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Abstract  

There  a re  so  man y muscu loske le t a l  

d i seases  l ike  rheumato id  a r th r i t i s ,  

o s t eoporos i s ,  os teoar th r i t i s  (OA) ,  

spond yl i t i s ,  gout  and  man y more ,  but  

f rom a l l  o f  these  d i seases os t eoar th r i t i s  

i s  t he  communal  musculoske le ta l  

cond i t i o n .  Os teoar th r i t i s  cause s  pa in ,  

t enderness ,  in f l ammat ion ,  swel l ing ,  

s t i f fness  and  ca r t i l age  degrada t ion .  I t  i s  

t he  fou r th  most  f r equen t  bone d i so rder  

i n  t he  wor ld .  OA af fec t  pe rson  

ph ys i ca l l y and  menta l l y.  So ,  the  a im of  

t h i s  r ev i ew paper  i s  to  show the  e f fec t  

o f  OA,  economic  burden  o f  OA and r i sk  

fac to r s  which  a re  i nvo lve  in  p rogres s ion  

o f  OA so  tha t  i t  wi l l  be  c l ea r  how OA 

af fec t ing  l i f e  o f  peop le .  
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Introduction 

Musculoskele t a l  d i so rders  a re  a  d ive rse  

group  o f  pa tho  ph ys io logica l  condi t i ons  

wh ich  c rea t es  man y p rob lems which  

deve lop  severe  l i fe long  d i so rders  l ike  

rheumatoid  a r th r i t i s ,  o s t eoar th r i t i s  

(OA) ,  o s t eoporos i s  and  low er  back  pain .  

Among a l l  t hese  prob lems  OA i s  t he  

second mos t  f r equen t  j o in t  r e l a t ed  

p roblem seen  in  med ical  p rac t i ce .  

Os teoar th r i t i s  (OA)  i s  a  d i sease  of  

worsening  o f  j o in t  wh ich  cause  f rom 

fa i lu re  o f  j o in t  car t i l age  and  o r ig inal  

bone  (Arden e t  a l . ,  201 5) .  Os teoar th r i t i s  

i s  beginning  b y the  load  and  s t res s  on  

the  mechani sm o f  jo in t  and  i t s  p rocess  

o f  in f l ammat ion ,  then  i t  cont inues  as  

ca r t i l age  los s  and  the n  under l ying  bone  

becomes  a f fec t ed .  Person  compla in t  

abou t  j o in t  ba r r ing  and  jo in t  uncer t a in ty  

and  because  o f  t h i s  ache  and  r ig id i ty  
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t he i r  da i ly ac t iv i t i e s  go t  a f fec t ed  

(S inusas .  2012) .  Os teoar th r i t i s  i s  a  

p rocess  in  which  fo rmat ion  o f  whole  

j o in t  go t  a f fec t ed .  Somet imes  bone and  

ca r t i l age  f ragmen t  f l oa t  between  the  

spaces  o f  jo in t s  tha t  can  cause  i r r i t a t ion  

and  pain  and  a l so  damage  the  

su r rounding  t i s sues  (Haq  e t  a l . ,  2003) .  

