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Introduction

Introduction

Bone morphogenic proteins (BMPs) are polypeptides
discovered by Marshall Urist in 1965 and later defined by
his co-workers as multifunctional cytokines involved in
osteoinduction. They are members of the transforming
growth factor- B(TGF-B) superfamily with the exception of
the BMP-1.More than 20 BMPs have identified and studied
, But only BMP-2,4, and 7 have been able in vitro to
stimulate the entire process of stem cell differentiation into
osteoblastic mature cells ( Boden et al., 2000).

BMP-7 ( osteogenic protein -1) is expressed by
human adult articular chondrocytes and plays a cruical role
in the maintenance of cartilage matrix integrity and the
promotion of repair process (Chubinskaya et al. , 2000 ;
Soder et al., 2005).

It has a potent anabolic effect on articular cartilage
and other connective tissues .It stimulates the synthesis of
major cartilage matrix components (Chubinsakaya and
kuettner , 2003) ,promoting matrix assembly and serving
as an antagonist to the deleterious effects of catabolic
mediators (Huch et al., 1997 ; Im et al., 2003) without
inducing chondrocyte hypertrophy and proliferation
(Flechtenmacher et al ., 1996 ; Chubinskaya et al .,
2002).



Introduction

BMP-7 gene expression and protein expression have
been detected in all of the connective tissues of the joint,
cartilage , meniscus, synovium , ligament and tendon
(Rueger and Chubinskaya , 2004).

It was found that the level of BMP-7 in synovial
fluid of Osteoarthritis (OA) and Rheumatoid arthritis (RA)
patients is higher than normal asymptomatic donors
(Chubinskaya et al., 2006).

Overproduction of BMP-2 and BMP-7 was also
noted in serum of Ankylosing Spondylitis (AS) and RA
patients,and serum BMP-7 level reflected radiographic
damage observed in AS patients.However , previous data
was unable to find significant correlation between BMP
level and DAS28 and Larsen scores in RA patients (Park et
al.,2008).Thus it is worth studying the level of BMP-7 in

order to confirm or contradict the previous results.



Aim of The Work

Aim of The Work

The aim of the study is to estimate the level of BMP-
7 in the serum of patients with RA in order to detect its

possible correlation with disease activity or severity.



