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Example protocols for 
musculoskeletal conditions

Our aim is to create protocols, considering both diet, lifestyle and specifi c 
supplements that will give you the tools to make recommendations to your clients 
that are both safe and effective, for a range of different conditions you are likely to 
see regularly in your clinic. Below, we detail protocols for both joint and bone health, 
which will likely encompass several of the issues your clients are experiencing.
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Joint health
(Osteoarthritis and similar conditions)

Osteoarthritis (OA) is a condition characterised by the World Health Organisation 
as the deterioration of cartilage in joints which results in bones rubbing together, 
creating stiffness, pain, and impaired movement. The degeneration and loss of 
cartilage can subsequently lead to alterations of the subchondral (underneath 
cartilage) bone. It is a reasonably common condition, with an estimated 80% of 
adults over 50 demonstrating some evidence of OA, which many people associate 
with wear and tear, as it is correlated with advancing age and excess pressure on 
joints. However, to view the condition as wear and tear may be slightly misleading as 
using your joints less, as in a sedentary lifestyle, may actually be a risk factor.

Osteoarthritis can be divided into two categories: 
primary and secondary.

Primary – is the form more associated with wear and tear and aging, this 
degeneration process tends to occur at the age of 50-60, with no predisposing 
abnormalities. These changes are due to cumulative effects of decades of use 
leading to stress on the collagen matrix of cartilage. This damage causes the 
release of enzymes which destroy collagen components. On top of that, as we age 
our ability to synthesise and restore normal collagen structure decreases.

Secondary – when OA occurs in association with a predisposing factor that has 
caused degenerative changes. These include.

• Congenital abnormalities, such as hypermobility and abnormal joint structure

• Trauma (Joint injury but also includes obesity and surgeries)

• Crystal deposition (e.g. uric acid in gout)

• Prescence of abnormal cartilage (genetic)

• Inflammation (especially previous inflammatory disease such as rheumatoid 
arthritis)

Osteoarthritis (OA) is a condition characterised by the World Health Organisation 
as the deterioration of cartilage in joints which results in bones rubbing together, 
creating stiffness, pain, and impaired movement. The degeneration and loss of 
cartilage can subsequently lead to alterations of the subchondral (underneath 
cartilage) bone. It is a reasonably common condition, with an estimated 80% of 
adults over 50 demonstrating some evidence of OA, which many people associate 
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Interventions to support arthritis – nutrients

1) Repair of collagen matrix and regenerations of    
    connective tissue cells

Cartilage is made up of specialised cells known as chondrocytes, these produce 
an extracellular matrix made up of collagen, proteoglycans, and elastin. This matrix 
acts as shock absorber in the joint, to take strain off the end of the bone and help 
prevent wear and tear on the cartilage itself. Therefore, supporting this matrix and 
regenerating chondrocytes is essential for supporting joint health.

Nutrients to support repair and regeneration of connective tissue:

Collagen
Type II Collagen is the main structural component of hyaline cartilage (the firm, gel-
like substance which covers the bones), accounting for around 60% of the collagen 
matrix, and provides structure, firmness, and resistance to compression. While 
our bodies do produce collagen naturally, this ability declines by as much as 1% 
annually and, as such a collagen supplement may help to mitigate the effects of this 
decline.

Dietary sources of collagen – can be found in animal proteins like eggs, chicken, 
meat and bone broths, with the body naturally making collagen from certain amino 
acids and nutrients including vitamin A, vitamin C and copper.

Vitamin C 
Vitamin C is essential to produce collagen; it is a cofactor in the binding, cross-
linking, and folding of collagen to provide its unique structure. Vitamin C intake has 
been shown to have an inverse relationship with the risk of arthritis progression and 
can also be useful for pain relief within the musculoskeletal system, and vitamin C 
deficiency is associated with higher incidence of pain.

