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Introduction 

Spinal pain is a pervasive and often debilitating condition that 

affects millions of people globally. The spine, being a complex 

structure composed of bones, discs, nerves, and muscles, can 

be the source of various types of pain. Understanding spinal 

pain involves exploring its causes, symptoms, diagnostic 

methods, and management strategies, which are crucial for 

effective treatment and improved quality of life. Spinal pain 

can occur in different regions of the spine: the cervical (neck), 

thoracic (mid-back), or lumbar (lower back) areas. It can 

manifest as acute pain, which is sudden and short-term, or 

chronic pain, persisting for longer periods, often beyond three 

months [1, 2]. 

One of the most common causes of spinal pain is a herniated 

disc. This occurs when the soft inner core of a spinal disc 

bulges through a tear in the tougher outer layer. The protruding 

disc material can press on nearby nerves, resulting in sharp, 

shooting pain, numbness, or weakness in the affected area. 

Herniated discs most frequently affect the lumbar region 

but can also occur in the cervical spine, with symptoms 

potentially radiating to the legs or arms. Another prevalent 

cause is degenerative disc disease, which arises as the spinal 

discs age and lose hydration and elasticity. This degeneration 

reduces the discs' ability to cushion the vertebrae, leading to 

increased friction and pain [3, 4]. 

Spinal stenosis is another condition contributing to spinal 

pain. It involves the narrowing of the spinal canal, which 

can compress the spinal cord or nerves. Symptoms of spinal 

stenosis include pain, numbness, and weakness, particularly 

in the legs, which can make walking or maintaining balance 

difficult. This condition can severely affect mobility and daily 

functionality. Sciatica is a specific type of pain that radiates 

along the sciatic nerve, extending from the lower back through 

the hips and buttocks and down each leg. It is typically caused 

by a herniated disc or spinal stenosis that exerts pressure 

on the sciatic nerve. Arthritis, including osteoarthritis and 

rheumatoid arthritis, can also affect the spine, leading to 

inflammation and pain in the spinal joints. The inflammatory 

processes associated with arthritis can cause stiffness, reduced 

mobility, and chronic discomfort. Joint pain, swelling, and 

stiffness are common symptoms that can worsen over time 

and impact daily functioning [5, 6]. 

Muscle strain is another common source of spinal pain. It can 

result from overuse, poor posture, or sudden movements that 

strain the muscles and ligaments supporting the spine. This type 

of pain is usually acute and may be accompanied by muscle 

spasms and limited movement. Management of muscle strain 

typically involves rest, physical therapy, and adjustments to 

activities that contribute to the strain. Diagnosing spinal pain 

involves a comprehensive approach that includes evaluating 

medical history, conducting physical examinations, and 

utilizing imaging studies. Healthcare providers typically 

begin with a detailed discussion of symptoms, lifestyle 

factors, and any previous injuries or conditions. A physical 

examination assesses range of motion, muscle strength, and 

reflexes. Imaging studies such as X-rays, MRI, or CT scans 

offer detailed views of the spine to identify abnormalities like 

disc herniation or stenosis [7, 8]. 

Management of spinal pain often requires a multi-faceted 

approach tailored to the individual's specific condition. 

Pharmacological treatments may include Nonsteroidal Anti-

Inflammatory Drugs (NSAIDs)   such   as   ibuprofen or 

naproxen, which help reduce pain and inflammation. 

Acetaminophen can provide pain relief but lacks anti- 

inflammatory properties. For severe pain, opioids may be 

prescribed temporarily, though they carry risks of addiction 

and side effects. Muscle relaxants can also alleviate muscle 

spasms associated with spinal pain. Physical   therapy 

plays a vital role in managing spinal pain, focusing on 

strengthening the muscles that support the spine, improving 

flexibility, and correcting posture. Techniques in physical 

therapy include stretching exercises to enhance flexibility, 

strengthening exercises to build core strength and support 

the spine, and postural training to promote proper alignment 

and minimize strain [9, 10]. 

Conclusion 

Understanding spinal pain involves recognizing its diverse 

causes, symptoms, and effective management strategies. 

Combining pharmacological treatments, physical therapy, 

non-surgical interventions, and lifestyle changes can provide 

significant relief and enhance quality of life. For persistent 

or severe spinal pain, seeking guidance from a healthcare 

professional is essential to develop an appropriate and 

effective treatment plan, ultimately improving overall well- 

being and functionality. 

