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ABSTRACT
This Study aims to compare the relationships of LBP  with measures of body size and to analyse underlying mechanisms for the association between body size and risk of LBP. Materials & Methods: 100 sample, 50 samples with and without LBP, those willing to participate in the study were selected based on the inclusion criteria. Height and weight were measured with the participants wearing light clothes without shoes. Waist and hip circumferences were measured with an inch tape, with participants standing and arms hanging relaxed. Results: The four variables body weight, BMI, waist circumference and hip circumference all showed equally strong associations with LBP in women. 
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Obesity and low back pain (LBP) represent major health problems in today's society. Obesity is associated with serious disorders like cardiovascular disease, diabetes and cancer [1]. LBP causes more global disability than any other condition [2], with immense costs to society in terms of suffering and lost productivity [3]. It is therefore important to determine risk factors for LBP and explore potential relations with obesity. The great majority of the cases with LBP seen in clinical practice were nonspecific and cannot assign any particular pathoanatomical diagnosis [4]. Yet at the population level, epidemiologic studies have shown associations between occurrence of LBP and risk factors such as physical activity [5], work status [6] and cigarette smoking [7], although results from different populations have not always been consistent. Overweight and obesity was associated for a long time with LBP [8]
Various mechanisms have been proposed to explain associations between body size and LBP [10,11]. A heavy mechanical load may lead to greater compressive forces or increased shear on the structures of the lumbar spine [10]. Structural modifications involving disc degeneration [12] or Modic changes in vertebral endplates [13] may be related to increasing loads. Moreover, impaired spinal mobility in overweight individuals [14] may affect disc nutrition [10]. Blood supply to the lumbar region may also be affected by atherosclerosis [15], which in turn may be associated with adiposity. More generally, a large amount of fat tissue may lead to an elevated production of cytokines and acute-phase reactants [16], activating pro-inflammatory pathways and producing pain. Finally, emotional [9] or behavioural [11] components may play a certain role.
Previous work indicates that overweight and obese individuals carry an increased risk of Experiencing chronic low back pain (LBP). It is not known, however,  the association With body size depends on the choice of anthropometric measure used.
METHODOLOGY
Once the study gets approved from IRB ,100 sample where 50 samples with LBP and 50 samples without LBP, those willing to participate in the study were selected based on the inclusion criteria of  females   having  LPB   age   between  35-55, with a  questionnaire 
enclosed on health status [38]. One question was formulated in this manner: "During the last year, have you had pain and/or stiffness in your muscles and limbs that has lasted for at least 3 consecutive months. The lower back was one site listed among several possibilities. Respondents checking this alternative were regarded as suffering from chronic LBP [41]. Participants were also invited to a clinical consultation which included measurement of height, weight and waist and hip circumference and blood pressure. 
Height and weight were measured with the participants wearing light clothes without shoes. Waist and hip circumferences were measured with an inch tape, with participants standing and arms hanging relaxed. Waist circumference was measured horizontally at the height of the umbilicus, and hip circumference was measured at the thickest part of the hip. Body mass index was defined as weight/height2. The distributions of measures of body size were described for women by mean values and standard deviations within categories of LBP status. Interrelations between different measures were characterized by correlation coefficients. All statistical analyses were carried out using SPSS version 21.
RESULTS
The collected data were tabulated and analyzed using both descriptive and inferential statistics. All the parameters were assessed using statistical package for social science (SPSS) version 24. Paired t-test was adopted to find statistical difference within the groups & Independent t-test (Student t-Test) was adopted to find statistical difference between the groups. Mean values of the anthropometric measures were in general slightly greater among individuals with chronic LBP than in those without LBP. Correlations between anthropometric measures among participants without LBP were quite high, in the range from 0.76 to 0.91, except for the waist-hip-ratio which showed much lower correlations with body weight, BMI and hip circumference.  Hip and waist circumference along with BMI  showed strong  association in women with LBP  
CONCLUSION
Hence the study concludes that there is a high level positive correlation between the body size and the occurrence and severity of low back pain.

DISCUSSION
Nissinen M concluded that in 1-year (from 12.8 to 13.8 years) incidence of LBP was 18.4% in girls and 16.9% in boys. Trunk asymmetry measured by the forward bending test and sitting height were significant determinants of the incidence of LBP in pubertal children. The role of anthropometric characteristics seems, however, modest.17.  It was suggested a high prevalence of low back pain in adolescents, and that young sufferers with low back pain may be reflecting attributes of their stage of anthropometric growth18. Central adiposity is unlikely to play a major role in the etiology of LBP. Total fat mass may be one common factor underlying the associations observed. The association with body weight may reflect mechanical or structural components with LBP19. The incidence of LBP was inversely related to growth after 14 years, but the association did not reach statistical significance (P for trend = 0.06). Our results are not compatible with the old myth that spinal growth actually contributes to LBP. Abundant growth in early adolescence is a risk factor for LBP20.
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