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Introduction 

Osteoarthritis (OA) is a chronic degenerative disorder 

characterized by cartilage loss, its prevalence is high, and it is a 

major cause of disability. The cause of OA is unknown; 

however, current evidence indicates that it is multifactor. Major 

risk factors for OA are age, female sex, obesity, geographic 

factors, occupational knee-bending, physical labour, genetic 

factors, race, and joint trauma; it causes joint pain, stiffness, 

and limitation of joint function. Knee involvement is the 

commonest presentation of this disease all over the world (Das 

and Farooqi, 2008). 

OA is a disorder of the whole synovial joint organ. There 

is growing evidence of the importance of bone turnover in OA 

and human studies have demonstrated that the subchondral 

bone is metabolically active in OA (Hunter et al., 2003). 

Diagnosis is usually done by X-rays, which include loss of 

cartilage, subchondral sclerosis, subchondral cysts, narrowing 

of the joint space, and bone spur formation (osteophytes) from 

increased bone turnover (Altman, et al., 1990). 

Vitamin D is a fat-soluble vitamin that is essential for 

maintaining normal calcium metabolism.Vitamin D3 

(cholecalciferol) can be synthesized by humans in the skin upon 

exposure to ultraviolet-B (UVB) radiation from sunlight, or it 

can be obtained from the diet (National Institutes of Health, 


