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Lower back pain (LBP) is one of the most prevalent musculoskeletal complaints encountered in clinical practice,

affecting roughly 80% of individuals at some point in their lives. While acute episodes can be unsettling,

structured physical therapy provides safe, active, and evidence-based methodologies to restore normal spinal

mechanics, improve core endurance, and return patients to their daily activities without reliance on surgical or

invasive interventions.

Core Principles of Conservative Care

Conservative physical therapy focuses on active rehabilitation rather than passive reliance. Rest is helpful

only in extremely short-term bursts during severe acute flare-ups; prolonged inactivity weakens spinal

stabilizers, exacerbating stiffness and discomfort over time.

1. The Mechanical Nature of Lower Back Pain

The lumbar spine relies on an intricate balance of mobility and stability. When underlying muscles, ligaments, or

joint structures become overloaded or underconditioned, pain signaling ensues. Common contributors

evaluated in physical therapy include:

Postural Stress: Prolonged sedentary behavior and static desk work leading to reduced lumbar lordosis

and muscular fatigue.

Segmental Stiffness: Loss of thoracic and hip mobility forcing excessive, repetitive motion onto the lower

lumbar segments.

Core Stabilizer Deconditioning: Inadequate activation of the transverse abdominis and multifidus muscles,

compromising spinal protection during lifting or bending.

Clinical Disclaimer

This document is authored by PT Ahmad Al Hariri for educational and informational purposes under

physical therapy principles. It does not interfere with, replace, or diagnose medical, neurological, or

surgical matters. Always consult a qualified physician or specialist for severe or progressive symptoms.

2. Evaluation & Movement Screening

Before initiating therapeutic exercise, a comprehensive physical therapy evaluation identifies specific directional

preferences, movement restrictions, and neural involvement. Treatment is strictly tailored to the individual's

functional tolerances.
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3. Therapeutic Exercise Interventions

Safe, graded exercises designed to mobilize restricted joints and reactivate supportive trunk musculature form

the cornerstone of rehabilitation. Perform movements slowly within a pain-free range.

A. Pelvic Tilts

Flatten lower back to floo

Lie on your back with knees bent and feet flat.

Gently flatten your lower back against the floor by

tightening abdominal muscles. Hold for 5 seconds;

repeat 10 times.

B. Cat-Cow Stretch

On hands and knees, slowly alternate between

arching your back toward the ceiling (cat) and

dipping your spine toward the floor (cow). Perform

10 smooth cycles.

C. Knee-to-Chest Stretch

Lie flat on your back, gently pull one knee toward

your chest using both hands. Hold for 15-20

seconds, feeling a mild stretch in the lower back,

then switch legs.

D. Child's Pose

Kneel on the floor, sit back onto your heels, and

reach your arms forward while lowering your chest

toward the ground. Hold for 20-30 seconds with

deep breaths.

4. Education & Long-Term Prevention

Physical therapy equips patients with vital biomechanical education. Maintaining proper workstation

ergonomics, lifting with leg drive rather than lumbar flexion, and adhering to consistent low-impact conditioning

prevents recurring discomfort and ensures lifelong spinal health.
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