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Abstract

Context: Back pain is recognized as a major contributor to healthcare costs and disability worldwide. In addition to medical

interventions, complementary and alternative medicine may offer satisfying options for managing back pain.

Objectives: The present study aimed to review available evidence regarding traditional medicine methods to ameliorate

chronic back pain.

Methods: A systematic search was conducted in Web of Science, Scopus, ProQuest, PubMed, and Iranian databases such as

Rondo, Magiran, and SID up to February 2023 using related keywords. Controlled trials involving traditional medicine

interventions for chronic low back pain (CLBP) were sought to evaluate clinical effectiveness. Additionally, the Cochrane

Collaboration’s tool was applied to assess the risk of bias in selected studies.

Results: From 628 published studies, eight randomized controlled trials (RCTs, n = 729) were included in this systematic

review, investigating complementary and alternative therapies (CATs) for CLBP. Interventions included Tai Chi, acupuncture

(hand-ear, electronic), massage-based therapies (Fateh method, Thai self-massage, Tuina), Gua Sha, and comfrey root ointment.

All studies reported statistically significant improvements in pain and/or function. Tai Chi and acupuncture demonstrated

moderate-to-large effect sizes, while comfrey ointment and Gua Sha yielded rapid symptom relief. The risk of bias was low to

moderate, with limitations primarily in blinding and allocation concealment. Several studies lacked comprehensive reporting

of effect sizes and confidence intervals, limiting quantitative synthesis.

Conclusions: The CATs demonstrated clinically meaningful benefits in reducing pain and improving function in individuals

with CLBP. Despite variability in methodological rigor and geographic concentration of studies, these interventions hold

promise as effective non-pharmacologic options. Future research should emphasize larger trials, consistent outcome reporting,

and long-term follow-up to better establish their role in CLBP management.

Keywords: Chronic Low Back Pain, Traditional Medicine, Complementary Therapies, Non-pharmacological Interventions, Pain

Management

1. Context

Chronic pain is defined as pain that lasts longer than

the normal recovery time and usually persists for over

three to six months (1). Back pain is considered the most

common type of chronic pain and has been the

dominant cause of disability worldwide for more than

two decades (1). Back pain plays a significant role in

increased healthcare needs, has a huge impact on

healthcare systems, and predominantly affects adults.

Hence, it can greatly influence healthcare costs and the

national economy (2-4). The annual incidence of this

disease in adults is estimated to be between 10 and 15%

worldwide, and its 3-month prevalence in the United
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States is reported to be 31%, highlighting the

commonness of this condition. Factors associated with

back pain include age, chronic disease, comorbidities,

obesity, a sedentary lifestyle, as well as environmental

factors such as lifting heavy objects and improper work

ergonomics (3). Back pain can result in a reduced quality

of life, prolonged disability, and severe effects on work

efficiency and work absenteeism (5). Indeed, health-

related quality of life (HRQL) is affected by chronic back

pain in different areas of life, such as physical and

mental health, social relationships, and functional

ability (1).

The use of sedatives, narcotic analgesics, non-

steroidal anti-inflammatory drugs, and muscle

relaxants is common in back pain management, but

these are associated with many complications (6-8). For

this reason, in recent years, non-pharmacological

methods have been receiving more attention from

researchers and medical staff for treating chronic back

pain (9, 10). Among these methods is traditional

medicine. Traditional medicine is used to prevent,

diagnose, and treat physical and mental diseases and

maintain overall health. In East Asian countries,

approximately 80% of the population depends on

traditional medicine for primary healthcare needs, and

70 - 80% of the population in developed countries use

alternative or complementary treatments (11). The most

common traditional medicine treatments for back pain

include acupuncture and massage. Massage therapy

enhances local blood flow and oxygen supply to muscles

and affects nerve activity at the segmental level of the

spinal cord, thus influencing pain. Researchers believe

acupuncture stimulates the central nervous system,

triggering the release of various chemicals in the body.

These chemicals, such as endorphins, serotonin, and

acetylcholine, can help reduce back pain and promote

relaxation (12). Consequently, we can assume that, in

general, these methods may reduce the use of medical

and surgical interventions. However, more research is

needed to understand the effectiveness of different

treatment approaches in traditional medicine. Given

the potential therapeutic effects of different traditional

medicine treatments on common back pain conditions,

it is optimal to investigate the efficacy of traditional

interventions as affordable treatments with low side

effects for patients suffering from back pain.

2. Objectives

The present study aimed to systematically review the

existing evidence regarding the use of traditional

medicine interventions for chronic back pain.

3. Methods

3.1. Protocol and Approval

A systematic review was conducted to identify

studies that used traditional medicine interventions for

back pain treatment. This systematic review was in

accordance with the preferred reporting items for

systematic reviews and meta-analyses (PRISMA)

guidelines (13). The PRISMA statement was developed to

provide guidelines for reporting the outcomes of

systematic reviews and meta-analyses. It is primarily

focused on the reporting of reviews evaluating the

effects of interventions and consists of a 27-item

checklist that outlines the sections/topics to be included

in a systematic review. In addition, it includes a flow

diagram, which provides a visual overview of the

different stages of the systematic review, including the

identification, screening, and inclusion (and exclusion)

of studies. Prior to conducting the preliminary searches,

we received proposal approval from the Ethics

Committee of Shahrekord University of Medical

Sciences for this systematic review

(IR.SKUMS.REC.1401.214).

3.2. Selection Criteria

We included studies of any therapeutic intervention

if they involved traditional medicine aimed at the

treatment and reduction of chronic back pain

compared with a control group (treatment as usual or

routine care/waiting list), or other interventions and

treatments for back pain. We included studies in this

systematic review if they were written in English or

Persian and consisted of adult participants (aged 18 and

over). Published studies were eligible if they were

published in peer-reviewed journals. We included

studies if participants were diagnosed with a back pain

condition using validated measures at pre-treatment

and received traditional medicine intervention for the

back pain condition. We did not apply any restrictions

on the severity of back pain symptoms. Two reviewers

(MGA and SS) completed title/abstract screening and

full-text screenings independently, and there was no
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discrepancy about whether a paper was eligible for the

present study.

