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UNDERSTANDING THE CONNECTION BETWEEN LOWER
BACK AND PELVIC PAIN

Few discomforts are as pervasive and debilitating as pain that
settles in the lower back and pelvic region. This combination of
symptoms is not merely a singular condition but often a complex
interplay  of  musculoskeletal,  neurological,  and  sometimes
visceral factors. For millions of people worldwide, lower back
and  pelvic  pain  is  a  daily  reality  that  affects  mobility,  sleep,
work, and overall quality of life. Whether you are an athlete, a
desk worker, a new parent, or someone navigating the challenges
of aging, this type of pain can strike without warning and persist
without  clear  explanation.  Understanding  the  root  causes,
recognizing  the  patterns,  and  knowing  the  most  effective
pathways to  relief  are essential  steps toward reclaiming your
well-being.  This  article  explores  the  anatomy  behind  the
discomfort, the most common underlying conditions, diagnostic
strategies, and a full spectrum of treatment options designed to
help you move forward with confidence.

THE ANATOMY OF THE LUMBOPELVIC REGION

To understand why lower back and pelvic pain so often occur
together,  it  helps  to  appreciate  the  intricate  anatomy of  the
lumbopelvic region. The lower back, or lumbar spine, consists of
five vertebrae that bear the weight of the upper body and provide
stability  for  movement.  The  pelvis  is  a  ring-like  structure
composed of the sacrum, coccyx, and two hip bones, serving as
the  foundation  for  the  spine  and  the  attachment  point  for
numerous muscles and ligaments.  Together,  the lumbar spine
and pelvis form a biomechanical unit. The sacroiliac joints, where
the sacrum meets the ilium bones of the pelvis, are particularly
significant.  These  joints  are  designed  for  limited  movement  but
are critical for transferring forces between the upper body and
the legs. When any component of this system is compromised
whether  through  injury,  inflammation,  or  dysfunction  pain  can
radiate  across  the  lower  back,  deep  into  the  pelvis,  and
sometimes down into the hips or legs.

Muscles and Ligaments

https://template-dev.mobaptist.org/
https://template-dev.mobaptist.org/


2

2 Lower Back And Pelvic Pain 2025-09-20

Involved
Numerous muscles surround the lower back and pelvis, including
the  erector  spinae,  quadratus  lumborum,  gluteals,  hip  flexors,
and  the  deep  stabilizing  muscles  of  the  core  such  as  the
transversus  abdominis  and  multifidus.  Ligaments,  including  the
iliolumbar  and  sacroiliac  ligaments,  provide  passive  stability.
Tightness, weakness, or imbalance in any of these structures can
lead  to  strain  and  pain.  For  example,  prolonged  sitting  can
shorten  the  hip  flexors,  which  in  turn  pulls  on  the  pelvis  and
increases  stress  on  the  lower  back.  Similarly,  weak  gluteal
muscles force the lower back to compensate during walking or
lifting, often resulting in chronic lower back and pelvic pain.

COMMON CAUSES OF LOWER BACK AND PELVIC PAIN

The causes of lower back and pelvic pain are diverse, ranging
from acute injuries to chronic medical conditions. Below are some
of the most frequently encountered origins.

Musculoskeletal Causes
SACROILIAC JOINT DYSFUNCTION

The sacroiliac joints are a frequent source of pain in the lower
back and pelvis. Sacroiliac joint dysfunction occurs when these
joints become too mobile (hypermobile) or too stiff (hypomobile).
Hypermobility  can  cause  instability  and  inflammation,  while
hypomobility  can lead to  compensatory  stress  on the lumbar

spine. Pain from the sacroiliac joint is often felt on one side of the
lower back or buttock and may radiate into the groin or down the
leg. This condition is especially common during pregnancy due to
hormonal  changes  that  relax  the  ligaments,  as  well  as  after
trauma such as a fall or a motor vehicle accident.

LUMBAR DISC ISSUES

Herniated or  bulging discs in  the lumbar spine can compress
nearby nerve roots, leading to pain that is felt in the lower back
and radiates into the pelvis, buttocks, or legs. Sciatica, which is
irritation of the sciatic nerve, is a well-known example. The pain
may  be  sharp,  burning,  or  electric  in  nature  and  is  often
accompanied  by  numbness  or  tingling.  Disc-related  pain  is
frequently aggravated by bending, lifting, or prolonged sitting.

