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Introduction

1

Your best defense against arthritis pain is a personalized plan, fine-tuned 
to fit your needs.  Over your lifetime you’ll modify the plan as your 
symptoms wax and wane.  The goal is to minimize arthritis’ impact on 
your daily activities.  Your best chance for success comes from:

•  Knowing about the treatment options, along with their pros 
and cons.

•  Carefully considering your personal health history and 
medical issues.

•  Watching how your body responds to the remedies you try, 
and tailoring a regimen that works best for you. 

•  Respecting the role of common-sense lifestyle issues like 
weight-management and proper exercise.

I’ll help you understand how your body works when it’s well so you can 
appreciate how it responds to illness and injury.  Once you realize what 
caused the problem you’ll design a strategy to stay active and pain-free.  

 How you can take control   
There’s a wide variety of treatments available to help you deal with 
arthritis pain; medicines are only part of the picture.  The whole 
spectrum includes proper rest, exercise, bracing, and sometimes surgery.  
Start simple, and then move to the next step if the first isn’t helping.   
You can cut back during the times you have less pain.  

INTRODUCTION: 
Your personalized plan against pain
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Although this book focuses on osteoarthritis (OA), the medicines 
explained are also used to treat lots of other bone and joint problems.  
Perhaps you take ibuprofen for your tennis elbow, or had a cortisone 
shot to get rid of shoulder bursitis.  The principles about staying healthy, 
and the descriptions of each drug, can be applied to arthritis, tendonitis, 
bursitis, plantar fasciitis, or whatever “-itis” ails you.  

Throughout the book I’ll encourage you to work closely with your 
doctor as you design your personalized plan to conquer arthritis pain. 
Perhaps you’re seeing a physician’s assistant or nurse practitioner; here, 
“doctor” refers to them too. Only physicians, P.A.s, and N.P.s are specially 
trained and licensed to prescribe these drugs to manage your OA while 
monitoring your overall health. Ask your clinicians about the scope of 
their practice and how they’ll help you reach your goals.

 Do your homework
I want you to learn the pros and cons of any arthritis remedy that’s 
recommended for you. Before taking any medication, you owe it to your 
health to understand:

•  What’s the name of the drug, and why am I taking it?

•  How will I know it’s working? When should I expect to feel better?

•  How often do I take it: daily, three times a day, as needed?

Hierarchy of Arthritis Treatments:
Start at the bottom!

Surgery 
Injections/ Bracing 

Medications: Pain Relievers, NSAIDs*, Supplements 
Weight Management / Exercise / Education / Modify Activities

*Non Steroidal Anti-Inflammatory Drugs (such as ibuprofen)
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•  What are the possible side effects, and symptoms I should be aware of?

•  What other drugs do I take, and how will this one interact with them?

•  Why is this drug right for me?

You can’t expect to get all the answers at your first doctor’s visit.  Thanks 
to managed care (some say “damaged care”!) your appointments are 
probably brief and focus on a single problem.  A comprehensive review of 
your whole health picture could get short shrift.  

Your doctor’s mission is to keep you well, but s/he needs your help.  Take 
an active role.  Approach each doctor’s appointment as the opportunity 
to describe your symptoms and for the doctor to examine you; to review 
x-rays and test results; and to discuss your experience with the treatment 
so far.  Each symptom, each part of the examination, each test result, and 
the way you’ve responded to treatment, forms a piece of the puzzle that 
becomes your diagnosis and treatment plan.  

Most health conditions have several treatment options.  The options change 
over time.  You change over time.  What’s right for you now may be very 
different from what you’ll need later under different circumstances.  

Make sure you understand the “homework” for your next visit.  You and 
your doctor can only spend a few minutes together; what will you do 
to help yourself in the weeks between these brief appointments? Ask 
for a list of trustworthy information sources and study them. Do the 
prescribed exercises. 

SIDEBAR: 
Informed Self-Care = Better Pain Management!

 
If you understand why certain treatments were prescribed, you’ll:

 • participate in the decision-making process, 
 • follow the doctor’s orders intelligently, 
 • recognize and avoid possible side effects.

