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Guide to Abbreviations and Measures

1 gram (g) = 1,000 milligrams (mg) = 1,000,000

micrograms (mcg or µg)

Most vitamins are measured in milligrams or micrograms. Vitamins A, D and E are also measured in International Units (iu), a measurement designed to standardise the various forms of these vitamins that have different potencies.

1mcg of retinol (1mcg RE) = 3.3iu of vitamin A

1mcg RE of beta-carotene = 6mcg of beta-carotene

100iu of vitamin D = 2.5mcg

100iu of vitamin E = 67mg

1 pound (lb) = 16 ounces (oz) 2.2lb = 1 kilogram (kg)

1 pint = 0.6 litres 1.76 pints = 1 litre

In this book, calories means kilocalories (kcals)

2 teaspoons (tsp) = 1 dessertspoon (dsp)

1.5 dessertspoons = 1 tablespoon (tbsp)

Important note

This book is not intended as a substitute for medical advice or treatment. Any person with a condition requiring medical attention should consult a qualified medical practitioner or suitable therapist. The recommendations given in this book are solely intended as education and information, and should not be taken as medical advice. Neither the author nor the publisher accepts liability for readers who choose to self-prescribe. Do not change your medication without consulting your doctor.






HOW TO USE THIS BOOK

Arthritis is not a single disease. There are many different kinds of arthritis, as well as associated conditions that are not technically classified as arthritis, such as ankylosing spondylitis, osteopenia, osteoporosis, fibromyalgia, gout and polymyalgia. It is often preceded by back, hip and/or knee pain, aching or stiff knuckles or joints, so these too will be addressed. This book aims to give you clear guidance on natural approaches to all kinds of arthritis and associated conditions that affect the musculoskeletal system.

Part 1 helps you to identify what kind of condition you have. It also introduces you to some basic information (for example, what joints are made of, how healthy joints work, what inflammation is, how it causes pain and how arthritis progresses), giving you a clearer understanding of the basis behind different approaches to the treatment of arthritis. It helps you identify the possible risk factors that can contribute to the development of arthritis.

Part 2 covers nine nutritional approaches that help to switch off inflammation, and hence reduce pain naturally by dealing with many of the true underlying factors that lead you to suffer from arthritis. Your arthritis, whether osteo- or rheumatoid, is likely to originate from a combination of some of these factors. Once inflammation has been switched off, the next piece of recovery is to rebuild healthy joints, which is the subject of the next section.

Part 3. Yes, you can rebuild your bones and joints. Bones and joint cells take approximately six weeks to rebuild. Many people experience substantial improvement in two to three months.

Part 4 focuses on related conditions: osteopenia, osteoporosis, fibromyalgia, polymyalgia and gout.

Part 5 tells you what you actually need to do to help your body heal itself – the practical measures, not the theory. Therefore, when you’ve had enough of theory and research, you can turn straight to Part 5 and get on with it!

A few words of caution:

1. Never stop or change medication prescribed by your doctor without his or her knowledge and consent; however, you will probably find that your need for painkillers naturally reduces.

2. Do not exceed the doses of vitamins, minerals, essential fats, amino acids or natural remedies recommended in this book.

3. It’s best to carry out these recommendations under the guidance of a nutritional therapist. (Note, however, that there is a lot that you can do yourself, through diet and supplementation, by following the suggestions in this book.) See Resources for how to find a nutritional therapist in your area.

4. If you have any adverse reactions to any of these nutrients, stop taking the supplement you suspect is causing the reaction. If the symptoms persist, see your doctor or a nutritional therapist.

While all the recommendations made in this book are based on proper research and involve substances with minimal or no known risk of adverse reactions, the author cannot be responsible for the outcome of your choosing to experiment with these recommendations.




INTRODUCTION

This book aims to give you clear guidance on natural approaches to all kinds of arthritis and such associated conditions that affect the musculoskeletal system. More people suffer from some form of musculoskeletal condition, including arthritis, than cancer, diabetes, heart disease, obesity or Alzheimer’s disease. This is not only true for those over 65, for whom over half have a diagnosis of arthritis, but also for those under 65, and over 18, for whom one in three suffer from arthritis or musculoskeletal pain. In total that’s 19 million people in the UK experiencing pain or physical disability.1 Of these, 9 million have diagnosed osteoarthritis and 10 million have back pain, whereas 3 million have osteoporosis. More than a third of people over 50 suffers from arthritis-related pain.