 
 

 

*Correspondence to: Wenbiao Ander, Department of Health Research, Queen University, Australia. E-mail: wian.ander49@edu.au 

Received: 22-Apr-2024, Manuscript No. AAPMT-24-143327; Editor assigned: 25- Apr-2024, PreQC No. AAPMT-24-143327 (PQ); Reviewed: 09- May-2024, QC No. AAPMT-

24-143327; Revised: 13- May-2024, Manuscript No. AAPMT-24-143327(R); Published: 20- May-2024, DOI: 10.35841/aapmt-8.3.202 

https://www.alliedacademies.org/pain-management-and-therapy/
mailto:wian.ander49@edu.au


Citation: Ander W. Understanding spinal pain: A comprehensive overview of diagnosis and management. J Pain Manage Ther. 

2024;8(3):202. 

J Pain Manage Ther 2024 Volume 8 Issue 3 2 

 

References 

1. Patel EA, Perloff MD. Radicular pain syndromes: 

cervical, lumbar, and spinal stenosis. Semin Neurol. 

2018;38(6):634-639. 

2. Sun L, Peng C, Joosten E, et al. Spinal cord stimulation 

and treatment of peripheral or central neuropathic pain: 

mechanisms and clinical application. Neural Plast. 

2021;2021(1):5607898. 

3. Manchikanti L, Kaye AD, Soin A, et al. Comprehensive 

evidence-based guidelines for facet joint interventions in 

the management of chronic spinal pain: American Society 

of Interventional Pain Physicians (ASIPP) guidelines. Pain 

Physician. 2020;23(3S):S1. 

4. Buchbinder R, van Tulder M, Öberg B, et al. Low back 

pain: a call for action. Lancet. 2018;391(10137):2384-8. 

5. Shanthanna H, Eldabe S, Provenzano DA, et al. Evidence- 

based consensus guidelines on patient selection and trial 

stimulation for spinal cord stimulation therapy for chronic 

non-cancer pain. Reg Anesth Pain Med. 2023;48(6):273- 

87. 

6. Huang Q, Duan W, Sivanesan E, et al. Spinal cord 

stimulation for pain treatment after spinal cord injury. 

Neurosci Bull. 2019;35:527-39. 

7. Sdrulla AD, Guan Y, Raja SN. Spinal cord stimulation: 

clinical efficacy and potential mechanisms. Pain Pract. 

2018;18(8):1048-67. 

8. Widerström-Noga E. Neuropathic pain and spinal cord 

injury: phenotypes and pharmacological management. 

Drugs. 2017;77(9):967-84. 

9. Kapural L, Yu C, Doust MW, et al. Novel 10-kHz high- 

frequency therapy (HF10 therapy) is superior to traditional 

low-frequency spinal cord stimulation for the treatment of 

chronic back and leg pain: the SENZA-RCT randomized 

controlled trial. Anesthesiology. 2015;123(4):851-60. 

10. Esquer Garrigos Z, Farid S, Bendel MA, et al. Spinal cord 

stimulator infection: approach to diagnosis, management, 

and prevention. Clin Infect Dis. 2020;70(12):2727-35. 

https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0038-1673680
https://www.thieme-connect.com/products/ejournals/html/10.1055/s-0038-1673680
https://onlinelibrary.wiley.com/doi/abs/10.1155/2021/5607898
https://onlinelibrary.wiley.com/doi/abs/10.1155/2021/5607898
https://onlinelibrary.wiley.com/doi/abs/10.1155/2021/5607898
https://scholarlycommons.pacific.edu/phs-facarticles/521/
https://scholarlycommons.pacific.edu/phs-facarticles/521/
https://scholarlycommons.pacific.edu/phs-facarticles/521/
https://scholarlycommons.pacific.edu/phs-facarticles/521/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30488-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(18)30488-4/fulltext
https://rapm.bmj.com/content/48/6/273.abstract
https://rapm.bmj.com/content/48/6/273.abstract
https://rapm.bmj.com/content/48/6/273.abstract
https://rapm.bmj.com/content/48/6/273.abstract
https://link.springer.com/article/10.1007/s12264-018-0320-9
https://link.springer.com/article/10.1007/s12264-018-0320-9
https://onlinelibrary.wiley.com/doi/abs/10.1111/papr.12692
https://onlinelibrary.wiley.com/doi/abs/10.1111/papr.12692
https://link.springer.com/article/10.1007/s40265-017-0747-8
https://link.springer.com/article/10.1007/s40265-017-0747-8
https://pubs.asahq.org/anesthesiology/article-abstract/123/4/851/12597
https://pubs.asahq.org/anesthesiology/article-abstract/123/4/851/12597
https://pubs.asahq.org/anesthesiology/article-abstract/123/4/851/12597
https://pubs.asahq.org/anesthesiology/article-abstract/123/4/851/12597
https://pubs.asahq.org/anesthesiology/article-abstract/123/4/851/12597
https://academic.oup.com/cid/article-abstract/70/12/2727/5584825
https://academic.oup.com/cid/article-abstract/70/12/2727/5584825
https://academic.oup.com/cid/article-abstract/70/12/2727/5584825

