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Clinical question

Does running increase the risk of developing osteoarthritis (OA)?

Bottom line

Based on low-quality observational data, running
is not likely to increase the risk of developing OA—
except maybe in elite athletes. Recreational running
might lower the risk of knee OA. Exercise is one of
the most effective treatments for reducing OA pain.

Evidence

• A systematic review of 17 observational studies (7
cohort; N = 114 829 patients) compared competitive runners (ie, professional, elite, or those who compete internationally), recreational runners, and a control group1:
-Overall prevalence of knee or hip OA was approximately 4% in all runners versus 10% in the control
group (statistical significance not reported).
—Separating runners by intensity of activity found a
prevalence of roughly 4% in recreational runners, sta
tistically lower than 13% in competitive runners; and
roughly 4% in recreational runners, not statistically
different than 10% in the control group.
-There was no difference in hip OA. However, 1 survey
found an increased risk in 141 elite runners or crosscountry skiers.2
-Recreational running lowered risk of knee OA to 32%
versus 38% for the control group. There was no difference in competitive running versus control.
-The largest cohort study, which followed 16 961 participants for 11 years, found the following3:
—No association was found between high exercise
levels and OA in women or in older men (> 50 years).
—Younger men (< 50 years) who ran or walked more
than 30 km/week had an increased risk of selfreported knee or hip OA compared to sedentary
controls (adjusted hazard ratio of 2.4).
-Study limitations: controls likely not sedentary, casecontrol and cross-sectional studies included, most
cohort studies small (N < 100), and variable OA diagnosis (eg, relied solely on x-ray scan or patient recall).
• A systematic review of all runner types and 15 observational studies found lower risk of knee surgery due
to OA (3 case-control studies) in runners compared to
nonrunners (odds ratio of 0.46; statistically different).4

Context

• There is only a weak correlation between x-ray scan
findings and OA symptoms.5
• Knee injuries are associated with knee OA; some
sports are more prone to causing injury.6
• Exercise of any type is one of the most effective treatments for OA pain.7

Implementation

Factors including body mass index, occupation, and previous knee injury need to be considered when counseling
patients about risks of developing OA.8 Running can be recommended for patients interested in improving cardiovascular tolerance and OA pain; however, if patients are unable or
unwilling, nonimpact activities like biking, elliptical training,
or swimming can be considered. Physical activity prescriptions (with follow-up) could increase physical activity and
should include patient-specific goals and monitoring.9
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