In the US it is estimated that 56 per cent of men and 60 per cent of women aged over 65 have some form of arthritis. For those under age 65, 30 per cent are suffering.2

Despite these big numbers, arthritis gets little press. This is partly because the general conception is that osteoarthritis, the most common kind, is inevitable ‘wear and tear’ of the joints and that there’s not much you can do about it except take painkillers; rheumatoid arthritis, classified as an autoimmune disease and suffered by close to half a million people, is generally considered to be irreversible. Both of these assumptions are untrue, however. In most cases, people just manage the pain and wait until degeneration is so bad that, if possible, they have a hip or knee replacement and start again. But none of this addresses what caused the problem in the first place.

Rheumatoid arthritis, which is but one of many autoimmune diseases on the increase, is reversible, although you will likely be told that it is not. Osteoarthritis, far from being simply a product of age and stress on the joints, is clearly a metabolic disease, the end result of a shift in our metabolic operating system, sometimes called metabolic syndrome. This syndrome is also the main driver behind all those other diseases so prevalent in the 21st century, such as diabetes, heart disease, dementia and obesity.

In this new and substantially updated edition of Say No to Arthritis I will explain why our body’s operating system switches into ‘disease mode’ and how to switch it back into ‘health mode’. By doing so you will not only reverse the process that leads to osteoarthritis but also to rheumatoid arthritis, which is an autoimmune disease.

Autoimmune diseases, which include type-1 diabetes, multiple sclerosis, Hashimoto’s thyroiditis, systemic lupus erythematosus (SLE) and rheumatoid arthritis, are a bit more complex because you have to work out why your immune system is attacking a part of your body (in the case of rheumatoid arthritis it attacks the joints). Increasingly the evidence points to similar changes in diet and lifestyle, and similar natural remedies and remedial diets that help both osteo- and rheumatoid arthritis. Some people start with osteoarthritis, which then switches to rheumatoid arthritis. One of my clients, Ruth, is a case in point: when I first met her she had initially been diagnosed with osteoarthritis and was by then crippled with rheumatoid arthritis; she had gnarled hands and needed to use a wheelchair. Now she’s in her eighties but she suffers from neither rheumatoid arthritis nor osteoarthritis. You’ll find out what made the difference later in the book.

Behind both rheumatoid arthritis and osteoarthritis there is inflammation. The switch to an inflammatory state is, as I’ll show you, a consequence of a number of factors including metabolic syndrome – a highly reversible state of affairs that is also associated with diabetes, heart disease and weight gain. Metabolic syndrome refers to a pattern of changes, most seen in blood tests, such as an increase in blood fats (triglycerides and cholesterol), blood sugar (indicated by raised levels of HbA1C and insulin resistance) and blood pressure, as well as an increased waist-to-hip ratio – in other words abdominal weight gain. Having more that three of these markers for metabolic syndrome increases your risk of osteoarthritis almost tenfold.3

Of course, there are other factors involved – such as a lack of anti-inflammatory nutrients, a pro-inflammatory diet, as well as excess weight and bad posture – that have to be addressed, as each puts stress on the joints, but these too are part of, or related to, metabolic syndrome. This is often driven by a diet containing too many carbohydrates, the wrong kind of fats and a lack of essential nutrients, leading to tiredness, which, together with weight gain, is a feeder for inactivity. What’s more, obesity switches on the inflammation that underlies arthritis. Yet most treatments (that is, painkiller drugs) aim to switch off inflammation without addressing why your body switched it on in the first place. This approach addresses the symptoms but not the cause. Also, long-term studies show that painkillers do nothing to slow down the progression of arthritis, and they may even accelerate it,4 as well as increasing the risk of adverse effects from drugs such as cortisone and NSAIDs (non-steroidal anti-inflammatory drugs).5

Exactly the same is true with rheumatoid arthritis. The new, and the old, drug treatments find some way of supressing your belligerent immune system, which is now attacking your joints, rather than finding out why the immune system became belligerent in the first place. As a result of the immune-system response going a bit haywire, another common contributor is cross-reaction. This occurs when your immune system attacks proteins in something you’re eating and then mistakenly cross-reacts and attacks proteins in, for example, your joints.

