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Abstract 

Musculoskeletal disorders (MSDs) are among the leading causes of pain, disability, and reduced quality of life 

across all age groups worldwide. These disorders affect muscles, bones, joints, ligaments, and connective 

tissues, resulting in functional limitations and decreased productivity. Physiotherapy plays a vital role in the 

prevention, management, and rehabilitation of musculoskeletal disorders through non-invasive and cost-

effective treatment approaches. This review aims to highlight the role of physiotherapy in the management of 

common musculoskeletal conditions by focusing on exercise therapy, electrotherapy modalities, manual 

therapy, and patient education. Evidence from existing literature suggests that physiotherapy interventions 

significantly reduce pain, improve mobility, restore function, and enhance overall quality of life. 

Physiotherapy remains a cornerstone in conservative management and long-term rehabilitation of 

musculoskeletal disorders. 
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INTRODUCTION  

Musculoskeletal disorders (MSDs) constitute one of the most prevalent and debilitating health conditions 

worldwide, affecting individuals across all age groups and socioeconomic backgrounds. These disorders 

involve impairments of muscles, bones, joints, tendons, ligaments, nerves, and supporting connective tissues, 

leading to pain, stiffness, reduced mobility, and functional limitations. According to the World Health 

Organization, musculoskeletal disorders are among the leading contributors to global disability, accounting 

for a significant proportion of years lived with disability (YLDs) and posing a substantial burden on 

healthcare systems globally [1]. 

The global prevalence of musculoskeletal disorders has increased dramatically over the past few decades due 

to demographic and lifestyle changes. Rapid urbanization, increased life expectancy, aging populations, 

sedentary lifestyles, obesity, and occupational risk factors have contributed to the rising incidence of 

conditions such as low back pain, osteoarthritis, neck pain, and shoulder disorders [2]. These conditions not 

only affect physical health but also have profound psychosocial and economic consequences, including 

reduced work productivity, increased absenteeism, and diminished quality of life [3]. 

Musculoskeletal disorders are a major cause of chronic pain and long-term disability. Chronic musculoskeletal 

pain is often associated with psychological distress, anxiety, depression, and sleep disturbances, further 
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complicating disease management [4]. The persistent nature of these disorders frequently necessitates long-

term treatment strategies, emphasizing the importance of effective, sustainable, and non-invasive therapeutic 

interventions. 

Management of musculoskeletal disorders traditionally includes pharmacological, surgical, and non-

pharmacological approaches. While pharmacological treatments such as analgesics and non-steroidal anti-

inflammatory drugs (NSAIDs) provide symptomatic relief, their long-term use is associated with adverse 

effects, including gastrointestinal, renal, and cardiovascular complications [5]. Surgical interventions are often 

costly and reserved for severe cases, highlighting the need for conservative treatment modalities. 

Physiotherapy has emerged as a cornerstone in the conservative management of musculoskeletal disorders. It 

focuses on restoring movement, enhancing functional capacity, reducing pain, and preventing recurrence 

through evidence-based, individualized interventions [6]. Physiotherapy not only addresses the physical 

impairments associated with musculoskeletal disorders but also promotes patient education, self-management, 

and lifestyle modification, making it a holistic and patient-centered approach. 

Given the increasing global burden of musculoskeletal disorders and the limitations of pharmacological and 

surgical treatments, there is a growing emphasis on physiotherapy as a primary and adjunctive treatment 

modality. Understanding the comprehensive role of physiotherapy in managing musculoskeletal disorders is 

essential for optimizing patient outcomes and reducing long-term disability [7]. 

EPIDEMIOLOGY AND GLOBAL BURDEN OF MUSCULOSKELETAL 

DISORDERS 

Musculoskeletal disorders (MSDs) represent a significant global health problem due to their high prevalence 

and long-term impact on physical function and quality of life. Epidemiological studies indicate that 

musculoskeletal disorders affect more than 1.7 billion people worldwide, making them one of the leading 

contributors to disability across all age groups [8]. These conditions are responsible for a substantial 

proportion of years lived with disability (YLDs) globally and pose a considerable burden on healthcare 

systems. 

