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Diet & Rheumatoid Arthritis
Editor's note: The following article is based
on a review article titled "Modulation of
immune function by dietary lectins in
rheumatoid arthritis" published in the British
Journal of Nutrition in 2000 by Loren
Cordain, L. Toohey, M. J. Smith and M. S.
Hickey.

Rheum atoid arthritis (RA) affects
approxim ately one percent of the
adult population, and fem ales are
two to four tim es m ore susceptible
than m ales. 1 This disease is
c h a r a c t e r i z e d b y p e r s i s te n t
inflam m ation of the synovium , (a
m em brane lining in freely m oving
jo in t s t h a t s e c r e t e s f lu id ) ,
destruction of bone and cartilage,
and possible functional disability.
Num erous case studies have
shown that RA sym ptom s can be
alleviated with grain-free diets.2-5
Likewise, withdrawal of food during
fasting has reduced aspects of the
disease.6 A m ore recent experim ent
also
showed
significant
im provem ent in sore joints when
RA patients followed an elem ental
diet (a purified diet of am ino acids,
sugars, fatty acids, vitam ins and
m inerals) for three weeks. 7 In the
only controlled study of elem ental
diets to treat RA, patients showed
im provem ent in grip strength.8
This link between diet and RA m ay
depend on substances crossing the
gastrointestinal barrier and entering
circulatio n .
In
genetic ally
susceptible individuals, this m ay

result in RA sym ptom s. There is
considerable evidence that intestinal
perm eability m ay be increased in
patients with RA,9-10 particularly when
the joint disease is active.11 Patients
with RA have also shown a high
frequency of intestinal bacterial,12
particularly anaerobic bacteria.13-14
Although this connection is not
entirely clear, there is convincing
evidence that antibiotic therapy helps
rheum atic activity. 15-16
The Lectin Connection - Com m on
dietary staples, such as cereal
grains, beans, and legum es, contain
lectins. Lectins have anti-nutritional
properties that influence enterocytes
(cells that line the intestinal wall) and
lym phocytes (cells in the blood,
lym ph, and lym phoid tissues).17-18
Because lectins are able to cross the
gastrointestinal barrier rapidly and
enter circulation intact,19 they m ay be
able to interact directly with synovial
tissue that is im pacted during RA.
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Many lectins derived from bean
species negatively affect intestinal
structure and function.20 Lectins from
peanuts produce sim ilar results.21
Lectin activity has also been found in
wheat, rye, barley, oats, m aize 17
(corn) and rice.22
In Conclusion - These studies
indicate that elim inating lectins m ay
help alleviate R A sym ptom s.
Because the Paleo Diet focuses on
foods that our Paleolithic ancestors
were likely to eat, cereal grains,
beans and legum es are all replaced
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