Take notes during your visit for later reference. Bring along a tape 
recorder or video camera if you think it would help!
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Health care costs and insurance premiums have skyrocketed, and will 
continue to rise as people live longer with chronic illnesses.  (After all, 
the whole point of staying healthy is to reach old age!)  Much of the 
cost increase is blamed on drug prices.  Many Americans are frightened 
that the price of Medicare reform will be overwhelming. What if you’re 
uninsured, or if your health insurance doesn’t pay for prescription drugs?  
What about the risks of drugs’ side effects?  What about non-drug 
alternatives to prevent disease in the first place?

Are you spending a fortune on prescription arthritis medicines? Are they 
helping?  The pharmaceutical companies spend a fortune advertising 
directly to the public, enticing you to buy their brand.  All of the choices 
can be confusing.   

You may think a certain drug is a miraculous godsend.  Yet, someone you 
know may take the same dose only to experience little relief and life-
threatening side effects.  That’s why there are so many on the market—no 
drug works for everyone!  A new drug doesn’t have to prove it’s better than 
what’s already available on the market, only that it’s different.

 How this book will help

This book helps you understand the pill you were prescribed and how to 
take it safely.  You could read all the information from start to finish, or just 
refer to the drugs you currently take.  I hope you’ll use it as a workbook 
and mark it up, dog-ear it and share your findings with your doctor.
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The book opens with a lesson about normal body structure and function, 
then moves on to the ‘What’ and ‘Why’ of osteoarthritis.  The drugs 
described throughout the book begin with simpler, safer, over-the-counter 
options and then move up in complexity and the need for a prescription:

 •  Acetaminophen - Safe and effective, and in a class by itself!

 •  Topicals - Creams and ointments applied to the skin.

 •  NSAIDs - Non Steroidal Anti-Inflammatory Drugs (such as 
ibuprofen).

 •  Opioids - Strong and effective against more severe pain.

 •  Steroids - To relieve inflammation, not the kind abused by some 
athletes.

 •  Supplements - Nutritional compounds that are gaining popularity 
and respect.

 • Injections - Sometimes it’s best to deliver the treatment directly 
into the joint.

Each of these drug-specific chapters is organized according to: 

•  Examples - Generic and brand names of common drugs in the class.

•  What it does - How it works to relieve OA symptoms in your body.

•  What it is - How it’s labeled on the store shelf or on your doctor’s 
prescription.

•  How/when do I take it? - Reasons to take a drug from this class, 
and how to get the most from it.

•  What to watch out for - Common side effects and drug interactions.

•  What’s right for me? - Takes your symptoms and other health 
issues into consideration. 
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What you learn here will help you to get in the game, stay on the job, 
keep up with your grandkids, and manage your OA symptoms safely.  
If you act now, you can: 

•  save time by getting right to the answers that matter most!

•  save money on your medicines by taking the one that suits you best!

•  look younger while walking with better posture and no limping!

•  lose weight because you’ll be moving effortlessly through your day!

SIDEBAR: Keep Track of Your Medicines!

Please carry an up-to-date list of your health conditions and medications with you at all times!

Make a copy of the form in Appendix A. Fill in the blanks and tuck it in your wallet. Update the 
list regularly to keep it accurate. Your birthday is the perfect opportunity, and a reminder to 
pay attention to your health. Make extra copies for your loved ones; help them complete the 
form as your gift to their well-being!

In the best of circumstances, you’ll save time writing at a new doctor’s visit: ask the 
receptionist to photocopy the list for your chart. In the worst of circumstances, the doctors 
will know what they are dealing with if you end up unconscious in the emergency room! You 
spend lots of money on these drugs - keep track of what they are and why you take them!
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CHAPTER 1:

WHAT’S NORMAL
 AND WHAT’S NOT

 Anatomy Lesson: Your Musculoskeletal System

Your musculoskeletal system contains the muscles, bones and associated 
tissues that move your body and maintain its form. Wherever 2 or more 
bones come together, a joint is formed.

• Your knee joint contains 3 bones: the femur 
(thigh bone,) the tibia (shin bone), and the 
patella (kneecap). 

(I tend to emphasize the knee throughout 
this book because it’s the joint that gives my 
patients the most trouble. However, all of 
your skeleton’s joints, wherever movement 
takes place, are built with the same 
components. The structure, function and 
arthritis problems are similar in your knees, 
hips, neck, fingers…)
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• Your hip is a ball-and-socket joint between 
the head of the femur and the pelvis.

