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Introduction
Chronic pain, one of the most common reasons adults seek 

medical care [1], has been linked to restrictions in mobility and 
daily activities [2,3], dependence on opioids [4], anxiety and 
depression [2], and poor perceived health or reduced quality of life 
[2,4]. Eight percent of U.S. adults (19.6 million) had high-impact 
chronic pain, with higher prevalence of both chronic pain and 
high-impact chronic pain reported among women, older adults, 
previously but not currently employed adults, adults living in 
poverty, and rural residents [5]. Long term treatment with opioids 
has become a growing concern. Long term use of other medications 
often used as an adjunct can also be problematic. New treatments 
are needed for the treatment of chronic pain. Consumption of a 
plant-based diet has shown positive improvements in chronic 
pain and function [6]. A plant-based diet has been shown to be a 
safe and effective treatment in several specific pathologies which 
present with chronic pain as a symptom. This includes rheumatoid 
arthritis [7], diabetic peripheral neuropathy [8,9], fibromyalgia 
[10-12], and angina pectoris [13]. 

Case Report
The patient, a 41-yr old male carpenter married with 2 

dependent children, had been injured at work in December 2009.  
He was lifting something at work when he felt a sudden onset  

 
lumbar pain extending to the left lower limb.  His Range of Motion 
(ROM) at the lumbar spine was restricted in flexion to 65 degrees. 
He had a decreased left ankle jerk reflex, and decreased sensation 
at the lateral aspect of the left foot.  An MRI showed a lumbar disc 
herniation at L4-L5. At that time his BMI was 31.3, blood pressure 
was 148/88. A former smoker, he drank wine on occasion and 
consumed caffeine throughout the day. He had a family history 
of diabetes mellitus (father) and hypertension (mother).  He was 
taking Lisinopril (10mg daily) and ibuprofen (800mg x 3 daily). 
He was put on light duty at work and tried physical therapy 
and increased medications.  He was given a series of 3 epidural 
steroid injections, but these resulted in diminishing returns and 
his pain returned a month after last epidural. In June 2010, he 
underwent L4-L5 microdiscectomy and a short course of opioids.  
He experienced initial improvement, but recurrent lumbar pain 
had returned by Sept 2010. In October 2010, he underwent 
lumbar laminectomy and L5-S1 discectomy, but he continued 
to have post-operative pain and chronic radicular symptoms in 
both legs.  An MRI showed degenerative changes in lumbar spine, 
with epidural fibrosis causing lateral recess stenosis L3-S1. A 
lumbar discography was performed, and lumbar spinal fusion 
recommended. In Jan 2011, he underwent posterior lumbar spinal 
fusion with pedicle screw instrumentation, but he experienced 
ongoing chronic pain despite the corrective surgery.
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Treatment with a plant-based diet has already been shown to be safe and effective both for several pathologies with chronic pain as a 
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Results
In May 2012, he was referred to a physical and rehabilitative 

physician.  At that time, he could not stand straight, could barely 
lift 15lbs, and experienced extreme 10/10 pain in spine and legs. 
He had gained additional 30lbs due to immobility. The concept of 
plant-based anti-inflammatory diet was introduced to him and 
he was encouraged to drink water for hydration, and to restrict 
alcohol and caffeine to reduce neurotoxins.  He started some 
gentle physical therapy. He was desperate for a solution, and so 
embraced the plant-based diet wholeheartedly. Within two weeks, 
he noticed decreased radicular symptoms. By late June the patient 
had no back pain, and his range of motion had improved. By July 
he was able to lift 100 lbs on an occasional basis.  He gradually lost 
50lbs of body fat, and was able to walk and stand straight, with full 
painless ROM. By August he was interviewing for work and was 
able to return to work.  He was enthusiastic about the role a plant-
based diet (in conjunction with rehabilitation) had in treating his 
chronic pain.

Discussion
Treatment of chronic pain often includes opiates which carry 

the risk of addiction along with significant side effects. However, 
treatment with a plant-based diet is a low risk and low-cost 
option, with no adverse reactions and no contraindications, that 
can be very effective for several pathologies with pain as a major 
symptom. It’s also a safe and efficacious treatment for comorbid 
diseases such as coronary artery disease and type II diabetes 
mellitus.  The physician should explain the benefits and offer 
guidance on implementing a plant-based diet to patients suffering 
from relevant chronic pain condition. This treatment can be used 
as a monotherapy or as an adjunct to standard treatment.
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