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Abstract
Purpose of Review Osteoarthritis (OA) and rheumatoid arthritis (RA) are characterized by abnormal lipid metabolismmanifested
as altered fatty acid (FA) profiles of synovial fluid and tissues and in the way dietary FA supplements can influence the symptoms
of especially RA. In addition to classic eicosanoids, the potential roles of polyunsaturated FA (PUFA)-derived specialized pro-
resolving lipid mediators (SPM) have become the focus of intensive research. Here, we summarize the current state of knowledge
of the roles of FA and oxylipins in the degradation or protection of synovial joints.
Recent Findings There exists discordance between the large body of literature from cell culture and animal experiments on the
adverse and beneficial effects of individual FA and the lack of effective treatments for joint destruction in OA and RA patients.
Saturated 16:0 and 18:0 induce mostly deleterious effects, while long-chain n-3 PUFA, especially 20:5n-3, have positive
influence on joint health. The situation can be more complex for n-6 PUFA, such as 18:2n-6, 20:4n-6, and its derivative
prostaglandin E2, with a combination of potentially adverse and beneficial effects. SPM analogs have future potential as
analgesics for arthritic pain.
Summary Alterations in FA profiles and their potential implications in SPM production may affect joint lubrication, synovial
inflammation, pannus formation, as well as cartilage and bone degradation and contribute to the pathogeneses of inflammatory
joint diseases. Further research directions include high-quality randomized controlled trials on dietary FA supplements and
investigations on the significance of lipid composition of microvesicle membrane and cargo in joint diseases.

Keywords Fatty acid . Osteoarthritis . Oxylipins . Polyunsaturated fatty acids . Rheumatoid arthritis . Specialized pro-resolving
lipid mediators

Introduction

Joint Diseases and Fatty Acids

Osteoarthritis (OA) and autoimmune-driven rheumatoid ar-
thritis (RA) are chronic joint diseases characterized with in-
flammation, cartilage destruction, joint pain, and functional
limitations eventually leading to disability [1, 2]. Other hall-
marks include the development of osteophytes in OA and the
production of autoantibodies, pannus formation, and bone
erosion in RA. Obesity is a known risk factor for OA, which
is featured with a lower inflammatory load (cells and cyto-
kines in synovial fluid (SF)) compared to RA, and the enzy-
matic pathways involved in inflammation and the resolution
of inflammation may be less activated in OA [3]. Anti-
inflammatory and immunosuppressive medication can offer
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symptomatic relief but not reverse the cartilage damage that
has occurred due to OA or RA [4, 5]. Potential biomarkers are
actively investigated to enable diagnosing these diseases as
early as possible to prevent irreversible joint damage and sub-
sequent disability [6].

Both OA and RA are characterized by altered lipid metab-
olism, and lipids have been proposed to play several roles in
their pathogeneses [7–9]. Increased body fat mass is a risk
factor for OA development, as it induces mechanical stress,
especially in the tibiofemoral joint, and causes systemic low-
grade inflammation [10, 11]. Obesity can also be character-
ized with increased free fatty acid (FA) levels in circulation
[12] and with increased ratios of n-6 polyunsaturated FA
(PUFA) to n-3 PUFA both in the diet and in the body [13].
PUFA can induce favorable or detrimental effects on joint
tissues, partly through their downstream derivatives,
oxylipins. Other structural categories of FA in the diet and
body with potential influence on joint pathology include sat-
urated FA (SFA) and monounsaturated FA (MUFA). The no-
menclature of FA is based on carbon chain length and the
number and location of double bonds. SFA lack double bonds,
whereas MUFA and PUFA have one and two or more double
bonds, respectively. The most abundant and biologically im-
portant FA discussed in this review include 16:0 (palmitic
acid), 18:0 (stearic acid), 18:1n-9 (oleic acid), 18:2n-6
(linoleic acid), 18:3n-3 (α-linolenic acid), 20:4n-6 (arachidon-
ic acid), 20:5n-3 (eicosapentaenoic acid), and 22:6n-3
(docosahexaenoic acid). In general, FA bind to cellular
membrane-bound or nucleus-located targets and induce the
transduction of transmembrane or nucleus-specific signals
[14]. This causes modulation of target gene transcription and
protein synthesis and contributes to the regulation of cell
growth, behavior, and function. Different cell types in syno-
vial joints express receptors for FA (e.g., G protein-coupled
receptors, Toll-like receptors, and peroxisome proliferator-
activated receptors) and can use FA as an energy source [15].

PUFA-derived oxylipins include classic eicosanoids (pros-
taglandins, thromboxanes, leukotrienes) and specialized pro-
resolving lipid mediators (SPM: lipoxins, resolvins,
protectins, maresins) [16] (Fig. 1). They provide a link be-
tween FA and inflammation in synovial joints. For example,
when synoviocytes are stimulated with interleukin (IL)-1β,
the pro-inflammatory PUFA 20:4n-6 is released from bio-
membrane phospholipids (PL) after their hydrolysis by phos-
pholipase A2 [17], the activity of which is high in OA and RA
SF [18]. This leads to increased production of the inflamma-
tory mediator prostaglandin E2 (PGE2) from 20:4n-6 by
synoviocytes [17]. PGE2 and nitric oxide (NO) play important
roles in the pathogenesis of OA together with cartilage-
degrading enzymes [19]. The most important of these protein-
ases consist of two enzyme families, matrix metalloprotein-
ases (MMP) and a disintegrin and metalloproteinase with
thrombospondin motifs (ADAMTS) [15]. In addition to pro-

inflammatory lipid mediators, several SPM are present in dis-
eased joints [3, 20]. Normally, the inflammatory response is
self-limiting, but it can become chronic in pathological condi-
tions, such as RA, in which inflammation fails to resolve [21].
N-3 PUFA and oxylipins derived from them have often been
described as anti-inflammatory, whereas n-6 PUFA and their
derivatives have been considered pro-inflammatory. In vivo,
the situation is not as simple, and the interactions of n-3 and n-
6 PUFA in inflammation are still not properly understood
[22]. For instance, the pro-resolving lipoxin A4 (LXA4) and
pro-inflammatory prostaglandins are synthesized from the
same precursor (20:4n-6).

Aim of the Review

Our aim is to review the key literature on the manifestations
and possible roles of FA in the development of OA and RA.
We shall consider the sources of FA in the joint space includ-
ing circulating lipids and the potential impact of adjacent tis-
sues, especially the infrapatellar fat pad (IFP) of the knee, on
joint diseases, the complexity of pro- and anti-inflammatory
effects induced by FA and their derivatives, and the eventual
possibility of therapeutic interventions.

Literature Search

PubMed and Web of Science literature search was performed
with the following keywords: “fatty acid,” “osteoarthritis,”
“rheumatoid arthritis,” “chondrocyte,” “cartilage,” “bone,”
“synoviocyte,” “synovium,” and “infrapatellar fat pad.” The
search was restricted to articles published in full in English up
to February 2020. One author (A-MM) screened the titles and
abstracts of potential literature and determined their eligibility.
Review articles were also included, and the bibliographies of
relevant articles were examined for additional references. A
total of 171 papers were incorporated in this review. Due to
the vast amount of literature available, many relevant and
overlapping papers were excluded to control the amount of
references. In addition, papers on the shortest-chain FA were
not included, even though it is known, for instance, that short-
chain FA produced by gut microbiota can be involved in RA
[23]. Thus, this review focuses on the effects of 12–24C FA
on joint health with special emphasis on OA and RA.

Osteoarthritis

Dietary Fatty Acids and Osteoarthritis

The food FA composition is known to have a direct influence
on the FA profiles of the body [13]. For instance, dietary n-3
PUFA administration replaces n-6 PUFA, particularly 20:4n-
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6, from the cellular membrane PL where 20:4n-6 is a major
PUFA constituent [13, 22]. The effects of dietary FA intake on
joint health have been mostly studied in laboratory rodents,
humans, and horses, the knee being the most frequently inves-
tigated joint. The obtained data are in this case relatively uni-
form. The higher consumption of SFA or n-6 PUFA has been
shown to be associated with synovitis, cartilage degradation,
and progression of OA [24, 25]. Regarding individual SFA,
12:0 and 14:0 can have protective influence on joints com-
pared to 16:0 and 18:0, which increase cartilage destruction,
subchondral bone changes, and pain perception in rodent
models of OA [26, 27]. Neither should all n-6 PUFA be con-
sidered detrimental [28]. For example, conjugated linoleic ac-
id (CLA) that is a group of 18:2n-6 isomers (e.g., cis-9, trans-
11 CLA) may reduce cartilage degradation and increase its
regeneration in horses [29].

N-3 PUFA generally possess anti-inflammatory effects that
are partly conveyed through the replacement of 20:4n-6 from
membrane PL, as well as via the competitive inhibition of
20:4n-6 metabolism [13, 22]. Regarding individual n-3
PUFA, a distinction should be made between 18:3n-3 and its
longer-chain derivatives. The potential anti-inflammatory ef-
fects of dietary FA can be small, if they mostly contain 18:3n-
3 from plant sources, as its conversion to longer-chain n-3
PUFA is slow [13]. The influences of 20:5n-3 and 22:6n-3,
found primarily in marine oils, are usually the opposite to SFA
and n-6 PUFA: reduced OA pathology in cartilage and
subchondral bone, decreased discomfort and lameness, pain
alleviation, and better joint function [24, 30–32]. Delayed in-
cidence of surgically induced knee OA was documented in

fat-1 transgenic mouse [33]. While there is no endogenous
interconversion between the n-6 and n-3 PUFA categories in
wild-typemammals [13], this experimental animal model con-
verts dietary n-6 PUFA to n-3 PUFA resulting in considerable
amounts of 18–22C n-3 PUFA and a decreased n-6/n-3 PUFA
ratio in the body [34].

However, the situation is not totally straightforward, and
partly conflicting results regarding n-3 PUFA have also been
reported. Cai et al. [35] did not observe a delay in the devel-
opment of idiopathic OA in fat-1 mouse strain compared to
wild-type mice. Neither were the SF biomarkers of horses
altered by long-chain n-3 PUFA supplementation during ex-
perimentally induced synovitis [36]. Even though the expres-
sion of an aggrecanase, ADAMTS4, decreased in synovium,
the overall gene expression pattern in cartilage remained un-
responsive. Moreover, in a mouse model of surgically induced
OA, animals fed a high-fat diet supplemented with n-3 PUFA
had elevated levels of serum PGE2 [24]. As a final example,
the lower dose of dietary fish oil led to greater improvements
of pain and function scores than the higher, anti-inflammatory
dose in a randomized, double-blind trial on OA patients [37].
There were no differences in the loss of cartilage volume
between the doses after 2 years.

The association of dietary MUFA with joint health has
been investigated less intensely than the possible roles of
SFA and PUFA. In a relatively large study on humans (n =
2,092), the higher self-reported amounts of MUFA and PUFA
in the diet were associated with reduced radiographic progres-
sion of knee OA [25]. This was supported by another study on
women (n = 200) with an inverse association between the self-

Fig. 1 Overview of metabolic routes of 20C-polyunsaturated fatty acid-
derived oxylipin discussed in this review [based on 20, 22, 155]. Note that
not all metabolites are shown. ASA, aspirin; COX, cyclooxygenase;
DHET, dihydroxyeicosatrienoic acid; HEPE, hydroxyeicosapentaenoic
acid; HETE, hydroxyeicosatetraenoic acid; LOX, lipoxygenase; P450,

cytochrome P450. Open source images provided by Creative
Commons, (https://commons.wikimedia.org/wiki/File:Arachidonic_
acid2.png, https://commons.wikimedia.org/wiki/File:Eicosapentaenoic_
acid2.png, https://commons.wikimedia.org/wiki/File:Docosahexaenoic-
acid-3D-balls.png)
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reported dietary intakes of MUFA and PUFA and the preva-
lence of radiographic knee OA [38]. In the above-mentioned
studies, the n-3 and n-6 series PUFA were not presented sep-
arately. In a large-scale study on postmenopausal women (n =
80,551), the self-reported dietary intakes of 20–22C n-3 or
18–20C n-6 PUFA showed no association with the risk of
OA [39]. In all these cases, it must be kept in mind that self-
reported diets can be subjective and prone to errors.

In summary, the consumption of SFA and n-6 PUFA could
be associated with increased risk of developing OA, whereas
n-3 PUFA and MUFA may induce the opposite effects. A
dietary n-6/n-3 PUFA ratio of 1–5:1 has been suggested to
be suitable for the prevention and treatment of OA [40].
However, the evidence for a role of dietary PUFA in the im-
provement of OA pain and function is not robust in human
patients [41]. Even though the studies on animal models have
been promising, it has not yet been possible to prevent the
progression of OA in humans by dietary means.

Circulating Fatty Acids in Osteoarthritis

Dietary FA are mainly transported in FA–albumin complexes
or in lipoproteins in plasma [15]. Currently, there is a lack of
biomarkers to predict and monitor OA progression, and, due
to the ease of sampling, it would be most practical to analyze
plasma/serum or urine samples in search for potential lipid
biomarkers in joint diseases. According to Bruderlein et al.
[42], OA patients did not have altered FA composition in
serum PL. In plasma, post-prandial SFA and PUFA levels
were positively associated with clinically defined hand OA
and with structurally defined knee OA, but only in men [43].
In addition, plasma n-3 PUFA levels in men were associated
with handOA and those of n-6 PUFAwith structural knee OA
and joint effusion. Hand or knee pain was not associated with
these structural categories of FA. There also exist data that
show no significant associations between circulating levels
of total n-6 or n-3 PUFA and OA in humans [44].

