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[ Abstract]

tages such as low cost and curative effect,and convenience. It overcomes the weaknesses of taking western

Treating osteoarthritis with traditional Chinese medicine has a large potential and advan-

medicine such as high cost, big side effect, difficulty of taking for long time, poor complicance, etc. .
Therefore , treating osteoarthritis with traditional chiense medicine has bright prospect for the development
and application, but the mechanism of action is still not completely clear. This paper sorted out the litera-
tures in recent five years,which summarized the related factors like cytokines, oxygen free radicals, matrix
metallo proteinase and cytokines, signal transduction pathway, cartilage cells apoptosis. The subchondral

bone restore such as studied the mechanism of action in treating osteoarthritis with traditional Chinese medi-

U

cine.
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