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Editorial 

The recent review by Marks suggesting Low-Level Laser Light Photobiomodulation 

(LLLT) as a potential therapeutic option in osteoarthritic pain is timely, coming when 

standard management of chronic pain is being critically reviewed because of multiple 

concerns[1]. For example, a 2025 editorial in the British Medical Journal (BMJ) states that 

chronic pain management is due a “major rethink” [2]. In the same issue, the BMJ issued a 
strong recommendation against the use of spinal injections for both lumbar and cervical 

chronic pain, whether axial or radicular [3]. This was based on a GRADE assessment of 

reviews and studies concluding that there is no high certainty evidence of benefit of such 

injections, which also carry a small risk of harm, and are costly. There were objections to 

this recommendation but it was not retracted. 

 

Another concern in chronic pain management is the use, leading to overreliance, of 

potentially toxic pharmacological agents including NSAIDs, opioids and others. This is a 

major issue in the US and is becoming so in Europe, especially in the UK and Ireland [4]. 

The increasing use of such agents continues and, for example, gabapentin use has increased 

dramatically in the US from 24 million prescriptions in 2010 to 59 million in 2024 [5]. It is 

of note that gabapentin is not approved for most forms of chronic pain and this off label 

use, highlights further the complexity of chronic pain management. 

 

In addition to concern about overuse, there is a reluctance among some patients to initiate 

opioid therapy, even when indicated, and a tendency to worry about side-effects while 

taking them [6].  

 

Making pain management even more difficult, as indicated in the BMJ editorial and others, is the fact that assessment of the 

effectiveness of chronic pain interventions is complex and difficult to interpret, because of the multifactorial nature of pain and 

pain response [7].  

 

All this means that other, often non-pharmacological, treatment modalities are receiving renewed interest for chronic pain 

management. Among these, LLLT, addressed by Marks in her review, has been in use in various forms for many years [1]. Early 

trial and meta-analysis data, although positive, showed inconsistencies relating to trial size and parameters, dosage, wavelength 

differences and duration of treatment, as pointed out by an early Cochrane review [8]. More recent and more rigorous, trials and 

meta-analyses have been much more consistently supportive of LLLT use for chronic pain. 

 

For example, LLLT use in Low Back Pain (LBP) has been the subject of much recent work. Two recent meta-analyses agree that 

LLLT, used alone or when combined with an exercise rehabilitation programme benefits LBP, both acute and chronic [9,10]. A 

further meta-analysis concludes that for discogenic LBP, LLLT is significantly better than placebo, especially when used in 

conjunction with standard physiotherapy [11]. Similar findings have supported LLLT use in cervical pain with significant 
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benefits noted when used as a stand-alone treatment [12]. In knee osteoarthritis, where the modality has been extensively studied, 

it has been shown to benefit pain and function, used alone or with a structured physical exercise programme [13,14]. On the basis 

of this work, the analgesic effect highlighted by Marks, obviously valuable in itself, appears to augment physical rehabilitation 

programmes. In addition, the availability of home use devices, when meeting FDA and/or CE standards and used with 

professional direction, may help in giving patients with chronic pain a sense of treatment autonomy without adverse effects. 

    

The conclusions throughout these analyses, that LLLT use is beneficial for pain and, in conjunction with an exercise programme, 

is beneficial for both pain and function should be noted, along with its exceptionally good safety profile, as emphasised by Marks 

[1]. We agree with this author that more adequately powered studies with more standardised protocols should be carried out. 

What is clear is that the risk benefit analysis is increasingly supportive of the use of LLLT, particularly when part of a 

professionally overseen pain management programme that includes exercise. 
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