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Introduction
Neuropathic pain include: post-herpetic neuralgia, diabetic 

Neuropathy and carpal tunnel syndrome. You can’t buy some stronger 
pain relievers OTC. NSAIDs, such as diclofenac, are only available with 
a prescription from your doctor [1]. The selective COX-2 inhibitor, 
celecoxib, is also effective for treating inflammation-related pain. It’s 
available only with a doctor’s prescription. Stronger opioid drugs, like 
hydrocodone and oxycodone, treat severe pain, like from surgery or a 
serious injury. These medications are related to the illicit drug opium. 
They tend to produce a euphoric effect while they relieve pain. Opioids 
can be risky — they’re very addictive. They create a pleasurable feeling 
that some people want to replicate over and over again, all while 
causing tolerance and need for higher doses to achieve the same effect. 
A few other prescription drugs are also known for their addiction. They 
should be used with caution as well. To get effective pain relief, you first 
need to find the source of the pain. As previously mentioned, opioids 
are powerful pain relievers. Some are made from the poppy plant. 
Others are produced in a laboratory. Those are called synthetic opioids. 
You can take opioids to relieve acute pain, like after surgery [2]. Or 
you can take them long term to manage chronic pain. These drugs 
come in immediate-release and extended-release formulas. Sometimes 
they’re combined with another pain reliever, like acetaminophen. 
Antidepressants were designed to treat depression, but they can 
also help with chronic pain from certain conditions, like migraine 
and nerve damage. Doctors still don’t know exactly how these drugs 
work to relieve pain. They might reduce pain signals by acting on and 
increasing activity of chemical messengers (called neurotransmitters) in 
the brain and spinal cord. Drugs that treat seizures also do double duty 
by relieving nerve pain. Nerves damaged by conditions, like diabetes 
or shingles, and nerves that are over sensitized, like in fibromyalgia, 
overreact and send too many pain signals. Doctors don’t know exactly 
how anti convulsion work against pain. They believe these drugs help 
block abnormal pain signals between the damaged nerves and the brain 
and spinal cord. People have been using cannabis to manage pain for 
thousands of years [3]. Source has found that certain compounds in 
cannabis may be responsible for these pain-relieving effects. This 
includes the plant chemical cannabidiol. CBD is non-impairing and 
non-euphoric — in other words, it doesn’t get you high. CBD may be 
an option to consider if you’re interested in the potential pain-relieving 
effects of cannabis. Research in people with pain from malignant diseases 
suggests that CBD works by altering the activity of Endo-cannabinoid 
receptors in the brain and body, potentially reducing inflammation and 
pain. One study found that injecting CBD in rats reduced their pain 
response to an incision [4]. Another study gave rats CBD by mouth and 
found the animals had significantly less pain and inflammation in the 
sciatic nerve. So far, human research has focused on the potential pain-

relieving effects of taking CBD together with Tetrahydro-cannabinol, 
which is the main psychoactive component of cannabis. A review of 
studies in humans found that taking a nasal spray that contained CBD 
and THC in a one-to-one ratio may help manage chronic neuropathic 
pain. The evidence on the potential benefits of CBD is still emerging, 
so scientists need to continue to explore its potential effectiveness in 
different applications, including for pain management.

Neuropathic pain, probably caused by the abnormal way that 
it travels along the nerves. The other is called neuropathic pain. 
Nociceptive pain is the most common type. It’s caused by potentially 
harmful stimuli being detected by nociceptors around the body. 
Nociceptors are a type of receptor that exists to feel all and any pain 
that’s likely to be caused by the body being harmed. Harm can include 
mechanical or physical damage to various parts of the body [5]. For 
example, the damaged areas could include the skin, muscles, bones, or 
other tissues. 

Discussion
The nociceptors can also detect chemical and thermal damage. 

Chemical damage is caused by contact with toxic or hazardous 
chemicals. Exposure to extremely hot or cold temperatures leads to 
thermal damage. When activated by stimuli, nociceptors notify the 
brain about the injury with electrical signals sent via the peripheral 
and central nervous system. When the brain receives the signals, it has 
a perception of the pain that’s being felt. In comparison, neuropathic 
pain is linked with damage to the body’s neurological system. An 
infection or injury commonly causes this type of pain [6]. It leads to 
messages of pain being sent through CNS to the brain. Nociceptive 
pain covers most leg, arm, and back pain. They’re categorized as either 
radicular or somatic. Radicular pain, occurs when the nerve roots are 
irritated. It goes down your arm or leg through a nerve that comes from 
spinal cord. Radiculopathy is an example of a condition that causes 
radicular pain. Radiculopathy occurs when a nerve is pinched in the 
spine. It causes numbness, weakness, and tingling or feelings of pins 
and needles among other symptoms. Somatic pain happen when any 
of the pain receptors in your tissues, such as muscles, bone, or skin, 
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Abstract
A physical therapist will work with you to improve your strength and flexibility, so you can move more easily. 

