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ABSTRACT  

Osteoarthritis (OA) is a degenerative joint disease with a high prevalence among older people. 

To date, the pathogenesis of the disease and the link between muscle function and OA is not 

entirely understood. As there is no known cure for OA, current research focuses on prevention 

and symptomatic treatment of the disorder. Recent research has indicated that muscle weakness 

precedes the onset of OA symptoms. Furthermore, several studies show a beneficial effect of 

land-based aerobic and strengthening exercises on pain relief and joint function. Therefore, 

current research focuses on the possibility to employ exercise and sports in the prevention and 

treatment of OA. 
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INTRODUCTION 

Osteoarthritis (OA) was once considered a disorder in which joints simply wore out – the 

unavoidable result of a long and active life. But research has shown that OA is a complex 

process with many causes. It is not an inevitable part of aging experts say, but rather the result of 

a combination of factors, many of which can be modified or prevented. Here is what doctors 

recommend to reduce the risk of OA or delay its onset. More than 27 million Americans 

have osteoarthritis and as baby boomers age, the number will start to soar. Osteoarthritis is 

among the most common causes of disability in adults. By age 40, 90% of people have some 

level of osteoarthritis in their weight-bearing joints (knees, hips, feet, back) but they may remain 

asymptomatic (without symptoms) until they are older. There is x-ray evidence of 

osteoarthritis in 70% of people age 70 and older.Clearly, osteoarthritis is a significant medical 

condition. Can it be prevented? If osteoarthritis prevention were possible, people would likely 

pay attention to what they needed to do—or would they? Perhaps it's not so simple, but as the 

saying goes "nothing good comes easy." 

DEFINITION 

osteoarthritis known as degenerative joint disease or osteoarthrosis , is slowly progressive, 

noninflammatory disorder of mobile joint, particularly weight bearing articulation. this is 

characterized by loss of articular cartilage in articulating joint and hydrotherapy of the bones at 

the articular margins.  
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RECOMMENDATIONS FOR OSTEOARTHRITIS PREVENTION 

.Maintain a Healthy Weight 

 

Excess weight is one of the biggest risk factors for osteoarthritis – and for good reason. Extra 

pounds put additional pressure on weight-bearing joints, such as the hips and knees. Each pound 

you gain adds nearly four pounds of stress to your knees and increases pressure on your hips six-

fold. Over time, the extra strain breaks down the cartilage that cushions these joints. 

But mechanical stress is not the only problem. Fat tissue produces proteins called cytokines that 

promote inflammation throughout the body. In the joints, cytokines destroy tissue by altering the 

function of cartilage cells. When you gain weight, your body makes and releases more of these 

destructive proteins. Unless you are very overweight, losing even a few pounds can reduce joint 

stress and inflammation, cutting your risk of OA in half. 

2. Exercise Regularly and Participate in Regular Physical Activity 

For optimal joint health, it's recommended that people perform 30 minutes of moderately 

strenuous exercise at least 5 days a week. It's an established fact that regular exercise has health 

benefits. Lower levels of exercise can also be beneficial, according to study results. It's better to 

get some exercise as opposed to no exercise. 

3. Protect Your Joints 

There are several joint protection principles, which if followed, will help to conserve energy and 

preserve joint function. The advice is quite simple, but you must be mindful of proper 

movements and recognize body signals (e.g., pain). Good posture and proper body mechanics are 

important because protecting your joints is a factor in osteoarthritis prevention. 

4. Avoid Repetitive Stress on the Joints 

Signs of repetitive stress include too many uninterrupted repetitions of an activity or motion, 

unnatural or awkward motions, overexertion, incorrect posture, and muscle fatigue. These 

symptoms usually are associated with your occupation.Try to find solutions at 

your workplace and avoid prolonged periods of repetitive stress. 

5. Listen to Your Pain 

This recommendation seems so obvious, yet people don't always do it. Learning to view pain as 

a signal that you are overdoing it and that it's time to rest requires conscious effort. Balancing 

rest and activity is optimal for healthy joints. It's part of self-management to learn not to overuse 

your joints and to learn not to push past your limits. Consider that the pain is like a stop sign. 

6. Avoid Injury to Joints 

Previous joint injury is recognized as a common cause of osteoarthritis. In joints burdened by 

improper alignment due to injury, articular cartilagewears away and osteoarthritis can begin to 

develop. Avoid injury if at all possible—and if you do injure a joint, seek treatment immediately. 
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7.Control Blood Sugar 

 

The latest research suggests that diabetes, which affects the body's ability to regulate blood sugar 

(glucose), may be a significant risk factor for osteoarthritis. That's because high glucose levels 

speed the formation of certain molecules that make cartilage stiffer and more sensitive to 

mechanical stress. Diabetes can also trigger systemic inflammation that leads to cartilage loss. 

The newly discovered connection between diabetes and joint damage may help explain why 

more than half of Americans diagnosed with diabetes also have arthritis. 

 

8.Play it Safe 

 

Because cartilage doesn't heal well, an injured joint is nearly seven times more likely to develop 

arthritis than one that was never injured. Fractures, dislocations – even ligament tears and strains 

– can significantly increase the risk of OA, which occurs in about 50 percent of people who 

experience a traumatic injury.   

Although injuries aren't always avoidable, it pays to protect your joints. If you play sports, wear 

protective gear, such as joint padding for soccer or hockey. And make sure any baseball field you 

use has break-away bases. At home or work, use your largest, strongest joints for lifting and 

carrying and take breaks when you need to. After an injury, maintaining a healthy weight can 

help guard against further joint damage. 

9.Lifestyle 

Active lifestyles will not only help to maintain a healthy weight but can also keep the muscle 

around the joints strong.  Even a small amount of weight gain can put enough added stress on the 

joints to make osteoarthritis symptoms worse. 

Protect your joints while performing simple daily tasks. Avoid prolonged kneeling, squatting and 

gripping. Use proper body mechanics to avoid putting excess strain on joints. Avoid high heeled 

shoes. 

CONCLUSIONS 

OA is a common disease, contributing importantly to functional limitations and disability, 

particularly in older adults. Despite this, we know little about its risk factors. Methodologic 

challenges have hindered our ability to understand disease etiology, particularly for OA 

progression and symptomatic disease. Therefore prevention of OA remains challenging. 

Modifiable risk factors that have sufficient evidence to support intervention at the present time 

appears to primarily be that of weight loss and avoiding knee injury. This review of the recent 

literature supports the need for ongoing epidemiologic and intervention studies for the prevention 

of incident and progressive knee OA, as well as knee pain related to OA, with an eye to adopting 

novel approaches to circumvent some of the methodologic challenges identified. 
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