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ABSTRACT 
Pain is most likely one of the most common symptomatic complaints. Despite advancements in therapy, many 
patients will continue to experience symptoms that are not adequately addressed by the conventional medicine 
provided. Patients frequently seek treatment outside of the usual scope of conventional medicine. Cupping is an 
alternative therapy that might be used to relieve pain. Although cupping has been used for thousands of years to 
treat pain and other disorders, its use has grown in popularity during the previous decades. Cupping therapy is 
being utilized all over the world for health promotion, prevention, and treatment of a variety of disorders. Doctors 
should understand the role of cupping as an alternative pain therapy in order to improve patient satisfactions. 
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INTRODUCTION  
Pain was redefined by the International Association for the 
Study of Pain (IASP) in 2020 as an unpleasant sensory and 
emotional experience associated with  potential or actual 
tissue damage.1 They divides pain into categories based on 
the duration of onset (acute and chronic), the body area 
affected, or the system that may be triggering the pain (e.g., 
gastrointestinal, nervous).2 
 
The majority of people experience severe pain at some 
point in their lives. At least one symptom directly related 
to pain is present in about 80% of all appointments to 
primary care.3 Every year, at least 20% adults in the world 
suffers with pain, and 10% of the world's population being 
diagnosed with chronic pain. Patients in general practice 
settings in Asia, Africa, Europe, and the Americas reported 
a prevalence of persistent pain of 10 to 25%.4,5 According 
to CDC, an estimated 50.0 million adults in the United 
States suffered from chronic pain, with the prevalence 
increasing with age.6 In the United Kingdom, chronic pain 
affects between 13 and 50 percent of persons.1 
 
While pain is often used to prevent additional injury, it is 
also acknowledged as a basic human right and an 
important component of excellent patient care.3 Patients 
and their families bear a significant burden as a result of 
pain problems, particularly chronic pain. It has a negative 
impact on most patients' general perspectives of health, 
significantly interferes with daily activities, is related to 
depressive symptoms, and has a severe and unfavorable 
impact on relationships and interactions with others. The 
degree to which pain interferes with individual 's ability to 
function and well-being appears to be associated to the 
severity of the pain.7 
 
For the effective management of pain, a variety of 
therapeutic approaches are used, including the use of 
medicines and alternative therapies.8  
 

 
Non pharmacological interventions (e.g., physical therapy, 
ice, and immobilization) may be used first to treat acute 
pain, followed by nonopioid analgesics or a combination of 
nonopioid treatments. Opioids may not be required if 
these treatments are efficient in alleviating acute pain 
within the expected recovery period for that ailment.9 
Medication alone does not consistently alleviate chronic 
pain, physical therapy with active modalities or alternative 
modalities should be part of the treatment plan.10 Non-
pharmacological treatments have been found to be useful 
in lowering discomfort and controlling pain, enhancing 
analgesics and pain treatment options.11 Cupping is one of 
non-pharmacological therapy that can be used to manage 
pain.12 Cupping therapy has been used for a long time to 
treat a wide range of health problems.13 Many recent 
literature reviews have shown that cupping is a useful 
method for relieving pain and enhancing function.3,12,14 
 
Over the last few years, traditional and complementary 
medicine (TCM) is recommended by the World Health 
Organization (WHO) because of its broad range of health 
advantages, safety, and few adverse effects when 
compared to chemical agents. This type of medication is 
preferred by people in both developed and developing 
countries for a variety of reasons.15 Even though cupping 
has been used as a therapy by numerous cultures and 
peoples for a long time, the mechanism of action is still 
unclear. However, interest in cupping has recently 
resurfaced, and as a result, various researches have begun 
to look at the mechanism that support cupping therapy.16 
Clinicians will gain more understanding into pain 
management by learning about cupping, which may help 
patients achieve greater results. Because this treatment is 
increasingly being utilized by individuals all over the 
world, it is crucial to understand cupping, including its 
history, benefits, and adverse effects. 
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HISTORY OF CUPPING THERAPY 
Cupping has multiple definitions in the practice of 
traditional and complementary medicine from different 
cultures; nevertheless, one of its most prominent purposes 
is the removal of poisonous compounds (detoxification) 
from the body by putting suction cups on painful body 
areas to create negative pressure.17–19 Cupping is known as 
Hijama in Arabic, which literally means "to shrink in size" 
and in general "to restore the body's natural status."17 
 
