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Rheumatoid arthritis (RA) is a chronic autoimmune inflammatory disease that primarily 
affects the joints but can also compromise multiple organ systems. Although pharmacological 
treatments have advanced, the integration of non-pharmacological approaches has 
gained increasing attention, particularly within the framework of Lifestyle Medicine 
(LM). This literature review explores the role of physical exercise as a core therapeutic 
component in the modern management of RA. Evidence demonstrates that various 
types of exercise – aerobic, resistance, and mind-body – significantly contribute to 
reducing systemic inflammation, improving joint function, regulating immune responses, 
managing pain and fatigue, and enhancing overall well-being. The physiological and 
immunological mechanisms involved are discussed, including the role of myokines 
and oxidative stress regulation, alongside practical recommendations for safe exercise 
implementation. We conclude that physical activity should be incorporated as a therapeutic 
pillar in rheumatology, fostering patient-centered care aligned with LM principles.-

ABSTRACT

Palavras-chave: 
Imunomodulação. 
Intervenções Não 

Farmacológicas. 
Qualidade de Vida.

Keywords: 
Complementary 

Therapies. 
Immunomodulation.

 Quality of Life.

Received on: 
06/12/2025

Accepted on: 
09/20/2025

Published on: 
12/31/2025

ISSN  2965-6575

Rev. Cient. Fac. Med. Campos, v. 20, n. 2, p. 24-35, jul./dez. 2025
doi: 10.29184/1980-7813.rcfmc.1286.vol.20.n2.2025

Faculdade de Medicina de Campos
https://revista.fmc.br/ojs/index.php/RCFMC

This work is licensed under a creative commons license. Users are allowed to copy, redistribute the works by any means or format, 
and also, based on their content, reuse, transform or create, for legal, even commercial, purposes, as long as the source is cited.

RESUMO
A artrite reumatoide (AR) é uma doença inflamatória crônica autoimune que afeta articulações 
e pode comprometer diversos sistemas do organismo. Apesar dos avanços no tratamento 
farmacológico, a integração de abordagens não farmacológicas vem ganhando destaque, 
sobretudo no escopo da Medicina do Estilo de Vida (MEV). Nesta revisão de literatura, 
investigamos o papel do exercício físico como componente terapêutico fundamental na 
abordagem contemporânea da AR. As evidências demonstram que diferentes modalidades de 
exercício – aeróbico, resistido e mente-corpo – contribuem significativamente para a redução 
da inflamação sistêmica, melhora da função articular, regulação imunológica, controle da 
dor, fadiga e promoção do bem-estar geral. São discutidos os mecanismos fisiológicos e 
imunológicos envolvidos, incluindo o papel das miocinas e da regulação do estresse oxidativo, 
além de recomendações práticas para a implementação segura dessas atividades. Concluímos 
que o exercício físico deve ser incorporado como um pilar terapêutico na reumatologia, 
promovendo um cuidado centrado no paciente e alinhado com os princípios da MEV.
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INTRODUCTION

Rheumatoid arthritis (RA) is a systemic au-
toimmune inflammatory disease that primarily 
affects synovial joints, leading to pain, stiffness, 
functional limitation, and progressive joint de-
struction. Its pathophysiology is characterized 
by the activation of T and B cells, the produc-
tion of autoantibodies (such as rheumatoid fac-
tor and anti-CCP), and the release of inflam-
matory cytokines, including TNF-α, IL-1, and 
IL-6, which sustain the chronic inflammatory 
process¹. RA is estimated to affect approximate-
ly 0.5% to 1% of the global population, with a 
predominance in females and a more common 
onset between 30 and 50 years of age².

Traditionally treated with disease-modi-
fying antirheumatic drugs (DMARDs) and bio-
logical agents, the therapeutic approach to RA 
has expanded with the incorporation of Life-
style Medicine (LM) strategies, which aim to 
intervene in the behavioral and environmental 
determinants of health. Within this context, 
physical activity has emerged as a safe, acces-
sible intervention with potential immunomod-
ulatory effects, acting to reduce systemic in-
flammation, improve body composition, con-
trol pain, and preserve joint function³–8.

