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Abstract: Skeletal disorders, including fractures, osteoporosis, osteoarthritis, rheumatoid arthritis,
and spinal degenerative conditions, along with associated spinal cord injuries, significantly impair
daily life and impose a substantial burden. Many of these conditions are notably linked to inflam-
mation, with some classified as inflammatory diseases. Pyroptosis, a newly recognized form of
inflammatory cell death, is primarily triggered by inflammasomes and executed by caspases, leading
to inflammation and cell death through gasdermin proteins. Emerging research underscores the piv-
otal role of pyroptosis in skeletal disorders. This review explores the pyroptosis signaling pathways
and their involvement in skeletal diseases, the modulation of pyroptosis by other signals in these
conditions, and the current evidence supporting the therapeutic potential of targeting pyroptosis in
treating skeletal disorders, aiming to offer novel insights for their management.

Keywords: pyroptosis; inflammation; skeleton diseases; treatment; cell death

1. Introduction
1.1. Pyroptosis: From Discovery to Development

Cell death is a fundamental physiological process that marks the cessation of critical
cellular functions, including metabolism, growth, reproduction, response, and adaptability.
Both insufficient and excessive cell death can result in pathological conditions, such as
tumorigenesis and various acute injuries [1]. Regulated Cell Death (RCD) [2] is recognized
as a gene-encoded mechanism present in multicellular organisms and some unicellular
eukaryotes [3]. The primary role of RCD is to eliminate aging, damaged, and potentially
harmful cells, thereby maintaining homeostasis. According to the Nomenclature Com-
mittee on Cell Death 2018 recommendations [4], RCD can be categorized into 12 distinct
types, each involving complex procedures and contributing to various physiological and
pathological processes.

In recent years, pyroptosis, a novel form of RCD, has garnered significant attention.
In 1992, a self-destructive cellular phenomenon was first observed in Shigella flexneri-
infected macrophages, bringing pyroptosis into focus [5]. In 1999, D. Hersh et al. reported
apoptosis-like morphological changes in Salmonella-infected macrophages [6]. However,
subsequent research revealed that the morphology of dead macrophages induced by
Salmonella infection was distinct from that of apoptotic cells, particularly in the loss of an
intact cell membrane [7,8]. Cookson et al. coined the term “pyroptosis,” derived from the
Greek “pyro” (fire or fever) and “ptosis” (falling) [9]. In 2015, Shi et al. identified the pivotal
role of gasdermin D (GSDMD) in pyroptosis, significantly advancing our understanding
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of this process [10]. Briefly, under stimuli such as reactive oxygen species (ROS), toxins,
and pathogens, cellular inflammasomes assemble and activate caspase-1, which cleaves
GSDMD, releasing its N-terminal domain (GSDMD-N) to form pores in the cell membrane.
This leads to cell death as cellular contents are expelled [11]. Concurrently, caspases cleave
the precursors of interleukin-1β (IL-1β) and interleukin-18 (IL-18), triggering their secretion
and driving a potent inflammatory response [12]. Thus, pyroptosis is characterized as a
pro-inflammatory programmed cell death [9].

Pyroptosis has been implicated in the development and progression of various
inflammation-associated diseases, including cardiovascular disease [13], neurological dis-
orders [14], liver diseases [15], and cancer [16,17]. Studies have suggested that modulating
inflammation through pyroptosis—either by protecting normal cells from damage or by
promoting the death of abnormal cells—offers a promising therapeutic approach. Skeletal
disorders such as osteoarthritis (OA) [18], rheumatoid arthritis (RA) [19], and osteoporosis
(OP) [20] are prevalent conditions that cause chronic pain, mobility impairments, and even
disability, severely impacting the quality of life and imposing a substantial social bur-
den [21]. Since inflammation and cell death are central to the pathology of these conditions,
targeting pyroptosis presents a novel therapeutic strategy. Recent research highlights the
growing interest in pyroptosis within the skeletal system. For instance, in knee osteoarthri-
tis, increased NLRP3 inflammasome components and GSDMD levels were associated with
heightened macrophage death, while inhibiting pyroptosis reduced synovitis in rats [22].
Another study demonstrated that inducing mitochondrial oxidative stress could trigger
pyroptosis in osteosarcoma cells, enhancing the efficacy of anti-PD-L1 immunotherapy and
significantly suppressing tumor growth [23]. Consequently, this review aims to elucidate
the mechanism of pyroptosis, emphasize its significance in skeletal diseases, and explore
its potential as a therapeutic target.

1.2. A Quick Look at Pyroptosis

Pyroptosis has been the subject of extensive exploration over the past several years,
revealing both similarities and distinctions with other forms of RCD such as apoptosis and
necroptosis (Table 1). One of the most noticeable features of pyroptosis is the dynamic mor-
phological changes in affected cells. Activated gasdermin proteins bind to the membranes
of compromised cells, forming oligomeric pores that allow the influx of external water,
ultimately leading to cell swelling and rupture of the plasma membrane [24,25]. These
pores also act as non-selective channels for the release of inflammatory factors and intracel-
lular contents, contributing to the flattening of the cytoplasm [26,27]. In contrast, apoptotic
cells retain intact plasma membranes, with the cytoplasm contracting rather than swelling.
Additionally, membrane blebbing, a hallmark of apoptosis, also occurs in pyroptosis before
cell rupture [28,29]. Pyroptotic bodies, which emerge from bubble-like protrusions, are
similar in size to apoptotic bodies and can be observed under an electron microscope [27].
While pores also form in necroptotic cells, they are mediated by the MLKL pathway and
are ion-selective [30]. The resultant change in osmotic pressure causes significant swelling,
leading to an explosive cellular burst characteristic of necroptosis [31]. Further insights into
pyroptosis can be gained by examining the nucleus and organelles. Unlike the fragmented
nuclei seen in apoptosis, pyroptotic cells exhibit intact nuclei, though both cell death types
display chromatin condensation [32,33]. Additionally, pyroptotic cells often show swollen
mitochondria with reduced matrix density [34], a feature that distinguishes them from the
specific mitochondrial alterations seen in apoptosis and necroptosis [35,36].

At the biochemical level, gasdermin proteins [37] and caspases [38] are key components
of the pyroptosis pathway. Gasdermins serve as the executioners of pyroptosis, while
caspases are essential for activating gasdermins. Gasdermins, except for DFNB59, consist
of an N-terminal domain (gasdermin-N) and a C-terminal domain (gasdermin-C) [39]. The
full-length gasdermins are cleaved by upstream effectors, removing the autoinhibitory
gasdermin-C domain and allowing gasdermin-N to bind to the plasma membrane via
membrane lipids, where it forms 10–14 nm pores [39]. The caspase family, an evolutionarily
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conserved group of intracellular cysteine endopeptidases [40], is categorized into three main
types based on their cellular roles: modulating inflammation, participating in apoptosis,
and influencing the cell cycle [41]. Caspases have become synonymous with cell death due
to their involvement in these processes. Specifically, caspase-1, human caspase-4/5, and
mouse homolog caspase-11 cleave GSDMD, mediating the canonical and non-canonical
pathways of pyroptosis, respectively [10]. Caspase-3/6/7/8/9/10 (in humans) are key
mediators of apoptosis [42]. Intriguingly, caspase-3 and caspase-8 have been found to
induce pyroptosis by using GSDME and GSDMD as substrates, further underscoring the
close relationship between pyroptosis and apoptosis [43,44].

Functionally, pyroptosis plays a critical role in adaptive immunity and inflammation.
Initially discovered in the context of anti-infective immunity, pyroptosis is triggered to
eliminate infected cells, preventing the spread of infection—a vital immune defense mech-
anism against pathogens. As research has progressed, the role of pyroptosis in tumor
immunity has gained significant attention. Pyroptotic cells release immunologically active
components that attract immune cells to tumor sites and activate tumor-specific immunity,
highlighting the considerable anticancer potential of pyroptosis. However, pyroptosis can
also facilitate tumor progression in certain contexts, reflecting its dual nature [17]. Due to
its pivotal role in immune processes, pyroptosis is classified as a form of immunogenic cell
death. The most prominent feature of pyroptosis is the intense inflammation it induces,
which is evident throughout the process. This begins with the assembly of inflammasomes
and requires pro-inflammatory caspases to activate gasdermins. Additionally, one of the
outcomes of pyroptosis is the maturation and release of inflammatory cytokines IL-1β and
IL-18. Nonetheless, it is important to note that the inflammatory response is not unique to
pyroptosis; other mechanisms also lead to the maturation of IL-1 family members [45,46].
Finally, the dual-edged nature of pyroptosis must be acknowledged. While it can be benefi-
cial in promoting pro-inflammatory cell death, excessive inflammation can result in damage
to normal tissue structures. Therefore, only controlled activation of pyroptosis can exert a
positive therapeutic effect.

Table 1. Comparison between pyroptosis, apoptosis, and necroptosis.

Cell Death
Types

Morphological Characteristics
Key Components Refs.

Cell Membrane Cytoplasm and
Organelles Nucleus

Pyroptosis

Formation of membrane
pores; membrane blebbing;

formation of pyroptotic
bodies; membrane rupture

Cytoplasmic swelling;
swollen mitochondria

with reduced
matrix density

Intact nucleus;
chromatin

condensation

Caspase-
1/3/4/5/8/11;

gasdermins;
inflammasomes

[24,25,27,32,34,37,38]

Apoptosis

Intact cell membrane;
membrane blebbing;

formation of
apoptotic bodies

Reduced cellular
volume; swollen

mitochondria; MOMP

Nuclear
fragmentation;

chromatin
condensation

Caspase-2/3/6/10;
Bcl-2 family; death

receptors; TNF receptor
superfamily members

[28,33,35,38,47]

Necroptosis

Formation of membrane
pores; membrane
permeabilization

and rupture

Cytoplasmic and
organelle swelling

Dilated perinuclear
space; sickle nucleus MLKL; RIPK1; RIPK3 [30,31,36,48,49]

MOMP: mitochondrial outer membrane permeabilization; Bcl-2: B-cell lymphoma 2; TNF: tumor necrosis factor;
and RIPK: receptor-interacting protein kinases.

2. Signaling Pathways of Pyroptosis and Their Significance in Skeleton Diseases

Current research identifies two primary pathways for pyroptosis signal transduc-
tion: the pro-inflammatory pathway, encompassing both canonical and non-canonical
routes (Figure 1), and several alternative pathways (Figure 2), including those mediated
by apoptotic caspases, granzymes, and the recently discovered gasdermin A (GSDMA)-
executed pathway. While these pathways converge on similar outcomes, they are initiated
by distinct stimuli and require different effectors. The progression of pyroptosis hinges
on gasdermin proteins forming pores in the cell membrane, leading to cell rupture and
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death, underscoring their role as the executors of pyroptosis. Among the five structurally
similar gasdermins [50], GSDMD is particularly pivotal within the main pathway, whereas
gasdermin E (GSDME), gasdermin C (GSDMC), and gasdermin B (GSDMB) are involved
in alternative pathways. Recently, the GSDMA-mediated pyroptosis signaling pathway
has also been identified. However, for gasdermins to exert cytotoxicity, they must first be
processed to expose their functional N-terminal domains, which then insert into the plasma
membrane. This cleavage is predominantly mediated by caspases, another critical compo-
nent of pyroptosis. Caspase-1/4/5/11-driven pathways are classified as pro-inflammatory,
while caspase-3/8-driven pathways are termed pro-apoptotic. The subsequent sections
will detail the specific mechanisms of each key signaling pathway.

2.1. Pro-Inflammatory Pathway
2.1.1. Canonical Inflammasome Pathway
A Quick Look at the Canonical Inflammasome Pathway

This pathway is orchestrated by caspase-1, initiated by a canonical inflammasome
comprising three essential components. The first is the inflammasome sensor, also known
as the pattern recognition receptor (PRR), which resides in the cytoplasm and includes the
widely studied nucleotide-binding oligomerization domain (NOD)-like receptors (NLRs),
absent in melanoma 2 (AIM2), and pyrin [51]. NLRs are composed of several key structures:
the central NACHT domain, which contains the NOD, leucine-rich repeats (LRR), a pyrin
domain (PYD), and a caspase recruitment domain (CARD) [51]. The NACHT domain
is notable for its ATPase activity and its role in self-oligomerization [52], while the LRR
primarily facilitates protein–protein interactions, contributing to ligand recognition and
self-inhibition [53]. The PYD domain interacts with and aggregates apoptosis-associated
speck-like protein containing a caspase-recruitment domain (ASC) through homotypic
interaction [54], and the CARD domain is essential for recruiting pro-caspase-1 and induc-
ing its activation [55]. NLRs can be further classified based on their N-terminal domains:
NLRP1 and NLRP3, for example, both contain PYD and belong to the NLRP subgroup, with
NLRP1 uniquely featuring a function-to-find domain (FIIND) absent in NLRP3. NLRC4,
lacking PYD but possessing CARD, is classified under NLRCs, another NLR subgroup. Ad-
ditionally, neuronal apoptosis inhibitory protein (NAIP), homologous to NLRC4, replaces
CARD with three Baculovirus Inhibitor-of-apoptosis Repeats (BIRs) at the N-terminal [56].
NLRC4 activation requires binding to NAIP [56,57]. AIM2 and pyrin also have N-terminal
PYD domains for ASC recruitment. AIM2, characterized by its HIN-200 domain at the C-
terminal, acts as a sensor for bacterial or viral DNA, where the positively charged HIN-200
protein binds to the negatively charged dsDNA of pathogens, initiating host anti-infection
immunity through electrostatic attraction [58–61]. Pyrin, on the other hand, detects bacte-
rial toxins that inactivate Rho guanosine triphosphatase (Rho GTPase) [62]. Its C-terminal
B30.2 domain is distinctive and directly interacts with caspase-1 [63]. The other two in-
flammasome components are ASC and pro-caspase-1, which have been described earlier.
Understanding the composition of inflammasomes clarifies the assembly process. The
initial step involves PRRs recognizing pathogen-associated molecular patterns (PAMPs)
and danger-associated molecular patterns (DAMPs). NLRP1 is activated by Toxoplasma
gondii [64] and anthrax lethal toxin [65], while NLRP3 responds to ATP, pathogenic microor-
ganisms, their nucleic acids, and toxins [66]. The critical role of a specific protein in NLRP3
function warrants emphasis. The mitotic Ser/Thr kinase never in mitosis gene A (NIMA)-
related kinase 7 (NEK7) facilitates the interaction with the LRR domain of NLRP3 upon its
activation. This interaction is essential for the K+-efflux-dependent assembly and activation
of NLRP3 inflammasomes [67,68]. This process can be negatively regulated by the centro-
somal protein Spata2, which recruits the deubiquitinase CYLD to deubiquitinate polo-like
kinase 4 (PLK4), leading to PLK4’s binding to phosphorylated NEK7 at Ser 204, thereby
disrupting the interaction between NEK7 and NLRP3 [69]. NLRC4 activation is driven by
bacterial flagellin and type III secretion system proteins, with NAIP’s assistance [70]. The
stimuli for AIM2 and pyrin have already been discussed. Once activated, inflammasome
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sensors recruit pro-caspase-1 either directly via their own CARD (as seen with NLRC4) or
through the ASC domain recruited by PYD, thereby completing inflammasome assembly.
Activated caspase-1 then fulfills two critical roles: cleaving GSDMD to release its N-terminal
(GSDMD-N), which induces pyroptosis, and processing pro-IL-1β and pro-IL-18 into their
mature forms, which are secreted through GSDMD-N-created membrane pores [10,71].
This sequence culminates in cell pyroptosis as induced by caspase-1.

Canonical Inflammasome Pathway in Skeleton Disease

The canonical inflammasome pathway plays a pivotal role in host anti-infective im-
munity and is active in various cell types. For instance, Staphylococcus aureus (S. aureus)
is a primary pathogen responsible for bone and joint infections. In studies with wild-
type osteoblast-like MG-63 cells, S. aureus infection triggered inflammasome activation,
leading to the release of caspase-1-dependent IL-1β. Additionally, caspase-1 restricted
the proliferation of S. aureus in these cells, a response absent in caspase-1−/−MG-63 cells,
where the bacterial load increased significantly. This suggests that osteoblasts, though
non-professional phagocytes, contribute to host defense against S. aureus through caspase-
1-mediated clearance [72]. However, as infection progresses, bone destruction becomes
unavoidable, with NLRP3 contributing to osteoblast death and subsequent bone loss at the
infection site [73]. Timely inhibition of caspase-1 and NLRP3 has been shown to reduce
S. aureus-induced pyroptosis, thereby mitigating bone injury [74].

The components of this pathway are also implicated in other bone and joint diseases.
The NLRP3/caspase-1/GSDMD axis is integral to maintaining the balance between osteo-
genesis and osteolysis, a process known as bone homeostasis. Osteoporosis, a systemic
bone metabolic disorder, is characterized by the loss of trabecular bone volume and de-
terioration of bone microstructure, leading to an elevated risk of fragility fractures. Bone
remodeling, the process by which osteoblasts generate new bone to replace old bone
absorbed by osteoclasts, is crucial to preventing osteoporosis. An imbalance favoring
osteoclast activity over osteoblast activity leads to bone mass loss [75]. It has been re-
ported that activation of the NLRP3 inflammasome promotes adipogenic differentiation
of mesenchymal stem cells (MSCs) while inhibiting osteogenic differentiation, a process
reversible by caspase-1 inhibition [76]. A 2020 study found that oxidative stress induced by
lipopolysaccharide (LPS) led to NLRP3-mediated pyroptosis in MG-63 cells, resulting in os-
teogenic disorders [77]. Following this, Tao et al. proposed that osteoblast pyroptosis could
be a pathogenic mechanism underlying osteoporosis [78], a hypothesis that aligns with
current findings. Additionally, IL-1β and IL-18, cytokines stimulated by NLRP3 activation,
promote osteoclastogenesis [79]. The upregulation of IL-1β and IL-18 via the caspase-1
pathway exacerbates osteoblast death and osteoclast formation, further linking osteoporo-
sis to pyroptosis. Paradoxically, the ASC domain has been shown to support osteoblast
differentiation and osteogenesis, with slower bone defect repair observed in Asc-knockout
mice compared to wild-type mice [80]. Moreover, Nlrp3-knockout mouse models have
demonstrated NLRP3’s involvement in long bone induction and osteoblast maturation [81].
These insights suggest that NLRP3 has a complex and potentially contradictory role in
bone formation and resorption, warranting further investigation.

