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[ Abstract]  Osteoarthritis is a chronic disease, which mainly results from the articular cartilage
damage of intergrity and articular cartilage under plate of bone lesions. At present, the pathogenesis of os-
teoarthritis is still not clear. Cytokines may be involved in the pathogenesis through a complex mechanism.
Traditional Chinese medicine has unique advantages in improving the symptoms and signs of patients with
osteoarthritis. This paper reviewed the effects of cytokines in the animal model of osteoarthritis treated by
Traditional Chinese medicine in recent years. It is reviewed that Traditional Chinese medicine can protect
the articular cartilage, slow down osteoarthritis osteophyte formation and postpone the process of
osteoarthritis by inhibiting the formation of IL(Iinterleukin) , reducing the level of TNF-a( tumour necrosis
factor-a) in serum and synovial fluid, increasing TGF- B ( transforming growth factor-B) expression and
raising the level of it, decreasing CTGF ( connective tissue growth factor) expression to slow down the
formation of osteophyte and the progression.
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