Th is  i s  a  d i sease  of  a r t i cu l a r  ca r t i l age  

bu t  i t  impl i ca t es  the  en t i r e  jo in t ,  l o ss  o f  

a r t i cu l a r  ca r t i l age  i s  onl y a  p r imary  

change ,  bu t  t he re  i s  so  man y o ther  

s econdary changes  a l so  which  invo lves  

i n  OA.  The s t ruc tu re  o f  no rmal  a r t i cu l ar  

ca r t i l age  con ta ins  ex t race l lu l a r  mat r ix  

wh ich  i s  ac tua l l y a  co l l ec t ion  o f  wate r ,  

co l l agen ,  p ro teogl ycans  and  

chondrocytes  ( Go ldr ing  e t  a l . ,  2009) .  In  

os t eoar th r i t i s  chondrocytes  f a i l  

ma in t a in ing  the  na tu ra l  p rocess  of  

homeos tas i s  so  i t  s t a r t s  ru in ing  these  

component s .  Af t e r  a r t i cu l a r  ca r t i l age  

subchondral  bone  a f fec t ed .  In  

os t eoar th r i t i s  sub  chondra l  bone  

s t ructu re  changes .  Bone  mar row l es ions  

a re  a l so  accoun tab le  fo r  ca r t i l age  

damage  because  i t  has  det e r io ra t ing  

l es ions  (Ta l j anov ic  e t  a l . ,  2008) .  In  

os t eoar th r i t i s  men iscus  become 

in to l e rab le  fo r  l oading  and  fo rce  e f fec t  

c rea t e  on  jo in t  dur ing o rd inary  

movement s ) .  Thi s  i s  how i t  i s  c l ea r  t ha t  

how en t i r e  jo in t  i s  a f fec t ed  in  O A and  

can  make an  indiv idua l  l i f e  worse .   

 

 

 

Effect of OA on individual life  

Osteoarthritis is known as the disease  which create 

cartilage loss and severe joint deteriorating 

disorder. The most involved joints are finger of 

hands and thumb, knee, hip joints, neck and lower 

back. OA has 2 types primary and secondary. 

Primary OA is not related to any injury but it is age 

based and secondary OA is result of injuries, 

metabolic disorders and trauma etc. (Donahue, 

2018; Krishnan et al., 2018). OA effect a person 

physically in the form of joint pain, mostly knee 

OA (Cross et al., 2014), physical restrictions which 

leads to dependency   difficulty in sleep (Power et 

al., 2008; Hawker et al., 2010), depression (Hawker 

et al., 2011; Sale et al., 2008). Over 25% population 

of 18 years-old affected by this disease and patients 

are over the age of 50 complain shirt and 

inflexibility in the affected joint, which is sometime 

increase and decrease with motion and relaxation. 

Typically, in morning stiffness only continue for 30 

minutes or less than that and patient also experience 

crackling sound when they move affected joint, it 

happens especially with shoulder and knee joint. 

OA is also affecting people mentally. It affects the 

patient mood and fighting spirit. Depression is the 

most common in OA and it is 20-25% in total 

population (Wright et al., 2013).  

This is clear that not only physically but 

osteoarthritis affects a person mentally and a person 

can become depressed because he or she are not 

able to perform even small work which affect them 

badly. Osteoarthritis can make individual disable if 

not controlled and also it is irreversible in nature so 

it is necessary to prevent the causes of OA so that 

person can live their life with complete health. 

 

Triggers for OA 

There are so many factors which trigger the 

progression of osteoarthritis in people or the factors 

which are the reason of osteoarthritis and if cannot 

be controlled they make person life worse day by 

day and he or she cannot even perform daily chaos. 

Genetics is responsible reason for OA and 40% 

knee OA and 65 % hand and hip OA cases 

supposed to be genetic (Spector et al., 2004).Five 

chromosomes (2p, 2q, 7p, 11q and 16p) are the 
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carrier for the genes which are involved in OA 

process. 

Obesity which is generally described as body mass 

index, also a associate factor for OA. Knee OA risk 

increases 35% when 5 units in BMI increase (Jiang 

et al., 2012).  

Physical activity is also associated to early onset of 

OA in people. Activities that include squatting, 

kneeling, climbing stairs, heavy lifting, floor 

activities are progressive reasons of OA. Those 

people who are playing intense games are on risk to 

have knee osteoarthritis. 

Diet is also a reason for risk progression of OA. 

High level of dietary fat (saturated fatty acid) is 

associated with cartilage change. Low density 

lipoprotein (LDL) cholesterol influence OA. 

Vitamin D level is also positively associated with 

OA, It promote bone mass and stop bone loss so it 

is advised to consume vitamin D supplementation 

to prevent fractures and even OA). Some nutrient 

can also increase osteoarthritis which includes low 

level of vitamin D, 

Several authors assumed that unusual hormonal 

process an develop OA in people but results are 

contradictory (Klerk et al., 2009). Estrogen 

hormone affects the joint tissue and cartilage. 

Articular tissue maintains their homeostasis with 

the help of estrogens and this is why estrogen 

estrogens deficiency influence the risk of OA. 

As it is seen that there are many factors which can 

trigger the progression of OA, so it is necessary to 

control these factors so that people can live freely 

without the fear of OA in their life. 

