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Abstract
Chronic low back pain that last for more than 3 months affects an estimated 15-45% of the population and is the
most common cause of disability in individuals between the ages of 45 and 65 years. It has a high morbidity with high
social and economic effects. The studies done all over the world show that the prevalence of chronic low back pain is
increasing. However the improvements in the understanding of the pathology and management of low back pain have
not improved significantly over the years. Therefore having knowledge of risk factors for low back pain will help in the
prevention of development of low back pain. Therefore a review of current literature regarding the risk factors for low
back pain was carried out. According to majority of studies bad posture, lack of physical exercise, presence of low back
pain related genes, low levels of education and poor nutrition had a significant association with low back pain. Few
studies have found a significant association between low back pain and indulging in regular smoking, regular alcohol
consumption, being overweight and underweight and low socio-economic background. However some studies have
failed to find a significant association between these factors and low back pain.
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Introduction
It is estimated that, in all populations, an individual has an 80%
probability of having low back pain at some period during their life
time, and about 18% of the population experiences low back pain at
any given moment [1]. Low back pain is defined as a pain or discomfort
located below the margin of the 12th rib and above the inferior gluteal
fold, with or without leg pain. This is a very common complaint where,
most of the time, resolution and return to work occur within three
months time or less. Most authors consider, pain to be “chronic” when
it last for three months or more. However, some authors consider low
back pain as chronic when it lasts for seven weeks or more, while some
others require duration of six months or more [2]. Some studies have
shown that chronic low back pain that last for more than 3 months
affects an estimated 15-45% of the population and is the most common
cause of disability in individuals between the ages of 45 and 65 years [3].
Chronic low back pain (CLBP) has a high morbidity with high social
and economic effects. The studies done all over the world show that the
prevalence of CLBP is increasing. This increase in CLBP prevalence is
a concern for worry because it is a condition responsible for substantial
social impact and an important source of demand for health services
[2]. This is a major cause of disability and an important driver of health
care costs in the United States and other countries. Current treatments
are inadequate for many patients. With current therapies many patients
fail to achieve adequate relief for chronic pain [4].
Low back pain and lumbo sacral radicular pain have a large number
of causes. They are intervertebral disc degeneration, disc herniation,
and osteoarthritis of facet joints, fractures of pars interarticularis,
spondylolisthesis, injury to ligaments, paravertebral and gluteal
muscle trigger points and injury or inflammation of sacro iliac joints.
In addition back pain can arise as a result of primary and metastatic
malignant conditions of spine, osteoporotic vertebral fractures,
inflammatory disorders of spine, genitourinary, gastrointestinal and
gynecological causes and these causes should not be missed in the
diagnosis [5]. Although there are a large number of causes for low back
pain, in the majority of cases of CLBP the aetiology is unknown [4].
Knowledge of underlying pathology and management outcomes of
CLBP has not improved very much over the years [6].
Therefore studying about the risk factors for development of low
back pain will help in reducing the occurrence of back pain and help to
prevent acute back pain from progressing into CLBP.
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Many risk factor studies express different opinions. Majority of risk
factor studies mention the factors that are associated or not associated
with low back pain but do not mention the possible reasons why these
factors are associated or not associated with low back pain. Aim of this
study is to review the current literature on risk factors for low back pain
and mention probable reasons why these factors are associated or not
associated with low back pain.

