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Background and Objective: Musculoskeletal (MSK) conditions, particularly low back pain and osteoarthritis, are a leading cause of 
disability worldwide. The number of people with MSK conditions is set to increase over the coming decades highlighting the need for 
better tools for both patients and medical practitioners. A recent paper by McSwan, Gudin and co-authors introduces the concept of the 
innate ability of the body to “self-heal” through five body networks, whilst being optimized by integrative multi-modal medicine and 
natural remedies ranging from the physical to psychological, that are starting to be incorporated into clinical management and 
treatment guidelines.
Conclusion: “Self-Healing” is a new concept for MSK pain management and reinforces the potential for integrating multi-modal 
medicine into current care through open dialogue between patients and healthcare providers.
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Commentary
According to the World Health Organization (WHO) more than 1.7 billion people suffer from musculoskeletal (MSK) 
conditions.1,2 MSK conditions are the leading contributor to disability worldwide, with low back pain (LBP) and osteoarthritis 
(OA) being the leading causes of physical disability globally, with a prevalence of 700 million and 500 million people, 
respectively.3,4 Ageing, demographic change and the ever increasing global population mean that the number of people with 
MSK conditions is rapidly increasing and the disability associated with MSK disorders is projected to continue to rise in the 
next decades. This highlights the need to prioritise MSK disorders and increase the core competency of medical practitioners 
to develop better tools to help and reassure their patients, with increasing numbers of cases.5–8

MSK conditions are typically characterized by pain, which is frequently chronic and persistent, with limitations in mobility, 
dexterity and overall level of functioning, reducing quality of life and the ability to work.1 Traditionally, the treatment of MSK 
pain and its clinical management has focused on the use of conventional pharmaceuticals to relieve symptoms. However, many of 
the currently available pain medications have significant side-effects and adverse impacts on the cardiovascular, renal and 
gastrointestinal systems.9–12 The opioid epidemic has also highlighted the unmet medical need for pain management; high
lighting opportunities for developing, testing and implementing multimodal pain management solutions.13–15

A recent review paper by McSwan, Gudin and co-authors has introduced the “Self-Healing” concept for MSK pain 
management.16 In this paper, the authors discuss the role of multidisciplinary, multi-modal and integrative approaches in 
MSK pain management.16 They emphasize the increased use of alternative and complementary treatments by patients 
and the need for integration of natural remedies in clinical management and treatment guidelines. Aside from high
lighting the role of alternative and complementary treatments they propose the novel and plausible concept that the 
human body has an innate capacity to “self-heal” and that this ability can be optimized by the use of integrative medical 
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strategies (Figure 1). The factors that trigger acute or recurring MSK pain are diverse and can range from physical to 
psychological stresses, which apply to many age groups, including adolescents.17 The mechanisms used by the body to 
respond to these pain triggers and “self-heal” are thought to work through five body networks. The nervous system can 
promote restoration and healing of the body through the relaxation response. Psychology and decreasing mental stress 
can help reduce muscle activity and thus pain. Modulation of the immune system through acute inflammation can play 
a critical role in the regeneration of muscle. An increase in microcirculation may promote healing and reduce pain. 
Muscular relaxation/contraction increases the supply of oxygen and nutrients and relaxes the muscle. These restorative 
processes are potentially be enhanced through the application of multimodal and integrative approaches, thus promoting 
the idea of “self-healing” despite the unfamiliar processes and complexities.18,19

Figure 1 Self-healing and multi-modal integrative medicine.
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“Self-Healing” is a new way of thinking for MSK pain management and reinforces the potential for integrating multi- 
modal medicine through new research, and implementation of multimodal approaches through open dialogue between 
patients and healthcare providers.20 The effectiveness of pain management solutions should be specific based on 
diagnosis, but can encompass modification of lifestyle including through nutrition, assessment of dietary intake, posture, 
physical activity and exercise,21 cognitive behavioral therapy and mind/body techniques,22 many of which are starting to 
appear in treatment guidelines.

Unfortunately, the pandemic has set us back in every previously established initiative to improve MSK health, high
lighting the need for pragmatic approaches to pain management in the post-COVID-19 era.23 Outlining the key priorities for 
establishing the concept of “Self-Healing” in a primary healthcare context is clearly beyond the scope of this editorial and 
the efforts of a single author. Further work by academia, industry, health authorities and regulatory agencies is needed to 
establish the concept of “Self-Healing” as a priority area in pain management.

In summary, “Self-Healing” aims to harness the innate ability of the body and mind to promote mechanisms to restore 
physiological setpoints and restore balance to the MSK system, reducing pain and disability in a natural and holistic 
manner.24 The body has an innate ability to “self-heal” but this ability is compromised in older individuals, especially 
those with chronic co-morbidities. However, including “Self-Healing” in integrative medicine has the capacity to 
optimize the body’s endogenous repair processes and restore homeostasis.
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