
Summary of recommendations  

Symptoms and Diagnosis 

Recommendation 1 

It is recommended that General Practitioners and other doctors who assess patients with low back pain 
in a primary healthcare setting obtain information, examine and evaluate symptoms indicative of 
infectious or inflammatory cause, cauda equina syndrome or spine fractures and consider any 
psychological background.  

Level of Evidence: I-III      Degree of Recommendation: A 

Clinical signs and tests 

Recommendation 2 

It is recommended that General Practitioners and other doctors who assess patients with low back pain 
in a primary healthcare setting examine for tenderness of the lumbar spinous processes or the 
sacroiliac joints, document any neurological signs and perform the straight leg raise test (ipsilateral and 
contralateral) as well as its variations.  

Level of Evidence:  ΙΙ-IV      Degree of Recommendation: Β 

Questionnaires 

Recommendation 3 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting use questionnaires on low back pain as adjunctive diagnostic or 
prognostic tools.  

Level of Evidence:  III       Degree of Recommendation: Β 

Imaging and Laboratory investigations 

Recommendation 4 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting avoid referring them routinely for plain x-rays of the lumbar spine or the 
sacroiliac joints, CT or MRI scan of the lumbar spine, bone scan or electrophysiological investigations. 
Imaging by means of plain x-rays of the lumbar spine and the sacroiliac joints is recommended when 
there are indications of infectious, inflammatory or neoplastic cause or a spine fracture is suspected.  

Level of Evidence: Ι-ΙΙΙ      Degree of Recommendation: Β 

Recommendation 5 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting request blood tests (Full blood count, ESR, CRP) within the context of 
investigation of the low back pain when neoplastic, infectious or inflammatory cause is suspected.  
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Level of Evidence: ΙV       Degree of Recommendation: Β 

 

Medication 

Recommendation 6 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting begin treatment with paracetamol. 

Level of Evidence: ΙI-ΙΙI      Degree of Recommendation: Α 

 

Recommendation 7 

It is recommended that General Practitioners and other doctors who treat patients with acute or 
chronic low back pain in a primary healthcare setting prescribe non-steroidal anti-inflammatory drugs 
(NSAIDs) on individuals who have not responded to paracetamol. 

Level of Evidence: ΙI-ΙΙI      Degree of Recommendation: Β 

 

Recommendation 8 

It is recommended that General Practitioners and other doctors who treat patients with severe acute or 
chronic low back pain in a primary healthcare setting consider prescribing opioids (in combination with 
other drugs for the shortest possible time) for those who have not responded to paracetamol and non-
steroidal anti-inflammatory drugs (NSAIDs). 

Level of Evidence: ΙI-ΙΙI      Degree of Recommendation: Β 

Recommendation 9 

It is recommended that General Practitioners and other doctors who treat patients with acute or 
chronic low back pain in a primary healthcare setting consider prescribing muscle relaxants (in 
combination with other drugs for the shortest possible time) for those who have not responded to 
paracetamol and non-steroidal anti-inflammatory drugs (NSAIDs). 

Level of Evidence: Ι-ΙΙI      Degree of Recommendation: Β 

 

Recommendation 10 
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It is recommended that General Practitioners and other doctors who treat patients with low back pain 
and neuropathic pain in a primary healthcare setting, consider prescribing anticonvulsants (e.g. 
gabapentin, topiramate). 

Level of Evidence: ΙI-ΙΙI      Degree of Recommendation: Β 

Recommendation 11 

It is not recommended that General Practitioners and other doctors who treat patients with acute or 
chronic low back pain in a primary healthcare setting prescribe benzodiazepines.  

Level of Evidence: ΙI-ΙΙI      Degree of Recommendation: Β 

Recommendation 12 

It is recommended that General Practitioners and other doctors who treat patients with chronic low 
back pain in a primary healthcare setting consider prescribing antidepressants for pain relief, in 
selected cases, when low back pain has not settled with paracetamol and non-steroidal anti-
inflammatory drugs.  

Level of Evidence: ΙΙI       Degree of Recommendation: Β 

Patient education 

Recommendation 13 

It is recommended that General Practitioners, other doctors or healthcare professionals who treat 
patients with acute or chronic low back pain in a primary healthcare setting provide leaflets with self-
care instructions supplementary to treatment and suggest attendance of informative and educational 
programmes.  

