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Patellofemoral Pain
Often known as “kneecap pain” or “runners knee”

• Hip and knee exercises are the best thing for people with kneecap pain.

• Knee taping or inexpensive shoe inserts can be helpful, but should be combined with an exercise program.

• There are no quick fixes: Exercise is the best treatment option over other options.

• Improving the way a person runs, jumps, or adjusting a training routine often helps reduce
kneecap pain.

Prevention of kneecap pain is challenging,  
based on the Clinical Practice Guidelines by the 
Academy of Orthopaedic Physical Therapy*, 
here are some suggestions:

• Gradually increase the amount of activity you are doing.
•

•

Do a variety of activities; adolescents who specialize in
a single sport have greater risk of kneecap pain.
Maximizing knee strength may reduce the risk of
developing kneecap pain.

• Age, height, weight, and leg posture are not risk factors
in developing kneecap pain.

Af fects 25%
of the general population every year. 
Women experience kneecap pain twice 

as often as men.

How can a physical therapist work with you 
and your kneecap pain?


