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[Abstract] Knee osteoarthritis is a common disease that affects the activities and participation of the
elderly. At present, its clinical diagnosis and follow-up mainly rely on X-ray and Kellgren/Lawrence (K/L)
grade, and lack of follow-up and scientific research of biomechanical dimensions, which is difficult to pre-
dict the progression and functional changes of knee osteoarthritis. The paper reviewed contribution of the dis-
tance and angle measurement based on X -ray, X-ray image processing and the biomechanical markers based
on biomechanical parameters for prediction of knee osteoarthritis progress. To show the biomechanical mark-
ers' effectiveness and limitations to predict knee osteoarthritis progress and effectiveness of the current limita-
tions and help for further research.
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