Physical Therapy sessions can also help relax tight muscles and improve your tolerance to pain.
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are activated. This type of pain is often stimulated by movement. It’s 
usually localized. Headaches and cuts are both considered somatic 
pain. Visceral pain, happens when internal organs, such as involuntary 
muscles in the heart, are injured or inflamed. This type of pain is 
usually described as aching. The location may seem vague. Here’s 
more about somatic versus visceral pain, and when to see your doctor. 
Treatment of this type of pain depends on the seriousness of the 
injury. In the case of minor injuries, the pain quite often goes away 
as the injury heals. It’s been practiced for thousands of years. But only 
recently have researchers begun to discover yoga’s full potential as a 
health intervention. In addition to improving strength, balance, and 
flexibility, yoga improves posture. Better posture can bring relief from 
many of the aches and pains linked to muscle tension. Yoga can also 
relieve pain and improve function in people with chronic conditions 
like arthritis, back pain, and fibromyalgia. How exactly it helps with 
pain isn’t clear. It may work by triggering the release of natural pain 
relieving chemicals called endorphins or by promoting a state of 
relaxation. Yoga comes in many styles and intensities. Music has the 
power to move you and transport you back in time. Listening to music 
could also help relieve pain in part by reducing stress and helping you 
cope more effectively with discomfort. In one small study of people with 
pain caused by nerve damage, listening to classical music reduced pain 
scores. The longer participants listened, the more their pain receded 
[7]. The review of more than limited studies found that listening 
to music eases anxiety and pain before, during, and after surgery. 
Listening to music every day could help people with chronic pain 
conditions, like fibromyalgia or arthritis; feel more comfortable and 
less anxious. During a massage, a therapist uses rubbing and pressure 
to loosen up tight muscles and tendons and help you relax. The practice 
could help ease aches by blocking pain signals and relieving stress. 
Massage generally also soothes tight muscles by improving blood flow 
to them. Another upside to massage is its lack of side effects. There are 
virtually no risks, unless you have skin rash, certain vascular disease 
and infection. However, if your pain continues, you need to talk with 
your doctor. They’ll examine your injury and decide on an appropriate 
method of pain relief [8]. Your pain management is decided based on 
your symptoms and what caused the pain. An example of nociceptive 
pain that’s typically less complex is a nerve root aggravated by a bulging 
or ruptured disc. This sends pain radiating down your leg or arm. 
Sometimes the pain can be relieved by an epidural steroid injection 
combined with physical therapy. The outlook for your pain depends 
on what’s causing it. Pain caused by a bruise should go away once 
the bruise has healed [9]. However, pain caused by arthritis can be 
managed by treatments, but won’t go away completely. Intractable pain 
refers to a type of pain that can’t be controlled with standard medical 
care [10]. Intractable essentially means difficult to treat or manage. This 
type of pain isn’t curable, so the focus of treatment is to reduce your 
discomfort. The condition is also known as intractable pain disease, or 
IP. Pain Medications include over the medication drugs that you can 

buy without a doctor’s prescription. Non-steroidal anti-inflammatory 
drugs are drugs that help reduce inflammation, which often helps to 
relieve pain. In other words, they’re anti-inflammatory drugs. NSAID 
can be very effective. Read on for this information as well as tips on 
how to use NSAID safely and effectively. NSAID work by blocking 
prostaglandins, which are substances that sensitize your nerve endings 
and enhance pain during inflammation. Taking NSAID with low-dose 
aspirin can increase the risk of developing stomach ulcers. Bleeding 
within the digestive system may also be a problem if you take NSAID 
with selective serotonin re-uptake inhibitors. It’s usually not a problem 
to take NSAID if you also take diuretics. However, your healthcare 
provider should monitor you for high blood pressure and kidney 
damage while you take them both. 

Conclusion
Somatic pain happen when any of the pain receptors in your 

tissues, such as muscles, bone, or skin, are activated. This type of pain is 
often stimulated by movement. It’s usually localized. 
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