doi:10.1016/S0008-6363(00)00091-2. PMID:
10963717.

Berk, B.C. 1999. Redox signals that regulate the vascular response
to injury. Thromb. Haemost. 82: 810–817. PMID:10605787.

Berk, B.C. 2001. Vascular smooth muscle growth: autocrine growth
mechanisms. Physiol. Rev. 81: 999–1030. PMID:11427690.

Berk, B.C. 2007. Novel approaches to treat oxidative stress and
cardiovascular diseases. Trans. Am. Clin. Climatol. Assoc. 118:
209–214. PMID:18528504.

Besser, D., Presta, M., and Nagamine, Y. 1995. Elucidation of a
signaling pathway induced by FGF-2 leading to uPA gene ex-
pression in NIH 3T3 fibroblasts. Cell Growth Differ. 6: 1009–
1017. PMID:8547215.

Bhoday, J., de Silva, S., and Xu, Q. 2006. The molecular mechan-
isms of vascular restenosis: which genes are crucial? Curr. Vasc.
Pharmacol. 4: 269–275. doi:10.2174/157016106777698397.
PMID:16842144.

Binder, B.R., Mihaly, J., and Prager, G.W. 2007. uPAR-uPA-PAI-1
interactions and signaling: a vascular biologist’s view. Thromb.
Haemost. 97(3): 336–342. PMID:17334498.

Blasi, F. 1999. The urokinase receptor: a cell surface, regulated
chemokine. APMIS, 107: 96–101. PMID:10190285.

Bobik, A., and Tkachuk, V. 2003. Metalloproteinases and plasmino-
gen activators in vessel remodeling. Curr. Hypertens. Rep. 5(6):
466–472. doi:10.1007/s11906-003-0054-5. PMID:14594565.

Bohuslav, J., Horejsi, V., Hansmann, C., Stockl, J., Weidle, U.H.,
Majdic, O., et al. 1995. Urokinase plasminogen activator recep-
tor, beta 2-integrins, and Src-kinases within a single receptor
complex of human monocytes. J. Exp. Med. 181: 1381–1390.
doi:10.1084/jem.181.4.1381. PMID:7535337.

Bose, D., Leineweber, K., Konorza, T., Zahn, A., Brocker-Preuss,
M., Mann, K., et al. 2007. Release of TNF-alpha during stent

242 Can. J. Physiol. Pharmacol. Vol. 87, 2009

Published by NRC Research Press



implantation into saphenous vein aortocoronary bypass grafts
and its relation to plaque extrusion and restenosis. Am. J. Phy-
siol. Heart Circ. Physiol. 292: H2295–H2299. doi:10.1152/
ajpheart.01116.2006. PMID:17208993.

Boyle, J.J. 2005. Macrophage activation in atherosclerosis: patho-
genesis and pharmacology of plaque rupture. Curr. Vasc. Phar-
macol. 3: 63–68. doi:10.2174/1570161052773861. PMID:
15638783.

Braat, E.A., Levi, M., Bos, R., Haverkate, F., Lassen, M.R., de
Maat, M.P., and Rijken, D.C. 1999. Inactivation of single-chain
urokinase-type plasminogen activator by thrombin in human
subjects. J. Lab. Clin. Med. 134: 161–167. doi:10.1016/S0022-
2143(99)90121-X. PMID:10444030.

Brack, M.J., More, R.S., Pringle, S., and Gershlick, A.H. 1994. Ab-
sence of a prothrombotic state in restenotic patients? Coron. Ar-
tery Dis. 5: 501–506. PMID:7952409.

Busso, N., Masur, S.K., Lazega, D., Waxman, S., and Ossowski, L.
1994. Induction of cell migration by pro-urokinase binding to its
receptor: possible mechanism for signal transduction in human
epithelial cells. J. Cell Biol. 126: 259–270. doi:10.1083/jcb.126.
1.259. PMID:7517943.

Cao, D., Mizukami, I.F., Garni-Wagner, B.A., Kindzelskii, A.L.,
Todd, R.F., III, Boxer, L.A., and Petty, H.R. 1995. Human uro-
kinase-type plasminogen activator primes neutrophils for super-
oxide anion release: possible roles of complement receptor type
3 and calcium. J. Immunol. 154: 1817–1829. PMID:7836767.

Carmeliet, P., and Collen, D. 1996. Genetic analysis of the plasmi-
nogen and coagulation system in mice. Haemostasis, 26(Suppl
4): 132–153. PMID:8979118.

Carmeliet, P., and Collen, D. 1997. Molecular analysis of blood
vessel formation and disease. Am. J. Physiol. 273(5 Pt 2):
H2091–H2104. PMID:9374741.

Carmeliet, P., Moons, L., Dewerchin, M., Mackman, N., Luther, T.,
Breier, G., et al. 1997a. Insights in vessel development and vas-
cular disorders using targeted inactivation and transfer of vascu-
lar endothelial growth factor, the tissue factor receptor, and the
plasminogen system. Ann. N. Y. Acad. Sci. 811: 191–206.
doi:10.1111/j.1749-6632.1997.tb52002.x. PMID:9186598.

Carmeliet, P., Moons, L., Herbert, J.M., Crawley, J., Lupu, F., Lij-
nen, R., and Collen, D. 1997b. Urokinase but not tissue plasmi-
nogen activator mediates arterial neointima formation in mice.
Circ. Res. 81: 829–839. PMID:9351457.

Carmeliet, P., Moons, L., Lijnen, R., Baes, M., Lemaitre, V., Tip-
ping, P., et al. 1997c. Urokinase-generated plasmin activates ma-
trix metalloproteinases during aneurysm formation. Nat. Genet.
17: 439–444. doi:10.1038/ng1297-439. PMID:9398846.

Carmeliet, P., Moons, L., Ploplis, V., Plow, E., and Collen, D.
1997d. Impaired arterial neointima formation in mice with dis-
ruption of the plasminogen gene. J. Clin. Invest. 99: 200–208.
doi:10.1172/JCI119148. PMID:9005988.

Carmeliet, P., Moons, L., Dewerchin, M., Rosenberg, S., Herbert,
J.M., Lupu, F., and Collen, D. 1998. Receptor-independent role
of urokinase-type plasminogen activator in pericellular plasmin
and matrix metalloproteinase proteolysis during vascular wound
healing in mice. J. Cell Biol. 140: 233–245. doi:10.1083/jcb.140.
1.233. PMID:9425170.

Chandrasekar, B., and Tanguay, J.F. 2000. Platelets and restenosis.
J. Am. Coll. Cardiol. 35: 555–562. doi:10.1016/S0735-1097(99)
00596-3. PMID:10716455.

Chang, A.W., Kuo, A., Barnathan, E.S., and Okada, S.S. 1998. Ur-
okinase receptor-dependent upregulation of smooth muscle cell
adhesion to vitronectin by urokinase. Arterioscler. Thromb.
Vasc. Biol. 18: 1855–1860. PMID:9848876.

Cho, A., and Reidy, M.A. 2002. Matrix metalloproteinase-9 is ne-

cessary for the regulation of smooth muscle cell replication and
migration after arterial injury. Circ. Res. 91: 845–851. doi:10.
1161/01.RES.0000040420.17366.2E. PMID:12411400.

Christ, G., Kostner, K., Zehetgruber, M., Binder, B.R., Gulba, D.,
and Huber, K. 1999. Plasmin activation system in restenosis:
role in pathogenesis and clinical prediction? J. Thromb. Throm-
bolysis, 7: 277–285. doi:10.1023/A:1008983110941. PMID:
10375389.

Cipollone, F., Marini, M., Fazia, M., Pini, B., Iezzi, A., Reale, M.,
et al. 2001. Elevated circulating levels of monocyte chemoat-
tractant protein-1 in patients with restenosis after coronary an-
gioplasty. Arterioscler. Thromb. Vasc. Biol. 21: 327–334.
PMID:11231910.

Clowes, A.W., Clowes, M.M., Au, Y.P., Reidy, M.A., and Belin,
D. 1990. Smooth muscle cells express urokinase during mito-
genesis and tissue-type plasminogen activator during migration
in injured rat carotid artery. Circ. Res. 67: 61–67.
PMID:2114227.

Clowes, A.W., Clowes, M.M., Kirkman, T.R., Jackson, C.L., Au,
Y.P., and Kenagy, R. 1992. Heparin inhibits the expression of tis-
sue-type plasminogen activator by smooth muscle cells in injured
rat carotid artery. Circ. Res. 70: 1128–1136. PMID:1374298.

Colombo, E.S., Menicucci, G., McGuire, P.G., and Das, A. 2007.
Hepatocyte growth factor/scatter factor promotes retinal angio-
genesis through increased urokinase expression. Invest. Ophthal-
mol. Vis. Sci. 48(4): 1793–1800. doi:10.1167/iovs.06-0923.
PMID:17389513.

Conese, M., Olson, D., and Blasi, F. 1994. Protease nexin-1-uroki-
nase complexes are internalized and degraded through a me-
chanism that requires both urokinase receptor and alpha 2-
macroglobulin receptor. J. Biol. Chem. 269: 17886–17892.
PMID:8027043.

Conese, M., Nykjaer, A., Petersen, C.M., Cremona, O., Pardi, R.,
Andreasen, P.A., et al. 1995. alpha-2 Macroglobulin receptor/
Ldl receptor-related protein (Lrp)-dependent internalization of
the urokinase receptor. J. Cell Biol. 131: 1609–1622. doi:10.
1083/jcb.131.6.1609. PMID:8522616.

