
INFLAMMATORY ARTICULAR DISORDERS 
 
 

Musculoskeletal conditions are a set of various disorders that affect the muscles, bones, cartilage, tendons, 
ligaments and other connective tissues. Within this diverse group of conditions are inflammatory articular 
disorders, which affect the tissues of the joint structure 1,2. 

 
The treatment of articular disorders focuses on mitigating pain and varies according to the severity of the 
symptoms experienced. Treatment can be based on a combination of drugs, rest, thermotherapy and articular 
protection, although other therapeutic options with proven anti-inflammatory effects, such as phytotherapy, 
have recently emerged3. 

 
 
 

Osteoarthritis is the most common degenerative articular disorder and its incidence is very high 
among the elderly, compromising quality of life, and may even represent high levels of disability 

in this population group. 1,4 
 

 
 
 

THE HELIX RANGE: COMPREHENSIVE CARE OF JOINTS 

HELIX unique formulas are composed of natural ingredients that preserve and strengthen joints and adjacent 
tissues. 

 
Its active ingredients have shown to have properties that can reduce degeneration and symptoms of articular 
discomfort, while simultaneously exerting a synergistic effect that enhances its final benefits on joints. 

 
HELIX is an innovative mixture that is based on a protein extract isolated from the mucus secreted by the snail 
(Helix aspersa), which has great properties that support the general health of joints. 
The snail secretion concentrate, naturally rich in components such as allantoin, glycolic acid, protein, collagen 
and elastin, is obtained by specialised processes5 
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The snail, Helix aspersa, is able to very quickly repair its gastropod shell, to avoid desiccation. The efficient regeneration of 
these structures is guaranteed by the speed with which the amoebocytes (the mobile cells of invertebrates) transport 
materials to the damaged area, either through the digestive gland or other 

parts of the shell6. 
 
 
 
 
 
 

SNAIL EXTRACTS ARE USED FOR A VARIETY OF DERMATOLOGICAL CONDITIONS DUE TO THEIR 
ANTI-INFLAMMATORY, CALMING AND REGENERATING PROPERTIES 7, 8 

The protein extract of Helix aspersa is an effective treatment in the management of open 
wounds from second-degree burns in adults7 

 
 

In addition to relieving pain derived from burn injuries, the regenerative protein extract of Helix 
aspersa accelerates the apoptosis of burn eschar and the cellular re-epithelialisation process of 

damaged surfaces. 
 

 
 
 

The protein extract of Helix aspersa is an effective treatment in the management of atopic 
dermatitis 8 

 

The regenerative protein extract of Helix aspersa reduces the severity and intensity of 
atopic dermatitis, a chronic inflammatory skin disease. 

 

 
 
 

The snail (Helix aspersa), has been used for medical purposes since ancient times. Hippocrates and, later, Pliny and Galen 
reported the beneficial properties of snail secretions to treat various stomach pains, hernias, burns and abscesses9. 

 

Subsequent research has associated a high consumption of snails on the island of Crete with a cardiovascular mortality rate that is 20 
times lower than that found in the United States. 9Furthermore, the high consumption in Greece of Helix aspersa has been associated 
with a low incidence of pain from activity-limiting musculoskeletal disorders and with one of the lowest rates of osteoarthritis in 
Europe. 1 

 
 
 
 

6 Wagge LE Quantitative studies of Calcium metabolism in Helix aspersa. Quart. J. Mic. Sci. 1951;92:307. 
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HELIX ASPERSA PROTEIN EXTRACT IS RICH IN ALANTOIN 

Allantoin is a molecule derived from purine metabolism. This nitrogenous substance, product of the 
degradation of uric acid, often appears in urine in mammals and amphibians. Its concentration is high in 
certain plants, such as Comfrey (Symphytum officinale L.) and Aloe Vera, as well as in terrestrial molluscs 10,11,12. 

