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Abstract :- 

Rheumatoid arthritis (RA) is a chronic (long-term) autoimmune disease primarily affecting joints. 

RA develops when the immune system, which normally protects the body from infection and 

disease, targets its own tissues. The condition causes joint discomfort, swelling, stiffness, and 

loss of function. 

More than only your joints may be impacted by the chronic inflammatory disease known as 

rheumatoid arthritis. Skin, eyes, lungs, heart, and blood vessels are just a few of the systems in 

the body that might sustain harm from the illness in certain individuals. Rheumatoid arthritis is 

an autoimmune disease that happens when your immune system unintentionally targets the 

tissues in your own body. 

Rheumatoid arthritis is an autoimmune disease that happens when your immune system 

unintentionally targets the tissues in your own body. Rheumatoid arthritis affects the lining of 

your joints, generating a painful swelling that can eventually lead to bone erosion and joint 

deformity, unlike the wear-and-tear deterioration of osteoarthritis. Rheumatoid arthritis-related 

inflammation is what causes harm to other bodily components as well. Even though there are 

now many more treatment choices available due to new drugs, severe rheumatoid arthritis can 

still cause physical limitations. 

Introduction :- 

It damages the tissue covering the ends of the bones in a joint by affecting the lining of the joints. 

When RA manifests in one hand or knee, it frequently does so symmetrically, affecting the 

opposite hand or knee as well. Wrists, hands, elbows, shoulders, feet, spine, knees, and jaw joints 

may be affected. Fatigue, sporadic fevers, and appetite loss are possible side effects of RA. In 

addition to affecting the joints, RA can lead to health issues with the heart, lungs, blood, nerves, 

eyes, and skin. Thankfully, persons with the illness can have fulfilling lives thanks to current 

treatments. 

What happens during rheumatoid arthritis? Doctors don't understand why the immune system 

targets joint tissues. However, they are aware that rheumatoid arthritis can develop after a 

succession of events. This sequence of events includes: A combination of genetic and 
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environmental factors initiates the development of RA. The immune system may become 

engaged years before symptoms arise. The autoimmune process may begin in other parts of the 

body, but the impact of the immune dysfunction is often concentrated in the joints. Immune cells 

create inflammation in the inner lining of the joint, known as the synovium. 

This inflammation becomes chronic, and the synovium thickens as a result of increased cell 

activity, protein production, and other variables in the joint, causing discomfort, redness, and 

warmth. As RA advances, the enlarged and inflamed synovium pushes further into the joint, 

destroying the cartilage and bone within.[1] 

 

Risk factors of rheumatoid arthritis :- 

Age. The disease can occur at any age; however, the risk of getting rheumatoid arthritis increases 

with age. Juvenile idiopathic arthritis, which is similar to rheumatoid arthritis, can be diagnosed 

in children and young teenagers.  

Sex. Rheumatoid arthritis is more common in women than in men. The condition affects roughly 

two to three times more women than men. Researchers believe that reproductive and hormonal 

variables may contribute to the disease's development in some women.  

Family history and genetics. If you have a family history of RA, you may be more susceptible to 

the disease. There are various genetic variables that marginally increase the likelihood of 

developing RA. 

Smoking. According to research, long-term smokers are more likely to develop rheumatoid 

arthritis. For those who continue to smoke, the condition may worsen.  

Obesity. According to some research, being obese may increase your likelihood of developing 

the disease while also limiting how much it may be addressed. Periodontitis. Gum disease may 

increase the risk of having RA.  

Lung diseases. Diseases of the lungs and airways may also contribute to the development of 

arthritis. Symptoms of rheumatic arthritis Common symptoms of rheumatoid arthritis are: 
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Smoking. According to studies, long-term smokers are more prone to develop rheumatoid 

arthritis. Those who continue to smoke risk worsening their illness. Obesity. According to some 

studies, being obese may raise your risk of having the disease while also restricting how much it 

can be treated.  

Periodontitis. Gum disease may raise the risk of developing RA. Lung diseases. Arthritis may 

also be caused by pulmonary and airway diseases.  

