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ABSTRACT 
 

OBJECTIVE 
To determine whether physical exercise constitutes a benefit or a risk in the development and progression of knee 
osteoarthritis. 

 
QUALITY OF EVIDENCE 
MEDLINE, EMBASE, DARE, ACP Journal Club, and Cochrane databases were searched from registry inception to January 
2009 using MeSH headings or text words, including osteoarthritis, arthritis and knee and exercise, physical training, and 
run. Reference lists from retrieved articles, citation listings when available, and related articles suggested in PubMed 
were also evaluated. For individuals without osteoarthritis, strong level II evidence was found (limited by problems with 
blinding and randomization); for those with pre-existing knee osteoarthritis, robust level I evidence was available. 

 
MAIN MESSAGE 
Knee osteoarthritis is a major contributor to disability in seniors, and patients have expressed concern that continued 
exercise might lead to knee symptoms in later years. Studies done on subjects self-selected for exercise and followed for 
substantial periods of time show no evidence of accelerated development of osteoarthritis, provided injury is avoided. 
Further, there is good evidence for reduced pain and disability with exercise in this cohort compared with controls. 
Patients with established osteoarthritis are shown to derive uniform benefit to physical functioning, with reduction of 
pain and disability, using aerobic, muscle strengthening, aquatic, or physiotherapy-based exercise modalities. 

 
CONCLUSION 
Provided trauma is avoided, moderate exercise does not lead to acceleration of knee osteoarthritis, whether or not 
there is evidence of pre-existing disease. In either case there appears to be improved physical functioning and reduction 
of pain and disability in those who exercise. It is likely that exercise interventions are underused in the management of 
established knee osteoarthritis symptoms. 
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