3.3. Search Strategy

3.3.1. Search Methods for Identification of Studies

We conducted an advanced search in Web of Science,

Scopus, ProQuest, PubMed, and Iranian databases such

as Rondo, Magiran, and SID up to February 2023. We

applied filters to exclude animal studies and articles

considered as secondary studies. We included specific

controlled vocabulary terms [medical subject headings

(MeSH)] with specific free-text words related to back

pain and traditional medicine (Table 1). For Iranian

databases (Rondo, Magiran, and SID), a manual search

was conducted using both English and Persian terms,

including "back pain", "traditional medicine", and

"intervention", to ensure comprehensive coverage of

relevant studies. The searches were independently peer-

reviewed by a researcher using the peer review of

electronic search strategies (PRESS) checklist (14).

Table 1. Search Strategies in Databases

Database Search Strategy

PubMed

(["Back Pain, Backache"(MeSH) OR "Back Ache"(Tiab) OR
Vertebrogenic Pain Syndrome (Tiab)] AND ["Traditional
Medicine"(MeSH) OR "Primitive Medicine"(Tiab) OR Folk
Medicine (Tiab) OR "Ethnomedicine"(MeSH) OR "Home Remedi "
(Tiab)] AND (therapy* OR treatment * OR therapy OR therapies
OR therapeutic* OR treat* OR interven*) AND ([English(lang)])

Scopus

[TITLE-ABS-KEY ("Back Pain" OR "Backache" OR "Vertebrogenic
Pain Syndrome") AND TITLE-ABS-KEY ("Traditional Medicine" OR
"Folk Remedi" OR "Primitive Medicine" OR "Home Remedi" OR
"Indigenous Medicine" OR "Ethnomedicine") AND TITLE-ABS-KEY
("treatment" OR "therapy" OR "intervene")]

Web of Science

(Back Pain * OR Backache * OR Back Ache * OR Vertebrogenic Pain
Syndrome*) AND (Traditional Medicine* OR Folk Remedi OR
Primitive Medicine OR Indigenous Medicine OR Home Remedi
OR Ethnomedicine) (in Title or Topic)

ProQuest

Ab (Back Pain * OR Backache* OR Vertebrogenic Pain Syndrome*)
AND ab (Traditional Medicine* OR Folk Remedi OR Primitive
Medicine OR Indigenous Medicine OR Home Remedi OR
Ethnomedicine) AND (treatment*)

Iranian
databases
(Rondo,
Magiran, and
SID)

Manual search in English and Persian using terms: (Back pain),
(traditional medicine), (intervention)

Abbreviation: MeSH, medical subject heading.

3.3.2. Data Extraction

Two reviewers (MGA and SS) performed data

extraction independently using the same data

extraction forms, and disagreements in data extraction

were resolved through discussion with a third author

(FA). We contacted study authors in case there was

missing data and if any clarification was needed. We

used a standardized data collection form to extract pre-

arranged data, including the first author, publication

year, country of origin, condition, target population,

sample size, measurement of back pain, interventions,

outcome, efficacy, duration, and adverse effects.

3.4. Risk of Bias

We aimed to carefully consider the potential

limitations of the included studies and used the

Cochrane Collaboration’s tool to assess the risk of bias

(15). We explicitly evaluated the risk of selection,

performance, detection, extent of loss to follow-up,

reporting, and other biases (e.g., imbalance in baseline

characteristics).

4. Results

4.1. Search Results

We identified a total of 628 studies from multiple

databases, including Web of Science, Scopus, ProQuest,

PubMed, and Iranian databases such as Rondo, Magiran,

and SID, using the search strategy. After the removal of

523 studies and excluding those clearly not relevant, we

assessed the potential studies for full-text eligibility. Out

of 105 studies assessed for eligibility, 97 studies were

excluded, mostly because they were review articles (n =

65), conference papers (n = 10), case studies (n = 17), and

animal studies (n = 5). Based on the selection criteria, 8

studies relating to the use of traditional medicine for

patients with back pain were included in this systematic

review (16-23). Figure 1 presents the process of study

selection in the PRISMA flow chart.

4.2. Setting and Design

The eight included randomized controlled trials

(RCTs) were conducted across diverse clinical and

community healthcare settings in Asia, Europe, and

Australia. Geographically, studies originated from Iran

(16), Taiwan (17), Germany (23), Australia (19), Thailand

(20), and mainland China (18, 21, 22). The time frame for

publication spanned from 2010 to 2022. Most studies

employed parallel-group RCT designs, with random

allocation to treatment and control groups. Five trials

utilized single- or double-blind methodologies —

particularly those involving sham acupuncture or

https://brieflands.com/articles/jjcdc-161722
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Figure 1. Preferred reporting items for systematic reviews and meta-analysis (PRISMA) flow diagram

placebo ointments (17, 23) — to reduce performance and

detection bias. The remaining three trials (19, 20, 22)

operated as open-label or assessor-blinded studies,

where blinding of participants was not feasible due to

the nature of the interventions (e.g., physical therapy or

exercise regimens). Sample sizes ranged from 44 to 160

participants, and the duration of the interventions

varied from two weeks (23) to 12 weeks (17, 19), with

follow-up assessments extending up to six months in

certain trials (19, 21). Across studies, the control

conditions included conventional treatments

(physiotherapy, NSAIDs), placebo treatments (e.g., sham

acupuncture, inert ointments), or waitlist controls,

allowing for comparisons across a wide spectrum of

standard care versus complementary techniques.