Similar to osteoporosis, periodontitis is a disease characterized by bone resorption,
leading to localized alveolar bone loss. Bioinformatics analysis has highlighted the in-
volvement of pyroptosis-related genes in both periodontitis and osteoporosis, suggesting
a potential link between these two conditions [82]. Shifting focus to periodontitis and its
association with pyroptosis, studies using a periodontitis model induced by Aggregatibacter
actinomycetemcomitans (Aa) demonstrated that caspase-1, rather than NLRP3, played a key
role in promoting bone resorption [83], a finding that contrasts with earlier research [84].
These discrepancies may arise from differences in experimental models and the activation
of alternative inflammasomes. Nevertheless, other reports have supported the notion that
NLRP3 inflammasome activation enhances osteoclast differentiation and alveolar bone
resorption [85,86]. According to recent research by Mohammad Ibtehaz Alam et al., NLRP3
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regulates osteoclastogenesis in a bidirectional manner [87]. In the presence of LPS, NLRP3
accelerates osteoclast formation to remove pathogen-damaged bone tissue, indicating its
positive role in the immune response. Conversely, NLRP3 negatively regulates osteoclast
differentiation mediated by RANKL through pyroptosis, preventing excessive osteoclast
activation and thereby maintaining bone homeostasis [87].

The inflammatory spread observed in periodontitis is also closely associated with
various systemic diseases, including RA. RA is an autoimmune disease primarily char-
acterized by chronic synovial inflammation, driven largely by immune cells within the
synovial tissue [88]. During RA development, macrophages derived from peripheral blood
monocytes differentiate into the proinflammatory M1 phenotype, releasing significant
amounts of cytokines that contribute to severe inflammation [89]. Transcriptome analysis
has suggested that pyroptosis-related genes, such as AIM2 and GPX4, may be involved in
the connection between periodontitis and RA [90]. This has drawn attention to the relation-
ship between pyroptosis, inflammasomes, and RA. In RA models, macrophages exhibit
significant increases in NLRP3-mediated caspase-1 activation, pyroptosis, and IL-1β re-
lease [91]. Additionally, elevated levels of GSDMD-N were detected in monocytes isolated
from patients with RA [92], along with observable cell swelling and membrane blebbing
under electron microscopy [92]. Monocytes incubated with serum from patients with RA
displayed similar morphological changes [92], with upregulated expression of NLRP3,
GSDMD-N, and IL-1β [92]. These results suggest that pyroptosis is active in RA and
that the RA microenvironment directs monocytes to undergo NLRP3/GSDMD-mediated
pyroptosis, leading to the secretion of inflammatory cytokines that further exacerbate
joint destruction in RA [93]. Thus, pyroptosis is increasingly recognized as a potential
pathogenic mechanism in RA.

Moreover, the expression of pyroptotic biomarkers is significantly upregulated in the
synovium of patients with knee osteoarthritis (KOA) [94,95]. In fibroblast-like synoviocytes
(FLSs), stimulation with LPS and ATP led to increased expression of NLRP1 and NLRP3
components, resulting in higher cell mortality compared to controls [94]. Silencing NLRP1
and NLRP3 via siRNA significantly inhibited LPS-induced inflammation and cell death,
accompanied by a reduction in the protein and mRNA expression of pyroptosis markers
ASC, caspase-1, and GSDMD [94]. Furthermore, inhibiting GSDMD in FLSs was shown
to reduce synovial fibrosis, suggesting that targeting pyroptosis could mitigate synovial
tissue damage [96]. Another study found that synovial macrophages, which are also
implicated in KOA, undergo pyroptosis, as evidenced by their depletion in KOA rats [22].
Suppressing pyroptosis in these macrophages reduced synovial inflammation and fibrosis
in KOA rats [22], providing further evidence that pyroptosis in synovial cells contributes to
the pathogenesis of OA. Articular cartilage, the primary target tissue in OA, may also be
affected by pyroptosis. While direct evidence is limited, cartilage degeneration driven by
pyroptosis has been proposed as a possible mechanism in arthritis. Macrophages release
inflammatory cytokines through pyroptosis, and DAMPs and PAMPs can directly activate
pyroptosis in chondrocytes via the NLRP3 inflammasome, leading to IL-1β secretion. This,
in turn, stimulates chondrocytes to produce catabolic enzymes that degrade cartilage [97,98].
Given cartilage’s critical role in bone growth and development in children, overactivation of
the NLRP3/IL-1β axis in myeloid cells can lead to ischemia, hypoxia, impaired chondrocyte
survival, and abnormal growth plate development [99].

Total joint replacement (TJR) remains the definitive treatment for severe joint degener-
ation. However, periprosthetic osteolysis (PPO) and subsequent graft aseptic loosening,
often driven by wear particles, are significant postoperative complications. Wear parti-
cles stimulate surrounding cells to secrete pro-inflammatory mediators, which activate
osteoclasts, promoting their differentiation, maturation, and inhibition of bone formation,
ultimately leading to PPO [100]. It has been established that wear particles can induce
osteocyte apoptosis [101], and osteocyte death has been shown to positively regulate os-
teoclastogenesis signals [102,103]. Given pyroptosis’s role as a pro-inflammatory form of
cell death, it raises the question of whether pyroptosis underlies PPO. In a study where
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micro-sized tricalcium phosphate (TCP) particles were embedded in mouse calvaria to
model osteolysis, increased intracellular ROS levels and heightened osteocyte oxidative
stress were observed, activating NLRP3 inflammasomes in calvarial osteocytes [104]. Inter-
estingly, inhibiting caspase-3-mediated apoptosis did not fully prevent osteocyte death, as
the expression of caspase-1, GSDMD-N, and IL-1β increased, and the empty lacunae in os-
teocytes enlarged significantly. This confirmed that wear particles also induced pyroptotic
death in osteocytes [104]. The inflammatory cytokines released during this process facili-
tated osteoclast formation, thereby promoting osteolysis [104]. These results suggest that
pyroptosis plays a role in wear particle-mediated PPO. However, research on pyroptosis’s
involvement in inducing PPO is still in its infancy, and further experimental validation is
needed to confirm these preliminary conclusions.

Lumbar disc herniation (LDH) is a significant contributor to low back pain, primarily
resulting from intervertebral disc (IVD) degeneration (IVDD). The IVD comprises the
nucleus pulposus (NP), fibrous annulus (AF), and superior and inferior cartilage endplates
(CEP). NP herniation not only mechanically compresses nerve roots but also acts as an im-
munologic stimulant, leading to nerve root inflammation and associated clinical symptoms.
The NLRP3/caspase-1/IL-1β axis has been implicated in the pathogenesis of IVDD, which
underlies LDH [105]. The prevailing view is that cell death and inflammation, predomi-
nantly within NP tissue, are central to the development of IVDD. Propionibacterium acnes
(P. acnes) infection exacerbates disc degeneration [106]. He et al. demonstrated that when
nucleus pulposus cells (NPCs) were co-cultured with P. acnes, the infected group exhibited
elevated expression of NLRP3, along with upregulation of other pyroptosis-related proteins
such as ASC and caspase-1, suggesting that P. acnes infection induces NPC pyroptosis
via canonical inflammasome signaling pathways [107]. Subsequent research corroborated
these findings, showing significant pyroptosis in human NPCs following co-culture with
P. acnes [108]. In a rat model inoculated with P. acnes, there was a marked increase in
IL-1β, IL-18, and caspase-1 levels, alongside evident IVD degeneration on MRI, indicating a
substantial role for NPC pyroptosis in P. acnes-induced IVDD [108]. Additionally, elevated
levels of NLRP3, caspase-1, and IL-1β were observed in patients with low back pain and
Modic changes, a sign of cartilage endplate degeneration on MRI, further supporting the
notion that the NLRP3/caspase-1/IL-1β axis is pivotal in promoting IVDD through CEP
degeneration [109].

Vertebral structural degeneration or fractures can compress the spinal cord, leading
to severe motor and sensory dysfunction. Traumatic spinal cord injury (SCI), often re-
sulting from significant trauma, is a common cause of disability and death, and current
treatments remain unsatisfactory. SCI progresses through two phases: the initial trauma
causes primary mechanical injury to tissues and cells, followed by the release of highly
pro-inflammatory contents from necrotic cells, which activate PRRs and trigger intense
neuroinflammation [110]. Given the significant roles of cell death and inflammation in
SCI, it is plausible that pyroptosis contributes to its pathogenesis. Dai et al. observed that
the expression levels of NLRP3, ASC, caspase-1, GSDMD, and the concentrations of IL-1β
and IL-18 were significantly higher in the SCI group compared to the sham group [111].
Zhang and colleagues reported similar findings in a mouse model of SCI [112]. Moreover,
researchers noted damaged neurons exhibiting shrunken nuclei and extensive vacuolar
degeneration in an SCI model induced by ischemia-reperfusion injury [113]. Elevated levels
of dsDNA in serum and cerebrospinal fluid activated AIM2 inflammasomes, which in turn
increased the expression of ASC, caspase-1, and IL-1β, indicating that neuronal pyroptosis
plays a role in the progression of SCI [113].

2.1.2. Non-Canonical Inflammasome Pathway

In the non-canonical pyroptosis pathway, inflammatory caspases—specifically hu-
man caspase-4/5 (caspase-11 in mice)—are activated in response to pathogen stimulation
without the need for inflammasome sensors. Cytoplasmic LPS directly binds to the CARD
domain of caspase-4/11, initiating caspase activation through oligomer formation [114].
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Once activated, caspase-4/5/11 can cleave the pyroptosis executor protein GSDMD, pro-
ducing a P30 fragment at the N-terminal that inserts into the cell membrane, leading to
cytotoxic effects [10,115,116]. For instance, Brucella LPS activates caspase-11-mediated
pyroptosis, which helps limit joint infection by killing macrophages and restricting bacterial
survival [117].

Unlike caspase-1, caspase-4/5/11 does not directly process pro-IL-1β and pro-IL-
18. Inhibition of caspase-5 does not reduce IL-1β levels [107]. The question then arises:
how does the non-canonical pathway trigger inflammation? Researchers have found
that the caspase-11/GSDMD pathway diverges at GSDMD-N, which not only transmits
pyroptosis signals but also acts upstream to activate caspase-1 in the presence of NLRP3
and ASC [115,118]. GSDMD-N disrupts cell membrane integrity, and K+ efflux through
the damaged membrane facilitates caspase-4/5/11 activation of NLRP3, leading to the
secretion of mature IL-1β and IL-18 and an ensuing an inflammatory response [119]. Chen
and colleagues demonstrated that P. gingivalis triggers pyroptotic death in periodontal
ligament stem cells via a caspase-4-dependent non-canonical pathway [120]. In this process,
GSDMD cleaved by caspase-4 mediates IL-1β release, inhibiting osteogenic differentiation
and promoting osteoclast differentiation [120].

Furthermore, LPS stimulation prompts caspase-11 to interact with and cleave the
pannexin-1 channel, facilitating ATP export, which then activates the P2X7 receptor (P2X7R)
channel, inducing pyroptosis [121]. Pannexin-1 processed by caspase-11 also mediates
K+ efflux, thereby activating NLRP3 and initiating IL-1β release [121]. Notably, a 2021
study revealed that elevated extracellular ATP in chondrocytes of OA rats activated P2X7R,
leading to extracellular matrix degradation and pyroptotic inflammation via NF-κB/NLRP3
crosstalk, exacerbating OA progression, including increased cartilage damage and bone
resorption [122]. These findings underscore the role of P2X7R-related pyroptosis in the
development and progression of OA.

Additionally, caspase-4 has emerged as a potential therapeutic target for SCI based on
bioinformatics analysis [123]. In vivo experiments confirmed increased caspase-4 expres-
sion in injured spinal cords, implicating caspase-4-dependent non-canonical pyroptosis in
SCI pathology [123]. Inhibition of caspase-4 was shown to reduce inflammatory marker
levels and improve injury outcomes, highlighting its therapeutic potential [123].
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Figure 1. Mechanisms of canonical and non-canonical pyroptosis pathway. (1) Canonical pathway: In
response to PAMPs and DAMPs, inflammasome sensors are activated, leading to the recruitment of
ASC and pro-caspase-1 for inflammasome assembly. This results in the cleavage of pro-caspase-1 into
activated caspase-1, which not only cleaves GSDMD to produce the cytotoxic GSDMD-N fragment
but also cleaves pro-IL-1β and pro-IL-18 into their mature forms. GSDMD then forms pores in the cell
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membrane, mediating pyroptosis, while IL-1β and IL-18 are released through GSDMD-N pores to the
extracellular environment; (2) non-canonical pathway: LPS directly activates pro-caspase-4/5/11, gen-
erating activated caspase-4/5/11, which cleaves GSDMD to form GSDMD-N, creating pores in the cell
membrane. Additionally, K+ efflux through these pores activates the inflammasome, triggering the
secretion of IL-1β and IL-18. Furthermore, caspase-4/5/11 can cleave pannexin-1, facilitating the re-
lease of ATP and K+, which in turn activates P2X7R to mediate pyroptosis. ASC: apoptosis-associated
speck-like protein containing a caspase-recruitment domain; BIR: Baculovirus Inhibitor-of-apoptosis
Repeat; CARD: caspase recruitment domain; FIIND: function-to-find domain; GSDMD: gasdermin D;
IL-18: interleukin-18; IL-1β: interleukin-1β; LPS: lipopolysaccharide; LRR: leucine-rich repeats; NAIP:
neuronal apoptosis inhibitory protein; NEK7: never in mitosis gene A (NIMA)-related kinase 7; and
PYD: pyrin domain.

2.2. Alternative Pathways

In summary, exploring alternative pathways has significantly advanced our under-
standing of pyroptosis mechanisms. Notably, pyroptotic cell death can occur independently
of inflammasomes. GSDME, a key member of the pyroptosis executor family, plays a piv-
otal role in these alternative pathways, alongside other gasdermin family members such as
GSDMD, GSDMC, GSDMB, and GSDMA. The initiation of pyroptosis by pro-apoptotic
caspase-3/8 underscores the complex interplay between different forms of cell death, high-
lighting the intricate relationships among them. Additionally, the identification of the
granzyme pathway and the GSDMA-mediated pathway has further expanded our under-
standing of pyroptosis. These developments align with the revised definition of pyroptosis
as a form of RCD that relies on gasdermin family proteins to form plasma membrane pores,
a process often—but not exclusively—triggered by the activation of inflammatory caspases.
However, alternative pathway-mediated pyroptosis remains underexplored in the context
of bone diseases. With continued research, we anticipate that new and unexpected findings
will emerge, further illuminating this field.

2.2.1. Apoptotic Caspases Pathway

Caspase-3 was traditionally understood to regulate apoptotic signaling exclusively.
However, GSDME, which is located downstream of caspase-3 and initially identified as
DFNA5 [124], has redefined this understanding. Rogers et al. discovered that infection
with the vesicular stomatitis virus led to the cleavage of the DFNA5 protein by caspase-3,
generating a necrotic N-terminal structure that targeted the cell membrane and induced
secondary necrosis [125]. Later that year, a pivotal study published in Nature confirmed that
high expression of GSDME shifts caspase-3-activated cells from apoptosis to pyroptosis [43].
Chemotherapeutic drugs can activate caspase-3 in cancer cells, triggering GSDME-N-
dependent pyroptosis [43], a process that also occurs in normal cells, thereby enhancing
chemotherapy toxicity [43]. Subsequent research further revealed that GSDME plays a
role in the release of IL-1β and IL-18, independently of pyroptotic cell death [126,127].
Today, the conversion of apoptotic signals to pyroptosis has been widely recognized as
an effective mechanism in cancer treatment [128,129]. For instance, dioscin, a natural
compound, has been shown to kill osteosarcoma cells and inhibit tumor growth through
the caspase-3/GSDME axis-mediated pyroptosis [130]. Beyond its anti-tumor effects,
abundant tumor necrosis factor-α (TNF-α) in the RA synovial environment has been found
to elevate the expression of cleaved caspase-3 and GSDME-N, leading to synovial cell
pyroptosis and promoting the secretion of inflammatory factors, thereby exacerbating
arthritis severity [131,132].

Caspase-8, another apoptosis initiator, can also trigger pyroptosis, using GSDMD [44,133],
GSDME [133], and GSDMC [134] as substrates. During Yersinia infection and subsequent
transforming growth factor (TGF) β-activated kinase 1 (TAK1) inhibition, caspase-8 directly
cleaves GSDMD or indirectly activates GSDME through caspase-3-mediated cleavage,
and both pathways produce an active P30 fragment that leads to macrophage pyrop-
totic death [44,133]. The mechanism of inflammatory cytokine release in the caspase-8-
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mediated pyroptosis pathway is still debated, likely due to differences in experimental
design. Orning et al. proposed that active GSDMD controls K+ efflux, which directs the ac-
tivation of NLRP3 and subsequent secretion of IL-1β [44]. Conversely, Chen and colleagues
suggested that pannexin-1 enables downstream NLRP3 to participate in IL-1β release [135].
Given that TAK1 is necessary for pro-IL-1β production, Sarhan et al. explained that caspase-
8-activated inflammasomes in TAK1-inhibited cells might transfer to TAK1-active cells,
where abundant pro-IL-1β promotes IL-1β secretion [133].

Additionally, under hypoxic conditions, PD-L1 is promoted to translocate to the
nucleus with the assistance of the phosphorylated signal transducer and activator of tran-
scription 3 (STAT3), enhancing GSDMC expression [134]. Caspase-8 then activates GSDMC,
converting apoptosis to pyroptosis in cancer cells [134], a process that may also be initiated
by certain antibiotic chemotherapeutic agents [134]. Interestingly, lumbar spinal stenosis
has been associated with GSDMC expression in the Chinese population [136], though the
specific role of GSDMC-dependent pyroptosis in lumbar spinal stenosis remains unclear.

2.2.2. Granzyme Pathway

Three studies published in 2020 highlighted the role of granzymes in triggering pyropto-
sis. First, in the context of chimeric antigen receptor T-cell (CAR-T) immunotherapy, granzyme
B released by CAR-T cells was shown to activate the caspase-3/GSDME axis in tumor cells,
inducing pyroptosis [137]. Second, cytotoxic lymphocytes (CTLs) and natural killer (NK) cells
were found to release granzyme B, which can directly cleave GSDME after Asp270, similarly
to caspase-3, thereby driving pyroptosis in target cells [138]. Third, granzyme A released
by CTLs was observed to enter cancer cells and cleave GSDMB at the Lys229/Lys244 site,
generating GSDMB-N, which targets the plasma membrane to mediate pyroptosis [139].

