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Abstract

:

Muscle and bone interact via physical forces and secreted osteokines and myokines. Physical forces are generated through gravity, locomotion, exercise, and external devices. Cells sense mechanical strain via adhesion molecules and translate it into biochemical responses, modulating the basic mechanisms of cellular biology such as lineage commitment, tissue formation, and maturation. This may result in the initiation of bone formation, muscle hypertrophy, and the enhanced production of extracellular matrix constituents, adhesion molecules, and cytoskeletal elements. Bone and muscle mass, resistance to strain, and the stiffness of matrix, cells, and tissues are enhanced, influencing fracture resistance and muscle power. This propagates a dynamic and continuous reciprocity of physicochemical interaction. Secreted growth and differentiation factors are important effectors of mutual interaction. The acute effects of exercise induce the secretion of exosomes with cargo molecules that are capable of mediating the endocrine effects between muscle, bone, and the organism. Long-term changes induce adaptations of the respective tissue secretome that maintain adequate homeostatic conditions. Lessons from unloading, microgravity, and disuse teach us that gratuitous tissue is removed or reorganized while immobility and inflammation trigger muscle and bone marrow fatty infiltration and propagate degenerative diseases such as sarcopenia and osteoporosis. Ongoing research will certainly find new therapeutic targets for prevention and treatment.
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1. Introduction


Bone and muscle are both tissues of mesodermal origin that together with joints constitute the musculoskeletal functional unit to facilitate the locomotion of the organism, which is guided by the central nervous system and the neuronal networks and their neuromuscular junctions. Both tissues provide a highly flexible system of adaptation as a response to the variability of physical forces generated through gravity and environmental conditions. This influences tissue structures from development throughout adult life using similar principles of both tissue formation and repair/regeneration. Evolution has provided multiple pathways for the mutual interaction of muscle and bone in order to adapt the stability of the skeleton and muscle to the forces needed for locomotion and environmental challenges. Recent information indicates that the reciprocity of mechanochemical interaction is extremely dynamic, including the cellular, the tissue, and the organismic level [1,2,3,4]. Intrinsic as well as extrinsic forces such as gravity generate adaptive changes of tissues, which modulate muscle power and fracture resistance. Many interactions are not only bilateral but follow a multilateral or even organismic relationship, involving metabolism and the nervous system (Figure 1).



In pathology and in aging, accumulating cell and tissue damage can alter the delicate balance of adaptive maintenance and regeneration and may cause disease and degenerative conditions. This review summarizes knowledge about the principles of mutual interactions of muscle and bone, where physics and biochemistry/cell biology get integrated and adjust to each other according to environmental needs. It also highlights the common effectors of these interactions and the secondary response, which sustains a dynamic reciprocity of adaptation. Connective tissues physically joining muscle and bone, especially tendons and ligaments, naturally play a critical role in this interaction, as addressed in a recent review article in detail [5].




2. Principles of Interaction between Muscle and Bone


2.1. Physical Forces


2.1.1. Forces Generated by Exercise, Locomotion, and External Vibration


Due to gravity on earth, organisms must adapt their constitution to extrinsic physical forces from the beginning. Mobile forms of life in addition generate intrinsic forces when moving. Human beings developed the capacity of locomotion during evolution and adapted to the daily needs for hunting and gathering, which required climbing trees and hills but also running on plain territory. In modern societies, exercise and sports have largely replaced the ancient motivations of locomotion. The physical forces generated in the context of motion are extremely variable from very low to high impact. The variability of impact on the different levels of cell/cell, cell/tissue, and tissue/tissue interaction ranges from 0.1 to 100 kPa from development to adult life and produces a complex interactive network of physics and biochemistry involving both muscle and bone [3,6,7,8].



Mechanical stimuli can be transmitted through deformation (stretching and compression) and/or shear strain applied by fluids that pass by. The former prevail in muscle while bone strongly (but not exclusively) responds to fluid flow in the osteocyte canalicular network [9]. Mechanochemical coupling mechanisms translate the respective adaptation of living structures to physical challenges. In response to forces, all cells and tissues adapt their resistive forces as mediated through the strength and stiffness of their cytoskeleton and extracellular matrix (ECM). The clinical result of physical impact is high bone and muscle mass, resulting in enhanced fracture resistance and muscle power (see also Figure 2A,B). Moreover, the weight-saving mode of construction of bone architecture allows for local adaptations to the directions of incoming forces (force lines); these are phenomena that for bone have been described earlier as Wolff’s law, in which form follows function [10,11].



The physical mechanisms of applying mechanical forces on living organisms such as gravity and active muscle contraction have recently been complemented by technically applied forces generated by external vibrations of different amplitudes and frequencies. Two different modes of operation exist: one type of vibration plates uses the alternating vibration, which provokes reactive muscle contractions up to around 30 Hz with variable amplitudes. The other device type applies low-amplitude/high-frequency vibration without alternation. Both types of machines have been introduced commercially and partly ahead of scientific evaluation. However, the evidence-based knowledge has been increased during the last decade. There is no doubt that external mechanical vibration may variably substitute for gravity and add up to active muscle contraction both in space missions and as dedicated types of exercise. Vibration certainly can also elicit cellular responses, which may be beneficial in terms of inducing and maintaining muscle hypertrophy and elevated bone mass under conditions of disuse or unloading in simulated microgravity [12,13,14]. Nevertheless, much more research is needed to further explore the beneficial versus harmful effects in health and disease. Above all, this applies to conditions where exercise- and mechanoresistance or the dysregulation of mechanoresponse are part of the disease or of aging-related changes [12,15,16,17]. For the time being, it is probably correct to state that vibration techniques if correctly applied may help to delay disuse-related and microgravity-related muscle and bone loss, but the specific molecular mechanisms of exercise resistance in disease have still to be unraveled to efficiently fight the respective aging-associated diseases.




2.1.2. Mechanosensing and Mechanotransduction


At the cellular level, the reciprocity of continuous challenge and adaptation has provoked the statement that “virtually every step of cell and tissue biology depends upon mechanochemical events” as made by researchers who mainly deal with principles of cell migration [18]. The last three decades have seen an emancipation of mechanobiology as a modulator of cellular biochemistry, which is highly relevant for tissue formation already early in development and throughout the adult life cycle for tissue maintenance, remodeling, and regeneration [1,19]. Mechanical forces and cellular deformations can now be measured down to the molecular level, and their biological consequences are being unraveled, demonstrating a new world of interaction between physics and cell biology [4,20,21].



Cellular deformations induce adaptive signaling that provides adequate function, fulfilling the actual environmental needs/challenges. [22,23,24,25,26]. The opening of membrane channels followed by calcium influx or activation of enzymes such as adenylate or guanylate cyclase and the production of cyclic adenosine or guanosine monophosphate (cAMP or cGMP) are part of such intracellular signaling cascades. Integrin-mediated mechanotransduction is but one of many molecular mechanisms that appear to be linked to successful muscle regeneration in health, aging, and disease [27]. Connexins and pannexins are other adhesion mediators that form gap junctions and are involved in mechanotransduction and consecutive ATP secretion in both bone and muscle, especially as an important system in osteocytes. Connexin 43 has functions beyond the physical mechanotransduction between cells, since its knockout in early osteoblasts causes impaired muscle formation in mice [28,29].



Mechanotransduction even involves the nuclear envelope and nuclear pore structures as an upcoming new field of mechanobiological coupling, where deformations are followed by changes in the passage of molecules in and out of the nucleus and also changes in chromatin packing and architecture [30,31]. A recent review describes the microenvironmental changes in both osteocytes and muscle stem cells in response to mechanical cues, with a special focus on the respective cellular microenvironment. Sequential stages of response are described such as the secretion of nitric oxide (NO) and prostaglandins, the formation of integrin clusters with connection to intracellular anchoring complexes, the rearrangement of actin and tubulin to maintain cell morphology, and finally changes in nucleus morphology and volume (Figure 2A) [32].



Many molecular mechanisms of mechanosensing and mechanotransduction are common pathways for muscle and bone. Focal adhesion kinases, integrin-related adhesion, or Hippo/Yap/Taz signaling (Yes-associated protein (YAP); transcriptional coactivator with PDZ-binding motif (TAZ)) are just a few examples that recently have been characterized [32,33]. Specific mechanisms for muscle may involve titin, while calcium channels are fundamental in bone mechanotransduction (as reviewed in [34]). For muscle cells, new aspects become relevant after a recent report about caveolin 3 (Cav3) mutations, which cause various forms of myopathies. In human myoblasts, Cav3 deficiency was associated with the hyperactivation of IL-6-STAT3 signaling (interleukin-6, signal transducer and activator of transcription 3), which is a pathway that in the presence of WT Cav3 turned out to be regulated by mechanical strain in a Cav3-dependent manner [35]. Further research is necessary to describe the functional consequences for the respective cells and for tissue adaptation and regeneration, especially those that drive muscle hypertrophy upon mechanical loading.



Fluid flow is also sensed via adhesion molecules and adhesion complexes (transmembrane integrins, cadherins, connexins), the cytoskeleton, lipid rafts, ion channels, and in addition by the primary cilium. With slight variability concerning differential channel expression, virtually all bone cells express the necessary tools, including the primary cilium. The evidence for the relevance of fluid flow and deflection of primary cilia comes from in vitro studies but also from knockout (KO) mouse experiments that impair primary cilia development, but there is still some debate about the contributions and their molecular mechanisms related to primary cilia in mechanotransduction elicited by fluid flow [9,36,37,38,39]. Within the huge network of cellular dendritic processes of osteocytes, there is regular fluid flow, which also supports nutrient and waste transport. In addition, osteocytes regularly undergo deformations and retract and extend their processes, thus receiving mechanical triggers for activating mechanosensitive calcium channels. Depending on the amplitude and frequency of mechanical strain, they initiate and orchestrate regeneration and remodeling if needed. Bone cells are reported to express stress-activated ion channels (SAC, including the DEG/ENAC family of cation channels (named after the Caenorhabditis elegans degenerins and the mammalian epithelial Na+ channels), transient receptor potential (TRP) channels, L-type (osteoblasts) and T-type (osteocytes) voltage sensitive calcium channels (VSCC), Annexin V voltage-gated calcium channels (VGCC), and Piezo-type mechanosensitive ion channel component (Piezo 1 and 2). Mechanical stimulation enhances calcium flux into the cell (reviewed in [22]), and the resulting calcium spikes may well be the adequate stimulus for the secretion of extracellular vesicles upon exercise as a basis for exercise-induced tissue cross-talk (see also Section 2.2).



The primary cilium is a unique subcellular organelle composed of nine (+0) axonema structures (Figure 2B). It carries receptor and ligand-gated channel molecules both at its membrane-associated basis, and its body, to sense fluid flow-related physical forces and translate physics into biochemistry and cell biology. Mechanical bending/deflection of the cilium was reported to enhance prostaglandin-endoperoxide synthase 2 (PTGS2 alias COX2) expression and prostaglandin production as well as bone morphogenetic protein 2 (BMP 2) and osteopontin expression. The intraflagellar transport (IFT) of components for signal transduction is apparently very relevant in this context, since the inhibition of flagellar transport 88 protein abolished this osteogenic response [22]. The role of calcium fluxes in ciliary mechanosensing is under debate. Some authors report that mechanosensing/transduction via the primary cilium is independent of calcium flux, while others state it as a plausible candidate mechanism for osteogenic-pulsed electromagnetic field stimulation [22,40]. Mechanosensing by the primary cilium was also shown to be mediated by adenylyl cyclase 6 and cyclic AMP in mice [41]. The BMP/SMAD signaling (smad proteins named after Drosophila genes, combined from “small” and “mothers against decapentaplegic”) as a means of mechanotransduction is also related to the cilium, since the receptor BMPIIR is located at the basal body of the cilium, and activated BMP signaling can be blocked by abolishing cilium expression. In bone, the primary cilium appears to be an important mediator of gravity and consecutive osteogenic response, because in simulated microgravity, the cilium gradually shrinks and inhibition of this shrinkage using cytochalasin D maintains osteoblast differentiation capacity (reviewed in [40]). In muscle, mechanosensing is mainly transduced via deformation strains, but still, the primary cilium has been related to satellite cell self-renewal and muscle cell differentiation in mice [42].



The downstream molecular mechanisms for signal transduction after sensing mechanical stress via the primary cilium are very much in analogy to the molecular mechanisms induced by deformation strain. On the other hand, the internal space of the cilium appears to be a separate and regulated space that sends and receives its own signals. These are mediated by the second messenger signals as well as polypeptide phosphorylation cascades, and the cilium receives and sends vesicles along a tubulin-related trafficking pathway toward the nucleus [3,9,22,43,44] (Figure 2B).



Mechanisms of mechanotransduction show vivid cross-talk with each other on their way to the nucleus and induce changes in the activation and nucleotropy of transcription factors. Consecutively transcription factor (TF)-responsive DNA elements and promoter regions get activated to modulate gene transcription that may be called “mechanoresponsive”, because the nucleotropy of respective TFs responds to strain and/or fluid flow. Such mechanoresponsive elements and promoter constructs have been analyzed and characterized by promoter bashing experiments using reporter gene constructs under the control of the iterative deletion of promoter sequences. Using cyclic stretching experiments, we investigated the mechanoresponse of the promoter of the matricellular growth factor cysteine-rich angiogenic inducer 61 (CYR61/CCN1) in human telomerase-immortalized mesenchymal stem cells [52]. Others characterized the response to the compression of a 3 kbp promoter region in the cartilage-related gene cartilage oligomeric matrix protein (COMP) [53]. Although it is known that for example, activator protein 1 (AP-1), specificity protein 1 (SP-1), and cAMP-responsive elements can rapidly be activated by mechanotransduction, much more information is required about mechanically activated DNA regions and consecutive gene regulation, both in the sense of TF activation and binding and also changes in DNA architecture and accessibility (see also Section 3.4 on epigenetics). Mechanotransduction activates early genes such as FOS, PTGS2 (alias COX2), and also CYR61/CCN1 but also moderately fast gene transcription. Transcription activation is also variably dependent on the amplitude, frequency, and duration of mechanical stimuli [52,54]. Moreover, the sensitivity to mechanical signals in bone is of course strongly modulated by other signaling molecules, as it was for example shown for estrogens and the mechano-related effects on fracture healing [15,17]. In addition, the relevance of pathways such as Hippo and YAP/TAZ signaling as well as Notch signaling in skeletal precursors and in endothelial cells has only recently been established in muscle and bone mechanotransduction [55,56,57,58]. Hence, the network of mechanosensitive signaling is getting more and more complex. The changes in transcriptomes of mechanically activated cells besides their effects on cell architecture and ECM stiffness also address their secretome, which is key for the mutual interaction of tissues at a distance via the blood circulation and body fluids (see also the following Section 2.2).





2.2. Systemic Mutual Interactions of Skeletal Muscle and Bone


Besides communication via physical forces/mechanosensing/adaptation mechanisms, the systemic humoral organ communication is one more classical way to interact. Secreted proteins and signaling molecules are the basis of mutual interaction between muscle and bone both in a paracrine and also an endocrine setting. This involves also other organ systems such as the central nervous system, metabolism, and putatively the whole organism. Complex interaction patterns integrate muscle and bone into such organismic interactions that still need to be unraveled in the sense of a systems biology network analysis.



2.2.1. Secretion and Autocrine/Paracrine/Endocrine Communication


Secreted cell and tissue products mediate autoregulation as well as paracrine and endocrine communication between cells, tissues, and organs. A considerable part of secretory products forms the ECM and associated matricellular factors, whose adaptation is part of the mechanochemical coupling process.



Secreted products from muscle have been named myokines or exerkines (when stimulated by exercise), while products derived from bone have been called osteokines, (osteo)blastokines, or (osteo)clastokines in analogy to cytokines. Many of these products are members of huge cytokine families, but also, other growth and differentiation factors may transmit signals between muscle and bone. They are mainly related to tissue regeneration and modeling/remodeling but they also represent mediators of important metabolic functions [59,60,61,62]).