In another study on humans, fasting plasma PL levels of
22:6n-3, but not those of 20:5n-3, were inversely associated
with patellofemoral cartilage loss but were not associated with
knee synovitis [45]. In addition, 20:4n-6 percentages showed
a positive association with synovitis but not with cartilage
loss. According to Sibille et al. [46], plasma n-6/n-3 PUFA
ratios showed positive associations with pain symptoms and
functional limitations of knee OA. Regarding rodent models,
serum n-3 PUFA and n-3/n-6 PUFA ratios correlated inverse-
ly with OA severity, and 18:0 and several n-6 PUFA correlat-
ed positively with OA severity and/or synovitis [47]. In addi-
tion, the serum levels of 15:0, 16:1n-7, and 22:1n-9 correlated
inversely with joint degradation and that of 24:1n-9 with
synovitis.

Considering the derivatives of 20:4n-6, OA was associated
with elevated levels of plasma PGE2 and 15-HETE

(hydroxyeicosatetraenoic acid) in humans [48]. 15-HETE is
a molecule with potential pro- and anti-inflammatory proper-
ties. In an experimentally induced synovitis model on horses,
increased levels of several 20:4n-6-derivatives were docu-
mented in SF after lipopolysaccharide (LPS) challenge [49].
These included, for instance, PGE2, prostaglandin D2 (PGD2),
thromboxane B2 (TXB2), leukotriene B4 (LTB4), and 5-, 11-,
and 15-HETE. Some of the variables mentioned in this sec-
tion, such as 15-HETE, could have future potential as bio-
markers for the diagnosis and monitoring of early OA, and
their synthesis paths as possible targets for treatment or
prevention.

Fatty Acids in Osteoarthritic Synovial Fluid

SF is an ultrafiltrate of plasma [7], and the SF FA profiles
reflect circulating lipid levels [47]. The collection of SF is
somewhat invasive and involves the risk of infection, which
limits the collection of samples especially from healthy con-
trols. In addition, a healthy knee often has only a small amount
of SF that is difficult to remove. For ethical constraints, OA
and RA SF are often compared to samples from post-mortem
donors without joint diseases [8] or to patients with trauma-
tized knees unrelated to OA/RA [50]. Still, cadaveric tissue
does not represent an ideal control cohort, and SF lipid pro-
files are known to change due to trauma [51]. Information on
the lipid profiles of healthy and diseased SFwould be valuable
due to the close physical association of SF with articular car-
tilage and synovium. Articular cartilage has a PL cover, which
functions as boundary lubricant during joint loading together
with other molecules, such as hyaluronic acid and lubricin [8,
52]. Changes in the FA composition of this PL layer can
hypothetically affect lubrication efficiency, friction, and carti-
lage degradation. Generally, PL with longer-chain and more
unsaturated FA are presumed to reduce the coefficient of fric-
tion in joints [53].

The SF proportions of 22:6n-3 and total n-6 PUFA were
documented to decrease in end-stage OA together with in-
creased percentages of 18:1n-9 and total MUFA in humans
[50]. Late-/end-stage OA was also associated with reduced
levels of 20:4n-6 and/or elevated levels of 10:0, 14–18C
SFA, 16:1n-7, 18:1n-9, 18:3n-3, 20:4n-6, 24:0, and 24:1n-9
[54, 55]. N-6/n-3 PUFA ratios decreased in one study on hu-
man OA SF, but, in this case, the 18C PUFA precursors were
not included in the calculation [55]. Controversy exists re-
garding the direction of change in the carbon chain lengths
of the SF FA pool. Mustonen et al. [50] documented de-
creased average chain lengths of FA in the SF total lipids of
OA patients. In contrast, Kosinska et al. [8, 52] noted in-
creased FA chain lengths in phosphatidylcholine and
phosphatidylethanolamine-based plasmalogen classes, but
shorter-chain lengths in lysophosphatidylcholine fraction in
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OA. The significance of these mutually opposite findings re-
mains to be determined.

The SF levels of C14–16 SFA, 16:1n-7, 18:3n-6, and most
n-3 PUFA correlated inversely with OA severity in mice [47].
Animal models and humans have been characterized by al-
tered 20:4n-6 metabolism that is reflected in OA SF [44, 56].
Lipid mediators derived from 20:4n-6 can be considered pro-
inflammatory (e.g., PGE2, 8,9-dihydroxyeicosatrienoic acid
(DHET)), anti-inflammatory (e.g., LXA4), or, in some cases,
both (e.g., 15-HETE). In OA SF, 15-HETE was reported to
decrease, while 8,9-DHET showed variable responses [44,
56]. The SF levels of resolvin D1 (RvD1), derived from
22:6n-3, were elevated in OA dogs [57]. de Visser et al. [56]
suggested that oxylipins could play different roles in local
(joints) and peripheral (circulation) compartments.

PL metabolism is altered during OA progression with sev-
eral PL classes and species being elevated in OA SF [8]. The
PL profile is of importance, as altered levels and composition
of SF boundary lubricants may affect the scavenging of reac-
tive oxygen species, inflammatory status, friction, and pro-
gression of cartilage damage. That said, the results on OA-
induced changes in the SF profiles of individual FA do not
always overlap, even though the levels of n-6 PUFA generally
show a decreasing trend and those of long-chain MUFA may
increase. Current literature displays a somewhat conflicting
picture of the direction of inflammatory processes in the OA
joint. This also applies to the data on circulating levels of these
molecules. It is not known whether the observed changes are
causes or consequences of OA, or both. Furthermore, when
several dozens or even hundreds to thousands of variables are
measured from the same samples, as is the case in some
metabolomic and lipidomic studies, the probability for type I
error increases. In such cases, it is not necessarily easy to
reproduce the observed OA-related changes in subsequent
experiments.

Effects of Fatty Acids on Cartilage

Depending on the study, OA cartilage has been characterized
with elevated levels of total FA and 20:4n-6 [58], 16:0, 18:0,
16:1n-7, 18:1n-9, and 18:2n-6 [59], or very-long-chain FA
[60]. Among these, SFA 16:0 is the individual FA that is often
included in the in vitro models of cartilage inflammation. This
is understandable, as 16:0 has been shown to induce deleterious
effects in different experimental models [61], but its use in
isolation has also been criticized [62]. The in vitro effects in-
duced by a single FA are not necessarily biologically relevant,
as in vivo the tissue FA profiles are composed of a complex FA
mixture. In the case of 16:0, its adverse effects are often cyto-
toxic and reversed by co-incubation with 18:1n-9.

In chondrocytes or cartilage explants of animal and human
origin, 16:0 was documented to induce the expression of cy-
clooxygenase (COX)-2 and inducible NO synthase (iNOS),

IL-6 release, endoplasmic reticulum stress, apoptosis, proteo-
glycan (PG)/glycosaminoglycan (GAG) loss, extracellular
matrix (ECM) degradation, and cartilage breakdown [26,
63–66]. It can also produce some of these effects together with
18:1n-9 [67, 68]. However, once again the results are not
totally consistent, as opposite data exist reporting reduced
GAG release and cartilage breakdown [69] or no response to
16:0 exposure [70]. The stimulation of chondrocytes/cartilage
with 18:0 induced the expression of cytokines and cartilage-
degrading proteinases, loss of PG/GAG, as well as increased
apoptosis [26, 65, 66, 71]. Shorter-chain SFA, 12:0 and 14:0,
have also been studied in this respect, and they were associat-
edwith increased IL-6 secretion and GAG release [26, 72]. On
the other hand, there exists literature showing less harmful
effects of 12:0 and 14:0 on cartilage health compared to
16:0 and 18:0 [26, 66].

Regarding MUFA, chondrocytes and cartilage responded
to exposure with 18:1n-9 by decreases in COX-2 expression,
GAG release, and cartilage destruction [69], an increase in IL-
6 secretion [72], or with no response [63, 70]. Lee et al. [65]
observed increased apoptosis but only when 18:1n-9 was used
in pathological concentrations. Co-incubation of 18:1n-9 and
16:0 reduced 16:0-induced apoptosis, and this was associated
with accumulation of lipid droplets in articular cartilage. It
was proposed that the 16:0-induced lipotoxicity could be
prevented through the sequestration of excess free FA within
these lipid droplets. In other studies, co-incubation of 16:0 and
18:1n-9 increased the production of IL-6, IL-8, and reactive
oxygen species, as well as apoptosis [67, 68]. Once again,
there remains some controversy further emphasizing the com-
plex nature of lipidology in joint diseases.

Among n-6 PUFA, exposure of human OA chondrocytes
to CLA caused reductions in PGE2 and NO production [73].
18:2n-6 is the dietarily essential n-6 PUFA that is converted to
20:4n-6—the precursor of PGE2 that promotes inflammation
in joint diseases [22]. 18:2n-6 has increased IL-6 secretion
from human chondrocytes [72]. 20:4n-6 has been observed
to accumulate in articular cartilage in proportion with the his-
tological severity of OA [58]. Cultures of human OA or bo-
vine chondrocytes supplemented with 18:2n-6 displayed in-
creased PGE2 production [69], elevated NO but decreased
PGE2 production [73], or no response [70], whereas 20:4n-6
increased COX-2 protein levels in bovine chondrocytes [74].
Co-incubation of human OA chondrocytes with 18:2n-6 and
20:4n-6 did not affect PGE2 production but suppressed that of
NO [73]. Another study using bovine chondrocytes failed to
detect any effects of 20:4n-6 on the expression levels of IL-1α
or -β, tumor necrosis factor α, COX-2, ADAMTS4–5, MMP-
3, or MMP-13 [75]. In canine chondrocytes, exposure to
20:4n-6 increased PGE production and ADAMTS5 expres-
sion [76]. Making the situation of the diverse outcomes more
complex, the expression of MMP-3 was downregulated to-
gether with that of iNOS, resulting in reduced production of
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NO. Thus, 20:4n-6 can also have beneficial effects on carti-
lage in a cellular model of canine OA. Furthermore, PGE2 was
shown to be important for maintaining cartilage homeostasis,
in addition to its catabolic influence. At concentrations lower
than those observed in inf lammation, i t became
chondroprotective and suppressed the expression of pro-
inflammatory cytokines and collagen degradation in OA car-
tilage [77].

In respect to n-3 PUFA, 20:5n-3 and 22:6n-3 have been
utilized in research more often than the dietarily essential
18:3n-3 that, as stated above, is only rather slowly converted
to its long-chain derivatives in the body [13]. There is ample
evidence that 18:3n-3, 20:5n-3, and/or 22:6n-3 are able to re-
duce the expression of COX-2, iNOS, inflammatory cytokines,
and cartilage-degrading proteinases and to decrease the produc-
tion of PGE2, leading to reduced inflammation, chondrocyte
apoptosis, GAG loss, and ECM degradation [70, 74–76,
78–81]. In several studies, 20:5n-3 was shown to be the most
potent n-3 PUFA [75, 76, 78, 79], while 18:3n-3 was the least
effective [75]. Intra-articular 20:5n-3 has prevented the progres-
sion of surgically induced OA by reducing chondrocyte apo-
ptosis and MMP-13 expression in a mouse model [80].
Interestingly, 20:5n-3 and/or 22:6n-3 have also induced mild
catabolic responses in the absence of IL-1β, with increased
expression of cartilage-degrading proteinases [81] and loss of
GAG [78]. In addition, dietary fish oil rich in 20:5n-3 and
22:6n-3 was noted to reduce 18:2n-6 and 20:4n-6 contents to-
gether with PG synthesis in the articular cartilage of rats [82].

To sum up, the in vitro effects of FA have been intensively
investigated regarding articular cartilage, but the selection of
FA used in these experiments has not been very diverse. The
influence of selected SFA (16:0, 18:0) has mostly been dele-
terious, whereas long-chain n-3 PUFA, especially 20:5n-3,
have shown opposite effects on the expression of markers of
inflammation and cartilage degradation (Table 1). To the best
of our knowledge, 20–24CMUFA have not been investigated
in this respect. They could still be relevant in joint diseases, as
OA is associated with peroxisomal dysfunction and the accu-
mulation of very-long-chain FA in chondrocytes [60]. OA
cartilage can contain elevated levels individual FA deemed
unfavorable [58, 59], and it could be postulated that high
SFA levels in obesity [83] would contribute to OA progres-
sion by increasing chondrocyte death. However, most in vitro
studies suffer from the fact that they only use one FA at a time,
which does not reflect the actual biological state within the
joint and makes the extrapolation of the effects to whole or-
ganisms difficult.

Osteoarthritic Synovium and Infrapatellar Fat Pad

When human OA fibroblast-like synoviocytes (FLS) were
stimulated with SFA 16:0 with or without inflammatory con-
ditions, the expression levels of COX-2 and IL-6 increased

[63]. MUFA 18:1n-9 had no significant effects on the same
variables. Frommer et al. [72] documented 16:0- and 18:2n-6-
induced secretion of IL-6 from OA synovial fibroblasts, but
there was variation in responses between cells from different
patients. In contrast, equine synovial fibroblasts incubated
with 20:5n-3 or 22:6n-3 prior to the exposure to recombinant
IL-1β had decreased expression levels of COX-2, IL-1β, IL-6,
MMP-1, MMP-13, and ADAMTS4 [84]. In addition, 22:6n-3
increased the synthesis of RvD1–2, maresins MaR1–2, and
protectin DX (PDX), all classified as SPM, by synoviocytes.
18:3n-3 reduced LPS-induced production of PGE2 from sy-
novial membrane explants of horses [85]. On the other hand,
the stimulation of equine synoviocytes with 18:2n-6 did not
affect the gene expression patterns of COX-2, IL-6, or pro-
teinases, but reduced the expression of IL-1β in a manner
comparable to 20:5n-3 and 22:6n-3 [84]. Regarding eicosa-
noids, most OA joints have calcium-containing crystals that
have been demonstrated to increase PGE2 production by fi-
broblasts via COX-1–2 [86]. As PGE2 mediates IL-1β-in-
duced cartilage destruction, the inhibition of its synthesis is
the cornerstone of the pharmacologic treatment of OA.
However, PGE2 may also reduce IL-1β-induced inflammato-
ry cell recruitment in synovium and can, thus, induce benefi-
cial effects in OA. LXA4 from 20:4n-6 suppresses the synthe-
sis of IL-6, IL-8, and MMP-3 with a parallel increase of tissue
inhibitor of metalloproteinases TIMP-1 and TIMP-2 in syno-
vial fibroblasts [87].

