
Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, Volume-VI, May 2016 Special Issue 

 

 
w w w . o i i r j . o r g                      I S S N  2 2 4 9- 9 5 9 8 

 
Page 240 

Common Injuries in Badminton 
 

Sajeed K.P 
Assistant professor, Department of Physical Education, Calicut University Centre, 
 Kadmat, Lakshadweep, India 
 
 

Injuries are a common occurrence in professional sports and most teams have a 
staff of Athletic Trainers and close connections to the community. Like any competitive 
sport, the risk of injury is always present. Although badminton is one of the safest sports 
to play, we should be aware that injuries can still happen at any time. Fortunately, most 
of the injuries common to badminton are preventable by practicing good habits. The first 
thing we need to do is understand the causes of these injuries. The badminton injuries can 
be summarized by two causes; overuse and incorrect movement: Ankle, calf, Achilles 
tendon injuries due to poor footwork. Repeated impact from running, lunging, and 
jumping takes a toll on the knees over time. Injury due to incorrect movement is a matter 
of technique or the lack thereof. Badminton footwork training would be an essential basic 
for injury prevention. Many players simply pick up their badminton racket and start 
playing with no warm up. They may think that they are in good physical shape and may 
not feel like they need to warm up, but this certainly puts them at a higher risk of getting 
hurt. With tense, stiff, or cold muscles, a single explosive badminton motion can result in 
injury. However, proper badminton warm up exercises and post-game relaxation, correct 
technique and use of good equipment can also help to reduce injuries. 
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I. INTRODUCTION  
Injuries during Badminton have been reported to occur at a rate of 2.9 injuries per 

player per 1000 hours of Badminton playing. Badminton injuries tend to be due to 
overuse as badminton is a noncontact sport. Badminton requires explosive power for 
flicks of the wrist, lunges, jumps and rapid changes of direction and these repeated 
actions can put stress on the tissues and cause injury. Most Badminton injuries occur 
around the ankle region, with a Sprained Ankle the most common injury, followed by 
Achilles Tendonitis. Because of the involvement of a racquet, upper limb injuries such as 
Tennis Elbow and Rotator Cuff Injury are also quite common in Badminton. 
 
II. COMMON INJURIES IN BADMINTON 
 
1.SPRAINED ANKLE 

A Sprained Ankle is the single most common injury in Badminton. 
Some research papers report that ankle sprains account for around half of all 
injuries in Badminton, although the exact number is unknown. The rapid 
changes in direction that are required during Badminton can cause the ankle 
to rollover, particularly if the player is fatigued. Footwear that 'grips' the 
surface too much can also cause a Sprained Ankle in Badminton. 

Abstract 
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A Sprained Ankle refers to damage to the ankle ligaments and other soft tissues 

around the ankle. The ligament damage causes bleeding within the tissues and an 
extremely painful swollen ankle. To help prevent sprains, you should warm up properly 
before exercising and wear suitable footwear. Conditioning and strengthening exercises 
can also help. 

 
2. ACL KNEE INJURY  

An Anterior Cruciate Ligament (ACL) tear is a fairly 
common knee injury in sports that involve changing direction and 
turning. The ACL lies deep within the knee joint, connecting the 
thigh bone with the shin bone. The function of the ACL is to 
prevent excessive forward movement of the shin in relation to the 
thigh and also to prevent excessive rotation at the knee joint. The 
ACL plays a major role in maintaining knee joint stability. 
 

It is difficult to assess how athletes can best modify their movements to prevent 
noncontact ACL injuries. Speaking with an athletic trainer, physical therapist, or sports 
medicine specialist is a good place to start. Recent research has allowed therapists and 
clinicians to easily identify and target weak muscle areas (e.g., weak hips, which leads to 
knock-kneed landing positions) and identify ways to improve strength and thus help 
prevent injury. In addition, other risk factors such as reduced hamstring strength and 
increased joint range of motion can be further assessed by a physical therapist or athletic 
trainer to improve performance—or rehabilitation efforts after an injury has occurred. 
 
3. ACHILLES TENDONITIS 

Achilles Tendonitis is the common term for pain around the 
Achilles Tendon and is reported frequently in Badminton players. 
Achilles Tendonitis usually comes on gradually, and is more common in 
those aged over 40. There is pain, which is worsened by activity, and the 
Achilles Tendon is painful to touch. Often the tendon feels very stiff first 
thing in the morning. The affected tendon may appear thickened in 
comparison to the unaffected side. Some researchers report a high 
incidence of Achilles Tendon Rupture in Badminton players, but overall a 
rupture of the Achilles Tendon is thankfully a rare injury. 

