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26% 19.1% 

Arthritis increases the risk of falls in adults by 250%

of women of men
Doctor-diagnosed arthritis

Goals of 
Osteoarthritis 

Therapy
3,4
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Osteoarthritis (OA) is a leading 
cause of disability in older 
adults 1

As per CDC, in the US, of people aged:

Adults with arthritis were about 2.5 times more likely to have two or more falls and suffer 
a fall injury in the past 12 months compared with adults without arthritis.

The risk of arthritis 
increases with 
age 2

Arthritis is more 
common in women 
than men 2
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Improve mobility and function. Decrease joint pain and
inflammation.

Reduce stiffness and delay
further progression.

Increase health-related
quality of life.
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A unique concentrated hydrolyzed Collagen drink
fortified with Rosehip, Vit C & K2 for meeting all OA
therapy goals – safely

Enjoy the
Triple Edge

Supports the maintenance of
healthy joint function and cartilage
integrity with its unique blend of 
synergistic ingredients 6

Rapidly absorbed and
accumulated in the cartilage

Induces the production of
collagen type II 5

5.  Steffen Oesser, Milan Adam, et al. Oral Administration of 14C Labeled Gelatin Hydrolysate Leads to an Accumulation of Radioactivity in Cartilage of Mice (C57/ BL). J. Nutr. 129: 1891–1895, 1999

6.  Efficacy and tolerance of enzymatic hydrolysed collagen (EHC) vs. glucosamine sulphate (GS) in the treatment of knee osteoarthritis (KOA). Tomáš Trč & Jana 

Bohmová. International Orthopaedics (SICOT) (2011) 35:341–348. DOI 10.1007/s00264-010-1010-z
International Orthopaedics (SICOT) (2019) 43:531–538

Nutritional Fact Sheet
One bottle of 15 ml contains Per 25 ml Per 100 ml RDA%*
Energy

Protein

Hydrolyzed Collagen II

Carbohydrate

Salt

Fat

Rosehip concentrated

Vitamin C

Sucralose (Artificial Sweetener)

Selenium

Vitamin K2

*Recommended Daily Allowance The % Daily values are based on a
2000 calories diet

2.

0.

0.

500 mg

60 mg 240 mg

2000 mg



A 13-week, multicentre, double-blind, randomised, parallel, study comparing the efficacy 
of Collagen and Glucosamine on 100 volunteers aged ≥ 40 years with knee OA 5

                          contains hydrolyzed collagen – an ingredient 
that studies have shown to be up to three times more 
effective than glucosamine6.

The rosehip concentrate contained in                           has 
demonstrated a superior analgesic effect compared to 
glucosamine in all measurements on the VAS** scale6.

is proven to support 
joint function and 
mobility in cases 
related to 
osteoarthritis.
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Collagen was statistically more active (p < 0.05) than GA at 2 Ws (pain right now) and 4, 8 & 12 Ws in all evaluated quadruple VAS measurements



A 70 Ds, double-blind, randomized, placebo controlled trial to investigate the efficacy of 
Low molecular weight HC (Hydrolyzed Collagen) on Improving OA Related Symptoms 
on 80 patients with progressive OA in their hip and/or knee joint.

HC* was significantly more effective than placebo in reducing the WOMAC 
score, particularly in reducing difficulty in performing various physical activities 7

HC* revealed significant decrease in total swollen joints and Score index for 
painful joints compared to GA 6

Also, CollaMouv showed superior improvement in QoL (Quality of life index) over 
GA 6

•Potential increase in bone mineral density
•Protective effect on articular cartilage
•Symptomatic relief of pain
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7. Effect of the Novel Low Molecular Weight Hydrolyzed Chicken Sternal Cartilage Extract, BioCell Collagen, on Improving Osteoarthritis-Related Symptoms: A 
Randomized, Double-Blind, Placebo-Controlled Trial. Alexander G. Schauss,, et al .Journal of Agriculture and Food Chemistry. 2012 April 25;60 (16): 4096-101. 

8. Collagen supplementation as a complementary therapy for the prevention and treatment of osteoporosis and osteoarthritis: a systematic review. http://dx.doi.
org/10.1590/1809-9823.2016.14145.

