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Abstract

Many websites are dedicated to educating the public about chronic pain and its management.
The majority of these websites say there is no cure for chronic pain, but encourage patients
to try exercise, diet, stress reduction and other techniques to decrease the severity of chronic
pain. Patients are also taught to use oral or injected drugs to treat their chronic pain. This can
be dangerous and leads to adverse events and death in some patients. The majority of these
websites teach patients that chronic pain comes from the brain and brain stem. This teaching
is incorrect, since chronic pain is generated in the skin and can best be treated and cured with
topical medicines.
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1. Introduction

Education of patients and their families is an essential aspect of healthcare. Websites are
developed with the purpose of public education about heathcare issues, including chronic pain [1-
8]. These websites are developed by the Cleveland Clinic, Johns Hopkins University, the National
Institutes of Health and other healthcare institutions. How useful are these websites? It is not known
if chronic pain patients refer to these websites. Should patients trust these websites? The opinions
expressed represent a concensus opinion. The result of this concensus opinion is that patients may
be dissuaded from trying safe alternatives.

Chronic pain should be separated from long term pain clearly associated with a disease process
such as arthritis, cancer, gout, diabetic neuropathy and other diseases. Treatment of these diseases
is the important issue and can decrease or even cure long term pain, such as cancer pain. There are
currently, three types of pain: nociceptive, neuropathic, and nociplastic pain [9]. Nociceptive pain is
caused by acute tissue damage and results in bradykinin release that activates transient receptor
potential cation channels in the skin. Nociplastic pain is caused by nerve sensitization due to ongoing
tissue damage and inflammation, such as diabetic neuropathy. The ongoing disease process results
in skin ischemia that damages sensory neurons. This activates transient receptor potential cation
channels and other receptors. Neuropathic pain is caused by nerve damage [9]. One of the
characteristics of damaged sensory neurons is that they regrow. As the new growth reattaches into
the skin, paresthetic impulses are generated which may involve transient receptor potential cation
channel activation.

In the current paper, chronic pain is defined as pain that has no obvious cause, such as nociplastic
and neuropathic pain. It may have resulted from an automobile accident, a traumatic event, physical
abuse, a severe injury, infection or other causes, but should have disappeared when the injury
healed. Instead, the pain lingers and can last for years or even the remainder of the patient’s life.
This pain may also be called psychogenic or psychosomatic pain.

2. Pain Mechanisms

Pain is due to nociceptors found in the skin, such as transient receptor potential cation channels,
that can be activated by bradykinin released from damaged keratinocytes [10]. The sensation of
pain in the skin generates a signal that is relayed to the brain stem and processed in the brain. The
brain itself, has no nociceptors and cannot sense pain. Of course, opioid receptors are found in the
brain, but are not nociceptors.

Chronic pain is generated in the skin by the pain chemokine cycle [11]. A lingering activation of
transient receptor potential cation channels in the skin causes the release of chemokines in the skin
that attract macrophages and neutrophils [12, 13]. These cells release prostaglandins and
leukotrienes that increase and prolong pain. IL-17 is released by skin T cells in response to
prostaglandins [14]. Sensory neurons release more chemokines due to IL-17 stimulation [14]. This
results in a vicious cycle of more pain and more chemokines that is the source of chronic pain [11,
15, 16]. Activated macrophages and neutrophils penetrate into the brain, increase chemokine
production in the brain, and may be involved in central sensitization [15, 16]. Chronic pain can be
treated with topical preparations in order to stop the pain chemokine cycle.
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3. Pain Treatments

A number of oral and injected medicines are used against chronic pain, can decrease chronic pain,
but do not cure chronic pain [17]. Long term use of opioids or nonsteroidal anti-inflammatory drugs
results in the induction of chemokines that make chronic pain worse [17]. These dangerous drugs
kill about 150,000 people yearly due to respiratory depression, seizures, ulcers, heart attacks and
strokes [17].

Alternative therapies can decrease chronic pain. Heat therapy and cold therapy can be helpful
since they inhibit transient receptor potential cation channel activation [10]. Acupuncture,
osteopathic manipulation and other manipulations can decrease but not cure chronic pain [18].
Stress reduction techniques or anxiolytic agents can decrease but not cure chronic pain [18].
Benzodiazepines are anxiolytic drugs that must be used carefully since they are addictive. Several
topical medicines are available for pain and chronic pain, that contain methylsalicylate, menthol and
camphor. These topical preparations are useful in the treatment of pain, but have not been reported
to cure chronic pain [17, 18].

Moderate, daily exercise for 20-60 minutes can be effective against chronic pain, including
fibromyalgia [19, 20]. Walking, running, bicycling, swimming and other exercises can decrease
chemokine production and either cure or diminish chronic pain [19, 21]. Blood endorphin levels are
increased in chronic pain [22], and can be increased even more with exercise. Endorphins may be
involved in modulating chronic pain. Exercise is also an effective and safe treatment for depression,
a cause of chronic pain [23]. Running does not cause arthritis, a long term painful condition, but
actually decreases the progression of arthritis [24]. Exercise also results in the release of
endocannabinoids that can decrease pain [25]. Endocannabinoids inhibit transient receptor
potential cation channels in the skin [10]. Endorphins activate opioid receptors in the skin and other
areas to decrease pain [10].