Dietary sources include citrus fruits and leafy vegetables, tomatoes, potatoes and 
sweet potatoes. 
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Glycosaminoglycans (GAGs)
Glycosaminoglycans mainly consist of two building blocks – aggrecan (a large 
proteoglycan containing chondroitin sulphate) and hyaluronic acid, both essential 
components for maintaining a cushioned and lubricated joint environment, allowing 
for easy joint movement – this accounts for approximately 40% of the cartilage.

Hyaluronic acid provides a structural framework and allows cartilage to hold water. 
By the age of 70, hyaluronic acid contents have often dropped by up to 80% leading 
to loss of connective tissue integrity, thereby affecting joint health.

Glucosamine
Glucosamine has been shown to stimulate the production of GAGs, which give 
cartilage its shock absorbing properties. It also promotes the incorporation of 
sulphur into cartilage which, in turn, helps to maintain normal connective tissue. 
Glucosamine speeds joint regeneration. The body’s ability to make glucosamine 
diminishes as we age, and therefore cartilage loses its shock absorbing and gel-like 
functions, affecting the joint of the health and contributing to the progression of 
osteoarthritis.

There are no dietary forms of glucosamine – bound forms do occur in meat 
cartilage, but this is the gristle, which we tend to discard. 

MSM
MSM contains high levels of sulphur, which is important for maintaining healthy 
connective tissue. MSM may also exert anti-inflammatory properties and has been 
shown to improve symptoms of pain and physical function.

Other Nutrients
Other nutrients including vitamins A, D and E, B6, zinc, copper and boron are all 
essential for collagen production. A deficiency in any one of these nutrients can 
contribute to accelerated joint degeneration. Therefore, it is recommended to use a 
multi vitamin and mineral to ensure optimal intake of all nutrients.



26 Health Information Series: Nutritional Support in Musculoskeletal Therapeutics

2) Reduce infl ammation 
Inflammation plays a major role in osteoarthritis by contributing to both joint pain 
and degradation of the joints, and therefore interventions to reduce inflammation 
are essential for supporting wellbeing and recovering in patients with osteoarthritis.

Nutrients to reduce infl ammation:

Boswellia
Boswellia is an Ayruvedic herb with anti-inflammatory properties that has 
been shown to significantly suppress the pain and immobility associated with 
osteoarthritis, with results being seen in as little as one week. As well as its anti-
inflammatory action, it is thought that Boswellia can reduce GAG degradation and 
improve blood supply to the joints.

Celadrin®

Celadrin®  is a patented combination of fatty acids which beneficially enhance cell 
membrane integrity, and thus can play a role in subduing the inflammatory process 
and reducing pain, aiding joint mobility and flexibility. Celadrin® has a particular 
affinity for the smaller joints such as the fingers. 

Curcumin 
Curcumin has the ability to inhibit inflammation through multiple mechanisms of 
action and has been demonstrated to have therapeutic potential for various chronic 
inflammatory conditions due to its anti-inflammatory and anti-oxidative properties 
against a vast array of molecular targets.
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Interventions to support arthritis – diet

To bridge the nutrient gap
As previously mentioned, our modern diet and lifestyle is creating nutrient shortfalls 
in much of the population and this deficit can impact adversely on both immediate 
and long-term health.

• Opt for nutrient-dense wholefoods instead of processed convenience foods 
which offer low nutrient density and empty calories

• Base your meals around fresh vegetables – eat half a plate of vegetables with 
both lunch and supper. Aim for at least 6 portions (even better is 8) per day

• Buy organic produce where possible

• Support digestive health to improve absorption and assimilation of nutrients. 
Take time to slow down and eat your meals – and make sure you chew well

• Stress, smoking, alcohol and excessive exercise can all increase your nutrient 
needs, so take measures to avoid these where possible 

• A comprehensive multivitamin and mineral supplement, with nutrients in highly 
bioavailable or active forms should be considered alongside a nutritious diet to 
help to cover any potential shortfalls

To provide antioxidants
There are many thousands of different plant antioxidants, and each has tissue 
specificity - which is why it is advisable to eat a broad selection of different fruits 
and vegetables. Most people do not eat sufficient fruit and vegetables for health 
and protection. The average consumption is 3 portions per day. The government 
recommends 5-a-day but current thinking suggests 7 to 10 per day would be better 
- particularly for those who exercise hard or who are predisposed to degenerative 
problems.

