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Abstract: Chronic low back pain (CLBP) affects millions of people worldwide, and appears to be increasing
in prevalence. It is associated not only with pain, but also with increased disability, psychological symptoms,
and reduced quality of life. There are various treatment options for CLBP, but no single therapy stands out
as being the most effective. In the past 10 years, yoga interventions have been studied as a CLBP treatment
approach. The objective of this paper is to review the current literature supporting the efficacy of yoga for
CLBP. In nations with abundant resources, more than 70% of people eventually have low back pain (CLBP).
However, recuperation is not always successful; 82 percent of non-recent-onset patients are still in pain after
a year. Many chronic patients, whose natural histories were previously deemed to be favourable, spend
months or years looking for treatment. We carried out a systematic review with the following clinical inquiries
in mind: What results do oral medication treatments produce? What results does injectable therapy produce?
What outcomes might non-drug therapies expect? Up until May 2007, we conducted searches in Medline,
Embassy, The Cochrane Library, and other significant databases. (BMJ Clinical Evidence reviews are
updated on a regular basis, for the most recent version of this review. We incorporated hazards warnings
from pertinent agencies as the UK Medicines and Healthcare products Regulatory Agency and the US Food
and Drug Administration (FDA) (MHRA). Our inclusion criteria were satisfied by 74 systematic reviews,
RCTs, or observational studies. We graded the strength of the interventional evidence using the GRADE
system. The effectiveness and safety of the following interventions are discussed in this systematic review:
acupuncture, analgesics, antidepressants, back schools, behavioural therapy, electromyography biofeedback,
exercise, injections (epidural steroid injections, facet joint injections, local injections), intensive
multidisciplinary treatment programmes, lumbar supports, massage, muscle relaxants, non-steroidal anti-
inflammatory drugs (NSAIDs), and spinal manipulation (TENS).

Keywords: Chronic Low Back Pain, Specific Chronic Low Back Pain

REFERENCES

[1]. Douglas Chang, MD, PhD, Chief, Physical Medicine and Rehabilitation and Associate Clinical Professor,
Department of Orthopaedic Surgery, University of California, San Diego 350 Dickinson St, Suite 121, San
Diego,

[2]. Deco RA, Mirza SK, Martin BI. Back pain prevalence and visit rates: estimates from U.S. national surveys,
2002. Spine (Philae Pa 1976) 2006;31:2724-2727. [PubMed] [Google Scholar]

[3]. 3. Andersson GB. Epidemiological features of chronic low-back pain. Lancet. 1999;354:581—
585. [PubMed] [Google Scholar]

[4]. Benoist M. The natural history of lumbar disc herniation and radiculopathy. Joint Bone Spine. 2002;69:155—
160. [PubMed] [Google Scholar]

[5]. van Tulder M, Becker A, Bekkering T, Breen A, del Real MT, et al. Chapter 3. European guidelines for the
management of acute nonspecific low back pain in primary care. Eur Spine J. 2006;15(Suppl 2):S169—
S191. [PMC free article] [PubMed] [Google Scholar]

[6]. Nguyen TH, Randolph DC. Nonspecific low back pain and return to work. Am Fam Physician. 2007;76:1497—
1502. [PubMed] [Google Scholar]

[7]. McIntosh G, Hall H. Low back pain (acute) BMJ Clin Evid 2011 [PMC free article] [PubMed] [Google
Scholar]

[8]. Axen I, Leboeuf-Yde C. Trajectories of low back pain. Best Pract Res Clin Rheumatol. 2013;27:601—
612. [PubMed] [Google Scholar]

Copyright to IJARSCT DOI 10.48175/IJARSCT-5676 258
www.ijarsct.co.in



( IJARSCT {SSN (Online) 25610429

xx International Journal of Advanced Research in Science, Communication and Technology (IJARSCT)

IJARSCT Volume 2, Issue 1, July 2022
Impact Factor 6.252
[9]. Crown S. Psychological aspects of low back pain. Rheumatol Rehabil. 1978;17:114—-124. [PubMed] [Google

Scholar]

[10]. Michiganite L, Pampati V, Beyer C, Damron K, Barnhill RC. Evaluation of psychological status in chronic
low back pain: comparison with general population. Pain Physician. 2002;5:149—-155. [PubMed] [Google
Scholar]

[11]. Jain R. Pain and the brain: lower back pain. J Clin Psychiatry. 2009;70:e41. [PubMed] [Google Scholar]

[12]. Sullivan MJ, Reesor K, Mikail S, Fisher R. The treatment of depression in chronic low back pain: review and
recommendations. Pain. 1992;50:5—13. [PubMed] [Google Scholar]

[13]. Currie SR, Wang J. Chronic back pain and major depression in the general Canadian
population. Pain. 2004;107:54—60. [PubMed] [Google Scholar]

[14]. Guo HR, Tanaka S, Halperin WE, Cameron LL. Back pain prevalence in US industry and estimates of lost
workdays. Am J Public Health. 1999;89:1029-1035. [PMC free article] [PubMed] [Google Scholar]

[15]. Burstrom K, Johannesson M, Diderichsen F. Swedish population health-related quality of life results using the
EQ-5D. Qual Life Res. 2001;10:621-635. [PubMed] [ Google Scholar]

Copyright to IJARSCT DOI 10.48175/IJARSCT-5676 259
www.ijarsct.co.in



