COLLAGEN AND JOINTS
Age-related collagen loss and joint disease lead to joint damage, but studies suggest
that collagen supplementation may promote the body’s ability to regenerate
cartilage and repair joints, resulting in healthier joints with less pain and stiffness
How do joints change with age?
Cartilage is a connective tissue that allows our joints to move
freely, and it is largely made up of a structural protein called
collagen. However, as we age, our bodies manufacture fewer of
the specialized cells that produce collagen in joints. As a result,
our cartilage breaks down faster than our bodies can
regenerate it. These natural changes in our body lead to
increased joint pain and stiffness, making it more difficult to
participate in sports or even regular daily activities.

How can COLLAGEN•NATIVE•TYPE 2 help alleviate joint pain?
Age-related joint damage, osteoarthritis, and rheumatoid
arthritis all cause our cartilage to break down faster than our
bodies can regenerate it. However, studies suggest that
supplementing with collagen may promote the body’s ability to
regenerate cartilage and repair joints, resulting in less pain. In
fact, patients with mild to moderate osteoarthritis experienced
statistically significant improvements in knee function and
decreases in pain following treatment with collagen
supplementation. In the case of rheumatoid arthritis, evidence
suggests that undenatured type II collagen modifies the body’s
immune response, lessening inflammation, suppressing the
body’s attack on cartilage, and resulting in healthier joints with
less pain and stiffness.
COLLAGEN•NATIVE•TYPE 2 is an excellent source of
undenatured type 2 collagen, and supplementing with it is an
easy and effective way to combat joint pain while promoting
overall joint health.

Figure 1 Osteoarthritis and rheumatoid arthritis affect joints in different ways, but
are both associated with cartilage degradation, bone damage, and joint pain.
Images from https://ghr.nlm.nih.gov/condition/rheumatoid-arthritis and
https://www.medicalnewstoday.com/articles/7621.php.

What are some other factors that impact joint health?
In addition to the effects of aging, our joint health can be
impacted by specific diseases in the joints, the two most
common being osteoarthritis and rheumatoid arthritis.
Osteoarthritis involves the typical age-related joint pain and
stiffness, but it also includes grating or cracking sensations,
swelling, and bony growths. In rheumatoid arthritis, an
autoimmune condition, the body is unable to distinguish
between “self” and “non-self,” resulting in the body attacking
its own joint cartilage. These attacks on the cartilage lead to
inflammation, stiffness, pain, and joint damage.

Figure 2 Collagen is a major component of articular
cartilage, where it is produced by specialized cells
known as chondrocytes. Loss of this collagen
contributes to joint pain.
Image from Oei EHG, et al. Arthritis Care Res. 2014;66(8).
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