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Back pain is one of the most common health complaints in the world — affecting up to 80% of people at some point in

their lives. The good news is that most back pain can be prevented, managed, and relieved through proper habits,

body mechanics, and targeted exercise. This guide will show you how.

1. Understanding Your Spine

The lumbar spine — vertebrae, discs,
and spinal nerve roots

Your spine is a remarkable structure made up of 33 vertebrae stacked on top

of each other, divided into five regions: cervical (neck, 7 vertebrae), thoracic

(mid-back, 12), lumbar (lower back, 5), sacrum, and coccyx. Together they

provide support, flexibility, and protection for your spinal cord and nerve roots.

Key structures:
• Vertebrae: The bony building blocks of the spine that bear weight and

protect the spinal cord.

• Intervertebral discs: Cushion-like shock absorbers between each vertebra,

made of a tough outer ring (annulus fibrosus) and a gel-like center (nucleus

pulposus).

• Spinal cord & nerve roots: The spinal cord runs through the spinal canal;

nerve roots branch off at each level to supply sensation and movement to

the arms and legs.

• Facet joints: Small joints at the back of each vertebra that guide and limit

spinal movement.

• Muscles & ligaments: The muscular and connective tissue framework that

stabilizes the spine and powers movement.

The natural curves:
A healthy spine has three natural curves — a forward curve in the neck

(cervical lordosis), a backward curve in the mid-back (thoracic kyphosis), and a

forward curve in the lower back (lumbar lordosis). These curves act as a

spring, distributing load and absorbing shock. Maintaining these curves —

especially the lumbar lordosis — is the foundation of good posture and spine

health.



2. Common Causes of Back Pain

Back pain has many causes, ranging from muscle strain to structural problems. Understanding the source of your

pain is the first step toward effective treatment:

Muscle & Ligament Strain
The most common cause of acute back pain. Occurs

from sudden heavy lifting, awkward movements, or

overuse. Muscles and ligaments are overstretched or

microscopically torn, causing pain and spasm.

Poor Posture
Prolonged sitting, slouching, or hunching forward

flattens the lumbar curve, overloads the discs, and

fatigues the back muscles — a leading cause of chronic

low back pain in the modern workplace.

Disc Herniation
The soft inner nucleus of a disc pushes through the

outer annulus and presses on nearby nerve roots,

causing back pain, leg pain (sciatica), numbness, or

weakness.

Degenerative Disc Disease
Natural aging causes discs to dry out, shrink, and lose

their shock-absorbing ability, leading to disc space

narrowing, increased joint stress, and chronic pain.

Spinal Stenosis
Narrowing of the spinal canal due to bone spurs,

thickened ligaments, or disc bulging that compresses

the spinal cord or nerve roots — causing pain,

cramping, or weakness with walking.

Facet Joint Arthritis (Spondylosis)
Wear-and-tear arthritis of the small facet joints at the

back of the spine, causing localized stiffness and aching

— especially upon waking or after prolonged standing.

Scoliosis
Abnormal side-to-side curvature of the spine that places

uneven load on discs and muscles, potentially causing

chronic pain and, in severe cases, respiratory problems.

Osteoporosis & Vertebral Fractures
Weakened bones from osteoporosis can fracture under

normal loads (compression fractures), causing sudden,

severe back pain — most common in post-menopausal

women.

Lifestyle Factors
Obesity, sedentary lifestyle, smoking (which accelerates

disc degeneration), stress, and poor sleep all significantly

increase the risk of chronic back pain.

Muscle Weakness & Deconditioning
Weak core muscles (abdominals, paraspinals, gluteals)

fail to adequately support and stabilize the spine,

increasing the load placed directly on the discs and

joints.



3. Body Mechanics — Do's and Don'ts

How you sit, sleep, bend, and lift has a profound effect on your spine. Small daily habits add up — protecting or

damaging your spine over time. Follow these guidelines consistently to minimize spinal stress.

SITTING

✓ DO

Upright posture with lumbar support

Sit with your back fully supported, feet flat on the floor,
hips at 90°, knees at or below hip level. Use a lumbar

support cushion. Keep your screen at eye level.

✗ DON'T

Slouching — spine under excessive load

Slouching flattens the lumbar curve and increases disc
pressure by up to 3x. Avoid sitting for more than 30–45

minutes without standing up to move.

