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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










PART 1




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.
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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.










CHAPTER 2



WHY ARTHRITIS?


When you get ill, two questions usually come to mind. The first is, ‘How do I get better?’ And the second is, ‘Why did I get ill in the first place?’ Knowing why you have developed a disease doesn’t cure it, but it is usually the first step towards finding a solution. It is the question that mainstream medicine often sidesteps, not knowing the answer.


In the search for the cause of arthritis, many factors have been considered, including diet, physical exercise, posture, climate, hormones, infections, allergies and intolerances, genetics, age and stress. Most of these have proven relevant to at least some arthritis sufferers. But what is the cause? I believe the answer – as for most diseases – is that arthritis does not have a single cause. The symptoms of arthritis, or of any arthritis-like disease, are the result of an accumulation of factors, of accumulated stresses that eventually reach a tipping point and trigger inflammation and cause joint, bone and muscle degeneration as I have already mentioned.


The likely factors that contribute to the development of this painful condition are:




• Inflammageing


• Weight gain


• Poor joint lubrication


• Hormonal imbalance


• Allergies and food intolerances


• Essential omega-3 to omega-6 ratio


• Free oxidising radicals


• Infections


• Joint strain and misalignment


• Lack of muscle support


• Poor diet


• State of mind





INFLAMMAGEING


The term ‘inflammageing’ describes a switch towards an unhealthy metabolic state, a part of metabolic syndrome, which triggers inflammation in the joints, thus effectively adding flames to the fire of other joint stresses. This is a major contributor to arthritis, as having metabolic syndrome increases your risk of developing osteoarthritis tenfold. How to reverse this is explained in Chapter 5.


WEIGHT GAIN


Every 5kg of weight gained increases the risk of developing knee arthritis by 36 per cent.1 The two are obviously connected by virtue of excess stress due to extra weight, but the same dietary factors (such as too much sugar and carbohydrates) that drive metabolic syndrome and inflammageing also drive weight gain, so there’s a big overlap here. Also, once you have arthritis, principally in the knees and hips, it becomes harder to walk and exercise, thus leading to weight gain.



POOR JOINT LUBRICATION



Good nutrition is needed to make sure the synovial fluid between the joints stays fluid, providing lubrication. Cartilage and synovial fluid contain proteoglycans, the precursors of which can be provided by certain foods, and collagen, which is made from vitamin C. Collagen itself can also be supplemented. That’s where nutrients such as glucosamine are beneficial – I’ll explain exactly how to do this in Chapter 16.


HORMONAL IMBALANCE


Hormones control calcium balance in the body. If this is out of control, the bones and joints can become porous and subject to wear and tear. Calcium can then accumulate in the wrong place, resulting in arthritic spurs, and become depleted in bones, leading to osteopenia and osteoporosis. Weaker bones will obviously be more subject to strain and fractures. The problem is not usually insufficient calcium intake but rather the loss of calcium utilisation in the body. Vitamin D, which is actually a hormone, is vital in this regard.


In women, the hormone progesterone helps to trigger new bone growth whereas oestrogen helps to clear out old bone. In the peri- and post-menopausal years, however, women produce less progesterone and oestrogen. There is also a link between an underactive thyroid and rheumatoid arthritis in particular, both of which are more common in women.2 The thyroid hormone, thyroxine, with progesterone and oestrogen have a close and interactive relationship, but they are all inhibited by the stress hormone cortisol and the hormone insulin. Insulin can be described as the fat-storing hormone, because excess insulin results in both greater weight gain and greater risk of arthritis. (Excess insulin is a result of eating too many carbohydrates and a loss of insulin sensitivity, known as insulin resistance, resulting in more insulin being produced.) Insulin resistance, the hallmark of both diabetes and obesity, is also a risk factor for rheumatoid arthritis.3 Insulin is important for the synthesis of proteoglycans, from which cartilage is made.4 In Chapter 7 I’ll explain the link between blood sugar problems, insulin resistance and arthritis.


ALLERGIES AND FOOD INTOLERANCES


Almost all those with rheumatoid arthritis and many with osteoarthritis have food and/or chemical allergies or intolerances that make their symptoms flare up. This might be because their immune system becomes more hyper-reactive as a consequence of inflammageing, thus attacking some of the foods you eat. Sometimes allergies or food intolerances cause arthritis in the first place. Others develop as a consequence of medication inducing gut damage, therefore making matters worse. The most common food intolerances are to wheat, dairy and yeast. There’s more on this in Chapter 10. It’s well worth avoiding these foods strictly for two weeks, to see whether this reduces the problem, which is part of the anti-arthritis diet that you will find in Chapter 21.


