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Abdominal segment of the torsoThis article needs additional citations for verification. Please help improve this article by adding citations to reliable sources. Unsourced material may be challenged and removed.Find sources:"Lumbar"news newspapers books scholar JSTOR (January 2017) (Learn how and when to remove this message)In tetrapod
anatomy, lumbar is an adjective that means of or pertaining to the abdominal segment of the torso, between the diaphragm and the sacrum.The lumbar region is sometimes referred to as the lower spine, or as an area of the back in its proximity.In human anatomy the five lumbar vertebrae (vertebrae in the lumbar region of the back) are the largest
and strongest in the movable part of the spinal column, and can be distinguished by the absence of a foramen in the transverse process, and by the absence of facets on the sides of the body. In most mammals, the lumbar region of the spine curves outward.The actual spinal cord terminates between vertebrae one and two of this series, called L1 and
L2. The nervous tissue that extends below this point are individual strands that collectively form the cauda equina. In between each lumbar vertebra a nerve root exits, and these nerve roots come together again to form the largest single nerve in the human body, the sciatic nerve. The sciatic nerve runs through the back of each leg and into the feet.
This is why a disorder of the low back that affects a nerve root, such as a spinal disc herniation, can cause pain that radiates along the sciatic nerve (sciatica) down into the foot.There are several muscles in the low back that assist with rotation, flexibility and strength. These muscles are susceptible to injury, especially while lifting heavy objects, or
lifting while twisting. A low back muscle strain can be extremely painful but will usually heal within a few days or weeks.The lumbar portion of the spine bears the most body weight and also provides the most flexibility, a combination that makes it susceptible to injury and wear and tear over time. This is why low back pain is so prevalent.[1]Back
beltsLumbar hyperlordosisLumbar punctureLumbar vertebraeLoin (also called lumbus)LumbagoWaist™ Watson, Stephanie. "Top Causes of Low Back Pain". WebMD. Retrieved 27 December 2015.Retrieved from " The lower back comprises the lumbar spine, which is formed by vertebral bones, intervertebral discs, nerves, muscles, ligaments, and
blood vessels. The spinal cord ends at the top of the lumbar spine, and the remaining nerve roots, called the cauda equina, descend down the remainder of the spinal canal. While the lumbar spine is sturdy and resilient, it is subject to a high degree of stress and loads, which may cause various problems, resulting in pain. The lower back performs the
following important functions:Support and stabilize the upper body. The 5 lumbar vertebrae are the largest compared to other spinal regions.,In conjunction with the muscles and ligaments, these vertebrae help support the weight of the upper body, including the head and neck. The lumbar spine also transfers loads from the upper body to the
legs.Allow truncal movements. The lower back is the primary facilitator for movements of the trunk in various directions, including front and back, side to side, and twisting movements.Movement mostly occurs in the last two vertebral levels.Protect the spinal cord and cauda equina. The upper lumbar vertebrae protect the spinal cord in their
vertebral arches. The lower vertebrae provide a bony enclosure for the cauda equina nerves that descend from the spinal cord.Control leg movements. The lumbar spinal nerves that branch off from the spinal cord and cauda equina to control movements and sensation in the legs.When viewed from the side, the lumbar spine has a concave lordotic
curve that helps distribute weights and reduce the concentration of stresses. An increase or decrease in this lordosis may contribute to lower back pain.Lumbar Spinal Motion Segment The normal anatomy, as well as potential problems in the lumbar spine, are better understood by focusing on a spinal motion segment.Read more about Spinal
Anatomy and Back PainA single lumbar motion segment is comprised of:Two consecutive vertebrae, such as L4-L5, stacked vertically.An intervertebral disc that has a soft inner gelatinous core surrounded by a tough fibrous covering is situated between the vertebrae. The disc acts like a shock absorber in the spine, allowing flexibility and providing
protection from jarring movements.Two facet joints that allow bending and twisting movements in the lower back.Two spinal nerves that branch off from the spinal cord or cauda equina. These spinal nerves pass through small holes in between consecutive vertebrae and travel down the rear pelvis and legs. The structures in a motion segment are held
together by a network of ligaments, muscles, and tendons. Doctors typically name the motion segments while referring to lower back disorders, such as L4-L5 disc degeneration.The lumbar spine connects with the thoracic spine above at the thoracolumbar junction and the sacral spine below at the lumbosacral joint. The lumbar motion segments may
be affected by congenital (birth-related), degenerative, traumatic, or inflammatory disorders.See Lower Back Pain Symptoms, Diagnosis, and Treatment Next Page: Lumbar Vertebrae Pages: The lumbar spine includes the five vertebrae in your lower back numbered L1 to L5. These bones help provide mobility and stability to your back and spinal
column and are an attachment point for many muscles and ligaments. The lumbar region is located between the thoracic (chest) region of the spine and the sacrum, a large bone at the base of the spine. The lumbar spine usually curves slightly inward, called lordosis. Problems with the lumbar spine may cause pain and limited motion in your back or