4.3. Participants

Across the eight RCTs, a total of 729 participants were

enrolled, with individual study sample sizes ranging

from 44 to 160. All participants were adults diagnosed

with chronic or acute low back pain (LBP), with most

studies focusing on chronic non-specific LBP lasting

more than 3 months. Namiranian et al. recruited 90

patients aged 20 - 60 years with chronic LBP of at least 3

months’ duration. Participants were randomly assigned

to Fateh massage, acupuncture, or physiotherapy

groups (16). Yeh et al. included 80 participants (mean

age ~ 45 years) with chronic LBP for more than 3

months. Participants were randomized to receive

electronic acupuncture shoes or sham devices (17). Saha

et al. enrolled 60 adults with chronic LBP, defined as

pain persisting for more than 12 weeks. Participants

were randomized to receive Gua Sha therapy or control

treatment (18). Hall et al. studied 160 individuals aged 18

https://brieflands.com/articles/jjcdc-161722
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- 70 years with persistent non-specific LBP. Participants

were randomized to Tai Chi or waitlist control groups

(19). Buttagat et al. included 44 participants with

chronic non-specific LBP aged 20 - 60 years. All

participants had pain for more than 3 months and were

randomized to Thai self-massage with stretching or

control (20). Luo et al. recruited 72 patients with chronic

LBP, aged 18 - 65 years, and randomly assigned them to

hand-ear acupuncture or usual care (21). Tang et al.

enrolled 82 participants with lumbar degenerative

instability and chronic LBP. Participants were

randomized to Tuina with or without core stability

exercises (22). Giannetti et al. studied 141 patients with

acute upper or lower back pain, aged 18 - 60 years,

randomized to comfrey root extract ointment or

placebo (23).

4.4. Assessment

Pain intensity was the most commonly assessed

outcome, measured using the Visual Analog Scale (VAS)

in all studies. Functional disability was evaluated using

the Roland-Morris Disability Questionnaire (RMDQ) in

all studies (16-23) or the Oswestry Disability Index (ODI)

in two studies (20, 22). Additional assessments included

range of motion, pressure pain threshold, and quality of

life indices.

4.5. Interventions

The eight RCTs investigated a diverse array of non-

pharmacological interventions for chronic low back

pain (CLBP), indicating both traditional and modern

therapeutic approaches. These interventions can be

categorized into five broad modalities.

4.5.1. Traditional Manual Therapies

Fateh massage, a Persian manual therapy rooted in

Iranian traditional medicine, involving rhythmic

compressions, deep tissue manipulation, and stretching

techniques. It was compared with acupuncture and

physiotherapy in a three-arm RCT involving 90 patients

(16). A scraping technique, known as Gua Sha, using a

smooth-edged instrument to stimulate

microcirculation and relieve musculoskeletal tension.

The intervention was administered weekly for 4 weeks

(18). Tuina, a form of Chinese therapeutic massage, was

combined with core strengthening exercises to enhance

spinal stability. The intervention lasted 4 weeks (22).

Participants were trained in self-administered Thai

massage techniques and stretching exercises,

performed daily over a 4-week period (20).

4.5.2. Acupuncture-Based Therapies

Electronic acupuncture shoes was used as a novel

wearable device delivering low-frequency electrical

stimulation to acupuncture points on the soles. The

intervention was applied twice daily for 12 weeks (17).

Hand-ear acupuncture, a dual-modality acupuncture

technique targeting auricular and hand meridians,

administered twice weekly for 6 weeks (21).

4.5.3. Mind-Body Exercise

Tai Chi, a 10-week program of Yang-style Tai Chi,

practiced twice weekly, emphasizing slow, controlled

movements and postural awareness to improve pain

and function (19).

4.5.4. Topical Herbal Therapy

Comfrey root extract ointment is a topical

application of Symphytum officinale (comfrey) root

extract, applied three times daily for 5 days to treat

acute back pain (23).

4.5.5. Conventional Comparators

Control groups varied across studies and included

physiotherapy (16), sham devices (17), placebo ointments

(23), waitlist controls (19), and usual care (21). These

comparators provided a benchmark for evaluating the

relative efficacy of the experimental interventions.

4.6. Treatment Effectiveness

All eight RCTs reported statistically significant

improvements in pain intensity and/or functional

outcomes following their respective interventions (16-

23). However, several studies (16-18, 20, 23) did not report

effect sizes or confidence intervals, limiting the ability

to quantify the magnitude of treatment effects. In the

Namiranian et al. study, all three groups (Fateh massage,

acupuncture, physiotherapy) showed significant within-

group reductions in VAS and RMDQ scores (P < 0.05), but

no significant between-group differences were observed

(P > 0.05), indicating comparable efficacy (16). In the

study conducted by Yeh et al., participants using

electronic acupuncture shoes demonstrated a

treatment success rate of 84% compared to 62% in the

https://brieflands.com/articles/jjcdc-161722
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control group (P = 0.04). The VAS scores were

significantly lower at visits 5 and 9 (P = 0.048), though

effect sizes and confidence intervals were not reported

(17).

In Saha et al.’s study, Gua Sha therapy led to a mean

VAS reduction of -16.2 mm on a 100 mm scale (P < 0.001)

and improved health status (P = 0.002). While the effect

size was clinically meaningful, confidence intervals

were not provided (18).

Based on the results from Hall et al.’s study, Tai Chi

significantly reduced pain intensity by 1.3 points on a 10-

point scale (95% CI: 0.6 to 2.0, P < 0.001) and improved

RMDQ scores by 2.6 points (95% CI: 1.4 to 3.8, P < 0.001),

indicating a moderate-to-large effect size.

In Buttagat et al.’s study, Thai self-massage with

stretching significantly improved VAS, ODI, and

flexibility scores (P < 0.05 for all outcomes). While

statistical significance was achieved in this study, effect

sizes and confidence intervals were not detailed (20). In

Luo et al.’s study, hand-ear acupuncture improved

RMDQ scores by 7.74 points at 6 months (P < 0.001), with

an efficacy rate of 88.9% compared to 45.8% in the

control group (P < 0.001), suggesting a large treatment

effect (21). Tang et al.’s study results indicate that the

combination of Tuina and core stability exercises

significantly reduced VAS scores and improved JOA

scores (P < 0.05 for both), with a lower recurrence rate

(17.1% vs. 43.9%, P < 0.05; 22). Additionally, Giannetti et al.

observed that Comfrey root extract ointment resulted in

a 95.2% reduction in pain on movement versus 37.8% in

the placebo group (P < 0.001), with significant

improvements in all secondary outcomes. Exact effect

sizes and confidence intervals were not reported for this

study (23). See study details in Table 2.

