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Editorial Note

Low Back Pain (LBP), also known as lumbago, is a common condition 
that affects the muscles, nerves, and bones of the back, particularly between 
the bottom edge of the ribcage and the lower fold of the buttocks. Pain can 
range from a faint aching to a strong stabbing sensation. Low back pain can 
be classed as acute (lasting less than 6 weeks), sub-chronic (6 to 12 weeks), 
or chronic (lasting more than 12 weeks). The underlying cause of the ailment 
might be characterized as mechanical, non-mechanical, or referred pain. 
Low back pain symptoms normally improve within a few weeks of onset, with 
40%-90% of persons fully recovering by six weeks.

A precise underlying cause is rarely discovered or even sought in most 
cases of low back pain, with the discomfort being attributed to mechanical 
issues such as muscle or joint tension. If the pain persists despite conservative 
treatment or is accompanied by "red flags" such as unexplained weight loss, 
fever, or substantial issues with feeling or movement, more testing to rule out 
a serious underlying disease may be required. Imaging techniques such as 
X-ray computed tomography are rarely beneficial and come with their own 
set of dangers.  Despite this, the use of imaging in the treatment of low back 
pain is on the rise.

The use of non-medication-based remedies as the first line of defense 
is advocated. If these do not work well enough, NSAIDs should be used. 
As much as the discomfort allows, normal activities should be continued. 
For people who do not respond to standard treatment, there are a variety 
of additional possibilities. Opioids may be useful if over-the-counter pain 
relievers are ineffective, but they are not generally advised due to their 
negative side effects. Those suffering from disc-related chronic pain and 
impairment, as well as those with spinal stenosis, may benefit from surgery. 
Other cases of non-specific low back pain have not shown a clear benefit 
from surgery. Low back discomfort can have a negative impact on one's 
mood, which can be helped with counseling or antidepressants.

Signs and symptoms

The most prevalent symptom of acute low back pain is pain that comes 
after lifting, twisting, or forward-bending. The symptoms may appear shortly 
after the motions or when you wake up the next morning. The symptoms 
might range from localized soreness to widespread pain. Certain actions, 
such as elevating a leg, or positions, such as sitting or standing, may or may 
not make it worse. Sciatica (pain radiating down the legs) may be present. 
Between the ages of 20 and 40, most people first suffer acute low back pain. 
This is frequently a person's first cause to see a doctor as an adult.

Other issues may arise in addition to low back discomfort. Chronic 
low back pain is linked to sleep issues such as a long time to fall asleep, 
interruptions during sleep, a shorter period of sleep, and reduced contentment 
with sleep. Furthermore, the majority of people who suffer from chronic low 

back pain exhibit signs of despair or anxiety.

Causes

One possible reason for low back discomfort is a herniated disc, which 
can be spotted on an MRI. Low back pain is not an illness, but rather a 
symptom that can be caused by a variety of underlying issues of varying 
degrees of severity. The majority of LBP has no known cause, but it is 
thought to be caused by non-serious muscle or skeletal disorders such as 
sprains or strains. Low back discomfort can be caused by obesity, smoking, 
weight gain during pregnancy, stress, poor physical condition, bad posture, 
and sleeping in an uncomfortable position. Many less frequent illnesses are 
included in a comprehensive list of likely causes. Low back pain may be 
divided into four major categories:

Musculoskeletal: Mechanical (including muscular strain, spasm, or 
osteoarthritis); herniated nucleus pulpous, herniated disc, spinal stenosis, 
or compression fracture.

Inflammatory: HLA-B27-associated arthritis includes ankylosing 
spondylitis, reactive arthritis, psoriatic arthritis, reproductive system 
inflammation, and inflammatory bowel disease.

Malignancy: Lung, breast, prostate, and thyroid metastases, to name 
a few.

Infectious: Abscess; osteomyelitis.

A urinary tract infection can also cause low back pain.

Diagnosis

Because the back structure is complicated and pain reporting is 
subjective and influenced by social variables, diagnosing low back pain is 
difficult. While muscle and joint disorders are the most common cause of 
low back pain, they must be distinguished from neurological issues, spinal 
tumors, spine fractures, and infections, among others.

Classification

There are several ways to define low back pain, and no one technique 
is universally accepted. Mechanical back pain (including nonspecific 
musculoskeletal strains, herniated discs, compressed nerve roots, 
degenerative discs or joint disease, and broken vertebrae), non-mechanical 
back pain (tumors, inflammatory conditions such as spondyloarthritis, and 
infections), and referred pain from internal organs are the three general 
types of low back pain (gallbladder disease, kidney stones, kidney infections, 
and aortic aneurysm, among others). Most instances (about 90% or more) 
are caused by mechanical or musculoskeletal difficulties, and the majority 
(approximately 75%) do not have a definite etiology but are assumed to be 
caused by muscle strain or ligament damage.
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