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Abstract

Chronic non-specific low back pain is a common and disabling condition that places a significant burden on
individuals and healthcare systems worldwide. Manual therapy and exercise therapy are widely used
conservative treatment approaches; however, uncertainty remains regarding their relative effectiveness and the
value of combining these interventions in routine clinical practice. This narrative review aimed to synthesize
current evidence comparing manual therapy and exercise therapy when used as stand-alone treatments and to
explore the potential benefits of combined approaches within a person-centred care framework. A
comprehensive search of major biomedical databases was undertaken, including PubMed/MEDLINE, Embase,
the Cochrane Library, and Web of Science. Randomized controlled trials, systematic reviews, meta-analyses,
and relevant clinical practice guidelines involving adults with chronic non-specific low back pain were
considered. Evidence was synthesized qualitatively, with attention to pain, disability, functional outcomes,
quality of life, and patient satisfaction. The findings indicate that both exercise therapy and manual therapy
provide modest but statistically significant improvements in pain and function compared with minimal or usual
care. Exercise therapy demonstrated more consistent long-term benefits for disability and functional outcomes,
while manual therapy was primarily associated with short-term pain relief. Direct comparisons between the two
approaches showed no clear superiority of either intervention. Combined manual therapy and exercise programs
resulted in slightly greater short-term pain reduction and higher patient satisfaction, although long-term
outcomes were largely driven by continued exercise and self-management. Overall, the evidence supports
exercise therapy as the foundation of management for chronic non-specific low back pain, with manual therapy
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serving as a useful adjunct for short-term symptom relief. A multimodal, person-centred approach that
emphasizes active participation and long-term self-management appears most appropriate for optimizing
clinical outcomes.

Keywords: Chronic low back pain, Exercise therapy, Manual therapy, Conservative management

INTRODUCTION

Chronic low back pain has quietly become one of the most persistent reasons people struggle to work, care for their families,
and engage in the activities that give their lives meaning. It is now recognized as the leading cause of years lived with disability
worldwide, affecting hundreds of millions of individuals across all regions and income levels. [Y Recent estimates from global
burden of disease analyses indicate that low back pain is responsible for an enormous and still rising share of disability, with
projections suggesting that the number of people affected will continue to grow as populations age and exposure to physical
and psychosocial risk factors increases. For many people, the pain does not simply “go away”; instead, it persists beyond three
months, becomes chronic, and starts to shape daily decisions, employment possibilities, and social participation. 2 The impact
of chronic low back pain extends far beyond the physical sensation of pain itself. Individuals frequently report disturbed sleep,
fatigue, depressed mood, anxiety, reduced confidence in movement, and strain on personal relationships as they attempt to cope
with ongoing symptoms. I At a societal level, chronic low back pain contributes to substantial healthcare utilization, lost
productivity, and work absenteeism, making it a major economic burden for governments, insurers, and employers. These
human and financial costs have prompted international organizations and public health agencies to prioritize low back pain as
a key target for prevention and more effective long-term management. [ In routine clinical practice, most people with chronic
low back pain are managed with non-pharmacological and non-surgical strategies aimed at reducing pain, enhancing function,
and supporting self-management over time. Contemporary clinical practice guidelines emphasize that care should be
person-centred, should promote activity rather than rest, and should minimize long-term reliance on medications, especially
opioids. Within this framework, exercise therapy has emerged as a cornerstone of conservative care. Multiple systematic
reviews and meta-analyses show that structured exercise programs provide better pain relief and functional improvement than
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no treatment, usual care, or passive interventions, even though
average effect sizes are often modest. Different forms of
exercise, including aerobic training, strengthening, motor
control or stabilization exercises, and multimodal programs,
appear broadly beneficial, with no single modality consistently
superior across all outcomes and populations. -]

