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Low back pain in children: a rising concern
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Pediatric health is a worldwide concern that is often over-
looked and under-represented. Various conditions and disor-
ders (e.g., musculoskeletal deformities, congenital/develop-
mental syndromes, mental health, obesity) that arise during 
childhood may have substantial implications to a child’s 
daily function, social interactions, quality of life, family 
dynamics, and psychological well-being [1, 2]. The diverse 
effects of these health conditions may remain and become 
compounded into adulthood. This impact has been shown 
to have direct implications to health-care costs, imposing 
a severe socioeconomic burden to society [3–5]. Specifi-
cally, one such condition affecting children is low back pain 
(LBP).

Back pain has previously been, in large part, considered 
uncommon in children and/or dismissed. As the diagnosis 
can be overshadowed by episodic pain in adults, characteri-
zation of pediatric low back pain has been seldom studied 
in the population and throughout various ethnic groups. 
However, as of recent, a global rise in incidence of LBP 
in adolescents has been noted, albeit with limited studies 
to support its epidemiology and etiology. In recent years, 
the prevalence of pediatric LBP has trended upward from 
2–11% to 27–51% [6–9]. Other reports have noted a lifetime 
prevalence of 70–80% in patients up to 20 years of age [10].

Understanding back pain in adolescents is crucial to 
obtain timely diagnosis and determine appropriate treatment. 
Proper treatment and management of LBP in the adolescent 
years can minimize back pain lasting into adulthood [11]. 
In the case of pediatric back pain due to spondylolysis and 
spondylolisthesis, a delay in diagnosis of 20 weeks meas-
ured between orthopedic surgeons versus other physicians 
was found to have severe consequences both physically and 

psychologically [12]. If individuals develop LBP at a young 
age, they are more likely to suffer from recurrent/chronic 
LBP later on in life [13]. Such individuals become more 
sedentary, activity decreases, quality of life diminishes, and 
psychological distress may develop [14]. Furthermore, the 
time between symptom onset, accurate work-up, and effec-
tive treatment can be improved.

This rise in LBP incidence can be considered a public 
health issue as it creates a global burden of disease and 
carries up to 3.5 times risk for continuation of issues into 
adulthood [11]. Low back pain is the world’s most disabling 
condition in adults [15–17]. Despite its high prevalence, 90% 
of the cases have no identifiable cause [16, 17]. While most 
people with LBP recover shortly after onset, approximately 
44% of them experience recurrent LBP within 1 year and 
10–25% of them develop chronic LBP that lasts for 3 months 
or more [18, 19].

The direct and indirect costs of LBP are enormous, cur-
rently noted as over 90 billion USD annually in the USA 
alone; however, such estimates have largely pertained to 
the adult population [20]. The cost of pediatric back pain is 
not limited to the direct health-care costs related to imag-
ing, office visits, other diagnostic tests, and treatments. The 
burden also arises from missed work by parents and other 
associated expenses. Due to the higher risk of pain continu-
ation that these pediatric patients carry into adulthood, these 
aforementioned costs may continue to accrue. These costs in 
the pediatric population have not been well established in the 
literature. This gap serves to emphasize the importance of 
studying pediatric LBP in hopes of gaining a better under-
standing of its etiology, proper work-up, effective treatment, 
and possible prevention on an international scale.

Currently, various etiologies have been hypothesized as 
being related to the rise of pediatric LBP. Some of the pos-
sible causes may be attributed to heavy or prolonged back-
pack use, lack of or appropriate physical activity, excessive 
video-game playing and/or television viewing, irregular 
sleep, biopsychosocial problems, and overweight/obesity 
[9, 14, 21–23]. In the USA alone, approximately 32% of 
children and adolescents are overweight or obese [24]. 
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Obesity in children may lead to a cacophony of comor-
bidities, such as sleep apnea, metabolic and cardiovascular 
disorders, mental health and musculoskeletal issues [3]. 
In fact, 80% of children who are obese will continue to 
be obese in adulthood, carrying forth that risk profile for 
other comorbidities [3]. Lumbar disk degeneration, once 
thought to occur in adults, has also been noted in children 
with associated LBP and with or without sciatica [21]. 
In fact, overweight and obesity has been shown to have a 
threefold increased risk in the development of pediatric 
LBP [21]. With the rise of overweight and obesity world-
wide along with the lack of physical activity and other 
risk factors, the incidence of spine-related changes and 
LBP will continue to rise in the young and may perhaps 
progress to more severe forms early-on in adulthood. In 
children with spine deformity, such as scoliosis, LBP may 
affect up to 30% of that population [25]. Furthermore, 
more than 60% of children reporting LBP also noted that 
their parents also suffered from LBP [14]. As such, it is 
essential to understand the history and risk factors of a 
child presenting with pain as well as the importance of the 
physical examination [10]. Furthermore, precise treatment 
algorithms for children with LBP are not well established 
and without general consensus. In addition, outcome tools 
to assess function, disability, and pain in the pediatric pop-
ulation are scarce and warrant further exploration. The 
outcomes of the pediatric population may be more variable 
compared to their adult counterparts, necessitating a more 
personalized or precision-based approach.

Although the study of LBP in adults has taken center 
stage over the years, understanding LBP in children is 
equally and perhaps more essential. In fact, in an age of 
big data and more precision-based approaches toward 
medical conditions [26], a greater emphasis on LBP in 
the young is imperative. If we broaden our understanding 
and knowledge of this condition, we can apply innovative 
technologies and omics (e.g., genomics, metabolomics) 
platforms to assess early disease development, determine 
risk factors, develop preventative measures, improve clini-
cal management, develop novel targeted therapies, predict 
outcomes, and enhance the quality of life of children and 
their families. We should aim to educate the public and 
raise awareness of pediatric spine-related and pain issues. 
With globalization, an international consortium is needed 
to assess the impact of LBP across the population spec-
trum for children and adolescents, and help to develop 
robust guidelines for patient management and outcome 
assessment. As a spine community, we need to be much 
more proactive to thoroughly assess this potential substan-
tial burden of disease in the young with the ultimate goal 
to have a healthier and productive society.
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