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Abstract 
Chronic low back pain is a typical medical issue nowadays. Low back pain (LBP) influences almost 

60-80% of individuals all through their lifetime. 5-10% of all low back pain patients will create chronic 

low back pain (CLBP). The condition can be debilitating, and forces a colossal social and financial 

weight on the network. CLBP is more predominant in females and these commonness increments with 

age in both genders. Hazard factors incorporate occupations that incorporate lifting overwhelming 

burdens, delayed static stance, delayed working hours and mental factors, for example, tension, 

despondency and mental pressure. There is a need logical information on reasonable treatment 

modalities that are protected, successful and without symptoms. A mix of Individualized Homeopathy 

alongside Yoga Asanas was utilized as a part of 10 patients according to the incorporation and 

prohibition criteria and willing to be a piece of this examination. Results showed measurably critical 

change as estimated by Oswestry incapacity list (ODI) (P<0.0001) The joined treatment of 

Homeopathy and Yoga can be valuable for a vast populace of patients having chronic back pain who 

keep on suffering because of absence of a feasible treatment choice [1]. 
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Introduction 
The American Society of Anesthesiologists characterizes chronic pain as pain of any 

etiology not straightforwardly identified with neoplastic contribution, related with a chronic 

medical condition or reaching out in span past the normal fleeting limit of tissue damage and 

ordinary mending, and antagonistically influencing the capacity or prosperity of the person. 

Low back pain (LBP) influences almost 60-80% of individuals all through their lifetime. 

Low back pain that has been available for longer than three months is viewed as chronic, in 

spite of the fact that there is still no agreement about the meaning of CLBP. 5-10% of all low 

back pain patients will create CLBP [2].  

Chronic low back pain is a noteworthy medical issue, can be crippling, and forces a 

tremendous social and monetary weight on the network. Most patients that experience the ill 

effects of CLBP encounter pain in the lower region of the back (lumbar and sacroiliac areas) 

and versatility disability. Pain can likewise transmit in the lower furthest points, or summed 

up pain can be available. Patients with CLBP can likewise encounter development and 

coordination hindrances [3]. This could influence the control of intentional developments of 

the patient. Chronic musculoskeletal low back pain might be because of Lumber Disk 

Disease, Back pain post-awful breaks, Osteoarthritis, Spondylolisthesis, resistant scatters like 

ankylosing spondylitis, rheumatoid joint inflammation, psoriatic joint inflammation, Reiter's 

disorder, Spinal stenosis with extreme neurological shortfalls like loss of motion, 

Osteoporosis and so on. CLBP is more pervasive in females and this commonness 

increments with age in both genders. Hazard factors incorporate occupations that incorporate 

lifting overwhelming burdens, delayed static stance, delayed working hours and also mental 

factors, for example, uneasiness, gloom and mental pressure. Related components 

incorporate low financial status and poor instruction [4]. 

The multifactorial reason for the low back pain requests multi dimensional approach. An 

examination by Eisenberg has demonstrated that multidisciplinary approach including 

various correlative and elective pharmaceuticals (CAM); and regular treatments for low back 

pain isn't helpful for low back pain yet in addition possible to convey facilitated and 

individualized intercession. Epidemiological examinations directed in India have revealed 

that about 35% of patients experiencing CLBP took no meeting. Of the 65% who looked for 

treatment; about 60% got customary medicines, 27% present day medications and 13% both. 
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In this unique circumstance, it is pertinent to investigate 

sheltered and all encompassing AYUSH arrangement of 

prescription that might be powerful for this normal upsetting 

condition. This paper reports the aftereffects of an 

observational clinical investigation utilizing mix of 

Homeopathic treatment and Yoga for the administration of 

CLBP in 10 patients over a time of 3 months [5].  

Homeopathy is progressively turning into the treatment of 

decision among patients for chronic illnesses. Homeopathy 

is an all encompassing arrangement of pharmaceutical that 

trusts that body and psyche are coordinated. It endeavors to 

go to the root level of infection in every individual patient 

by concentrate the physical make-up of the patient and 

additionally the scholarly and mental attributes i.e. every 

patient is dealt with on premise of individualization. The 

homeopathic medication starts a recuperating procedure in 

the patient that useful for the general soundness of the 

patient [6].  

