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Abstract

Low back pain (LBP) is a common disorder and a
considerable economic burden in industrialized countries. A
large number of patients with LBP use complementary and
alternative medicine for relief of their pain. Finding effective
and suitable therapy is vital for these patients, clinicians and
policy makers.

Numerous herbal medications have been applied in
treatment of LBP. The efficiency of these herbal medicines
for the treatment of LBP is not without dispute; therefore,
this review was conducted in order to evaluate the
effectiveness of the five most widely used traditional
therapies for the management of LBP.

Keywords: Low back pain (LBP); Herbal plants; Traditional
treatments; Medications

Introduction

Low back pain (LBP) is a very common public health problem
through industrialized countries. LBP is the second most
common cause of physician visits and absence from work after
the cold, fifth most frequent reason of hospitalization and the
third major cause of surgery [1-3]. The incidence of LBP is 30 to
40 percent per year and 75 to 85 percent of people experience
kind of back pain in their lifetime. LBP is the chief reason of
activity limitation around the world, and imposes a great
economic cost on individuals, families, communities, industry
and governments [4,5].

Treatment and prevention from disability caused by back pain
is possessed special importance. Therefore, adequate relief of
back pain and reduce consequent disability are the most
important priority treatments [6,7]. There are different ways for
reducing symptoms of low back pain including: early resumption

of normal physical activity (without doing the heavy lifting),
pharmaceutical  treatment of  NSAID (Non-Steroidal
Inflammatory drugs) such as piroxicam, physical therapy,
support belts, and surgery [8-10].

One of the proposed treatment methods to control and treat
LBP symptoms is use of traditional medicine [11]. Nowadays, in
the age of new technologies and the considerable advances in
science, we benefit from inclusive development in the field of
traditional medicine, and herbal/ natural products. In many
countries, the several herbal medicines traditionally have been
used to control and treat for various types of pain along with the
chemical drugs. In addition, some of these herbal kinds have
been clinically verified for the relief of symptoms of LBP
especially LBP caused by strains and sprains [12-14].

Aloe vera (A/oe barbadensis Miller)

The Aloe vera herb has been recognized for its healing,
medicinal and cosmetic benefits for centuries. This plant has
been applied for therapeutic properties in numerous cultures
such as Greece, Egypt, India, Mexico, Japan and China [15].

The Aloe vera (botanical name: Aloe barbadensis miller) is a
member of Asphodelaceae (Liliaceae) family, and grows
generally in the dry climates of Africa, Asia, Europe and America
[16].

Aloe vera as a medicinal herb is containing a number of
pharmacologically-active elements useful for treatment of
different disease such as radiation burns, ulcers, arthritis, and
diabetes. It contains vitamins (vitamin A, C, E, and B12, that act
as antioxidants), 8 enzymes (aliases, alkaline phosphatase,
amylase, bradykinase, carboxypeptidase, catalase, cellulase,
lipase, and peroxidase [17-19]. Bradykinase reduces excessive
inflammation, and others cause sugars and fats breakdown),
minerals (calcium, chromium, copper, selenium, magnesium,
manganese, potassium, sodium and zinc), 12 anthraquinones
(which are laxatives), and hormones (Auxins and gibberellins
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that act in wound healing and have anti-inflammatory effects)
[20,21].

Healing properties of aloe is related to its ingredients
Glucomannan, a mannose-rich polysaccharide, and gibberellin, a
growth hormone. These factors stimulate fibroblast activity and
proliferation, therefore considerably raises collagen production
after topical and oral use of Aloe vera. One of the other actions
of Aloe is Anti-inflammation [22,23]. It decreases prostaglandin
E2 production by cyclooxygenase pathway inhibition. Previous
investigation has indicated that the C-glucosyl chromone as a
novel anti-inflammatory compound exists in Aloe vera [24-26].

Aloe vera gel has been used dermally to decrease joint pains
by tradition. Phytochemical analysis of Aloe vera revealed the
existence of flavonoids, alkaloids, resins, tannins, steroids and
other chemical substances [27-29].

One of the effects, which have been attributed to Aloe vera, is
wounds and skin surficial traumas healing. Also, plummeting
pain is seen on place of trauma after using of this remedy [30].

Studies have shown that carboxypeptidase (one of the Aloe
vera ingredients) could deactivate bradykinin, which is a
powerful factor causing pain during the acute inflammation.
Furthermore Salicylic acid, which is found in Aloe vera, works as
a painkiller, analgesic and anti-inflammatory factor by inhibiting
the production of prostaglandins [31,32].

White Willow Bark (Sal/ix alba)

White willow bark has been applied all over the world for its
antipyretic and analgesic effects. Ancient Egyptians used this
herb in order to relief pain and inflammation [33]. Willow bark
has been consumed for relief of diverse kinds of pain, such as
rheumatic pain, back pain, toothache, headache, and menstrual
cramps. It is also applied to treat sore throat, fever and
headache along with upper respiratory tract infections and
influenza [33-35].