4.7. Risk of Bias in Included Studies

The methodological quality of the eight included

RCTs was assessed using the Cochrane Risk of Bias 2.0

tool, which evaluates seven domains of potential bias

(15). Overall, the studies demonstrated moderate to low

risk of bias, though several domains showed variability

across trials. All studies reported using randomization

procedures, with five explicitly describing adequate

methods such as computer-generated sequences or

block randomization (17-19, 22, 23), indicating low risk.

Others (16, 20, 21) did not detail the randomization

method, resulting in unclear risk. Adequate allocation

concealment was reported in four studies (17-19, 23),

using sealed envelopes or centralized randomization,

suggesting low risk. The remaining studies lacked

sufficient detail, leading to unclear risk (16, 20-22).

Blinding was feasible and implemented in studies using

sham or placebo controls (17, 18, 23), rated as low risk.

However, trials involving physical interventions such as

massage or Tai Chi (16, 19, 20) were open-label, resulting

in high risk of performance bias. Six studies reported

assessor blinding (17-19, 21-23), indicating low risk. In two

studies (16, 20), blinding of outcome assessors was not

clearly described, leading to unclear risk.

All studies reported attrition rates and used

intention-to-treat or per-protocol analyses. Dropout

rates were generally low (< 10%), and reasons for

withdrawal were documented, resulting in low risk

across all trials. No evidence of selective outcome

reporting was identified. All studies reported

prespecified primary and secondary outcomes, and trial

protocols (where available) aligned with published

results, indicating low risk. No major concerns were

identified regarding baseline imbalances, funding

conflicts, or deviations from protocol. However, small

sample sizes in some studies (18, 20) may limit

generalizability. The risk of bias is summarized for each

study in Table 3.

5. Discussion

Our systematic review synthesized evidence from

eight RCTs evaluating diverse complementary and

alternative therapies (CATs) for back pain. Overall, the

results underscore the clinical potential of therapies

such as Tai Chi, Gua Sha, traditional massage methods,

acupuncture modalities, and topical herbal

preparations in alleviating pain, reducing disability, and

enhancing functional capacity. Multiple studies

demonstrated statistically significant reductions in pain

intensity using validated outcomes like the VAS and ODI.

For instance, Tai Chi, a low-impact mind-body practice,

was associated with moderate to large improvements in

pain and disability metrics (19), supporting previous

evidence that mind-body interventions can modulate

neuromuscular control and central sensitization (24,

25). Similarly, Luo et al. demonstrated a substantial

effect of hand-ear acupuncture on RMDQ scores (21),

echoing findings in systematic reviews where

acupuncture has been shown to outperform placebo

and conventional care in reducing CLBP symptoms (26,

27). Manual therapies such as Gua Sha (18), Fateh

https://brieflands.com/articles/jjcdc-161722
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Table 2. Study Characteristics

Authors and
Ref Year Country Age (y) Number of

Participants Indication Intervention Assessment
Tools

Treatment
Sessions Provider Efficacy Adverse Effects

Namiranian
et al. ( 16) 2022 Iran 20 - 60 90 Chronic LBP (≥ 3

mo)

Fateh massage,
acupuncture, and
physiotherapy

VAS, RMDQ Ten sessions
over 5 weeks

Trained therapists,
acupuncturists, and
physiotherapists

Significant within-group
reductions in VAS and RMDQ (P <
0.05); no between-group
differences (P > 0.05); effect sizes
and CIs not reported

None reported

Yeh et al. ( 17) 2020 Taiwan ~ 45 80 Chronic LBP (≥ 3
mo)

Electronic
acupuncture shoes
vs. sham

VAS, RMDQ Twice daily
for 12 weeks

Self-administered
(device)

Eighty-four percent success rate vs.
62% in control (P = 0.04); lower VAS
at visits 5 and 9 (P = 0.048); effect
sizes and CIs not reported

None reported

Saha et al.
( 18) 2019 Germany Not

specified
60 Chronic LBP (≥ 12

wk)
Gua Sha vs. control VAS, RMDQ Weekly for 4

weeks
Trained therapists

Mean VAS reduction of 16.2 mm (P <
0.001); improved health status (P =
0.002); CIs not reported

Minor skin
irritation in
some
participants

Hall et al. ( 19) 2011 Australia 18 - 70 160 Chronic non-
specific LBP

Tai Chi vs. waitlist
control

VAS, RMDQ Twice weekly
for 10 weeks

Tai Chi instructors

Pain reduction by 1.3 points (95% CI:
0.6 - 2.0, P < 0.001); RMDQ
improved by 2.6 points (95% CI: 1.4 -
3.8, P < 0.001)

None reported

Buttagat et
al. ( 20) 2020 Thailand 20 - 60 44

Chronic non-
specific LBP (≥ 3
mo)

Thai self-massage
with stretching vs.
control

VAS, ODI,
flexibility

Daily for 4
weeks

Self-administered
(trained)

Significant improvements in VAS,
ODI, and flexibility (P < 0.05); effect
sizes and CIs not reported

None reported

Luo et al. ( 21) 2019 China 18 - 65 72 Chronic LBP
Hand-ear
acupuncture vs.
usual care

RMDQ Twice weekly
for 6 weeks Acupuncturists

RMDQ improved by 7.74 points at 6
months (P < 0.001); 88.9% efficacy
vs. 45.8% in control (P < 0.001)

None reported

Tang et al.
( 22) 2016 China Not

specified
82

Chronic LBP with
lumbar
degenerative
instability

Tuina ± core
stability exercises

VAS, JOA Weekly for 4
weeks

Trained Tuina
therapists

Significant reductions in VAS and
improved JOA (P < 0.05); lower
recurrence rate (17.1% vs. 43.9%, P <
0.05); effect sizes not reported

None reported

Giannetti et
al. ( 23) 2010 Germany 18 - 60 141 Acute upper or

lower back pain

Comfrey root
extract ointment vs.
placebo

VAS, RMDQ
Three times
daily for 5
days

Self-administered
(ointment)

95.2% reduction in pain on
movement vs. 37.8% in placebo (P <
0.001); effect sizes and CIs not
reported

None reported

Abbreviations: LBP, low back pain; VAS, Visual Analog Scale; RMDQ, Roland-Morris Disability Questionnaire; ODI, Oswestry Disability Index; JOA, Japanese Orthopaedic
Association score.