Yoga has likewise produced a lot of intrigue and 

consideration among the overall population and the Western 

academic network as an elective treatment for an assortment 

of chronic wellbeing conditions, including chronic pain. 

Yoga is an old practice that started in India over 4000 years 

prior and comprises of a few key segments, including 

physical postures (‘asanas’), breathing techniques 

(‘pranayama’), relaxation and meditation (‘dhyana’) 
 

Objectives 

To evaluate the efficacy of Individualized Homeopathy and 

Yoga in the management of Chronic back pain. 
 

Materials and methods 

20 patients who answered to the OPD with symptoms back 

pain over 12 weeks term and consenting to be a piece of this 

clinical investigation were enrolled according to the 

incorporation criteria and avoidance criteria. 
 

Inclusion Criteria 

 Patients of both genders between the age gather 20 to 

60yrs.  

 Patients who agreed to partake in the examination  

 Presence of self-announced low back pain for over 12 

weeks 
 

Exclusion Criteria 

 Pregnancy or ongoing labor.  

 Patient having symptoms or signs that may propose 

genuine medical/mental disease/history of medication 

manhandle.  

 Back pain alluded from instinctive illnesses.  

 Vertebral Metastases with foundational cancer. 
 

Patient Evaluation 

The patient assessment included pain history and physical 

examination of the patient according to rehearse rules for 

chronic pain administration by the American Society of 

Anaesthesiologists Task Force, 2010 described below [7]. 
 

Pain History 

 A pain history including a general medical history with 

accentuation on the order and symptomatology of the 

introducing dissensions was taken.  

 A history of current ailment including data about the 

beginning, quality, force, conveyance, length, course, 

and tactile and emotional parts of the pain and insights 

about intensifying and soothing components were 

noted.  

 Additional symptoms (e.g., engine, tangible, and 

autonomic changes) were noted.  

 Information in regards to past symptomatic tests, 

aftereffects of past treatments, and current treatments 

were inspected by the doctor.  

 In expansion to a history of current ailment, the history 

included (1) an audit of accessible records, (2) medical 

history, (3) surgical history, (4) social history including 

substance utilize or abuse, (5) family history, (6) history 

of allergies, (7) current pharmaceuticals including use 

or abuse, and (8) survey of frameworks.  

 The causes and additionally the impacts of pain (e.g., 

change in word related status, and psychosocial 

brokenness) and the effects of past treatment(s) was 

assessed and reported [8]. 
 

Physical examination: The physical examination included 

an appropriately directed neurologic and musculoskeletal 

evaluation with attention to other systems as indicated. 
 

Study design: Observational clinical study 
 

Duration of treatment: Three months. 
 

Treatment protocol: The patients were inquired as to 

whether they have been taking them. A solitary appropriate 

homeopathic cure was endorsed after case taking, 

individualizing every patient and counseling Material 

Medica/Repertory. Solution was endorsed in 30/200/1M 

intensity and rehashed according to case necessity. The 

accompanying arrangement of Yoga asanas (Patil NJ, 2015) 

were prescribed to patients 

1. Bhujangasana (Serpent Pose)  

2. Shalabasana (locust pose)  

3. Pavanamuktasana (wind releasing pose)  

4. Setu bandhasana breathing (bridge pose lumbar stretch)  

5. Pavanamuktasana (wind releasing pose)  

6. Setu bandhasana breathing (bridge pose lumbar stretch)  

7. Pavanamuktasana (wind releasing pose)  

8. Setu bandhasana breathing (bridge pose lumbar stretch  

9. PavanaMuktasana (wind releasing pose)  

10. Setubandhasana (Bridge pose)  

11. Artha Katichakrasana (lateral arc pose) 

12. Uttanapadasana( Straight leg raise pose)  

13. Supta Udarakarshanasana (folded leg lumbar stretch)  

14. Shava Udarakarshanasana (crossed leg lumbar stretch)  

15. Nadi Suddhi (alternate Nostril Breathing) 

 

Assessment criteria: Oswestry inability record (ODI) being 

the best quality level of low back useful results and VAS 

scale for seriousness of pain was utilized as subjective 

evaluation criteria [9].  