Association between Body Weight and Low Back Pain
Being overweight has a significant association with the lumbar
sacral radicular pain [7]. The results of certain case-control studies
have revealed a positive association between increased body mass index
(BMI) and lumbar disc herniation among men and women [8]. Lumbar
disc herniation is an important cause of low back pain and lumbo sacral
radicular pain [9]. According to another study the increase in BMI does
not have a significant association with the development of low back
pain [10]. This finding is supported by another study done among
Sri Lankan adult males that state the BMI does not have a significant
association with low back pain [11]. People with increase in BMI may
be having strong muscles and bones and strong muscles and bones are
important in preventing low back pain. However, another study done on
Sri Lankan adult females have demonstrated that being overweight and
being underweight are both risk factors for low back pain [12]. People
with Anorexia nervosa have a low body mass index. Osteoporosis is a
complication of Anorexia nervosa and is associated with a two to three
times increase in vertebral fracture risk [13]. Vertebral compression
fractures (VCFs) are an important cause of low back pain and are
associated with a significantly decreased quality of life [14].
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Association between Physical Activity and Low Back
Pain
Low back pain correlates with physical inactivity such as time
spent on hours watching TV or video [15]. Sports activities such as
swimming and soccer were associated with decreased prevalence of
low back pain [15]. According to studies done in Sri Lanka taking part
in exercises such as walking and running 20 minutes/day more than
three times a week had a significant protective effect on low back pain
[11]. Effective strategies for preventing low back pain remain elusive.
Physical exercise has consistent evidence for primary prevention of low
back pain compared to no activity [16]. Several low back pain (LBP)
studies have emphasized the important role of paraspinal muscle
morphology on the etiology, prognosis, and management of low back
pain. Theories on the role of these muscles arose from imaging studies
suggesting that patients with LBP have smaller multifidus muscle
cross-sectional area (CSA) and more fatty infiltration compared with
asymptomatic control patients who are healthy. Inconsistencies have
also been detected in the results of studies evaluating paraspinal muscle
morphology between the symptomatic and asymptomatic sides of
patients with unilateral LBP [17]. Back muscles act to support the spine
and maintain the stability of the spine. The weakness of back muscles
such as multifidus and Erector spinae can lead to low back pain and is
known as a main cause of recurrence [18]. In patients with chronic low
back pain, reflex inhibition induced by pain leads to atrophy of the back
muscles and stiffness of the ligaments and joints. Patients reduce their
activities due to pain and stiffness, which results in muscle weakness
and strain. These eventually aggravate the pain in a vicious cycle [18].
A review for the European Guidelines for prevention of low back
pain indicated that core stabilization exercises and traditional lumbar
spine exercises are equally effective in the prevention of low back pain
because both types strengthen important muscles of spine such as
erector spine and multifidus [19]. Postmortem and clinical studies have
demonstrated associations between atherosclerotic vascular disease
and diseases of disc such as disk degeneration, loss of disc height,
vertebral osteophytosis, and endplate sclerosis. Vascular disease is
thought to cause disk degeneration by compromising the nutritional
supply to the avascular intervertebral disk. This suggests that impaired
vascular flow may be a factor associated with disk degeneration [20].
Physical activity both prevents and helps to improve many established
atherosclerotic risk factors, including elevated blood pressure, insulin
resistance, glucose intolerance, elevated triglyceride concentrations,
low high-density lipoprotein cholesterol (HDL-C) concentrations,
and obesity [21]. These reasons help us to understand the usefulness
of physical exercise in preventing low back pain. Although majority of
studies have found that physical exercises are useful in preventing low
back pain, a study has found that there is a non-significant lower risk
of development of lumbar disc disease in men who are involved with
high levels of body building and strength training exercises [8]. This is
supported by the study done by Henweer et al. that state lifting heavy
weights and increase frequency of lifting was a moderate to strong risk
factors for development of low back pain [16].

Association between Heredity and Low Back Pain
Intervertebral disc degeneration (IVD) and disc herniations are
implicated as major causes of Low Back Pain (LBP), lumbo sacral
radicular and pseudo radicular pains. Pseudo radicular pains can arise
even without the involvement of nerves or nerve roots [22]. Recent
research indicates that heredity may play a role in disc degeneration
as well as herniation of intervertebral discs [9]. The rate of progression
of disc degeneration might be controlled by genetic factors [23].
Interleukin 1 (IL 1) is one of the most important cytokines that have
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been implicated in the process of IVD. Degenerated intervertebral
discs showed a ten-fold higher IL-1 receptor gene expression
compared to non-degenerate intervertebral discs [24]. Lumbar disc
herniation similar to other complex diseases has both hereditary and
environmental influences [24]. The strength of spinal and abdominal
muscles is important in the prevention of development of low back
pain [17]. Muscle fibres have different properties with respect to
force, contraction speed, endurance, oxidative/glycolytic capacity etc.
Although adult muscle fibres are normally post-mitotic with little
turnover of cells, the physiological properties of the fibres can be
changed in the adult animal upon changes in usage such as physical
exercise. The signal to change is mainly conveyed by alterations in the
patterns of nerve-evoked electrical activity, and is to a large extent due
to switches in the expression of genes [25]. Above mentioned studies
help us understand the association between heredity and low back pain.

