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Exercise and Low Back Pain

Lower back pain (LBP) is one of the most common medical complaints in the
world. Lower back pain can be defined as pain and discomfort, localized
below the costal margin and above the inferior gluteal folds, and may be
accompanied by pain in the legs. Though there are many causes of LBP, most
are mechanical resulting from overloading or injuring the back. LBP can be
acute (less than three months) and chronic (more than three months). For
both types you should avoid any movement or activity that causes

symptoms or pain.
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In Hong Kong, an estimated 57.1% of the population
suffered from low back pain at least once in their lifetime.
Research also shows that it is a commaon reason for people
seeking health care and was the second most prevalent

illness caused by work and the commonest illness made
worse by work.

In Hong Kong

Why Can Exercise Help?

Staying active can help people to manage their low back
pain. Strength training improves muscle strength,
particularly in the small muscles that stabilize the lower
back, which help in preventing future back pain episodes.
Adding stretching exercises helps to increase the range of
motion for the back muscles and reduce stress on the back.

Exercise Recommendations

Aerobic Exercise
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Be active for at least three days
a week.

Exercise at a fairly light to
somewhat moderate level.

Start with 10 mins, gradually
build up to 30-60 mins over the
day.

Do low-impact exercises like
walking and swimming.

Resistance Training

Two or three days per week.
Rest in between.

Exercise with light effort and
slowly build up.

Aim for 2-4 Sets of 10-15 Reps.
Build up to 8-12 Reps with a
higher Load.

Target major muscle groups
using free weights or machines.

Stretching Exercise
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Two to seven days per week.

Slow and steady movements
without bouncing. Stretch just
to the point of mild discomfort.

Hold for 10-30 secs (30-60 secs
for older adults). Aim for 10-15
mins at a time.

Warm-up with dynamic stretch,
cooldown with static stretch.
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Gps for Getting Started

¢ Avoid high-impact activities, such as running. Instead choose low-impact activities, like walking or swimming.
* Modify activities to reduce stress to the lower back, especially at first. Avoid any movement or activity that

causes symptoms or pain.
e Exercise is a key part of the treatment, so try to return to normal levels of activity as soon as feasible. Avoid
bed rest except during times of severe pain.
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