These painkilling and immune-suppressing drugs might reduce the pain in the short term but they do not reverse the disease process or address the cause(s). They also have considerable side effects, as you’ll see in Chapter 4; for example, more than half those people taking methotrexate (one of the most commonly used drugs for rheumatoid arthritis) discontinue the drug within five years, often due to side effects.6

NSAIDs are the main treatment on offer for osteoarthritis, but do they kill the pain only in the short term, or do they slow down or reverse the progression of degeneration to the joint and cartilage? ‘So far, there are no convincing data to show the widely used NSAIDs . . . have favourable effects on cartilage,’ says a review of the evidence.7

You will learn that pain and inflammation are triggered by substances called cytokines, which your body produces. These pain-causing substances (for example, TNF-alpha and interleukin) are what the drugs target; however, you will discover as you read through this book that specific foods and nutrients can also reduce these pain-causing chemicals, but without the side effects. This raises the distinct possibility that eating certain foods, and avoiding others, and ensuring that you have an optimal intake of the right nutrients might not only help to diminish your arthritis pain and symptoms but it might also suggest that a lack of these nutrients and eating the wrong foods could have helped to put you into this state in the first place. One such nutrient is vitamin D. Widely deficient in the diets of those in northern countries such as the UK, vitamin D builds bone and strengthens the muscles that support the joints, as you’ll see in Chapter 15. Both osteoarthritis and rheumatoid arthritis are more common the further you live from the equator suggesting that there is a role for vitamin D. Your vitamin D status is much more important than calcium for building bones.

The connection between the role of nutrition and arthritis can be made because we have already seen that defective diets and nutrient deficiencies that lead to weight gain, diabetes, heart disease, and so on, are also associated with arthritis, and the same corrective diets that reverse those conditions help with relief from arthritis. As you lose weight and control your blood sugar balance, for example, arthritic pain and progression recede, because the body is damping down inflammation (there’s more on this in Chapter 1). Omega-3 fish oils, for example, which have consistently surpassed statins in head-to-head trials for reducing fatal heart attacks, also reduce arthritic joint pain, especially in rheumatoid arthritis.8 I’ll go into this in detail in Chapter 6. If you have high cholesterol (another metabolic-syndrome marker), this also increases your risk of developing arthritis. You might think, therefore, that taking statins would help, and they do to some extent, but statins actually interfere with the positive action of omega-3.9 There are much healthier ways to normalise cholesterol using natural foods and nutrients that are even more effective in reducing joint pain. Putting these diet and lifestyle pieces together is the aim of this book.

The general concept at the centre of this approach is that the body is intelligent and designed to adapt towards health if given the right opportunity. The change in one’s total environment – which includes everything you eat and drink, your level of fitness, your weight and state of mind, and the environment in which you live – if sufficiently hostile will reach a tipping point where you move into a state of disease.

If you radically improve your total environment – your diet, lifestyle, environment and state of mind – it becomes possible to reverse those degenerative diseases provided they are not too advanced.

Practically, in relation to arthritis, this requires three steps:

1. Identify the inflammatory triggers.

2. Switch off inflammation.

3. Rebuild healthy joints (cartilage and bone).

It is essential to follow those steps in sequence, however. Most drug-based treatments, for example, address Step 2 only. I am going to show you the most effective and least harmful natural anti-inflammatories in Part 2 of this book, but these alone will not reverse the disease process unless you solve Step 1 first and identify and reduce the inflammatory triggers to bring you below your tipping point. Likewise, unless you have first dealt with Steps 1 and 2, when you aim to rebuild healthy joints in Step 3 (for example by taking glucosamine, chondroitin, MSM, and vitamins C and D, which are required to make healthy collagen), it will be a case of one step forward and one step back because you will not have addressed the root cause of the problem.

For this reason this is book is designed in five sections as explained on page xi ‘How to use this book’.