Association between Posture and Low Back Pain
Spinal posture during activities of daily living is assessed in the
management of LBP. However, the link between spinal posture and
LBP) is not fully understood [26]. Strong associations were found
between LBP and flexed and rotated positions of the lumbar spine
[16]. Compared to standing posture, sitting posture decreases lumbar
lordosis and increases low back muscle activity, disc pressure, and
pressure on the ischium which are associated with the development
of LBP. A sitting device that reduces the low back muscle activity is
known to increase sitting comfort and reduce the risk of development
of LBP [27]. Degeneration of the lumbar intervertebral disc is regarded
as a common cause of CLBP. The etiology of lumbar disc degeneration
(LDD) is complex and not fully explained. LDD is considered to be a
multifactorial disorder involving numerous genetic and environmental
factors and their interactions. Heavy physical loading, trauma, bending,
twisting and prolonged non-neutral work postures have been suggested
to be associated with disc degeneration [28]. These may be some
of the reasons why bad posture is significantly associated with the
development of low back pain.

Association between Level of Education and Low Back
Pain
The individuals with a college degree or higher levels of education
have a lower chance of experiencing LBP than those with only a high
school education or are college drop-outs [10]. According to a study
done in Norway higher education level was associated with lower
probability of current smoking among all male immigrants groups
except Sri Lankans. Never having smoked was positively associated
with education level among Pakistani and Norwegian men [29].
Education improves physical functioning and self-reported health
because it enhances a sense of personal control that encourages and
enables a healthy life style such as regular walking, exercising, drinking
moderately, avoiding being overweight and smoking [30]. Education
enables people to coalesce health producing behaviors into a coherent
life style. It does by enhancing the sense of control over outcomes in
one’s own life [30]. According to Mullah more educated individuals find
more time to engage in physical exercise than less educated individuals
[31]. Above studies demonstrate that level of education has a strong
association with factors such as regular physical exercise, avoiding
being overweight and not smoking. All these factors are useful in the
prevention of low back pain. Above description help us to understand
the beneficial effect the level of education has on LBP

Association between Smoking and Low Back Pain
Long history of smoking has a significant association with LBP and
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lumbar sacral radicular pain [7]. However, according to some other
studies, association between smoking and development of low back
pain is weak [10]. These studies have been done on different races and
different countries and these may be contributing to different study
findings.

Association between Socioeconomic back Ground and
Low Back Pain
Most studies reported that those with high socioeconomic
position were more physically active during leisure-time compared
to those with low socioeconomic position [32]. Education and raceethnicity are important markers of social position in the United States
that have established relationships with physical activity. Compared
to whites and more educated individuals, blacks, Hispanics, and
less educated individuals exercise less often [33]. Asian Indians that
have a low educational, occupational and socioeconomic status
have a greater prevalence of truncal obesity, low HDL cholesterol,
hypertriglyceridemia, smoking or tobacco use and low physical activity
[34]. Taking part in regular physical exercise is useful in the prevention
of LBP [11] and atherosclerosis of blood vessels which is a cause of disc
degeneration. Disc degeneration is an important cause of low back pain
[20]. However, a study done by Hancock et al. have found that in most
of the studied subgroups the CLBP prevalence has at least doubled and
the increase was even larger among younger individuals with more
years of education and higher economic status [6]. This could be due
to that these younger individuals may be involved with less physical
exercise because of spending more time on studies and also they may be
using motor vehicles and other modes of transport than walking which
is a beneficial exercise. Above evidence help us to understand the role
of socioeconomic back ground on low back pain.

Association between Reduced Protein Intake and Low
Back Pain
Reduced intake of animal proteins had a significant association with
low back pain [11]. Reduced protein intake may increase the risk of
protein energy weakness and cause muscle wasting and weakness [35].
Weak muscles of the gluteal region and spine are associated with the
development of low back pain [36]. Studies have found that improving
the strength of spinal muscles is useful in the treatment and prevention
of low back pain [18]. Therefore taking a nutritious diet helps in the
prevention of LBP.