hips. In a normal, healthy spine, the five lumbar vertebrae stack on top of one another in a centered alignment. While all vertebrae have approximately the same shape, the lumbar bones are the largest. This is because they carry a larger load transmitted from the top of the head down to the lower spine. Another reason why the lumbar bones are
larger than the cervical and thoracic vertebrae is that they must be large and strong to support the surrounding muscles and upper body bones during movement. The back of the vertebra is more complicated, with protrusions and valleys, each with a purpose integral to the spine. The bone extends out from the back of the vertebra to form canals for
nerves, joints for stability, and attachment sites for muscles. These parts of the spine include: Spinous processTransverse processFacet jointLaminaPediclePars interarticularis Each region of the spine has a directional curve associated with it. The lumbar spine has a slight forward curve called a lordotic curve. This curve helps keep the discs and
muscles in proper alignment. The lumbar spine rests upon the sacrum. The place where they meet is called the lumbosacral joint, or L5-S1. The muscles in your lower back work with your abdominal muscles to move your torso and lower back. These muscles include: Latissimus dorsilliopsoasParaspinals Above and below each vertebra is an
intervertebral disc. The disc serves as a shock absorber between each lumbar bone. It also helps support your body weight and allow movement between each vertebra. The ligaments in your lumbar spine help with smooth motion of your lumbar spine and keep it stable. These include: Anterior longitudinal ligamentPosterior longitudinal
ligamentSupraspinous ligament/interspinous ligamentLigamentum flavumIntertransverse ligamentIliolumbar ligament The spinal cord is the bundle of nerve tissue that extends from your brain and runs down your back to the L1 vertebra. The spinal cord is responsible for sending messages between your brain and muscles. Nerves branch off of the
spinal cord at the right and left sides of the vertebrae in your lower back. These nerves control pain signals and movement in your lower limbs. They include L1 to L5 spinal nerves. Your lumbar spine area also contains blood vessels, which branch from the large abdominal aorta. These blood vessels supply the vertebrae, muscles, and ligaments of
your lumbar spine. The lumbar area of the spine is the physical center of the body. This area is the hub for many basic activities, including balance and the generation of locomotion (walking and running, etc.) Some of the lumbar spine's most important functions include:Supporting the body's weight: The lumbar vertebrae and discs take the load
coming down the spine.Protecting lumbar nerve roots: These nerves travel from your spinal cord to your buttocks and legs. The lumbar bones have canals where the nerves are protected.Acting as an attachment point for muscles: The latissimus dorsi, the iliopsoas, and the paraspinals all attach at various points of the lumbar bones, helping to move
them.Moving the body: The lumbar spine helps with flexion and extension (front-to-back movement), side bending, and rotation of your trunk. These movements are performed by the muscles of the lower back and may vary depending on strength and flexibility. Many conditions can cause pain around the lumbar spine. These include: Symptoms of a
lumbar spine problem may include: Back painHip, thigh, or leg painLoss of back mobilityWeakness in your back, hip, or legNumbness or tingling in your hip, thigh, or leg If you have any of these symptoms, you should see a healthcare provider right away. They can diagnose your condition and get you the right treatment. If you have pain or other
symptoms in your lower back, your healthcare provider may recommend imaging tests and/or electrodiagnostic tests to help diagnose the condition. These may include: Computed tomography scan (CT scan)Magnetic resonance imaging (MRI)X-raysElectromyogram (EMG)Myelogram Verywell / Gary Ferster The best treatment for a lumbar spine
condition will vary depending on the condition, its severity, and your overall health. Both surgical and non-surgical options may be considered. Treatment for lumbar spine problems usually involves a combination of stretching and strengthening exercises. These exercises may include: Working with a chiropractor or physical therapist can help ensure
you do the right things for your spine. Your specialist can also show you how to maintain proper posture to help prevent future problems with your lumbar spine. Most episodes of back pain resolve within a few weeks of onset. You can expect to be back to normal within a month or so. If your symptoms persist, you should check in with your healthcare
provider; you may require other treatments such as injections or surgery for your lumbar spine. Understanding the basic anatomy of the five lumbar bones that make up your low back can help you get the right treatment and care for your back. Some conditions may require surgery. There are a few different types of lumbar spine surgery, including:
Lumbar spinal decompression surgery: The goal of this surgery is to reduce symptoms caused by pressure on the spinal cord or nerves. The surgeon may use one of several techniques, including removing part of a disk, removing bone spurs, extending the openings around the nerve root, or removing part of the front portion of the vertebra.Lumbar
