
Open AccessISSN: 2157-7552

Journal of Tissue Science & EngineeringCommentary
Volume 15:04, 2024 
 

Cartilage: The Human Body’s Adaptable Support Structure
Harper Grayson*
Department of Tissue Science, University of Bristol, Bristol, UK

*Address for Correspondence: Harper Grayson, Department of Tissue Science, 
University of Bristol, Bristol, UK, E-mail: grayson31@med.brstol.uk
Copyright: © 2024 Grayson H. This is an open-access article distributed 
under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution and reproduction in any medium, provided the 
original author and source are credited.
Received: 01 August 2024, Manuscript No: jtse-24-154135; Editor Assigned: 03 
August 2024, Pre-QC No. 154135; Reviewed: 15 August 2024, QC No. Q-154135; 
Revised: 20 August 2024, Manuscript No. R-154135; Published: 27 August 2024, 
DOI: 10.37421/2157-7552.2024.15.388

Introduction
A vital structural element, cartilage is a flexible connective tissue that is 

present in many different body regions. In addition to offering support and shock 
absorption, it is essential for preserving the skeletal system's functionality and 
integrity and promoting fluid joint mobility. Because of its special makeup and 
characteristics, cartilage is an amazing tissue. This article will discuss the 
various forms of cartilage, its structure and function, as well as the difficulties 
and possible solutions for cartilage regeneration. Chondrocytes, which are 
cells embedded in an Extracellular Matrix (ECM), make up cartilage. Fibers, 
ground substance and water make up the extracellular matrix. Collagen, more 
especially type II collagen, is the main fiber type in cartilage and gives it its 
tensile strength. Elastic fibers that add to the tissue's elasticity are also present, 
as are other forms of collagen, including kinds IX and XI. Proteoglycans found 
in the ground substance, including aggrecan, give the tissue resistance to 
compression and aid in the retention of water. The most prevalent kind of 
cartilage is hyaline, which is present in the trachea, nose and the articular 
surfaces of bones. It looks smooth and glassy and it supports joints, lowers 
friction and evenly distributes forces [1].

Description
Fibrocartilage is present in areas like the pubic symphysis and 

intervertebral discs that need to be both strong and flexible. Because of the 
thick collagen fibers it contains, it is extremely resistant to tensile stresses. 
Together with collagen and proteoglycans, elastic cartilage also contains 
elastic fibers. The larynx, epiglottis and external ear all contain it. Elastic 
cartilage permits flexibility and shape preservation while offering structural 
stability. The nose, ears and trachea are just a few of the human structures 
that are supported and maintained by cartilage. The articulating surfaces of 
synovial joints are covered in cartilage, which lowers friction and promotes 
fluid motion. Additionally, it distributes stresses and shields the underlying 
bone by acting as a shock absorber. Cartilage at the growth plates enables 
longitudinal bone growth in children by undergoing controlled proliferation and 
subsequent ossification. Elastic cartilage allows structures like the ear and 
nose to maintain their shape while providing flexibility. Unlike other tissues 
in the body, cartilage has limited regenerative capacity due to its avascular 
nature and low metabolic rate [2].

Cartilage injuries or degenerative diseases often lead to pain, impaired 
joint function and reduced quality of life. Therefore, researchers and 
medical professionals have focused on developing strategies for cartilage 
regeneration. Tissue engineering involves combining cells, biomaterials 
and bioactive factors to create functional cartilage constructs. Techniques 
such as scaffold-based constructs, cell-based therapies and growth factor 

stimulation are being investigated to promote cartilage regeneration. ACI 
involves harvesting a patient's own healthy cartilage cells, expanding them 
in the laboratory and then implanting them into the damaged area. This 
approach has shown promise, particularly for treating focal cartilage defects. 
Stem cells, with their capacity for self-renewal and differentiation, hold great 
potential for cartilage regeneration. Mesenchymal Stem Cells (MSCs) derived 
from various sources, including bone marrow and adipose tissue, have been 
extensively studied for their ability to differentiate into chondrocyte-like cells 
and promote cartilage repair. The emerging field of 3D bio printing allows for 
the precise fabrication of complex cartilage structures. By depositing bioinks 
containing chondrocytes and biomaterials layer by layer, researchers aim to 
create functional cartilage tissues for transplantation [3].

This approach has shown potential in preclinical studies and may 
become a valuable tool for promoting cartilage repair. Biomimetic scaffolds 
aim to mimic the native cartilage environment and provide structural support 
for cell growth and tissue regeneration. These scaffolds can be designed to 
have a similar composition and architecture to natural cartilage, facilitating 
cell attachment, proliferation and differentiation. Integration of biomimetic 
scaffolds with bioactive factors further enhances their regenerative potential. 
Nanotechnology involves the manipulation and engineering of materials at the 
nanoscale level. In cartilage regeneration, nanotechnology-based approaches 
offer the ability to deliver therapeutic agents precisely to the desired location 
and enhance cellular interactions. Nanoparticles and nanofibers can be used 
for controlled release of growth factors, drugs, or genetic materials, providing 
localized and sustained delivery for improved tissue regeneration [4].

Strategies such as co-culture of endothelial cells, angiogenic factors 
and tissue engineering approaches that promote vascularization are being 
explored. While promising results have been achieved in preclinical studies, 
translating these findings into effective clinical therapies is a complex 
process. Scaling up the production of functional cartilage constructs, 
addressing regulatory requirements and conducting rigorous clinical trials are 
essential steps in bringing these therapies to patients. The future of cartilage 
regeneration holds great potential. Advancements in stem cell research, gene 
therapy, nanotechnology and tissue engineering are rapidly evolving the field. 
As researchers continue to deepen their understanding of cartilage biology and 
develop innovative approaches, we can expect improved treatment options for 
cartilage injuries, osteoarthritis and other cartilage-related conditions [5].

Conclusion
Cartilage is a vital tissue that maintains overall mobility and joint function. 

However, because cartilage has a limited capacity for regeneration, treating 
degenerative diseases and injury to it is challenging. Numerous approaches, 
such as tissue engineering, gene therapy, stem cell-based therapies and 
the use of cutting-edge technologies like nanotechnology and bioreactors, 
are being investigated in order to make significant progress in cartilage 
regeneration. Even if there are still issues to be resolved, more research and 
advancements could lead to better treatment options and outcomes for people 
with cartilage-related illnesses in the future. Cartilage is an amazing tissue 
with unique structural and functional properties. Joints must be able to transfer 
forces, reduce friction and provide support in order to remain healthy.
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Figure 1. Figure 1. The protocol of manufacturing Zein/CP/CDM/Gelatin scaffold.
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