
Osteoarthritis (OA) is a progressive, degenerative
joint disease estimated to affect more than 27 million
individuals in the United States.1 The most common
symptoms are pain, stiffness, reduced joint range of
motion, and limitations to normal activities that are a
part of daily living, such as getting up from a chair,
walking, balance, and ascending/descending stairs.2

Because of the debilitating effects of OA, there is a
need for alternative treatments that benefit individuals
with OA without the harmful side effects of synthetic
drugs. One such arthritis drug, recently withdrawn from
the market, is reported to have caused 55,000 deaths.3

This highlights the importance of finding safe, effective
natural treatments that will enable osteoarthritis suffer-
ers to exercise and increase their strength and condition-
ing.

An exciting new all-natural product, Celadrin, has
been designed to provide safe, fast-acting joint and
muscle pain relief. Celadrin is a complex of special
cetylated, esterified fatty acids (cetyl myristoleate, cetyl
myristate, cetyl palmitoleate, cetyl laureate, cetyl palmi-
tate, and cetyl oleate). In other words, Celadrin is a
mixture of fatty acids that have been stabilized by
attaching natural cetyl alcohol. Celadrin has been shown
to quickly reduce pain and inflammation with no side
effects, as demonstrated in clinical trials published in
internationally acclaimed medical journals.4

How Does Celadrin Work
To Relieve Pain So Quickly?

In 2008, Dr. Robert Hesslink presented basic
research showing that Celadrin works by interacting
with membrane receptors involved with the inflamma-
tory cascade. The results of Dr. Hesslink’s studies were
described to a group of scientists and industry leaders at
the Nutrigenomics meeting in Paris, France.

Dr. Hesslink’s presentation included studies
conducted by a leading international clinical discovery
organization for the pharmaceutical and biotechnology
industries, in which Celadrin was shown to inhibit
thromboxane, a compound that strongly promotes
inflammation and local tissue damage through a variety
of mechanisms.5

Celadrin works similar to, but much more dramati-
cally than, the essential fatty acids EPA and DHA from
fish oils. Celadrin’s complex blend of esterified fatty
acids provides many vital and beneficial effects for the
inflammatory responses in the body. Celadrin induces
changes at the cellular level, within the cell membranes,
which positively affect the cell membranes’ responsive-
ness. This aids in the reduction of cartilage breakdown
in the joints.

Simply put, Celadrin decreases inflammation and
helps lubricate cell membranes throughout the body,
restoring fluids that cushion bones and joints to promote
flexibility and mobility. Over time, because of the reduc-
tion of inflammation delivered by using Celadrin, the
joints and surrounding tissue have an opportunity to
promote healing.

Oral Celadrin Works In Two Weeks
In a 60-day randomized, double-blind, placebo-

controlled study of 93 subjects with osteoarthritis of the
knee, patients were evaluated at baseline, 2 weeks, 4
weeks and 8 weeks, during which they underwent
extensive functional evaluations (including a 6-minute
walk test) to measure pain levels and the impact of pain
on activities.6

Those patients receiving Celadrin capsules
demonstrated significant improvements at all time
points compared with their baseline evaluations, while
the placebo group was slightly worse than baseline for
the remainder of the study. The between-group compar-
isons were statistically significant in favor of the active
group within only 2 weeks.6

It was concluded that subjects with moderate knee
OA were able to significantly reduce their pain and
significantly increase their functional ability when taking
cetylated fatty acids (Celadrin) compared with placebo.6

In another two-month study, 64 patients with
chronic knee osteoarthritis were evaluated at baseline
and at 30 and 68 days after consuming either placebo or
Celadrin.7 Upon completion of the study, patients
treated with Celadrin exhibited significant increase in
knee flexion as compared to patients given placebo. The
authors of this study concluded that oral Celadrin,
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compared to placebo, provides an
improvement in knee range of
motion and overall function in
patients with osteoarthritis of the
knee. Celadrin is thought to be an
alternative to the use of non-
steroidal anti-inflammatory drugs
for the treatment of osteoarthritis.7

100% of Knee OA
Patients Got Benefit
from Celadrin Cream
In a double-blind study conducted at the University of
Connecticut, 40 patients with osteoarthritis of the
knees were randomly assigned to receive either
Celadrin cream or a placebo. Patients were tested on
three occasions: (1) baseline, (2) 30 minutes after initial
treatment, and (3) after 30-day treatment of cream appli-
cation twice per day.

Assessments included knee range-of-motion, timed
“up-and-go” from a chair, stair climbing, and two other
functional tests. For stair climbing ability and the up-
and-go test, significant decreases in time were observed
30 minutes after the first administration and after one
month of use only in the Celadrin group. Furthermore,
range-of-motion of the knees increased with Celadrin
both 30 minutes after the initial application and after
one month’s use. ALL of the osteoarthritic subjects
using Celadrin showed significant improvement in just
30 minutes and cumulative benefits throughout the
remaining 30 days of the study. In contrast, no differ-
ence was observed in the placebo group.4

Other Studies Support
Celadrin’s Effectiveness

In a more recent study, Dr. William J. Kraemer's
team enrolled 28 patients: 10 with knee osteoarthritis,
10 with wrist osteoarthritis, and eight with elbow
osteoarthritis. Each patient applied the Celadrin cream
with menthol to the affected area twice a day for a week.
Participants underwent testing before and after treat-
ment. In individuals with knee OA, significant improve-
ments in stair-climbing ability (about 12%), “up-and-go”
performance (about 12%), balance and strength (about
16.5%), and range of motion (about 3.5%) were
observed, as were reductions in pain.

In individuals with severe pain of the elbow and
wrist, significant improvements in dynamic (about 22
and 24.5%, respectively) and isometric (about 33 and
42%, respectively) local muscular endurance were
observed, as was a reduction in pain.2 A further 30-day

study by Dr. Kraemer’s team exam-
ined the effects of Celadrin cream
on static postural stability and plan-
tar pressures in patients with os-
teoarthritis (OA) of one or both
knees in 40 human subjects.8 “Pos-
tural stability” refers to one’s ability
to move and then maintain a re-
markable variety of postures, with-
out falling. Severe pain, articular
damage and quadriceps muscle
weakness associated with OA of the
knee contribute to postural insta-

bility via loss of motor control. Measurements of “plan-
tar pressure” assess foot and ankle functions during gait
and other functional activities.

The results showed that 30 days of treatment with
Celadrin cream significantly improved standing pos-
tural stability in patients with knee OA. The greater
postural stability observed in patients with OA was
considered the result of pain relief. The authors of this
study concluded that Celadrin cream may help improve
the exercise trainability of people with osteoarthritis.8

The clinical efficacy of Celadrin has been published
in such esteemed journals as the Journal of Rheumatol-
ogy and the Journal of Strength Conditioning and
Research. It has been shown that Celadrin reduces joint
and muscular discomfort within 30 minutes of topical
application.2,4,8 Using a combination of Celadrin cream
in conjunction with oral Celadrin, for both immediate
and long-term pain relief and tissue repair, makes good
sense.
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2 Celadrin Cream Helps
Psoriasis Symptoms
Individuals with psoriasis experi-
enced measurable improvement
from using topically-applied

Celadrin during a small, preliminary,
double-blind, placebo-controlled
study. Evaluation of symptoms in-

cluded skin scales, patchiness, raised
skin, redness, dryness and cracks.
Each participant was evaluated at 7
and 14 days. Measurable improve-
ment was noted in all symptoms.9
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