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[ ABSTRACT| AIM. Osteoarthritis (OA) is the
most common form of arthritis. There is absence of a
therapy for the disease. The current available thera-
pies are primarily aimed at reducing pain and improv-
ing joint function, which can’ t delay the natural pro-
gression of OA. Recent clinical trials of long-term oral
administration of glucosamine sulfate (GS) demon-
strate both symptomatic improvement and a signifi-
cant slowing of radiographic progression of OA. GS,
therefore, is the first disease-improving agent for the

treatment of osteoarthritis. Overall GS is quite safe
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and the most frequent adverse reactions include gas-
trointestinal tract and skin. The potential effects of
long-term glucosamine therapy on glucose homeostasis
and the development of atherosclerosis are further ob-

served.
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