Cupping therapy is used in a variety of traditional 
therapeutic systems, including Chinese, Unani, traditional 
Korean, Tibetan, and Oriental medicine.20 It has been 
practiced globally for centuries. Cupping is broadly utilized 
in Europe as an integrative treatment for hospitalization 
care, the preventive and treatment program of numerous 
illnesses, and general health promotion. Cupping is a 
common treatment in South Korea, and the healthcare 
insurance provided by the Korean government covers it.12 
Cupping has been more popular in Western countries such 
as Europe and the United States in recent years. 21 
 
Cupping therapy (CT) is one of the earliest complementary 
therapies, dating back to the dawn of civilization. The 
Ancient Egyptians initially practiced it by around 5500 
years ago, according to evidence,  subsequently spread to 
the Greeks, Romans, and the rest of the world.22 One 
among the earliest medical literature that describe 
cupping therapy is Eber's papyrus (1550 BC) from Ancient 
Egypt.20 The book mentioned the use of cups for pain, 
vertigo, loss of appetite, fever, and bowel problem. It also 
discussed ways to use CT to speed up the "healing crisis" of 
diseases. Hippocrates advised CT for a variety of ailments 
in ancient Greece.17 
 
In China, cupping therapy is a traditional medicine 
treatment that has been applied to alleviate pain for over 
two thousand years. It is based on the belief that pain is 
primarily induced by an imbalance (inadequacy or 
instability) of energy (qi) and blood flow, resulting in blood 
stagnation or qi obstruction in the organs, energy 
pathways, and other body parts.3 The first evidence of 
cupping can be found in Bo Shu (an ancient book written 
on silk), that was recovered inside a Han Dynasty tomb in 
1973.23 Early Chinese books also mentioned several 
curative cupping procedures and treatment case records. 
Zhao Xueming, a Chinese physician who practiced over 
200 years ago, wrote "Ben Cao Gang Mu Shi Yi," a book that 
detailed the background and origins of several types of 
cupping and cup forms, purposes, and usages.17,23 
 
Cupping therapy was also a common therapy in Arabic and 
Islamic countries in the past. Arabic and Islamic physicians 
such Abu Bakr Al Razi (AD 854-925), Al Zahrawi (AD 936-
1036), and Ibn Sina (AD 980-1037) supported it. Al 
Zahrawi detailed cupping sites and demonstrate cupping 
equipment with a diagram.20 CT, also known as "hijama" in 
Muslim cultures, is a common treatment that falls under 
the category of "Prophetic Medicine." The Prophet 
Muhammad clearly acknowledged and encouraged hijama. 
"Hijama is the best of your cures," the Prophet said in one 
of his many "hadith" or prophetic sayings.24 
 
During the Renaissance, which spanned from the 14th to 
the 17th century, the practice of cupping therapy 
expanded to Italy and, eventually, the rest of Europe. It was 
a popular therapy for gout and arthritis in Italy at the 
time.20 During the nineteenth century (1800s–1900s), CT 
was widely used by European and American physicians. 
The most commonly utilized CT modality was wet cupping. 
CT was widely used all over the world, but it fell out of 
favor in the early twentieth century. CT's revival began in 
the mid-twentieth century.17 
 

In China, there are 10 different cupping methods, including 
strong, medium, weak/light, empty/flash, full/bleeding, 
needle, moxa/hot needle, water, and moving cupping. The 
cup was conventionally created from glass, metal, or 
bamboo. Because conventional cups do not enable for 
complete cupping of large joint, Pulsatile cupping refers to 
the development of a revolutionary device that delivers a 
pulsatile pressure for complete cupping. Silicone cups 
enable for complete cupping for large joint as well as 
treatment flexibility.19 
 
Cupping therapy is generally divided into two categories: 
dry and wet cupping.20,25 Wet cupping is a technique in 
which before placing the cup, blood is obtained using 
puncture, whereas in dry cupping the puncture procedure 
is not performed before the cup is placed to create a 
negative pressure for suction.12,13  
 
There are two main methods for applying wet cupping. 
CPC stands for cupping, puncturing, and cupping. Skin 
demarcation, sterilization, cupping, puncturing, cupping, 
and sterilization were the six processes followed by CPC. 
This approach is widely used in Arabic countries to 
manage a wide range of diseases. The five procedures of 
the puncturing and cupping (PC) method were skin 
demarcation, sterilization, puncturing, cupping, and 
sterilization. In China, Korea, and Germany, the PC 
approach is widely used. Practitioners must control the 
suction in this procedure by sliding the cup carefully in a 
single direction.19 
 