Cozen, A.E., Moriwaki, H., Kremen, M., DeYoung, M.B., Dichek,
H.L., Slezicki, K.I., et al. 2004. Macrophage-targeted overex-
pression of urokinase causes accelerated atherosclerosis, coron-
ary artery occlusions, and premature death. Circulation, 109:
2129–2135. doi:10.1161/01.CIR.0000127369.24127.03. PMID:
15096455.

Cubellis, M.V., Nolli, M.L., Cassani, G., and Blasi, F. 1986. Bind-
ing of single-chain prourokinase to the urokinase receptor of hu-
man U937 cells. J. Biol. Chem. 261: 15819–15822.
PMID:3023326.

Davis, C., Fischer, J., Ley, K., and Sarembock, I.J. 2003. The role
of inflammation in vascular injury and repair. J. Thromb. Hae-
most. 1: 1699–1709. doi:10.1046/j.1538-7836.2003.00292.x.
PMID:12911580.

De Leon, H., Ollerenshaw, J.D., Griendling, K.K., and Wilcox, J.N.
2001. Adventitial cells do not contribute to neointimal mass
after balloon angioplasty of the rat common carotid artery. Cir-
culation, 104: 1591–1593. PMID:11581133.

De Petro, G., Copeta, A., and Barlati, S. 1994. Urokinase-type and
tissue-type plasminogen activators as growth factors of human
fibroblasts. Exp. Cell Res. 213: 286–294. doi:10.1006/excr.
1994.1200. PMID:8020601.

Deindl, E., Ziegelhoffer, T., Kanse, S.M., Fernandez, B., Neubauer,
E., Carmeliet, P., et al. 2003. Receptor-independent role of the
urokinase-type plasminogen activator during arteriogenesis.
FASEB J. 17: 1174–1176. PMID:12692088.

Del Rosso, M., Fibbi, G., Pucci, M., Margheri, F., and Serrati, S.

Tkachuk et al. 243

Published by NRC Research Press



2008. The plasminogen activation system in inflammation. Front.
Biosci. 13: 4667–4686. doi:10.2741/3032. PMID:18508538.

Deng, G., Curriden, S.A., Wang, S., Rosenberg, S., and Loskutoff,
D.J. 1996. Is plasminogen activator inhibitor-1 the molecular
switch that governs urokinase receptor-mediated cell adhesion
and release? J. Cell Biol. 134: 1563–1571. doi:10.1083/jcb.134.
6.1563. PMID:8830783.

Di Mario, C., Gil, R., Camenzind, E., Ozaki, Y., von Birgelen, C.,
Umans, V., et al. 1995. Quantitative assessment with intracoron-
ary ultrasound of the mechanisms of restenosis after percuta-
neous transluminal coronary angioplasty and directional
coronary atherectomy. Am. J. Cardiol. 75: 772–777. doi:10.
1016/S0002-9149(99)80409-3. PMID:7717277.

Ding, H., Wang, R., Marcel, R., and Fisher, D.Z. 2001. Adeno-
virus-mediated expression of a truncated PDGFbeta receptor
inhibits thrombosis and neointima formation in an avian arter-
ial injury model. Thromb. Haemost. 86: 914–922. PMID:
11583327.

Duffy, M.J., Maguire, T.M., McDermott, E.W., and O’Higgins, N.
1999. Urokinase plasminogen activator: a prognostic marker in
multiple types of cancer. J. Surg. Oncol. 71: 130–135. doi:10.
1002/(SICI)1096-9098(199906)71:2<130::AID-JSO14>3.0.
CO;2-9. PMID:10389872.

Dumler, I., Petri, T., and Schleuning, W.D. 1993. Interaction of ur-
okinase-type plasminogen activator (u-PA) with its cellular re-
ceptor (u-PAR) induces phosphorylation on tyrosine of a
38 kDa protein. FEBS Lett. 322: 37–40. doi:10.1016/0014-
5793(93)81106-A. PMID:8387028.

Dumler, I., Weis, A., Mayboroda, O.A., Maasch, C., Jerke, U., Hal-
ler, H., and Gulba, D.C. 1998. The Jak/Stat pathway and uroki-
nase receptor signaling in human aortic vascular smooth muscle
cells. J. Biol. Chem. 273: 315–321. doi:10.1074/jbc.273.1.315.
PMID:9417082.

Dumler, I., Kopmann, A., Weis, A., Mayboroda, O.A., Wagner, K.,
Gulba, D.C., and Haller, H. 1999a. Urokinase activates the Jak/
Stat signal transduction pathway in human vascular endothelial
cells. Arterioscler. Thromb. Vasc. Biol. 19: 290–297.
PMID:9974409.

Dumler, I., Stepanova, V., Jerke, U., Mayboroda, O.A., Vogel,
F., Bouvet, P., et al. 1999b. Urokinase-induced mitogenesis
is mediated by casein kinase 2 and nucleolin. Curr. Biol. 9:
1468–1476. doi:10.1016/S0960-9822(00)80116-5. PMID:
10607589.

Ellis, A., and Triggle, C.R. 2003. Endothelium-derived reactive
oxygen species: their relationship to endothelium-dependent
hyperpolarization and vascular tone. Can. J. Physiol. Pharma-
col. 81(11): 1013–1028. doi:10.1139/y03-106. PMID:
14719036.

Estreicher, A., Muhlhauser, J., Carpentier, J.L., Orci, L., and Vas-
salli, J.D. 1990. The receptor for urokinase type plasminogen ac-
tivator polarizes expression of the protease to the leading edge
of migrating monocytes and promotes degradation of enzyme in-
hibitor complexes. J. Cell Biol. 111: 783–792. doi:10.1083/jcb.
111.2.783. PMID:2166055.

Fay, W.P., Garg, N., and Sunkar, M. 2007. Vascular functions of
the plasminogen activation system. Arterioscler. Thromb. Vasc.
Biol. 27: 1231–1237. doi:10.1161/ATVBAHA.107.140046.
PMID:17379840.

Fazioli, F., Resnati, M., Sidenius, N., Higashimoto, Y., Appella, E.,
and Blasi, F. 1997. A urokinase-sensitive region of the human
urokinase receptor is responsible for its chemotactic activity.
EMBO J. 16: 7279–7286. doi:10.1093/emboj/16.24.7279.
PMID:9405357.

Ferrara, N. 2004. Vascular endothelial growth factor: basic science

and clinical progress. Endocr. Rev. 25(4): 581–611. doi:10.1210/
er.2003-0027. PMID:15294883.

Furlan, F., Galbiati, C., Jorgensen, N.R., Jensen, J.E., Mrak, E., Ru-
binacci, A., et al. 2007. Urokinase plasminogen activator recep-
tor affects bone homeostasis by regulating osteoblast and
osteoclast function. J. Bone Miner. Res. 22: 1387–1396. doi:10.
1359/jbmr.070516. PMID:17539736.

Gabbiani, G. 2003. The myofibroblast in wound healing and fibro-
contractive diseases. J. Pathol. 200: 500–503. doi:10.1002/path.
1427. PMID:12845617.

Gabbiani, G., Ryan, G.B., and Majne, G. 1971. Presence of modi-
fied fibroblasts in granulation tissue and their possible role in
wound contraction. Experientia, 27: 549–550. doi:10.1007/
BF02147594. PMID:5132594.

Galis, Z.S., Johnson, C., Godin, D., Magid, R., Shipley, J.M., Se-
nior, R.M., and Ivan, E. 2002. Targeted disruption of the matrix
metalloproteinase-9 gene impairs smooth muscle cell migration
and geometrical arterial remodeling. Circ. Res. 91: 852–859.
doi:10.1161/01.RES.0000041036.86977.14. PMID:12411401.

Gardsvoll, H., and Ploug, M. 2007. Mapping of the vitronectin-
binding site on the urokinase receptor: involvement of a coher-
ent receptor interface consisting of residues from both domain I
and the flanking interdomain linker region. J. Biol. Chem. 282:
13561–13572. doi:10.1074/jbc.M610184200. PMID:17355965.

Garvin, M.R., Labinaz, M., Pels, K., Walley, V.M., Mizgala, H.F.,
and O’Brien, E.R. 1997. Arterial expression of the plasminogen
activator system early after cardiac transplantation. Cardiovasc.
Res. 35: 241–249. doi:10.1016/S0008-6363(97)00088-6. PMID:
9349387.

Ghosh, S., Brown, R., Jones, J.C., Ellerbroek, S.M., and Stack,
M.S. 2000. Urinary-type plasminogen activator (uPA) expres-
sion and uPA receptor localization are regulated by alpha 3beta
1 integrin in oral keratinocytes. J. Biol. Chem. 275: 23869–
23876. doi:10.1074/jbc.M000935200. PMID:10791952.

Godar, S., Horejsi, V., Weidle, U.H., Binder, B.R., Hansmann, C.,
and Stockinger, H. 1999. M6P/IGFII-receptor complexes uroki-
nase receptor and plasminogen for activation of transforming
growth factor-beta1. Eur. J. Immunol. 29: 1004–1013. doi:10.
1002/(SICI)1521-4141(199903)29:03<1004::AID-IMMU1004>3.
0.CO;2-Q. PMID:10092105.

Goncharova, E.A., Vorotnikov, A.V., Gracheva, E.O., Wang, C.L.,
Panettieri, R.A., Jr., Stepanova, V.V., and Tkachuk, V.A. 2002.
Activation of p38 MAP-kinase and caldesmon phosphorylation
are essential for urokinase-induced human smooth muscle cell
migration. Biol. Chem. 383: 115–126. doi:10.1515/BC.2002.
012. PMID:11930938.

