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STEP 1

Rule out the serious stuff first

Most joint pain is wear and tear. But some of it is an infection, gout, an autoimmune flare, a torn meniscus
or a fracture, and those need a different plan. Before you try anything in this guide, make sure you're
treating the right problem.

GET SEEN TODAY IF YOU HAVE

¢ Ahot, red, swollen joint, especially with fever or feeling unwell. This can be a joint infection and is an
emergency.

¢ Severe pain after an injury, you can't put weight on it, or the joint looks out of place.

Book a provider visit if you notice

WHAT YOU NOTICE WHAT IT CAN POINT TO

Sudden, severe pain in one joint with no injury (often the Gout
big toe, ankle or knee)

Several joints at once, both sides of the body, more than Inflammatory arthritis (such as rheumatoid)
30 minutes of morning stiffness, fatigue that comes and

goes

The knee locks, catches or gives way; swelling within Meniscus or ligament injury

hours of a twist

Pain wakes you up at night, unexplained weight loss Something other than arthritis; needs a workup

Sources: American Academy of Family Physicians, Knee Pain in Adults (2018); NHS, Joint Pain.

STEP 2

[ ]
Move: build the muscle that protects the
[ ] [ ]
joint
Exercise is the most proven treatment for arthritis pain. It's first on the American College of Rheumatology's
list, rated a "strong" recommendation, and supervised programs work better than going it alone.

WHAT THE RESEARCH SHOWS

e A Cochrane review of 54 trials (about 5,400 people with knee arthritis) found exercise cut pain by about 12
points on a 100-point scale, a 27% improvement, based on high-quality evidence.

e A 2025 analysis of 28 trials of strength training in knee and hip arthritis found less pain, with supervised
programs doing best and benefits lasting up to 6 months.

e Tai chi, a cane (when walking is hard) and a knee brace are also strongly recommended.

Five moves to start with

Strong thighs and hips take load off the knee. Rule of thumb: you shouldn't feel worse after a workout. If a move
hurts, stop and ask a physical therapist to adjust it.

MOVE SETS HOW AND WHY

Sit-to-stand 3setsof 5 Stand up from a chair and sit back down slowly, arms crossed. Builds
thighs and glutes.



MOVE SETS HOW AND WHY

Straight leg raise 2 sets of 15, hold 3 sec Lying down, tighten the thigh and lift a straight leg. Strengthens the
quadriceps without bending the knee.

Glute bridge 2 sets of 15, hold 5 sec On your back, knees bent, lift the hips. Strong glutes steady the knee.

Side-lying leg raise 2 sets of 15 each side Lift the top leg toward the ceiling. Hip strength keeps the knee from
collapsing inward.

Step-ups 1-2 sets of 10 Step onto a low stair while holding the rail. Trains the knee for real
life.
Best move of all A physical therapist A few supervised sessions to check your form and progress you safely.

Supervised programs outperform home programs.

Sources: Fransen et al., Cochrane Database Syst Rev (2015); Liu et al., Front Public Health (2025); ACR/Arthritis Foundation OA Guideline (2019); Cleveland
Clinic, Knee Arthritis Exercises.

STEP 3

Eat: the lever most people skip

Here's a number worth remembering: in a study of older adults with knee arthritis, every pound lost took
about 4 pounds of load off the knee with each step.

WHAT THE EVIDENCE ACTUALLY SUPPORTS

e Weight loss, if you're carrying extra. It's strongly recommended for knee and hip arthritis, and losing at least
5% of body weight makes a noticeable difference. In one trial, people who lost 20% or more had less pain
and lower inflammation markers than those who lost under 5%.

¢ A reduced-calorie eating plan improved pain and function across 9 trials, mostly by helping people lose
weight.