2.2.3. GSDMA-Mediated Pathway

Recently, researchers have drawn inspiration from the discovery that the cysteine
protease streptococcal pyrogenic exotoxin B (SpeB), released by Group A Streptococcus
(GAS), can directly cleave IL-1β [140]. This led to the finding that SpeB can also cleave
GSDMA in a caspase-independent manner at the Gln246 site, generating GSDMA-N, which
then inserts into and damages cell membranes, thereby causing pyroptosis [141,142]. In
this straightforward signal transduction process, GSDMA proteins serve as critical junc-
tures, responding to toxin stimulation and targeting cell membranes to initiate pyroptosis
upon activation.
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Yersinia inhibits TAK1, leading to the activation of caspase-8, which directly cleaves GSDMD and trig-
gers caspase-3 activation, thereby inducing pyroptosis. Under hypoxic conditions, PD-L1 translocates
into the nucleus with STAT3’s assistance, enhancing GSDMC expression and initiating GSDMC-N
mediated pyroptosis. (2) Granzyme pathway: Granzyme B, released by CAR-T cells, CTLs, and NK
cells, activates the caspase-3/GSDME axis, resulting in pyroptosis. Additionally, granzyme A di-
rectly cleaves GSDMB to form GSDMB-N pores; (3) GSDMA-mediated pathway: GAS-secreted SpeB
cleaves GSDMA, leading to cell death. CAR-T: chimeric antigen receptor T-cell immunotherapy; CTLs:
cytotoxic lymphocytes; GAS: Group A Streptococcus; GSDMA: gasdermin A; GSDMB: gasdermin B;
GSDMC: gasdermin C; GSDMD: gasdermin D; GSDME: gasdermin E; IL-18: interleukin-18; IL-1β:
interleukin-1β; NK cells: natural killer cells; SpeB: streptococcal pyrogenic exotoxin B; STAT3: signal
transducer and activator of transcription 3; and TAK1: transforming growth factor (TGF) β-activated
kinase 1.

3. The Regulation of Pyroptosis in Cells with Bone Diseases
3.1. Macrophages

In bone diseases, macrophages play an important role in the inflammatory response
by releasing pro-inflammatory cytokines. When macrophages undergo pyroptosis, these
cytokines are released in large quantities, leading to increased local inflammation and
thus affecting bone health. The role of the NLRP3 inflammasome in this process is cen-
tral, as its activation not only promotes the release of pro-inflammatory cytokines like
IL-1β and IL-18 but also leads to the cleavage of gasdermin D (GSDMD), a key executor
of pyroptosis. NF-κB, a pivotal transcription factor in inflammatory signaling, further
amplifies this process by upregulating NLRP3 and GSDMD, thus creating a feed-forward
loop that exacerbates inflammation and tissue damage. Research by Fan and colleagues
revealed that LPS-induced bone marrow-derived macrophages (BMDMs) exhibited mito-
chondrial damage, as indicated by a decrease in membrane potential. However, enhancing
mitophagy, a selective form of autophagy, was found to suppress the activation of the
NLRP3 inflammasome [143]. This suppressive effect was partially reversed by the mi-
tophagy inhibitor 3-methyladenine (3-MA) [143]. Similar findings were reported by Hsieh
et al. [144], suggesting that promoting autophagy could reduce macrophage pyroptosis and
subsequently alleviate joint inflammation. NF-κB/RELA also contributes to pyroptosis in
RA by upregulating NLRP3 and downregulating miRNA-30a, which normally suppresses
NLRP3 expression by binding to its 3′-untranslated region (UTR) in macrophages [145]. Ad-
ditionally, NF-κB enhances GSDMD transcription by binding to specific regions upstream
of the GSDMD promoter [146]. Therefore, enhancing autophagy or inhibiting NF-κB in
macrophages can reduce GSDMD-mediated pyroptosis.

3.2. Chondrocytes

Chondrocytes are key cells that maintain the structure and function of articular car-
tilage, and pyroptosis plays an important role in degenerative bone diseases such as
osteoarthritis. When chondrocytes undergo pyroptosis, the activation of inflammasomes
triggers the release of inflammatory cytokines, which further aggravate the degradation
of cartilage matrix and lead to the destruction of cartilage tissue. In addition, the forma-
tion of cell membrane pores and the release of cell contents caused by pyroptosis lead to
a sustained inflammatory response in the surrounding cartilage tissue, accelerating the
degradation of articular cartilage. A previous study on chondrocytes corroborated these
findings and revealed that Licochalcone A (Lico A) treatment upregulated Nrf2 and HO-1
expression while suppressing LPS-induced NLRP3 inflammasomes [147]. However, the
protective effects of Lico A against pyroptosis were reversed by Nrf2-siRNA [147]. This
study also highlighted that Lico A inhibited the NLRP3 inflammasome by blocking NF-κB
and proposed that this inhibition was mediated through Nrf2’s role in preventing NF-κB
nuclear translocation, a process supported by earlier evidence of Nrf2’s involvement in
NF-κB modulation [147,148]. In OA cartilage, the number of caspase-1 and NLRP3-positive
cells is significantly higher than in normal cartilage, coinciding with increased IκBα phos-
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phorylation and p65 translocation to the nucleus [149,150]. Blocking IκBα phosphorylation
and p65 nuclear translocation has been shown to inhibit pyroptosis [149], whereas admin-
istration of recombinant NF-κB restores pyroptosis levels [149]. These insights suggest
that chondrocyte pyroptosis is positively regulated by upstream NF-κB signaling, which
accelerates OA progression. Inflammation is also linked to the purinergic receptor P2X7R,
which mediates Na+ and Ca2+ influx and K+ efflux following ATP stimulation. K+ efflux
can trigger inflammation-related events, including activation of the NF-κB signaling path-
way and NLRP3 inflammasomes [151]. Thus, P2X7R not only activates NF-κB signaling,
which contributes to cartilage degradation via MMP-13 and increases NLRP3 levels, but
also directly activates NLRP3 inflammasomes, leading to chondrocyte pyroptosis. This
suggests that P2X7R exacerbates OA through the interplay between NF-κB and NLRP3,
driving both pyroptosis and chondrocyte degradation [122]. Similarly, Toll-like receptor 4
(TLR4), a PRR, senses LPS and transmits the signal to downstream NF-κB. TLR4-mediated
NF-κB signaling promotes the generation of NLRP3 and pro-IL-1β, while also activating
NLRP3, leading to pyroptotic inflammation in RA macrophages [152]. Moreover, pyropto-
sis resulting from DNA polymerase beta (Pol β) deficiency is a newly identified mechanism
in RA pathogenesis [153]. Pol β deficiency amplifies nuclear translocation of p65 and
accumulates DNA damage, activating the cGAS-STING pathway, which further enhances
NF-κB signaling and induces macrophage pyroptosis [153]. Interventions targeting these
pathways have shown promise in mitigating pyroptosis and protecting cartilage.

3.3. Synovial Cells

Synovial cells are key cells that make up the synovium of joints and are usually respon-
sible for maintaining the balance of fluid in the joint cavity and the normal function of the
joint. However, in an inflammatory environment, synovial cells may undergo pyroptosis, a
process that leads to the massive release of inflammatory factors in synovial cells through
the activation of NLRP3 inflammasomes. The release of these inflammatory factors not only
triggers an inflammatory response in the local synovium, but also leads to the proliferation
and destruction of synovial tissue, further promoting pathological changes in the joints.
In addition, the lysis of synovial cells and the leakage of contents caused by pyroptosis
further stimulate the overreaction of the immune system, leading to persistent inflamma-
tion and destructive remodeling of the joint tissue. Restoring lysosomal function enhances
autophagic flux, which leads to pain relief and cartilage protection. This improvement is
associated with a reduction in the metabolic factor matrix metalloproteinase 13 (MMP-13)
and IL-1β within the synovial tissue [154]. Rapamycin, an mTOR inhibitor, has been shown
to prevent articular cartilage degradation by reducing MMP-13 levels in chondrocytes [154].
Given that MMP-13 expression is influenced by cytokines such as IL-1β, it is plausible to
propose that autophagy-mediated reduction of pyroptosis and IL-1β secretion protects
chondrocytes from MMP-13-induced damage. A recent study further supported this no-
tion by demonstrating that rapamycin activated autophagy, which in turn downregulated
MMP-13 expression and decreased the levels of the NLRP3 pyroptosis pathway compo-
nents (NLRP3, caspase-1, GSDMD, and IL-1β), thereby mitigating OA progression by
inhibiting chondrocyte pyroptosis [155]. Additionally, stromal cell-derived factor-1 (SDF-1)
has been reported to inhibit NLRP3-mediated pyroptosis in OA-FLS, partially through
the autophagy pathway [95]. Metabolic byproducts decrease synovial fluid pH, activating
ASIC1a and promoting pyroptosis in chondrocytes [156]. Another possible mechanism
is that joint inflammation activates NF-κB signaling, which increases ASIC expression,
subsequently triggering pyroptosis [157]. Notably, the ASIC1a inhibitor amiloride has
been shown to alleviate pyroptosis [156]. The increased intracellular Ca2+ concentration
mediated by ASIC1a is a critical factor, as limiting intracellular Ca2+ levels have been found
to reduce the severity of pyroptosis [156]. Further insights into ASIC1a’s regulation of
pyroptosis reveal that Ca2+ activates calpains, which relieve the endogenous inhibition of
calcineurin, leading to calcium-mediated cell death [158]. Inhibition of calcineurin has also
been shown to downregulate NLRP3, ASC, and caspase-1 [159], suggesting that ASIC1a
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accelerates pyroptosis through the Ca2+/calpain/calcineurin axis. Additionally, pyroptosis
triggered by ASICs has been observed in RA synoviocytes [160,161]. While direct evidence
linking pyroptosis to this process is still lacking, it represents a promising avenue for
future research.

3.4. Nucleus Pulposus Cell

The modulation of pyroptosis by autophagy is also evident in NPCs, where pyroptosis
plays a significant role in IVDD [107,108]. Research has shown that autophagy activation
in ROS-induced NPCs, achieved through the use of the autophagy activator rapamycin,
results in increased expression of LC3II and decreased levels of cleaved caspase-1, IL-1β,
and IL-18 [162]. Conversely, inhibiting autophagy significantly increased the expression of
NLRP3, cleaved GSDMD, and cleaved caspase-1 [162,163]. These findings underscore the
negative regulatory role of autophagy in pyroptosis, with the autophagy-lysosomal path-
way playing a pivotal role in the degradation of the pyroptosis executor GSDMD-N [164].
When lysosomal function is impaired, the accumulation of GSDMD-N can accelerate py-
roptosis in NPCs [164]. Mitochondrial damage in NPCs, induced by various stimuli, leads
to ROS production and subsequent cellular inflammation and death [165–167]. Mitochon-
drial damage activates NLRP3 inflammasomes, resulting in elevated levels of NLRP3
protein and IL-1β [168]. Additionally, leakage of mitochondrial DNA (mtDNA) into the
cytoplasm through the mitochondrial permeability transition pore (mPTP) can act as a
DAMP, inducing pyroptotic cell death [169]. Maintaining mitochondrial function by re-
ducing damage can inhibit the NLRP3 inflammasome signaling pathway and delay IVDD
progression [168–170]. Mitophagy plays a critical role in maintaining mitochondrial home-
ostasis and has garnered significant attention from researchers due to its involvement in
key pathways related to damage repair, inflammation, and pyroptosis. ROS, particularly
mitochondrial ROS (mtROS), are key activators of the NLRP3 inflammasome [171]. As
the predominant form of cellular ROS, mtROS plays a central role in these processes. The
promotion of mitophagy by Sirtuin 1 (SIRT1) has been shown to reduce mtROS, suppress-
ing NLRP3-mediated pyroptosis and providing protection against IVDD by preserving
NPCs [172]. The regulatory role of Nrf2 in pyroptosis extends to IVDD and SCI as well. As
with the aforementioned conditions, Nrf2 overexpression was found to reduce LPS/ATP-
induced pyroptosis [173], while inhibition or knockdown of Nrf2 restored pyroptosis
levels [162,174]. Notably, Nrf2 was shown to bind to the promoter region of microRNA
(miRNA)-146a, enhancing its expression [173]. miRNA-146a, in turn, targets GSDMD,
reducing its expression [173]. As expected, knocking down miRNA-146a negated Nrf2’s
inhibitory effect on pyroptosis [173]. This indicates that Nrf2 suppresses pyroptosis by
promoting miRNA-146a expression, thereby enhancing GSDMD inhibition. Therefore,
targeting these pathways may provide therapeutic opportunities for delaying or preventing
the progression of IVDD and other degenerative diseases associated with pyroptosis.

4. Pyroptosis as an Intervention Target to Treat Skeleton Diseases
4.1. Exosomes and miRNAs

Exosomes are extracellular vesicles with a diameter ranging from 40 to 160 nm (av-
erage 100 nm) that can be released by all cells and carry a variety of molecules, including
cytokines, DNA, RNA, lipids, and proteins [175]. Functionally, exosomes modulate intracel-
lular signal transduction and can be engineered to deliver therapeutic payloads to specific
targets, offering significant therapeutic potential across various diseases [175]. Exosomes
derived from MSCs contain elevated levels of miRNA-410, which can directly bind to the
3′UTR of NLRP3, inhibiting its expression and thereby preventing LPS-induced pyroptosis,
ultimately improving IVDD [176]. Exosomes from human umbilical cord MSCs (HUCM-
SCs) deliver miRNA-26a-5p to reduce METTL14 expression, thereby curbing subsequent
pyroptosis and enhancing NPC activity [177]. Building on the concept that exosomes
can ameliorate IVDD by inhibiting pyroptosis, an exosome-coupled extracellular matrix
hydrogel has been developed as a tissue engineering treatment for IVDD [178].
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MiRNAs, small non-coding RNAs, play critical roles in post-transcriptional regulation
and are involved in processes such as cell proliferation, differentiation, and death [179].
MiRNA-223-3p targets NLRP3 and inhibits MSU-induced pyroptosis in FLSs, suggesting its
potential as a biomarker for GA treatment [180]. MiRNA-140-5p reduces the transcription
of cathepsin B (CTSB), impairing the interaction between CTSB and NLRP3, thus repress-
ing pyroptosis in chondrocytes [181]. MiRNA-219a-5p reduces FBXO3 expression, and
its loss attenuates NLRP3-mediated pyroptosis in cartilage tissue [182]. MiRNAs can act
upstream or downstream of the NLRP3 inflammasome to prevent pyroptosis. For instance,
miRNA-326 restricts NF-κB signaling to protect chondrocytes from pyroptosis [183], while
miRNA-107 targets caspase-1, downregulating its expression to block pyroptosis in chon-
drocytes [184]. MiRNA-204 not only reduces Ca2+ and ROS levels but also specifically binds
to and inhibits GSDMD, thereby blocking pyroptosis in FLSs of AS. Notably, BMSC-derived
exosomes delivering miRNA-326 have been reported to improve OA [183]. Therefore,
exosomes delivering other therapeutic miRNAs could be explored for treatment, while
excluding miRNA-155, miRNA-144-3p, and miRNA-30b-5p due to their adverse effects.

4.2. Non-Drug Therapy

Recent research has expanded the understanding of how SFA can intensify inflamma-
tion and reduce chondrocyte viability by enhancing the classical pyroptosis pathway [185].
In contrast, n-3 polyunsaturated fatty acids (PUFA), but not n-6 PUFA, have been shown to
attenuate upstream TLR4/NF-κB signaling, thereby repressing the NLRP3/caspase-1 axis,
combating inflammation, and protecting chondrocytes against pyroptosis [185]. The anti-
pyroptosis effect of n-3 PUFA has been recognized in previous studies as well. For instance,
maresin 1, an anti-inflammatory and pro-resolving mediator synthesized by macrophages
from docosahexaenoic acid (DHA), a constituent of n-3 PUFA, alleviates inflammatory
radicular pain by inhibiting pyroptosis through the NF-κB pathway [186]. In summary, a
diet rich in n-3 PUFA is recommended to prevent and treat obesity-related OA due to its
anti-inflammatory and anti-pyroptosis properties.

From a novel OA mechanism perspective, moderate-intensity exercise helps maintain
P2X7R at an optimal level, thereby enhancing chondrocyte autophagy via the AMPK/mTOR
pathway to alleviate pyroptosis [187]. Irisin, a myokine secreted during physical exercise
that stimulates muscle contraction, has been reported to exert anti-OA effects in chondro-
cytes [188]. Jia et al. observed a reduction in Irisin levels within damaged OA cartilage.
However, exercise, particularly of moderate intensity, markedly enhanced Irisin expression,
stimulated the production of chondrocyte-specific collagen II, and diminished the number
of MMP-13s, a disintegrin and metalloprotease with thrombospondin motifs 5 (ADAMTS-
5), ADAMTS-5, NLRP3, and caspase-1 positive cells [150]. Further research confirmed
that Irisin could suppress pyroptosis in chondrocytes by inhibiting the PI3K/Akt/NF-κB
pathway [150]. Another anti-inflammatory molecule, Lipoxin A4 (LXA4), is produced in
the capillary and infrapatellar fat pad during exercise. LXA4 inhibits NF-κB signaling and
resists chondrocyte pyroptosis by promoting M2 polarization of synovial macrophages
during moderate exercise [189].

4.3. Drug Therapy
4.3.1. Melatonin

Obesity, a global public health concern, contributes to or exacerbates cardiovascular
diseases, diabetes, and OA. Research has demonstrated that inflammation in adipose tissue
plays a pivotal role in the development of chronic diseases [190]. Liu et al. showed that
melatonin administration significantly reduced inflammasome marker levels in adipose
tissue, suppressing inflammasome activation [146]. Additionally, melatonin reversed LPS-
induced pyroptosis in adipocytes by inhibiting the accumulation and nuclear translocation
of NF-κB/p65 [146]. The most crucial function of melatonin is its antioxidant capacity, pri-
marily mediated through the activation of the Nrf2 pathway. Melatonin treatment enhances
Nrf2 translocation to the nucleus, thereby inhibiting ROS-mediated activation of NLRP3
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inflammasomes. Nrf2 knockdown completely blocked melatonin’s ability to mitigate in-
flammatory damage, underscoring the necessity of Nrf2 in melatonin’s anti-inflammatory
effects [191]. In IVDD, melatonin not only restrains the harmful positive feedback loop of
the IL-1β/NF-κB/NLRP3 axis in NPCs but also likely reduces mtROS production through
Nrf2 activation [192]. Nicotinamide phosphotransferase (NAMPT) exacerbates IVDD pro-
gression by activating the NLRP3 inflammasome via mitogen-activated protein kinase
(MAPK) and NF-κB pathways in NPCs. Melatonin, however, inhibits NAMPT expression,
thereby alleviating matrix degradation [193].

