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We all know that taking pharmaceutical painkillers is one way
to relieve acute pain that may occur from conditions such as
backaches and headaches. But side effects from these common
drugs, such as gastric ulcers and rebound headaches, might be
doing us more harm than good. So is there a safe, natural
alternative for pain relief?
Common side effects of everyday painkillers such as aspirin include 
gastric bleeding, indigestion and diarrhoea, which can occur within 
just a couple of days of use.

One of the primary reasons why people seek 
the advice of health professionals is that they
experience some sort of minor pain such as back
pain, arthritis, headaches and migraines. “Minor
pain” is a general medical term used to describe
such symptoms. However we feel this term
belittles the misery and daily struggle to cope
with this common problem. 

Of course you don’t need to consult a 
doctor for a prescription to buy painkillers,
they are readily available in many shops. 
The widespread availability of pharmaceutical
painkillers to combat pain means that people
can self-prescribe; though naturopaths feel that
masking the pain does little to address the root
cause. Self-prescribing painkillers can also occur
with little understanding of what side effects the
drug regimes might inflict, especially when taken
in the long-term. So what is the answer to
managing minor pain in a fast, natural
and selective way?

Taking painkillers
such as Ibuprofen
can increase your
risk of stroke, heart
attacks and even
cause infertility.
In general terms, pain is symptomatic of some
form of inflammation within the body. This can
result from several factors. A common cause is

injury to tissues either from physical trauma, 
or from toxicity such as infection from
pathogenic microorganisms or chemical toxins,
which interferes with normal cellular function.
Certain nutrient insufficiencies or imbalances
may also contribute and exacerbate pain and
inflammation. Certain drugs help to reduce
inflammation and relieve pain. They work by
interfering with the body’s natural inflammatory
response mechanisms. However these drugs are
not without side effects, particularly when
chronically used. A growing body of research
suggests a role for more natural and safe
alternatives for the management of pain 
and inflammation. 

WHAT IS THE ROLE OF
INFLAMMATION IN
CAUSING PAIN?
Inflammation within the body is often viewed
as a problem, something to be quashed and
suppressed as a way to manage symptoms 
and carry on with everyday life. However
naturopaths view inflammation very 
differently. It’s not always the bad guy! 

Naturopaths recognise that inflammation
pathways are part of the natural healing
process. Many centuries ago physicians
described the classical physical signs of acute
inflammation, calor, rubor, tumour and dolor.
These translate into what naturopaths recognise
today as redness, swelling, heat and pain.
Of course one can only see these acute
inflammatory signs on the surface of the 
body, but these symptoms also occur internally
wherever inflammation is present. Though we
don’t like to experience it, pain is one of the
most important ways our body communicates

with us – it tells us that inflammation is present
and that support for cellular and tissue healing 
is required. If acute pain and inflammation 
is allowed to go unchecked, then chronic
inflammatory pathways take hold, leading to
many serious conditions, illnesses and diseases
such as cardiovascular disease, diabetes,
obesity, Alzheimer’s disease, asthma and 
even cancer1.2.3.

Inflammatory, and therefore pain, pathways 
are dependent on turning omega 6 and 
omega 3 essential fatty acids (EFAs) within 
the cell membranes into chemical messengers
(eicosanoids) via a series of enzyme-dependent
conversions4 (Figure 1). Certain eicosanoids
derived from omega 3 EFAs, namely leukotriene
5 (LBT-5) and prostaglandin 3 (PGE-3), 
are involved in balancing and reducing
inflammation, which means they are very
necessary in supporting the healing process.
However the eicosanoids produced by
conversion of omega 6 EFAs and arachidonic
acid, LBT-4 and PGE-2, promote and exacerbate
inflammation and therefore pain. It is therefore 
a question of balance, with both omega 6 
and omega 3 derived prostaglandins
required for homeostasis. . 

ALPHA ACIDS AND 
NATURAL PAIN RELIEF 
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THE IMPORTANCE OF
ESSENTIAL FATTY ACID
BALANCE IN PAIN
MANAGEMENT
You can begin to see that problems arise when
“pro-inflammatory” omega 6 EFAs predominate
in cell membranes at the expense of omega 3
EFAs. Western diets often contain foods that are
rich in omega 6 EFAs, such as vegetable oils
and spreads, and also arachidonic acids 
found in animal meat and eggs.

