Introduction 
Reliable and valid information was found using google scholar to find journals and articles giving research and evaluations on the subject. Each different section for the overall task was researched individually to find specific information for that subject. Articles and journals were used due to the reliability of them with the newest ones being best because of them being most up to date. The given information was then read and analysed taking the most relevant and important text out for references in the work to prove and back up points made and to give information about each subject that is needed to be talked about. 

[bookmark: _GoBack]Epidemiology 
[bookmark: _Int_DBRVCwBd]Osteoarthritis is known as ‘the most common joint destroyer in the world’ and has been described by ARDEN, N. and NEVITT, M. as being ‘one of the most frequent causes of pain, loss of function and disability in adults.’ This disorder is most commonly seen in older adults with it occurring in ‘80% of those aged over 75 years’ which is shown in radiographic evidence. The main symptoms that come from osteoarthritis (OA) include stiffness within the joints as well as pain. 
[bookmark: _Int_ov13WXce]Joints such as the knee, hip, hand, spine, and foot are affected the most commonly by OA with the biggest impact being on the hip and knee. This is because ‘disease is common at these sites, and pain and stiffness in large weight-bearing joints often lead to significant problems with mobility’ which can cause expensive surgical treatments to be required as a result of disability from the mobility problems that are caused from this disease. Joints including the wrists, ankles and shoulders develop OA less frequently due to the less likelihood of cartilage and tissue breakdown within these areas because substantial amounts of weight and stress are not being put onto them unlike some others. 

Aetiology 
Varied factors such as genetic and behavorial can cause a risk in the development of osteoarthritis. It is said that one of the strongest predictors and a main influence on the onset of OA is age and likely contributing factors said by Johnson, V. L. and Hunter, D. J. are ‘A combination of changes including the capacity for joint tissues to adapt to biomechanical insults, biological changes such as cellular senescence.’ This also includes ‘having a reduced capacity to adjust to biomechanical challenges as a consequence of age-related sarcopenia and increased bone turnover.’
Another risk factor that falls into lifestyle choices is physical activity and a person's occupation, this is due to the repetitive joint use that can be caused by these to increase the risk of osteoarthritis. Studies conducted on the subject concluded ‘that individuals whose occupations require squatting or kneeling have twice the risk of developing knee OA than occupations that do not require physical activity’. Prolonged standing and lifting have been associated with the cause or increased risk of OA in the hip especially in those who are considered overweight, with this also increasing the chance of progression within the disease due to the overloading of the joint. 


[bookmark: _Int_pDB0zoos]Injury to a joint can also cause a risk in developing osteoarthritis, certain injuries that cause instability within the joint such as ‘Joint Dysplasias, fractures of articular surfaces, and tears of menisci and ligaments’ stated by David T. Felson, and Reva C. Lawrence, can assist in the development of OA in these effected joints. From studies and research David T. Felson, and Reva C. Lawrence has given the statement that ‘it is clear that articular surface fractures, joint dislocations, and ligament and meniscal ruptures increase the risk for later osteoarthritis’ despite the poorly understood relationship between post-traumatic osteoarthritis and acute joint trauma. 

Impact of condition
Osteoarthritis can have an impact on its patients in many ways, this can include on the persons physical wellbeing and ability. In a study conducted by Fautrel, B., Hilliquin, P. et al their objective was to ‘gather information about the medical and human reality of OA’ in a sample of patients and the effect of it on their lives by evaluating how OA can cause consequences in the people affected by it. The results of this study showed that ‘More than 80% of all patients reported limitations in their activities of daily living, either for basic tasks, leisure activities, or work.’ some of these tasks include house cleaning, dressing themselves and completing duties within their job. Overall, this specific study has shown ‘that OA-related disability has a significant impact on the retired as well as on those still involved in the labour market.’ meaning the disorder can have a large effect on many types of people no matter their employee status and activity level from this. 
Other than the physical trauma phycological weaknesses can be caused. These emotional changes including anxiety and depression have been found to be highly prevalent in people with osteoarthritis and can have an influence on the persons quality of life. In an article written by Anirudh Sharma, Prtha Kudesia, Qian Shi & Rajiv Gandhi a study was conducted which found the conclusion that ‘Patients with OA diagnosed with these comorbidities experienced more pain, had frequent hospital visits, took more medication, and reported less optimal outcomes.’ This means that the result of having these phycological problems due to OA can make living with this disorder more challenging due to worsening the side effects of it.  

Principles of musculoskeletal management
[bookmark: _Int_NZ2J14xA]As a result of the degradation of cartilage and subchondral bone in articulated joints the entire joint is affected with osteoarthritis. Due to the fact that there are no cures for OA treatment is done to relieve the symptoms and improve function of the body. From the side effects caused by this disorder it has been said that ‘there is diminished functional activity, decreased QOL, increased susceptibility to falls, and increased morbidity and mortality.’ These risks create a much more dangerous and life-threatening result to OA as opposed to a minor joint disorder.




The chronic musculoskeletal disorder osteoarthritis has been said to be associated with ‘inflammation of the supporting cartilaginous structures within the joint capsule, and stiffness, pain, and reduction in mobility and normal function.’ moderate exercise can be a recommended method in helping to manage these limitations due to the fact it ‘has been shown to be effective in improving physical function, muscle strength, and flexibility, and in reducing joint pain and stiffness’ which would have a large impact on people suffering with OA due to the side effects it produces being in relation to the improvements this moderate exercise can cause. This shows that adding moderate exercise to the suffering persons routine or therapy plan is highly favourable and has been said that it ‘holds promise for cartilage regeneration and repair, and, importantly pain and inflammation relief’ which will then lead to their medicines being reduced due to not needing them for certain things like pain relief as adding the exercise has done this instead. 
Weight reduction is a measure that can be done to reduce symptoms or risk of osteoarthritis especially in the lower body such as hip and knee. Numerous studies have shown that higher rates of knee OA are found in people who are overweight, the reason for this has been discussed by Bhatia, D., Bejarano, T. and Novo, M. with the fact that ‘force across the knees is 3-6 times the body weight’ followed by the statement of ‘People who have more mass cause extreme forces on their knees, leading to the early onset or steady progression of knee OA condition’. This means that a person carrying excessive weight can be a cause of OA in the lower body as well as making the condition worse by progressing it once it has been diagnosed. Also, this then is backing up the idea that the loss of weight can help within the management of the disease and reduce the symptoms it produces such as pain and inflammatory. 
Physical therapy (PT) is a widely used remedy for osteoarthritis rehabilitation as it has been proved to help with pain and mobility within patients. A statement has been said by Bhatia, D., Bejarano, T. and Novo, M. that ‘Fitness walking, aerobic exercise, and strength training have all been reported to result in functional improvement in patients with OA of the knee.’ while avoiding activities that put excessive stress on the joint cartilage.

Conclusion 
[bookmark: _Int_TsQAr0o1]The chronic progressive joint disease osteoarthritis is the most common form of arthritis causing pain, inflammation, and limitations to its patients. Risk factors of the condition include lifestyle choices like physical activity and occupation from repetitive movements causing strain on the joints leading to the increased risk of OA. There is no cure found for the disease with any rehabilitation or treatment being to lessen the symptoms, for example decreasing pain and inflammation and improving mobility of the joints. The main forms of ‘treatment’ include moderate physical activity and weight loss due to the benefits this causes to help with the effects of OA. 
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