Goretzki, L., and Mueller, B.M. 1998. Low-density-lipoprotein-re-
ceptor-related protein (LRP) interacts with a GTP-binding pro-
tein. Biochem. J. 336(Pt 2): 381–386. PMID:9820815.

Gotthardt, M., Trommsdorff, M., Nevitt, M.F., Shelton, J., Richard-
son, J.A., Stockinger, W., et al. 2000. Interactions of the low
density lipoprotein receptor gene family with cytosolic adaptor
and scaffold proteins suggest diverse biological functions in cel-
lular communication and signal transduction. J. Biol. Chem.
275: 25616–25624. doi:10.1074/jbc.M000955200. PMID:
10827173.

Gualandris, A., Lopez, C.T., Giunciuglio, D., Albini, A., Sabini, E.,
Rusnati, M., et al. 1997. Urokinase-type plasminogen activator
overexpression enhances the invasive capacity of endothelial
cells. Microvasc. Res. 53: 254–260. doi:10.1006/mvre.1996.
1998. PMID:9211403.

Guo, Y., Higazi, A.A., Arakelian, A., Sachais, B.S., Cines, D.,
Goldfarb, R.H., et al. 2000. A peptide derived from the nonre-
ceptor binding region of urokinase plasminogen activator (uPA)

244 Can. J. Physiol. Pharmacol. Vol. 87, 2009

Published by NRC Research Press



inhibits tumor progression and angiogenesis and induces tumor
cell death in vivo. FASEB J. 14: 1400–1410. doi:10.1096/fj.14.
10.1400. PMID:10877833.

Gyetko, M.R., Sitrin, R.G., Fuller, J.A., Todd, R.F., III, Petty, H.,
and Standiford, T.J. 1995. Function of the urokinase receptor
(CD87) in neutrophil chemotaxis. J. Leukoc. Biol. 58: 533–538.
PMID:7595054.

Gyetko, M.R., Sud, S., Kendall, T., Fuller, J.A., Newstead, M.W.,
and Standiford, T.J. 2000. Urokinase receptor-deficient mice
have impaired neutrophil recruitment in response to pulmonary
Pseudomonas aeruginosa infection. J. Immunol. 165: 1513–
1519. PMID:10903758.

Hatane, T., Yoshida, E., Kawano, J., Sugiki, M., Onitsuka, T., and
Maruyama, M. 1998. Prostaglandin I2 analog enhances the ex-
pression of urokinase-type plasminogen activator and wound
healing in cultured human fibroblast. Biochim. Biophys. Acta,
1403: 189–198. doi:10.1016/S0167-4889(98)00041-X. PMID:
9630624.

He, C.J., Rebibou, J.M., Peraldi, M.N., Meulders, Q., and Rondeau,
E. 1991. Growth factor-like effect of urokinase type plasmino-
gen activator in human renal cells. Biochem. Biophys. Res.
Commun. 176: 1408–1416. doi:10.1016/0006-291X(91)90443-
B. PMID:1645544.

Heeneman, S., Sluimer, J.C., and Daemen, M.J. 2007. Angiotensin-
converting enzyme and vascular remodeling. Circ. Res. 101(5):
441–454. doi:10.1161/CIRCRESAHA.107.148338. PMID:
17761934.

Heil, M., Ziegelhoeffer, T., Pipp, F., Kostin, S., Martin, S., Clauss,
M., and Schaper, W. 2002. Blood monocyte concentration is
critical for enhancement of collateral artery growth. Am. J.
Physiol. Heart Circ. Physiol. 283: H2411–H2419. PMID:
12388258.

Herbert, J.M., Lamarche, I., and Carmeliet, P. 1997. Urokinase and
tissue-type plasminogen activator are required for the mitogenic
and chemotactic effects of bovine fibroblast growth factor and
platelet-derived growth factor-BB for vascular smooth muscle
cells. J. Biol. Chem. 272: 23585–23591. doi:10.1074/jbc.272.38.
23585. PMID:9295297.

Herz, J., Clouthier, D.E., and Hammer, R.E. 1992. LDL receptor-
related protein internalizes and degrades uPA-PAI-1 complexes
and is essential for embryo implantation. Cell, 71: 411–421.
doi:10.1016/0092-8674(92)90511-A. PMID:1423604.

Heymans, S., Luttun, A., Nuyens, D., Theilmeier, G., Creemers, E.,
Moons, L., et al. 1999. Inhibition of plasminogen activators or
matrix metalloproteinases prevents cardiac rupture but impairs
therapeutic angiogenesis and causes cardiac failure. Nat. Med.
5: 1135–1142. doi:10.1038/13459. PMID:10502816.

Hildenbrand, R., Gandhari, M., Stroebel, P., Marx, A., Allgayer,
H., and Arens, N. 2008. The urokinase-system–role of cell pro-
liferation and apoptosis. Histol. Histopathol. 23(2): 227–236.
PMID:17999379.

Hoyer-Hansen, G., Behrendt, N., Ploug, M., Dano, K., and Preiss-
ner, K.T. 1997. The intact urokinase receptor is required for ef-
ficient vitronectin binding: receptor cleavage prevents ligand
interaction. FEBS Lett. 420: 79–85. doi:10.1016/S0014-
5793(97)01491-9. PMID:9450554.

Ichinose, A., Fujikawa, K., and Suyama, T. 1986. The activation of
pro-urokinase by plasma kallikrein and its inactivation by
thrombin. J. Biol. Chem. 261: 3486–3489. PMID:3081506.

Jackson, C.L., and Reidy, M.A. 1992. The role of plasminogen ac-
tivation in smooth muscle cell migration after arterial injury.
Ann. N. Y. Acad. Sci. 667: 141–150. doi:10.1111/j.1749-6632.
1992.tb51606.x. PMID:1339242.

Jenkins, G.M., Crow, M.T., Bilato, C., Gluzband, Y., Ryu, W.S.,

Li, Z., et al. 1998. Increased expression of membrane-type ma-
trix metalloproteinase and preferential localization of matrix me-
talloproteinase-2 to the neointima of balloon-injured rat carotid
arteries. Circulation, 97: 82–90. PMID:9443435.

Kakuta, T., Currier, J.W., Haudenschild, C.C., Ryan, T.J., and
Faxon, D.P. 1994. Differences in compensatory vessel enlarge-
ment, not intimal formation, account for restenosis after angio-
plasty in the hypercholesterolemic rabbit model. Circulation,
89: 2809–2815. PMID:8205695.

Kanamasa, K., Otani, N., Ishida, N., Inoue, Y., Ikeda, A., Morii,
H., et al. 2001. Suppression of cell proliferation by tissue plas-
minogen activator during the early phase after balloon injury
minimizes intimal hyperplasia in hypercholesterolemic rabbits.
J. Cardiovasc. Pharmacol. 37: 155–162. doi:10.1097/00005344-
200102000-00003. PMID:11209998.

Kanse, S.M., Kost, C., Wilhelm, O.G., Andreasen, P.A., and Preiss-
ner, K.T. 1996. The urokinase receptor is a major vitronectin-
binding protein on endothelial cells. Exp. Cell Res. 224: 344–
353. doi:10.1006/excr.1996.0144. PMID:8612711.

Kanse, S.M., Benzakour, O., Kanthou, C., Kost, C., Lijnen, H.R.,
and Preissner, K.T. 1997. Induction of vascular SMC prolifera-
tion by urokinase indicates a novel mechanism of action in va-
soproliferative disorders. Arterioscler. Thromb. Vasc. Biol. 17:
2848–2854. PMID:9409265.

Kantor, B., Ashai, K., Holmes, D.R., Jr., and Schwartz, R.S. 1999.
The experimental animal models for assessing treatment of rest-
enosis. Cardiovasc. Radiat. Med. 1: 48–54. doi:10.1016/S1522-
1865(98)00005-5. PMID:11272356.

Kenagy, R.D., Vergel, S., Mattsson, E., Bendeck, M., Reidy, M.A.,
and Clowes, A.W. 1996. The role of plasminogen, plasminogen
activators, and matrix metalloproteinases in primate arterial
smooth muscle cell migration. Arterioscler. Thromb. Vasc. Biol.
16: 1373–1382. PMID:8911276.

Keski-Oja, J., Lohi, J., Tuuttila, A., Tryggvason, K., and Vartio,
T. 1992. Proteolytic processing of the 72,000-Da type IV col-
lagenase by urokinase plasminogen activator. Exp. Cell Res.
202: 471–476. doi:10.1016/0014-4827(92)90101-D. PMID:
1397099.

Khan, M.M., Bradford, H.N., Isordia-Salas, I., Liu, Y., Wu, Y.,
Espinola, R.G., et al. 2006. High-molecular-weight kininogen
fragments stimulate the secretion of cytokines and chemokines
through uPAR, Mac-1, and gC1qR in monocytes. Arterioscler.
Thromb. Vasc. Biol. 26: 2260–2266. doi:10.1161/01.ATV.
0000240290.70852.c0. PMID:16902163.

Kienast, J., Padro, T., Steins, M., Li, C.X., Schmid, K.W., Ham-
mel, D., et al. 1998. Relation of urokinase-type plasminogen ac-
tivator expression to presence and severity of atherosclerotic
lesions in human coronary arteries. Thromb. Haemost. 79: 579–
586. PMID:9531045.

Kimura, T., Kaburagi, S., Tamura, T., Yokoi, H., Nakagawa, Y.,
Yokoi, H., et al. 1997. Remodeling of human coronary arteries
undergoing coronary angioplasty or atherectomy. Circulation,
96: 475–483. PMID:9244215.