Table 1 Potential in vitro and in vivo effects of individual fatty acids on
joint tissues of animals and humans based on literature referenced in this
review

Effects on synovium Effects on cartilage Effects on bone

SFA

12:0 – + – +

14:0 – + – +

16:0 – – + –

18:0 – – –

MUFA

18:1n-9 – + – +

n-6 PUFA

18:2n-6 + – – + –

CLA + +

20:4n-6 + – – + +

n-3 PUFA

18:3n-3 + + +

20:5n-3 + – + – +

22:6n-3 + + – +

SFA saturated fatty acid,MUFAmonounsaturated fatty acid, PUFA poly-
unsaturated fatty acid, CLA conjugated linoleic acid

+ = beneficial effects on joint health, – = deleterious effect on joint health
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IFP or Hoffa᾽s fat pad has recently been studied for a role in
OA, as there is possible cross-talk between this intracapsular
but extrasynovial organ and articular tissues in the knee joint
[88]. Adipocytes and infiltrating immune cells in IFP are po-
tential sources of several inflammatory mediators including
cytokines, chemokines, and adipokines, such as leptin and
adiponectin [89, 90]. In OA, IFP was documented to display
a pro-inflammatory phenotype [89]. It has been proposed to
contribute to the pathophysiological processes in the knee
joint by secreting FA and oxylipins [91]. The role of IFP in
OA has been studied by stimulating FLS from end-stage dis-
ease with IFP-conditioned medium resulting in increased ex-
pression and/or secretion of COX-2, PGE2, IL-6 and IL-8, and
cartilage matrix-degrading MMP-1, MMP-3, MMP-9, and
MMP-13 [92]. These data suggest pro-inflammatory and cat-
abolic roles for IFP in the end-stage OA. Other prostaglandins
that IFP has been documented to secrete include, for instance,
PGD2, PGD3, and prostaglandin F2α (PGF2α) [93], the last of
which induces increased collagen production (fibrosis) in OA
FLS [94].

In humans, end-stage OA was associated with increased
secretion of 20:4n-6, 22:6n-3, and TXB2 from IFP to fat-
conditioned medium, while the secretion of 20:4n-6-derived
anti-inflammatory LXA4 was lower compared to post-mortem
donors [93]. It was also noted that increases in the levels of
individual FA were not necessarily associated with increased
levels of oxylipins derived from the same FA. Neither were
the FA proportions in SF and IFP directly interrelated in hu-
man subjects [50]. Elevated IFP proportions of 20:4n-6 and
22:6n-3 together with lowered totalMUFA percentages and n-
3/n-6 PUFA ratios in a rabbit model of early OA [95] partly
confirmed the secretion data from humans [93]. Van de Vyver
et al. [55] suggested that inflammation could be less pro-
nounced in the IFP of end-stage OA and this may be associ-
ated with the reduced n-6 PUFA levels in SF. This is support-
ed by the findings of Bastiaansen-Jenniskens et al. [96], who
stimulated bovine cartilage explants with fat-conditioned me-
dium from the IFP of end-stage OA. They reported decreased
release of NO and GAG and reduced expression of MMP-1
and MMP-3, indicating protective actions of IFP on cartilage
damage. However, these results are contradictory to the data
of Eymard et al. [92] discussed earlier, leaving the role of IFP
in OA progression unresolved. Also in this case, there is a lack
of control samples, as IFP is not routinely removed during
arthroscopy unlike in total joint replacement surgery due to
OA/RA [50].

Effects of Fatty Acids on Bone

Subchondral bone underlies articular cartilage in synovial
joints and is involved in OA pathology [15]. In cancellous
bone with marrow, the levels of 20–22C n-6 PUFA, especially
that of 20:4n-6, were elevated in OA bone compared to

osteoporotic bone [97]. The proportion of 16:1n-7 was also
higher, while that of 18:0 was lower in OA. In another study
by Humphries et al. [98], both n-6 and n-3 PUFA proportions
were higher in cancellous subchondral bone from OA patients
compared to autopsy controls. 16:0 and 18:2n-6 can stimulate
the secretion of IL-6 and chemokines from human OA osteo-
blasts [99]. As previously reviewed [14, 15], 16:1n-7, 18:1n-
9, 18–22C n-3 PUFA, and 20:4n-6 can have anabolic effects
on bone by promoting its formation and/or inhibiting resorp-
tion. Especially 20:5n-3 and 22:6n-3 stimulate osteoblasto-
genesis, survival, and activity of osteoblasts. In addition, they
inhibit differentiation, proliferation, and maturation of osteo-
clasts and trigger their apoptosis. SFA 16:0, on the other hand,
shows the opposite effects by suppressing osteoblast function,
by increasing the apoptosis of osteoblasts and osteocytes, as
well as by enhancing osteoclastogenesis. Among MUFA,
16:1n-7 is able to induce osteoclast apoptosis and to decrease
bone resorption, while 18:1n-9 may prevent 16:0-induced
lipotoxicity in osteoblasts. The roles that 20:4n-6 plays in
bone are complex and still not properly understood.

As n-3 PUFA can have anabolic effects on bone formation
and density [14, 15], they could theoretically promote OA by
stimulating osteophytosis and subchondral bone formation. In
contrast, dietary n-3 PUFA tended to decrease subchondral
bone deposition in OA-prone guinea pigs [30]. Moreover,
the reduced n-6/n-3 PUFA ratio in the body of transgenic
fat-1 mice did not influence the mineral density of
subchondral cortical or trabecular bone [35]. On the other
hand, rats fed with 16:0- or 18:0-rich diets had decreased
subchondral bone density compared to those fed with 12:0
or 14:0 [26]. In a randomized controlled trial, low or high
doses of dietary 20:5n-3 and 22:6n-3 in fish oil for 2 years
had no effects on bone loss in knee OA patients [100]. PGE2

has been documented to exert complex influence on bone
[14], while the anti-inflammatory LXA4 from 20:4n-6 could
have preventive effects on bone loss [101].

All literature reviewed above does not derive from OA
bone but is obtained from other research models. For this
reason, potential associations between FA and arthritic mani-
festations of bone remain indefinite and need additional re-
search to be clarified.

Oxylipins in Osteoarthritic Joints

SPM include lipoxins derived from 20:4n-6 and resolvins,
protectins, and maresins from 20:5n-3 and 22:6n-3 [16]. In
addition to pro-inflammatory cascades, OA joints have been
shown to contain these pro-resolving oxylipins and their pre-
cursors. For instance, 18-HEPE (hydroxyeicosapentaenoic ac-
id), 17-HDHA (hydroxydocosahexaenoic acid), and RvD2
were detected from the SF of OA patients [3], and RvD1
was elevated in OA SF in dogs [57]. Potentially pro-
inflammatory lipid mediators, such as 5-HETE, are also
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present in the SF of OA patients [3, 20]. 8,9-DHET, 11,12-
DHET, and 14,15-DHET in SF were documented to be asso-
ciated with radiographic progression of OA [44]. The deletion
of 12/15-lipoxygenase (LOX) accelerated cartilage destruc-
tion via increased expression of MMP-13, ADAMTS5, and
iNOS in aging-associated and surgically induced OA in mice
[102]. The potentially anti-inflammatory metabolites of 12/
15-LOX (15-HETE, 13-HODE (hydroxyoctadecadienoic ac-
id), and LXA4) showed chondroprotective properties by de-
creasing the production of PGE2, NO, and MMP-13 in carti-
lage explants.

Exposure of human OA chondrocytes to RvD1 suppressed
the expression of COX-2, iNOS, and MMP-13, decreased the
release of PGE2 and NO, and reduced oxidative stress and
apoptosis [57]. The expression levels of COX-2, IL-6,
MMP-1, MMP-13, and ADAMTS4 decreased in equine sy-
novial fibroblasts in response to RvD1–2, MaR1, and/or PDX
[84]. In human macrophages, RvD1 suppressed pro-
inflammatory markers and, in high-fat-fed mice, intra-
articular RvD1 reduced the severity of surgically induced knee
OA [103]. In addition to long-chain n-3 PUFA-derived SPM,
anti-inflammatory lipid mediators are also derived from
20:4n-6. For instance, 15d-PGJ2 (15-deoxy-Δ12,14-prostaglan-
din J2) reduced IL-6 synthesis in chondrocytes [104] and in-
duced anti-fibrotic effects on OA synovial fibroblasts [105].
Moreover, intraperitoneal administration of LXA4 attenuated
the progression of surgically induced OA in mice [102].

Inflammatory pain is usually treated with nonsteroidal anti-
inflammatory drugs (NSAID), COX-2 inhibitors, and eventu-
ally also opiates in OA patients [106], but SPM may have
future potential as analgesics. Exogenous administration of a
D-series resolvin precursor 17-HDHA increased plasma
RvD2 levels and reversed pain behavior in rat models of
chemically and surgically induced OA [107]. Cartilage degen-
eration and synovitis in the knee joint were not affected, and
the effects on pain perception were not subject to tolerance. In
humans, the circulating levels of 17-HDHA, but not those of
the studied resolvins, were associated with increased heat pain
thresholds and lower intensity of chronic OA pain [108].
These effects were independent of 22:6n-3 levels and proba-
bly not induced by D-series resolvins.

To conclude, OA SF is known to contain a vast array of
PUFA-derived lipid mediators that can potentially have either
positive or negative influence on joint health. However, the
combined effects of these multiple, simultaneously affecting
compounds are difficult to assess. In addition to the COX/
PGE2 pathway, the LOX pathway could be activated in OA
[16]. The reviewed FA and oxylipin literature suggests that, in
addition to destructive processes, there could be several com-
pensatory mechanisms present and activated in the diseased
joint to prevent further cartilage damage in OA. However, the
SPM present are not able to resolve the inflammation in the
diseased joint. They have been shown to be associated with

pain in animal models and humans and could offer promising
targets for translational research on pain relief in joint
diseases.

Rheumatoid Arthritis

Effects of Dietary Fatty Acids on Rheumatoid Arthritis

So far, the potential effects of SFA on joint health have not
been a focus of RA research. Consumption of dietary MUFA
and especially olive oil, consisting mainly of 18:1n-9, may
participate in the prevention of RA and suppress its disease
activity [109, 110]. The ratio of dietary MUFA/SFA can cor-
relate inversely with the disease activity score and erythrocyte
sedimentation rate [110]. Compared to SFA and MUFA, the
effects of long-chain n-3 PUFA have been more intensively
investigated. In contrast to OA, in which the situation remains
more complex and unresolved, 20:5n-3 and 22:6n-3 have
been shown to induce beneficial effects on arthritic joints in
both animal models [111–113] and RA patients [114–116].
Rodent models used to study RA pathogenesis often include
collagen-induced arthritis, complete Freund᾽s adjuvant-
induced arthritis, and K/BxN serum-transfer arthritis. It has
been shown that n-3 PUFA in fish oil can be beneficial in
rodent arthritis by reducing the production of pro-
inflammatory cytokines and cartilage-degrading proteinases
and by decreasing the migration of leukocytes [116]. In addi-
tion to reduced symptoms, pannus formation and cartilage and
bone destruction could also be attenuated. 22:5n-3, an inter-
mediary product between 20:5n-3 and 22:6n-3, can also re-
solve inflammation and reduce arthritis severity [117]. In a rat
model of adjuvant-induced arthritis, dietary 22:6n-3 has in-
creased the thickness of articular cartilage [118]. N-3 PUFA
supplementation leads to an elevated local production of
SPM, such as RvD1, and decreases in the levels of 20:4n-6-
derived oxylipins in paws in serum-transfer-induced arthritis
[113]. The transgenic fat-1 mouse capable of endogenous
conversion of n-6 PUFA to n-3 PUFA displays attenuation
of arthritis induced by serum transfer [119].

In human patients, the influence of n-3 PUFA consumption
is mostly manifested as decreased tender joint count, shorter
duration of morning stiffness, and reduced pain [114–116].
The frequency of NSAID consumption can also decrease with
n-3 PUFA supplementation. Usually the doses of 20:5n-3 and
22:6n-3 that relieve RA symptoms have varied between >2.7
and 6 g/day [114, 115]. On the other hand, a 3-month supple-
mentation with 18:3n-3 was ineffective in RA patients [120].
The beneficial effects of long-chain n-3 PUFA could be
caused by reduced numbers of inflammatory cells, decreased
concentrations of pro-inflammatory mediators, as well as in-
creased production of SPM at the site of inflammation. N-3
PUFA consumption has been inversely associated with the
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risk of developing RA [116, 121], and they could have poten-
tial in preventing the formation of autoantibodies in subjects at
risk for RA [122]. N-3 PUFAmay also induce other beneficial
health effects, such as a reduction of cardiovascular risk [116,
123]. The influence of marine oils on synovial histopathology
and radiographic progression of human RA remains mostly
uninvestigated, but advantageous effects have been manifest-
ed in rodent models. For instance, krill oil with the majority of
its n-3 PUFA in PL has decreased cell infiltrations, synovial
hyperplasia, paw swelling, and clinical arthritis score in
collagen-induced arthritis [111]. There remains some incon-
sistency regarding the effects of n-3 PUFA, as 22:6n-3 alone
(1.0 or 2.5 g/kg/day) reduced arthritis severity in mice, while
22:6n-3 combined with 20:5n-3 (1.0 + 1.5 g/kg/day) lacked
significant effects [112].

