
Before your hand reaches for a glass, before your foot lifts onto a stair, and before your 
head turns toward someone calling your name, your trunk is already participating. 
Muscles around the spine help manage the shifting weight. Joints permit some 
movements and guide others. The pelvis transfers force between the upper body and the 
legs. The ribs move with breathing while remaining attached to the back of the skeleton. 
Much of this happens without your attention, which makes the spine easy to overlook 
until something hurts. Yet the spine is a living, movable support system that helps the 
body carry weight, maintain balance, and coordinate movement. Its usefulness comes 
from combining strength with controlled flexibility. To understand how connected it is to 
the body, we need to examine both its individual parts and the work they share. 

The word spine, also called the vertebral column or backbone, refers to the column of 
bones and the structures joining and supporting them. One individual spinal bone is a 
vertebra; more than one are vertebrae. Between most of the movable vertebral bodies are 
discs, and behind them are small joints that help guide motion. Ligaments connect and 
restrain the bones, while muscles produce movement and help control the column under 
changing demands. The spinal cord is nervous tissue housed within part of the column, 
but it is a different structure from the column itself. Keeping that distinction clear allows 
us to focus on the architecture: the bones, discs, joints, and surrounding tissues that 
make the neck and back both supportive and movable. 

A typical spine develops from approximately 33 vertebral segments. Seven are in the 
neck, twelve are in the chest region, and five are in the lower back. Below those, five 
usually fuse to form the sacrum, the broad bone at the back of the pelvis. The small 
segments of the coccyx, or tailbone, usually number four, although variation occurs. 
Because of fusion, the adult spine is commonly described as 24 separate vertebrae plus 
the sacrum and coccyx. These different counts describe different ways of counting the 
same developing structure. The names also provide a location system: C means cervical, 
or neck; T means thoracic, or chest; and L means lumbar, or lower back. Thus, L4 means 
the fourth lumbar vertebra, while L4–L5 refers to the level between the fourth and fifth 
lumbar vertebrae. (OpenStax) 

Because we are learning from the ground up, begin with the pelvis. The pelvis is the bony 
ring formed by the two hip bones together with the sacrum and coccyx. It supports and 
protects structures in the lower trunk and provides the connection between the spine 
and the lower limbs. The sacrum sits between the hip bones, meeting each at a sacroiliac 
joint, commonly shortened to SI joint. “Sacro” refers to the sacrum, and “iliac” refers to 
the ilium, the broad upper portion of each hip bone. These joints permit relatively small 
movements while transferring substantial forces. When you stand, weight from above 
passes through the lower spine and pelvis toward the legs. Forces from the ground travel 
in the opposite direction through the feet and legs. The pelvis is therefore an important 
transfer point in both directions. (OpenStax) 
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The tailbone is smaller, but it has attachments and responsibilities. Muscles and 
ligaments associated with the pelvic floor attach in this region. The pelvic floor is a group 
of muscles and connective tissues spanning the lower opening of the pelvis, helping 
support pelvic organs and contributing to continence—the ability to control urination and 
bowel movements. When sitting, much of your weight rests through the lower portions of 
the hip bones, often called the sitting bones. Leaning backward can shift more pressure 
toward the tailbone. This helps explain why an injury there can make sitting 
uncomfortable even though the injured structure is small. Size alone does not tell us how 
much a body part matters. A small structure can become important because of where it 
sits, what attaches to it, and which daily activities repeatedly load it. 