MUSCLE STRAIN AND LIGAMENT SPRAIN

Acute  injuries  from  lifting  improperly,  twisting  suddenly,  or
overexerting during exercise can strain the muscles or sprain the
ligaments of the lower back and pelvis. This type of pain typically
comes on quickly and may be accompanied by muscle spasms.
While most strains heal with rest and conservative care, recurrent
strain  can  lead  to  chronic  issues  if  underlying  biomechanical
problems are not addressed.

PIRIFORMIS SYNDROME

The piriformis muscle is located deep in the buttock, near the
sciatic nerve. When the piriformis becomes tight or spasms, it
can  compress  the  sciatic  nerve,  causing  pain  that  mimics
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sciatica. Piriformis syndrome is a common source of lower back
and pelvic pain, particularly in runners and individuals who sit
for long periods. The pain is often felt in the buttock and may
radiate down the back of the thigh.

Medical and Systemic
Causes
ENDOMETRIOSIS

For women, endometriosis is a leading cause of chronic pelvic
pain that frequently overlaps with lower back discomfort. In this
condition, tissue similar to the uterine lining grows outside the
uterus,  causing  inflammation,  scarring,  and  pain.  The  pain  may
be cyclical but can become constant over time. Many women with
endometriosis report deep pain during menstruation, intercourse,
and bowel movements, as well as persistent lower back and
pelvic  pain  that  does  not  respond  to  typical  back  pain
treatments.

PELVIC INFLAMMATORY DISEASE

Pelvic  inflammatory  disease  (PID)  is  an  infection  of  the  female
reproductive  organs,  often  caused  by  sexually  transmitted
bacteria. PID can cause pain in the lower abdomen and pelvis,
which may radiate to the lower back. Other symptoms include
abnormal discharge, fever, and pain during intercourse. Prompt
treatment with antibiotics is essential to prevent complications

such as infertility.

INTERSTITIAL CYSTITIS

Interstitial cystitis, also known as painful bladder syndrome, is a
chronic condition characterized by bladder pressure and pelvic
pain. The discomfort often extends to the lower back and can be
mistaken  for  a  musculoskeletal  problem.  Individuals  with
interstitial  cystitis  typically  experience  urinary  urgency  and
frequency in addition to pain.

PROSTATITIS AND PELVIC FLOOR TENSION

In men, chronic prostatitis or pelvic floor tension can cause pain
in the lower back, pelvis, perineum, and genitals. This condition is
often underdiagnosed but is a significant cause of chronic lower
back and pelvic pain  in men. Pelvic floor physical therapy can
be highly effective in these cases.

Pregnancy-Related Causes
Pregnancy is a unique period when lower back and pelvic pain
becomes extremely common. The hormone relaxin loosens the
ligaments in the pelvis to prepare for childbirth, which can lead to
instability  in  the  sacroiliac  joints  and  pubic  symphysis.  This
instability,  combined  with  the  shifting  center  of  gravity  and
increased weight, often results in significant pain. Diastasis recti,
or separation of the abdominal muscles, can further contribute to
poor core support and increased strain on the lower back and
pelvis.
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DIAGNOSING LOWER BACK AND PELVIC PAIN

Because the causes of  lower back and pelvic pain  are  so
varied,  a  thorough diagnostic  process is  critical.  A  healthcare
provider will typically begin with a detailed history and physical
examination. They will ask about the onset, location, and quality
of the pain, as well as any factors that make it better or worse.
They  may  also  inquire  about  menstrual  history,  bowel  and
bladder function, and any history of trauma or surgery.

Physical Examination
During the physical exam, the provider will assess posture, range
of  motion,  muscle  strength,  and  reflexes.  Special  tests  can  help
identify the source of pain. For example, the FABER test (flexion,
abduction, external rotation) is used to evaluate the sacroiliac
joint, while the straight leg raise test can indicate disc or nerve
root  involvement.  Palpation of  the pelvis  and lower back can
reveal tender points and muscle spasms.

Imaging Studies
Imaging  may  be  necessary  to  confirm  a  diagnosis  or  rule  out
serious  pathology.  X-rays  can  show  fractures,  arthritis,  or
alignment  issues.  Magnetic  resonance  imaging  (MRI)  provides
detailed  images  of  soft  tissues,  including  discs,  nerves,  and
ligaments. CT scans may be used to evaluate bony structures in
more detail. Ultrasound can be helpful for assessing pelvic organs
and soft tissues.

