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Strategies have been categorized into two focus areas 
for the delivery of nucleic acids to weakened, diseased 
tissues: viral and non-viral gene therapy. In this 
commentary we address the implementation of 
osteoarthritis (OA) gene therapy as one of the most 
prevalent types of arthritis. We mostly concentrate 
on the gene therapy and cell therapy without a virus. 
We address briefly the benefits and the drawbacks of 
viral and non-viral gene therapy and stress upon the 
nucleic acid transport mechanisms used for 
transmitting gene to synovial joint articular 
chondrocytes. While viral gene delivery has become 
more common because of the efficiency published, 
considerable efforts have been made to improve the 
efficiency for transfecting non-viral transmission by 
promising tools for further use in simple, 
translational and clinical OA trials. Non-viral gene 
delivery technology has the ability to change the 
possible production of OA and osteoarticular disease-
modifying therapeutics.  
 
Additional research is required to improve gene 
expression transfection effectiveness, durability and 
length of time. Osteoarthritis (OA) is one of the 
leading reason of disability all around the world and 
a highest cost contributor to health as well as social 
care systems.1 In the aspect of prevalence, OA is the 
most ordinary chronic and degenerative disease of 
synovial joints.2 The incidences of OA are increasing 
among the aging population because of the epidemic 
of obesity.3,4 Articular cartilage deterioration and 
degradation are characterized by OA and result in 
extreme pain, joint loss and decreased quality of life.5 
As an alternative way to distribute therapeutic 
agents, growth factor genes and small regulatory 
components as microRNA, some methods to gene 
transmission are proposed.6,7  Finally, there have been 
progresses in the advancement of gene therapy 
approaches and technology to test them on 
experimental and translational OA models. Further 
studies are required, however, to maximize the gene 
expression transfer efficiency and length.
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