Kiyan, J., Kiyan, R., Haller, H., and Dumler, I. 2005. Urokinase-in-
duced signaling in human vascular smooth muscle cells is
mediated by PDGFR-beta. EMBO J. 24: 1787–1797. doi:10.
1038/sj.emboj.7600669. PMID:15889147.

Kjoller, L., and Hall, A. 2001. Rac mediates cytoskeletal rearrange-
ments and increased cell motility induced by urokinase-type
plasminogen activator receptor binding to vitronectin. J. Cell
Biol. 152: 1145–1157. doi:10.1083/jcb.152.6.1145. PMID:
11257116.

Konakova, M., Hucho, F., and Schleuning, W.D. 1998. Down-
stream targets of urokinase-type plasminogen-activator-mediated

Tkachuk et al. 245

Published by NRC Research Press



signal transduction. Eur. J. Biochem. 253: 421–429. doi:10.
1046/j.1432-1327.1998.2530421.x. PMID:9654092.

Koolwijk, P., van Erck, M.G., de Vree, W.J., Vermeer, M.A.,
Weich, H.A., Hanemaaijer, R., and van Hinsbergh, V.W. 1996.
Cooperative effect of TNFalpha, bFGF, and VEGF on the for-
mation of tubular structures of human microvascular endothe-
lial cells in a fibrin matrix. Role of urokinase activity. J. Cell
Biol. 132: 1177–1188. doi:10.1083/jcb.132.6.1177. PMID:
8601593.

Korshunov, V.A., Solomatina, M.A., Plekhanova, O.S., Parfyonova,
Y.V., Tkachuk, V.A., and Berk, B.C. 2004. Plasminogen activa-
tor expression correlates with genetic differences in vascular re-
modeling. J. Vasc. Res. 41: 481–490. doi:10.1159/000081804.
PMID:15528930.

Krasnikova, T.L., Parfyonova, Y., Alekseeva, I.A., Arefieva, T.I.,
Mukhina, S.A., Dobrovolsky, A.B., et al. 1999. Urokinase plas-
minogen activator system in humans with stable coronary artery
disease. Clin. Exp. Pharmacol. Physiol. 26: 354–357. doi:10.
1046/j.1440-1681.1999.03043.x. PMID:10225148.

Kubica, J., Kozinski, M., Krzewina-Kowalska, A., Zbikowska-
Gotz, M., Dymek, G., Sukiennik, A., et al. 2005. Combined
periprocedural evaluation of CRP and TNF-alpha enhances the
prediction of clinical restenosis and major adverse cardiac
events in patients undergoing percutaneous coronary interven-
tions. Int. J. Mol. Med. 16: 173–180. PMID:15942695.

Kuzuya, M., and Iguchi, A. 2003. Role of matrix metalloprotei-
nases in vascular remodeling. J. Atheroscler. Thromb. 10: 275–
282. PMID:14718744.

Lafont, A., Guzman, L.A., Whitlow, P.L., Goormastic, M., Corn-
hill, J.F., and Chisolm, G.M. 1995. Restenosis after experimental
angioplasty: intimal, medial, and adventitial changes associated
with constrictive remodeling. Circ. Res. 76: 996–1002. PMID:
7758171.

Lamalice, L., Le Boeuf, F., and Huot, J. 2007. Endothelial cell mi-
gration during angiogenesis. Circ. Res. 100(6): 782–794. doi:10.
1161/01.RES.0000259593.07661.1e. PMID:17395884.

Lansink, M., Koolwijk, P., van Hinsbergh, V., and Kooistra, T.
1998. Effect of steroid hormones and retinoids on the formation
of capillary-like tubular structures of human microvascular en-
dothelial cells in fibrin matrices is related to urokinase expres-
sion. Blood, 92: 927–938. PMID:9680361.

Lansky, A.J., Mintz, G.S., Popma, J.J., Pichard, A.D., Kent, K.M.,
Satler, L.F., et al. 1998. Remodeling after directional coronary
atherectomy (with and without adjunct percutaneous translum-
inal coronary angioplasty): a serial angiographic and intravascu-
lar ultrasound analysis from the Optimal Atherectomy
Restenosis Study. J. Am. Coll. Cardiol. 32: 329–337. doi:10.
1016/S0735-1097(98)00245-9. PMID:9708457.

Levine, B., Kalman, J., Mayer, L., Fillit, H.M., and Packer, M.
1990. Elevated circulating levels of tumor necrosis factor in se-
vere chronic heart failure. N. Engl. J. Med. 323: 236–241.
PMID:2195340.

Li, H., Liang, J., Castrillon, D.H., DePinho, R.A., Olson, E.N., and
Liu, Z.P. 2007. FoxO4 regulates tumor necrosis factor alpha-di-
rected smooth muscle cell migration by activating matrix metal-
loproteinase 9 gene transcription. Mol. Cell. Biol. 27: 2676–
2686. doi:10.1128/MCB.01748-06. PMID:17242183.

Lijnen, H.R., Van Hoef, B., Nelles, L., and Collen, D. 1990.
Plasminogen activation with single-chain urokinase-type plas-
minogen activator (scu-PA): studies with active site mutagen-
ized plasminogen (Ser740?Ala) and plasmin-resistant scu-PA
(Lys158?Glu). J. Biol. Chem. 265: 5232–5236. PMID:
1969415.

Lindner, V., and Reidy, M.A. 1993. Expression of basic fibroblast

growth factor and its receptor by smooth muscle cells and en-
dothelium in injured rat arteries: an en face study. Circ. Res.
73: 589–595. PMID:8348698.

Lu, H., Mabilat, C., Yeh, P., Guitton, J.D., Li, H., Pouchelet, M., et
al. 1996. Blockage of urokinase receptor reduces in vitro the
motility and the deformability of endothelial cells. FEBS Lett.
380: 21–24. doi:10.1016/0014-5793(95)01540-X. PMID:
8603739.

Lupu, F., Heim, D.A., Bachmann, F., Hurni, M., Kakkar, V.V., and
Kruithof, E.K. 1995. Plasminogen activator expression in human
atherosclerotic lesions. Arterioscler. Thromb. Vasc. Biol. 15:
1444–1455. PMID:7670960.

MacLeod, D.C., Strauss, B.H., de Jong, M., Escaned, J., Umans,
V.A., van Suylen, R.J., et al. 1994. Proliferation and extracellu-
lar matrix synthesis of smooth muscle cells cultured from human
coronary atherosclerotic and restenotic lesions. J. Am. Coll. Car-
diol. 23: 59–65. PMID:8277096.

Mallawaarachchi, C.M., Weissberg, P.L., and Siow, R.C. 2006. An-
tagonism of platelet-derived growth factor by perivascular gene
transfer attenuates adventitial cell migration after vascular in-
jury: new tricks for old dogs? FASEB J. 20: 1686–1688. doi:10.
1096/fj.05-5435fje. PMID:16790526.

Mandriota, S.J., Seghezzi, G., Vassalli, J.D., Ferrara, N., Wasi, S.,
Mazzieri, R., et al. 1995. Vascular endothelial growth factor in-
creases urokinase receptor expression in vascular endothelial
cells. J. Biol. Chem. 270(17): 9709–9716. doi:10.1074/jbc.270.
17.9709. PMID:7730348.

Mawatari, M., Okamura, K., Matsuda, T., Hamanaka, R., Mizogu-
chi, H., Higashio, K., et al. 1991. Tumor necrosis factor and
epidermal growth factor modulate migration of human micro-
vascular endothelial cells and production of tissue-type plasmi-
nogen activator and its inhibitor. Exp. Cell Res. 192: 574–580.
doi:10.1016/0014-4827(91)90078-9. PMID:1899074.

May, A.E., Kanse, S.M., Lund, L.R., Gisler, R.H., Imhof, B.A., and
Preissner, K.T. 1998. Urokinase receptor (CD87) regulates leu-
kocyte recruitment via beta 2 integrins in vivo. J. Exp. Med.
188: 1029–1037. doi:10.1084/jem.188.6.1029. PMID:9743521.

Mazar, A.P., Henkin, J., and Goldfarb, R.H. 1999. The urokinase
plasminogen activator system in cancer: implications for tumor
angiogenesis and metastasis. Angiogenesis, 3: 15–32. doi:10.
1023/A:1009095825561. PMID:14517441.

Menshikov, M., Elizarova, E., Plakida, K., Timofeeva, A., Khaspe-
kov, G., Beabealashvilli, R., et al. 2002. Urokinase upregulates
matrix metalloproteinase-9 expression in THP-1 monocytes via
gene transcription and protein synthesis. Biochem. J. 367: 833–
839. doi:10.1042/BJ20020663. PMID:12117412.

Menshikov, M., Plekhanova, O., Cai, H., Chalupsky, K., Parfyo-
nova, Y., Bashtrikov, P., et al. 2006a. Urokinase plasminogen
activator stimulates vascular smooth muscle cell proliferation
via redox-dependent pathways. Arterioscler. Thromb. Vasc.
Biol. 26: 801–807. doi:10.1161/01.ATV.0000207277.27432.15.
PMID:16456094.

Menshikov, M., Torosyan, N., Elizarova, E., Plakida, K., Vorotni-
kov, A., Parfyonova, Y., et al. 2006b. Urokinase induces matrix
metalloproteinase-9/gelatinase B expression in THP-1 mono-
cytes via ERK1/2 and cytosolic phospholipase A2 activation
and eicosanoid production. J. Vasc. Res. 43: 482–490. doi:10.
1159/000095248. PMID:16926552.

