
Yadav et al.                                                                         World Journal of Pharmaceutical Research 

 

www.wjpr.net     │     Vol 12, Issue 1, 2023.      │      ISO 9001:2015 Certified Journal       │ 

 

 

510 

 
 

 

A REVIEW ARTICLE ON ROLE OF PHYTOMEDICINE IN JOINT 

AFFLICTION 

 

Prof. Dr. Mohd. Wasiullah
1
, Piyush Yadav

*2
, Arjun Yadav

3 
and Om Prakash Maurya

4 

 
1
Principal, Dept. of Pharmacy, Prasad Institute of Technology, Jaunpur(222001) U.P, India. 

2
Principal, Dept. of Pharmacy, Prasad Polytechnic Jaunpur 222001) U.P, India. 

3
Dept. of Pharmacy, Prasad Institute of Technology, Jaunpur 222001) U.P, India. 

4
Assistant Professor, Dept. of Pharmacy, Prasad Institute of Technology, Jaunpur 222001) 

U.P, India. 

 

ABSTRACT 

Chronic joint inflammatory affliction like as osteoarthritis and 

rheumatoid arthritis have in common an upsurge of inflammation, and 

oxidative stress, resulting in progressive histological alterations and 

disabling symptoms. Currently used conventional medication ranging 

from pain-killers to biological agents) is potent, but frequently 

associated with serious, even lifethreatening side effects. Used for 

millennia in traditional herbalism, medicinal plants are a promising 

alternative, with lower rate of adverse events and efficiency frequently 

comparable with that of conventional drugs. Nevertheless, their 

mechanism of action is in many cases elusive and/or uncertain. Even 

though many of them have been proven effective in studies done in vitro or on animal 

models, there is a scarcity of human clinical evidence. The purpose of this review is to 

summarize the available scientific information on the following joint-friendly medicinal 

plants, which have been tested in human studies. 
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INTRODUCTION 

Habitual common seditious diseases like osteoarthritis and rheumatoid arthritis have in 

common an upsurge of inflammation, and oxidative stress, leading to progressive histological 

differences and disabling symptoms. Osteoarthritis, one among the most common 

musculoskeletal diseases, affecting roughly 15 of the population(1), is characterized by 
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unrecoverable destruction of articular cartilage andbone corrosion, convinced bypro-

inflammatory cytokines, e.g., interleukin 1(IL- 1), interleukin 6( IL- 6), and excrescence 

necrosis factor α(TNF- α). These intercessors increased the collagenase or matrix 

metaloproteinase(MMP) conflation and thus the declination of collagen type II, and dropped 

the conflation of collagenase impediments, collagen and proteoglycans(2). declination of 

collagen type II by collagenase- 1 and collagenase- 3(also called MMP- 13) represents one 

among the biochemical emblems of osteoarthritis. A literature hunt was performed using the 

posterior expressions “medicinal shops or condiment and osteoarthritis or arthritis or 

rheumatoid arthritis”, “specific condiment Latin name or specific condiment English name 

and osteoarthritis or arthritis or rheumatoid arthritis” e.g., turmeric or turmeric and 

osteoarthritis or arthritis or rheumatoid arthritis), in Pub Med database. Only medicinal shops 

studied in mortal clinical studies were named, and presented in alphabetical order of their 

Latin names. For all the shops included within the paper, we have anatomized in vitro studies, 

beast studies, and mortal clinical studies using herbal excerpts, and potentially active 

phytochemicals. The corresponding papers were recaptured and estimated in terms of the 

applicability for paper content. Supplementary information was also attained by a homemade 

hunt in colorful books, including books of traditional drug. Several herbal excerpts presented 

within the present paper(see Table 1) showed benefits in terms of pain and physical mobility, 

with low threat of side goods in arthritic subjects. These results warranting farther 

disquisition.
[1,2]

 

 

Inflammation in joint disorder 

Chronic joint inflammatory disorders such as osteoarthritis and rheumatoid arthritis have in 

common an upsurge of inflammation, and oxidative stress, resulting in progressive 

histological alterations and disabling symptoms. 

 

Osteoarthritis, one of the most common musculoskeletal disorders, affecting approximately 

15% of the population
[3]

, is characterized by irreversible destruction of articular cartilage and 

bone erosion, induced by pro-inflammatory cytokines, e.g., interleukin 1 IL-1), interleukin 6 

IL-6), and tumor necrosis factor α TNF-α). These mediators increased the collagenase or 

matrix metaloproteinase MMP) synthesis and the degradation of collagen type II, and 

decreased the synthesis of collagenase inhibitors, collagen and proteoglycans.
[4]

 Degradation 

of collagen type II by collagenase-1 and collagenase-3 also called MMP-13) represents one 

of the biochemical hallmarks of osteoarthritis. 
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Factors that increase the risk of OA are advanced age, sex, overweight, increased body mass 

index BMI), genetics, ethnicity, diet, trauma, certain physical or occupational activities that 

imply biomechanical stress e.g., pressure, load-bearing) across the joints.
[5,6]