Wishing you the best of health,

Patrick Holford
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UNDERSTANDING
ARTHRITIS




CHAPTER 1

GETTING THE RIGHT DIAGNOSIS

There are two major kinds of arthritis, and many, less common, arthritis-like conditions. The most common kind is osteoarthritis (OA), which is usually described as a ‘wear and tear’ disease. It affects joints that have been injured or simply worn out often through poor posture and lack of mobility, which is necessary to keep joints flexible and healthy; however, the new understanding is that it is primarily an inflammatory and metabolic disease,1 which explains why some people on healthier diets can live into old age with very little loss of mobility due to arthritis, and why the incidence of osteoarthritis runs alongside other metabolic diseases such as diabetes. This is much more common in people over the age of 50; however, do not accept that osteoarthritis is an inevitable consequence of ageing. It is not.

Rheumatoid arthritis (RA), however, is less common and more complex and it can strike at any age – even in childhood. It affects younger people and is systemic, meaning that the whole body’s immune system and inflammatory responses go into overdrive, perhaps nudged by hereditary factors and infections, but also by diet and lifestyle. For most sufferers, however, it occurs as a consequence of an accumulation of other metabolic insults, which ultimately tip the body’s immune system into a hyper-reactive state. The good news is that this can be reversed, as I’ll show you in Part 2.

OSTEOARTHRITIS

Four in five people over the age of 50 show osteoarthritis-like joint damage, and a quarter of them experience pain. By the age of 60 over 90 per cent of people show evidence on X-ray of arthritis-like joint damage. Although osteoarthritis occurs later in life, painful and stiff knee problems occur frequently in people under 40 (these are often diagnosed as chondromalacia, an abnormal softening or degeneration of joint cartilage, especially of the knee). In other words, osteoarthritis is a long time developing.

Under the age of 45 osteoarthritis is more common in men; over the age of 45 it’s more common in women, probably due to hormonal factors that reduce calcium absorption into bone after the menopause. It starts as stiffness, usually of the weight-bearing joints such as the knees, hips and back, and it progresses to pain on movement. The joints then become increasingly swollen and inflexible.

Osteoarthritis is marked by a loss of cartilage (see the illustration on page 12), which leads to excess friction and overuse. This, in turn, leads to drying out of the cartilage and its further loss.

Cartilage is made by cells called chondrocytes that are contained within the cartilaginous layer that protects the ends of the bones. Cartilage is composed of a protein–carbohydrate combination called proteoglycans. These are important compounds made of both protein (made from amino acids) and carbohydrates (made from glucose) and they are also known as glycoproteins. These cells also suffer from inflammation and a change from a healthy to an unhealthy function that leads to the reduced formation of cartilage.

When this happens, eventually collagen, the protein matrix of bone, starts to break down in the ends of the bones. This leads to a thickening of the bone ends and the formation of osteophytes (large bone spurs), often making the joint appear enlarged.

The joints, tendons and ligaments are protected with a cushioning synovial membrane. Synovial fluid also exists between the two cartilaginous ends of bones to help the joint move smoothly and protect the cartilage. Once the synovial membrane becomes inflamed and less functional the synovial fluid becomes stickier and less able to lubricate; the whole joint area then becomes inflamed and movement is increasingly restricted. Calcium, instead of being incorporated into bone, might also get dumped in other tissues of the body, such as muscle, leading to muscle pain and stiffness.

Osteoarthritis is therefore associated with a shift towards an inflammatory state, a characteristic of metabolic syndrome and associated diseases, driven by a diet high in carbohydrates and a lack of nutrients, exacerbated by bad posture and excess weight stressing the joints or a trauma such as a strain. These major causes (improper diet and certain lifestyle factors) over the years can upset the body’s metabolism and its ability to keep the joints healthy. The progression of osteoarthritis suggests that the body is trying to heal damaged tissue within the joint.

When there is evidence of joint damage but no pain or inflammation, the condition is called arthrosis.

