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Abstract 

There is a need for better medical and preclinical instruments to diagnose knee OA in its initial 

phases owing to the increase occurrence of knee osteoarthritis (OA), a devastating knee joint 

degeneration. Osteoarthritis commonly affects patients who are obese and those above the age 

of 60. This mainly happens to age down and over-weighted people. The goal is to provide 

practical methods for assessing the seriousness of knee OA quickly and with human 

consistency. We also present Changes that affect your chances of getting sick of knee 

osteoarthritis, Treatment of knee osteoarthritis and the Prevention methods of knee 

osteoarthritis. 
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1. Introduction 

Knee OA is a rheumatoid pain condition that affects the bone tissue of the knees. Knee 

pain, ligament degradation, and skeletal developments are all symptoms of OA in the knee. 

Knee OA is more common in the aged, overweight, as well as those who lead an unhealthy 

lifestyle [1, 2]. It produces terrible pain in its advanced phases and possibly leading to total hip 

starting point. For clinical therapies and diagnostics, immediate diagnosis is crucial. The 

kneecap is a complicated joint made up from several skeletons and muscles. The tibial, femoral, 
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patellar and fascia are the physical elements of the knee. Fibro cartilage covers the first three 

bones at this position [3, 4]. Several tissues such as ligament and menisci, in addition to 

cartilage, are important components of the joint. Joint space constriction, osteophytes 

development, and sclerosis are the most typical medical characteristics of knee OA. X-rays can 

simply demonstrate the key clinical symptoms of joint constriction and osteophyte 

development. Because of the growing incidence of knee OA, declining wellbeing standard of 

living and the catastrophic consequences of whole joint starting point, there is a huge market 

for reliable medical and preclinical techniques for early identification of knee Osteoarthritis [5, 

6]. Rapid recognition and diagnosis of knee OA severity are critical for pathology, clinical 

management, and increased infection research. Nowadays, skilled physicians grade the knees 

and hips in X-ray pictures to assess the extent of knee OA. The much more widely used marking 

methods, such as the KL grading scheme and the Ahlback system, employ unique categories 

[7, 8]. The clinical signs of knee OA, on the other hand, are persistent, and assigning unique 

grades is based on the assessors' personal viewpoint. Computerized strategies are needed to 

circumvent the limits imposed by emotion and to increase the accuracy of measures and 

categorization [9, 10]. 

 

Figure 1. Key formation skin surface of knee osteoarthritis 
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Figure 1 depicts the essential formation of knee osteoarthritis skin surface. The picture's 

left part depicts a normal knee, whereas the right elevation depicts a polluted joint.  

2. Literature Review 

The literature review on knee osteoarthritis and its severity is explained in this section 

of the study. In 2019, Shiva and S.Gornale et al., had developed segmentation techniques for 

evaluating knee osteoarthritis to overcome the diseases using different segmentation methods. 

Though they have used Prewit and Sobel edge method. The accuracy enhancement and the 

classification rate is the main limitations. In 2019, Sicheng Wang et al., researched 

Segmentation awareness of denoising without true segmentation to generate image denoiser 

with better quality with no ground truth segmentation. Generating superior generalizability of 

U-SAID in three-folds: denoising unseen types of images; denoising as pre-processing for 

segmenting unseen noisy images; and denoising for unseen high-level tasks.  To improve the 

accuracy of the image and to enable automatic evaluation, in 2018 Archit Raj et al., had 

developed an automatic knee cartilage segmentation using CNN in 3D structure. Even they 

developed a technique the accuracy of the image still in the limitation stage. In 2017, Shivanand 

S. Gornale et al. had put forward an OA detection technique using a Histogram of oriented 

gradients and multiclass SVM. This method uses a HOG technique that can be processed using 

multiclass SVM for evaluating the KL grading system and their result canbe evaluated by 

medical expertizes. Still has a disadvantage of segmentation accuracy and improving the 

classification rate by improved technique for segmentation and pre-processing. 

In 2019, Prajna Desai et al., had proposed a paper called “Knee cartilage segmentation 

and thickness measurement from 2D ultrasound. This paper proposes local-phase based image 

processing to enhance the modality of the image and different segmentation technique are 

proposed called RW, Watershed and graph-cut-based methods. This existing method also tried 

to improve the accuracy. Though it doesn’t fulfil the objective of improving accuracy. In 2020, 

Ridhma et al., had proposed a paper on Review of automated segmentation approaches for knee 
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images owning the different accuracy and difficulty of the various data sets of the knee image. 

This paper gives a various segmentation techniques in a detail view for making a proposal. 