Among musculoskeletal disorders, low back pain is the most prevalent condition and has consistently ranked 

as the leading cause of disability worldwide. Global Burden of Disease (GBD) studies have reported that low 

back pain affects individuals in both developed and developing countries, with increasing prevalence observed 

in younger populations due to sedentary lifestyles and occupational factors [9]. The chronic and recurrent 

nature of low back pain contributes significantly to long-term disability and economic burden. 

Osteoarthritis is another major contributor to the global burden of musculoskeletal disorders, particularly 

among the elderly population. It is estimated that osteoarthritis affects hundreds of millions of individuals 

worldwide and is a leading cause of pain and functional limitation. Knee and hip osteoarthritis are the most 

commonly affected joints and are associated with reduced mobility, impaired activities of daily living, and 

decreased quality of life [10]. 

The prevalence of musculoskeletal disorders increases with advancing age due to degenerative changes in 

joints, muscles, and connective tissues. However, younger populations are also increasingly affected due to 

prolonged screen time, poor posture, obesity, and physically demanding occupations [11]. Occupational 

musculoskeletal disorders are commonly reported among healthcare workers, office employees, industrial 

laborers, and agricultural workers. 

In low- and middle-income countries, the burden of musculoskeletal disorders is often underestimated due to 

underreporting and limited access to healthcare services. Despite this, musculoskeletal disorders contribute 

significantly to work-related disability, loss of productivity, and economic strain in these regions [12]. The 
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indirect costs associated with musculoskeletal disorders often exceed direct healthcare costs, highlighting their 

substantial socioeconomic impact. 

Psychosocial factors such as stress, depression, and anxiety further influence the epidemiology of 

musculoskeletal disorders. Chronic musculoskeletal pain is frequently associated with psychological distress, 

which can exacerbate symptoms and contribute to chronicity. These factors emphasize the need for 

comprehensive management strategies addressing both physical and psychosocial components of 

musculoskeletal disorders [13]. 

Given the increasing global prevalence and substantial burden of musculoskeletal disorders, there is a growing 

emphasis on early intervention, prevention, and rehabilitation. Physiotherapy-based interventions play a 

crucial role in reducing disability, improving functional outcomes, and minimizing the long-term impact of 

musculoskeletal disorders on individuals and society [14]. 

CLASSIFICATION OF MUSCULOSKELETAL DISORDERS 

Musculoskeletal disorders (MSDs) comprise a wide spectrum of conditions affecting the locomotor system, 

and their classification is essential for understanding disease mechanisms, planning appropriate treatment 

strategies, and implementing effective rehabilitation programs. MSDs can be classified based on etiology, 

duration, tissue involvement, and clinical presentation. Such classification helps clinicians, including 

physiotherapists, to design individualized and condition-specific management approaches [15]. 

Based on etiology, musculoskeletal disorders are broadly classified into degenerative, inflammatory, 

mechanical, traumatic, and occupational disorders. Degenerative disorders primarily result from age-related 

wear and tear of joints and connective tissues. Osteoarthritis is the most common degenerative 

musculoskeletal disorder and is characterized by progressive cartilage degeneration, joint space narrowing, 

osteophyte formation, and functional limitation [16]. Degenerative disorders are often chronic in nature and 

commonly affect weight-bearing joints such as the knee, hip, and spine. 

Inflammatory musculoskeletal disorders are characterized by persistent inflammation of joints, muscles, or 

connective tissues. Conditions such as rheumatoid arthritis, ankylosing spondylitis, and other inflammatory 

arthropathies fall under this category. These disorders involve autoimmune mechanisms and are associated 

with joint pain, swelling, stiffness, and progressive functional impairment. Chronic inflammation in these 

conditions can lead to joint deformity and disability if not adequately managed [17]. 