Miano, J.M., Vlasic, N., Tota, R.R., and Stemerman, M.B. 1993.
Localization of Fos and Jun proteins in rat aortic smooth muscle
cells after vascular injury. Am. J. Pathol. 142: 715–724.
PMID:8456935.

Mimuro, J., Kaneko, M., Murakami, T., Matsuda, M., and Sakata,
Y. 1992. Reversible interactions between plasminogen activators

246 Can. J. Physiol. Pharmacol. Vol. 87, 2009

Published by NRC Research Press



and plasminogen activator inhibitor-1. Biochim. Biophys. Acta,
1160: 325–334. PMID:1477106.

Mintz, G.S., Popma, J.J., Pichard, A.D., Kent, K.M., Salter, L.F.,
Chuang, Y.C., et al. 1996a. Intravascular ultrasound predictors
of restenosis after percutaneous transcatheter coronary revascu-
larization. J. Am. Coll. Cardiol. 27: 1678–1687. doi:10.1016/
0735-1097(96)00083-6. PMID:8636553.

Mintz, G.S., Popma, J.J., Pichard, A.D., Kent, K.M., Satler, L.F.,
Wong, C., et al. 1996b. Arterial remodeling after coronary an-
gioplasty: a serial intravascular ultrasound study. Circulation,
94: 35–43. PMID:8964115.

Monier, S., Parton, R.G., Vogel, F., Behlke, J., Henske, A., and
Kurzchalia, T.V. 1995. VIP21-caveolin, a membrane protein
constituent of the caveolar coat, oligomerizes in vivo and in vi-
tro. Mol. Biol. Cell, 6: 911–927. PMID:7579702.

Mori, E., Komori, K., Yamaoka, T., Tanii, M., Kataoka, C., Take-
shita, A., et al. 2002. Essential role of monocyte chemoattractant
protein-1 in development of restenotic changes (neointimal hy-
perplasia and constrictive remodeling) after balloon angioplasty
in hypercholesterolemic rabbits. Circulation, 105: 2905–2910.
doi:10.1161/01.CIR.0000018603.67989.71. PMID:12070121.

Morimoto, K., Mishima, H., Nishida, T., and Otori, T. 1993. Role of
urokinase type plasminogen activator (u-PA) in corneal epithelial
migration. Thromb. Haemost. 69: 387–391. PMID:8497852.

Mukhina, S., Stepanova, V., Traktouev, D., Poliakov, A., Beabea-
lashvilly, R., Gursky, Y., et al. 2000. The chemotactic action of
urokinase on smooth muscle cells is dependent on its kringle do-
main: characterization of interactions and contribution to chemo-
taxis. J. Biol. Chem. 275: 16450–16458. doi:10.1074/jbc.
M909080199. PMID:10749881.

Mulvany, M.J., Baumbach, G.L., Aalkjaer, C., Heagerty, A.M.,
Korsgaard, N., Schiffrin, E.L., and Heistad, D.D. 1996. Vascular
remodeling. Hypertension, 28: 505–506. PMID:8794840.

Murayama, H., Takahashi, M., Takamoto, M., Shiba, Y., Ise, H.,
Koyama, J., et al. 2008. Deficiency of tumour necrosis factor-al-
pha and interferon-gamma in bone marrow cells synergistically in-
hibits neointimal formation following vascular injury. Cardiovasc.
Res. 80(2): 175–180. doi:10.1093/cvr/cvn250. PMID:18791204.

Nagler, A., Miao, H.Q., Aingorn, H., Pines, M., Genina, O., and
Vlodavsky, I. 1997. Inhibition of collagen synthesis, smooth
muscle cell proliferation, and injury-induced intimal hyperplasia
by halofuginone. Arterioscler. Thromb. Vasc. Biol. 17: 194–202.
PMID:9012656.

Nakano, H., Nakajima, A., Sakon-Komazawa, S., Piao, J.H., Xue,
X., and Okumura, K. 2006. Reactive oxygen species mediate
crosstalk between NF-kappaB and JNK. Cell Death Differ. 13:
730–737. doi:10.1038/sj.cdd.4401830. PMID:16341124.

Nakata, S., Ito, K., Fujimori, M., Shingu, K., Kajikawa, S., Adachi,
W., et al. 1998. Involvement of vascular endothelial growth factor
and urokinase-type plasminogen activator receptor in microvessel
invasion in human colorectal cancers. Int. J. Cancer, 79: 179–186.
doi:10.1002/(SICI)1097-0215(19980417)79:2<179::AID-
IJC14>3.0.CO;2-5. PMID:9583734.

Naldini, L., Tamagnone, L., Vigna, E., Sachs, M., Hartmann, G.,
Birchmeier, W., et al. 1992. Extracellular proteolytic cleavage
by urokinase is required for activation of hepatocyte growth fac-
tor/scatter factor. EMBO J. 11: 4825–4833. PMID:1334458.

Nguyen, D.H., Hussaini, I.M., and Gonias, S.L. 1998. Binding of
urokinase-type plasminogen activator to its receptor in MCF-7
cells activates extracellular signal-regulated kinase 1 and 2
which is required for increased cellular motility. J. Biol. Chem.
273: 8502–8507. doi:10.1074/jbc.273.14.8502. PMID:9525964.

Nicholl, S.M., Roztocil, E., and Davies, M.G. 2006. Plasminogen
activator system and vascular disease. Curr. Vasc. Pharmacol.

4: 101–116. doi:10.2174/157016106776359880. PMID:
16611153.

Nikol, S., Huehns, T.Y., and Hofling, B. 1996. Molecular biology
and post-angioplasty restenosis. Atherosclerosis, 123: 17–31.
doi:10.1016/0021-9150(96)05807-8. PMID:8782834.

Nishikawa, T., and Araki, E. 2007. Impact of mitochondrial ROS
production in the pathogenesis of diabetes mellitus and its com-
plications. Antioxid. Redox Signal. 9: 343–353. doi:10.1089/ars.
2006.1458. PMID:17184177.

Nunes, G.L., Robinson, K., Kalynych, A., King, S.B., III, Sgoutas,
D.S., and Berk, B.C. 1997. Vitamins C and E inhibit O2- pro-
duction in the pig coronary artery. Circulation, 96: 3593–3601.
PMID:9396460.

Nykjaer, A., Conese, M., Christensen, E.I., Olson, D., Cremona, O.,
Gliemann, J., and Blasi, F. 1997. Recycling of the urokinase recep-
tor upon internalization of the uPA:serpin complexes. EMBO J.
16: 2610–2620. doi:10.1093/emboj/16.10.2610. PMID:9184208.

Odekon, L.E., Sato, Y., and Rifkin, D.B. 1992. Urokinase-type
plasminogen activator mediates basic fibroblast growth factor-
induced bovine endothelial cell migration independent of its pro-
teolytic activity. J. Cell. Physiol. 150: 258–263. doi:10.1002/jcp.
1041500206. PMID:1734031.

Okada, S.S., Tomaszewski, J.E., and Barnathan, E.S. 1995. Migrat-
ing vascular smooth muscle cells polarize cell surface urokinase
receptors after injury in vitro. Exp. Cell Res. 217: 180–187.
doi:10.1006/excr.1995.1077. PMID:7867716.

Okada, S.S., Grobmyer, S.R., and Barnathan, E.S. 1996. Contrast-
ing effects of plasminogen activators, urokinase receptor, and
LDL receptor-related protein on smooth muscle cell migration
and invasion. Arterioscler. Thromb. Vasc. Biol. 16: 1269–1276.
PMID:8857924.

Okamoto, E., Couse, T., De Leon, H., Vinten-Johansen, J., Good-
man, R.B., Scott, N.A., and Wilcox, J.N. 2001. Perivascular in-
flammation after balloon angioplasty of porcine coronary
arteries. Circulation, 104: 2228–2235. doi:10.1161/hc4301.
097195. PMID:11684636.

Okura, H., Shimodozono, S., Hayase, M., Bonneau, H.N., Yock,
P.G., and Fitzgerald, P.J. 2002. Impact of deep vessel wall in-
jury and vessel stretching on subsequent arterial remodeling
after balloon angioplasty: a serial intravascular ultrasound study.
Am. Heart J. 144: 323–328. doi:10.1067/mhj.2002.122282.
PMID:12177652.

Ono, H., Ichiki, T., Fukuyama, K., Iino, N., Masuda, S., Egashira,
K., and Takeshita, A. 2004. cAMP-response element-binding
protein mediates tumor necrosis factor-alpha-induced vascular
smooth muscle cell migration. Arterioscler. Thromb. Vasc. Biol.
24: 1634–1639. doi:10.1161/01.ATV.0000138052.86051.0d.
PMID:15242860.

Ossowski, L. 1992. Invasion of connective tissue by human carci-
noma cell lines: requirement for urokinase, urokinase receptor,
and interstitial collagenase. Cancer Res. 52: 6754–6760.
PMID:1333882.

Ossowski, L., and Aguirre-Ghiso, J.A. 2000. Urokinase receptor
and integrin partnership: coordination of signaling for cell adhe-
sion, migration and growth. Curr. Opin. Cell Biol. 12: 613–620.
doi:10.1016/S0955-0674(00)00140-X. PMID:10978898.

Ossowski, L., Russo-Payne, H., and Wilson, E.L. 1991. Inhibition
of urokinase-type plasminogen activator by antibodies: the effect
on dissemination of a human tumor in the nude mouse. Cancer
Res. 51: 274–281. PMID:1988089.

