
359Gomal Journal of Medical Sciences. October - December 2025, Vol. 23, No. 4

DOI: 10.46903/gjms/23.4.2234

EDITORIAL 

RHEUMATOID ARTHRITIS: NEWER MEDICATIONS
Muhammad Shafiq Khan

Department of Department of Orthopedic, Gomal Medical College, D.I.Khan, Pakistan

Corresponding Author:
Prof. Dr. Muhammad Shafiq Khan
Professor, Department of Orthopedic
Gomal Medical College
D.I.Khan, Pakistan
E-mail: drshafiqorthosurg@gmail.com

Date Submitted:	 28-08-2024
Date Revised:		  19-11-2025
Date Accepted:		 30-11-2025

used DMARDs include the following:
•	 Methotrexate
•	 Leflunomide
•	 Hydroxychloroquine
•	 Sulfasalazine
Biological medicines, such as adalimumab, etanercept 
and infliximab, are a newer form of treatment for rheu-
matoid arthritis.6,7 They’re usually taken in combination 
with methotrexate or another DMARD, and are usually 
only used if DMARDs have not been effective on their 
own. Newer rheumatoid arthritis (RA) medications 
include Janus kinase (JAK) inhibitors (like tofacitinib 
and upadacitinib), other targeted biologics such 
as B-cell and T-cell inhibitors, and a new class of drugs 
called Bruton’s tyrosine kinase (BTK) inhibitors. Other 
advancements involve novel drug delivery systems, 
such as newer infusions and injections. 
•	 Janus kinase (JAK) inhibitors:  These are 

oral medications that block the Janus kinase 
pathway, which is involved in inflammation. Ex-
amples include tofacitinib (Xeljanz), baricitinib 
(Olumiant), and upadacitinib (Rinvoq).

•	 B-cell depleting agents:  These medications 
target and remove B-cells, which are immune 
cells involved in RA. An example is rituximab 
(Rituxan), which is delivered via infusion.

•	 T-cell costimulatory blocking agents: These 
drugs block the activation of T-cells. An example 
is abatacept (Orencia), which is administered 
through infusion.

•	 Bruton’s tyrosine kinase (BTK) inhibitors: This 
is a newer class of targeted, small-molecule 
drugs currently being investigated. 

Rheumatoid arthritis an autoimmune disease, is a 
long-term condition that causes pain, swelling and 
stiffness in the joints. The condition usually affects 
the hands, feet and wrists.1,2 There may be periods 
where symptoms become worse, known as flare-ups 
or flares.3 A flare can be difficult to predict, but with 
treatment it’s possible to decrease the number of 
flares and minimize or prevent long-term damage to 
the joints. It is more common in females and in peo-
ple with positive family history. There’s no permanent 
treatment for rheumatoid arthritis. However,  early 
diagnosis and appropriate treatment enable many 
people with the condition to have periods of months 
or even years between flares. This can help  them 
to lead full lives and continue regular employment. 
Treatments for rheumatoid arthritis can help reduce 
inflammation in the joints, relieve pain, prevent or 
slow down joint damage and reduce disability.4 Al-
though there’s no cure for rheumatoid arthritis, early 
treatment and support (including medicine, lifestyle 
changes, supportive treatments and surgery) can 
reduce the risk of joint damage and limit the impact 
of the condition. The main treatment options include:
•	 Medications: Disease modifying anti-rheumatic 

drugs and biological medicines. 
•	 Supportive treatments: such as  physiothera-

py and occupational therapy.
•	 Surgery: like synovectomy, osteotomy, arthro-

plasty and Arthrodesis. 
The Disease-modifying anti-rheumatic drugs 
(DMARDs) transiently relieves the symptoms of the 
rheumatoid arthritis and slow down its progression. 
DMARDs works by blocking the mediators released 
by immune mechanism of a body.5 The commonly 
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Other new developments
•	 Targeted therapies:  Newer biologics are de-

signed to target specific molecules in the immune 
system, which can lead to more targeted treat-
ment and potentially fewer side effects compared 
to traditional broad-acting immunosuppressants.

•	 Biosimilars: These are biologic medicines that 
are highly similar to an already approved biologic 
medicine, offering more treatment options.
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•	 Neurostimulation:  This is an experimental 
therapy for RA that involves using electrical 
stimulation to influence the nervous system and 
reduce inflammation. 
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