                          supports performance & functioning 7

                               has a positive effect on OA:
A systematic review on articles published in English and Portuguese in the 
period of 1994 to 2014 8

Hydrolyzed Collagen has a positive therapeutic effect on 
osteoporosis and osteoarthritis offering a:

is proven to support 
joint function and 
mobility in cases 
related to 
osteoarthritis.



The active ingredients contained in                          , such
as hydrolyzed collagen, have been proven to support the 
improvement of osteoarthritis-related conditions – by 
reducing the total WOMAC score and VAS pain values9.

A meta-analysis of randomized placebo-controlled trials (n=519) to evaluate the effect of 
collagen-based supplements on OA symptoms 9

Impact of collagen supplementation on the 
total WOMAC index - weighted mean 
difference and %95 confidence intervals

Impact of collagen supplementation on the 
total VAS score - weighted mean difference 
and %95 confidence intervals

Results of the present meta-analysis suggest that the adminis-
tration of oral collagen decreases the symptoms of OA. This
finding was supported by the reduction in both the total

The possible beneficial effects of collagen for the
treatment of OA are currently controversial; while a
previous systematic review of RCTs and quasi-RCTs
did not find sufficient evidence to recommend the gen-
eralized use of collagen hydrolysate in clinical practice

], other studies have reported significant between-
group differences in WOMAC index and VAS scale
in favour of collagen treatment as compared with the

], which is consistent with our
results. Nonetheless, although it has been observed that
collagen supplementation suppresses the development
of joint damage in experimentally induced arthritis

], the putative underlying mechanism for the posi-
tive impact of collagen on OA symptoms is not fully
known. In this context, results from experimental stud-
ies have revealed that collagen is capable to reduce
articular pain as well as plasma and urine levels of

eptide of type II collagen),
a biomarker of cartilage degradation [27]. Moreover,
other studies have shown that oral administration of
hydrolyzed collagen significantly increases the appear-
ance of collagen-derived peptides such as Pro-Hyp in

] which promote the synthesis of

hyaluronic acid from synovial cells [29]. Furthermore,
the stimulation of cultured chondrocytes by hydrolyzed
collagen results in the production of type II collagen
and proteoglycans [30]. However, future studies are
required in order to elucidate the mechanism involved
in the improvement of knee OA symptoms following oral
collagen supplementation.

The WOMAC questionnaire was originally developed to
measure symptoms and physical disability of patients with
OA [ 31]. The measure was developed to evaluate clinically
relevant changes in health status of patients as a result of
intervention treatment [32]. Moreover, the VAS is one of the
major methods to assess treatment efficacy in OA [33]. Thus,
the clinical utility of both WOMAC and VAS scales makes
them the most widely used tools for the evaluation of the
effectiveness of new treatments or approaches in clinical
orthopaedics.

Because the VAS and WOMAC score have been rec-
ommended to evaluate global pain in patients with OA
[34], we analyze these parameters in our meta-analysis
which revealed that the consumption of oral collagen
significantly decreased the VAS score and total WOMAC
index but not the WOMAC pain subscale. This incon-
sistency may be explained because the WOMAC
subscore assesses the pain in five different activities;
meanwhile, the VAS reflects the intensity of pain through a
unidimensional measure.

Interestingly, when considering the three subscales for
the total WOMAC value, the collagen showed a positive

Benito-Ruiz et al. (2009) U L U L L U
Kumar et al. (2014) L U U L L U
Lugo et al. (2016) L L L L L L
McAlindon et al. (2011) L L L L L L

Schauss et al. (2012) L L L L L L

L low risk of bias, H high risk of bias, U unclear risk of bias

Forest plot displaying weighted mean difference and 95% confidence intervals for the impact of collagen supplementation on the

Discussion

Results of the present meta-analysis suggest that the adminis-
tration of oral collagen decreases the symptoms of OA. This
finding was supported by the reduction in both the total
WOMAC index and VAS score.