Immediately above the sacrum is the lumbar spine, the five vertebrae of the lower back. 
Their bodies are relatively large because this region supports substantial weight and 
experiences forces produced by the trunk and its muscles. The lower back allows 
considerable forward and backward bending, some sideways bending, and more limited 
rotation. That balance reflects the shapes and orientations of its joints. A useful example 
is turning to place a bag behind you: the movement should not be imagined as occurring 
entirely at the waist. The hips, pelvis, chest region, and feet can all contribute. The 
lumbar spine can rotate, but its available rotation is relatively modest. Understanding this 
regional difference helps explain why whole-body movement can distribute a task across 
several areas instead of concentrating it at one spinal level. (NCBI Bookshelf) 

Above the lower back are the twelve thoracic vertebrae, which form the spinal portion of 
the chest region. Their direct relationship with the ribs makes this area different from the 
neck and lower back. The ribs attach at the back to thoracic vertebrae, and most connect 
at the front, directly or indirectly through cartilage, to the sternum, or breastbone. 
Together they form a protective framework around the heart and lungs. That framework is 
mobile enough to change shape during breathing while providing substantial support. 
The thoracic spine also contributes to turning and bending the trunk, although 
movement varies by level and is influenced by the rib cage. A person reaching behind a 
car seat or rotating during a tennis stroke is using this region as part of a larger 
movement. The chest and back are two surfaces of an interconnected structure. 
(OpenStax) 

At the top is the cervical spine, the seven vertebrae of the neck. It supports the head 
while allowing us to look up, down, sideways, and around. Supporting the head is an 
active task: muscles continuously help position it as the body moves beneath it. The 
neck’s mobility is useful for vision, communication, and orientation, but it also means 
that muscle effort changes with position. Holding the head in one position for a long time 
may become tiring even when that position is not inherently damaging. Reading, 
cooking, driving, and looking at a screen all involve this relationship. The practical 
lesson is more useful than a frightening claim about “bad posture”: the neck has to 
manage the weight and movement of the head, and its demands vary with how long a 
position is held and what the rest of the body is doing. 
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The uppermost two vertebrae are especially distinctive. C1, called the atlas, supports the 
skull through joints that contribute importantly to the nodding motion used for “yes.” C2, 
called the axis, has an upward projection called the dens, which acts as part of a pivot 
system allowing the atlas and head to rotate. This region contributes a large share of 
neck rotation, including the motion used for “no.” These movements are not confined 
exclusively to those joints, but the arrangement illustrates how anatomy serves function. 
There is no ordinary intervertebral disc between the skull and C1 or between C1 and C2. 
Instead, specialized joint surfaces and strong ligaments provide the necessary 
combination of motion and restraint. The spine’s upper end has a different design 
because its task differs from that of the weight-bearing lower back. 

To understand the rest of the column, picture a typical vertebra viewed from above. 
Toward the front is a thick vertebral body, the main bony platform that bears load. Behind 
it is an arch surrounding an opening. The arches and openings line up to create the 
spinal canal. Projections extend from the bone: the spinous process points backward, 
and the transverse processes extend toward the sides. In anatomy, a “process” means a 
projection; it does not mean a disease. These projections provide attachment sites and 
leverage for muscles and ligaments. The bumps you may feel down the middle of the 
back are associated with spinous processes, not the large vertebral bodies. Much of the 
spine’s weight-bearing structure lies farther inside the trunk than the visible line of the 
back might suggest. 

The vertebral bodies are living bone, with a relatively dense outer shell and an internal 
network of supporting struts. That internal tissue is often called trabecular bone, 
meaning bone organized into a lattice. Its spaces contain marrow and blood vessels. 
Bone is continually maintained through remodeling, a process in which specialized cells 
remove older bone and build new bone. This makes the spine part of the body’s larger 
biological economy: it depends on blood supply, nutrition, hormones, and appropriate 
physical loading. It also helps us understand why spinal strength cannot be judged 
merely by whether someone looks muscular. A person can have strong muscles and 
weakened bone, or less visible muscle and healthy bone. The quality of the vertebrae and 
the capacity of the surrounding muscles are related aspects of health, but they are not 
interchangeable. (SEER Training) 

