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Role of macrophages and their exosomes in orthopedic diseases

YUAN Riming, LI Jianjun
( Department of Orthopedics , Shengjing Hospital of China Medical University , Shenyang 110004, China)

Abstract Exosomes are vesicles with a lipid bilayer structure that carry various active substances,such as proteins, DNA , non-coding
RNA ,and nucleic acids. They participate in the immune response, tissue formation, and cell communication. Macrophages, as phagocytes
in vivo, engulf various cellular and tissue fragments. Further, phagocytes exhibit different phenotypes (M1 and M2) according to in vivo
changes in the microenvironment. M1 macrophages play an inflammatory role, whereas M2 macrophages play an anti-inflammatory role.

In addition, macrophages and their exosomes are closely related to fracture healing and osteosarcoma,rheumatoid arthritis, and other

orthopedic diseases. This review highlights the strong correlation between macrophages , their exosomes, and orthopedic diseases.
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