Table 3. Bias of the Included Studies

Study and Ref
Random Sequence

Generation
Allocation

Concealment
Blinding of Participants

and Personnel
Blinding of Outcome

Assessment
Incomplete

Outcome Data
Selective

Reporting
Overall Risk

of Bias

Namiranian et
al. ( 16)

Unclear Unclear High Unclear Low Low Moderate

Yeh et al. ( 17) Low Low Low Low Low Low Low

Saha et al. ( 18) Low Low Low Low Low Low Low

Hall et al. ( 19) Low Low High Low Low Low Moderate

Buttagat et al.
( 20)

Unclear Unclear High Unclear Low Low Moderate

Luo et al. ( 21) Unclear Unclear High Low Low Low Moderate

Tang et al. ( 22) Low Unclear High Low Low Low Moderate

Giannetti et al.
( 23)

Low Low Low Low Low Low Low

massage (16), and Thai self-massage (20) also yielded

positive outcomes, reinforcing the role of tactile

stimulation and fascial manipulation in pain inhibition,

potentially via the gate control theory and myofascial

trigger point deactivation (28, 29). Notably, Giannetti et

al. reported high efficacy of comfrey root extract

ointment in managing acute lower back pain (23),

which aligns with prior findings on its anti-

inflammatory and analgesic properties (30, 31).

However, the lack of reported effect sizes and confidence

intervals in several studies (16-18, 20, 23) limits the

ability to quantify the magnitude of these effects and

perform a meta-analysis, highlighting the need for

standardized reporting in future research. Despite these

promising results, methodological limitations must be

acknowledged. Blinding was not feasible in most

physical or exercise-based interventions, introducing

performance bias, and allocation concealment

procedures were often inadequately reported.

Additionally, sample sizes were modest in several trials,

and follow-up durations were limited, reducing the

ability to draw conclusions about long-term efficacy and

recurrence. Furthermore, publication bias may have

influenced the findings, as the limited number of

included studies (n = 8) and the predominance of

positive results suggest that studies with null or

negative outcomes may be underreported. The

inclusion of only peer-reviewed studies in English and
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Persian may have excluded relevant unpublished or

gray literature, potentially skewing the results toward

positive outcomes. Future reviews should incorporate

broader searches, including gray literature and non-

English publications, to mitigate this risk.

Nonetheless, this review aligns with clinical practice

guidelines that advocate non-pharmacologic

interventions as first-line strategies for CLBP

management (32, 33). The results suggest that CATs,

when implemented judiciously, could contribute to a

multimodal, patient-centered approach to chronic pain.

Importantly, cultural context and patient preference,

often overlooked in conventional paradigms, may

enhance adherence and satisfaction with CAT-based

regimens (34, 35).

It is worth mentioning that a meta-analysis was not

conducted in this review due to substantial

heterogeneity among the included studies. The

interventions varied widely in modality (e.g., massage,

Tai Chi, acupuncture, herbal ointments), treatment

duration, comparator groups, and outcome measures

(e.g., VAS, RMDQ , ODI). Additionally, several studies did

not report sufficient quantitative data — such as

standardized effect sizes, standard deviations, or

confidence intervals — necessary for calculating pooled

estimates. Given these methodological and reporting

inconsistencies, a quantitative synthesis was deemed

inappropriate, and a narrative synthesis was conducted

instead to preserve the integrity and interpretability of

the findings. Future studies should aim to standardize

protocols across CAT modalities, report precise effect

sizes and confidence intervals, and adopt longer-term

follow-up. Comparative trials assessing CATs as adjuncts

to conventional therapies could further refine their

integration into modern rehabilitation frameworks.

Most of the variables used in the present study are

related to the evaluation of pain intensity and

performance level, whose findings mainly confirm the

positive effects of these treatment methods.

5.1. Conclusions

This systematic review demonstrates that CATs offer

promising, non-pharmacological options for managing

CLBP. Across eight RCTs, modalities such as Tai Chi,

traditional massage techniques, acupuncture

variations, Gua Sha, and comfrey root extract were

associated with significant reductions in pain intensity

and improvements in functional outcomes. While the

degree of effect varied, several interventions,

particularly Tai Chi and acupuncture, showed moderate

to large treatment effects with acceptable safety profiles.

These findings support recent clinical guidelines

advocating for integrative approaches to CLBP that

prioritize patient-centered care and minimize reliance

on pharmaceuticals.

Nonetheless, limitations in study design and

reporting temper the strength of these conclusions.

Several trials exhibited risks of performance or

detection bias, and few provided long-term follow-up or

standardized effect estimates. The geographic

concentration of included studies, primarily from Iran,

China, and Taiwan, may limit the generalizability of

findings to other populations with different cultural

and healthcare contexts. The heterogeneity in

intervention protocols also limits direct comparisons.

To solidify the role of CATs in mainstream care, future

research should emphasize methodological rigor,

include larger and more diverse patient populations,

and evaluate both clinical and economic outcomes over

time. Despite these gaps, the collective evidence

suggests that CATs are valuable additions to the

therapeutic arsenal for individuals suffering from CLBP.

Acknowledgements

We express our gratitude toward the respectable

Deputy of Research and Technology of Shahrekord

University of Medical Sciences, and all participants who

assisted us in this research work.

Footnotes

Authors' Contribution: All authors contributed

equally to the preparation of this manuscript. Each

author has reviewed and approved the final version and

had full access to all data presented in the study, taking

collective responsibility for the integrity of the data and

the accuracy of the analysis.

Conflict of Interests Statement: The authors declare

no conflict of interests.

Data Availability: The dataset presented in the study

is available on request from the corresponding author

during submission or after publication.

https://brieflands.com/articles/jjcdc-161722


Salehi Tali S et al. Brieflands

Jundishapur J Chronic Dis Care. 2025; 14(4): e161722 9

Ethical Approval: The study protocol was reviewed

and approved by the Ethics Committee of Shahrekord

University of Medical Sciences (IR.SKUMS.REC.1401.214 ).