Lifestyle Medicine is an evidence-based 
clinical approach that applies structured inter-
ventions across six pillars — predominantly 
plant-based nutrition, physical activity, sleep, 
stress management, social connections, and 
avoidance of risky substances — as a central 
therapeutic strategy to prevent, treat, and, 
when plausible, reverse chronic diseases. The 
definition and pillars are described by refer-
ence societies; the core competencies for pre-
scription were proposed in 2010 in JAMA and 
updated in 2022, with the aim of guiding clin-
ical training and practice. From this perspec-
tive, Lifestyle Medicine integrates multiprofes-
sional teams and person-centered care9,10.

Growing evidence demonstrates that dif-
ferent modalities of physical exercise, such as 

aerobic training, resistance training, and mind–
body activities, contribute to clinical improve-
ment in patients with RA. Beyond effects on 
musculoskeletal function, exercise influences 
the release of anti-inflammatory myokines 
(such as IL-10 and IL-1ra), the regulation of the 
hypothalamic–pituitary–adrenal (HPA) axis, 
and the profile of circulating cytokines, there-
by potentially modulating disease activity¹¹,¹².

In this context, this literature review aims 
to evaluate the effects of physical activity in pa-
tients with RA, focusing on clinical, functional, 
and immunological outcomes, in light of current 
evidence and the paradigm of Lifestyle Medicine.

MATERIAL AND METHODS

This study is a narrative literature review 
conducted with the aim of gathering, analyzing, 
and synthesizing scientific evidence on the ef-
fects of physical exercise in patients with RA, 
from the perspective of Lifestyle Medicine (LM).

The bibliographic search was carried out 
in the electronic databases PubMed and the 
Latin American and Caribbean Health Scienc-
es Literature (LILACS) during May 2025. Stud-
ies published between 2020 and 2025, in Por-
tuguese or English, were selected.

The descriptors used in the search were 
“rheumatoid arthritis” and “physical exercise,” 
combined to reflect the main themes addressed 
in the study.

Randomized clinical trials and meta-anal-
yses published in Portuguese or English that 
addressed the relationship between physical 
exercise and RA were included. Duplicate ar-
ticles, studies focused on other non-compara-
ble populations (such as osteoarthritis or lu-
pus), and studies not related to the objective 
of the present study were excluded (Figure 1).

Study selection was performed in two 
stages: reading of titles and abstracts to assess 
whether they met the established criteria. Af-
ter this screening, the included articles were 
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qualitatively analyzed, with findings organized 
into four thematic axes: (1) pathophysiology and 
clinical manifestations of RA; (2) benefits of 
physical exercise; (3) physiological and immu-
nological mechanisms involved; and (4) recom-
mended modalities of physical activity.

RESULTS AND DISCUSSION

Fundamentals of Rheumatoid Arthritis
RA is a chronic systemic autoimmune in-

flammatory disease whose main clinical mani-
festation is persistent synovitis, leading to pro-
gressive joint destruction. The pathogenesis of 
the disease typically begins years before the 
onset of clinical manifestations, and its patho-
physiology is complex, involving a multifactori-
al interaction among genetic predisposition, 
environmental factors, and immunological al-
terations that determine the development of an 
inflammatory and destructive autoimmune re-
sponse in the synovium².

Environmental factors contribute to dis-
ease development; however, the mechanisms by 
which this occurs are not yet fully understood. 
It is known that the autoimmune process is of-
ten initiated at mucosal sites, such as the respi-
ratory tract, oral mucosa, and intestinal muco-

sa, where elements such as smoking and 
alterations in the microbiota induce protein 
modifications, particularly the citrullination of 
arginine residues mediated by peptidyl arginine 
deiminase enzymes¹,².

These modified proteins become neoanti-
gens and are presented to the immune system 
by class II HLA molecules, especially those con-
taining the shared epitope. This process leads 
to the activation of CD4+ helper T cells and the 
differentiation of B cells that produce autoan-
tibodies, such as anti-citrullinated protein an-
tibodies (ACPA) and rheumatoid factor (RF)¹³,¹⁴.