 
 

 ALANTOIN, AN INGREDIENT THAT PROMOTES CELL DIVISION AND CELLULAR REGENERATION 
13, 14, 15, 16, 18, 19 

Scientific evidence has shown that allantoin is an effective active ingredient for the treatment of ulcers, wound 
healing and burns, as it stimulates epithelisation, fibroblastic proliferation and extracellular matrix synthesis. 
13,14,15,16. 

The beneficial properties of allantoin as a skin protector have been supported by recognised regulatory 
bodies such as the US Food and Drug Administration. 17. 

 
 

The allantoin enriched extract is an effective treatment in the management of epidural fibrosis 
after lumbar surgery 18 

 

The allantoin enriched extract decreases the degree of epidural fibrosis and associated 
inflammation; its ingredients positively effect regenerative processes, stimulating cell 

proliferation and reconstructing healthy tissue. 
 

 
 
 

Allantoin accelerates cell multiplication and the elimination of degeneration products after 
injury to peripheral nerves 19 
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12 Conte R. Recent advances on nano delivery of Helix mucus pharmacologically active components. Int. J. Nano Dimens.2016;7 (3):181-185. 
13 Ulhôa Araújo L, Grabe-Guimarães A, Furtado Mosqueira VC, Martins Carneiro C, Silva-Barcellos NM. Profile of wound healing process induced by allantoin. 
Acta Cirúrgica Brasileira. 2010;25(5):460-466. 
14 Macalister CJ. Narrative of an investigation concerning an ancient medical remedy and its modern utilities, the Symphytum Officinale and its contained 
Allantoin. Lee Foundation for Nutritional Research. 1936. 
15 Macalister CJ. A new cell proliferant: its clinical application in the treatment of ulcers. The British Medical Journal. 1916;6. 
16 Greenbaum FR. Allantoin: A new granulation tissue stimulating substance with especial emphasis on allantoin in ointment form. The American Journal of 
Surgery. 1936;34(2):259-265. 
17 US Food and Drug Administration (FDA). (2006) Federal Regulations Code 21CFR347 [en línea]. Centre for Devices and Radiological Health. FDA. [Date of 
consultation: April 2017] 
Available at: https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?CFRPart=347&showFR=1 Date it was last updated: April 1, 2007. 18 
Temiz C, Temiz P, Sayin M, Ucar K. Effect of cepea extract-heparin and allantoin mixture on epidural fibrosis in a rat hemilaminectomy model. Turkish 
Neurosurgery. 2009;19( 4):387-392. 
19 Loots JM, Loots GP, Joubert WS. The effect of allantoin on cellular multiplication in degenerating and regenerating nerves. S Afr Med J. 1979;55(2):53-6. 



 

 

Allantoin accelerates the rate of cellular regeneration (mostly Schwann cells) and the elimination 
of non-viable necrotic tissues derived from the degeneration of myelin after an injury in nervous 

tissues. 
 

 

ALANTOIN: AN INGREDIENT THAT MODULATES INFLAMMATORY RESPONSE 13, 18, 31 

ALANTOIN: AN INGREDIENT WITH ANTIOCICEPTIVE PROPERTIES AGAINST PAIN 20, 21, 22, 23, 24, 25, 26, 27, 28, 

29, 30, 31. 

A topical formulation rich in allantoin is effective in calming pain and improving 
rigidity in knee osteoarthritis29 

 

Cream that contains allantoin significantly reduces the pain and rigidity caused by 
osteoarthritis, improving the functional capacity of the affected joints. 

 

 

A phytotherapeutic cream rich in allantoin is an effective treatment for the relief of acute 
back pain30 

 
 Cream that contains allantoin significantly reduces dorsal pain quickly and effectively. 

 

The analgesic effect of topically applying allantoin-rich creams, obtained from root extracts from 
Symphytum officinale L., has been described in a variety of pain episodes, such as those derived 

from knee osteoarthritis and ankle injuries. 22, 23, 24, 25, 26, 27, 28. 
 