¢ Mediterranean-style eating is still how | tell patients to eat (vegetables, olive oil, fish, beans, less
ultra-processed food). But I'll be honest: the trials testing it directly on joint pain are few and mixed. Its
biggest joint benefit is probably helping with weight.

e GLP-1 peptides help. Book a consult with me to see if you’re a candidate www.mylivingmethod.com

My simple plate
¢ Half the plate vegetables, a palm of protein, generous olive oil, minimize carbs for weight loss.
¢ Fatty fish thrice a week.

e Cut the ultra-processed snacks and sugary drinks first - including alcoholic drinks; that's where the easiest weight
comes off.

¢ Protein at every meal, which helps you keep the muscle you're building in Step 2.

Sources: Messier et al., Arthritis & Rheumatism (2005); NIH, Intensive weight loss helps knee arthritis (IDEA trial); Asadi et al., Eur J Clin Nutr (2025);
ACR/Arthritis Foundation OA Guideline (2019).

STEP 4

Supplements: worth it, maybe, skip

Most joint supplements have small studies, often paid for by the company that sells them. Here's where
each one really stands.



SUPPLEMENT MY VERDICT WHAT THE RESEARCH FOUND STUDIED DOSE

Collagen (hydrolyzed) Yes 35 trials, about 3,200 people: a small but real drop in pain and Varies by product
better function, with no extra side effects. Most trials lasted under 6
months.

Curcumin (turmeric) Yes Across 23 trials, it reduced knee pain about as well as 80-2,000 mg
anti-inflammatory painkillers, with fewer side effects. The review daily

quality is low.

Boswellia Yes 7 small trials (545 people): less pain and stiffness after about 4 100-250 mg daily
weeks. Low-quality evidence.

Avocado-soybean Maybe 4 trials, 664 people: modest knee pain relief; little effect in hips. All 300 mg daily

unsaponifiables manufacturer-funded.

Fish oil Yes In a 2-year trial, a low dose relieved pain better than a high dose. ~0.45 g EPA+DHA
The guideline leans against it for arthritis. daily

Glucosamine / Skip Barely beat placebo in the large GAIT trial (1,583 people); the ACR —

chondroitin guideline strongly recommends against it for knees and hips. A 2026

records study also linked glucosamine to faster progression from
mild memory problems to dementia (an association, not proof).

Vitamin D Only if low A 2-year trial in 413 people didn't improve knee pain or cartilage. Based on your
Treat a real deficiency, but don't expect it to fix a joint. labs

SAFETY FIRST

On a blood thinner or planning a surgery? Turmeric/curcumin, fish oil and glucosamine can raise bleeding risk,
so check with your doctor first.

Sources: Osteoarthritis and Cartilage (2024) collagen meta-analysis; Lugo et al., Nutrition Journal (2016); Zhao et al., J Ethnopharmacology (2024); Yu et al.,
BMC Complement Med Ther (2020); Christensen et al., Osteoarthritis and Cartilage (2008); Hill et al., Ann Rheum Dis (2016); Clegg et al., NEJM (2006); Jin
et al., JAMA (2016); UF Health, Nature Metabolism (2026); NCCIH; NIH Office of Dietary Supplements.

STEP 5

Peptides: the honest version

Peptides are short chains of amino acids that act as signals in the body. A few have striking results in animal
studies of tendon, ligament and tissue repair. What's missing is large human trials, which is exactly why they
belong with a doctor, not a "research use only" website.

PEPTIDE EVIDENCE MY PERSONAL WHAT STUDIES SHOW
EXPERIENCE

BPC-157 Mostly animal Works in knee, In rats with a cut Achilles tendon, treated tendons healed stronger, with more
wrist, neck collagen and smaller defects. In lab studies, it helped tendon cells survive

pain - but not stress and migrate. In the only human knee study (16 patients, no control
FDA Approved. group), 14 reported pain relief. A 2025 review of 36 studies found almost all
were preclinical and no human safety data exist.

