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Herbs for the Treatment of Inflammation, especially Arthritis 

 

Boswellia 

The resin of Boswellia serrata has been used traditionally 
for the treatment of many inflammatory conditions 
including rheumatic disorders and pulmonary diseases, 
especially those of a chronic nature.1,2  
 
Pentacyclic triterpene acids, mainly β-boswellic acid and 
the acetylboswellic acids,3 are important constituents of 
the gum resin of Boswellia serrata. 
 

Clinical Trials 

The efficacy of standardised extract of Boswellia resin has 
been evaluated in many clinical trials. Overall, the results 
suggest that Boswellia is effective in treating a range of 
conditions caused or maintained by inflammatory 
processes, although trials of greater methodological 
quality are required.4 Table 1 outlines the results of 
randomised controlled trials. Enriched, novel ‘extracts’ are 
excluded.5,6 
 

In two, small, non-randomised trials Boswellia extract had 
similar or better benefit in terms of remission rates to that 
of sulfasalazine in ulcerative colitis7 and chronic colitis.8 
 
Standardised Boswellia extract has also been used to 
reduce oedema in patients with brain tumour,9-12 although 
very high doses are used: starting at 2.1 g/day of 
boswellic acids (assuming the extract to contain 60% 
boswellic acids), and the effect diminishes at lower doses 
with no effect observed for doses of extract containing 
720 mg/day of boswellic acids. 
 

Bioavailability 

Studies with healthy volunteers suggest that Boswellia is 
best taken every 6 hours,13 and in conjunction with a high-
fat meal to improve the bioavailability of the boswellic 
acids.14 
 
 

Condition Results Ref 

Arthritis 

knee osteoarthritis  • frequency of swelling in the knee joint decreased, pain decreased, knee flexion increased, walking 
distance increased (from baseline values) 

• the differences between Boswellia and placebo were statistically significant  
• dosage: extract providing 400 mg/day of boswellic acids; taken for 8 weeks 

15 

knee osteoarthritis  • from the second month of treatment, WOMAC scores for pain, stiffness and difficulty in performing 
daily activities decreased significantly from baseline values for Boswellia, and improvement 
remained up until one month after discontinuing (the 6-month) treatment 

• those treated with valdecoxib experienced significant improvement in all parameters after one 
month but the effect persisted only as long as drug was taken 

• dosage: extract providing 400 mg/day of boswellic acids; taken for 6 months 

16 

rheumatoid arthritis • non-significant trend for Ritchie Index (swelling and pain) in favour of those treated with Boswellia  17 

Other Conditions 

collagenous colitis • proportion of patients in remission was significantly higher in the Boswellia group than in the 
placebo group (considering those that completed the trial) 

• dosage: extract providing 960 mg/day of boswellic acids; taken for 6 weeks 

18 

Crohn’s disease (active) • Boswellia was as effective as mesalazine in terms of reducing disease activity (using the Crohn 
Disease Activity Index) 

19 

Crohn’s disease (in remission) • Boswellia was not superior to placebo in maintaining remission 20 
chronic asthma • percentage of patients showing improvement (disappearance of physical symptoms and signs) 

was greater for Boswellia (70%) than placebo (27%) 
• dosage: 900 mg/day of powdered resin providing 25 mg/day of the four main boswellic acids; 

taken for 6 weeks 

21 

Table 1. Randomised, controlled trials of Boswellia extract.  

Notes: Extracts generally undefined for equivalent resin content; boswellic acid content indicated where known; WOMAC: Western Ontario and McMasters 
Universities Osteoarthritis index; valdecoxib: a selective COX-2 inhibitor  
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Mechanism of Action 

Until recently the anti-inflammatory activity of Boswellia 
was mainly attributed to suppression of leukotriene 
formation via inhibition of 5-lipoxygenase. This has been 
demonstrated in brain tumour patients where a very high 
dose was administered,22 however, at a more usual dose, 
Boswellia failed to inhibit leukotriene B4 in the plasma of 
healthy volunteers.23 The mechanism is likely to involve a 
number of aspects of inflammation, and include the 
immune system.24,25 
 

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.26  
 
The effectiveness of Celery Seed in treating the pain of 
arthritis was demonstrated in an Australian open, pre-
clinical trial of 12-weeks duration.27 
 

Ginger 

Zingiber officinale rhizome is used mostly in western 
herbal medicine for cold conditions and indigestion.28 In 
India, a warm infusion of dried Ginger is used as a 
diaphoretic in chronic rheumatism.29 As a circulatory 
stimulant, Ginger increases circulation to the affected 
joints.30 This supports tissue cleansing at the site,30 and 
may enhance the effectiveness of other components in the 
formula. 
 
