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Load carriage is a common activity used in daily tasks for many occupations,
so understanding its injury mechanisms, as well as the biomechanical
modifications made to gait and posture during load carriage, could reduce
injury risk during this activity. The purpose of this review was to compile the
most recent literature regarding biomechanical adaptations to load carriage,
including its effects on musculoskeletal injury, kinematic, spatiotemporal, and
kinetic adaptations, and insights about the future of load carriage research.
Researchers found a high degree of injury in personnel who participate in
heavy load carriage activities as a part of their job, with lower back and lower
extremity injuries being the most common. An observation of several studies
that measured kinematic, spatiotemporal, and kinetic adaptations suggest
that there may be a threshold in which typical gait kinematics must change
to account for the additional load. Not adapting proper mechanisms to deal
with increased load carriage forces may lead to lower extremity injury. Future
studies should observe how persons untrained in load carriage respond to
these loads, and how controlling for variables like speed and cadence affect
gait adaptations.
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Introduction
Load carriage is a common activity used in daily tasks for many
occupations, and can lead to chronic musculoskeletal injury if not
performed properly. Military personnel are especially prone to the
effects of heavy load carriage, as the loads they are asked to carry
can easily exceed 31kg (68.2lbs)1. The introduction of these external
loads will require the bearer to undergo changes to their gait, posture,
or both, in order to compensate. As both postural stability and gait
mechanics can be indicators of a person’s health, determining how
load carriage affects these variables can be essential in preserving a
person’s wellbeing.

The addition of an external load to a person will result in changes
in both gait mechanics and postural stability, as the external load
will modify the location of the body’s center of mass (CoM). A
commonly observed adaptation to posterior load carriage is what
is referred to as forward lean2,3,4. When a load is applied posteriorly
to the trunk, the body must adapt to the change in its CoM position,
which is typically achieved by increasing trunk flexion. A number of
factors influence the amount of forward lean the bearer undergoes:
the magnitude of the load carriage (a heavier load will elicit greater
forward lean), its superior/inferior position on the back, or the
addition of a hip belt.
An oft-cited study suggests that any type of load carriage should
remain at or below 30% of the bearer’s body weight for the sake of
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safety5; however, for populations in which load carriage is
either a job requirement or an integral aspect of the activity,
it may be difficult to adhere to this threshold. This concept
as it applies to military personnel was recognized early on
by E.T. Renbourn, former Major for the Royal Army Medical
Corps, in 1954, who wrote “The load carried by the soldier…
will probably always be a compromise between what is
physiologically sound and what is operationally essential6.”
As a typical military load can weigh anywhere from 31
– 44kg (68.2 – 96.8lbs), or even greater in emergency
situations1, it becomes important to understand the
modifications that are required to bear these heavy loads,
so the load carriage can be executed safely, with minimal
risk to the bearer.
This review serves to compile the most recent literature
regarding biomechanical adaptations to load carriage,
including the effects of load carriage on musculoskeletal
injury, kinematic, spatiotemporal, and kinetic adaptations,
and insights about the future of load carriage research.

Data Acquisition

Articles were found via PubMed and Ball State
University Library’s OneSearch journal database by
searching for “military load carriage,” “load carriage AND
injury,” “military backpack,” and “ruck march.” Article
acquisition began in early 2019; thus, articles that were
included in the data analysis had a published date of
2004 or newer (approximately 15 years from the date of
article acquisition). Articles were included in the data
analysis assuming they dealt exclusively with posteriorly
placed loads, rather than symmetrically-placed loads,
and measured gait kinetics, kinematics, spatiotemporal
parameters, or any combination of those while under load
carriage.

Load Carriage and Musculoskeletal Injury
Common Injury Sites

A study performed in 2012 observed musculoskeletal
injuries that occurred in Air Force military trainees
during Basic Training at Joint Base San Antonio between
2012 and 20147. Of the 67,525 recruits that entered Basic
Training over those two years, researchers found that
12.5% (n = 8448) of these recruits sustained at least one
musculoskeletal injury during Basic Training. A majority
of injuries reported (78.4% of injuries, n = 9147) occurred
in the lower extremities, and it was found that the total
cost associated with all sustained injuries exceeded
$43.7 million over this two year period. The researchers
also acknowledged that incoming recruits tended to be
undertrained upon their arrival to Basic Training, and
that lower levels of aerobic and muscular fitness were
associated with increased injury risk7.
Hauret and colleagues conducted a meta-analysis
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analyzing injuries sustained by active duty Air Force, Army,
Marines, and Navy personnel. By pulling information from
scientific databases, field investigations, and medical
records, they found almost three-quarters of a million
(743,547) injuries had been sustained by this population
in the span of a year. They, along with other studies, found
that the spine and the lower extremities were the two
most popular sites of injury8,9,10,11, accounting for 40.3%
and 39.0% of all injuries, respectively. They noted that
inflammation and pain (which they label as “overuse
injuries”) accounted for 82.3% of all injury types. Breaking
this down further, injuries to the lower back (lumbar spine)
accounted for 48.5% of all spinal injuries, and injuries to
the knee and lower leg accounted for 57.3% of all lower
extremity injuries.

