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[Abstract] Lumbar disc herniation (LDH) is a common disease in spinal surgery, with the main clini-
cal manifestations including lower back and leg pain, and numbness in the lower limbs, which severely im-
pact patients' quality of life. The treatment of LDH is primarily divided into conservative treatment and surgi-
cal treatment. Most patients do not require surgical treatment. There are various methods of conservative
treatment, each with different mechanisms of action. These methods have both advantages and limitations.
The combined use of multiple therapies is worth attention. Due to the significant differences in the condition
and disease progression among patients, exploring how to formulate personalized treatment plans for them is
a topic deserving in-depth discussion. This article reviews the latest advances in the conservative treatment
of LDH, including non-pharmacological treatments such as traction, exercise therapy, physical factor thera-
py, massage, and acupuncture, as well as the current status of pharmacological treatment. By analyzing the
mechanisms, efficacy, and indications of each treatment, the aim is to offer a reference for clinical practice

and to promote the standardization and individualization of conservative treatment for LDH.
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