Association between Alcohol Intake and Low Back Pain
A person who consumes alcohol daily had a twice the chance of
developing low back pain compared to a person who does not consume
alcohol [11]. Increasing frequency and intensity of alcohol use is
associated with statistically significant weight gain [37]. Compared with
individuals who never drank, the prevalence of metabolic Syndrome
was significantly higher in men who consumed 2 to 4 drinks/day and
greater than 4.0 drinks/day [38]. Metabolic syndrome is a disorder
of energy utilization and storage, diagnosed by a co-occurrence of
abdominal (central) obesity, elevated blood pressure, and elevated
fasting plasma glucose, high serum triglycerides, and low high-density
cholesterol (HDL) levels. Studies have shown being overweight has a
significant association with the lumbar sacral radicular pain [7] and
increase BMI is associated with increase chance of developing lumbar
disc herniation [8]. Atherosclerosis is known to cause obstruction
to the blood flow and reduce the blood supply to the intervertebral
discs. Reduce blood supply is a cause of disc degeneration and disc
degeneration is an important cause of LBP [20]. These may be reasons
J Community Med Health Educ
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why alcohol consumption has a significant association with low back
pain.

Association between Pregnancy and Low Back Pain
Pregnancy-related low back pain is considered an important health
problem and potentially leads to long-lasting back pain and disability.
It is believed that in pregnancy in addition to biomedical factors
psychosocial and social factors might be playing a role with regard to
back pain [39]. A descriptive study found that 72% of women were
affected with low back pain and pelvic pain (LBPP) during pregnancy.
Epidural or spinal anesthesia was not associated with persistent LBPP
but Elective Cesarean Section was associated with an increased risk
of persistent LBPP [40]. Increase body mass index (BMI), and joint
hypermobility are prominent determinants of LBPP during and after
pregnancy [41]. Above studies that mention the pregnancy is related
with back pain are descriptive studies and it is not clear whether the
adjustments have been made with regard to other factors related to
low back pain. A case control study done on Sri Lankan females after
adjusting for other factors such as bad posture, increase body mass
Index found that parity did not have a significant association with low
back pain [12].

Conclusion
According to the above study findings, bad posture, lack of
physical exercise, presence of low back pain related genes, low levels of
education and poor nutrition were found to be significant risk factors
low back pain in many studies. Although physical exercises are useful
in the prevention of low back pain certain physical activities such as
lifting heavy weights have been responsible for causing low back pain.
It is believed that the occurrence of low back pain is related to the
nature, intensity and the total physical load of all the physical activities
undertaken. Low socio-economic background, indulging in regular
smoking, regular alcohol consumption, pregnancy, being overweight
and underweight have been found to be significant risk factors for
low back pain in few studies and in certain other studies these factors
have not been significantly related with back pain. This article provides
details of large number of risk factors and how these risk factors can
contribute to development of low back pain. These findings will be
useful to doctors and therapists who are well placed in the community
to advice there patients on prevention of low back pain and also in
designing programs either primary or secondary care based.to prevent
low back pain.
References
1. Peng BG (2013) Pathophysiology, diagnosis, and treatment of discogenic low
back pain. World J Orthop 4: 42-52.
2. Meucci RD, Fassa AG, Paniz VM, Silva MC, Wegman DH (2013) Increase of
chronic low back pain prevalence in a medium-sized city of southern Brazil.
BMC Musculoskelet Disord 14: 155.
3. Middleton K, Fish DE (2009) Lumbar spondylosis: clinical presentation and
treatment approaches. Curr Rev Musculoskelet Med 2: 94-104.
4. Strong JA, Xie W, Bataille FJ, Zhang JM (2013) Preclinical studies of low back
pain. Mol Pain 9: 17.
5. Brukner P, Khan K (2007) Low back pain. Clinical Sports Medicine. McGraw Hill
Australia PTY Ltd, Sydney: 352-378.
6. Hancock MJ, Maher CG, Laslett M, Hay E, Koes B (2011) Discussion paper:
what happened to the ‘bio’ in the bio-psycho-social model of low back pain? Eur
Spine J 20: 2105-2110.
7. Shiri R, Karppinen J, Leino-Arjas P, Solovieva S, Varonen H, et al. (2007)
Cardiovascular and lifestyle risk factors in lumbar radicular pain or clinically
defined sciatica: a systematic review. Eur Spine J 16: 2043-2054.
8. Schumann B, Bolm-Audorff U, Bergmann A, Ellegast R, Elsner G, et al. (2010)

