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CONDITION

Degenerative disc disease

Degenerative disc disease is an age-related change in spinal discs that can contribute to
neck or back pain.

WHATITIS
Age-related changes in spinal discs

BODY SYSTEM
Bones, joints, and nerves

MAIN SYMPTOMS
Back or neck pain, stiffness, pain into an arm or leg

WHAT CAUSES IT
Ageing, inherited tendency, injury, and smoking

HOW IT IS DIAGNOSED
Examination; X-ray or MRl when needed

MAIN TREATMENT
Activity, physical therapy, pain relief, occasionally surgery

CAN IT BE CURED?
No - discs do not fully regrow

ISIT AN EMERGENCY?
Sometimes - new bladder dysfunction or saddle numbness

LONG-TERM OUTLOOK
Symptoms often improve, but flare-ups may recur

Overview

Degenerative disc disease is a name for age-related changes in the discs between the bones
of your spine. Despite the word "disease," it is usually a form of wear and ageing rather than an
illness.

Spinal discs are flexible pads between the vertebrae, the bones that make up your spine. Each
disc has a softer centre surrounded by a tougher outer layer. Discs help absorb pressure and
allow the spine to bend.

Over time, discs can lose water, become thinner, or develop small cracks. Nearby joints and
bones may also change. These changes are most common in the lower back and neck.

Many people have disc degeneration on an X-ray or MRI scan without pain. An
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abnormal-looking scan does not prove that a disc is causing symptoms. When symptoms do
occur, they may come from the disc itself, nearby joints, muscle tension, or pressure on a
nerve.

The condition matters because persistent pain can affect sleep, work, movement, and mood.
However, disc degeneration does not mean that your spine is collapsing or that surgery is
inevitable.

Symptoms
Some people have no symptoms. Others have pain that comes and goes or lasts for months.
Possible symptoms include:

Pain may spread into a buttock, thigh, shoulder, or arm. This is called referred pain and does
not always mean that a nerve is trapped.

If a changed or bulging disc presses on a nerve root, it can cause radiculopathy. This means
pain, tingling, numbness, or weakness along the path of the nerve. In the lower back, nerve pain
down the leg is often called sciatica. In the neck, it may travel into the shoulder, arm, or hand.

Pain intensity does not reliably show how much degeneration is present. Mild scan changes
can occur with severe pain, while marked changes may cause no symptoms.

- Aching or stiffness in the lower back or neck
- Painthatis worse after prolonged sitting, bending, or lifting
- Flare-ups followed by periods of milder symptoms

- Reduced comfort when turning or bending the spine

Causes and risk factors

Disc degeneration is mainly linked to ageing. Discs gradually lose some of their water content
and ability to absorb pressure. The outer layer may become less flexible and develop small
tears.

Genetics also has an important role. Some people inherit a greater tendency to develop disc
changes earlier or more extensively than others.

Factors associated with disc degeneration or symptoms include:

These factors do not mean that symptoms are certain. Many physically active people never
develop ongoing pain, and ordinary movement does not normally damage a healthy spine.
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- Repeated heavy physical loading

- Aprevious spine injury

- Smoking or other tobacco use

- Higher body weight, which can increase spinal loading

- Work or activities involving frequent bending, lifting, or vibration

Diagnosis

Diagnosis begins with a discussion of your symptoms and a physical examination. A healthcare
professional may check how your spine moves, where the pain is felt, and whether you have
normal strength, reflexes, and sensation.

There is no blood test that confirms degenerative disc disease. Imaging is not usually needed
straight away for uncomplicated back or neck pain because disc changes are common in
people without symptoms.

An X-ray can show reduced space between vertebrae, bone spurs, or changes in spinal
alignment. It cannot show nerves and soft tissues clearly.

MRI provides more detail about discs, nerves, and the spinal canal. It may be considered when
symptoms suggest significant nerve compression, when serious causes need to be excluded,
or when symptoms continue despite appropriate treatment. CT may be used when MRl is
unsuitable or more information about bone is needed.

Scan findings need to be compared with your symptoms and examination. A report describing
"degeneration," "disc desiccation," or a "disc bulge" does not by itself identify the source of
pain. Desiccation simply means that a disc has lost some water.

Treatment and management

Treatment focuses on reducing symptoms, improving function, and helping you remain active.
It cannot return an aged disc to its earlier structure, but symptoms can improve even when
scan changes remain.

Long periods of bed rest are generally unhelpful. Gentle movement and a gradual return to
normal activities are usually preferred. During a flare-up, activities may need to be adjusted
rather than stopped completely.

Physical therapy may include exercises for strength, mobility, and general fitness. The aim is
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not to push a disc back into place. It is to improve how comfortably and confidently you move.
Walking, swimming, cycling, and other low-impact activities may be suitable, depending on
your symptoms and health.

Pain-relieving medicines may be considered for short-term symptom control.
Anti-inflammatory medicines can help some people but can also affect the stomach, kidneys,
heart, or blood pressure. A clinician or pharmacist can help determine whether a medicine is
appropriate for you. Long-term opioid treatment is generally avoided because benefits may be
limited and there are risks of dependence and overdose.

