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ABSTRACT

Low back pain is the leading cause of activity limitation and work absence worldwide, including in families,
communities, industries, and governments. It is a prevalent condition afflicts about 84% of people in developing
countries at some point in their lifetime. An Ayurvedic classical term such as Kati Shoola describes low back pain.
Low back pain is pain, tension, or rigidity between the 12th rib posteriorly and the gluteal line. Non-specific LBP
(NSLBP) is defined as tension, soreness and stiffness of unknown aetiology in the lower back region with joint,
disc and connective tissue involvement potentially contributing to symptoms. Treatment modalities like Snehana
(oleation), Swedana (sudation), Basthi Karma (medicated enema), Agnikarma (therapeutic cauterisation), Lepa
(local application) etc. In this case, Basthi, Alabu, Physiotherapy's integrative approach, along with Yogaraj
Guggulu, Rasnasaptaka Kashaya, and Hingwasthaka Choorna has been selected for managing NSLBP. The
present study concludes that the integrative approach of Ayurveda and Physiotherapy helps manage NSLBP.
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INTRODUCTION

Non-specific low back pain (NSLBP) stands as the
primary contributor to disability stemming from vari-
ous spine-related conditions such as intervertebral
disc degeneration, disc herniation, spinal stenosis,
and facet arthritis ™. This issue of low back pain
(LBP) extends its global impact, surpassing all other
medical conditions in terms of global disability. Sta-
tistics indicate that a staggering 84% of adults experi-
ence LBP at some point in their lives, with over 85%
of primary care patients presenting with undefined
LBP. Those enduring LBP beyond the acute phase (4
weeks) transition into subacute back pain (lasting 4 to
12 weeks), with some progressing to chronic back
pain (lasting more than 12 weeks) 21,

In Ayurveda, Non-specific low back pain parallels
cluster disorders of Vata Vyadhi, particularly
Katigraha, Gridhrasi, and Khalli, exhibiting common
symptoms like Shoola/Ruja (pain), Stambha (stiff-
ness), and Suptata °!. Given that Vata Vyadhi inher-
ently denotes pain as a primary symptom, the general
treatment principles (Samanya chikitsa sutra) for
Vata Vyadhi encompass therapies such as Sneha,
Sveda, Samshodhana, Agnikarma, Raktamokshana,
Lepa, Basthi, etc. 1!

Case History:

Patient information:

A 58-year-old male with no known case of diabetes
or hypertension presented with complaints of lower
back pain and mild stiffness persisting for the past
two years. He had trouble in bending, sitting on the
floor, performing daily activities with increased pain
over the last three months due to a heightened work-
load. Loss of appetite, disturbed sleep, and general
weakness accompanied the pain and stiffness. The
patient had been prescribed anti-inflammatory and
analgesic drugs by a modern medicine consultant,
providing temporary relief but with pain recurring
upon strenuous activity. The treatment took place at
Shri Siddhivinayak Ayurveda Hospital and Medical
Research Centre, Harugeri, Belagavi, Karnataka,
from 26/03/2024 to 6/4/2024 (OPD - 240317184,
IPD - 2400427). Past and family medical history

doi:10.46607/iamj2412052024

| IAMJ May 2024 |

were unremarkable. Physical examination revealed a
thin build, moderate nourishment, and no signs of
pallor, icterus, cyanosis, clubbing, or lymphadenopa-
thy. Systemic examination, including the cardiovas-
cular, central nervous system, and respiratory was
regular, with blood pressure at 110/70 mmHg, pulse
rate at 80/min, height at 157 cm, weight at 56 kg and
BMI at 22.7 Local examinations of the lumbar region
showed tenderness and stiffness at the paraspinal re-
gion, along with restricted lower back movements:
forward flexion at 50 degrees, right lateral flexion at
25 degrees, left lateral flexion at 25 degrees, and ex-
tension at 15 degrees. The Straight Leg Raising Test
(SLR test) was positive at 50 degrees on both sides,
and the pain was rated at 8/10 on the Numerical Pain
Rating Scale (NPRS), 9/10 on the Visual Analogue
Scale (VAS), and 9/10 on the Verbal Rating Scale
(VRS). Schober’s test indicated a range of move-
ments at 3.5 cm. Routine blood investigations, in-
cluding Complete Blood Count and Urine examina-
tion, yielded the expected results. X-rays of the lower
back region, both anterior-posterior and lateral views,
showed no significant changes.

