
LOWER BACK (LUMBAR SPINE) MOBILITY

Lower back pain is one of the most common problems with up to 80% of the population suffering 
from  it at some point in their life. It is one of the biggest reasons for sickness absence in the UK. 
Although it is a common problem the vast majority of back pain is not caused by major damage or 
something being ‘out’, and can be well managed with good habits and regular exercise.

Below are some simple exercises to help reduce the risk of back pain and can help to ease back 
pain if it does arise.

Knee Hugs
Lay on your back with 
your knees bent, hug 
alternate knees to your 
chest. You can deepen the 
stretch by hugging both 
knees to your chest. 
Repeat 10 times.

Knee Rolls
Lay on your back with 
your knees bent, roll your 
knees as far as you can 
to the left and right. Make 
sure this is a fairly brisk 
relaxed movement, there 
is no need to stop in the 
middle on each repetition. 
Repeat 5 times.

Slump & Stretch
In a sitting position, push 
the upper part of your 
back backwards and 
slump down, then push 
out your chest and 
stretch up. Feel the 
movement in the middle 
of your back not the 
bottom of your back. 
Repeat 10 times.



Pelvic Tilts
Lay on your back with 
your knees bent, 
squeeze your bottom 
and push back down 
into the bed, then 
reverse the movement 
and repeat.
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Remember lower back pain (LBP) is very common and usually as result of a combination of poor 
posture, poor flexibility and sudden exposure to activity that you are not prepared for. As we get 
older it is important to retain as much mobility as possible. 

MYTH BUSTER
One of the most common questions our patient’s ask us as physiotherapists is ‘Can I have an 
MRI to see what’s wrong?’ The reason you are often sent for physiotherapy before any scan is 
because they are very good at throwing up red herrings. In other words, just because 
something is seen on a scan image, does not mean to say that it is causing your symptoms. 
Therefore, we assess you thoroughly and work out the cause of your pain using your symptoms 
as a guide, without being mislead by a scan image.

Below is a table of a study done by Brinjikji et al (2015) summarising data after completing a 
systematic review to study the age-specific prevalence of imaging findings such as disc 
degeneration, disc signal loss, disc height loss, disc bulge, disc protrusion, annular fissures, 
facet degeneration and spondylolisthesis.

Image Finding

Age (yr)

20 30 40 50 60 70 80

Disc degeneration 37% 52% 68% 80% 88% 93% 96%

Disc signal loss 17% 33% 54% 73% 86% 94% 97%

Disc height loss 24% 34% 45% 56% 67% 76% 84%

Disc bulge 30% 40% 50% 60% 69% 77% 84%

Disc protrusion 29% 31% 33% 36% 38% 40% 43%

Annular fissure 19% 20% 22% 23% 25% 27% 29%

Facet degeneration 4% 9% 18% 32% 50% 69% 83%

Spondylolisthesis 3% 5% 8% 14% 23% 35% 50%
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