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Abstract

Lumbar Disc Herniation (LDH) is a prevalent degenerative spinal disorder with an increasing inci-
dence rate, significantly impairing patients’ quality of life. This paper reviews recent advances in
the traditional Chinese medicine (TCM) treatment of LDH. Theoretically, based on the TCM patho-
genesis of “liver-kidney deficiency and qi-blood stasis”, comprehensive therapies—including acu-
puncture, tuina (Chinese therapeutic massage), and internal/external herbal medicine—embody
the principles of “holistic concept” and “syndrome differentiation-based treatment”. These ap-
proaches complement modern medicine regarding symptom relief and mechanistic research. Prac-
tically, non-pharmacological therapies such as acupuncture, spinal manipulation, and Du meridian
moxibustion offer advantages including minimal invasiveness, high safety, and cost-effectiveness.
When combined with Daoyin exercises like Baduanjin, these therapies demonstrate significant ef-
ficacy in alleviating pain, improving physical function, and preventing recurrence. Currently, do-
mestic research has yielded substantial achievements in optimizing acupuncture parameters, inno-
vating spinal manipulation techniques, and applying classical herbal formulas. However, challenges
persist, including limited sample sizes in clinical trials, inconsistent operational standards and out-
come evaluation criteria, and a lack of long-term follow-up data. In contrast, international research
emphasizes evidence-based validation, with multicenter randomized controlled trials confirming
the scientific validity of acupuncture combined with physical therapy, providing valuable insights
for the globalization of TCM. Future endeavors should prioritize multidisciplinary basic research to
elucidate underlying mechanisms, establish standardized diagnostic and therapeutic protocols,
and leverage artificial intelligence to facilitate personalized precision medicine. This will foster the
development of a more robust integrated TCM-Western medicine model for managing LDH.
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Figure 1. Clinical pathway diagram of integrated Chinese and Western medicine
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