OMEGA-3 TO OMEGA-6 RATIO


As you’ll see in Chapter 6, omega-3 fats are anti-inflammatory and omega-6 fats tend to be pro-inflammatory. Therefore a diet high in the wrong kind of fats and balance of omega-3 to omega-6 not only feeds inflammation but also the fats can become oxidised creating free oxidising radicals (explained below). Omega-3-rich fish oils are among the most powerful natural anti-inflammatories.


FREE OXIDISING RADICALS


In all inflamed joints a battle is taking place in which the body is trying to deal with the damage. Some of the key weapons of war faced by the body are free oxidising radicals, also known as just ‘free radicals’. In science these are called reactive oxygen species (ROS) because they cause oxidative damage, rather like a cut apple turning brown on exposure to the air or metal going rusty on exposure to water. For simplicity’s sake I’ll just call them oxidants, because each of these ageing processes are called oxidation. Oxidants are created during normal metabolism and are a bit like the body’s own nuclear waste, made from oxygen reacting with glucose, the end result of breathing and eating. The reaction releases energy that allows our cells to work, but it also creates dangerous oxygen by-products, which can destroy cells and damage body tissue. It is this oxidative damage that ultimately ages us and makes life finite. Eating a lot of fried food, for example, or smoking cigarettes, will increase them.


The body protects itself from oxidants with an army of antioxidant nutrients, such as vitamins A, C and E, and antioxidant enzymes that depend on minerals such as magnesium, zinc and selenium. Specific foods (such as oregano and cherries) are especially high in antioxidants. There’s a certain kind of compound called a polyphenol (found in all kinds of foods from olives to cacao) that also acts as an antioxidant. I’ll show you what to eat more of to increase your antioxidant potential in Chapter 8. In fact, the body even generates oxidants to destroy abnormal cells or invaders such as viruses. These invaders, be it cancer cells or viruses, in turn produce oxidants to protect themselves from our immune defences. If the immune system isn’t working properly, as in rheumatoid arthritis, it produces too many oxidants, which can damage the tissue around the joint. A low intake of antioxidant nutrients can therefore make arthritis worse. Optimising your antioxidant potential is key for health, not just for reversing arthritis.



INFECTIONS



Any infection, whether viral or bacterial, weakens the immune system, which controls inflammation. But some viruses and bacteria particularly affect the joints by lodging in them and recurring when your immune defences are low. A simple illustration of this is the aches and pains you feel when suffering from flu. Often the immune system can harm surrounding tissue in its efforts to fight an infection, like an army which lays its own country waste in trying to get rid of an invader. Building up your immune defences, through optimum nutrition, is the natural solution. Many of the same nutrients that do this, such as vitamins C and D, zinc and magnesium, also help arthritis.


JOINT STRAIN AND MISALIGNMENT


Any damage or strain, often caused by faulty posture, made worse by excess weight, increases the risk of developing arthritis. Without specific muscle-building exercise the average person over 40 is losing 0.22kg of muscle mass a year – that’s almost 1kg in four years. Muscles support joints and help keep you upright. A yearly check-up with an osteopath or chiropractor, plus regular exercise to increase joint suppleness and strength, is the best prevention. Once arthritis has set in, special exercises can help to reduce pain and stiffness. Many people leave all this too late and end up needing a hip or knee replacement. There are around 200,000 such operations in the UK every year, with the average age being 69.


POOR DIET


Most people with arthritis have a history of poor diet, which paves the way for many of the above risk factors. Too much refined carbohydrates and sugar, too much of the wrong kind of fat and not enough essential omega-3 fats, too much animal protein and too many stimulants (coffee, tea, alcohol, cigarettes) can all exacerbate arthritic problems. A lack of any of a number of vital vitamins, minerals and essential fats could, in itself, precipitate joint problems. If you’ve been diagnosed with arthritis and this is your first venture into the world of nutrition, there’s going to be plenty of room for improvement, both in your diet, and in your condition. According to Dr Robert Bingham, a specialist in the treatment of arthritis, ‘No person who is in good nutritional health develops rheumatoid or osteoarthritis.’