However, it is not quite enough to understand the
popular sites at which injury is bound to occur. It is also
important to know what activity was being performed at
the time of the injury. Abt and colleagues asked members
of the 3rd Special Forces Group (3SFG) to self-report
musculoskeletal injury (MSI) data for the past year. Of the
106 subjects included in the analysis, 26 injuries were
reported. Of these injuries, almost half of them (46.2%)
occurred during “Command Organized PT,” with “running”
and “lifting” being the two most popular causes of injury12.
Knapik and colleagues found that road marching, which
was clarified to include load carrying equipment and
rucksacks, was the second most popular activity related
to new injury encounters, accounting for 15% (n = 625) of
injuries, second only to physical training (16%, n = 636)13.
Schuh-Renner and colleagues (2017) found similar results,
with road marching injuries accounting for 23% of injuries
(n = 96) between two battalions, second only to running
for physical training (27%, n = 113)14. Orr and colleagues
asked Warfighters to self-report specifically load carriagerelated injury throughout their entire career. Of the 338
participants who responded, 116 of them (34%) reported
sustaining a load carriage-related injury throughout their
military career, and 14% of respondents (n = 49) reported
sustaining more than one injury. Of the participants
sustaining more than one injury related to load carriage, 21
of them reinjured the same site, 15 sustained an injury in a
different location, and 13 went on to reinjure the same site
and sustain an injury to a different site. Forty-eight percent
of the respondents who reported sustaining an injury also
reported at least one injury occurring during initial entry
training, and 52% of participants who were injured in
initial entry training reported sustaining another injury
later in their career9.

Risk Factors for Load Carriage-Related Injury

Identifying behaviors, musculoskeletal predispositions,
or training deficiencies that precede injury during load
carriage can allow for better prevention through appropriate
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training and understanding. The aforementioned
study at Joint Base San Antonio acknowledged that low
fitness levels among incoming recruits were key factors
influencing injury risk15, and has been further supported
by several studies14,15. The broadest risk factor for trainingrelated injury was low fitness levels; specifically, low
aerobic fitness levels among incoming recruits have been
frequently associated with MSI risk. Low anaerobic fitness
(muscular endurance) levels were also associated with
injury risk, but not as substantially as low aerobic fitness
levels14,15. Molloy and colleagues also suggest that body
mass index (BMI) has a bimodal risk for MSI; rather, those
with low and high BMI are both at an increased risk for
MSI. Persons with low BMI and low incoming fitness levels
may not have the muscle mass needed to carry heavier
loads, and persons with high BMI and low incoming fitness
levels may be more susceptible to overuse injury. Similarly,
participants with higher training volumes are also at higher
risk for injury10,14. Schuh-Renner and colleagues found
that load carriage had an increased relative risk for injury
compared to running when observing miles of exposure.
This suggests that road marching should be included as a
part of an individual’s training program, coexisting with
other strength, cardiovascular, and endurance exercises14.
More specifically, certain muscular deficiencies can lead
to increased injury risk. Heebner and colleagues found that
persons that went on to sustain an MSI had decreased trunk
flexion and extension strength compared to those who
went uninjured, and those who went on to sustain a lower
extremity MSI had decreased trunk flexion strength and
decreased knee extension strength compared to uninjured
individuals. Individuals who sustained a spinal injury had
similar risk factors; these individuals also had decreased
trunk flexion and knee extension strength compared to
uninjured persons16.

An appropriate training protocol, as well as a prior
history of sport/physical activity, can both serve to
decrease injury risk during load carriage. Sell and
colleagues suggest that the implementation of a graduated,
nonlinear training protocol is appropriate to reduce risk
for MSI. They observed that following the implementation
of a five-month training protocol (Eagle Tactical Athlete
Program, or ETAP), injury incidence decreased for all
injuries and stress fractures, and a trend was observed
for a decrease in overuse injuries and lower extremity
injuries17. Several studies have also observed that a prior
history of sport and/or physical activity can decrease risk
for MSI. Persons who had a history in a sport requiring
multiaxial loading of the lower extremities (such as
soccer or basketball) underwent decreased tibial bone
strain compared to those who did not participate in these
types of activities, indicating that this population was less
susceptible to stress fractures18,19.
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Biomechanical Adaptations
Step length is one of the most common kinematic
measures when observing gait, and is defined as the
anteroposterior distance between two opposite heel
strikes. Some researchers choose to observe stride length
as well, defined as the anteroposterior distance between
two ipsilateral heel strikes, which when combined with step
length, allows for asymmetric differences to be observed
(favoring one limb over the other, for example). However,
the adjustments that occur while under load carriage seem
to vary.

Some studies suggest that while under load carriage,
the bearer will undergo a decrease in step and/or stride
length compared to unloaded walking3,20,21,22. This decrease
may serve to reduce braking ground reaction forces during
gait, serving as a mechanism to reduce or prevent injury in
heavy load carriage. It is important to note that the weight
of the load carriage in each of the aforementioned studies
was at least 20% of the participant’s body mass (%BM),
with some loads reaching 60%BM20.

