
A Functional Medicine Approach to 
Low Back Pain

-Brett Lockman, D.O.



Low Back Pain

ÅAffects nearly every American

Å#1 cause of job-related disability

ÅñSprainò, ñStrainò, ñSpasmò, ñSlipped diskò

ÅñMechanical Back Painò

Å$50 BILLION!

Low Back Pain Fact Sheet," NINDS. Publication date July 2003.

NIH Publication No. 03-5161



ñFunctional Medicineò

ÅPatient Centered

ÅJeffrey Bland, PhD 1991 

ÅPhysiologic/systems biology approach

ÅMetabolic functional integrity

ÅOsteopathic at its philosophic core

ñWhy?ò



To find health should 

be the object of the 

doctor, anyone can 

find disease 1874 

A.T. Still, D.O.



Despite all our training, 

we were not quite 

prepared for the ñjourneyò

with our patients



ñFunctional Medicineò

ÅWhole person approach

ÅñThe whole > the sum of its parts" 

ÅWeakest link





ACP & APS Joint Clinical Practice 

Guidelines

ÅLBP potentially assoc. w radic or stenosis

ÅLBP from another specific spinal cause

ÅLBP from ñnonspecificò causes:  85%!

Ann Int Med, 2007; 147: 478-491



15%



Physicians pour drugs of which they know little, to cure diseases of which they 
know less, into humans of which they know nothing."     

-Francois Voltaire



ñNonspecific Back Painò

Nonspecific Thinking

Nonspecific Treatment

Nonspecific Healing

Failure



A Functional Medicine Approach to 

Low Back Pain

ÅNeurocompressive

ÅPathological

Å

Anatomic

Functional

ñNonspecificò



Anatomic

Vertebrae

Disks

Zygapophysial joints

Paraspinal ligaments

Tendons

Muscles



Functional (metabolic, nutritional, 

dyskinetic)

ÅMetabolic acidosis

Å Vitamin deficiency

ÅMineral deficiency

ÅMotor control deficits

Å Postural aberration

Å Neurotransmitter



Anatomic