• Your wrist is actually a linkage of 10 bones.  
(See for yourself: it’s amazing how you can  
bend your wrist back and down, side to  
side, and rotate your palm up and then 
toward the floor.)

Your bones are held together with strong bands called ligaments. Muscles 
cross the joints to provide active support and movement; tendons attach 
muscles to bones. When a muscle contracts it moves the bones like levers 
at the joint. Strong muscles protect the joints they cross by acting as 
stabilizers and shock absorbers.
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Your joints are lined with a sensitive membrane called the synovium (sin-
OH-vee-um.) This membrane’s job is to produce a few drops of fluid that 
lubricates the joint, called synovial fluid (sin-OH-vee-ull fluid.) A normal, 

healthy knee joint usually contains about 
½ teaspoon of synovial fluid.

Cartilage covers the ends of the bones and forms the joint’s surface. 
Cartilage is a remarkable tissue. There are actually 3 main types of cartilage 
that differ in their specific structure and function:

• Elastic cartilage - supports your outer ear.

• Fibrocartilage - rubbery cushions in the discs of your spine  
 and menisci in your knees. When the athletes have a  
 “torn cartilage,” they have a torn meniscus.

• Hyaline cartilage - is the strong, slippery contact where motion  
 occurs at your joints. This is the cartilage affected by OA,  
 and the type we’ll discuss here.

 

SIDEBAR: Definitions
 

Tendons = connect muscle to bone

Ligaments = connect bone to bone

Synovium = membrane that lines the joint

Synovial Fluid = lubricates the joint surface

Cartilage = covers the bone ends to form the joint surface

Meniscus = special shock-absorbing cartilage in the knees

This photo of 
normal cartilage 
was taken dur-
ing arthroscopic 
knee surgery. The 
hyaline cartilage is 
healthy; the menis-
cus is the crescent-
shaped cushion of  
fibrocartilage.

This knee has a 
“torn cartilage.” 
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Hyaline cartilage has just a few living cells within its protein matrix. Think 
of a cookie that contains only a few chocolate chips: the matrix, or cookie 
dough, is made of flexible proteins that hold water like a sponge. More than 
90% of your hyaline cartilage is water! The proteins and water give cartilage 
its extraordinary properties - amazingly strong, essentially frictionless.

Each of your knees contains 
2 menisci, which is plural for 
meniscus (men-ISS-cuss). 
Each meniscus is an important 
cushion and stabilizer between 
the bones at the knee. They 
allow the round end of the 
thigh bone to match up with 
the flat top of the shin bone, 
and spread weight-bearing 
forces evenly across the 
joint surface. When they’re 
damaged or worn out, there’s 
more pressure that could lead 
to arthritis. Most other joints 
don’t have a meniscus.

There are no blood vessels 
in cartilage. The cells are 
nourished by the synovial fluid 
and the underlying bone.

Would you be surprised to learn there are no nerve endings in cartilage? 
The actual fraying and cracking in worn cartilage is not the source of your 
pain. Instead, OA symptoms arise from the structures that surround the 
joint. Throughout the book I’ll cover how different drug classes target 
those symptoms.
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There are about 100 forms of arthritis; osteoarthritis (OA) is the most 
common. This “wear and tear” form is also known as Degenerative 
Joint Disease, or DJD. Most other forms of arthritis, like rheumatoid 
arthritis and lupus, are autoimmune diseases. In these disorders, the body’s 
immune system attacks its own tissues because it considers them foreign 
or diseased. The result is a misguided attempt at healing, and chaotic 
inflammation throughout the body.

This book focuses on Osteoarthritis (OA):
 “Osteo-” is from the Greek word for “bone.”

  “-arthr-” means “joint.”

   “-itis” means “inflammation.”

SIDEBAR: Healthy Habits 
are the  

Fountain of Youth!

Remember that all of these joint components are made of living tissue. These tissues 
rely on healthy blood flow and the right nutrients to repair themselves and stay strong 
and resilient (read: young!). 

Eating poorly robs your body of the tools it needs to maintain itself. 

