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Does patient
require help
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symptoms?

Recommend comfort
options based on risk/
benefits and patient

preferences.
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and physical
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Yes

No

Any red
flags?No

Low Back Algorithm 2. Initial and Follow-up Management of Acute and Subacute Low Back and Radicular Pain

Low-back-related pain
and no serious

underlying conditions.

Review daily activities, including work, and encourage
return to full activity (including modified or full work)

as soon as possible. Initiate graded aerobic exercise
(e.g., progressive walking program). Consider directional

exercise. Consider NSAIDs and/or muscle relaxants.
Consider manipulation. Promptly address all vocalized
avoidance with fear avoidance belief training (FABT).

No

Yes

Provide
assurance and

education about
back problems.

Yes

Return to
Algorithm 1

Go to Algorithm 3

No

No

Yes

Exit Algorithm

Has reasonable
activity tolerance
returned within
4 to 8 weeks?

Assess psychosocial factors. Provide assurance that recovery is
expected. Reinforce graded aerobic exercise program. Progress

with directional exercise and muscle-conditioning exercises.
Prescribe activities to avoid debilitation and prevent recurrences.

Consider other effective treatment from above box.
Support return to modified work and daily activities.

 Begin muscle-conditioning exercises in most cases after 1-2 weeks.
Begin transition to focus on function rather than on symptoms.


