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Research progress on pharmacological effect of astragaloside IV on prevention
and treatment of osteoarthritis
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Abstract: Osteoarthritis is the most common chronic degenerative joint disease among middle-aged and elderly populations, with
current clinical treatments primarily focused on symptomatic relief. Astragaloside IV exerts protective effects against osteoarthritis
through anti-inflammatory effects, antioxidant effects, inhibition of extracellular matrix degradation, suppression of ferroptosis,
activation of chondrocyte autophagy, and regulation of bone metabolism. This article summarizes the pharmacological research
progress of astragaloside IV in the prevention and treatment of osteoarthritis, aiming to provide references for further studies and
clinical applications of astragaloside IV.
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