
STORY AT-A-GLANCE

Osteoarthritis affects more than 2.1 million Australians, and that number is rising fast.

Joint pain, stiffness, and lost mobility are now routine problems for aging adults, but not

all joint pain has the same cause. If you’re experiencing stiffness in the morning, pain in

your hands, or swelling in your knees, it matters which kind of arthritis you’re dealing

with.

What’s the Difference Between Osteoarthritis and
Rheumatoid Arthritis?

Analysis by Dr. Joseph Mercola  June 04, 2026

Osteoarthritis develops slowly from cartilage breakdown in weight-bearing joints, while

rheumatoid arthritis is an autoimmune attack that causes rapid, symmetrical joint

inflammation



Morning stiffness lasting over an hour, fatigue, and fever indicate rheumatoid arthritis;

brief stiffness that improves with movement suggests osteoarthritis instead



Rheumatoid arthritis typically strikes small joints symmetrically (both wrists, hands)

while osteoarthritis affects single joints like knees, hips, and spine asymmetrically



Eliminating inflammatory vegetable oils, boosting vitamin K2 intake, and sipping bone

broth help rebuild cartilage and reduce joint inflammation naturally



Supporting mitochondrial health calms autoimmune inflammation by increasing your

body's natural "off switch" for inflammatory responses and joint damage


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Rheumatoid arthritis, though far less common, behaves very differently than

osteoarthritis. It often strikes earlier, spreads faster and triggers symptoms beyond joint

pain. Your immune system is the culprit, not aging or overuse. Too many people wait

until the damage is done. That’s why this article breaks down exactly how to tell the

difference between these two conditions — and more importantly, what to do about it.

What Sets Osteoarthritis and Rheumatoid Arthritis Apart

The root causes of these two conditions differ significantly. Osteoarthritis is the most

common type of arthritis and occurs when the protective cartilage that cushions the

ends of your bones gradually breaks down. Rheumatoid arthritis, by contrast, is an

autoimmune condition where your immune system mistakenly targets the lining of your

joints, causing inflammation and joint damage.

• They affect people at different life stages — Osteoarthritis usually shows up later in

life, often after age 60. Rheumatoid arthritis tends to appear earlier, usually between

ages 30 and 60, but it can strike at any age.

• Progression patterns vary widely — Osteoarthritis develops slowly over years, while

rheumatoid arthritis tends to worsen rapidly over a matter of weeks or months.

• Affected joints aren’t the same — Osteoarthritis commonly impacts weight-bearing

joints like your knees, hips, spine, and fingers. Rheumatoid arthritis often begins in

small joints, such as those in your hands, wrists, and feet — and it’s usually

symmetrical.

• One type stays local, the other systemic — Osteoarthritis pain is typically limited to

the affected joint. Rheumatoid arthritis often causes fatigue, appetite loss, and low-

grade fever — clear signs your entire immune system is involved.

• Diagnosis tools differ — Osteoarthritis is diagnosed primarily through clinical

exams and history. Rheumatoid arthritis is often confirmed with blood tests

detecting specific antibodies, in addition to imaging.

2

https://articles.mercola.com/sites/articles/archive/2024/06/07/how-to-diagnose-and-treat-osteoarthritis.aspx
https://articles.mercola.com/sites/articles/archive/2024/08/19/mitochondrial-function-autoimmune-diseases.aspx


Osteoarthritis Isn’t Just ‘Wear and Tear’ — It’s a Whole-Joint
Disease

An article from The Conversation explains that osteoarthritis is a complex condition that

impacts cartilage, bones, ligaments, and joint lining, not just the cartilage cushion

between bones.

• Early symptoms don’t always show up on scans — Pain, swelling, and stiffness are

often present even if your x-rays or MRIs look normal. Conversely, advanced

structural damage doesn’t always correlate with severe pain, adding to diagnostic

confusion. This mismatch between symptoms and imaging makes early diagnosis

challenging, and it’s one reason osteoarthritis is often ignored until it becomes

debilitating.

• Commonly affected joints are weight-bearing ones — Your knees, hips, and big toes

carry the brunt of the condition, though fingers and thumbs are also common sites.

These are the areas that take the most mechanical load and wear out faster.

Over time, joint shapes change, especially in your hands, where osteoarthritis often

visibly distorts knuckles and limits hand function. For most people, these

symptoms get worse with movement, though stiffness after inactivity is common

too.

