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DRUGS
AND 

ARTHRITIS

This information leaflet is published by the Arthritis Foundation as 
part of our continuing education

programme for all people with arthritis.

The Bone and Joint Decade is a global campaign to 
improve the quality of life for people with musculoskeletal 
conditions and to advance understanding and treatment of 
those conditions through research, prevention and 
education.
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INTRODUCTION
'Arthritis' means inflammation of joints. Many 
different drugs are used in its treatment. The 
purpose of this information sheet is to:

•	 	describe	the	role	of	drugs	in	the	treatment	
of arthritis 

•	 	introduce	the	main	groups	of	drugs	used.

Different types of arthritis are treated with 
different drugs. For example, for gout and 
arthritis	due	 to	an	 infection	 in	a	 joint	 (septic	
arthritis)	 there	 are	 very	 specific	 drugs.	 For	
other	 types	 of	 arthritis,	 such	 as	 rheumatoid	
arthritis,	 there	 is	 at	present	no	drug	 to	 cure	
the	 disease.	 Many	 different	 drugs	 can	 help	
significantly	and	may	halt	the	progress	of	the	
arthritis. So, for rheumatoid arthritis, your 
doctor	 will	 often	 need	 to	 give	 you	 two	 or	
more drugs together, or to try one drug first 
and if this does not work to try another. 
Painkillers	 (called	 'analgesics')	 and	 anti-
inflammatory drugs are used to relieve the 
symptoms of degenerative, or 'wear and tear', 
arthritis	(osteoarthritis).

Drugs used to treat 
arthritis
Some	drugs	control	symptoms.	For	example,	
analgesics	reduce	pain	and	anti-inflammatory	
drugs	 reduce	 swelling	 and	 stiffness.	 Other	
drugs	affect	the	disease	itself.	A	combination	
of	drugs	may	be	used	to	treat	arthritis.
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Examples of drugs used to treat arthritis

 1.  Drugs which control symptoms of the disease	(used	
for	most	types	of	arthritis,	including	osteoarthritis)

Type of drug Examples

Painkillers	(analgesics)		 Dihydrocodeine		Paracetamol	
	 	 Paracetamol	 and	codeine	
	 	 	 combined,
	 	 	 e.g.	co-codamol

Non-steroidal	anti-inflammatory		 Aspirin	 Indometacin	
drugs	(NSAIDs)-standard	types	 Diclofenac	 Naproxen
	 	 Ibuprofen

Cox-2-specific	NSAIDs		 Celecoxib	 Lumiracoxib

2. Drugs which can affect the disease itself

Type of arthritis Drugs

Rheumatoid	arthritis	 Anti-TNF	drugs	 Cyclophosphamide
	 	 •	 Adalimumab	 Gold
	 	 •	 Etanercept	 Chloroquine
	 	 •	 Infliximab	 Leflunomide
	 	 B-cell	drug	 Methotrexate
	 	 •	Rituximab	 Penicillamine
  Azathioprine Sulfasalazine
	 	 Ciclosporin

Septic	arthritis	 Antibiotics

Gout	(treatment	for		 Colchicine	 NSAIDs
acute	attack)	

Gout	(treatment	to	prevent	 Allopurinol	 Sulfinpyrazone

further	attacks)
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Groups of drugs used to 
treat arthritis

Drugs	 used	 to	 treat	 arthritis	 can	 be	 divided	
into	four	broad	groups:

1. Painkillers (analgesics)

These relieve pain. They are used for many 
different types of arthritis and are often used 
together with other drugs.

2.  Non-steroidal anti-
inflammatory drugs (NSAIDs)

These	reduce	inflammation	of	the	joint	as	well	
as pain. They are used for many different 
types of arthritis, often with other drugs. If 
one	type	does	not	work,	your	doctor	may	try	
another.	They	are	usually	given	by	mouth	but	
may	also	be	given	by	suppository	or	in	slow-
release	preparation	(also	called	'retard').	'Slow-
release' means that the drug is gradually 
absorbed	by	the	body	a	little	at	a	time,	rather	
than	all	at	once.	NSAID	creams	or	gels	may	
also	be	used	by	rubbing	onto	the	skin	over	a	
painful	joint	or	muscle.
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NSAIDs	can	damage	the	lining	of	the	stomach	
and	 cause	 bleeding,	 particularly	 if	 taken	 in	
higher doses or over a long period of time. 
They should therefore only be used with 
caution and only continue to be used if 
they are controlling your symptoms. You 
should not take them if you have a history 
of indigestion or stomach ulcers.