So what is the ideal ratio of EFAs in cell
membranes to maintain this homeostasis,
thus preventing exacerbation of inflammatory
pathways and pain? Estimates range from 
4:1 in favour of omega 6 EFAs to 1:1, i.e. 
equal amounts of omega 3 and 6 EFAs.
However many people today have intakes of
omega 6 EFAs between 10:1 and 25:1, which
means daily average intake of omega 6 
EFAs is far too high.5

It stands to reason that increased intake of
omega 6 EFAs and arachidonic acid has the
potential to increase pain within the body from
increased production of pro-inflammatory
prostaglandins such as PGE-2. Toxicity and
nutrient deficiencies may also interfere with
conversion of omega 3 EFAs into anti-

inflammatory prostaglandins. For example
Vitamin B6 and magnesium deficiency reduces
delta-6-desaturase enzyme function (Figure 1),
thus further tipping the balance towards
production of pro-inflammatory eicosanoids 
and exacerbation of pain symptoms. 

Coupled to the pain experienced from
inflammation is the increase in free radical
production in the affected area. Free radical
production is increased in areas of inflammation,
leading to damage of delicate cell membrane
structures and vital intracellular proteins.
Therefore effective healing at a cellular level
involves the control of inflammation, in part to
manage pain and also to protect cells from 
free radical damage.

HOW COX-2 RELATES 
TO MINOR PAIN
Cyclooxygenase enzymes, COX-1 and 
COX-2, are responsible for the final conversion
of omega 6 and omega 3 EFAs into pro-
and anti-inflammatory prostaglandins6 as
shown in figure 1. COX-1 is a
constitutive enzyme. That is it’s present
throughout the body, playing a key
biochemical role in homeostasis by
maintaining the delicate lining of the
stomach, upper gastrointestinal tract
and kidneys.10 The COX-2 enzyme is
inducible, so is present in the
body but is up-regulated during
inflammatory processes and
even cancer.10 Stimuli from
everyday occurrences that our
bodies are exposed to, such as
stress, infection and toxins, can
send messages to the cells to
produce more COX-2. Enzymes
that cleave cell membrane
phospholipids, such as omega 6
and 3 EFAs are also up-regulated
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leading to increased accumulation of
arachidonic acid within cells.7 COX-2 then
catalyses the conversion of arachidonic acid into
pro-inflammatory prostaglandins, particularly
PGE-2. The result: inflammation and pain.

PHARMACEUTICAL
CONTROL OF PAIN
Of course there has been much interest by
pharmaceutical companies in how to control
pain and inflammation. Regulation of eicosanoid
production is a classic target.8 Inhibiting activity
of COX-2 decreases PGE-2 production, reduces
inflammation, relieves minor pain and regains
the body's biochemical balance.8 This has led to
the development of drugs that inhibit the action
of the COX enzyme family. 

These types of drugs, termed non-steroidal anti-
inflammatory drugs (NSAIDs) are commonplace
in today’s society in the form of aspirin and

ibuprofen.9 They are designed to reduce
inflammation and provide short-term pain

relief for acute symptoms such as
headaches and backaches. NSAIDs are
also routinely taken in the longer-term
such as for pain associated with
different types of arthritis. Aspirin 
is also taken for wider applications,

most commonly in the
prevention against blood

clots, with a prophylactic
daily dose
recommended by many
orthodox practitioners to
thin the blood.9

METABOLIC PATHWAYS OF OMEGA-3 AND OMEGA-6 FATTY ACIDS
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Figure 1. Cellular Pathways of Inflammation
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GASTROINTESTINAL
DAMAGE ASSOCIATED
WITH NSAIDs

Some NSAIDs are non-selective and block 
both types COX-1 and COX-2 enzymes.8 
This reduces not only production of pro-
inflammatory PGE-2 but also anti-inflammatory
PGE-3, alongside other anti- and pro-
inflammatory mediators. Whilst pain relief may
be gained this blanket blocking of the COX
enzyme family cannot be a good thing for the
natural cellular repair and healing processes
that need to take place during inflammation. 

NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS CAUSE 
A THIRD OF ALL ANNUAL 
REPORTED ADVERSE DRUG 
REACTIONS IN THE UK

Non-selective actions of some NSAIDs also
have the potential to induce many unwanted
side effects, in part due to blocking COX-1
enzymes.11,12 Well-documented side effects of
certain NSAIDs include gastric bleeding and
cardiovascular problems.13 In fact NSAID-
induced peptic ulceration is believed to cause
12,000 emergency admissions in the UK and
2000 deaths each year with significant costs to
the NHS.14 One study has shown that people
of any age who take high doses of ibuprofen
on a regular basis are three times more likely to
experience gastrointestinal bleeding than those
who do not take painkillers15. In fact recent
advances in endoscopic techniques have
revealed that aspirin and other NSAIDs often
cause mucosal lesions not only in the stomach,
but also in the upper intestinal tract.16

NON-STEROIDAL ANTI-
INFLAMMATORY DRUGS LIKE 
ASPIRIN CAUSE 12,000
EMERGENCY ADMISSIONS AND 
2000 DEATHS FROM GASTRIC 
ULCERS EACH YEAR IN THE UK

Recent advances in endoscopic techniques
have revealed that aspirin and other NSAIDs
often cause mucosal lesions not only in the
upper gastrointestinal tract, but also in the 
small intestine in humans16. 

In light of the evidence of serious
gastrointestinal damage caused by NSAIDs,
the NHS now advises co-prescription of proton
pump inhibitors (gastric acid-lowering drugs)
alongside longer-term dosing of aspirin.17
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Of course naturopathic nutritional therapists
do not welcome the artificial reduction of
stomach acid even as a preventative measure
because of the negative long-term impact on
digestion and health associated with low
stomach acid levels.

INFORMATION FROM THE 
NHS ON THE SIDE EFFECTS OF 
NSAIDs INCLUDES:
• Nausea 
• Vomiting 
• Diarrhoea
• Indigestion
• Abdominal pain

LESS COMMON 
SIDE EFFECTS INCLUDE:
• Gastritis 
• Duodenal or gastric ulcers 
• Allergic reactions, such as a rash
• Worsening of asthma symptoms 

from bronchospasm
• Headaches
• Dizziness
• Fluid retention (bloating)
• Raised blood pressure

The NHS also
acknowledges the
many wide-ranging
serious side effects of
NSAIDs, not just
gastrointestinal damage,
and recommends that the
lowest dose of ibuprofen should be taken for
the shortest period of time to control pain and
inflammation. This is because evidence shows
that taking high doses over long periods of
time can increase the risk of atrial fibrillation
(i.e. alterations in heart muscle function)18,
stroke, heart attacks 19 and in females, long-
term use of ibuprofen can sometimes be
associated with reduced fertility (though this 
is usually reversible when you stop 
taking ibuprofen).

NSAIDs CAN 
CAUSE HEADACHES!
There is also clinical evidence that taking
NSAIDs more than two or three times a 
week could be the cause of headaches rather
than treating the problem.20 Neurologists
report that around 5-10% of the UK
population may have ‘medication-overuse’
headaches derived from regularly taking
painkillers. These frequent, sometimes daily,
rebound headaches develop after taking
NSAIDs for tension headaches or migraines
2-3 times a week over several months.

Rebound headaches only occur if taking
painkillers for original headache symptoms
and not when taking painkillers for other
problems such as a bad back or arthritis.
However, other side effects may arise if
taking NSAIDs for other types of pain such as
damage to the gastrointestinal mucosa,
gastric bleeding and ulcers.