The mix of the fruit and vegetables is also important, because brightly coloured 
fruits and dark green and purple vegetables yield the highest concentration of 
protective compounds. Fruit is also high in sugar so is best consumed in small 
amounts only i.e. 2 to 3 portions per day with the majority of the 7 to 10 portions 
being made up of vegetables. This vegetable intake is achievable by eating a half 
plate of vegetables at both lunch and supper (for this purpose vegetables do not 
include potatoes).
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To support gut health
Gut health is essential for maintaining overall health, and an imbalanced 
microbiome, or dysbiosis can create the inflammation that is at the heart of joint 
conditions such as arthritis. 

• Prebiotics are indigestible fi bres that can benefi cially affect your gut bacteria. 
To support diversity in the gut, you need diversity in diet - different structures 
of prebiotic fi bres will support different varieties of bacteria within the gut. 
Consuming a large number of plant foods will provide a wide range of different 
prebiotics – aim for at least 50 different foods each week! Excellent sources of 
prebiotics include: asparagus, garlic, chicory, onion, Jerusalem artichoke, barley, 
tomato, rye, soybean, peas, legumes and seaweeds.

• Polyphenols, as well as having powerful antioxidant activity, have a prebiotic 
effect and can increase the number of benefi cial bacteria in the gut.  Great 
sources include foods rich in polyphenols such as olives, olive oil, dark 
chocolate and coffee.

• Include a range of probiotic foods, including kombucha (fermented tea), kefi r, 
sauerkraut, kimchi, miso, live unpasteurised yoghurt and pickles. For patients 
with digestive issues, ensure these are introduced gradually. 

• As we age there is a decline in digestive function, most notably stomach acid 
levels and digestive enzyme production. Digestive function can be improved via 
lifestyle practices such as chewing food thoroughly, drinking fluids away from 
meals and taking a teaspoon of apple cider vinegar before meals to stimulate 
digestion. Bitter foods such as rocket, chicory, artichoke, Brussels sprouts and 
dandelion greens can also stimulate stomach acid and bile production. 

• Gluten, the protein found in wheat, rye, barley and some oats increases gut 
permeability (i.e. leaky gut) for a while after it is eaten, which can lead to an 
immune response and contribute to inflammation. A healthy body can repair 
the gut, but as gluten is eaten so frequently in meals and snacks in this country, 
the body’s ability to repair the gut may be exceeded , which can result in an 
inflammatory cascade. If you suspect leaky gut, or an intolerance to gluten, it 
should be avoided. 
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To reduce infl ammation
The ratio of omega 6 to 3 is very important. Omega 6 is abundant in the Western 
diet, and most people are consuming too high a level of omega 6 to 3 and therefore 
are often producing excess amounts of pro-inflammatory prostaglandins.

Reducing intake of foods high 
in Omega 6

Avoid the following 
pro-inflammatory foods:

For example farmed meats, dairy 
products and vegetable oils (such as 
sunflower and corn oil). These are 
high in the omega 6 fats, Arachadonic 
Acid and Linoleic Acid which can 
be converted into pro-inflammatory 
prostaglandins in the body

• Sugar sweetened drinks and fruit 
juices

• Refined carbohydrates – white bread, 
rice and pasta etc.

• Sugary snacks – biscuits, cake, ice 
cream etc.

• Processed meats

• Processed snack foods – crisps

• Trans fats – margarine and baked 
goods such as pies and pastries

• Some oils – processed fats such as 
soybean and corn oil

• Alcohol – avoid excessive 
consumption 

Increasing sources of Omega 3 
fatty acids

Include the following 
anti-inflammatory foods

For example oily fish contain the fatty 
acid EPA, and chia, hemp or flaxseeds 
or their oil and dark green leafy 
vegetables contain alpha linolenic acid 
which can be converted into EPA by 
the body, which can then be converted 
into anti-inflammatory prostaglandins

• Vegetables – especially green 
vegetables like broccoli, kale, Brussels 
sprouts, cabbage, cauliflower etc. 