Funding/Support: This study was funded by the

Deputy of Research and Technology at Shahrekord

University of Medical Sciences (grant code: 6758).

References

1. Husky MM, Ferdous Farin F, Compagnone P, Fermanian C, Kovess-

Masfety V. Chronic back pain and its association with quality of life

in a large French population survey. Health Qual Life Outcomes.

2018;16(1):195. [PubMed ID: 30257670]. [PubMed Central ID:

PMC6158815]. https://doi.org/10.1186/s12955-018-1018-4.

2. Deyo RA, Von Korff M, Duhrkoop D. Opioids for low back pain. BMJ.

2015;350:g6380. [PubMed ID: 25561513]. [PubMed Central ID:

PMC6882374]. https://doi.org/10.1136/bmj.g6380.

3. Garg S, Garg D, Turin TC, Chowdhury MF. Web-Based Interventions for

Chronic Back Pain: A Systematic Review. J Med Internet Res. 2016;18(7).

e139. [PubMed ID: 27460413]. [PubMed Central ID: PMC4978860].

https://doi.org/10.2196/jmir.4932.

4. Rubinstein SM, van Middelkoop M, Kuijpers T, Ostelo R, Verhagen AP,

de Boer MR, et al. A systematic review on the effectiveness of

complementary and alternative medicine for chronic non-specific

low-back pain. Eur Spine J. 2010;19(8):1213-28. [PubMed ID: 20229280].

[PubMed Central ID: PMC2989199]. https://doi.org/10.1007/s00586-

010-1356-3.

5. Jonsdottir S, Ahmed H, Tomasson K, Carter B. Factors associated with

chronic and acute back pain in Wales, a cross-sectional study. BMC

Musculoskelet Disord. 2019;20(1):215. [PubMed ID: 31092222]. [PubMed

Central ID: PMC6521348]. https://doi.org/10.1186/s12891-019-2477-4.

6. Krebs EE, Gravely A, Nugent S, Jensen AC, DeRonne B, Goldsmith ES, et

al. Effect of Opioid vs Nonopioid Medications on Pain-Related

Function in Patients With Chronic Back Pain or Hip or Knee

Osteoarthritis Pain: The SPACE Randomized Clinical Trial. JAMA.

2018;319(9):872-82. [PubMed ID: 29509867]. [PubMed Central ID:

PMC5885909]. https://doi.org/10.1001/jama.2018.0899.

7. Traeger A, Buchbinder R, Harris I, Maher C. Diagnosis and

management of low-back pain in primary care. CMAJ.

2017;189(45):E1386-95. [PubMed ID: 29133540]. [PubMed Central ID:

PMC5687927]. https://doi.org/10.1503/cmaj.170527.

8. Yeh CH, Morone NE, Chien LC, Cao Y, Lu H, Shen J, et al. Auricular

point acupressure to manage chronic low back pain in older adults:

a randomized controlled pilot study. Evid Based Complement Alternat

Med. 2014;2014:375173. [PubMed ID: 25147574]. [PubMed Central ID:

PMC4134789]. https://doi.org/10.1155/2014/375173.

9. Liu L, Skinner M, McDonough S, Mabire L, Baxter GD. Acupuncture for

low back pain: an overview of systematic reviews. Evid Based

Complement Alternat Med. 2015;2015:328196. [PubMed ID: 25821485].

[PubMed Central ID: PMC4364128]. https://doi.org/10.1155/2015/328196.

10. Patti A, Bianco A, Paoli A, Messina G, Montalto MA, Bellafiore M, et al.

Effects of Pilates exercise programs in people with chronic low back

pain: a systematic review. Medicine. 2015;94(4). e383. [PubMed ID:

25634166]. [PubMed Central ID: PMC4602949].

https://doi.org/10.1097/MD.0000000000000383.

11. Cho HW, Hwang EH, Lim B, Heo KH, Liu JP, Tsutani K, et al. How

current Clinical Practice Guidelines for low back pain reflect

Traditional Medicine in East Asian Countries: a systematic review of

Clinical Practice Guidelines and systematic reviews. PLoS One.

2014;9(2). e88027. [PubMed ID: 24505363]. [PubMed Central ID:

PMC3914865]. https://doi.org/10.1371/journal.pone.0088027.

12. Furlan AD, Yazdi F, Tsertsvadze A, Gross A, Van Tulder M, Santaguida L,

et al. Complementary and alternative therapies for back pain II. Evid

Rep Technol Assess. 2010;(194):1-764. [PubMed ID: 23126534]. [PubMed

Central ID: PMC4781408].

13. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow

CD, et al. The PRISMA 2020 statement: an updated guideline for

reporting systematic reviews. BMJ. 2021;372:n71. [PubMed ID:

33782057]. [PubMed Central ID: PMC8005924].

https://doi.org/10.1136/bmj.n71.

14. McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C.

PRESS Peer Review of Electronic Search Strategies: 2015 Guideline

Statement. J Clin Epidemiol. 2016;75:40-6. [PubMed ID: 27005575].

https://doi.org/10.1016/j.jclinepi.2016.01.021.

15. Higgins JP, Altman DG, Gotzsche PC, Juni P, Moher D, Oxman AD, et al.

The Cochrane Collaboration's tool for assessing risk of bias in

randomised trials. BMJ. 2011;343:d5928. [PubMed ID: 22008217].

[PubMed Central ID: PMC3196245]. https://doi.org/10.1136/bmj.d5928.

16. Namiranian P, Karimi M, Razavi SZE, Garoos AF, Ayati MH.

Comparison of an Iranian Traditional Massage (Fateh Method) with

Physiotherapy and Acupuncture for Patients with Chronic Low Back

Pain: a Randomized Controlled Trial. J Acupunct Meridian Stud.

2022;15(3):163-73. [PubMed ID: 35770546].

https://doi.org/10.51507/j.jams.2022.15.3.163.

