
Living Well With Osteoarthritis 

A practical, evidence-based guide for managing knee, hip, hand, and spinal osteoarthritis without (or before) surgery. 
Grounded in NutritionFacts.org (Dr. Michael Greger), the Physicians Committee for Responsible Medicine (PCRM, Dr. Neal 

Barnard), American College of Rheumatology (ACR) and OARSI guidelines, AAOS recommendations, the Arthritis Foundation, 
and current rheumatology and rehabilitation literature. 

 

What Osteoarthritis Actually Is 

Osteoarthritis (OA) is the gradual wearing of cartilage — the smooth cushion at the ends of bones — along with 
low-grade inflammation in the surrounding tissue. It affects more than 32 million U.S. adults. It is not simply 
“wear and tear”: it is an active, partly inflammatory and partly metabolic disease, which means it is highly 
responsive to what you eat, how you move, how much you weigh, and how you sleep. Most people can slow 
progression, sharply reduce pain, and often delay or avoid joint replacement for years or decades with the 
strategies below. Lifestyle accounts for an estimated 60–70% of how OA behaves over time. 

1. Food as Medicine — The Single Most Powerful Lever 

NutritionFacts.org (Dr. Michael Greger) and the Physicians Committee for Responsible Medicine (PCRM, Dr. Neal 
Barnard) both make the same strong case from the published evidence: a whole-food, plant-based diet that 
eliminates or sharply limits meat, dairy, eggs, processed food, added sugar, and added oils reduces pain, 
stiffness, and inflammatory markers in OA, often within 2–6 weeks. A 2015 trial of a whole-food plant-based diet 
in OA patients (Clinton et al.) showed significant improvements in pain, function, and energy in just two weeks. 
A 2022 PCRM-led study of a low-fat vegan diet found similar benefits. 

Specific foods with the strongest evidence (highlighted by Dr. Greger): 

• Strawberries — about 1 cup/day significantly reduced knee OA pain and inflammatory markers (CRP, IL-
6) in randomized trials 

• Sesame seeds — ~40 g/day (about 2–3 tbsp) matched or beat acetaminophen (Tylenol) for knee OA pain 
in a head-to-head trial 

• Turmeric / curcumin — 1 tsp daily in food, or 500–1,000 mg curcumin with black pepper (piperine) — 
matches ibuprofen for knee OA in multiple head-to-head trials, without the gut or kidney harm 

• Ginger — 1–2 g/day of powdered ginger significantly reduces OA pain in trials 
• Broccoli sprouts / cruciferous vegetables — sulforaphane blocks cartilage-destroying enzymes; broccoli 

sprouts contain ~50× the sulforaphane of mature broccoli 
• Berries (blueberries, raspberries, tart cherries) — anthocyanins are among the most potent anti-

inflammatory compounds in food; tart cherry juice reduces OA pain in trials 
• Pomegranate — inhibits the same inflammatory pathways NSAIDs target, in lab and clinical studies 
• Rose hips — 5 g/day of rose hip powder reduces OA pain modestly but consistently in meta-analyses 
• Flaxseed (ground) — 1–2 tbsp daily; plant omega-3s and lignans 
• Beans, lentils, soy (tofu, tempeh, edamame) — anti-inflammatory protein with fiber; soy isoflavones 

specifically reduce OA pain in trials 

Greger’s “Daily Dozen” — a one-page checklist to hit each day: 

• 3 servings beans/lentils/tofu/tempeh 
• 1 cup berries + 1 serving other fruit 
• 1 serving cruciferous vegetables + 1 serving greens + 2 servings other vegetables 
• 1 tbsp ground flaxseed and a handful of nuts/seeds 



• ¼ tsp turmeric (with black pepper) + other herbs and spices 
• 3 servings whole grains (oats, quinoa, brown rice, whole wheat) 
• 5 glasses of water; green tea encouraged 
• Daily exercise 

Cut hard, ideally eliminate (per Greger and PCRM): 

• Meat — especially red and processed meat. Cooked animal products are high in advanced glycation end 
products (AGEs), which directly drive joint inflammation and cartilage damage. 