disk replacement surgery: This procedure involves removing the disk and replacing it with an artificial one.Lumbar spinal fusion: This procedure permanently connects two or more of the lumbar vertebrae to eliminate the motion between them.It's usually better to try more conservative therapies before considering surgery. Surgery is typically only
considered if other therapies haven't helped, or if your symptoms are getting worse. You must also be in good health to be a candidate for lumbar spine surgery. The lumbar spine includes the five vertebrae in your lower back. Muscles, disks, ligaments, nerves, and blood vessels also help support your lumbar spine and facilitate movement and
stability in your lower back. Many conditions can cause pain in the lumbar spine, including lumbar stenosis, fracture, degenerative disc disease, and others. Surgical and non-surgical treatments can help reduce pain and improve mobility and function.Your lumbar spine consists of the five bones (vertebra) in your lower back. Your lumbar vertebrae,
known as L1 to L5, are the largest of your entire spine. Your lumbar spine is located below your 12 chest (thoracic) vertebra and above the five fused bones that make up your triangular-shaped sacrum bone.Compared with other spine vertebrae, your lumbar vertebrae are larger, thicker and more block-like bones. Your lumbar vertebrae provide
stability for your back and spinal column and allow for a point of attachment for many muscles and ligaments. Your lumbar vertebrae support most of your bodys weight. Its also the center of your bodys balance. Your lumbar spine and the muscle and ligaments that attach to them allow you to walk, run, sit, lift and move your body in all
directions.Your lumbar spine has a slight inward curve called a lordotic curve.What does the lumbar spine do?Your lumbar spine has several functions, including:Supports your upper body, distributes body weight. Your lumbar spine supports the upper two sections of your spine the seven vertebrae in your neck (cervical spine) and 12 vertebrae in
your chest (thoracic spine) and the weight of your head. Your lumbar spine connects to your pelvis and bears most of your bodys weight, as well as the stress of lifting and carrying items. Your lumbar spine also transfers the weight from your upper body to your legs.Moves your body. The muscles of your lower back and flexibility of your lumbar spine
allow your trunk to move in all directions front to back (flexion and extension), side to side (side bending) and full circle (rotation), as well as twist. The last two lumbar vertebrae allow for most of this movement.Protects your spinal cord and cauda equina. Your spinal cord, which is encircled and protected by the bones of your spine, starts at the base
of your skull and ends at the first lumbar vertebra. The vertebrae in your spine also provide a bony enclosure for the individual nerves that descend from the end of your spinal cord. This tail of nerves is called the cauda equina.Controls leg movement. The nerves that branch off of your lower spinal cord and cauda equina control leg sensations and
movement.What are the muscles and other soft tissues of the lumbar spine?Muscles of your lumbar spineYour lumbar muscles, along with your abdominal muscles, work to move your trunk and lower back. Your muscles and ligaments provide strength and stability to your lower back and allow you to bend forward, backward and rotate. The muscles
that attach to your lumbar spine include:Latissimus dorsi. This is the large, flat, wide triangular-shaped muscle. It starts at the bottom of the sixth thoracic vertebrae and the last three or four ribs and covers the width of your middle and lower back. A portion of the latissimus attaches to your upper arms. Your lats help you use your arms to pull up
your body weight, help you breathe by lifting your rib cage and help you bend to the side.Iliopsoas. This three-muscle group moves your hip joint. Your iliopsoas, one on each side of your body, flexes and stabilizes your hip and lower back as you walk, run and get out of a chair.Paraspinals. This group of three muscles is located along the length of your
spine. These muscles help you extend, side bend and rotate. They also help keep your upright body posture.Disks in the lumbar spinelntervertebral disks are the shock absorber cushions that sit between each vertebra. Five disks are positioned between the vertebrae of your lumbar spine. In addition to functioning as a shock absorber, they help
support your bodys weight by bearing the load coming down your spine and allow movement between each vertebra. Disks in your lumbar region are most likely to degenerate or herniate, which causes pain in your lower back or pain that radiates down your legs and feet.Ligaments of the lumbar spineLigaments in your lumbar spine connect bone to
bone to help to keep your lumbar spine stable, allow smooth motion of your spine and help absorb the force of trauma. Lumbar spine ligaments include:Anterior longitudinal ligament. This ligament extends down the front of your lumbar vertebrae. This ligament maintains the stability of your lumbar joints and limits extension (backward bending of
your lumbar spine).Posterior longitudinal ligament. This ligament extends down the back of the lumbar vertebrae. It limits flexion (forward bending) of your lumbar spine.Supraspinous ligament/interspinous ligament. The supraspinous ligament joins the tips of the back of vertebra L1 to L3. Your interspinous ligament is a thin sheet of connecting
tissue that runs between each vertebra, from the root of the spinous process to the tip. Both ligaments limit flexion (forward bending).Ligamentum flavum. These ligaments line the backside of the inside opening of each vertebra where your spinal cord passes. These ligaments cover and protect your spinal cord from behind.Intertransverse ligament.