RHEUMATOID ARTHRITIS

There are close to half a million people in the UK and 1.3 million in America who suffer with this type of arthritis, and two-thirds of them are women. Although the peak age is 30–50 years, some people develop rheumatoid arthritis in childhood. Unlike osteoarthritis this condition often affects the whole body, and usually both sides of the body (for example, both wrists, rather than simply a weight-bearing joint). It most often affects fingers, wrists, knees and ankles but it can also affect other parts of the body such as heart tissue and muscles.


A healthy joint consists of bone covered by a layer of smooth, less brittle cartilage and separated from the opposite bone by a lubricating synovial fluid kept within a synovial membrane sac.

Bone consists of collagen (a kind of protein), together with proteoglycans, which bind in the minerals calcium, phosphorus and magnesium. Calcium is the greatest single constituent of bone – 99 per cent of the body’s calcium is found within bone.

Cartilage consists of collagen and proteoglycans made by chondrocyte cells. Cartilage is smooth and less brittle than bone, thereby protecting the bone ends and maintaining smooth joint movement.

Synovial membrane surrounds the joint space, enclosing the synovial fluid.
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A healthy joint

Rheumatoid arthritis (RA) starts with inflammation of the synovial membrane. Consequently the joint becomes inflamed and enlarged causing pain, swelling, stiffness and loss of function in the joints and possibly other parts of the body. The synovial membrane actually produces chemicals that further irritate the joint and start a process of degeneration in the cartilage and ultimately the bone. Rheumatoid joints are often warm, and sufferers might have a slight fever. They are likely to feel tired and generally run down. These are classic signs of an over-activated immune system much like one might experience with a viral infection.

The cause of this form of arthritis is more mysterious but it might be due to immune-system problems, perhaps triggered by a viral or bacterial infection, exacerbated by a genetic predisposition (it is thought that RA is, in part, hereditary). RA often starts and flares up when nutrition is under par or stress levels are high, probably because good nutrition is vital for immune strength. Most RA sufferers develop antibodies, called rheumatoid factor, which attack normal components of the body, as if the immune system has malfunctioned. This is why RA is called an autoimmune condition because there is evidence that the body’s own immune system attacks the joints. RA sufferers are more likely to also have food allergies or intolerances, with raised levels of IgG antibodies (more on this in Chapter 10). Other markers for inflammation, called ESR (erythrocyte sedimentation rate) and CRP (C-reactive protein), are also usually elevated. (These are not specific to RA and will be discussed in more detail in Chapter 5.) RA can be mild, or severe and active most of the time; it can last for many years and lead to serious joint damage and disability. It is so disabling that half of all patients have to stop working within ten years of diagnosis. It is usually described as irreversible; however, it can be reversed and the hyperactive immune reaction switched off.

ANKYLOSING SPONDYLITIS

Ankylosing spondylitis differs from other arthritic conditions in that it starts with inflammation of the ends of the ligaments where they attach to the bones. This most commonly starts in the sacroiliac joint, where the pelvis and spine meet. As the disease progresses the vertebrae at the base of the spine start to fuse together. The symptoms are lower back pain and stiffness.


1. A healthy joint consists of strong bones, which are essentially minerals in a collagen (protein) matrix. Cartilage on the edge of bones is protected from the opposing bone and cartilage by a sac containing synovial fluid, which effectively lubricates the joint.

[image: Illustration]

2. Cartilage is made from proteoglycans and collagen. Overuse and dietary imbalances can lead to a breakdown of cartilage. Synovial fluid becomes less lubricating. The loss of cartilage also leads to a breakdown of collagen components and weakening of bone. Bone ends become uneven and osteophytes (large bone spurs) form. Inflammation restricts movement.

[image: Illustration]

3. Loss of calcium balance can lead to calcium being dumped in soft tissues, causing muscle pain. Bone ends can become fused together. The progressive stages of arthritis suggest that the body is trying to heal damaged tissue. The goal is to enable the body to rebuild its collagen matrix and restore healthy bones, cartilage and synovial membranes.
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How arthritis develops

As the area becomes more and more inflamed, joint pain and stiffness might also occur in other parts of the body.

When there is evidence of spinal fusion, but no pain or inflammation, the condition is called spondylosis.