Musculoskeletal disorders may also be classified as mechanical or non-specific disorders, where pain and 

dysfunction arise due to abnormal movement patterns, poor posture, muscle imbalance, or joint instability 

rather than identifiable structural pathology. Low back pain and neck pain are commonly categorized as 

mechanical musculoskeletal disorders and represent a major proportion of cases encountered in clinical 

practice. These conditions are often influenced by lifestyle factors, ergonomics, and physical inactivity [18]. 

Traumatic musculoskeletal disorders result from acute injuries such as fractures, sprains, strains, ligament 

injuries, and muscle tears. These injuries may occur due to accidents, falls, or sports-related activities. 

Traumatic musculoskeletal injuries often require immediate medical attention followed by structured 

rehabilitation to restore strength, mobility, and functional performance. Physiotherapy plays a crucial role in 

post-traumatic recovery and prevention of long-term complications [19]. 

Another important category includes occupational musculoskeletal disorders, which develop as a result of 

repetitive movements, prolonged static postures, heavy lifting, and inadequate ergonomic conditions in the 

workplace. These disorders commonly affect the neck, shoulders, lower back, and upper limbs and are 

frequently reported among office workers, healthcare professionals, industrial laborers, and agricultural 

workers. Occupational musculoskeletal disorders significantly contribute to absenteeism and reduced work 

productivity [20]. 
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Musculoskeletal disorders can also be classified based on duration into acute, subacute, and chronic 

conditions. Acute musculoskeletal disorders typically last for a short duration and are often associated with 

trauma or sudden overload. Chronic musculoskeletal disorders persist for more than three months and are 

commonly associated with degenerative changes, persistent inflammation, and central sensitization. Chronic 

conditions often require long-term rehabilitation and multidisciplinary management [21]. 

Understanding the classification of musculoskeletal disorders provides a foundation for effective clinical 

decision-making. Since different categories of musculoskeletal disorders involve distinct pathological 

mechanisms, treatment strategies must be tailored accordingly. Physiotherapy interventions are adaptable and 

can be modified to address the specific needs of each category, making physiotherapy an essential component 

in the management of all types of musculoskeletal disorders. 

ROLE OF PHYSIOTHERAPY IN THE MANAGEMENT OF MUSCULOSKELETAL 

DISORDERS 

Physiotherapy plays a central and indispensable role in the management of musculoskeletal disorders (MSDs) 

by addressing pain, movement dysfunction, and functional limitations through non-invasive and evidence-

based interventions. It is considered a cornerstone of conservative treatment and rehabilitation for a wide 

range of musculoskeletal conditions. The primary goals of physiotherapy include pain reduction, restoration of 

normal movement, improvement of muscle strength and flexibility, prevention of further injury, and 

enhancement of overall quality of life [22]. 

One of the most important contributions of physiotherapy in musculoskeletal disorders is pain management. 

Pain associated with MSDs may arise from mechanical stress, inflammation, muscle spasm, or neural 

sensitization. Physiotherapy employs various pain-modulating techniques such as therapeutic exercises, 

manual therapy, and electrotherapy modalities to reduce pain intensity and improve functional tolerance. 

Evidence suggests that physiotherapy interventions can effectively reduce both acute and chronic 

musculoskeletal pain without the adverse effects associated with long-term pharmacological treatment [23]. 

Exercise therapy is regarded as the core component of physiotherapy management for musculoskeletal 

disorders. Therapeutic exercises are designed to improve muscle strength, joint stability, flexibility, 

endurance, and coordination. Strengthening exercises help reduce joint loading and improve biomechanical 

alignment, while stretching exercises alleviate muscle tightness and improve range of motion. Aerobic and 

functional exercises further enhance physical capacity and promote long-term musculoskeletal health [24]. 