This ligament joins the transverse processes of vertebrae. They help resist side bending of your trunk.Iliolumbar ligament. This ligament runs from the tip of the L5 transverse process to the top of the back of your iliac bone crest (pelvis). It helps stabilize your lumbosacral spine.Spinal cordYour spinal cord is a bundle of nerve tissue that extends from
the lower part of your brain to about your L1 vertebra. It carries messages between your brain and muscles. The remaining nerve roots, called the cauda equina, descend down the rest of your spinal canal.Nerves of the lumbar spineYou have five pairs of lumbar spinal nerves, one that branches off from the right and left sides of L1 to L5. The nerves
run down from your lower back and merge with other nerves to form a network of nerves that control pain signals and the movements of your lower limbs.L.1 spinal nerve provides sensation to your groin and genital area and helps move your hip muscles.L2, L3 and L4 spinal nerves provide sensation to the front part of your thigh and inner side of
your lower leg. These nerves also control hip and knee muscle movements.L5 spinal nerve provides sensation to the outer side of your lower leg, the upper part of your foot and the space between your first and second toe. This nerve also controls hip, knee, foot and toe movements.The sciatic nerve consists of the L4 and L5 nerves plus other sacral
nerves. Your sciatic nerve starts in your rear pelvis and runs down the back of your leg, ending in your foot.Blood vessels of the lumbar spineBranches of the large abdominal aorta supply blood and nutrients to the vertebrae, muscles and ligaments of your lumbar region.What diseases and disorders affect your lumbar spine?Many problems can occur
in your lumbar spine. These problems can limit motion in your back or hips and cause pain, weakness and numbness or tingling in your back, hip, thigh or leg.Diseases, disorders and conditions affecting your lumbar spine include:Lower back pain. Lower back pain is a common symptom of many different injuries and medical conditions. Common
causes include degenerative conditions (osteoarthritis, ankylosing spondylitis, spinal stenosis, herniated disk, pinched nerve), back strains and sprains, spinal fractures, growths (tumors, cysts, bone spurs) and spondylolisthesis.Lumbar stenosis. Stenosis is a narrowing of the space around your spinal cord. In your lumbar spine, this means less space
for the nerves that branch off of your spinal cord. A tightened space can cause your spinal cord or nerves to become irritated, compressed or pinched. The symptoms of lumbar stenosis include pain, numbness or weakness in your legs, groin, hips, buttocks and lower back. Symptoms usually worsen when walking or standing and might decrease when
lying down, sitting or leaning slightly forward.Spondylolisthesis. This condition happens when a lumbar vertebra slips out of place relative to the vertebra below it. This can cause pressure on a nerve, which can cause lower back pain or leg pain.Vertebral compression fracture. A fracture to the bones of your spine can result from compression (often
from minor trauma in a person with osteoporosis) or be a burst fracture (vertebra that is crushed in all directions), a fracture-dislocation (mostly from vehicle accidents or falls from heights) or result from a tumor on your spine.Sciatica. Sciatica, also called lumbar radiculopathy, is nerve pain due to injury or irritation to your sciatic nerve, which runs
through your hips, buttocks and down each leg, ending in your foot. Causes include herniated disk, spondylolisthesis, osteoarthritis, trauma to your spine or nerve, tumor in your spinal canal, piriformis syndrome or cauda equina syndrome. Sciatica is also known as a type of nerve compression syndrome.Herniated disk. A herniated disk is a
compressed or torn or leaking vertebral disk, which is the cushion between each vertebra. A herniated disk can cause back pain, tingling or numbness in your legs or feet and muscle weakness.Lumbar lordosis or swayback. This is an excessive curve in your lower back. Lordosis puts too much pressure on your lumbar vertebrae. Its caused by disease,
bad posture or excessive bending of your back.Muscle spasm. Large muscles support your lumbar spine region, allowing you to move your trunk in all directions. These muscles can spasm or become strained, which is a common cause of lower back painDegenerative disk disease. Lumbar degenerative disk disease occurs when the disks in your
lumbar spine wear down. The reduced space between the vertebrae may pinch spinal nerves, causing back pain. In this area, sciatica is the most common pinched nerve.Adult scoliosis. Scoliosis is an abnormal side-to-side curve to your spine. In adults, the lumbar spine is most at risk of scoliosis due to aging or degeneration of your spine.Cauda
equina syndrome. This condition is caused by the compression of the collection of nerve roots that look like a horses tail, called the cauda equina. This condition causes pain, weakness, incontinence (leaking pee and poo problems) and other symptoms.How are diseases and conditions of the lumbar spine diagnosed?First, your healthcare provider will
gather your medical and medication history, ask you about your symptoms, perform a physical exam, and order tests and imaging studies.Tests and imaging may include:Computed tomography (CT) scan. This scan uses X-rays and computers to produce images that are very thin slices of the area under examination. A CT scan can show the shape and
size of your spinal canal, its contents and the bone around it. It helps diagnose bone spurs, osteophytes, bone fusion, bone destruction from infection or tumor.Magnetic resonance imaging (MRI). This test uses a large magnet, radio waves and a computer to produce detailed images. This scan can reveal problems with your spinal cord and nerves
exiting your spinal column, spinal degeneration, disk herniation, infections and tumors. It allows for more detailed images of nerves than a CT scan.X-rays. X-rays create pictures of your bones and soft tissues, using a small amount of radiation. X-rays can show fractures, disk problems, spinal alignment problems and the presence of