Regarding n-6 PUFA, dietary CLA reduced the manifesta-
tions of murine collagen-induced arthritis in a dose-dependent
manner [124]. Beneficial effects were documented for clinical
arthritic score, paw swelling, as well as cytokine levels, but the
effective doses were too high (3 g trans-10, cis-12 CLA/day)
to be realistically obtained from natural sources (dairy fat).
18:3n-6 consumption alone or in combination with n-3
PUFA was associated with decreased signs and symptoms
of RA disease activity in humans [125, 126]. 18:3n-6 is elon-
gated to 20:3n-6, the precursor of the anti-inflammatory PGE1

[22]. Even though 18:3n-6 and 20:3n-6 are also precursors for
20:4n-6, their anti-inflammatory potential may be of impor-
tance in RA [126]. According to Adam et al. [127], there could
be synergism between low dietary 20:4n-6 intake and fish oil
supplementation regarding inflammation in RA patients. On
the other hand, dietary 20:4n-6 (or 22:6n-3) did not affect paw
PGE2 content or arthritis severity in rats with adjuvant-
induced arthritis [128].

A large study on postmenopausal women (n = 80,551) did
not report significant relationships between self-reported n-6
or n-3 PUFA consumption (18:3n-3 not included) and the risk
of RA [39]. There were no associations of dietary n-6 PUFA
with unacceptable pain or refractory pain, even though n-3
PUFA intake correlated inversely and n-6/n-3 PUFA ratios
directly with these pain parameters [129]. N-3 or n-6 PUFA
intakes were not associated with inflammatory pain or system-
ic inflammation. According to de Pablo et al. [130], the levels
of 18:2n-6 in erythrocyte total lipids correlated inversely with
the risk of developing RA, making the situation regarding n-6
PUFA once again more complex. The levels of other n-6
PUFA, n-3 PUFA, or n-3/n-6 PUFA ratios showed no associ-
ation with the risk of RA. In a large dataset on women (n =
166,013), the consumption of fish or marine n-3 PUFA had no
protective effect on the risk of RA [131]. Instead, fish intake
was associated with increased RA risk among individuals di-
agnosed at the age >55 years.

In brief, long-chain n-3 PUFA can induce beneficial effects
on RA symptoms according to several reviews. They provide

promising treatment options for joint pain associated with RA
and may be effective in reducing NSAID use. Furthermore,
some studies have shown an inverse association between n-3
PUFA intake and RA risk, but there has not been protective
influence in others. Beneficial effects on joint histopathology
have been mostly demonstrated in rodent models of RA.

Circulating Fatty Acids in Rheumatoid Arthritis

Elevated proportions or concentrations of 14:0, 16:0, 16:1n-7,
18:1n-7, 18:1n-9, 20:1n-9, 20:2n-6, 20:3n-6, 22:1n-9, and/or
total SFAwere documented in plasma or serum of RA patients
in comparison to controls [42, 132–134]. In addition, RA was
characterized by reduced percentages or concentrations of, for
instance, 16:0, 16:1n-7, 18:0, 18:1n-9, 18:2n-6, 18:3n-3,
20:4n-6, 20:5n-3, 22:4n-6, 22:5n-3, 22:6n-3, 20–22C
MUFA, 24:0, and/or total n-6 PUFA in circulation compared
to controls [42, 132–135]. There was an inverse correlation
between serum C-reactive protein and 18:2n-6 in phosphati-
dylcholine in RA patients [133].

Regarding plasma oxylipins, PGE2, PGF2α, LTB4, TXB2,
5-, 8-, 12-, and 15-HETE, and 9- and 13-HODEwere elevated
among others in a rat model of RA [136]. Other studies on
rodents also documented a large array of 18:2n-6-, 20:4n-6-,
20:5n-3-, and 22:6n-3-derived oxylipins in plasma with al-
tered concentrations in arthritis [137]. Oxylipins from 18:2n-
6 were downregulated, while those from the other PUFA-
precursors were upregulated. Oxidation products of 18:2n-6
and 20:4n-6 (9-HODE, 13-HODE, 5-HETE, 15-HETE) were
reported to increase in plasma high- and low-density lipopro-
teins in patients with active RA [138]. SPM, such as RvD3,
RvD4, and RvE3, reduced in the serum of RA patients [139],
while pro-inflammatory eicosanoids, such as LTB4, showed
increased levels [140]. The central role of LTB4 has been
established in rodent models but not for human RA [5, 141].

To conclude, analyses of plasma and serum samples from
patients and rodent models have revealed somewhat inconsis-
tent manifestations of RA in circulating FA and oxylipins.
Similar to OA, finding a reliable blood biomarker for diagno-
sis of early RA or a target for its prevention would be of
utmost importance but this has proven to be challenging.

Fatty Acids in Rheumatoid Arthritis Synovial Fluid

The SF FA and oxylipin profiles are altered in several ways in
RA, but the interpretation of these data is not always simple.
The pre-analytical processing of the samples can differ be-
tween studies and different lipid fractions may be investigated,
leading to confounding results. In many human studies, the
results of RA patients were compared to those with OA [134]
or to autopsy controls [8], due to the difficulty of obtaining
healthy control samples. In general, SF from RA patients con-
tains more total PL, major PL classes, and PL species
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compared to post-mortem donors [8], and these changes can
potentially influence the FA profiles of SF.

RA SF was characterized with elevated percentages of
16:0, total SFA, long-chain MUFA, and/or total MUFA com-
pared to SF from trauma controls or OA patients [50, 134]. In
comparison to non-RA inflammatory arthritis, RA patients
had lower levels of 14:0 and 16:1n-7 [142]. Among PUFA,
decreased percentages of 18:2n-6, 18:3n-3, 20:5n-3, and/or
total n-3 PUFA have been reported in RA compared to trauma
control or OA SF [50, 134]. Elevated long-chain MUFA pro-
portions may be associated with RA-induced increases in SF
sphingomyelin levels [8]. Controversial results exist on the
effects of RA on the chain length of SF FA, when measured
from different lipid fractions after dissimilar pre-analytical
processing of the samples [8, 50, 52].

The SF levels of PGE2, LTB4, and 15-HETE have been
documented to be elevated in RA [19, 138, 140]. The case of
PGE2 is interesting, as it has been suggested to play a dual role
in arthritis [143]. In the inflamed phase, PGE2 would be pro-
inflammatory, but it could also contribute to the resolution of
inflammation by modulating the biosynthesis of LXA4. This
may be associated with the perpetuating influence of COX-2
inhibitors on inflammation. In addition to LXA4, RA SF has
been reported to contain other SPM, such as MaR1, RvD1,
RvD3, and RvD5 [113, 144], or opposite to this, not to contain
detectable amounts of SPM [3]. According to Sano et al. [20],
most 20:4n-6-, 20:5n-3-, and 22:6n-3-derived metabolites
from the COX, 5-LOX, 12/15-LOX, and cytochrome P450
pathways were elevated in RA SF compared to OA SF, and
severe RA and severe OA could be differentiated by bio-
markers, such as 5-HETE, 12-HETE, LXA4, protectin D1
(PD1), 12-HEPE, and 17-HDHA.

Some FA manifestations in SF, such as decreased propor-
tions of essential 18C PUFA and 20:5n-3, can be similar to
RA-related changes in circulation. The lowered n-3 PUFA
levels could explain the good response of RA patients to ma-
rine oils. The literature on RA-related changes in oxylipin
levels is also relatively variable ranging from no detectable
SPM to elevated levels of particular SPM due to RA, but there
is diagnostic potential regarding these molecules.

Rheumatoid Arthritis, Synovial Tissue, and
Infrapatellar Fat

Compared to OA FLS, the levels of 12–22C SFA, 16:1n-7,
18:1n-9, and 18:2n-6 were higher in RA FLS [145].
Regarding IFP, the proportions of 20:4n-6, 22:6n-3, and total
n-6 PUFA were lower in RA compared to OA patients [50].
However, it remains to be verified, whether IFP releases con-
siderable amounts of FA and oxylipins into SF. When human
RA synovial fibroblasts were stimulated with 16:0 or 18:2n-6,
the secretion of IL-6, chemokines, pro-MMP-1, and MMP-3
increased [72]. Several other FA, such as 12:0, 14:0, 16:1n-7,

18:0, 18:1n-9, and 20:5n-3, were also able to induce IL-6
secretion with no differences in the efficiencies between FA.
The expressions of IL-6, MMP-3, and MMP-13 were docu-
mented to be suppressed in FLS from fat-1 mice compared to
wild-type mice [119].

An imbalance between FLS proliferation and apoptosis
leads to pannus formation characterized by the aggressive
and invasive behavior of FLS [146]. 20:4n-6 is able to en-
hance the proliferation of synovial cells [147]. Not surprising-
ly, high PGE2 levels in SF can contribute to RA synovial
hyperplasia and pannus formation [146], whereas 20:5n-3 is
able to suppress the proliferation in a dose-dependent manner
[148]. Synoviocytes are capable of lipid mediator synthesis
[3] and metabolize, for instance, exogenous leukotriene A4

to LTB4, which modulates synovial inflammation, FLS mi-
gration and invasion, and promotes joint erosion by the way of
pannus formation [141]. 5-LOX, 15-LOX-1, and LTB4 levels
were elevated in RA synovial tissue [140, 149], and COX-2
and PGE2 were increased in RA FLS [146]. PGE2 can induce
both deleterious and beneficial effects on synovial fibroblasts,
as it has also been demonstrated to prevent the overgrowth of
synovial tissue in RA [150]. 15d-PGJ2 triggers synoviocyte
apoptosis, inhibits pannus formation, as well as suppresses
adjuvant-induced arthritis in rats [151]. Regarding cartilage-
degrading enzymes, PGE1–2 are able to reduceMMP-1 release
from FLS [152], and LXA4may suppress cartilage destruction
by reducing the synthesis of MMP-3 while increasing the
production of TIMP-1–2 in synovial fibroblasts [87]. de
Molon et al. [153] studied the effects of 20:5n-3-derived
RvE1 on human RA synovial tissue but found no influence
on the release of pro-inflammatory cytokines.

In brief, the exposure of synovial fibroblasts to individual
FA affects the secretion of IL-6, but the potential roles of
different FA categories remain indefinite. The COX/PGE2

and 5-LOX/LTB4 axes are activated in RA synovial tissue,
and PGE2 may have a dual role in pannus formation.

Effects of Fatty Acids on Cartilage and Bone

Some findings discussed in the OA section of this review are
also relevant regarding RA. These include, for instance, the
in vitro investigations that exposed normal chondrocytes to
different FA under inflammatory conditions and demonstrated
that 16:0 could exert pro-apoptotic and pro-inflammatory ef-
fects [63], while n-3 PUFA reduced the expression of cytokines
and cartilage-degrading proteinases [75]. In a rat model of
adjuvant-induced arthritis, a lowered 18:2n-6/18:3n-3 ratio in
the diet decreased cartilage damage [40], and dietary 22:6n-3
increased articular cartilage thickness and reduced MMP-13
levels [118]. The former effect cannot be attributed to long-
chain n-3 PUFA intake, as the diets were not reported to contain
either 20:5n-3 or 22:6n-3 in significant amounts. In a mouse
model of collagen-induced arthritis, dietary supplementation
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with 22:6n-3 decreased cartilage damage [112]. 20:4n-6 metab-
olites from synovial tissue may inhibit DNA synthesis in hu-
man articular chondrocytes and synovial fibroblasts as well as
stimulate PG and collagen synthesis in articular chondrocytes
[154]. The findings suggest that these compounds could play
potential roles in the repair of damaged cartilage matrix and in
the prevention of pannus formation. 17R-RvD1 (a stable epi-
mer of RvD1) can stimulate the deposition of ECM in
chondrocytes as well as protect K/BxN serum-challenged ar-
thritic mice from cartilage degradation [113].

Regarding bone, the circulating levels of free FA can be ele-
vated in RA and may have negative influence on the integrity of
subchondral bone [99]. Exposure of human RA osteoblasts to
16:0 or 18:2n-6 has led to increased secretion of IL-6 and
chemokines. Themineralization activity of osteoblasts correlated
inversely with IL-6 secretion, suggesting a link between inflam-
mation and reduced bone mineralization. FA did not directly
affect osteoblastogenesis. In the same study, 16:0 and 18:2n-6
stimulated the secretion of IL-8 from human RA osteoclasts,
while the other measured parameters, such as MMP-9, remained
unaffected. There could be increased sensitivity to 16:0 and
18:2n-6 in RA compared to OA osteoclasts. RA can lead to an
elevated risk to osteoporosis [155], and MUFA have been rec-
ognized as potential agents in the prevention of bone loss [14].
As reviewed by Bao et al. [14], 20:5n-3 and 22:6n-3 can increase
bone formation, and 16:1n-7, 18:1n-9, 20:4n-6, and 22:6n-3may
suppress bone resorption, whereas 16:0 can exert opposite ef-
fects. Accordingly, osteoclastogenesis is reduced in the transgen-
ic fat-1 mouse [119]. In a murine model of collagen-induced
arthritis, supplementation with 22:6n-3 decreased bone damage
[112]. Similarly, dietary CLA may inhibit bone resorption and
improve bone formation [156], while PGE2 is known to be one
factor with bone-resorbing activity secreted by RA synovia
[157]. RvD1 and RvE1 can reduce osteoclast differentiation
and bone resorption in vitro [158, 159] and, in arthritic mice,
RvD1may decrease bone and cartilage destruction in vivo [159].

In summary, free FA have the potential to induce cartilage
and bone damage, but more research is necessary, especially
regarding their influence on subchondral bone. N-3 PUFA and
their derivatives may have positive effects on cartilage and
bone health in RA, while the situation could be more complex
for n-6 PUFAwith a combination of potentially beneficial and
adverse effects (Table 1).