Smoking constricts your blood vessels and limits the circulation to these tissues. This 
limited blood flow carries poison instead of oxygen. 

Yet another reason to quit smoking!

What is Arthritis and 
 why does it hurt?
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Osteoarthritic cartilage becomes brittle, thin, and frayed. Eventually it 
wears away, leaving craters of underlying bone. This process can take many 
years, or sometimes happens quickly after an injury. The cause(s) of this 
degeneration isn’t certain. Researchers are examining:

• Problems with the strength/resilience of the cartilage tissue.

• The effects of mechanical forces across the joints, such as  
 excess body weight and repetitive stresses (running).

• Problems with the bone under the cartilage, like osteoporosis.

• Biochemical changes in the joint that make it brittle.

• Genes that control the growth and durability of cartilage.  
 If your knees are wearing out, you can probably thank  
 your parents!

• Why some joints are more likely to wear out than others,  
 or why one hip can be worn out while the other one  
 seems fine.

Irritated joints try to protect themselves by producing extra fluid and 
become swollen (“water on the knee”). The synovial membrane that lines 
the joint is supposed to look like a sheet of satin; instead it becomes more 
like wet terrycloth. This inflammation of the joint lining, or synovitis (sin-o-
VY-tiss), is usually what causes arthritic joint pain. The swollen lining gets 
pinched between the moving bones. I’ll go into detail about inflammation 
later in this chapter.

Normal Knee Joint Cartilage Early Wear What Advanced Arthritis 
Looks Like
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Once the cartilage layer is thinned and worn, the joint loses its spacer 
and becomes less stable. If your muscles become weak and flabby they 
don’t provide support. The rough surfaces within the joint act like a match 
head on flint. Imagine a wobbly knee where every step causes the jagged 
surfaces to rub together, igniting a little fire. That fire is the inflammation 
of painful arthritis.

When cartilage wears away, the joint becomes less stable:

Here, the sinovium is angry 
and thick with inflamation.

Crumbs of damaged cartilage can 
break off and float around the joint, 

irritating it or causing it to lock.

Patches of exposed bone 
have a lot of nerve endings, 

and are very sensitive.

Normal balanced Knee Worn-out, unstable knee
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Inflammation is your tissues’ response to injury or irritation. It causes 
pain, swelling, redness and heat, and results from an elaborate sequence 
of biochemical reactions in your body. Although these biochemicals are 
associated with the undesirable symptoms of OA and fever, they also do 
good work. 

This highly structured cascade of events also:

• Begins the first steps of healing after an injury.

• Helps the body fight off an infection.

• Regulates kidney function.

• Balances acid and mucus production inside the stomach.

• Maintains blood pressure.

• Controls blood clotting.

When using medications that block inflammation to treat OA symptoms, 
our challenge is to block the bad effects of inflammation while permitting 
its healthy housekeeping functions. I’ll cover the side effects of anti-
inflammatory drugs in Chapters 5 and 6.

SIDEBAR: Take care of yourself!

Good health and a state of “wellness” means you respect the way  
all of your body’s organs and systems are interrelated. Do everything 
you can to sustain your vigor and balance in order to ward off 
anything that threatens it with disease!

 Inflammation
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 What is pain, anyway?

Pain is defined as “an unpleasant sensory and emotional experience 
associated with actual or potential tissue damage.” That is, it’s your brain’s 
way of telling you that something is wrong. Actual tissue damage is 
associated with problems like OA, where your joint is worn and irritated, 
or a broken bone or torn ligament. Pain is also your body’s way of 
protecting you from potential tissue damage. For instance, you’ll pull away 
from something that’s too hot to avoid a potential burn.

You might be concerned that blocking your perception of pain could be 
dangerous, as if you’re masking the pain and could cause more damage. 
Not necessarily. There’s a difference between relieving pain and removing 
all sensation:

•  Analgesia (an-ul-JEE-zha) means “without pain.”

•  Anesthesia (an-ess-THEE-zha) means “without sensation.”

Your nervous system does a lot more for you than just telling you where it 
hurts. It regulates your body’s response to any stimulus, good or bad, from 
within or from outside your body. Your nervous system tells your muscles 
where to move (and what to do when they get there), tells your eyes were 
to look (and what they see), tells your ears what they hear (and who was 
with you the first time you heard that song!) as part of an infinite variety of 
amazing things.

