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Abstract 

Chronic pain is a multifaceted condition that has a major impact on someone's overall quality of life, often resulting in limitations to physical 
function, mental health, and engagement in activities of daily living. Historically, pain management mostly depended on treating pain with 

medications (nonsteroidal anti-inflammatory drugs, opioids, anticonvulsants, and antidepressants, etc.), which can be effective, but is also 

widely known to have side effects, tolerance, and risk of dependence. Exercise has recently gained increased attention as an adjunct treatment 

strategy for chronic pain. Exercise effectively manages chronic pain by three important means: decreasing pain intensity, improving physical 
function, and improving mental health. Exercise plus medications has the benefit of creating a synergistic treatment approach that capitalizes 

on both intervention's strengths. Many pathways exist for exercise to help manage pain, which includes - promoting neuroplasticity, the 

release of endorphins, lowering inflammation, and improving psychosocial well-being, while pharmacological agents target pain at the 

molecular level. With exercise and medications, it is possible to use lower doses of medications (especially opioids) and diminish the extent 

of unwanted side effects or risk of addiction. Of course, there are barriers to this approach like patient-specific challenges and unwanted side 
effects related to medications, which complicate the ability to engage the patient in physical activity. All of the individual barriers and issues 

must be evaluated with an individualized treatment plan and cooperation from a multi-disciplinary medical team. Additional research is 

needed to assess the long-term durability of integrated treatments, establish evidence-based guidelines, and assess the most effective therapy 

combinations. Using a more comprehensive approach to pain management may enhance outcomes and push forward the field of chronic 
pain management. 
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Introduction 
 

Chronic pain is a common and often debilitating ailment, affecting a considerable proportion of the global population. Although acute pain 

has an identifiable protective purpose, signaling injury, chronic pain persists beyond the usual timeframe for recovery—typically defined as 

greater than 3 months. While pain can be attributed to many medical conditions, examples include musculoskeletal disorders, chronic pain 

syndromes in nerves, and chronic inflammatory disorders (e.g. rheumatoid arthritis).  Studies suggest that globally approximately 20% of 

people experience chronic pain, and this can significantly reduce their quality of life, impact daily dbs, and stimulate psychological complications 
(e.g., anxiety and depression) (Iqbal et al., 2024). 

Due to the diverse nature of chronic pain, effective treatment typically employs a broadly definable, multimodal approach, which includes 

pharmacological and non-pharmacological approaches. When using this approach to address chronic pain, exercise therapy and medications 

are important aspects. Exercise counts towards the management of pain by increasing mobility, decreasing systemic inflammation, and 
increasing endorphin levels, which are endogenous chemicals that modulate pain. Medication can and should be used to control symptoms to 

allow for increased function and comfort. Pain management pharmacological interventions include the use of analgesics, anti-inflammatory 

medications, as well as medications for neuropathic pain (Tasleem et al., 2025). 

The combination of exercise therapy and medications represents a promising combined approach to enhancing pain management for 
chronic pain. While medications provide quick and targeted pain symptom relief, exercise effects change in physical function circulating 

sickness dosages with potentially reduced medication requirements. This combined intervention aims to achieve better pain outcomes and 

longitudinally beneficial effects on the incidence of side effects from medication and overall medication commitment. So understanding how 
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these two types of intervention work together will be critical to creating personalized pain management systems that will enhance the patient's 

quality of life (Umair et al., 2022). 

Chronic pain has a significant impact on an individual's quality of life, and it exists across physical, emotional, and social domains. 
Persistent pain affects mobility and participation in daily activities, and in time, leads to decreased overall physical function noted by some as 

activities of daily living. Many people with chronic pain may find it difficult to perform even the most mundane tasks, engage in leisure activity, 

or maintain employment. Over time, this leads to a decrease in autonomy and independence. This loss may eventually affect one's sense of 

fulfillment, or overall satisfaction with life. Also, chronic pain has a known effect on mental health. Studies show a direct relationship between 
continuing pain and psychological conditions such as depression, anxiety, and sleep disorders. These psychological conditions can amplify the 

perception of pain, leading to a downward spiral that can diminish the quality of life (T. Iqbal, Altaf, Salma, et al., 2024). 

The persistent pain, discomfort, and functional limitations that accompany chronic pain frequently result in emotional pain, social 

disengagement, and helplessness. Depression is particularly common in patients with chronic pain, as the inability to complete even basic daily 
routines or participate in regular activities may engender feelings of frustration, hopelessness, and lack of desire to connect with others. 