• Dairy — PCRM lists dairy as a common arthritis trigger; many patients report meaningful pain reduction 
within weeks of removing it 

• Eggs — high in arachidonic acid, a precursor to inflammatory mediators 
• Ultra-processed foods, added sugar, sugary drinks (each independently raises inflammatory markers) 
• Refined grains, fried foods, added oils 
• Excess alcohol 

Supplements with reasonable evidence (run by your doctor): 

• Vitamin D3 1,000–2,000 IU/day — deficiency is associated with worse OA pain 
• Vitamin B12 250–500 mcg/day — essential on a plant-based diet (PCRM and Greger both insist on this) 
• Algae-based omega-3 (DHA/EPA) 250–500 mg/day — cleaner than fish oil, no contaminants 
• Curcumin 500–1,000 mg/day with piperine 
• Boswellia (frankincense) 100–250 mg/day — several positive knee OA trials 
• Probiotic — gut inflammation feeds joint inflammation 

2. Move Every Day — The Most Effective Treatment We Have 

Every major guideline (ACR, OARSI, AAOS) lists exercise as first-line treatment — ahead of any medication. The 
instinct to rest a painful joint makes OA worse: muscles weaken, the joint stiffens, and pain amplifies. Aim for 
150 minutes of moderate activity per week + 2 strength sessions, for life. 

Best activities for arthritic joints: 

• Walking — the foundation; build to 7,000–10,000 steps/day at your own pace 
• Cycling (stationary or outdoor) — unloads knee and hip while building strength 
• Swimming or aquatic therapy — water takes 80–90% of body weight off the joint; the single best option 

on bad days 
• Elliptical machine — cardio with no impact 
• Yoga, tai chi, Pilates — strong evidence for pain, balance, and fall prevention 
• Strength training 2×/week — the muscles around the joint are your shock absorbers. Quad-

strengthening alone reduces knee OA pain as much as many medications. 
The pain rule: mild discomfort during and after activity is normal. Pain lasting more than 2 hours after you stop, 
or that is worse the next morning, means you did too much. Scale back 20% and rebuild. 

3. Weight — The Math No One Wants to Hear 

The single most evidence-backed intervention for knee and hip OA. Every pound of body weight equals 3–4 
pounds of force across the knee and hip when walking, and 7–10 pounds when climbing stairs. The Framingham 
and ADAPT trials show that a 10-pound loss roughly halves the risk of developing knee OA; in people who 
already have OA, losing 10% of body weight reduces pain by about 50%. A whole-food plant-based diet 
typically produces gradual, sustained weight loss without counting calories — PCRM’s 21-Day Kickstart program 
is a free, structured way to start. 



4. Pain Management — A Cautious, Layered Approach 

NSAIDs (ibuprofen, naproxen, meloxicam, diclofenac, celecoxib) are not recommended for routine use in 
chronic osteoarthritis and may be harmful. Opioids may be used primarily when other pathology is present, 
and when they decrease pain and increase function, under strict monitoring, preferably by a qualified pain 
management specialist. Both Dr. Greger and PCRM emphasize that food and lifestyle change can match or 
exceed medication effects for many people, and these foundations should be in place regardless of whether 
medications are used. The realistic, layered approach: 

Foundation — daily, lifelong: 

• Whole-food plant-based diet rich in the foods listed in Section 1 
• Daily movement and strength training (Section 2) 
• Reach and maintain a healthy weight (Section 3) 
• Use these anti-inflammatory spices and aromatics every single day, not occasionally: turmeric 

(curcumin), ginger, garlic, cloves, cumin, cinnamon, rosemary, oregano, and black pepper (which 
boosts curcumin absorption ~2,000%). Dr. Greger highlights these as among the most concentrated anti-
inflammatory compounds in the human diet — cheap, safe, and effective. 

Symptom relief tools (no prescription needed): 

• Heat before activity (warm shower, heating pad, paraffin wax for hands) loosens stiff joints 
• Ice after activity (20 minutes, wrapped in a towel) reduces post-activity inflammation 
• TENS unit — inexpensive, drug-free pain modulation, especially for knee and back 
• Bracing and assistive devices — a cane in the opposite hand cuts hip-joint force by ~40%; unloader knee 

braces for one-sided OA; thumb spica splint for base-of-thumb OA 
• Supportive shoes — cushioned, replaced every 300–500 walking miles 

Hands-on and mind-body therapies (strong evidence): 

• Physical therapy  
• Acupuncture  
• Massage therapy 
• Cognitive behavioral therapy for chronic pain  
• Mindfulness meditation, yoga, tai chi 

Procedural options — only when the above is not enough: 

• Corticosteroid injections — weeks-to-months of relief; limited to a few per year because repeated 
injections can themselves accelerate cartilage loss. Discuss carefully with your physician. 

