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Abstract: 

Modeling, simulation and measurement, sports biomechanics applies the laws of mechanics and 

physics influence to human performance in order to acquire a better understanding of 

performance in Kabaddi. The traditional domains of sports and exercise, as well as the field of 

fundamental motor skills and other highly specialized human movements, are all included in the 

sports performance realms. Physical principles such as motion, resistance, momentum, and 

friction all play a role in most sporting activities, so knowing how to apply physics to sports is 

essential. Sport biomechanics is a scientific subject that aims to produce and disseminate 

knowledge in order to improve human performance and reduce damage. The focus is on the 

practical implications and applications of a thorough understanding of injury aetiology, which is 

necessary to address the complex nature of sports injuries. 
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Introduction: 

Kabaddi is, without a doubt, a sport with a high risk of harm. Kabaddi is, without a doubt, a sport 

with a high risk of injury [1]. It is a contact sport in every sense of the word, in which one team 

member must raid the enemy's territory while the defenders must use any means necessary to 

prevent the raider from returning to the midline, which frequently involves physical violence. 

When it comes to injuries, certain regions of the body are more vulnerable than others and 

require special attention [2, 3]. 

 

Here are those injury-prone areas: 

The knee: 

The knee joint is the most commonly injured body party in kabaddi; an injury to the knee can 

occur at almost every stage as the events unfold in the game. The knee joint is fragile and is 

vulnerable to damage too; the raider can easily injure it while twisting around a defender or when 

the defender holds him by his knees in a tackling bid. The different kinds of knee injuries that 

happen in the sport of  kabaddi are [4]:   
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 Dislocation 

 Ligament sprains   

 Cartilage tears  

The best way to avoid a knee injury is to ensure that the playing surface is not too hard. 

Flexibility exercises for the knee should also be undertaken regularly to mitigate the risks. 

The ankle is one of the most injury prone joints in all sports and Kabaddi is no different. The 

joint is extremely compact with a number of ligaments and bones in a small area, and is highly 

vulnerable. In order to stop the raider, the defender often holds on to the raider’s ankle with some 

force in his bid to stop him from going in his own half [5]. The ankle hold is an important 

weapon for the defenders, and it puts the raiders at incredible threat of injury. Generally, there 

are two types of ankle injuries that can happen to the players:   

 Ankle sprain 

 Ankle fracture 

 

The possibility of suffering an ankle injury can be significantly reduced by avoiding uneven 

surfaces and wearing supportive footwear. Another precaution is maintaining a healthy and 

stable weight to reduce pressure on the ankle joint. 

 

Areas of the body, and how to protect them: 

The defender can only hold on to the limbs of the onrushing raider while attempting a tackle, 

which can easily result in an injury to the wrist. The wrist is one of the most fragile parts of the 

body and can be fractured by any awkward movement. Sometimes the defenders step on to the 

raider’s wrist intentionally in order to prevent them from going any further, and that is an 

obvious recipe for disaster. Patna Pirates stand-in captain Sandeep Narwal injured his hand 

during one of the matches and had to get it heavily strapped to continue playing. An injury to the 

wrist is usually treated with ice and medication or a pain relief spray to control the pain and 

reduce the swelling. 

The most painful of all injuries that can happen in the sport of kabaddi are the facial and head 

injuries. A lot of times the raiders make audacious attempts to tag a defender, through maneuvers 

such as the back kick or high kick. These moves can have a direct impact on the face of a 

defender, which can easily result in a cut or a broken nose. The raiders also face a high risk while 

coming back into their own half. They can easily fall on the surface under a challenge from the 

defenders and injure their face or get a concussion in the process [6].  

 

Prevention and Treatment in Kabaddi : 

It's critical to understand that the causes of injuries in Kabaddi are sometimes multifaceted and 

that a single preventive activity or technique may not be effective on its own. A unified strategic 

approach is essential to establish an effective sports safety framework that covers all possible 

scenarios. Biomechanics is described as the application of mechanics to the study of the 
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movement of living things. Mechanics is a branch of physics that studies motion and how forces 

cause motion. Forces acting on living things can cause motion, which is a good thing for growth 

and development, or they can overwhelm tissues and cause harm [7]. Biomechanics gives the 

conceptual and quantitative tools needed to comprehend how living things move and how 

kinesiology practitioners may help people move better or safer. Knee injuries can be avoided by 

using a combination of attributes such as balance, coordination, speed, reflexes, and strength to 

change the body's position. Adapting to specific workout routines that include movements to 

stabilise knee joints can also be highly effective. The thigh and calf muscles are huge muscles 

that are put through the most stress during Kabaddi sprinting. Adapting an exercise routine that 

develops these muscles will give you more control and lower your risk of knee injury. Kneepads 

can also be used to provide extra knee support, particularly after recovering from a knee injury. 

They are, however, only intended for short-term use. Kneepads should not be used for an 

extended period of time because they weaken the knee. The first few hours following an ankle 

sprain, strain, or fracture damage are critical. An injured Kabaddi player with a sprained ankle 

needs immediate medical attention. It helps to decrease healing time and prevents subsequent 

issues. After a sprain, rest the afflicted foot. Put as little weight as possible on the damaged foot. 

Crutches are acceptable at this time. Swelling can be reduced by using ice. An ice pack can be 

used, but not for more than 20 minutes at a time. Compression also helps to reduce swelling. 

