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ABSTRACT 

 

Cervical spondylosis, a degenerative condition affecting the cervical spine, has traditionally been associated with 

aging. However, recent studies have reported an increasing prevalence of cervical spondylosis among school going 

age individuals. This research article aims to review the literature on cervical spondylosis in school going age, 

including its prevalence, risk factors, clinical presentation, and management strategies. By understanding the 

unique challenges posed by cervical spondylosis in this population, appropriate preventive measures and 

interventions can be developed to ensure the musculoskeletal health of school-aged individuals. 

 

INTRODUCTION 

 

Cervical spondylosis is a term used to describe degenerative changes in the cervical spine, including intervertebral disc 

degeneration, osteophyte formation, and facet joint arthritis. Historically considered a condition primarily affecting older 

adults, recent evidence suggests an increasing incidence among school going age individuals. This review aims to explore 

the prevalence, risk factors, clinical presentation, and management strategies related to cervical spondylosis in school-aged 

children. 

 

Prevalence of Cervical Spondylosis in School going Age The prevalence of cervical spondylosis in school-aged children 

varies across different studies and populations. Several factors contribute to the development of cervical spondylosis in this 

age group, including sedentary lifestyles, poor posture, excessive screen time, and inadequate physical activity. The review 

discusses the prevalence rates reported in various studies, highlighting the need for further research to better understand the 

epidemiology of this condition. 

 

Risk Factors and Etiology this section examines the risk factors associated with cervical spondylosis in school going age, 

such as prolonged sitting, improper posture, excessive use of electronic devices, and lack of physical activity. It also 

explores the potential role of genetic predisposition and trauma as contributing factors. A comprehensive understanding of 

these risk factors is crucial in formulating preventive strategies and interventions. 

 

Clinical Presentation and Diagnosis Cervical spondylosis in school going age individuals may manifest differently than in 

adults. This section discusses the clinical presentation of cervical spondylosis in this population, including neck pain, 

stiffness, headaches, and associated musculoskeletal symptoms. Diagnostic approaches, including clinical examination, 

imaging modalities, and screening tools, are reviewed to aid in early detection and accurate diagnosis. 

 

Management Strategies the management of cervical spondylosis in school-aged children involves a multidisciplinary 

approach. This section examines conservative interventions, such as postural correction, ergonomic modifications, physical 

therapy, and exercise programs, focusing on their efficacy and potential benefits. Additionally, the role of pharmacological 

interventions and surgical options is discussed in severe or refractory cases. 

 

Prevention and Health Promotion Prevention strategies are paramount to reduce the burden of cervical spondylosis in 

school going age. This section explores educational interventions, school-based programs, and public health initiatives 

aimed at promoting healthy postures, regular physical activity, and responsible use of electronic devices. The potential 

benefits of incorporating these preventive measures into the school curriculum and community settings are emphasized. 

 

Future Directions Further research is warranted to enhance our understanding of cervical spondylosis in school-aged 

children. This section highlights areas requiring future investigation, such as long-term outcomes, effectiveness of 
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preventive measures, and the impact of early intervention on disease progression. Additionally, the use of emerging 

technologies and digital health interventions is explored as potential avenues for improved management and monitoring of 

cervical spondylosis. 

 

CONCLUSION 
 

Cervical spondylosis is no longer solely a condition associated with aging but also affects the school going age population. 

This review highlights the prevalence, risk factors, clinical presentation, and management strategies related to cervical 

spondylosis in school-aged children. By raising awareness among healthcare providers, educators, and parents, we can take 

proactive steps to prevent, diagnose, and manage cervical spondylosis effectively in this vulnerable age group, thereby 

promoting better musculoskeletal health and well-being. 
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