These autoantibodies can be detected in 
serum years before the clinical onset of the dis-
ease and are associated with a more aggressive 
phenotype; therefore, they are considered both 
diagnostic and prognostic markers. However, 
their presence alone is not sufficient to generate 
the typical joint inflammation of RA, and the tran-
sition to the symptomatic phase requires a sec-
ond stimulus, such as the formation of immune 
complexes, activation of the complement system, 
or microvascular damage, which promotes clin-
ically evident synovial inflammation2,14,15.

In RA, progression of the inflammatory 
process is characterized by the infiltration of 
mononuclear cells into the synovium, including 
T lymphocytes, macrophages, and plasma cells, 

Figure 1. Flowchart of the articles.
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as well as the activation of synovial fibroblasts 
(FLS), which acquire an invasive phenotype and 
secrete matrix metalloproteinases and pro-in-
flammatory cytokines. This cellular response 
induces significant structural changes in the 
synovium, such as hyperplasia of the intimal 
layer, immune cell infiltration, and the formation 
of ectopic germinal centers, where B-cell mat-
uration and local autoantibody production oc-
cur. Continuous FLS activity and osteoclast ac-
tivation, stimulated by inflammatory mediators 
such as TNF, IL-1, IL-6, and RANKL, result in 
extracellular matrix degradation, cartilage de-
struction, and irreversible bone erosions. The 
persistence of inflammation is maintained by a 
complex cytokine network and interactions be-
tween innate and adaptive immunity, consoli-
dating RA as a systemic inflammatory syndrome. 
Clinically, it manifests predominantly as sym-
metric polyarthritis of small joints, with progres-
sive evolution that compromises joint function, 
impacts quality of life, and may lead to signifi-
cant disability if not adequately treated1,13,14.

Among systemic manifestations, an in-
creased risk of cardiovascular disease and 
harmful alterations in body composition are 
notable, favoring increased fat mass and re-
duced muscle mass, a condition known as 
“rheumatoid cachexia.” All these factors contrib-
ute to disease worsening, impairing the ability 
to perform daily activities8.

It is important to highlight the potential 
risk of publication bias, as studies with positive 
outcomes tend to be published more frequent-
ly. Thus, the available evidence may overestimate 
the beneficial effects of physical exercise in RA.

Benefits of Physical Exercise in RA
Regular physical exercise has been shown 

to be a therapeutic strategy in the management 
of RA, as it contributes significantly to the con-
trol of overall symptomatology through the de-
velopment of functional and structural adapta-
tions across different physiological systems8,16-19.

One of the main benefits is the improve-

ment in joint function and pain18,20-24. Activities 
combining aerobic and muscle-strengthening 
training have been shown to improve joint mo-
bility, strength, and functionality without exac-
erbating disease progression. A prospective 
randomized clinical trial evaluated the effects 
of different types of physical exercise — resis-
tance training, aerobic training, and a control 
group — in women with RA with low disease 
activity or in remission. The study included 66 
participants, with a mean age of 42.5 ± 5.6 years, 
who underwent a 12-week protocol. The exer-
cise groups showed significant improvements 
in pain, disease activity, quality-of-life param-
eters, and body composition compared with the 
control group (p < 0.05). Specifically, the resis-
tance training group demonstrated greater 
gains in muscle thickness (rectus femoris and 
vastus intermedius), total and lower-limb lean 
body mass, as well as reductions in body fat and 
improvements in functional performance as-
sessed by the timed up and go test. These re-
sults indicate that resistance exercise may be 
an effective strategy to improve physical func-
tion, body composition, and clinical outcomes 
in women with RA18.