GOUT

One in every 200 people will suffer with gout. It is caused by a build-up of uric acid, a substance in the blood that should be excreted from the body via the kidneys. Excess uric acid can form crystals that lodge in the joints and tissue, most commonly the big toe, causing localised pain. When gout is present there is usually increased inflammation, which might affect other joints. Reversing gout is the focus of Chapter 19.

OSTEOPENIA AND OSTEOPOROSIS

Osteopenia is the gradual loss of bone density. When this becomes severe it is called osteoporosis. As such it is not specifically a disease of the joints, but of the bones themselves; however, the health of bones does affect joints, and many underlying mechanisms now thought to contribute to osteoporosis are shared with osteoarthritis.

Osteoporosis affects around three million people in the UK. It occurs twice as commonly in women, and it is most prevalent in women after the menopause. One in three women and one in 12 men have a fracture as a result of it by the age of 70 with 300,000 fractures a year, including 70,000 hip fractures. It is often identified only when a fracture occurs – often of the hip – and it is therefore considered a hidden epidemic. Forty people die every day as a result of fractures due to osteoporosis.

Loss of bone density occurs because calcium is not being properly deposited in bone, or is actively being removed. Many factors are known to upset the calcium balance in bone. These include excess protein consumption, excess tea, coffee or alcohol, blood sugar problems, thyroid or parathyroid hormone imbalances, stress, loss of oestrogen and progesterone in the menopausal years, lack of weight-bearing exercise, lack of magnesium, and a lack of vitamin D, K or sunlight from which our bodies make vitamin D. These factors are covered in more detail in Part 3 while Chapter 17 gives you a strategy for preventing and reversing osteoporosis.

POLYMYALGIA AND FIBROMYALGIA

Polymyalgia is an increasingly common problem, mainly affecting older women, in which muscles (rather than joints) become stiff and painful. The onset is usually rapid and suggests that the problem might be triggered by a virus or by accumulated stress – ‘the straw that breaks the camel’s back’ – initiating a rheumatoid-like condition, marked by inflammation. It usually responds to cortisone, the most powerful anti-inflammatory drug. The recommendations for reducing inflammation without drugs (see Part 2) are often helpful.

Another debilitating condition causing more muscle aches, pain and stiffness rather than specific joint aches is fibromyalgia. This is different from polymyalgia in that it is not characterised by inflammation. Even though inflammatory markers can be raised it doesn’t respond to anti-inflammatory drugs. The pain is thought to be caused by problems with energy production within the muscle cells’ mitochondria power stations, leading to muscle tension and accumulation of toxic by-products of faulty energy metabolism. These conditions are discussed fully in Chapter 18.

OSTEOMALACIA, OR RICKETS

Osteomalacia (in adults) or rickets (in children) is a disease caused by a deficiency of vitamin D. We need this vitamin in order to use calcium properly and to lay it down into the bone. A lack of it leads to weak and pliable bones, resulting in bone deformities such as bow legs or bent fingers and toes. Vitamin D is made in the skin in the presence of sunlight, so diet, supplements and exposure of skin to sunlight play a part. People with dark skin who get little direct exposure to sunlight and who eat a vegan diet (no eggs, dairy products, meat or fish) are most at risk. In the UK, and other countries with a similar latitude, the angle of the sun is insufficient from October to March to make enough vitamin D in the skin, which is the primary source of vitamin D.

DISPLACED INTERVERTEBRAL DISC

Displaced intervertebral disc, often wrongly referred to as a ‘slipped disc’, occurs when two vertebrae in the spine are out of alignment. This can put pressure on the spinal nerve that runs through the spinal column. Poor spinal alignment can also lead to rupture of the synovial sac between vertebrae, causing tremendous pain both from inflammation and through nerve compression. Eventually the vertebrae can fuse together.

BURSITIS, TENDONITIS AND TENOSYNOVITIS

These three inflammatory conditions do not affect joints as such. Bursitis refers to inflammation of the fluid-filled cushions that separate muscle from bone. The most common sites are in the shoulders, elbows and knees. Tendonitis is inflammation where the tendons attach to the bone, and tenosynovitis is inflammation of the sheath surrounding the tendon.

Terms such as lumbago (backache) and rheumatism (systemic joint and muscle ache) usually refer to symptoms that can be described more accurately by one of the above types of arthritic condition.
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