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There is good evidence that demonstrates  the effectiveness of weight loss in 
reducing osteoarthritis symptoms and slowing the degeneration of cartilage.  

A 5% reduction in body weight 
in those with a Body Mass Index  
(BMI) over 25kg/m² can lead to  
a 20% improvement in 
osteoarthritic symptoms. 
Some studies even suggest for 
every 1 kilo of extra weight you 
carry is an extra 4 kg through 
your knee joint. 

Not everyone with osteoarthritis 
will need to lose weight. Even if 
your BMI is within normal ranges, 
it is still important to review your diet 
as what you consume can affect your 
overall joint health. For example, 
highly processed and high sugar foods 
such as soft drink, baked and fried 
foods are found to be pro-inflammatory. 
This can cause low grade systemic 
inflammation which can affect 
overall joint health.

Carrying excess body fat is also deemed
an inflammatory process. Body fat creates 
and releases pro-inflammatory chemicals 
that circulate around the body. These 
circulating chemicals cause low grade 
systemic inflammation that can impact the 
body’s ability to maintain homeostasis including the health of your joints. An 
environment affected by chronic low grade inflammation results in an imbalance 
between the destruction, restoration, and remodeling repair of a joint that can 
lead to the structural changes and symptoms seen in osteoarthritis. 

THE IMPORTANCE OF
WEIGHT MANAGEMENT



Losing weight can be a slow and challenging task, especially when your exercise capacity is 
limited by sore hips or knees. Research demonstrates the best approach to weight loss is a 
combination of both dietary changes and a regular exercise program. Both of which will be 
reviewed by your Patient Partner physiotherapist. 

The key take-aways for weight management with osteoarthritis include:

● Healthy eating, such as increasing servings of vegetables and whole foods.

● Reduce fat and sugar as these are high in energy with little nutritional value.

● Limit salt in cooking and in processed foods.

● Monitor meal portions and serving sizes. 

● Seek the assistance of a nutritionist or dietitian to help with goal setting.

HOW DO I LOSE WEIGHT?



CASE STUDY

Rosemary is a part-time working mum 
who lost over 8 kilos thanks to a few 
small consistent changes in her diet and 
regular exercise. 

Rosemary started putting on weight 
slowly like most people over several 
years. During this time she started to 
notice her left knee was gradually  
getting more sore, especially when 
walking longer distances and climbing 
stairs. To avoid making her knee pain 
worse, Rosemary started avoiding  
activities that made her knee  
painful. Over time this meant she did 
less, walked less and avoided stairs as 
often as possible. Eventually it got to 
a point that Rosemary could not walk 
more than 500m without crutches for 
support and pain relief.

When seeking advice over how to  
manage her left knees, her GP   
suggested it may be necessary to lose 
some weight to improve her knee pain. 
Rosemary joined a specific osteoarthritis 
management program where she was 
taught to make a few small changes 
to her lifestyle and eating in order to 
achieve her weight loss goal.

To begin, Rosemary started a 6 week 
exercise program focusing on 
improving strength around her 
knee joint.This was created by 
a physiotherapist. Her physio
also suggested ways to 
modify painful activities 
with pacing. After finishing 
her 6 week program, 
Rosemary voiced that she 
enjoyed the pool so it was  
suggested Rosemary could 
attend aqua aerobics classes 
once or twice a week to maintain
 her fitness. 
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For her diet, Rosemary eliminated sugary 
drinks like Coca-Cola and fruit juice. She 
also learnt to make better food choices, 
like swapping a chicken burger and chips 
for a chicken wrap when she was out 
spending time with the kids. Over months, 
Rosemary also changed her meal portion 
sizes. She added more vegetables on her 
plate and reduced her serving of meat. 
She addressed one meal at a time,  
starting with dinner, then doing the same 
with lunches. 

Overtime, Rosemary was able to walk  
with less knee pain and without crutches. 
She has more energy to play with her  
kids and she is less worried overall about 
her health.
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KEEP UP THE  
GOOD WORK!