Between most neighboring vertebral bodies sits an intervertebral disc. “Inter” means 
between, so the name tells us its location. A disc has a tough, layered outer portion 
called the annulus fibrosus and a water-rich central portion called the nucleus pulposus. 
You can think of the outer layers as reinforced material surrounding a more gel-like 
center, although an actual disc is more complex than a cushion filled with liquid. Thin 
endplates lie at the interfaces with the vertebral bodies. Together, these structures help 
distribute pressure, connect neighboring vertebrae, and permit controlled movement. 
Discs are firmly integrated into the spinal structure. They do not ordinarily slide around 
like loose coins between blocks, which is one reason the familiar phrase “slipped disc” 
can create a misleading picture. (NCBI Bookshelf) 
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Discs also help explain why your measured height can vary slightly through the day. 
Under ordinary loading, fluid shifts within and out of the discs; during unloading and 
rest, they regain fluid. These changes contribute to small daily changes in spinal height. 
The biology is important too: adult discs have very limited direct blood supply, and their 
cells receive small nutrients largely through diffusion, the movement of substances 
down concentration gradients through surrounding tissues. Endplates are important 
routes in this exchange. It would be an oversimplification to say that every movement 
“pumps food” into a disc, but the disc’s environment does depend on tissue condition 
and loading. Drinking water supports general health; it does not instantly reinflate an 
aging disc or reverse its structural changes. The disc is living tissue with a complicated 
balance of water, proteins, cells, and mechanical forces. (PubMed) 

Behind the vertebral bodies are paired facet joints, small joints where neighboring 
vertebrae meet. Their surfaces are covered with smooth cartilage and enclosed within 
joint capsules. Like other synovial joints, they contain a small amount of lubricating fluid 
that supports smooth movement. The facets help guide motion, resist certain excessive 
movements, and share load. A typical movable spinal segment can therefore be 
understood as two neighboring vertebrae connected through a disc in front and a pair of 
facet joints behind. The orientation of those joints changes from region to region. This is 
part of why the neck turns readily while the lower back permits less rotation. Spinal 
movement emerges from the cooperation of the disc and joints, rather than from a single 
hinge at each level. (AAOS) 

Ligaments reinforce the connections between bones. They are bands of connective 
tissue that help guide movement and resist excessive displacement. Some run along the 
length of the vertebral column, while others connect neighboring arches or projections. 
Tendons, in contrast, connect muscles to bones and transmit the pull generated by 
muscular contraction. These structures have different jobs, even though everyday 
conversation sometimes mixes up their names. A ligament does not actively contract to 
move the spine; a muscle does. Yet movement would be poorly controlled without the 
restraint provided by ligaments and joint capsules. We can understand spinal support as 
cooperation between passive structures, which resist movement according to their 
properties, and active structures, which change their force as the task changes. Neither 
system performs the whole job alone. 

The spine’s normal shape is also essential. Viewed from the side, it has curves: the neck 
and lower back curve inward toward the front of the body, while the chest region and 
sacral region curve in the opposite direction. Lordosis describes the inward curve, and 
kyphosis describes the outward curve. These words can describe normal anatomy; an 
excessive curve requires additional qualification. A healthy spine is not supposed to 
resemble a perfectly straight pole from the side. Its curves help organize the body’s mass 
and mechanical behavior. They also develop through growth: the neck and lumbar 
curves become more established as infants gain head control and later upright mobility. 
“Stand up straight” is therefore an imprecise instruction. Comfortable upright posture 
still includes curves, and their size naturally varies among people. (AAOS) 
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Now add the muscles. The erector spinae are groups of muscles running along the back 
that help extend the spine—bring it upright or bend it backward—and contribute to 
sideways movement. Smaller muscles, including the multifidus, span shorter distances 
between vertebrae and contribute to controlling the spinal segments. Other muscles 
connect the head, neck, ribs, and shoulder region. These muscles do more than pull you 
into a visible motion. They can also slow a motion or hold against a force. When you 
bend forward slowly, for example, back muscles may work while lengthening to control 
the descent. When you carry something in front of you, they help counter its forward pull. 
The absence of visible movement does not mean a muscle is resting. Sometimes holding 
steady requires considerable work. (OpenStax) 