Role of Extracellular Vesicles in Rheumatoid Arthritis

Virtually all cell types secrete extracellular vesicles (EV) into
biological fluids, including SF [160]. They are nanosized
membrane-coated particles, whose shedding is stimulated by
diverse conditions, such as tissue regeneration and cancer pro-
gression. As EV release is also increased in inflammation,
they could be expected to play a role in inflammatory and
autoimmune diseases. Synovial fibroblasts were documented

to secrete EV into SF [161], and their counts were altered by
joint pathology as reviewed by Mustonen et al. [162].
Different EV types can be elevated in the plasma and SF of
RA patients and relate to disease activity. EV could contribute
to inflammatory processes and ECM degradation by
transporting bioactive molecules and by stimulating FLS to
produce inflammatory mediators and cartilage-degrading pro-
teinases. For instance, 20:4n-6 can be transported by EV from
leukocytes and to be subsequently converted to PGE2 by sy-
novial fibroblasts [163]. In addition to FA, EV have the ability
to transport eicosanoids, SPM, and their synthesis machinery
[164, 165]. Transcellular synthesis of bioactive oxylipins may
exert potentially deleterious or beneficial influence on RA
tissues in chronic inflammation, and the same phenomena
could also be applied to OA. Norling et al. [166] constructed
nanoparticles that contained aspirin-triggered RvD1 or LXA4

analog, which were able to dampen the inflammatory re-
sponses in the mouse peritonitis and temporomandibular joint
inflammation models. Based on these multi-faceted actions, it
is not surprising that the potential of EV in the treatment of
joint diseases is actively studied. It has been demonstrated, for
example, that when exposing rats to osteochondral defects on
distal femurs, a 12-week course of intra-articularly applied
exosomes from human embryonic mesenchymal stem cells
induced restoration of cartilage and subchondral bone [167].

To sum up, the potential roles of EV have become the focus
of intensive research also regarding joint diseases, such as RA.
EV have the ability to transport FA, oxylipins, and related
enzymes as cargo to target cells and to modify the production
of inflammatory mediators and cartilage-degrading enzymes
in arthritic joints. Constructed nanoparticles with SPM may
have therapeutic potential to treat joint inflammation in the
future. However, the significance of lipid and FA composition
of EV membrane is still only in its earliest stages of research
and should be looked into in more detail, as FA have been
shown to exert significant effects on joint health as evidenced
by the large amount of material assessed in the present review.

Oxylipins in Rheumatoid Arthritis Joints

SPM, such as MaR1, RvD5, and LXA4, are present in the SF of
RA patients [144]. They could display anti-inflammatory actions
in the diseased joint but are unable to resolve the inflammation
associated with RA. It has been hypothesized that there might be
under-functioning of SPM in RA, as macrophage metabolism
fails to switch from a pro-inflammatory to a pro-resolving phe-
notype [168]. Compared to OA, the levels of 5-LOX and 15-
LOX may be higher in RA, while the COX pathway could
remain similar [3, 149]. However, it was recently documented
that most 20:4n-6-, 20:5n-3-, and 22:6n-3-derived metabolites
from the COX, 5-LOX, 12/15-LOX, and cytochrome P450 path-
ways could be elevated in RA SF compared to OA [20]. COX-2
is an integral part of the synthesis chain that not only drives
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inflammation via the production of PGE2, but also the resolution
of inflammation via 15d-PGJ2 [143]. It has been hypothesized
regarding some acute models that there could be a lipid mediator
switch fromPGE2 to 15d-PGJ2 during the transition from inflam-
mation to resolution phase.

Resolvins could be beneficial in RA inflammation in several
ways: (i) by reducing the recruitment of leukocytes, (ii) by de-
creasing the levels of pro-inflammatory mediators, (iii) by pre-
serving bone, and (iv) by alleviating pain [155]. The levels of
particular SPM (RvD1–3) were demonstrated to be elevated
during the resolution phase of inflammation in K/BxN serum-
challenged arthritic mouse [139]. Compared to self-resolving
arthritic joints, the levels of RvD3, MaR1, and PD1 were lower
and those of pro-inflammatory lipid mediators higher in
delayed-resolving joints. RvD3 administrations decreased arthri-
tis severity by reducing joint leukocyte numbers, eicosanoids
levels, and paw edema. In another study on K/BxN serum-
challenged mouse, 17R-RvD1 administrations reduced leuko-
cyte recruitment, synovitis, paw edema, pannus intrusion, carti-
lage damage, and clinical score [113]. In contrast, RvE1 did not
affect the incidence or severity of collagen-induced arthritis in
mice, measured as synovial inflammation, PG depletion, chon-
drocyte death, and cartilage/bone erosion [153]. Neither did it
influence the release of pro-inflammatory cytokines from human
RA synovial tissue. However, RvD1 and RvE1 reduced osteo-
clast differentiation and bone resorption in vitro [158, 159]. In
addition, RvD1 decreased paw inflammation and cartilage and
bone destruction in arthritic mice [159].

Regarding research on arthritis-related pain, SF RvE2 levels
were inversely associated with pain score in patients with differ-
ent types of arthritis [169]. Administrations of RvE1 and RvD1
attenuated inflammatory pain in mouse models without affecting
the basal pain perception [170]. 17-HDHA and its product,
aspirin-triggered RvD1, displayed anti-hyperalgesic properties
in rats with complete Freund᾽s adjuvant-induced arthritis [171].
The practical usefulness of SPM in the treatment of RA pain
remains to be elucidated in the future.

To sum up, SPM have significant treatment potential for
different kinds of arthritis. As these molecules are unstable,
synthetic analogs are being developed for therapeutic pur-
poses. SPM could have several benefits, as they reduce pain
perception and display chondro- and bone-sparing properties
without provoking immunosuppression or tolerance.

Conclusions and Research Agenda for Future
Studies

Some general patterns that emerge from the collected litera-
ture can be summarized as follows:

& There exists a striking discordance between the large body
of literature on the adverse and beneficial effects of

individual FA on joint health and the lack of effective
treatments for joint destruction in OA and RA.

& Dietary interventions can provide some alleviation of
symptoms and pain in RA, but high-quality randomized
controlled trials are necessary to investigate the effects of
dietary FA supplements on arthropathies.

& Existing studies only concentrate on a few FA, and there is
a lack of research on especially 20–24C MUFA. Distinct
anatomical locations—hip and shoulder in addition to the
usually studied knee—should be compared to reveal
whether there are differences in their lipid manifestations
in joint diseases.

& It would be of utmost importance to develop biomarkers
for early disease detection and for monitoring of progress,
but this has been difficult regarding lipidology. It is pos-
sible that lipids have more promise in the development of
therapeutic interventions than as biomarkers.

& SPM have potential in the pain relief and treatment of joint
diseases, and especially RvD1, RvE1, and LXA4 are
promising for translational research.

& EV are an emerging research subject that is most attractive
regarding translational medicine as they have potential to
repair damaged cartilage in animal models. In addition to
bioactive lipids carried by EV, the FA composition of EV
membrane and its effects on target tissues should be a
focus of future studies.

Abbreviations ADAMTS, a disintegrin and metalloproteinase with
thrombospondin motifs; CLA, conjugated linoleic acid; COX, cyclooxy-
genase; DHET, dihydroxyeicosatrienoic acid; 15d-PGJ2, 15-deoxy-
Δ12,14-prostaglandin J2; ECM, extracellular matrix; EV, extracellular ves-
icle; FA, fatty acid; FLS, fibroblast-like synoviocyte;GAG, glycosamino-
g lycan ; HDHA, hyd roxydocosahexaeno i c ac id ; HEPE,
hydroxyeicosapentaenoic acid; HETE, hydroxyeicosatetraenoic acid;
HODE, hydroxyoctadecadienoic acid; IFP, infrapatellar fat pad; IL, in-
terleukin; iNOS, inducible nitric oxide synthase; LOX, lipoxygenase;
LPS, lipopolysaccharide; LTB4, leukotriene B4; LXA4, lipoxin A4; MaR,
maresin;MMP,matrix metalloproteinase;MUFA,monounsaturated fatty
acid; NO, nitric oxide; NSAID, nonsteroidal anti-inflammatory drug; OA,
osteoarthritis; PD1, protectin D1; PDX, protectin DX; PG, proteoglycan;
PGD2, prostaglandin D2; PGE2, prostaglandin E2; PGF2α, prostaglandin
F2α; PL, phospholipid; PUFA, polyunsaturated fatty acid; RA, rheuma-
toid arthritis; RvD, D-series resolvin; RvE, E-series resolvin; SF, synovial
fluid; SFA, saturated fatty acid; SPM, specialized pro-resolving lipid me-
diator; TIMP, tissue inhibitor of metalloproteinases; TXB2, thromboxane
B2

Code Availability Not applicable

Author Contribution A-MM and PN designed and coordinated the liter-
ature review. A-MM wrote the first draft of the manuscript. Both authors
revised the manuscript critically and accepted its final content.

Funding Open access funding provided by University of Eastern Finland
(UEF) including Kuopio University Hospital. The work was financially
supported by the Academy of Finland (#322429 to PN).

41    Page 12 of 18 Curr Rheumatol Rep (2021) 23: 41



Data Availability Not applicable

Declarations

Conflict of Interest The authors declare no competing interests.

Human and Animal Rights and Informed Consent This article does not
contain any studies with human or animal subjects performed by any of
the authors.

Ethics Approval This work is original and has not been published else-
where in any form, nor submitted to any other journal. As a review article,
no additional ethics approvals are required.

Consent to Participate Not applicable

Consent for Publication Not applicable

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing, adap-
tation, distribution and reproduction in any medium or format, as long as
you give appropriate credit to the original author(s) and the source, pro-
vide a link to the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article are included
in the article's Creative Commons licence, unless indicated otherwise in a
credit line to the material. If material is not included in the article's
Creative Commons licence and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Weisman MH. Rheumatoid arthritis. New York: Oxford
University Press; 2011.

2. Prieto-Alhambra D, Arden N, Hunter DJ. Osteoarthritis: the facts.
2nd ed. New York: Oxford University Press; 2014.

3. Jónasdóttir HS, Brouwers H, Kwekkeboom JC, van der Linden
HMJ, Huizinga T, Kloppenburg M, et al. Targeted lipidomics
reveals activation of resolution pathways in knee osteoarthritis in
humans. Osteoarthr Cartil. 2017;25:1150–60.

4. Anandacoomarasamy A, March L. Current evidence for osteoar-
thritis treatments. Ther Adv Musculoskelet Dis. 2010;2:17–28.

5. HoxhaM. A systematic review on the role of eicosanoid pathways
in rheumatoid arthritis. Adv Med Sci. 2018;63:22–9.

6. Priori R, Scrivo R, Brandt J, Valerio M, Casadei L, Valesini G,
et al. Metabolomics in rheumatic diseases: the potential of an
emergingmethodology for improved patient diagnosis, prognosis,
and treatment efficacy. Autoimmun Rev. 2013;12:1022–30.

7. Prete PE, Gurakar-Osborne A, Kashyap ML. Synovial fluid lipids
and apolipoproteins: a contemporary perspective. Biorheology.
1995;32:1–16.

8. Kosinska MK, Liebisch G, Lochnit G, Wilhelm J, Klein H,
Kaesser U, et al. A lipidomic study of phospholipid classes and
species in human synovial fluid. Arthritis Rheum. 2013;65:2323–
33.

9. JaggardMKJ, Boulangé CL, Akhbari P, Vaghela U, Bhattacharya
R,Williams HRT, et al. A systematic review of the small molecule
studies of osteoarthritis using nuclear magnetic resonance and
mass spectroscopy. Osteoarthr Cartil. 2019;27:560–70.

10. Sekar S, Crawford R, Xiao Y, Prasadam I. Dietary fats and oste-
oarthritis: insights, evidences, and new horizons. J Cell Biochem.
2017;118:453–63.

11. Loef M, Schoones JW, Kloppenburg M, Ioan-Facsinay A. Fatty
acids and osteoarthritis: different types, different effects. Joint
Bone Spine. 2019;86:451–8.

12. Boden G. Obesity and free fatty acids. Endocrinol Metab Clin N
Am. 2008;37:635–46.

13. Simopoulos AP. An increase in the omega-6/omega-3 fatty acid
ratio increases the risk for obesity. Nutrients. 2016;8:128.

14. Bao M, Zhang K, Wei Y, Hua W, Gao Y, Li X, et al. Therapeutic
potentials and modulatory mechanisms of fatty acids in bone. Cell
Prolif. 2020;53:e12735.

15. Harasymowicz NS, Dicks A, Wu C-L, Guilak F. Physiologic and
pathologic effects of dietary free fatty acids on cells of the joint.
Ann N Y Acad Sci. 2019;1440:36–53.

16. Brouwers H, von Hegedus J, Toes R, Kloppenburg M, Ioan-
Facsinay A. Lipid mediators of inflammation in rheumatoid ar-
thritis and osteoarthritis. Best Pract Res Clin Rheumatol. 2015;29:
741–55.

17. Angel J, Colard O, Chevy F, Fournier C. Interleukin-1–mediated
phospholipid breakdown and arachidonic acid release in human
synovial cells. Osteoarthr Cartil. 1993;36:158–67.

18. Pruzanski W, Vadas P, Stefanski E, Urowitz MB. Phospholipase
A2 activity in sera and synovial fluids in rheumatoid arthritis and
osteoarthritis. Its possible role as a proinflammatory enzyme. J
Rheumatol. 1985;12:211–6.

19. Amin AR, Attur M, Abramson SB. Nitric oxide synthase and
cyclooxygenases: distribution, regulation, and intervention in ar-
thritis. Curr Opin Rheumatol. 1999;11:202–9.

20. Sano Y, Toyoshima S, Miki Y, Taketomi Y, Ito M, Lee H, et al.
Activation of inflammation and resolution pathways of lipid me-
diators in synovial fluid from patients with severe rheumatoid
arthritis compared with severe osteoarthritis. Asia Pac Allergy.
2020;10:e21.

21. Abdolmaleki F, Kovanen PT, Mardani R, Gheibi-hayat SM, Bo S,
Sahebkar A. Resolvins: emerging players in autoimmune and in-
flammatory diseases. Clin Rev Allergy Immunol. 2020;58:82–91.

22. Innes JK, Calder PC. Omega-6 fatty acids and inflammation.
Prostaglandins Leukot Essent Fat Acids. 2018;132:41–8.

23. Wang Q, Xu R. Data-driven multiple-level analysis of gut-
microbiome-immune-joint interactions in rheumatoid arthritis.
BMC Genomics. 2019;20:124.