Timeline:

In 2023, the patient began experiencing pain and mild
stiffness in the lower back and was prescribed anal-
gesic drugs. An X-ray was conducted, revealing no
notable changes. By March 2024, exacerbated pain
prompted further medical evaluation, leading to rou-
tine blood tests and another X-ray.

Diagnosis:

The diagnosis was reached by considering Kati Shoo-
la and Kati Graha as the primary symptoms for dif-
ferential diagnosis of Vataja Gridhrasi (Kati-shoola)
and Vata-Kaphaja Gridhrasi (Kati shoola + Kati
Stambha) and Kati Graha (Kati Shoola + Stambha).
Since the patient did not exhibit radiating pain, indic-
ative of Sphik Poorva Kati Prishta uru janga paadat
kramat, Vataja and Vata-Kaphaja Gridhrasi were
ruled out. With low back pain and stiffness as the
main symptoms and no radiological changes in the
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lumbar spine, the case was diagnosed as non-specific
low back pain, leading to the development of an inte-
grated treatment plan.

Treatment:

The treatment approach was tailored based on the
patient's medical history, symptoms and the specific
Dosha and Dushya involved in the disease presenta-
tion. An integrated treatment protocol comprising
Ayurveda (including Basthi therapy and oral medica-
tions) and physiotherapy was devised. Ayurvedic

Table 1: Therapeutic intervention and oral medicines

Plan of care Procedure

Niruha Basthi Dashamoola Niruha Basthi

Madhu -50ml, Saindhava- 5gm

Sneha-
Sahacharadi Taila- 70ml
Kalka-Shatapuspha-10gm

Rasna-10gm, Guduchi — 10gm

Yastimadhu — 10gm

treatment included Dashamula Niruha Basthi, Alabu
Karma (cupping therapy), and oral medications such
as Yogaraja Guggulu,Rasnasaptaka Kashaya and
Hingvastaka choorna.

Follow up and outcome.

The patient was discharged on the 12th day, and pain
and stiffness were assessed every O-day up to 21
days. It took 14 days to reduce complaints of Pain
and difficulty in movements of the Lower back.

Kashaya- Dashamoola Kashaya -300ml Go Arka -50ml

Dhanwantara Taila — 50ml
HMT, TENS

Anuvasana Basthi
Physiotherapy

Rasna Saptaka Kashaya
Hingavastaka choorna
Yogaraja guggulu
Exercise BRIDGING

TRUNK ROTATION

10ML AFTER FOOD (MORNING AND NIGHT)
% TSP BEFORE FOOD (MORNING AND NIGHT)
One tablet after food (morning and night)

CAT AND CAMEL EXERCISE

BACK EXTENSION

STATIC BACK EXTENSION

Alabu Rakta mokshana -
cupping therapy

TABLE 2

PARAMETERS

FORWARD FLEXION (in degree)
RIGHT LATERAL FLEXION (in degree)
LEFT LATERAL FLEXION (in degree)
EXTENSION (in degree) (20 TO 30)
VAS

STIFFNESS
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1-9 14 21
v
v
v
v v v
v v v
v v v
v v v
gth
day
1 3 5 7 8 9 14 21
50 55 60 75 75 80 80 80
25 25 30 30 35 35 35 35
25 30 30 30 35 35 35 35
15 20 25 30 30 30 30 30
9/10  7/10  6/10 4/10 4/10 @ 2/10 0/10 0/10
v v - - - - - -
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SCHOBER’S TEST