The multicenter randomized study con-
ducted by de Jong et al. (2003)25 evaluated the 
efficacy and safety of a supervised high-inten-
sity exercise program lasting two years, com-
pared with conventional physiotherapy, in 309 
patients with RA. The results showed that the 
RAPIT group (Rheumatoid Arthritis Patients In 
Training) achieved significant improvement in 
functional capacity, primarily measured by the 
MACTAR questionnaire, as well as increased 
aerobic fitness, muscle strength, and reduced 
emotional distress over time.

It is important to note that there was no 
significant increase in radiographic progression 
of weight-bearing joints, although patients with 
pre-existing joint damage showed a tendency 
toward greater progression, suggesting the need 
for individualized exercise adaptation in such 
cases. Disease activity remained stable or 
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showed slight improvement in both groups, re-
inforcing the safety of the intervention25.

This study provides evidence that regular 
practice of vigorous exercise, when properly 
supervised, is not only safe for individuals with 
RA but also promotes relevant clinical and psy-
chosocial benefits, reinforcing the therapeutic 
role of movement in the comprehensive care of 
these patients. Complementing the findings of 
de Jong et al.25, the review by Li and Wang 
(2022)26 reinforces the role of physical exercise 
as a safe and beneficial intervention for patients 
with RA by synthesizing clinical evidence and 
underlying biological mechanisms. According 
to the authors, exercise not only improves phys-
ical function and quality of life but also modu-
lates the inflammatory response and immune 
activity, promoting a balance between pro- and 
anti-inflammatory cytokines. The review high-
lights that both aerobic and resistance exercise, 
when performed regularly and in an individual-
ized manner, contribute to the reduction of 
systemic inflammation characteristic of the 
disease. These mechanisms corroborate the 
clinical results observed in studies such as 
RAPIT, demonstrating that the positive effects 
of exercise extend beyond functional gains to 
include a modulatory role in the pathophysiol-
ogy of RA. Thus, physical exercise has become 
established as a safe therapeutic tool with a sol-
id physiological basis and important clinical 
effects, especially when adapted to the patient’s 
needs and limitations26.

The meta-analysis conducted by Ron-
gen-van Dartel et al. (2015)27 demonstrated that 
aerobic exercise programs are effective in reduc-
ing fatigue in individuals with RA, one of the most 
impactful symptoms of the disease. Beneficial 
effects were observed regardless of protocol du-
ration or intervention specificity, indicating that 
even moderate levels of physical activity promote 
clinically relevant improvements. Fatigue reduc-
tion, in addition to enhancing functionality, con-
tributes to improved quality of life and greater 
autonomy in daily activities for these patients27.

De Luna et al. (2024)28 reported that a sin-
gle session of aerobic exercise was able to sig-
nificantly reduce resting systolic blood pressure 
and blood pressure responses to stress in pa-
tients with RA. These findings suggest that 
physical exercise exerts an acute beneficial ef-
fect on cardiovascular function, which is par-
ticularly relevant given the increased risk of 
cardiovascular events in this population. The 
observed physiological response reinforces the 
cardioprotective potential of exercise even in 
the short term, supporting its early and regular 
inclusion in therapeutic strategies28.

In the review conducted by Katz et al. 
(2020)²³, the authors compiled evidence indi-
cating multiple benefits of physical activity in 
patients with RA, including improvements in 
disease activity, pain, fatigue, mental health, 
sleep quality, and functional capacity. Beyond 
physiological effects, the study highlighted the 
importance of appropriate professional guid-
ance to overcome common barriers to exercise 
practice. Lack of information or fear of worsen-
ing joint symptoms still limits adherence, rein-
forcing the need for educational strategies and 
continuous support from the healthcare team²³.

Adherence of patients with RA to regular 
physical activity may be influenced by a combi-
nation of individual, clinical, and contextual 
factors. According to Katz et al. (2020)²³, many 
patients remain physically inactive due to bar-
riers such as pain, chronic fatigue, functional 
limitations, and fear of exacerbating disease 
symptoms. In addition, lack of knowledge about 
the benefits of exercise for arthritis and insuf-
ficient guidance from healthcare professionals 
contribute to low adherence. These barriers 
reflect an important need for educational inter-
ventions and personalized motivational strate-
gies that address both the physical and emo-
tional aspects of these patients²³.