Regularly prescribed exercise programs have been shown to significantly improve pain, physical function, and 

disability outcomes in patients with musculoskeletal conditions. 

Physiotherapy also plays a vital role in restoring mobility and functional independence. Joint stiffness, muscle 

weakness, and fear of movement are common consequences of musculoskeletal disorders. Through graded 

activity programs and movement re-education, physiotherapists help patients regain confidence in movement 

and return to daily activities, work, and sports. Functional rehabilitation focuses on task-specific training, 

which is essential for achieving meaningful clinical outcomes [25]. 

Another key aspect of physiotherapy is its role in preventing chronicity and recurrence of musculoskeletal 

disorders. Early physiotherapy intervention has been shown to reduce the risk of acute musculoskeletal 

conditions progressing to chronic pain states. Education on posture, body mechanics, ergonomic principles, 

and self-management strategies empowers patients to take an active role in their recovery and prevents future 

episodes of musculoskeletal pain [26]. 

Physiotherapy is also integral to multidisciplinary management of musculoskeletal disorders. It complements 

medical and surgical treatments by optimizing preoperative conditioning and postoperative recovery. In 

postoperative rehabilitation, physiotherapy facilitates early mobilization, prevents complications such as joint 
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stiffness and muscle atrophy, and accelerates functional recovery. In chronic conditions, physiotherapy works 

alongside psychological and medical interventions to address biopsychosocial factors influencing pain and 

disability [27]. 

Overall, physiotherapy offers a holistic and patient-centered approach to musculoskeletal care. By targeting 

physical impairments, movement dysfunctions, and lifestyle factors, physiotherapy not only alleviates 

symptoms but also addresses underlying causes of musculoskeletal disorders. Its adaptability across different 

stages of disease and diverse patient populations makes physiotherapy an essential component of 

comprehensive musculoskeletal healthcare [28]. 

EXERCISE THERAPY IN THE MANAGEMENT OF MUSCULOSKELETAL 

DISORDERS 

Exercise therapy is universally recognized as the cornerstone of physiotherapy management for 

musculoskeletal disorders (MSDs). It addresses multiple impairments associated with musculoskeletal 

conditions, including muscle weakness, joint stiffness, reduced endurance, and impaired functional capacity. 

Exercise therapy is evidence-based, cost-effective, and adaptable across different age groups and disease 

severities, making it a fundamental component of both acute and chronic musculoskeletal rehabilitation [29]. 

The primary objective of exercise therapy in musculoskeletal disorders is to restore normal movement patterns 

and improve tissue capacity. Musculoskeletal pain often leads to disuse, muscle inhibition, and altered 

movement strategies, which further exacerbate functional limitations. Therapeutic exercises help reverse these 

maladaptive changes by promoting muscle activation, enhancing neuromuscular control, and improving joint 

stability. Progressive exercise loading is essential to stimulate tissue adaptation and prevent recurrence of 

injury [30]. 

Strengthening exercises form a core element of exercise therapy programs for musculoskeletal disorders. 

Muscle weakness, particularly of stabilizing muscles surrounding joints, contributes significantly to joint 

overload and pain. Resistance training improves muscle strength, endurance, and coordination, thereby 

reducing mechanical stress on joints and enhancing functional performance. Strengthening exercises have 

demonstrated significant benefits in conditions such as osteoarthritis, low back pain, and shoulder disorders 

[31]. 

Flexibility and stretching exercises are essential for maintaining joint range of motion and reducing muscle 

stiffness. Chronic musculoskeletal conditions are often associated with adaptive muscle shortening and soft 

tissue tightness, which restrict movement and contribute to pain. Stretching exercises help restore muscle 

length, improve tissue extensibility, and facilitate efficient movement patterns. Regular stretching is 

particularly beneficial in neck pain, low back pain, and postural disorders [32]. 

