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Summary. The low back pain is a syndrome that deteriorates signi  cantly the quality of patients’ life. It also 
has a great social impact due to frequent episodes of temporary disability. The main goals of the therapy of 
the acute low back pain are the alleviation of the pain, improvement of the functional capacity and prevention 
of the recurrence and chroni  cation of the pain. The aim of the current review is to present the state-of-the-
art algorithms for diagnosis and patient care, concerning this wide spread suffering. The review outlines 
some scienti  c and practical problems and the improvement in the modern treatment as well.
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