Manual therapy techniques remain another widely used
intervention in the management of chronic low back pain. This
broad category includes spinal manipulation, mobilization,
and various soft-tissue or regionally targeted techniques
delivered by physiotherapists, chiropractors, osteopaths, and
other manual therapy practitioners. These approaches aim to
reduce pain, improve segmental mobility, modulate
neuromuscular function, and restore more efficient movement
patterns. Randomized controlled trials have reported that
manual therapy can provide short-term improvements in pain
and disability in people with chronic low back pain, sometimes
with similar or slightly better effects than other conservative
therapies. In everyday practice, manual therapy is often
combined with education and exercise rather than used as a
stand-alone treatment. Despite the widespread use of both
exercise therapy and manual therapy, patients and clinicians
still face important questions when making shared decisions
about care. Many individuals understandably seek rapid pain
relief to regain a sense of normality, while clinicians are also
thinking about long-term function, recurrence prevention,
safety, cost, and feasibility.

Evidence from comparative trials suggests that exercise
therapy is at least as effective as most other conservative
interventions overall, but it can require more active
engagement and may take time before benefits are fully felt.
Manual therapy, on the other hand, may offer quicker
short-term relief for some patients, which can be particularly
valuable when pain is a major barrier to movement or
participation in rehabilitation. However, its effects may be
transient if not followed by strategies that build strength,
endurance, and confidence in movement. [°-151 Recent clinical
trials and reviews have increasingly explored combinations of
manual therapy and exercise, reflecting the reality of
multidisciplinary practice. This body of work suggests that
coupling hands-on techniques with targeted exercises and
patient education may produce greater or more sustained
benefits than any single modality alone for certain individuals
with chronic low back pain. At the same time, methodological
limitations, including small sample sizes, difficulties with
blinding, and heterogeneity in treatment protocols make it
challenging to draw definitive conclusions about superiority
between manual therapy, exercise therapy, or their
combination across all patient groups.

International guidelines and expert consensus now highlight
that optimal management of chronic low back pain should be
grounded in a biopsychosocial perspective. This means
acknowledging that biological factors (such as tissue
sensitivity and deconditioning), psychological factors (such as
fear of movement, catastrophizing, and mood), and social
factors (such as work demands and family support) all shape
how pain is experienced and how treatments work. Exercise
and manual therapy are not simply mechanical interventions;
they influence beliefs, confidence, and behaviour, and their

effectiveness can depend heavily on communication,
therapeutic alliance, and patient expectations. 618 Within
this complex landscape, the comparative effectiveness of
manual therapy versus exercise therapy in chronic low back
pain remains an important and practical question. Clinicians
need to know when to prioritize an exercise-based program,
when and how to integrate manual therapy, and which patients
are most likely to benefit from specific or combined
approaches. Patients, meanwhile, need clear, realistic
information about what each option can offer, how long
improvements might take, and what their own role will be in
the recovery process. [19-201

AIM AND OBJECTIVE
Aim

The aim of this narrative review is to summarize and interpret
the existing evidence on the use of manual therapy and
exercise therapy in the management of chronic low back pain,
with a focus on their effectiveness in routine clinical practice.

Objectives

= To compare the effects of manual therapy and exercise
therapy when used as individual treatment approaches for
chronic low back pain.

= To identify the strengths and limitations of each therapy
when applied as a stand-alone intervention.

= To examine whether combining manual therapy with
exercise offers additional benefits compared with either
approach alone.

= Torelate current research findings to person-centred, real-
world clinical decision-making for individuals with
chronic low back pain.

METHODS

Study Design: This study was conducted as a narrative review
aimed at providing a clinically relevant and scientifically
grounded comparison of manual therapy and exercise therapy
in the management of chronic non-specific low back pain
(CLBP). In contrast to a systematic review, a flexible and
iterative approach was adopted to allow integration of
evidence from randomized controlled trials (RCTs),
systematic reviews, meta-analyses, and authoritative clinical
practice guidelines. The emphasis was on identifying
overarching trends, areas of agreement and uncertainty, and
translating evidence into real-world clinical decision-making.

