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ABOUT THE STUDY
Bursitis is an inflammatory condition affecting the bursae, small 
fluid-filled sacs that cushion and reduce friction between bones, 
tendons, and muscles around joints. Commonly impacted areas 
include the shoulders, elbows, hips, and knees. The primary 
causes of bursitis are repetitive movements or prolonged pressure 
on a joint, often related to occupational activities or sports.

Symptoms of bursitis include pain, swelling, and tenderness 
around the affected joint, which can worsen with movement. In 
some cases, the area may feel warm to the touch. Bursitis can be 
acute, arising suddenly, or chronic, developing over time due to 
ongoing irritation.

Treatment typically involves rest and avoiding activities that 
exacerbate symptoms. Ice application and over-the-counter anti-
inflammatory medications can help manage pain and swelling. 
In persistent cases, a healthcare provider might recommend 
physical therapy or corticosteroid injections to reduce 
inflammation. Bursitis often improves with appropriate care, but 
it’s important to address the underlying cause to prevent 
recurrence.

Historical perspective

The history of bursitis dates back centuries, with records 
indicating its recognition by ancient physicians like Hippocrates. 
However, its understanding and management have evolved 
significantly over time. Early descriptions often referred to it as 
"housemaid's knee" or "miner's elbow," reflecting its association 
with repetitive motions or excessive pressure on joints. The 
modern classification and terminology of bursitis have been 
refined through advancements in medical science and 
technology [1].

Epidemiology and socioeconomic impact

While precise epidemiological data vary across regions and 
populations, bursitis is a prevalent musculoskeletal disorder, 
particularly among older adults and individuals engaged in 
occupations or activities involving repetitive movements or 
prolonged pressure on joints. Its incidence and prevalence are

influenced by factors such as age, gender, occupation, and 
lifestyle [2]. Bursitis can have substantial socioeconomic 
implications due to its impact on work productivity, healthcare 
utilization, and quality of life. The economic burden of bursitis 
includes direct medical costs, such as consultations, diagnostic 
tests, and treatments, as well as indirect costs related to 
absenteeism, disability, and decreased functional capacity [3].

Comorbidities and risk factors

Bursitis often coexists with other musculoskeletal conditions, 
such as osteoarthritis, rheumatoid arthritis, tendonitis, and gout. 
Understanding the relationship between bursitis and these 
comorbidities is necessary for comprehensive management and 
prevention strategies [4]. Certain risk factors predispose 
individuals to develop bursitis, including advanced age, 
repetitive or strenuous activities, poor posture, obesity, 
underlying joint abnormalities, and systemic inflammatory 
disorders. Addressing modifiable risk factors through lifestyle 
modifications and occupational adjustments can help reduce the 
incidence and severity of bursitis [5].

Role of bursae in joint health

Bursae are important components of the musculoskeletal system. 
Their primary function is to reduce friction and cushion the 
pressure points between the bones and the surrounding soft 
tissues, such as muscles and tendons. By doing so, bursae help 
facilitate smooth movement within the joint, enhancing 
flexibility and reducing the risk of injury to the bones and soft 
tissues [6].

There are numerous bursae throughout the body, with some of 
the most well-known located around the shoulders, elbows, hips, 
and knees. Each bursa is strategically placed to provide 
cushioning and support where it is most needed. For instance, 
the bursa located in the shoulder helps to reduce friction 
between the rotator cuff tendons and the shoulder blade.

In a healthy state, bursae contain a small amount of synovial 
fluid that acts as a lubricant. This fluid allows the tendons and 
muscles to glide smoothly over the bony surfaces. When the 
bursae become inflamed, this fluid production can either
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advocacy. Patient advocacy organizations and support networks 
play a vital role in raising awareness, providing education, and 
offering peer support to individuals affected by bursitis and their 
caregivers [11,12]. These platforms facilitate information sharing, 
resource allocation, and empowerment, empowering individuals 
to navigate their healthcare journey more effectively and 
assertively. By encourage a sense of community and solidarity, 
patient advocacy initiatives contribute to destigmatizing bursitis 
and promoting patient-centered care.
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increase or decrease, leading to pain, stiffness, and impaired 
mobility. Understanding the normal function of bursae helps us 
appreciate the impact that inflammation can have on joint 
health and overall physical function [7].

Innovations in research and technology

Advancements in medical research and technology have 
expanded our understanding of bursitis pathogenesis, diagnosis, 
and treatment modalities. Novel imaging techniques, such as 
ultrasound, Magnetic Resonance Imaging (MRI), and Computed 
Tomography (CT), offer enhanced visualization of bursae and 
surrounding structures, aiding in accurate diagnosis and 
treatment planning. Emerging therapies, including regenerative 
medicine approaches like Platelet-Rich Plasma (PRP) injections 
and stem cell therapy, hold promise for promoting tissue repair 
and regeneration in refractory cases of bursitis. Additionally, 
ongoing research endeavors analyze the role of genetic 
predisposition, immune dysregulation, and microbiome interactions 
in bursitis pathophysiology, paving the way for personalized 
medicine approaches and targeted interventions [8].

Lifestyle modifications and self-care strategies

In addition to medical interventions, lifestyle modifications and 
self-care strategies plays an important role in managing bursitis 
and preventing its recurrence. These include ergonomic 
adjustments to workstations and equipment, modification of 
physical activities to avoid repetitive or high-impact movements, 
adoption of proper body mechanics and posture, incorporation 
of regular stretching and strengthening exercises, and 
implementation of weight management strategies [9]. Patient 
education and empowerment empower individuals to take an 
active role in their bursitis management by promoting self-
awareness, adherence to treatment plans, and early recognition 
of exacerbating factors.

Holistic approaches and integrative therapies

These therapies complement conventional medical treatments by 
addressing the interconnectedness of body, mind, and spirit in 
promoting health and healing. These may include acupuncture, 
chiropractic manipulation, massage therapy, mindfulness-based 
stress reduction, yoga, and Tai chi. While the evidence 
supporting the efficacy of these interventions in bursitis 
management varies, many individuals find them beneficial for 
symptom relief, stress reduction, and overall well-being. 
Integrating these modalities into multidisciplinary care plans 
customized to individual needs can enhance treatment outcomes 
and patient satisfaction [10].

Patient advocacy and support networks

Living with bursitis can be challenging, both physically and 
emotionally, requiring ongoing support, understanding, and
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