 

A formulation rich in allantoin is an effective treatment in the management of pain after 
dental surgery31 

 

A gel containing allantoin produces an effective relief from the pain derived from oral surgeries, 
partly due to the effects this ingredient has on regenerative and anti-inflammatory processes. 

 
Allantoin has been shown to have peripheral antinociceptive activity involving the opioid receptor 

and ATP-sensitive potassium channel (KATP channel) 21 
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extraction. Med Oral Patol Oral Cir Bucal. 2016;21(6):e696–e702. 
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BOSWELLIA IN INFLAMMATORY ARTICULAR DISORDERS 
 

Boswellia serrata is a tree that grows in mountainous areas of India. Its therapeutic 
value can be found in its resin, specifically in boswellic acid32. 

 
This active ingredient has been found to have potent anti-inflammatory properties that 
inhibit the activity of various molecules involved in the inflammatory cascade, such as 
NF-kB, COX-2 and 5-LOX33,34. 

 
Boswellia serrata extracts are effective and well tolerated in the treatment 
of osteoarthritis35 

 
 

Oral administration of Boswellia serrata extract improves the pain and 
inflammation patients suffer when they have knee osteoarthritis, 

improving the flexibility of the affected joints and reducing articular 
rigidity. 
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CURCUMIN: AN INGREDIENT THAT MODULATES INFLAMMATORY RESPONSE 
 

Curcuma longa L. Curcuma domestica, also known as turmeric or saffron 
from India, is a plant of the Zingiberaceae family native to Southeast Asia. 
It is used in Asian cuisine as an aromatic spice1. 

 
Curcuminoids are responsible for the curcuminoid's bioactivity, especially curcumin, which is a 
polyphenol that has antioxidant, anti-inflammatory, antiviral and antifungal actions1,2,3. 

 
Scientific evidence has shown that curcumin is an immunomodulating agent that regulates the 
activity of various molecules intimately linked to inflammatory processes, such as transcription 
factors, cytokines, redox status, adhesion molecules and inflammatory enzymes4,5,6. 

 

Curcumin is a highly pleiotropic molecule capable of interacting with 
numerous mediators responsible for inflammation, such as nuclear factor 

kappa-light-chain-enhancer of activated B cells (NF-kB), a main player in 
the expression of multiple proinflammatory genes3,5. 

 

 
 

CURCUMIN IN INFLAMMATORY ARTICULAR DISORDERS 

Articular disorders such as osteoarthritis or rheumatoid arthritis affect the 
tissue in articular structures, and inflammatory processes of varying severity 
are often triggered in all these conditions7,8. 

 
 
 
 
 
 
 
 
 
 
 
 
 

1 Akram M et al. Curcuma longa and curcumin: a review article. Rom. J. Biol. – PLANT BIOL. 2010;55:65-70. 
2 Araújo CAC et al. Biological Activities of Curcuma longa L. Mem Inst Oswaldo Cruz. 2001;96(5): 723-8. 
3 Jurenka J. Anti-inflammatory Properties of Curcumin, a Major Constituent of Curcuma longa: A Review of Preclinical and Clinical 
Research. Altern Med Rev. 2009;14(2):141-53. 
4 Singh S et al. Activation of Transcription Factor NF-kB Is Suppressed by Curcumin (Diferulolylmethane). J Biol 
Chem. 1995;270(42):24995–25000. 
5 Aggarwal BB et al. Potential Therapeutic Effects of Curcumin, the Anti-inflammatory Agent, Against 
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15;75(4):787-809. 
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8 Palazzo C, Ravaud JF, Papelard A, Ravaud P, Poiraudeau S. The burden of musculoskeletal conditions. PLoS One. 2014;9(3):e90633. 



 

 

Clinical and animal testing studies have shown that curcumin is safe 
and effective in decreasing the inflammatory conditions of various 
articular pathologies3,9,10,11,12. 

 

 
 

Curcuma domestica extracts have an efficacy and safety profile similar to ibuprofen in 
the treatment of knee osteoarthritis13. 