• Fruit – especially dark coloured fruits 
like berries, cherries and grapes

• Healthy fats – olive oil, nuts, and 
avocados

• Oily fish – salmon, sardines, herring, 
mackerel and anchovies

• Dark chocolate – at least 70% cocoa

• Green tea

• Spices – turmeric, ginger, cinnamon 
etc.
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Interventions to support arthritis - lifestyle 

Achievement of normal body weight
Patients should be guided towards a healthy weight through diet and exercise 
as obesity is a driver of trauma to joints; placing excess stress and therefore 
accelerating degeneration of cartilage. 

General dietary guidelines to aid weight loss would be to balance blood sugar levels 
through limiting refi ned carbohydrates and including lean protein, healthy fat in fi bre 
in meals to improve insulin sensitivity.

Exercise
Lack of exercise decreases the hydration of joint cartilage and decreases muscle 
strength, placing further strain on the joints. The pain accompanying osteoarthritis 
often results in reduced exercise and weight gain, which exacerbates the issue – 
so gentle exercises which focus on strengthening the muscles but are not weight 
bearing so gentle on the joints, such as swimming and isometrics, is recommended. 

Topical analgesics
Topical applications can be very useful for relieving and pain/or localised 
inflammation. Topical products with most evidence for osteoarthritis relief include 
capsaicin and as well as topical forms of Celadrin®, see above.

Manual therapies
Other therapies that have been shown to help support pain, motion and recovery 
in osteoarthritis patients and could be considered as an adjunct to chiropractic or 
osteopathic treatment, nutrition and exercise include:

• Acupuncture

• Magnetic therapies

• Relaxation techniques 
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Supplement protocol for acute osteoarthritis

This protocol is suitable for the fi rst 4-8 weeks of treatment, until symptoms begin 
to improve, and is in addition to one of our multivitamin and mineral formulas, 
Omega 3 supplements and pre and probiotic formulas. These supplements should 
be recommended alongside an anti-inflammatory, nutrient dense diet and gentle 
muscle building exercise.

Product Name Dose How to Take Notes 

CytoProtect®
Joint Health

2 capsules per day With food Contains a 
hydrolysed matrix of 
type II collagen and 
glycosaminoglycans 
(chondroitin sulphate 
and hyaluronic acid

Glucosamine HCl 3 capsules per day With food Purest supplemental 
form of glucosamine 
and suitable for long 
term use 

MSM 1 tablet per day With food Our MSM is 
biomimetic, which 
means it is made by a 
process that mimics 
the earth’s natural 
sulphur cycle

Celadrin 2 capsules per day With food Implicated if 
the arthritis is 
predominantly in the 
smaller joints such as 
fingers and toes 

Boswellia 2 capsules per day With food Can increase to 
up to 4 capsules 
daily acutely for its 
analgesic properties
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Supplement protocol for long-term joint health 
maintenance

This protocol should be followed as the symptoms of pain and stiffness begin to 
improve and can be followed on a long-term basis. Recommendations are intended 
in addition to one of our multivitamin and mineral formulas, Omega 3 supplements 
and pre and probiotic formulas. These supplements should be recommended 
alongside an anti-inflammatory, nutrient dense diet and gentle muscle building 
exercise.

