
Anyone who’s spent time following or playing lower-league football knows the kind of wear and tear the knees
take. From muddy pitches to hard tackles, the knee joint suffers more than its fair share of abuse. But it’s not just
the immediate pain or swelling that’s the problem. Some injuries are infamous for causing long-term knee
problems that kick on for years, even decades.

In this post, I’ll break down the injuries most likely to lead to long-term complications like cartilage damage,
ligament injury arthritis risk, and persistent pain. I’ll spell out why the knee sometimes stops healing properly
(hint: it’s not magic or fate, but mechanical and biological factors), and what we can do to actively manage and
slow down these processes. Along the way, I’ll also touch on football culture’s stubborn stigma around reporting
pain and how that makes things worse.

The Stigma Around Reporting Knee Pain in Football
Anyone who has hung around changing rooms knows the unspoken rule: “Tough it out.” Displaying pain or asking
to sit out training? That can be seen as weak or letting the side down.

This attitude is toxic because it discourages early reporting of injuries. Without early assessment and appropriate
rehab, small problems can snowball into long-term damage. You don’t want the club physio just telling you to
"rest it" with no plan — which frankly, I hate as advice. Rest alone rarely fixes the underlying causes.

So, what changed in the last 6 weeks? If you’ve had nagging knee pain getting worse without clear cause, that’s a
red flag for something deeper than a simple bruise or strain.

Common Football-Related Knee Injuries That Predict Long-Term
Problems
Let’s be clear: not every knee injury leads to chronic trouble. But certain types are well-known for causing lasting
issues.

1. Cartilage Damage (Meniscus and Articular Cartilage)

The knee’s cartilage is a smooth, glossy tissue that covers bones and acts as a shock absorber. Damage here is a
major red flag for developing osteoarthritis later.

Mechanism: Twisting injuries, sudden impact, or wear and tear over time can cause cartilage tears or cracks.

Why it’s risky: Unlike bone, cartilage gets a poor blood supply, so it heals imperfectly or not at all.

Long-term effect: Damaged cartilage leads to uneven joint surfaces — the joint mechanics not normal —
increasing friction and workload on other parts, speeding up degeneration.

2. Anterior Cruciate Ligament (ACL) Injury

The ACL stabilises the knee against forward movement and rotation. A blow or awkward twist can snap it.

Mechanism: Sudden pivot, cutting movements or contact injuries.

Long-term risk: Even after surgery, the knee often never functions quite the same — this abnormal loading
increases the arthritis risk.

Why? Injury alters joint stability and tracking, damaging cartilage in the process.



3. Medial Collateral Ligament (MCL) and Other Ligament Injuries

Effect: Though MCL injuries often heal better than ACL, combined ligament injuries and untreated instability
can cause uneven wear.

Long-term outcome: Greater risk of joint degeneration if mechanics are off.

4. Recurrent Sprains and Overuse Injuries

Repeated small stresses might seem harmless, but cumulative pieandbovril loading adds up. Players often shrug
off niggles until they persist or worsen.

The Mechanisms Behind Long-Term Knee Problems

Imperfect Healing

When the knee’s tissues get injured, they try to repair themselves, but it’s rarely perfect.

Cartilage: Very poor blood supply means damage heals slowly or not fully, leaving rough patches.

Ligaments: Scar tissue can replace normal fibres, affecting strength and elasticity.

Muscles and Tendons: Can get weaker without good rehab.

This imperfect healing means the joint isn’t working like it used to, placing extra stress on other areas.

Cumulative Loading

Every step, sprint, or jump loads the knee joint. When the surfaces are uneven or ligaments lax, stress piles up
unevenly.

Cumulative loading from everyday activity and training means that even minor abnormalities eventually cause
more damage.

Central Sensitisation and Persistent Pain

Sometimes the problem isn’t just physical damage but how the nervous system processes pain signals. Ongoing
injuries and poor healing can cause central sensitisation — when the brain becomes hyper-sensitive to pain
signals, causing persistent, sometimes disproportionate pain.

That’s why some players feel pain long after the initial injury looks healed on MRI or scans.

https://www.pieandbovril.com/general/from-the-terraces-to-the-physio-room-how-football-deals-with-chronic-pain


Active Rehab: The Best Way to Tackle Long-Term Knee Issues
Waiting for an injury to “just get better” or just resting isn’t enough. Active rehab with targeted exercise gives the
best chance to restore function and delay arthritis.

1. Graded Exercise

Start gently and build load progressively to improve joint health without flaring symptoms. Exercises should be
tailored to respect the injury's stage and tissue healing status.

2. Strengthening Key Muscle Groups

Quads and Hamstrings: Support the knee joint and improve stability.

Hip and Core: Improve overall lower limb alignment and mechanics.

Calf Muscles: Help absorb impact.

3. Balance and Proprioception Training

These improve joint position sense and help prevent further injuries by refining neuromuscular control.

4. Ongoing Monitoring and Adjustments

Follow-up is important to adapt rehab as the knee recovers. Ignoring new pain or swelling often leads to setbacks.



Additional Therapies: Medical Cannabis as a Pathway
Some private clinics in the UK now offer medical cannabis pathways for managing chronic joint pain when
conventional therapies fall short.

While still a contentious area, this may help with pain control and inflammation, allowing better participation in
active rehab. The UK Anti-Doping (UKAD) website provides detailed guidance on the legality and requirements
around cannabis use for athletes — always check if this is right for you before considering.

See UKAD’s official guidance for the latest on medical cannabis and sports regulations.

Table: Summary of Knee Injuries and Their Long-Term Risks
Injury Type Common Cause Long-Term Risk Key Rehab Focus Cartilage Damage Twisting, impact, degeneration
Osteoarthritis, joint mechanics not normal Load management, strengthening, support ACL Tear Sudden pivot,
contact Arthritis risk, instability, persistent pain Stability training, neuromuscular control MCL and Other Ligaments
Valgus stress, multi-ligament injury Joint laxity, uneven wear Strengthening, proprioception Recurrent
Sprains/Overuse Cumulative loading, poor recovery Chronic inflammation, persistent pain Graded exercise, rest
balance

Final Thoughts: Don’t Let Knee Pain Go Unchecked
If you’re reading this with a dodgy knee and a drawer full of old strappings, the take-home is simple: don’t ignore
persistent pain or instability. Football culture’s “just get on with it” approach is exactly what gets players stuck
with long-term arthritis and persistent pain.

Instead, look actively to fix what you can with graded strengthening and practical rehab. Ask yourself what
changed recently and communicate openly with your physio or medical staff. They should give more than vague
advice — specific, realistic exercises that you can fit into your daily life make all the difference.

And if pain persists after all this, explore all your options—including regulated pain management pathways, like the
medical cannabis routes at some private clinics under medical guidance and monitoring. Just always ensure it’s
done legally and informed by the best evidence.



Keep moving, keep strengthening, and respect your knee’s signals — so you can enjoy football and life long-term,
without that nagging ache in your joints.