Ions and non-peptide small molecule signaling systems often supply the microenvironment to regulate intercellular communication. Prominent examples involved in tissue regeneration and mechanosensing/mechanotransduction in bone and muscle are prostaglandins, NO, sphingosines, and ATP, and its dephosphorylation-related products that fuel into purinergic signaling. Physical forces through muscular activity or vibration induce the cellular secretion of ATP and sphingosines, which are tightly involved in osteoblast, osteoclast, and osteocyte activity [2,63,64,65].



Both muscle and bone have recently been referred to as “endocrine organs” in several publications and reviews. In general, the secretion of polypeptides can follow the constitutive secretory pathway (CSP) or the regulated secretory pathway (RSP). While the former requires secretory signal peptide sequences, classical endocrine signaling requires the production of large secretory vesicles packed with preformed protein and the rapid release upon defined signals [50,51] (Figure 2C). There is no evidence that mesenchymal tissues express the tools for classical regulated secretion; the list of tissue harboring this capacity comprises truly endocrine cells of all glands, exocrine cells, neurons, immune cells, and oocytes [66,67,68,69].



Recently, extracellular vesicles (EVs) have been described as important mediators of mutual interactions both in the microenvironment and at a distance. EVs are fundamentally different from secretory vesicles that carry hormones and are involved in endocrine regulatory networks (Figure 2C). EVs can be divided into mainly two species, exosomes (50–150 nm, derived from the endosomal compartments) and microvesicles (50–1000 nm, up to 10 µm, budding from cell membranes). Their cargo ranges from miRNA over small and polypeptide molecules to organelles such as mitochondria [49]. EVs may transport myokines/osteokines, miRNA, and organelles and are involved in the regeneration of both bone and muscle tissue after exercise and injury [70,71,72,73,74]. The release of EVs upon exercise-related calcium influx may represent an important mechanism of secretion upon acute bouts of exercise and mechanotransduction. As a representative example, an in vitro study showed that osteocyte calcium oscillation as stimulated by mechanical loading induced the release of LAMP1 (lysosomal-associated membrane protein 1) containing EVs that regulate bone formation and mineralization [72]. Recently, Annibalini et al. analyzed the serum content of microvesicles in subjects ahead and 2 h after exercise and found a 2-fold increase in microvesicles of around 80–200 nm in size, indicating the putative in vivo relevance of vesicle-related information exchange between muscle and bone [74,75]. More research is needed to dissect the molecular events and to really foster the upcoming evidence.




2.2.2. Bone Secretory Products with Endocrine Functions


Bone-specific secreted products can influence the formation, maintenance, and regeneration of muscle and other tissues. Many bone regulating signal transducers such as transforming growth factor β (TGFβ) and the ligands of the wnt pathway are usually thought to act more locally, but wnt3a can influence myoblast differentiation and might also act at a certain distance [76] The most prominent secreted products of bone with endocrine effects are the osteoblast marker proteins osteocalcin and the osteocyte-derived phosphatonin fibroblast growth factor 23 (FGF23) as well as the inhibitors of osteogenic wnt signaling sclerostin (SOST) and Dickkopf-related protein 1 (DKK-1).



Osteocalcin (bone gamma-carboxyglutamate protein, BGLAP) is a γ-carboxylated product of osteoblasts involved in bone mineralization and metabolic control, but also in brain development and male fertility. The degree of vitamin K-dependent γ-carboxylation of osteocalcin determines its activity in insulin sensitizing and muscular glucose uptake, where undercarboxylated or uncarboxylated osteocalcin is the most active. The injection of uncarboxylated osteocalcin in mice rescued their exercise capacity and rescued the age-associated loss of muscle mass (reviewed in [76]. G protein-coupled receptor family C group 6 member A (Gprc6a) is the receptor for osteocalcin, and its knockout in mice abolished the effect of uncarboxylated osteocalcin injections, indicating that this effect is specific for Gprc6a/osteocalcin-mediated signal transduction. Moreover, IL-6 expression was significantly downregulated in these animals, which may even more contribute to alterations in muscle regeneration.



Sclerostin (SOST) is a very potent inhibitor of osteogenic wnt signaling and appears to be rather specific to osteocytes. Recent evidence links high SOST serum levels in Korean sarcopenic women with appendicular skeletal muscle mass [77]. Exercise was reported to downregulate both SOST and DKK-1 serum levels, which marks an important link between muscle and bone via physical impact [78,79].



Glucocorticoids (GC) might be a common and potentially pathologic regulatory link between muscle and bone regeneration, since FGF-2 rescues both the deleterious effects of GC on myostatin and SOST expression [80]. Members of the FGF family exert multiple functions in bone and muscle [81,82]. The FGF23 is a member of the endocrine subfamily of FGFs that regulates phosphate excretion in the kidney and the intestinal phosphate uptake via the downregulation of 1α-hydroxylase, the vitamin D-activating gatekeeper enzyme. It is rather its indirect effect via rickets-associated myopathy that influences muscle mass and function, while its direct effects on muscle cell proliferation, differentiation, and contractility may be neglectable [83,84]. Diligent experiments by Yamamoto and colleagues have addressed the question if FGF23 is directed toward the regulated secretory pathway in osteocytes. The study showed that it bypasses this pathway, indicating that the storage granules where one can find FGF23 after osteocytic differentiation do not belong to the RSP system but are possibly just derived from the trans-Golgi-network (TGN) [85]. Hence, the putative endocrine functions of bone even for this prominent phosphatonin FGF23 rely on both constitutive secretion and vesicle release that is putatively modulated by calcium oscillations.



Hypoxia may increase the amounts of vesicles released. Various signaling compounds may also influence the respective niches of osteocytes and myocytes in response to mechanical cues, and such paracrine effects can also be transduced via vesicle fusion [32,60,61,86].




2.2.3. Muscle Secretory Products with Endocrine Functions


Focusing on muscle secretory products, Bente Pedersen and her group were the first to thoroughly describe IL-6 as a putative endocrine product of muscle in response to exercise (reviewed in [87]) as well as other exercise-induced myokines [74,88]. Muscle cells, very much like bone, do not express the molecular components of the regulated secretory pathway (RSP), and the vesicle release upon exercise may be the relevant mechanism to deliver IL-6 into the circulation. Small vesicles in muscle, which contain immunoreactive IL-6 and are depleted during exercise, have indeed been described in mice [71].



The constitutive secretome of muscle (and bone cells) represents the integrated response to mechanical strain and systemic modulators. Due to less invasive accessibility, we have more information on muscle tissue compared to bone, at least in humans. Studies exploiting muscle biopsies ahead and after exercise found an enhanced transcription of characteristic target genes. The resulting changes of muscle secretomes induced by exercise occur with a decent delay to allow de novo protein synthesis, inducing a moderately fast adaptation and (re)modeling response. One example is the immediate rise of muscle insulin-like growth factor 1 (IGF-1) mRNA after an exercise bout and the significant rise of peripheral blood IGF-1 protein levels after 24 h (not yet significant after 2 h) post exercise, which was gone after 48 h [75]. IGF-1 and also FGF2 are growth factors that are actively secreted at the muscle and bone interface and if delivered into the circulation may have distant effects on bone formation and remodeling. Irisin, a cleaved product of fibronectin type III domain containing (FNDC5) with stimulating effects on bone formation, is also delivered from muscle into the circulation after exercise but may have a dual mode of delivery, shedding of preformed polypeptides and de novo synthesis [81].



Seminal work on the muscle cell secretory transcriptome and proteome was published in 2012 by Le Bihan et al. and Terry et al [89,90] Three main pathways of protein secretion by muscle cells could be identified, namely (1) conventional secretion, (2) secretion via nanovesicles with typical exosomal features, and (3) larger microvesicles (up to 200 nm in size) with distinct protein and mRNA cargo [89] (Figure 2C). The lists of muscle-related transcripts and secreted proteins comprised 149 proteins of unassigned functions as putative interactors with other tissues and 123 transcripts that corresponded to putative myokines including BMPs, chemokines, cytokines, growth/differentiation factors (GDFs), and members of the tumor necrosis factor (TNF) family of secreted proteins and ligands for Wnt signaling (Supplemental File 10 in [90]). A third report of great interest compared the immediate effects of exercise on transcription after a first bout of exercise with the effects of a similar bout after weeks of intermittent exercise where a new level of homeostasis has already been reached (Table 1). These data indicate that besides the induction of known/suspected candidate molecules, many more so far unknown candidates have to be characterized in the future [62]. A list of genes (selected by the authors using educated guesses) that are upregulated after respective time points is provided in Table 1; complete lists can be found in the article. Interestingly, the early genes such as proinflammatory cytokines IL-1b, IL-6, IL-8, the toll-like receptor 4 (TLR4) ligands serum amyloid A1 (SAA1) and SAA2, CYR61/CCN1, connective tissue growth factor (CTGF/CCN2), angiopoietin-like 4 (ANGPTL4) and ANGPTL2 very closely resemble genes that are also relevant in the initial phase of osteogenic differentiation and contribute to angiogenesis in fracture healing [91,92,93]. Already after 2h, the mRNAs encoding proinflammatory genes have gone back to basal levels. After 12 weeks of exercise, the same type of exercise bout induces a list of genes where collagens and remodeling-associated genes such as lysyl oxidase homolog 2 precursor (LOXL2), matrix-remodeling associated 5, and thrombospondin-4 (TSP-4) prevail, indicating constant ECM remodeling. TSP-4 is expressed in muscle and bone, has different functions compared to TSP-1 (antiangiogenic), and recently has been assigned to angiogenesis and matrix remodeling [94]. More in-depth functional characterization is necessary to unravel all the protein functions of putatively muscle and bone coupling genes, especially those that have so far not yet been linked to muscle and bone interaction. While this work addresses the difference between untrained versus endurance or resistance-trained healthy subjects, we have to keep in mind that the response of young versus old or healthy versus diseased exercisers may as well be fundamentally different, as it was very recently reported [95].






3. Common Effector Mechanisms in Muscle and Bone from Development to Postnatal Regeneration


There is evidence from genome-wide association studies that pleiotropic genes may both regulate bone and muscle homoeostasis as recently reviewed [59]. Both positive and negative correlations of loci were found in children´s genome analyses for e.g., genes active in Wnt (Wnt16, low-density lipoprotein receptor-related protein (LRP5)) and nuclear factor kappa-light-chain-enhancer of activated B cells (NFκB) signaling (TNSF11, METTL21C). Moreover, the deletion of a myocyte-related gene, mef2c, in osteocytes, causes a high bone density phenotype. These data demonstrate that there are genes whose expression is relevant for tissue formation in both bone and muscle, and others cause antagonistic effects in the brother tissues. However, this genetic evidence has to be further unraveled in terms of functional analyses.



Going back to a shared developmental origin of muscle and bone, many parallels can be found in effector mechanisms driving tissue maintenance and regeneration respectively, as discussed in the following sections.



3.1. Role of Common Musculoskeletal Precursor’s Mechanotransduction during Development


Muscle and bone are derived from common precursors during development, indicating a close relationship and interaction. Mesoderm (from ancient Greek μεσοσ and δερμα “between the skin”) develops from the epithelial germ layers via epithelial–mesenchymal transition (EMT), where cells disengage from tightly adherent tissue assemblies, acquire migratory capacity, and give rise to what is histologically called “mesenchyme”. This population of embryonic cells is ill-defined in terms of stemness and multipotency, but there is high plausibility that these precursors can give rise to any mesenchyme-derived tissue type including e.g., bone, cartilage, muscle, tendon, ligament, and fat tissue [98,99,100]. Moreover, some populations pass the reverse process of EMT, MET, to provide stem cells for mesengenic organ formation, e.g., adrenals, the urogenital system, and the kidneys [101,102,103]. For both EMT and MET-derived tissue types, some precursor populations develop toward “connective tissues”, possess a positional memory (based on HOX gene expression), and are important in supporting organ development. They even specify the respective organ phenotype as it is known for the intestine, pancreas, or the kidney ([102,104,105] and references therein).



When acquiring migratory capacity, mesenchyme-derived cells sense forces, respond to forces, and generate forces. The dynamic plasticity of adhesion systems and the developing cytoskeleton enables cells to migrate and provides mechanochemical interactions already at the cell–cell and cell–tissue interaction level, creating extremely complex interaction patterns [18,106].



Joint structures as important features of the musculoskeletal functional unit develop under the influence of respective core signaling cascades of osteogenic, chondrogenic, and ligamentogenic pathways. This process is fundamentally influenced by mechanical forces already in utero, directed by movement of the fetus [45,101]. In addition to mechanical signals, the fine tuning of the anatomical structure of tissues is exerted during development by a program of cellular senescence as a tool for the removal of gratuitous cells. While this ancient program plays an important role in adult life pathologies, it may also be important in adult tissue regeneration and the remodeling of tissues where it is maintained as a blueprint of developmental tissue formation [107,108]. Hence, senescence induction and cell clearance may occur without DNA damage in embryology and in regeneration and remodeling, while it shows its dark side in propagating degenerative disease when the “infection” of healthy cells and tissues occurs upon chronic cell damage and impaired clearance and drives chronic “inflammaging” (see Section 4.2) [109].



In conclusion, there is convincing evidence that during development, the interaction between physics and biology is boosted by EMT and the acquisition of migratory capacity, and every step of interaction causes and supports biological consequences in terms of lineage commitment and maturation. This early interaction via physical forces is certainly accompanied by humoral interactions; however, these are only partially unraveled in these early stages of development.




3.2. Common Effectors of Muscle and Bone Interaction Modulate Tissue Formation and Remodeling


3.2.1. Principles of Bone Formation, Maintenance, and Regeneration


As discussed above, already very early in in skeletal development, there is evidence for an important role of mechanical forces in addition to other physical cues and soluble morphogens in controlling cellular fate determinations, patterning, and tissue development [45,46,110]. The core transcription factors orchestrating bone formation are runt-related transcription factor 2 (RUNX2) and its downstream partner osterix (OSX). Principal signaling cascades of bone formation involve canonical and non-canonical Wnt signaling, the TGFβ receptor family, and its various ligands (above all BMPs), and the parathyroid hormone receptor (PTH1R) [111].



Bone formation or modeling can be induced de novo in adult organisms by changing the impact of physical forces in everyday life such as changes of muscle forces exerted by exercise-induced hypertrophy or by changes in body weight. Modeling describes the (almost) independent activity of osteoblasts without or with only minimal osteoclast resorptive activity, just adding more mineralized tissue in response to e.g., physical forces through strain and fluid flow. The molecular cascade that follows high-impact strain to bone obviously resembles endochondral bone formation [112].



Almost any osteogenic pathway can be modulated by mechanical stimuli. Above all, the PTH1R signaling cascade is especially sensitive to mechanical loading. Anabolic PTH1R signals elicited through bone anabolic treatment using intermittent 1-34 PTH (teriparatide) are almost ineffective under conditions of unloading [113]. Besides its role in muscle physiology (see Section 3.2.2), Notch signaling has also been reported to be involved in skeletal physiology. We and others recently reported that this pathway is mechanosensitive in skeletal precursors [58,114]. Similarly, the Hippo pathway has gained attention as an important pathway in mechanotransduction and skeletal physiology. Downstream YAP/TAZ regulation is in fact tightly involved in mechanosensing and mechanotransduction both in bone and muscle as well as in many other cells, especially endothelial cells (see Section 3.3). Recently, the Ras-related GTPase RAP2 was identified to mediate mechanoresponse in this context, and it is also involved in stiffness response [55,115,116].