The abdominal muscles participate just as meaningfully. The rectus abdominis, often 
associated with the “six-pack,” helps bend the trunk and manage its position. The 
obliques, arranged along the sides, contribute to rotation, sideways bending, and control 
against those movements. The transversus abdominis wraps around the abdominal 
region and contributes to abdominal compression and trunk support. These muscles 
work with the back muscles rather than simply opposing them in a contest. The core is 
therefore better understood as a cooperating region than as one muscle or a visible 
appearance. It includes muscles around the front, sides, and back of the trunk, with 
important contributions from breathing and pelvic-floor structures. A person does not 
need to hold the abdomen rigidly all day. The required amount and pattern of muscular 
effort depend on whether they are resting, breathing, walking, or lifting. (OpenStax) 

Breathing makes the spine’s connection to the whole trunk especially clear. The 
diaphragm, the major muscle of breathing, attaches to the lower chest framework and, 
through muscular extensions, to the lumbar region. As it contracts, it changes the 
dimensions and pressures of the chest and abdomen. The ribs also move through their 
connections with the spine and breastbone. Meanwhile, abdominal and pelvic-floor 
muscles contribute to managing pressure as tasks change. This means breathing and 
trunk support are coordinated activities, not entirely separate systems. A person lifting a 
heavy object may organize breathing and abdominal effort differently from a person 
reading in a chair. We should not turn this into a claim that one special breathing method 
fixes every back problem. The anatomical truth is already significant: structures involved 
in breathing also participate in the mechanical environment surrounding the spine. 

The connection to the arms is just as real, although the arms do not directly plug into the 
vertebral column. The scapulae, or shoulder blades, move over the back of the rib cage 
and are controlled by muscles connecting them to the trunk and neck. The trapezius and 
rhomboids, for example, connect spinal-region structures with the shoulder blades. The 
latissimus dorsi, a broad back muscle, links the upper arm with attachments involving 
the lower trunk. Raise a suitcase into an overhead compartment and the task includes 
much more than the shoulder joint. The shoulder blade rotates, the arm rises, the chest 
may change position, and trunk muscles help manage the load. A restriction or change in 
one region can alter how the task is distributed. That does not mean every shoulder 
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complaint originates in the spine; it means the regions cooperate mechanically. 
(OpenStax) 

Below the trunk, the psoas major provides a particularly direct connection between the 
lumbar region and the thigh bone. It is involved in hip movement, especially bringing the 
thigh toward the trunk, while its role around the spine depends on position and activity. 
Other muscles link the pelvis to the ribs or lumbar vertebrae, and the gluteal muscles 
help control the hips and pelvis. As a result, standing from a chair is a coordinated event: 
the trunk inclines, body weight shifts toward the feet, and muscles around the hips and 
knees extend the lower limbs. The back participates, but it does not perform the lift 
alone. This is why an assessment of a movement-related back problem may include the 
hips, legs, balance, and strength. The painful location does not always tell the entire 
story of how the task is being performed. 

Walking demonstrates the same relationship repeatedly. Each step moves the pelvis and 
shifts the body’s weight over a changing base of support. The trunk and arms make 
coordinated movements that help manage balance and momentum. Forces from contact 
with the ground travel through the lower limbs and pelvis, while muscles around the 
spine help control the trunk above them. An ankle that is temporarily stiff or a painful 
knee can change someone’s walking pattern, which may change demands elsewhere. 
But connection does not establish a simple chain of blame. A flat foot does not 
automatically cause back pain, and a tight muscle does not prove that a vertebra is 
misplaced. Human movement allows many adaptations. To understand a particular 
person’s difficulty, we need their symptoms, examination, activities, and history—not 
merely an appealing diagram linking one body part to another. 