4.3.2. Common Drugs

Non-steroidal anti-inflammatory drugs (NSAIDs) are classic treatments for skeletal dis-
eases, with inhibition of pyroptosis being one of their mechanisms. Indomethacin, a widely
used NSAID, has been shown to decrease pyroptosis-related markers such as caspase-1,
IL-1β, and IL-18 at both mRNA and protein levels in OA chondrocytes. Interestingly,
this anti-inflammatory effect is enhanced by GANT-61, an inhibitor of the downstream
gene GLI in the Hedgehog signaling pathway [194]. Ipriflavone, another therapeutic
agent used for treating OP, regulates the activity of osteoblasts and osteoclasts. Chen et al.
demonstrated that Ipriflavone inhibits mtROS-induced NLRP3 inflammasome activation
in macrophages, thereby facilitating early bone healing [195]. However, it is worth noting
that bisphosphonates, a different class of anti-OP drugs, can mediate their side effect of
osteonecrosis through activation of the canonical NLRP3/caspase-1/IL-1β pathway [196].
Diabetes is known to increase the risk of skeletal diseases [197]. Glyburide, a medication
for treating type 2 diabetes mellitus (T2DM), also acts as an NLRP3 inhibitor, reducing
the expression of pro-inflammatory cytokines and decreasing the number of osteoclasts in
diabetes-induced fractures, while simultaneously promoting endochondral bone formation
and mineralization, thereby accelerating fracture healing [198]. Metformin, a prominent
drug in diabetes management, has been shown to block dsDNA/AIM2-mediated pyrop-
tosis in macrophages associated with diabetes [199]. Beyond its role in diabetes therapy,
metformin also mitigates ischemia-reperfusion injury by dampening cardiomyocyte pyrop-
tosis through the AMPK/NLRP3 pathway [200]. The anti-pyroptosis effect of metformin
has also been utilized in the treatment of skeletal diseases, as it reduces NLRP3-mediated
pyroptosis in cartilage and the spinal cord, thereby protecting chondrocytes and neurons,
offering new therapeutic avenues for OA and SCI [201,202].

5. Conclusions and Prospects

Pyroptosis, a form of RCD intricately linked to inflammation, has rapidly become
a focal point in research, with new mechanisms and regulatory pathways continuously
emerging. This form of cell death is both beneficial and detrimental. Initially identified in
macrophages infected by Shigella flexneri and Salmonella, pyroptosis is recognized for its
positive role in anti-infection immunity. Additionally, there is growing interest in leveraging
pyroptosis to induce tumor cell death, potentially restricting tumor growth, metastasis,
and recurrence. However, more often than not, pyroptosis acts as a pathological agent,
exacerbating cell death under disease conditions and provoking intense local inflammation,
which can lead to significant tissue damage.

Skeletal diseases, which cause pain, mobility impairments, and disability, have a
profound impact on patients’ quality of life. In severe cases, such as with fractures and
malignant bone tumors, these conditions can even be life-threatening. Research into the role
of pyroptosis in skeletal diseases has advanced rapidly, with numerous studies confirming
its key role in the onset and progression of these conditions. Similar to its dual nature in
other diseases, pyroptosis can sometimes serve as an ally, aiding in the defense against bone
and joint infections and inhibiting osteosarcoma proliferation. However, pyroptosis more
often acts as an adversary, contributing to the pathogenesis of various forms of arthritis, OP,
and IVDD. In arthritis, pyroptosis in chondrocytes and synoviocytes accelerates disease
progression. The resulting accumulation of pro-inflammatory cytokines inhibits osteoblast
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differentiation while excessively activating osteoclasts, driving the development of OP. Fur-
thermore, the inflammatory death of NPCs hastens the degeneration of intervertebral discs.
Given these roles, pyroptosis presents itself as a potential therapeutic target for skeletal
diseases. Inhibiting key components of pyroptosis, such as inflammasomes, caspases, and
gasdermins, could help alleviate symptoms and slow disease progression.

In conclusion, this review provides an overview of the signaling pathways and reg-
ulatory mechanisms of pyroptosis, highlighting their relevance in skeletal diseases. It
also compiles current evidence supporting the treatment of skeletal diseases through the
inhibition of pyroptosis. Looking forward, the goal is to translate the therapeutic potential
of targeting pyroptosis into effective treatments, making the use of pyroptosis inhibitors a
standard approach for managing inflammatory skeletal diseases.

Author Contributions: Q.W. and J.D. conducted the literature search and drafted the original
manuscript. E.J.B. and Y.C. contributed to the conceptual design and provided critical revisions to
the manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: The work was supported by the National Research Foundation of KOREA (NRF) grant
funded by the Korea government (MSIT) (No. 2021R1G1A1094571) and Biomedical Research Institute,
Jeonbuk National University Hospital (No. CUH2021-0008).

Acknowledgments: The authors express their gratitude to the reviewers for their valuable suggestions
in revising the manuscript.

Conflicts of Interest: The authors declare no conflicts of interest.

Abbreviations

3-MA: 3-methyladenine; Aa: Aggregatibacter actinomycetemcomitans; ADAMTS-5: a disintegrin
and metalloprotease with thrombospondin motifs 5; AF: fibrous annulus; AIM2: absent in melanoma
2; AMPK: Adenosine 5′-monophosphate (AMP)-activated protein kinase; AS: ankylosing spondylitis;
ASC: apoptosis-associated speck-like protein containing a caspase-recruitment domain; ASICs: Acid-
sensing ion channels; BA: Baicalein; BET: bromodomain and extra-terminal domain; BIRs: Baculovirus
Inhibitor-of-apoptosis Repeats; BMDMs: bone marrow-derived macrophages; BRD4: Bromodomain-
containing protein 4; CARD: caspase recruitment domain; CAR-T: chimeric antigen receptor T-cell
immunotherapy; CEP: cartilage endplate; CTLs: cytotoxic lymphocytes; CTSB: cathepsin B; DAMPs:
danger-associated molecular patterns; DEPTOR: DEP domain containing mTOR interacting pro-
tein; DHA: docosahexaenoic acid; DUBs: Deubiquitinases; FBXL2: F-box L2; FBXO3: F-box O3;
FIIND: function-to-find domain; FLSs: fibroblast-like synoviocytes; FOXO3a: forkhead box O3;
GA: gouty arthritis; GAS: Group A Streptococcus; GSDMA: gasdermin A; GSDMB: gasdermin B; GS-
DMC: gasdermin C; GSDMD: gasdermin D; GSDME: gasdermin E; HDAC: histone deacetylase; HIF-
1α: hypoxia-inducible factor-1α; HO-1: Heme Oxygenase-1; HUCMSCs: human umbilical cord MSCs;
IGF2BPs: insulin-like growth factor 2 mRNA-binding proteins; IKK: IκB kinase; IL-18: interleukin-18;
IL-1β: interleukin-1β; IRF: interferon regulatory factor; IVD: intervertebral disc; IVDD: intervertebral
disc degeneration; KOA: knee OA; LC3B: light chain 3B; LDH: Lumbar disc herniation; Lico A:
Licochalcone A; LPS: lipopolysaccharide; LRR: leucine-rich repeats; LXA4: Lipoxin A4; m6A: N6-
methyladenosine; MAPK: mitogen-activated protein kinase; miRNA: microRNA; MMP-13: metallo-
proteinase 13; mPTP: mitochondrial permeability transition pore; MSCs: mesenchymal stem cells;
MSU: Monosodium urate; mtDNA: mitochondrial DNA; mTOR: mechanistic target of rapamycin;
mtROS: mitochondrial ROS; NAIP: neuronal apoptosis inhibitory protein; NAMPT: Nicotinamide
phosphotransferase; NEK7: never in mitosis gene A (NIMA) -related kinase 7; NF-κB: nuclear factor
kappa-B; NK cells: natural killer cells; NLRs: nucleotide-binding oligomerization domain (NOD)
-like receptors; NOX: NAD(P)H oxidases; NP: nucleus pulposus; NPCs: nucleus pulposus cells;
Nrf2: Nuclear factor-erythroid 2-related factor 2; NSAIDs: Non-steroidal anti-inflammatory drugs;
OA: osteoarthritis; OP: osteoporosis; OTU: ovarian tumour domain containing proteases; P. acnes:
Propionibacterium acne; P2X7R: P2X7 receptor; PAMPs: pathogen-associated molecular patterns;
PEMF: Pulsed electromagnetic field; PI3K: phosphoinositide-3 kinase; PINK1: putative kinase 1;
PLK4: polo-like kinase 4; Pol β: polymerase beta; PPO: periprosthetic osteolysis; PRR: pattern recog-



Int. J. Mol. Sci. 2024, 25, 9068 17 of 25

nition receptor; PTEN: phosphatase and tensin homolog; PUFA: polyunsaturated fatty acids; PYD:
pyrin domain; RA: rheumatoid arthritis; RANKL: receptor activator for nuclear factor-κB ligand;
RCD: Regulated Cell Death; Rho GTPase: Rho guanosine triphosphatase; ROS: reactive oxygen
species; S. aureus: Staphylococcus aureus; SCFAs: short-chain fatty acids; SCI: spinal cord injury; SCIRI:
spinal cord ischemia-reperfusion injury; SDF-1: stromal cell-derived factor-1; SFA: saturated fatty
acids; SIRT1: Sirtuin 1; SMAD2: SMAD family member 2; SpeB: streptococcal pyrogenic exotoxin
B; STAT3: signal transducer and activator of transcription 3; T2DM: type 2 diabetes mellitus; TAK1:
transforming growth factor (TGF) β-activated kinase 1; TCP: tricalcium phosphate; TJR: total joint
replacement; TLR4: Toll-like receptor 4; TNFAIP3: TNF-α induced protein 3; TNF-α: tumor necrosis
factor-α; TXNIP: Thioredoxin-interacting protein; USP: ubiquitin-specific protease; UTR: untranslated
region; and ZnF: zinc-finger.

References
1. Strasser, A.; Vaux, D.L. Cell Death in the Origin and Treatment of Cancer. Mol. Cell 2020, 78, 1045–1054. [CrossRef] [PubMed]
2. Tang, D.; Kang, R.; Berghe, T.V.; Vandenabeele, P.; Kroemer, G. The molecular machinery of regulated cell death. Cell Res. 2019, 29,

347–364. [CrossRef] [PubMed]
3. Eisenberg, T.; Buttner, S.; Kroemer, G.; Madeo, F. The mitochondrial pathway in yeast apoptosis. Apoptosis 2007, 12, 1011–1023.

[CrossRef] [PubMed]
4. Galluzzi, L.; Vitale, I.; Aaronson, S.A.; Abrams, J.M.; Adam, D.; Agostinis, P.; Alnemri, E.S.; Altucci, L.; Amelio, I.; Andrews, D.W.

Molecular mechanisms of cell death: Recommendations of the Nomenclature Committee on Cell Death 2018. Cell Death Differ.
2018, 25, 486–541. [PubMed]

5. Zychlinsky, A.; Prevost, M.C.; Sansonetti, P.J. Shigella flexneri induces apoptosis in infected macrophages. Nature 1992, 358,
167–169. [CrossRef] [PubMed]

6. Hersh, D.; Monack, D.M.; Smith, M.R.; Ghori, N.; Falkow, S.; Zychlinsky, A. The Salmonella invasin SipB induces macrophage
apoptosis by binding to caspase-1. Proc. Natl. Acad. Sci. USA 1999, 96, 2396–2401. [CrossRef] [PubMed]

7. Brennan, M.A.; Cookson, B.T. Salmonella induces macrophage death by caspase-1-dependent necrosis. Mol. Microbiol. 2000, 38,
31–40. [CrossRef] [PubMed]

8. Boise, L.H.; Collins, C.M. Salmonella-induced cell death: Apoptosis, necrosis or programmed cell death? Trends Microbiol. 2001, 9,
64–67. [CrossRef]

9. Cookson, B.T.; Brennan, M.A. Pro-inflammatory programmed cell death. Trends Microbiol. 2001, 9, 113–114. [CrossRef]
10. Shi, J.; Zhao, Y.; Wang, K.; Shi, X.; Wang, Y.; Huang, H.; Zhuang, Y.; Cai, T.; Wang, F.; Shao, F. Cleavage of GSDMD by inflammatory

caspases determines pyroptotic cell death. Nature 2015, 526, 660–665. [CrossRef]
11. Flores-Romero, H.; Ros, U.; Garcia-Saez, A.J. Pore formation in regulated cell death. EMBO J. 2020, 39, e105753. [CrossRef]

[PubMed]
12. Ross, C.; Chan, A.H.; von Pein, J.B.; Maddugoda, M.P.; Boucher, D.; Schroder, K. Inflammatory Caspases: Toward a Unified

Model for Caspase Activation by Inflammasomes. Annu. Rev. Immunol. 2022, 40, 249–269. [CrossRef] [PubMed]
13. Zeng, C.; Wang, R.; Tan, H. Role of Pyroptosis in Cardiovascular Diseases and its Therapeutic Implications. Int. J. Biol. Sci. 2019,

15, 1345–1357. [CrossRef] [PubMed]
14. McKenzie, B.A.; Dixit, V.M.; Power, C. Fiery Cell Death: Pyroptosis in the Central Nervous System. Trends Neurosci. 2020, 43,

55–73. [CrossRef] [PubMed]
15. Wu, J.; Lin, S.; Wan, B.; Velani, B.; Zhu, Y. Pyroptosis in Liver Disease: New Insights into Disease Mechanisms. Aging Dis. 2019, 10,

1094–1108. [CrossRef] [PubMed]
16. Yu, P.; Zhang, X.; Liu, N.; Tang, L.; Peng, C.; Chen, X. Pyroptosis: Mechanisms and diseases. Signal Transduct. Target. Ther. 2021,

6, 128. [CrossRef] [PubMed]
17. Loveless, R.; Bloomquist, R.; Teng, Y. Pyroptosis at the forefront of anticancer immunity. J. Exp. Clin. Cancer Res. 2021, 40, 264.

[CrossRef]
18. Allen, K.D.; Thoma, L.M.; Golightly, Y.M. Epidemiology of osteoarthritis. Osteoarthr. Cartil. 2022, 30, 184–195. [CrossRef]
19. Safiri, S.; Kolahi, A.A.; Hoy, D.; Smith, E.; Bettampadi, D.; Mansournia, M.A.; Almasi-Hashiani, A.; Ashrafi-Asgarabad, A.;

Moradi-Lakeh, M.; Qorbani, M.; et al. Global, regional and national burden of rheumatoid arthritis 1990–2017: A systematic
analysis of the Global Burden of Disease study 2017. Ann. Rheum. Dis. 2019, 78, 1463–1471. [CrossRef]

20. Wang, L.; Yu, W.; Yin, X.; Cui, L.; Tang, S.; Jiang, N.; Cui, L.; Zhao, N.; Lin, Q.; Chen, L.; et al. Prevalence of Osteoporosis and
Fracture in China: The China Osteoporosis Prevalence Study. JAMA Netw. Open 2021, 4, e2121106. [CrossRef]

21. Storheim, K.; Zwart, J.A. Musculoskeletal disorders and the Global Burden of Disease study. Ann. Rheum. Dis. 2014, 73, 949–950.
[CrossRef] [PubMed]

22. Zhang, L.; Xing, R.; Huang, Z.; Zhang, N.; Zhang, L.; Li, X.; Wang, P. Inhibition of Synovial Macrophage Pyroptosis Alleviates
Synovitis and Fibrosis in Knee Osteoarthritis. Mediat. Inflamm. 2019, 2019, 2165918. [CrossRef] [PubMed]

https://doi.org/10.1016/j.molcel.2020.05.014
https://www.ncbi.nlm.nih.gov/pubmed/32516599
https://doi.org/10.1038/s41422-019-0164-5
https://www.ncbi.nlm.nih.gov/pubmed/30948788
https://doi.org/10.1007/s10495-007-0758-0
https://www.ncbi.nlm.nih.gov/pubmed/17453165
https://www.ncbi.nlm.nih.gov/pubmed/29362479
https://doi.org/10.1038/358167a0
https://www.ncbi.nlm.nih.gov/pubmed/1614548
https://doi.org/10.1073/pnas.96.5.2396
https://www.ncbi.nlm.nih.gov/pubmed/10051653
https://doi.org/10.1046/j.1365-2958.2000.02103.x
https://www.ncbi.nlm.nih.gov/pubmed/11029688
https://doi.org/10.1016/S0966-842X(00)01937-5
https://doi.org/10.1016/S0966-842X(00)01936-3
https://doi.org/10.1038/nature15514
https://doi.org/10.15252/embj.2020105753
https://www.ncbi.nlm.nih.gov/pubmed/33124082
https://doi.org/10.1146/annurev-immunol-101220-030653
https://www.ncbi.nlm.nih.gov/pubmed/35080918
https://doi.org/10.7150/ijbs.33568
https://www.ncbi.nlm.nih.gov/pubmed/31337966
https://doi.org/10.1016/j.tins.2019.11.005
https://www.ncbi.nlm.nih.gov/pubmed/31843293
https://doi.org/10.14336/AD.2019.0116
https://www.ncbi.nlm.nih.gov/pubmed/31595205
https://doi.org/10.1038/s41392-021-00507-5
https://www.ncbi.nlm.nih.gov/pubmed/33776057
https://doi.org/10.1186/s13046-021-02065-8
https://doi.org/10.1016/j.joca.2021.04.020
https://doi.org/10.1136/annrheumdis-2019-215920
https://doi.org/10.1001/jamanetworkopen.2021.21106
https://doi.org/10.1136/annrheumdis-2014-205327
https://www.ncbi.nlm.nih.gov/pubmed/24790065
https://doi.org/10.1155/2019/2165918
https://www.ncbi.nlm.nih.gov/pubmed/31582897


Int. J. Mol. Sci. 2024, 25, 9068 18 of 25

23. Jin, J.; Yuan, P.; Yu, W.; Lin, J.; Xu, A.; Xu, X.; Lou, J.; Yu, T.; Qian, C.; Liu, B.; et al. Mitochondria-Targeting Polymer Micelle of
Dichloroacetate Induced Pyroptosis to Enhance Osteosarcoma Immunotherapy. ACS Nano 2022, 16, 10327–10340. [CrossRef]
[PubMed]

24. Liu, X.; Zhang, Z.; Ruan, J.; Pan, Y.; Magupalli, V.G.; Wu, H.; Lieberman, J. Inflammasome-activated gasdermin D causes
pyroptosis by forming membrane pores. Nature 2016, 535, 153–158. [CrossRef]

25. Sborgi, L.; Ruhl, S.; Mulvihill, E.; Pipercevic, J.; Heilig, R.; Stahlberg, H.; Farady, C.J.; Muller, D.J.; Broz, P.; Hiller, S. GSDMD
membrane pore formation constitutes the mechanism of pyroptotic cell death. EMBO J. 2016, 35, 1766–1778. [CrossRef]

26. Fink, S.L.; Cookson, B.T. Caspase-1-dependent pore formation during pyroptosis leads to osmotic lysis of infected host
macrophages. Cell. Microbiol. 2006, 8, 1812–1825. [CrossRef] [PubMed]

27. Chen, X.; He, W.T.; Hu, L.; Li, J.; Fang, Y.; Wang, X.; Xu, X.; Wang, Z.; Huang, K.; Han, J. Pyroptosis is driven by non-selective
gasdermin-D pore and its morphology is different from MLKL channel-mediated necroptosis. Cell Res. 2016, 26, 1007–1020.
[CrossRef]

28. Coleman, M.L.; Sahai, E.A.; Yeo, M.; Bosch, M.; Dewar, A.; Olson, M.F. Membrane blebbing during apoptosis results from
caspase-mediated activation of ROCK I. Nat. Cell Biol. 2001, 3, 339–345. [CrossRef] [PubMed]

29. de Vasconcelos, N.M.; Van Opdenbosch, N.; Van Gorp, H.; Parthoens, E.; Lamkanfi, M. Single-cell analysis of pyroptosis dynamics
reveals conserved GSDMD-mediated subcellular events that precede plasma membrane rupture. Cell Death Differ. 2019, 26,
146–161. [CrossRef]

30. Cai, Z.; Jitkaew, S.; Zhao, J.; Chiang, H.C.; Choksi, S.; Liu, J.; Ward, Y.; Wu, L.G.; Liu, Z.G. Plasma membrane translocation of
trimerized MLKL protein is required for TNF-induced necroptosis. Nat. Cell Biol. 2014, 16, 55–65. [CrossRef]

31. Chen, X.; Li, W.; Ren, J.; Huang, D.; He, W.T.; Song, Y.; Yang, C.; Li, W.; Zheng, X.; Chen, P.; et al. Translocation of mixed lineage
kinase domain-like protein to plasma membrane leads to necrotic cell death. Cell Res. 2014, 24, 105–121. [CrossRef] [PubMed]

32. Lamkanfi, M.; Dixit, V.M. Manipulation of host cell death pathways during microbial infections. Cell Host Microbe 2010, 8, 44–54.
[CrossRef] [PubMed]

33. Susin, S.A.; Daugas, E.; Ravagnan, L.; Samejima, K.; Zamzami, N.; Loeffler, M.; Costantini, P.; Ferri, K.F.; Irinopoulou, T.;
Prevost, M.C.; et al. Two distinct pathways leading to nuclear apoptosis. J. Exp. Med. 2000, 192, 571–580. [CrossRef] [PubMed]

34. Yu, J.; Nagasu, H.; Murakami, T.; Hoang, H.; Broderick, L.; Hoffman, H.M.; Horng, T. Inflammasome activation leads to
Caspase-1-dependent mitochondrial damage and block of mitophagy. Proc. Natl. Acad. Sci. USA 2014, 111, 15514–15519.
[CrossRef]

35. Chipuk, J.E.; Bouchier-Hayes, L.; Green, D.R. Mitochondrial outer membrane permeabilization during apoptosis: The innocent
bystander scenario. Cell Death Differ. 2006, 13, 1396–1402. [CrossRef]

36. Vanden Berghe, T.; Vanlangenakker, N.; Parthoens, E.; Deckers, W.; Devos, M.; Festjens, N.; Guerin, C.J.; Brunk, U.T.; Declercq, W.;
Vandenabeele, P. Necroptosis, necrosis and secondary necrosis converge on similar cellular disintegration features. Cell Death
Differ. 2010, 17, 922–930. [CrossRef] [PubMed]

37. Kovacs, S.B.; Miao, E.A. Gasdermins: Effectors of Pyroptosis. Trends Cell Biol. 2017, 27, 673–684. [CrossRef]
38. Kesavardhana, S.; Malireddi, R.K.S.; Kanneganti, T.D. Caspases in Cell Death, Inflammation, and Pyroptosis. Annu. Rev. Immunol.