This can be accomplished with an elastoplast bandage. From the bottom of the foot to the upper 

calf, wrap the Elastoplast in a circular motion. Wrap it loosely to avoid cutting off circulation 

and causing extra harm. A lack of circulation is indicated by the toes becoming cold or bluish. It 

should be snug but not overly so. The bone may take up to two months to mend, and the 

rehabilitation phase may take many many more months. The length of recovery depends on the 

severity of the injury and the likelihood of developing arthritis in the damaged ankle in the 

future. Although resting is the greatest technique for calf muscle repair, it is frequently 

overlooked by Kabaddi players [8]. This is foolish, because a grade one calf muscle strain can 

quickly become a grade two, and a grade two calf muscle strain can quickly become a grade 

three. As a general guideline, depending on the type of injury, athletes should be off the field for 

3 weeks to 3 months. To tackle human movement problems, such as the qualitative analysis of a 

round off and back handspring, biomechanics concepts must be combined with other kinesiology 

sciences. Advances in training and conditioning regimens are another way biomechanical 

research improves performance. Exercise movements and training equipment are studied 

biomechanically to discover the most effective training to improve performance. Studies on 

exercise biomechanics are frequently contrasted with studies on the sport or activity being 

trained for. When biomechanical research is employed in the construction of training 

programmes, strength and conditioning specialists can better use the principle of specificity. 

Another way biomechanics contributes to strength and conditioning is through computer-

controlled workouts and testing machines. The use of biomechanics in the medical fields of 

orthotics and prosthetics will be discussed in the following section in connection to injury 
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prevention, but many prosthetics are now being built to increase the performance of impaired 

athletes. When examining changes in the biomechanics of the lower extremities as gait speed 

rises, keep a few basic principles in mind. The accumulation of transverse rotation in the lower 

extremity during riding and defence gait has been quantified and qualitatively characterised. The 

same basic form of rotation happens when running, according to qualitative evidence gathered 

from high-speed motivations, and the rotation appears to be of a slightly larger size than that 

found during walking. Injuries are caused by a transfer of energy to the tissue in a basic 

biomechanical model that takes tissue properties and load parameters into account. Human tissue 

mechanical qualities such as stiffness (stress–strain relationship) and ultimate strength determine 

how the body responds to physical pressures. They differ for each tissue and are influenced by 

the kind and type of load, as well as the rate, frequency, and amplitude of energy transfer, as well 

as intrinsic characteristics such as age, sex, and physical condition. The relationship between 

load and load tolerance defines the injury result of an event in this model. The most important 

thing to remember about biomechanical considerations is that they must explain how the event 

either resulted in a mechanical load that was greater than that accepted under normal conditions 

or reduced tolerance levels to the point where a normal mechanical load could not be endured. 

McIntosh recently described a more complex biomechanically focused model of injury causation 

that accounts for additional factors such as behavior and attitudes, training, skills, equipment, 

coaching, other competitors, and the environment that may influence the interplay between load 

and load tolerance (positively or negatively). One of the goals of this model is to depict how load 

and load tolerance, and hence injury risk, might change as a result of interventions that affect 

these parameters. A helmet, for example, will attenuate impact energy, lowering the head impact 

force, and skills training may enable someone to retain their balance over the weight-bearing 

knee, lowering frontal and transverse knee loads. Improved fitness can protect the tissue from 

harm by altering its material qualities, but it can also result in larger forces being applied to the 

tissue. If a tennis player improves his or her serve speed through strength, fitness, or skill 

training, it can put more strain on his or her shoulder, as well as the opponent's [9]. 

Fastest Recovery to Peak Performance: 

Kabaddi is a contact team sport that originated in India. The game is high in agility, strength and 

extremely demanding sport. Sports professionals of Kabaddi understand that they are prone to 

certain injuries while playing the sport. Whether you play kabaddi for leisure or as a seasoned 

professional, you may encounter similar type of injuries which can be minimized with proper 

conditioning involved in rehabilitation. 

 

Detailed evaluation and Assessment of Kabaddi Professional: 

 

At Physio line we can assure you that we can make you reach to your peak performance level in 

the shortest span of time. Earliest recovery and prime conditioning is our main focus for all 
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Kabaddi professionals. We have different strategies for handling every level of injury as well as 

for the prevention of those injuries with proper conditioning [10].  

 

Early Rehabilitation provides optimum Results: 

 

Stage 1: Pain Management with Healing and Recovery  

Stage 2: Strength Training 

 Stage 3: Peak performance functional training  

Stage 4: Conditioning 

 

Conclusion: 

The common preventive measures to prevent Kabaddi injuries are:   

 Medical, musco skeletal and fitness assessment of the player must be done to identify 

existing weakness and potential injury.   

 Playing on an even surface helps prevent most injuries.   

 First aid and icing arrangements must be provided during training and matches.   

 Player must be tested for leg strength and agility since legwork is an important ability.   

 Protection for the skin is advisable to prevent abrasions or cuts during practice and 

matches.   

 A face-mask to prevent the abrasions and nose injuries.   

 Elbow and knee protection will help prevent the injuries to these joints.   

 Taping the ankle and knee can act like antiseptic to prevent injuries.   

 Perform proper warm-ups and cooling down and take adequate rest after matches or 

training. 
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