Salicin, active chemical component of Willow, was recognized
in 1829 by the French pharmacist H. Leroux. In 19th century,
Salicin and salicylic acid were generally used in Europe for
treatment of rheumatic fever and joint pain [36]. Unlike the
synthetic NSAIDs, Salicin act as a selective inhibitor of COX-2-
mediated prostaglandin E2 release and prevents the release of
cytokines to reduce pain.

Chrubasik et al. have evaluated effectiveness of willow (Salix)
bark extract for the treatment of low back pain in a randomized
double-blind study. They have enrolled 210 patients with an
exacerbation of chronic low back pain [37,38]. The patients have
been randomly assigned to receive an oral willow bark extract
with either 120 mg (low dose) or 240 mg (high dose) of salicin,
or placebo, with tramadol as the sole rescue medication, in a 4-
week blinded trial. This research has indicated that Willow bark
extract may be a useful and safe treatment for low back pain
[39].
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Surinjan (Colchicum speciosum)

Colchicum (Surinjan) is a member of the Colchicaceae plant
family and over 100 species of this plant exist around the world.
The main active ingredient of this herb is colchicine, a kind of
alkaloid, was found to be effective in control of the pain and
inflammation [40,41].

An extensively used and suggested medicine for the
treatment of acute gouty arthritis flares is colchicine, an alkaloid
extracted from Colchicum plant well-known to the Romans. Also
Colchicum has been used for treatment of gout, joint pain, and
inflammation in Iranian Traditional Medicine [42,43]. This herb
contains colchicine which is a valuable drug with a narrow
therapeutic range. Oral intake of colchicine has inhibited the
expansion of edema in rats and has displayed anti-inflammatory
characteristics.

Two preceding randomized controlled investigations have
compared the result of colchicine to placebo in pain relief during
acute gout flares. The precise mechanism of action of colchicine
in pain relief remains uncertain [44,45]. It is recognized that
colchicine binds to both a- and b-tubulin, and make a complex
which inhibits microtubules formation. Thus, routes of
inflammatory mediators creation that need microtubules, such
as recruitment of cytosolic component (mitochondria) or
proteins (kinases), are disposed to colchicine treatment.

Ginger (Zingiber officinale)

Ginger is a very famous spice which 80% is grown in China.
Ginger has been used in traditional medicine as an anti-
inflammatory agent for musculoskeletal diseases in China for
more than 2,500 years. This plant contains numerous known
ingredients such as gingeroles, beta-carotene, capsaicin, caffeic
acid, and curcumin. Furthermore, salicylate is one of the other
components which have been found in ginger [46]. It has been
revealed that ginger inhibits both cyclooxygenase (COX) and
lipooxygenase together, to prevent leukotriene production.

One study in 2010 has been demonstrated that daily intake of
ginger led to moderate-to-large decrease in muscle pain
following exercise-induced muscle injury. Their results have
showed ginger’s efficacy as a pain reliever [47].

Sritoomma et al. has indicated that Swedish massage with
aromatic ginger oil resulted in significant reductions in pain
intensity and disability through the period of valuations,
representing immediate, short and long term efficiency.

Rosehip (Rosa canina)

The rose hip (or rose haw), as a good sources of vitamin C and
polyphenols, is the false fruit of the rose plant. This herb is a
medicinal plant mostly employed in folk medicine. The healthy
advantages of Rose hip have been related to its extensive kind of
bioactive elements such as galactolipid, galactopyranosyl
glycerol (GOPO), vitamin C, phenolics, lycopene, lutein,
zeaxanthin, and other carotenoids. A number of preparations
from rose hip extracts were demonstrated to show in vitro anti-
inflammatory, antioxidative, antimutagenic and
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anticancerogenic activities [48]. Lipophilic elements are
responsible in those mechanisms of action. This remedy has
been used effectively in several investigations in patients with
osteoarthritis, rheumatoid arthritis and low back pain.

Chrubasik et al. has investigated a 3-month preliminary study
on the effect of rose hip and its mechanism of action on 39
patients suffering from acute low back pain [49]. They have used
a human protein array system and fractions from the rose
powders to evaluate their effect on cytokine expression in vitro,
and they have showed the positive effect of this herb in
reduction of pain in these patients.

Conclusion

There are many reasons for LBP, such as intervertebral discs
herniation, muscle strain, ligament sprain, kidney stones, spinal
stenosis, tumor, etc. Certainly, the most common cause of low
back pain is sprains and strains. There are various herbs which
are traditionally used for management of this type of LBP, and
have been studied in technical way and validate by screening
plant/plant extracts for pharmacological activity.

This review purposed to collect the pharmacological reports
of herbal plant/plant extracts that are effective in LBP (caused
by sprains and strains) treatment, which if validated properly
and proven scientifically can act as substitute or may even
replace the modern medicines. Regarding to the principle
disadvantages of synthetic medicines, herbal plants as gifts from
nature provides outstanding medicines for the treatment of
different diseases and disorders.

In this review, five herbal plants have been highlighted which
have been used in previous investigations for treatment of LBP.
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