Other forms of support may include heat, help with sleep, and strategies for pacing activity.
Psychological treatments, such as cognitive behavioural therapy, can help with the effects of
persistent pain. This does not mean the pain is imagined. Pain is influenced by the nervous
system, sleep, stress, mood, and past experiences as well as changes in body tissues.

Spinal injections may sometimes be offered when nerve irritation causes arm or leg pain. They
may provide temporary relief for selected people, but they do not repair disc degeneration.

Surgery is not needed for most people. It may be considered when there is persistent disabling
pain linked to a specific spinal problem, significant nerve compression, or worsening weakness
despite non-surgical care. Procedures may include removing tissue that is pressing on a nerve,
joining two vertebrae together with a fusion, or replacing a disc in carefully selected cases.
Surgery has risks and does not guarantee that all pain will stop.

Complications

Persistent pain can reduce activity, disturb sleep, and make work or daily tasks harder.
Reduced movement may lead to loss of strength and confidence, although gradual
rehabilitation can help.

Disc and joint changes may contribute to narrowing around nerves. Narrowing of the spinal
canal is called spinal stenosis. It can cause leg pain or heaviness while walking when it occurs in
the lower back.

In the neck, severe narrowing can sometimes press on the spinal cord. This may cause poor
balance, hand clumsiness, weakness, or changes in bladder function and needs prompt
assessment.

Severe compression of the nerves at the bottom of the spine can cause cauda equina
syndrome. This is uncommon but is an emergency because delayed treatment can lead to
lasting bladder, bowel, sexual, or leg problems.
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Prevention

Age-related disc changes cannot be completely prevented. Genetics and the normal ageing
process cannot be changed.

You may be able to reduce strain on the spine and lower the chance of troublesome symptoms
by staying physically active, building strength gradually, and avoiding tobacco. Maintaining a
weight that is healthy for you may also reduce spinal loading.

When lifting, keeping the load close and avoiding sudden twisting may help. At work, changing
position regularly can be more comfortable than trying to hold one "perfect"” posture all day.

These measures support general spine health, but they cannot guarantee that degeneration
will not develop.

Living with it and what to expect

Disc changes usually remain visible and may become more noticeable on scans over the years.
This does not mean that pain must steadily worsen. Imaging changes and symptoms often
follow different paths.

Many people experience flare-ups separated by periods of little or manageable pain. A flare
may follow unusual activity, poor sleep, stress, or no clear trigger. Symptoms can settle over
days or weeks, although some people develop longer-lasting pain.

Regular activity is generally safe and can make the spine more tolerant of everyday demands.
It may help to increase exercise gradually and adjust the amount during a flare rather than
abandoning it.

Persistent pain sometimes requires a longer rehabilitation plan involving physical therapy, pain
management, and support with sleep or mood. Goals often focus on walking, working,
exercising, and taking part in valued activities rather than achieving a completely pain-free
scan.

Most people do not become paralysed or need surgery because of ordinary disc degeneration.
New weakness, walking problems, or bladder and bowel changes are different and need timely
medical assessment.

When to get medical help

Arrange aroutine appointment if neck or back pain lasts for several weeks, repeatedly returns,
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limits normal activities, or is not improving. You should also seek advice if pain regularly travels
into anarm or leg, or if you have ongoing tingling or numbness.

Seek prompt medical assessment if you develop:
Go to an emergency department immediately if back pain occurs with:
These can be signs of cauda equina syndrome and should not wait for a routine appointment.
- New or worsening weakness inanarm or leg
- Increasing difficulty walking or problems with balance
- Pain after a significant fall or other injury
- Back pain with fever, unexplained weight loss, or feeling generally unwell
- New pain if you have cancer, a weakened immune system, or significant osteoporosis
- New difficulty starting or controlling urination
- Loss of bowel control
- Numbness around the genitals, buttocks, or inner thighs

- Rapidly worsening weakness in both legs

Common questions

Is degenerative disc disease really a disease?

The name is misleading. It usually describes age-related structural changes in spinal discs, not
an infection, cancer, or illness spreading through the body. Clinicians may also call it
degenerative disc changes.

Can a degenerative disc heal itself?

Small injuries may settle, and inflammation and pain can improve. However, a disc that has lost
height or water does not usually return to its earlier structure. Symptom improvement does
not require the scan to return to normal.

Does an MRI showing disc degeneration explain my pain?

Not necessarily. Disc degeneration and bulges are common in people who have no pain. The
findings are more meaningful when they match your symptoms, examination, and the location
of any affected nerve.

Can | exercise with degenerative disc disease?

Exercise is usually part of management. A gradual programme can improve strength,
movement, and confidence. Temporary soreness does not always mean damage, but new
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weakness, marked numbness, or bladder or bowel symptoms require medical assessment.
Will | eventually need surgery?

Most people do not. Surgery is usually reserved for carefully selected cases involving
persistent disabling symptoms, clear nerve compression, worsening weakness, or another
problem that is likely to benefit from an operation.

Can degenerative disc disease cause paralysis?

Ordinary disc degeneration rarely causes paralysis. Severe pressure on the spinal cord or lower
spinal nerves is different and can threaten nerve function. Rapid weakness, saddle numbness,
or bladder and bowel changes need urgent care.
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