They made a lot of research for the better result for knee image segmentation.  Aprovitola A et 

al (2016) looked at how to segment knee bones from MR images using a priori information, 

smooth computerization, and operator communication. Ashinsky BG et al (2015) proved the 

efficacy of machine learning to distinguish between MRI images of physiological and 

malignant human arthritic meniscus, and built a multivariate linear slightest estimation 

technique for the grouping and measurement of KOA. Ashinsky BG et al. evaluated the 

efficiency of a machine learning approach for categorizing in vivo MRI of individual 

fibrocartilage for OA (2017). Based on a graph-cuts method, Bae KT et al. (2009) introduced 

a multi methodology for separation and quantitative assessments of gelatin from high-

resolution knee MR images from the OAI Program repository. P. Bourgeat et al. (2007) 

employed 3D MRI to test the accurate identification of structured materials in attempt to 

optimise textured sensation even without necessity for phasing unwrapped in bone segments. 

3. Predisposing Factors for Knee Osteoarthritis Prevalence Rate 

Knee OA is a multifaceted condition. Excess weight, declining health, and fairer gender 

are the most common independent predictors of knee OA. After the age of 50, the rate of 

occurrence rises dramatically, with women outnumbering men. Inflammatory and 

biomechanics stress are thought to be the main two interconnected routes for the beginning of 

knee OA [11, 12]. Obesity or being obesity raises the risk of knee OA by 2 to 7 times. Due to 

increased and changing principal stresses, an increased body weight goes up the strain on the 

knee joint anatomically.  Furthermore, it has the potential to cause and exacerbate the 

detrimental effects of unfavorable changes in knee joint alignments, as well as meniscal and 

ligament diseases [13]. Being overweight or obese, on the other hand, is related to the growth 

of knee OA via the inflammatory pathway. Fat mass has been proven to be an endocrine organ 

that produces a number of unfavorable variables that influence the path physiology of OA in 

the knee. Furthermore, higher cartilage load activates bar receptors, which may lead to tissue 



Journal of Information Technology and Digital World (2021) 

Vol. 03/ No. 03 

Pages: 150-162 

https://www.irojournals.com/itdw/ 

DOI: https://doi.org/10.36548/jitdw.2021.3.001 

154 
ISSN: 2582-418X 

Submitted: 15.07.2021  

Revised: 27.08.2021 

Accepted: 14.09.2021 

Published: 27.09.2021 

 

disintegration. The activation of sensory organs in the joint can cause swelling and tissue 

degradation [14].  

 

Figure 2. Normal knee anatomy 

   

Figure 3(a). Healthy joint knee         Figure 3(b). Knee affected by osteoarthritis 

The knee is your body's biggest and most powerful joint. The figure 2 shows the 

anatomy structure of normal knee [15]. The patellar is made up of the lower end of the femoral, 
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the top region of the tibial, and the patellar articular cartilage is a smooth, slippery material that 

covers the extremities of the three bones that make up the knee joint. It cushions and softens 

the bones while you bend and straighten your knee. Two horseshoe bits of cartilage called 

meniscus serve as "shock absorbers" between your thighbone and lower leg. They're physically 

powerful and rubbery to assist cushion and stabilize the joint. The synovial membrane is a thin 

coating that surrounds the knee joint. This membrane secretes a fluid that keeps the cartilage 

lubricated [16]. 

Figure 3 derives the healthy knee joint and affected knee by osteoarthritis. If you have 

osteoarthritis of the knee, you will notice that it is sometimes uncomfortable and inflexible. It 

may only affect one knee, specifically if you've already hurt it, or it may affect both. It's likely 

that the agony will worsen at the finish each day or when you movement your knee, then 

improve when you relax [17]. Tightness may occur in the mornings, but this would only last 

approximately nearly an hour. The pain may be felt all over your knee or only in specific areas, 

such as the front and sides. It could get worse if you move your knee in a specific way, such as 

up or down stairs. People are sometimes awakened in the middle of the night by pain [18]. 

Imaging Tests:  

 

Figure 4 (a). The space between the bones on an x-ray of a typical knee suggests healthy 

cartilage (arrows) 

Figure 4(b). An arthritic knee's x-ray reveals a significant reduction of joint space 
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 X-rays: These diagnostic procedures produce high-resolution images of dense tissues 

like bone. They can assist differentiate between different autoimmune disorders. X-rays of 

arthritic knees may demonstrate a contraction of the combined space. bone alterations, and the 

production of bone spurs is shown in  figure 4. 

Other testing:  On occasionally, a magnetic resonance imaging (MRI) or 

computational tomography (CT) scan of your knee's bone and soft tissues may be required to 

check their condition [19].  

