
Chronic Pain in 2026

Current Scientific Thinking & Emerging Relief Options

11️⃣  A Shift in How Scientists Understand Chronic Pain

Modern research increasingly views chronic pain not simply as a 
symptom of injury, but as a dysregulated brain-body circuit condition.

The October 2025 research from the University of Pennsylvania 
describing a brain “pain switch” supports this shift. Scientists identified 
neural circuits in the brainstem that can suppress pain signals when 
survival demands (like hunger or threat) take priority.

Key takeaway:
Pain is not fixed. The brain dynamically modulates it.

However:

• This discovery is early-stage neuroscience.

• It has not yet produced a treatment that can “switch off” pain in 
people.

• Translation to human therapies will take years.

Still, it provides strong evidence that chronic pain is biologically 
modifiable.

21️⃣  Treatments Closest to Clinical Use

 Newly Approved✅

Tonmya (for fibromyalgia)

• Recently approved in the U.S.

• First new fibromyalgia medication in over 15 years

• Targets sleep disturbance to reduce next-day pain and fatigue

• Non-opioid

This represents a move toward targeted symptom-system treatment, not
just pain suppression.



? Late-Stage / Near-Approval

Rexlemestrocel-L (chronic low back pain)

• Injectable regenerative cell therapy

• Phase 3 trials show sustained pain reduction

• Regulatory review possible in coming years

Expanded Neuromodulation Devices

• Spinal cord stimulation (refined technology)

• Transcranial magnetic stimulation (TMS)

• Transcutaneous spinal stimulation

These are available in specialty centers and being refined for broader 
chronic pain use.

31️⃣  Promising Mid-Term Research

? Gene & Molecular Targeting

Scientists are exploring:

• Sodium channel blockers (targeting nerve pain at the source)

• Gene-based “switch” modulation of pain circuits

• Immune-targeted pain regulation

These are mostly preclinical or early-phase human research.

? Anti-NGF Antibodies (e.g., tanezumab)

These target nerve growth factor involved in chronic pain signaling.
They’ve shown significant pain reduction in osteoarthritis and back pain 
but require further safety evaluation.

? Non-Opioid Analgesic Development

The FDA is actively supporting new non-opioid pain medications.



Recent approvals for acute pain signal momentum that may extend into 
chronic pain treatment.

41️⃣  Behavioral & Brain-Based Therapies

Increasing evidence shows chronic pain involves:

• Central sensitization

• Brain prediction and threat processing

• Learned pain circuits

Evidence-supported approaches include:

• Cognitive behavioral therapy (CBT)

• Acceptance & commitment therapy (ACT)

• Mindfulness-based stress reduction

• Pain reprocessing therapy

• Virtual reality retraining programs

These do not “eliminate” pain but can reduce severity and improve 
function.

51️⃣  Regenerative & Experimental Research (Longer-Term)

• Stem cell–derived neural therapies

• Microbiome modulation

• Precision brain imaging biomarkers

• Psychedelic-assisted modulation of pain circuits

• Chemogenetic circuit regulation

These are promising but years away from routine clinical use.

61️⃣  What Is Realistically Available Now?

For chronic pain sufferers today:

 Multimodal treatment (medication + physical therapy + behavioral 
support) remains standard
 New fibromyalgia option (Tonmya)



 Advanced neuromodulation for selected patients
 Clinical trial participation for cutting-edge treatments

There is no universal “off switch” treatment available yet.

71️⃣  The Big Picture

What has changed most in 2025–2026 is not a miracle cure — it’s the 
framework:

• Chronic pain is increasingly seen as a circuit disorder, not just 
tissue damage.

• The brain has built-in mechanisms capable of suppressing pain.

• Researchers are targeting those mechanisms.

• Non-opioid innovation is accelerating.

• Precision and personalized pain medicine is emerging.

This represents genuine progress — but progress measured in years, not
months.

Final Summary

There is real scientific momentum.

There is no immediate cure.

But there is stronger biological evidence than ever that chronic pain is:

• Mechanistically understood,

• Modifiable,

• And potentially reversible in subsets of patients with future 
therapies.

If you’d ever like, I can also create:

• A shorter executive summary (1 page)

• A patient-friendly version

• Or a deeper scientific briefing version
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