 
• Group	A:	52	patients	with	knee	osteoarthritis	(with	a	pain	score	of	≥5)	took	an	

extract	of	C.	domestica	at	2	g/day,	rich	in	curcumin,	for	six	weeks.	
• Group B: 55 patients with knee osteoarthritis (with a pain score of ≥5) took 800 mg/day of 

ibuprofen for six weeks. 
 

 

Mean scores on the pain scale before starting treatment (week 0) and at two, four and six weeks post-treatment 
in the control group (ibuprofen) and the study group (curcumin). The parameters evaluated were: pain when 

walking, pain when climbing stairs, time spent walking 100 meters and time invested in climbing up and down a 
flight of stairs. *P≤0.05. 

 
 

ü All the physical parameters assessed saw a significant improvement between baseline 
and end of treatment in both groups of patients. 

 
 
 
 

9 Deodhar SD et al. Preliminary study on antirheumatic activity of curcumin (diferuloyl methane). Indian J Med Res 1980;71:632-4. 
10 Funk JL et al. Turmeric extracts containing curcuminoids prevent experimental rheumatoid arthritis. J Mit Prod 2006;69:351-55. 
11 Chainani-Wu N. Safety and anti-inflammatory activity of curcumin: A component of tumeric (Curcuma longa). J Altern 
Complement Med 2003;9:161–8. 
12 Shen CA et al. Dietary polyphenols and mechanisms of osteoarthritis. Journal of Nutritional Biochemistry. 2012;23:1367-77. 
13 Kuptniratsaikul V et al. Efficacy and Safety of Curcuma domestica Extracts in Patients with Knee Osteoarthritis. The Journal 
of Alternative and Complementary Medicine. 2009;15(8):891-7. 



ü In the parameters analysed, no differences were found between 
patients who received the extract rich in curcumin and those who took 
ibuprofen, except for the pain experienced when climbing stairs 
(P=0.016). 

 
ü No differences were found in the adverse effects experienced by patients between 

treatments (33.3% compared to 44.2%, P=0.36 in C. domestica extracts and ibuprofen, 
respectively). 

 

 

C. domestica extracts rich in curcumin, seem to be equally 
effective as ibuprofen in the management of pain in knee 
osteoarthritis 

 

 
 

Curcumin is safe and effective in improving the activity scores of rheumatoid arthritis, 
administered alone or in combination with the anti-inflammatory drug diclofenac14 

• Group	A:	15	patients	with	rheumatoid	arthritis	received	oral	treatment	of	500	mg	of	
curcumin	twice	a	day	for	eight	weeks.	

• Group B: 15 patients with rheumatoid arthritis received oral treatment of 500 mg of curcumin 
and 50 mg of diclofenac twice a day for eight weeks. 

• Group C: 15 patients with rheumatoid arthritis received oral treatment of 50 mg of diclofenac 
twice a day for eight weeks. 

 
 

We used the Disease Activity Score (DAS) to assess patients’ rheumatoid arthritis activity based on 28 joints in the 
three experimental groups before and at the end of the treatment. *P≤0.05. 

 
 

ü The group who were administered curcumin presented the most 
significant percentage of improvement in the DAS and ACR (American 
College of Rheumatology classification criteria) indices; these scores 
were higher than those from the group treated with diclofenac. 

 
ü Furthermore, the group of patients treated with curcumin showed an evident reduction 

in the severity of inflammation, determined by the serum concentration of C-reactive 
protein, a substance produced by the liver in response to inflammatory conditions. 

 
 
 
 
 
 
 
 

14 Chandran B et al. A Randomized, Pilot Study to Assess the Efficacy and Safety of Curcumin in Patients with Active Rheumatoid 
Arthritis. Phytother. Res. 2012;26(11):1719-25. 



 

 

Curcumin is an effective ingredient that relieves pain in patients with 
rheumatoid arthritis. 