Bone formation and bone resorption are both part of the adaptive refinement and remodeling processes, which are mechanically guided and where both osteoblasts and osteoclasts respond to physical forces [117,118]. Coupling factors were identified e.g., in conditioned media from respective cultures added to target cells in culture. Among others, slit guidance ligand 3 (SLIT3) usherin, Fraser syndrome 1 (Fras-1), atrial natriuretic peptide, afamin, collagen α-1 chain, laminin β2, angiotensin-converting enzyme, and ADAMTS-like protein 4 were identified in a screen as osteoclast-derived compounds that stimulate osteoblast activity. Furthermore, collagen triple helix repeat containing 1 (CTHRC1) is secreted by bone-resorbing osteoclasts and stimulates osteoblast activity while at the same time suppressing adipocyte differentiation. Another important osteoclast secreted factor is sphingosine-1-phosphate (S1P), which binds to the S1PR2 receptor on osteoblasts and also stimulates the survival and migration of osteoblasts. Finally, besides SLIT3, also other axon-guided molecules such as semaphorin-4D (SEMA4D), SEMA3A, and netrin-1 were described to couple osteoblast and osteoclast activity in the remodeling process (coupling reviewed in [119]). While the role of such coupling systems in bone remodeling becomes more and more evident, systems such as sphingosine 1-phosphate and its receptor appear to be involved in mechanotransduction not only in development but also in adult life [65,120]. Bone remodeling involves the removal of gratuitous or old and damaged bone by osteoclasts ahead of tissue restoration according to (new) physical strain conditions [118]. Osteoclast activation responds to physical strain via the osteocyte receptor activator of NF-κB ligand (RANKL) production in order to restore localized microstructural heterogeneities caused by aging or new lines of forces that generate regions of “micro-unloading” [121]. In general, remodeling units can be triggered by mechanical strain and strain release, but also by cellular stress reactions and or microinjuries (microcracks in case of bone).



Next to mechanical stimuli, early bone regeneration is also associated with the secretion of proinflammatory factors showing again many parallels to the muscle regeneration mechanisms discussed below. It is supported by a proinflammatory reaction initiated by platelets in case of injury (platelet-derived growth factor (PDGF) and cytokine signaling) and/or by TLR 2 and 4 and their ligands such as SAA1 and SAA2 or cell fragments and DNA. This initiates a cascade of cytokines involving e.g., IL-1, IL-6, IL-8, and other proinflammatory polypeptides as well as Wnt5A as part of the non-canonical osteogenic Wnt pathway (see also Table 1 for their involvement in muscle regeneration) [91,122,123,124]. Not only is this condition in common for regenerating tissues in the early phase, but it also somehow mimics the senescence-associated secretory phenotype (SASP) of presenescent and senescent cells. It appears to be beneficial if intermittent, but it causes pathology if chronically active. Strategies using senolytic compounds are now issues of active research to enhance endogenous regeneration capacity [109,125,126,127].




3.2.2. Principles of Muscle Formation, Regeneration, and Maintenance


During development, the formation of somites from the paraxial mesoderm is accompanied by the development of myogenic progenitor cells that give rise to all the muscles of the trunk and limbs. Somewhat analogous to the situation in bone, the head and neck muscles develop from branchial or pharyngeal arches that progressively form pharyngeal mesoderm, where many muscles (e.g., from the pharynx, jaw, and face) derive from. The orchestrating network transcription factor is paired box gene 3 (Pax3), which is the core transcription factor that initiates myogenic signaling through the family of myogenic regulatory factors (MRF), which includes MyoD, myogenin, Myf5, and MRF4. The complex myogenic differentiation process is also co-regulated by in part very specific miRNAs. Specific reviews on this process have recently been published elsewhere, but some important aspects shall be recalled in the context of muscle and bone interaction [128,129,130]. In brief, along the developmental process of embryonic primary and fetal secondary myogenesis, myoblasts become mononucleated myocytes, fuse to build multinucleated myotubes, and establish the classical myofibers just around birth and in the immediate weeks thereafter. At the time of the fetal to neonatal period, satellite cell niches are established that later on in adult life orchestrate muscle regeneration. The majority of satellite niches is established during the first 2–4 weeks of postnatal life. Satellite stem cell development in addition to Pax3 expression is largely dependent on the expression of Pax7 in the pre- and perinatal periods and modulated by mechanical strain [32]. Both Pax7-deficient and satellite cell-deficient mice fail to regenerate muscle [131].



Very much in analogy with bone and probably many other tissues, the initial phase of regeneration is governed by intrinsic inflammatory signals and is further induced by cells of the innate immune system, e.g. sequentially recruited neutrophils and resident macrophages. Cytokines already known from bone regeneration such as IL-1, 6, and 8 are involved in innate immune cell recruitment until the secretion of anti-inflammatory cytokines such as IL-10 and TGFβ1 introduce the anti-inflammatory phase of regeneration where tissue resident macrophages become important [132,133].



Notch signaling is also a crucial pathway for postnatal muscle regeneration. Muscle fibers express Notch receptors and their ligands, Delta-like ligand (Dll1, 4) and Jagged (JAG1, 2). Notch signaling in muscle follows the classical way of binding of ligand to the receptor, the intracellular cleavage of Notch by ADAM and γ-Secretase proteases, and the release of Notch intracellular domain (NICD) to the nucleus. After nuclear translocation, NICD binds the repressor RBPJ (recombination signal binding protein for immunoglobulin kappa J region), which is active in chromatin remodeling. Upon binding to NICD, RBPJ recruits chromatin remodeling complexes containing histone deacetylase or histone acetylase proteins. As a consequence of the resulting derepression, downstream Notch target genes are activated such as the transcription factors HeyL, Hes1, and Hesr1/3. This appears to be also relevant in the context of the involvement of epigenetic events where Notch signaling possibly provides links to these important upcoming fields (see Section 3.4). The relevance of the Notch signaling pathway is confirmed by the fact that the double knockout of Hes 1 and 3 causes a similar phenotype to Pax7 and RBPJ KO. However, research is still necessary to unravel the role of Notch signaling both in fate decision and morphogenesis during development and in postnatal muscle regeneration, as evidenced in dystrophic mice [131,134]. Analogous to our findings in skeletal precursors, mechanically induced Notch signaling is involved in a protein network that regulates myostatin expression in the context of cytoskeletal rearrangements via integrin-mediated AKT/PKB and mTORC1 signaling [58,135].



Satellite cells, located between the basement membrane and plasmalemma of the muscle fiber, are the principal muscle stem cells that organize muscle regeneration after injury. However, there are some other populations that substantially contribute to regeneration such as the Sca1+/CD34+ fibro-adipogenic progenitors (FAPs) residing in the muscle interstitium. Following injury, satellite cells re-enter the cell cycle and proliferate to give rise to myoblasts that differentiate and fuse to restore the damaged fiber or generate myofibers de novo, while FAPs support their amplification and fusion. Pharmacological inhibition of the latter impairs their regeneration efficiency. FAPs also harbor fibroblast differentiation capacity that in pathology may contribute to fibrosis and degeneration [131]. Recently, FAPs were reported to be involved in intramuscular fat accumulation in limb girdle muscular dystrophy and dysferlin mutation in mouse and man. Here, FAPs differentiated into adipocytes under the influence of accumulating annexin A2 (AnxA2). Since intramuscular fat accumulation can be influenced by exercise (see Section 4), these interactions in pathology may open up new perspectives for understanding disuse-related fat accumulation and its putative consequences on bone formation [136].



Overall, very much in analogy to bone regeneration, also muscle regeneration starts with an inflammatory reaction that activates the myofiber-specific amplification and differentiation process and ends up in tissue remodeling according to mechanical challenge. A condition described as fatty infiltration or degeneration in muscle through disuse and chronic inflammatory processes represents an important feature in pathology to further unravel and target also pathological interactions between both tissues and their respective mechanisms of maintenance and remodeling (see also Section 4.2).





3.3. Influence of Tissue Resident Cell Populations on Tissue Regeneration and Mechanoadaptation–A Focus on Immune Cell Interactions and Angiogenesis


Cells of both the innate and the adaptive immune system are intricately involved in the efficient regeneration in both muscle and bone [93,137].



Restorative macrophages even orchestrate the interaction between myogenic cells and endothelial precursors during muscle regeneration. Interestingly, the main signaling molecules involved were apelin (APLN), oncostatin M (OSM), and periostin (POSTN), which are also important for bone regeneration [138]. In addition, evidence showed that macrophage PPARƴ (peroxisome proliferator-activated receptor γ) expression controls the delivery of growth differentiation factor-3 (GDF3) and is almost essential for muscle regeneration [139]. Finally, macrophages are remarkably influenced by physical cues, including oxygen and physical forces, as to their phenotype and function, rendering them important players in the interaction of muscle and bone [140]. Recently, tissue-specific resident macrophages with specific signatures according to single cell analyses have been described to essentially support cardiac remodeling after infarction [141,142]. The transcription factor ZEB2 (zinc finger E-box-binding homeobox 2) appears to be crucial for the tissue-specific dissemination of macrophages, while in the liver, the coexpression of ZEB2 and LXRα (liver X receptor α) is required to maintain the local specific Kupffer cell population. This finding may raise exciting perspectives for other tissues such as muscle and bone. In the latter, so far, mainly osteoclasts have attracted attention as the most important candidates of the monocyte/macrophage lineage, but recent evidence also suggests the importance of resident macrophages while it is not completely clear if they originally are derived from liver or from bone marrow [143,144,145].



Endothelial cells (EC) are essential for tissue regeneration. For bone, it has been demonstrated that endothelial specification strongly contributes to microarchitectural structures—for example, cortical versus trabecular bone. Moreover, there is again an important contribution of Notch signaling since the process of endothelium specification and its mutual interaction with osteogenesis is Notch dependent [146,147,148,149,150]. Almost identical associations have been reported for the muscle regeneration process. Both populations secrete proangiogenic molecules such as APLN, OSM, and POSTN. They influence motility and the tube formation process in vitro and in vivo, indicating that both the effects of innate immune cells and EC do mutually interact in bone and muscle regeneration and use a remarkably overlapping panel of signaling pathways. Even more, in what may be a kind of standby mechanism in case regeneration is required, muscle satellite cells attract and cross-talk with EC via vascular endothelial growth factor (VEGF) secretion, while the EC-derived Notch ligand Dll4 causes muscle stem cell quiescence and creates a vascular niche [151]. EC do strongly respond to mechanical cues, and one important target for their mechanoresponse is again the Notch pathway [152]. Although ectodomain shedding of jagged and Notch is a well-known phenomenon, there are no reports about the humoral modulation of this local cell–cell interaction regulatory system, limiting—in the case of Notch signaling—the interaction between muscle and bone to mere mechanically induced mechanisms.



Overall, tissue regeneration appears to be a teamwork that requires the interactions of several cell populations including tissue-specific precursors, immune cells, and endothelial precursors, whereby also the latter seem to be tissue specific, and this applies to both muscle and bone [153].




3.4. Epigenetic Changes Shape Individual Responses According to Lifestyle, Environment, and Aging


Epigenetic changes are part of the physiological tissue responses on mechanical stimulation and pathology, but they may also fundamentally change and often impair the response patterns. The general feature of epigenetic regulation, the regulation of DNA domain accessibility for transcription factors (TFs), is shaped by high-order chromatin interactions. However, some recent observations indicate that some TFs actively contribute to the modeling of DNA architecture, as it was reported for MyoD. This TF can obviously change nuclear architecture to dominantly set up the muscle cell differentiation program even in a preformed environment through cooperation with the architectural protein CTCF (CCCTC-binding factor) [154]. Intriguingly, the vitamin D receptor (VDR), an important steroid hormone receptor in both muscle and bone, also fundamentally changes DNA architecture via CTCF interaction [155,156]. Moreover, the local delivery of VDR ligands via vitamin D metabolizing enzymes is influenced by power exercise in a rat model, providing very strong links between muscle and bone interaction and epigenetics [157]. Such a physiologically relevant modulation of regeneration can be disrupted by aging phenomena, which largely rely on epigenetic changes that change the signatures in regenerative cells. As an important example, a recent publication reports that α-Klotho expression in regenerating muscle after injury is intermittently enhanced by promoter demethylation. This process is blunted in aged mice, indicating a relevant modulation of muscle regeneration through the epigenetically driven alteration of muscle regenerative capacity [158]. In case of bone, we and others have recently reported that there are no significant associations to epigenetic marks or aging associated DNA signatures in peripheral blood mononuclear cells in age-related osteoporosis, while others claim to see such associations, and the debate is ongoing [159,160,161]. What appears to be quite obvious is that skeletal precursors obtained from the bone marrow of osteoporotic patients harbor an almost diagnostic signature of their transcriptome, while the putatively epigenetic hubs of regulation await further identification [162]. Such tissue-specific segmental epigenetic changes may play important roles in disease, and we definitely need more research in this area. With respect to exercise as a countermeasure of bone and muscle loss, there is evidence that exercise is followed by epigenetic changes that besides modulating the accessibility of chromatin regions for adaptive signaling even determine the availability of metabolic intermediates for acetylation and methylation. Moreover, many of these epigenetic effects remain as signatures that may even have a transgenerational impact [163,164].




3.5. Conclusions–Two Systems of Mutual Communication between Muscle and Bone


In conclusion, there are basically two systems to mutually communicate between muscle and bone where physics and biochemistry meet. Physical forces exerted by physical load, muscle activity (contraction and relaxation), and fluid flow are translated into biochemical signals and the biology of cells and tissues. The primary biological response to physical cues changes the receiving biological system, and in consequence, the secondary response is different until homeostasis is achieved, while decreasing physical challenge causes tissue degradation in both compartments. This is the basis for a continuum of reciprocity that is even more complex, since cells and organisms can generate resistive and propulsive forces, especially in the context of migration and locomotion. A highly complex but also very economic system of adaptation models the living organism according to environmental changes. Having said this, it becomes evident that the same regulatory mechanisms are very sensitive to malfunction and the development of disease if the conditions of life are rapidly escaping millions of years of evolution and are rapidly changing such as “unnecessarily” long life spans or an exuberance of nutrients without the necessity of moving for their retrieval. It is not possible to provide an in-depth review of any pathology in the context of muscle and bone interaction, but the following two sections will look at two aspects of interaction that appear to be important in the context of development of osteoporosis and sarcopenia, namely chronic inflammation and unloading.





4. Muscle and Bone Interactions in Disease—Lessons and Backflashes from Pathology


Muscle and bone in concerted action with joint and ligament structures represent the musculoskeletal functional unit. Many disease entities point toward a strong interaction of the formation, maintenance, and remodeling of all components through the interaction of individual pathologies. Single component diseases are widespread, as it is the case for osteoporosis, sarcopenia, osteoarthritis, and degenerative tendon disease. It is beyond the scope of this review to describe all aspects of interaction. When focusing on muscle and bone, the most obvious mechanisms that trigger diseases in both compartments are unloading and chronic inflammation, which will be discussed in the following sections for translational perspectives.



4.1. Unloading–Lessons from Bed Rest Studies and Microgravity


Disuse in the sense of low mobility-related or mechanical unloading is discussed as one of the most predominant problems in modern societies, although in young people, such effects are not (yet) found to be very prominent [12,165]. Yet, the unloading of muscle and skeleton causes muscle wasting and bone loss even in younger subjects. Since this condition is extremely relevant in space missions, a lot of research has been conducted in this context using e.g., simulated microgravity (µG, bed-rest studies), which taught us a lot of the effects and the mechanisms of unloading versus loading in the physiological interactions of muscle and bone with a focus on mechanical forces. A recently published meta-analysis including 75 µG simulation studies reported moderate changes on muscle parameters within 7–14 days of µG and large effects on muscle force, mass, and peak power after 35 days [166]. A series of carefully designed studies on the effects of serum biomarkers for muscle and bone turnover regulation has been conducted, which confirmed that a continuous loss of both muscle and bone mass could be observed during simulated µG. Long-term bed-rest µG simulation over 90 days 6° head-down tilt was followed by a decrease of a muscle fiber cross-sectional area of 26% [167]. This process was accompanied by an increase of collagen resorption marker peptides and an increase in the powerful muscle and bone formation inhibitors SOST and myostatin, which was reversible upon reloading [168,169]. Careful studies on the molecular mechanisms revealed that the majority of regulated genes and proteins were related to insulin resistance, metabolism, and reduced protein synthesis [170,171,172]. As expected, the adenosine monophosphate-activated protein kinase (AMPK) that functions as a main signal transduction mechanism for muscle hypertrophy was identified [173]. A putative candidate for the interactive effects on muscle and bone is IGF-1 and the downstream cascade of PI3 kinase/AKT signaling (phosphoinositide 3-kinase/ serine/threonine kinase signaling), which is also regulated by disuse versus exercise [174,175]. Mechanosensitive ion channels, which were discussed above as important generators of calcium spikes for osteogenic signals, are altered in µG as shown for neuronal cells or the cells of primitive organisms. Although there are not many data about musculoskeletal systems, one should anticipate that the same holds true for musculoskeletal signal transduction [176]. Many of the genes in the respectively published gene lists remain to be characterized in terms of their functional relevance for mechanotransduction and the maintenance of muscle and bone mass and function. Spaceflight observations are proof of principle test conditions for Zero-G, and such reports confirm the rapid loss of muscle volume and all types of muscle fibers even in short-term spaceflights already after a short time in space of 5–111 days (reviewed in [170].