Ossowski, L., Aguirre, G.J., Liu, D., Yu, W., and Kovalski, K.
1999. The role of plasminogen activator receptor in cancer inva-
sion and dormancy. Medicina (B. Aires), 59: 547–552.
PMID:10684157.

Tkachuk et al. 247

Published by NRC Research Press



Overall, C.M., and Lopez-Otin, C. 2002. Strategies for MMP inhi-
bition in cancer: innovations for the post-trial era. Nat. Rev.
Cancer, 2: 657–672. doi:10.1038/nrc884. PMID:12209155.

Padro, T., Emeis, J.J., Steins, M., Schmid, K.W., and Kienast, J.
1995. Quantification of plasminogen activators and their inhibi-
tors in the aortic vessel wall in relation to the presence and se-
verity of atherosclerotic disease. Arterioscler. Thromb. Vasc.
Biol. 15: 893–902. PMID:7600121.

Pakala, R., Willerson, J.T., and Benedict, C.R. 1997. Effect of ser-
otonin, thromboxane A2, and specific receptor antagonists on
vascular smooth muscle cell proliferation. Circulation, 96:
2280–2286. PMID:9337201.

Parfyonova, Y.V., Plekhanova, O.S., and Tkachuk, V.A. 2002.
Plasminogen activators in vascular remodeling and angiogenesis.
Biochemistry (Mosc.), 67: 119–134. doi:10.1023/
A:1013964517211. PMID:11841347.

Parfyonova, Y., Plekhanova, O., Solomatina, M., Naumov, V., Bo-
bik, A., Berk, B., and Tkachuk, V. 2004. Contrasting effects of
urokinase and tissue-type plasminogen activators on neointima
formation and vessel remodelling after arterial injury. J. Vasc.
Res. 41: 268–276. doi:10.1159/000078825. PMID:15192267.

Pearson, D., Altus, M.S., Horiuchi, A., and Nagamine, Y. 1987.
Dexamethasone coordinately inhibits plasminogen activator
gene expression and enzyme activity in porcine kidney cells.
Biochem. Biophys. Res. Commun. 143: 329–336. doi:10.1016/
0006-291X(87)90669-3. PMID:3827925.

Pepper, M.S., Sappino, A.P., Stocklin, R., Montesano, R., Orci, L.,
and Vassalli, J.D. 1993. Upregulation of urokinase receptor ex-
pression on migrating endothelial cells. J. Cell Biol. 122: 673–
684. doi:10.1083/jcb.122.3.673. PMID:8393013.

Plekhanova, O.S., Parfyonova, Y.V., Bibilashvily, R.S., Stepanova,
V.V., Erne, P., Bobik, A., and Tkachuk, V.A. 2000. Urokinase
plasminogen activator enhances neointima growth and reduces lu-
men size in injured carotid arteries. J. Hypertens. 18: 1065–1069.
doi:10.1097/00004872-200018080-00011. PMID:10953998.

Plekhanova, O., Parfyonova, Y., Bibilashvily, R., Domogatskii, S.,
Stepanova, V., Gulba, D.C., et al. 2001. Urokinase plasminogen
activator augments cell proliferation and neointima formation in
injured arteries via proteolytic mechanisms. Atherosclerosis, 159:
297–306. doi:10.1016/S0021-9150(01)00511-1. PMID:11730809.

Plekhanova, O.S., Solomatina, M.A., Men’shikov, M.I., Bashtry-
kov, P.P., Korshunov, V.A., Berk, B.S., et al. 2006a. Plasmino-
gen activators and matrix metalloproteinases during arterial
remodeling [in Russian]. Kardiologiia, 46: 47–56.
PMID:17047623.

Plekhanova, O.S., Stepanova, V.V., Ratner, E.I., Bobik, A., Tka-
chuk, V.A., and Parfyonova, Y.V. 2006b. Urokinase plasmino-
gen activator in injured adventitia increases the number of
myofibroblasts and augments early proliferation. J. Vasc. Res.
43: 437–446. doi:10.1159/000094906. PMID:16899994.

Plekhanova, O., Berk, B.C., Bashtrykov, P., Brooks, A., Tkachuk,
V., and Parfyonova, Y. 2008. Oligonucleotide microarrays re-
veal regulated genes related to inward arterial remodeling in-
duced by urokinase plasminogen activator. J. Vasc. Res. 46:
177–187. doi:10.1159/000156703. PMID:18812699.

Plouet, J., Moro, F., Bertagnolli, S., Coldeboeuf, N., Mazarguil,
H., Clamens, S., and Bayard, F. 1997. Extracellular cleavage
of the vascular endothelial growth factor 189-amino acid form
by urokinase is required for its mitogenic effect. J. Biol.
Chem. 272: 13390–13396. doi:10.1074/jbc.272.20.13390.
PMID: 9148962.

Pluskota, E., Soloviev, D.A., and Plow, E.F. 2003. Convergence of
the adhesive and fibrinolytic systems: recognition of urokinase
by integrin alpha Mbeta 2 as well as by the urokinase receptor

regulates cell adhesion and migration. Blood, 101: 1582–1590.
doi:10.1182/blood-2002-06-1842. PMID:12393547.

Poliakov, A.A., Mukhina, S.A., Traktouev, D.O., Bibilashvily, R.S.,
Gursky, Y.G., Minashkin, M.M., et al. 1999. Chemotactic effect
of urokinase plasminogen activator: a major role for mechan-
isms independent of its proteolytic or growth factor domains. J.
Recept. Signal Transduct. Res. 19: 939–951. doi:10.3109/
10799899909038433. PMID:10533982.

Poliakov, A., Tkachuk, V., Ovchinnikova, T., Potapenko, N., Ba-
gryantsev, S., and Stepanova, V. 2001. Plasmin-dependent elim-
ination of the growth-factor-like domain in urokinase causes its
rapid cellular uptake and degradation. Biochem. J. 355: 639–
645. PMID:11311125.

Pollman, M.J., Hall, J.L., and Gibbons, G.H. 1999. Determinants of
vascular smooth muscle cell apoptosis after balloon angioplasty
injury: influence of redox state and cell phenotype. Circ. Res.
84: 113–121. PMID:9915780.

Post, M.J., Borst, C., and Kuntz, R.E. 1994. The relative impor-
tance of arterial remodeling compared with intimal hyperplasia
in lumen renarrowing after balloon angioplasty: a study in the
normal rabbit and the hypercholesterolemic Yucatan micropig.
Circulation, 89: 2816–2821. PMID:8205696.

Pulukuri, S.M., and Rao, J.S. 2007. Small interfering RNA directed
reversal of urokinase plasminogen activator demethylation inhibits
prostate tumor growth and metastasis. Cancer Res. 67(14): 6637–
6646. doi:10.1158/0008-5472.CAN-07-0751. PMID:17638874.

Rabbani, S.A., Desjardins, J., Bell, A.W., Banville, D., Mazar, A.,
Henkin, J., and Goltzman, D. 1990. An amino-terminal fragment
of urokinase isolated from a prostate cancer cell line (PC-3) is
mitogenic for osteoblast-like cells. Biochem. Biophys. Res.
Commun. 173: 1058–1064. doi:10.1016/S0006-291X(05)80893-
9. PMID:2125213.

Rabbani, S.A., Mazar, A.P., Bernier, S.M., Haq, M., Bolivar, I.,
Henkin, J., and Goltzman, D. 1992. Structural requirements for
the growth factor activity of the amino-terminal domain of uro-
kinase. J. Biol. Chem. 267: 14151–14156. PMID:1321137.

Raghunath, P.N., Tomaszewski, J.E., Brady, S.T., Caron, R.J.,
Okada, S.S., and Barnathan, E.S. 1995. Plasminogen activator
system in human coronary atherosclerosis. Arterioscler. Thromb.
Vasc. Biol. 15: 1432–1443. PMID:7670959.

Raines, E.W. 2004. PDGF and cardiovascular disease. Cytokine
Growth Factor Rev. 15(4): 237–254. doi:10.1016/j.cytogfr.2004.
03.004. PMID:15207815.

Rajagopal, V., and Rockson, S.G. 2003. Coronary restenosis: a re-
view of mechanisms and management. Am. J. Med. 115: 547–
553. doi:10.1016/S0002-9343(03)00477-7. PMID:14599634.

Rao, N.K., Shi, G.P., and Chapman, H.A. 1995. Urokinase receptor
is a multifunctional protein: influence of receptor occupancy on
macrophage gene expression. J. Clin. Invest. 96: 465–474.
doi:10.1172/JCI118057. PMID:7615819.

Reidy, M.A., Irvin, C., and Lindner, V. 1996. Migration of arterial
wall cells: expression of plasminogen activators and inhibitors in
injured rat arteries. Circ. Res. 78: 405–414. PMID:8593699.

Resnati, M., Guttinger, M., Valcamonica, S., Sidenius, N., Blasi,
F., and Fazioli, F. 1996. Proteolytic cleavage of the urokinase
receptor substitutes for the agonist-induced chemotactic effect.
EMBO J. 15: 1572–1582. PMID:8612581.

Ried, S., Jager, C., Jeffers, M., Vande Woude, G.F., Graeff, H.,
Schmitt, M., and Lengyel, E. 1999. Activation mechanisms of
the urokinase-type plasminogen activator promoter by hepato-
cyte growth factor/scatter factor. J. Biol. Chem. 274: 16377–
16386. doi:10.1074/jbc.274.23.16377. PMID:10347197.