 
Achilles Tendonitis is an overuse condition, so sudden increases in activity levels 

should be avoided. The intensity, duration and frequency of Badminton sessions should 
be carefully monitored and gradually progressed. Care should be taken if you begin 
playing more frequently or you begin playing at a higher standard which is physically 
more demanding, particularly if you are aged over 35. 

 
4.TENNIS ELBOW 

Tennis Elbow is inflammation of the tendons of the forearm at 
the point where they insert into the Humerus (upper arm) bone on the 
outer side of the elbow. This inflammation is caused by prolonged 
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gripping activities such as when gripping a racquet during Badminton. Tennis elbow 
causes pain when the outer part of the elbow (Lateral Epicondyle) is touched, and also if 
the elbow is straight and the hand is moved forward and back at the wrist. Typically the 
pain is made worse by gripping activities and in some cases simple things like turning a 
door handle can cause intense pain. 

 
Gripping the Badminton racquet either too hard or for too long can bring on the 

Tennis Elbow pain. Make sure the racquet is the correct size for your hand. If it is too 
small it will cause you to grip to hard. If you play Badminton for the first time in a long 
while make sure you take regular breaks and stretch the muscles which work over the 
wrist by doing 'limp wrist' and 'policeman halting traffic' type stretches. For those who 
have suffered from Tennis Elbow in the past it may be a good idea to wear a Tennis 
Elbow Compression Strap. Elbow Straps work by preventing the wrist extensor muscles 
from contracting fully, thus reducing the strain on the tendons at the elbow. 

 
5. ROTATOR CUFF INJURY  

Shoulder pain can occur in Badminton players because there 
are repeated shoulder stresses during Badminton, particularly the 
overhead shots. The Rotator Cuff muscles (Subscapularis, 
Supraspinatus, Infraspinatus and Teres Minor) are small muscles 
situated around the shoulder joint, which can become damaged during 
the stresses of Badminton. Typically, Rotator Cuff injuries will begin 
as inflammation (Tendonitis) caused by small but continuous irritation. 
If the cause of the inflammation is not addressed, and continues over a 
long period of time, partial tears may develop in the cuff that could 
eventually become a tear all the way through one or more of the Rotator Cuff muscles. 

 
Badminton players must pay attention to flexibility, strength and endurance of the 

shoulder muscles. Shoulder stabilisation exercises under the supervision of a Chartered 
Physiotherapist can also help prevent pressure on the Rotator Cuff tendons. In addition, 
any increases in the amount of training or competition must be gradual so as not to 
overload the Rotator Cuff muscles. In particular repetitions of the smash shot should be 
increased gradually to allow the Rotator Cuff tendons to adapt. 
 
6.PATELLA TENDONITIS 

Patella Tendonitis is degeneration of the Patella Tendon, which is 
located just below the knee cap. Patella Tendonitis is also known as 'Jumpers 
Knee'. Typically knee pain comes on gradually during jumping and landing 
during Badminton. Over time, the strain on the Patella Tendon becomes too 
great and microscopic damage develops in the tissue that makes up the tendon.  
Patella Tendonitis causes pain in the tendon which is worsened by activity. 
The areas of degeneration feel tender to touch. Often the tendon feels very 
stiff first thing in the morning. The affected tendon may appear thickened in 
comparison to the unaffected side. 
 
To reduce your risk of developing patellar tendinitis, take these steps: 
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• Don't play through pain. As soon as you notice exercise-related knee pain, ice the 
area and rest. Until your knee is pain-free, avoid activities that put stress on your 
patellar tendon. 

• Strengthen your muscles. Strong thigh muscles are better able to handle the stresses 
that can cause patellar tendinitis. Eccentric exercises, which involve lowering your 
leg very slowly after extending your knee, are particularly helpful. 

• Improve your technique. To be sure you're using your body correctly, consider 
taking lessons or getting professional instructions when starting a new sport or using 
exercise equipment. 

 
7. CALF MUSCLE STRAIN   

The Calf muscle group consists of the Gastrocnemius, Soleus and Plantaris 
muscles, situated at the back of the lower leg. The function of the Calf muscles is to pull 
up on the heel bone during the ‘push-off' phase of walking and running. A Calf muscle 
injury is common in sports. Calf injuries are sometimes known as a ‘pulled Calf'. The 
term 'pulled muscle' comes from the description of how the injury takes place. Usually 
the Calf muscle is forcibly stretched beyond its limits and the muscle tissue becomes 
torn. A tear in the Calf muscle is referred to as a Calf strain and depending on its severity 
it is classified as a first, second or third degree strain. 

