A Natural Treatment for Arthritis
Jonathan Wright, M.D. says:
Say goodbye to most arthritis pain for good
in eight stepsor less

Inthe March 2003 issue of Nutrition & Healing, you read about
different ways to protect your hear -t- a topic not making many
headlinesthese days, but onethat’still critical to your health. Inthis
article, I’'ve chosen another topic that you're also not hearing much
about lately (except in drug ads), even though it probably affects
many of you on adaily basis: arthritis.

I’ve seen just how debilitating this condition can be. And al-
though thereare plenty of patented prescription and over-the-counter
arthritismedicationsavailable, judging from thefact that arthritisis
till one of the primary complaints of patientswho visit the Tahoma
Clinic, it's obvious that those options are only masking symptoms
temporarily. They’rejust not designed to correct the underlying prob-
lemsthat are causing your pain. So let’stake acomprehensivelook at
the various natural alternatives that might allow you to throw out
those patent medicinesonce and for all.

Thefirst thing to determineiswhich type of arthritisyou have.
There are two major forms of arthritis, degenerative arthritis (also
known as osteoarthritis) and rheumatoid arthritis. Osteoarthritisis
themost common form of the disease and occurswhen the cartilage
between the joints begins to break down and wear away, causing
pain and stiffness. Rheumatoid arthritisinvol vesinflammation, pain,
and tiffness of the lining of joints in your body and also causes
rednessand swelling in most cases. If you aren’ t surewhich form of
arthritis you have, your doctor can help determine that. Although
both typeshavevery different causes, some of the natural treatments
for each type overlap. But let’s start with osteoarthritis.

Thearthritistriggersthat could be
growing in your garden

Thefirst thing | recommend for osteoarthritisis changing cer-
tain aspects of your diet. In the 1950s, Norman Childers, Ph.D.,
found that eliminating certai n vegetabl es (known as nightshade veg-
etables)

fromthe diet could completely eliminate arthritis symptomsin
many cases. Nightshade vegetabl esinclude tomatoes, potatoes, pep-
pers (including paprika, but not black pepper), eggplants, and to-
bacco. According to Dr. Childers, nightshade sensitivity isn’'t an
allergy but actually a progressive loss of the ability to metabolize
substances known as “ solanine alkaloids,” which are found in al
nightshade vegetables. Unfortunately, there'sno test that can tell you
if your arthritiswill respond to a nightshade-free diet. It's strictly a
“try it and see” situation.

It's harder than it might seem to completely eliminate night-
shades. Tomato and potato maketheir way into awide variety of food
products, and pepper getsaround alot too. Check your local library
or contact the Arthritis Nightshades Research Foundation
(www.noarthritis.com) for a copy of Dr. Childers’ book, variously
titled (depending ontheedition) Childers Diet; Arthritis-- Childers
Diet to Sop It; and similar titles. Theinformation heincludes can be
a big help in searching out al sources of nightshades. But even
eliminating the most common nightshades (the oneslisted above) is
definitely worth trying. Eliminatethem for at least threeto four months
and seeif it makesadifferencein your symptoms. If you'renot sure
after three or four months, you can do a*“ nightshade challenge” by
eating lots of tomato, potato, and peppers. If the pain comes back
after the challenge, you'll know that you are nightshade-sensitive
and you should eliminate those foods from your diet permanently.

[Also TheArthritisHel p Centers, Box 768, Wharton, NJ07885,
published research findingsin Foods Found to Cause Pain, Snvelling
and Stiffness, which identified a large number of foods many of

which contained nightshadesand related used astaste enhancersnot
required to be identified on the food label. http://
wwuw.arthritishel pcenters.com. Ed ]

Sometimes, osteoarthritisisaggravated by “regular” food aler-
gies. If you have apersonal or family history of allergies, it'sworth
having this possibility checked out. For alist of physiciansin your
areawho can help you with allergy screening, contact theAmerican
Academy of Environmental Medicine (http://www.aaem.com). There
arevariouswaysto determine specific food allergies, but skintesting
isnot usually an accuratetool inthiscase.