PAINKILLER ADDICTION
There is also the area of painkiller addiction.
People often think of that drug addiction is 
only a problem in the context of taking illegal
substances. However in recent years clinical
reports have uncovered the growing
dependence that many people have on
seemingly innocuous painkillers taken for
‘everyday’ symptoms such as headaches,
backaches and period pains.45,46 The opioid
types of painkillers, including codeine-based
products, are readily available in chemists and
supermarkets. They are becoming renowned
for their addictive properties, producing
symptoms of withdrawal in some people after
just three days of dosing to relieve pain.46,47

Yet people still take these drugs without a
second thought or a real understanding
of what the drugs might do. NSAIDs do
not seem to produce such dramatic
patterns of addiction but worryingly
they are widely taken by people
believing they are preventing
problems such as headaches and

sports injuries even if they don’t have
any symptoms.48 There is also the widespread
use of a daily dose of aspirin to reduce the
incidence of blood clots, either medically or
self-prescribed. However as we’ve just
discussed, NSAIDs might not be addictive but
they can cause plenty of physiological damage
if taken chronically.

READILY AVAILABLE OVER-THE- 
COUNTER PAINKILLERS SUCH AS 
CODEINE ARE HIGHLY ADDICTIVE 
YET PRESCRIPTIONS FOR THESE 
PAINKILLERS HAVE RISEN 6- 
FOLD IN THE LAST 2 DECADES

We think you’ll agree that all these statistics
and side effects are quite startling, especially
when the drugs in question are so widely
available and taken by so many on a daily
basis, quite often without a second thought.
There is no doubt that the NSAID group of
painkiller medication plays an important role 
in managing short-term relief of pain and
inflammation. However with the growing list 
of side effects associated with both short and
long-term use, is there a natural alternative that
can quickly help alleviate pain symptoms?

THE SERIOUS AND HARMFUL SIDE 
EFFECTS OF PAINKILLER DRUGS THAT 
NON-SELECTIVELY BLOCK INFLAMMATION
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A NATURAL SOLUTION TO 
PAIN MANAGEMENT

HOPS: NATURALLY
MANAGING 
HEALTH THROUGH
PHYTONUTRIENTS
Hops are derived from ancient plants first
documented in Roman times. In fact the Latin
name for hops, Humulus lupulus L., is based
on “humus”, the type of rich moist soil in
which this plant thrives. The term “hop” comes
from Anglo-Saxon meaning “to climb” as
hops plants are actually vines growing up to
40 feet tall. Hop flowers, once dried, contain
several important and very different natural
chemicals (phytonutrients), a couple of which
we might be most familiar with being used to
give beer its natural bitter taste during the
brewing process. 

However the very different functional natural
chemicals from hops have been used for
several centuries for a variety of health
benefits, far removed from the ones used in
brewing the popular alcoholic tipple.21

Volatile oils from the resin of dried hop cones
(female flowers) produce sedative and
soporific effects, and lupamaric acid can be
used as a tonic for nausea and digestive
discomfort. For these reasons, whole hop
flower preparations have been used to
improve appetite and promote sleep
especially in cases of insomnia.22

Hops have also been used for centuries to
reduce nervous tension as other phytonutrients
within the plant act as a natural sedative to
calm the nerves and reduce stress and
anxiety.22 Hops are rich in vitamins C and B-
complex, and also contain various minerals.
The natural antibiotic and antibacterial
properties found in whole hop cones are
beneficial in promoting healthy kidney
functions, treating urinary tract infections,
reducing painful urination and bacterial
acne.23 Some of the natural chemicals in
whole hop preparations also have oestrogenic
activity, so can be used to treat dysmenorrhea
and symptoms of the menopause to naturally
balance oestrogen.24

HOP ALPHA ACIDS: SAFE
NATURAL PAIN RELIEF 
Separation of the natural chemicals found
within dried hop cone resin has allowed
specific extracts to be used in a more health-
directed way.25 One such group of natural 
hop-derived phytonutrients is alpha acids,
which include humulone, cohumulone and
adhumulone. Hop alpha acids have undergone
rigorous clinical testing to demonstrate both
activity and safety in humans. Hop alpha acids
have fast and safe anti-inflammatory and 
pain-relieving qualities, comparable to
pharmaceutical NSAIDs and with a good
safety and tolerability profile in humans.26

Extracting the alpha acids removes all the
sedative and oestrogenic properties. 

