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Introduction

Osteoarthritis(OA) is a common degenerativejoint diseasecharacterisedby cartilage degeneration,

synovial inflammationandchronicpain,with its prevalenceincreasingwith age. While pharmacological

treatmentsprovidesymptomaticrelief, their long-term effectsare limited and their sideeffectsremaina

causefor concern. Theselimitations haveincreasedinterestin alternativeinterventions. Krill oil, rich in

omega-3 andastaxanthin, is considereda promisingsubstancedue to its anti-inflammatory,antioxidant,

andchondroprotectiveeffects. This studywasconductedto evaluaterecentexperimentalstudyregarding

theefficacyof krill oil in thetreatmentof OA.

Conclusion

Currentevidencesuggeststhat krill oil may alleviatesymptomsandmodulateinflammatoryandoxidative

pathwaysin OA. However,due to the limited numberof studiesand methodologicalvariability, these

findings shouldbe interpretedwith caution. Furtherhigh-quality, long-term clinical trials are neededto

clarify its therapeuticpotential.

Methods

Scopeand purpose: To integraterecentexperimentalevidence(2015ï2025) encompassingclinical

studiesand in vivo animal modelsrelatedto krill oil in osteoarthritisand contextualisemechanical

signals(inflammation,oxidativestress,cartilageintegrity).

Sources: PubMedand ScienceDirectwere searched(January2015ïAugust 2025). Additional items

werefoundthroughreferencelistsandauthor/keywordsearches.

Search terms: ñKrilloilò,ñosteoarthritisò,ñexperimentalò,ñanimalmodelò,ñclinicaltrialò.Selection

approach. Recordsweredeliberatelysampledbasedon relevance,recency, methodologicalclarity, and

directexaminationof OA pathophysiologyor patientoutcomes.

Exclusions: Only in vitro antioxidanttests,purely observationaldesigns,reviews/meta-analyses,case

reports, non-English items, and conference abstracts lacking full data.

Assessment: Studieswereassessedqualitatively. No formal risk of biastool wasapplied; effect sizes

werereportedasoriginally published.

Synthesis: Findings were organised thematically: (i) clinical symptoms and function, (ii)

lipid/inflammatory/oxidativebiomarkers,(iii) formulation and dosageconsiderations,(iv) animal

modelhistologyandcytokines.

Limitations : Incompletesearchandsubjectivestudyweightingmay createselectionandpublication

bias; heterogeneousdesignslimit comparabilitybetweenstudies.

Results

Sevenstudiesfulfilled the inclusioncriteria: four clinical trials andthreeanimalmodels. Clinical studies

investigatedkrill oil supplementationat dosesrangingfrom 300 mg to 2 g/dayover4ï24 weeks. Several

trials reportedsignificant improvementsin pain, stiffness,functional capacity,and lipid profiles among

patientswith knee OA, whereasothers showedno superiority to placebo. A combinedsupplement

containingkrill oil, astaxanthin, andhyaluronicacidimprovedsymptoms,thoughtheisolatedcontribution

of krill oil remainedunclear. Animal studiesconsistentlysupportedbeneficial effects, demonstrating

reductionsin pro-inflammatorycytokines,protectionof cartilageintegrity, and attenuationof oxidative

stress.
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