Thealter nativetreatment so effectiveit’s
becoming mainstream

Onceyou' ve determined whether or not allergiesor senditivities
play aroleinyour arthritis, you can move on to other natural thera-
pies, starting with glucosamine. By now, even mainstream medical
doctorshave heard of glucosamine. Research showsthat it works by
helping to stimulate the growth of new joint cartilage. Thisisprob-
ably why there’s usually a three to four week delay after starting
treatment for pain relief to begin. | recommend 500 milligrams of
glucosamine sulfate threetimesaday.

There have been somewarningsin mainstream medical publi-
cations that glucosamine might affect blood sugar control. If you
have significant osteoarthritisand don’t have diabetes, thistheoreti-
cal possibility shouldn’t be a problem. If you do have diabetes,
checking your blood sugar will tell you whether the glucosamine has
enough of an effect to warrant not taking it. In most cases, theim-
provement you' Il likely feel will far outweigh the possibility of any
slight effect on blood sugar.

Glucosamineis often combined with chondroitinin natural ar-
thritisformulas. But there’s enough question about chondroitin and
risk of prostate cancer for meto adviseall mento avoid chondroitin
at thistime. Besides, I’ ve observed that glucosamine usually works
just as well by itself. So just use “plain” glucosamine until this
question is settled for good.

Completearthritisrelief in
less than one month

The next natural osteoarthritisremedy onthelistisniacinamide.
Even many natural medicine doctors haveforgotten, or never learned,
just how useful niacinamide (not niacin) can be for controlling the
pain and swelling of osteoarthritis.

In 1949, William Kaufman, M.D., Ph.D., published hisexcep-
tionally careful and comprehensive research about niacinamide and
osteoarthritis titted The Common Form of Joint Dysfunction: Its
Incidence and Treatment. Unfortunately, Dr. Kaufman's research
cameout around the sametimethat patented cortisoneformulaswere
being heavily promoted, so niacinamide treatment was hardly no-
ticed. But even though it never made much of a stir, niacinamide
treatment worksvery well. | recommend using 1,000 milligrams of
niacinamide three times aday (it doesn’'t work as well if you only
take it once or twice daily). You'll probably start feeling resultsin
threeto four weeks. Many osteoarthritis sufferers achieve complete
relief of pain and swelling aslong asthey continue on with niacina-
mide.

Niacinamide doesn’t appear to re-grow cartilage, soit’sbest to
use glucosamine along with it. If you have diabetes and are con-
cerned about glucosamine’ s effects on blood sugar, niacinamideisa
good companion for it. Niacinamide a so has many benefitsfor blood
sugar problems, and using it with glucosamineiseven morelikely to
relieve your osteoarthritis symptoms.

And acaution: on rare occasion, peoplewho takethisamount of
niacinamide get |ow-grade nausea, queasiness, and sometimesvom-
iting. Although this only happensin less than 1 percent of people
who take niacinamide, if you experience any of these problems, stop




taking it immediately. The nausea should go away promptly, but
check with your doctor before any further niacinamide use.
Two moregreat remediestotry

Sinceglucosamineisonthewell-known end of the arthritis-relief
spectrum, thefinal two items on the osteoarthritis-fighting list usu-
ally slip below the radar of most physicians. But boron and
S-adenosylmethionine (SAMe) can both be quite effective.

Epidemiologic evidence showsagreater incidence of arthritisin
areas of theworld low in boron. A small amount of research shows
that boron can relieve many symptomsof osteoarthritis. Since boron
isquiteinexpensive, issafein small doses, and isuseful in treating
osteoporosis and preventing cancer in addition to osteoarthritis, it
certainly can’t hurt to take 3 milligramstwicedaily.

SAMeisquite effectivefor some cases of osteoarthritisbut not
so helpful for others. Whileit'snot asurefire cure, it'squite safeand
worthtryingif the diet changes and supplements noted above aren’t
helpful. The only drawback is that it's a bit pricey compared with
many other supplements. If you decide to give it a try, take 400
milligramsonceor twicedaily.

