
Health Satisfaction 
Shows a positive shift from 7 days before treatment, when 80% were
dissatisfied to 7 days after treatment 70% were satisfied then after 20
weeks of self treatment 83% were satisfied (Fig 3).
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In 2011, twenty participants with osteoarthritis symptoms for over 12 months were
selected [7] and randomly assigned to one of two groups for 7 consecutive days of ginger
treatment, applied by a registered anthroposophic nurse:

• Group 1 received a manually prepared ginger compress to the kidney region

• Group 2 a standardised ginger patch to the kidney region

• Participants had the option to continue self-treatment using the ginger patch for a
further 20 weeks

A Health Assessment Questionnaire [8] was completed weekly for 3 weeks then 4 weekly for
20 weeks, with 14 simple questions;

• 4 independent questions on Pain, Fatigue, Mobility and Overall Impact

• Mobility had 10 specific questions

• A question on Health Satisfaction recorded on a categorical scale

Additionally, changes in pain experience, medication and activity were recorded on the
Questionnaire.

Topical ginger treatment is a convenient, simple and economic option that 
needs to be considered for those with osteoarthritis

Ginger is a traditional remedy that has been used on
the skin for 100s of years in China and Europe, to
stimulate blood circulation and relieve muscular aches
and tension [2].

• Ginger is used for chronic inflammatory conditions
such as osteoarthritis

• Ginger’s active components, gingerols and shogaols
diminish production of enzymes COX-1, COX-2 and 5-
lipooxygenase that produce the pro-inflammatory
prostoglandins and leukotrienes [3, 4]. Ginger inhibits
COX-2, when applied to human epithelial tissue [5]

and gingerol enriched extract can permeate human
epidermis tissue [6].

• This study shows the beneficial effects of the ginger
compress and a standardised ginger patch for people
with osteoarthritis
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Figure 3 – Change in Health SatisfactionFigure 1 – Mean participant scores by Groups 1 & 2
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Questionnaire Scores
Figure 1 shows the mean questionnaire scores for all participants by treatment Groups 1 & 2 using the Pain, Fatigue, Mobility and Overall Effect
combined and recorded over the duration of the study, with error bars showing the maximum and minimum scores.

Figure 2 shows mean questionnaire scores by the 4 key questions (Pain, Fatigue, Mobility & Overall Impact) with the percentage improvements;

• 7 days after the treatment was completed (48%, 49%, 31% and 40%, for each of these respectively)

• After 12 & 24 weeks of self treatment with ginger patches

Outcomes of Pain, Fatigue, Mobility and Overall Impact 
• Responses within the 2nd & 3rd quartiles (shown in blue & red boxes) are separated by the median (yellow line) with standard error bars indicating the full range responses.

• Group 1 participants had 7 daily treatments of ginger compresses, followed by 20 weeks of self treatment using ginger patches (Group 1a)

• Group 2 participants had all treatments using ginger patches

• Medication for pain relief decreased during the study. 70% of participants took conventional analgesia and after 4 weeks, 78% of these were no longer requiring medication. Ginger therapy was well tolerated and no adverse
effects were reported
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Figure 2 – Mean participant scores by 4 key questions over duration of study
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