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Abstract : Low back pain (LBP) is a common musculoskeletal disorder worldwide, severely affecting patients'
quality of life and work capacity, with chronic low back pain being particularly prevalent. As an
important part of the traditional medicine of China's ethnic minorities, Zhuang medicine has shown
remarkable efficacy in the treatment of low back pain, thanks to its unique "three paths and two
channels" theory and external treatments. This paper systematically reviews the recent clinical
research progress on Zhuang medicine in the treatment of low back pain. By analyzing multiple studies,
it explores the clinical applications of methods such as Meridian Therapy, Medicinal Line Acupuncture,
and Fire Needling. The results show that Zhuang medicine is highly effective in alleviating low back pain
and improving functional impairments, with a low incidence of adverse reactions. Meridian Therapy has
demonstrated outstanding results in nonspecific low back pain and lumbar disc herniation. Combined
therapies (such as Medicinal Line Acupuncture combined with Qigong exercises) further enhance
efficacy. Studies on specific populations, such as soldiers and middle—aged and elderly patients,
highlight its advantages in rapidly relieving pain and having a low recurrence rate. This paper aims to
provide reference evidence for clinical practice.
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