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Running injuries affect most athletes throughout their running career, with incidence rates at between 6.8 to 

59 injuries per 1000 hours of running(1).  The most common causes of running injuries are overtraining or 

poor technique, and every runner has a point at which they will reach their maximum training capacity. Once 

this threshold is exceeded, injury will occur.  So how can you reduce your risk of developing injuries? At 

Acorn Health, we firmly believe that having a good understanding of the biomechanics of running, the risk 

factors and underlying causes of certain injuries will ensure you are able to take preemptive action and 

reduce the risk of injury occurring.  

MOST COMMON RUNNING INJURIES 
 

Back pain 

What: Muscle strain, pelvic imbalances or joint 
dysfunction in the neck, middle or lower back. 
Where: Pain, stiffness or discomfort felt across the lower 
or mid back, often caused by poor core stability and poor 
posture. 
Risk factors: Not warming up, pre-existing lower back 
injury, hamstring tension, poor posture. 
Prevent it: 
• Ensure there is no underlying biomechanical cause for 

your back pain. 
• Avoid head-chasing (Running with the neck extended 

forward.) 
• Stretch every day, particularly the hamstrings. 
• Foam roller exercises may be helpful. 
• Healthy spinal habits (such as regular breaks from 

sitting.)

Hamstring tendinopathy 

What: Inflammation of the origin point of the three 
hamstring muscles. 
Where: Pain or bruising around the “sitting bones”, 
sciatic-type pain into the back of the thigh, deep buttock 
pain. 
Risk factors: Middle to long-distance running, previous 
lower limb injuries, poor flexibility in the hamstrings, 
lower back pain. 
Prevent it: 
• Ensure there is no underlying restriction in the lower 

back, or underlying pelvic imbalances. 
• Strengthen the gluteal muscles before progressing to 

the hamstrings. 
• Strengthen the abdominal and anterior thigh muscles to 

alleviate stress on the hamstrings.

Patellofemoral Pain Syndrome 

What: Irritation of the cartilage on the underside of the 
kneecap. 
Where: Diffuse pain around the kneecap and occasionally 
behind the knee and into the thigh.  
Risk factors: Pronators, weak quadriceps and gluteal 
muscles, misalignment of the kneecap. 
Prevent it: 
• Exercises targeting the quadriceps. 
• Avoid overloading the knee joint (this may require rest 

in the initial stages- try swimming instead!) 
• Custom orthotics can help those who overpronate.

Achilles tendonitis 
 
What: Irritation of the tendon that connects the calf 
muscle to the heel bone, caused by stress.  
Where: Aching or burning pain locally, or can surround 
the whole joint. Stiffness and pain that is worse with 
activity. 
Risk factors: Overpronation, tension in the calves, 
improper footwear. 
Prevent it: 
• Warming up is essential 
• Shock absorption footwear. 
• Strengthening of the calf muscles (calf raises.)

Plantar fasciitis 

What: Micro-tears of the fascia that runs on the underside 
of the foot. 
Where: Dull, aching, bruise-like pain in the arch of the 
foot or the bottom of the heel. 
Risk factors: High or very low arches, pronators, 
supinators, wearing poor footwear, tight hip flexors, lower 
back pain sufferers. 
Prevent it: 
• Custom orthotics following foot analysis may be helpful 

in some cases. 
• Mobilise the foot fascia daily, particularly after runs. 
• A regular stretching routine of the lower back and legs.

Medial tibial stress syndrome 

What: Small tears and micro trauma around the tibia 
(shin.) 
Where: Pain along the shin, sometimes extending into 
the calves, ankle and knee. 
Risk factors: 
New runners, or those returning from an extended break, 
overtraining, incorrect footwear. 
Prevent it: 
• Review your mileage and do not increase or change 

training suddenly. 
• Kinesiotaping can be helpful. 
• Alternating exercise (running, cycling, swimming.)
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MOST COMMON CAUSES OF RUNNING INJURIES 
• Previous injury within the last 12 months  

• A rapid increase in mileage or running intensity. 

• Continuous high mileage 

• Poor stretching habits 

To sustain an injury, a runner must have subjected a 

structure (muscle, joint, tendon or ligament) to a stress-

frequency combination that crossed the threshold into 

the injury zone. This could be from exceeding your 

running distance limit or the intensity, hence why several 

clinical studies estimate that over 60% of overuse 

running injuries are due to training variables.  

 

ITB Syndrome 

What: Weak abductor muscles fatigue during running 
and recruit assistance from other muscles, causing tension 
and pain. 
Where: Swelling and pain in the outside part of the knee, 
particularly when bending at 45°.  
Risk factors: Old trainers, running downhill or on sloped 
surfaces, overtraining.  
Prevent it: 
• Warm up before running. 
• Replace old trainers with new, appropriate ones. 
• Run on flat surfaces (i.e. middle of the road.) 
• Avoid running on concrete. 
• Don’t foam roller the ITB unless you’re sure the problem 

isn’t coming from your glutes!

Stress fracture 

What: A fracture that develops as a result of repetitive 
stress on the bone. 
Where: Most commonly occurs in the tibia (shin), foot or 
ankle. 
Risk factors: Overtraining, biomechanical imbalances, 
poor nutrition.  
Prevent it: 
• Check your diet. Is it nutritionally balanced, particularly 

with adequate calcium and vitamin D intake? 
• Ensure there is no pre-existing biomechanical 

imbalance. 
• Review your mileage and training programme. 

(Remember that initially, bone can become weaker 
during training as it responds to stress.)
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TOP TIPS FOR AVOIDING INJURY: 

• Don’t overtrain: If you reach your injury threshold, do not train through it. Remember that rest and painkillers 

relieve symptoms, but do not treat the underlying cause of the pain. 

• The Terrible Toos: Too much, too soon. Errors in training plans (intensity, mileage, frequency, duration) are a 

common cause of injury so ensure your training plan is appropriate and achievable. 

• The Ten Percent rule: Stick to it! Build your mileage by 10% a week at most.  Even then, this may be too much 

for some people, so it may be more appropriate to do a 5% increase instead. 

• Run on a level surface: Road-runners have to run on one side of the road which can often lead to leg length 

discrepancies, pelvic misalignment and lower back issues.  Alternate where you run to avoid injury. 

• Shorten your stride: Overstriding puts increased stress on musculoskeletal structures and can increase your risk 

of injury. 

• Listen to your body: We often wait until pain strikes before we take action, but aches, stiffness or inflexibility 

indicate an underlying problem. Seeking help when you notice these signs means you can nip injury in the bud 

and avoid it altogether! 

Figure 1: The stress-frequency relationship between training 
variables and overuse injuries.
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