Persistently elevated levels of psychological stress and anxiety in response to ongoing pain may exacerbate the perception of pain, leading to a 

cyclical pattern that compounds worsening mental health and reduced quality of life (T. Iqbal & Altaf, 2024). 

Employing a holistic and systematic approach to the treatment of chronic pain that includes pharmacological treatment coupled with 
supervised (prescriptive) exercise can help maximize the reduction of chronic pain's deleterious effects. A comprehensive treatment option not 

only enhances the quality of life for the individual, it can lessen the emotional and psychological burden currently associated with chronic pain. 

In addition to improving physical capacity and minimizing the long-term use of medications, a multimodal treatment strategy can reduce 

healthcare costs, improve productivity in the workplace, and support a wide range of public health initiatives (Altaf, Iqbal, et al., 2024). 

While pharmacological treatment and exercise are both important in managing chronic pain, each approach has limitations when used 
independently. They provide different benefits therapeutically, and many chronic pain patients may not find lasting relief from chronic pain by 

relying solely on one of these approaches alone (Iqbal et al., 2024). 

Pharmacological treatment is a focal point of chronic pain management because chronic pain conditions can involve inflammation, 

problems with neural pathway function, and aberrant pain signaling in the central nervous system. However, relying solely on medication has 
significant disadvantages. Most commonly prescribed pain medications (e.g. opioids, NSAIDS, medications for neuropathic pain) have side 

effects and complications that can include gastrointestinal upset, sedation, dizziness, and cognitive problems. Long-term use of many pain 

medications, especially opioids, can lead to tolerance, physical dependence, and ultimately, addiction. The odd perception of pharmacy 

consumption is often at the heart of many public health challenges faced by many regions around the world, including Europe, North America, 
and Asia. These drugs treat the symptoms of chronic pain but target the underlying source of the pain. Over time, you can find that a pain 

management strategy will not work as well as it once did, which may force you to require a higher dose or more drugs, ultimately leading to 

an even greater chance of harm and side effects (T. Iqbal, Altaf, Basit, et al., 2024). 

Taking into account these limitations, a mixed-methods approach involving exercise with pharmacotherapy offers a more effective and 

sustainable means of chronic pain management. While some medications allow patients to reduce their symptoms quickly and begin physical 
activity, exercise completes the exercise as a long-term pain experience, functional disability, and potential reliance on drugs. In this combined 

approach, exercise-supporting rehabilitation deals with these in a way that monotherapy is unable to do. Overall it improves outcomes, permits 

greater means of addressing the limitations of monotherapies, and offers a more individual route towards recovery and quality of life attainment 

(T. Iqbal, Salma, et al., 2024). 
 

2. The Need for Integrated Approaches 

A combined approach that uses both physical activity and pharmacological therapy is important for better management of chronic pain. 

The challenges associated with using either physical activity or pharmacological therapy independently limit both therapies. A multimodal 
treatment strategy improves on the limitations of both therapies and offers patients a good chance at reducing pain, improving physical 

functioning, and enhancing overall health and well-being (Altaf & Iqbal, 2023). 

Pharmacologic therapies provide immediate relief of symptoms by working on important mechanisms of chronic pain like inflammation, 

nerve pathology, and central pain processing. For many patients, receiving immediate relief allows for an easier return to physical activity as 
they can more easily act against the limitations imposed by pain and decreased mobility. Exercise does have a place in pain management on a 

long-term basis as the patient may also build muscular strength, and improve muscle length and blood flow all of which can improve pain 

perception and increase the quality of movement (T. Iqbal et al., 2023). 

Add an exercise plan to the drug therapy regimen and you can help offset the negative effects of drug therapy. The literature  suggests 

that most analgesics, including opioids, and NSAIDs, come with risks of dependency, gastrointestinal complications, and cardiovascular 
issues when used over long periods. Purely from a biological standpoint, physical activity engages the body's natural pain -control systems, 

likely decreasing the amount of required medication and consequently the risk of complications. In addition to the physiological bene fits, 

exercise provides far-reaching psychological effects by alleviating stress, anxiety, and depression, which are often present along with 

chronic pain (Fatima et al., 2023). 
Pharmacotherapy plus activity has the added benefit of eliminating psychosocial barriers with regard to comprehensive pain 

management. Chronic pain, and the associated pain response, leads to the development of fear-avoidance behaviors where individuals 

refuse to move (and ultimately worsen their pain) because they have concerns that moving will make their condition worse. Medic ations 

effectively help reduce pain levels sufficiently to access movement. Exercise and activity programs facilitate patient behav ioral change while 
instilling a sense of strength and control over their mid-line system, and stem their reluctance with movement. Both interventions enhance 

adherence to the treatment plan and support greater consistency and effectiveness for long-term management and rehabilitation of chronic 
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pain (Humaira et al., 2023). 