4.2. Inflammation and Fatty Degeneration—Lessons from Imaging and Structural Analyses


Chronic inflammation can be both a cause and consequence of disuse and atrophy in muscle and bone. It impairs mechanotransduction and triggers the production of inhibitors of regeneration in both compartments, namely myostatin, activin, SOST, and DKK-1 under various clinical conditions. Apart from chronic inflammatory rheumatic and intestinal diseases, so-called subclinical inflammation is also a driver of tissue-related “inflammaging”. This form of inflammation can seriously impair tissue regeneration on several levels and in several segments. While inflammation is an essential part of the initial phase of tissue regeneration, the failure of timely resolution through anti-inflammatory cytokines is key for these roadblocks and it also drives aging and the manifestations of an inflammatory senescence-associated phenotype (SASP) [91,107,108,109,177]. Inflammation and disuse also propagate muscle fatty infiltration and bone marrow adipose expansion, which even more contributes to inflammatory activity initiating a vicious cycle. Exercise and mechanotransduction can be a countermeasure for this type of chronic inflammatory tissue degeneration. New imaging techniques can demonstrate this interaction by quantitating intramuscular adipose tissue before and after exercise intervention and when combined with structural analyses may also impressively demonstrate the interactions between muscle and bone in pathology.



Dual x-ray absorptiometry (DXA) and bioimpedance analysis (BIA) are widely and easy-to-use techniques to quantify body composition [178]. The former provides a quantitative measurement of lean (but not of muscle) mass and of fat mass of the total body or a sub part of it (Table 2). The initial definition of sarcopenia by Baumgartner was based on appendicular lean as measured by DXA [179]. Bioimpedance analysis systems estimate fat and fat-free mass from the electrical impedance measurements of trunk, arms, and legs using age, gender, and ethnic-specific algorithms validated in previous studies, albeit with large prediction errors for individuals [180]. Neither DXA nor BIA can provide three-dimensional (3D) measurements. This is the domain of computed tomography (CT) and magnetic resonance imaging (MRI).



In clinical routine, the preferred method is semi-quantitative assessment of muscle and adipose tissue area or volume from T1 weighted MR images, which show very good contrast between these two tissues (see Figure 3 top left and top right showing T1 weighted images from a young healthy normal male and from an elderly male with sarcopenia). T1 images are used for the assessment of intermuscular adipose tissue (IMAT), which is the ensemble of ‘white voxels’ within the fascia lata (FL) [181]. White voxels in the T1 images show adipocyte agglomerations located between as well as within individual muscles. Within the muscles, they are located among individual muscle fibers and are often summarized as extramyocellular lipids (EMCL) in contrast to intramyocellular lipids (IMCL), which are droplets of triglycerides located within muscle cells. In essence, IMAT denotes larger agglomerations of EMCL and perimuscular adipocytes within the FL. Intra- and extramyocellular lipids, IMCL and smaller EMCL agglomerations, are not captured by IMAT as measured by MRI (Figure 4).



With MR Dixon sequences that generate so-called fat and water fraction images (Figure 3 bottom) [182], the fat fraction which is the combined %fat of the analyzed VOI and can be quantified. For example, in muscle, FF reflects all EMCL and IMCL. Differentiation between these components is only possible with MR spectroscopy (MRS) [183,184], which is not an imaging method.



Computed tomography is an alternative 3D modality for muscle imaging [185]. Similar to MRI T1 weighted imaging, it can be used to measure muscle and IMAT area or volume. In analogy to Dixon imaging, with CT, a muscle density measured in Hounsfield units (HU) (0 HU for water and–1000 HU for air) can be quantified. The value of muscle tissue (about 50–60 HU) is lowered by the infiltration of lipids. Interestingly, to the best of our knowledge, a direct comparison of CT muscle density with MRI Dixon FF results has not been published so far.



Table 2 presents an overview of the muscle and fat parameters obtained with the different modalities introduced above. None of the modalities can actually measure muscle mass, but lean mass and muscle volume are used as surrogates. The total body and abdominal measurements are the basis of body composition assessments, which, often combined with nutritional aspects, are integrated into clinical routine and have been used for the diagnosis and monitoring of disease progression in oncology, diabetes, obesity, sarcopenia, and cardiovascular [186,187,188,189]. However, there is a disassociation between muscle strength or power and lean mass or muscle size with respect to exercise intervention and age-dependent changes, because the contractile muscle capacity is strongly influenced by the EMCL and IMCL distribution [190,191,192,193,194]. In consequence, a quantitative assessment of the muscle composition has been suggested [195]. Here, the preferred imaging location is the thigh. The quantification of the muscle composition requires sophisticated image processing to separate subcutaneous adipose tissue (SAT) from IMAT and muscles.



Currently, there are no guidelines by which imaging parameter(s) should be quantified to address a given muscle composition question. For example, whether IMAT or muscle FF are more sensitive, parameters or whether the FF of all or of specific muscles should be measured. In the context of osteoporosis muscles, in addition to the thigh and hip region, paraspinal muscles are of great interest in order to describe the muscular compartments around bones affected by so-called major osteoporotic fractures. Comparative studies are still missing.



The concept of bone muscle interaction should have an impact on osteoporotic fracture. In men, a decrease in subcutaneous fat thickness increased hip fracture risk independent of area bone mineral density (BMD) [196], but in women, independent contributions of DXA fat or lean measurements on fracture risk could not be shown so far [197,198,199]. More positive results have been reported from CT studies analyzing muscle attenuation and size [200,201]. In a more recent retrospective analysis of the European Femur Fracture Study (EFFECT), a cross-sectional study of 40 female patients with acute hip fractures and 55 controls, we performed a sophisticated texture analysis of the distribution of EMCL and muscle tissue [202] using a CT density-based histogram analysis was performed [203]. After adjustment for BMD and cortical thickness, the hip fracture group was characterized by the lower relative adipose tissue volume of the upper thigh and some of the texture parameters discriminated the osteoporotic hip fracture [204]. The results could be interpreted as representing bone strength, protection against hip fracture by a larger cushion, and muscle degeneration.



Interestingly, the combination of soft tissue parameters discriminated hip fractures as well as a combination of trabecular BMD and cortical thickness, documenting a strong interaction between muscle and bone structure using fatty infiltration and other soft tissue architectural parameters as surrogate parameters. The multimodality imaging of CT and MR or the combination of different MR sequences including the integration of T2 imaging for the quantification of inflammation along with the development of sophisticated image processing and analysis techniques will further advance our understanding of muscle composition as surrogates for actual power and fatty infiltration-based inflammatory activity and their impact on bone density, architecture, and fracture resistance.





5. Conclusions and Perspectives


Muscle and bone interact in order to provide adaptive modeling and remodeling mechanisms in an environment that is physically challenging. Both tissues sense mechanical strain, transduce biochemical signals in response, and mutually influence the respective tissue architecture to balance muscle power and fracture resistance. Ongoing intense research activity dissects the molecular mechanisms that transform physics into biochemistry and cell biology. It is physical strain that strongly modulates the biology of cells along their lineage commitment and maturation as well as the hypertrophy versus atrophy of tissues according to physical challenge. Physical strain is transformed into a multitude of biochemical signals that causes modeling or remodeling until a new state of homeostasis is reached as long as the physical input remains in a steady state. Decreasing physical input leads to muscle atrophy and bone loss, as is most impressively documented under zero-G in space missions. We are beginning to understand the mechanisms of regulation, but we do not yet exactly know where the borders to pathology begin, which stimulus hurts cells, and which one stimulates adaptive remodeling. We need more research in this area to define the borders between benefit and harm both in everyday life and in sports activities. Backflashes from unusual unloading situations as well as from pathologic inhibitory conditions such as those in chronic inflammation indicate that deficient mechanotransduction is both a driver and a consequence of degenerative diseases such as osteoporosis, sarcopenia, and chronic degenerative tendon conditions. Continuous adaptive remodeling appears to be the key to delay aging-associated degeneration; hence, exercise and locomotion in concerted interaction between muscle and bone are core phenomena of health maintenance in higher organisms. Epigenetics is strongly involved in aging phenomena, and recent research indicates that both positive exercise and training effects and also exercise resistance and degeneration can be modulated by epigenetic mechanisms. As we get older, such conditions prevail and the dissection of the molecular mechanisms behind will allow for more targeted prevention and intervention in the future.







Funding


This research was funded by the European Fund for Regional Development EFRE grant EU-1650- 0006 (FJ, MR, SMD, RE, KE), the Bavarian Research Foundation „Forschungsverbund Muskelschwund (Sarkopenie) und Osteoporose – Folgen eingeschränkter Regeneration im Alter (FORMOsA) (FJ, MR, SMD, RE, KE), German Research Foundation (DFG) 326998133–TRR 225 (subproject B05 (RE), German Research Foundation DFG JU 426/5-1 to Franziska Jundt; German Ministry for Education and Research (BMBF) grant 01EC1402C (DIMEOs) (Franz Jakob and RE) and Interdisciplinary Center for Clinical Research (IZKF) at the University of Wuerzburg (Project D-361)(MH).




Conflicts of Interest


Franz Jakob, SMD, RE, KE and MR received unrestricted grants from medi, Novotec, miha bodytec, Predia, Rölke, SMT Medical, Pfrimmer Nutricia, Physiomed Elektromedizin AG, Servier Deutschland, Siemens AG und PAN-Biotech via contracts with Wuerzburg and Erlangen University administrations; Franz Jakob received Honoraria for lectures from medi, DF delivered a lecture for Novotec.




References


	



Felsenthal, N.; Zelzer, E. Mechanical regulation of musculoskeletal system development. Dev. 2017, 144, 4271–4283. [Google Scholar] [CrossRef] [PubMed]

	



Mikolajewicz, N.; Sehayek, S.; Wiseman, P.W.; Komarova, S.V. Transmission of Mechanical Information by Purinergic Signaling. Biophys. J. 2019, 116, 2009–2022. [Google Scholar] [CrossRef] [PubMed]

	



Vogel, V. Unraveling the Mechanobiology of Extracellular Matrix. Annu. Rev. Physiol. 2018, 80, 353–387. [Google Scholar] [CrossRef] [PubMed]

	



Ayad, N.M.; Kaushik, S.; Weaver, V.M. Tissue mechanics, an important regulator of development and disease. Philos. Trans. R. Soc. B: Boil. Sci. 2019, 374, 20180215. [Google Scholar] [CrossRef] [PubMed]

	



Nassari, S.; Duprez, D.; Fournier-Thibault, C. Non-myogenic Contribution to Muscle Development and Homeostasis: The Role of Connective Tissues. Front. Cell Dev. Boil. 2017, 5, 22. [Google Scholar] [CrossRef] [PubMed]

	



Mohammed, D.; Versaevel, M.; Bruyère, C.; Alaimo, L.; Luciano, M.; Vercruysse, E.; Procès, A.; Gabriele, S. Innovative Tools for Mechanobiology: Unraveling Outside-In and Inside-Out Mechanotransduction. Front. Bioeng. Biotechnol. 2019, 7, 162. [Google Scholar] [CrossRef]

	



Moro, A.; Driscoll, T.P.; Boraas, L.C.; Armero, W.; Kasper, D.M.; Baeyens, N.; Jouy, C.; Mallikarjun, V.; Swift, J.; Ahn, S.J.; et al. MicroRNA-dependent regulation of biomechanical genes establishes tissue stiffness homeostasis. Nat. 2019, 21, 348–358. [Google Scholar] [CrossRef]

	



Uroz, M.; Wistorf, S.; Serra-Picamal, X.; Conte, V.; Sales-Pardo, M.; Roca-Cusachs, P.; Guimera, R.; Trepat, X. Regulation of cell cycle progression by cell–cell and cell–matrix forces. Nat. 2018, 20, 646–654. [Google Scholar] [CrossRef]

	



Nachury, M.V.; Mick, D. Establishing and regulating the composition of cilia for signal transduction. Nat. Rev. Mol. Cell Boil. 2019, 20, 389–405. [Google Scholar] [CrossRef]

	



Duncan, R.L. Transduction of mechanical strain in bone. ASGSB Bull. Publ. Am. Soc. Gravit. Space Boil. 1995, 8, 49–62. [Google Scholar]

	



Duncan, R.L.; Turner, C.H. Mechanotransduction and the functional response of bone to mechanical strain. Calcif. Tissue Int. 1995, 57, 344–358. [Google Scholar] [CrossRef] [PubMed]

	



Pagnotti, G.M.; Styner, M.; Uzer, G.; Patel, V.S.; Wright, L.E.; Ness, K.K.; Guise, T.A.; Rubin, J.; Rubin, C.T. Combating osteoporosis and obesity with exercise: leveraging cell mechanosensitivity. Nat. Rev. Endocrinol. 2019, 15, 339–355. [Google Scholar] [CrossRef] [PubMed]

	



Stolzenberg, N.; Belavy, D.L.; Rawer, R.; Felsenberg, D. Whole-body vibration versus proprioceptive training on postural control in post-menopausal osteopenic women. Gait Posture 2013, 38, 416–420. [Google Scholar] [CrossRef] [PubMed]

	



Blottner, D.; Salanova, M.; Püttmann, B.; Schiffl, G.; Felsenberg, D.; Buehring, B.; Rittweger, J.; Buehring, B.; Rittweger, J. Human skeletal muscle structure and function preserved by vibration muscle exercise following 55 days of bed rest. Graefe’s Arch. Clin. Exp. Ophthalmol. 2006, 97, 261–271. [Google Scholar] [CrossRef]

	



Haffner-Luntzer, M.; Lackner, I.; Liedert, A.; Fischer, V.; Ignatius, A. Effects of low-magnitude high-frequency vibration on osteoblasts are dependent on estrogen receptor α signaling and cytoskeletal remodeling. Biochem. Biophys. Res. Commun. 2018, 503, 2678–2684. [Google Scholar] [CrossRef]

	



Razi, H.; I Birkhold, A.; Weinkamer, R.; Duda, G.N.; Willie, B.M.; Checa, S. Aging Leads to a Dysregulation in Mechanically Driven Bone Formation and Resorption. J. Bone Miner. Res. 2015, 30, 1864–1873. [Google Scholar] [CrossRef]

	



Wehrle, E.; Liedert, A.; Heilmann, A.; Wehner, T.; Bindl, R.; Fischer, L.; Haffner-Luntzer, M.; Jakob, F.; Schinke, T.; Amling, M.; et al. The impact of low-magnitude high-frequency vibration on fracture healing is profoundly influenced by the oestrogen status in mice. Dis. Model. Mech. 2014, 8, 93–104. [Google Scholar] [CrossRef]

	



Van Helvert, S.; Storm, C.; Friedl, P. Mechanoreciprocity in cell migration. Nat. 2017, 20, 8–20. [Google Scholar] [CrossRef]

	