You can land your tee-shot on the fairway, and tell the difference between a 
pinprick and a caress, thanks to the elegant, complicated wiring that makes 
up your nervous system. Each specific sensation has its own “wire” in the 
network connecting your body and brain. Pain is transmitted by a “cable” of 
wires that is structurally and functionally distinct from all of the nervous 
system’s other functions. 

Medicines that relieve pain are called analgesics (an-ul-JEEZ-ix). Their 
purpose is to quiet the way you perceive pain. That is, to minimize your 
awareness of pain. Ideally, they target only the pain “cable” and leave the 
rest of the network alone. The whole purpose of this book is to help you 
understand how various drugs do this.

KnowYourBones-Rev2.indb   16 4/10/2005   3:50:08 PM



1: What’s Normal and What’s Not

17

SIDEBAR: Keep Moving, Stay Limber!

Although osteoarthritis is often called “wear and tear” arthritis, don’t be afraid that 
physical activity will wear you out! On the contrary, joints are designed for motion, 
and motion helps circulation nourish your joints. Strong, resilient muscles support and 
protect their joints – even those that are damaged from arthritis. If you don’t exercise, 
your muscles become smaller and weaker, and your bones become more brittle and 
likely to break. Enhance your endurance, strength and flexibility through exercise, and 
reverse the downward spiral. Boost your ability to do just about anything!

Medicines that remove all sensation are called anesthetics 
(an-ess-THEH-tix):

•  Local anesthetics, like novocaine, remove sensation from the  
 tissue it contacts, leaving the rest of your system unaffected.

•  General anesthesia (“going to sleep” for surgery) blocks all  
 sensation, movement, awareness and memory for the  
 duration of your procedure.

Currently, there’s no cure for osteoarthritis. We don’t yet have the magic 
wand that can rebuild the very complex cartilage tissue. However, there are 
dozens of medications available to relieve the pain, swelling, and stiffness of 
OA. Combining smaller doses of different medications to maximize relief 
while minimizing side effects may be the right answer.

This book will help you understand the pill you were prescribed, how to 
take it safely, and efficiently relieve your OA symptoms. You’ve got better 
things to do than let OA rule your day. The right treatment strategy will 
get you back to the Pursuit of Happiness!

 Now what?
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SIDEBAR: Heat or Ice?

You probably know that applying heat or ice to a painful joint can help. But which? 
Why? How often? How long?

The only time you must choose ice is during the first 48 hours after an injury or surgery. 
Cooling the area causes the nearby blood vessels to constrict; there’s less swelling, 
therefore less pain. Heat opens up the blood vessels, improving flow. This increased 
circulation brings oxygen and healing elements to the scene while flushing away 
wastes: in with the good, out with the bad.

Use your ice/heat pack whenever you’d like; start with three times a day. Heat before 
activity warms up the joints, and ice afterward cools inflammation from the friction and 
strain in arthritic joints. Most packs can be frozen or heated; buy two. Keep one in the 
freezer, pop one in the microwave when you need it.

When trying to find relief from your daily arthritis pain, you can’t go wrong by 
experimenting here. Choose a large ice/heat pack that is pliable enough to cover and 
conform to your painful joint. Try it for 20 minutes (check your skin every 5 minutes to 
prevent blisters and frostbite). If you feel better, then you’ve made the right choice! If 
not, try the other.

Take notes on what works. Make good use of low-tech, low-cost, low-risk, 
commonsense health habits that pay off in many ways!
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Chapter 1 Highlights: Anatomy Lesson

•  A joint is formed where two or more bones come together. Ligaments hold the 
bones together. Muscles cross the joints to provide support and movement; 
tendons attach muscles to bones.

•  Cartilage covers the ends of the bones and forms the joint’s surface. More than 
90% of your cartilage is water.

•  The synovium lines the joints and produces lubricating fluid. Each of your knees 
contains two menisci, which are important cushions and stabilizers.

•  All of these joint components are made of living tissues that rely on blood flow, 
nutrients and exercise to stay strong and relilient.