TB-500 Animal Works in knee,  Inrats, it sped up skin wound closure by up to 61% at day 7 and nearly
(thymosin wrist, neck doubled new blood vessel growth. In a rat knee-ligament injury, the ligament
beta-4) pain - but not healed with better-organized collagen and was stronger at 4 weeks. No human

FDA Approved. trials in tendon, ligament or cartilage yet.

GHK-Cu (copper Lab, animal, Works in knee,  Stimulates collagen and elastin production in lab studies, and speeds wound
peptide) skin wrist, neck healing in animals. Human studies so far are topical skin creams.



PEPTIDE EVIDENCE MY PERSONAL WHAT STUDIES SHOW
EXPERIENCE

pain - but not
FDA Approved.

HOW | USE PEPTIDES

e Areal reason: a specific diagnosis and goal, after the Step 1 workup has already been done by your doctor.
e A known source: FDA registered pharmacy

Labs and follow-up: if needed based on your symptoms

Honesty: if the evidence isn't there for your goal, I'll tell you.
To Book a consult with me: www.mylivingmethod.com, click BOOK in header, scroll to peptide consult

Regulatory note: none of these peptides is FDA-approved. FDA's rules on which peptides may be compounded are changing in 2026, and an FDA advisory
panel's July 2026 recommendations are not yet final. Sources: Staresinic et al., J Orthop Res (2003); Chang et al., J Appl Physiol (2011); Lee & Padgett, Altern
Ther Health Med (2021); Vasireddi et al., HSS Journal (2025); Malinda et al., J Invest Dermatol (1999); Xu et al., Regul Pept (2013); Pickart & Margolina, Int J
Mol Sci (2018); UCLA Health (Sep 2026).

STEP 6

Real patients, real words

These are real patients from my practice who received the GLOW peptide stack and agreed to share their
experience.

"The GLOW definitely helps with all my injury pain, 'cause I virtually have no pain
anymore. Even my knee. I'm having surgery on next Tuesday, and I have no pain or
stiffness [in my] knee, which is weird. I don't know how to decipher what I feel as to what
I'm supposed to do."

Vinny - GLOW stack injections - watch the full video testimonial at www.mylivingmethod.com

“helped me more in two months than anyone in 30 years.”

Toby - GLOW trigger point injection to muscles of neck - 20 years of pain - watch the full video testimonial at www.mylivingmethod.com

“For the last two days my wrist pain has been significantly less and the only reason for that
is the copper peptides couldn’t be happier”

Diane - GLOW stack injections

Please read: These are individual experiences, not typical or guaranteed results. They are not a substitute for
clinical trials, and your results may be different. The peptides in GLOW are not FDA-approved to treat any
condition. Testimonials are shared with each patient's written permission. Treatment is only offered after a
consultation and evaluation that is available to book here and takes about 15 minutes:
www.mylivingmethod.com

STEP 7

Your next step

Here's the order I'd follow for most people with joint pain:


http://www.mylivingmethod.com
http://www.mylivingmethod.com
https://www.mylivingmethod.com
https://www.mylivingmethod.com

# STEP WHY

1 Get the right diagnosis Rule out infection, gout, autoimmune disease and
tears.

2 Start strength work, ideally with a physical therapist The most proven treatment there is.

3 Take load off the joint Every pound lost is about 4 pounds off the knee per
step.

4 Choose supplements with evidence, safely Collagen or UC-Il first; check blood thinners.

5 Consider regenerative options with me or your doctor Peptides and other therapies

REGENERATIVE THERAPIES, INCLUDING PEPTIDES AND STEM CELLS

Book a consult with me

We'll start with a real evaluation, look at your labs, and build a plan that fits your joint, your goals and the
evidence. If a treatment isn't right for you, I'll tell you.

www.mylivingmethod.comil626-795-041 18 445 S Fair Oaks Ave, Pasadena, CA - @my_living_method

This guide is for education only and is not medical advice. It doesn't create a doctor-patient relationship. Talk with your own clinician before starting any
supplement, exercise program or treatment. © 2026 Living Method.
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