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Introduction

Musculoskeletal Disorders (MSDs) including low back pain,
neck pain, shoulder disorders, osteoarthritis and common soft-
tissue conditions are among the leading causes of pain, disability
and healthcare use worldwide. They disrupt daily function, work
capacity and quality of life across age groups and their
economic and social burden continues to grow as populations
age and sedentary lifestyles increase. Because many MSDs are
multifactorial and often lack a single curative treatment,
conservative, non-pharmacological approaches are central to
management. Two of the most widely used and studied
conservative strategies are manual therapy (hands-on
techniques such as mobilization, manipulation and soft-tissue
techniques) and structured therapeutic exercise (ranging from
strengthening and motor control training to flexibility and
endurance programs). Exercise programs aim to restore
capacity, muscle performance, movement patterns and long-
term resilience, with benefits that often accrue more gradually
but may be longer lasting. This review (or paper) therefore
examines the comparative effectiveness of manual therapy
versus exercise across common musculoskeletal conditions,
highlights condition- and context-specific findings and explores
moderators of treatment response such as symptom chronicity,
baseline disability, patient expectations and comorbidities. The
subsequent sections will summarize trial evidence, discuss
mechanisms and practical considerations and offer implications
for practice and future research [1].

Description

Musculoskeletal Disorders (MSDs) are among the most
common health issues globally, affecting millions of individuals
across all age groups and occupations. They encompass a wide
range of conditions such as low back pain, neck pain, shoulder
impingement, osteoarthritis and soft tissue injuries, all of which
contribute substantially to functional limitations and disability.
The burden of MSDs is not only clinical but also socioeconomic,

as they account for lost productivity, healthcare expenditure
and long-term disability in both developed and developing
countries. Effective management of these conditions is
therefore critical for improving patient quality of life and
reducing societal costs. Both approaches are grounded in
evidence but differ in their mechanisms of action, time course
of effects and long-term outcomes. Comparing their
effectiveness provides valuable insights into how best to tailor
treatment strategies to patient needs. The debate often
revolves around whether rapid symptom relief or sustained
functional improvement should be prioritized in clinical practice

[2].

Manual therapy has been extensively utilized in the
treatment of musculoskeletal conditions due to its ability to
provide rapid pain relief and restore mobility. Techniques such
as spinal manipulation, joint mobilization and myofascial
release are thought to influence both biomechanical and
neurophysiological mechanisms. Manual interventions can
reduce pain perception, normalize joint kinematics and improve
blood flow and tissue extensibility. Studies have shown that in
acute and subacute conditions, manual therapy often leads to
quicker reductions in pain and improvements in range of motion
compared to exercise alone. This immediate benefit is
particularly valuable in facilitating early functional restoration
and reducing the psychological burden of pain. However,
manual therapy’s effects may be short-lived if not
complemented with active interventions, as the underlying
deficits in strength, posture and endurance remain
unaddressed [3].

Structured exercise programs, whether clinic-based or home-
based, empower patients to take an active role in their
recovery, enhancing self-efficacy and long-term adherence to
healthy movement patterns. Research consistently
demonstrates that exercise therapy reduces recurrence rates of
low back pain, delays progression in osteoarthritis and
improves function in chronic neck and shoulder disorders.
Unlike manual therapy, the benefits of exercise tend to emerge
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gradually, requiring consistent participation and patient
motivation. However, once established, these improvements
are more sustainable and contribute to overall health

Ultimately, an individualized treatment plan that draws on the
strengths of both manual therapy and exercise represents the most
effective pathway to restoring function, reducing disability and

beyond musculoskeletal outcomes. Exercise also plays a
preventive role, reducing the risk of injury and promoting
musculoskeletal resilience, which manual therapy alone
cannot achieve. Adherence remains a challenge, as lack of
motivation, pain, or poor program design can limit
effectiveness, but strategies such as patient education, goal
setting and digital monitoring tools have been shown to
enhance compliance [4].

Comparative effectiveness studies highlight that while

improving quality of life in people with musculoskeletal disorders.
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