Ginger has been evaluated in controlled trials for the 
treatment of osteoarthritis (see Table 2). Although some 
of the trials were small and could have been designed 
better, Ginger is effective for this condition. 
 
A placebo-controlled study suggests Ginger may have an 
analgesic effect. Fresh Ginger (2 g/day, for 11 days) 

reduced muscle pain following exercise-induced muscle 
injury in healthy volunteers.36 
 
Ginger (1 g/day) was as effective as the nonsteroidal anti-
inflammatory drugs mefenamic acid and ibuprofen in 
relieving pain in women with primary dysmenorrhoea.37 
 

Turmeric 

Curcuma longa rhizome is used in many traditional 
systems for a wide variety of conditions. In Indonesia, it is 
used internally and externally to treat inflammations and 
rheumatism.38 In traditional Chinese medicine, Turmeric is 
used for traumatic injury, swelling and pain.39 
 
The main constituents of Curcuma longa rhizome are the 
yellow pigments (curcumin and methoxylated curcumins) 
and an essential oil containing sesquiterpenes.40 
 
Curcumin has demonstrated anti-inflammatory activity, in 
a number of experimental models including arthritis.41 
Clinical trials have shown Turmeric or 
curcumin/curcuminoids to be beneficial in a number of 
inflammatory conditions (rheumatoid arthritis, 
postoperative inflammation, osteoarthritis, uveitis, 
inflammatory orbital pseudotumours), although relatively 
high doses were required (providing 1–1.2 g/day of 
curcumin).42-46 
 

Synergistic Formulation 

These four herbs would complement each other in a very 
potent formulation for the treatment of inflammatory 
conditions, particularly arthritis. 
 

Indications 

• Relief of the pain and symptoms of arthritis. 
• May be of benefit in inflammatory disorders, including 

colitis, Crohn’s disease and asthma. 
 
 

Trial Details Dosage  Results Ref 

r, db, comp; Iran 1 g/day powdered Ginger; 6 
weeks 

• Ginger showed similar improvement from baseline (pain on standing, 
improvement in pain after walking 50 feet, WOMAC score) as indomethacin 

31 

r, db, pc, comp; 
Iran 

extract equivalent to about 
1 g/day dried rhizome; 1 
month 

• Ginger and ibuprofen were significantly more effective than placebo in 
reducing symptoms (pain, joint swelling, joint movement)) 

• effect of Ginger on reducing pain was similar to ibuprofen 
• patients continued on treatment (Ginger vs ibuprofen) for an additional 

month: effect of Ginger on reducing pain was similar to ibuprofen32 

33 

r, db, pc, x; Israel extract providing 40 mg/day 
of gingerol; 3 months 

• Ginger similar to placebo in the first 3 months, but 3 months after crossover, 
Ginger group showed a significant superiority (for pain on movement and of 
handicap) over the placebo group 

34 

db, pc, comp, x; 
Denmark 

extract undefined; 3 weeks • Ginger was non-significantly more effective than placebo; benefit from 
ibuprofen was significantly better than Ginger and placebo 

35 

Table 2. Controlled trials of Ginger for the treatment of osteoarthritis of the knee or hip. 

Abbreviations: comp = comparative; db = double-blind; pc = placebo-controlled; r = randomised; WOMAC: Western Ontario and McMasters Universities 
Osteoarthritis index; x = crossover  
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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. 
 
Minor gastrointestinal adverse events have been reported 
in trials of Boswellia,15 Ginger47 and Turmeric (providing 
1 g/day of curcumin).44 
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