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Abstract: The traditional exercise therapy of China originates from the Traction Theory. It is not a single therapy,
but a combination of multiple therapies, such as Taijiquan (tai chi), Baduanjin ( eight — sectioned exercise ), Wuqinxi
(five — animal exercises) , and Qigong ( breathing exercise). It has the characteristics of regulating body and mind, acti-
vating qi and regulating viscera, and has been gradually applied clinically in the treatment of knee osteoarthritis ( KOA)
in recent years with significant effects. This paper reviews the clinical status of three traditional exercise therapies for
KOA, which are tai chi, eight — sectioned exercise and five — animal exercises, and provides idea for further research on
exercise therapy for KOA.
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