Thefirst lineof relief for rheumatoid arthritis

Now let's move on to rheumatoid arthritis (RA). As | men-
tioned earlier, some of thefollowing recommendations are the same
as those for osteoarthritis, but there are a couple of distinct differ-
ences. Firgt, attention to diet isvery important to rheumatoid arthritis
control -- even more so than in cases of osteoarthritis. I’ve observed
improvement in every case of rheumatoid arthritiswith elimination
and desensitization of food allergy, and not just elimination of night-
shadevegetables. Milk and dairy are almost always major allergens
in peoplewith thisform of arthritisand have even been the subject of
mainstream medical researchinto RA (which showed that eliminat-
ing milk and dairy worked to alleviate symptoms). But even though
dairy isusually aprimary culprit, thereare always multiplealergens
aggravating rheumatoid arthritis. Find and work with adoctor skilled
and knowledgeablein food allergy aswell asnutritional medicine; a
good place to start is with amember of the American Academy of
Environmental Medicine (AAEM) (http://www.aaem.com).

But whilefood allergy elimination and desensitization improve
rheumatoid arthritis, sometimesdramatically and aways noticeably,
it doesn’t cure the problem.

A common culprit contributesto
rheumatoid arthritis

Over theyears, multiple studies have reported ahigh incidence
of stomach malfunction (specifically, low levelsof hydrochloric acid
and pepsin) in individual s with rheumatoid arthritis. These reports
alsorevealed that just replacing the“missing” hydrochloric acid and
pepsinwithout making any other changes-can significantly improve
many cases of rheumatoid arthritis.

So with thisin mind, | always ask individuals suffering from
rheumatoid arthritisto have agastric analysisdone. (It'simportant to
usethe proper procedurein doing thetest. Unfortunately, thereisn’t
enough space hereto thoroughly explainit, but for moreinformation,
see my book Why Stomach Acid is Good for You.) Inthe majority of
instances, the test discloseslow stomach function (low acid).

If thisisthe case for you, consider supplementing with either
betai ne hydrochl oride-pepsin or glutamic-acid hydrochloride-pepsin
beforemeals.

| usually recommend starting out by taking one capsule (5to 7-
1/2, or 10 grains). After two or three days, if there are no problems,
usetwo capsulesinthe early part of the meal; then, severa dayslater,
increase the amount to three capsules. The dose is gradually in-
creased in this steplike fashion until it equals 40 to 70 grains per
medl.

You'll probably need to work with a doctor on this aspect of

rheumatoid arthritis, too. Onrare occasion trestment with hydrochlo-
ric acid can be dangerous, so it should only be used when testing
indicates a need. Though problems occur rarely, they can be bad
ones.

Hydrochloric acid should never be used at the same time as
aspirin, Butazolidin, Inodicin, Motrin, or any other anti-inflammatory
medication. These medlicationsthemsel ves can cause stomach bleed-
ing and ulcers, so using hydrochloric acid with them increases the
risk.

Fish oil and its cousins-- an arthritis
relieving family reunion

Fishoil: Hereitisagain, and it’'s even moreimportant in rheu-
matoid arthritisthan osteoarthritis. Many research studieshave shown
that the antiinflammatory omega-3 fatty acids contained in fish oil
significantly reducetheinflammation and pain of rheumatoid arthri-
tis. Generally, | recommend taking 1 tablespoonful of cod liver oil
with 400 U of vitamin E (as mixed tocopherols) twicedaily.

Plain fish ail, such as cod liver oil, on its own is often very
helpful, but someindividuals have found that particul ar fish ail “frac-
tions” such as DHA (docosahexaenoic acid) and EPA
(eicosapentaenoic acid) can be even more helpful. If youwant totry
these, | till recommend backing them up with that “plain” fish oil;
for example, take 2,000-3,000 milligrams of DHA (DHA capsules
always contain EPA aswell) along with | tablespoonful of cod liver
oil and 400 IU of vitamin E each day.

Another closely related option is eicosatetraenoic acid (ETA).
ETA was originally derived from mussels and is a close relative of
DHA and EPA. It'san antiinflammatory fatty acid and has been very
well studiedin Australia. You might have heard it called by the brand
names Lyprinol and Lyprinex. Some rheumatoid arthritis sufferers
have found that 50 milligrams of ETA three times daily noticeably
lessens their inflammation. ETA can be a bit hard to find; try your
locd natural food storefirgt, and if you can’t find it there, you can get
it online or through the Tahoma Clinic Dispensary [http://
www.tahoma-clinic.com]. (Although | am affiliated with the Clinic
Dispensary, | am not associated with the manufacturers of ETA.)