Aerobic exercise plays an important role in managing musculoskeletal disorders by improving cardiovascular 

fitness, reducing fatigue, and promoting overall physical well-being. Aerobic activities such as walking, 

cycling, and swimming are especially beneficial for individuals with chronic musculoskeletal pain, as they 

enhance circulation, reduce inflammation, and support weight management. Aerobic exercise has also been 

shown to improve pain tolerance and psychological well-being in patients with chronic musculoskeletal 

conditions [33]. 

Functional and task-specific exercises are designed to simulate activities of daily living, work-related tasks, or 

sports-specific movements. These exercises focus on improving coordination, balance, and motor control, 

thereby facilitating a safe return to functional activities. Functional training is particularly important in 

occupational rehabilitation and sports physiotherapy, where performance demands are specific and complex 

[34]. 
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Exercise prescription for musculoskeletal disorders must be individualized and progressive, taking into 

account the patient’s condition, pain level, functional capacity, and goals. Education on proper exercise 

technique, dosage, and adherence is essential for achieving optimal outcomes. Long-term engagement in 

physical activity is critical for maintaining improvements and preventing recurrence of musculoskeletal 

disorders [35]. 

ELECTROTHERAPY MODALITIES IN THE MANAGEMENT OF 

MUSCULOSKELETAL DISORDERS 

Electrotherapy modalities are widely used in physiotherapy practice as adjunctive interventions for the 

management of musculoskeletal disorders (MSDs). These modalities primarily aim to reduce pain, decrease 

inflammation, promote tissue healing, and facilitate active rehabilitation. Although electrotherapy alone is not 

considered a definitive treatment, its appropriate use enhances patient comfort and allows early participation 

in therapeutic exercises, thereby improving overall rehabilitation outcomes [36]. 

One of the most commonly used electrotherapy modalities in musculoskeletal physiotherapy is 

Transcutaneous Electrical Nerve Stimulation (TENS). TENS is primarily employed for pain relief and 

operates through mechanisms such as the gate control theory of pain and endogenous opioid release. It is 

widely used in conditions such as low back pain, osteoarthritis, neck pain, and postoperative musculoskeletal 

pain. Clinical evidence suggests that TENS can provide short-term pain relief and improve functional 

tolerance when combined with exercise therapy [37]. 

Therapeutic ultrasound is another frequently utilized modality in the management of musculoskeletal 

disorders. Ultrasound therapy produces both thermal and non-thermal effects that enhance tissue healing by 

increasing blood flow, reducing muscle spasm, and promoting collagen extensibility. It is commonly used in 

soft tissue injuries, tendinopathies, bursitis, and ligament sprains. Ultrasound therapy has been shown to 

facilitate tissue repair and reduce pain when applied appropriately [38]. 

Interferential therapy (IFT) is used to manage pain and muscle spasm by delivering medium-frequency 

electrical currents that penetrate deeper tissues. IFT is particularly effective in managing deep-seated 

musculoskeletal pain conditions such as chronic low back pain and joint disorders. The analgesic effect of 

interferential therapy helps reduce pain and muscle guarding, thereby improving movement and functional 

ability [39]. 

Shortwave diathermy (SWD) is a deep heating modality used in chronic musculoskeletal conditions to reduce 

pain, improve tissue extensibility, and increase circulation. It is commonly applied in conditions such as 

osteoarthritis, chronic inflammatory joint disorders, and muscle stiffness. Deep heating produced by 

shortwave diathermy enhances the effectiveness of stretching and mobilization techniques [40]. 

Electrical muscle stimulation (EMS) is used to stimulate muscle contraction in cases of muscle weakness, 

disuse atrophy, or neuromuscular dysfunction. EMS is particularly beneficial in postoperative rehabilitation 

and neurological conditions where voluntary muscle activation is compromised. By improving muscle 

strength and circulation, EMS supports functional recovery and prevents secondary complications [41]. 

