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Introduction
Ca�eine is sometimes added too and is doubtful to prove. Various 

NSAIDs shouldn't be combined with one another however a NSAID 
can be combined with acetaminophen on the o� chance that one 
medicine alone isn't su�ciently compelling. Side e�ects Most common 
side e�ects of NSAIDs range from indigestion to gastritis, ulcers and 
gastrointestinal bleeding and can be signi�cantly reduced by using 
proton pump inhibitors such as omeprazole or pantoprazole [1]. Some 
studies have also shown that diclofenac taken for prolonged periods 
for weeks increase the risk of cardiovascular diseases. People who have 
cardiovascular disease can take low doses of ibuprofen, naproxen or 
acetaminophen as a safer alternative. In people who have decreased 
kidney function, taking NSAIDs can increase the risk of acute kidney 
failure hence Acetaminophen is then an alternative option. NSAIDs are 
not recommended to be taken by patients who have gastric erosions 
and ulcers and in early weeks of pregnancy [2]. Acetaminophen is 
not suitable for people who have liver disease. Opioids Opioids are 
the most e�ective and widely used drugs in the treatment of severe 
pain. �e World Health Organization pain ladder classi�ed opioids 
as weak or strong. Opioids are e�ective pain relievers for a variety of 
painful conditions, including cancer pain, traumatic pain, postsurgical 
pain, and analgesia required in terminal care in malignancy. Opioid 
use is perceived by many individuals as pleasant, enjoyable, and even 
stimulating leading to opioid dependence. Opioid crisis �e opioid 
crisis is actually two crises that may be seen as dual epidemics. �e 
�rst crisis is opioid abuse, in which opioids are widely prescribed 
and may be widely abused. �e second crisis is that of uncontrolled 
pain [3]. Around the world is not able to reach opioid analgesics, so 
moderate to serious pain and even the extraordinary pain related with 
end stage terminal malignancy isn't adequately treated. So intolerable 
was the consideration of patients confronting pain, the World Health 
Organization upheld the broad utilization of oral morphine and other 
opioid analgesics for malignancy patients, and pain control developed 
in international conferences as a principal human right. In the previous 
decades, pain management has developed as a clinical objective all by 
itself, and pain medicine has become a perceived clinical forte, though 
one in its relative earliest stages. 

Discussion
�e addiction scourge �e issue of how to adjust the contending 

dangers of treating pain and causing addiction especially in otherwise 
healthy individuals is of concern and vivacious social discussion [4]. 
While it is perceived that opioid medications have authentic utilizations 
for certain patients who experience the ill e�ects of pain, there is also 
a serious social concern about prescription drug related addiction and 

deaths related to prescription drug overdoses in the United States, and 
the problem may have reached epidemic proportions because of over-
prescription of opioids by US physicians. According to the Centre for 
Disease Control and Prevention, opioids and heroin were implicated in 
28,647 overdose deaths in 2014 in the United States. NSAIDs in the form 
of Ibuprofen, Naproxen and Diclofenac sometimes in combination 
with acetaminophen are extensively used for pain relief in dentistry 
with good analgesic e�ect out of which diclofenac is the most frequently 
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in the management of dysmenorrhoea. Low backache Degenerative 
disc disease of lumbar spine is almost universal with increasing age 
and approximately individuals will experience back pain at some 
point in their lives. �e back pain due to prolapsed intervertebral disc 
commonly lasts for weeks but is followed immediately by sciatica or 
nerve root pain. Acetaminophen, and NSAIDs are the �rst-line drugs 
for low back pain but there is no evidence that one is more e�ective 
than the others. Non-benzodiazepine muscle relaxants in combination 
with an NSAID could be considered as second-line drugs in acute 
low back pain, and tricyclic antidepressants in chronic low back pain. 
Tramadol can be an e�ective analgesic and has mild selective serotonin 
reuptake inhibitor properties, but side e�ects are common. Tricyclic 
Antidepressant Amitriptyline is the most popular antidepressant 
analgesic used in clinical practice for the treatment of neuropathic 
pain. �e use of this drug for the treatment of neuropathic pain has 
recently increased. Literature suggests that reassurance and advise 
to stay physically active are e�ective in management of chronic low 
backache however there is insu�cient evidence to suggest bed rest for 
chronic back pain. It is advised that active exercise is more e�ective 
than rest since it decreases the amount of adhesion and muscle 
atrophy and increases tissue circulation and oxygenation. Physical 
modalities �erapeutic heat: Super�cial heat for half an hour  or deep 
heat in the form of ultrasonic therapy for minutes, short wave therapy 
for half an hour with therapeutic temperature is used as an e�ective 
physical modality for analgesic e�ect [7]. Cryotherapy like Cold packs 
cause vasoconstriction and is e�ective in reducing nerve conduction. 
Electrotherapy like transcutaneous nerve stimulators is mainly used 
for chronic LBP. Plant and animal derived nutra-ceuticals have been 
utilized since long to acquire compelling relief from pain. Herbal 
medicines are turning out to be progressively well known as a result of 
their minimal side e�ects. Capsaicin, oil of camphor, and other natural 
topical preparations are commonly used for muscle soreness and local 
application for painful traumatic injuries [8]. �e use of �sh oil (in the 
form of cod liver oil), an omega-3 EFA, for the treatment of muscular, 
skeletal, and discogenic diseases, can be traced back to the late century 
as detailed, Curcumin is a naturally occurring yellow pigment derived 
from turmeric, a �owering plant of the ginger family and has long 
been used in both Ayurvedic and Chinese medicines as an anti-
in�ammatory agent, in treatment for digestive disorders, to enhance 
wound healing and in the treatment of cystic �brosis because of its 
anti-in�ammatory e�ect. Use of green tea in the treatment of arthritis 
and as an anti-in�ammatory agent has been recognized. NSAIDs are 
the most commonly used analgesics available over the counter and 
are used in the treatment of many di�erent kinds of pain including 
headaches, dysmenorrhoea, backache and toothache. NSAIDs lessen 
pain and in�ammation and furthermore lower fever. Acetaminophen 
in addition to being an e�ective antipyretic has analgesic although it 
doesn’t have an anti-in�ammatory action unlike NSAIDs and hence 
is available as a combination preparation with NSAIDs postulated to 
have better analgesic action than NSAID alone. Diclofenac potassium 
has been shown to have better analgesic action amongst NSAIDs in 
dentistry. Clove oil, menthol and camphor have been extensively and 
successfully used for e�ective analgesia in dental pain. An NSAID for 3 
days has been found to be e�ective in the treatment of dysmenorrhoea 

and home remedies such as cinnamon and anise tea are also e�ective 
in ade mosagement of chsmenorrhoea . Opioidare coe most co036ective 
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