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ABOUT THE STUDY

The connection between bones, ossicles or other hard body components that 
makes up the skeletal system of an animal into a useful whole is known as a joint, 
articulation, or articular surface. They are built with various levels and styles 
of movement in mind. Some joints, including the knee, elbow, and shoulder, 
are practically frictionless, self-lubricating, and capable of withstanding 
compression and supporting enormous loads while yet allowing for fluid 
and accurate movement. A to protect the brain and the sensory organs, other 
joints, like the sutures between the skull's bones; allow very limited movement 
(just during birth). The junction that connects a tooth to the jawbone is also 
referred to as a gomphosis and is characterized as being made of fibrous tissue. 
Joints are divided into functional and structural categories [1].

Classification

The number of joints depends on the definition of joints, the age of the 
individual, and whether sesamoids are counted. However, the majority of 
persons have the same number of sesamoids, with very few people having 
variances. Joints are primarily divided into structural and functional categories 
[2]. Functional classification is based on the amount of movement between the 
articulating bones, whereas structural classification is based on how the bones 
are connected to one another. The two categories of categorization frequently 
overlap in practice. 

Clinical, numerical classification

• Monoarticular, concerning one joint.

• Oligoarticular or pauciarticular, concerning 2-4 joints.

• Polyarticular, concerning 5 or more joints.

Structural classification (binding tissue): Cartilaginous joint, Fibrous joint, and 
Synovial joint are the three different types of joints according to their structural 
makeup. In structural classification, joints are named and categorized based 
on the kind of tissue that binds the bones together. Joints can be categorized 
structurally into four groups;

• A fibrous joint is one that is connected by collagen-rich, dense regular 
connective tissue. 

• Cartilage connects the joints in a cartilaginous joint. Primary cartilaginous 
joints made of hyaline cartilage and secondary cartilaginous joints made of 
hyaline cartilage covering the articular surfaces of the involved bones with 
fibrocartilage connecting them are the two types. 

• Synovial joint not directly linked the bones are joined by the dense, 
erratic connective tissue that forms the articular capsule, which is typically 

accompanied with supplementary ligaments. The bones contain a synovial 
cavity. 

• Facet joints connect two articular processes on either side of a vertebra. 

Functional classification (movement): Additionally, joints can be categorized 
functionally based on the kinds and extent of motion they permit: The 
fundamental anatomical planes are used to explain joint motions. 

• Synarthrosis movement is limited or non-existent. Joints with synarthrosis 
are often fibrous joints (e.g., skull sutures). 

• Amphiarthrosis allows for minimal motion. The majority of the joints in 
amphiarthrosis are cartilaginous (e.g., intervertebral discs). 

• Freely mobile synovial joint (sometimes referred to as a diarthrosis). 
According to the types of movement they permit, synovial joints can also be 
divided into six groups: plane joint, ball-and-socket joint, hinge joint, pivot 
joint, condyloid joint, and saddle joint. 

In addition, joints can be categorized as nonaxial (gliding, such as between 
the proximal ends of the ulna and radius), monoaxial (uniaxial), biaxial, and 
multiaxial depending on how many axes of movement they permit. Another 
classification system separates joints with one, two, or three degrees of freedom 
based on the permitted degrees of flexibility. The number and types of articular 
surfaces flat, concave, and convex surfaces are further categorized. Trochlear 
surfaces are one type of articular surface [3]. 

Biomechanical classification: Additionally, joints can be categorized depending 
on their anatomy or their biomechanical characteristics. Joints are categorized 
into simple and compound, based on the number of bones involved, and 
complicated and combination joints, according to the anatomic classification: 

• Two articulation surfaces make up a simple joint (e.g. shoulder joint, hip 
joint).

• Three or more articulation surfaces make up a compound joint (e.g. 
radiocarpal joint).

• Complex joint: articulation surfaces on two or more of them, as well as an 
articular disc or meniscus (e.g. knee joint).

Clinical significance: Joint dislocations and osteoarthritis can result from 
harming the articular cartilage in joints or the bones and muscles that support 
them. The joints can benefit greatly from swimming training while suffering 
little harm. A joint disorder is known as an arthropathy, and it is known as 
arthritis when one or more joints are inflamed [4]. Arthritis is a common 
component of joint illnesses; however injury to joints from external physical 
stress is often not classified as arthritis. When multiple joints are involved, an 
arthropathy is referred to as polyarticular (multiarticular), and when just one 
joint is, it is referred to as monoarticular [5]. 
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The main cause of impairment in adults over 55 is arthritis. Arthritis can take 
many distinct forms, and each type has a unique aetiology. Osteoarthritis, also 
known as degenerative joint disease, is the most prevalent type of arthritis. It 
can develop after an injury to the joint, after an infection of the joint, or just as 
a result of ageing and the degradation of articular cartilage. Additionally, there 
is mounting evidence that osteoarthritis may develop early due to aberrant 
anatomy [6]. 

Rheumatoid arthritis and psoriatic arthritis are autoimmune disorders in 
which the body attacks itself and are other types of arthritis. Joint infection 
is the primary cause of septic arthritis. Uric acid crystals build up in the joint, 
which then becomes inflamed, to induce gouty arthritis. In addition, there is 
a less typical type of gout that develops when calcium pyrophosphate crystals 
take the shape of rhombicoids. Pseudo gout is the name for this type of gout 
[7]. 

The jaw joints are affected by the condition known as Temporomandibular 
Joint syndrome (TMJ), which can result in a variety of symptoms including 
facial pain, jaw clicking, and restricted jaw movement. It may be impacting 
up to 75 million Americans and is brought on by psychological stress and jaw 
misalignment (malocclusion) [8].
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