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ABSTRACT

Low back discomfort is a relatively common occurrence. The majority of people experience low back discomfort at 
least once in their lives. Although back pain is rarely a significant medical concern and usually goes away on its own, 
it can be aggravating when it interferes with regular activities. A person's likelihood of experiencing low back pain 
appears to be increased by several circumstances. Smoking, obesity, advanced age, female sex, physically demanding 
or sedentary employment, job-related stress, job discontent, and mental health concerns like anxiety or depression 
are among them. Low back pain (LBP) that isn't specific is the largest cause of disability worldwide. The prognosis 
for acute LBP is usually favourable, with rapid recovery within the first six weeks. The majority of patients, however, 
acquire persistent LBP and experience recurrences. There are already a variety of medicines available for clinical 
management; however proof of the most effective solutions is inadequate. Identifying the best effective therapies for 
relieving pain and reducing disability in acute and subacute non-specific LBP is difficult.
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INTRODUCTION

Low back pain (LBP) is a symptom rather than a condition. 
Ligaments, facet joints, paravertebral musculature and fascia, 
intervertebral discs, and spinal nerve roots have all been implicated 
as pain generators in the spine. Despite this, 85 percent of 
individuals with isolated back pain have yet to be diagnosed with a 
specific aetiology [1]. Mechanical, systemic, and referred aetiologies 
are the three types of aetiologies. The most prevalent cause is 
mechanical, with the most common kind being "non-specific LBP". 
This definition is used when the source of pain cannot be defined 
exactly, and it is based on the exclusion of individuals who have a 
specific cause (e.g., fracture, infection, malignancy).

Non-specific LBP is pain or discomfort that lasts at least one day 
and is located in the posterior portion of the body, from the lower 
edge of the twelfth rib to the lower gluteal folds, with or without 
pain transferred into one or both lower limbs. Non-specific LBP is 
defined as acute (pain that lasts less than six weeks), subacute (pain 
that lasts six to twelve weeks), or chronic (pain that lasts longer than 
twelve weeks). Because of moderate to severe pain and crippling 
motor and psychological functions, acute LBP is one of the most 
prevalent causes for individuals to visit a general practitioner. LBP 
is more common in men and the elderly over the world, with 
certain nations reporting rates of up to 30% in 80-year-old men [2].

Despite its broad prevalence, acute LBP is thought to be self-
limiting, with a 90 percent recovery rate within 6 weeks of the 
initial episode, but 2 to 7% of patients acquire chronic LBP with a 

significant risk of recurrence [3]. Chronicity is related with a high 
level of disability and societal expenses. LBP rated first in terms 
of disability and sixth in terms of overall burden expressed as 
disability-adjusted life-years among all conditions assessed in the 
Global Burden of Disease Study (DALYs). DALYs were estimated 
to have increased from roughly sixty million in the nineteenth 
century to eighty million in the twentieth [4]. LBP, in fact, causes 
more people to leave the workforce than diabetes, hypertension, 
cancer, asthma, and heart and respiratory disease combined.

Back pain can take many forms, ranging from a subtle aching 
to a sudden intense pain, and it can be caused by a variety of 
factors. It can occur as a result of a sprain, fracture, or other 
type of unintentional injury. A sickness or medical condition, 
such as arthritis, fibromyalgia, or spinal stenosis, might cause it 
(a narrowing of the spinal canal through which the spinal cord 
runs). Many people suffer from back discomfort as a result of 
being overweight or inactive. The good news is that lower back 
pain improves in a matter of days or weeks, and surgery is rarely 
required. Furthermore, basic self-help measures like these can be 
surprisingly successful in avoiding and treating back pain: Increase 
your physical activity. Keep an eye on your weight and quit 
smoking, proper rest, Pay attention to how you stand. Begin with your 
chair, examine your workstation, reduce your laptop usage, during the 
day working on chair, and take a lot of breaks. Lifting should be done 
with caution, high heels should be avoided at all costs, put the skinny 
jeans away, make your wallet lighter, choose the appropriate handbag 
or briefcase, back braces are a thing of the past etc.
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There are a variety of treatments for acute and sub-acute non-
specific LBP, including pharmaceutical and physiotherapy 
treatments that have been supported by several studies. None of 
them, however, has been unanimously acknowledged as the most 
effective. For acute LBP, the five most recent guidelines came up 
with uneven and contradictory recommendations [5]. The lack 
of repeated direct comparisons of the current treatments may be 
contributing to the uncertainty about the most effective treatment. 
In fact, most published research only compares two therapies at a 
time. Clinicians, patients, and all stakeholders would benefit from 
knowing the relative efficacy of all available treatments for acute 
LBP in terms of benefits and harms, in order to better inform 
treatment decisions and allow patients to choose the best option 
based on evidence rather than expert opinion.

CONCLUSION

After a first bout of acute low back pain, recurrence is common. 
Staying active is the best approach to reduce your chances of having 
another episode. This can include both general cardiovascular 
exercise (such as walking, jogging, or swimming) and specific 

workouts to strengthen the muscles in your hips and torso. The 
abdominal muscles are especially crucial for supporting and 
preventing back discomfort in the lower back. There is no one-size-
fits-all exercise plan for preventing back discomfort; instead, pick 
activities that you love and that target the many muscles in and 
around your low back.
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