An alternative approach that is reported to cure chronic pain is called retraining the brain [3].
Central sensitization may respond to emotions and thought processes such that retraining the brain
may decrease central sensitization. One very effective way to retrain the brain is by physical exercise.

California Indians teach us how to cure chronic pain [26]. A liniment made from Artemisia
californica or a foot soak made from Salvia mellifera are very effective against pain and cure chronic
pain [26]. These preparations contain many monoterpenoids that inhibit transient receptor
potential cation channels. Diterpenoids are present that inhibit IL-17 and chemokine production.
These preparations are topical which allows the medicines to be applied directly to where they are
needed. The medicinal compounds penetrate into the skin, then evaporate from the skin resulting
in pain relief without systemic toxicity. The author has used these preparations to help many
patients cure themselves of chronic pain including fibromyalgia, whiplash, chronic back pain, bursitis
and chronic pains that were misdiagnosed as ankylosing spondylitis, systemic lupus erythematosus,
polymyalgia rheumatica and other conditions [26, 27]. The liniment is preferred by patients instead
of a placebo [28].

The liniment is very effective against headaches and migraine headaches [26, 28]. Headaches are
not generated in the brain. They actually are generated in the skin of the head [29]. This may involve
calcitonin gene related peptide receptors on sensory neurons surrounding arterioles of the skin.

Page 3/5



OBM Integrative and Complementary Medicine 2024; 9(1), d0i:10.21926/obm.icm.2401009

The combined use of exercise and topical plant medicines may be the best treatment and cure

for chronic pain. Clinical trials should be helpful in finding the best approach to curing chronic pain.
So far, these clinical trials have not been approved [30].

Author Contributions

The author did all the research work of this study.

Competing Interests

The author has declared that no competing interests exist.

References

10.
11.
12.

Cleveland Clinic. Chronic pain [Internet]. Cleveland, OH, USA: Cleveland Clinic; 2023. Available
from: https://my.clevelandclinic.org/health/diseases/4798-chronic-pain.

Familydoctor.org. Chronic pain [Internet]. Leawood, KS, US: Familydoctor.org; 2022. Available
from: https://familydoctor.org/condition/https-familydoctor-org-condition-chronic-pain-es/.
D’arcy-Sharpe A. Can chronic pain be cured? [Internet]. London, UK: Pathways Health Ltd.; 2020.
Available from: https://www.pathways.health/blog/can-chronic-pain-be-cured/.

Johns Hopkins Medicine. Chronic pain [Internet]. Baltimore, MD, USA: Johns Hopkins Medicine;
2023. Available from: https://www.hopkinsmedicine.org/health/conditions-and-
diseases/chronic-pain.

WebMD. Myths about treating chronic pain [Internet]. New York, NY, USA: WebMD; 2022.
Available from: https://www.webmd.com/pain-management/pain-management-
treatment-overview.

The Pain Center. Can chronic pain ever really go away? [Internet]. Caldwell, ID, USA: The Pain
Center; 2023. Available from: https://thepaincenterinc.com/Blog/ArticlelD/1024/Can-Chronic-
Pain-Ever-Really-Go-Away.

Dydyk A, Conermann T. Chronic pain [Internet]. Bethesda, MD, USA: National Library of
Medicine; 2023. Available from: https://www.ncbi.nlm.nih.gov/books/NBK553030/.

Curable Health. The path of chronic pain [Internet]. Chicago, IL, USA: Curable Health; 2023.
Available from:  https://www.curablehealth.com/infographic/path-out-of-chronic-
pain?gclid=CjwKCAiAwc-
dBhA7EiwAxPRyIBghjflhggwwicx7wx8EDjtdJa3i8iQqicngKlaE1llzmxZzSKEKBMBoCH7cQAvD B
wE.

Nijs J, Lahousse A, Kapreli E, Bilika P, Saragoglu i, Malfliet A, et al. Nociplastic pain criteria or
recognition of central sensitization? Pain phenotyping in the past, present and future. J Clin
Med. 2021; 10: 3203.

Adams JD. The effects of yin, yang and qi in the skin on pain. Medicines. 2016; 3: 5.

Adams JD. Chronic pain-can it be cured. J Pharm Drug Dev. 2017; 4: 105.

de Haas AH, van Weering HR, de Jong EK, Boddeke HW, Biber KP. Neuronal chemokines:
Versatile messengers in central nervous system cell interaction. Mol Neurobiol. 2007; 36: 137-
151.