Product Name Dose How to Take Notes 

CytoProtect®
Joint Health

2 capsules per day With food Contains a 
hydrolysed matrix of 
type II collagen and 
glycosaminoglycans 
(chondroitin sulphate 
and hyaluronic acid

Celadrin 2 capsules per day With food Implicated if 
the arthritis is 
predominantly in the 
smaller joints such as 
fingers and toes 

Organic 
Vitamin C

2 capsules daily With food Cherry C or Food 
State Vitamin C 
would also be 
suitable options
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Bone health
(Osteoporosis, Osteopenia, and Fracture)

Osteoporosis is a condition where bone density is greatly reduced, leading to an 
increased risk of fractures. It is generally associated with ageing, especially in 
women, although it does affect men too – and can have a signifi cant impact on 
mortality in later life, due to the fact that the risk of fractures is greatly increased. 
Hip fractures in the elderly are extremely serious and often lead to complications 
such as infections, poor bone healing, and loss of mobility. 

Osteoporosis is more prevalent in women because oestrogen has an important 
role in maintaining bone density through inhibiting osteoclasts which stimulate 
bone resorption. When women reach the menopause their production of oestrogen 
reduces signifi cantly and therefore bone density decreases more rapidly. However, 
it is important to note that the majority of bone mass is achieved by age 17, and 
bone density begins to decrease around the age of 28 – and as bone tissue is 
continuously being remodelled and replaced when damaged throughout life – 
bone health should be a focus for your clients at all stages in their life and not 
just in older age.

reduces signifi cantly and therefore bone density decreases more rapidly. However, 
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Interventions to support bone health – nutrients

1) Provide nutrients that are essential for supporting  
    bone health

Many vitamins and minerals are involved in bone health, so it is essential to ensure 
an adequate supply via diet and specifi c supplements.

Calcium 
Calcium is the major component of the bone - over time, inadequate calcium intake 
can lead to osteopenia/ osteoporosis.

Vitamin D 
Vitamin D contributes to the normal absorption/utilisation of calcium and the 
calcification of bones. Vitamin D deficiency is one of the main contributors to 
osteoporosis and fractures. Vitamin D3 is more efficacious at raising serum 25(OH)
D concentrations.

Vitamin K
Vitamin K is required for the activation of osteocalcin and works in synergy with 
Vitamin D3 (caution with blood thinning medication). There are two forms of 
naturally occurring vitamin K – vitamin K1 and K2. Vitamin K1 is found naturally in 
plants, especially green vegetables. K1 goes directly to the liver and helps maintain 
healthy blood clotting, or it can be converted to K2. Vitamin K2 is made by gut 
bacteria and goes to bones, blood vessel walls and tissues other than the liver.

Magnesium 
60% of the body’s magnesium is stored in the bone. Works with calcium for optimal 
bone health by increasing bone density and preventing bone loss. Osteoblastic 
number and activity reduce during magnesium deficiency. 

Boron
Boron stimulates bone growth and metabolism. 

B Vitamins (B6, B12, Folate)
Low levels of B vitamins have been associated with low bone mineral density. They 
are also needed for homocysteine metabolism. Homocysteine is associated with 
increased oxidative stress and inflammation. 

Vitamin C 
Vitamin C is needed for collagen formation. Collagen makes up 90% of the organic 
matrix of bone. 
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Interventions to support bone health – diet

To bridge the nutrient gap
As previously mentioned, our modern diet and lifestyle is creating nutrient shortfalls 
in much of the population and this deficit can impact adversely on both immediate 
and long-term health. If we have sub-optimal levels of even one or two nutrients the 
body will place survival ahead of long-term health.

• Opt for nutrient-dense wholefoods instead of processed convenience foods 
which offer low nutrient density and empty calories

• Base your meals around fresh vegetables – eat half a plate of vegetables with 
both lunch and supper, Aim for at least 6 portions (even better is 8) per day

• Buy organic produce where possible

• Support digestive health to improve absorption and assimilation of nutrients. 
Take time to slow down and eat your meals – and make sure you chew well

• Stress, smoking, alcohol and excessive exercise can all increase your nutrient 
needs, so take measures to avoid these where possible 

• A comprehensive multivitamin and mineral supplement, with nutrients in highly 
bioavailable or active forms should be considered alongside a nutritious diet to 
help to cover any potential shortfalls
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Include the following foods abundantly to provide bone 
supportive nutrients:

Vitamin D 
Small amounts are available from foods such as oily fish, eggs, beef, liver and 
fortified foods. However, in order to obtain sufficient vitamin D we need sunlight 
and/or supplementation. 