2020, 38, 567–595. [CrossRef]
39. Ding, J.; Wang, K.; Liu, W.; She, Y.; Sun, Q.; Shi, J.; Sun, H.; Wang, D.C.; Shao, F. Pore-forming activity and structural autoinhibition

of the gasdermin family. Nature 2016, 535, 111–116. [CrossRef]
40. Ramirez, M.L.G.; Salvesen, G.S. A primer on caspase mechanisms. Semin Cell Dev. Biol. 2018, 82, 79–85. [CrossRef]
41. Lamkanfi, M.; Declercq, W.; Kalai, M.; Saelens, X.; Vandenabeele, P. Alice in caspase land. A phylogenetic analysis of caspases

from worm to man. Cell Death Differ. 2002, 9, 358–361. [CrossRef] [PubMed]
42. Budihardjo, I.; Oliver, H.; Lutter, M.; Luo, X.; Wang, X. Biochemical pathways of caspase activation during apoptosis. Annu. Rev.

Cell Dev. Biol. 1999, 15, 269–290. [CrossRef]
43. Wang, Y.; Gao, W.; Shi, X.; Ding, J.; Liu, W.; He, H.; Wang, K.; Shao, F. Chemotherapy drugs induce pyroptosis through caspase-3

cleavage of a gasdermin. Nature 2017, 547, 99–103. [CrossRef] [PubMed]
44. Orning, P.; Weng, D.; Starheim, K.; Ratner, D.; Best, Z.; Lee, B.; Brooks, A.; Xia, S.; Wu, H.; Kelliher, M.A.; et al. Pathogen blockade

of TAK1 triggers caspase-8-dependent cleavage of gasdermin D and cell death. Science 2018, 362, 1064–1069. [CrossRef]
45. Chen, K.W.; Gross, C.J.; Sotomayor, F.V.; Stacey, K.J.; Tschopp, J.; Sweet, M.J.; Schroder, K. The neutrophil NLRC4 inflammasome

selectively promotes IL-1beta maturation without pyroptosis during acute Salmonella challenge. Cell Rep. 2014, 8, 570–582.
[CrossRef] [PubMed]

46. Zanoni, I.; Tan, Y.; Di Gioia, M.; Broggi, A.; Ruan, J.; Shi, J.; Donado, C.A.; Shao, F.; Wu, H.; Springstead, J.R.; et al. An endogenous
caspase-11 ligand elicits interleukin-1 release from living dendritic cells. Science 2016, 352, 1232–1236. [CrossRef] [PubMed]

47. Roberts, J.Z.; Crawford, N.; Longley, D.B. The role of Ubiquitination in Apoptosis and Necroptosis. Cell Death Differ. 2022, 29,
272–284. [CrossRef] [PubMed]

48. Miyake, S.; Murai, S.; Kakuta, S.; Uchiyama, Y.; Nakano, H. Identification of the hallmarks of necroptosis and ferroptosis by
transmission electron microscopy. Biochem. Biophys. Res. Commun. 2020, 527, 839–844. [CrossRef] [PubMed]

49. Vanden Berghe, T.; Linkermann, A.; Jouan-Lanhouet, S.; Walczak, H.; Vandenabeele, P. Regulated necrosis: The expanding
network of non-apoptotic cell death pathways. Nat. Rev. Mol. Cell Biol. 2014, 15, 135–147. [CrossRef] [PubMed]

https://doi.org/10.1021/acsnano.2c00192
https://www.ncbi.nlm.nih.gov/pubmed/35737477
https://doi.org/10.1038/nature18629
https://doi.org/10.15252/embj.201694696
https://doi.org/10.1111/j.1462-5822.2006.00751.x
https://www.ncbi.nlm.nih.gov/pubmed/16824040
https://doi.org/10.1038/cr.2016.100
https://doi.org/10.1038/35070009
https://www.ncbi.nlm.nih.gov/pubmed/11283606
https://doi.org/10.1038/s41418-018-0106-7
https://doi.org/10.1038/ncb2883
https://doi.org/10.1038/cr.2013.171
https://www.ncbi.nlm.nih.gov/pubmed/24366341
https://doi.org/10.1016/j.chom.2010.06.007
https://www.ncbi.nlm.nih.gov/pubmed/20638641
https://doi.org/10.1084/jem.192.4.571
https://www.ncbi.nlm.nih.gov/pubmed/10952727
https://doi.org/10.1073/pnas.1414859111
https://doi.org/10.1038/sj.cdd.4401963
https://doi.org/10.1038/cdd.2009.184
https://www.ncbi.nlm.nih.gov/pubmed/20010783
https://doi.org/10.1016/j.tcb.2017.05.005
https://doi.org/10.1146/annurev-immunol-073119-095439
https://doi.org/10.1038/nature18590
https://doi.org/10.1016/j.semcdb.2018.01.002
https://doi.org/10.1038/sj.cdd.4400989
https://www.ncbi.nlm.nih.gov/pubmed/11965488
https://doi.org/10.1146/annurev.cellbio.15.1.269
https://doi.org/10.1038/nature22393
https://www.ncbi.nlm.nih.gov/pubmed/28459430
https://doi.org/10.1126/science.aau2818
https://doi.org/10.1016/j.celrep.2014.06.028
https://www.ncbi.nlm.nih.gov/pubmed/25043180
https://doi.org/10.1126/science.aaf3036
https://www.ncbi.nlm.nih.gov/pubmed/27103670
https://doi.org/10.1038/s41418-021-00922-9
https://www.ncbi.nlm.nih.gov/pubmed/34912054
https://doi.org/10.1016/j.bbrc.2020.04.127
https://www.ncbi.nlm.nih.gov/pubmed/32430176
https://doi.org/10.1038/nrm3737
https://www.ncbi.nlm.nih.gov/pubmed/24452471


Int. J. Mol. Sci. 2024, 25, 9068 19 of 25

50. Kuang, S.; Zheng, J.; Yang, H.; Li, S.; Duan, S.; Shen, Y.; Ji, C.; Gan, J.; Xu, X.W.; Li, J. Structure insight of GSDMD reveals the basis
of GSDMD autoinhibition in cell pyroptosis. Proc. Natl. Acad. Sci. USA 2017, 114, 10642–10647. [CrossRef] [PubMed]

51. Zheng, D.; Liwinski, T.; Elinav, E. Inflammasome activation and regulation: Toward a better understanding of complex mecha-
nisms. Cell Discov. 2020, 6, 36. [CrossRef] [PubMed]

52. Ting, J.P.; Lovering, R.C.; Alnemri, E.S.; Bertin, J.; Boss, J.M.; Davis, B.K.; Flavell, R.A.; Girardin, S.E.; Godzik, A.; Harton, J.A.;
et al. The NLR gene family: A standard nomenclature. Immunity 2008, 28, 285–287. [CrossRef] [PubMed]

53. Kobe, B.; Deisenhofer, J. A structural basis of the interactions between leucine-rich repeats and protein ligands. Nature 1995, 374,
183–186. [CrossRef] [PubMed]

54. Ratsimandresy, R.A.; Dorfleutner, A.; Stehlik, C. An Update on PYRIN Domain-Containing Pattern Recognition Receptors: From
Immunity to Pathology. Front. Immunol. 2013, 4, 440. [CrossRef] [PubMed]

55. Srinivasula, S.M.; Poyet, J.L.; Razmara, M.; Datta, P.; Zhang, Z.; Alnemri, E.S. The PYRIN-CARD protein ASC is an activating
adaptor for caspase-1. J. Biol. Chem. 2002, 277, 21119–21122. [CrossRef] [PubMed]

56. Vance, R.E. The NAIP/NLRC4 inflammasomes. Curr. Opin. Immunol. 2015, 32, 84–89. [CrossRef] [PubMed]
57. Schnappauf, O.; Chae, J.J.; Kastner, D.L.; Aksentijevich, I. The Pyrin Inflammasome in Health and Disease. Front. Immunol. 2019,

10, 1745. [CrossRef]
58. Kumari, P.; Russo, A.J.; Shivcharan, S.; Rathinam, V.A. AIM2 in health and disease: Inflammasome and beyond. Immunol. Rev.

2020, 297, 83–95. [CrossRef]
59. Rathinam, V.A.; Jiang, Z.; Waggoner, S.N.; Sharma, S.; Cole, L.E.; Waggoner, L.; Vanaja, S.K.; Monks, B.G.; Ganesan, S.; Latz, E.;

et al. The AIM2 inflammasome is essential for host defense against cytosolic bacteria and DNA viruses. Nat. Immunol. 2010, 11,
395–402. [CrossRef]

60. Jin, T.; Perry, A.; Jiang, J.; Smith, P.; Curry, J.A.; Unterholzner, L.; Jiang, Z.; Horvath, G.; Rathinam, V.A.; Johnstone, R.W.; et al.
Structures of the HIN domain: DNA complexes reveal ligand binding and activation mechanisms of the AIM2 inflammasome
and IFI16 receptor. Immunity 2012, 36, 561–571. [CrossRef]

61. Hornung, V.; Ablasser, A.; Charrel-Dennis, M.; Bauernfeind, F.; Horvath, G.; Caffrey, D.R.; Latz, E.; Fitzgerald, K.A. AIM2
recognizes cytosolic dsDNA and forms a caspase-1-activating inflammasome with ASC. Nature 2009, 458, 514–518. [CrossRef]
[PubMed]

62. Xu, H.; Yang, J.; Gao, W.; Li, L.; Li, P.; Zhang, L.; Gong, Y.N.; Peng, X.; Xi, J.J.; Chen, S.; et al. Innate immune sensing of bacterial
modifications of Rho GTPases by the Pyrin inflammasome. Nature 2014, 513, 237–241. [CrossRef] [PubMed]

63. Chae, J.J.; Wood, G.; Masters, S.L.; Richard, K.; Park, G.; Smith, B.J.; Kastner, D.L. The B30.2 domain of pyrin, the familial
Mediterranean fever protein, interacts directly with caspase-1 to modulate IL-1beta production. Proc. Natl. Acad. Sci. USA 2006,
103, 9982–9987. [CrossRef] [PubMed]

64. Ewald, S.E.; Chavarria-Smith, J.; Boothroyd, J.C. NLRP1 is an inflammasome sensor for Toxoplasma gondii. Infect. Immun. 2014,
82, 460–468. [CrossRef] [PubMed]

65. Boyden, E.D.; Dietrich, W.F. Nalp1b controls mouse macrophage susceptibility to anthrax lethal toxin. Nat. Genet. 2006, 38,
240–244. [CrossRef] [PubMed]

66. Swanson, K.V.; Deng, M.; Ting, J.P. The NLRP3 inflammasome: Molecular activation and regulation to therapeutics. Nat. Rev.
Immunol. 2019, 19, 477–489. [CrossRef] [PubMed]

67. He, Y.; Zeng, M.Y.; Yang, D.; Motro, B.; Nunez, G. NEK7 is an essential mediator of NLRP3 activation downstream of potassium
efflux. Nature 2016, 530, 354–357. [CrossRef]

68. Shi, H.; Wang, Y.; Li, X.; Zhan, X.; Tang, M.; Fina, M.; Su, L.; Pratt, D.; Bu, C.H.; Hildebrand, S.; et al. NLRP3 activation and
mitosis are mutually exclusive events coordinated by NEK7, a new inflammasome component. Nat. Immunol. 2016, 17, 250–258.
[CrossRef]

69. Yang, X.D.; Li, W.; Zhang, S.; Wu, D.; Jiang, X.; Tan, R.; Niu, X.; Wang, Q.; Wu, X.; Liu, Z.; et al. PLK4 deubiquitination by
Spata2-CYLD suppresses NEK7-mediated NLRP3 inflammasome activation at the centrosome. EMBO J. 2020, 39, e102201.
[CrossRef]

70. Reyes Ruiz, V.M.; Ramirez, J.; Naseer, N.; Palacio, N.M.; Siddarthan, I.J.; Yan, B.M.; Boyer, M.A.; Pensinger, D.A.; Sauer, J.D.;
Shin, S. Broad detection of bacterial type III secretion system and flagellin proteins by the human NAIP/NLRC4 inflammasome.
Proc. Natl. Acad. Sci. USA 2017, 114, 13242–13247. [CrossRef]

71. He, W.T.; Wan, H.; Hu, L.; Chen, P.; Wang, X.; Huang, Z.; Yang, Z.H.; Zhong, C.Q.; Han, J. Gasdermin D is an executor of
pyroptosis and required for interleukin-1beta secretion. Cell Res. 2015, 25, 1285–1298. [CrossRef] [PubMed]

72. Lima Leite, E.; Gautron, A.; Deplanche, M.; Nicolas, A.; Ossemond, J.; Nguyen, M.T.; do Carmo, F.L.R.; Gilot, D.; Azevedo, V.;
Gotz, F.; et al. Involvement of caspase-1 in inflammasomes activation and bacterial clearance in S. aureus-infected osteoblast-like
MG-63 cells. Cell. Microbiol. 2020, 22, e13204. [CrossRef] [PubMed]

73. McCall, S.H.; Sahraei, M.; Young, A.B.; Worley, C.S.; Duncan, J.A.; Ting, J.P.; Marriott, I. Osteoblasts express NLRP3, a nucleotide-
binding domain and leucine-rich repeat region containing receptor implicated in bacterially induced cell death. J. Bone Miner. Res.
2008, 23, 30–40. [CrossRef] [PubMed]

74. Zhu, X.; Zhang, K.; Lu, K.; Shi, T.; Shen, S.; Chen, X.; Dong, J.; Gong, W.; Bao, Z.; Shi, Y.; et al. Inhibition of pyroptosis attenuates
Staphylococcus aureus-induced bone injury in traumatic osteomyelitis. Ann. Transl. Med. 2019, 7, 170. [CrossRef] [PubMed]

75. Compston, J.E.; McClung, M.R.; Leslie, W.D. Osteoporosis. Lancet 2019, 393, 364–376. [CrossRef] [PubMed]

https://doi.org/10.1073/pnas.1708194114
https://www.ncbi.nlm.nih.gov/pubmed/28928145
https://doi.org/10.1038/s41421-020-0167-x
https://www.ncbi.nlm.nih.gov/pubmed/32550001
https://doi.org/10.1016/j.immuni.2008.02.005
https://www.ncbi.nlm.nih.gov/pubmed/18341998
https://doi.org/10.1038/374183a0
https://www.ncbi.nlm.nih.gov/pubmed/7877692
https://doi.org/10.3389/fimmu.2013.00440
https://www.ncbi.nlm.nih.gov/pubmed/24367371
https://doi.org/10.1074/jbc.C200179200
https://www.ncbi.nlm.nih.gov/pubmed/11967258
https://doi.org/10.1016/j.coi.2015.01.010
https://www.ncbi.nlm.nih.gov/pubmed/25621709
https://doi.org/10.3389/fimmu.2019.01745
https://doi.org/10.1111/imr.12903
https://doi.org/10.1038/ni.1864
https://doi.org/10.1016/j.immuni.2012.02.014
https://doi.org/10.1038/nature07725
https://www.ncbi.nlm.nih.gov/pubmed/19158675
https://doi.org/10.1038/nature13449
https://www.ncbi.nlm.nih.gov/pubmed/24919149
https://doi.org/10.1073/pnas.0602081103
https://www.ncbi.nlm.nih.gov/pubmed/16785446
https://doi.org/10.1128/IAI.01170-13
https://www.ncbi.nlm.nih.gov/pubmed/24218483
https://doi.org/10.1038/ng1724
https://www.ncbi.nlm.nih.gov/pubmed/16429160
https://doi.org/10.1038/s41577-019-0165-0
https://www.ncbi.nlm.nih.gov/pubmed/31036962
https://doi.org/10.1038/nature16959
https://doi.org/10.1038/ni.3333
https://doi.org/10.15252/embj.2019102201
https://doi.org/10.1073/pnas.1710433114
https://doi.org/10.1038/cr.2015.139
https://www.ncbi.nlm.nih.gov/pubmed/26611636
https://doi.org/10.1111/cmi.13204
https://www.ncbi.nlm.nih.gov/pubmed/32176433
https://doi.org/10.1359/jbmr.071002
https://www.ncbi.nlm.nih.gov/pubmed/17907925
https://doi.org/10.21037/atm.2019.03.40
https://www.ncbi.nlm.nih.gov/pubmed/31168451
https://doi.org/10.1016/S0140-6736(18)32112-3
https://www.ncbi.nlm.nih.gov/pubmed/30696576