Page 4/5


https://my.clevelandclinic.org/health/diseases/4798-chronic-pain
https://familydoctor.org/condition/https-familydoctor-org-condition-chronic-pain-es/
https://www.pathways.health/blog/can-chronic-pain-be-cured/
https://www.hopkinsmedicine.org/health/conditions-and-diseases/chronic-pain
https://www.hopkinsmedicine.org/health/conditions-and-diseases/chronic-pain
https://www.webmd.com/pain-management/pain-management-treatment-overview
https://www.webmd.com/pain-management/pain-management-treatment-overview
https://thepaincenterinc.com/Blog/ArticleID/1024/Can-Chronic-Pain-Ever-Really-Go-Away
https://thepaincenterinc.com/Blog/ArticleID/1024/Can-Chronic-Pain-Ever-Really-Go-Away
https://www.ncbi.nlm.nih.gov/books/NBK553030/
https://www.curablehealth.com/infographic/path-out-of-chronic-pain?gclid=CjwKCAiAwc-dBhA7EiwAxPRylBqhjf1hggwwjcx7wx8EDjtdJa3i8iQqicngKJaE1lzmxZzSKEKBMBoCH7cQAvD_BwE
https://www.curablehealth.com/infographic/path-out-of-chronic-pain?gclid=CjwKCAiAwc-dBhA7EiwAxPRylBqhjf1hggwwjcx7wx8EDjtdJa3i8iQqicngKJaE1lzmxZzSKEKBMBoCH7cQAvD_BwE
https://www.curablehealth.com/infographic/path-out-of-chronic-pain?gclid=CjwKCAiAwc-dBhA7EiwAxPRylBqhjf1hggwwjcx7wx8EDjtdJa3i8iQqicngKJaE1lzmxZzSKEKBMBoCH7cQAvD_BwE
https://www.curablehealth.com/infographic/path-out-of-chronic-pain?gclid=CjwKCAiAwc-dBhA7EiwAxPRylBqhjf1hggwwjcx7wx8EDjtdJa3i8iQqicngKJaE1lzmxZzSKEKBMBoCH7cQAvD_BwE

OBM Integrative and Complementary Medicine 2024; 9(1), doi:10.21926/0obm.icm.2401009

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

Abboud D, Hanson J. Chemokine neutralization as an innovative therapeutic strategy for atopic
dermatitis. Drug Discov Today. 2017; 22: 702-711.

Heath WR, Carbone FR. The skin-resident and migratory immune system in steady state and
memory: Innate lymphocytes, dendritic cells and T cells. Nat Immunol. 2013; 14: 978-985.
Latremoliere A, Woolf CJ. Central sensitization: A generator of pain hypersensitivity by central
neural plasticity. J Pain. 2009; 10: 895-926.

Jiang BC, Liu T, Gao YJ. Chemokines in chronic pain: Cellular and molecular mechanisms and
therapeutic potential. Pharmacol Ther. 2020; 212: 107581.

Adams J. The proper treatment of pain and chronic pain, Artemisia californica. Arch Neurol
Neurosci. 2021; 12. doi: 10.33552/ANN.2021.12.000776.

Adams JD. Surgery for chronic back pain or chronic neck pain - does it work? J Altern
Complement Integr Med. 2023; 9: 314. doi: 10.24966/ACIM-7562/100314.

Borisovskaya A, Chmelik E, Karnik A. Exercise and chronic pain. In: Physical Exercise for Human
Health. Singapore: Springer; 2020. pp. 233-253.

Dos Santos JM, Rodrigues Lacerda AC, Ribeiro VG, Scheidt Figueiredo PH, Fonseca SF, da Silva
Lage VK, et al. Oxidative stress biomarkers and quality of life are contributing factors of muscle
pain and lean body mass in patients with fiboromyalgia. Biology. 2022; 11: 935.

Lavin KM, Perkins RK, Jemiolo B, Raue U, Trappe SW, Trappe TA. Effects of aging and lifelong
aerobic exercise on basal and exercise-induced inflammation. J Appl Physiol. 2020; 128: 87-99.
Bonifacio de Assis E, Dias de Carvalho C, Martins C, Andrade S. Beta-Endorphin as a biomarker
in the treatment of chronic pain with non-invasive brain stimulation: A systematic scoping
review. J Pain Res. 2021; 14: 2191-2200.

Medina JL, Jacquart J, Smits JA. Optimizing the exercise prescription for depression: The search
for biomarkers of response. Curr Opin Psychol. 2015; 4: 43-47.

Ponzio DY, Syed UA, Purcell K, Cooper AM, Maltenfort M, Shaner J, et al. Low prevalence of hip
and knee arthritis in active marathon runners. J Bone Joint Surg. 2018; 100: 131-137.

Dietrich A, McDaniel WF. Endocannabinoids and exercise. Br J Sports Med. 2004; 38: 536-541.
Adams JD. Chronic pain two cures. OBM Intgr Complement Med. 2018; 3: 035.

Adams JD, Guhr S, Villasefior E. Salvia mellifera-how does it alleviate chronic pain? Medicines.
2019; 6: 18.

Adams JD, Villasenor E, Guhr S. Pain patients prefer artemisia californica liniment to placebo in
a community-based trial. Int J Ther Appl. 2020; 37: 47-50.

Olesen J, Burstein R, Ashina M, Tfelt-Hansen P. Origin of pain in migraine: Evidence for
peripheral sensitisation. Lancet Neurol. 2009; 8: 679-690.

Adams JD. The FDA and racism against North American Indians. Ann Clin Pharmacol Ther. 2022;
3:1008.

Page 5/5