Iskratsch, T.; Wolfenson, H.; Sheetz, M.P. Appreciating force and shape — the rise of mechanotransduction in cell biology. Nat. Rev. Mol. Cell Boil. 2014, 15, 825–833. [Google Scholar] [CrossRef]

	



Basoli, F.; Giannitelli, S.M.; Gori, M.; Mozetic, P.; Bonfanti, A.; Trombetta, M.; Rainer, A. Biomechanical Characterization at the Cell Scale: Present and Prospects. Front. Physiol. 2018, 9. [Google Scholar] [CrossRef]

	



Chakraborty, S.; Banerjee, S.; Raina, M.; Haldar, S. Force-Directed “Mechanointeractome” of Talin–Integrin. Biochem. 2019, 58, 4677–4695. [Google Scholar] [CrossRef] [PubMed]

	



Alfieri, R.; Vassalli, M.; Viti, F. Flow-induced mechanotransduction in skeletal cells. Biophys. Rev. 2019, 11, 729–743. [Google Scholar] [CrossRef]

	



Le Roux, A.-L.; Quiroga, X.; Walani, N.; Arroyo, M.; Roca-Cusachs, P. The plasma membrane as a mechanochemical transducer. Philos. Trans. R. Soc. B: Boil. Sci. 2019, 374, 20180221. [Google Scholar] [CrossRef] [PubMed]

	



Lemke, S.; Schnorrer, F. Mechanical forces during muscle development. Mech. Dev. 2017, 144, 92–101. [Google Scholar] [CrossRef] [PubMed]

	



Sun, Z.; Costell, M.; Fässler, R. Integrin activation by talin, kindlin and mechanical forces. Nat. 2019, 21, 25–31. [Google Scholar] [CrossRef] [PubMed]

	



Sun, Z.; Guo, S.S.; Fässler, R. Integrin-mediated mechanotransduction. J. Cell Boil. 2016, 215, 445–456. [Google Scholar] [CrossRef] [PubMed]

	



Rozo, M.; Li, L.; Fan, C.-M. Targeting β1-integrin signaling enhances regeneration in aged and dystrophic muscle in mice. Nat. Med. 2016, 22, 889–896. [Google Scholar] [CrossRef]

	



Plotkin, L.; Davis, H.M.; Cisterna, B.A.; Sáez, J.C. Connexins and Pannexins in Bone and Skeletal Muscle. Curr. Osteoporos. Rep. 2017, 15, 326–334. [Google Scholar] [CrossRef]

	



Shen, H.; Grimston, S.; Civitelli, R.; Thomopoulos, S. Deletion of connexin43 in osteoblasts/osteocytes leads to impaired muscle formation in mice. J. Bone Miner. Res. 2015, 30, 596–605. [Google Scholar] [CrossRef]

	



Donnaloja, F.; Jacchetti, E.; Soncini, M.; Raimondi, M.T. Mechanosensing at the Nuclear Envelope by Nuclear Pore Complex Stretch Activation and Its Effect in Physiology and Pathology. Front. Physiol. 2019, 10, 896. [Google Scholar] [CrossRef]

	



Maurer, M.; Lammerding, J. The Driving Force: Nuclear Mechanotransduction in Cellular Function, Fate, and Disease. Annu. Rev. Biomed. Eng. 2019, 21, 443–468. [Google Scholar] [CrossRef] [PubMed]

	



Jin, J.; Bakker, A.D.; Wu, G.; Klein-Nulend, J.; Jaspers, R.T. Physicochemical Niche Conditions and Mechanosensing by Osteocytes and Myocytes. Curr. Osteoporos. Rep. 2019, 17, 235–249. [Google Scholar] [CrossRef] [PubMed]

	



Hinton, P.V.; Rackard, S.M.; Kennedy, O.D. In Vivo Osteocyte Mechanotransduction: Recent Developments and Future Directions. Curr. Osteoporos. Rep. 2018, 16, 746–753. [Google Scholar] [CrossRef] [PubMed]

	



Wackerhage, H.; Schoenfeld, B.J.; Hamilton, D.L.; Lehti, M.; Hulmi, J. Stimuli and sensors that initiate skeletal muscle hypertrophy following resistance exercise. J. Appl. Physiol. 2019, 126, 30–43. [Google Scholar] [CrossRef] [PubMed]

	



Dewulf, M.; Köster, D.V.; Sinha, B.; De Lesegno, C.V.; Chambon, V.; Bigot, A.; Bensalah, M.; Negroni, E.; Tardif, N.; Podkalicka, J.; et al. Dystrophy-associated caveolin-3 mutations reveal that caveolae couple IL6/STAT3 signaling with mechanosensing in human muscle cells. Nat. Commun. 2019, 10, 1974. [Google Scholar] [CrossRef]

	



Ferreira, R.R.; Fukui, H.; Chow, R.; Vilfan, A.; Vermot, J. The cilium as a force sensor-myth versus reality. J. Cell Sci. 2019, 132, jcs213496. [Google Scholar] [CrossRef]

	



Moore, E.R.; Jacobs, C.R. The primary cilium as a signaling nexus for growth plate function and subsequent skeletal development. J. Orthop. Res. 2017, 36, 533–545. [Google Scholar] [CrossRef]

	



Katsianou, M.A.; Skondra, F.G.; Gargalionis, A.N.; Piperi, C.; Basdra, E.K. The role of transient receptor potential polycystin channels in bone diseases. Ann. Transl. Med. 2018, 6, 246. [Google Scholar] [CrossRef]

	



Piperi, C.; Basdra, E.K. Polycystins and mechanotransduction: From physiology to disease. World J. Exp. Med. 2015, 5, 200–205. [Google Scholar] [CrossRef]

	



Shi, W.; Ma, Z.; Zhang, G.; Wang, C.; Jiao, Z. Novel functions of the primary cilium in bone disease and cancer. Cytoskelet. 2019, 76, 233–242. [Google Scholar] [CrossRef]

	



Kwon, R.Y.; Temiyasathit, S.; Tummala, P.; Quah, C.C.; Jacobs, C.R. Primary cilium-dependent mechanosensing is mediated by adenylyl cyclase 6 and cyclic AMP in bone cells. FASEB J. 2010, 24, 2859–2868. [Google Scholar] [CrossRef] [PubMed]

	



Marican, N.H.J.; Cruz-Migoni, S.B.; Borycki, A.-G. Asymmetric Distribution of Primary Cilia Allocates Satellite Cells for Self-Renewal. Stem Cell Rep. 2016, 6, 798–805. [Google Scholar] [CrossRef] [PubMed]

	



Anvarian, Z.; Mykytyn, K.; Mukhopadhyay, S.; Pedersen, L.B.; Christensen, S.T. Cellular signalling by primary cilia in development, organ function and disease. Nat. Rev. Nephrol. 2019, 15, 199–219. [Google Scholar] [CrossRef] [PubMed]

	



Wang, L.; Dynlacht, B.D. The regulation of cilium assembly and disassembly in development and disease. Dev. 2018, 145, dev151407. [Google Scholar] [CrossRef] [PubMed]

	



Mammoto, T.; Mammoto, A.; Ingber, D.E. Mechanobiology and Developmental Control. Annu. Rev. Cell Dev. Boil. 2013, 29, 27–61. [Google Scholar] [CrossRef]

	



Arvind, V.; Huang, A.H. Mechanobiology of limb musculoskeletal development. Ann. New York Acad. Sci. 2017, 1409, 18–32. [Google Scholar] [CrossRef]

	



Petridou, N.; Spiró, Z.; Heisenberg, C.-P. Multiscale force sensing in development. Nat. 2017, 19, 581–588. [Google Scholar] [CrossRef]

	



Suckale, J.; Solimena, M. The insulin secretory granule as a signaling hub. Trends Endocrinol. Metab. 2010, 21, 599–609. [Google Scholar] [CrossRef]

	



Van Niel, G.; D’Angelo, G.; Raposo, G. Shedding light on the cell biology of extracellular vesicles. Nat. Rev. Mol. Cell Boil. 2018, 19, 213–228. [Google Scholar] [CrossRef]

	



Vakilian, M.; Tahamtani, Y.; Ghaedi, K. A review on insulin trafficking and exocytosis. Gene 2019, 706, 52–61. [Google Scholar] [CrossRef]

	



Bonnemaison, M.L.; Eipper, B.A.; Mains, R.E. Role of Adaptor Proteins in Secretory Granule Biogenesis and Maturation. Front. Endocrinol. 2013, 4, 101. [Google Scholar] [CrossRef] [PubMed]

	



Seefried, L.; Müller-Deubert, S.; Krug, M.; Youssef, A.; Schütze, N.; Ignatius, A.; Jakob, F.; Ebert, R.; Mueller-Deubert, S.; Schuetze, N. Dissection of mechanoresponse elements in promoter sites of the mechanoresponsive CYR61 gene. Exp. Cell Res. 2017, 354, 103–111. [Google Scholar] [CrossRef] [PubMed]

	



Amanatullah, D.F.; Lu, J.; Hecht, J.; Posey, K.; Yik, J.; Di Cesare, P.E.; Haudenschild, D. Identification of a 3Kbp Mechanoresponsive Promoter Region in the Human Cartilage Oligomeric Matrix Protein Gene. Tissue Eng. Part A 2012, 18, 1882–1889. [Google Scholar] [CrossRef] [PubMed]

	



Müller-Deubert, S.; Seefried, L.; Krug, M.; Jakob, F.; Ebert, R. Epidermal growth factor as a mechanosensitizer in human bone marrow stromal cells. Stem Cell Res. 2017, 24, 69–76. [Google Scholar] [CrossRef]

	



Dasgupta, I.; Mccollum, D. Control of cellular responses to mechanical cues through YAP/TAZ regulation. J. Boil. Chem. 2019, 294, 17693–17706. [Google Scholar] [CrossRef]

	



Panciera, T.; Azzolin, L.; Cordenonsi, M.; Piccolo, S. Mechanobiology of YAP and TAZ in physiology and disease. Nat. Rev. Mol. Cell Boil. 2017, 18, 758–770. [Google Scholar] [CrossRef]

	



Zheng, Y.; Pan, D. The Hippo Signaling Pathway in Development and Disease. Dev. Cell 2019, 50, 264–282. [Google Scholar] [CrossRef]

	



Ziouti, F.; Ebert, R.; Rummler, M.; Krug, M.; Müller-Deubert, S.; Lüdemann, M.; Jakob, F.; Willie, B.M.; Jundt, F. NOTCH Signaling Is Activated through Mechanical Strain in Human Bone Marrow-Derived Mesenchymal Stromal Cells. Stem Cells Int. 2019, 2019. [Google Scholar] [CrossRef]

	



Bonewald, L.F. Use it or lose it to age: A review of bone and muscle communication. Bone 2019, 120, 212–218. [Google Scholar] [CrossRef]

	



Lee, J.H.; Jun, H.-S. Role of Myokines in Regulating Skeletal Muscle Mass and Function. Front. Physiol. 2019, 10. [Google Scholar] [CrossRef]

	



Lee, J.Y.; Park, S.J.; Han, S.A.; Lee, S.H.; Koh, J.-M.; Hamrick, M.W.; Kim, B.-J. The effects of myokines on osteoclasts and osteoblasts. Biochem. Biophys. Res. Commun. 2019, 517, 749–754. [Google Scholar] [CrossRef] [PubMed]

	



Pourteymour, S.; Eckardt, K.; Holen, T.; Langleite, T.; Lee, S.; Jensen, J.; Birkeland, K.; Drevon, C.; Hjorth, M. Global mRNA sequencing of human skeletal muscle: Search for novel exercise-regulated myokines. Mol. Metab. 2017, 6, 352–365. [Google Scholar] [CrossRef] [PubMed]

	



Formigli, L.; Sassoli, C.; Squecco, R.; Bini, F.; Martinesi, M.; Chellini, F.; Luciani, G.; Sbrana, F.; Zecchi-Orlandini, S.; Francini, F.; et al. Regulation of transient receptor potential canonical channel 1 (TRPC1) by sphingosine 1-phosphate in C2C12 myoblasts and its relevance for a role of mechanotransduction in skeletal muscle differentiation. J. Cell Sci. 2009, 122, 1322–1333. [Google Scholar] [CrossRef] [PubMed]

	



Brotto, M.; Bonewald, L. Bone and muscle: Interactions beyond mechanical. Bone 2015, 80, 109–114. [Google Scholar] [CrossRef] [PubMed]

	



Sassoli, C.; Pierucci, F.; Zecchi-Orlandini, S.; Meacci, E. Sphingosine 1-Phosphate (S1P)/ S1P Receptor Signaling and Mechanotransduction: Implications for Intrinsic Tissue Repair/Regeneration. Int. J. Mol. Sci. 2019, 20, 5545. [Google Scholar] [CrossRef]

	



Furber, K.L.; Backlund, P.S.; Yergey, A.L.; Coorssen, J.R. Unbiased Thiol-Labeling and Top-Down Proteomic Analyses Implicate Multiple Proteins in the Late Steps of Regulated Secretion. Proteomes 2019, 7, 34. [Google Scholar] [CrossRef]

	



Gerber, S.H.; Südhof, T.C. Molecular determinants of regulated exocytosis. Diabetes 2002, 51, S3–S11. [Google Scholar] [CrossRef]

	



Park, J.J.; Loh, Y.P. How peptide hormone vesicles are transported to the secretion site for exocytosis. Mol. Endocrinol. 2008, 22, 2583–2595. [Google Scholar] [CrossRef]

	



Takamori, S.; Holt, M.; Stenius, K.; Lemke, E.A.; Grønborg, M.; Riedel, D.; Urlaub, H.; Schenck, S.; Brügger, B.; Ringler, P.; et al. Molecular Anatomy of a Trafficking Organelle. Cell 2006, 127, 831–846. [Google Scholar] [CrossRef]

	



Bittel, D.C.; Jaiswal, J.K. Contribution of Extracellular Vesicles in Rebuilding Injured Muscles. Front. Physiol. 2019, 10, 828. [Google Scholar] [CrossRef]

	



Lauritzen, H.P.M.M.; Brandauer, J.; Schjerling, P.; Koh, H.-J.; Treebak, J.T.; Hirshman, M.F.; Galbo, H.; Goodyear, L.J. Contraction and AICAR Stimulate IL-6 Vesicle Depletion From Skeletal Muscle Fibers In Vivo. Diabetes 2013, 62, 3081–3092. [Google Scholar] [CrossRef]

	



Morrell, A.E.; Brown, G.N.; Robinson, S.T.; Sattler, R.L.; Baik, A.D.; Zhen, G.; Cao, X.; Bonewald, L.F.; Jin, W.; Kam, L.C.; et al. Mechanically induced Ca2+ oscillations in osteocytes release extracellular vesicles and enhance bone formation. Bone Res. 2018, 6, 6. [Google Scholar] [CrossRef] [PubMed]

	



Murray, L.M.; Krasnodembskaya, A. Concise Review: Intercellular Communication Via Organelle Transfer in the Biology and Therapeutic Applications of Stem Cells. STEM CELLS 2018, 37, 14–25. [Google Scholar] [CrossRef] [PubMed]

	



Trovato, E.; Di Felice, V.; Barone, R. Extracellular Vesicles: Delivery Vehicles of Myokines. Front. Physiol. 2019, 10, 522. [Google Scholar] [CrossRef] [PubMed]

	



Annibalini, G.; Contarelli, S.; Lucertini, F.; Guescini, M.; Maggio, S.; Ceccaroli, P.; Gervasi, M.; Marini, C.F.; Fardetti, F.; Grassi, E.; et al. Muscle and Systemic Molecular Responses to a Single Flywheel Based Iso-Inertial Training Session in Resistance-Trained Men. Front. Physiol. 2019, 10, 554. [Google Scholar] [CrossRef] [PubMed]

	



Moser, S.C.; Van Der Eerden, B. Osteocalcin—A Versatile Bone-Derived Hormone. Front. Endocrinol. 2019, 9. [Google Scholar] [CrossRef]