Various instruments and equipment used in the practice of 
cupping in ancient civilizations, as an example animal 
horns, bones, bamboo, nuts, shells and gourds. The 
purpose of these instruments was to suck poisonous 
humors from sick persons.17 Currently, there are several 
materials that can be used to make cups, including plastic, 
glass, rubber, bamboo, porcelain, metal, and silicone.20 
Non-disposable cups, on the other hand, require intensive 
sterilization and disinfection techniques before they can be 
reused, hence disposable cups are preferable. The size of 
the cup used is determined by the region in which it is 
used. In wet cupping, a sharp scalpel is typically applied to 
make lacerations on the surface.13 
 
Cupping therapy can be utilized on a variety of anatomical 
areas, which are chosen dependent on the illness being 
treated. Cups are most commonly placed in areas with a lot 
of muscle tissue, such as the back, chest, abdomen, and 
buttocks. Anatomical areas having a lot of hair, minimal 
muscular tissue, or not enough surface area should be 
avoided to insert the cups.13,19 
 
CUPPING AS AN ALTERNATIVE PAIN THERAPY 
For effective pain management, a variety of therapeutic 
approaches are used, including the use of medicines and 
alternative treatments.8,26 Cupping has been widely used 
to relieve pain in the treatment of lower back pain, neck 
and shoulder pain, headache, knee pain, facial paralysis, 
arm pain, carpal tunnel syndrome, and rheumatoid 
arthritis.20,22 
 
After years of expansion, the amount of cupping 
researches has expanded, and its clinical trial procedures 
have improved.14 A single dry cupping treatment session 
reduced pain and increased total and oxygenated 
hemoglobin levels in non-specific neck pain patients, 
according to a single-blind randomized controlled 
laboratory study (p=0.049).27,28 A randomized controlled 
trial (RCT) evaluated the efficacy of two distinct methods 
of dry pulsatile cupping to on-demand medications in 
individuals who suffer from chronic low back pain (cLBP). 
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Within 4 weeks, both pulsatile cupping and minimum 
cupping were beneficial in individuals with persistent low 
back pain, with no significant differences when compared 
directly. Furthermore, only pulsatile cupping, but not 
minimum cupping, exhibited effects in lowering pain after 
12 weeks when compared to a non-treatment control 
(p0.05).27,29 
 

In a randomized clinical trial that compared cupping 
therapy and acupressure on mother experiencing low back 
pain related to lordosis caused by pregnancy and labor, 
even though the pain intensity in both study groups 
improved, the pain intensity reduction in the cupping 
therapy group was significant (p<0.05). As a result, both 
may help primiparous women reduce postpartum low 
back pain.27,30 Another RCT that evaluated wet cupping's 
safety and efficacy as a primary therapy for prolonged 
nonspecific low back pain found statistically significant 
differences between the wet cupping and control groups. 
(p=0.0001).27,31 
 

In addition, a randomized clinical trial investigated the 
effects of transcutaneous electrical nerve stimulation 
(TENS) and cupping therapy on improving female college 
students' performance by reducing pain. In terms of pain 
reduction, cupping therapy is as effective as TENS 
(p<0.05). TENS is more effective when the treatment is 
given for 5 minutes, while cupping is more beneficial when 
the therapy is given for 10 minutes.27,32 
 

A randomized controlled trial revealed that cupping 
therapy in individuals with chronic nonspecific neck pain 
seems to be beneficial in relieving pain and improving 
functional abilty and quality of life (p=.047).27,33 
Aaccording to a randomized parallel-group trial, cupping 
therapy can be used safely in the office to relieve upper 
shoulder and neck pain. In the intervention group, there 
was a statistically significant decrease in pain score 
between pre- and post-test (p=0.002).27,34 There is also a 
RCT about cupping therapy's effectiveness in treating 
chronic shoulder and neck pain showed there were 
statistically significant differences in skin surface 
temperature and neck pain between the groups 
(p<0.001).18,27 
 

Otherwise, the findings of a quasi-experimental study 
evaluating the effect of 10 minutes of cupping on the 
thickness and stiffness of healthy volunteers' upper back 
muscles (paraspinals and middle trapezius) revealed that 
the groups did not differ significantly when it comes to 
thickness and stiffness (p>0.05).27,35 A RCT on the 
effectiveness of cupping therapy for soccer players' low 
back pain also found that the experimental group’s lumbar 
spine range of motion increased, although the pre-post 
results were insignificant (p=0.651).27,36 
 
MECHANISM OF ACTION OF CUPPING THERAPY 
(1) Pain-gate theory 
According to this hypothesis, cupping might alleviate pain 
intensity by altering the pathways of pain perception to the 
brain and backward from a stimulated location.22 Pain 
impulses are transmitted by both nociceptive nerve fibers: 
big diameter (A-beta) and small diameter (A-delta and C) 
to the synapse into a transmitter cell up to the spinal cord’s 
dorsal horn, where pain is modulated by a network of 
interneurons and small presynaptic pain gate.37 Cupping 
therapy might help with pain relief by having anti-
nociceptive and anti-irritative effects.16 