Literature Search Strategy: A comprehensive literature
search was performed across major biomedical databases,
including PubMed/MEDLINE, Embase, the Cochrane
Library, and Web of Science. The electronic search was
supplemented by manual screening of reference lists from
relevant original studies and review articles to identify
additional key publications. Search terms were combined
using Boolean operators and included variations of: “chronic
low back pain,” “non-specific low back pain,” “exercise
therapy,” “physical therapy,” “manual therapy,” “spinal
manipulation,” “mobilization,” and “combined therapy.” Only
English-language articles published up to 2025 were included.
Recent narrative, critical, and umbrella reviews were also
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examined to ensure inclusion of influential and foundational
studies.

Eligibility Criteria: Studies were considered based on

following criteria

= Population: Adults aged >18 years with chronic low back
pain, generally defined as pain persisting for more than 12
weeks.

= Condition: Non-specific or mechanical low back pain,
with or without referred leg pain, excluding cases
dominated by serious spinal pathology (e.g., fracture,
malignancy, inflammatory disease).

= Interventions: Evaluation of exercise therapy alone,
manual therapy alone, or a combination of manual therapy
and exercise.

= Qutcomes: Primary outcomes of interest included pain
intensity, back-specific disability, functional status, and
quality of life. Secondary outcomes, where available,
included return to work and patient satisfaction.

RESULT

Studies that directly compared exercise therapy with manual
therapy generally found very little difference between the two
treatments in terms of pain relief and improvement in
disability. In most trials, the difference in pain scores between
groups was less than 1 point on a 0-10 pain scale, which is
below the level usually considered meaningful for patients.
Statistically, many of these comparisons showed overlapping
results, indicating that both treatments were similarly
effective. Some studies showed that people receiving manual
therapy experienced quicker pain relief in the first few weeks.
In contrast, those participating in exercise programs tended to
show more stable improvements in function at medium- and
long-term follow-up. However, these differences were
generally small, with effect sizes typically below 0.30,
suggesting only minor advantages. Overall, the evidence
indicates that neither exercise therapy nor manual therapy is
clearly better than the other, and the choice of treatment may
depend on individual patient needs, preferences, and clinical
presentation.

Combined Manual Therapy and Exercise: Research
examining the combination of manual therapy with exercise
suggests that this approach may offer slightly better short-term
pain relief compared with exercise alone. When results were
combined across studies, pain reduction favored the combined
approach by a small margin, with effect sizes ranging from
—0.10 to —0.30, and several analyses showed these differences
to be statistically significant (p < 0.05). Improvements in
disability were less consistent. In many studies, the difference
between combined treatment and exercise alone was small,
and confidence intervals often overlapped, indicating no clear
long-term advantage. At follow-up periods of 6 to 12 months
or longer, outcomes for pain and function were largely similar
between groups. This suggests that long-term improvement
depends mainly on ongoing exercise and self-management,
rather than continued hands-on treatment. Patient satisfaction
was often higher in combined treatment groups, which may
reflect the value of early pain relief and the reassurance
provided by hands-on care, even when objective outcome
differences were modest.

Outcomes Beyond Pain and Disability: Measures of quality
of life showed small but meaningful improvements with
exercise-based and combined treatments. These improvements
typically fell within a standardized effect size range of 0.20 to
0.40, indicating modest benefits. Manual therapy alone
showed less consistent effects on quality of life. Evidence
related to return-to-work outcomes was limited and highly
variable. Many studies found no statistically significant
differences between treatment groups. These outcomes
appeared to be strongly influenced by factors such as job
demands, psychological health, and workplace support, rather
than physical treatment alone.

Link with Clinical Practice Guidelines: The findings from
clinical trials and pooled analyses closely match current
clinical guidelines. Most guidelines recommend exercise and
active self-care as the main treatment for chronic low back
pain. Manual therapy is usually advised as a supportive
treatment, mainly for short-term pain relief, rather than as a
stand-alone option.