•  Osteoarthritic cartilage becomes brittle, wearing away to expose the underlying 
bone. Irritated joints try to protect themselves by producing extra fluid and 
they become swollen. The inflamed synovium gets pinched between moving 
bones, causing pain.

•  Osteoarthritis is called “wear and tear” arthritis, but physical activity will not 
wear you out! Joints are designed for motion, and exercise helps circulation 
nourish your joints. Strong, relilient muscles support and protect your joints.

•  The soft tissues around your joints shrink and stiffen without proper exercise, 
which explains why it’s hard to get up from a chair after sitting a while. The 
cure: improve your resilience with regular exercise!

•  Cartilage has no nerve endings, so its fraying and cracking is not painful. OA 
syptoms arise from the structures that surround the joint. Throughout the 
book, I’ll cover how different drugs target those symptoms.

•  Modify your activities, apply heat or ice as needed, and keep your body strong 
and flexible to minimize your need for drugs.
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CHAPTER 2:

MANY TYPES OF
 ARTHRITIS MEDICINES

 Why so many?
Osteoarthritis is a complex disease with varied symptoms: pain, stiffness, 
swelling, and limited activity. OA progresses at different rates in different 
patients (even in different joints in the same patient!). Your personalized 
treatement plan will use different drugs for different symptoms as your 
symptoms change over time.

Remember that joint cartilage has no nerve endings - the actual fraying 
and cracking in worn cartilage is not the source of your pain. Instead:

• The tissue that lines your joints becomes inflames and swollen. 
It gets pinched between the moving bones.

• Once the cartilage wears away, the underlying bone is exposed. 
The bone has a lot of nerve endings and is very sensitive.

• An unstable joint stresses the ligaments and muscles 
surrounding it. Inflammation within these soft tissues 
is painful.

• The soft tissues around the joint will shrink and stiffen without 
proper exercise, which explains why it’s hard to get out of bed 
in the morning, or up from a chair after sitting a while. Daily 
activities will strain shrunken, stiff and irritated parts; it 
becomes easy to “over-do” it.

At this point, available medicines can only relieve the symptoms of 
osteoarthritis, they can’t cure the disease. The rate at which your cartilage 
wears away will not change for better or for worse whether or not you 
take your medicines. (There are some treatments for rheumatoid arthritis 
that can slow down joint destruction, but those don’t apply here.) 
Scientific research shows that nutritional supplements, like glucosamine, 
might strengthen cartilage tissue. Stay tuned for Chapter 8!
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Mysteriously, some patients have X-rays that look fairly normal, yet they 
have lots of pain and are unable to move comfortably. Your X-rays might 
show advanced OA, yet you have little to no pain and don’t feel your 
abilities are limited (that is, until it’s going to rain tomorrow and you can 
predict the weather!). “Don’t treat the X-ray, treat the patient!”

Over a lifetime your osteoarthritis symptoms will wax and wane. Modify 
your activities, apply heat or ice as needed, and keep your body strong 
and flexible to minimize your need for drugs. Over-doing household 
chores, a strenuous hike, or a slip on the ice can irritate your joints and 
cause a flare-up. A sudden increase in your OA symptoms does not mean 
that your joints are wearing out faster. Usually, a surge in your symptoms 
means a flare of inflammation.

With this in mind, and because you can readily feel the symptoms, you 
can take your osteoarthritis drugs on an as-needed basis. If you have a lot 
of pain and stiffness every day, then take the medicine every day. On the 
other hand, if you’re fairly comfortable today, you can skip it: “If you don’t 
have the pain, you don’t need that pill!”

NOTE: This rule applies only when treating osteoarthritis! If you 
are taking these same drugs to treat rheumatoid arthritis, gout, or other 
inflammatory condition, follow your doctor’s orders carefully! Nutritional 
supplements won’t give you the predictable, immediate relief the way 
other OA medications do. Their purpose is to fortify your body over 
long-term use and should be taken every day.

Your X-ray’s appearance does not always correlate to how your joints feel!

Normal Knee X-Ray Advanced Arthritis
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The dozens of OA drugs available are categorized by drug class. The 
classes differ in the way your body deals with the drug, known as the 
mechanism of action. Different mechanisms of action target different 
symptoms of OA: pain, stiffness and/or inflammation. If you understand 
the classes, you understand: 

• how each drug works,
• which drugs are related because they work in a similar way,
• what side effects can occur, and
• why a drug may or may not be right for you.