Volume 4 • Issue 2 • 1000271

Citation: Lionel KA (2014) Risk Factors Forchronic Low Back Pain. J Community Med Health Educ 4: 271. doi:10.4172/2161-0711.1000271

Page 4 of 4
Lifestyle factors and lumbar disc disease: results of a German multi-center
case-control study (EPILIFT). Arthritis Res Ther 12: R193.
9. Zhang Y, Sun Z, Liu J, Guo X (2008) Advances in susceptibility genetics of
intervertebral degenerative disc disease. Int J Biol Sci 4: 283-290.
10. Kwon MA, Shim WS, Kim MH, Gwak MS, Hahm TS, et al. (2006) A correlation
between low back pain and associated factors: a study involving 772 patients
who had undergone general physical examination. J Korean Med Sci 21: 10861091.
11. Karunanayake AL, Pathmeswaran A, Kasturiratne A, Wijeyaratne LS (2013)
Risk factors for chronic low back pain in a sample of suburban Sri Lankan adult
males. Int J Rheum Dis 16: 203-210.
12. Karunanayake AL, Pathmeswaran A, Wijayaratne LS (2006) Risk factors for
chronic low back pain in adult Sri Lankan adult males. IJRD 16: 203-210.
13. Lawson EA, Miller KK, Bredella MA, Phan C, Misra M, et al. (2010) Hormone
predictors of abnormal bone microarchitecture in women with anorexia nervosa.
Bone 46: 458-463.
14. Tseng YY, Su CH, Lui TN, Yeh YS, Yeh SH (2012) Prospective comparison
of the therapeutic effect of teriparatide with that of combined vertebroplasty
with antiresorptive agents for the treatment of new-onset adjacent vertebral
compression fracture after percutaneous vertebroplasty. Osteoporos Int 23:
1613-1622.
15. Skoffer B, Foldspang A (2008) Physical activity and low-back pain in
schoolchildren. Eur Spine J 17: 373-379.
16. Heneweer H, Staes F, Aufdemkampe G, van Rijn M, Vanhees L (2011) Physical
activity and low back pain: a systematic review of recent literature. Eur Spine
J 20: 826-845.
17. Fortin M, Macedo LG (2013) Multifidus and paraspinal muscle group crosssectional areas of patients with low back pain and control patients: a systematic
review with a focus on blinding. Phys Ther 93: 873-888.
18. Lee HJ, Lim WH, Park JW, Kwon BS, Ryu KH, et al. (2012) The Relationship
between Cross Sectional Area and Strength of Back Muscles in Patients with
Chronic Low Back Pain. Ann Rehabil Med 36: 173-181.
19. George SZ, Childs JD, Teyhen DS, Wu SS, Wright AC, et al. (2011) Brief
psychosocial education, not core stabilization, reduced incidence of low back
pain: results from the Prevention of Low Back Pain in the Military (POLM)
cluster randomized trial. BMC Med 9: 128.
20. Suri P, Hunter DJ, Rainville J, Guermazi A, Katz JN (2012) Quantitative
assessment of abdominal aortic calcification and associations with lumbar
intervertebral disc height loss: the Framingham Study. Spine J 12: 315-323.
21. Thompson PD, Buchner D, Pina IL, Balady GJ, Williams MA, et al. (2003)
Exercise and physical activity in the prevention and treatment of atherosclerotic
cardiovascular disease: a statement from the Council on Clinical Cardiology
(Subcommittee on Exercise, Rehabilitation, and Prevention) and the Council
on Nutrition, Physical Activity, and Metabolism (Subcommittee on Physical
Activity). Circulation 107: 3109-3116.
22. Sipko T, Janicki K, Barczyk K, Demczuk-Wlodarczyk E (2006) Pseudoradicular
symptoms in patients exhibiting the lumbar spinal disc disease. Ortop Traumatol
Rehabil 8: 663-671.

