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26% 19.1% 

Arthritis erhöht das Sturzrisiko bei Erwachsenen um 250%

bei Frauen bei Männern
Ärztlich diagnostizierte Arthritis

Ziele der 
Arthrose
therapie

3,4

1.  ACR/AF GUIDELINE FOR MANAGEMENT OF HAND, HIP, AND KNEE OA. KOLASINSKI ET AL. Arthritis & Rheumatology. Vol. 72, No. 2, February 2020, pp 220–233. DOI 10.1002/art.41142

2.  www.cdc.gov/arthritis/data_statistics/arthritis-related-stats.htm
3.  my.clevelandclinic.org/health/diseases/5599-osteoarthritis
4.  Treatment of Osteoarthritis of the Knee: An Update Review. Comparative Effectiveness Reviews, No. 190.Newberry SJ, FitzGerald J, SooHoo NF, et al. Rockville 

(MD): Agency for Healthcare Research and Quality (US); 2017 May.

Arthrose (OA) ist eine der 
Hauptursachen für Behinderungen bei 
älteren Erwachsenen. 1

Gemäß CDC (Centers for Disease Control and Prevention) in den USA, von Personen im 
Alter:

Erwachsene mit Arthritis hatten etwa 2,5-mal häufiger zwei oder mehr Stürze und erlitten 
in den letzten 12 Monaten häufiger eine Sturzverletzung im Vergleich zu Erwachsenen 
ohne Arthritis.

Das Risiko für 
Arthritis steigt mit 
dem Alter.²

Arthritis tritt bei 
Frauen häufiger auf 
als bei Männern.²
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49.6 %
jemals von einem Arzt 
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jemals von einem Arzt 
diagnostizierte Arthritis 
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jemals von einem Arzt 
diagnostizierte Arthritis 
berichtet haben

Mobilität und Funktion verbessern Gelenkschmerzen und Entzündungen
verringern

Steifheit verringern und das weitere
Fortschreiten verzögern.

Gesundheitsbezogene
Lebensqualität steigern

Quality of bias assessment of the included studies according to the Cochrane guidelines

International Orthopaedics (SICOT) (2019) 43:531–538 535

Table 2 Quality of bias assessment of the included studies according to the Cochrane guidelines

International Orthopaedics (SICOT) (2019) 43:531–538 535

536 International Orthopaedics (SICOT) (2019) 43:531–538536 International Orthopaedics (SICOT) (2019) 43:531



Ein einzigartiges, konzentriertes Getränk mit 
hydrolysiertem Kollagen, angereichert mit 
Hagebutte, Vitamin C und K2 – zur sicheren 
Erreichung aller Ziele der Arthrosetherapie.

Genießen Sie die 
Triple-Edge-Kolla- 
genformel.

Unterstützt nachweislich die
Gelenkfunktion und Mobilität bei
Arthrose-relevanten Beschwerden.

Wird schnell vom Körper aufgenommen
und reichert sich im Knorpelgewebe an.

Fördert die Bildung von Kollagen Typ II.5
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Nährwerttabelle
Eine Flasche à 25 ml enthält Pro 25 ml Pro 100 ml RDA%*
Energie

Eiweiß 

Hydrolysiertes Kollagen Typ II

Kohlenhydrate

Salz 

Fett 

Hagebuttenkonzentrat

Vitamin C 

Sucralose (künstlicher Süßstoff)

Selen

Vitamin K2

Empfohlene Tagesdosis Die % Tageswerte basieren auf einer
Ernährung mit 2000 Kalorien.

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

2.

0.

0.

500 mg

60 mg 240 mg

2000 mg



Eine 13-wöchige, multizentrische, doppelblinde, randomisierte Parallelstudie zum 
Vergleich der Wirksamkeit von Kollagen und Glucosamin bei 100 freiwilligen Teilnehmern 
im Alter von ≥ 40 Jahren mit Kniearthrose.

                         enthält hydrolysiertes Kollagen – eine Zutat, die 
in Studien eine bis zu dreifach bessere Wirkung gegenüber 
Glucosamin zeigte.6

Das in                           enthaltene Hagebuttenkonzentrat zeigte 
eine überlegene schmerzlindernde Wirkung gegenüber 
Glucosamin in allen VAS**-Messungen.6

unterstützt nachweislich 
die Gelenkfunktion und 
Mobilität bei 
Arthrose-relevanten 
Beschwerden.
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Kollagen war statistisch signifikant wirksamer (p < 0,05) als Glucosamin nach 2 Wochen (aktueller Schmerz) sowie nach 4, 8 und 12 Wochen in allen bewerteten vierfachen VAS-Messungen.



Eine 70-tägige, doppelblinde, randomisierte, placebokontrollierte Studie zur 
Untersuchung der Wirksamkeit von niedermolekularem hydrolysiertem Kollagen (HC) 
bei der Linderung von Arthrose-bedingten Symptomen bei 80 Patienten mit 
fortschreitender Arthrose im Hüft- und/oder Kniegelenk.

Hydrolysiertes Kollagen (HC*) war signifikant wirksamer als Placebo bei der 
Reduktion des WOMAC-Scores, insbesondere hinsichtlich der Erleichterung bei 
körperlichen Aktivitäten.7
Hydrolysiertes Kollagen zeigte zudem eine signifikante Verringerung der 
Gesamtzahl geschwollener Gelenke sowie des Schmerzpunkt-Scores im 
Vergleich zu Glucosamin.6
Außerdem zeigte CollaMouv® eine überlegene Verbesserung des 
Lebensqualitätsindex (QoL) im Vergleich zu Glucosamin.6

• Mögliches Plus an Knochendichte
• Schutzwirkung auf Gelenkknorpel
• Symptomatische Linderung von Schmerzen

unterstützt nachweislich 
die Gelenkfunktion und 
Mobilität bei 
Arthrose-relevanten 
Beschwerden.
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Physical difficulties (WOMAC sub-score)WOMAC score

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.

