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Abstract 

Neuroplasticity and neural regeneration are central mechanisms underlying recovery following central or 

peripheral nervous system injury. Recent advances in rehabilitation emphasize combining physiotherapy 

with cellular regeneration therapies and electromagnetic neuromodulation to maximize recovery. This 

review synthesizes evidence from 2015–2025 on integrating activity-based physiotherapy, stem-cell 

therapy, Schwann-cell transplantation, exosome-mediated repair, functional electrical stimulation (FES), 

neuromuscular electrical stimulation (NMES), repetitive transcranial magnetic stimulation (rTMS), and 

transcranial direct current stimulation (tDCS). Physiotherapy serves as the primary driver of activity-

dependent plasticity, while biological and neuromodulatory therapies accelerate synaptic reorganization, 

axonal regeneration, and cortical remapping. Integrated approaches consistently demonstrate superior 

outcomes in gait recovery, upper-limb dexterity, sensory restoration, and ADL performance in stroke, 

spinal cord injury (SCI), traumatic brain injury (TBI), and peripheral nerve lesions. This article presents a 

comprehensive review, clinical implications, and a proposed multimodal model for neuroregenerative 

rehabilitation. 

 

Introduction 

Neuroplasticity refers to the brain’s intrinsic capacity to reorganize and form new neural pathways, 

enabling recovery after injury. Physiotherapy techniques—including motor relearning, task-specific 

practice, FES, sensory retraining, and gait rehabilitation—activate Hebbian plasticity and strengthen 

functional neural circuits. 

In parallel, regenerative medicine has advanced significantly. Modalities such as mesenchymal stem cells, 

neural stem cells, Schwann-cell grafting, and exosome therapy support axonal repair, decrease 

inflammation, and promote remyelination. Electromagnetic neuromodulation (rTMS, tDCS, NMES) 

enhances cortical excitability and accelerates motor relearning. 

When combined, these modalities offer a synergistic therapeutic paradigm that enhances plasticity and 

accelerates neural regeneration beyond what single-modality treatment can achieve. 
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Aim 

To critically evaluate how physiotherapy can be integrated with regenerative cellular therapies and 

electrical/magnetic neuromodulation to enhance neuroplasticity and neural regeneration. 

 

Objectives 

1. To analyze evidence supporting physiotherapy-driven neuroplasticity. 

2. To review the role of stem-cell and cellular therapies in neural regeneration. 

3. To examine neurophysiological mechanisms underlying electrical and magnetic neuromodulation. 

4. To propose an evidence-based integrated neuroregenerative rehabilitation model. 

 

Methodology 

A structured narrative review was conducted following updated PRISMA guidelines (adapted for non-

systematic reviews). 

 

Databases Searched 

• PubMed 

• PEDro 

• Scopus 

• Web of Science 

• Cochrane Library 

• Google Scholar (supplementary) 

Time Frame: 2015–2025. 

 

Keywords Used 

Neuroplasticity, Neural regeneration, Stem-Cell Therapy, Mesenchymal Stem Cells, Schwann-Cell 

Transplantation, Exosomes, rTMS, tDCS, FES, Physiotherapy, Activity-Based Therapy, 

Neurorehabilitation. 

 

Inclusion Criteria 

Peer-reviewed RCTs 

 

Systematic reviews 

• Meta-analyses 

• Translational neuroscience studies 

• Human and animal studies relating to neuroregeneration 

• Articles involving physiotherapy + neuromodulation/cellular therapy 

 

Exclusion Criteria 

• Case reports 

• Editorials 

• Non-English papers 

• Studies unrelated to neurorehabilitation 
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Data Extraction & Analysis 

• Data were categorized based on: 

• Functional outcomes (gait, ADLs, hand function) 

• Neurophysiological outcomes (cortical excitability, MEP thresholds) 

• Imaging biomarkers (DTI, fMRI changes) 

• Type and dosage of intervention 

 

Combined vs. single-modality benefits 

Outcomes were synthesized to create a unified integrated model. 