 Monitoring the 

OA evolution and therapy involves pain and physical function assessment for shorter studies, 

as well as joint imaging for longer studies 1 year or more). Pain is evaluated with visual 

analog scales VAS), while the functional impairment with Western Ontario and McMaster 

Universities OA Index WOMAC). Other useful assessment tools of functional impairment 

are Lequesne Functional Severity Index and Karnofski Performance Scale Index.
[7] 

 

Inflammatory response mechanism  

The seditious responses is a controlled, co-ordinated stimulation of signaling pathways 

regulating the situations of intercessors involved in inflammation at the towel point and 

recruiting seditious cells from blood to maintain towel homeostasis(Lawrence, 2009). 

Inflammation is typically a general miracle of pathogenesis of numerous habitual complaint 

conditions together with neurodegenerative, bowel conditions and cardiovascular, arthritis, 

cancer and diabetes(Libby, 2007). These chains of dynamic responses include both cellular 

and vascular events by the stimulation of specific intercessors. Thereby changes the physical 

position of leukocytes, tube and fluids towards the point of inflammation. A collection of 

intercessors and signaling motes eg- histamines, prostaglandins, free revolutionaries 

generated from nitrogen and oxygen, serotonin and leucotrienes) are released basically by the 

vulnerable cells for commencing the events of inflammation(Anwikaretal., 2010). The 

seditious responses is intermediated substantially by two events i) acute and ii) chronic; each 

is touched off by different medium(Serhanetal., 2015). The circumstances of 

microvasculature during injury/ infection is rapid-fire and eventually leads to vasodilatation 

and produce the blood vessels more passable and allowing intercessors for inflammation to 

enter and produces edema in interstitial space(Porter, 2013). The white blood cells(WBC) are 

essential for seditious response, gets sneaked from the circulatory system(Goljan, 2018; 

Kumar etal., 2017) by a class of chemotactic ingredients like endotoxins of microbial origin 

carrying, C5a complement fractions, amino terminal N- formyl methionyl groups, cytokines, 

platelet cranking factors, histamines, leukotriene B recruits violent leukocyte infiltration 

within twinkles to the point of injury(Bitencourtetal., 2013). The consecutive cellular events 

encompass attachment to the microvascular endothelium(Noursharghetal., 2010). The Cell 

adhesion motes(CAMs) are concerned in the rallying pathway and include intracellular 

adhesion patch(ICAM) −1, ICAM- 2, integrins and selectins. P- selectin, E-selectin released 

https://www.mdpi.com/2072-6643/9/1/70#B5-nutrients-09-00070
https://www.mdpi.com/2072-6643/9/1/70#B6-nutrients-09-00070
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by endothelial cells and L- selectin buried by white blood cells(WBC’s) are the three families 

of selectins(Springer etal., 2012). The elevated affinity of adhesion presented on WBC’s in 

the endothelium is initiated by the collaboration between integrins(CDII/ CD18) and 

adhesion motes(CAM1 and CAM2) expressed on endothelial as well as WBC 

independently(Ograetal., 2012). Extravasations and transendothelial migration are largely 

complex event that happens when WBC resettle towards subendothelial space after a short 

stationary period(Sies, 2020). The habitual event inflammation is distinguished from the 

infiltration of mononuclear cells(eg- lymphocytes and monocytes), fibroblast proliferation, 

connective towel and collagen fiber conformation, which ultimately leads to granuloma 

conformation.
[9]

 

 

 
 

Anti-Arthritic Medicinal Plants 

Arnica Montana, family(fam.) Asteraceae Traditional knowledge. This factory has been used 

for centuries in traditional herbalism as a remedy for trauma-, strain- and/ or inflammation- 

related conditions of the locomotor system and is one of the natural remedies most frequently 

used for rheumatologic conditions Beast studies. An orally administered Arnica excerpt was 

shown(on the collagen convinced arthritis rat model) to palliate both the histological and 

radiological changes in the affected joints, in resemblant with a drop in NO, TNF- α, IL- 1β, 

IL- 6, and IL- 12 attention, anti-type II collagen antibodies position, and an enhancement of 

the oxidative status(advanced antioxidant situations and milder peroxidative injury) mortal 

Clinical studies. In an open multicenter trial, a gel set form Arnica montana fresh factory was 

tested in knee OA and proven to palliate symptoms, ameliorate functionality, and to be well 

permitted. Rare adverse events were reported. Mislike might be a concern, as is fitting for a 

true Asteraceae condiment A double-eyeless study on 204 cases comparing Arnica montana 

https://www.ncbi.nlm.nih.gov/core/lw/2.0/html/tileshop_pmc/tileshop_pmc_inline.html?title=Click%20on%20image%20to%20zoom&p=PMC3&id=8373857_gr1_lrg.jpg
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with ibuprofen in topical operations for hand OA set up no difference in terms of 

effectiveness and side goods(less frequent for Arnica) a result corroborated by another study 