24. Wu C-L, Jain D, McNeill JN, Little D, Anderson JA, Huebner JL,
et al. Dietary fatty acid content regulates wound repair and the
pathogenesis of osteoarthritis following joint injury. Ann Rheum
Dis. 2015;74:2076–83.

25. Lu B, Driban JB, Xu C, Lapane KL, McAlindon TE, Eaton CB.
Dietary fat intake and radiographic progression of knee osteoar-
thritis: data from the Osteoarthritis Initiative. Arthritis Care Res.
2017;69:368–75.

26. Sekar S, Shafie SR, Prasadam I, Crawford R, Panchal SK, Brown
L, et al. Saturated fatty acids induce development of both meta-
bolic syndrome and osteoarthritis in rats. Sci Rep. 2017;7:46457.

27. Sekar S, Panchal SK, Ghattamaneni NKR, Brown L, Crawford R,
Xiao Y, et al. Dietary saturated fatty acids modulate pain behav-
iour in trauma-induced osteoarthritis in rats. Nutrients. 2020;12:
509.

28. Sergeant S, Rahbar E, Chilton FH. Gamma-linolenic acid,
dihommo-gamma linolenic, eicosanoids and inflammatory pro-
cesses. Eur J Pharmacol. 2016;785:77–86.

29. Bradbery AN, Coverdale JA, Vernon KL, Leatherwood JL,
Arnold CE, Dabareiner RA, et al. Evaluation of conjugated
linoleic acid supplementation on markers of joint inflammation
and cartilage metabolism in young horses challenged with lipo-
polysaccharide. J Anim Sci. 2018;96:579–90.

Page 13 of 18     41Curr Rheumatol Rep (2021) 23: 41

http://creativecommons.org/licenses/by/4.0/


30. Knott L, Avery NC, Hollander AP, Tarlton JF. Regulation of
osteoarthritis by omega-3 (n-3) polyunsaturated fatty acids in a
naturally occurring model of disease. Osteoarthr Cartil. 2011;19:
1150–7.

31. Corbee RJ, Barnier MMC, van de Lest CHA, Hazewinkel HAW.
The effect of dietary long-chain omega-3 fatty acid supplementa-
tion on owner᾽s perception of behaviour and locomotion in cats
with naturally occurring osteoarthritis. J Anim Physiol AnimNutr.
2013;97:846–53.

32. Mehler SJ, May LR, King C, Harris WS, Shah Z. A prospective,
randomized, double blind, placebo-controlled evaluation of the
effects of eicosapentaenoic acid and docosahexaenoic acid on
the clinical signs and erythrocyte membrane polyunsaturated fatty
acid concentrations in dogs with osteoarthritis. Prostaglandins
Leukot Essent Fat Acids. 2016;109:1–7.

33. HuangM-j, Wang L, Jin D-d, Zhang Z-m, Chen T-y, Jia C-h, et al.
Enhancement of the synthesis of n-3 PUFAs in fat-1 transgenic
mice inhibits mTORC1 signalling and delays surgically induced
osteoarthritis in comparisonwith wild-typemice. Ann RheumDis.
2014;73:1719–27.

34. Kang JX. Fat-1 transgenic mice: a new model for omega-3 re-
search. Prostaglandins Leukot Essent Fat Acids. 2007;77:263–7.

35. Cai A, Hutchison E, Hudson J, Kawashima Y, Komori N, Singh
A, et al. Metabolic enrichment of omega-3 polyunsaturated fatty
acids does not reduce the onset of idiopathic knee osteoarthritis in
mice. Osteoarthr Cartil. 2014;22:1301–9.

36. Ross-Jones TN, McIlwraith CW, Kisiday JD, Hess TM, Hansen
DK, Black J. Influence of an n-3 long-chain polyunsaturated fatty
acid-enriched diet on experimentally induced synovitis in horses. J
Anim Physiol Anim Nutr. 2016;100:565–77.

37. Hill CL, March LM, Aitken D, Lester SE, Battersby R, Hynes K,
et al. Fish oil in knee osteoarthritis: a randomised clinical trial of
low dose versus high dose. Ann Rheum Dis. 2016;75:23–9.

38. Alissa EM, Alzughaibi LS, Marzouki ZM. Dietary intake of fatty
acids and antioxidants in relation to radiographic knee osteoarthri-
tis: results from a case–control study. J Hum Nutr Diet. 2020;33:
431–8.

39. Krok-Schoen JL, Brasky TM, Hunt RP, Rohan TE, Baker TA, Li
W, et al. Dietary long-chain omega-3 fatty acid intake and arthritis
risk in theWomen᾽s Health Initiative. J Acad Nutr Diet. 2018;118:
2057–69.

40. Yu H, Li Y,Ma L,Meng H, Bai X, Fan Z, et al. A low ratio of n-6/
n-3 polyunsaturated fatty acids suppresses matrix metalloprotein-
ase 13 expression and reduces adjuvant-induced arthritis in rats.
Nutr Res. 2015;35:1113–21.

41. Thomas S, Browne H, Mobasheri A, Rayman MP. What is the
evidence for a role for diet and nutrition in osteoarthritis?
Rheumatology. 2018;57(Suppl. 4):iv61–74.

42. Bruderlein H, Daniel R, Boismenu D, Julien N, Couture F. Fatty
acid profiles of serum phospholipids in patients suffering rheuma-
toid arthritis. Prog Lipid Res. 1981;20:625–31.

43. Loef M, Ioan-Facsinay A, Mook-Kanamori DO, van Dijk KW, de
Mutsert R, Kloppenburg M, et al. The association of plasma fatty
acidswith hand and knee osteoarthritis: the NEO study. Osteoarthr
Cartil. 2020;28:223–30.

44. Valdes AM, Ravipati S, Pousinis P, Menni C, Mangino M,
Abhishek A, et al. Omega-6 oxylipins generated by soluble epox-
ide hydrolase are associated with knee osteoarthritis. J Lipid Res.
2018;59:1763–70.

45. Baker KR, Matthan NR, Lichtenstein AH, Niu J, Guermazi A,
Roemer F, et al. Association of plasma n-6 and n-3 polyunsatu-
rated fatty acids with synovitis in the knee: the MOST study.
Osteoarthr Cartil. 2012;20:382–7.

46. Sibille KT, King C, Garrett TJ, Glover TL, Zhang H, Chen H,
et al. Omega-6:omega-3 PUFA ratio, pain, functioning, and dis-
tress in adults with knee pain. Clin J Pain. 2018;34:182–9.

47. Wu C-L, Kimmerling KA, Little D, Guilak F. Serum and synovial
fluid lipidomic profiles predict obesity-associated osteoarthritis,
synovitis, and wound repair. Sci Rep. 2017;7:44315.

48. Attur M, Krasnokutsky S, Statnikov A, Samuels J, Li Z, Friese O,
et al. Low-grade inflammation in symptomatic knee osteoarthritis:
prognostic value of inflammatory plasma lipids and peripheral
blood leukocyte biomarkers. Arthritis Rheum. 2015;67:2905–15.

49. de Grauw JC, van de Lest CHA, van Weeren PR. A targeted
lipidomics approach to the study of eicosanoid release in synovial
joints. Arthritis Res Ther. 2011;13:R123.

50. Mustonen A-M, Käkelä R, Lehenkari P, Huhtakangas J, Turunen
S, Joukainen A, et al. Distinct fatty acid signatures in infrapatellar
fat pad and synovial fluid of patients with osteoarthritis versus
rheumatoid arthritis. Arthritis Res Ther. 2019;21:124.

51. Rabinowitz JL, Gregg JR, Nixon JE. Lipid composition of the
tissues of human knee joints II. Synovial fluid in trauma. Clin
Orthop Relat Res. 1984;(190):292–8.

52. Kosinska MK, Ludwig TE, Liebisch G, Zhang R, Siebert H-C,
Wilhelm J, et al. Articular joint lubricants during osteoarthritis and
rheumatoid arthritis display altered levels and molecular species.
PLoS One. 2015;10:e0125192.

53. Sarma AV, Powell GL, LaBerge M. Phospholipid composition of
articular cartilage boundary lubricant. J OrthopRes. 2001;19:671–
6.

54. Kim S, Hwang J, Kim J, Ahn JK, Cha H-S, Kim KH. Metabolite
profiles of synovial fluid change with the radiographic severity of
knee osteoarthritis. Joint Bone Spine. 2017;84:605–10.

55. Van deVyver A, Clockaerts S, van de Lest CHA,WeiW, Verhaar
J, Van Osch GJVM, et al. Synovial fluid fatty acid profiles differ
between osteoarthritis and healthy patients. Cartilage. 2020;11:
473–8.

56. de Visser HM, Mastbergen SC, Ravipati S, Welsing PMJ, Pinto
FC, Lafeber FPJG, et al. Local and systemic inflammatory lipid
profiling in a rat model of osteoarthritis with metabolic dysregu-
lation. PLoS One. 2018;13:e0196308.

57. BenabdouneH, RondonE-P, Shi Q, Fernandes J, Ranger P, Fahmi
H, et al. The role of resolvin D1 in the regulation of inflammatory
and catabolic mediators in osteoarthritis. Inflamm Res. 2016;65:
635–45.

58. Lippiello L, Walsh T, Fienhold M. The association of lipid abnor-
malities with tissue pathology in human osteoarthritic articular
cartilage. Metabolism. 1991;40:571–6.

59. Cillero-Pastor B, Eijkel G, Kiss A, Blanco FJ, Heeren RMA.
Time-of-flight secondary ion mass spectrometry-based molecular
distribution distinguishing healthy and osteoarthritic human carti-
lage. Anal Chem. 2012;84:8909–16.

60. Song J, Kang Y-H, Yoon S, Chun C-H, Jin E-J. HIF-1α:CRAT:
miR-144-3p axis dysregulation promotes osteoarthritis chondro-
cyte apoptosis and VLCFA accumulation. Oncotarget. 2017;8:
69351–61.

61. Ricchi M, Odoardi MR, Carulli L, Anzivino C, Ballestri S, Pinetti
A, et al. Differential effect of oleic and palmitic acid on lipid
accumulation and apoptosis in cultured hepatocytes. J
Gastroenterol Hepatol. 2009;24:830–40.

62. Watt MJ, Hoy AJ, Muoio DM, Coleman RA. Distinct roles of
specific fatty acids in cellular processes: implications for
interpreting and reporting experiments. Am J Physiol Endocrinol
Metab. 2012;302:E1–3.

63. Alvarez-Garcia O, Rogers NH, Smith RG, Lotz MK. Palmitate
has proapoptotic and proinflammatory effects on articular carti-
lage and synergizes with interleukin-1. Arthritis Rheum.
2014;66:1779–88.

64. Nazli SA, Loeser RF, Chubinskaya S, Willey JS, Yammani RR.
High fat-diet and saturated fatty acid palmitate inhibits IGF-1
function in chondrocytes. Osteoarthr Cartil. 2017;25:1516–21.

41    Page 14 of 18 Curr Rheumatol Rep (2021) 23: 41



65. Lee SW, Rho JH, Lee SY, Chung WT, Oh YJ, Kim JH, et al.
Dietary fat-associated osteoarthritic chondrocytes gain resistance
to lipotoxicity through PKCK2/STAMP2/FSP27. Bone Res.
2018;6:20.

66. Sekar S, Wu X, Friis T, Crawford R, Prasadam I, Xiao Y.
Saturated fatty acids promote chondrocyte matrix remodeling
through reprogramming of autophagy pathways. Nutrition.
2018;54:144–52.

67. Fu D, Lu J, Yang S. Oleic/palmitate induces apoptosis in human
articular chondrocytes via upregulation of NOX4 expression and
ROS production. Ann Clin Lab Sci. 2016;46:353–9.

68. Medina-Luna D, Santamaría-Olmedo MG, Zamudio-Cuevas Y,
Martínez-Flores K, Fernández-Torres J, Martínez-Nava GA,
et al. Hyperlipidemic microenvironment conditionates damage
mechanisms in human chondrocytes by oxidative stress. Lipids
Health Dis. 2017;16:114.

69. Bastiaansen-Jenniskens YM, Siawash M, van de Lest CHA,
Verhaar JAN, Kloppenburg M, Zuurmond A-M, et al.
Monounsaturated and saturated, but not n-6 polyunsaturated fatty
acids decrease cartilage destruction under inflammatory condi-
tions: a preliminary study. Cartilage. 2013;4:321–8.

70. Curtis CL, Hughes CE, Flannery CR, Little CB, Harwood JL,
Caterson B. N-3 fatty acids specifically modulate catabolic factors
involved in articular cartilage degradation. J Biol Chem.
2000;275:721–4.

71. Miao H, Chen L, Hao L, Zhang X, Chen Y, Ruan Z, et al. Stearic
acid induces proinflammatory cytokine production partly through
activation of lactate-HIF1α pathway in chondrocytes. Sci Rep.
2015;5:13092.

72. Frommer KW, Schäffler A, Rehart S, Lehr A, Müller-Ladner U,
Neumann E. Free fatty acids: potential proinflammatory mediators
in rheumatic diseases. Ann Rheum Dis. 2015;74:303–10.

73. Shen C-L, Dunn DM, Henry JH, Li Y, Watkins BA. Decreased
production of inflammatory mediators in human osteoarthritic
chondrocytes by conjugated linoleic acids. Lipids. 2004;39:161–
6.

74. Hurst S, Rees SG, Randerson PF, Caterson B, Harwood JL.
Cont ras t ing ef fec ts of n-3 and n-6 fa t ty ac ids on
cyclooxygenase-2 in model systems for arthritis. Lipids.
2009;44:889–96.

75. Zainal Z, Longman AJ, Hurst S, Duggan K, Caterson B, Hughes
CE, et al. Relative efficacies of omega-3 polyunsaturated fatty
acids in reducing expression of key proteins in a model system
for studying osteoarthritis. Osteoarthr Cartil. 2009;17:896–905.