Symptoms of Rheumatic arthritis Common symptoms of rheumatoid arthritis include: 

RA affects individuals differently. Some people have RA with mild to severe inflammation 

affecting only a few joints. However, if not treated or treatments are ineffective, RA can worsen 

and damage more joints. This can lead to more harm and impairment. RA symptoms might 

worsen in "flares" caused by stress, environmental variables (such as cigarette smoke or virus 

infections), excessive activity, or abrupt discontinuation of drugs. In certain circumstances, there 

may be no apparent cause. The goal of treatment is to keep the disease in or near remission, with 

no indications or symptoms. 

 Rheumatoid arthritis can cause other medical problems, such as: 

 Joint discomfort both at rest and while moving, as well as tenderness, edema, and warmth 

in the joint.  

 Joint stiffness that lasts more than 30 minutes, usually after getting up in the morning or 

after sleeping for an extended amount of time.  

 Joint swelling can make regular activities difficult, such as forming a fist, combing hair, 

buttoning garments, or bending knees.  

 Fatigue refers to feeling unusually tired or having low energy. An occasional low-grade 

fever.  

 Loss of appetite. 

Although rheumatoid arthritis can affect any joint, it most frequently affects the wrists, hands, 

and feet. The symptoms frequently follow a symmetrical pattern and affect both sides of the 

body. For instance, you can also have RA in your left hand if you have it in your right. People 

respond differently to RA. Some individuals have mild to moderate joint inflammation at the 

beginning of their RA journey. However, RA can progress and damage more joints if it is not 

treated or if the medicines are not functioning. Further harm and impairment may result from this. 

Sometimes a trigger, such stress, environmental variables (including cigarette smoke or viral 

infections), too much exercise, or abruptly stopping medicine, causes RA symptoms to intensify 

in "flares." There might not always be a known reason. Controlling the illness to the point where 

it is in remission or very close to remission, with no outward manifestations of the illness, is the 

aim of treatment.[2] 

Rheumatoid arthritis can cause other medical problems, such as: 

Rheumatoid nodules are hard lumps that are usually found on the elbows and hands, close below 

the skin. Low red blood cell numbers cause anemia. ache in the neck. lips and eyes dry. 

inflammation of the heart sac's sac, blood vessels, lung tissue, airways, or lining of the lung. 

pulmonary disease, which is characterized by lung inflammation and scarring, which in certain 
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RA patients can be quite severe. Rheumatoid arthritis causes The immune system's tendency to 

rebel against the body's joints and other tissues remains unknown to researchers. 

Following factors may lead to the disease:- 

DNA. Rheumatoid arthritis may be brought on by specific genes that alter immune system 

function. Nonetheless, some carriers of these genes never experience the illness. This shows that 

other factors besides genes play a role in the development of RA. Furthermore, the severity and 

inheritance pattern of a disease may be influenced by multiple genes.  

surroundings. Researchers are still looking into how some genes that also raise a person's risk of 

developing rheumatoid arthritis may be triggered by environmental variables like cigarette 

smoke. In addition, a number of other conditions may contribute to the development of RA, 

including inhalants, germs, viruses, gum disease, and lung illness.[4] 

Sexual hormones. Researchers believe that when hereditary and environmental conditions are 

present, sex hormones may contribute to the development of rheumatoid arthritis. Research 

indicates that women are more prone than men to get rheumatoid arthritis. Pregnancy may 

improve the illness, and pregnancy may cause it to flare up again. 

Medicine:- 

Medicine which is used for the treatment of rheumatoid arthritis. 

Several medications are commonly used to treat rheumatoid arthritis (RA), including: 

Nonsteroidal Anti-Inflammatory Drugs (NSAIDs): These help reduce pain and inflammation. 

Examples include ibuprofen and naproxen. 

Corticosteroids: These are effective at reducing inflammation and suppressing the immune 

system. Prednisone is a commonly used corticosteroid. 

Disease-Modifying Antirheumatic Drugs (DMARDs): These slow the progression of RA and 

save joints and other tissues from permanent damage. Methotrexate is the most commonly 

prescribed DMARD. 

Biologic Agents (Biologics): These are a newer class of DMARDs that target specific parts of 

the immune system. Examples include etanercept (Enbrel), infliximab (Remicade), and 

adalimumab (Humira). 

JAK Inhibitors: These are another type of DMARD that can be used when traditional DMARDs 

and biologics aren't effective. Tofacitinib (Xeljanz) is one example. 
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