Int. J. Mol. Sci. 2024, 25, 9068 20 of 25

76. Wang, L.; Chen, K.; Wan, X.; Wang, F.; Guo, Z.; Mo, Z. NLRP3 inflammasome activation in mesenchymal stem cells inhibits
osteogenic differentiation and enhances adipogenic differentiation. Biochem. Biophys. Res. Commun. 2017, 484, 871–877. [CrossRef]
[PubMed]

77. Liu, S.; Du, J.; Li, D.; Yang, P.; Kou, Y.; Li, C.; Zhou, Q.; Lu, Y.; Hasegawa, T.; Li, M. Oxidative stress induced pyroptosis leads to
osteogenic dysfunction of MG63 cells. J. Mol. Histol. 2020, 51, 221–232. [CrossRef]

78. Tao, Z.; Wang, J.; Wen, K.; Yao, R.; Da, W.; Zhou, S.; Meng, Y.; Qiu, S.; Yang, K.; Zhu, Y.; et al. Pyroptosis in Osteoblasts: A Novel
Hypothesis Underlying the Pathogenesis of Osteoporosis. Front. Endocrinol. 2020, 11, 548812. [CrossRef]

79. Dai, S.M.; Nishioka, K.; Yudoh, K. Interleukin (IL) 18 stimulates osteoclast formation through synovial T cells in rheumatoid
arthritis: Comparison with IL1 beta and tumour necrosis factor alpha. Ann. Rheum. Dis. 2004, 63, 1379–1386. [CrossRef]

80. Sartoretto, S.; Gemini-Piperni, S.; da Silva, R.A.; Calasans, M.D.; Rucci, N.; Pires Dos Santos, T.M.; Lima, I.B.C.; Rossi, A.M.;
Alves, G.; Granjeiro, J.M.; et al. Apoptosis-associated speck-like protein containing a caspase-1 recruitment domain (ASC)
contributes to osteoblast differentiation and osteogenesis. J. Cell. Physiol. 2019, 234, 4140–4153. [CrossRef]

81. Detzen, L.; Cheat, B.; Besbes, A.; Hassan, B.; Marchi, V.; Baroukh, B.; Lesieur, J.; Sadoine, J.; Torrens, C.; Rochefort, G.; et al. NLRP3
is involved in long bone edification and the maturation of osteogenic cells. J. Cell. Physiol. 2021, 236, 4455–4469. [CrossRef]
[PubMed]

82. Liu, J.; Zhang, D.; Cao, Y.; Zhang, H.; Li, J.; Xu, J.; Yu, L.; Ye, S.; Yang, L. Screening of crosstalk and pyroptosis-related genes
linking periodontitis and osteoporosis based on bioinformatics and machine learning. Front. Immunol. 2022, 13, 955441. [CrossRef]
[PubMed]

83. Rocha, F.R.G.; Delitto, A.E.; de Souza, J.A.C.; Gonzalez-Maldonado, L.A.; Wallet, S.M.; Rossa Junior, C. Relevance of Caspase-1
and Nlrp3 Inflammasome on Inflammatory Bone Resorption in A Murine Model of Periodontitis. Sci. Rep. 2020, 10, 7823.
[CrossRef]

84. Yamaguchi, Y.; Kurita-Ochiai, T.; Kobayashi, R.; Suzuki, T.; Ando, T. Regulation of the NLRP3 inflammasome in Porphyromonas
gingivalis-accelerated periodontal disease. Inflamm. Res. 2017, 66, 59–65. [CrossRef] [PubMed]

85. Chen, Y.; Yang, Q.; Lv, C.; Chen, Y.; Zhao, W.; Li, W.; Chen, H.; Wang, H.; Sun, W.; Yuan, H. NLRP3 regulates alveolar bone loss in
ligature-induced periodontitis by promoting osteoclastic differentiation. Cell Prolif. 2021, 54, e12973. [CrossRef] [PubMed]

86. Zang, Y.; Song, J.H.; Oh, S.H.; Kim, J.W.; Lee, M.N.; Piao, X.; Yang, J.W.; Kim, O.S.; Kim, T.S.; Kim, S.H.; et al. Targeting NLRP3
Inflammasome Reduces Age-Related Experimental Alveolar Bone Loss. J. Dent. Res. 2020, 99, 1287–1295. [CrossRef] [PubMed]

87. Alam, M.I.; Mae, M.; Farhana, F.; Oohira, M.; Yamashita, Y.; Ozaki, Y.; Sakai, E.; Yoshimura, A. NLRP3 Inflammasome Negatively
Regulates RANKL-Induced Osteoclastogenesis of Mouse Bone Marrow Macrophages but Positively Regulates It in the Presence
of Lipopolysaccharides. Int. J. Mol. Sci. 2022, 23, 6096. [CrossRef]

88. Mateen, S.; Zafar, A.; Moin, S.; Khan, A.Q.; Zubair, S. Understanding the role of cytokines in the pathogenesis of rheumatoid
arthritis. Clin. Chim. Acta 2016, 455, 161–171.

89. Cutolo, M.; Campitiello, R.; Gotelli, E.; Soldano, S. The Role of M1/M2 Macrophage Polarization in Rheumatoid Arthritis
Synovitis. Front. Immunol. 2022, 13, 867260. [CrossRef]

90. Jing, Y.; Han, D.; Xi, C.; Yan, J.; Zhuang, J. Identification of Cross-Talk and Pyroptosis-Related Genes Linking Periodontitis and
Rheumatoid Arthritis Revealed by Transcriptomic Analysis. Dis. Markers 2021, 2021, 5074305. [CrossRef] [PubMed]

91. Vande Walle, L.; Van Opdenbosch, N.; Jacques, P.; Fossoul, A.; Verheugen, E.; Vogel, P.; Beyaert, R.; Elewaut, D.; Kanneganti, T.D.;
van Loo, G.; et al. Negative regulation of the NLRP3 inflammasome by A20 protects against arthritis. Nature 2014, 512, 69–73.
[CrossRef] [PubMed]

92. Wu, X.Y.; Li, K.T.; Yang, H.X.; Yang, B.; Lu, X.; Zhao, L.D.; Fei, Y.Y.; Chen, H.; Wang, L.; Li, J.; et al. Complement C1q synergizes
with PTX3 in promoting NLRP3 inflammasome over-activation and pyroptosis in rheumatoid arthritis. J. Autoimmun. 2020,
106, 102336. [CrossRef]

93. Dayer, J.M. The pivotal role of interleukin-1 in the clinical manifestations of rheumatoid arthritis. Rheumatology 2003,
42 (Suppl. S2), ii3–ii10. [CrossRef]

94. Zhao, L.R.; Xing, R.L.; Wang, P.M.; Zhang, N.S.; Yin, S.J.; Li, X.C.; Zhang, L. NLRP1 and NLRP3 inflammasomes mediate
LPS/ATPinduced pyroptosis in knee osteoarthritis. Mol. Med. Rep. 2018, 17, 5463–5469. [PubMed]

95. Wang, S.; Mobasheri, A.; Zhang, Y.; Wang, Y.; Dai, T.; Zhang, Z. Exogenous stromal cell-derived factor-1 (SDF-1) suppresses the
NLRP3 inflammasome and inhibits pyroptosis in synoviocytes from osteoarthritic joints via activation of the AMPK signaling
pathway. Inflammopharmacology 2021, 29, 695–704. [CrossRef] [PubMed]

96. Zhang, L.; Zhang, L.; Huang, Z.; Xing, R.; Li, X.; Yin, S.; Mao, J.; Zhang, N.; Mei, W.; Ding, L.; et al. Increased HIF-1alpha in
Knee Osteoarthritis Aggravate Synovial Fibrosis via Fibroblast-Like Synoviocyte Pyroptosis. Oxid. Med. Cell. Longev. 2019,
2019, 6326517. [PubMed]

97. An, S.; Hu, H.; Li, Y.; Hu, Y. Pyroptosis Plays a Role in Osteoarthritis. Aging Dis. 2020, 11, 1146–1157. [CrossRef] [PubMed]
98. Chang, X.; Kang, Y.; Yang, Y.; Chen, Y.; Shen, Y.; Jiang, C.; Shen, Y. Pyroptosis: A Novel Intervention Target in the Progression of

Osteoarthritis. J. Inflamm. Res. 2022, 15, 3859–3871. [CrossRef]
99. Wang, C.; Xu, C.X.; Alippe, Y.; Qu, C.; Xiao, J.; Schipani, E.; Civitelli, R.; Abu-Amer, Y.; Mbalaviele, G. Chronic inflammation

triggered by the NLRP3 inflammasome in myeloid cells promotes growth plate dysplasia by mesenchymal cells. Sci. Rep. 2017,
7, 4880. [CrossRef]

100. Goodman, S.B.; Gallo, J. Periprosthetic Osteolysis: Mechanisms, Prevention and Treatment. J. Clin. Med. 2019, 8, 2091. [CrossRef]

https://doi.org/10.1016/j.bbrc.2017.02.007
https://www.ncbi.nlm.nih.gov/pubmed/28167279
https://doi.org/10.1007/s10735-020-09874-9
https://doi.org/10.3389/fendo.2020.548812
https://doi.org/10.1136/ard.2003.018481
https://doi.org/10.1002/jcp.27226
https://doi.org/10.1002/jcp.30162
https://www.ncbi.nlm.nih.gov/pubmed/33319921
https://doi.org/10.3389/fimmu.2022.955441
https://www.ncbi.nlm.nih.gov/pubmed/35990678
https://doi.org/10.1038/s41598-020-64685-y
https://doi.org/10.1007/s00011-016-0992-4
https://www.ncbi.nlm.nih.gov/pubmed/27665233
https://doi.org/10.1111/cpr.12973
https://www.ncbi.nlm.nih.gov/pubmed/33382502
https://doi.org/10.1177/0022034520933533
https://www.ncbi.nlm.nih.gov/pubmed/32531176
https://doi.org/10.3390/ijms23116096
https://doi.org/10.3389/fimmu.2022.867260
https://doi.org/10.1155/2021/5074305
https://www.ncbi.nlm.nih.gov/pubmed/35003389
https://doi.org/10.1038/nature13322
https://www.ncbi.nlm.nih.gov/pubmed/25043000
https://doi.org/10.1016/j.jaut.2019.102336
https://doi.org/10.1093/rheumatology/keg326
https://www.ncbi.nlm.nih.gov/pubmed/29393464
https://doi.org/10.1007/s10787-021-00814-x
https://www.ncbi.nlm.nih.gov/pubmed/34085175
https://www.ncbi.nlm.nih.gov/pubmed/30755787
https://doi.org/10.14336/AD.2019.1127
https://www.ncbi.nlm.nih.gov/pubmed/33014529
https://doi.org/10.2147/JIR.S368501
https://doi.org/10.1038/s41598-017-05033-5
https://doi.org/10.3390/jcm8122091


Int. J. Mol. Sci. 2024, 25, 9068 21 of 25

101. Zhang, Y.; Yan, M.; Yu, A.; Mao, H.; Zhang, J. Inhibitory effects of beta-tricalciumphosphate wear particles on osteocytes via
apoptotic response and Akt inactivation. Toxicology 2012, 297, 57–67. [CrossRef]

102. Kennedy, O.D.; Herman, B.C.; Laudier, D.M.; Majeska, R.J.; Sun, H.B.; Schaffler, M.B. Activation of resorption in fatigue-loaded
bone involves both apoptosis and active pro-osteoclastogenic signaling by distinct osteocyte populations. Bone 2012, 50, 1115–1122.
[CrossRef] [PubMed]

103. Kennedy, O.D.; Laudier, D.M.; Majeska, R.J.; Sun, H.B.; Schaffler, M.B. Osteocyte apoptosis is required for production of
osteoclastogenic signals following bone fatigue in vivo. Bone 2014, 64, 132–137. [CrossRef] [PubMed]

104. Zhang, Y.; Yan, M.; Niu, W.; Mao, H.; Yang, P.; Xu, B.; Sun, Y. Tricalcium phosphate particles promote pyroptotic death of
calvaria osteocytes through the ROS/NLRP3/Caspase-1 signaling axis in amouse osteolysis model. Int. Immunopharmacol. 2022,
107, 108699. [CrossRef] [PubMed]

105. Chen, Z.H.; Jin, S.H.; Wang, M.Y.; Jin, X.L.; Lv, C.; Deng, Y.F.; Wang, J.L. Enhanced NLRP3, caspase-1, and IL-1beta levels in
degenerate human intervertebral disc and their association with the grades of disc degeneration. Anat. Rec. 2015, 298, 720–726.
[CrossRef]

106. Chen, Z.; Cao, P.; Zhou, Z.; Yuan, Y.; Jiao, Y.; Zheng, Y. Overview: The role of Propionibacterium acnes in nonpyogenic
intervertebral discs. Int. Orthop. 2016, 40, 1291–1298. [CrossRef] [PubMed]

107. He, D.; Zhou, M.; Bai, Z.; Wen, Y.; Shen, J.; Hu, Z. Propionibacterium acnes induces intervertebral disc degeneration by promoting
nucleus pulposus cell pyroptosis via NLRP3-dependent pathway. Biochem. Biophys. Res. Commun. 2020, 526, 772–779. [CrossRef]

108. Tang, G.; Han, X.; Lin, Z.; Qian, H.; Chen, B.; Zhou, C.; Chen, Y.; Jiang, W. Propionibacterium acnes Accelerates Intervertebral
Disc Degeneration by Inducing Pyroptosis of Nucleus Pulposus Cells via the ROS-NLRP3 Pathway. Oxid. Med. Cell. Longev. 2021,
2021, 4657014. [CrossRef] [PubMed]

109. Tang, P.; Zhu, R.; Ji, W.P.; Wang, J.Y.; Chen, S.; Fan, S.W.; Hu, Z.J. The NLRP3/Caspase-1/Interleukin-1beta Axis Is Active in
Human Lumbar Cartilaginous Endplate Degeneration. Clin. Orthop. Relat. Res. 2016, 474, 1818–1826. [CrossRef]

110. Anjum, A.; Yazid, M.D.; Fauzi Daud, M.; Idris, J.; Ng, A.M.H.; Selvi Naicker, A.; Ismail, O.H.R.; Athi Kumar, R.K.; Lokanathan, Y.
Spinal Cord Injury: Pathophysiology, Multimolecular Interactions, and Underlying Recovery Mechanisms. Int. J. Mol. Sci. 2020,
21, 7533. [CrossRef]

111. Dai, W.; Wang, X.; Teng, H.; Li, C.; Wang, B.; Wang, J. Celastrol inhibits microglial pyroptosis and attenuates inflammatory
reaction in acute spinal cord injury rats. Int. Immunopharmacol. 2019, 66, 215–223. [CrossRef] [PubMed]

112. Zhang, H.; Wu, C.; Yu, D.D.; Su, H.; Chen, Y.; Ni, W. Piperine attenuates the inflammation, oxidative stress, and pyroptosis to
facilitate recovery from spinal cord injury via autophagy enhancement. Phytother. Res. 2023, 37, 438–451. [CrossRef] [PubMed]

113. Li, X.Q.; Yu, Q.; Fang, B.; Zhang, Z.L.; Ma, H. Knockdown of the AIM2 molecule attenuates ischemia-reperfusion-induced spinal
neuronal pyroptosis by inhibiting AIM2 inflammasome activation and subsequent release of cleaved caspase-1 and IL-1beta.
Neuropharmacology 2019, 160, 107661. [CrossRef]

114. Shi, J.; Zhao, Y.; Wang, Y.; Gao, W.; Ding, J.; Li, P.; Hu, L.; Shao, F. Inflammatory caspases are innate immune receptors for
intracellular LPS. Nature 2014, 514, 187–192. [CrossRef] [PubMed]

115. Kayagaki, N.; Stowe, I.B.; Lee, B.L.; O’Rourke, K.; Anderson, K.; Warming, S.; Cuellar, T.; Haley, B.; Roose-Girma, M.; Phung, Q.T.;
et al. Caspase-11 cleaves gasdermin D for non-canonical inflammasome signalling. Nature 2015, 526, 666–671. [CrossRef]

116. Aglietti, R.A.; Estevez, A.; Gupta, A.; Ramirez, M.G.; Liu, P.S.; Kayagaki, N.; Ciferri, C.; Dixit, V.M.; Dueber, E.C. GsdmD p30
elicited by caspase-11 during pyroptosis forms pores in membranes. Proc. Natl. Acad. Sci. USA 2016, 113, 7858–7863. [CrossRef]
[PubMed]

117. Lacey, C.A.; Mitchell, W.J.; Dadelahi, A.S.; Skyberg, J.A. Caspase-1 and Caspase-11 Mediate Pyroptosis, Inflammation, and
Control of Brucella Joint Infection. Infect. Immun. 2018, 86, 10–1128. [CrossRef]

118. Kayagaki, N.; Warming, S.; Lamkanfi, M.; Vande Walle, L.; Louie, S.; Dong, J.; Newton, K.; Qu, Y.; Liu, J.; Heldens, S.; et al.
Non-canonical inflammasome activation targets caspase-11. Nature 2011, 479, 117–121. [CrossRef]

119. Ruhl, S.; Broz, P. Caspase-11 activates a canonical NLRP3 inflammasome by promoting K(+) efflux. Eur. J. Immunol. 2015, 45,
2927–2936. [CrossRef]

120. Chen, Q.; Liu, X.; Wang, D.; Zheng, J.; Chen, L.; Xie, Q.; Liu, X.; Niu, S.; Qu, G.; Lan, J.; et al. Periodontal Inflammation-Triggered
by Periodontal Ligament Stem Cell Pyroptosis Exacerbates Periodontitis. Front. Cell Dev. Biol. 2021, 9, 663037. [CrossRef]

121. Yang, D.; He, Y.; Munoz-Planillo, R.; Liu, Q.; Nunez, G. Caspase-11 Requires the Pannexin-1 Channel and the Purinergic P2X7
Pore to Mediate Pyroptosis and Endotoxic Shock. Immunity 2015, 43, 923–932. [CrossRef] [PubMed]

122. Li, Z.; Huang, Z.; Zhang, H.; Lu, J.; Tian, Y.; Wei, Y.; Yang, Y.; Bai, L. P2X7 Receptor Induces Pyroptotic Inflammation and Cartilage
Degradation in Osteoarthritis via NF-kappaB/NLRP3 Crosstalk. Oxid. Med. Cell. Longev. 2021, 2021, 8868361. [CrossRef]
[PubMed]

123. Wang, C.; Ma, H.; Zhang, B.; Hua, T.; Wang, H.; Wang, L.; Han, L.; Li, Q.; Wu, W.; Sun, Y.; et al. Inhibition of IL1R1 or CASP4
attenuates spinal cord injury through ameliorating NLRP3 inflammasome-induced pyroptosis. Front. Immunol. 2022, 13, 963582.
[CrossRef]