76. Adler N, Schoeniger A, Fuhrmann H. Polyunsaturated fatty acids
influence inflammatory markers in a cellular model for canine
osteoarthritis. J Anim Physiol Anim Nutr. 2018;102:e623–32.

77. Tchetina EV, Di Battista JA, Zukor DJ, Antoniou J, Poole AR.
Prostaglandin PGE2 at very low concentrations suppresses colla-
gen cleavage in cultured human osteoarthritic articular cartilage:
this involves a decrease in expression of proinflammatory genes,
collagenases and COL10A1, a gene linked to chondrocyte hyper-
trophy. Arthritis Res Ther. 2007;9:R75.

78. Wann AKT, Mistry J, Blain EJ, Michael-Titus AT, Knight MM.
Eicosapentaenoic acid and docosahexaenoic acid reduce
interleukin-1β-mediated cartilage degradation. Arthritis Res
Ther. 2010;12:R207.

79. Buddhachat K, Siengdee P, Chomdej S, Soontornvipart K,
Nganvongpanit K. Effects of different omega-3 sources, fish oil,
krill oil, and green-lipped mussel against cytokine-mediated ca-
nine cartilage degradation. In Vitro Cell Dev Biol Anim. 2017;53:
448–57.

80. Sakata S, Hayashi S, Fujishiro T, Kawakita K, Kanzaki N,
Hashimoto S, et al. Oxidative stress-induced apoptosis and matrix
loss of chondrocytes is inhibited by eicosapentaenoic acid. J
Orthop Res. 2015;33:359–65.

81. Phitak T, Boonmaleerat K, Pothacharoen P, Pruksakorn D,
Kongtawelert P. Leptin alone and in combination with
interleukin-1-beta induced cartilage degradation potentially
inhibited by EPA and DHA. Connect Tissue Res. 2018;59:316–
31.

82. Lippiello L, Fienhold M, Grandjean C. Metabolic and ultrastruc-
tural changes in articular cartilage of rats fed dietary supplements
of omega-3 fatty acids. Arthritis Rheum. 1990;33:1029–36.

83. Lee YJ, Lee A, Yoo HJ, Kim M, Kim M, Jee SH, et al. Effect of
weight loss on circulating fatty acid profiles in overweight subjects
with high visceral fat area: a 12-week randomized controlled trial.
Nutr J. 2018;17:28.

84. Caron JP, Gandy JC, Brown JL, Sordillo LM.Omega-3 fatty acids
and docosahexaenoic acid oxymetabolites modulate the inflam-
matory response of equine recombinant interleukin1β-stimulated
equine synoviocytes. Prostaglandins Other Lipid Mediat.
2019;142:1–8.

85. Munsterman AS, Bertone AL, Zachos TA,Weisbrode SE. Effects
of the omega-3 fatty acid, α-linolenic acid, on lipopolysaccharide-
challenged synovial explants from horses. Am JVet Res. 2005;66:
1503–8.

86. Molloy ES, McCarthy GM. Eicosanoids, osteoarthritis, and crys-
tal deposition diseases. Curr Opin Rheumatol. 2005;17:346–50.

87. Sodin-Semrl S, Taddeo B, Tseng D, Varga J, Fiore S. Lipoxin A4

inhibits IL-1β-induced IL-6, IL-8, and matrix metalloproteinase-3
production in human synovial fibroblasts and enhances synthesis
of tissue inhibitors of metalloproteinases. J Immunol. 2000;164:
2660–6.

88. Macchi V, Stocco E, Stecco C, Belluzzi E, Favero M, Porzionato
A, et al. The infrapatellar fat pad and the synovial membrane: an
anatomo-functional unit. J Anat. 2018;233:146–54.

89. Klein-Wieringa IR, KloppenburgM, Bastiaansen-Jenniskens YM,
Yusuf E, Kwekkeboom JC, El-Bannoudi H, et al. The infrapatellar
fat pad of patients with osteoarthritis has an inflammatory pheno-
type. Ann Rheum Dis. 2011;70:851–7.

90. de Jong AJ, Klein-Wieringa IR, Kwekkeboom JC, Toes REM,
Kloppenburg M, Ioan-Facsinay A. Inflammatory features of
infrapatellar fat pad in rheumatoid arthritis versus osteoarthritis
reveal mostly qualitative differences. Ann Rheum Dis. 2018;77:
1088–90.

91. Ioan-Facsinay A, Kloppenburg M. An emerging player in knee
osteoarthritis: the infrapatellar fat pad. Arthritis Res Ther.
2013;15:225.

92. Eymard F, Pigenet A, Citadelle D, Flouzat-Lachaniette C-H,
Poignard A, Benelli C, et al. Induction of an inflammatory and
prodegradative phenotype in autologous fibroblast-like
synoviocytes by the infrapatellar fat pad from patients with knee
osteoarthritis. Arthritis Rheum. 2014;66:2165–74.

93. Gierman LM, Wopereis S, van El B, Verheij ER, Werff-van der
Vat BJC, Bastiaansen-Jenniskens YM, et al. Metabolic profiling
reveals differences in concentrations of oxylipins and fatty acids
secreted by the infrapatellar fat pad of donors with end-stage os-
teoarthritis and normal donors. Arthritis Rheum. 2013;65:2606–
14.

94. Bastiaansen-Jenniskens YM, Wei W, Feijt C, Waarsing JH,
Verhaar JAN, Zuurmond A-M, et al. Stimulation of fibrotic pro-
cesses by the infrapatellar fat pad in cultured synoviocytes from
patients with osteoarthritis. A possible role for prostaglandin F2α.
Arthritis Rheum. 2013;65:2070–80.

95. Mustonen A-M, Käkelä R, Finnilä MAJ, Sawatsky A, Korhonen
RK, Saarakkala S, et al. Anterior cruciate ligament transection
alters the n-3/n-6 fatty acid balance in the lapine infrapatellar fat
pad. Lipids Health Dis. 2019;18:67.

96. Bastiaansen-Jenniskens YM, Clockaerts S, Feijt C, Zuurmond A-
M, Stojanovic-Susulic V, Bridts C, et al. Infrapatellar fat pad of

Page 15 of 18     41Curr Rheumatol Rep (2021) 23: 41



patients with end-stage osteoarthritis inhibits catabolic mediators
in cartilage. Ann Rheum Dis. 2012;71:288–94.

97. Plumb MS, Aspden RM. High levels of fat and (n-6) fatty acids in
cancellous bone in osteoarthritis. Lipids Health Dis. 2004;3:12.

98. Humphries JM, Kuliwaba JS, Gibson RJ, Fazzalari NL. In situ
fatty acid profile of femoral cancellous subchondral bone in oste-
oarthritic and fragility fracture females: implications for bone re-
modelling. Bone. 2012;51:218–23.

99. Frommer KW, Hasseli R, Schäffler A, Lange U, Rehart S,
Steinmeyer J, et al. Free fatty acids in bone pathophysiology of
rheumatic diseases. Front Immunol. 2019;10:2757.

100. Chen JS, Hill CL, Lester S, Ruediger CD, Battersby R, Jones G,
et al. Supplementation with omega-3 fish oil has no effect on bone
mineral density in adults with knee osteoarthritis: a 2-year ran-
domized controlled trial. Osteoporos Int. 2016;27:1897–905.

101. Liu C, Guan H, Cai C, Li F, Xiao J. Lipoxin A4 suppresses oste-
oclastogenesis in RAW264.7 cells and prevents ovariectomy-
induced bone loss. Exp Cell Res. 2017;352:293–303.

102. Habouri L, El Mansouri FE, Ouhaddi Y, Lussier B, Pelletier J-P,
Martel-Pelletier J, et al. Deletion of 12/15-lipoxygenase acceler-
ates the development of aging-associated and instability-induced
osteoarthritis. Osteoarthr Cartil. 2017;25:1719–28.

103. Sun AR, Wu X, Liu B, Chen Y, Armitage CW, Kollipara A, et al.
Pro-resolving lipid mediator ameliorates obesity induced osteoar-
thritis by regulating synovial macrophage polarisation. Sci Rep.
2019;9:426.

104. Wang P, Zhu F, Konstantopoulos K. Interleukin-6 synthesis in
human chondrocytes is regulated via the antagonistic actions of
prostaglandin (PG)E2 and 15-deoxy-Δ12,14-PGJ2. PLoS One.
2011;6:e27630.

105. Vaamonde-Garcia C, Malaise O, Charlier E, Deroyer C, Neuville
S, Gillet P, et al. 15-Deoxy-Δ-12, 14-prostaglandin J2 acts coop-
eratively with prednisolone to reduce TGF-β-induced pro-fibrotic
pathways in human osteoarthritis fibroblasts. Biochem Pharmacol.
2019;165:66–78.

106. Sofat N, Kuttapitiya A. Future directions for the management of
pain in osteoarthritis. Int J Clin Rheumatol. 2014;9:197–216.

107. Huang J, Burston JJ, Li L, Ashraf S, Mapp PI, Bennett AJ, et al.
Targeting the D series resolvin receptor system for the treatment of
osteoarthritis pain. Arthritis Rheum. 2017;69:996–1008.

108. Valdes AM, Ravipati S, Menni C, Abhishek A, Metrustry S,
Harris J, et al. Association of the resolvin precursor 17-HDHA,
but not D- or E-series resolvins, with heat pain sensitivity and
osteoarthritis pain in humans. Sci Rep. 2017;7:10748.

109. Linos A, Kaklamani VG, Kaklamani E, Koumantaki Y, Giziaki E,
Papazoglou S, et al. Dietary factors in relation to rheumatoid ar-
thritis: a role for olive oil and cooked vegetables? Am J Clin Nutr.
1999;70:1077–82.

110. Matsumoto Y, Sugioka Y, Tada M, Okano T, Mamoto K, Inui K,
et al. Monounsaturated fatty acids might be key factors in the
Mediterranean diet that suppress rheumatoid arthritis disease ac-
tivity: the TOMORROW study. Clin Nutr. 2018;37:675–80.

111. Ierna M, Kerr A, Scales H, Berge K, Griinari M. Supplementation
of diet with krill oil protects against experimental rheumatoid ar-
thritis. BMC Musculoskelet Disord. 2010;11:136.

112. Olson MV, Liu Y-C, Dangi B, Zimmer JP, Salem N Jr, Nauroth
JM. Docosahexaenoic acid reduces inflammation and joint de-
struction in mice with collagen-induced arthritis. Inflamm Res.
2013;62:1003–13.

113. Norling LV, Headland SE, Dalli J, Arnardottir HH, Haworth O,
Jones HR, et al. Proresolving and cartilage-protective actions of
resolvin D1 in inflammatory arthritis. JCI Insight. 2016;1:e85922.

114. Lee Y-H, Bae S-C, Song G-G. Omega-3 polyunsaturated fatty
acids and the treatment of rheumatoid arthritis: a meta-analysis.
Arch Med Res. 2012;43:356–62.

115. Abdulrazaq M, Innes JK, Calder PC. Effect ofω-3 polyunsaturat-
ed fatty acids on arthritic pain: a systematic review. Nutrition.
2017;39–40:57–66.

116. Navarini L, Afeltra A, Gallo Afflitto G, Margiotta DPE.
Polyunsaturated fatty acids: any role in rheumatoid arthritis?
Lipids Health Dis. 2017;16:197.

117. Morin C, Blier PU, Fortin S. Eicosapentaenoic acid and
docosapentaenoic acid monoglycerides are more potent than
docosahexaenoic acid monoglyceride to resolve inflammation in
a rheumatoid arthritis model. Arthritis Res Ther. 2015;17:142.

118. Wang Z, Guo A, Ma L, Yu H, Zhang L, Meng H, et al.
Docosahexenoic acid treatment ameliorates cartilage degenera-
tion via a p38 MAPK-dependent mechanism. Int J Mol Med.
2016;37:1542–50.

119. Woo SJ, Lim K, Park SY, Jung MY, Lim HS, Jeon M-G, et al.
Endogenous conversion of n-6 to n-3 polyunsaturated fatty acids
attenuates K/BxN serum-transfer arthritis in fat-1 mice. J Nutr
Biochem. 2015;26:713–20.

120. Nordström DCE, Honkanen VEA, Nasu Y, Antila E, Friman C,
Konttinen YT. Alpha-linolenic acid in the treatment of rheumatoid
arthritis. A double-blind, placebo-controlled and randomized
study: flaxseed vs. safflower seed. Rheumatol Int. 1995;14:231–4.

121. Di Giuseppe D, Wallin A, Bottai M, Askling J, Wolk A. Long-
term intake of dietary long-chain n-3 polyunsaturated fatty acids
and risk of rheumatoid arthritis: a prospective cohort study of
women. Ann Rheum Dis. 2014;73:1949–53.

122. Gan RW, Young KA, Zerbe GO, Demoruelle MK,WeismanMH,
Buckner JH, et al. Lower omega-3 fatty acids are associated with
the presence of anti-cyclic citrullinated peptide autoantibodies in a
population at risk for future rheumatoid arthritis: a nested case-
control study. Rheumatology. 2016;55:367–76.

123. Gioxari A, Kaliora AC,Marantidou F, Panagiotakos DP. Intake of
ω-3 polyunsaturated fatty acids in patients with rheumatoid arthri-
tis: a systematic review and meta-analysis. Nutrition. 2018;45:
114–24.

124. Huebner SM, Olson JM, Campbell JP, Bishop JW, Crump PM,
Cook ME. Dietary trans-10,cis-12 CLA reduces murine collagen-
induced arthritis in a dose-dependent manner. J Nutr. 2014;144:
177–184.

125. Zurier RB, Rossetti RG, Jacobson EW, DeMarco DM, Liu NY,
Temming JE, et al. Gamma-linolenic acid treatment of rheumatoid
arthritis. Arthritis Rheum. 1996;39:1808–17.

