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Can Osteoarthritis be prevented?

a.  
 

b.  
Who gets affected?

What are the risk factors
for Osteoarthritis?

 

What are the symptoms of
Osteoarthritis?

What happens to the joints in
Osteoarthritis?

What is the treatment for Osteoarthritis?

Are Osteoarthritis and
Rheumatoid Arthritis similar?

What are the complications of
Osteoarthritis?

What is Osteoarthritis?

Can Osteoarthritis develop in 
all Joints?

 

How is Osteoarthritis diagnosed?

 

c.  

Osteoarthritis or Degenerative joint disease is the commonest 

form of Arthritis. Initially it affects the joint cartilage, causing 

pain in the joints. The pain and stiffness in the joint from 

Osteoarthritis can ultimately restrict movement. A unique 

feature of Osteoarthritis is that the pain tends to get worse 

towards the end of the day and with activity.

The primary cause of Osteoarthritis is increased age, ”wear and 

tear” of the joints. After a long and productive life, it is likely that 

the joints can be worn out, just like the brake linings of a 

well-used car.

Osteoarthritis can also arise as a side effect of other problems 

that put abnormal stress on the joints, such as obesity (from the 

joints having to carry that extra weight); abnormally shaped hips 

and knees (added stress is placed on these joints when a 

person moves); a previous fracture or injury involving the joint: 

or in the case of some sportsmen, repeated stress to the joint.

Osteoarthritis affects both men and women; with women having 

a higher rate of Osteoarthritis.

Osteoarthritis rates increase sharply after the age of 50.

Osteoarthritis is linked to age, obesity, sports injuries, heredity 

(especially Osteoarthritis of the hands); and may be associated 

with other forms of Arthritis like Rheumatoid Arthritis and Gout.

The first symptom of Osteoarthritis is a recurring pain in the 

affected joint(s) or muscles around the joint after a period of 

prolonged or strenuous use, such as after a long walk or 

exercise. The pain will be more if you continue to use the joint, 

but usually subsides after sufficient rest.

Mild stiffness usually sets in when the joints have been rested 

(“gelling”), therefore if you have been sitting still for some time, 

your hips and knees may feel stiff upon standing again.

In advanced Osteoarthritis, where much of the cartilage or 

“protective lining” around the joints has disintegrated, the 

irritation of the joints will cause an increased secretion of joint 

fluid which tends to accumulate around the joint area. This may 

cause mild swelling of the joint.

Almost any joint can be affected. However, Osteoarthritis 

commonly develops in the knees, hips, spine and hands.

In the human body, the joints are normally covered with 

cartilage so that they can glide over each other smoothly. In 

Osteoarthritis, the joint cartilage steadily softens and 

disintegrates over time. With the loss of this protective material, 

the exposed bones of the joint begin to grind against each other 

more easily and wear each other out, creating a painful 

sensation in the joints when weight is put on them, say during 

walking or standing up.

As the condition progresses, cyst lumps and excess fluid may 

develop in the affected joint, giving rise to a swollen joint.

There is currently no cure for Osteoarthritis and the condition is

irreversible. Treatment of Osteoarthritis centres on alleviating its 

symptoms, regaining lost muscle strength and surgery.

Both are similar in the sense that they are both arthritic 

conditions, but the causes are different. Rheumatoid Arthritis 

arises out or the body’s immune system attacking its own 

tissues, while primary Osteoarthritis is caused by wear and tear 

of the joints.

Dealing with chronic pain is very difficult. The condition can be 

debilitating and sufferers may be at some risk of depression. 

Severe Osteoarthritis can result in joint deformity.

One cannot prevent ageing. One can however reduce the risk of 

developing Osteoarthritis by maintaining a healthy weight, 

engaging in moderate exercise and eating a healthy and 

nutritious diet. Early diagnosis and treatment can prevent 

further joint damage and deformity.

If a patient exhibits the symptoms of Osteoarthritis, the doctor 

can confirm the diagnosis by doing a physical examination and 

X-rays.

The degenerative effects of Osteoarthritis on the bones of the 

joint will show up clearly on the X-ray. These include cartilage 

loss, the narrowing of space between the joint, subchondral 

sclerosis, cyst formation and bone spur formation.

Sometimes, additional tests and procedures may be needed:

Magnetic Resonance Imaging (MRI) may be used to 

get a better picture of the condition of the joint.

Joint Aspiration may be carried out to obtain a sample 

of the fluid in the joint. This is useful for the doctor to 

differentiate between infective, degenerative and 

inflammatory joint disease.

Arthroscopy - a procedure in which the interior of the 

joint is visualised by using a special instrument called 

Arthroscope is carried out.

Medication
Most medications treat only the symptoms of 

Osteoarthritis. Paracetamol (Panadol) can be 

prescribed for low level pain, while stronger drugs like 

non-steroidal anti-inflammatory drugs (NSAID) and 

Cox-2 inhibitors may be necessary for more severe 

pain. The effect of glucosamine and chondroitin is 

variable. Speak to your doctor first before you try 

these supplements.

If the joint becomes so swollen and painful that 

movement becomes significantly affected, steroid or 

hyaluronic acid preparation may be injected directly 

into the joint. However, the effect is usually temporary 

and steroids cannot be used in the long term as these 

drugs can cause adverse side effects.

Surgery
In advanced cases of Osteoarthritis, surgery may be 

required to remove bone fragments, realign the joints, 

or even replace the joint with an artificial part.

Physiotherapy
Most sufferers of Osteoarthritis reduce their daily 

movements in response to the pain and stiffness in 

their joints. This leads to weakening of the muscles 

and ligaments surrounding the joint area, and 

exacerbation of the problem.

Physiotherapy is needed to build up the strength in 

the surrounding muscles so that they can hold up the 

joint better, lessening the stress and strain that is 

exerted on the joint.

Exercises such as walking (with an aid, if necessary), 

swimming or cycling are recommended for most 

forms of arthritis. While some sports which stress the 

joints are not suitable, patients should aim to keep fit 

as much as possible. However, caution is advised, 

and weight-bearing exercises which may worsen the 

joint cartilage should be avoided with painful and 

swollen joints.

For more information, visit the following websites:
Arthritis Care (UK)

 www.arthritiscare.org.uk
Arthritis Foundation (USA)

www.arthritis.org

THE HEALTHY NORMAL JOINT

OSTEOARTHRITIC JOINT

Muscle

Tendon

Enthesis

Joint Capsule

Synovium

Synovial Fluid

Articular Cartilage

Articular Cartilage

Joint Capsule

Synovium

Synovial Fluid