Some of the newer NSAIDs, known as 
COX-2	inhibitors	(or	‘coxibs’,	are	less	likely	to	
cause	 stomach	 problems.	 However,	 several	
have	been	linked	with	increased	risks	of	heart	
attack	and	stroke,	so	they	are	not	suitable	for	
people	who	have	had	a	heart	attack	or	stroke	
in	the	past,	or	for	people	who	have	uncontrolled	
high	blood	pressure.

3.  Disease-modifying anti-
rheumatic drugs (DMARDs)

This	group	of	drugs	(sometimes	called	'second-
line	 drugs')	 includes	 gold,	 chloro-quine,	
leflunomide,	 penicillamine	 and	 sulfasalazine.	
They are used mainly in the treatment of 
rheumatoid	 arthritis	 but	 also	 in	 some	 other	
rheumatic	diseases.	They	reduce	pain,	swelling	
and	stiffness.	They	do	not	work	at	once	but	
may take several weeks to work. If you do not 
do well on one of these drugs, or if you 
develop	 any	 side-effects,	 then	 your	 doctor	
may try one of the others.
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Another	group	of	disease-modifying	drugs	are	
immunosuppressant drugs. They are termed 
'immunosuppressant'	 because	 they	 suppress	
the	 immune	system	(the	body's	own	defence	
system).	They	include	azathioprine,	ciclosporin,	
cyclophosphamide	and	methotrexate.	Because	
they	 affect	 the	 immune	 system	 they	 may	
produce	 side-effects,	 and	 so	 need	 careful	
monitoring. Immunosuppressant drugs are 
often	 used	 to	 treat	 cancer	 but	 you	 can	 be	
reassured that your arthritis has nothing to do 
with this disease, and when used for arthritis 
lower doses of the drugs are administered.

A new group of drugs are the anti-TNF drugs 
–	 adalimumab,	 etanercept	 and	 infliximab.	
Anti-TNF	 drugs	 can	 reduce	 inflammation	 in	
people with rheumatoid arthritis. These drugs 
are	currently	only	being	used	 in	people	who	
have	not	responded	to	other	disease-modifying	
drugs.	The	B-cell	drug	rituximab	is	the	newest	
drug	 in	 this	 group,	 which	 is	 known	 as	
biologics.

4. Corticosteroids (steroids)

Corticosteroids	are	very	effective	in	controlling	
inflammation	 and	 may	 have	 some	 disease-
modifying	effects.	However,	if	used	for	a	long	
time	 (many	 months)	 or	 in	 high	 doses	 they	
produce	side-effects.	For	 this	 reason	doctors	
try to avoid these drugs or use them in as low 
a	dose	as	possible. 
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Osteoporosis	 (thinning	of	 the	 bones)	 can	be	
caused	 by	 steroids	 and	 for	 this	 reason	 your	
doctor	 may	 prescribe	 treatment	 to	 protect	
your	 bones	 while	 taking	 steroids.	 However,	
they do have an important role to play in 
many	 different	 rheumatic	 diseases.	 For	
example,	 if	 one	 particular	 joint	 is	 inflamed,	
your	 doctor	 may	 inject	 it	 with	 a	 steroid	
preparation.	Steroids	can	also	be	injected	into	
a	vein	or	a	muscle.	

Monitoring drug treatment 
for arthritis
For	some	drugs	regular	checks	are	needed,	so	
the	drugs	can	be	 stopped	 if	necessary	at	an	
early	 stage	 before	 a	 serious	 side-effect	
occurs.

For example, several drugs used in the 
treatment	 of	 rheumatoid	 arthritis	 (such	 as	
azathioprine,	 gold,	 methotrexate,	 peni-
cillamine	 and	 sulfasalazine)	 can	 affect	 the	
blood,	 and	 people	 on	 these	 drugs	 need	 to	
have	 their	blood	checked	regularly.	For	gold	
and	 penicillamine	 regular	 urine	 checks	 are	
needed,	and	for	methotrexate	a	regular	blood	
sample	is	needed	to	check	the	working	of	the	
liver.	 The	 different	 checks	 must	 be	 done	 in	
diagnostic	 laboratories,	 at	 doctors’	 clinics	 or	
at the hospital. 
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Important points to 
remember about drug 
treatment of arthritis
•	 	You	may	be	on	more	 than	one	drug	 for	

your	 arthritis.	 This	 is	 because	 different	
drugs	work	in	different	ways.	A	common	
combination	 is	 an	 analgesic,	 a	 non-
steroidal	 anti-inflammatory	drug	 (NSAID)	
and	one	or	more	disease-modifying	anti-
rheumatic	drugs	(DMARDs). 