 

About NSAIDs and opioid pain medication: 
NSAIDs (ibuprofen, naproxen, meloxicam, diclofenac, celecoxib, etc.) are not recommended for chronic 
osteoarthritis and may be harmful. They are linked to roughly 16,500 deaths per year in the U.S. — mostly 
from gastrointestinal bleeding — plus measurable increases in heart attack, stroke, high blood pressure, 
heart failure, and kidney damage, even at over-the-counter doses. Dr. Greger and PCRM emphasize that this 
risk is generally unjustified when food and lifestyle can deliver comparable benefit. Opioids may be used 
primarily when other pathology is present, and when they decrease pain and increase function, under 
strict monitoring, preferably by a qualified pain management specialist. Specialist oversight allows for 
careful selection of patients, the lowest effective dose, monitoring for tolerance and side effects, and an 
exit plan when the medication is no longer needed. Opioids are not appropriate for isolated osteoarthritis 
pain on their own. 



 

5. Sleep, Stress, and the Nervous System 

Chronic pain is amplified by poor sleep and chronic stress; both raise inflammatory markers measurably. Up to 
70% of people with OA have disrupted sleep, and poor sleep alone increases next-day pain by 20–40% in studies. 

• Sleep 7–9 hours. Pillow between knees for hip/knee OA; pillow under knees if sleeping on your back 
with spine OA. 

• Daily stress practice: 10 minutes of meditation, breath work, or a walk outside. 
• Stay socially connected. Isolation is now a recognized risk factor for chronic pain. 
• Treat depression and anxiety. They roughly double perceived arthritis pain. 

6. Joint-Specific Practical Tips 

Knee OA 

• Strengthen quadriceps daily — wall sits, straight-leg raises, step-ups, sit-to-stands. Single best knee 
intervention after weight loss. 

• Cushioned, supportive shoes; avoid high heels. 
• Heat before activity and ice after; alternating warmth/cold helps stiffness. 

Hip OA 

• Strengthen glutes and core — bridges, clamshells, side-lying leg raises. 
• Use a cane in the opposite hand on bad days — a ~40% reduction in joint load. 
• Stretch hip flexors and rotators; avoid prolonged sitting. 

Hand OA 

• Paraffin wax bath or warm water soak before activity. 
• Thumb spica splint for base-of-thumb (CMC) arthritis is remarkably effective. 
• Ergonomic grips on tools, pens, and kitchen utensils reduce daily strain. 
• Daily gentle range-of-motion exercises — make a fist, then spread fingers, 10 reps. 

Spine OA (neck and lower back) 

• Core and back-extensor strengthening (McGill “Big 3”: curl-up, side plank, bird dog) is foundational. 
• Lumbar roll for long sitting; sit-stand desk if available. 
• Walking is therapeutic; prolonged bed rest worsens spinal OA. 
• Ergonomic pillow for neck OA; avoid stomach sleeping. 

7. Protect Your Joints for the Long Haul 

• No smoking, no vaping. Nicotine accelerates cartilage breakdown and spinal disc degeneration. 
• Modify daily life: raised toilet seat and grab bars if hip/knee OA is advanced; sit-stand desk; carry less, 

push or roll more; supportive shoes; warm up before yard or housework. 
• Annual primary care visit — monitor blood pressure, A1c, lipids, vitamin D, B12 (if plant-based), and 

kidney function. 
• Bone density scan (DEXA) every 2 years after age 50. 

8. When to See a Doctor — and When to Consider Surgery 

See your doctor promptly for: 
• New, severe joint pain or rapid worsening over weeks 



• Significant swelling, warmth, or redness (could be infection or a different kind of arthritis) 
• Fever with joint pain 
• A joint that locks, catches, or gives way 
• New numbness, tingling, weakness, or bowel/bladder changes (spinal OA — go to the ED) 
• Pain that wakes you at night repeatedly 

Joint replacement is reasonable to consider when: 
• Pain is constant, disrupts sleep, and significantly limits daily life 
• X-rays show advanced changes (bone-on-bone) 
• You have honestly tried 6–12 months of diet change, consistent exercise, weight management, physical 

therapy, and the drug-sparing tools above 
Modern joint replacements are highly successful and most last 20–30+ years. They are rarely urgent, and people 
who arrive at surgery lean, strong, non-smoking, and well-nourished recover faster and have fewer 
complications. Everything in this guide makes you a better surgical candidate if it ever comes to that. 

The Bottom Line 

You cannot reverse cartilage that is already gone, but you can largely control how loudly osteoarthritis speaks. 
The people who do best at 5, 10, and 20 years are not those with the best genes or the newest pill — they are 
the ones who eat mostly plants, move every day, stay lean, strengthen the muscles around their joints, sleep 
well, manage stress, and skip tobacco. Every single one of those is in your hands. Food, in particular, is the most 
underused medicine available to you. 
 

This is general patient education, not a substitute for advice from your physician or rheumatologist. Discuss any new supplements, 
exercise programs, or changes to prescribed medications with your medical team. NSAIDs, corticosteroid injections, and other medications 

discussed here should be used only under physician supervision. 