SLEEPING

✓ DO

Side-lying with neutral spine alignment

Sleep on your side with a pillow between your knees to
keep the spine neutral, or on your back with a pillow

under your knees. Use a supportive mattress.

✗ DON'T

Stomach sleeping — forced neck rotation & lordosis

Sleeping on your stomach forces your neck into
prolonged rotation and overextends the lumbar spine,

straining muscles and compressing facet joints all night.



BENDING & LIFTING

✓ DO

Squat lift — knees bent, back straight

Bend your knees, keep your back straight and chest up,
hold the object close to your body, and lift using your legs

— not your back.

✗ DON'T

Bending at the waist to lift

Bending forward at the waist to pick up objects multiplies
the force on your lumbar discs many times over. This is

one of the most common causes of disc herniation.

TWISTING & GETTING UP FROM BED

✗ AVOID TWISTING

Twisting the lumbar spine under load

Never rotate your spine while bending or lifting. Turn
your entire body by moving your feet — do not twist at

the waist. Twisting under load is a primary cause of
disc injury and muscle tears.

✓ LOG ROLL TO GET UP

Log roll technique — spine stays neutral

To get out of bed: roll onto your side as one unit,
keeping knees together. Push yourself up with your

arms while lowering your feet to the floor. Never
jackknife straight up from lying on your back.



4. Remedies for Back Pain

Most episodes of back pain improve significantly with conservative treatment within 4–6 weeks. The following

evidence-based approaches are the cornerstone of back pain management:

Stay Active — Avoid Bed Rest
Contrary to older advice, prolonged bed rest worsens

back pain. Gentle movement — especially walking —

promotes healing, reduces stiffness, and prevents

muscle deconditioning. Aim for short, frequent walks.

Ice and Heat Therapy
Ice (first 48–72 hours): Apply a wrapped ice pack for

15–20 minutes at a time to reduce acute inflammation

and pain. Heat (after 72 hours): A heating pad or warm

shower relaxes tight muscles and improves circulation

to promote healing.

Over-the-Counter Medications
NSAIDs (ibuprofen, naproxen) reduce both pain and

inflammation. Acetaminophen (Tylenol) helps with pain.

Topical creams (diclofenac gel, menthol patches)

provide localized relief. Use as directed; consult your

doctor if you have kidney, stomach, or bleeding

concerns.

Physical Therapy
A structured PT program — including core

strengthening, stretching, manual therapy, and postural

retraining — is the single most effective long-term

treatment for chronic back pain. Most insurance covers

PT when prescribed by your physician.

Ergonomic Modifications
Adjust your workstation: monitor at eye level, chair with

lumbar support, feet flat, elbows at 90°. Consider a

standing desk. Use a supportive mattress and pillow.

These changes alone can dramatically reduce chronic

pain.

Stretching and Yoga
Regular gentle stretching of the hip flexors, hamstrings,

piriformis, and lumbar extensors relieves tension and

restores flexibility. Yoga and Pilates programs specifically

designed for back health are highly effective for both

treatment and prevention.

Massage Therapy
Therapeutic massage reduces muscle tension, improves

circulation, and decreases pain perception. Most

beneficial for muscle-related back pain when combined

with exercise and PT.

Epidural Steroid Injections
When nerve compression is the cause of pain (sciatica,

disc herniation, stenosis), targeted epidural steroid

injections deliver anti-inflammatory medication directly to

the affected nerve root, providing significant relief and

allowing patients to engage in physical therapy.

Weight Management
Every extra pound of body weight places approximately 4

pounds of additional pressure on the lumbar spine. Even

modest weight loss — 10–15 lbs — can meaningfully

reduce back pain in overweight patients.

Smoking Cessation
Smoking reduces blood flow to spinal discs, accelerating

degeneration. Smokers are significantly more likely to

develop chronic back pain, disc herniation, and

degenerative disc disease than non-smokers. Quitting

smoking is one of the most impactful things you can do

for your spine's long-term health.



5. Exercises for a Healthy Spine

A strong core is the best long-term protection for your spine. The core includes not just the abdominals, but also the

deep stabilizers (multifidus, transversus abdominis), hip muscles, and gluteals. The following exercises are commonly

prescribed by spine physical therapists. Always perform them on a firm, flat surface and stop if any exercise causes

or worsens pain.

Core stabilization exercises — strengthen the muscles that support and protect your spine



Pelvic Tilts
Lie on your back, knees bent. Gently flatten your lower

back against the floor by tightening your abdominals.