arthritis.Electromyogram (EMG) and nerve conduction studies. An EMG helps evaluate the health and function of nerves and muscles. A nerve conduction study measures how fast an electrical impulse moves through your nerve. These tests help determine ongoing nerve damage and the site of nerve compression.Myelogram. This imaging test
examines the relationship between your vertebrae and disks, outlines your spinal cord and nerves exiting your spinal column. It shows if such possible things as a tumor, bone spurs or herniated disk are pressing against your spinal cord, nerves or nerve roots and causing pain, numbness or weakness.How are lumbar spine health issues treated?Both
nonsurgical treatment options and surgery are available to treat many of the conditions that affect the lumbar spine. The choice depends on the cause of the lumbar spine issue and its severity.What are the nonsurgical treatment options for lumbar spine conditions?Your healthcare provider may first recommend less invasive approaches for lumbar
pain that arent caused by trauma or a tumor. Some common nonsurgical treatment options include:Rest.Ice or heat.Avoid strenuous or aggravating physical activity.Physical therapy.Medications, including muscle relaxants, pain relievers (such as acetaminophen) and anti-inflammatories (such as ibuprofen and naproxen).Steroid injections. Three
specific types of steroid injections may be considered for lumbar region pain. A lumbar epidural block is a procedure in which the steroid is injected into the epidural space (the space next to the covering of your spinal cord). Lumbar facet joint block is a procedure in which the steroid is injected into the capsule (connective tissue covering) of the facet
joint (small joint at the top and bottom of each vertebra that connects the vertebrae to permit motion). An interlaminar injection or transforaminal injection is a procedure in which a steroid is injected into the area between your spine and spinal cord.Medical branch block and radiofrequency ablation. This procedure is considered in some cases of
chronic lumbar pain. First, a local anesthetic is injected into the nerve that supplies the facet joint of your vertebrae. If your pain is relieved, the next step is to try making pain relief permanent. This is done by damaging the nerve with a technique called radiofrequency ablation. Pain relief lasts for months. If the nerve regenerates, the pain can
return, though.How do I know if Im a candidate for lumbar spine surgery?You may be a candidate for lumbar spine surgery if:Other treatments arent helping.Symptoms involving your lower back, hip and/or legs are worsening. Surgery is typically more for leg pain rather than back pain.Youre healthy enough to have surgery.Spinal surgery is a first-
line treatment if you experience trauma (such as a car accident to your lumbar region) or for cancer, epidural abscess (infection between your spine and lining of your spinal cord), osteomyelitis (bone infection), cauda equina syndrome or conus medullaris syndrome (a type of spinal cord injury).What surgical treatment options are available for lumbar
spine conditions?Common surgical approaches include:Lumbar spinal decompression surgeryLumbar spinal decompression surgery is a general term that refers to various procedures used to relieve symptoms caused by pressure, or compression, on your spinal cord or nerve roots. Nerve roots are the first segment of a nerve that leaves your spinal
cord through the small hollows between the vertebrae. Common surgical techniques for decompression include:Lumbar diskectomy. In this procedure, your surgeon removes a portion of a disk to relieve pressure on the nearby nerve roots.Lumbar laminotomy or laminectomy. In these procedures, your surgeon removes a small part of the bony arches
of the spinal canal, called the lamina. Only a small section of the lamina is removed in a laminotomy. The entire lamina is removed in a laminectomy along with any bone spurs, disk material and thickened ligament if needed. Removing the lamina increases the size of the spinal canal, which relieves pressure.Lumbar foraminotomy or foraminectomy.
Both of these procedures are performed to expand the openings for the nerve roots to exit your spinal cord by removing some bone in that area. In a foraminectomy, a large amount of bone is removed.Lumbar corpectomy. In this surgery, your surgeon removes the body of the vertebra (the large front portion of the vertebra), as well as the disk to
relieve pressure on your spinal cord. In some cases, this is followed by fusion of the vertebrae (permanently connecting two or more vertebrae) to keep your lumbar spine stable.Lumbar disk replacement surgeryLumbar disk replacement surgery involves removing a diseased lumbar disk and replacing it with an artificial disk. The most common reason
for this procedure is lumbar disk degeneration. This procedure is less commonly done in recent years due to complications from surgery.Lumbar spinal fusionLumbar spinal fusion is surgery that permanently connects to one or more lumbar vertebrae. The surgery eliminates the motion between vertebrae.Functional electrical stimulation for spinal
cord injuryFunctional electrical stimulation for spinal cord injury. This procedure uses small electrical impulses to activate specific muscles and nerves to restore function to your lower body muscles controlled by lumbar nerves.Is having minimally invasive lumbar spine surgery a possibility?Speak with your surgeon. In most cases, minimally invasive
spine surgery has replaced open surgery. Compared to the one large incision through your skin with traditional open surgery, minimally invasive surgery is performed through one or more smaller incisions. Working through smaller incisions causes much less damage to muscles and soft tissues than a single long incision. Theintervertebral
foraminaare openings on the sides of the vertebral bodies. They allow thespinal nervesto pass through. These nerves innervate the bodys muscles, organs, and tissues. They play a key role in sensation, movement, and autonomic function.Keeping thevertebral discs,spinal nerves, andintervertebral foraminahealthy is crucial. Disruptions or