 

 
 

The combined administration of curcumin and glucosamine improves the results of a 
widely used treatment for the management of osteoarthritis15 

 
• Group	A:	63	patients	with	knee	osteoarthritis	 received	500	mg	of	Meriva®,	 rich	 in	

curcumin,	and	500	mg	of	Regenasure®,	rich	in	glucosamine,	in	the	form	of	one	tablet	
daily	for	four	months.	

• Group B: 61 patients with knee osteoarthritis received 400 mg of chondroitin sulphate and 415 
mg of glucosamine in the form of two tablets daily for four months. 

 

WOMAC (Western Ontario and MacMaster Universities) scores, which assess the severity of osteoarthritis (pain, 
stiffness and functional activity), in the two groups of patients, before starting treatment and after four months of 

treatment. * P≤0.05 vs chondroitin+glucosamine; +P≤0.05 vs baseline. 
 
 

ü Statistically significant differences were obtained in all categories of 
the WOMAC index for osteoarthritis (pain, rigidity and daily 
functional activity) for the groups of patients treated with the 
formulation enriched with curcumin. 

 
ü Statistically significant improvements were observed in the WOMAC scores related to 

emotional and social function for the group of patients supplemented with curcumin (P 
<0.05 vs chondroitin+glucosamine). 

 
 
 

Oral curcumin supplementation reduces the severity of knee osteoarthritis after four 
months of treatment. 

 

 
 

Treating patients with osteoarthritis with curcuminoids significantly relieves the 
symptoms of the disease16 

 
• Group	A:	19	patients	with	knee	osteoarthritis	received	1500	mg	C3	complex®,	rich	in	

curcuminoids,	every-day	for	six	weeks.	
 

15 Belcaro G et al. Meriva®+Glucosamine versus Condroitin+Glucosamine in patients with knee osteoarthritis:an 
observational study. European Review for Medical and Pharmacological Sciences. 2014;18: 3959-63. 
16 Panahi Y. et al. Curcuminoid Treatment for Knee osteoarthritis: A Randomized Double-Blind Placebo-Controlled 
Trial. Phytother. Res. 2014;28(11):1625-31. 



• Group	B:	21	patients	with	knee	osteoarthritis	were	administered	placebo	for	six	weeks.	
 
 

 
WOMAC (Western Ontario and MacMaster Universities) scores, which assess the severity of osteoarthritis (pain, 

stiffness and functional activity and global scores), in the two groups of patients, before starting treatment and after six 
weeks of treatment. A P value is indicated for within the group and between experimental groups. ª represents 

significant statistical differences, b values that indicate the comparison between start and end of treatment. Statistically 
significant values are shown in bold. 

 
 

 
Scores obtained by patients before and after treatment on (A) Lequesne's pain functional index (LPFI) - index related to 
pain, discomfort and functional repercussions - and (B) the Visual Analogue Scale (VAS), which evaluates the intensity 

of the pain. 
 

ü The comparison between pre- and post-treatment calculated with 
WOMAC scores, showed a statistically significant reduction at a global 
level (P<0.001) as well as for partial scores (P<0.001 for pain and 
functional activity, and P=0.043 for stiffness) in patients treated with 
curcuminoids. 

 
ü  In the comparisons between both study groups, a more pronounced effect was 

observed in the group of patients who received curcuminoids, decreasing the WOMAC 
scores globally (P=0.001), pain (P<0.001) and functional activity (P<0.001). 

 
ü Significant improvements in scores were identified in the LPFI and VAS indices for the 

group treated with curcuminoids (P<0.001 in both measures), whereas this effect did 
not occur in the placebo group. 



 

 

A dietary supplementation with curcuminoids to relieve 
symptoms and improve the care of patients with osteoarthritis 
has been shown to be effective. 

 

 
 
 

An intake of curcumin improves the symptoms and functional capacities of patients 
who have knee osteoarthritis17 

 
• Group	A:	18	patients	with	knee	osteoarthritis	took	180	mg	of	curcumin	(six	capsules	

of	Theracurmin®	per	day)	for	eight	weeks.	
• Group B: 23 patients with knee osteoarthritis were administered six capsules a day of placebo 

treatment for eight weeks. 
 