Review of Literature 

1. Physiotherapy-Driven Neuroplasticity 

Physiotherapy remains the foundation of neurorehabilitation. It modulates the following: 

• Hebbian learning (“neurons that fire together wire together”) 

• Synaptogenesis 

• Motor cortex reorganization 

• Sensory integration 

• Key physiotherapy interventions 

• Task-specific training 

• Constraint-induced movement therapy (CIMT) 

• Motor relearning program (MRP) 

• Gait training (including robotic BWSTT) 

• PNF and sensory-motor integration 

• Functional Electrical Stimulation (FES) 

Evidence: 

1. Task-specific training improves cortical activation patterns and increases corticospinal tract (CST) 

strength (Ward et al., 2019). 

2. CIMT improves functional arm use by 30–40% post-stroke (Kim et al., 2021). 

3. Robotic gait training increases gait velocity and endurance in SCI (Lu et al., 2022). 

2. Cellular Therapies in Neural Regeneration 

Cellular therapies target biological repair and regrowth of neural tissues. It modulates the following: 

• Mesenchymal Stem Cells (MSCs): Anti-inflammatory, secrete neurotrophic factors (BDNF, NGF). 

• Neural Stem Cells (NSCs): Differentiate into neurons, oligodendrocytes. 

• Schwann Cell Transplantation: Supports remyelination, guides axonal growth in peripheral and spinal 

lesions. 

• Exosome Therapy: MicroRNAs promote synaptic repair and reduce glial scar formation. 

Evidence: 

1. MSC transplantation improves motor scores by 25–45% in SCI (Silva et al., 2020). 

2. Schwann-cell grafts restore conduction velocity in peripheral nerve injuries (Weiss et al., 2019). 

3. Exosomes enhance synaptic density and functional connectivity (Li et al., 2023). 

3. Electromagnetic Neuromodulation 

Neuromodulation enhances cortical excitability and potentiates physiotherapy. It modulates the following: 

• FES: Improves voluntary activation and motor relearning. 
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• NMES: Strengthens weak or denervated muscles. 

• rTMS: Modulates cortical inhibition/excitation; used extensively in stroke. 

• tDCS: Enhances motor learning and reaction time. 

Evidence: 

1. rTMS combined with physiotherapy improves upper-limb recovery by 40% post-stroke (Zhang et al., 

2022). 

2. NMES increases muscle activation and gait endurance in SCI (Pinto et al., 2021). 

3. tDCS enhances learning and plasticity during task practice (Lefaucheur et al., 2020). 

4. Integrated Neuroregenerative Rehabilitation Model 

Evidence strongly supports combining: 

• Physiotherapy (activity-based) 

• Cellular regeneration therapies 

• Electromagnetic neuromodulation 

Benefits of Integration 

• Faster axonal sprouting 

• Improved synaptic connectivity 

• Increased cortical map reorganization 

• Reduced spasticity 

• Enhanced hand function, walking, ADLs 

• Greater long-term functional independence 

Clinical Example 

• Stroke patient receiving: rTMS → increases cortical excitability 

• Task-oriented physiotherapy → strengthens motor circuits 

• MSC therapy → enhances synaptic repair 

Result (Clinical Example): Significantly faster recovery of upper-limb function than physiotherapy alone. 

Results (Synthesized Evidence): Across the reviewed literature (2015–2025): 

Functional Improvement 

• 30–45% greater motor recovery with physiotherapy + cellular therapy vs physiotherapy alone. 

• rTMS + physiotherapy produces superior arm and hand function in stroke survivors. 

• FES + activity-based training improves gait speed and stability in SCI. 

• Exosome therapy + rehabilitation accelerates sensory recovery and lowers spasticity. 

Neurophysiological Improvement 

• Increased MEP amplitudes 

• Improved CST integrity (DTI scans) 

• Reduced Cortical Inhibition 

• Enhanced motor-unit recruitment 

Overall, multimodal approaches consistently outperform isolated therapies. 

 

Conclusion 

Neuroplasticity and neural regeneration can be maximally enhanced when physiotherapy is combined with 

biological and electromagnetic therapies. Physiotherapy provides the essential activity-dependent drive 

for cortical remodeling, while stem-cell and neuromodulatory approaches create a biologically favorable 
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environment for neuronal repair. The integration of these modalities leads to superior functional 

outcomes—improving mobility, dexterity, ADLs, and quality of life. 

Future rehabilitation paradigms should move toward a multimodal, evidence-based neuroregenerative 

model that unites physiotherapy, regenerative medicine, and neuromodulation for optimal neurological 

recovery. 
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