The combined effects of pharmacotherapy and exercise on symptoms, and the concomitant increases in psychological function and 

health, provides and yields better work and safety outcomes than either of the treatment strategies alone. This approach, by targeting the 
biological and emotional experience of chronic pain provides more global symptom relief and improvement in patients' quality of life (Altaf, 

Iqbal, et al., 2023). 

Medications are the first and most crucial step in enabling individuals to experience an appropriate level of pain relief quickly so they can 

move or utilize their body with little pain. NSAIDs, analgesics, and neuropathic pain medications provide medical relief by reducing 
inflammation, blocking pain signals, or modifying neurotransmitters. This relief has the potential to be life-changing especially for those 

patients who are in severe pain and would not have been able to move otherwise. For these patients, it is the first step in starting and 

maintaining exercise (Saqib et al., 2023). 

 
3. Understanding Chronic Pain Mechanisms 

Pathophysiology of Chronic Pain 

The complex interplay of neurobiological, inflammatory, and psychological factors involved in chronic pain emphasizes why it is 

challenging to manage. Chronic pain is considered more than a transient, protective response to injury like acute pain, which eventually resolves 
after the healing process is complete. Chronic pain is often associated with maladaptive changes in the nervous system, and it persists beyond 

the expected duration of healing. For more information, see the animation and diagrams from the "Pain Biology" section. Nociceptive pathways 

aside, a core mechanism involved in chronic pain is central sensitization, the heightened and exuberantly amplified response of the central 

nervous system to sensory input, which may have nothing to do with active tissue injury. The common experience of central sensitization is 

the experience of heightened sensitivity to pain or activity increases the experience of pain when there are no signs of injury. For example, if 
you experience or receive pain, on one occasion, entering the pain pathway sensory system subsequently creates increased pain sensations 

even in the absence of soft tissue injury. Central sensitization refers to a state in which the body becomes progressively more pathologically 

responsive to stimuli that disclose spatial and temporal patterns of nociception or injury (Altaf, Khan, et al., 2023). 

Inflammation is also a key factor considering chronic pain is initiated, developed, sustained, and maintained. In particular, pro-
inflammatory cytokines like tumor necrosis factor-alpha (TNF- alpha) and interleukins that sensitize nociceptors, or the peripheral nerve 

endings that can detect pain. Conditions like fibromyalgia, neuropathic pain, and rheumatoid arthritis are often linked to long-lasting, low-

grade inflammation, which heightens pain sensitivity and complicates its effective treatment. In addition, changes in neurotransmit ter 

systems - especially serotonin, dopamine, and glutamate - are also changes in pain signaling pathways, and also change how individuals 
respond to analgesic medication (F. Saleem et al., 2023). 

Given the dynamic interaction of neurobiological and psychological features, the need for a multidisciplinary approach to managing 

chronic pain is critical. While medications may provide partial relief to the biological basis of pain, movement and psychological therapies 

(especially cognitive-behavioral therapy) are important to restore, retrain, and reconnect pain pathways, mobilize the immune system, and 

improve emotional well-being. The multi-faceted nature of chronic pain provides opportunities for health providers to offer more tailored, 
integrative care strategies for long-term symptom management and improved quality of life (Salma et al., 2023). 

 

The Role of Exercise in Modulating Pain 

Exercise is an important part of chronic pain management. It positively affects both the neurological and psychological components of 
pain perception. One of the most significant ways physical activity affects pain is by improving neuroplasticity, which is the brain's ability 

to reorganize itself and establish new neural connections. Repeated exercise makes neural circuits that regulate pain more ef ficient which 

decreases the sensitivity of the nervous system to pain. Additionally, physical activity improves the release of endorphins, which are 

endogenous opioids that bind to receptors in the brain that decrease pain perception and improve mood. These endorphins are n aturally 
occurring chemicals in the body that can provide both immediate short-term and longer-lasting analgesic effects to help manage chronic 

pain symptoms (Gulnaz et al., 2023). 

