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PEA: A Natural Approach to Pain Relief
An estimated 126 million (55.7% of) American adults report experiencing some type of bodily discomfort in the previous three months.1 Sound
familiar? Minor pain can lead to sleeplessness, decreased activity, and mood changes, ultimately having a negative impact on wellbeing and quality of
life. As mild pain relief options are limited, many people are considering alternative approaches.

What is palmitoylethanolamide (PEA)?
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Simply put, PEA is a compound the body makes to cope with bodily discomfort. A lipid that occurs naturally in
animals and plants such as soy and peanut meal, PEA has been studied for over 50 years for its anti-inflammatory
properties as well as its role in immune system activity.2-6

Where does PEA come from?
PEA is present in low levels in the human body.7 It is naturally produced in the body in organs and body fluids
including the liver, muscle, central nervous system, and breast milk, as a biological and immune response repair
mechanism.8,9 In addition, PEA can be found in many plants and foods, such as soybeans, egg yolk, and peanuts.9
The body synthesizes PEA from palmitic acid, the most common fatty acid in animals and a component of many
foodstuffs such as soy lecithin, soybean, peanuts, etc.5

What does PEA do in the body?
PEA is involved in a number of metabolic functions in the body, as well as maintaining a balance of factors that keep
cells healthy.5 A significant number of preclinical and clinical studies suggest its analgesic, neuroprotective, and antiinflammatory effects.8,9
PEA has been shown to:
•

Support bodily comfort and thus increase subjective measures of quality of life

•

Support neurological health by supporting healthy mood, cognitive functions, and motor function

•

Support the healthy function of immune cells8,9

In a preclinical study, it was found that it’s possible to prolong the presence of PEA in the body by combining
supplemental PEA with organic full-spectrum hemp extract.10
In addition to its anti-inflammatory effects, PEA binds to selective neuron and immune cell receptors, inhibiting painrelated signaling.11 PEA also plays a supporting role in the body’s endocannabinoid system (ECS).12-14

What is the ECS?
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The ECS is a complex regulatory system involved in many aspects of physiology, including a healthy stress response,
the immune response, food intake and appetite regulation, and neurological health.15 The ECS consists of receptors,
metabolic enzymes, and endogenous cannabinoids (known as endocannabinoids).15 Endocannabinoids are
“messengers,” produced and released on demand from the brain and peripheral tissues and activate their targets
only when and where needed.16

How does hemp extract impact the ECS?
The scientific evidence on supporting the function of the ECS is growing, particularly with respect to supporting the ECS with
phytocannabinoids and terpenes, which are found in full-spectrum hemp oil extracts. For example, in people seeking mood
or cognitive support, a high dose of CBD has been shown to be effective in clinical studies.17 Research has further indicated a
potential synergy between phytocannabinoids and terpenes, another group of compounds found in plants.18 β-caryophyllene,
one of the known terpenes found in many plants and spices such as pepper and cloves, exerts antioxidant effects through
activation of the CB2 receptor, as well as support for immune response.19

What is the difference between full-spectrum hemp oil and CBD isolate?
While some CBD oil products are made with a pure isolated concentration of CBD that does not contain other
phytocannabinoids, full-spectrum hemp oil is extracted from aerial plant parts (stalk, stems, seeds, and flower) that contains a
range of the beneficial phytocannabinoids and terpenes. It has been suggested that phytocannabinoids and terpenes work
together to influence each other and have synergistic effects on the ECS.

Is there synergy between PEA and full-spectrum hemp oil?
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A study conducted in an animal model utilizing both a full-spectrum hemp oil extract and PEA indicated that PEA alone showed
a dose-dependent effect in reducing acute and chronic pain. Surprisingly, the hemp oil extract strongly enhanced the analgesic
effects of PEA such that the combination of the two compounds exerted greater-than-additive alleviation of pain-related
behaviors in both models of pain. Further investigations showed that this synergism was partially supported by hemp oil extract’s
extending the life of PEA in the blood circulation and therefore prolonging its actions.10

Are there any side effects associated with PEA? Can it be taken with other pain relievers?
PEA has been the subject of numerous clinical studies performed on thousands of people worldwide, with results that support its
clinical potential and safety. In fact, in several case series and clinical studies, PEA was used alone or with standard pain relievers.
To date, no side effects have been reported.7,20

Why should I take PEA?
If your practitioner has recommended you try a PEA supplement, it may be because you would benefit from a natural approach
to pain relief. Minor pain can have a long-term detrimental effect on mood, wellbeing, and quality of life, but many people may
prefer to reduce the use of pharmaceutical pain relief options such as nonsteroidal anti-inflammatory drugs (NSAIDs), which can
increase health risks when used long-term.21,22 PEA has been shown to be a safe, effective approach to addressing minor pain.
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