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Background: Globally, it has been estimated that 1 in 5 adults suffer from pain and that another 1
in 10 adults are diagnosed with chronic pain (CP) each year (IASP). Prevalence of pain widely varies over
time by countries, research population, pain types, study design and demographic and other factors
associated with pain [24,15,19,2,3,5,20,18,23,25,28,34]. Across many studies, the prevalence of pain over
time appears to be rising [15,13,10,22] and it is increasing with increasing age [33]. Patients with pain
conditions place significant demands on health care services globally [24]. A common challenge in treating

patients suffering from CP conditions is accurate diagnosis and treatment [12,21].

Goal and Objective: We aimed to determine prevalence of individual types of pain diagnoses in

adult patients based on a literature review for the past over a two-decade period.

Methods: Ninth and Tenth Revisions’ (ICD-9 and ICD-10) codes of the International Classification
of Diseases were used to select patients’ populations. Articles were searched in MEDLINE, Google Scholar,
Science Direct. The selection criteria were: language (English), patients’ age > 18 years with at least one
ICD pain code. Search keywords: chronic pain, incidence or prevalence, pain types or pain diagnoses, sex

or gender, age, demographic and associated factors.

Results: Out of 543 articles 36 met the inclusion criteria. Literature on the types of CP appeared
to be scarcely, though CP is highly prevalent in the general population. Point prevalence rates of CP
worldwide were 33% [18], approximately 20% in Europe [27], 18% - in developing countries [31], between
7%-61% - in Asia. Prevalence was high within regions across countries ranging closer to 20%-25% [14].
Yong RJ et al. and Duca LM et al. studying CP in the United States determined that the prevalence of CP
was 20%-20.9% [36,9], and the prevalence of high-impact CP (CP that results in substantial restriction to
daily activities -HICP) was 6.9%. Similar estimates of HICP between 5.7% and 7.8% have been reported
in the UK [10]. The prevalence of CP and HICP were higher among older adults, females, adults currently

1



JECM 2025/4

unemployed [7,4,29]. Data from the Middle East indicates that 4% of the adult population report HICP
[1]. Stevens et al. estimated that one in two people report CP lasting for three months or more, rising to
two in three over 67 years [33]. Significantly higher prevalence of CP (17-19%) was determined in those
in their 30s to 50s and mostly among employed individuals [26]. Other factors: marital status (divorced
and single participants), lower education level and unemployment were associated with or predicting CP
[17,28]. Contradictory information was found regarding some demographic factors, such as age [11,35,32],
sex [35,32], educational level [11,26] and emplyement status [18,7,4,28,26]. The prevalence of CP showed
a wider variation by types. Musculoskeletal pain has been identified as one of the top 5 causes of disability-
adjusted life-years [35] and low back pain has been known to be the top cause of years lived with disability
worldwide. A cross-sectional survey with 11507 individuals aged 18 years or older, selected randomly
nationwide in Japan demonstrated that the prevalence of chronic musculoskeletal pain was 15.4%. In low-
income and middle-income countries, it ranged between 19-33% [18]. Pain occurred most frequently in
the low back (65%), neck (55%), shoulder (55%), and knee (26%) [26]. In Brazil the prevalence of CBP
was 20.7% [32]. In US Murphy KR et al. grouped 6,575,999 patients with ICD-9 pain diagnoses and
determined that the prevalence of 7 specific pain diagnoses were back pain (CBP) (74.7%), CP (10.4%),
complex regional pain syndrome (1.2%), degenerative spine disease (63.6%), limb pain (50.0%),
neuritis/radiculitis (52.8%), and post-laminectomy syndrome (14.8%) [24]. The reviewed articles showed
high prevalence of women population, over a half of the patients were presented with females
[24,10,16,17]. Women were also slightly more likely to have back pain compared with men [24,26,32,35].
The prevalence of CP and the types differ by age groups: Younger subjects (18-29 years of age) suffered
more often from headaches, while those older than 65 years suffered most often from CP in lower
extremities [6]. Some researchers highlighted that the prevalence of pain in the knee, hip and low back
increased with age [22,35,32].

Conclusion: CP is a prevalent disease globally. Low back pain, joint pain, and headache dominate.
Prevalence rate of specific types varies across countries, study design, methodology and research
population. We postulate that broad variation in prevalence rates across countries and within studies is
most likely to be related to the types of prevalence that are missing or inconsistently addressed in the
reviewed articles. Demographic and social-economic factors, such as sex, age, education level, marital and
employments statuses as well as income were predictors of or associated with CP. Some specific types of
CP were age and gender dependent, however data in the reviewed literature were found to be

contradictory.
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SUMMARY

Among chronic pain diagnoses low back pain, joint pain, and headache dominate worldwide.
Prevalence rates of specific types varies across countries, study design, methodology and research
population. We postulate that broad variation in prevalence rates is most likely to be related also to the
types of the prevalence that is usually missing or inconsistently addressing in the reviewed articles.
Demographic and social-economic factors: sex, age, education level, marital and employments status and
income were predictors of or associated with CP, however data in the reviewed literature were
contradictory. Some specific types of CP were age and gender defendant.
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