While physical activity can reduce pain by reducing inflammation, it also acts as a preventive measure whereby tissue damage is 

minimized, and eventually, progression into long-term disability is prevented (T. Iqbal et al., 2024). 
These biological and psychological mechanisms underscore the importance of exercise as a chronic pain intervention, and extends beyond 

just pharmacological interventions, as exercise can induce neuroplasticity, modulate systemic inflammation, and enhance emotional resilience. 

Exercise is an extensive, combined approach to help individuals recover from persistent pain and live fuller lives to improve their well-being 

(Faisal et al., 2024). 

 
The Role of Pharmacotherapy in Pain Management 

Pharmacologic treatments still form the basis for most chronic pain treatment, by providing symptom relief through various classes of 

medications that act on different elements of the pain pathway. The common medications include: non-steroidal anti-inflammatory drugs 

(NSAIDs), opioids, anti-convulsants, and anti-depressants, with each antibacterial aimed at reducing pain perception and improving patient 
comfort in different ways (Altaf & Iqbal, 2024). 

NSAIDs are commonly used medications for pain associated with inflammation and are frequently used to treat the pain of osteoarthritis 

and rheumatoid arthritis. NSAIDs work by blocking the cyclooxygenase (COX) enzymes that produce prostaglandins, which are chemical 

mediators that cause inflammation and pain signaling. By blocking the production of prostaglandins, NSAIDs limit inflammation and have the 
potential to incur a successful agent to relieve pain. The potential adverse effects related to NSAID use, especially with long-term issues such 

as gastrointestinal bleeding, renal failure, and increased cardiovascular risk, may consider using younger patients or patient who also have 
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other physiological problems (Mushtaq et al., 2024). 

Many people are typically given anticonvulsants (e.g. gabapentin and pregabalin) to treat neuropathic pain (pain from injury/dysfunction 

of the nerve). The medications process the pain differently. They may modulate or alter the discharge of pain transmitting neurotransmitters 
involved: glutamate and gamma-aminobutyric acid (GABA), to help stabilize the electrical activity of the nerve and to "decrease" or 

minimize the abnormal firing of nerves that causes ongoing, incessant pain, and which is usually burning or shooting. While t ypically 

effective, they do carry the risk of side effects (drowsiness, dizziness, fatigue, and weight gain), and usually take a few weeks to achieve an 

adequate therapeutic response (Carmland et al., 2022). Table 1. Elaborates the synergy of exercise and pharmacotherapy in chronic pain 
management. 

 

Table 1: Summary of the synergy of exercise and pharmacotherapy in chronic pain management 

No Type Exercise Benefits Pharmacological Benefits Combined Effect Overall Results References 

1 Pain Relief Stimulates endogenous 

endorphin release 

Offers immediate pain 

control (eg NSAIDs, opioids) 

Two, pain modulation Enhancement of 

overall pain control 

(Zortea et 

al., 2019) 
2 Inflammation 

Management 

  Decreases systemic 

inflammation via exercise 

Reduces inflammation via 

medications (ie. 

corticosteroids) 

Coordinated anti-

inflammatory response 

Improved mobility and 

functional ability 

(Alturki et 

al., 2018) 

3 Mental Health   Reduces stress, anxiety 
and depression 

Pharmaceutical stabilization 
of mood (ie. antidepressants, 

anxiolytics) 

Better emotional 
resilience 

Better psychological 
health 

(PARRA et 
al., 2020) 

4 Physical 

Performance 

  Increases muscle strength 

and joint flexibility 

Pain control allows 

participation in physical 
activity 

Increased movement 

and engagement in 
rehabilitation 

Improved physical 

functioning and 
independence 

(Van Dillen 

et al., 2021) 

5 Durability of 

Outcomes 

  Supports overall brain 

health with adaptive 

neural adaptation 

Helps with prolonged 

regulation of pain 

Improved durability of 

pain reduction 

strategies 

Less long-term 

dependence on 

medications 

(Lysetskyi 

et al., 2024) 

6 Exercise 

Engagement 

Increase in tolerance to 

exercise through pain relief 

Ability to mobilize and initiate 

movement 

Use of exercise and 

releasing medication 

with pain routines 

Greater overall 

engagement in exercise 

(Meade et 

al., 2021) 

7 Medication 

Needs 

Could lead to reduced need 

for high dose medication 

Need for lower doses due to 

additional benefits of exercise 

Would experience fewer 

negative effects of 
pharmacology 

Opportunity for 

reduced harm and 
burden of medication 

(Jeffery & 

Campbell, 
2020) 

