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Abstract: Osteoarthritis, a common chronic joint disease in the middle—aged and the elderly with the highest incidence in the post-
menopausal women, has been suggested that this disease should be closely related to the changes of postmenopausal estrogen levels. Estro-
gen and its receptors play many roles on metabolic mechanisms, involving cell proliferation and apoptosis of articular cartilage and subchon-
dral bone by multiple ways, which has become a strong argument for the high incidence of osteoarthritis in postmenopausal women. At pres-
ent, although there is no lack of studies on the correlation of estrogen and its receptor metabolism with osteoarthritis, the latest unified dis-
cussion on this topic remains rare. Therefore, this paper reviews the relationship of estrogen and its receptors with osteoarthritis by the com-
mon mechanism, such as estrogen and its receptors influencing the classic Notch signal channel and insulin—like growth factor, interleukin
1 beta, matrix metalloproteinases and other soft cell metabolism regulation of joint mechanism, to provide a reference for the future possible
research direction further.
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