124. Op de Beeck, K.; Van Camp, G.; Thys, S.; Cools, N.; Callebaut, I.; Vrijens, K.; Van Nassauw, L.; Van Tendeloo, V.F.; Timmermans, J.P.;
Van Laer, L. The DFNA5 gene, responsible for hearing loss and involved in cancer, encodes a novel apoptosis-inducing protein.
Eur. J. Hum. Genet. 2011, 19, 965–973. [CrossRef]

https://doi.org/10.1016/j.tox.2012.04.002
https://doi.org/10.1016/j.bone.2012.01.025
https://www.ncbi.nlm.nih.gov/pubmed/22342796
https://doi.org/10.1016/j.bone.2014.03.049
https://www.ncbi.nlm.nih.gov/pubmed/24709687
https://doi.org/10.1016/j.intimp.2022.108699
https://www.ncbi.nlm.nih.gov/pubmed/35305384
https://doi.org/10.1002/ar.23059
https://doi.org/10.1007/s00264-016-3115-5
https://www.ncbi.nlm.nih.gov/pubmed/26820744
https://doi.org/10.1016/j.bbrc.2020.03.161
https://doi.org/10.1155/2021/4657014
https://www.ncbi.nlm.nih.gov/pubmed/33603947
https://doi.org/10.1007/s11999-016-4866-4
https://doi.org/10.3390/ijms21207533
https://doi.org/10.1016/j.intimp.2018.11.029
https://www.ncbi.nlm.nih.gov/pubmed/30472522
https://doi.org/10.1002/ptr.7625
https://www.ncbi.nlm.nih.gov/pubmed/36114802
https://doi.org/10.1016/j.neuropharm.2019.05.038
https://doi.org/10.1038/nature13683
https://www.ncbi.nlm.nih.gov/pubmed/25119034
https://doi.org/10.1038/nature15541
https://doi.org/10.1073/pnas.1607769113
https://www.ncbi.nlm.nih.gov/pubmed/27339137
https://doi.org/10.1128/IAI.00361-18
https://doi.org/10.1038/nature10558
https://doi.org/10.1002/eji.201545772
https://doi.org/10.3389/fcell.2021.663037
https://doi.org/10.1016/j.immuni.2015.10.009
https://www.ncbi.nlm.nih.gov/pubmed/26572062
https://doi.org/10.1155/2021/8868361
https://www.ncbi.nlm.nih.gov/pubmed/33532039
https://doi.org/10.3389/fimmu.2022.963582
https://doi.org/10.1038/ejhg.2011.63


Int. J. Mol. Sci. 2024, 25, 9068 22 of 25

125. Rogers, C.; Fernandes-Alnemri, T.; Mayes, L.; Alnemri, D.; Cingolani, G.; Alnemri, E.S. Cleavage of DFNA5 by caspase-3 during
apoptosis mediates progression to secondary necrotic/pyroptotic cell death. Nat. Commun. 2017, 8, 14128. [CrossRef]

126. Zhou, B.; Abbott, D.W. Gasdermin E permits interleukin-1 beta release in distinct sublytic and pyroptotic phases. Cell Rep. 2021,
35, 108998. [CrossRef] [PubMed]

127. Wang, C.; Yang, T.; Xiao, J.; Xu, C.; Alippe, Y.; Sun, K.; Kanneganti, T.D.; Monahan, J.B.; Abu-Amer, Y.; Lieberman, J.; et al. NLRP3
inflammasome activation triggers gasdermin D-independent inflammation. Sci. Immunol. 2021, 6, eabj3859. [CrossRef]

128. Yu, J.; Li, S.; Qi, J.; Chen, Z.; Wu, Y.; Guo, J.; Wang, K.; Sun, X.; Zheng, J. Cleavage of GSDME by caspase-3 determines
lobaplatin-induced pyroptosis in colon cancer cells. Cell Death Dis. 2019, 10, 193. [CrossRef] [PubMed]

129. Zhang, X.; Zhang, P.; An, L.; Sun, N.; Peng, L.; Tang, W.; Ma, D.; Chen, J. Miltirone induces cell death in hepatocellular carcinoma
cell through GSDME-dependent pyroptosis. Acta Pharm. Sin. B 2020, 10, 1397–1413. [CrossRef]

130. Ding, Q.; Zhang, W.; Cheng, C.; Mo, F.; Chen, L.; Peng, G.; Cai, X.; Wang, J.; Yang, S.; Liu, X. Dioscin inhibits the growth of human
osteosarcoma by inducing G2/M-phase arrest, apoptosis, and GSDME-dependent cell death in vitro and in vivo. J. Cell. Physiol.
2020, 235, 2911–2924. [CrossRef]

131. Zhai, Z.; Yang, F.; Xu, W.; Han, J.; Luo, G.; Li, Y.; Zhuang, J.; Jie, H.; Li, X.; Shi, X.; et al. Attenuation of Rheumatoid Arthritis
Through the Inhibition of Tumor Necrosis Factor-Induced Caspase 3/Gasdermin E-Mediated Pyroptosis. Arthritis Rheumatol.
2022, 74, 427–440. [CrossRef] [PubMed]

132. Wu, T.; Zhang, X.P.; Zhang, Q.; Zou, Y.Y.; Ma, J.D.; Chen, L.F.; Zou, Y.W.; Xue, J.M.; Ma, R.F.; Chen, Z.; et al. Gasdermin-E
Mediated Pyroptosis-A Novel Mechanism Regulating Migration, Invasion and Release of Inflammatory Cytokines in Rheumatoid
Arthritis Fibroblast-like Synoviocytes. Front. Cell Dev. Biol. 2021, 9, 810635. [CrossRef]

133. Sarhan, J.; Liu, B.C.; Muendlein, H.I.; Li, P.; Nilson, R.; Tang, A.Y.; Rongvaux, A.; Bunnell, S.C.; Shao, F.; Green, D.R.; et al.
Caspase-8 induces cleavage of gasdermin D to elicit pyroptosis during Yersinia infection. Proc. Natl. Acad. Sci. USA 2018, 115,
E10888–E10897. [CrossRef]

134. Hou, J.; Zhao, R.; Xia, W.; Chang, C.W.; You, Y.; Hsu, J.M.; Nie, L.; Chen, Y.; Wang, Y.C.; Liu, C.; et al. PD-L1-mediated gasdermin
C expression switches apoptosis to pyroptosis in cancer cells and facilitates tumour necrosis. Nat. Cell Biol. 2020, 22, 1264–1275.
[CrossRef]

135. Chen, K.W.; Demarco, B.; Heilig, R.; Shkarina, K.; Boettcher, A.; Farady, C.J.; Pelczar, P.; Broz, P. Extrinsic and intrinsic apoptosis
activate pannexin-1 to drive NLRP3 inflammasome assembly. EMBO J. 2019, 38, e101638. [CrossRef]

136. Jiang, H.; Moro, A.; Liu, Y.; Wang, J.; Meng, D.; Zhan, X.; Wei, Q. Two GWAS-identified variants are associated with lumbar spinal
stenosis and Gasdermin-C expression in Chinese population. Sci. Rep. 2020, 10, 21069. [CrossRef]

137. Liu, Y.; Fang, Y.; Chen, X.; Wang, Z.; Liang, X.; Zhang, T.; Liu, M.; Zhou, N.; Lv, J.; Tang, K.; et al. Gasdermin E-mediated target
cell pyroptosis by CAR T cells triggers cytokine release syndrome. Sci. Immunol. 2020, 5, eaax7969. [CrossRef] [PubMed]

138. Zhang, Z.; Zhang, Y.; Xia, S.; Kong, Q.; Li, S.; Liu, X.; Junqueira, C.; Meza-Sosa, K.F.; Mok, T.M.Y.; Ansara, J.; et al. Gasdermin E
suppresses tumour growth by activating anti-tumour immunity. Nature 2020, 579, 415–420. [CrossRef]

139. Zhou, Z.; He, H.; Wang, K.; Shi, X.; Wang, Y.; Su, Y.; Wang, Y.; Li, D.; Liu, W.; Zhang, Y.; et al. Granzyme A from cytotoxic
lymphocytes cleaves GSDMB to trigger pyroptosis in target cells. Science 2020, 368, eaaz7548. [CrossRef]

140. LaRock, C.N.; Todd, J.; LaRock, D.L.; Olson, J.; O’Donoghue, A.J.; Robertson, A.A.; Cooper, M.A.; Hoffman, H.M.; Nizet, V.
IL-1beta is an innate immune sensor of microbial proteolysis. Sci. Immunol. 2016, 1, eaah3539. [CrossRef]

141. Deng, W.; Bai, Y.; Deng, F.; Pan, Y.; Mei, S.; Zheng, Z.; Min, R.; Wu, Z.; Li, W.; Miao, R.; et al. Streptococcal pyrogenic exotoxin B
cleaves GSDMA and triggers pyroptosis. Nature 2022, 602, 496–502. [CrossRef]

142. LaRock, D.L.; Johnson, A.F.; Wilde, S.; Sands, J.S.; Monteiro, M.P.; LaRock, C.N. Group A Streptococcus induces GSDMA-
dependent pyroptosis in keratinocytes. Nature 2022, 605, 527–531. [CrossRef] [PubMed]

143. Fan, W.; Chen, S.; Wu, X.; Zhu, J.; Li, J. Resveratrol Relieves Gouty Arthritis by Promoting Mitophagy to Inhibit Activation of
NLRP3 Inflammasomes. J. Inflamm. Res. 2021, 14, 3523–3536. [CrossRef]

144. Hsieh, C.Y.; Li, L.H.; Lam, Y.; Fang, Z.; Gan, C.H.; Rao, Y.K.; Chiu, H.W.; Wong, W.T.; Ju, T.C.; Chen, F.H.; et al. Synthetic 4-Hydroxy
Auxarconjugatin B, a Novel Autophagy Inducer, Attenuates Gouty Inflammation by Inhibiting the NLRP3 Inflammasome. Cells
2020, 9, 279. [CrossRef] [PubMed]

145. Yang, Q.; Zhao, W.; Chen, Y.; Chen, Y.; Shi, J.; Qin, R.; Wang, H.; Wang, R.; Yuan, H.; Sun, W. RelA/MicroRNA-30a/NLRP3 signal
axis is involved in rheumatoid arthritis via regulating NLRP3 inflammasome in macrophages. Cell Death Dis. 2021, 12, 1060.
[CrossRef]

146. Liu, Z.; Gan, L.; Xu, Y.; Luo, D.; Ren, Q.; Wu, S.; Sun, C. Melatonin alleviates inflammasome-induced pyroptosis through inhibiting
NF-kappaB/GSDMD signal in mice adipose tissue. J. Pineal Res. 2017, 63, e12414. [CrossRef]

147. Yan, Z.; Qi, W.; Zhan, J.; Lin, Z.; Lin, J.; Xue, X.; Pan, X.; Zhou, Y. Activating Nrf2 signalling alleviates osteoarthritis development
by inhibiting inflammasome activation. J. Cell. Mol. Med. 2020, 24, 13046–13057. [CrossRef]

148. Wardyn, J.D.; Ponsford, A.H.; Sanderson, C.M. Dissecting molecular cross-talk between Nrf2 and NF-kappaB response pathways.
Biochem. Soc. Trans. 2015, 43, 621–626. [CrossRef]

149. Yu, H.; Yao, S.; Zhou, C.; Fu, F.; Luo, H.; Du, W.; Jin, H.; Tong, P.; Chen, D.; Wu, C.; et al. Morroniside attenuates apoptosis and
pyroptosis of chondrocytes and ameliorates osteoarthritic development by inhibiting NF-kappaB signaling. J. Ethnopharmacol.
2021, 266, 113447. [CrossRef]

https://doi.org/10.1038/ncomms14128
https://doi.org/10.1016/j.celrep.2021.108998
https://www.ncbi.nlm.nih.gov/pubmed/33852854
https://doi.org/10.1126/sciimmunol.abj3859
https://doi.org/10.1038/s41419-019-1441-4
https://www.ncbi.nlm.nih.gov/pubmed/30804337
https://doi.org/10.1016/j.apsb.2020.06.015
https://doi.org/10.1002/jcp.29197
https://doi.org/10.1002/art.41963
https://www.ncbi.nlm.nih.gov/pubmed/34480835
https://doi.org/10.3389/fcell.2021.810635
https://doi.org/10.1073/pnas.1809548115
https://doi.org/10.1038/s41556-020-0575-z
https://doi.org/10.15252/embj.2019101638
https://doi.org/10.1038/s41598-020-78249-7
https://doi.org/10.1126/sciimmunol.aax7969
https://www.ncbi.nlm.nih.gov/pubmed/31953257
https://doi.org/10.1038/s41586-020-2071-9
https://doi.org/10.1126/science.aaz7548
https://doi.org/10.1126/sciimmunol.aah3539
https://doi.org/10.1038/s41586-021-04384-4
https://doi.org/10.1038/s41586-022-04717-x
https://www.ncbi.nlm.nih.gov/pubmed/35545676
https://doi.org/10.2147/JIR.S320912
https://doi.org/10.3390/cells9020279
https://www.ncbi.nlm.nih.gov/pubmed/31979265
https://doi.org/10.1038/s41419-021-04349-5
https://doi.org/10.1111/jpi.12414
https://doi.org/10.1111/jcmm.15905
https://doi.org/10.1042/BST20150014
https://doi.org/10.1016/j.jep.2020.113447


Int. J. Mol. Sci. 2024, 25, 9068 23 of 25

150. Jia, S.; Yang, Y.; Bai, Y.; Wei, Y.; Zhang, H.; Tian, Y.; Liu, J.; Bai, L. Mechanical Stimulation Protects Against Chondrocyte Pyroptosis
Through Irisin-Induced Suppression of PI3K/Akt/NF-kappaB Signal Pathway in Osteoarthritis. Front. Cell Dev. Biol. 2022,
10, 797855. [CrossRef]

151. Di Virgilio, F.; Dal Ben, D.; Sarti, A.C.; Giuliani, A.L.; Falzoni, S. The P2X7 Receptor in Infection and Inflammation. Immunity 2017,
47, 15–31. [CrossRef]

152. Li, W.; Wang, K.; Liu, Y.; Wu, H.; He, Y.; Li, C.; Wang, Q.; Su, X.; Yan, S.; Su, W.; et al. A Novel Drug Combination of Mangiferin
and Cinnamic Acid Alleviates Rheumatoid Arthritis by Inhibiting TLR4/NFkappaB/NLRP3 Activation-Induced Pyroptosis.
Front. Immunol. 2022, 13, 912933.

153. Gu, L.; Sun, Y.; Wu, T.; Chen, G.; Tang, X.; Zhao, L.; He, L.; Hu, Z.; Sun, L.; Pan, F.; et al. A novel mechanism for macrophage
pyroptosis in rheumatoid arthritis induced by Pol beta deficiency. Cell Death Dis. 2022, 13, 583. [CrossRef] [PubMed]

154. Jhun, J.; Woo, J.S.; Kwon, J.Y.; Na, H.S.; Cho, K.H.; Kim, S.A.; Kim, S.J.; Moon, S.J.; Park, S.H.; Cho, M.L. Vitamin D Attenuates Pain
and Cartilage Destruction in OA Animals via Enhancing Autophagic Flux and Attenuating Inflammatory Cell Death. Immune
Netw. 2022, 22, e34. [CrossRef]

155. Yan, J.; Feng, G.; Yang, Y.; Ding, D.; Ma, L.; Zhao, X.; Chen, X.; Wang, H.; Chen, Z.; Jin, Q. Autophagy attenuates osteoarthritis in
mice by inhibiting chondrocyte pyroptosis and improving subchondral bone remodeling. Bosn. J. Basic Med. Sci. 2023, 23, 77–88.
[CrossRef]

156. Wu, X.; Ren, G.; Zhou, R.; Ge, J.; Chen, F.H. The role of Ca2+ in acid-sensing ion channel 1a-mediated chondrocyte pyroptosis in
rat adjuvant arthritis. Lab. Investig. 2019, 99, 499–513. [CrossRef] [PubMed]

157. Xu, Y.; Chen, F. Acid-Sensing Ion Channel-1a in Articular Chondrocytes and Synovial Fibroblasts: A Novel Therapeutic Target for
Rheumatoid Arthritis. Front. Immunol. 2020, 11, 580936. [CrossRef]

158. Kim, M.J.; Jo, D.G.; Hong, G.S.; Kim, B.J.; Lai, M.; Cho, D.H.; Kim, K.W.; Bandyopadhyay, A.; Hong, Y.M.; Kim, D.H.; et al.
Calpain-dependent cleavage of cain/cabin1 activates calcineurin to mediate calcium-triggered cell death. Proc. Natl. Acad. Sci.
USA 2002, 99, 9870–9875. [CrossRef] [PubMed]

159. Zu, S.Q.; Feng, Y.B.; Zhu, C.J.; Wu, X.S.; Zhou, R.P.; Li, G.; Dai, B.B.; Wang, Z.S.; Xie, Y.Y.; Li, Y.; et al. Acid-sensing ion channel 1a
mediates acid-induced pyroptosis through calpain-2/calcineurin pathway in rat articular chondrocytes. Cell Biol. Int. 2020, 44,
2140–2152. [CrossRef]

160. Gong, W.; Kolker, S.J.; Usachev, Y.; Walder, R.Y.; Boyle, D.L.; Firestein, G.S.; Sluka, K.A. Acid-sensing ion channel 3 decreases
phosphorylation of extracellular signal-regulated kinases and induces synoviocyte cell death by increasing intracellular calcium.
Arthritis Res. Ther. 2014, 16, R121. [CrossRef]

161. Zhang, Y.; Qian, X.; Yang, X.; Niu, R.; Song, S.; Zhu, F.; Zhu, C.; Peng, X.; Chen, F. ASIC1a induces synovial inflammation via the
Ca(2+)/NFATc3/ RANTES pathway. Theranostics 2020, 10, 247–264. [CrossRef] [PubMed]

162. Bai, Z.; Liu, W.; He, D.; Wang, Y.; Yi, W.; Luo, C.; Shen, J.; Hu, Z. Protective effects of autophagy and NFE2L2 on reactive oxygen
species-induced pyroptosis of human nucleus pulposus cells. Aging 2020, 12, 7534–7548. [CrossRef]

163. Hong, J.; Li, S.; Markova, D.Z.; Liang, A.; Kepler, C.K.; Huang, Y.; Zhou, J.; Yan, J.; Chen, W.; Huang, D.; et al. Bromodomain-
containing protein 4 inhibition alleviates matrix degradation by enhancing autophagy and suppressing NLRP3 inflammasome
activity in NP cells. J. Cell. Physiol. 2020, 235, 5736–5749. [CrossRef] [PubMed]