	



Kim, J.A.; Roh, E.; Hong, S.-H.; Lee, Y.-B.; Kim, N.H.; Yoo, H.J.; Seo, J.A.; Kim, N.H.; Kim, S.G.; Baik, S.H.; et al. Association of serum sclerostin levels with low skeletal muscle mass: The Korean Sarcopenic Obesity Study (KSOS). Bone 2019, 128, 115053. [Google Scholar] [CrossRef]

	



Ghardashi-Afousi, A.; Davoodi, M.; Hesamabadi, B.K.-; Asvadi-Fard, M.; Bigi, M.A.B.; Izadi, M.R.; Gaeini, A.A. Improved carotid intima-media thickness-induced high-intensity interval training associated with decreased serum levels of Dkk-1 and sclerostin in type 2 diabetes. J. Diabetes its Complicat. 2019, 34, 107469. [Google Scholar] [CrossRef]

	



Picke, A.-K.; Sylow, L.; Møller, L.L.V.; Kjøbsted, R.; Schmidt, F.N.; Steejn, M.W.; Salbach-Hirsch, J.; Hofbauer, C.; Blüher, M.; Saalbach, A.; et al. Differential effects of high-fat diet and exercise training on bone and energy metabolism. Bone 2018, 116, 120–134. [Google Scholar] [CrossRef]

	



Adhikary, S.; Choudhary, D.; Tripathi, A.K.; Karvande, A.; Ahmad, N.; Kothari, P.; Trivedi, R.; Ahmad, A.K.N. FGF-2 targets sclerostin in bone and myostatin in skeletal muscle to mitigate the deleterious effects of glucocorticoid on musculoskeletal degradation. Life Sci. 2019, 229, 261–276. [Google Scholar] [CrossRef]

	



Li, G.; Zhang, L.; Wang, D.; Aiqudsy, L.; Jiang, J.X.; Xu, H.; Shang, P. Muscle-bone crosstalk and potential therapies for sarco-osteoporosis. J. Cell. Biochem. 2019, 120, 14262–14273. [Google Scholar] [CrossRef] [PubMed]

	



Wang, J.; Liu, S.; Li, J.; Yi, Z. The role of the fibroblast growth factor family in bone-related diseases. Chem. Boil. Drug Des. 2019, 94, 1740–1749. [Google Scholar] [CrossRef] [PubMed]

	



Avin, K.G.; Vallejo, J.A.; Chen, N.X.; Wang, K.; Touchberry, C.; Brotto, M.; Dallas, S.L.; Moe, S.M.; Wacker, M.J. Fibroblast growth factor 23 does not directly influence skeletal muscle cell proliferation and differentiation or ex vivo muscle contractility. Am. J. Physiol. Metab. 2018, 315, E594–E604. [Google Scholar] [CrossRef] [PubMed]

	



Edmonston, D.; Wolf, M. FGF23 at the crossroads of phosphate, iron economy and erythropoiesis. Nat. Rev. Nephrol. 2019, 16, 7–19. [Google Scholar] [CrossRef] [PubMed]

	



Yamamoto, H.; Ramos-Molina, B.; Lick, A.N.; Prideaux, M.; Albornoz, V.; Bonewald, L.; Lindberg, I. Posttranslational processing of FGF23 in osteocytes during the osteoblast to osteocyte transition. Bone 2015, 84, 120–130. [Google Scholar] [CrossRef] [PubMed]

	



Jin, Y.; Long, D.; Li, J.; Yu, R.; Song, Y.; Fang, J.; Yang, X.; Zhou, S.; Huang, S.; Zhao, Z. Extracellular vesicles in bone and tooth: A state-of-art paradigm in skeletal regeneration. J. Cell. Physiol. 2019, 234, 14838–14851. [Google Scholar] [CrossRef]

	



Pedersen, B.K.; Febbraio, M.A. Muscle as an Endocrine Organ: Focus on Muscle-Derived Interleukin-6. Physiol. Rev. 2008, 88, 1379–1406. [Google Scholar] [CrossRef]

	



Romagnoli, C.; Pampaloni, B.; Brandi, M. Muscle endocrinology and its relation with nutrition. Aging Clin. Exp. Res. 2019, 31, 783–792. [Google Scholar] [CrossRef]

	



Le Bihan, M.-C.; Bigot, A.; Jensen, S.; Dennis, J.L.; Rogowska-Wrzesinska, A.; Lainé, J.; Gache, V.; Furling, D.; Jensen, O.N.; Voit, T.; et al. In-depth analysis of the secretome identifies three major independent secretory pathways in differentiating human myoblasts. J. Proteom. 2012, 77, 344–356. [Google Scholar] [CrossRef]

	



E Terry, E.; Zhang, X.; Hoffmann, C.; Hughes, L.D.; A Lewis, S.; Li, J.; Wallace, M.J.; A Riley, L.; Douglas, C.M.; A Gutierrez-Monreal, M.; et al. Transcriptional profiling reveals extraordinary diversity among skeletal muscle tissues. eLife 2018, 7, e34613. [Google Scholar] [CrossRef]

	



Ebert, R.; Benisch, P.; Krug, M.; Zeck, S.; Meißner-Weigl, J.; Steinert, A.; Rauner, M.; Hofbauer, L.; Jakob, D.F.; Steinert, A. Acute phase serum amyloid A induces proinflammatory cytokines and mineralization via toll-like receptor 4 in mesenchymal stem cells. Stem Cell Res. 2015, 15, 231–239. [Google Scholar] [CrossRef] [PubMed]

	



Loi, F.; Córdova, L.A.; Pajarinen, J.; Lin, T.; Yao, Z.; Goodman, S. Inflammation, fracture and bone repair. Bone 2016, 86, 119–130. [Google Scholar] [CrossRef] [PubMed]

	



Sass, F.A.; Fuchs, M.; Pumberger, M.; Geissler, S.; Duda, G.N.; Perka, C.; Schmidt-Bleek, K. Immunology Guides Skeletal Muscle Regeneration. Int. J. Mol. Sci. 2018, 19, 835. [Google Scholar] [CrossRef] [PubMed]

	



Stenina-Adognravi, O.; Plow, E.F. Thrombospondin-4 in tissue remodeling. Matrix Boil. 2019, 300–313. [Google Scholar] [CrossRef]

	



Lavin, K.M.; Perkins, R.K.; Jemiolo, B.; Raue, U.; Trappe, S.W.; Trappe, T.A. Effects of aging and lifelong aerobic exercise on basal and exercise-induced inflammation. J. Appl. Physiol. 2019, 128, 87–99. [Google Scholar] [CrossRef]

	



Brylka, L.J.; Schinke, T. Chemokines in Physiological and Pathological Bone Remodeling. Front. Immunol. 2019, 10, 2182. [Google Scholar] [CrossRef]

	



Hafen, B.; Wiesner, S.; Schlegelmilch, K.; Keller, A.; Seefried, L.; Ebert, R.; Walles, T.; Jakob, F.; Schütze, N. Physical contact between mesenchymal stem cells and endothelial precursors induces distinct signatures with relevance to the very early phase of regeneration. J. Cell. Biochem. 2018, 119, 9122–9140. [Google Scholar] [CrossRef]

	



Herrmann, M.; Jakob, F. Bone Marrow Niches for Skeletal Progenitor Cells and their Inhabitants in Health and Disease. Curr. Stem Cell Res. Ther. 2019, 14, 305–319. [Google Scholar] [CrossRef]

	



Robey, P. “Mesenchymal stem cells”: Fact or fiction, and implications in their therapeutic use. F1000Research 2017, 6, 524. [Google Scholar] [CrossRef]

	



Sacchetti, B.; Funari, A.; Remoli, C.; Giannicola, G.; Kogler, G.; Liedtke, S.; Cossu, G.; Serafini, M.; Sampaolesi, M.; Tagliafico, E.; et al. No Identical “Mesenchymal Stem Cells” at Different Times and Sites: Human Committed Progenitors of Distinct Origin and Differentiation Potential Are Incorporated as Adventitial Cells in Microvessels. Stem Cell Rep. 2016, 6, 897–913. [Google Scholar] [CrossRef]

	



Chijimatsu, R.; Saito, T. Mechanisms of synovial joint and articular cartilage development. Cell. Mol. Life Sci. 2019, 76, 3939–3952. [Google Scholar] [CrossRef] [PubMed]

	



Guillaume, R.; Bressan, M.; Herzlinger, D. Paraxial mesoderm contributes stromal cells to the developing kidney. Dev. Boil. 2009, 329, 169–175. [Google Scholar] [CrossRef] [PubMed]

	



Davidson, A.; Lewis, P.; Przepiorski, A.; Sander, V. Turning mesoderm into kidney. Semin. Cell Dev. Boil. 2019, 91, 86–93. [Google Scholar] [CrossRef] [PubMed]

	



Limbert, C.; Ebert, R.; Path, G.; Niu, X.; Bretzel, G.; Seufert, J.; Jakob, F. Comparison of stemness and endocrine differentiation potential of human pancreatic islet derived and human bone-marrow derived stromal cells. J. Stem Cells Regen. Med. 2007, 2. [Google Scholar]

	



Rux, D.R.; Wellik, D.M. Hox genes in the adult skeleton: Novel functions beyond embryonic development. Dev. Dyn. 2017, 246, 310–317. [Google Scholar] [CrossRef]

	



Friedl, P.; Mayor, R. Tuning Collective Cell Migration by Cell–Cell Junction Regulation. Cold Spring Harb. Perspect. Boil. 2017, 9, a029199. [Google Scholar] [CrossRef]

	



Gilbert, H.T.J.; Swift, J. The consequences of ageing, progeroid syndromes and cellular senescence on mechanotransduction and the nucleus. Exp. Cell Res. 2019, 378, 98–103. [Google Scholar] [CrossRef]

	



Muñoz-Espín, D.; Serrano, M. Cellular senescence: from physiology to pathology. Nat. Rev. Mol. Cell Boil. 2014, 15, 482–496. [Google Scholar] [CrossRef]

	



Czarkwiani, A.; Yun, M. Out with the old, in with the new: senescence in development. Curr. Opin. Cell Boil. 2018, 55, 74–80. [Google Scholar] [CrossRef]

	



Sharir, A.; Stern, T.; Rot, C.; Shahar, R.; Zelzer, E. Muscle force regulates bone shaping for optimal load-bearing capacity during embryogenesis. Dev. 2011, 138, 3247–3259. [Google Scholar] [CrossRef]

	



Baron, R.; Kneissel, M. WNT signaling in bone homeostasis and disease: from human mutations to treatments. Nat. Med. 2013, 19, 179–192. [Google Scholar] [CrossRef] [PubMed]

	



Main, R.P.; Shefelbine, S.J.; Meakin, L.; Silva, M.J.; Van Der Meulen, M.C.; Willie, B.M. Murine Axial Compression Tibial Loading Model to Study Bone Mechanobiology: Implementing the Model and Reporting Results. J. Orthop. Res. 2019, 38, 233–252. [Google Scholar] [CrossRef] [PubMed]

	



Delgado-Calle, J.; Tu, X.; Pacheco-Costa, R.; McAndrews, K.; Edwards, R.; Pellegrini, G.G.; Kuhlenschmidt, K.; Olivos, N.; Robling, A.; Peacock, M.; et al. Control of Bone Anabolism in Response to Mechanical Loading and PTH by Distinct Mechanisms Downstream of the PTH Receptor. J. Bone Miner. Res. 2016, 32, 522–535. [Google Scholar] [CrossRef] [PubMed]

	



Canalis, E. Notch in skeletal physiology and disease. Osteoporos. Int. 2018, 29, 2611–2621. [Google Scholar] [CrossRef] [PubMed]

	



Meng, Z.; Qiu, Y.; Lin, K.C.; Kumar, A.; Placone, J.K.; Fang, C.; Wang, K.-C.; Lu, S.; Pan, M.; Hong, A.W.; et al. RAP2 mediates mechanoresponses of the Hippo pathway. Nat. 2018, 560, 655–660. [Google Scholar] [CrossRef]

	



Xiang, L.; Yu, H.; Zhang, X.; Wang, B.; Yuan, Y.; Zhang, Q.; Ye, R.; Gong, P.; Wu, Y. The versatile hippo pathway in oral-maxillofacial development and bone remodeling. Dev. Boil. 2018, 440, 53–63. [Google Scholar] [CrossRef]

	



Amarasekara, D.S.; Yun, H.; Kim, S.; Lee, N.; Kim, H.; Rho, J. Regulation of Osteoclast Differentiation by Cytokine Networks. Immune Netw. 2018, 18. [Google Scholar] [CrossRef]

	



Ma, Q.; Ma, Z.; Liang, M.; Luo, F.; Xu, J.; Dou, C.; Dong, S. The role of physical forces in osteoclastogenesis. J. Cell. Physiol. 2019, 234, 12498–12507. [Google Scholar] [CrossRef]

	



Kim, B.-J.; Koh, J.-M. Coupling factors involved in preserving bone balance. Cell. Mol. Life Sci. 2018, 76, 1243–1253. [Google Scholar] [CrossRef]

	



Alto, L.T.; Terman, J.R. Semaphorins and their Signaling Mechanisms. Breast Cancer 2017, 1493, 1–25. [Google Scholar]

	



Paul, G.R.; Malhotra, A.; Müller, R. Mechanical Stimuli in the Local In Vivo Environment in Bone: Computational Approaches Linking Organ-Scale Loads to Cellular Signals. Curr. Osteoporos. Rep. 2018, 16, 395–403. [Google Scholar] [CrossRef] [PubMed]

	



E Claes, L.; Recknagel, S.; Ignatius, A. Fracture healing under healthy and inflammatory conditions. Nat. Rev. Rheumatol. 2012, 8, 133–143. [Google Scholar] [CrossRef] [PubMed]

	



Einhorn, T.; Gerstenfeld, L.C. Fracture healing: Mechanisms and interventions. Nat. Rev. Rheumatol. 2014, 11, 45–54. [Google Scholar] [CrossRef]

	



Rauner, M.; Stein, N.; Winzer, M.; Goettsch, C.; Zwerina, J.; Schett, G.; Distler, J.H.; Albers, J.; Schulze, J.; Schinke, T.; et al. WNT5A is induced by inflammatory mediators in bone marrow stromal cells and regulates cytokine and chemokine production. J. Bone Miner. Res. 2012, 27, 575–585. [Google Scholar] [CrossRef] [PubMed]

	



Farr, J.N.; Khosla, S. Cellular senescence in bone. Bone 2019, 121, 121–133. [Google Scholar] [CrossRef] [PubMed]

	



He, S.; Sharpless, N.E. Senescence in Health and Disease. Cell 2017, 169, 1000–1011. [Google Scholar] [CrossRef]

	



Rhinn, M.; Ritschka, B.; Keyes, W.M. Cellular senescence in development, regeneration and disease. Dev. 2019, 146, dev151837. [Google Scholar] [CrossRef]

	



Buckingham, M. Gene regulatory networks and cell lineages that underlie the formation of skeletal muscle. Proc. Natl. Acad. Sci. 2017, 114, 5830–5837. [Google Scholar] [CrossRef]

	



Chal, J.; Pourquié, O. Making muscle: Skeletal myogenesisin vivoandin vitro. Dev. 2017, 144, 2104–2122. [Google Scholar] [CrossRef]

	



Xu, M.; Chen, X.; Chen, D.; Yu, B.; Li, M.; He, J.; Huang, Z. Regulation of skeletal myogenesis by microRNAs. J. Cell. Physiol. 2019, 235, 87–104. [Google Scholar] [CrossRef]

	



Baghdadi, M.B.; Tajbakhsh, S. Regulation and phylogeny of skeletal muscle regeneration. Dev. Boil. 2018, 433, 200–209. [Google Scholar] [CrossRef] [PubMed]

	



Dort, J.; Fabre, P.; Molina, T.; Dumont, N.A. Macrophages Are Key Regulators of Stem Cells during Skeletal Muscle Regeneration and Diseases. Stem Cells Int. 2019, 2019. [Google Scholar] [CrossRef] [PubMed]