126. Veselinovic M, Vasiljevic D, Vucic V, Arsic A, Petrovic S,
Tomic-Lucic A, et al. Clinical benefits of n-3 PUFA and γ-
linolenic acid in patients with rheumatoid arthritis. Nutrients.
2017;9:325.

127. Adam O, Beringer C, Kless T, Lemmen C, Adam A,WisemanM,
et al. Anti-inflammatory effects of a low arachidonic acid diet and
fish oil in patients with rheumatoid arthritis. Rheumatol Int.
2003;23:27–36.

128. Tateishi N, Kaneda Y, Kakutani S, Kawashima H, Shibata H,
Morita I. Dietary supplementation with arachidonic acid increases
arachidonic acid content in paw, but does not affect arthritis se-
verity or prostaglandin E2 content in rat adjuvant-induced arthritis
model. Lipids Health Dis. 2015;14:3.

129. Lourdudoss C, Di Giuseppe D, Wolk A, Westerlind H, Klareskog
L, Alfredsson L, et al. Dietary intake of polyunsaturated fatty acids
and pain in spite of inflammatory control among methotrexate-
treated early rheumatoid arthritis patients. Arthritis Care Res.
2018;70:205–12.

130. de Pablo P, Romaguera D, Fisk HL, Calder PC, Quirke A-M,
Cartwright AJ, et al. High erythrocyte levels of the n-6 polyunsat-
urated fatty acid linoleic acid are associated with lower risk of
subsequent rheumatoid arthritis in a southern European nested
case–control study. Ann Rheum Dis. 2018;77:981–7.

41    Page 16 of 18 Curr Rheumatol Rep (2021) 23: 41



131. Sparks JA, O’Reilly ÉJ, Barbhaiya M, Tedeschi SK, Malspeis S,
Lu B, et al. Association of fish intake and smoking with risk of
rheumatoid arthritis and age of onset: a prospective cohort study.
BMC Musculoskelet Disord. 2019;20:2.

132. Hagenfeldt L, Wennmalm Å. Turnover of a prostaglandin precur-
sor, arachidonic acid, in rheumatoid arthritis. Eur J Clin Investig.
1975;5:235–9.

133. Jacobsson L, Lindgärde F, Manthorpe R, Åkesson B. Correlation
of fatty acid composition of adipose tissue lipids and serum phos-
phatidylcholine and serum concentrations of micronutrients with
disease duration in rheumatoid arthritis. Ann RheumDis. 1990;49:
901–5.

134. Navarro E, Esteve M, Olivé A, Klaassen J, Cabré E, Tena X, et al.
Abnormal fatty acid pattern in rheumatoid arthritis. A rationale for
treatment with marine and botanical lipids. J Rheumatol. 2000;27:
298–303.

135. Rodríguez-Carrio J, Alperi-López M, López P, Ballina-García FJ,
Suárez A. Non-esterified fatty acids profiling in rheumatoid arthri-
tis: associations with clinical features and Th1 response. PLoS
One. 2016;11:e0159573.

136. Wang N, Zhao X, Huai J, Li Y, Cheng C, Bi K, et al. Arachidonic
acid metabonomics study for understanding therapeutic mecha-
nism of Huo Luo Xiao Ling Dan on rat model of rheumatoid
arthritis. J Ethnopharmacol. 2018;217:205–11.

137. He M, van Wijk E, Berger R, Wang M, Strassburg K, Schoeman
JC, et al. Collagen induced arthritis in DBA/1J mice associates
with oxylipin changes in plasma. Mediat Inflamm. 2015;2015:
543541.

138. Charles-Schoeman C, Meriwether D, Lee YY, Shahbazian A,
Reddy ST. High levels of oxidized fatty acids in HDL are associ-
ated with impaired HDL function in patients with active rheuma-
toid arthritis. Clin Rheumatol. 2018;37:615–22.

139. Arnardottir HH, Dalli J, Norling LV, Colas RA, Perretti M, Serhan
CN. Resolvin D3 is dysregulated in arthritis and reduces arthritic
inflammation. J Immunol. 2016;197:2362–8.

140. Miyabe Y, Miyabe C, Luster AD. LTB4 and BLT1 in inflamma-
tory arthritis. Semin Immunol. 2017;33:52–7.

141. Chen M, Lam BK, Luster AD, Zarini S, Murphy RC, Bair AM,
et al. Joint tissues amplify inflammation and alter their invasive
behavior via leukotriene B4 in experimental inflammatory arthri-
tis. J Immunol. 2010;185:5503–11.

142. Kim S, Hwang J, Xuan J, Jung YH, Cha H-S, Kim KH. Global
metabolite profiling of synovial fluid for the specific diagnosis of
rheumatoid arthritis from other inflammatory arthritis. PLoS One.
2014;9:e97501.

143. Chan MM-Y, Moore AR. Resolution of inflammation in murine
autoimmune arthritis is disrupted by cyclooxygenase-2 inhibition
and restored by prostaglandin E2-mediated lipoxin A4 production.
J Immunol. 2010;184:6418–26.

144. Giera M, Ioan-Facsinay A, Toes R, Gao F, Dalli J, Deelder AM,
et al. Lipid and lipid mediator profiling of human synovial fluid in
rheumatoid arthritis patients by means of LC–MS/MS. Biochim
Biophys Acta. 2012;1821:1415–24.

145. Ahn JK, Kim S, Hwang J, Kim J, Kim KH, Cha H-S. GC/TOF-
MS-based metabolomic profiling in cultured fibroblast-like
synoviocytes from rheumatoid arthritis. Joint Bone Spine.
2016;83:707–13.

146. Yan Y, Singh GK, Zhang F, Wang P, Liu W, Zhong L, et al.
Comparative study of normal and rheumatoid arthritis fibroblast-
like synoviocytes proliferation under cyclic mechanical stretch:
role of prostaglandin E2. Connect Tissue Res. 2012;53:246–54.

147. Baker DG, Krakauer KA, Tate G, Laposata M, Zurier RB.
Suppression of human synovial cell proliferation by dihomo-γ-
linolenic acid. Arthritis Rheum. 1989;32:1273–81.

148. Hamaguchi M, Kawahito Y, Omoto A, Tsubouchi Y, Kohno M,
Seno T, et al. Eicosapentaenoic acid suppresses the proliferation of

synoviocytes from rheumatoid arthritis. J Clin Biochem Nutr.
2008;43:126–8.

149. Gheorghe KR, Korotkova M, Catrina AI, Backman L, af Klint E,
Claesson H-E, et al. Expression of 5-lipoxygenase and 15-
lipoxygenase in rheumatoid arthritis synovium and effects of
intraarticular glucocorticoids. Arthritis Res Ther. 2009;11:R83.

150. Shibata-Nozaki T, Ito H, Mitomi H, Akaogi J, Komagata T,
Kanaji T, et al. Endogenous prostaglandin E2 inhibits aberrant
overgrowth of rheumatoid synovial tissue and the development
of osteoclast activity through EP4 receptor. Arthritis Rheum.
2011;63:2595–605.

151. Kawahito Y, Kondo M, Tsubouchi Y, Hashiramoto A, Bishop-
Bailey D, Inoue K-i, et al. 15-Deoxy-Δ12,14-PGJ2 induces
synoviocyte apoptosis and suppresses adjuvant-induced arthritis
in rats. J Clin Invest. 2000;106:189–97.

152. Pillinger MH, Rosenthal PB, Tolani SN, Apsel B, Dinsell V,
Greenberg J, et al. Cyclooxygenase-2-derived E prostaglandins
down-regulate matrix metalloproteinase-1 expression in
fibroblast-like synoviocytes via inhibition of extracellular signal-
regulated kinase activation. J Immunol. 2003;171:6080–9.

153. de Molon RS, Thurlings RM, Walgreen B, Helsen MM, van der
Kraan PM, Cirelli JA, et al. Systemic resolvin E1 (RvE1) treat-
ment does not ameliorate the severity of collagen-induced arthritis
(CIA) in mice: a randomized, prospective, and controlled proof of
concept study. Mediat Inflamm. 2019;2019:5689465.

154. Panasyuk A, Colantuoni G, Khatib A-M, Lomri A, Mitrovic DR.
Human synovium produces substances that inhibit DNA and stim-
ulate proteoglycan and collagen synthesis by cultured human ar-
ticular chondrocytes and synovial fibroblasts. Scand J Rheumatol.
2003;32:240–6.

155. Souza PR, Norling LV. Implications for eicosapentaenoic acid-
and docosahexaenoic acid-derived resolvins as therapeutics for
arthritis. Eur J Pharmacol. 2016;785:165–73.

156. Hur SJ, Park Y. Effect of conjugated linoleic acid on bone forma-
tion and rheumatoid arthritis. Eur J Pharmacol. 2007;568:16–24.

157. Robinson DR, Tashjian AH Jr, Levine L. Prostaglandin-
stimulated bone resorption by rheumatoid synovia. J Clin
Invest. 1975;56:1181–8.

158. Funaki Y, Hasegawa Y, Okazaki R, Yamasaki A, Sueda Y,
Yamamoto A, et al. Resolvin E1 inhibits osteoclastogenesis and
bone resorption by suppressing IL-17-induced RANKL expres-
sion in osteoblasts and RANKL-induced osteoclast differentia-
tion. Yonago Acta Med. 2018;61:8–18.

159. Benabdoun HA, Kulbay M, Rondon E-P, Vallières F, Shi Q,
Fernandes J, et al. In vitro and in vivo assessment of the
proresolutive and antiresorptive actions of resolvin D1: relevance
to arthritis. Arthritis Res Ther. 2019;21:72.

160. Rilla K, Mustonen A-M, Arasu UT, Härkönen K, Matilainen J,
Nieminen P. Extracellular vesicles are integral and functional
components of the extracellular matrix. Matrix Biol. 2019;75–
76:201–19.

161. Mustonen A-M, Nieminen P, Joukainen A, Jaroma A, Kääriäinen
T, Kröger H, et al. First in vivo detection and characterization of
hyaluronan-coated extracellular vesicles in human synovial fluid.
J Orthop Res. 2016;34:1960–8.

162. Mustonen A-M, Capra J, Rilla K, Lehenkari P, Oikari S,
Kääriäinen T, et al. Characterization of hyaluronan-coated extra-
cellular vesicles in synovial fluid of patients with osteoarthritis
and rheumatoid arthritis. BMC Musculoskelet Disord. 2021;22:
247.

163. Jüngel A, Distler O, Schulze-Horsel U, Huber LC, Ha HR,
Simmen B, et al. Microparticles stimulate the synthesis of prosta-
glandin E2 via induction of cyclooxygenase 2 and microsomal
prostaglandin E synthase 1. Arthritis Rheum. 2007;56:3564–74.

Page 17 of 18     41Curr Rheumatol Rep (2021) 23: 41



164. Sagini K, Costanzi E, Emiliani C, Buratta S, Urbanelli L.
Extracellular vesicles as conveyors of membrane-derived bioac-
tive lipids in immune system. Int J Mol Sci. 2018;19:1227.

165. Valkonen S, Holopainen M, Colas RA, Impola U, Dalli J, Käkelä
R, et al. Lipid mediators in platelet concentrate and extracellular
ve s i c l e s : mo l ecu l a r mechan i sms f rom membrane
glycerophospholipids to bioactive molecules. Biochim Biophys
Acta Mol Cell Biol Lipids. 2019;1864:1168–82.

166. Norling LV, Spite M, Yang R, Flower RJ, Perretti M, Serhan CN.
Cutting edge: humanized nano-proresolving medicines mimic
inflammation-resolution and enhance wound healing. J
Immunol. 2011;186:5543–7.

167. Zhang S, Chu WC, Lai RC, Lim SK, Hui JHP, Toh WS.
Exosomes derived from human embryonic mesenchymal stem
cells promote osteochondral regeneration. Osteoarthr Cartil.
2016;24:2135–40.

168. Schett G. Resolution of inflammation in arthritis. Semin
Immunopathol. 2019;41:675–9.

169. Barden AE, Moghaddami M, Mas E, Phillips M, Cleland LG,
Mori TA. Specialised pro-resolving mediators of inflammation
in inflammatory arthritis. Prostaglandins Leukot Essent Fat
Acids. 2016;107:24–9.

170. Xu Z-Z, Zhang L, Liu T, Park JY, Berta T, Yang R, et al.
Resolvins RvE1 and RvD1 attenuate inflammatory pain via cen-
tral and peripheral actions. Nat Med. 2010;16:592–7.

171. Lima-Garcia JF, Dutra RC, da Silva KABS, Motta EM, Campos
MM, Calixto JB. The precursor of resolvin D series and aspirin-
triggered resolvin D1 display anti-hyperalgesic properties in
adjuvant-induced arthritis in rats. Br J Pharmacol. 2011;164:
278–93.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

41    Page 18 of 18 Curr Rheumatol Rep (2021) 23: 41


	Fatty...
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Joint Diseases and Fatty Acids
	Aim of the Review

	Literature Search
	Osteoarthritis
	Dietary Fatty Acids and Osteoarthritis
	Circulating Fatty Acids in Osteoarthritis
	Fatty Acids in Osteoarthritic Synovial Fluid
	Effects of Fatty Acids on Cartilage
	Osteoarthritic Synovium and Infrapatellar Fat Pad
	Effects of Fatty Acids on Bone
	Oxylipins in Osteoarthritic Joints

	Rheumatoid Arthritis
	Effects of Dietary Fatty Acids on Rheumatoid Arthritis
	Circulating Fatty Acids in Rheumatoid Arthritis
	Fatty Acids in Rheumatoid Arthritis Synovial Fluid
	Rheumatoid Arthritis, Synovial Tissue, and Infrapatellar Fat
	Effects of Fatty Acids on Cartilage and Bone
	Role of Extracellular Vesicles in Rheumatoid Arthritis
	Oxylipins in Rheumatoid Arthritis Joints

	Conclusions and Research Agenda for Future Studies
	References