8 Treatment 

Safety 

Improving general health 

& limit the risk of injury 

May carry some risks such as 

side effects or dependency 

Exercise may help to 

release some of the side 

effects of medications 

Builds a safer, and 

more evenly-

distributed treatment 

(Psarianos 

et al., 2023) 

9 Treatment 

Tolerance 

Slow build up to exercise 

will enhance effect 

Reduced risk of tolerance 

with the appropriate dosing 

Reduced chance of 

treatment resistance 

More effective and 

durable pain control 

(Varrassi et 

al., 2018) 

10 Personalization Exercise amount tailored 

to capacity and pain levels 

Medication types and doses 

tailored to specific types of 
pain and severity 

Holistic and patient-

centered approach to 
care 

Treatment yielding 

best clinical outcome 

(McCracke

n, 2023) 

11 Motivation & 

Engagement 

Increases self-confidence 

and promotes activity-

based pain management 

Provides early symptom relief 

to enhance engagement 

Provides more 

assurance to mobilize 

patients early in the 

treatment process 

Improving adherence 

and sustainable 

participation 

(Ankawi et 

al., 2019) 

12 Functional 

Rehabilitation 

Helps restore function 

after an injury or surgery 

Provides initiation of 

symptom relief to improve 

early phases of rehabilitation 

Provides physiological 

recovery benefits 

Faster recovery to a 

normal routine 

(Palermi et 

al., 2021) 

13 A Reduction in 
Side Effects 

Active lifestyle may 
mitigate drug-related side 

effects, such as fatigue or 

weakness 

Use of drugs may induce side 
effects such as dizziness or 

sedation 

Leverages physical 
conditioning to mitigate 

the negative effects of 

pharmacotherapy 

Provides reduced 
treatment(s) related 

burden / side effects 

(de Kuijper 
et al., 2019) 

14 Comorbidities Exercising provides 
benefits for both physical 

and mental well-being 

Specific drug-based 
interventions can be more 

focused for specific co-

morbidities, e.g., anxiety and 

depression 

Provides a balanced 
treatment approach to 

take care of two health 

concerns at once 

Provides integrated, 
coordinated care. 

(Ee et al., 
2020) 

15 Team-based 

Care 

Components of an exercise 

program are integrated 

into patients' care plans 

Components of 

pharmacotherapy are 

integrated with physicians 

and pharmacologic decision-

making 

Promotes collaboration 

across multiple 

disciplines 

Enhanced outcomes 

using multi-

disciplinary team-

based care. 

(Dilles et 

al., 2021) 
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4. The Synergistic Effects of Exercise and Pharmacotherapy 

Combining exercise with pharmacotherapy presents a multifaceted and synergistic approach to the management of chronic pa in. When 

combined together, the process of exercising or physical activity and pharmacotherapy interact, focusing on overlapping mechanisms 
through both types of interventions which increase overall pain relief, enhance physical functioning, and lead to co ntinued well-being (El-

Tallawy et al., 2021). 

Exercise extends and enhances the benefits of an individual’s pharmacological treatment among other ways. Medications can not only 

alleviate pain but also reduce the effects of inflammation. Exercise offers a solution for recovery, building muscular strength, and enhancing 
mobility. The process of regular exercise will elicit the release of endogenous opioids, such as endorphins, which will then complement and 

augment the analgesic effects of pharmacotherapy. Similarly, exercise will improve drug distribution, metabolism, and circulatory functioning 

to assist medications to be delivered to the intended location. The descriptive two interpretations assist individuals to optimize therapeutic 

effectiveness and potentially reduce reliance on pharmacological pain medications, particularly opioids, which assist with overall continued use 
while reducing potential side effects (Altaf, Saleem, et al., 2024). 

By managing pain effectively with medication early in the treatment process, patients will be able to participate in an exercise program. 