While electrotherapy modalities offer symptomatic relief, their use should be guided by clinical reasoning and 

evidence-based practice. Overreliance on passive modalities may limit long-term functional improvements. 

Therefore, electrotherapy should be integrated with active physiotherapy interventions such as exercise 

therapy, manual therapy, and patient education to achieve optimal outcomes in musculoskeletal rehabilitation 

[42]. 
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MANUAL THERAPY TECHNIQUES IN THE MANAGEMENT OF 

MUSCULOSKELETAL DISORDERS 

Manual therapy is a cornerstone of physiotherapy practice and is widely used in the management of 

musculoskeletal disorders to restore mobility, reduce pain, and improve functional outcomes. It involves 

skilled hand movements applied to joints, muscles, and soft tissues, aiming to modulate pain, increase range 

of motion, and normalize biomechanical function. Manual therapy is most effective when combined with 

exercise therapy and patient education, forming an integrated rehabilitation approach [43]. 

One of the primary components of manual therapy is joint mobilization, which consists of passive, graded 

oscillatory movements applied to synovial joints. Joint mobilization aims to restore normal joint play, reduce 

stiffness, and alleviate pain. It is commonly used in conditions such as adhesive capsulitis, osteoarthritis, 

spinal dysfunctions, and post-immobilization stiffness. Mobilization techniques are based on biomechanical 

and neurophysiological principles, including stimulation of mechanoreceptors and inhibition of nociceptive 

input [44]. 

Joint manipulation, also known as high-velocity, low-amplitude (HVLA) thrust techniques, is another manual 

therapy intervention used primarily in spinal and peripheral joint dysfunctions. Manipulation is thought to 

improve joint mobility by overcoming movement restrictions and producing neurophysiological effects such 

as pain modulation and muscle relaxation. Evidence suggests that spinal manipulation can be effective in 

managing acute and chronic low back pain, neck pain, and certain headache disorders when appropriately 

indicated [45]. 

Soft tissue mobilization techniques target muscles, fascia, tendons, and ligaments to reduce muscle tension, 

improve circulation, and enhance tissue flexibility. These techniques include deep friction massage, 

myofascial release, and trigger point therapy. Soft tissue mobilization is particularly beneficial in managing 

myofascial pain syndromes, muscle strains, and chronic musculoskeletal pain conditions. By improving tissue 

extensibility and reducing adhesions, these techniques facilitate functional movement and reduce pain [46]. 

Myofascial release (MFR) is a specialized manual therapy technique focusing on releasing restrictions within 

the fascial system. Fascial tightness has been implicated in altered movement patterns and chronic pain 

syndromes. MFR aims to restore fascial mobility, reduce pain, and improve posture and movement efficiency. 

Clinical studies have demonstrated the effectiveness of myofascial release in conditions such as low back 

pain, neck pain, and fibromyalgia [47]. 

Muscle energy techniques (METs) involve voluntary muscle contractions performed by the patient against a 

controlled resistance applied by the therapist. These techniques are commonly used to address muscle 

tightness, joint hypomobility, and postural dysfunctions. METs are particularly useful in spinal and pelvic 

dysfunctions, where they help improve joint alignment and muscle balance while minimizing discomfort [48]. 

Despite the widespread use of manual therapy, its effectiveness depends on appropriate patient selection, 

clinical expertise, and integration with active rehabilitation strategies. Current evidence supports the use of 

manual therapy as a short-term pain-relieving and mobility-enhancing intervention, particularly when 

combined with exercise therapy and functional training. Overdependence on passive manual techniques 

without active participation may limit long-term outcomes [49]. 

POSTURAL CORRECTION AND ERGONOMIC INTERVENTIONS IN 

MUSCULOSKELETAL DISORDERS 

Postural dysfunction and poor ergonomic practices are significant contributors to the development and 

persistence of musculoskeletal disorders (MSDs). Prolonged static postures, repetitive movements, and 

improper body mechanics during occupational and daily activities place excessive mechanical stress on 
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muscles, joints, and connective tissues. Postural correction and ergonomic interventions are therefore essential 

components of physiotherapy management aimed at preventing injury, reducing pain, and promoting long-

term musculoskeletal health [50]. 