In the same direction, Law et al. (2013)29 

identified that patients’ beliefs about the effects 
of exercise and their previous experiences 
strongly influence their motivation to maintain 
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a physical activity routine. The study showed 
that negative perceptions, such as the belief that 
exercise may cause joint damage, tend to reduce 
the likelihood of adherence. Moreover, social 
factors, including family support and encour-
agement from the healthcare team, are funda-
mental to promoting self-confidence and com-
mitment to exercise programs. Behavioral 
strategies based on self-efficacy and continuous 
encouragement appear promising in strength-
ening long-term adherence29.

Gyurcsik et al. (2015)30 emphasized the 
importance of approaches based on motiva-
tional interviewing and personalized interven-
tions, noting that self-efficacy to overcome 
barriers such as pain or fatigue is positively 
associated with physical activity practice30. In 
turn, Do et al. (2011)³¹, when analyzing data 
from Healthy People 2010, observed that only 
about 52% of adults with arthritis reported 
having received clinical counseling for physical 
activity, a figure below the established target 
of 67%. The study highlights that although 
medical counseling is a key factor in stimulat-
ing behavior change, there remains a signifi-
cant gap in the implementation of these guide-
lines in routine clinical care³¹,³³.

In light of these findings, it becomes ev-
ident that adherence to physical activity 
among individuals with RA depends not only 
on the availability of exercise programs, but on 
an integrated support ecosystem involving 
trained professionals, health education, moti-
vational strategies, and accessible environ-
ments. Reflecting on these multiple dimen-
sions allows not only a better understanding 
of the challenges faced by patients, but also 
the direction of health policies and clinical 
practices toward more humanized and effec-
tive approaches that value patient empower-
ment in the self-care process.

Physiological mechanisms involved in the 
improvement of rheumatoid arthritis

The clinical improvements observed in pa-

tients with RA undergoing physical exercise 
programs are supported by several physiologi-
cal mechanisms that modulate inflammation, 
energy metabolism, cardiovascular health, and 
muscle integrity. These effects involve complex 
interactions among the immune system, skele-
tal muscle, and the cardiovascular system and 
have been confirmed by experimental studies 
and clinical reviews.

One of the main mechanisms involves the 
modulation of inflammatory pathways. Regular 
physical exercise, especially aerobic exercise and 
resistance training, has been associated with a 
reduction in pro-inflammatory cytokines, such 
as tumor necrosis factor alpha (TNF-α), inter-
leukin-6 (IL-6), and interleukin-1 beta (IL-1β), 
while simultaneously stimulating an increase in 
anti-inflammatory cytokines, such as interleu-
kin-10 (IL-10)26,³²-³⁴. This immunological modu-
lation directly contributes to reduced disease 
activity. According to Docherty et al. (2022)³², 
exercise induces the release of cytokines, such 
as IL-6 — which plays an anti-inflammatory role 
in this context — promoting systemic beneficial 
effects on joint inflammation. In addition, Lu et 
al. (2024)35 highlight that myokine secretion by 
skeletal muscle during exercise may play an im-
munomodulatory role, promoting balance be-
tween innate and adaptive immunity35.

Another central mechanism is the poten-
tial improvement in oxidative metabolism, 
which is often impaired in patients with RA due 
to systemic inflammation and physical inactiv-
ity. The review by Li and Wang (2022)26 indicates 
that exercise appears to increase the expression 
of genes related to fatty acid oxidation, such as 
those encoding the enzyme carnitine acetyl-
transferase (CrAT), in addition to improving 
mitochondrial efficiency in skeletal muscles28. 
These changes favor energy utilization and con-
tribute to fatigue reduction, a central symptom 
of the disease. This metabolic improvement is 
also associated with greater functional capac-
ity and better physical performance, as ob-
served in clinical trials demonstrating increas-
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es in muscle strength and mass with resistance 
exercise23,25.