The word load is useful here because it means the forces a structure must manage. Load 
includes body weight, an object being carried, muscle forces, and the effects of 
movement. Holding a bag close to the body generally creates a different demand than 
holding the same bag at arm’s length. The farther load creates a larger turning effect, 
called torque, which muscles must help counter. You can recognize this without heavy 
lifting: a small object becomes tiring when held far in front of you for long enough. 
Keeping a substantial load reasonably close, obtaining help when needed, and building 
capacity gradually can make practical sense. Yet there is no single lifting shape that 
guarantees protection in every situation. The object’s size, speed, distance, repetition, 
fatigue, and the person’s capacity all matter. The spine is made to manage loads, but 
capacity and demand still need to be considered together. 

Its basic movements also become clearer once named. Flexion means bending forward, 
extension means moving backward from that position or bending backward, lateral 
flexion means bending sideways, and rotation means turning. Daily activities combine 
these motions with movement at the hips, shoulders, and other joints. Reaching for 
something in a low cabinet may involve trunk flexion, hip movement, knee bending, and 
an arm reach. Tying a shoe can be accomplished through several different combinations. 
No one spinal segment provides the entire movement; relatively small motions 
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accumulate across levels. This arrangement is one reason the spine can be both 
supportive and adaptable. It also explains why a stiff area may lead someone to use more 
movement elsewhere, although whether that becomes a problem depends on the 
circumstances. 

Posture is one arrangement of this movable system at a particular moment. It changes 
with the task, fatigue, mood, furniture, vision, and comfort. There is no single pose that 
every person must maintain throughout the day to keep the spine healthy. Holding even 
an ordinarily comfortable position for a long time can become tiring, and changing 
position often provides relief. Supporting a book, adjusting a screen, using a suitable 
chair, and taking opportunities to move can reduce sustained effort. A brief slouch does 
not establish spinal damage, just as an upright appearance does not guarantee the 
absence of pain. Severe or progressive deformity is a different clinical matter from 
ordinary variations in sitting or standing. We should avoid turning normal movement into 
a constant inspection for failure. 

Pain and structure also have a more complicated relationship than photographs of the 
spine suggest. Discs, joints, muscles, ligaments, and bones can all be involved in painful 
conditions. Irritation of a nerve root near the spine can also produce symptoms farther 
away, such as pain traveling into a limb, although the detailed nervous-system pathways 
are a separate subject. Sometimes pain is felt away from its source, a phenomenon 
called referred pain. Other health conditions can also produce discomfort in the back. 
Therefore, “my back hurts” identifies an experience and location; it does not identify the 
responsible tissue by itself. The National Institute of Arthritis and Musculoskeletal and 
Skin Diseases describes numerous possible mechanical, inflammatory, and other 
causes, while noting that the precise cause is not always found. (NIAMS) 

Aging adds another layer. Discs may lose water content and height, joints may develop 
arthritic changes, and bone may form additional projections called osteophytes, often 
known as bone spurs. These findings can be clinically important, but they also appear in 
people without pain. A 2015 systematic review combined imaging findings from 3,110 
people without symptoms. Its estimates showed disc degeneration in approximately 37 
percent of people aged 20 and 96 percent of those aged 80. Those figures do not mean 
imaging is useless or that pain should be dismissed. They mean that an image must be 
interpreted alongside the person’s symptoms and examination. A visible change is not 
automatically the explanation for every complaint, and the word “degeneration” does not 
by itself predict inevitable disability. (PubMed) 

Several commonly confused conditions deserve separate definitions. A disc bulge is a 
broader extension of disc tissue beyond its usual boundary; a disc herniation is a more 
localized displacement of disc material. Either may or may not produce symptoms, 
depending on its features and relationship to nearby structures. Spinal stenosis means 
narrowing of spaces within the spine, which can become important when nearby nervous 
tissue is affected. Spondylolisthesis means that one vertebra has shifted relative to the 
vertebra below it. These are different findings, not different names for the same 
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condition. The familiar statement that someone’s back is “out of place” is far too vague 
to identify any of them. A true displacement has a specific meaning and should not be 
assumed from ordinary stiffness or an uneven feeling. (AAOS) 