abnormalities in these structures can lead to serious conditions. These include herniated discs,spinal stenosis, and radiculopathy.Anatomical StructureFunctionVertebral BodiesProvide structural support and facilitate movement in the lumbar spinelntervertebral DiscsAct as shock-absorbing cushions between the vertebral bodies, allowing for flexible
movementsSpinal NervesOriginate from thespinal cordand innervate the various muscles, organs, and tissues throughout the bodyIntervertebral ForaminaOpenings through which the spinal nerves pass, connecting the spinal cord to the rest of the bodyUnderstanding the lumbar spines anatomy is key to a healthy lower back. By knowing the
structures and their roles, we can appreciate the importance of this region. We can also recognize potential issues that may arise.Facet Joints and LigamentsThe lumbar spine, the lower part of the backbone, is complex. Its supported byfacet jointsandligaments. These parts are key for stability, flexibility, and function in the lower back.Thefacet
jointsare small, gliding joints between each vertebra. They let the spine move smoothly, allowing us to bend, twist, and extend. Keeping these joints aligned is crucial for the spines health and avoiding problems likefacet joint syndrome.Around the vertebrae andfacet joints, there areligamentsthat stabilize the lumbar spine. Theligaments of the lumbar
spineinclude the posterior longitudinal ligament, anterior longitudinal ligament, and ligamentum flavum. These tissues are strong yet flexible, working together to keep the spine stable.Facet JointsLigaments of the Lumbar SpineSmall, gliding joints between vertebraeAllow for smooth movement and rotation of the spineVital for maintaining spinal
integrityPotential source offacet joint syndromePosterior longitudinal ligamentAnterior longitudinal ligamentLigamentum flavumProvide stability and support to the spinal columnKnowing howfacet jointsandligaments of the lumbar spinework is key to a healthy lower back. Taking care of these parts can prevent pain and ensure the spine moves
smoothly without pain.Muscles Supporting the Lumbar SpineThe lumbar spine, at the lower back, is supported by many muscles. These muscles help keep the back straight, stable, and moving well.Core Muscle GroupsThe core muscles include the abs, obliques, and transverse abdominis. They are key in supporting the lumbar spine. These muscles
add strength and stability, protecting the spine and improving back health. Engaging the core helps improvecore strengthandposture.Back Extensor MusclesThe back extensor muscles extend and rotate the spine. They include the erector spinae, multifidus, and quadratus lumborum. Theseback muscleskeep the spine aligned and support the lower
back. Strengthening them can reducelower back pain.Core Muscle GroupsBack Extensor MusclesAbdominal musclesOblique musclesTransverse abdominal musclesErector spinaeMultifidusQuadratus lumborumStrengthening the core and back extensor muscles is essential for maintaining a healthy and stable lumbar spine.Knowing the muscles that
support the lumbar spine helps in creating better exercise routines. It leads to strongercore strengthandback muscles. This improvespostureand lowers the risk oflower back pain. Back pain is common and usually lasts for a short time. There are steps a person can take to ease the symptoms and prevent future problems. The most common type of
back pain is pain in the lower back (lumbar spine) as this area bears the stress of the body weight throughout the day.Many have lower back pain at some point in their lives, but few are caused by a chronic, medical problem. Lower back pain often goes away after 2 6 weeks, and it can be separated into 2 categories:Mechanical pain is associated with
certain movements and usually improves with rest. It usually occurs due to muscle strains, ligament sprains, and wear and tear of the spinal joints and discs.Non-mechanical back pain may be present with or without movement. It may even be worse when the person is resting. It may have a neuropathic origin or involve a disease process that is
destroying the structure of the spine, such as an infection or cancer.Symptoms of lower back pain vary depending on the structures affected. Common symptoms include:Back stiffness and reduced range of movementMuscle weakness in the hip, thigh, leg or footPain spreading from the buttock to the footPain spreading into the buttocks and
thighsSensory changes (numbness, prickling or tingling) in the leg, foot or toesRarely, symptoms may include changes in bowel or bladder function. This can result from a large disc herniation pressing on the nerves leading to the bowels or bladder.The causes of lower back pain include:Arthritis, an inflammatory joint condition, that leads to
decreased mobility or disability.Bone tumour, which is likely to cause pain and lead to bone fractures.Bone fracture, which is a broken bone caused by stress or a strong physical impact applied to the bone.Poor posture, such as sitting for long periods, puts more pressure on your back than laying down or standing, which can result in back
pain.Slipped disc, also known as a herniated disc, is typically caused by wear and tear. This causes the discs to lose their elasticity and become more prone to damage.Lumbar spinal stenosis, which is caused by the progressive narrowing of the spinal canal, placing pressure on the spinal cords and nerve roots.Back injury and trauma may affect the
intervertebral discs and joints between vertebrae. This can cause degeneration, which can lead to lower back pain. There are a number of risk factors of lumbar pain, which include:Age, as back pain is more common as you get older.Lack of exercise, as weak, unused muscles in your back and abdomen might contribute to back pain.Excess weight,
which puts additional stress on the back.Medical conditions such as arthritis and some types of cancer can contribute to back pain.Improper lifting, or lifting with your back instead of your legs, places unnecessary stress on the back.Psychological conditions such as depression and anxiety appear to increase the risk for back pain.Smoking, which