Cardiovascular health also benefits from 
physical exercise. Patients with RA have an in-
creased cardiovascular risk due to the chronic 
inflammatory state. The study by de Luna et al. 
(2024)²8 demonstrated that a single session of 
aerobic exercise was sufficient to reduce resting 
systolic blood pressure and blood pressure re-
sponses to stress. This physiological response 
indicates a protective role of exercise on the 
cardiovascular system28. Furthermore, other 
studies indicate that regular physical activity 
improves endothelial function and reduces clas-
sic cardiovascular risk factors, such as arterial 
hypertension and autonomic dysfunction26,36,37.

Impact of physical exercise on validated 
clinical markers in rheumatoid arthritis

Several studies have shown that physical 
exercise can promote improvements in vali-
dated clinical markers used to monitor RA, 
such as the Disease Activity Score in 28 joints 
(DAS28), the Health Assessment Questionnaire 
(HAQ), pain indices, the number of tender and 
swollen joints, as well as inflammatory labora-
tory parameters.

The meta-analysis by Ye et al. (2022)38, 
which included 13 randomized clinical trials in-
volving patients with RA, demonstrated that 
aerobic exercise led to significant reductions in 
disease activity, as measured by DAS28, as well 
as improvements in functional capacity assessed 
by the HAQ. The authors also highlighted sta-
tistically significant decreases in the number of 
tender and swollen joints, as well as in scores 
on the visual analog scale (VAS) for pain and fa-
tigue. In addition, a reduction in C-reactive pro-
tein (CRP) levels was reported, indicating an-
ti-inflammatory effects of exercise38.

Corroborating these findings, Karateev et 
al. (2018)39 observed that patients with RA who 
underwent a combined intervention consisting 
of optimized pharmacological treatment and a 
structured physical activity program showed a 

clinically significant reduction in DAS28, asso-
ciated with improved pain perception and an 
increase in daily step count. Moreover, the study 
reinforces that regular physical activity is asso-
ciated with improvements in the HAQ Disabil-
ity Index (HAQ-DI), suggesting relevant func-
tional gains and greater ability to perform 
activities of daily living39.

The study by Sandberg et al. (2014)40 fur-
ther adds that a high-intensity exercise pro-
gram lasting 20 weeks promoted significant 
improvements in HAQ and DAS28 scores, with 
reductions in the number of tender joints and 
increases in muscle strength compared with the 
control group40. Similarly, Cerasola et al. (2023)⁴¹ 
demonstrated that home-based interventions 
involving physical exercise and occupational 
therapy resulted in improved quality of life and 
reduced clinical symptoms, as assessed by val-
idated functional scales and questionnaires⁴¹.

These data reinforce the evidence that 
physical exercise, when appropriately guided 
and adapted to the profile of patients with RA, 
has a positive impact on clinical indicators 
widely used in rheumatology practice. The sys-
tematic inclusion of this strategy as an adjunct 
to pharmacological treatment may contribute 
to disease activity control, reduction of func-
tional disability, and improvement in quality of 
life, consolidating an integrative and pa-
tient-centered approach.

Recommended exercise modalities
The appropriate selection of physical exer-

cise modalities for patients with RA is essential 
to ensure clinical, functional, and psychological 
benefits, while respecting disease-related lim-
itations and promoting patient engagement. 
Scientific literature provides evidence that both 
aerobic and resistance exercises, as well as 
mind–body practices such as Pilates, are safe 
and effective, provided they are individualized 
and properly supervised38,42,43.

Aerobic exercises, such as walking, station-
ary cycling, and aquatic exercise, have been 
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widely recommended for promoting improve-
ments in cardiorespiratory capacity and reduc-
tions in pain and fatigue, with a positive impact 
on disease activity indices⁴⁴. Guidelines from 
the American College of Rheumatology (ACR) 
strongly recommend the inclusion of moder-
ate-intensity aerobic exercise for adults with 
RA, three to five times per week, with sessions 
lasting between 30 and 60 minutes²¹. This type 
of activity not only contributes to the control of 
systemic inflammation but also reduces cardio-
vascular risk, which is frequently elevated in 
these patients.