• Risk increases sharply with age and weight — One-third of adults over 75 have

osteoarthritis. When you carry more weight than your joints are designed to handle,

especially in your knees and hips, it increases wear on the joint structures. Obesity

also drives systemic inflammation, which adds fuel to the fire and accelerates

damage.

• Genetics matters — especially for hand osteoarthritis — If your family members

have had it, your risk rises significantly. While injuries, surgery, and repetitive stress

on joints increase your risk overall, genetic predisposition appears particularly

strong for finger and thumb joints.
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Why Osteoarthritis Diagnosis and Treatment Need a Smarter
Approach

Osteoarthritis is often dismissed as a natural part of aging, but that’s misleading. This

mindset is outdated and counterproductive.  Osteoarthritis is a degenerative disease

process driven by a combination of mechanical, inflammatory, and metabolic factors.

Framing it as “just part of getting older” delays action, which is the exact opposite of

what’s needed.

• Progression isn’t predictable — Some people live for years with minimal symptoms,

while others rapidly deteriorate. Injuries or stress to a joint accelerate the damage.

• Scans often don’t match how you feel — One of the more confusing aspects of

osteoarthritis is that severity on scans doesn’t always match your symptoms. You

might have severe joint pain with little visible damage, or minimal pain despite

major degeneration. Treatment should focus on your experience, not your imaging.

• Movement isn’t dangerous — it’s necessary — Exercise reduces stiffness, improves

joint lubrication and strengthens the muscles that stabilize joints. It’s one of the

most effective and safest tools for managing osteoarthritis.

• Every pound lost eases the burden — Shedding even 10 pounds reduces up to 40

pounds of stress on your knees. That change alone makes a major difference in

pain and mobility.

How Your Symptoms Show Which Type of Arthritis You’re Facing

According to MyHealth.Alberta.ca, the Alberta Government and Alberta Health Services'

platform for health and wellness information, patterns help reveal the diagnosis.

Rheumatoid arthritis tends to cause widespread, symmetrical pain that hits both wrists

or both knees. Osteoarthritis usually starts in one joint and moves slowly.
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• Onset speed and systemic symptoms matter — Osteoarthritis creeps in over years.

Rheumatoid arthritis often escalates in a matter of weeks or months and is usually

more aggressive early on. Fatigue and fever also signal rheumatoid arthritis. If

you’re feeling rundown or losing your appetite alongside joint pain, it’s likely

autoimmune-related. Osteoarthritis rarely affects the rest of your body.

• Morning stiffness is a major clue — One of the most telling differences between

rheumatoid arthritis and osteoarthritis lies in how your joints feel when you first

wake up. Rheumatoid arthritis stiffness tends to last more than an hour and can

leave you feeling locked up until your joints begin to loosen with movement.

In contrast, osteoarthritis-related stiffness usually fades in less than 60 minutes

and tends to return after periods of rest or inactivity later in the day.

• Small joints vs. big joints — Rheumatoid arthritis commonly targets the small joints

in your fingers, hands, and feet before affecting larger areas like knees or elbows.

Osteoarthritis shows up more often in places that bear the most mechanical load,

like hips, knees, or your spine.

This pattern helps differentiate the two conditions before advanced testing is

needed. If you’re feeling pain or swelling in the balls of your feet, knuckles, or wrists,

and it’s happening on both sides of your body, that’s a red flag for rheumatoid

arthritis.

• Inflammation and swelling tell the story — Inflammation and visible swelling are

much more common in rheumatoid arthritis. Your joints often look puffy or feel hot

to the touch. Osteoarthritis causes some tenderness or joint thickening over time,

but doesn’t usually cause the pronounced swelling seen in rheumatoid arthritis

flares. If swelling is your dominant symptom, especially if it’s sudden or painful, it’s

worth checking for autoimmune involvement.

• Symmetry in joint pain is a hallmark of rheumatoid arthritis — If you have it in one

wrist, you’ll likely have it in the other. Osteoarthritis doesn’t follow this rule. Instead,

symptoms often appear in a single knee or hip and spread slowly, sometimes never



reaching the opposite side. That symmetry versus asymmetry rule is one of the

simplest self-checks to better understand what kind of arthritis you’re facing.

How to Reduce Inflammation and Protect Your Joints Naturally

If you’ve been living with joint pain or stiffness, whether it started suddenly or crept in

over the years, it’s time to take steps that address the real root of the problem, not just

mask it.