Hold 5–10 seconds; repeat 10 times. Activates the deep

core and restores lumbar awareness.

Knee-to-Chest Stretches
Lie on your back. Bring one knee to your chest, hold

20–30 seconds, then switch. Then both knees together.

Relieves lumbar muscle tension and facet joint

compression.

Bird-Dog
On hands and knees, simultaneously extend one arm

forward and the opposite leg back. Hold 5–10 seconds.

Alternate sides. Builds deep multifidus and core stability

without loading the spine.

Glute Bridges
Lie on your back, knees bent. Squeeze your glutes and

lift your hips until your body forms a straight line from

knees to shoulders. Hold 5–10 seconds; repeat 10–15

times. Strengthens gluteals and lumbar extensors.

Cat-Cow Stretch
On hands and knees, alternate between arching your

back up (cat) and letting it sag down (cow). Move slowly

through 10 repetitions. Improves segmental mobility and

relieves morning stiffness.

Piriformis Stretch (Figure-4)
Lie on your back, cross one ankle over the opposite

thigh, and gently pull the uncrossed leg toward your

chest. Hold 30 seconds. Releases hip rotator tightness

that commonly contributes to low back and sciatica-like

pain.

Plank
Support yourself on forearms and toes, keeping your

body in a straight line. Hold 20–60 seconds. One of the

most effective exercises for building total core endurance

without spinal flexion forces.

Walking
Never underestimate walking. A 20–30 minute daily walk

activates the entire posterior chain, promotes disc

nutrition through movement, reduces inflammation, and

is the single most universally recommended activity for

back pain prevention and recovery.



6. Spine Health — Quick Tips

✓ DO:
• Maintain a healthy weight to reduce spinal load.

• Exercise regularly — aim for 150 min/week of

moderate activity.

• Strengthen your core — 10 min of core exercises

daily makes a difference.

• Take regular breaks from sitting — stand or walk

every 30–45 minutes.

• Sleep on a supportive mattress; replace it if it is

older than 8–10 years.

• Wear supportive, low-heeled shoes. Avoid

prolonged high-heel use.

• Carry bags across both shoulders or use a backpack

with both straps.

• Stay hydrated — discs are 70–90% water and rely

on hydration to maintain height.

• Warm up before exercise and cool down after.

• Address stress — chronic stress causes muscle

tension that worsens back pain.

✗ AVOID:
• Sitting for more than 45 minutes without a break.

• Bending at the waist to pick up heavy or light

objects.

• Twisting while bending or carrying heavy loads.

• Lifting more than you can safely handle — ask for

help.

• Sleeping on your stomach — it strains both neck and

lower back.

• Carrying a heavy wallet in your back pocket while

seated.

• Cradling your phone between your ear and shoulder.

• Pushing through severe or worsening pain — know

when to rest.

• Smoking — it accelerates disc degeneration

significantly.

• Skipping physical therapy — consistency produces

results.



7. When to See a Doctor

Most back pain resolves on its own within 4–6 weeks with conservative care. However, certain symptoms require

prompt medical evaluation:

Seek Medical Attention If You Experience Any of the Following:
• Back pain following a fall, accident, or direct injury
• Pain that radiates down one or both legs below the knee (sciatica)
• New weakness, numbness, or tingling in the legs or feet
• Loss of bladder or bowel control — seek emergency care immediately
• Back pain accompanied by fever (possible infection or cancer)
• Severe pain that is constant, worsening, or does not improve with rest
• Pain that wakes you from sleep consistently
• Back pain in a patient with a history of cancer, osteoporosis, or steroid use
• Pain that has not improved after 6 weeks of conservative treatment

Dr. Caridi and the team at Spinal Associates offer comprehensive evaluation and treatment for all spine conditions —

from conservative management and physical therapy referral to minimally invasive and complex spine surgery when

needed. We are here to help you find the right solution for your spine.

Schedule a Consultation Dr. John M. Caridi, MD Spinal Associates 1155 Park Avenue, Suite E | New York, NY Phone: (212) 360-6500 After-hours urgent calls: (212) 360-6500 — follow prompts for on-call physician

This guide is for general educational purposes only and does not constitute medical advice. Always consult Dr. Caridi or your healthcare provider
before beginning a new exercise program or if you have concerns about back pain.