                         unterstützt Leistungsfähigkeit und Funktion.7

                               hat eine positive Wirkung auf Arthrose:
Eine systematische Übersichtsarbeit zu Artikeln, die zwischen 1994 und 2014 auf 
Englisch und Portugiesisch veröffentlicht wurden.8

Hydrolysiertes Kollagen hat eine positive therapeutische 
Wirkung bei Osteoporose und Arthrose und bietet:



Die in                           enthaltenen Wirkstoffe, wie hydrolysiertes 
Kollagen, unterstützen nachweislich die Verbesserung 
arthrosebedingter Beschwerden – durch Reduktion des 
WOMAC-Gesamtscores und der VAS-Schmerzwerte.9

Eine Metaanalyse randomisierter, placebokontrollierter Studien (n=519) zur Bewertung der 
Wirkung kollagenbasierter Nahrungsergänzungsmittel auf Arthrose-Symptome. 9

Auswirkung der Kollagen-Supplementierung 
auf den Gesamt-WOMAC-Index – gewichtete 
mittlere Differenz und 95 %-Konfidenzintervall.

Auswirkung der Kollagen-Supplementierung 
auf den VAS-Gesamtscore – gewichtete 
mittlere Differenz und 95 %-Konfidenzintervall.

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

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

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

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

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.
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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
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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Fig. 4 Forest plot displaying weighted mean difference and 95% confidence intervals for the impact of collagen supplementation on the VAS score

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.
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                          enthält bewährte Inhaltsstoffe zur 
Unterstützung der Gelenkfunktion und des 
Bewegungsapparates bei Arthrose-bedingten Beschwerden.

Genießen Sie die Triple- 
Edge-Kollagenformel.
Kollagen und Hagebutte weisen ein 
Nebenwirkungsprofil auf, das dem von 
Placebo entspricht.7(¹0)



Hagebutte:
Das in                            enthaltene Hagebuttenkonzentrat besitzt 
entzündungshemmende Eigenschaften, die denen von Indomethacin 
ähneln.¹¹
Hagebutte kann Arthrosepatienten wirksam unterstützen.10

In einer Metaanalyse von drei randomisierten, 
kontrollierten Studien mit Arthrosepatienten 
wurden 287 Patienten mit einer mittleren 
Behandlungsdauer von 3 Monaten 
eingeschlossen.

In einer Metaanalyse von drei randomisierten, 
kontrollierten Studien mit Arthrosepatienten 
wurden 287 Patienten mit einer mittleren 
Behandlungsdauer von 3 Monaten 
eingeschlossen.

• Essenziell für die Bildung von gesundem Knorpel und verlangsamt dessen Abbau.
• Unterstützt die Aufnahme von Kollagen nach oraler Einnahme.

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

* Aktuelle veröffentlichte Evidenz im AJM bestätigt die entscheidende Rolle von 
Vitamin K2 bei der Umlenkung von Kalziumablagerungen aus den Gelenken in die 
Knochen.
* Dadurch werden Gelenkentzündungen reduziert und die Bildung von Knochen und 
Knorpel verbessert.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.

Forest plot displaying weightedmean difference and 95% confidence intervals for the impact of collagen supplementation on the WOMAC Pain,

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

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

Keine Nebenwirkungen wie bei NSAR
Hagebutte wirkt entzündungshemmend – ohne die 
gastrointestinalen oder kardiovaskulären Nebenwirkungen 
herkömmlicher NSAR – und kann helfen, den Bedarf an 
„Bedarfsmedikation“ bei Arthrose zu verringern.¹¹(¹²)
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Genießen Sie die Triple- 
Edge-Kollagenformel.
Eine einzigartige Formel aus hydrolysiertem 
Kollagen Typ II, angereichert mit Hagebutte sowie 
Vitamin C und K2 – für bessere Ergebnisse.

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

Selen 35 mcg

Vitamin K2 20 mcg



30-Flaschen
Packung
à 25 ml

www.collamouv.com

Shop und
mehr wissen:

CollaMouv® ist eine eingetragene Marke
der BHW Bayerische Heilmittel Wissenschaften
GmbH, Deutschland.

Ein einzigartiges, konzentriertes Getränk mit 
10 g hydrolysiertem Kollagen, angereichert 
mit Hagebutte, Vitamin C, Vitamin K2 und 
Selen – zur sicheren Unterstützung aller 
Therapieziele bei Arthrose.

Genießen Sie die 
Triple-Edge-Kolla-
genformel. EINZIGARTIGKEIT

WIRKSAM
KEIT

SI
C

HE
RH

EI
T

KOLLAGENFORMELKOLLAGENFORMEL

• Unterstützt die Gesundheit von Gelenken und Knochen.
• Weist eine bessere schmerzlindernde Wirkung auf als Glucosamin.
• Verbessert nachweislich alle arthrosebezogenen Parameter.
• Wirkt entzündungshemmend – ohne die potenziellen Nebenwirkungen 
von NSAR.

Glutenfrei 

GVO-frei
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Gebrauchsanweisung:

• Eine Flasche COLLAMOUV® täglich vor dem Frühstück 
einnehmen.
• Vor Gebrauch gut schütteln.
• COLLAMOUV® ist ein Nahrungsergänzungsmittel und kein 
Ersatz für eine ausgewogene Ernährung.
• COLLAMOUV® ist für Erwachsene ab 18 Jahren bestimmt.