Romer, J., Lund, L.R., Eriksen, J., Ralfkiaer, E., Zeheb, R., Gelehr-
ter, T.D., et al. 1991. Differential expression of urokinase-type

248 Can. J. Physiol. Pharmacol. Vol. 87, 2009

Published by NRC Research Press



plasminogen activator and its type-1 inhibitor during healing of
mouse skin wounds. J. Invest. Dermatol. 97: 803–811. doi:10.
1111/1523-1747.ep12486833. PMID:1919045.

Ross, R. 1993. The pathogenesis of atherosclerosis: a perspective
for the 1990s. Nature, 362: 801–809. doi:10.1038/362801a0.
PMID:8479518.

Sakata, N., Kawamura, K., and Takebayashi, S. 1990. Effects of
collagen matrix on proliferation and differentiation of vascular
smooth muscle cells in vitro. Exp. Mol. Pathol. 52: 179–191.
doi:10.1016/0014-4800(90)90003-V. PMID:2332035.

Saksela, O., and Rifkin, D.B. 1990. Release of basic fibroblast
growth factor-heparan sulfate complexes from endothelial cells
by plasminogen activator-mediated proteolytic activity. J. Cell
Biol. 110: 767–775. doi:10.1083/jcb.110.3.767. PMID:
2137829.

Sangiorgi, G., Taylor, A.J., Farb, A., Carter, A.J., Edwards, W.D.,
Holmes, D.R., et al. 1999. Histopathology of postpercutaneous
transluminal coronary angioplasty remodeling in human coron-
ary arteries. Am. Heart J. 138: 681–687. doi:10.1016/S0002-
8703(99)70183-3. PMID:10502214.

Schafer, K., Konstantinides, S., Riedel, C., Thinnes, T., Muller, K.,
Dellas, C., et al. 2002. Different mechanisms of increased lumi-
nal stenosis after arterial injury in mice deficient for urokinase-
or tissue-type plasminogen activator. Circulation, 106: 1847–
1852. doi:10.1161/01.CIR.0000031162.80988.2B. PMID:
12356640.

Schneiderman, J., Bordin, G.M., Engelberg, I., Adar, R., Seiffert,
D., Thinnes, T., et al. 1995. Expression of fibrinolytic genes in
atherosclerotic abdominal aortic aneurysm wall: a possible me-
chanism for aneurysm expansion. J. Clin. Invest. 96: 639–645.
doi:10.1172/JCI118079. PMID:7615837.

Schober, A., and Zernecke, A. 2007. Chemokines in vascular remo-
deling. Thromb. Haemost. 97(5): 730–737. PMID:17479183.

Schonbeck, U., Mach, F., and Libby, P. 1998. Generation of biolo-
gically active IL-1 beta by matrix metalloproteinases: a novel
caspase-1-independent pathway of IL-1 beta processing. J. Im-
munol. 161: 3340–3346. PMID:9759850.

Schwartz, R.S., and Henry, T.D. 2002. Pathophysiology of coron-
ary artery restenosis. Rev. Cardiovasc. Med. 3(Suppl 5): S4–S9.
PMID:12478229.

Schwartz, R.S., and Holmes, D.R., Jr. 2001. Vascular disease and
injury: preclinical research. Chapter 2. Edited by Simon Daniel,
Campbell Rogers. pp. 19–43.

Scott, N.A., Cipolla, G.D., Ross, C.E., Dunn, B., Martin, F.H.,
Simonet, L., and Wilcox, J.N. 1996. Identification of a potential
role for the adventitia in vascular lesion formation after balloon
overstretch injury of porcine coronary arteries. Circulation, 93:
2178–2187. PMID:8925587.

Seki, N., Bujo, H., Jiang, M., Shibasaki, M., Takahashi, K., Hashi-
moto, N., and Saito, Y. 2005. A potent activator of PPARalpha
and gamma reduces the vascular cell recruitment and inhibits
the intimal thickning in hypercholesterolemic rabbits. Athero-
sclerosis, 178: 1–7. doi:10.1016/j.atherosclerosis.2004.08.015.
PMID:15585194.

Selzman, C.H., Meldrum, D.R., Cain, B.S., Meng, X., Shames,
B.D., Ao, L., and Harken, A.H. 1998. Interleukin-10 inhibits
postinjury tumor necrosis factor-mediated human vascular
smooth muscle proliferation. J. Surg. Res. 80: 352–356. doi:10.
1006/jsre.1998.5486. PMID:9878337.

Shah, P.K. 2003. Inflammation, neointimal hyperplasia, and reste-
nosis: as the leukocytes roll, the arteries thicken. Circulation,

107: 2175–2177. doi:10.1161/01.CIR.0000069943.41206.BD.
PMID:12732592.

Shetty, S., Kumar, A., Johnson, A., Pueblitz, S., and Idell, S. 1995.
Urokinase receptor in human malignant mesothelioma cells: role
in tumor cell mitogenesis and proteolysis. Am. J. Physiol. 268:
L972–L982. PMID:7611439.

Shi, Y., O’Brien, J.E., Fard, A., Mannion, J.D., Wang, D., and Za-
lewski, A. 1996a. Adventitial myofibroblasts contribute to
neointimal formation in injured porcine coronary arteries. Circu-
lation, 94: 1655–1664. PMID:8840858.

Shi, Y., Pieniek, M., Fard, A., O’Brien, J., Mannion, J.D., and Za-
lewski, A. 1996b. Adventitial remodeling after coronary arterial
injury. Circulation, 93: 340–348. PMID:8548908.

Sieuwerts, A.M., Klijn, J.G., Henzen-Logmans, S.C., and Foekens,
J.A. 1999. Cytokine-regulated urokinase-type-plasminogen-acti-
vator (uPA) production by human breast fibroblasts in vitro.
Breast Cancer Res. Treat. 55: 9–20. doi:10.1023/
A:1006190729866. PMID:10472775.

Singh, I., Burnand, K.G., Collins, M., Luttun, A., Collen, D., Boel-
houwer, B., and Smith, A. 2003. Failure of thrombus to resolve in
urokinase-type plasminogen activator gene-knockout mice: rescue
by normal bone marrow-derived cells. Circulation, 107: 869–875.
doi:10.1161/01.CIR.0000050149.22928.39. PMID: 12591758.

Sitrin, R.G., Pan, P.M., Harper, H.A., Todd, R.F., III, Harsh, D.M.,
and Blackwood, R.A. 2000. Clustering of urokinase receptors
(uPAR; CD87) induces proinflammatory signaling in human
polymorphonuclear neutrophils. J. Immunol. 165: 3341–3349.
PMID:10975852.

Sitrin, R.G., Pan, P.M., Blackwood, R.A., Huang, J., and Petty,
H.R. 2001. Cutting edge: evidence for a signaling partnership
between urokinase receptors (CD87) and L-selectin (CD62L) in
human polymorphonuclear neutrophils. J. Immunol. 166: 4822–
4825. PMID:11290756.

Siwik, D.A., and Colucci, W.S. 2004. Regulation of matrix metal-
loproteinases by cytokines and reactive oxygen/nitrogen species
in the myocardium. Heart Fail. Rev. 9: 43–51. doi:10.1023/
B:HREV.0000011393.40674.13. PMID:14739767.

Smith, J.D., Bryant, S.R., Couper, L.L., Vary, C.P., Gotwals, P.J.,
Koteliansky, V.E., and Lindner, V. 1999. Soluble transforming
growth factor-beta type II receptor inhibits negative remodeling,
fibroblast transdifferentiation, and intimal lesion formation but
not endothelial growth. Circ. Res. 84: 1212–1222. PMID:
10347096.

Soda, T., Suzuki, H., Iso, Y., Kusuyama, T., Omori, Y., Sato, T., et
al. 2007. Bone marrow cells contribute to neointimal formation
after stent implantation in swine. Int. J. Cardiol. 121: 44–52.
doi:10.1016/j.ijcard.2006.10.031. PMID:17254651.

Stepanova, V., Bobik, A., Bibilashvily, R., Belogurov, A., Ry-
balkin, I., Domogatsky, S., et al. 1997. Urokinase plasminogen
activator induces smooth muscle cell migration: key role of
growth factor-like domain. FEBS Lett. 414: 471–474. doi:10.
1016/S0014-5793(97)00993-9. PMID:9315743.

Stepanova, V., Mukhina, S., Kohler, E., Resink, T.J., Erne, P., and
Tkachuk, V.A. 1999. Urokinase plasminogen activator induces
human smooth muscle cell migration and proliferation via dis-
tinct receptor-dependent and proteolysis-dependent mechanisms.
Mol. Cell. Biochem. 195: 199–206. doi:10.1023/
A:1006936623106. PMID:10395084.

Stepanova, V., Lebedeva, T., Kuo, A., Yarovoi, S., Tkachuk, S.,
Zaitsev, S., et al. 2008a. Nuclear translocation of urokinase-
type plasminogen activator. Blood, 112: 100–110. doi:10.1182/
blood-2007-07-104455. PMID:18337556.

Tkachuk et al. 249

Published by NRC Research Press



Stepanova, V.V., Beloglazova, I.B., Gursky, Y.G., Bibilashvily,
R.S., Parfyonova, Y.V., and Tkachuk, V.A. 2008b. Interaction
between kringle and growth-factor-like domains in the urokinase
molecule: possible role in stimulation of chemotaxis. Biochemis-
try (Mosc.), 73: 252–260. PMID:18393759.