STATE OF MIND


There is little question that arthritis, particularly rheumatoid arthritis, can create major stress both for the sufferer and their family.5 But to what extent does one’s state of mind encourage the physical changes that lead to arthritis?


As long ago as 1936, the onset of rheumatoid arthritis (RA) was associated with factors such as marital problems and work-related stress and worry.6 More recently, research at the University of Maryland School of Medicine in 2007 has shown that an eight-week meditation training programme, followed by four months of continued reinforcement, significantly reduced psychological distress and improved general well-being in RA patients.7


Dr Ronald Lamont-Havers, while national medical director of the Arthritis and Rheumatism Foundation, examined hundreds of prison inmates and found only a negligible incidence of RA. In his opinion ‘These individuals who let out their angers and aggressive feelings so violently that they wound up behind bars had practically no RA. Emotional stress, brought on by hidden anger, fear or worry, often accompanies the beginning of arthritis.’8


If you’ve been told your condition is incurable or irreversible or genetic and there’s nothing you can do about it except take drugs for the rest of your life, that’s going to have an effect on your mindset if you believe it.


Many ancient philosophies and most modern theories of psychology consider the mind and body to be intimately connected. Imbalances in a particular system in the body are thought to correspond with mental and emotional imbalances that might seek expression through the physical body. The musculoskeletal system is considered to be the physical manifestation of a person’s need for space, authority and ownership. According to this theory, a person who has been denied their own space and authority might be more prone to musculoskeletal problems. Insidious back pain is a good example.


Chronic arthritis is itself a great stress.9 It is sadly no surprise that a large proportion of those with rheumatoid arthritis have been found to suffer from depression, marital difficulties and low self-esteem. One key factor is the thought of having a disease of unknown outcome with no knowledge of a treatment that really works. This leads to the belief that effective solutions are not available to control or eliminate either the disease or other life stresses.


Yet, as you will have discovered from this book, unless you have already exhausted all the nutritional approaches to arthritis, there is much you can do to improve the outcome of any form of the disease, without the risk of side effects. And there are always ways of dealing with pressures and difficult situations. Chapter 12 gives a few simple and practical tips for building your stress resilience and reducing your experience of pain.


Great results can be achieved with arthritis by taking all these factors into account, eliminating possible risks, improving lifestyle, and following an optimal diet and supplement programme based on your individual needs. Pain and inflammation can be reduced, mobility can be increased, and, although it doesn’t happen overnight, there is clear evidence that damaged joints can heal and a belligerent immune system can be calmed down. All these factors are discussed in more detail later on in this book.










CHAPTER 3



HOW YOUR BODY MAKES PAIN


The first indication that you might be developing arthritis is joint pain, the most common being back pain and knee pain. There are other conditions, such as fibromyalgia, where the pain is in muscles as opposed to joints. Pain and inflammation are the body’s way of saying, ‘Help!’ Although it is important to understand and deal with the underlying causes, painkillers and anti-inflammatory substances can help to calm down excessive and harmful inflammation, taking the body out of emergency mode. Drugs can reduce pain by blocking chemicals that trigger inflammation, but they don’t come without side effects, which is why so many more people are turning to natural alternatives.


Inflammation – characterised by swelling, redness, pain and heat – underlies many diseases, probably a lot more than most of us realise. These include all the ‘-itis’ conditions – arthritis, dermatitis, colitis, nephritis and hepatitis – as well as asthma, eczema and others not usually associated with inflammation, such as Alzheimer’s and Parkinson’s (in which parts of the brain become inflamed), and atherosclerosis (in which the arteries become inflamed). Diabetes and insulin resistance is also strongly linked to inflammation. I call inflammation ‘internal global warming’. Like global warming you have to change your ‘inner’ ecology to reverse it.


Pain and inflammation can be caused by an injury or strain, perhaps due to excess weight, poor posture or a misalignment of your spine. It can also be the result of an imbalance in a number of body processes, such as impaired liver detoxification, disturbed blood sugar control (as in diabetes and obesity), allergies or food intolerances, excess oxidants, insufficient antioxidants and an excess of omega-6 to omega-3 fats. An accumulation of these can tip the body into a state of alarm. We’ll be going into each of these key factors because simple diet and lifestyle changes can give you the resilience to avoid your body tipping into a state of inflammation. Another classic insult to the system is a virus. When you get a cold or flu the pain you experience is produced by the body going into a state of alarm to fight off the invading organism.