Scoliosis is another distinct condition, involving a sideways spinal curve with a 
rotational component. It is more than the normal curves seen from the side. In many 
children and adolescents, the cause is unknown; this is called idiopathic scoliosis, with 
“idiopathic” meaning no established cause. Mild curves may cause no pain, while larger 
or progressing curves can require monitoring and treatment. The amount of curvature, 
growth remaining, symptoms, and other factors influence decisions. It is inappropriate to 
assume that a child developed scoliosis simply from sitting carelessly. It is also 
inappropriate to promise that ordinary stretching will reliably straighten a structural 
curve. The spine’s three-dimensional shape can affect the position of the ribs and 
shoulders, which is why one side of the rib cage or one shoulder may appear more 
prominent during an examination. (NIAMS) 

Bone health can change the spine’s shape through a different mechanism. Osteoporosis 
reduces bone strength and raises fracture risk. A vertebra may sustain a compression 
fracture, meaning that part of its body collapses under load. Some fractures cause 
marked pain; others may go unnoticed until changes such as height loss or increased 
forward curvature become apparent. This is very different from an ordinary temporary 
change in posture. It also demonstrates the spine’s dependence on whole-body health: 
age, hormonal changes, medications, nutrition, physical activity, and other conditions 
can influence bone strength. Calcium and vitamin D have important roles, but 
supplements alone are not a complete explanation or treatment. Assessment may 
include bone-density testing and, when appropriate, medication and a tailored activity 
plan. (NIAMS) 

Most everyday back discomfort is not an emergency, but a few combinations of 
symptoms require prompt attention. New loss of bladder or bowel control, inability to 
urinate, numbness around the groin or saddle region, or rapidly worsening leg weakness 
needs urgent medical assessment. Significant trauma, fever with substantial back pain, 
or unexplained symptoms in someone with a cancer history also changes the situation. 
These signs matter because the question becomes whether an important underlying 
condition needs rapid treatment. Outside those circumstances, care is guided by the 
person’s symptoms and function. Imaging is useful when it is likely to clarify a clinically 
meaningful question; it is not automatically necessary for every episode of back pain. 
(NIAMS) 

Supporting the spine over time means supporting the person who carries it. Appropriate 
movement helps maintain strength, endurance, and usable mobility. Sleep and recovery 
influence how well people tolerate daily demands. Nutrition and bone health matter, and 
smoking can adversely affect spinal and general health. When pain interferes with 
activity, an individualized assessment can help identify manageable steps rather than 
forcing a choice between complete rest and pushing through everything. Stronger 
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abdominal muscles alone cannot guarantee freedom from back pain, and flexibility alone 
cannot guarantee healthy joints. The more useful aim is enough capacity, coordination, 
and recovery for the activities that matter to you. That might mean carrying groceries, 
caring for a child, playing tennis, gardening, or sitting comfortably long enough to enjoy 
a book. 

The spine participates in all of those activities through connections we can now name. 
The skull rests at its upper end. The ribs attach along its chest region. Muscles link it 
with the shoulder blades and arms. The diaphragm connects breathing with the trunk. 
The lower back meets the sacrum, the sacrum joins the pelvis, and the pelvis transfers 
forces to and from the legs. Discs distribute pressure, joints guide movement, and 
muscles continuously adjust their contribution. The next time you rise from a chair, 
notice how much happens together: your trunk inclines, your feet accept weight, your 
hips and knees extend, and your head settles over your moving body. The spine makes 
its contribution within that cooperation—supporting a body that is built to move, change 
position, and meet the world. 

 