Oswestry Disability Index = ODI is an approved selfreport 

poll that is made out of 10 areas (questions). Each inquiry is 

evaluated on 6 point (0-5) scale estimating exercises like 

individual care, rest, social life and so on. The point add up 

to from each area is summed and after that partitioned by 

the aggregate number of inquiries addressed and increased 

by 100 to make a rate inability. The scores run from 0-100% 

with bring down scores mean less handicap. 

ODI = (Sum of items scored/Sum of sections answered) X 

100.
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Severity of pain (VAS scale) 

 

Statistical Analysis 

The information collected on the basis of above 

observations was subjected to statistical analysis in terms of 

mean (X), standard deviation (S.D.) and standard error 

(S.E.) Paired ‘t’ test was carried out at P > 0.05, P < 0.01 

and P < 0.001 levels. The obtained results were interpreted 

as: - Insignificant P >0.05 Significant P < 0.05 highly 

significant P < 0.01, P <0.001 

 

Results & discussion 

The rate of CLBP is expanding in the advanced situation. 

The revealed commonness of CLBP in Indian populace 

shifts between 6.2% all in all populace to 92% in 

development laborers according to the distributed writing. 

The cost of current drug treatment is high and it additionally 

has known reactions. The Indian populace has an inclination 

for being dealt with for CLBP with conventional techniques 
[10].  

Distributed writing has shown the adequacy of Homeopathy 

in CLBP. An imminent multicentre observational 

investigation directed over a time of 2 years has 

demonstrated that individualized homeopathic treatment 

enhanced wellbeing related personal satisfaction and lessens 

the utilization of other medicinal services benefit in patients 

experiencing lower back pain. 129 grown-ups (64.3% 

ladies, mean age 43.6 +/ - 12.7 years) who experienced 

CLBP (normal length 9.6 +/ - 9.0 y) and other chronic 

illnesses were dealt with by 48 doctors. Almost every one of 

the patients (91.3%) had been pre-treated. The patients got a 

normal of 6.8 +/ - 6.3 homeopathic prescriptions. Patients 

announced checked and supported enhancements with huge 

impact sizes (Cohen's d from 1.67 to 2.55) and QoL 

enhanced in like manner (SF-36 physical part scale d = 

0.33; mental segment scale d = 0.54). The utilization of 

ordinary treatment and wellbeing administrations 

diminished to half. A randomized, twofold visually 

impaired, fake treatment controlled trial directed in 

Germany from December 2003 to May 2007 out of 192 

patients, demonstrated that the homeopathic medication 

blend can enhance the treatment of chronic low back pain.  

Distributed writing has demonstrated that Yoga is helpful in 

low back pain as the isometric withdrawal of the included 

muscles amid yoga-asanas deliver the impact of absense of 

pain, bring solid adjustment of spine, increment scope of 

development of spine and diminish solidness of the spine. A 

randomized controlled examination directed in Bangalore; 

eighty subjects (females, n = 37) with CLBP were 

haphazardly doled out to get yoga or physical exercise for 7 

days. The ODI score in the yoga assemble contrasted with 

the control aggregate were accounted for to be factually 

huge (p = 0.01; impact measure 1.264). Spinal adaptability 

measures enhanced altogether in the two gatherings be that 

as it may, the yoga bunch had more noteworthy change 

when contrasted with controls on spinal flexion (p = 0.008; 

impact estimate 0.146), spinal expansion (p = 0.002; impact 

measure 0.251), right sidelong flexion (p = 0.059; impact 

estimate 0.006); and left parallel flexion (p = 0.006; impact 

estimate 0.171). An efficient audit and metaanalysis that 

included 10 RCTs with an aggregate of 967 CLBP patients, 

detailed solid confirmation for here and now impacts of 

Yoga on pain (SMD=-0.48; 95% CI, - 0.65 to - 0.31; 