The equipotency of Arnica with NSAID in the original treatment of hand OA was conceded 

also by a Cochrane review Active phytochemicals. The anti-arthritic effectiveness is 

attributed by some authors to a mutualism of phenolic and flavonoid composites, the 

dominant active principles, detected in a methanol excerpt, which was set up effective on a 

collagen- convinced arthritis(CIA) rat model.
[10,11,12]

 

 

Boswelliaspp fam. Burseraceae Traditional knowledge. Used for centuries in Ayurveda 

drug(where it’s called sallaki) Boswelliaserrata(BS) yields a goo resin, known as 

frankincense, efficient in the treatment of seditious diseases. Particularly arthritis. Currently, 

numerous antiarthritic combinations contain BS. In vitro studies. A BS medication amended 

in active principles was suitable to hamper cartilage breakdown by metalloproteinase- 

3(MMP- 3) and to block Intercellular Adhesion patch 1(ICAM- 1) and thereby the seditious 

response. In another study, aB. Frereana medication dropped the conflation/ activation of 

several inflammation- related intercessors and enzymes(MMP- 9 and MMP- 13, 

cycloxygenase- 2, nitric oxide, prostaglandin E2), therefore baffling collagen and cartilage 

dissolution. A poly- herbal expression containing Zingiberofficinale root, Tinosporacordifolia 

stem, Phyllanthusemblica fruit and oleoresin of BS has been shown to halt cartilage 

declination in the knee(dropped release of glycosaminoglycans and aggrecan) associated 

withanti-inflammatory exertion(as assessed by lower situations of nitric oxide). Another 

combination including three sauces(Uncariatomentosa, Boswelliaspp., and Lepidiummeyenii) 

and an amino acid(L- leucine) has been shown to hinder inflammation and cover the articular 

cartilage. Tested on OA chondrocytes, it blocked the IL- 1β- touched off activation of NF- κB 

and accordingly disannulled the exertion of inflammation- related enzymes(iNOS, MMP- 9 

and MMP- 13), leading to a dropped rate of NO product and of cartilage matrix 

deterioration(lower glycosaminoglycans- knaveries- released); contemporaneously, enhanced 

product of structural proteins(including aggrecan and type II collagen) was detected. Beast 

studies. Using the rat model of collagen convinced arthritis, an excerpt of BS was suitable to 

suppresspro-inflammatory intercessors and to ameliorate the antioxidant status, as reflected 

by lactoperoxidase, myeloperoxidase, catalase, superoxide dismutase(SOD), 

glutathione(GSH), nitric oxide.
[13,14]

 

 

 

a 



Yadav et al.                                                                         World Journal of Pharmaceutical Research 

 

www.wjpr.net     │     Vol 12, Issue 1, 2023.      │      ISO 9001:2015 Certified Journal       │ 

 

 

515 

Treatment 

For most patients, the signs and symptoms of TMJ disorders improve over time with or 

without treatment. As many as 50 percent of patients improve in one year and 85 percent 

improve completely in three years. Interventions that change the anatomy of the joint, invade 

the integrity of the joint space, or manipulate the jaw have the potential to cause harm and 

have not been shown to improve symptoms. Therefore, self-care and noninvasive treatments 

are good options and should be attempted before invasive or permanent therapies, such as 

orthodontics or surgery, are recommended. 

 

CONCLUSION 

The present study with dwindling situations of biochemical Parameters similar as CRP, CK- 

MM and AldoA as a new approach By the synergistic effect of phytomedicines contain in 

phytoextracts And can be an volition of synthetic drugs to help OADs Permanently. In 

general, OAD prevents only by using NSAIDs for Pain relief or hyaluronic acid and 

corticosteroid injection for pain, Stiffness and inflammation control temporarily and 

eventually, Total knee relief(TKR) but these phytomedicines contain in Phytoextracts may 

have capability to repair biochemically in the target Cells Permanently(32). In recent 

exploration, phytotherapy Indicated no need of modification of TKR(72). Interestingly, as per 

International Literature, the present study revealed that pain Parameters, functional disability, 

quality of life by using scoring styles and their dwindling data along with biochemical and 

Imaging labels are forcefully concluded that the elevated situations of the Biochemical labels 

similar as CRP, CK- MM, and Aldo A represent The pitfalls of inflammation, muscle 

degeneration, and cadaverous muscle Damage during OAD, can be successfully regularized 

by topical operation of phytoconstituents identified with pain scales and Radiological 

gradation through images(numbers 3- 7). It’s suggesting That in unborn study to know 

biochemical mechanisms in different cell Types similar as chondriocytes and osteocytes 

rejuvenescence with the help Of phytochemicals uprooted from colorful Indian medicinal 

shops.  
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