
AFFORDABLE AND EFFECTIVE TREATMENT OF 

MILITARY OSTEOARTHRITIS



EXECUTIVE SUMMARY

Osteoarthritis (OA) is endemic within the military and veteran populations due to the physical rigors of 
training and battle. OA taxes military resources and serves as an impediment to the performance of 
soldiers and the well-being of veterans.  Military physicians treat OA with a step-wise approach, 
starting with mild pain relievers and progressing to addictive drugs and invasive injections and surgery.
By adding Sombra Warm Therapy Gel to its arsenal of treatment options, the DoD can reduce expense, 
improve job performance and enhance the well-being of active duty and retired staff members without 
adding drug side effects.  

PROBLEM:  PREVALENCE OF OSTEOARTHRITIS (OA) IN THE MILITARY  

Serving in the Armed Forces is a physically demanding job.  Rigorous physical fitness has always been 
a hallmark of such service, but it has a downside.  “Osteoarthritis (OA) is endemic within the military 
and veterans’ populations.  The primary reasons for this are the extreme activities and demands of this 
unique population.  Our military personnel have strict mandatory physical exercise requirements, as 
well as the frequent need to perform in extreme environments bearing loads that exceed normal 
physiologic ranges. This active cohort is at risk of athletic knee injuries at an order of magnitude 
greater than the civilian population.”1

Recent studies show that during basic training, “...about 25% of men and about 50% of women incur 
one or more training-related injuries. About 80% of these injuries are in the lower extremities and are 
of the overuse type, a condition brought about by physical training volume overload (generally 
excessive running).2  Current research suggests that stresses placed on joints during military training 
activities, increased rates of injury, and increased weight of military packs have led active duty soldiers 
and veterans to have twice the rate of osteoarthritis when compared to non-military populations.”3  
Furthermore, “Physical training, athletics, and sports, combined, are the third leading cause of 
musculoskeletal injury requiring hospitalization.”4

The rigors of battle place further strain on musculoskeletal systems.  War injuries about the joints lead 
to arthritis following 60% of injuries, with the highest rate (100%) following knee injury.5

Traumatic anterior cruciate ligament (ACL) injuries occur frequently among service members and can 
lead to the development of arthritis and possible joint reconstruction within 20 years. “In fact, over 
3,000 ACL reconstructions are performed every year in U.S. military hospitals.” 6

Musculoskeletal injuries are pervasive and represent 68% of all limited-duty orders, even in non-
combat units.  Individuals over age 40 were twice as likely to develop arthritis after returning to 
civilian life.7

Acute musculo-skeletal injuries and chronic musculoskeletal conditions arising from injuries 
are consistently the leading causes of hospitalizations and outpatient visits in the Army. In 1992, there 
were 28 hospitalizations per 1,000 Soldiers per year for musculoskeletal conditions. This rate was 
higher than any other principal diagnosis group and represents a 75 percent increase over the previous 
decade. The Army’s rate of hospitalizations for musculoskeletal conditions is more than twice that of 
the Air Force and almost three times that of the Navy.8

And it is only getting worse.  New recruits are more obese and out of shape than any previous 
generation of prospective service members.9  The implications are that these trainees will place 
increased stress on joints and muscles during the basic training process, resulting in more military 



members with disabling musculoskeletal injuries.

FINANCIAL & READINESS IMPLICATIONS OF OA

The high incidence of musculoskeletal injuries in both combat and non-combat service people and 
veterans raises a number of important issues:

1. The high rate of osteoarthritis among active duty military implies that a significant number of 
personnel are always in pain.  Even for those trained to ignore discomfort while carrying out a 
mission, it is an unnecessary distraction that can impair job performance.

2. Elite combat units may find it more difficult to complete important missions if members are 
coping with musculoskeletal injuries resulting from PT or military athletics.

3. Veterans with OA place a higher burden on VA Hospitals, resulting in higher costs, as well as 
distraction from caring for veterans with more critical needs.  