3.1 Treatment 0f Knee OA 

A wide range of pharmacological, non-pharmacological, and surgical therapy options 

for patients suffering with knee OA problems have been explored during the previous few 

decades [20]. A combination of non-pharmacological and pharmacological methods is required 

for optimal treatment of knee OA problems. Regular cardio and strength exercise for all knee 

OA individuals; weight loss for those who are fat or obese; and the use of mobility aids and 

medical gadgets to prevent probable displacement of the knee joint are all examples of non-

pharmacological therapy. Acetaminophen prescriptions are commonly used to begin 

pharmacological treatment [21]. The guidelines also recommend glucosamine sulphate 

treatment, despite the fact that there are many contradicting reports on the usefulness of 

glucosamine sulphate. The studies that did indicate glucosamine sulphate to have a positive 

effect on the disease showed the greatest effects,when the disease is in its initial phases. In the 

lack of a satisfactory response, it is recommended that glucophage be withdrawn and that 

harsher medications, such as conventional generally pro medicines and perhaps intra-articular 

injectable, be attempted instead [22]. If the symptoms do not improve, joint replacement 

surgery may be considered in the future. Except for joint replacement, the majority of suggested 

treatment options are available through primary care. Despite the fact that the therapy 

alternatives presented provide relief of knee OA symptoms for the majority of patients when 
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properly administered, disease processes are only delayed at best. There is a scarcity of 

evidence regarding actual disease-modifying therapy alternatives [23]. 

4. Prevention Of Knee Osteoarthritis  

Because there are no disorder medications, prevent complications of knee OA should 

be undertaken. However, no research on the prevention of OA in any joint has been published 

to yet. Some underlying fundamentals that should be followed while creating a preventative 

study, according to the Society for Prevention Science. According to the Society for Prevention 

Research, preventative measures should be implemented early in the process, to individuals 

who are at high risk, and should not cause harm.  The precautionary intervention may target 

modifiable risk factors, have clear goals, and allow for adaptable protocols to meet individual 

requirements, be available in the community, and target risk factors using a multidisciplinary 

approach. A high body weight is the sole controllable factor among the previously mentioned 

most prevalent and strongest risk factors for incident knee OA. According to an observational 

cohort study with a 40-year follow-up, if overweight and obese women lost 5 kg of body 

weight, their chance of getting knee OA would be lowered by more than half [24]. 

 Given the substantial consequences of obesity and overweight on the development of 

knee OA, as well as the intuitive benefits of weight loss, the consequences of weight loss on 

the incidence of knee OA have never been investigated. A wide range of therapy for weight 

loss in overweight and obese people can be found in the literature. When implementing a 

weight loss intervention, maintaining compliance with the weight loss therapy is a huge 

difficulty. It is indicated that a mixture of food and lifestyle changes is the most effective. A 

weight reduction programme for overweight and obese people should aim to lose 5 kg or 5% 

of their body weight. 

Additionally, glucosamine sulphate may be regarded a therapy option that meets the 

Society for Prevention Research's requirements for a preventive strategy. Although the 

efficiency of glucosamine sulphate is debatable, the effects are expected to be greatest in the 
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early stages of the disease and, more importantly, it has a superior safety profile when 

compared to other drugs. As a result, it might be used at an early stage of the condition, as 

advised by the Society for Prevention Research, and should cause no harm to the users. 

- Preventive and therapeutic approaches are required to avert increased rates of OA 

ageing populations, rising levels of obesity, and increasing levels of inactivity.  

- Preventative health techniques try to reduce risk, change disease-causing activities or 

occupations, or increase resistance to a variety of disease agent infection in order to avoid the 

formation of certain diseases. Knee injury management and teenage obesity prevention are 

good instances of essential knee OA therapy [25]. 

- In persons who are already at risk, secondary prevention entails identifying and 

managing progression risk factors. Weight gain and deficiencies in postural control acuity, 

dynamical strengthening exercises, and muscular strength in individuals who have previously 

had a knee injury, as well as later intervention with obesity management and concentrated 

exercise therapy, are all instances relevant to knee OA [26]. 

5. Conclusion  

Knee OA is a widespread condition that is expected to grow more common as people 

live longer and Overweight and lack of exercise are on the rise. There are currently no 

recognized disease-modifying medications on the market, and the current arsenal of remedies 

for osteoarthritis of the knee that aren't surgical is targeted at giving comfort from the disease's 

symptoms. Preventing an epidemic of knee OA requires the use of preventative initiatives.  

This paper presented the depth analysis of Knee OA severity, elements that increase the 

chances of it happening of knee osteoarthritis treatment mechanisms and their play a part in 

the detection of KOA This study compared and contrasted the KOA categorization technique 

for KOA patients and usual people with the standard quantifiable preparation method. It's 

critical to recognize people who are at a higher risk of experiencing knee pain and OA early on 
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so that prevention interventions can be targeted more effectively. Neuromuscular training 

regimens can avoid Infections to the knee account for half of all fatalities in children, showing 

that health promotion of knee OA is probable. By deciding on measures to remedy, or at the 

absolute least, mitigate OA risk factors with appropriate preventative interventions, such as 

losing the weight and fitness classes, should be found for each individual. 
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