decreases blood flow to the spine and increases the risk of osteoporosis, is also believed to contribute to back pain as a result of coughing, which can lead to herniated discs. Left untreated, lower back pain can lead to further complications, which include:Worsening of symptoms. Symptoms such as stiffness, pain or numbness can get worse. This can
affect your ability to sit, stand or sleep comfortably.Nerve damage. If you have a slipped or herniated disc, this can increase pressure on nerves such as the sciatic nerve which extends from the lower back and down the back of each leg. This pressure can damage the nerves.Weight gain. Many people with back pain avoid regular exercise, which
contributes to weight gain and loss of muscle mass.Poor posture. It is common for people experiencing chronic pain to assume a position that eases the pain. However, when this unnatural position is held for a long time, this can lead to poor posture.Loss of work. Severe back pain makes it difficult to continue working, making it a common cause of
sick leave or absence from work.Insomnia. Lower back pain can make it difficult to sleep or rest, which can lead to irritability, difficulty focusing and trouble dealing with daily activities and responsibilities.Depression. Back pain can keep you from many things, from socialising and participating in your favourite activities, to work and other
responsibilities. This can affect your relationships and mental health, and make it more difficult to recover.If you suddenly experience symptoms such as loss of bladder or bowel control, or severe pain in the abdomen, this may be a sign of a serious underlying condition, and you should seek immediate medical attention. There are a number of ways
you can prevent lumbar pain, including:Exercise, especially low-impact activities such as swimming, to increase strength and endurance of your back muscles. Exercises that work your abdominal and back muscles also help to strengthen your core.Maintaining a healthy body weight, to reduce pressure and strain on the back muscles.Avoiding or
quitting smoking, which decreases blood flow to the spine.Maintaining good posture. While standing, avoid slouching, maintain a neutral pelvic position and alternate feet or place one foot on a low stool to ease the pressure. While sitting, choose a seat with good lower back support and keep the knees at the same height as your hips. A pillow or
rolled towel can help to maintain a natural curve.Using good techniques while lifting. If you must lift something heavy, bend your knees and keep your back straight to allow your knees to support the weight. Hold the weight close to your body and avoid twisting at the waist. This page has been reviewed by our medical content reviewers. The lumbar
spine is the third and lowermost part of the spinal column, consisting of 5 lumbar vertebrae, L1-L5. They are found in the lower back, supporting the bodys weight and providing flexibility and movement. These are the largest among all the vertebrae found in the spine. They are located in the lower back, starting from the 12th thoracic spine and
extending to the sacrum. Lumbar Spine Typelrregular bonesHow many are there in the human body5Articulates withEach other, and with the pelvis Supporting Bodys Weight: The lumbar vertebrae support the upper two parts of the vertebral column the cervical and thoracic vertebrae and the head. As a result, it is responsible for supporting the
whole bodys weight, and distributing the weight from the upper body to the legs. It is also the part of the vertebral column responsible for bearing the weight when you lift or carry any object. Allowing Movement: It connects the upper body to the pelvis, and allows body movements like bending, rotation, and flexion of the lower back. L4 and L5 are
mainly responsible for these. Protecting the Spinal Cord and Nerves: The spinal cord, which starts at the base of the skull, ends here in the lumbar spine, specifically at L1. The lumbar vertebrae provide a protective casing for all the spinal nerve roots (cauda equina) at the end of the spinal cord. These nerves then run down into the legs and feet to
control movement and sensation. These are the largest and strongest of all the vertebrae, with the individual bones having a typical structure. Lumbar Vertebrae Each vertebra has a thick, kidney-shaped vertebral body and a vertebral arch. A pair of pedicles and laminae from each arch arises on both sides, enclosing the triangular vertebral foramen.
In a quadrilateral bony protrusion, the spinous process arises from the middle of the vertebral arch, projecting backward and downward. The bony wing-like projections on either side of the spinous process are called the transverse processes. Several spinal muscles attach to the spinous and transverse processes. There are accessory processes on the
posterior side of the base of each transverse process. Two bony projections, the superior and inferior articular processes arise from both sides of the arch, bearing their corresponding facets, the superior and inferior articular facet). The mammillary processes arising from the lateral side of the superior articular processes is one unique feature of the
lumbar vertebrae. Intervertebral symphyses: The facet joints between the individual vertebra through intervertebral discsLumbosacral Joint: The joint formed between the fifth lumbar vertebra (L5) and the first sacral segment (C1). Muscles attached Erector spinaelnterspinalesIntertransversariil.atissimus dorsiRotatores Serratus (posterior and
inferior) Ligaments attached Ligamenta flavaAnterior longitudinal ligamentPosterior longitudinal ligamentIntratransverse ligamentInterspinous ligamentNuchal ligamentSupraspinous ligamentFacet capsular ligament Q.1. Do some people have an extra lumbar vertebra? Ans. Though unusual, around 10% of all people have a 6th lumbar vertebrae in
their lumbar spine. Though it often goes unnoticed and causes no problems, it may complicate the condition in case of a spinal cord injury. 1/24The low back, also called the lumbar region, is the area of the back that starts below the ribcage. Almost everyone has low back pain at some point in life. Its one of the top causes of missed work in the U.S.