Vitamin K  
K1 – found in leafy green vegetables and K2 – created by microbiota so gut health 
should be supported.

Calcium  
Great non-dairy sources of calcium include:

• Dark, leafy green vegetables 

• Canned salmon and sardines 

• Nuts and seeds (e.g. almonds and chia) 

• Broccoli 

• Sweet potatoes 

• Figs

Magnesium  
Magnesium is found in:

• Green leafy vegetables 

• Nuts and seeds  

• Dry beans  

• Wholegrains
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To reduce infl ammation
There are many studies that show that low bone density is partly linked to chronic, 
low-grade inflammation

The ratio of omega 6 to 3 is very important. Omega 6 is abundant in the Western 
diet, and most people are consuming too high a level of omega 6 to 3 and therefore 
are often producing excess amounts of pro-inflammatory prostaglandins.

Reducing intake of foods high 
in Omega 6

Avoid the following 
pro-inflammatory foods:

For example farmed meats, dairy 
products and vegetable oils (such as 
sunflower and corn oil). These are 
high in the omega 6 fats, Arachadonic 
Acid and Linoleic Acid which can 
be converted into pro-inflammatory 
prostaglandins in the body

•  Sugar sweetened drinks and fruit 
juices

• Refined carbohydrates – white bread, 
rice and pasta etc.

• Sugary snacks – biscuits, cake, ice 
cream etc.

• Processed meats

• Processed snack foods – crisps

• Trans fats – margarine and baked 
goods such as pies and pastries

• Some oils – processed fats such as 
soybean and corn oil

• Alcohol – avoid excessive 
consumption 

Increasing sources of Omega 3 
fatty acids

To provide an alkaline state

For example oily fish contain the fatty 
acid EPA, and chia, hemp or flaxseeds 
or their oil and dark green leafy 
vegetables contain alpha linolenic acid 
which can be converted into EPA by 
the body, which can then be converted 
into anti-inflammatory prostaglandins

•  Foods such as animal and dairy 
products decrease the pH of the 
blood (acid forming) and when 
this happens, calcium needs to be 
liberated from the bone in order to 
produce buffers to maintain acid-
base homeostasis. Including an 
abundance of fruit and vegetables 
in your diet, particularly green leafy 
vegetables, will help to reduce acidity 
in the body
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To support gut health 
Absorption of key minerals is reduced if stomach acid levels are insuffi cient. Also 
healthy gut bacteria are important for assisting digestion, absorption and Vitamin K 
synthesis, as well as preventing inflammation which can have a negative effect on 
bone health.

• Prebiotics are indigestible fi bres that can benefi cially affect your gut bacteria. 
To support diversity in the gut, you need diversity in diet - different structures 
of prebiotic fi bres will support different varieties of bacteria within the gut. 
Consuming a large number of plant foods will provide a wide range of different 
prebiotics – aim for at least 50 different foods each week! Excellent sources of 
prebiotics include: asparagus, garlic, chicory, onion, Jerusalem artichoke, barley, 
tomato, rye, soybean, peas, legumes and seaweeds.

• Polyphenols, as well as having powerful antioxidant activity, have a prebiotic 
effect and can increase the number of benefi cial bacteria in the gut.  Great 
sources include foods rich in polyphenols such as olives, olive oil, dark 
chocolate and coffee.

• Include a range of probiotic foods, including kombucha (fermented tea), kefi r, 
sauerkraut, kimchi, miso, live unpasteurised yoghurt and pickles. For patients 
with digestive issues, ensure these are introduced gradually. 

• As we age there is a decline in digestive function, most notably stomach acid 
levels and digestive enzyme production. Digestive function can be improved via 
lifestyle practices such as chewing food thoroughly, drinking fluids away from 
meals and taking a teaspoon of apple cider vinegar before meals to stimulate 
digestion. Bitter foods such as rocket, chicory, artichoke, Brussels sprouts and 
dandelion greens can also stimulate stomach acid and bile production. 