Stoppelli, M.P., Verde, P., Grimaldi, G., Locatelli, E.K., and Blasi,
F. 1986. Increase in urokinase plasminogen activator mRNA
synthesis in human carcinoma cells is a primary effect of the po-
tent tumor promoter, phorbol myristate acetate. J. Cell Biol.
102: 1235–1241. doi:10.1083/jcb.102.4.1235. PMID:3958045.

Strauss, B.H., Lau, H.K., Bowman, K.A., Sparkes, J., Chisholm,
R.J., Garvey, M.B., et al. 1999. Plasma urokinase antigen and
plasminogen activator inhibitor-1 antigen levels predict angio-
graphic coronary restenosis. Circulation, 100: 1616–1622.
PMID:10517732.

Stump, D.C., Lijnen, H.R., and Collen, D. 1986. Purification and
characterization of a novel low molecular weight form of sin-
gle-chain urokinase-type plasminogen activator. J. Biol. Chem.
261: 17120–17126. PMID:3097021.

Suematsu, M., Suzuki, H., Delano, F.A., and Schmid-Schonbein,
G.W. 2002. The inflammatory aspect of the microcirculation in
hypertension: oxidative stress, leukocytes/endothelial interaction,
apoptosis. Microcirculation, 9: 259–276. doi:10.1038/sj.mn.
7800141. PMID:12152103.

Tanaka, K., Sata, M., Hirata, Y., and Nagai, R. 2003. Diverse con-
tribution of bone marrow cells to neointimal hyperplasia after
mechanical vascular injuries. Circ. Res. 93: 783–790. doi:10.
1161/01.RES.0000096651.13001.B4. PMID:14500338.

Tanaka, K., Sata, M., Natori, T., Kim-Kaneyama, J.R., Nose, K., Shi-
banuma, M., et al. 2008. Circulating progenitor cells contribute to
neointimal formation in nonirradiated chimeric mice. FASEB J.
22: 428–436. doi:10.1096/fj.06-6884com. PMID:17848623.

Tang, H., Kerins, D.M., Hao, Q., Inagami, T., and Vaughan, D.E.
1998. The urokinase-type plasminogen activator receptor med-
iates tyrosine phosphorylation of focal adhesion proteins and ac-
tivation of mitogen-activated protein kinase in cultured
endothelial cells. J. Biol. Chem. 273: 18268–18272. doi:10.
1074/jbc.273.29.18268. PMID:9660790.

Tkachuk, V., Stepanova, V., Little, P.J., and Bobik, A. 1996. Reg-
ulation and role of urokinase plasminogen activator in vascular
remodelling. Clin. Exp. Pharmacol. Physiol. 23: 759–765.
doi:10.1111/j.1440-1681.1996.tb01177.x. PMID:8911711.

Todd, R.F., III, and Petty, H.R. 1997. Beta 2 (CD11/CD18) integ-
rins can serve as signaling partners for other leukocyte recep-
tors. J. Lab. Clin. Med. 129: 492–498. doi:10.1016/S0022-
2143(97)90003-2. PMID:9142045.

Traktuev, D.O., Tsokolaeva, Z.I., Shevelev, A.A., Talitskiy, K.A.,
Stepanova, V.V., Johnstone, B.H., et al. 2007. Urokinase gene
transfer augments angiogenesis in ischemic skeletal and myocar-
dial muscle. Mol. Ther. 15: 1939–1946. doi:10.1038/sj.mt.
6300262. PMID:17653104.

Ugwu, F., Van Hoef, B., Bini, A., Collen, D., and Lijnen, H.R.
1998. Proteolytic cleavage of urokinase-type plasminogen acti-
vator by stromelysin-1 (MMP-3). Biochemistry, 37: 7231–7236.
doi:10.1021/bi9728708. PMID:9585535.

Ungvari, Z., Wolin, M.S., and Csiszar, A. 2006. Mechanosensitive
production of reactive oxygen species in endothelial and smooth
muscle cells: role in microvascular remodeling? Antioxid. Re-
dox Signal. 8: 1121–1129. doi:10.1089/ars.2006.8.1121. PMID:
16910760.

van Hinsbergh, V.W., Engelse, M.A., and Quax, P.H. 2006. Peri-
cellular proteases in angiogenesis and vasculogenesis. Arterios-

cler. Thromb. Vasc. Biol. 26(4): 716–728. doi:10.1161/01.ATV.
0000209518.58252.17. PMID:16469948.

van Weel, V., van Tongeren, R.B., van Hinsbergh, V.W., van
Bockel, J.H., and Quax, P.H. 2008. Vascular growth in ischemic
limbs: a review of mechanisms and possible therapeutic stimula-
tion. Ann. Vasc. Surg. 22: 582–597. doi:10.1016/j.avsg.2008.02.
017. PMID:18504100.

Vassalli, J.D., Baccino, D., and Belin, D. 1985. A cellular binding
site for the Mr 55,000 form of the human plasminogen activator,
urokinase. J. Cell Biol. 100: 86–92. doi:10.1083/jcb.100.1.86.
PMID:3880760.

Voisard, R., Voglic, S., Baur, R., Susa, M., Koenig, W., and Hom-
bach, V. 2001. Leukocyte attack in a 3D human coronary in-vi-
tro model. Coron. Artery Dis. 12: 401–411. doi:10.1097/
00019501-200108000-00010. PMID:11491206.

Waller, B.F., Pinkerton, C.A., Orr, C.M., Slack, J.D., VanTassel,
J.W., and Peters, T. 1991. Restenosis 1 to 24 months after clini-
cally successful coronary balloon angioplasty: a necropsy study
of 20 patients. J. Am. Coll. Cardiol. 17: 58B–70B. PMID:
2016484.

Waltz, D.A., Sailor, L.Z., and Chapman, H.A. 1993. Cytokines in-
duce urokinase-dependent adhesion of human myeloid cells: a
regulatory role for plasminogen activator inhibitors. J. Clin. In-
vest. 91: 1541–1552. doi:10.1172/JCI116360. PMID: 8386190.

Wang, N., Planus, E., Pouchelet, M., Fredberg, J.J., and Barlovatz-
Meimon, G. 1995. Urokinase receptor mediates mechanical
force transfer across the cell surface. Am. J. Physiol. 268:
C1062–C1066. PMID:7733228.

Wei, Y., Waltz, D.A., Rao, N., Drummond, R.J., Rosenberg, S.,
and Chapman, H.A. 1994. Identification of the urokinase recep-
tor as an adhesion receptor for vitronectin. J. Biol. Chem. 269:
32380–32388. PMID:7528215.

Wei, Y., Yang, X., Liu, Q., Wilkins, J.A., and Chapman, H.A.
1999. A role for caveolin and the urokinase receptor in integ-
rin-mediated adhesion and signaling. J. Cell Biol. 144: 1285–
1294. doi:10.1083/jcb.144.6.1285. PMID:10087270.

Weintraub, W.S. 2007. The pathophysiology and burden of resteno-
sis. Am. J. Cardiol. 100: 3K–9K. doi:10.1016/j.amjcard.2007.06.
002. PMID:17719351.

Wilcox, J.N., and Scott, N.A. 1996. Potential role of the adventitia
in arteritis and atherosclerosis. Int. J. Cardiol. 54(Suppl): S21–
S35. doi:10.1016/0167-5273(95)02516-2. PMID:9119525.

Xue, W., Mizukami, I., Todd, R.F., III, and Petty, H.R. 1997. Uro-
kinase-type plasminogen activator receptors associate with beta1
and beta3 integrins of fibrosarcoma cells: dependence on extra-
cellular matrix components. Cancer Res. 57: 1682–1689.
PMID:9135008.

Yamamoto, M., Yamamoto, K., and Noumura, T. 1993. Type I col-
lagen promotes modulation of cultured rabbit arterial smooth
muscle cells from a contractile to a synthetic phenotype. Exp.
Cell Res. 204: 121–129. doi:10.1006/excr.1993.1016. PMID:
8416790.

Yu, W., Kim, J., and Ossowski, L. 1997. Reduction in surface uro-
kinase receptor forces malignant cells into a protracted state of
dormancy. J. Cell Biol. 137: 767–777. doi:10.1083/jcb.137.3.
767. PMID:9151680.

Zernecke, A., Schober, A., Bot, I., von Hundelshausen, P., Liehn,
E.A., Mopps, B., et al. 2005. SDF-1alpha/CXCR4 axis is instru-
mental in neointimal hyperplasia and recruitment of smooth
muscle progenitor cells. Circ. Res. 96: 784–791. doi:10.1161/
01.RES.0000162100.52009.38. PMID:15761195.

250 Can. J. Physiol. Pharmacol. Vol. 87, 2009

Published by NRC Research Press



Abbreviation list

a2MR a2-macroglobulin receptor
bFGF Basic fibroblast growth factor
ECM Extracellular matrix
GFD Growth factor-like domain, N-terminal domain of

urokinase similar to the epidermal growth factor
HGF Hepatocyte growth factor

LDLR Low-density lipoprotein receptor
LRP LDLR-related protein

MAP Mitogen-activated protein
MMPs Matrix metalloproteinases

PAI Plasminogen activator inhibitor

PDGF Platelet-derived growth factor
PTCA Percutaneous transluminal coronary angioplasty

ROS Reactive oxygen species
SMC Smooth muscle cell

TACE TNF-a-converting enzyme
TGFb Transforming growth factor b

TNF-a Tumor necrosis factor alpha
tPA Tissue-type plasminogen activator
uPA Urokinase-type plasminogen activator

uPAR uPA high-affinity receptor (CD87)
VEGF Vascular endothelial growth factor

VLDLR Very low density lipoprotein receptor
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