27. Makhsous M, Lin F, Bankard J, Hendrix RW, Hepler M, et al. (2009)
Biomechanical effects of sitting with adjustable ischial and lumbar support on
occupational low back pain: evaluation of sitting load and back muscle activity.
BMC Musculoskelet Disord 10: 17.
28. Omair A, Holden M, Lie BA, Reikeras O, Brox JI (2013) Treatment outcome of
chronic low back pain and radiographic lumbar disc degeneration are associated
with inflammatory and matrix degrading gene variants: a prospective genetic
association study. BMC Musculoskelet Disord 14: 105.
29. Vedøy TF (2013) The role of education for current, former and never-smoking
among non-western immigrants in Norway. Does the pattern fit the model of the
cigarette epidemic? Ethn Health 18: 190-210.
30. Mirowsky J, Ross CE (2003) Education. Social status and Health. Walter de
Gruyter, Inc, New York: 50.
31. Mullahy J, Robert SA (2008) No time to Lose? Time constraints and Physical
Activity. NBER Bulletin on Aging and Health. National Bureau of Economic
Research: 1-20.
32. Beenackers MA, Kamphuis CB, Giskes K, Brug J, Kunst AE, et al. (2012)
Socioeconomic inequalities in occupational, leisure-time, and transport related
physical activity among European adults: a systematic review. Int J Behav Nutr
Phys Act 9: 116.
33. Saint Onge JM, Krueger PM (2011) Education and racial-ethnic differences in
types of exercise in the United States. J Health Soc Behav 52: 197-211.
34. Gupta R, Deedwania PC, Sharma K, Gupta A, Guptha S, et al. (2012)
Association of educational, occupational and socioeconomic status with
cardiovascular risk factors in Asian Indians: a cross-sectional study. PLoS One
7: e44098.
35. Kovesdy CP, Shinaberger CS, Kalantar-Zadeh K (2010) Epidemiology of
dietary nutrient intake in ESRD. Semin Dial 23: 353-358.
36. Bewyer KJ, Bewyer DC, Messenger D, Kennedy CM (2009) Pilot data:
association between gluteus medius weakness and low back pain during
pregnancy. Iowa Orthop J 29: 97-99.
37. French MT, Norton EC, Fang H, Maclean JC (2010) Alcohol consumption and
body weight. Health Econ 19: 814-832.
38. Kuisma M, Karppinen J, Haapea M, Niinimäki J, Ojala R, et al. (2008) Are the
determinants of vertebral endplate changes and severe disc degeneration in
the lumbar spine the same? A magnetic resonance imaging study in middleaged male workers. BMC Musculoskelet Disord 9: 51.
39. Bastiaenen CH, de Bie RA, Vlaeyen JW, Goossens ME, Leffers P, et al. (2008)
Long-term effectiveness and costs of a brief self-management intervention in
women with pregnancy-related low back pain after delivery. BMC Pregnancy
Childbirth 8: 19.
40. Mogren IM (2007) Does caesarean section negatively influence the postpartum prognosis of low back pain and pelvic pain during pregnancy?. Eur
Spine J 16: 115–121.
41. Mogren IM (2006) BMI, pain and hyper-mobility are determinants of long-term
outcome for women with low back pain and pelvic pain during pregnancy. Eur
Spine J 15: 1093-1102.

23. Williams FM, Popham M, Sambrook PN, Jones AF, Spector TD, et al. (2011)
Progression of lumbar disc degeneration over a decade: a heritability study.
Ann Rheum Dis 70: 1203-1207.
24. El-Metwally A, Mikkelsson M, Ståhl M, Macfarlane GJ, Jones GT, et al. (2008)
Genetic and environmental influences on non-specific low back pain in children:
a twin study. Eur Spine J 17: 502-508.
25. Gundersen K (2011) Excitation-transcription coupling in skeletal muscle: the
molecular pathways of exercise. Biol Rev Camb Philos Soc 86: 564-600.
26. Mitchell T, O’Sullivan PB, Burnett AF, Straker L, Smith A (2008) Regional
differences in lumbar spinal posture and the influence of low back pain. BMC
Musculoskelet Disord 9: 152.

J Community Med Health Educ
ISSN: 2161-0711 JCMHE, an open access journal

Volume 4 • Issue 2 • 1000271