164. Liao, Z.; Li, S.; Liu, R.; Feng, X.; Shi, Y.; Wang, K.; Li, S.; Zhang, Y.; Wu, X.; Yang, C. Autophagic Degradation of Gasdermin D
Protects against Nucleus Pulposus Cell Pyroptosis and Retards Intervertebral Disc Degeneration In Vivo. Oxid. Med. Cell. Longev.
2021, 2021, 5584447. [CrossRef]

165. Tschoeke, S.K.; Hellmuth, M.; Hostmann, A.; Robinson, Y.; Ertel, W.; Oberholzer, A.; Heyde, C.E. Apoptosis of human interverte-
bral discs after trauma compares to degenerated discs involving both receptor-mediated and mitochondrial-dependent pathways.
J. Orthop. Res. 2008, 26, 999–1006. [CrossRef]

166. Zhou, R.; Yazdi, A.S.; Menu, P.; Tschopp, J. A role for mitochondria in NLRP3 inflammasome activation. Nature 2011, 469, 221–225.
[CrossRef] [PubMed]

167. Xia, C.; Zeng, Z.; Fang, B.; Tao, M.; Gu, C.; Zheng, L.; Wang, Y.; Shi, Y.; Fang, C.; Mei, S.; et al. Mesenchymal stem cell-derived
exosomes ameliorate intervertebral disc degeneration via anti-oxidant and anti-inflammatory effects. Free Radic. Biol. Med. 2019,
143, 1–15. [CrossRef] [PubMed]

168. Zhao, Y.; Qiu, C.; Wang, W.; Peng, J.; Cheng, X.; Shangguan, Y.; Xu, M.; Li, J.; Qu, R.; Chen, X.; et al. Cortistatin protects against
intervertebral disc degeneration through targeting mitochondrial ROS-dependent NLRP3 inflammasome activation. Theranostics
2020, 10, 7015–7033. [CrossRef] [PubMed]

169. Zhang, W.; Li, G.; Luo, R.; Lei, J.; Song, Y.; Wang, B.; Ma, L.; Liao, Z.; Ke, W.; Liu, H.; et al. Cytosolic escape of mitochondrial DNA
triggers cGAS-STING-NLRP3 axis-dependent nucleus pulposus cell pyroptosis. Exp. Mol. Med. 2022, 54, 129–142. [CrossRef]

170. Wang, Z.; Zhang, P.; Zhao, Y.; Yu, F.; Wang, S.; Liu, K.; Cheng, X.; Shi, J.; He, Q.; Xia, Y.; et al. Scutellarin Protects Against Mito-
chondrial Reactive Oxygen Species-Dependent NLRP3 Inflammasome Activation to Attenuate Intervertebral Disc Degeneration.
Front. Bioeng. Biotechnol. 2022, 10, 883118. [CrossRef]

171. Kelley, N.; Jeltema, D.; Duan, Y.; He, Y. The NLRP3 Inflammasome: An Overview of Mechanisms of Activation and Regulation.
Int. J. Mol. Sci. 2019, 20, 3328. [CrossRef]

172. Ma, Z.; Tang, P.; Dong, W.; Lu, Y.; Tan, B.; Zhou, N.; Hao, J.; Shen, J.; Hu, Z. SIRT1 alleviates IL-1beta induced nucleus pulposus
cells pyroptosis via mitophagy in intervertebral disc degeneration. Int. Immunopharmacol. 2022, 107, 108671. [CrossRef] [PubMed]

https://doi.org/10.3389/fcell.2022.797855
https://doi.org/10.1016/j.immuni.2017.06.020
https://doi.org/10.1038/s41419-022-05047-6
https://www.ncbi.nlm.nih.gov/pubmed/35794098
https://doi.org/10.4110/in.2022.22.e34
https://doi.org/10.17305/bjbms.2022.7677
https://doi.org/10.1038/s41374-018-0135-3
https://www.ncbi.nlm.nih.gov/pubmed/30487596
https://doi.org/10.3389/fimmu.2020.580936
https://doi.org/10.1073/pnas.152336999
https://www.ncbi.nlm.nih.gov/pubmed/12114545
https://doi.org/10.1002/cbin.11422
https://doi.org/10.1186/ar4577
https://doi.org/10.7150/thno.37200
https://www.ncbi.nlm.nih.gov/pubmed/31903118
https://doi.org/10.18632/aging.103109
https://doi.org/10.1002/jcp.29508
https://www.ncbi.nlm.nih.gov/pubmed/31975410
https://doi.org/10.1155/2021/5584447
https://doi.org/10.1002/jor.20601
https://doi.org/10.1038/nature09663
https://www.ncbi.nlm.nih.gov/pubmed/21124315
https://doi.org/10.1016/j.freeradbiomed.2019.07.026
https://www.ncbi.nlm.nih.gov/pubmed/31351174
https://doi.org/10.7150/thno.45359
https://www.ncbi.nlm.nih.gov/pubmed/32550919
https://doi.org/10.1038/s12276-022-00729-9
https://doi.org/10.3389/fbioe.2022.883118
https://doi.org/10.3390/ijms20133328
https://doi.org/10.1016/j.intimp.2022.108671
https://www.ncbi.nlm.nih.gov/pubmed/35305383


Int. J. Mol. Sci. 2024, 25, 9068 24 of 25

173. Zhang, D.; Mao, F.; Wang, S.; Wu, H.; Wang, S.; Liao, Y. Role of Transcription Factor Nrf2 in Pyroptosis in Spinal Cord Injury by
Regulating GSDMD. Neurochem. Res. 2023, 48, 172–187. [CrossRef] [PubMed]

174. Ma, H.; Xie, C.; Chen, Z.; He, G.; Dai, Z.; Cai, H.; Zhang, H.; Lu, H.; Wu, H.; Hu, X.; et al. MFG-E8 alleviates intervertebral disc
degeneration by suppressing pyroptosis and extracellular matrix degradation in nucleus pulposus cells via Nrf2/TXNIP/NLRP3
axis. Cell Death Discov. 2022, 8, 209. [CrossRef] [PubMed]

175. Kalluri, R.; LeBleu, V.S. The biology, function, and biomedical applications of exosomes. Science 2020, 367, eaau6977. [CrossRef]
176. Zhang, J.; Zhang, J.; Zhang, Y.; Liu, W.; Ni, W.; Huang, X.; Yuan, J.; Zhao, B.; Xiao, H.; Xue, F. Mesenchymal stem cells-derived

exosomes ameliorate intervertebral disc degeneration through inhibiting pyroptosis. J. Cell. Mol. Med. 2020, 24, 11742–11754.
[CrossRef] [PubMed]

177. Yuan, X.; Li, T.; Shi, L.; Miao, J.; Guo, Y.; Chen, Y. Human umbilical cord mesenchymal stem cells deliver exogenous miR-26a-5p
via exosomes to inhibit nucleus pulposus cell pyroptosis through METTL14/NLRP3. Mol. Med. 2021, 27, 91. [CrossRef] [PubMed]

178. Xing, H.; Zhang, Z.; Mao, Q.; Wang, C.; Zhou, Y.; Zhou, X.; Ying, L.; Xu, H.; Hu, S.; Zhang, N. Injectable exosome-functionalized ex-
tracellular matrix hydrogel for metabolism balance and pyroptosis regulation in intervertebral disc degeneration. J. Nanobiotechnol.
2021, 19, 264. [CrossRef]

179. Wittmann, J.; Jack, H.M. microRNAs in rheumatoid arthritis: Midget RNAs with a giant impact. Ann. Rheum. Dis. 2011,
70 (Suppl. S1), i92–i96. [CrossRef]

180. Tian, J.; Zhou, D.; Xiang, L.; Liu, X.; Zhang, H.; Wang, B.; Xie, B. MiR-223-3p inhibits inflammation and pyroptosis in monosodium
urate-induced rats and fibroblast-like synoviocytes by targeting NLRP3. Clin. Exp. Immunol. 2021, 204, 396–410. [CrossRef]

181. Zhang, L.; Qiu, J.; Shi, J.; Liu, S.; Zou, H. MicroRNA-140-5p represses chondrocyte pyroptosis and relieves cartilage injury in
osteoarthritis by inhibiting cathepsin B/Nod-like receptor protein 3. Bioengineered 2021, 12, 9949–9964. [CrossRef] [PubMed]

182. Wang, Q.; Huang, P.Y.; Wu, J.G.; Zhang, T.Q.; Li, L.F.; Huang, L.D.; Yu, Y.M.; Wang, M.H.; He, J. miR-219a-5p inhibits the
pyroptosis in knee osteoarthritis by inactivating the NLRP3 signaling via targeting FBXO3. Environ. Toxicol. 2022, 37, 2673–2682.
[CrossRef] [PubMed]

183. Xu, H.; Xu, B. BMSC-Derived Exosomes Ameliorate Osteoarthritis by Inhibiting Pyroptosis of Cartilage via Delivering miR-326
Targeting HDAC3 and STAT1//NF-kappaB p65 to Chondrocytes. Mediat. Inflamm. 2021, 2021, 9972805. [CrossRef] [PubMed]

184. Qian, J.; Fu, P.; Li, S.; Li, X.; Chen, Y.; Lin, Z. miR-107 affects cartilage matrix degradation in the pathogenesis of knee osteoarthritis
by regulating caspase-1. J. Orthop. Surg. Res. 2021, 16, 40. [CrossRef] [PubMed]

185. Jin, X.; Dong, X.; Sun, Y.; Liu, Z.; Liu, L.; Gu, H. Dietary Fatty Acid Regulation of the NLRP3 Inflammasome via the TLR4/NF-
kappaB Signaling Pathway Affects Chondrocyte Pyroptosis. Oxid. Med. Cell. Longev. 2022, 2022, 3711371. [CrossRef]

186. Wang, Y.H.; Li, Y.; Wang, J.N.; Zhao, Q.X.; Jin, J.; Wen, S.; Wang, S.C.; Sun, T. Maresin 1 Attenuates Radicular Pain Through the
Inhibition of NLRP3 Inflammasome-Induced Pyroptosis via NF-kappaB Signaling. Front. Neurosci. 2020, 14, 831. [CrossRef]
[PubMed]

187. Li, Z.; Huang, Z.; Zhang, H.; Lu, J.; Tian, Y.; Piao, S.; Lin, Z.; Bai, L. Moderate-intensity exercise alleviates pyroptosis by promoting
autophagy in osteoarthritis via the P2X7/AMPK/mTOR axis. Cell Death Discov. 2021, 7, 346. [CrossRef] [PubMed]

188. Vadala, G.; Di Giacomo, G.; Ambrosio, L.; Cannata, F.; Cicione, C.; Papalia, R.; Denaro, V. Irisin Recovers Osteoarthritic
Chondrocytes In Vitro. Cells 2020, 9, 1478. [CrossRef]

189. Shen, P.; Jia, S.; Wang, Y.; Zhou, X.; Zhang, D.; Jin, Z.; Wang, Z.; Liu, D.; Bai, L.; Yang, Y. Mechanical stress protects against
chondrocyte pyroptosis through lipoxin A4 via synovial macrophage M2 subtype polarization in an osteoarthritis model. Biomed.
Pharmacother. 2022, 153, 113361. [CrossRef]

190. Lumeng, C.N.; Saltiel, A.R. Inflammatory links between obesity and metabolic disease. J. Clin. Investig. 2011, 121, 2111–2117.
[CrossRef]

191. Arioz, B.I.; Tastan, B.; Tarakcioglu, E.; Tufekci, K.U.; Olcum, M.; Ersoy, N.; Bagriyanik, A.; Genc, K.; Genc, S. Melatonin Attenuates
LPS-Induced Acute Depressive-Like Behaviors and Microglial NLRP3 Inflammasome Activation Through the SIRT1/Nrf2
Pathway. Front. Immunol. 2019, 10, 1511. [CrossRef]

192. Chen, F.; Jiang, G.; Liu, H.; Li, Z.; Pei, Y.; Wang, H.; Pan, H.; Cui, H.; Long, J.; Wang, J.; et al. Melatonin alleviates intervertebral
disc degeneration by disrupting the IL-1beta/NF-kappaB-NLRP3 inflammasome positive feedback loop. Bone Res. 2020, 8, 10.
[CrossRef]

193. Huang, Y.; Peng, Y.; Sun, J.; Li, S.; Hong, J.; Zhou, J.; Chen, J.; Yan, J.; Huang, Z.; Wang, X.; et al. Nicotinamide Phosphoribosyl
Transferase Controls NLRP3 Inflammasome Activity Through MAPK and NF-kappaB Signaling in Nucleus Pulposus Cells, as
Suppressed by Melatonin. Inflammation 2020, 43, 796–809. [CrossRef]

194. Liu, Q.; Wu, Z.; Hu, D.; Zhang, L.; Wang, L.; Liu, G. Low dose of indomethacin and Hedgehog signaling inhibitor administration
synergistically attenuates cartilage damage in osteoarthritis by controlling chondrocytes pyroptosis. Gene 2019, 712, 143959.
[CrossRef] [PubMed]

195. Chen, Y.; Li, J.; Shi, J.; Ning, D.; Feng, J.; Lin, W.; He, F.; Xie, Z. Ipriflavone suppresses NLRP3 inflammasome activation in host
response to biomaterials and promotes early bone healing. J. Clin. Periodontol. 2022, 49, 814–827. [CrossRef]

196. Zhang, Q.; Yu, W.; Lee, S.; Xu, Q.; Naji, A.; Le, A.D. Bisphosphonate Induces Osteonecrosis of the Jaw in Diabetic Mice via
NLRP3/Caspase-1-Dependent IL-1beta Mechanism. J. Bone Miner. Res. 2015, 30, 2300–2312. [CrossRef]

197. Cortet, B.; Lucas, S.; Legroux-Gerot, I.; Penel, G.; Chauveau, C.; Paccou, J. Bone disorders associated with diabetes mellitus and
its treatments. Jt. Bone Spine 2019, 86, 315–320. [CrossRef]

https://doi.org/10.1007/s11064-022-03719-5
https://www.ncbi.nlm.nih.gov/pubmed/36040608
https://doi.org/10.1038/s41420-022-01002-8
https://www.ncbi.nlm.nih.gov/pubmed/35440086
https://doi.org/10.1126/science.aau6977
https://doi.org/10.1111/jcmm.15784
https://www.ncbi.nlm.nih.gov/pubmed/32860495
https://doi.org/10.1186/s10020-021-00355-7
https://www.ncbi.nlm.nih.gov/pubmed/34412584
https://doi.org/10.1186/s12951-021-00991-5
https://doi.org/10.1136/ard.2010.140152
https://doi.org/10.1111/cei.13587
https://doi.org/10.1080/21655979.2021.1985342
https://www.ncbi.nlm.nih.gov/pubmed/34565303
https://doi.org/10.1002/tox.23627
https://www.ncbi.nlm.nih.gov/pubmed/35962723
https://doi.org/10.1155/2021/9972805
https://www.ncbi.nlm.nih.gov/pubmed/34764819
https://doi.org/10.1186/s13018-020-02121-7
https://www.ncbi.nlm.nih.gov/pubmed/33430857
https://doi.org/10.1155/2022/3711371
https://doi.org/10.3389/fnins.2020.00831
https://www.ncbi.nlm.nih.gov/pubmed/32982664
https://doi.org/10.1038/s41420-021-00746-z
https://www.ncbi.nlm.nih.gov/pubmed/34759265
https://doi.org/10.3390/cells9061478
https://doi.org/10.1016/j.biopha.2022.113361
https://doi.org/10.1172/JCI57132
https://doi.org/10.3389/fimmu.2019.01511
https://doi.org/10.1038/s41413-020-0087-2
https://doi.org/10.1007/s10753-019-01166-z
https://doi.org/10.1016/j.gene.2019.143959
https://www.ncbi.nlm.nih.gov/pubmed/31278964
https://doi.org/10.1111/jcpe.13647
https://doi.org/10.1002/jbmr.2577
https://doi.org/10.1016/j.jbspin.2018.08.002


Int. J. Mol. Sci. 2024, 25, 9068 25 of 25

198. Yang, X.; Qu, C.; Jia, J.; Zhan, Y. NLRP3 inflammasome inhibitor glyburide expedites diabetic-induced impaired fracture healing.
Immunobiology 2019, 224, 786–791. [CrossRef]

199. Nie, L.; Zhao, P.; Yue, Z.; Zhang, P.; Ji, N.; Chen, Q.; Wang, Q. Diabetes induces macrophage dysfunction through cytoplasmic
dsDNA/AIM2 associated pyroptosis. J. Leukoc. Biol. 2021, 110, 497–510. [CrossRef]

200. Zhang, J.; Huang, L.; Shi, X.; Yang, L.; Hua, F.; Ma, J.; Zhu, W.; Liu, X.; Xuan, R.; Shen, Y.; et al. Metformin protects against myocar-
dial ischemia-reperfusion injury and cell pyroptosis via AMPK/NLRP3 inflammasome pathway. Aging 2020, 12, 24270–24287.
[CrossRef] [PubMed]

201. Yan, J.; Ding, D.; Feng, G.; Yang, Y.; Zhou, Y.; Ma, L.; Guo, H.; Lu, Z.; Jin, Q. Metformin reduces chondrocyte pyroptosis in an
osteoarthritis mouse model by inhibiting NLRP3 inflammasome activation. Exp. Ther. Med. 2022, 23, 222. [CrossRef] [PubMed]

202. Yuan, Y.; Fan, X.; Guo, Z.; Zhou, Z.; Gao, W. Metformin Protects against Spinal Cord Injury and Cell Pyroptosis via AMPK/NLRP3
Inflammasome Pathway. Anal. Cell. Pathol. 2022, 2022, 3634908. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.imbio.2019.08.008
https://doi.org/10.1002/JLB.3MA0321-745R
https://doi.org/10.18632/aging.202143
https://www.ncbi.nlm.nih.gov/pubmed/33232283
https://doi.org/10.3892/etm.2022.11146
https://www.ncbi.nlm.nih.gov/pubmed/35222699
https://doi.org/10.1155/2022/3634908
https://www.ncbi.nlm.nih.gov/pubmed/35387358

	Introduction 
	Pyroptosis: From Discovery to Development 
	A Quick Look at Pyroptosis 

	Signaling Pathways of Pyroptosis and Their Significance in Skeleton Diseases 
	Pro-Inflammatory Pathway 
	Canonical Inflammasome Pathway 
	Non-Canonical Inflammasome Pathway 

	Alternative Pathways 
	Apoptotic Caspases Pathway 
	Granzyme Pathway 
	GSDMA-Mediated Pathway 


	The Regulation of Pyroptosis in Cells with Bone Diseases 
	Macrophages 
	Chondrocytes 
	Synovial Cells 
	Nucleus Pulposus Cell 

	Pyroptosis as an Intervention Target to Treat Skeleton Diseases 
	Exosomes and miRNAs 
	Non-Drug Therapy 
	Drug Therapy 
	Melatonin 
	Common Drugs 


	Conclusions and Prospects 
	References