P<0.01), back-particular handicap (SMD=-0.59; 95% CI, - 

0.87 to - 0.30; P<0.01), and worldwide change (hazard 

ratio=3.27; 95% CI, 1.89-5.66; P<0.01). Solid confirmation 

for a long haul impact on pain (SMD=-0.33; 95% CI, - 0.59 

to - 0.07; P=0.01) and direct proof for a long haul impact on 

back-particular incapacity (SMD=-0.35; 95% CI, - 0.55 to - 

0.15; P<0.01) was additionally announced. No antagonistic 

occasions of Yoga were accounted for in any of 10 RCTs 

incorporated into the examination  

In the present examination, the mean age (±SD) of the 

patients was 36.20 (+11.06) years and the mean term of 

protests (±SD) was 15.40 (+13.80) months. The patient 

attributes are portrayed in Table 1. Homeopathic solutions 

were recommended in 30/200/1M power after nitty gritty 

case taking, case investigation and repertorization alongside 

Yoga asanas to be drilled every day. A sum of 6 

homeopathic cures were endorsed for chronic back pain in 

the wake of individualizing the case. The most endorsed 

cures were Kali carb (n=3), Nux vomica (n=2), Rhus 

toxicodendron (n=2). Bryonia alba, Cimicifuga and Ruta 

graveolans were endorsed to one patient each. The 

aftereffect of patient evaluation when 12 weeks of treatment 

is portrayed in Table 2. Patients detailed critical change in 

subjective criteria of appraisal by VAS (P<0.001) and 

Oswestry Disability Index (P<0.001) (Table 2). The sign of 

recommended homeopathic pharmaceuticals is given in 

Table 3. 

 
Table 1: Patient characteristics 

 

Characteristics N=20 

Mean age + SD (range) 36.20 +11.06 

Male (%) 4 (40%) 

Female (%) 6 (60%) 

Duration of complaints in months + SD (range) 15.40+ 13.80 

Family history of similar complaint 3 (30%) 

History of heavy lifting/ Injury to back 2 (20%) 

Sedentary work 4 (40%) 

 
Table 2: Assessment before and 12 weeks after treatment. 

 

Assessment Criteria 
Mean + SD 

T value P value 
BT AT 

Pain (VAS scale) 7.80 + 0.78 2.60 + 0.51 -17.64 P< 0.0001 

ODI 7.80 + 0.78 20.44 + 1.75 -17.60 P< 0.0001 
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Table 3: Indications of prescribed Homoeopathic medicines 
 

S No. Medicine Potency No. of patients Indications 

1.  Bryonia alba 200 1 

Backache is aggravated by walking and turning in bed. Any movement 

increases backache. Better by lying on back. Dry tongue, excessive thirst, 

hard and dry constipated stool. 

2.  
Cimicifuga 

racemosa 
30 1 

Pain in nape of neck and upper back. Back feels stiff as if from contraction 

of muscles. Heaviness and stiffness felt all over body. 

3.  Kali carb 200 3 

Backache with weakness and history of complaints starting since childbirth, 

abortion or with menstrual complaints. Sudden shooting pains. Aggravation 

from walking, wants to lie down but pains are aggravated during rest and 

lying on painful side. 

4.  Nux vomica 30, 200 2 

Sedentary habits. Backache in dorso-lumbar region with hemorrhoids and 

constipation. Cannot turn over in bed without first sitting up. Aggravation 

of back pain while standing and in the morning. 

5.  
Ruta 

graveolans 
30, 200 1 

Backache with bruised feeling. Pains are worse in the morning before 

getting up from bed and better by pressure. 

6.  
Rhus 

toxicodendron 
200 2 

Stiffness and pain of lower back with history of complaints starting since 

lifting heavy weight or more than usual exertion. Pain aggravated in 

morning when patient gets up and starts to walk; better by continued 

movement. Thirst with dry mouth. Triangular red tip of tongue. 

 

Scope and limitations of the study  

While the consequences of this investigation are promising, 

this is basically a preparatory report because of little sample 

size. Clinical investigation with bigger sample size and 

longer follow up length might be embraced to additionally 

approve the consequences of this examination. 

 

Conclusion 
Consolidated homeopathy and Yoga is successful in patients 

experiencing chronic backache and warrant additionally 

considers with more stringent criteria. Great homeopathic 

treatment speaks to a compelling treatment for low back 

pain and different judgments. It enhances wellbeing related 

QoL and decreases the utilization of other medicinal 

services administrations. 
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