The most common medical treatment for inflammation is anti-inflammatory drugs. These drugs are effective symptom suppressors, providing pain relief but doing nothing to address the causes of the inflammation. According to Dr Jeffrey Bland, a pioneer in new approaches to dealing with inflammation, ‘instead of thinking “pain means drug”, inflammation is the body’s way of saying something is wrong. Inflammation is a “systemic” problem, not just a localised phenomenon, in which the body’s physiology is shifted into an “alarm” state.’ It’s as if there is a series of underlying imbalances in the body’s chemistry that build up and then burst forth, once the body can no longer cope. The actual symptoms, or pain, are the wave breaking, but the wave is a long time coming.


THE UNDERLYING CAUSES OF INFLAMMATION


From this perspective, there are several factors that set the scene for inflammation, and then there are those that trigger the actual symptoms, which often get the blame. ‘My arthritis started when my marriage was breaking up’, or ‘Ever since I had that bout of flu my joints started to ache.’ These triggers are important and might include a trauma, an allergy, an infection, a toxin or exposure to too many oxidants. A healthy person can usually rise to such challenges, but if there are underlying weaknesses, perhaps exacerbated by a genetic predisposition and poor nutritional status, the person might have no reserves in their ‘health bank’ and so the slightest stress cannot be accommodated. As a result the body tips into an inflammatory state.


Inflammation triggers


What triggers inflammation and how can you reduce it? As you can see in the illustration below inflammation is part of the body’s immune-system response to circumstances that don’t suit it. This could be your spine being out of alignment, an injury, an infection, eating a food you’re intolerant to or overloading fat cells.
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Inflammatory triggers and effects


Before we look at what happens in your body when pain occurs, and the mechanism behind painkilling drugs and natural painkilling nutrients and herbs, let’s gauge your pain level.


Unlike diabetes, which is principally measured by your blood sugar level, the main indicator of pain and inflammation is simply how you feel. The effectiveness of treatments is rated by how much patients say their pain has gone down. Different types of questionnaires are used for different kinds of pain; for example, the WOMAC check is used for hip and knee pain, while the Oswestry test is used for back pain. You’ll see me refer to these in studies testing the effects of natural agents for reducing arthritic pain. Check yourself out on the questionnaire below.


Questionnaire: How’s Your Pain?


Tick the box for yes, or add the score to the box where applicable.






	1. Do you have aching or painful joints?
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	2. Do you suffer from arthritis?
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	3. Do you have painful or aching muscles?
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	4. Do you suffer from muscle stiffness that limits your movement?
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	5. Do you wake up with physical pain?
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	6. Do you suffer from headaches? If so, how often? On average once a week (score 1), twice a week (score 2) or more (score 3)?
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	7. Does your level of pain make you feel tired?
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	8. Does it make you feel weak?
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	9. Does it limit your ability to move around?
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	10. Does it limit your ability to sit for more than 30 minutes?
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	11. How intense is your pain, without medication? Mild (score 1); discomforting (score 2); distressing (score 3); horrible (score 4); excruciating (score 5)
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Score 1 point for each ‘yes’ answer (unless the question states otherwise) and total your score below.






	Total score:


	[image: Illustration]








If your total score is:


Less than 5 Your level of pain might be reduced by following the advice in this chapter. If not, I recommend you seek advice from a nutritional therapist or nutritionally oriented doctor.


Between 5 and 10 You have a moderate level of pain and should definitely explore each of the options in this chapter as well as seeking advice from a nutritional therapist or nutritionally oriented doctor.


More than 10 You have a high level of pain and I advise you to consult a nutritional therapist or nutritionally oriented doctor.


Write down your score now so that you’ll have a yardstick to measure against as you make positive changes to reduce your pain level. This is a good way to test which remedies work best for you.


WHAT CAUSES THE EXPERIENCE OF PAIN?


The substances which cause inflammation and pain are called inflammatory mediators, which your body produces in response to some sort of damage or insult. A main class of pain causers are cytokines, as I mentioned earlier in the book. These are specific proteins that cells make with names such as interleukins (ILs) and tumour necrosis factor (TNFa). There are many more but, in the context of arthritic pain, interleukin types 1, 2 and 6 (written as IL-6) and tumour necrosis factor alpha (or TNF-alpha), are two key inflammatory markers. These can also be activated by inflammasomes, another protein that might be key to triggering autoimmune diseases such as rheumatoid arthritis.1


There are also prostaglandins and leukotrienes. These are derived from essential fats and can either trigger inflammation or calm it down with an anti-inflammatory effect. Pain-causing prostaglandins and leukotrienes are made from one of the omega-6 fats, arachidonic acid, which is in very high amounts in meat and milk/dairy products – a good reason to go light on these foods if you’re in pain. Too much of these foods in your diet can lead to overproduction of these pain-causing body chemicals. Although inflammation can be an important protective mechanism, too many inflammatory mediators create pain.