17. Yeh BY, Liu GH, Lee TY, Wong AM, Chang HH, Chen YS. Efficacy of

Electronic Acupuncture Shoes for Chronic Low Back Pain: Double-

Blinded Randomized Controlled Trial. J Med Internet Res. 2020;22(10).

e22324. [PubMed ID: 33104004]. [PubMed Central ID: PMC7652696].

https://doi.org/10.2196/22324.

18. Saha FJ, Brummer G, Lauche R, Ostermann T, Choi KE, Rampp T, et al.

Gua Sha therapy for chronic low back pain: A randomized controlled

trial. Complement Ther Clin Pract. 2019;34:64-9. [PubMed ID: 30712747].

https://doi.org/10.1016/j.ctcp.2018.11.002.

19. Hall AM, Maher CG, Lam P, Ferreira M, Latimer J. Tai chi exercise for

treatment of pain and disability in people with persistent low back

pain: a randomized controlled trial. Arthritis Care Res. 2011;63(11):1576-

83. [PubMed ID: 22034119]. https://doi.org/10.1002/acr.20594.

20. Buttagat V, Techakhot P, Wiriya W, Mueller M, Areeudomwong P.

Effectiveness of traditional Thai self-massage combined with

stretching exercises for the treatment of patients with chronic non-

specific low back pain: A single-blinded randomized controlled trial.

J Bodyw Mov Ther. 2020;24(1):19-24. [PubMed ID: 31987542].

https://doi.org/10.1016/j.jbmt.2019.03.017.

21. Luo Y, Yang M, Liu T, Zhong X, Tang W, Guo M, et al. Effect of hand-ear

acupuncture on chronic low-back pain: a randomized controlled

trial. J Tradit Chin Med. 2019;39(4):587-98. [PubMed ID: 32186108].

22. Tang S, Qian X, Zhang Y, Liu Y. Treating low back pain resulted from

lumbar degenerative instability using Chinese Tuina combined with

core stability exercises: A randomized controlled trial. Complement

Ther Med. 2016;25:45-50. [PubMed ID: 27062947].

https://doi.org/10.1016/j.ctim.2016.01.001.

23. Giannetti BM, Staiger C, Bulitta M, Predel HG. Efficacy and safety of

comfrey root extract ointment in the treatment of acute upper or

lower back pain: results of a double-blind, randomised, placebo

https://brieflands.com/articles/jjcdc-161722
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=323399
http://www.ncbi.nlm.nih.gov/pubmed/30257670
https://www.ncbi.nlm.nih.gov/pmc/PMC6158815
https://doi.org/10.1186/s12955-018-1018-4
http://www.ncbi.nlm.nih.gov/pubmed/25561513
https://www.ncbi.nlm.nih.gov/pmc/PMC6882374
https://doi.org/10.1136/bmj.g6380
http://www.ncbi.nlm.nih.gov/pubmed/27460413
https://www.ncbi.nlm.nih.gov/pmc/PMC4978860
https://doi.org/10.2196/jmir.4932
http://www.ncbi.nlm.nih.gov/pubmed/20229280
https://www.ncbi.nlm.nih.gov/pmc/PMC2989199
https://doi.org/10.1007/s00586-010-1356-3
https://doi.org/10.1007/s00586-010-1356-3
http://www.ncbi.nlm.nih.gov/pubmed/31092222
https://www.ncbi.nlm.nih.gov/pmc/PMC6521348
https://doi.org/10.1186/s12891-019-2477-4
http://www.ncbi.nlm.nih.gov/pubmed/29509867
https://www.ncbi.nlm.nih.gov/pmc/PMC5885909
https://doi.org/10.1001/jama.2018.0899
http://www.ncbi.nlm.nih.gov/pubmed/29133540
https://www.ncbi.nlm.nih.gov/pmc/PMC5687927
https://doi.org/10.1503/cmaj.170527
http://www.ncbi.nlm.nih.gov/pubmed/25147574
https://www.ncbi.nlm.nih.gov/pmc/PMC4134789
https://doi.org/10.1155/2014/375173
http://www.ncbi.nlm.nih.gov/pubmed/25821485
https://www.ncbi.nlm.nih.gov/pmc/PMC4364128
https://doi.org/10.1155/2015/328196
http://www.ncbi.nlm.nih.gov/pubmed/25634166
https://www.ncbi.nlm.nih.gov/pmc/PMC4602949
https://doi.org/10.1097/MD.0000000000000383
http://www.ncbi.nlm.nih.gov/pubmed/24505363
https://www.ncbi.nlm.nih.gov/pmc/PMC3914865
https://doi.org/10.1371/journal.pone.0088027
http://www.ncbi.nlm.nih.gov/pubmed/23126534
https://www.ncbi.nlm.nih.gov/pmc/PMC4781408
http://www.ncbi.nlm.nih.gov/pubmed/33782057
https://www.ncbi.nlm.nih.gov/pmc/PMC8005924
https://doi.org/10.1136/bmj.n71
http://www.ncbi.nlm.nih.gov/pubmed/27005575
https://doi.org/10.1016/j.jclinepi.2016.01.021
http://www.ncbi.nlm.nih.gov/pubmed/22008217
https://www.ncbi.nlm.nih.gov/pmc/PMC3196245
https://doi.org/10.1136/bmj.d5928
http://www.ncbi.nlm.nih.gov/pubmed/35770546
https://doi.org/10.51507/j.jams.2022.15.3.163
http://www.ncbi.nlm.nih.gov/pubmed/33104004
https://www.ncbi.nlm.nih.gov/pmc/PMC7652696
https://doi.org/10.2196/22324
http://www.ncbi.nlm.nih.gov/pubmed/30712747
https://doi.org/10.1016/j.ctcp.2018.11.002
http://www.ncbi.nlm.nih.gov/pubmed/22034119
https://doi.org/10.1002/acr.20594
http://www.ncbi.nlm.nih.gov/pubmed/31987542
https://doi.org/10.1016/j.jbmt.2019.03.017
http://www.ncbi.nlm.nih.gov/pubmed/32186108
http://www.ncbi.nlm.nih.gov/pubmed/27062947
https://doi.org/10.1016/j.ctim.2016.01.001


Salehi Tali S et al. Brieflands

10 Jundishapur J Chronic Dis Care. 2025; 14(4): e161722

controlled, multicentre trial. Br J Sports Med. 2010;44(9):637-41.