4. Active duty service members with OA place a higher demand on military hospitals and rehab 
staff, which may distract from caring for personnel with more critical needs.

5. Tenured officers and enlisted personnel are likely to be distracted by joint and muscle pain, 
which can compromise their ability to focus and perform their jobs.

CURRENT OA REMEDIES & THEIR SHORTCOMINGS

Treatments for OA include non-medicinal and pharmacologic remedies.  Non-medicinal treatment  
includes rest and physical therapy.  Both of these options take the service member away from her 
mission, even if only for an hour for physical therapy.   

Pharmacologic remedies start with acetaminophen, which is readily available, but only moderately 
effective at relieving pain.  In addition, it can cause liver damage if taken in high doses for sustained 
periods of time or if combined with alcohol consumption.

The next step in medicinal treatment is anti-inflammatories.  NSAIDs are most often the remedy of 
choice for arthritis and similar pains, but they are not without their own set of problems, such as 
adverse gastrointestinal and cardiovascular events, as well as potential kidney damage.10

Opioids are the next level of relief, but they risk leading to addiction.  Best used for short-term 
treatment, they are not ideal for long-term problems such as arthritis.  “An internal Army investigation 
report released [in 2011] revealed that 25% to 35% of about 10,000 soldiers assigned to special units 
for the wounded, ill or injured are addicted to or dependent on drugs, according to their nurses and case
managers. Doctors in those care units told investigators they need training in other ways to manage 
pain besides only using narcotics.“  11

Intra-articular steroid injection is another treatment.  Effective for a few weeks, such injections are stop
gap until permanent solutions, such as surgery can be performed.  Intra-articular injection of 
viscosupplements has shown effectiveness for osteoarthritis in the knee, though it often takes up to 
eight weeks before the patient experiences relief. 12

A DIFFERENT REMEDY WITH FEW SHORTCOMINGS

Sombra Professional Therapy Products manufactures OTC topical analgesics in the USA that have 



proven highly effective for reducing musculoskeletal pain.  Used by thousands of sufferers of arthritis, 
fibromyalgia, lumbago and other sources of chronic pain for more than 20 years, Sombra's natural 
warming gel stands alone in its effectiveness.

Scientific research supports the medicinal efficacy of the active ingredients, menthol and camphor.13  In
fact, their use is regulated by the FDA.  Two supplemental ingredients, orange oil and capsaicin14, offer 
analgesic properties, as well.  Because there are no oils or waxes in Sombra products, the active 
ingredients, as well as the supplemental ingredients, begin to work quickly at low concentrations.

It is believed that menthol, camphor and capsaicin provide pain relief by creating sensations that 
“distract” the brain from sensing pain signals from arthritis, though there is also research demonstrating
antinociceptive effects by activation of the endogenous opioid system and/or partially by local 
anesthetic actions.15  Regardless of the mechanism, the result is four to six hours of freedom from joint 
pain, or at least freedom from its crippling intensity.  Members of the military, as well as veterans, will 
find the warming gel to be very effective at reducing OA pain.

Easy to apply, the warming gel begins reducing pain in about 20 minutes.  There are no side effects if 
used as directed.  The gel does not cause dryness, irritation or discoloration and it is not greasy.  It 
absorbs within seconds and has a pleasant, natural scent that vanishes in minutes.  Sombra also 
manufactures a cooling gel that is effective in reducing pain from recent sprains and strains. 

A typical application of gel costs about the same as two NSAID pills, so it is cost-effective.  

Sombra's topical analgesic gels will provide pain relief for active duty military members and veterans 
suffering from OA and other musculoskeletal injuries.  The gels will enable them to carry on their lives 
or military missions, while reducing the need for military medical services. 

ABOUT SOMBRA PROFESSIONAL THERAPY PRODUCTS
Sombra manufactures OTC topical analgesics, ultrasound gels and massage lotions at its plant in 
Albuquerque, New Mexico.  In business for over 40 years, Sombra sells its products to healthcare 
professionals and retail customers around the globe.  The company is a certified Minority Business 
Enterprise.
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