•	 	If	one	drug	does	not	work	 this	does	not	
mean that you will not respond to another. 
Similarly	 if	 you	 develop	 side-effects	with	
one drug, this does not mean that you will 
develop	the	same	problems	with	another	
drug. 

•	 	Some	drugs,	including	several	used	in	the	
treatment of rheumatoid arthritis, do not 
work	immediately.	Some	can	take	several	
months	to	produce	improvement.	

•	 	While	 most	 drugs	 are	 taken	 by	 mouth	
(orally)	some	are	given	by	suppository	or	
by	injection.	For	example,	gold	is	usually	
given	 by	 injection	 into	 a	 muscle	
(intramuscular	 injection),	 etanercept	 is	
given	 by	 injection	 under	 the	 skin	
(subcutaneous	injection),	and	infliximab	is	
given	 as	 a	 drip	 into	 a	 vein	 (intravenous	
infusion). 
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•	 	Some	 drugs	 are	 started	 at	 a	 low	 dose	
which	 is	 gradually	 increased	 (e.g.	
methotrexate). Other drugs are started at 
a higher dose and depending on how you 
respond	 to	 the	 drug	 the	 dose	 may	 be	
reduced	(e.g.	gold	injections).

General points to 
remember about all drugs
•	 	Keep	 a	 list	 of	 all	 the	 drugs	 you	 take	

(including	those	bought	over	the	counter)	
so	that	you	can	tell	your	doctor.	

•	 	Follow	the	instructions	which	your	doctor	
or	pharmacist	gives	you	about	taking	the	
tablets.	 For	 example,	 anti-inflammatory	
tablets	should	be	taken	with	or	after	food.	
Penicillamine	 is	 taken	 on	 an	 empty	
stomach.	If	the	instructions	are	not	clear,	
ask for an explanation. 

•	 	If	 after	 starting	 a	 drug	 for	 arthritis	 you	
experience	 any	 side-effects,	 tell	 your	
doctor.	
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•	 	Do	not	take	medicines	which	you	can	buy	
without	prescription	without	first	discussing	
this	 with	 your	 doctor.	 These	 medicines	
may	 not	 be	 safe	 for	 you.	 For	 example,	
some	 contain	 anti-inflammatory	 drugs	
which	 can	 cause	 problems	 or	 react	with	
the	 drugs	 which	 your	 doctor	 prescribes.	
This	 includes	 complementary	medicines,	
e.g.	 herbal	 remedies	 or	 nutritional	
supplements. 

•	 	Never	 share	your	medicines	with	others.	
Your	medicines	may	harm	 them,	even	 if	
their symptoms are the same as yours. 

•	 	Keep	 medicines	 out	 of	 the	 reach	 of	
children.	

•	 	Some	 drugs	must	 not	 be	 taken	 together	
with	alcohol.	If	in	doubt,	ask	your	doctor.	

•	 	If	you	miss	a	dose,	do	not	try	to	'catch	up'	
by	taking	extra	tablets.	If	you	are	worried,	
ask	your	doctor	or	pharmacist.	
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Living with Arthritis
Drugs	are	only	one	aspect	of	the	treatment	of	
arthritis.	 Other	 helpful	 treatments	 include	
physiotherapy,	occupational	therapy	and	foot	
care	(chiropody/podiatry).

A	 positive	 attitude,	 a	 balanced	 diet	 and	 a	
healthy	 lifestyle	will	 enable	 you	 to	make	 the	
most of your life.

And remember...
If	 you	 are	 in	 any	 doubt	 about	 your	 drug	
treatment	 for	your	arthritis,	ask	your	doctor,		
for	advice.

The Arthritis Foundation 
has	brochures	on	many	types	of	Arthritis

Tel: 0861 30 30 30
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