DISCUSSION

Low back pain is categorised into three groups based
on the duration of pain. Acute low back pain lasts for
less than four weeks, subacute lasts for four to eight
weeks, and chronic lasts more than eight weeks B¢
Treatment options for low back pain include both
pharmacological and nonpharmacological approach-
es. Pharmacological treatments encompass analge-
sics, anti-inflammatory drugs, muscle relaxants, etc.,
while nonpharmacological treatments include surgi-
cal and nonsurgical methods . Among nonsurgical
treatments, thermotherapy is commonly used nowa-
days as an adjuvant to relieve pain, targeting either
superficially (for the skin) or deeply (for joints and
muscles) 1.

Kati Shoola can be considered under the heading of
Vata Vyadhi, characterised by pain as a predominant
symptom, is addressed according to the Samanya
Chikitsa Sutra, which includes various treatments
such as Snehana, Svedana, Samshodana, Agnikarma,
Raktamokshana, Lepa, and Basthi . Basthi Chikitsa
is considered a crucial treatment in vitiated Vata dis-
orders, often referred to as Ardha Chikitsa (half line
of treatment) and Shrestha Chikitsa for pacifying ag-
gravated Vata. Acharya Parashara elucidates Bas-
thi's mode of action, stating that it gets absorbed
through the rectal route and exhibits systemic effects
akin to water nourishing a plant through its roots .
Transcutaneous electrical nerve stimulation (TENS)
alleviates pain intensity by delivering pulsed electri-
cal currents across the skin, stimulating peripheral
nerves. Physiological research indicates that TENS
reduces the activity and excitability of central projec-
tion neurons, thereby decreasing nociceptive input to
the brain and modulating the pain experience 1%,
There is moderate-quality evidence supporting the
efficacy of manipulation and mobilisation in reducing
pain and improving function for patients with chronic
low back pain, with manipulation appearing to have a
more significant effect than mobilisation .
Dashamoola, containing roots of ten different plants,
is used as Kwatha. It is believed that the ten ingredi-
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ents in Dashamoola may serve various roles, such as
adjuvant, carrier agent, and stabiliser, with some in-
gredients showing anti-inflammatory and analgesic
activities ™. Yogaraja guggulu, a herbo-mineral
preparation with Kapha Vatahara properties, targets
Asthi Majjagata Vata, clearing the Srothas (channels)
due to its Ushna and Ruksha Guna **l. Hingvastaka
Choorna, a herbomineral preparation, is indicated for
digestive impairment, colicky pain, abdominal lump,
and diseases due to Vata dosha . Rasnasaptaka
kashaya is mentioned in Bhaisajya Ratnavali. Its in-
gredients are Rasna, Amruta, Aragwadha, Devdaru,
Gokshura, Eranda and Punarnava; it is observed that
the drugs were arranged Systematically and Logically
that it is having the properties of Vatakaphahara,
Deepana, Rasayana and Vedanahara effects ™! Ex-
ercise programs for low back pain management re-
main inconsistent ¢, Alabu Raktamokshana, Cup-
ping works on the principle of vacuum extraction.
Cupping targets soft tissue by applying local pressure
to pain points and areas of swelling. It helps to ex-
tract blood from the body, which may be harmful
and, in turn, overcome the potential adverse effects,
leading to physiological well-being. Loss of blood
and vasodilation tend to increase parasympathetic
activity and relax body muscles.[*”)

CONCLUSION

Low back pain clinical guidelines recommend non-
pharmacological and non-invasive management.
These include advice to stay active, patient education,
and exercise therapy. The aim of physical treatments
is to improve function and prevent disability from
getting worse. In lower back pain that is more signifi-
cant than 12 weeks, nonsurgical therapy, bio purifica-
tion methods like enema, and physiotherapy are the
best treatments that should be considered for routine
use.
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