
On maximal contraction, they
excerpt  around  100 kg of
compressive force on the L5S1
disk. Submaximal forces
increase anterior shear 
forces at the L5S1 angle (1)
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Tight hip flexors accentuate a
lumbar lordosis  (lower back
arch, and often, low back
pain.) See Image A below
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Tightness will limit full hip
extension, affecting walking
and running stride length
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Tight hip flexors create upper
back and neck adaptations/
compensations often resulting
in posture and pain
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7 REASONS TO STRETCH
YOUR HIP FLEXORS

Stretching them will give you a
"high" as good as any drug,
intoxicant, or other activity! (2)
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Tight hip flexors make
standing difficult, increasing
your desire to sit. This
perpetuates the problem. 
(see Neumann article below)

6

Tightness interferes with the
hip joints ability to optimally
dissipate loads because of the
regions of the joint with
thicker cartilage, no longer
overlap. Over time, this
creates wear on the joint
surfaces (subchondral bone).
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IMAGE A
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of the Lumbar Spine; 

Tight hip flexors accentuate a lumbar lordosis



Hips that remain flexed for a prolonged time often develop flexion contracture. This

situation may be associated with spasticity of the hip flexors, gross weakness of the

hip extensors, a painful or inflamed hip joint capsule, a chronically subluxed hip, or

confinement to the seated position. Over time, adaptive shortening occurs in the

flexor muscles and capsular ligaments, thereby limiting full hip extension.   One

consequence of a hip flexion contracture is a disruption in the normal biomechanics

of standing. Normally, upright walking in humans is relatively efficient from a

metabolic perspective. Upright standing in healthy persons can usually be maintained

with relatively little muscular activation across the hips. The extended hip can be

passively stabilized through an interaction of two opposing torques: body weight and

passive tension from stretched capsular ligaments, especially the iliofemoral ligament.

Standing with the hips near full extension typically directs the force of body weight

slightly posterior to the medial-lateral axis of rotation at the hip. The force of body

weight, therefore, is converted to a very small, but nevertheless useful, hip extension

torque. The hip is prevented from further extension by a passive flexion torque

created by the stretched capsular ligaments, such as the iliofemoral ligament. The

normal upright posture tends to align the hip such that the thicker regions of articular

cartilage overlap, producing maximal protection of the underlying subchondral bone.

HIP FLEXOR 
CONTRACTURE 
AND ITS EFFECTS
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BONUS ARTICLEBONUS ARTICLE  
FOR GEEKS!FOR GEEKS!

The static equilibrium formed between the forces of gravity and stretched connective

tissues minimizes the need for metabolically “expensive” muscle activation during

quiet standing. Of course, the muscles of the hip can contract strongly to provide

greater stability when needed, especially when the body is subjected to potentially

destabilizing external forces.  With a hip flexion contracture, the hip remains partially

flexed while the person attempts to stand upright. This posture redirects the force of

body weight anterior to the hip, creating a hip flexion torque. Whereas gravity

normally extends the hip during standing, gravity now acts as a hip flexor. In order to

prevent collapse into full hip and knee flexion, active forces are required from hip

extensor muscles. In turn, the metabolic cost of standing increases and in some

persons, over time, increases the   desire to sit. Often, prolonged sitting perpetuates

the circumstances that initiated the flexion contracture.   Standing with a hip flexion

contracture interferes with the joint’s ability to optimally dissipate compression loads

across the hip. Hip joint forces increase in response to the greater muscular demand

to support the flexed posture. Furthermore, standing with partially flexed hips realigns

the joint surfaces such that the regions of thicker articular cartilage no longer

optimally overlap. This arrangement theoretically increases the stress across the hip,

which over time may increase the wear on the joint surfaces.
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Therapeutic goals for most impairments of the hip should include, when appropriate,

maximizing hip extension. In general, this is achieved through strengthening the hip

extensor muscles and stretching the hip flexors muscles and the capsular ligaments—

most important, the iliofemoral ligament. Activation of the abdominal muscles

through posterior tilting of the pelvis may also  encourage extension of the hip joint.

The capsular ligaments of the hip may be further stretched when extension is

combined with slight abduction and internal rotation—the close-packed position  of

the hip.

--- END ---