 
(2) Pain Modulation theory 
Diffuse noxious inhibitory controls (DNIC) is other name 
for this pain modulation theory. It is predicated on the idea 
that pain eliminates pain or that one sort of pain conceals 
another type of pain. When this pain pathway is activated 

by a distant noxious stimulus, it causes the nociceptive 
spinal neurons to block primary pain. Cupping treatment 
may cause nociceptive stimulation, which stimulates 
DNICs by causing capillary vessels and skin local damage. 
This process requires a significant pain-attenuating 
conditioning stimulus, which may be somewhat reliant on 
a distracting effect, and it may function through inducing a 
DNIC or eliminating oxidants and lowering oxidative 
damage.16,22,37 
 

(3) Reflex zone theory 
External signs of a disease process that originates within 
the body are frequently recognized at a region distal to the 
damaged organ in conventional medicine. It is proposed 
that the interaction of nerve, muscular, and chemical 
pathways can be used to understand the concept of a 
connection between two components of the body.16 
External manifestations are determined by the organ that 
is causing them.22 Some animal studies have shown that 
the skin or peripheral joints somatic stimulus can have a 
major impact on organ systems such the cardiovascular, 
urinary, and gastrointestinal systems. In regard to organ 
function, reflexes may be inhibitory or excitatory. Their 
primary mechanisms of action are spinal routes, supra 
spinal canters, and cortical canters.22,37 When a 
dysfunctional organs send a stimulus toward the skin via 
the autonomic neurons, the skin reacts by becoming soft, 
painful, and swelled in cupping therapy. When cups are 
placed on the skin, skin receptors are activated. Through 
neurological connections, the overall process will lead in 
an increase in blood supply and circulation to the internal 
organ and skin.16 
 

(4) Blood detoxification theory  
This hypothesis describes how cupping therapy works by 
removing toxins and harmful materials from the body. It 
eliminates harmful elements in the location wherein the 
cups are placed. According to the concept of blood 
detoxification, uric acid, HDL, LDL, and numerous other 
hematological enzymes all decrease slightly.37 From a 
physics perspective, cupping's negative pressure suction 
favors the toxic substance extraction formed by the 
suppurating fluid, exudate, and pathogens, as well as the 
histolytic enzyme. Cupping treatment also encourages the 
granulation tissue development and wound healing.16 
 

Multiple research studies have found notable differences 
between venous and cupping blood in a variety of 
biochemical, hematologic, and immunologic markers. The 
circulation of blood in cupping leans to tear up obstacles 
and provide a pathway for the toxic substrate removal 
from the body. Many cups may be applied on a patient's 
body at once.  Cupping might aid eliminate the old red 
blood cells. The uric acid, ammonia, triglyceride, and 
cholesterol levels in the wet cupping blood were all 
significantly higher. Increased blood circulation may 
induce the expulsion of toxins and wastes, improve local 
nutrients, and, as a result, boost metabolism, promoting 
health and removing pathogenic elements.16,37 

 

SIDE EFFECT OF CUPPING THERAPY 
In the studies that evaluated side effects, significant 
adverse events were not observed to be associated with 
cupping.12 Ecchymosis is a common side effect of cupping 
and it will go away on its own in a few days, so there is no 
need for treatment. Ecchymosis, according to traditional 
and complementary medicine, improve blood circulation, 
and some researches show that cupping is more effective 
when ecchymosis occur. Increased discomfort or tingling 
were also noted as moderate side effects. Since there is no 
systematic research on the safety of cupping therapy to use 
as a guideline, clinicians should be aware of how long the 
cups remain on the skin and how strong the suction power 
is to prevent these side effects.3 
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One of the most common side effects of cupping was scar 
formation. However, side effects to cupping might vary 
depending on the practitioner's skill level, the procedure 
used, and the cleaning and sterilizing procedures used 
during the treatment.12 
 
CONCLUSIONS 
Cupping therapy is a type of complementary medicine that 
has been used for thousands of years to treat a range of 
ailments. Cupping may be beneficial in common painful 
disorders treatment, according to current evidence. The 
results of the analysis of several randomized controlled 
trials included in this study showed positive results in 
reducing neck and low back pain, as well as physiological 
pain parameters in adults, which contributed to the 
centralization of cupping treatment in the clinical 
condition of the targeted population, thus further 
improving quality of life. However, there were two studies 
that showed insignificant pre-post group differences. 
Further research is needed to understand the benefits and 
side effects of cupping as an alternative therapy because 
there are several limitations in this review. 
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