	



Mukund, K.; Subramaniam, S. Skeletal muscle: A review of molecular structure and function, in health and disease. Wiley Interdiscip. Rev. Syst. Boil. Med. 2019, 12, e1462. [Google Scholar] [CrossRef] [PubMed]

	



Lloyd-Lewis, B.; Mourikis, P.; Fre, S. Notch signalling: Sensor and instructor of the microenvironment to coordinate cell fate and organ morphogenesis. Curr. Opin. Cell Boil. 2019, 61, 16–23. [Google Scholar] [CrossRef] [PubMed]

	



Rindom, E.; Vissing, K. Mechanosensitive Molecular Networks Involved in Transducing Resistance Exercise-Signals into Muscle Protein Accretion. Front. Physiol. 2016, 7, 547. [Google Scholar] [CrossRef] [PubMed]

	



Hogarth, M.W.; Defour, A.; Lazarski, C.; Gallardo, E.; Manera, J.D.; Partridge, T.A.; Nagaraju, K.; Jaiswal, J.K. Fibroadipogenic progenitors are responsible for muscle loss in limb girdle muscular dystrophy 2B. Nat. Commun. 2019, 10, 2430. [Google Scholar] [CrossRef] [PubMed]

	



Chen, B.; Shan, T. The role of satellite and other functional cell types in muscle repair and regeneration. J. Muscle Res. Cell Motil. 2019, 40, 1–8. [Google Scholar] [CrossRef]

	



Latroche, C.; Weiss-Gayet, M.; Muller, L.; Gitiaux, C.; Leblanc, P.; Liot, S.; Ben-Larbi, S.; Abou-Khalil, R.; Verger, N.; Bardot, P.; et al. Coupling between Myogenesis and Angiogenesis during Skeletal Muscle Regeneration Is Stimulated by Restorative Macrophages. Stem Cell Rep. 2017, 9, 2018–2033. [Google Scholar] [CrossRef]

	



Varga, T.; Mounier, R.; Patsalos, A.; Gogolák, P.; Peloquin, M.; Csermely, A.; Pap, A.; Daniel, B.; Nagy, G.; Pintye, E.; et al. Macrophage PPARγ, a Lipid Activated Transcription Factor Controls the Growth Factor GDF3 and Skeletal Muscle Regeneration. Immun. 2016, 45, 1038–1051. [Google Scholar] [CrossRef]

	



Jain, N.; Moeller, J.; Vogel, V. Mechanobiology of Macrophages: How Physical Factors Coregulate Macrophage Plasticity and Phagocytosis. Annu. Rev. Biomed. Eng. 2019, 21, 267–297. [Google Scholar] [CrossRef]

	



Dick, S.A.; Macklin, J.; Nejat, S.; Momen, A.; Clemente-Casares, X.; AlThagafi, M.G.; Chen, J.; Kantores, C.; Hosseinzadeh, S.; Aronoff, L.; et al. Self-renewing resident cardiac macrophages limit adverse remodeling following myocardial infarction. Nat. Immunol. 2018, 20, 29–39. [Google Scholar] [CrossRef] [PubMed]

	



Schultze, J.L. Myocardial infarction cell by cell. Nat. Immunol. 2018, 20, 7–9. [Google Scholar] [CrossRef] [PubMed]

	



Bozec, A.; Soulat, D. Latest perspectives on macrophages in bone homeostasis. Pflügers Archiv - European Journal of Physiology 2017, 469, 517–525. [Google Scholar] [CrossRef] [PubMed]

	



Scott, C.L.; T’Jonck, W.; Martens, L.; Todorov, H.; Sichien, D.; Soen, B.; Bonnardel, J.; De Prijck, S.; Vandamme, N.; Cannoodt, R.; et al. The Transcription Factor ZEB2 Is Required to Maintain the Tissue-Specific Identities of Macrophages. Immun. 2018, 49, 312–325. [Google Scholar] [CrossRef]

	



Zhao, Y.; Zou, W.; Du, J.; Zhao, Y. The origins and homeostasis of monocytes and tissue-resident macrophages in physiological situation. J. Cell. Physiol. 2018, 233, 6425–6439. [Google Scholar] [CrossRef]

	



Chen, Q.; Zhang, H.; Liu, Y.; Adams, S.; Eilken, H.; Stehling, M.; Corada, M.; Dejana, E.; Zhou, B.; Adams, R.H. Endothelial cells are progenitors of cardiac pericytes and vascular smooth muscle cells. Nat. Commun. 2016, 7, 12422. [Google Scholar] [CrossRef]

	



Chopra, H.; Hung, M.K.; Kwong, D.L.; Zhang, C.F.; Pow, E.H.N. Insights into Endothelial Progenitor Cells: Origin, Classification, Potentials, and Prospects. Stem Cells Int. 2018, 2018, 1–24. [Google Scholar] [CrossRef]

	



Kusumbe, A.P.; Ramasamy, S.; Adams, R.H. Coupling of angiogenesis and osteogenesis by a specific vessel subtype in bone. Nat. 2014, 507, 323–328. [Google Scholar] [CrossRef]

	



Ramasamy, S.; Kusumbe, A.P.; Wang, L.; Adams, R.H. Endothelial Notch activity promotes angiogenesis and osteogenesis in bone. Nat. 2014, 507, 376–380. [Google Scholar] [CrossRef]

	



Sivaraj, K.K.; Adams, R.H. Blood vessel formation and function in bone. Dev. 2016, 143, 2706–2715. [Google Scholar] [CrossRef]

	



Verma, M.; Asakura, Y.; Murakonda, B.S.R.; Pengo, T.; Latroche, C.; Chazaud, B.; McLoon, L.K.; Asakura, A. Muscle Satellite Cell Cross-Talk with a Vascular Niche Maintains Quiescence via VEGF and Notch Signaling. Cell Stem Cell 2018, 23, 530–543. [Google Scholar] [CrossRef] [PubMed]

	



Mack, J.J.; Iruela-Arispe, M.L. NOTCH regulation of the endothelial cell phenotype. Curr. Opin. Hematol. 2018, 25, 212–218. [Google Scholar] [CrossRef] [PubMed]

	



Wosczyna, M.N.; Rando, T.A. A Muscle Stem Cell Support Group: Coordinated Cellular Responses in Muscle Regeneration. Dev. Cell 2018, 46, 135–143. [Google Scholar] [CrossRef] [PubMed]

	



Sartorelli, V.; Puri, P. Shaping Gene Expression by Landscaping Chromatin Architecture: Lessons from a Master. Mol. Cell 2018, 71, 375–388. [Google Scholar] [CrossRef] [PubMed]

	



Carlberg, C. Vitamin D Genomics: From In Vitro to In Vivo. Front. Endocrinol. 2018, 9. [Google Scholar] [CrossRef] [PubMed]

	



Carlberg, C.; Seuter, S.; Nurmi, T.; Tuomainen, T.-P.; Virtanen, J.K.; Neme, A. In vivo response of the human epigenome to vitamin D: A Proof-of-principle study. J. Steroid Biochem. Mol. Boil. 2018, 180, 142–148. [Google Scholar] [CrossRef] [PubMed]

	



Buskermolen, J.; Van Der Meijden, K.; Furrer, R.; Mons, D.-J.; Van Essen, H.W.; Heijboer, A.C.; Lips, P.; Jaspers, R.T.; Bravenboer, N. Effects of different training modalities on phosphate homeostasis and local vitamin D metabolism in rat bone. PeerJ 2019, 7, e6184. [Google Scholar] [CrossRef]

	



Sahu, A.; Mamiya, H.; Shinde, S.N.; Cheikhi, A.; Winter, L.L.; Vo, N.V.; Stolz, D.; Roginskaya, V.; Tang, W.Y.; Croix, C.S.; et al. Age-related declines in α-Klotho drive progenitor cell mitochondrial dysfunction and impaired muscle regeneration. Nat. Commun. 2018, 9, 4859. [Google Scholar] [CrossRef]

	



Del Real, A.; Riancho-Zarrabeitia, L.; López-Delgado, L.; Riancho, J.A. Epigenetics of Skeletal Diseases. Curr. Osteoporos. Rep. 2018, 16, 246–255. [Google Scholar] [CrossRef]

	



Fernandez-Rebollo, E.; Eipel, M.; Seefried, L.; Hoffmann, P.; Strathmann, K.; Jakob, F.; Wagner, W. Primary Osteoporosis Is Not Reflected by Disease-Specific DNA Methylation or Accelerated Epigenetic Age in Blood. J. Bone Miner. Res. 2017, 33, 356–361. [Google Scholar] [CrossRef]

	



Jakob, D.F.; Ebert, R.; Fernandez-Rebollo, E.; Bischof, O.; Wagner, W. Response to Letter to the Editor: Epigenetic Aging in Osteoporosis. J. Bone Miner. Res. 2018, 33, 1904–1905. [Google Scholar] [CrossRef] [PubMed]

	



Benisch, P.; Schilling, T.; Klein-Hitpass, L.; Frey, S.P.; Seefried, L.; Raaijmakers, N.; Krug, M.; Regensburger, M.; Zeck, S.; Schinke, T.; et al. The Transcriptional Profile of Mesenchymal Stem Cell Populations in Primary Osteoporosis Is Distinct and Shows Overexpression of Osteogenic Inhibitors. PLOS ONE 2012, 7, e45142. [Google Scholar] [CrossRef] [PubMed]

	



Axsom, J.E.; Libonati, J.R. Impact of parental exercise on epigenetic modifications inherited by offspring: A systematic review. Physiol. Rep. 2019, 7, e14287. [Google Scholar] [CrossRef] [PubMed]

	



McGee, S.L.; Hargreaves, M. Epigenetics and Exercise. Trends Endocrinol. Metab. 2019, 30, 636–645. [Google Scholar] [CrossRef] [PubMed]

	



Koedijk, J.B.; Van Rijswijk, J.; Oranje, W.A.; Bergh, J.V.D.; Bours, S.P.; Savelberg, H.H.; Schaper, N.C. Sedentary behaviour and bone health in children, adolescents and young adults: a systematic review-supplementary presentation. Osteoporos. Int. 2017, 28, 3075–3076. [Google Scholar] [CrossRef] [PubMed]

	



Winnard, A.; Scott, J.; Waters, N.; Vance, M.; Caplan, N. Effect of Time on Human Muscle Outcomes During Simulated Microgravity Exposure Without Countermeasures—Systematic Review. Front. Physiol. 2019, 10, 1046. [Google Scholar] [CrossRef]

	



Rittweger, J.; Frost, H.; Schiessl, H.; Ohshima, H.; Alkner, B.; Tesch, P.; Felsenberg, D. Muscle atrophy and bone loss after 90 days’ bed rest and the effects of flywheel resistive exercise and pamidronate: Results from the LTBR study. Bone 2005, 36, 1019–1029. [Google Scholar] [CrossRef]

	



Belavy, D.L.; Baecker, N.; Armbrecht, G.; Beller, G.; Buehlmeier, J.; Frings-Meuthen, P.; Rittweger, J.; Roth, H.J.; Heer, M.; Felsenberg, D. Serum sclerostin and DKK1 in relation to exercise against bone loss in experimental bed rest. J. Bone Miner. Metab. 2015, 34, 354–365. [Google Scholar] [CrossRef]

	



Sun, Z.; Cao, X.; Zhang, Z.; Hu, Z.; Zhang, L.; Wang, H.; Zhou, H.; Li, D.; Zhang, S.; Xie, M.-J. Simulated microgravity inhibits L-type calcium channel currents partially by the up-regulation of miR-103 in MC3T3-E1 osteoblasts. Sci. Rep. 2015, 5, 8077. [Google Scholar] [CrossRef]

	



Gao, Y.; Arfat, Y.; Wang, H.; Goswami, N. Muscle Atrophy Induced by Mechanical Unloading: Mechanisms and Potential Countermeasures. Front. Physiol. 2018, 9. [Google Scholar] [CrossRef]

	



Salanova, M.; Gelfi, C.; Moriggi, M.; Vasso, M.; Viganò, A.; Minafra, L.; Bonifacio, G.; Schiffl, G.; Gutsmann, M.; Felsenberg, D.; et al. Disuse deterioration of human skeletal muscle challenged by resistive exercise superimposed with vibration: evidence from structural and proteomic analysis. FASEB J. 2014, 28, 4748–4763. [Google Scholar] [CrossRef] [PubMed]

	



Salanova, M.; Gambara, G.; Moriggi, M.; Vasso, M.; Ungethuem, U.; Belavy, D.L.; Felsenberg, D.; Cerretelli, P.; Gelfi, C.; Blottner, D. Vibration mechanosignals superimposed to resistive exercise result in baseline skeletal muscle transcriptome profiles following chronic disuse in bed rest. Sci. Rep. 2015, 5, 17027. [Google Scholar] [CrossRef] [PubMed]

	



Vilchinskaya, N.A.; Krivoi, I.I.; Shenkman, B.S. AMP-Activated Protein Kinase as a Key Trigger for the Disuse-Induced Skeletal Muscle Remodeling. Int. J. Mol. Sci. 2018, 19, 3558. [Google Scholar] [CrossRef] [PubMed]

	



Timmer, L.T.; Hoogaars, W.M.H.; Jaspers, R.T. The Role of IGF-1 Signaling in Skeletal Muscle Atrophy. Advances in Experimental Medicine and Biology 2018, 109–137. [Google Scholar]

	



Tian, F.; Wang, Y.; Bikle, D.D. IGF-1 signaling mediated cell-specific skeletal mechano-transduction. J. Orthop. Res. 2017, 36, 576–583. [Google Scholar] [CrossRef]

	



Wuest, S.; Gantenbein, B.; Ille, F.; Egli, M. Electrophysiological experiments in microgravity: lessons learned and future challenges. npj Microgravity 2018, 4, 7. [Google Scholar] [CrossRef]

	



Schmidt-Bleek, K.; Schell, H.; Schulz, N.; Hoff, P.; Perka, C.; Buttgereit, F.; Volk, H.-D.; Lienau, J.; Duda, G.N. Inflammatory phase of bone healing initiates the regenerative healing cascade. Cell Tissue Research 2011, 347, 567–573. [Google Scholar] [CrossRef]

	



Buckinx, F.; Landi, F.; Cesari, M.; Fielding, R.A.; Visser, M.; Engelke, K.; Maggi, S.; Dennison, E.M.; Al-Daghri, N.M.; Allepaerts, S.; et al. Pitfalls in the measurement of muscle mass: a need for a reference standard. J. Cachex- Sarcopenia Muscle 2018, 9, 269–278. [Google Scholar] [CrossRef]

	



Baumgartner, R.N.; Koehler, K.M.; Gallagher, D.; Romero, L.; Heymsfield, S.; Ross, R.R.; Garry, P.J.; Lindeman, R.D. Epidemiology of sarcopenia among the elderly in New Mexico. Am. J. Epidemiology 1998, 147, 755–763. [Google Scholar] [CrossRef]

	



Kyle, U.G.; Bosaeus, I.; De Lorenzo, A.D.; Deurenberg, P.; Elia, M.; Gómez, J.M.; Heitmann, B.L.; Kent-Smith, L.; Melchior, J.-C.; Pirlich, M.; et al. Bioelectrical impedance analysis?part I: review of principles and methods. Clin. Nutr. 2004, 23, 1226–1243. [Google Scholar] [CrossRef]

	



Karampinos, D.; Baum, T.; Nardo, L.; Alizai, H.; Yu, H.; Carballido-Gamio, J.; Yap, S.P.; Shimakawa, A.; Link, T.M.; Majumdar, S. Characterization of the regional distribution of skeletal muscle adipose tissue in type 2 diabetes using chemical shift-based water/fat separation. J. Magn. Reson. Imaging 2011, 35, 899–907. [Google Scholar] [CrossRef] [PubMed]

	



