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Educational Disclaimer: The information presented in this document focuses strictly on musculoskeletal

mechanics and physical therapy principles. It is not intended to provide or interfere with medical diagnoses

or surgical matters. Please consult a medical doctor for definitive diagnostic imaging or medical

interventions.

Back pain is an incredibly common experience that can begin suddenly—after a heavy lift, a quick

bend, an intense workout, or sometimes during ordinary daily activities. One of the most frequent

questions physical therapists receive is whether a new onset of pain stems from a straightforward

muscle strain or something more structural, like a herniated disc.

While both conditions can create significant discomfort in the back or neck, their symptomatic

patterns are often distinct. By closely analyzing how you move and exactly where you feel symptoms,

physical therapists can guide you toward optimal recovery strategies.

What Is a Muscle Strain?

A muscle strain occurs when muscle tissue—or the tendon attaching it to the bone—is overloaded,

stretched beyond its limits, or injured. In the context of the back, this frequently happens following

sudden movements, lifting heavy loads with suboptimal mechanics, or fatiguing the muscles through

repetitive use.

The hallmark symptoms of a muscle strain generally stay localized. You will likely feel pain,

tenderness, and stiffness directly over the affected muscle group. Certain postures or activities that

actively contract or stretch that specific muscle will reliably reproduce the pain. While intensely

uncomfortable, a simple muscle strain typically does not cause neurological symptoms extending
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What Is a Herniated Disc?

Between many of the vertebrae in your spine sit intervertebral discs, which act as dynamic load

distributors. A herniated disc occurs when the inner material of one of these discs extends beyond its

usual outer boundary.

Crucially, a herniated disc does not automatically mean you will experience pain. Many individuals

naturally develop disc changes as they age without ever knowing it. Symptoms typically only arise if

the displaced disc material mechanically irritates or creates an inflammatory response around nearby

neural structures (nerve roots). Depending on the location, this can affect the lower back and leg, or

the neck, shoulder, arm, and hand.

Symptom Comparison

The most useful distinction in a clinical setting is the overall pattern and behavior of the symptoms,

rather than simply measuring the intensity of the pain.

Symptom Trait Muscle Strain
Herniated Disc (with nerve

irritation)

Location of Pain Usually localized to the lower

or upper back. Pain stays

relatively close to the injured

tissue.

May start in the back but often

travels (radiates) down the

path of a nerve into the

buttock, leg, or arm.

Type of Sensation Aching, stiffness, soreness, or

sharp pain specifically when

the muscle is moved.

Sharp, shooting, or burning

pain. May be accompanied by

unusual nerve sensations.

Numbness & Tingling Rare. Uncomplicated strains do

not typically alter physical

sensation.

Common. Often described as

"pins and needles" or a

localized loss of sensation in

the limbs.

Muscle Weakness Weakness due to pain (the

body guards the muscle so it

hurts to use it fully).

True neurological weakness

(the muscle cannot contract

with full force because the

nerve signal is interrupted).

Understanding Radiating Pain: Pain that travels into the arm or leg is a key indicator that a

nerve root might be involved. However, radiating pain is not exclusive to herniated discs; other

musculoskeletal issues can mimic these pathways making a professional physical assessment vital
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The Physical Therapy Assessment

As physical therapists, our evaluation revolves around movement, function, and symptom behavior.

We utilize a combination of clinical history and physical examination to map out your pain.

A comprehensive assessment typically explores:

The exact mechanics of how and when the pain started (e.g., after lifting or bending).

Activities, postures, and movements that either aggravate or relieve your symptoms.

Neurological screening to assess strength, physical sensation, and reflex integrity.

An analysis of your walking pattern (gait) and everyday functional mobility.

The goal is to determine if your clinical presentation aligns more with a localized tissue strain or a

potential neural irritation, allowing us to safely guide your movement therapy.

Does an MRI Confirm the Source of Pain?

A common misconception is that an MRI provides a definitive answer to why your back hurts. While

an MRI is a powerful medical imaging tool that can accurately reveal structural changes like disc

bulges or herniations, it only shows anatomy—it does not show pain.

Because many painless spinal variations show up on MRIs, imaging findings must always be

correlated with your actual physical symptoms. Treating the patient’s physical presentation, rather

than treating the scan, is a core philosophy in modern physical rehabilitation.
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Physical Therapy Management

Regardless of whether the pain originates from a strain or a symptomatic disc, the physical therapy

approach is highly customized to calm down irritated tissues and gradually rebuild your tolerance to

movement and loading.

1. Symptom

Modulation

Identifying positions that

relieve pressure on the spine

or relax guarded muscles.

This might include specific

directional movements that

help centralize radiating

pain.

2. Progressive

Movement

Total bed rest is rarely

advised. Safe, gentle

movement enhances blood

flow, maintains mobility, and

prevents secondary stiffness

from developing in adjacent

joints.

3. Restoring Capacity

Gradually re-introducing

strength and stability

exercises to prepare the

tissues for the demands of

your daily life, reducing the

likelihood of future

recurrences.

Many individuals safely return to high-level activities, including weightlifting and athletics, after

recovering from either a severe muscle strain or a symptomatic herniated disc under proper guidance.

Red Flags: When to Seek Medical Assessment

While physical therapy effectively manages most back pain, certain symptoms require prompt

medical evaluation by a physician to rule out serious pathology. These include:

Sudden or progressive loss of bowel or bladder control.

Saddle anesthesia (numbness around the groin, buttocks, or inner thighs).

Significant, rapidly progressive weakness in the legs (e.g., foot drop).

Unrelenting pain that is unchanged by rest or position, especially if accompanied by a high fever,

unexplained weight loss, or a history of trauma/falls.
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