Whether your symptoms are from osteoarthritis or rheumatoid arthritis, one thing’s

clear: your joints are under attack, and ignoring it won't stop the damage. You need to

lower inflammation, protect the tissue that’s still healthy and help your body rebuild what

it can. Here’s how to get started.

1. Cut out vegetable oils to stop feeding the inflammation cycle — Vegetable oils like

soybean, canola, corn, safflower, and sunflower oil are loaded with linoleic acid (LA),

which fuels oxidative stress and chronic inflammation. Eliminating these from your

diet is foundational to calming joint inflammation. Switch to saturated fats like

grass fed butter, ghee, or tallow.

2. Boost vitamin K2 to block cartilage damage and protect joints — Research confirms

vitamin K2 helps keep your joints healthy by preventing cartilage cell death and

stopping inflammatory damage.  It works by increasing levels of protective proteins

and blocking calcium from building up in your joints.

This helps reduce stiffness, maintain cartilage thickness, and slow the progression

of osteoarthritis. The best sources are grass fed egg yolks, aged cheeses and

fermented foods like natto or homemade sauerkraut. For added support, take 180

to 200 mcg daily of MK-7, a highly absorbable form of K2.

3. Start sipping real bone broth to repair your connective tissue — Homemade bone

broth delivers collagen, glycine, glucosamine, and chondroitin — compounds that

rebuild cartilage and soothe inflammation. Use grass fed, organic bones, and add
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cartilage-rich parts like chicken feet for best results. Sip slowly throughout the day

for consistent absorption.

4. Drop excess weight if you're carrying more than your frame supports — Every extra

pound on your body adds 4 pounds of force on your knees, so shedding even a few

pounds dramatically reduces joint stress. Focus on cutting LA, walking daily, and

getting morning sunlight to support your metabolism.

5. Support your mitochondria to calm autoimmune inflammation — Healthy

mitochondria help regulate your immune system by producing superoxide — a

molecule that triggers IL-10, your body’s “off switch” for inflammation.

When mitochondria malfunction, IL-10 levels drop and inflammation spirals out of

control. To keep them strong, eat fiber-rich foods like whole fruit that increase

butyrate, move your body daily, get sunshine exposure, and eliminate vegetable oils.

These steps help your macrophages control inflammation and reduce autoimmune

flares. Research also shows that dimethyl sulfoxide (DMSO) increases joint

flexibility in rheumatoid arthritis by 20 to 30 degrees in some cases, without

relapse.  That’s a simple, powerful tool worth considering.

FAQs About Osteoarthritis and Rheumatoid Arthritis

Q: How can I tell the difference between osteoarthritis and rheumatoid arthritis?

A: Osteoarthritis typically develops gradually with age and affects weight-bearing

joints like knees, hips, and your spine. It often causes stiffness that improves within

an hour of waking and worsens with activity.

Rheumatoid arthritis is an autoimmune disease that progresses rapidly, often

affects both sides of your body symmetrically, and causes systemic symptoms like

fatigue and low-grade fever. Morning stiffness with RA usually lasts more than an
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hour and often includes joint swelling and warmth.

Q: What causes each type of arthritis?

A: Osteoarthritis results from wear-and-tear, mechanical stress, inflammation, and

metabolic changes that damage joint cartilage and surrounding tissue. Rheumatoid

arthritis is caused by an overactive immune response that mistakenly attacks joint

linings, leading to inflammation and tissue destruction throughout your body.

Q: Why is early diagnosis important for both OA and RA?

A: Early detection helps limit permanent joint damage and guides appropriate

treatment. Osteoarthritis doesn’t always show up clearly on early scans, making

symptom awareness important. RA often shows up in blood tests before severe

joint damage occurs. Knowing the difference allows for faster action and better

outcomes.

Q: What natural steps help manage joint pain and inflammation?

A: Cutting out vegetable oils from your diet, increasing vitamin K2 intake, sipping

bone broth, maintaining a healthy weight and supporting mitochondrial health all

help reduce inflammation and protect joints. These strategies target the root

causes, whether mechanical or immune-driven, rather than just masking symptoms.

Q: What are the early warning signs I shouldn’t ignore?

A: Persistent joint pain, especially if it’s symmetrical or accompanied by swelling,

fatigue, or morning stiffness lasting more than an hour, signal rheumatoid arthritis.

In osteoarthritis, watch for stiffness that eases with movement, joint tenderness



after activity and gradual loss of flexibility. Visible joint changes, like enlarged

knuckles or a shifting thumb joint, are also red flags.
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