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Herbs for the Treatment of Inflammation and Arthritis

Boswellia

The resin of Boswellia serrata has anti-inflammatory and
analgesic properties. This activity is due to the active
constituents, known as boswellic acids, which reduce the
formation of inflammatory leukotrienes. The mechanism of
action is novel and specific: inhibition of 5-lipoxygenase.1,2

Boswellia resin has been used traditionally for the
treatment of many inflammatory conditions including
rheumatic disorders and pulmonary diseases, especially
those of a chronic nature.3,4

Improvement in the symptoms of rheumatoid arthritis (RA)
was observed in open clinical trials for both boswellic acid
and Boswellia.5-9 In one trial the percentage of patients
with detectable C-reactive protein decreased after 6
months of treatment, which suggests that Boswellia may
have a disease-modifying effect in RA.

Double-blind, placebo-controlled trials indicated that there
was a benefit from Boswellia treatment over placebo in
patients suffering from RA for several years and in patients
who responded poorly to conventional treatment.
Boswellia provided a clear benefit particularly for children
suffering from juvenile chronic arthritis.8

Boswellia has also shown beneficial effects in controlled
trials of other inflammatory diseases, including Crohn’s
disease,10 ulcerative colitis,11 chronic colitis12 and asthma.13

In a randomised, double-blind, controlled study, Boswellia
reduced measures of disease activity in Crohn’s patients
and was well tolerated. The authors concluded that
Boswellia appeared to be superior to mesalazine in terms
of a benefit-risk evaluation.10

Eighty-two percent of patients with ulcerative colitis grade
II and III went into remission after treatment with
Boswellia compared to 75% of patients treated with
sulfasalazine in a controlled trial. Symptoms such as
abdominal pain, loose stools, mucus and blood improved
in both groups.11 Mesalazine and sulfasalazine are anti-
inflammatory drugs used in the management of
inflammatory bowel diseases.

Celery Seed

Apium graveolens seed has been used traditionally for the
clearance of acidic metabolites via the kidneys, and
traditional sources recommend its use for rheumatism,
arthritis and gout.14 Oral administration of Celery Seed
extract demonstrated anti-inflammatory activity against
chronic inflammation in vivo.15 The effectiveness of Celery
Seed in treating the pain of arthritis was demonstrated in
an Australian open, pre-clinical trial of 12-weeks
duration.16

Ginger

Zingiber officinale rhizome owes its anti-inflammatory
activity to the inhibition of the enzymes involved in
arachidonic acid metabolism, cyclo-oxygenase and
lipoxygenase,17,18 which reduces the synthesis of
inflammatory prostaglandins and leukotrienes. Being a
circulatory stimulant Ginger increases circulation to the
affected joints and enhances the effectiveness of other
components in the formula.

Seventy-five percent of RA and osteoarthritis patients
experienced relief in pain and swelling, and all patients
with muscular discomfort experienced relief of pain, in an
uncontrolled clinical study using dried Ginger.19

Turmeric

Research into the anti-inflammatory activity of Curcuma
longa rhizome has centred on the constituent curcumin.
Curcumin is a dual inhibitor of arachidonic acid metabolism
inhibiting both 5-lipoxygenase and cyclooxygenase in
vitro.20,21

Curcumin was compared to phenylbutazone, an anti-
inflammatory and analgesic drug, in a double-blind trial
involving RA patients. Significant improvement occurred
with curcumin, but phenylbutazone gave greater
improvement, probably due to its analgesic activity.22

In a randomised, double-blind, placebo-controlled,
crossover trial, osteoarthritis patients received a
preparation containing Turmeric, Withania (Ashwaganda),
Boswellia serrata and a zinc complex or placebo for 3
months.
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Treatment with the herbal/mineral preparation produced a
significant drop in severity of pain and disability.23

Synergistic Formulation

These herbs would complement each other in a very
potent formulation for the treatment of inflammation and
arthritis.

Indications

� Relief of the pain and symptoms of rheumatoid
arthritis and other forms of arthritis especially
osteoarthritis, chronic juvenile arthritis, gouty arthritis
and rheumatism.

� May be of benefit in leukotriene-mediated
inflammation and hypersensitivity-based disorders
such as asthma.

� May be of benefit in other chronic inflammatory bowel
disorders such as ulcerative colitis and Crohn’s disease.

Contraindications and Cautions

Contraindicated in patients with biliary obstruction and
caution is advised in patients with gallstones and those
receiving potent anticoagulant and antiplatelet drugs.
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