There are eight drug classes to choose from when looking for arthritis 
relief. If you must avoid a whole drug class because of a certain health 
condition, there are plenty of others to choose from. The variety is an 
indication of how complex your body’s systems are. Complex, yes, but 
tolerant. You’ll discover what’s best for you only by thoughtfully trying 
different medicines. Keep a diary of the remedies you try. Make notes 
on their effects, good and bad. You spend a lot of money trying to feel 
better - don’t waste it!

SIDEBAR: Respect Your Medicines!

Medicine taken for high blood pressure, diabetes, and most other chronic health 
conditions must be taken as directed, every day. Again, these drugs treat the 
symptoms, they do not cure. Because you can’t usually feel the symptoms of 
high blood pressure, high blood sugar, high cholesterol (or whatever problem 
you’re treating,) you CANNOT just take your drugs for these diseases “as-needed.” 
Only regular blood tests and follow-up with your doctor will tell you if you are on 
the right track.

 How do I know which is which?

SIDEBAR: Beware of the Drugs’ True Cost!
Appreciate how intricate your body is, and how powerful drugs can be. “Cost” applies 
not only to the money you pay for these pills, but also to the toll they could take on your 
system in terms of side effects like stomach ulcers, kidney failure, addiction, and other 
problems worth avoiding!
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Your healthy body operates by constantly balancing thousands of 
biochemical reactions. Your heart beat, senses, movement, healing, 
digestion, even your thoughts occur because of elaborate and interrelated 
series of events. Diseases and their symptoms are the result of an 
overload, deficiency or misfiring of one or more of these processes. 
For example, diabetes occurs because the pancreas is unable to produce 
insulin, or the body is unable to use that insulin. Rheumatoid arthritis 
happens when chaotic inflammation attacks the body’s own tissues.

Drugs (whether you take them for OA or another reason) work by 
blocking or enhancing a specific biochemical reaction. They are designed 
to mimic your body’s own chemicals, and then trick your system into 
behaving as it should. There are so many drugs because there are so many 
diseases caused by so many disordered chemical reactions!

Most medicines are taken as pills that must be digested, absorbed by your 
intestine, processed by your liver, and then circulated via the bloodstream 
throughout your whole system. As your system digests and processes the 
pill, the ingredients in that pill become transformed into the substance 
that is designed to solve the problem. This substance floats around your 
bloodstream until it finds the problem.

How do the substance and the problem recognize each other? Think of 
a key in a lock. The key represents the drug and the lock symbolizes one 
step in the chemical reaction. The key fits the lock, unlocks the door, 
and reopens the pathway. Or, this key could lock the door and prevent 
anything else from getting through. Matching the right substance to 
enhance or block the chemical reaction will treat the disease.

“Wellness” is the balance among thousands of highly structured networks 
in your body. It’s not as simple as one lock and key: think of an intricate 
3-D jigsaw puzzle! Changing one reaction with medication can affect 
several others, often unintentionally and undesirably. These are side effects. 
Remember that blocking the sequence of events that cause inflammation 
can interfere with some of your system’s normal maintenance. This is how 
you might experience an upset stomach or elevated blood pressure after 
taking ibuprofen.

Some drugs mimic other drugs at certain points in their digestion, 
processing, and transportation through your bloodstream. This works 

 What causes side effects 
  and drug interaction?
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according to a similar lock and key system we discussed above. Two or 
more drugs might cancel each other out, or amplify each other’s effects. 
These drug interactions can be very dangerous. All the more reason to 
understand what medications you take, and why! 

SIDEBAR: Rely on Your Pharmacist’s Expertise

Choose your pharmacist as carefully as you choose a physician. Thanks to his/her extensive 
training and expertise, your pharmacist is a valuable consultant who can advise you about: 

• how to get the best results from your medications, whether by prescription or 
over-the-counter.

• potential drug interactions between the medications you take.

• which drugs to avoid because of allergies or other problems.

• possible side effects.

• what foods, drinks, or activities to avoid while taking a certain medication.

• what to do if you miss a dose.