Thefinal fiveingredientsin the
rheumatoid arthritis-relief recipe

Rounding out the list of natural rheumatoid arthritis relievers
arethefollowing:

Ginger. You can usethistasty spiceinyour cooking and takeit
as a supplement as well. If you have rheumatoid arthritis, use as
much ginger in your cooking as you can and also take 1,000 milli-
gramsof ginger threetimesdaily. Unlessyou'realergictoit, there's
no downsideto ginger, and it’s usually asignificant help.

Zinc and copper. These minerals are helpful individually for
rheumatoid arthritis, but since prolonged use of one can lead to
insufficiency or deficiency inthe other, it'sbest to use them together
(although not necessarily inthe sameinstant). Take 30 milligrams of
zinc (from picolinate or citrate) two to threetimesdaily and 2 milli-
gramsof copper (from sebacate) two or threetimes daily. (Takethe
three doses aday if your arthritisis more severe.)

Selenium. Garlic and onions are the only common foods high
inselenium, soif you'renot alergic to them, include plenty in your
diet -- along with the ginger. And | a so recommend supplementing
the onions and garlic with 200-500 micrograms of selenium daily.
But don’t overdoit; it ispossibleto overdose at quantitiesof 1,500 to
2,000 microgramsdaily.

Niacinamide. Although it’s not a primary treatment for rheu-
matoid arthritisasit isfor osteoarthritis, niacinamide can be particu-
larly useful for “ ankylosed” joints-meaning onesthat have been par-
tially or completely stiffened and immobilized by long-timerheuma:
toid arthritis. After several monthsof regular niacinamide use, most




cases of ankylosed joints gradually regain mobility. I've seen afew
ankylosed joints become more mobile again after ayear or more of
continuous niacinamide treatment, and many more regain at least
partial mobility.
Natural arthritisrelief: No news can till
be good news

Regardless of which type of arthritisyou're battling, you don't
haveto wait around for the next patent medicine news flash to find
relief. All of theitems discussed in the preceding pageswork safely
and naturally to relieve arthritis pain. I’ ve been recommending them
for years and have witnessed far more successes than anything the
patented formul as have achieved!

Add some Oil to those Rusty Joints

I’m sure you've noticed that fish oil is one of my favorite rec-
ommendations. There’sgood reason: Omega-3 fatty acids may have
replaced folic acid asAmerica'sNo. | dietary deficiency/insufficiency.
And fish ail isthe best source for your body to get the omega-3sit
needs.

Make surethe brand you useis* certified heavy metal free,” but
asidefromthat, fish oil-alwaystaken with vitamin E-has practically
no hazards. (That infamous* cod liver oil burp” can dmost dwaysbe
eliminated by “burying” the oil inthemiddle of ameal, by blending
the oil with rice, ailmond, or soy milk, and a banana, or by taking it
witha"high-lipase” digestiveenzyme.)

For osteoarthritis, take 1 tablespoon of cod liver oil (with 400
U vitamin E) oncedaily -- twicedaily if you have aparticularly bad
case. You can takeit right along with glucosamine and niacinamide,
asthey all work in different ways for different aspects of the prob-
lem.

The warning that’s not on the back
of your Advil bottle

If you have arthritis and have taken aspirin, Motrin, Advil, or
another non-steroidal antiinflammatory medication (NSAID) for sev-
eral monthsor moreto relieve your pain, you probably need supple-
mental copper.

Before they can become effective and offer any sort of pain
relief, NSAIDsmust first form a“ complex” with molecules of cop-
per aready present in your body. So it's important to replace the
copper that'sliterally been “ used up” by these medications.

But, as[you'veread above], it salsoimportant to balance supple-
mental copper with zinc. You should consider having your levels of
each tested to determine what bal ance of zinc and copper isright for
you. The February 10, 2003 edition of Health e-Tips (subject line:
“Your pipescan't help you after all”) gave some good tipson testing
and finding ageneral copper/zinc balance. Toread it (or to signupto
receivethisfreeeletter service), visit the Nutrition & Healing website
at www.wrightnews etter.com.

And, of course, before you begin taking any new supplement,
it's always best to discuss your plans with a physician skilled and
knowledgeablein nutritional medicine.
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