Natural hop
alpha acid
extracts reduce
pain from 30
minutes after the
first dose,
equivalent to 2
capsules (400mg)
of Ibuprofen.
A small number of studies have also shown
that hop alpha acids can reduce blood
glucose levels and improve insulin resistance
in type II diabetes27 as well as inhibit
angiogenesis by suppressing COX-2, 
one of the key enzymes involved in
carcinogenesis.28.29

HOW DO HOP ALPHA
ACIDS REDUCE
INFLAMMATION?
One of the first tests to show that hop alpha
acids have anti-inflammatory potential, was to
compare the alpha acid preparation with
known anti-inflammatory botanicals such as
ginger, turmeric, curcumin and willow.30

]Results from the in vitro screen measuring the
reduction of pro-inflammatory PGE-2 in human
gastrointestinal cells show that hop alpha
acids are the most effective at reducing the
levels of PGE-2 and at the lowest dose
compared to the other botanicals.32 Curcumin
and resveratrol reduced PGE-2 to similar levels
as hop alpha acids but at 10-100 fold higher
doses. Pharmaceutical controls aspirin and
ibuprofen were also used in these assays, with
only the hop alpha acid preparation out of all
the botanicals tested reducing PGE-2 to the
same levels as the NSAID controls. Other
studies have also demonstrated the anti-
inflammatory power of hop alpha acids in
specific regulating inflammatory pathways.31

Further investigation has shown that hop alpha
acids also act on non-enzymatic pathways 
of inflammation regulating other pro-
inflammatory markers such as tumour 
necrosis factor alpha (TNF-α).32

HOW SELECTIVE ARE
HOP ALPHA ACIDS FOR
COX-2 ENZYMES?
Selectivity for the COX-2 enzyme pathway
ensures that the COX-1 enzyme is not
blocked, which contributes to many of the
serious side effects of NSAIDs such as
gastrointestinal damage. The main
mechanism of action of hop alpha acids has
been investigated using the gold standard ex
vivo William Harvey Human Modified Whole
Blood Assay (WHMA). This assay measures
pro-inflammatory PGE-2 levels in whole
human red blood cells to demonstrate that
alpha acids selectively inhibit the COX-2
enzyme in comparison with other NSAIDs. 
In a human trial on healthy male and female
volunteers alpha acids exhibited COX-2
inhibition over 9 hours, equivalent to 400mg
ibuprofen. The hop alpha acids also 
had significant COX-1 sparing activity.34

4
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In fact hop alpha acids have been shown
to inhibit just the COX-2 enzymes and not
COX-1 enzyme in human studies that use
biomarkers to assess gastrointestinal 
and cardiovascular complications
commonly associated with NSAIDs.26,29

The selectivity of hop alpha acids for the
COX-2 enzyme drastically reduces the
risk of gastric problems seen with non-
selective NSAIDs.35

Moderate inhibition of COX-2 enzymes by
hop alpha acids also means that there is a
low risk of cardiovascular side effects –
unlike ibuprofen. This suggests that natural
hop alpha acid extract may be used to
manage inflammation and short-term pain
relief, reducing the possibility of side
effects such as gastric irritation and
gastric and duodenal ulcers found when
using some pharmaceutical painkillers.

Natural hop
alpha acid
extracts are
selective for anti-
inflammatory
pathways thus
reducing pain
but without the
risk of unwanted
side effects.

NUTRITIONAL
UPDATE SERVICE
ALL THE VERY LATEST FROM THE 
NUTRITIONAL INDUSTRY...

updates.nutrigold.co.uk
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CLINICAL TRIALS HAVE
PROVED HOP ALPHA ACIDS
ARE SAFE AND WORK
EFFECTIVELY AND QUICKLY
AS AN ANTI-INFLAMMATORY
AND PAIN-RELIEF
SUPPLEMENT, A NATURAL
ALTERNATIVE TO NSAIDs. 
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DO HOP ALPHA ACIDS
REDUCE PAIN AS WELL
AS INFLAMMATION?
There have been several human clinical
studies demonstrating the power of hop
alpha acids in providing natural fast-acting
pain relief, with comparable pain-relieving
efficacy to pharmaceutical NSAIDs like
ibuprofen. In fact hop alpha acids have
been found to reduce pain shortly after
taking the first dose.