DISCUSSION

Chronic non-specific low back pain remains a leading cause of
disability worldwide, and its management continues to
challenge clinicians due to its multifactorial nature. The
findings of this narrative review indicate that both exercise
therapy and manual therapy are effective conservative
interventions, although the size of their benefits is generally
small to moderate. Importantly, the reviewed evidence does
not support the clear superiority of one approach over the other
when used as a stand-alone treatment. 2222 Exercise therapy
consistently demonstrated benefits in reducing pain and
improving functional ability across multiple randomized trials
and meta-analyses. Pooled evidence suggests that exercise
interventions produce statistically significant improvements
compared with minimal or usual care, particularly in the short
to medium term. 22231 However, no single type of exercise has
been shown to be superior, and outcomes appear to depend
more on patient adherence, progression, and individualization
of programs rather than the specific exercise modality used. 24
Sustained improvements in disability are more likely when
patients continue exercising beyond the supervised treatment
period, highlighting the importance of long-term self-
management. (251

Manual therapy, including spinal manipulation and
mobilization, was found to provide meaningful short-term pain
relief in many studies. Meta-analytic data indicate small but
statistically significant reductions in pain intensity during
early follow-up periods. 2261 These short-term benefits may
be clinically valuable, particularly for patients with high pain
levels that restrict movement or participation in rehabilitation.
However, the evidence for long-term effectiveness of manual
therapy as a sole intervention is inconsistent, with many
studies reporting diminishing effects over time. ¥ Direct
comparisons between exercise therapy and manual therapy
showed broadly similar outcomes for pain and disability.
Between-group differences were usually small and frequently
below established thresholds for clinical importance. [22%]
Some trials reported faster early pain reduction with manual
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therapy, while exercise therapy was more consistently
associated with longer-term improvements in function.
Nevertheless, these differences were modest, suggesting that
treatment selection should be guided by individual patient
characteristics, preferences, and goals rather than assumptions
of superiority. 2%

The combination of manual therapy with exercise therapy
demonstrated modest additional benefits, particularly for
short-term pain relief. Several systematic reviews reported
statistically significant but small improvements when manual
therapy was added to exercise programs. 231 These findings
suggest that manual therapy may enhance early symptom
control and facilitate engagement with active rehabilitation.
However, long-term outcomes for pain and disability were
largely similar between combined therapy and exercise-only
approaches, reinforcing the view that ongoing exercise and
self-management are the primary drivers of sustained
improvement. 521

Outcomes beyond pain and disability, such as quality of life
and return to work, were less frequently reported and showed
mixed results. Small improvements in quality of life were
observed with exercise-based and combined interventions,
while manual therapy alone showed less consistent effects, (341
Return-to-work outcomes appeared to be strongly influenced
by psychosocial and occupational factors, limiting the ability
to attribute changes solely to physical interventions. 34 The
findings of this review align closely with contemporary
clinical practice guidelines, which consistently recommend
exercise and active self-management as first-line treatments
for chronic low back pain. 35361 Manual therapy is generally
advised as an adjunct rather than a primary intervention,
particularly for short-term symptom relief. This approach
reflects a broader biopsychosocial understanding of chronic
pain, emphasizing patient engagement, education, and long-
term behaviour change. [37-39

CONCLUSION

This narrative review finds that both exercise therapy and
manual therapy offer benefits in the management of chronic
non-specific low back pain, particularly in reducing pain and
improving physical function. Exercise therapy shows more
consistent long-term functional improvements, while manual
therapy provides useful short-term symptom relief,
particularly when added to exercise. Evidence does not support
the clear superiority of one modality over the other when used
alone. Integrating manual therapy as an adjunct to exercise,
within a person-centred, active care framework, aligns with
clinical guidelines and may enhance early treatment
engagement and satisfaction, though the sustained benefits are
primarily driven by exercise and self-management.

LIMITATION

Several limitations of the current evidence base should be
acknowledged. Many trials are limited by small sample sizes,
heterogeneity in intervention protocols, and challenges with
blinding, which reduce confidence in effect estimates/ 81 As a
narrative review, this study did not include formal risk-of-bias
assessment or quantitative pooling, which may limit the
precision of conclusions. Nonetheless, synthesizing evidence

across high-quality reviews and trials provides a clinically
meaningful overview of current knowledge.
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