Strength or resistance training has also 
been widely recommended, as it helps prevent 
the loss of muscle mass associated with chron-
ic inflammation, known as rheumatoid cachex-
ia, in addition to promoting improvements in 
joint function and quality of life. According to 
Iversen et al. (2012), resistance training pro-
grams using light to moderate loads, performed 
two to three times per week, have demonstrat-
ed safety and provide significant gains in muscle 
strength and functional performance⁴³.

In addition, Pilates, as a low-impact mo-
dality, has demonstrated efficacy comparable 
to that of traditional aerobic exercises. In a ran-
domized clinical trial, Yentür et al. (2021)⁴² 
showed that both Pilates alone and its combi-
nation with aerobic activity promoted reduc-
tions in pain and morning stiffness, as well as 

improvements in functional capacity and qual-
ity of life, as assessed by the HAQ and VAS in-
struments⁴².

It is important to highlight that interven-
tions based on mobile technologies and digital 
platforms have also proven to be effective. Guid-
ed online programs, as evidenced by Bossen et 
al. (2014)45, can increase engagement in physical 
exercise and promote disease self-manage-
ment45. Complementarily, Knitza et al. (2020) 
observed that patients with RA demonstrate 
high interest in using digital tools for health 
monitoring and physical exercise, although bar-
riers persist, such as low digital literacy and 
distrust of digital platforms46.

Finally, it is essential to emphasize that the 
success of any intervention depends on the in-
tegration of educational and motivational strat-
egies and appropriate support contexts. Rec-
ommendations from the European Alliance of 
Associations for Rheumatology (EULAR) for 
self-management strategies reinforce that pa-
tient-centered interventions involving counsel-
ing, continuous support, and personalization 
promote greater adherence to exercise pro-
grams and increased patient empowerment. In 
this context, Lifestyle Medicine emerges as a 
consistent and comprehensive approach by in-
corporating physical exercise as a therapeutic 
pillar, combined with engagement strategies 
and interpersonal support. By treating the pa-

Modality Primary focus Recommended frequency Practical considerations

Aerobic Cardiovascular 
health, fatigue, and 
pain

3 to 5 times per week Walking, stationary cy-
cling, or aquatic exercise 
are well tolerated.

Resistance Muscle strength 
and physical func-
tion

2 to 3 times per week Focus on large muscle 
groups; start with light 
loads and progress gra-
dually.

Mind–body Flexibility, well-
-being, and chronic 
pain

2 to 3 times per week Pilates, tai chi, and yoga 
have demonstrated phy-
sical and psychological 
benefits.

Table 1. Practical recommendations for physical exercise in patients with Rheumatoid Arthritis. Adapted 
from references45,46.
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tient in an integrated manner, respecting indi-
vidual experiences and promoting autonomy, 
this approach can transform adherence to ex-
ercise into a viable pathway toward a more ac-
tive, functional life with improved quality of life.

In light of this review, it is suggested that 
physical exercise, as a pillar of Lifestyle Medi-
cine, should be systematically integrated into 
the care of rheumatoid arthritis, due to its ben-
efits on pain perception, physical function, fa-
tigue, and cardiovascular risk. Among the exer-
cise modalities studied, the most consistent 
results are associated with aerobic training and 
resistance training.

Aerobic exercise shows potential to reduce 
fatigue and disease activity and to improve func-
tional capacity, with indications of a possible an-
ti-inflammatory effect. Resistance training con-
tributes to increases in muscle strength and lean 
mass, in addition to improving functional perfor-
mance, without evidence of accelerated struc-
tural damage when appropriately supervised. 
Mind–body practices, such as Pilates, act as ad-
junct strategies, promoting flexibility, chronic 
pain management, and overall well-being.

Considering the methodological heteroge-
neity of the analyzed studies, it is recommend-
ed that exercise prescription be individualized, 
progressive, and continuously monitored, 
adopting a person-centered approach that is 
sensitive to the clinical, functional, and psycho-
social particularities of each patient.
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