Other Diagnostic Tools
In  some  cases,  nerve  blocks  or  joint  injections  are  used
diagnostically.  For  example,  injecting  a  small  amount  of
anesthetic into the sacroiliac joint can confirm whether that joint
is the source of pain. Blood tests and urinalysis may be ordered
to  rule  out  infection,  inflammatory  conditions,  or  other  systemic
diseases.

TREATMENT APPROACHES FOR LOWER BACK AND
PELVIC PAIN

Treatment for lower back and pelvic pain is rarely one-size-
fits-all.  The  most  effective  plans  are  tailored  to  the  underlying
cause and may combine multiple modalities. Below are the most
widely used and evidence-based treatment approaches.

Conservative and Self-Care
Strategies
PHYSICAL THERAPY

Physical  therapy  is  often  the  cornerstone  of  treatment  for
musculoskeletal  causes  of  lower  back  and  pelvic  pain.  A
skilled physical therapist can assess movement patterns, identify
muscle imbalances, and design a program to strengthen weak
muscles, stretch tight ones, and improve overall biomechanics.
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Core  stabilization  exercises,  pelvic  floor  rehabilitation,  and
manual therapy techniques such as joint mobilization and soft
tissue release are commonly employed.

EXERCISE AND MOVEMENT

Gentle, consistent movement is usually beneficial for lower back
and pelvic pain. Activities such as walking, swimming, and yoga
can  improve  circulation,  reduce  stiffness,  and  promote  healing.
However, it is important to avoid high-impact activities that may
exacerbate symptoms. Specific exercises like pelvic tilts, bridges,
and  cat-cow  stretches  are  often  recommended  to  improve
mobility and strength in the lumbopelvic region.

HEAT AND COLD THERAPY

Applying heat to the lower back and pelvis can help relax tense
muscles and increase blood flow to the area. Cold therapy, such
as an ice pack wrapped in a towel, can reduce inflammation and
numb sharp pain. Alternating between heat and cold may provide
additional relief for some individuals.

ERGONOMICS AND POSTURE

Poor posture and ergonomics are major contributors to lower
back and pelvic  pain.  Simple  adjustments  such as  using a
lumbar support cushion while sitting, ensuring your workstation is
set up correctly, and avoiding prolonged standing or sitting can
make a significant difference. Sleeping on your side with a pillow
between your  knees  can  also  help  maintain  pelvic  alignment
during the night.

Medical and Interventional
Treatments
MEDICATIONS

Over-the-counter  nonsteroidal  anti-inflammatory  drugs  (NSAIDs)
such as ibuprofen or naproxen can reduce pain and inflammation.
For more severe pain, a doctor may prescribe muscle relaxants,
nerve pain medications like gabapentin, or stronger analgesics. It
is  important  to use medications under medical  supervision to
avoid side effects and dependency.

INJECTIONS

Corticosteroid injections can be administered into the sacroiliac
joint, epidural space, or trigger points to reduce inflammation and
provide temporary pain relief. These injections are often used as
part of a broader treatment plan to allow patients to participate
more fully in physical therapy.

SURGERY

Surgery is  rarely  the first  line of  treatment for  lower back and
pelvic pain, but it may be necessary in certain situations such as
a  large  herniated  disc  causing  nerve  compression,  spinal
instability, or conditions that do not respond to conservative care.
Surgical  options  include  microdiscectomy,  spinal  fusion,  and
sacroiliac joint fusion. A thorough evaluation by a specialist is
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essential before considering surgery.

Mind-Body Approaches
COGNITIVE BEHAVIORAL THERAPY

Chronic pain can take a toll on mental health, and psychological
factors can amplify the perception of pain. Cognitive behavioral
therapy  (CBT)  helps  individuals  develop  coping  strategies,
challenge negative thought patterns, and reduce the emotional

impact of lower back and pelvic pain. CBT has been shown to
improve pain outcomes and quality of life.

MINDFULNESS AND RELAXATION TECHNIQUES

Practices such as meditation, deep breathing, and progressive
muscle relaxation can help reduce muscle tension and calm the
nervous  system.  Mindfulness-based  stress  reduction  programs
have  been  studied  extensively  for  chronic  pain  and  may  be
especially helpful for individuals with lower back and pelvic
pain