 

 
Patients’ scores measured by the Visual Analogue Scale (VAS) at different times during treatment (baseline and at two, 
four and six weeks of treatment). The results are expressed as mean±SD. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

17 Nakagawa Y et al. Short-term effects of highly-bioavailable curcumin for treating knee osteoarthritis: a randomized, double- 
blind, placebo-controlled prospective study. J Orthop Sci (2014) 19:933-9. 



 
 
 

Need for treatment with non-steroidal, anti-inflammatory medication in both study groups over time. 
 
 

ü After eight weeks of treatment, VAS score significantly improved in 
those patients with a baseline VAS index greater than 0.15 (P=0.023) 
in the group treated with curcumin.  

 
ü The curcumin supplement significantly reduced dependence on the antiinflammatory 

and analgesic drug celecoxib compared to the placebo group (P=0.0252). 
 
 
 

Taking oral curcumin for eight weeks relieves pain symptoms associated with 
osteoarthritis. 

 

 
 
 

Curcuma domestica extracts have an efficacy and safety profile similar to ibuprofen in 
the treatment of knee osteoarthritis18. 

 
• Group	A:	185	patients	with	knee	osteoarthritis	(with	a	pain	score	of	≥5)	took	an	extract	

of	C.	domestica	at	1500	mg/day,	rich	in	curcumin,	for	four	weeks.	
• Group B: 182 patients with knee osteoarthritis (with a pain score of ≥5) took 1200 mg/day of 

ibuprofen for four weeks. 
 
 
 
 
 
 
 
 
 
 
 
 

18 Kuptniratsaikul V et al. Efficacy and Safety of Curcuma domestica Extracts in Patients with Knee Osteoarthritis. The Journal 
of Alternative and Complementary Medicine. 2009;15(8):891-7. 



 
WOMAC (Western Ontario and MacMaster Universities) scores, which assess the severity of osteoarthritis (pain, stiffness and functional 

activity and global scores), in the two groups of patients, before starting treatment (week 0) and at two and four weeks of treatment. *P≤0.05. 
 
 

ü The WOMAC scores showed an equivalent improvement in both treatments compared to prior initiation of the 
study. 

 
ü No differences were found in the parameters analysed between patients who received the extract rich in 

curcumin or ibuprofen (P=0.362 for the WOMAC global score, P=0.531 for the WOMAC subscale of pain, 
P=0.522 for the WOMAC subscale of stiffness and P=0.278 for the WOMAC subscale of functional activity). 

 
ü The scores for patients who experienced side effects during treatment did not differ between the two 

experimental groups (35.7% compared to 29.7%, P=0.222 in ibuprofen and in C. domestica extracts, 
respectively). 

 
 
 

C. domestica extracts, rich in curcumin, are as effective and safe as pharmacological treatment 
with ibuprofen in the management of symptoms of osteoarthritis. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



VITAMIN C IN INFLAMMATORY ARTICULAR DISORDERS 

Vitamin C or ascorbic acid is a water-soluble vitamin that humans cannot synthesise, while animals can. This 
vitamin can only be incorporated into the body through food. It is especially present in raw vegetables and 
immediately available to humans through fruits and salads 103. 

 
The body requires vitamin C for normal physiological functions. For example, it contributes to the synthesis 
of certain amino acids and neurotransmitters. In addition, this vitamin is a powerful antioxidant that protects 
the body from the harmful effects of free radicals and pollutants 103. 

 
Oxidative stress can cause or exacerbate certain pathologies, such as rheumatoid arthritis, and vitamin C 
deficiency has been associated precisely with this disease104,105. 

Finally, vitamin C plays a necessary role in the synthesis of type II collagen and glycosaminoglycans, 
structural components of cartilage106,107. 

 
 

An intake of vitamin C reduces the risk of cartilage loss and disease progression in people 
with osteoarthritis108 

 

Vitamin C supplement protects people with established arthritic disorders from the 
progression of the disease 
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