One particular clinical trial studied the use
of hop alpha acids to manage pain
associated with osteoarthritis.36 Only hop
alpha acids were prescribed during the trial
period to osteoarthritis patients who ranged
from 39-74 years of age. The study
investigated pain severity scores during
everyday activities such as walking 20m on
a flat surface, walking up and down stairs,
lying in bed, and sitting or standing upright.
The critical success factor for treatment of
pain was a self-determined, fast-acting pain
relieving effect of the hop alpha acid
preparation to motivate the individual to
continuously take the supplement. The hop
alpha acid preparation scored well showing
a fast-acting effect on pain relief and
significant improvement over placebo. The
effectiveness of the hop alpha acid
supplement was supported by the limited
use of rescue medication (i.e. the need to
take pharmaceutical drugs to relieve the
pain) in the treatment groups compared 
to placebo.

WHAT CAN HOP ALPHA
ACIDS BE USED FOR?

FAST-ACTING, EFFECTIVE PAIN RELIEF

Pain relief in osteoarthritis is not the only
area that hop alpha acids has been shown
to benefit.37 As hop alpha acids are a
natural COX-2 selective inhibitor then fast-
acting, short-term pain relief may be gained
in many areas38 from headaches to
backaches, rheumatoid arthritis and
fibromyalgia pain.36,37,39,40 Just 1-3 doses
each day has been shown to provide
fast-acting pain relief.32

BONE AND JOINT MOBILITY

In the hop alpha acid osteoarthritis studies
improvement in joint mobility as well as pain-
relief was also measurable. In fact hop
alpha acids may actually increase bone
resorption further supporting use in
osteoarthritis.41

One study looked at the bone markers in 
51 postmenopausal women with metabolic
syndrome, both risk factors for developing
osteoporosis.41 All the women were
instructed to follow a low sugar,
Mediterranean style diet with plenty of fresh
vegetables and oils and engage in daily
aerobic exercise. One group were also
given hop alpha acids and other
supplementary nutrients alongside the
dietary changes. The treatment group taking
the hop alpha acids and above the diet and
lifestyle changes produced a more favorable
bone biomarker profile, indicative of healthy
bone metabolism in postmenopausal women 
with metabolic syndrome. 

THE ANTIOXIDANT
POTENTIAL OF HOP
ALPHA ACIDS
Alpha acids not only have an anti-
inflammatory action but have also been
found to be potent antioxidants.42 They have
been shown to scavenge free radicals in the
Random Scavenging Assay and also inhibit
the chemical processes that cause oxidation
within cells.32.43 This is a very useful
mechanism of action, as free radical activity
increases during inflammation and delicate
cell membranes come under attack.

Put another way, there’s an increase in 
lipid peroxidation at the site of inflammation
as a direct result of enhanced inflammatory
pathways. Hop alpha acids have the
potential to participate in cell and tissue
repair, acting as antioxidants as well as
targeting and reducing pain resulting from
inflammation. This makes a specific anti-
inflammatory agent, with added antioxidant
potential, such as hop alpha acids, a potent
natural painkiller supplement. 

HOP ALPHA ACIDS REDUCE
INFLAMMATION AND PAIN
IN CONDITIONS SUCH 
AS OSTEOARTHRITIS 
AND MAY ACTUALLY 
STRENGTHEN BONES.
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So hop alpha acids is a natural alternative for
short-term pain relief, providing not just selective
COX-2 enzyme inhibition, but also antioxidant
potential to support the healing process. Hop
alpha acids can be used on their own for pain
relief, or supplemented with other nutrients for
more directional support such as MSM,
chondroitin and glucosamine for bone and joint
conditions like osteoarthritis.41

However naturopaths understand that pain
occurs for a reason. It is our body’s way of
telling us that inflammation, associated with
stress, toxicity and/or nutritional deficiencies, is
present. Using natural supplements such as hop
alpha acids to alleviate acute and short-term
minor pain is a sensible approach. Pain places
stress on the whole body and mind, which
further contributes to inflammation. Reducing
pain reduces stress and allows us to carry on
with our daily lives. However, suppressing
symptoms of pain in the longer-term is ignoring
the underlying need for support and healing. 

