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[Abstract]In recent years, the number of patients with anterior cruciate ligament (ACL) injuries has been
increasing, and the current mainstream treatment is still based on arthroscopic ACL reconstruction, but a large number
of patients still need secondary surgery due to the difficulty in healing the postoperative bony interface, and it is difficult
to meet the expectation of rehabilitation. With the continuous development of healthcare technology, bone marrow
mesenchymal stem cells (bMSCs) have made significant progress in the field of ACL restorative therapywith their excellent
multidirectional differentiation ability and strong division and proliferation ability, providing new possibilities for the
treatment and prognosis of ACL. In this paper, we would like to summarize and analyze the mechanism of bMSCs to
promote ACL restorative therapyand the current applied research in this field, in order to provide theoretical support
for future related research. This paper explores the possibility of combining bMSCs with traditional Chinese medicine
and other therapies for the treatment of ACL injury in the future, which will provide certain theoretical references and
therapeutic ideas for the clinical prevention and treatment of ACL pain in the future.
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