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Introduction 
Knee arthritis is often a particularly debilitating form of arthritis [1]. 

Almost any type of arthritis can cause problems with the knee. Arthritis 
is a condition in which the joints become inflamed. Arthritis can range 
from cartilage wear and tear, such as osteoarthritis, to inflammation 
caused by an overactive immune system, such as rheumatoid arthritis 
(such as rheumatoid arthritis)[2].

Description 
Causes

It's not always clear why arthritis develops in the knee. Almost 
any type of arthritis can affect the knee, including those caused by 
mechanical damage to the knee's structures (osteoarthritis and post-
traumatic arthritis), autoimmune arthritis (including rheumatoid 
arthritis, juvenile arthritis, and SLE-related arthritis, psoriatic arthritis, 
and enclosing spondylitis), infectious arthritis (including Lyme disease-
related arthritis), gouty arthritis, and reactive arthritis [3].

Knee osteoarthritis is a type of arthritis that affects the knee 
joint. 

One of the most common joints affected by osteoarthritis is the 
knee [2]. After prolonged tension, cartilage in the knee may begin 
to break down, causing the bones of the knee to scrape against each 
other, culminating in osteoarthritis. By the age of 70, about a third of 
Americans have osteoarthritis of the knee. Obesity is a well-known and 
highly important risk factor for osteoarthritis [4]. Risk rises in direct 
proportion to body weight. Obesity contributes to the development of 
OA by increasing not just the mechanical stress placed on the knees 
when standing, but also by increasing the synthesis of chemicals that 
might induce joint inflammation.

Parity is linked to a higher incidence of knee OA and the need for 
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