By managing pain, medication allows the individual to begin and continue structured physical activity. Engaging in physical activity engaged 

with medication early in treatment is very important. Whereas not having pharmacological management may limit the individual physically, 
it may also limit the individual psychologically (such as fear of moving or re-injury), and could ultimately limit a person's motivation to comply 

with the recommended rehabilitation program (Lloyd, 2021). 
The literature supports the role of exercise and pharmacotherapy as complementary modalities in the management of chronic pain. There 

is clinical evidence that the health benefits received from exercise participation do not just vanish when a patient present with comorbidities 
such as osteoarthritis and fibromyalgia, or chronic low back pain and medication fits in under those conditions. Patients with these conditions 
find better pain relief, better mobility, and increased Health-Related Quality of Life when combining physical activity with medication. Exercise 
improves the efficacy of medications, so patients do not have higher medication doses over longer periods. A pertinent study illustrates that 
patients with chronic lower back pain were superior in pain control, functional improvement, and mental health when engaging in a supervised 
exercise program, in conjunction with pharmacotherapy, than those with medication only. Findings suggest that studies of both exercise and 
drug treatment take time, but combining these two concepts tends to yield better outcomes for people living with neuropathic pain. During the 
study phase, participants receiving exercise and drug treatment together seem to receive more pain relief and feel better overall (Smith et al., 
2021). 

Case report evidence also supports the application of an integrated approach to treatment. For example, a patient with a significant amount 
of fibromyalgia reported improvement once he started a low-intensity aerobic exercise program, in addition to receiving anticonvulsant 
treatment. The patient stated he noticed significant reductions in pain, better sleep, and increased participation and enjoyment in activities of 
daily living. Similarly, people receiving opioid therapy for serious arthritis have found that once they were instructed to exercise, specifically 
target exercise to improve joint mobility and strength, they also received improved outcomes. Collectively, these examples illustrate the 
potential for good outcomes when exercise and drug sickle therapy are used together (M. Saleem et al., 2024). 

Effective management of chronic pain requires concerted efforts by healthcare providers, physical therapists, and pain specialists. The 
collaboration of these different providers is key in developing safe, individual treatment plans with the goal of maximizing the effectiveness of 
combining medication and exercise (Izquierdo et al., 2021). 
 
5. Practical Applications in Chronic Pain Management 

When devising a comprehensive, integrated care plan, it is critical to begin with an individualized, patient-centered approach that aligns 
exercise and medication with the needs of the individual. Structured exercise regimens allow the patient to safely participate in physical activity. 
Aerobic activity, such as walking or biking, provides cardiovascular exercise and triggers the release of endorphins to promote natural pain 
relief. Resistance activity enables the individual to build strength and stability around painful joints and muscles, reducing the amount of strain 
on painful areas. Flexibility activity (e.g. stretching, yoga, etc.) addresses range of motion and stiffness. All activity is planned around the 
patient's medical condition, physical ability, and pain tolerance with a plan to gradually increase the intensity and frequency of activity to work 
around any flare-ups (Mallick-Searle et al., 2021). 

Additionally, patient education and involvement in care are also very important. Helping patients to understand the combined functions 
of medication and exercise to manage chronic pain will help treatment adherence. Educating a person with a chronic pain problem on the ways 
to manage their pain through exercise and lastly, if the medications target specific ways to help suppress pain in combination with exercise, 
and demonstrates how they could work together. It creates a more comprehensive understanding and, thus a more collaborative approach to 
care. Establishing appropriate and measurable goals is critical since chronic pain management is always a gradual process. Concentrating on 
progress rather than perfection provides hope and a feeling of life satisfaction, allowing patients to feel empowered, engaged, and hopeful when 
maintaining their recovery process (Kwame & Petrucka, 2021). 
 

Conclusion 

The combination of physical activity and pharmacotherapy offers synergistic benefits for patients with chronic pain, while exercise 

promotes neuroplasticity, reducing inflammation in the body, and promoting mental health, the medications provide immediate relief from 

symptoms and provide a basis for long-term management. Both modalities serve as complementary tools to improve physical function and 
well-being. A patient-tailored holistic approach that accounts for individual circumstances including comorbidities, prior physical activity levels, 

and severity of pain should be the norm when discussing joint care strategies. These strategies must be personalized to the individual to ensure 

the exercise program and pharmacotherapy are aligned with the care, individual baselines, and the patient's ultimate goal. Healthcare providers 

should strongly consider the integration of physical activity and pharmacotherapy in their treatment plan, encouraging a comprehensive and 
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multidirectional approach to chronic pain with an emphasis on minimizing reliance on these pharmacological agents (especially opioids), while 

allowing patients to take an active role in care. Continuing research is essential to improve these integrated approaches. It is necessary to better 

understand the long-term effectiveness of combined interventions, to standardize treatment strategies, to explore what combinations would 
provide optimal treatment depending on the pain condition as well as to evidence and sustain an evidence-based approach to providing patients 

the best solutions to improve their quality of life and the society impact of chronic pain. 
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