A longer-term approach to reducing
inflammation, and therefore pain, within the
body is to think holistically. Cell membranes
need to be restocked with omega 3 EFAs, to
ensure that anti-inflammatory eicosanoids like
PGE-3 are produced to balance the omega 6
derived pro-inflammatory PGE-2.44 Our diets
should be rich in omega 3 EFAs found in foods
such as linseeds and their oils, oily fish and also
premium quality, highly bioavailable forms of
omega 3 EFA food supplements like Krill oil.
Reducing dietary omega 6 EFAs and balancing

arachidonic acid intake from sources such as
meat and eggs, will help return the omega 3:6
ratio back to a more balanced level. Anti-
inflammatory phytonutrients like turmeric can
also be included in the diet to holistically 
reduce inflammation.30

A diet rich in alkaline-forming foods like dark
green leafy vegetables, fruits and pre-sprouted
grains supports the acid-alkaline balance.45

This is a key area to ensure long-term health, 
as many of the cells in our bodies work optimally
in a slightly alkaline environment. So often our
diets, rich in acid-forming foods such as sugar,
meats and wheat, and lifestyles (stress creates
acidity within the body) promote an acidic
internal environment right for inflammation, 
and pain, to take hold.

Any naturopathic programme should include
practical ways to lessen the mental, emotional
and lifestyle impacts that pain can cause,
including complimentary therapies such as
massage and acupuncture. These modalities 
help your mind and body adjust and respond
positively to the dynamics of pain, by activating
the parasympathetic nervous system, the state
you are in when you are deep asleep or in deep
meditation, which allows your body to enter
repair mode.

A fast-acting natural painkiller like hop alpha
acids plays a vital role in managing short-term
pain relief like headaches, backaches and joint
stiffness. There is also evidence to show the
benefits of its supplementation in osteoarthritis.
By reducing pain symptoms in the short-term,
using hop alpha acids, enables full
concentration on addressing the underlying
causes of inflammation and pain. Holistic,
naturopathic stimulation of cell and tissue repair,
once pain management is in place, enables
progression to long-term good health.

HOW DO YOU USE HOP
ALPHA ACIDS FOR FAST-
ACTING PAIN RELIEF?
As with all supplements, once you’ve found a
good source it’s advisable to start on a low dose
and build up gradually if needs be. Hop alpha
acids have been shown to provide pain relief
within 30 minutes to 1 hour of taking a single
recommended dose.32 Doses may also be split
across the day to provide pain relief. It is best to
take hop alpha acids with food. 

Hop alpha acids come from the resin extract
within the dried hop cone, so does not contain
pollen, which may cause contact dermatitis in
sensitive individuals. Hop alpha acids
preparations are also free from other hop-
derived sedative and oestrogenic compounds, 
so are not reported to cause sedation or 
interact with drugs with sedative properties.
There’s insufficient evidence for use of hop 
alpha acids and pain-relief for pregnant women
and for those women who are breast-feeding. 
The general advice is therefore for women who
fall into those two categories to not use hop
alpha acids for pain relief.

When using hop alpha acids for acute minor
pain, take a holistic approach and allow your
body to rest. Eat a nourishing whole food diet,
rich in vegetables and get plenty of sleep.
However any type of pain should not be 
ignored if symptoms do not abate. 
Seek professional advice if you are 
concerned and if symptoms of pain persist. 

INFLAMMATION & PAIN: 
A QUESTION OF BALANCE
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Alternatively if you would like a more personalised approach,
addressing dietary recommendations, lifestyle changes etc., we would
suggest you consider consulting a qualified nutrition adviser or therapist, 
which you can do by either asking us for details of your local

practitioners, or contacting The Federation of Nutritional Therapists 
on 0870 312 0042 or by emailing them at admin@fntp.org.uk

For more information visit the website at: www.fntp.org.uk

This newsletter was co-written with and for Nutrigold Ltd by Dr Elisabeth Philipps, a highly qualified and
practicing Natural Nutritional Therapist. To find out more please visit www.hartwellnutrition.co.uk. 

Should you need a more detailed approach, or should you have any questions or 
concerns that are not addressed in this article, you are always welcome to contact our
nutritional advice team on 0845 603 5675 (9.00am – 5.00pm Monday – Friday).
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