Use Arthrocare Polyherbal Cytoprotective capsule
to reduce the pain of Osteoarthritis, Rheumatoid
Arthritis, Cervical Spondylosis, Lumbosacral
Spondylosis, Ankylosing Spondylitis, Gout, Sciatica
and Frozen Shoulder

Osteoarthritis & Rheumatoid Arthritis

If you’ve been diagnosed with Osteoarthritis (OA),
you’re not alone. This chronic disease affects 80% of
senior citizens. OA is characterized by the breakdown
of cartilage—the part of a joint that cushions the ends
of the bones and allows easy movement. As cartilage
deteriorates, bones begin to rub against one another.
This can cause stiffness and pain that make it difficult
for you to use that joint. Osteoarthritis can also
damage ligaments, menisci and muscles. Over time
OA may create a need for joint replacements.
Osteoarthritis occurs most often in knees, hips and
hands. Other joints, particularly the shoulders, can
also be affected. The pain and stiffness of
osteoarthritis can make it difficult to do daily
activities including your job, play sports or even get
around with ease. That’s why it’s important to learn
all you can about this disease, how it affects you and
how to live with it — a process called self
management.

Rheumatoid Arthritis is a chronic, inflammatory type
of arthritis. It is classified as an autoimmune disease
(i.e., immune cells attack the body's own healthy
tissues). The synovium (lining of the joint) is primarily
affected by rheumatoid arthritis. Multiple joints are
usually involved with rheumatoid arthritis.
Researchers have worked for years to find the cause
of the abnormal autoimmune response associated
with the disease. Common theories point to a genetic
predisposition and a triggering event.
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causes neck pain. The

“ degeneration may cause

irritation or pressure on the spinal nerve roots or
spinal cord. This can cause arm or leg symptoms. Pain
in the neck may spread to the shoulders and base of
the skull. Movement of the neck may make the pain
worse. The pain sometimes spreads down an arm to
a hand or fingers. This is caused by irritation of a
nerve which goes to the arm from the spinal cord in
the neck. The pain tends to come and go with flare-
ups from time to time. You may have a flare-up of
pain after unaccustomed use of your neck, or if you
sprain a neck muscle or ligament. Headaches may
occur. The headaches often start at the back of the
head just above the neck and travel over the top to
the forehead. You may develop 'pins and needles' in
part of an arm or hand. This symptom is caused by
irritation of a spinal nerve as it leaves the bony
(vertebral) area. Loss of feeling (numbness) or
weakness develops in a part of a hand or arm. These
symptoms suggest more pressure on a nerve. This is
called a ‘cervical radiculopathy’.

Cervical Spondylosis is a 'wear
and tear' of the vertebrae and
discs in the neck. It sometimes

Lumbosacral Spondylosisisa 7

basic term used by medical

professionals to describe

common, age-related

degeneration in the lower

back at the site where the last vertebra of the lumbar
spine (L5) and the first vertebra of the sacral spine
(S1) connect. This area is especially prone to
deterioration because the lower back supports
upright posture and many different bending and
twisting movements, and also because it supports
such a large amount of weight. Lumbosacral
spondylosis can include herniated discs, bulging
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For Pain Relief

fameiy @1 dicht sda doged sifdiaaR & ToR & o
S Osteoarthritis, Rheumatoid Arhrits, Cervical
Spondylosis, Lumbosacral Spondylosis,
Ankylosing Spondylitis, Gout, Sciatica and
Frozen Shoulder @ foRd svaRI &
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discs, bone spurs and osteoarthritis, all of which are
spinal abnormalities that run the risk of protruding
into the spinal canal and exerting pressure on spinal
nerves. The sciatic nerve is often compressed at the
meeting of the L5 and S1 vertebrae. Common
symptoms of sciatic nerve compression include
tingling, numbness, weakness and pain that can
spread through the Lower back, Tailbone, Buttocks,
Hip joints, Toes, Back of thighs (hamstrings), Calves
and Feet.

Ankylosing Spondylitis (AS, from Greek ankylos,
fused; spondylos, vertebra; -itis, inflammation), is a
chronic inflammatory disease of the axial skeleton
with variable involvement of peripheral joints and
nonarticular structures. AS is a form of
spondyloarthritis, a chronic, inflammatory arthritis
where immune mechanisms are thought to have a
key role. It mainly affects joints in the spine and the
sacroiliac joint in the pelvis, and can cause eventual
fusion of the spine.

Gout is a type of arthritis that causes inflammation,
usually in one joint, that begins suddenly. Gouty
arthritis is caused by the deposition of crystals of uric
acidinajoint. Gout can cause nodules under the skin;
these nodules are known as tophi. Chronic gout is
treated using medications that lower the uric acid
levelinthe body.

An elevated uric acid level in the bloodstream leads
to uricacid accumulation in the tissues of a joint. Uric
acid is normally found in the body and is a normal
byproduct of the way the body breaks down certain
proteins called purines. Causes of an elevated uric
acid level (hyperuricemia) in the bloodstream
include genetics, obesity, certain medications such
asdiureticsand chronic decreased kidney function.

Sciatica

The term sciatica describes the symptoms of leg pain

and possibly tingling, numbness or weakness that

originates in the lower back and travels through the

buttock and down the large sciatic nerve in the back

of the leg. Sciatica is not a medical diagnosis in and of

itself - it is a symptom of an underlying medical

condition. Sciatica is often characterized by one or

more of the following symptomes:

e Constant paininonly oneside of the buttock or leg.

¢ Painthatis worse whensitting

e Burningortingling down the leg (vs. a dullache)

e Weakness, numbness or difficulty moving the leg
orfoot

¢ A sharp pain that may make it difficult to stand up
ortowalk

Frozen Shoulder is an extremely painful condition in
which the shoulder is completely or partially
unmovable (stiff). Frozen shoulder often starts
unexpectedly, but may be triggered by a mild injury
to the shoulder. The condition usually goes through
three phases, starting with pain, then stiffness and
finally a stage of resolution as the pain eases and
most of the movement returns. This process may
take a long time, sometimes as long as two or more
years. Frozen shoulder may be associated with
diabetes, high cholestrol, heart disease. The lining of
the shoulder joint, known as the ‘capsule', is
normally a very flexible elastic stucture. It's
looseness and elasticity allows the huge range of
motion that the shoulder has. With a frozen shoulder
this capsule (and its ligaments) becomes inflamed,
swollen, red and contracted. The normal elasticity is
lost and pain and stiffness setin.

Dose : Two Capsules daily (after lunch & dinner).
* In case of acute pain & inflammation apply
Arthrocare Gel on the affected area. Do not rub.
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How TO
REDUCE
URIC ACID
AVOID THE FOODS MENTIONED IN THIS TABLE

Meats
Liver
Sweetbreads
Brains
Bacon
Turkey
Veal
Venison
Beef
Chicken
Duck
Ham

Seafood
Anchovies
Codfish
Haddock
Herring
Mackerel
Mussels
Sardines
Scallops
Trout
Crab
Lobster
Oysters
Shrimp

Vegetables
Asparagus

Fava Beans
Garbanzo Beans
Edamame (soy)
Mushrooms
Peas

Lentils

Spinach
Cauliflower




