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ABSTRACT: Radiation therapy for patients with head and neck cancers usually causes radiation-induced salivary gland damage.
The radiation destroyed the structures of their salivary glands, and their salivary glands are hypofunction. Therefore, their quality of life is
severely reduced. There are no effective treatments for radiation-induced salivary gland damage in clinic. Bone marrow-derived cells
(BMDCs) are initially used for hematologic diseases. With a better understanding of BMDCs, the application field of BMDCs is
becoming widely. In recent years, the results of some animal experiments showed that BMDC therapy for radiation-induced salivary
gland damage could protect the parenchymal cells of salivary glands, promote glandular tissue regeneration and recover the function of
salivary glands. This review focuses on that the methods, effects and main mechanisms of BMDC therapy for radiation-induced salivary
gland damage, and look forward to the prospective research directions of this field.
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