
This sheet has been prepared for people affected by non-radiographic axial 
Spondyloarthritis. It provides general information on how you may be affected and 
what you can do to manage the condition. It also tells you where to find further 
information and advice.

What is non-radiographic axial 
Spondyloarthritis (nr-axSpA)?
Non-radiographic axial Spondyloarthritis (nr-axSpA) 
is an autoimmune disease which causes arthritis in 
the spine and pelvis. 

While ‘non-radiographic axial Spondyloarthritis’ is a 
very complicated name, it can be understood as:

•  Non-radiographic: the inflammation will not show 
up on an x-ray (radiograph) but may show up on an 
MRI (magnetic resonance imaging) scan.

•  Axial: it mainly affects the spine (rather than arms 
or legs).

•  Spondyloarthritis: arthritis that affects the joints as 
well as sites where ligaments and tendons join 
the bone. 

What are the symptoms?
The symptoms of nr-axSpA usually begin between 
the ages of 15 and 40 years and are often very 
similar to the symptoms of a related form of arthritis, 
known as ankylosing spondylitis. Symptoms can 
vary from person to person, but commonly include:

• Pain and stiffness in the back or buttocks. 

•  Pain that worsens after rest (for example, after 
waking up) and is relieved by exercise.

•  Pain in tendons (which connect muscles to 
bones) and ligaments (which connect bones to 
each other), often felt as pain at the front of the 
chest, back of the heel or underneath the foot.

What causes nr-axSpA?
The cause of the condition is not known. Unlike 
other types of back pain, nr-axSpA isn’t caused by 
particular jobs, activities or injuries. Doctors believe 
it is closely related to another form of inflammatory 

arthritis known as ankylosing spondylitis (AS). In fact, 
one or two out of every 10 patients diagnosed with 
nr-axSpA will progress to AS within a few years. 
Often, these individuals possess a gene called 
HLA-B27.

How is nr-axSpA diagnosed?
Many people in the early stages of nr-axSpA think 
they have common back pain and do not seek 
help. However, it is important to have nr-axSpA 
diagnosed as early as possible in order to allow for 
effective treatment. 

After initial assessment by a general practitioner, 
a rheumatologist will diagnose nr-axSpA based 
on an evaluation of your symptoms, a physical 
examination, blood tests (C-reactive protein 
[CRP], erythrocyte sedimentation rate [ESR] and/or 
HLA-B27) and imaging tests such as x-ray and MRI. 
X-rays however may not identify the joint damage.

What will happen to me?
With the right treatment, most people with nr-
axSpA can lead full and active lives. Many people 
find there are times when their symptoms worsen 
(known as a ‘flare’), and times when their symptoms 
get better. In most cases it can be well controlled 
with treatment and may even resolve over time. 
However, some people may have severe, long-
lasting pain. This used to be common but can now 
usually be prevented by starting proper treatment, 
as early as possible.

Can nr-axSpA be cured?
Currently there is no cure for nr-axSpA. However, 
treatment for the condition has improved 
dramatically, with new medicines that are extremely 
helpful in controlling the condition. Be wary of any 
products or therapies that claim to cure nr-axSpA.
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This sheet has been written to provide general information about glucosamine 
and chondroitin for people with arthritis. This sheet includes information 
about the effectiveness of these supplements and the possible risks.

Introduction

Research is mixed on whether glucosamine 
and chondroitin are effective for arthritis. 
There have been some claims that these 
supplements can help reduce pain in people 
living with osteoarthritis (OA). However, 
high-quality studies show little or no benefit. 
There are no claims for the effectiveness of 
glucosamine and chondroitin in other types  
of arthritis. 

What is glucosamine?

Glucosamine is a sugar naturally produced by 
the body. It is one of the building blocks  
of cartilage. Cartilage covers and protects the 
ends of the bones, allowing bones to move 
smoothly against each other. Glucosamine 
supplements come in two forms – glucosamine 
sulfate and glucosamine hydrochloride. 
Glucosamine supplements are usually made 
from crab, lobster or shrimp shells, although 
some supplements are made from a plant 
form of glucosamine. They are available as 
tablets or liquid and often in combination with 
chondroitin.

What is chondroitin?

Chondroitin is also a natural substance found 
in the body and in cartilage. It is believed 
that it helps to draw water and nutrients into 
the cartilage, keeping it spongy and healthy. 
Chondroitin is available as chondroitin sulfate 
supplements, which are made from bovine 
(cow) or shark cartilage.

Why are these supplements 

supposed to help arthritis?

It is thought that taking glucosamine and/or 
chondroitin supplements may relieve pain and 
prevent or slow the breakdown of cartilage 
in OA.  However, high-quality studies show 
little or no benefit. Note, most of the studies 
have looked only at OA of the knee, with very 
few studies of other joints (for example, hips, 
hands, back). 

What does the research say?

While there have been some claims that 
glucosamine and chondroitin, either together 
or separately, can help to reduce pain in 
people living with OA, these claims are now 
being questioned. Evidence around the 
effectiveness of these supplements has always 
been mixed. However, recent reviews of this 
evidence now suggest that studies that show 
positive results may be of low quality and 
unreliable. Higher quality, independent studies 
suggest that glucosamine and chondroitin are 
no better than placebos (fake pills) at reducing 
pain or slowing the impacts of OA. As a result 
of this, while glucosamine and chondroitin 
remain safe for most people, many doctors no 
longer recommend these supplements as a 
way of managing arthritis. 

To date, there is no evidence that these 
supplements are effective for any other forms 
of arthritis.
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Summary

While the evidence for whether glucosamine 
and chondroitin will help your arthritis is low, 
these supplements are considered safe for 
most people to try. If you want to try these 
supplements, talk to your doctor or pharmacist 
about whether they are safe for you.

What is the recommended dose? 

•	 Glucosamine sulfate: 1500mg per day 

•	 Glucosamine hydrochloride: 1500mg per 
day (note, glucosamine sulfate is suggested 
to be more effective) 

•	 Chondroitin sulfate: 800 - 1000mg per day 

Different brands contain different amounts 
of glucosamine and chondroitin. Read the 
label carefully to see how many tablets you 
need to take to get the right dose, or ask your 

pharmacist for advice.

What are the possible risks?

•	 Shellfish allergy: most glucosamine 
supplements are made from shellfish, 
although some made from non-shellfish 
sources are now available. 

•	 Bleeding: people taking the blood 
thinning medicine warfarin should talk 
to their doctor before starting, stopping 
or changing their dose of glucosamine 
or chondroitin. These supplements may 

interact with warfarin and make the blood 
less likely to clot or increase the risk of 
bleeding.

•	 Diabetes: glucosamine is a type of sugar 
so check with your doctor before taking 
glucosamine if you have diabetes.

•	 Pregnant or breastfeeding women: there 
have not been enough long-term studies 
to clearly say that glucosamine is safe 
for a developing baby. Pregnant women 
should talk to their doctor before taking 
glucosamine.

•	 Other side effects: upset stomach (for 
example, diarrhoea), headaches, and skin 
reactions. 

Talk to your doctor or pharmacist about 
whether you should be trying these 
medications, whether they are safe for you 
and, if you decide to try them, make sure you 
get the right dose.
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High-quality evidence shows little or no benefit from glucosamine or 
chondroitin for OA. If you want to try these supplements, talk to your 
doctor or pharmacist about whether they are safe for you.
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