Postural abnormalities such as forward head posture, rounded shoulders, increased thoracic kyphosis, and 

excessive lumbar lordosis are commonly observed in individuals with chronic neck pain, low back pain, and 

shoulder disorders. These faulty postures alter the normal alignment of the spine and extremities, leading to 

muscle imbalance, joint overload, and impaired movement patterns. Physiotherapy-based postural assessment 

helps identify these deviations and guides the formulation of corrective strategies [51]. 

Postural correction programs typically involve a combination of strengthening weakened muscles, stretching 

shortened muscles, and retraining neuromuscular control. Strengthening of deep cervical flexors, scapular 

stabilizers, and core musculature plays a crucial role in maintaining optimal posture. Stretching exercises 

targeting tight structures such as the pectoral muscles, upper trapezius, and hip flexors help restore muscle 

length and balance. These interventions collectively reduce mechanical stress on the musculoskeletal system 

and alleviate pain [52]. 

Ergonomic interventions focus on modifying the work and home environment to fit the individual’s physical 

capabilities and limitations. Proper workstation design, including appropriate chair height, desk positioning, 

monitor alignment, and keyboard placement, significantly reduces the risk of work-related musculoskeletal 

disorders. Ergonomic education empowers individuals to adopt safe postures and movement strategies during 

prolonged sitting, lifting, and repetitive tasks [53]. 

Work-related musculoskeletal disorders (WMSDs) are highly prevalent among office workers, healthcare 

professionals, and industrial workers. Ergonomic risk factors such as repetitive strain, awkward postures, and 

inadequate rest breaks contribute to the development of these conditions. Evidence suggests that ergonomic 

interventions combined with physiotherapy exercises can significantly reduce pain intensity, improve 

functional capacity, and enhance workplace productivity [54]. 

Postural re-education techniques such as the Alexander Technique, McKenzie method, and global postural re-

education (GPR) have gained attention for recognizing the role of posture in musculoskeletal health. These 

approaches emphasize awareness, correction of movement habits, and self-management strategies. Studies 

indicate that postural re-education improves pain outcomes and functional performance in individuals with 

chronic musculoskeletal conditions [55]. 

Although postural correction and ergonomic interventions play a preventive and rehabilitative role, long-term 

success depends on patient adherence and behavioral modification. Education, regular follow-up, and 

integration of postural awareness into daily activities are essential for sustaining therapeutic benefits. When 

combined with exercise therapy and manual therapy, postural and ergonomic interventions significantly 

contribute to comprehensive musculoskeletal rehabilitation [56]. 

CONCLUSION  

Musculoskeletal disorders constitute a substantial global health concern, leading to pain, disability, and 

reduced quality of life across all age groups. Physiotherapy plays a vital role in addressing these conditions 

through conservative, evidence-based interventions aimed at restoring function, minimizing pain, and 

preventing recurrence. 

The present review emphasizes the effectiveness of physiotherapy strategies such as therapeutic exercises, 

manual therapy, electrotherapy modalities, and postural and ergonomic interventions in the management of 

musculoskeletal disorders. These interventions, when applied in a patient-centered and condition-specific 

manner, have been shown to improve mobility, functional capacity, and overall rehabilitation outcomes. 
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Additionally, long-term management of musculoskeletal disorders requires a strong focus on patient 

education, self-management, and ergonomic modification. Integrating active rehabilitation approaches with 

lifestyle and workplace interventions enhances treatment sustainability and reduces the risk of chronicity. 

Future research should prioritize high-quality clinical studies to further refine physiotherapy protocols and 

establish standardized guidelines for musculoskeletal rehabilitation.  
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