
Osteoarthritis is a degenerative joint disease that is chronic 
and o�en progressive

OA is more common in older adults, but various factors can 
elevate the risk of developing the condition

OA burden is increasing with a significant impact on people’s 
quality of life and daily function

Currently, there is no way to stop OA from progressing, but e�ective 
management can reduce the disease burden  

Osteoarthritis and its management

Osteoarthritis (OA) is the most common form of arthritis, characterised by ����������������and �������������������
�

OA typically a�ects the joints that have undergone repetitive stress or injury, with the knee being the most common OA site.1
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About ����of OA cases 
occur in females
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In 2020, around  ­ ���������people had 
OA worldwide, and it accounted for 
�������������������lived with disability. 
Given the ageing population and rising 
obesity cases globally, the prevalence is 
expected to increase further.4 

As one of the leading causes of adult chronic pain and long-term disabilities, OA significantly 
impacts daily activities, social interactions, and mental health,1 ultimately�����������
����������������.4

OA is associated with substantial 
������������������������due to 

doctor visits, diagnostic 
procedures, and treatment

OA additionally involves i��������
���������������� related to 

absenteeism, reduced work productivity 
(presenteeism), and early job loss

In 2019,  �
��� of incident OA cases were of �������������� (under 55 years). Such cases accounted for global 
economic expenses exceeding �������
����������, with indirect productivity losses around of ���
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It is estimated 
that almost 

1 billion people 
globally will 

have some form 
of OA 
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In clinical practice, OA should be diagnosed based on ��������������� and ��������������������� with ���
��
������ 
reserved for confirming the diagnosis, excluding other conditions, and evaluating surgical interventions.5,7
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The severity of radiographic abnormalities in OA does not consistently reflect the severity of patient 
symptoms. 

�����������that typically 
increases due to joint overuse 
and is relieved a�er rest7
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 and 
�����������due to 
fluid buildup in the joint7 

����������i.e.�sounds like 
cracking, crunching, or grinding 
that occur during joint movements7

���������������first thing 
in the morning, which typically 
lasts less than 30 minutes7

Several common symptoms are associated with OA that usually 
develop slowly over time
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This involves body weight assessment and joint palpation to look for signs such as:

About ��� of people with OA 
are older than 55 years

High body mass index accounts 
for about ��� of the OA burden 

Having other members 
in the family with OA

A history of joint damage or joint 
stress from repetitive movements 

OA management goals include controlling symptoms, improving joint function, reducing disability, enhancing 
quality of life, and minimising healthcare costs.8
 
Current OA management strategies include non-pharmacological and pharmacological therapies, with 
surgical intervention reserved for necessary cases.

����������������������������������������������������������and ���
��������������������������������
����form 
the core OA treatment approach. Individualised strategies tailored to the patient’s needs can help achieve the 
desired OA management goals.9,10   
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Joint replacement surgery is an option for those patients
showing radiographic signs of OA, significant disability, 
and inadequate pain relief from other treatment options.
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Assistive devices such as hand orthoses, knee 
braces and/or canes provide symptom relief 
and improve function. 

Diagnosis of OA is primarily based on a combination of patient 
symptoms and physical examination

Swelling and hypertrophy of the joint
Reduced joint range of motion

Crepitus with joint movement
 Muscle weakness

Joint tenderness and 
pain, usually located 
near the joint line

����������������������������2,7��
This includes checking the patient's age and assessing pain characteristics and 
functional limitations.

OA involves the entire joint, not just the articular cartilage2

Bone remodelling and sclerosis

Cartilage degeneration

Synovial inflammation
Osteophytes formation

Thickened joint capsule
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Aerobic exercise (brisk walking, cycling, 
swimming), muscle strength training, and 
Tai chi exercise therapy is strongly recommended. 
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Patients should be constantly informed of OA 
management strategies through education on 
supportive device use and exercise therapy.
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Weight loss (at least 5.0–7.5% of body weight) for 
overweight or obese patients can reduce pressure on 
weight-bearing joints and provide symptomatic benefits.
 

����� is the first-choice imaging modality, used 
for confirming diagnosis in advanced stages. 
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¡¢� is primarily used 
for di�erential diagnosis. 
 ���
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Topical NSAIDs are recommended as first-line treatment; 
non-selective NSAIDs, COX2 inhibitors, or intra-articular 
corticosteroids are reserved as stage 2 treatments 
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