 
Warm up prior to matches and training is thought to decrease muscle stretch 

injuries because the muscle is more extensible when the tissue temperature has been 
increased by one or two degrees. A good warm up should last at least 20 minutes - 
starting gently and finishing at full pace activity. Practising sport specific activities helps 
tune coordination and prepare mentally for competition.  
 
8. SHIN SPLINTS  

Shin Splints is a common term for shin pain during running. It can be a 
misleading term and most sports medicine professionals try to avoid using it. 
This is because shin pain and 'Shin Splints' can be due to several different 
conditions. One of the most common shin conditions that is frequently labelled 
'Shin Splints' is Medial Tibial Stress Syndrome.     

Medial Tibial Stress Syndrome has been classified into two distinct types, 
which affect specific tissues on the inside of the shin: 
• Type One 

This is characterised by a stress reaction on the inside border of the shin 
bone. A stress reaction is a preceding stage to a stress fracture. 

• Type Two 
This is characterised by irritation of the outer surface (periosteum) 

of the inside of the shin bone at the point where the Soleus and Tibialis 
Posterior muscles attach.  
 

Regardless of the type, Medial Tibial Stress Syndrome is largely 
caused by over-use, with those who run regularly on hard or uneven 
surfaces being particularly affected. However, there are a number of 
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factors, such as altered foot, knee and hip posture, which can make a person susceptible 
to the syndrome. 

 
As with all over-use injuries, Medial Tibial Stress Syndrome is caused by doing 

too much, too soon. When beginning or changing an exercise programme, any increases 
in activity must be gradual. For example, an increase from running 2 miles per day one 
week to running 10 miles per day the next week cannot be undertaken without putting the 
body at risk of a number of problems. Maintaining a Running Log can resolve this 
problem.  
 
9. HAMSTRING INJURY  

A Hamstring injury is common in sports. Hamstring injuries are sometimes 
known as a 'pulled Hamstring'. The term 'pulled muscle' comes from the description of 
how the injury takes place. Usually, the Hamstring muscle is forcibly stretched beyond its 
limits and the muscle tissue becomes torn. A tear in the Hamstring muscle is referred to 
as a Hamstring strain by medical professionals and depending on its severity it is 
classified as a first, second or third degree strain: 
 

Prior to matches and training is thought to decrease muscle stretch injuries 
because the muscle is more extensible when the tissue temperature has been increased by 
one or two degrees. A good warm up should last at least 20 minutes - starting gently and 
finishing at full pace activity. Practising sport specific activities helps tune coordination 
and prepare mentally for competition. Warm Pants (Compression Shorts) or a Thigh 
Support can be helpful for retaining muscle tissue temperature, ensuring that the tissue 
remains extensible even in colder weather. 

. 
10. DISLOCATED SHOULDER  

The shoulder is a ball-and-socket joint that has a large range of 
movement but not a lot of stability, which makes the shoulder joint prone to 
dislocation. Which the shoulder is particularly unstable when it is rotated 
outwards and the arm cocked back or 'abducted'. Any additional force in this 
position will cause the head of the Humerus (arm) bone to come out of the 
joint in a forward direction. This is referred to as an anterior dislocation. 

 
Once there has been a dislocation of the shoulder, the joint will have 

a degree of instability and will be more likely to dislocate again, or become 
subluxed (where it moves slightly but not fully out of joint). This is because 
the ligaments, capsule and labrum are damaged and cannot restrain the humeral head and 
prevent dislocation. In order to prevent dislocation, the Rotator Cuff muscles that 
surround the humeral head should be strengthened. The Rotator Cuff muscles 
(Subscapularis, Supraspinatus, Infraspinatus and Teres minor) are small muscles situated 
around the shoulder joint. Although they have individual actions, their main role is to 
work together to stabilise the humeral head (ball) in the shoulder socket. Exercises using 
a Resistance Band can be very effective at strengthening the Rotator Cuff and 
maintaining shoulder stability.  
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III. CONCLUSION  
 Through this study, I have tried to elaborate “Common injuries in Badminton and 
Prevention” The main reason outlined were particularly those who over do or who don’t 
properly train of warm up… these benefits can come at a price badminton injuries. 
Fortunately most badminton injuries can be treated effectively and most people who 
suffer injuries can return with a better treatment and rehabilitation to a satisfying level of 
physical activities after an injury. Even better, many badminton injuries can be prevented 
if people take the proper precautions. This study is for want to prevent badminton 
injuries. It is for casual and more serious player as well as the trainer, coaches and health 
professional who deal with badminton injuries. 
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