Fortunately, it often gets better on its own. When it doesn't, your doctor may be able to help with several effective treatments.2/24These might range from a dull ache to a stabbing or shooting sensation. The pain may make it hard to move or stand up straight. Pain that comes on suddenly is acute. It might happen during sports or heavy lifting. Pain
that lasts more than 3 months is considered chronic. If your pain is not better within 72 hours, you should consult a doctor.3/24See a health care professional any time you have back pain after a fall or injury. The same goes if you have back pain with bowel or bladder control problems, leg weakness, fever, or pain when coughing or peeing.4/24Muscle
strain is often the cause of back pain from heavy lifting or vigorous exercise. But sometimes its due to small jelly-filled disks meant to protect the space between vertebrae. When one of these disks bulges or breaks, it can push on a nerve. When its the sciatic nerve, pain runs from the buttock down one leg. This is sciatica.5/24If your job involves
lifting, pulling, or anything that twists the spine, it may contribute to back pain. However, sitting at a desk all day comes with risks of its own, especially if your chair is uncomfortable or you tend to slouch.6/24Although you may wear your purse, backpack, or briefcase over your shoulder, it is the lower back that supports the upper body -- including
any additional weight you carry. So an overstuffed bag can strain the lower back, especially if you carry it day after day. If you must tote a heavy load, consider switching to a wheeled briefcase.7/240verdoing it at the gym or golf course is one of the most common causes of overextended muscles leading to low back pain. You're especially vulnerable if
you tend to be inactive during the work week and then spend hours at the gym or softball field on the weekend.8/24Moms were right when they said, "Stand up straight!" Your back supports weight best when you don't slouch. This means sitting with good lumbar support for your lower back, shoulders back, with feet resting on a low stool. When
standing, keep weight evenly balanced on both feet.9/24The spine's vertebrae are cushioned by gel-like disks that are prone to wear and tear from aging or injuries. A weakened diskmay rupture or bulge, putting pressure on the spinal nerve roots. This is known as a herniated disk and can cause intense pain.10/24Several chronic conditions can lead
to low back pain.Spinal stenosis is a narrowing of the space around the spinal cord, which can put pressure on the spinal nerves.Ankylosing spondylitis inflames the joints of the spine, and sometimes the shoulders, hips, ribs, and other areas too. It causes chronic back pain and stiffness. In serious cases, spinal vertebrae start to fuse (grow
together).Fibromyalgia causes widespread muscle aches, including back pain.11/24Most people experience back pain first when they're in their 30s.The odds of additional attacks increase with age. Other reasons your low back may hurt include:Being overweightBeing sedentaryLifting heavy stuff on the job12/24To help your doctor diagnose the
source of low back pain, be specific in describing the type of pain, when it started, related symptoms, and any history of chronic conditions. Your doctor will probably not need to order X-rays, CT or MRI scans before starting treatment.13/24Back pain due to muscle strain will usually get better on its own, but you can take steps to make yourself more
comfortable. A heating pad or warm baths may provide temporary pain relief.14/24When your back hurts, you may not feel like getting out of bed. But if the problem is muscle strain, doctors recommend returning to your normal activities as soon as possible. Studies suggest that any more than a day or two of bed rest can actually make the pain worse
and may reduce muscle tone and flexibility.15/241If back pain doesn't go away in 3 months, there's evidence that yoga can help. In one study, people who took 12 weeks of yoga classes had less back pain than those who got a book about back pain. The benefits lasted several months. Just make sure you get expert instruction so you dont hurt
yourself.16/24Chiropractors and some osteopathic doctors may try to move the joints of your spine to treat low back pain. They apply pressure with their hands to bones and surrounding tissues. This treatment is not appropriate for everyone, so be sure to tell your provider about all your symptoms and health issues.17/24Massage may relieve chronic
low back pain, especially when combined with exercise and stretching. Researchers noted patients who did all three were able to move around easier and had less short-term and long-term pain.18/24Can acupuncture treat back pain? The evidence is mixed for people with short-term back pain. Research showed that these people benefited from sham
acupuncture as much as from real acupuncture. However in other studies, people with chronic or long-lasting backpain did show improvement after receiving acupuncture treatments.19/24Mild back pain often feels better with over-the-counter pain relievers, such as acetaminophen, ibuprofen, or naproxen. Pain-relieving creams may be helpful for
muscle aches. For severe pain or chronic pain, your doctor may recommend prescription medication.20/24If simpler therapies and medications aren't helping, your doctor may recommend injections to the back. One procedure, called a nerve root block, targets irritated nerves. Injections for back pain usually contain steroid medication.21/24If long-
lasting back pain is interfering with your daily life, and other treatments have not provided relief, you may be a candidate for surgery. Depending on the cause of your pain, a surgeon may replace or remove a herniated disc, widen the space around the spinal cord, and/or fuse two spinal vertebrae together.22/241f back pain has left you inactive for a
long time, a rehabilitation program can help you strengthen your muscles and get back to your daily activities. A physical therapist can guide you through stretches, strength exercises, and low-impact cardio that will help you be fitter without straining your back.23/24Strength training can help your lower back. In flexion exercises, you bend forward
to stretch and strengthen the muscles of the back and hips. In extension exercises, you bend backward to develop the muscles that support the spine. If you have back pain, talk to your doctor or physical therapist about exercises that are safe for you. 24/24There's no sure way to prevent back pain as you age, but there are steps you can take to lower
your risk:Stay at a healthy weight.Exercise regularly.Lift with your legs, not your back.Make sure your work station position isn't contributing to your pain.
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