 

 

Worldwide burden of osteoarthritis 

Osteoarthritis being an easily seen variety of 

arthritis and it disturbs 237 million people’s life 

and 2% of year lived with disability is also caused 

by the same. It affected 10% of males and 18% of 

females .80% people who have OA having problem 

in motionand 25% of them are not able do their day-

to-day activities (WHO, 2012). In majority people 

age of 65 were detected with bodily changes in 

more than one joints (Jordan et al., 2007; 

Andrianakos et al., 2006). 

In 2010, it is supposed that 250 million people had 

knee OA (Cross et al., 2014; Vos et al., 2012)in 

which hip OA affects about 0.85% population. In 

2004, disability caused by OA in 43.4 million 

people globally. Between the 291 worldwide 

diseases which create disability knee and hip 

osteoarthritis ranked 11th (Cross et al., 2014). In 

year 2012, 52.5 million people of United States got 

affected by osteoarthritis, and50% of them are 65 

years or older, and in this age only 60% of people 

have symptoms and other 80% population only 

have radiographic indication of OA. .It is supposed 

that by 2040 78 million adults will be suffers from 

OA in United States (US). 

In 2011, 964,000 people were hospitalized due to 

OA in US, and from 10,000 population 31% keep 

staying (Pfuntner et al., 2013). 

The reports of Global Burden of Disease Study, 

2017 shows that the cases of OA were 3,752 per 

100,000 in 2017, and that was 9.3% increased rate 

from 1990. People who are older than 60 years, 10-

15% of them have some symptoms of OA, it is 

predicted that by 2050, 130 million people will 

have OA and 40 million peoples get disabled 

because of same (Lim et al., 2011). It is assumed 

that for the people more than age of 40 years OA 

will become a cause of physical limitation globally 

OA is hiking 5%. Now OA is not only for elderly 

people in America 27 million people 25 years and 

older affected from this disease. Prevalence of knee 

OA in India remained 28.7% and beside this a large 

percentage of population is suffering from 

borderline OA (Chandra et al., 2016). 

 

Economic burden of osteoarthritis  

From all the conditions because which patient stay 

in hospital OA got the second place in most costly 
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condition in U.S. hospital in 2011with over all 

charge of $14.8 billion with $15,400 per stay. The 

payers said that it was also the most expensive 

condition they pay to insurance (Torio et al., 2013). 

It is supposed that 82.9% patients with 

osteoarthritis investigate test for once in 6 month 

and 7.9% OA patients buy pills and other aids in 

daily life for OA. Total cost for OA in 6 months 

was US$ 2456.   30.7% people were unable to do 

chores, and 3.6% of the patients had to take leave 

from work in these six months because of their 

condition. 15% of annual costs for OA only went 

on pain killers. People with worse condition will 

done joint replacement surgeries which costs are 

expected to be around US$ 25000 (Bitton, 2009). 

In India, patient of OA is supposed to double by 

2020, in that way it is obvious to increase the 

economic burden of OA (Mohammad et al., 2014). 

INR 11521 is the total cost for per OA patient, 

which includes medical charges INR 8713 and non-

medical charges INR 2808. And indirect cost for 

per OA patient was INR 8998.The sum of direct 

and indirect cost was INR 20519. Total direct cost 

was 56% and indirect cost was 44% (Vankatagiri et 

al., 2018). 

So, it is clear by the above discussion that how it 

also creates economic burden on the person and it 

is hard for everyone to cope with all this cost for 

treatment and that is why not everybody gets the 

treatment for the same. So, it is important to 

understand the root cause and control it so that it 

will not became an economic problem for anyone 

in their life and they can live their lives freely.  

 

Conclusion 

Osteoarthritis becomes a major problem in this new 

world. There are so many factors which can trigger 

the progression of OA. In this review paper 

worldwide burden of OA and the burden which is 

affecting people economically, how people are 

affected by OA mentally and physically and the 

factors which are responsible for progression of OA 

were discussed and by the discussion it is clear that 

OA is and will become the reason for years lived 

with disability and burden to people physically and 

financially. So, the aim of the discussion in this 

review paper to raise awareness that how 

osteoarthritis become a new problem in this new 

era and how it affects the people day to day life 

physically, mentally and economically too, so it is 

necessary to work on the trigger of OA so that it 

can be control and will not be a reason for disability 

in future.  
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