Level of Evidence: ΙI-ΙΙI      Degree of Recommendation: Β 

Recommendation 14 

It is recommended that General Practitioners and other doctors who treat patients with acute low back 
pain in a primary healthcare setting advise bed rest for no longer than 2-3 days and maintenance of 
daily life activities as symptoms allow.  

Level of Evidence: Ι-ΙΙ       Degree of Recommendation: Α 

Physiotherapy 

Recommendation 15 

It is recommended that General Practitioner and other doctors who treat patients with acute low back 
pain in a primary healthcare setting advice application of heat at the painful area.  
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Level of Evidence: ΙΙ-ΙΙΙ      Degree of Recommendation: Β 

Recommendation 16 

It is recommended that General Practitioners and other doctors who treat patients with subacute or 
chronic low back pain in a primary healthcare setting cooperate with physiotherapists and specialised 
healthcare professionals to plan individualised physiotherapeutic programmes.  

Level of Evidence: Ι-ΙΙ       Degree of Recommendation: Α 

Recommendation 17 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting do not advocate the use of lumbar supports.  

Level of Evidence: ΙΙI       Degree of Recommendation: Β 

Psychological intervention 

Recommendation 18 

It is recommended that General Practitioners and other doctors who treat patients with chronic low 
back pain in a primary healthcare setting suggest individualised psychological intervention and more 
specifically cognitive-behavioural approach as adjunct to treatment, in cooperation with a psychologist, 
following adequate training.  

Level of Evidence: I-ΙΙ       Degree of Recommendation: Β 

 

Non-conventional treatment 

Recommendation 19 

It is recommended that General Practitioners and other doctors who treat patients with chronic low 
back pain in a primary healthcare setting take into account patients’ views and reach a joint decision for 
a possible referral for non-conventional treatment (e.g. acupuncture, yoga and reflexology).  

Level of Evidence: ΙΙ-ΙΙΙ      Degree of Recommendation: C 

Prevention 

Recommendation 20 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting suggest muscle strengthening exercises and advise on body weight 
control.  

Level of Evidence: ΙΙ-ΙΙΙ      Degree of Recommendation: Β 
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Referral for specialised treatment  

Recommendation 21  

It is recommended that General Practitioners and other doctors who treat patients with acute non-
specific low back pain in a primary healthcare setting refer them to specialised centres or doctors if 
there is no improvement after 3 months of treatment. Urgent referral is recommended when there are 
indications of neoplastic, infectious or inflammatory cause, cauda equina syndrome or spine fracture.  

Level of Evidence: ΙΙ-ΙΙΙ      Degree of Recommendation: Β 

Multidisciplinary team approach  

Recommendation 22 

A multidisciplinary approach and treatment of acute or chronic low back pain is recommended in a 
primary healthcare setting that is cooperation of General Practitioners with other doctors and 
healthcare professionals (e.g. social medicine physicians, physiatrists, physiotherapists, social workers, 
occupational therapists) regarding pain relief and functional improvement.  

Level of Evidence: ΙΙ       Degree of Recommendation: Β 

Medical records 

Recommendation 23 

It is recommended that General Practitioners and other doctors who treat patients with low back pain 
in a primary healthcare setting keep medical records in order to follow-up and assess the level of 
provided care.  

Level of Evidence: IV       Degree of Recommendation: Α 

Home based treatment  

Recommendation 24 

It is recommended that General Practitioners, other doctors and healthcare professionals in primary 
care cooperate with authorities running home care programmes.  

Level of Evidence: IV       Degree of Recommendation: Β 

Health care Services and Technology 

Recommendation 25 

It is recommended that General Practitioners, other doctors and healthcare professionals in primary 
care use telemedicine facilities and rehabilitation technology to improve the quality of life of patients 
with low back pain.  
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Level of Evidence: IV       Degree of Recommendation: Β 

Healthcare Services and Non-Governmental Organisations 

Recommendation 26 

It is recommended that General Practitioners, other doctors and healthcare professionals in primary 
care encourage patients with low back pain to participate in programmes and activities of organisations 
and clubs in order to remain active and improve their quality of life.  

Level of Evidence: IV       Degree of Recommendation: Β 
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Figure 1: Algorithm for the management of patients with Low Back Pain 
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