• your drugs’ cost, insurance coverage, and possible lower-cost options.

Remember, you can ask your 
pharmacist about non-prescription 
treatments. Ask them to help you 
decipher the Active Ingredients label 
on the package of any over-the-counter 
medications you buy. They can cross-
reference these ingredients with your 
other medications and advise you 
about possible drug interactions. 

Use only one pharmacy so all of 
your medication records are at one 
location. Most pharmacies use a 
computerized database to keep track 
of the prescriptions they fill for you. 
This database will cross reference 
your medicines to check for potential 
problems … if it knows about 
everything you take!
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All arthritis medicines are designed to relieve pain. Some are processed 
by the liver, some by the kidney. Some drugs block pain directly, while 
some relieve pain by cooling off inflammation. 

As you can see in the graph below, combining medications appropriately 
can get you maximum relief while diminishing the risk of side effects. 
How is this possible? By taking a small dose of each pill you can add up 
the benefits (pain relief ) without multiplying the costs (side effects).

On the other hand, adding a second remedy from the same class won’t 
improve your chances for pain relief, but can double your risk of side 
effects! For instance, if you still have pain despite taking the maximum 
dose of ibuprofen, don’t bother adding its cousin, naproxen. Both work by 
cooling off inflammation, but cause similar side effects. In this case, you 
won’t improve the benefits, but could double the cost. 

You’d be better off adding acetaminophen (Tylenol®) and/or an opioid 
(like hydrocodone) to the ibuprofen. As you will learn in Chapters 3, 
5 and 7, your body handles acetaminophen, ibuprofen, and opioids in 
completely different ways.

 How can I improve my chances?

SIDEBAR: Manage Your Pain and Minimize Side Effects
by Combining Drugs from Different Classes
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When you have a prescription filled, you’ll receive written instructions 
and warnings about it. Detailed information about your prescription is 
listed on the package insert, that folded-up piece of paper covered with 
the world’s tiniest print. It describes the drug, why it’s used, the dose, and 
warnings, warnings and more warnings. The list can be frightening!

The drugs’ manufacturers are required to list all of the Adverse Effects 
that appeared while the drug was being studied in thousands of people, 
whether they were caused by the drug or not. You could experience some 
of the side effects on the list or none at all. If you have problems with 
a particular body system, like heart disease, pay close attention to the 
warnings related to the heart. Ask your doctor or pharmacist what you 
should be watching for.

SIDEBAR: Read Between the Lines!

TV and magazine advertisements that hype the “advanced pain relief” and other 
advantages of one pill over another are confusing and misleading. Comparing the 
effectiveness of drugs from different classes is like comparing apples to oranges!

You’ll see this propaganda judging anti-inflammatory drugs, like ibuprofen or naproxen, 
against Tylenol®. Which one is always better? Either! Read on, and decide for yourself 
which is best for you.
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Chapter 2 Highlights: Many Types of Arthritis Medicine

•  Osteoarthritis is a complex disease with varied symptoms: pain, stiffness, 
swelling, and limited activity. Medicine only relieves the symptoms, it can’t 
cure OA.

•  Different drugs relieve different symptoms. You’ll use different drugs as your 
symptoms change over time. Modify your activities and keep your body 
strong and flexible to minimize your need for medicine.

•  Your body operates by thousands of biochemical reactions. Diseases result 
from a misfiring of one or more of these reactions. Medicine mimics your 
body’s own chemicals, and then tricks your system into behaving as it should.

•  Drugs are categorized by class, based on their mechanism of action. If you 
understand the classes, you understand:

• how each drug works,
• which drugs work in a similar way,
• what side effects can occur, and
• why a drug may or may not be right for you.

•  Changing one of your body’s biochemical reactions with medication can affect 
several others. These are side effects.

•  Some drugs mimic other drugs in your system, and cancel each other out or 
amplify each other’s effects. These drug interactions can be very dangerous. 
Understand what medications you take, and why!

•  Your pharmacist can help you understand how to use your medications most 
safely and effectively. If you have problems with a particular body system, 
pay close attention to the related warnings on the written information you 
receive. Ask what you should be watching for.

•  Advertisements that hype the “advanced pain relief” of one pill over another 
are misleading. Read on, and decide what’s right for you!
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