As we explore the research on different natural remedies you’ll see how they reduce these inflammatory markers as well as the experience of pain itself. Studies of drugs and nutrients measure what’s happening to these inflammatory markers in order to prove that they are having a biological effect, as well as a clinical effect that you experience as less pain.


In Chapter 10 you’ll be introduced to another inflammatory mediator called an immunoglobulin (Ig), which comes in different types such as IgE or IgG. These are specific to certain foods and substances and are released if you’re allergic or intolerant to a substance, telling the body to attack the perceived invader thereby triggering an inflammatory response. IgE-type antibodies are responsible for full-on allergies whereas IgG antibodies are responsible for most food intolerances. It is IgG antibodies to SARS-CoV-2 virus that are measured to find out if you’ve been exposed to the coronavirus and learnt how to fight back. In a similar way your immune system can learn to fight certain foods. There are factors called lectins in food that can trigger this kind of reaction. You may have inadvertently become sensitive to certain foods that are flicking on your inflammation switch. If so, finding out which foods to avoid until your system has come out of a hyper-inflammatory state will be key to your recovery.


There are many popular arthritis diets: some avoid foods from the nightshade family, others avoid all grains, whereas others avoid ‘red’ foods and others advocate a vegan diet or certain foods depending on your blood type. These work for some people but not others. It’s much better to find out what your body actually reacts to with a food intolerance test. How to do this is explained in Chapter 10.


All over the body there are these kinds of chemical accelerators and brakes, turning inflammation on and off, which you experience as bad and good days. It’s almost like a light show that, by changing enough contributory factors in your diet and life, you can set to ‘chill’ as opposed to ‘red alert’. We’ll learn how to turn off the accelerators and have increasingly more good days.


This ‘light show’ also interacts with your genes, which are simply the instructions for building specific proteins. (Most inflammatory mediators are proteins.) Therefore, when you go into a state of inflammation, genes get activated or turned on, which also means you can dampen down, or turn off, genes associated with inflammation. Certainly, you can inherit certain variations of genes that would mean that you’ll be more prone to an inflammatory disease if you eat the wrong foods, but it doesn’t mean that there’s nothing you can do about it. An illustration of this is some studies using identical twins to see whether if one twin developed rheumatoid arthritis the other one also would.2 Generally, the answer is no, or rather less than 20 per cent of the risk is due to heritability, and not all of that is genes; for example, the twins would share the same nutrition during foetal development and childhood. The point is that what you expose your genes to is more important than the genes you inherit, and that is under your control.


Drugs, as you’ll see in the next chapter, target one or more of these ‘inflammatory mediators’, finding ways to block their production; for example, there are three critical enzymes (called cyclo-oxygenase or COX for short) that turn harmless arachidonic acid, a type of omega-6 fat found in meat and milk, into harmful inflammatory mediators. These enzymes are called COX-1, COX-2 and 5-LOX, as shown in the illustration on page 34. You could think of COX-1 as the ‘good’ COX, because it helps to protect the gut and the kidneys and promotes normal blood clotting, while COX-2 is the ‘bad’ one because it leads to painful chemicals, known as prostaglandins. NSAIDs, such as aspirin or ibuprofen, target both these enzymes, so they are good for stopping pain and inflammation, but they also increase the risk of gastrointestinal bleeding when used regularly over the long term, and they also tax the liver. Blocking COX-1 (for example with aspirin) reduces pain but damages the gut and thins the blood. Blocking COX-2 reduces pain but increases blood clotting.