Grimm, A.; Meyer, H.; Nickel, M.D.; Nittka, M.; Raithel, E.; Chaudry, O.; Friedberger, A.; Uder, M.; Kemmler, W.; Engelke, K.; et al. Repeatability of Dixon magnetic resonance imaging and magnetic resonance spectroscopy for quantitative muscle fat assessments in the thigh. J. Cachex- Sarcopenia Muscle 2018, 9, 1093–1100. [Google Scholar] [CrossRef] [PubMed]

	



Xiao, L.; Wu, E.X. Diffusion-weighted magnetic resonance spectroscopy: A novel approach to investigate intramyocellular lipids. Magn. Reson. Med. 2011, 66, 937–944. [Google Scholar] [CrossRef] [PubMed]

	



Boesch, C.; Slotboom, J.; Hoppeler, H.; Kreis, R. In vivo determination of intra-myocellular lipids in human muscle by means of localized 1H-MR-spectroscopy. Magn. Reson. Med. 1997, 37, 484–493. [Google Scholar] [CrossRef]

	



Engelke, K.; Museyko, O.; Wang, L.; Laredo, J.-D. Quantitative analysis of skeletal muscle by computed tomography imaging-State of the art. J. Orthop. Transl. 2018, 15, 91–103. [Google Scholar] [CrossRef]

	



Calella, P.; Gallè, F.; Fornelli, G.; Liguori, G.; Valerio, G. Type 1 diabetes and body composition in youth: A systematic review. Diabetes/Metabolism Res. Rev. 2019, 36, e3211. [Google Scholar] [CrossRef]

	



Cheng, C.-C.; Hsu, C.-Y.; Liu, J.-F. Effects of dietary and exercise intervention on weight loss and body composition in obese postmenopausal women. Menopause 2018, 25, 772–782. [Google Scholar] [CrossRef]

	



Hopkins, J.; Sawyer, M. A review of body composition and pharmacokinetics in oncology. Expert Rev. Clin. Pharmacol. 2017, 10, 947–956. [Google Scholar] [CrossRef]

	



Tannir, H.; Itani, L.; Kreidieh, D.; El Masri, D.; Traboulsi, S.; El Ghoch, M. Body composition in adolescents and young adults with anorexia nervosa: A clinical review. Curr. Rheumatol. Rev. 2019, 15, 1. [Google Scholar] [CrossRef]

	



Addison, O.; Drummond, M.J.; LaStayo, P.C.; Dibble, L.E.; Wende, A.R.; McClain, D.; Marcus, R. Intramuscular fat and inflammation differ in older adults: the impact of frailty and inactivity. J. Nutr. Heal. Aging 2014, 18, 532–538. [Google Scholar] [CrossRef]

	



Addison, O.; Marcus, R.; LaStayo, P.C.; Ryan, A.S. Intermuscular Fat: A Review of the Consequences and Causes. Int. J. Endocrinol. 2014, 2014, 1–11. [Google Scholar] [CrossRef] [PubMed]

	



Loenneke, J.P.; Buckner, S.L.; Dankel, S.J.; Abe, T. Exercise-Induced Changes in Muscle Size do not Contribute to Exercise-Induced Changes in Muscle Strength. Sports Med. 2019, 49, 987–991. [Google Scholar] [CrossRef] [PubMed]

	



Morales, P.E.; Bucarey, J.L.; Espinosa, A. Muscle Lipid Metabolism: Role of Lipid Droplets and Perilipins. J. Diabetes Res. 2017, 2017, 1–10. [Google Scholar] [CrossRef] [PubMed]

	



Tieland, M.; Trouwborst, I.; Clark, B.C. Skeletal muscle performance and ageing. J. Cachex- Sarcopenia Muscle 2017, 9, 3–19. [Google Scholar] [CrossRef] [PubMed]

	



A McGregor, R.; Cameron-Smith, D.; Poppitt, S. It is not just muscle mass: a review of muscle quality, composition and metabolism during ageing as determinants of muscle function and mobility in later life. Longev. Heal. 2014, 3, 9. [Google Scholar] [CrossRef] [PubMed]

	



Malkov, S.; Cawthon, P.M.; Peters, K.W.; A Cauley, J.; A Murphy, R.; Visser, M.; Wilson, J.; Harris, T.; Satterfield, S.; Cummings, S.; et al. Hip Fractures Risk in Older Men and Women Associated With DXA-Derived Measures of Thigh Subcutaneous Fat Thickness, Cross-Sectional Muscle Area, and Muscle Density. J. Bone Miner. Res. 2015, 30, 1414–1421. [Google Scholar] [CrossRef]

	



McLean, R.R.; Kiel, D.P.; Berry, S.D.; Broe, K.E.; Zhang, X.; Cupples, L.A.; Hannan, M.T. Lower Lean Mass Measured by Dual-Energy X-ray Absorptiometry (DXA) is Not Associated with Increased Risk of Hip Fracture in Women: The Framingham Osteoporosis Study. Calcif. Tissue Int. 2018, 103, 16–23. [Google Scholar] [CrossRef]

	



Schott, A.-M.; Cormier, C.; Hans, D.; Favier, F.; Hausherr, E.; Dargent-Molina, P.; Delmas, P.D.; Ribot, C.; Sebert, J.L.; Bréart, G.; et al. How Hip and Whole-Body Bone Mineral Density Predict Hip Fracture in Elderly Women: The EPIDOS Prospective Study. Osteoporos. Int. 1998, 8, 247–254. [Google Scholar] [CrossRef]

	



Zaslavsky, O.; Li, W.; Going, S.; Datta, I.; Snetselaar, L.; Zelber-Sagi, S. Association between body composition and hip fractures in older women with physical frailty. Geriatr. Gerontol. Int. 2016, 17, 898–904. [Google Scholar] [CrossRef]

	



Lang, T.F.T.; A Cauley, J.; Tylavsky, F.; Bauer, U.; Cummings, S.; Harris, T.B. Computed Tomographic Measurements of Thigh Muscle Cross-Sectional Area and Attenuation Coefficient Predict Hip Fracture: The Health, Aging, and Body Composition Study. J. Bone Miner. Res. 2009, 25, 513–519. [Google Scholar] [CrossRef]

	



Lang, T.F.T.; Koyama, A.; Li, C.; Li, J.; Lu, Y.; Saeed, I.; Gazze, E.; Keyak, J.; Harris, T.; Cheng, X. Pelvic body composition measurements by quantitative computed tomography: Association with recent hip fracture. Bone 2008, 42, 798–805. [Google Scholar] [CrossRef] [PubMed]

	



Mühlberg, A.; Museyko, O.; Laredo, J.-D.; Engelke, K. A reproducible semi-automatic method to quantify the muscle-lipid distribution in clinical 3D CT images of the thigh. PLOS ONE 2017, 12, e0175174. [Google Scholar] [CrossRef] [PubMed]

	



Daguet, E.; Jolivet, E.; Bousson, V.; Boutron, C.; Dahmen, N.; Bergot, C.; Vicaut, E.; Laredo, J. Fat Content of Hip Muscles. J. Bone Jt. Surgery-American Vol. 2011, 93, 1897–1905. [Google Scholar] [CrossRef] [PubMed]

	



Mühlberg, A.; Museyko, O.; Bousson, V.; Pottecher, P.; Laredo, J.-D.; Engelke, K. Three-dimensional Distribution of Muscle and Adipose Tissue of the Thigh at CT: Association with Acute Hip Fracture. Radiol. 2019, 290, 426–434. [Google Scholar] [CrossRef] [PubMed]








[image: Biomolecules 10 00432 g001 550] 





Figure 1. Schematic overview of the interaction between muscle and bone in physiology and pathology, addressing also the most important effectors of interaction. The green color represents the physiological interactions indicating that muscle hypertrophy and high bone mass have interdependent relationships, while the red color shows similarly strong mutual interaction between the loss of bone and muscle due to the intrinsic pathology in degenerative disease such as osteoporosis and sarcopenia, but also lifestyle, disuse, and underlying metabolic diseases such as chronic inflammatory conditions and diabetes mellitus. 
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Figure 2. Mechanisms of mechanotransduction. Graphical summary of the current knowledge on the transduction of mechanical signals into a cellular response. A) Mechanical strain applied to the cell and (the resulting) fluid flow activate receptors and channels and their downstream signaling cascades. In a tissue context, strain is transmitted between cells via a series of adhesion molecules such as integrins, cadherins, and tight junctions. Transcription factors become nucleotropic and address DNA regulatory elements such as repressors, enhancers, and their specific DNA response elements. Adaptive transcription and translation are initiated and lead to changes in transcriptome, proteome, and especially the secretome to communicate with neighbors and distant tissues. The expression and secretion of extracellular matrix proteins as parts of the secretome are upregulated. As a consequence, the incoming forces and the resistive response to external forces are enhanced, and a new homeostasis situation is produced. Similarly, the production of proteins of the cytoskeleton is enhanced, the cytoskeleton is also becoming stiffer, and the contractile proteins generate even more active forces. B) Fluid flow is sensed by the primary cilium. The relevant structural features of a primary cilium are schematically depicted on the right side, while the signaling cascades and tools for mechanotransduction are depicted on the left side. Deflection of the cilium generates signaling [43,44]. Intraflagellar transport is a means of active transport of signaling peptides to and from the cell body. C) The constitutive secretory pathway and the regulated secretory pathway are schematically depicted. While the latter has not been demonstrated in muscle or bone, it is characteristic for truly endocrine cells and requires complex sorting and the intravesicular storage of preformed proteins that are extruded upon endocrine signals. The constitutive pathway requires characteristic secretory peptide sequences to be continuously released into the extracellular environment and subsequently the circulation. The release of vesicles upon exercise-related calcium flux into the cell has been demonstrated to be a candidate mechanism for the release of proteins and miRNAs. Abbreviations: RTK: receptor tyrosine kinase; GPCR: G-protein coupled receptor; ATP: adenosine triphosphate; cAMP: cyclic adenosine-monophosphate; ECM: extracellular matrix; AKAPs: A-kinase anchoring proteins; PDEs: phosphodiesterases; P2X7R: purinergic receptor P2X, ligand-gated ion channel; TGN: trans-Golgi-network; This figures was created using inspiring information and cartoons from [6,9,40,44,45,46,47,48,49,50,51]. 
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Figure 3. Magnetic resonance imaging (MRI)-based muscle imaging. Weighted image of young healthy (top left) and elderly sarcopenic male (top right). Water fraction (bottom left) and fat fraction (bottom right) images of subject shown in top right. 
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Figure 4. Segmentation of MRI (magnetic resonance imaging) images. left: T1 image used for the segmentation of the fascia lata (red) separating the subcutaneous adipose tissue from the group of muscles and IMAT; center: Dixon fat fraction (FF) image with segmented: muscles (black) and IMAT (yellow and red), smaller agglomerations of extramyocellular lipids (EMCL) are shown in red; right: remaining muscle tissue for which FF is determined (Images from University of Erlangen). 
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Table 1. Exercise-related upregulation of genes in muscle biopsies after 45 min exercise, 2 h after 45 min exercise, and 12 weeks after intermittent exercise according to Pourteymour et al. [62]. Many of these genes have putative functions in bone regeneration (see also text). Virtually all genes of the inflammatory phase have implications in the early phase of skeletal stem cell commitment and bone regeneration; also, genes active in neoangiogenesis are relevant for bone healing, regeneration, and remodeling [82,91,96,97]. Abbreviations: CYR61/CCN1: cysteine-rich angiogenic inducer 61, TNF: tumor necrosis factor.






Table 1. Exercise-related upregulation of genes in muscle biopsies after 45 min exercise, 2 h after 45 min exercise, and 12 weeks after intermittent exercise according to Pourteymour et al. [62]. Many of these genes have putative functions in bone regeneration (see also text). Virtually all genes of the inflammatory phase have implications in the early phase of skeletal stem cell commitment and bone regeneration; also, genes active in neoangiogenesis are relevant for bone healing, regeneration, and remodeling [82,91,96,97]. Abbreviations: CYR61/CCN1: cysteine-rich angiogenic inducer 61, TNF: tumor necrosis factor.





	
Inflammatory Phase Upregulated Genes after 45′ Exercise

	
Upregulated Genes 2 h after 45′ Exercise

	
Upregulated Genes after 12 Weeks of Intermittent Exercise




	
Pourteymour et al. [62]






	
Interleukin 6

	
Interleukin 6 receptor

	
Secreted frizzled-related protein 5




	
Interleukin 8

	
Colony stimulating factor 3 receptor

	
Secreted frizzled-related protein 2




	
Interleukin 1, beta

	
TNF receptor superfamily member 8

	




	
Prostaglandin–endoperoxide synthase 2

	
Prostaglandin I2 (prostacyclin) receptor

	




	
Chemokine (C-X-C motif) ligand 1

	
Tumor necrosis factor receptor

	
Chemokine (C-C motif) ligand 21




	
Chemokine (C-C motif) ligand 8

	
Complement component 8

	
Collagen, type I, alpha 1




	
Chemokine (C-X-C motif) ligand 2

	
Plasminogen

	
Collagen, type III, alpha 1




	
Chemokine (C-C motif) ligand 2

	
Stanniocalcin 2

	
Collagen, type IV, alpha 1




	
Chemokine (C-X-C motif) ligand 3

	
Lipocalin 10

	
Collagen, type IV, alpha 2




	
Chemokine (C-X3-C motif) ligand 1

	
Lipocalin 6

	
Collagen, type VI, alpha 6




	
Leukemia inhibitory factor

	

	
Lysyl oxidase-like 2




	
Serum amyloid A1

	

	
Matrix-remodeling associated 5




	
Serum amyloid A2

	

	
Osteoglycin




	
Angiopoietin-like 4

	
Angiopoietin-like 4

	
Biglycan




	
CYR61/CCN1

	
Angiopoietin-like 2

	




	
Connective tissue growth factor/CCN2

	

	




	
Vascular endothelial growth factor A

	

	




	
Thrombospondin 1

	
Thrombospondin 1

	
Thrombospondin 4




	
Fibroblast growth factor 6

	
Fibroblast growth factor 6

	
Insulin-like growth factor 2




	
Fibroblast growth factor 18

	

	




	
Matrix metallopeptidase 19

	
Serpin peptidase inhibitor, clade F, member 2

	




	
ADAM metallopeptidase with thrombospondin type 1 motif 4

	
Serpin peptidase inhibitor, clade A, member 3

	




	
ADAM metallopeptidase with thrombospondin type 1 motif, 1

	
Serpin peptidase inhibitor, clade A, member 1

	




	

	
ADAM metallopeptidase with thrombospondin type 1 motif 9
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Table 2. Standard anatomical locations (VOI: volume of interest) and standard parameters quantified by dual x-ray absorptiometry (DXA), bioelectrical impedance (BIA), magnetic resonance imaging (MRI) using T1-based or Dixon sequences and computed tomography (CT) in muscle and body composition assessments. HU: Hounsfield units; SAT: subcutaneous adipose tissue; VAT: visceral adipose tissue; IMAT: intermuscular adipose tissue; FF: fat fraction; WF: water fraction. HU: Hounsfield Units.
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	VOIs
	Parameters





	DXA
	total body

appendicular skeleton

abdomen: estimation of SAT and VAT
	lean mass (g)

fat mass (g)



	BIA
	total body

appendicular skeleton

abdomen: estimation of SAT and VAT
	estimates of lean and fat mass (g) based on sex, age, and ethnicity-specific equations



	MRI T1
	thigh

abdomen

paraspinal muscle
	SAT, VAT area/volume (cm2/cm3)

IMAT area/volume (cm2/cm3)

muscle area/volume (cm2/cm3)



	MRI Dixon
	whole body

thigh

paraspinal muscle
	FF (%)

WF (%)



	CT
	thigh

abdomen

paraspinal muscle
	SAT, VAT area/volume (cm2/cm3)

IMAT area/volume (cm2/cm3)

muscle area/volume (cm2/cm3)

muscle density (HU)
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