• Gluten, the protein found in wheat, rye, barley and some oats increases gut 
permeability (i.e. leaky gut) for a while after it is eaten, which can lead to an 
immune response and contribute to inflammation. A healthy body can repair 
the gut, but as gluten is eating so frequently in meals and snacks in this country, 
the body’s ability to repair the gut may be exceeded, which can result in an 
inflammatory cascade. If you suspect leaky gut, or an intolerance to gluten, 
it should be avoided. 
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Interventions to support bone health – lifestyle

Exercise
Weight-bearing and strength training exercises are benefi cial for improving many 
aspects of bone health. Like muscle, bone is living tissue that responds to exercise 
by becoming stronger. Weight-bearing exercise encourages bone density and 
improves balance and stability, reducing the likelihood of a fall. 

Smoking
Avoiding can have benefi cial effects for bone health. Smokers tend to have lower 
bone density than non-smokers and studies have shown a direct relationship 
between tobacco use and decreased bone density. Smoking has also been shown 
to have an adverse impact on bone healing after fracture.

Alcohol
Avoiding or minimising intake should be an important consideration. Excessive 
alcohol consumption negatively impacts bone health because of its effects on 
nutrient absorption - for example, it can impact on how the body absorbs calcium 
and vitamin D. It also affects the production of hormones, which have a protective 
effect on bone. For example, in women, overconsumption of alcohol can decrease 
oestrogen which can negatively impact bone density. Alcohol consumption may 
also lead to more falls and related fractures. 

Phosphorus
Excess phosphorus intake (e.g. soft drinks) can interfere with calcium absorption 
and result in the loss of calcium from bone. 

Ca� eine
May cause the kidneys to excrete calcium, lowering the amount of calcium available 
to the bones. It can also interfere with the nutrient absorption of essential minerals 
including calcium, iron, magnesium, and also the B vitamins. 

Medications
Certain medications may deplete nutrients important for bone health or may 
interfere with their absorption. Being mindful of these can be benefi cial when 
looking at nutrient and supplement intake. For example, proton pump inhibitors or 
antacids decrease the production of stomach acid which may interfere with the 
absorption of calcium and other minerals. 

Sunshine
Getting adequate sunshine is important from April to September. Vitamin D is 
manufactured in the body when skin is exposed to sunlight - this helps strengthen 
bones and increase calcium absorption. Vitamin D defi ciency may lead to 
osteoporosis and contribute to bone fractures.
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Hormone considerations 
Hormone health is an integral part of bone health. Hormones direct osteoblast and 
osteoclast activity. The female hormone oestrogen is essential for healthy bones 
but after the menopause, oestrogen levels fall, which can lead to a decrease in 
bone density, so supporting with isoflavones following the menopause could be 
supportive alongside the dietary, supplement and lifestyle advice above. 

Supplement protocol for bone health

This protocol will help to support optimal bone density and is in addition to to 
one of our multivitamin and mineral formulas, Omega 3 supplements and pre and 
probiotic formulas. These supplements should be recommended alongside an anti-
inflammatory, nutrient dense diet and weight bearing and strengthening exercise.

Product Name Dose How to Take Notes 

Bone Support 2 capsules per day With food Provides the key 
nutrients needed 
to support healthy 
bone mineral density, 
in a well-absorbed 
wholefood form

Vitamin D3 +K2 1 capsule per day With food Comes as either 
a 50µg & 100µg 
potency- the latter 
should be used as 
a short-term boost 
unless deficiency is 
diagnosed

Organic 
Vitamin C

2 capsules daily With food An essential 
component in 
collagen formation 
and bone growth

Menopause 
Support

2 capsules daily With food Implicated in 
menopausal 
women – provide 
phytoestrogens 
which may prevent 
bone loss in ageing 
women
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