
 

 

Spinal Manipulation for  
Low-Back Pain 
Low-back pain is a common condition that can be difficult to treat. Spinal 
manipulation is among the treatment options used by people with low-back 
pain in attempts to relieve pain and improve functioning. It is performed by 
chiropractors and other health care professionals such as physical therapists, 
osteopaths, and some conventional medical doctors. This fact sheet 
summarizes the current scientific knowledge about the effects of spinal 
manipulation on low-back pain.  
 
Key Points 
 
• Evidence indicates that spinal manipulation can provide mild-to-moderate 

relief from low-back pain. It appears to be as effective as conventional 
treatments, and recent guidelines for health care practitioners include it as a 
treatment option for pain that does not improve with self-care. 

 
• Spinal manipulation is generally a safe treatment for low-back pain. The 

most common side effects (e.g., discomfort in the treated area) are minor 
and go away within 1 to 2 days. Serious complications are very rare. 

 
• Recent research into spinal manipulation for low-back pain has begun to 

look at the effects of different forms of manipulation, as well as treatment 
duration and frequency. 

 
• Tell your health care providers about any complementary and alternative 

practices you use. Give them a full picture of what you do to manage your 
health. This will help ensure coordinated and safe care. 

 

About Low-Back Pain 
Each year, up to one-quarter of U.S. adults experience low-back pain. Most 
people have significant back pain at least once in their lives; often, the cause is 
unknown. Back pain varies widely. For many people, it lasts only a few weeks, 
no matter what treatment is used. But for others, the pain can become chronic 
and even debilitating. Low-back pain is a challenging condition to diagnose, 
treat, and study. 
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Spinal Manipulation and Low-Back Pain 
 
Spinal manipulation—sometimes called “spinal manipulative therapy”—is practiced by health 
care professionals such as chiropractors, physical therapists, osteopaths, and some 
conventional medical doctors. Practitioners perform spinal manipulation by using their hands 
or a device to apply a controlled force to a joint of the spine, moving it beyond its passive range 
of motion. The amount of force applied depends on the form of manipulation used. The goal of 
the treatment is to relieve pain and improve physical functioning. 
 
In the United States, spinal manipulation is often performed as part of chiropractic care. 
Chiropractic is a health care approach that focuses on the relationship between the body’s 
structure—mainly the spine—and its functioning. In chiropractic, spinal manipulation is 
sometimes called “adjustment.” Back problems are the most common reason people seek 
chiropractic care. (For background information on chiropractic, see the fact sheet An 
Introduction to Chiropractic.)  
 
What the Science Says 
 
Study Findings to Date 
 
Overall, studies have shown that spinal manipulation can provide mild-to-moderate relief 
from low-back pain and appears to be as effective as conventional medical treatments. In 2007 
guidelines, the American College of Physicians and the American Pain Society include spinal 
manipulation as one of several treatment options for practitioners to consider using when pain 
does not improve with self-care.  
 
Research is under way to determine whether the effects of spinal manipulation depend on the 
duration and frequency of treatment. Recent studies have found that spinal manipulation 
provides relief from low-back pain at least over the short term (i.e., up to 3 months), and that 
pain-relieving effects may continue for up to 1 year. In one study funded by the National 
Center for Complementary and Alternative Medicine (NCCAM) that examines long-term effects 
in more than 600 people with low-back pain, results to date suggest that chiropractic care 
involving spinal manipulation is at least as effective as conventional medical care for up to 18 
months. However, less than 20 percent of participants in this study were pain free at 18 
months, regardless of the type of treatment used. 
 
Challenges Facing Researchers 
 
When considering the evidence on spinal manipulation for low-back pain, it is important to 
know about the research behind the evidence. Although many clinical trials have been 
conducted, earlier trials tended to be small and poorly designed, making their findings less 
reliable. Moreover, studies have differed in focus (the specific type of back pain treated and 
form of manipulation used) and design (comparisons with other treatments vs. placebos). It 
can be difficult to clearly interpret findings when what is being measured varies widely from 
one study to the next. Recent research has begun to address these issues. 
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Side Effects and Risks 
 
Common Side Effects 
 

Reviews have concluded that spinal manipulation is relatively safe when performed by a 
trained and licensed practitioner. The most common side effects are generally minor and 
include temporary discomfort in the treated area, headache, or tiredness. These effects usually 
go away in 1 to 2 days.  
 