Because of the gastrointestinal problems encountered with COX-1 (in aspirin for example), the thinking was that the ideal NSAID would be one that blocked only COX-2 and left COX-1 alone. The launch of drugs such as Vioxx caused huge excitement, therefore, because that’s exactly what they did. But problems with these drugs began emerging a few years after they appeared on the scene. Blocking some element – such as an enzyme – that is part of a network as complex as the body almost never has just one effect, which is why drugs nearly always have damaging side effects. In 2004, Merck voluntarily withdrew Vioxx from the market because of concerns about an increased risk of heart attack and stroke associated with long-term, high-dosage use. It is estimated that as many as 55,000 Americans might have been damaged or killed by Vioxx. The FDA analysts estimated that Vioxx caused between 88,000 and 139,000 heart attacks, 30–40 per cent of which were probably fatal, in the five years the drug was on the market. You can read more about this shocking scandal in my book Food is Better Medicine than Drugs, with Jerome Burne (see Further Reading, page 373). Certain drugs combine COX and 5-LOX inhibitors and are more effective than single inhibitors. But many of today’s most commonly prescribed painkillers are COX-2 inhibitors (see Chapter 4).
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How your body’s chemistry makes pain


Scientists have focused a great deal on the COX-1 and COX-2 enzymes, but another pain-causing enzyme, called 5-Lipoxygenase (5-LOX), has been largely ignored. Scientists at the University of British Columbia found that combinations of COX and 5-LOX inhibitors were more effective than single inhibitors. Some nutrients (boswellic acid and curcumin for example) have been found to inhibit this enzyme. Although 5-LOX is only just beginning to receive the attention it deserves among researchers, some pioneering work on the nature of this powerful enzyme suggests that levels tend to increase as we age.3


In Chapter 5 we’ll be looking at natural anti-inflammatories that also dampen down these inflammatory markers, but seemingly without the downsides.


Using anti-inflammatory drugs in the short term can improve healing – as long as the problem that triggered the inflammation in the first place has gone. Eventually, if pain and inflammation persist over the long term, body tissues will begin to break down. In the case of arthritis, for example, the joint becomes increasingly hard and stiffened (calcified) until you can’t use it at all. Also, the results of studies looking at the long-term use of anti-inflammatory drugs aren’t impressive. That’s why it is key to make diet and lifestyle changes that reduce inflammation – but how do you know if inflammation is your problem?


MEASURING INFLAMMATION


Although these inflammatory markers are measured during research to learn more about the subject and to test drugs and natural remedies your doctor is unlikely to measure these as routine. Some measurements might be taken to assist in an initial diagnosis, however.


If you have joint problems, you might have had your erythrocyte sedimentation rate (ESR) measured. A high ESR means that your body is in a state of inflammation, as does a high level of C-reactive protein (CRP).


CRP is not specific to arthritis so is less ‘diagnostic’, but does indicate that your system is in a state of inflammation. The higher your CRP level the worse off you are likely to be in other aspects of your health; for example, it is a strong predictor of severity of coronary artery disease.4 In a study of people who had suffered a stroke, CRP proved to be the best indicator of the likelihood of survival, so it is important to reduce your level if it is raised.5 The ideal level is as low as possible, and certainly below 1mg/dl (1 milligram per decilitre), although if you do all the right things by following the recommendations in this book your level might well be below 0.8mg/dl, which is an indicator of high-level health. A level above 2.5mg/dl means roughly double the risk of cardiovascular disease.


These are your best systemic measures of your inflammatory state and, as you make the changes in this book, they should come down to normal levels. These are the levels you’re shooting for:
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If these levels are raised, you might also be tested for ‘rheumatoid factor’ or other measures to see if there’s an autoimmune component to your symptoms, potentially making a diagnosis of rheumatoid arthritis. If you are tested, keep a note of your test results; you can then retest yourself having made the changes that I recommend in this book to see what effect they have on your health. A number of people diagnosed initially with rheumatoid arthritis on the basis of these markers no longer test positive, or have any arthritic symptoms or pain after following the advice in this book.


In summary, pain is caused by inflammation, and inflammation can therefore be seen as the body’s way of showing that a person’s total ‘load’ (including diet, drugs, environmental chemicals, physical fitness and psychological stress) has exceeded their unique capacity to adapt – and this is partly determined by their genes. You can’t change the genes you’re born with, but you can change what you expose your genes to by dampening down those that might otherwise tip you over into a state of inflammation. This is a whole new science called epigenetics (epi meaning ‘external influences’). Each chapter in Part 2 goes through those factors that are under your control, and it is a combination of these factors that will have contributed to your current state of health. Your role in this journey is to find out which ones are the most important for you and, in correcting them, you can develop a diet and lifestyle that helps you to reverse your arthritis or associated condition. In so doing you can also help yourself to be much less dependent on medication which, as you’ll see in the next chapter, if used long term can have serious downsides.
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