The possible beneficial effects of collagen for the
treatment of OA are currently controversial; while a
previous systematic review of RCTs and quasi-RCTs
did not find sufficient evidence to recommend the gen-
eralized use of collagen hydrolysate in clinical practice
[25], other studies have reported significant between-
group differences in WOMAC index and VAS scale
in favour of collagen treatment as compared with the
control group [11, 22], which is consistent with our
results. Nonetheless, although it has been observed that
collagen supplementation suppresses the development
of joint damage in experimentally induced arthritis
[26], the putative underlying mechanism for the posi-
tive impact of collagen on OA symptoms is not fully
known. In this context, results from experimental stud-
ies have revealed that collagen is capable to reduce
articular pain as well as plasma and urine levels of
CTX-II (cross-linked C-telop eptide of type II collagen),
a biomarker of cartilage degradation [27]. Moreover,
other studies have shown that oral administration of
hydrolyzed collagen significantly increases the appear-
ance of collagen-derived peptides such as Pro-Hyp in
human blood [28] which promote the synthesis of

hyaluronic acid from synovial cells [29]. Furthermore,
the stimulation of cultured chondrocytes by hydrolyzed
collagen results in the production of type II collagen
and proteoglycans [30]. However, future studies are
required in order to elucidate the mechanism involved
in the improvement of knee OA symptoms following oral
collagen supplementation.

The WOMAC questionnaire was originally developed to
measure symptoms and physical disability of patients with
OA [ 31]. The measure was developed to evaluate clinically
relevant changes in health status of patients as a result of
intervention treatment [32]. Moreover, the VAS is one of the
major methods to assess treatment efficacy in OA [33]. Thus,
the clinical utility of both WOMAC and VAS scales makes
them the most widely used tools for the evaluation of the
effectiveness of new treatments or approaches in clinical
orthopaedics.

Because the VAS and WOMAC score have been rec-
ommended to evaluate global pain in patients with OA
[34], we analyze these parameters in our meta-analysis
which revealed that the consumption of oral collagen
significantly decreased the VAS score and total WOMAC
index but not the WOMAC pain subscale. This incon-
sistency may be explained because the WOMAC
subscore assesses the pain in five different activities;
meanwhile, the VAS reflects the intensity of pain through a
unidimensional measure.

Interestingly, when considering the three subscales for
the total WOMAC value, the collagen showed a positive
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Fig. 2 Forest plot displaying weighted mean difference and 95% confidence intervals for the impact of collagen supplementation on the
total WOMAC index

impact for the treatment of OA symptoms. Although the
WOMAC pain and function subscales did not have a
positive impact, the overall WOMAC score did, sug-
gesting a global enhancement of OA symptoms follow-
ing oral administration of collagen. Two factors that
could be related to the inefficacy of collagen on the
WOMAC subscales are the small sample and the short
intervention period of some selected studies. Also, it is
noteworthy that the validity and reliability of these sub-
scales in orthopaedic patients, including OA, should be
consider carefully because the evidence comes from on-
ly a few studies [35]; therefore, further clinical trials are
warranted in this field. Perhaps the above-mentioned
may explain why some clinical trials [22] only report
the total WOMAC score and not the subscales.

There are different formulations of collagen supple-
mentation but the hydrolyzed collagen has shown stron-

ger therapeutic benefits for the management of OA [22],
probably due to its greater absorption [24]. However, it
is important to mention that although the collagen pre-
sentation and doses used by the included studies were
different, both collagen hydrolysate and undenatured
collagen exhibited a positive effect in the relief of OA
symptoms.

The present study exhibits some limitations that
should be considered. First, because few RCTs were
selected for this meta-analysis and these included a lim-
ited number of participants, the total study population
was small. Second, the included studies used different
formulations of collagen which could have affected our
results. Finally, two RCTs were conducted during a
treatment period equal or less than 13 weeks, which
may be insufficient to achieve the therapeutic effect of
collagen supplementation on OA symptoms.

Fig. 3 Forest plot displaying weightedmean difference and 95% confidence intervals for the impact of collagen supplementation on the WOMAC Pain,
Stiffness, and Functional limitation subscores

Fig. 4 Forest plot displaying weighted mean difference and 95% confidence intervals for the impact of collagen supplementation on the VAS score
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9. Effect of collagen supplementation on osteoarthritis symptoms: a meta-analysis of randomized placebo-controlled trials. Juan Mario García-Coronado, et al. Int Orthop. 2019 Mar;43(3):531-538.
10. Does the hip powder of Rosa canina (rosehip) reduce pain in osteoarthritis patients? A meta-analysis of randomized controlled trials. Christensen R, et al. Osteoarthritis and Cartilage 2008;16:965–72.