Serious Complications 
 

The rate of serious complications from spinal manipulation, although not definitely known, 
appears to be very low overall. A potential complication from low-back manipulation is cauda 
equina syndrome, a condition in which nerves in the lower part of the spinal cord become 
compressed, resulting in pain, weakness, and loss of feeling in one or both legs. Other 
functions—such as bowel or bladder control—may also be affected. Reports indicate that cauda 
equina syndrome is an extremely rare complication. In people whose pain is caused by a 
herniated disc, manipulation of the low back also appears to have a very low chance of either 
causing or worsening cauda equina syndrome.  
 
NCCAM Research 
 

Projects supported by NCCAM to study spinal manipulation for low-back pain include studies of: 
 

• The optimal number and frequency of treatments, and the duration of care 
• Estimated use, costs, and outcomes of chiropractic care for recurrent back pain 
• What happens in the body during manipulation of the low back. 
 

Definitions  
 

Chiropractic: A whole medical system that focuses on the relationship between the body’s 
structure—mainly the spine—and function. Practitioners perform adjustments (also called 
manipulation) with the goal of correcting structural alignment problems to assist the body  
in healing. 
 

Complementary and alternative medicine (CAM): A group of diverse medical and health care 
systems, practices, and products that are not presently considered to be part of conventional 
medicine. Complementary medicine is used together with conventional medicine, and 
alternative medicine is used in place of conventional medicine. 
 

Conventional medicine: Medicine as practiced by holders of M.D. (medical doctor) or D.O. 
(doctor of osteopathy) degrees and by their allied health professionals such as physical 
therapists, psychologists, and registered nurses.  
 

Manipulation: The application of controlled force to a joint, moving it beyond the normal 
range of motion in an effort to aid in restoring health. Manipulation may be performed as  
a part of other therapies or whole medical systems, including chiropractic, massage,  
and naturopathy. 
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For More Information 
 
NCCAM Clearinghouse 
 
The NCCAM Clearinghouse provides information on complementary and alternative medicine 
(CAM) and NCCAM, including publications and searches of Federal databases of scientific and 
medical literature. The Clearinghouse does not provide medical advice, treatment 
recommendations, or referrals to practitioners. 
 
Toll-free in the U.S.: 1–888–644–6226 
TTY (for deaf and hard-of-hearing callers): 1–866–464–3615 
Web site: nccam.nih.gov 
E-mail: info@nccam.nih.gov 
 
National Institute of Arthritis and Musculoskeletal and Skin Diseases 
(NIAMS), NIH 
 
NIAMS supports research into the causes, treatment, and prevention of arthritis and musculoskeletal 
and skin diseases; the training of scientists; and the sharing of research-based information. 
 
Web site: www.niams.nih.gov 
Toll-free in the U.S.: 1-877-22-NIAMS  
 
PubMed® 
 
A service of the National Library of Medicine (NLM), PubMed contains publication information 
and (in most cases) brief summaries of articles from scientific and medical journals. CAM on 
PubMed, developed jointly by NCCAM and NLM, is a subset of the PubMed system and focuses 
on the topic of CAM.  
 
Web site: www.ncbi.nlm.nih.gov/sites/entrez 
CAM on PubMed: nccam.nih.gov/camonpubmed/ 
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ClinicalTrials.gov 
 
ClinicalTrials.gov is a database of information on federally and privately supported clinical 
trials (research studies in people) for a wide range of diseases and conditions. It is sponsored 
by the National Institutes of Health and the U.S. Food and Drug Administration. 
 
Web site: www.clinicaltrials.gov 
 
CRISP (Computer Retrieval of Information on Scientific Projects) 
 
CRISP is a database of information on federally funded scientific and medical research projects 
being conducted at research institutions.  
 
Web site: www.crisp.cit.nih.gov 
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This publication is not copyrighted and is in the public domain. 
Duplication is encouraged. 

 

NCCAM has provided this material for your information. It is not intended to substitute 
for the medical expertise and advice of your primary health care provider. We encourage 
you to discuss any decisions about treatment or care with your health care provider. The 
mention of any product, service, or therapy is not an endorsement by NCCAM. 

 
National Institutes of Health 

♦♦♦ 
U.S. Department of Health and Human Services 

 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


