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Editorial

Spondyloarthritis is a kind of arthritis that affects the spine as well as the 
joints in the arms and legs in certain persons. It can also affect the skin, the 
intestines, and the eyes. The most common symptom seen by most people is 
low back discomfort. This is most commonly seen in axial spondyloarthritis. The 
most common symptoms in a minority of people are pain and swelling in big 
joints of the arms and legs. This is referred to as peripheral spondyloarthritis. 
People in their teens and twenties, particularly men, are the most commonly 
impacted. Family members of people with spondyloarthritis are more vulnerable 
[1]. Many persons with axial spondyloarthritis develop some degree of spinal 
fusion, a condition known as ankylosing spondylitis.

This more often strikes young males. Non-steroidal anti-inflammatory 
drugs commonly called NSAIDs offer symptom relief for most patients by 
reducing pain and swelling. Other medicines called biologics including anti-
TNF drugs (TNF blockers) and drugs are effective in patients who do not 
respond well enough to NSAIDs [2]. Newer treatments have helped a great 
deal in controlling symptoms. Frequent fitness activities and back exercises 
are important in managing the symptoms of spondyloarthritis. Spondyloarthritis 
or spondyloarthropathy is the name for a family of inflammatory rheumatic 
diseases that cause arthritis. It differs from other types of arthritis, because 
it involves the sites are where ligaments and tendons attach to Enthuses are 
bones [3]. Symptoms manifest in two ways.

 The first is inflammation, which causes pain and stiffness, most 
commonly in the spine. Some types can affect the hands and feet, as well 
as the arms and legs. The second type is bone destruction, which results 
in spinal abnormalities and impaired shoulder and hip function. The most 
common is ankylosing spondylitis, which mostly affects the spine [4]. Axial 
spondyloarthritis, which primarily affects the spine and pelvic joints, is another. 
Peripheral spondyloarthritis, which primarily affects the arms and legs Reiter's 
condition was previously known as reactive arthritis. Arthritis psoriatic the 
inflammatory bowel disorders ulcerative colitis and Crohn's disease are related 
with enteropathy arthritis/spondylitis.

The majority of rheumatic disorders are chronic inflammatory conditions. 
Kidney-related rheumatic disease symptoms are frequently prevalent, 
increasing the mortality and morbidity of rheumatic disease patients. When 
individuals with rheumatic disorders exhibit indications or symptoms of renal 
involvement, primary rheumatic disease therapy should be more active. The 
risk and degree of renal involvement in people with rheumatic disorders are 
often determined by the type of primary rheumatic disease. The main reasons 
of renal involvement in individuals with rheumatic diseases are the disease 
itself, continuous use of immunosuppressive medications and nonsteroidal anti-
inflammatory medicines, and comorbidities such as diabetes, hypertension, 
and cardiovascular problems. Many investigations have found that the most 
common symptoms of renal involvement in most rheumatic illnesses [5].
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