                          contains proven ingredients to support joint 
function and the musculoskeletal system in cases related to 
osteoarthritis.

Enjoy the Triple Edge
Collagen & Rosehip have got placebo 
like adverse events 7,10

is proven to support 
joint function and 
mobility in cases 
related to 
osteoarthritis.



Rosehip:
Rosehip concentrate in                           has an anti-inflammatory 
properties similar to that of indomethacin 11

Rosehip can surely support OA patients 10

In A meta-analysis of three 
randomised controlled trials of OA 
patients included 287 patients with a 
median treatment period of 3 Ms.

Patients were twice as likely to 
respond to Rosehip (as indicated by a 
reduction in WOMAC pain) compared 
to placebo (p= 0.0009)

• Essential for Production of Healthy Cartilage and slows its erosion.
• enhances Collagen Absorption following oral Intake.

• Anti-oxidant that scavenges the Free Radicals that are involved in provoking 
Mechanically (friction)-induced Osteoarthritis.

• Recent published Evidence in The AJM confirms the salient role of Vit.
• K2 in redirecting calcium deposits in Joints to bone. Thus, reduced joint 
inflammation, and better bone & Cartilage Formation 13.

ger therapeutic benefits for the management of OA [22],
probably due to its greater absorption [24]. However, it
is important to mention that although the collagen pre-
sentation and doses used by the included studies were
different, both collagen hydrolysate and undenatured
collagen exhibited a positive effect in the relief of OA

The present study exhibits some limitations that
should be considered. First, because few RCTs were
selected for this meta-analysis and these included a lim-
ited number of participants, the total study population
was small. Second, the included studies used different
formulations of collagen which could have affected our
results. Finally, two RCTs were conducted during a
treatment period equal or less than 13 weeks, which
may be insufficient to achieve the therapeutic effect of
collagen supplementation on OA symptoms.
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11. Rosehip – an evidence based herbal medicine for inflammation and arthritis. Marc Cohen.Australian Family Physician Vol. 41, No. 7, july 2012.
12. A powder made from seeds and shells of a rose-hip subspecies (Rosa canina) reduces symptoms of knee and hip osteoarthritis: a rand¬omized, double-blind, 

placebo-controlled clinical trial. K Winther1 , K Apel2 , G Thamsborg . Scand J Rheumatol 2005;34:302–308

No NSAIDs side effects
Rosehip has anti-inflammatory actions without NSAIDs 
gastrointestinal or cardiovascular side effects & can help to 
reduce the consumption of ‘rescue medication’ in OA 11,12

A unique formula of Hydrolyzed Collagen
type II Fortified with Rosehip, Vit C & K2 for
better Results

13. Vitamin K2 administration is associated with decreased disease activity in patients with rheumatoid arthritis. Kosuke Ebina, et al. Mod Rheumatol (2013) 23:1001–1007

Efficacy of Rosehip compared to placebo in OA patients

Vitamin C 60 mg

Selenium 35 mcg

Vitamin K2 20 mcg

Enjoy the Triple Edge



Available in
packs of
14 or 30
drinkable
shots, each
containing
25 ml.

www.collamouv.com

Shop and
know more:

CollaMouv® is a registered trademark of
BHW Bayerische Heilmittel Wissenschaften
GmbH, Germany.

A unique concentrated hydrolyzed 
Collagen (10 g) drink fortified with Rosehip, 
Vit C , Vit K2 & Selenium for meeting all OA 
therapy goals – safely

•Supports joints and bone health
•Has a better analgesic effect compared to GA
•Significantly improves all OA parameters
•Has anti-inflammatory actions without the potential NSAIDs side effects
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SUGAR FREE

Direction of use:

•One COLLAMOUV® bottle per day before 
breakfast.
•Shake well before use.
•COLLAMOUV® is a dietary supplement that 
should not be used as a substitute for a 
balanced diet.
•COLLAMOUV® is to be used for adults 18 years 
and older.

Enjoy the
Triple Edge


