
About DMARDs
In people with autoimmune or inflammatory diseases, 
the immune system doesn’t work properly. It becomes 
overactive even when there is no infection to fight, or it 
mistakenly attacks healthy cells and tissues. The result is 
inflammation that can damage joints and affect organs 
and body systems. 

Disease-modifying antirheumatic drugs (DMARDs) 
work to slow or stop the inflammation by suppressing 
the overactive immune system. This helps to decrease 
pain and stiffness, reduce or prevent joint damage and 
preserve the health of vital organs. 

These powerful medicines are used to treat many 
types of arthritis and related conditions, including 
rheumatoid arthritis (RA), juvenile idiopathic arthritis, 
psoriatic arthritis, ankylosing spondylitis and systemic 
lupus erythematosus (lupus), among others. DMARDs 
are only available by prescription.

Types of DMARDs
There are three subsets of DMARDs:
•	Conventional (sometimes called traditional) 

DMARDs have a broad immune suppressing effect 
and are taken orally or by injection. 

•	Biologics are made from living cells. They are taken 
by self-injection or infusion and target specific pro-
teins, cells and pathways of the immune system.

•	Targeted DMARDs are the newest type of DMARDs. 
They are taken orally and target specific immune 
system molecules. 

Some DMARDs are prescribed together as “com-
bination therapy.” Your doctor may also prescribe an 
NSAID and/or corticosteroid along with a DMARD 
to manage symptoms until the DMARD takes effect. 
(For a full list of DMARDs, special instructions and side 
effects, visit www.arthritis.org/drug-guide.)

Side Effects of DMARDs
Each DMARD has its own set of risks and potential 

BEFORE YOU START...

•	 Tell your doctor about any current medi-
cal conditions, especially diseases of the 
kidney, liver, lungs, stomach or nervous 
system, as well as eye or blood problems.

•	 Tell your doctor if you have an active infec-
tion or have lived in the Ohio and Mississippi 
River valleys, central New York or Texas, 
where fungal infections are common.

•	 Be up to date on vaccines.

•	 Do not get a live vaccine while taking a 
biologic. 

•	 Talk to your doctor about plans for starting 
a family. 

           For More Information
Arthritis Today Drug Guide
arthritis.org/drug-guide

Let’s Get a Grip on Arthritis
arthritis.org/letsgriparthritis

Arthritis Foundation Help Line
1-844-571-HELP (toll-free)
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side effects. DMARDs are not suitable for people with 
certain medical conditions, and some may be used only 
if extra care is taken. Although all DMARDs may cause 
side effects, not everyone experiences them or to the 
same degree. Some negative effects get better with time. 
These side effects may include:
•	Stomach upset, diarrhea and nausea.
•	Headache.
•	Injection site reaction.
•	Hair loss.
•	Lack of energy.
•	Rash.
•	Weight loss.

Risks of DMARDs
These medications suppress the immune system and can 
cause an increased risk of serious infections. They also 
may cause or worsen problems with the heart, liver, kid-
neys, gastrointestinal (GI) system, skin or eyes. You may 
bleed or bruise easily while taking these drugs. Some 
of these drugs are also associated with a slight (rare) 
increase in certain cancers. You will need to discuss 
pregnancy and breastfeeding with your doctor before 
starting DMARD therapy. 

Your doctor will order lab tests as you continue treatment 
to monitor disease activity and medication side effects. 
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FA
Q How long does it take for DMARDs to take 

effect? DMARDs won’t stop symptoms immedi-
ately. Some may take up to three months to take 
full effect. That’s why your rheumatologist may also 
prescribe other anti-inflammatory medications, such 
as corticosteroids and NSAIDs, at the same time.

How will my doctor decide which DMARD 
I should take? Rheumatologists – doctors who 
specialize in treating these diseases – consider 
various factors to determine which medication to 
prescribe and when. They will examine disease 
activity and progression to determine how aggres-
sively to treat the disease. The goal is remission (little 
to no visible signs and symptoms of the disease). 
They will monitor treatments and adjust as needed 

if symptoms are not improving. But you should 
help to make the decision about any medication 
you take. So be sure to discuss your preferences 
with your doctor.

Why are so many DMARDs expensive? 
Due to high manufacturing costs, some DMARDs, 
especially biologics and newer drugs, come with 
a high out-of-pocket price tag. The good news is 
these drugs are often covered by insurance. Also, 
drugs called biosimilars, which are less costly ver-
sions of biologics, are becoming more available. 
Financial assistance is available through nonprofit 
organizations, drug makers and government 
programs. Visit arthritis.org/patientassistance 
for more details.

Sometimes a single medication is all that’s needed 
to control inflammatory arthritis. But more com-
monly, two or more medications may be used 
(combination therapy) to relieve symptoms and 
prevent long-term joint damage and disability.

Methotrexate is the most commonly used 
DMARD and most likely to be combined with 
other DMARDs, including biologics. Research 
shows that in many cases the effectiveness of bio-
logics is improved by adding a DMARD, most 
commonly methotrexate.

Often DMARDs are prescribed with other med-
ications, such as corticosteroids or nonsteroidal 
anti-inflammatory drugs (NSAIDs) for quick relief of 
inflammation and pain. This is particularly important 
during the time it takes DMARDs to take effect, 
which can be several weeks or months.

DMARDS: COMBINATION THERAPY