[PubMed ID: 19460762]. https://doi.org/10.1136/bjsm.2009.058677.

24. Pai Y, Bhatt T, Yang F, Wang E, Kritchevsky S. Perturbation Training

Can Reduce Community-Dwelling Older Adults’ Annual Fall Risk: A

Randomized Controlled Trial. J Gerontol Ser A. 2014;69(12):1586-94.

https://doi.org/10.1093/gerona/glu087.

25. Wieland LS, Skoetz N, Pilkington K, Vempati R, D'Adamo CR, Berman

BM. Yoga treatment for chronic non-specific low back pain. Cochrane

Database Syst Rev. 2017;1(1). CD010671. [PubMed ID: 28076926].

[PubMed Central ID: PMC5294833].

https://doi.org/10.1002/14651858.CD010671.pub2.

26. Vickers AJ, Vertosick EA, Lewith G, MacPherson H, Foster NE, Sherman

KJ, et al. Acupuncture for Chronic Pain: Update of an Individual

Patient Data Meta-Analysis. J Pain. 2018;19(5):455-74. [PubMed ID:

29198932]. [PubMed Central ID: PMC5927830].

https://doi.org/10.1016/j.jpain.2017.11.005.

27. Yuan QL, Wang P, Liu L, Sun F, Cai YS, Wu WT, et al. Acupuncture for

musculoskeletal pain: A meta-analysis and meta-regression of sham-

controlled randomized clinical trials. Sci Rep. 2016;6:30675. [PubMed

ID: 27471137]. [PubMed Central ID: PMC4965798].

https://doi.org/10.1038/srep30675.

28. Cagnie B, Dewitte V, Barbe T, Timmermans F, Delrue N, Meeus M.

Physiologic effects of dry needling. Curr Pain Headache Rep.

2013;17(8):348. [PubMed ID: 23801002]. https://doi.org/10.1007/s11916-

013-0348-5.

29. Kalichman L, Vulfsons S. Dry needling in the management of

musculoskeletal pain. J Am Board Fam Med. 2010;23(5):640-6.

[PubMed ID: 20823359]. https://doi.org/10.3122/jabfm.2010.05.090296.

30. Predel HG, Giannetti B, Koll R, Bulitta M, Staiger C. Efficacy of a

comfrey root extract ointment in comparison to a diclofenac gel in

the treatment of ankle distortions: results of an observer-blind,

randomized, multicenter study. Phytomedicine. 2005;12(10):707-14.

[PubMed ID: 16323288]. https://doi.org/10.1016/j.phymed.2005.06.001.

31. Staiger C. Comfrey: a clinical overview. Phytother Res. 2012;26(10):1441-

8. [PubMed ID: 22359388]. [PubMed Central ID: PMC3491633].

https://doi.org/10.1002/ptr.4612.

32. Qaseem A, Wilt TJ, McLean RM, Forciea MA, Denberg TD; Clinical

Guidelines Committee of the American College of Physicians, et al.

Noninvasive Treatments for Acute, Subacute, and Chronic Low Back

Pain: A Clinical Practice Guideline From the American College of

Physicians. Ann Intern Med. 2017;166(7):514-30. [PubMed ID: 28192789].

https://doi.org/10.7326/M16-2367.

33. UK NGC. Low back pain and sciatica in over 16s: assessment and

management. London, UK: National Institute for Health and Care

Excellence (NICE); 2016.

34. Nahin RL, Barnes PM, Stussman BJ, Bloom B. Costs of complementary

and alternative medicine (CAM) and frequency of visits to CAM

practitioners: United States, 2007. Natl Health Stat Report. 2009;(18):1-

14. [PubMed ID: 19771719].

35. Bishop FL, Yardley L, Lewith GT. Why consumers maintain

complementary and alternative medicine use: a qualitative study. J

Altern Complement Med. 2010;16(2):175-82. [PubMed ID: 20180690].

https://doi.org/10.1089/acm.2009.0292.

https://brieflands.com/articles/jjcdc-161722
http://www.ncbi.nlm.nih.gov/pubmed/19460762
https://doi.org/10.1136/bjsm.2009.058677
https://doi.org/10.1093/gerona/glu087
http://www.ncbi.nlm.nih.gov/pubmed/28076926
https://www.ncbi.nlm.nih.gov/pmc/PMC5294833
https://doi.org/10.1002/14651858.CD010671.pub2
http://www.ncbi.nlm.nih.gov/pubmed/29198932
https://www.ncbi.nlm.nih.gov/pmc/PMC5927830
https://doi.org/10.1016/j.jpain.2017.11.005
http://www.ncbi.nlm.nih.gov/pubmed/27471137
https://www.ncbi.nlm.nih.gov/pmc/PMC4965798
https://doi.org/10.1038/srep30675
http://www.ncbi.nlm.nih.gov/pubmed/23801002
https://doi.org/10.1007/s11916-013-0348-5
https://doi.org/10.1007/s11916-013-0348-5
http://www.ncbi.nlm.nih.gov/pubmed/20823359
https://doi.org/10.3122/jabfm.2010.05.090296
http://www.ncbi.nlm.nih.gov/pubmed/20823359
https://doi.org/10.3122/jabfm.2010.05.090296
http://www.ncbi.nlm.nih.gov/pubmed/16323288
https://doi.org/10.1016/j.phymed.2005.06.001
http://www.ncbi.nlm.nih.gov/pubmed/22359388
https://www.ncbi.nlm.nih.gov/pmc/PMC3491633
https://doi.org/10.1002/ptr.4612
http://www.ncbi.nlm.nih.gov/pubmed/28192789
https://doi.org/10.7326/M16-2367
http://www.ncbi.nlm.nih.gov/pubmed/19771719
http://www.ncbi.nlm.nih.gov/pubmed/20180690
https://doi.org/10.1089/acm.2009.0292