However, it is possible to observe the opposite, that the
bearer will increase step length while under the effects of
load23. Some sources claim that increasing step length is
actually an adaptation that serves to increase efficiency.
These sources suggest that by increasing the length of
their stride, the bearer can preserve the momentum from
the propulsive phase of gait initiation, requiring smaller
propulsive GRFs as they continue through the gait cycle24.

It is also possible that neither of these adaptations occur,
and that the step length of the bearer remains the same
during the load carriage activity 25,26,27,28 when compared to
unloaded controls. In all of these studies, the weight of the
load carriage was, at most, approximately 30%BM for each
participant.

It is possible that the amount of training the participants
had in these studies affected their respective gait
modifications. In those participants who decreased stride
length while under load, all of the participants from Fellin
et al.’s study and 77% of participants from Krupenevich
et al.’s study had either recently completed Initial Entry
Training for the Army21, or participated in the Reserve
Officer’s Training Corps (ROTC) at their university22. These
personnel may have more experience or proper instruction
in what adjustments are to be made while under these
loads, whereas the participants who underwent increases
in stride length were considered untrained personnel
(defined as having no experience with prolonged load
carriage, as in recreational hiking or military reserves)23.
Alternatively, the magnitude of the load carriage could
be dictating the changes that are undergone by the bearer.
In the studies in which stride length decreased while under
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load, the borne loads were 20%BM or higher, while the
magnitude of the loads that did not affect stride length
were 30%BM or lower. This could suggest a window or a
threshold in which typical gait mechanics must be changed
in order to cope with additional load.

Step width is not as often observed during gait, but
may serve beneficial when discussing load carriage, an
inherently unstable activity. When discussing stability,
the center of mass (and/or center of pressure) and base
of support are essential in determining how stable a
person is. Increasing a person’s base of support (by slightly
widening their gait pattern, for instance) increases that
person’s stability. While Birrell and Haslam did not directly
measure step width in their study, they suggest that the
increased hip abduction they observed served to increase
the stability of the person during load carriage3. Demura
and Demura chose to observe step width in their study,
but found no statistically significant differences between
four different loads20. However, it may be beneficial to
discuss clinical significance when dealing with step width,
as deviations from the norm may suggest modifications to
postural stability.

Joint angles during gait are common kinematic
measures, as they can reveal a lot about the kinetics of
gait as well. Researchers are typically most concerned
with lower extremity joint angles during gait: hip, knee,
and ankle angles. However, during a load carriage activity,
trunk angles are important when considering gait kinetics
as well as postural control. A posteriorly positioned load
will shift the body’s center of mass backward, requiring the
bearer to undergo some degree of forward trunk lean in
order to bring their center of mass back within their base
of support.
The amount of forward lean is based the magnitude of the
load relative to the bearer’s body mass. When tasked with
carrying increasingly heavy loads, trunk flexion increases
significantly compared to unloaded conditions4,29,30. When
males and females were tasked with carrying the same
magnitude of load, females underwent increased trunk
flexion compared to males, as the load represented a
greater proportion of the body mass of females22.

Some studies have also chosen to observe
craniovertebral angles while under load. Using C7 as the
origin, the craniovertebral angle is defined as the angle
between the line formed by C7 and the tragus of the ear,
and the horizontal line projecting from C7 in the sagittal31.
Those that measured this angle found with the addition of
load equaling approximately 15% or more of body weight,
craniovertebral angles decreased, indicating a more
forward head posture, which potentially increases cervical
spine strain during long bouts4,31.
Lower extremity joint angles and range of motion (ROM)
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are important to consider here as well, as they can easily
lead into the discussion of kinetics. Seay and colleagues
showed that when marching with load at a consistent pace,
lower extremity ROM increased as cadence decreased2.
Regarding hip ROM, no consensus has been reached is
terms of adaptations. Some studies report increases in
sagittal plane hip ROM with the addition of load28,32, and
others have reported no changes3,33.

Increased amounts of knee flexion allow for greater
force dissipation during activities like running or load
carriage by increasing the amount of time the joint has to
absorb the impact forces. These adaptations have been seen
in other studies28,32,34, but are not conclusive adaptations.
Some research claims the opposite, that increasing loads
will actually decrease knee ROM3,33. Observing decreased
ROM during load carriage may indicate that the bearer
is not allowing adequate force dissipation, potentially
increasing their risk for injury.

Many studies suggest that the ankle undergoes little
to no changes in plantar/dorsiflexion while under load
carriage3,33,35, suggesting that the knee and hip are the
primary contributors to modifications in other kinematic
and spatiotemporal parameters during gait. Rice and
colleagues did observe an increase in dorsiflexion while
under load, although they attributed this to an attempt to
increase postural stability by lowering the body’s center of
mass. They also suggest the stiffness of the boot used in
their study allowed for increased ROM compared to other
studies34.

Ground reaction forces are likely the most common
kinetic measure that can be observed when discussing
gait. The ground reaction force (GRF) is defined as a force
that is equal in magnitude and opposite in direction to the
force applied on the ground by the participant. During
load carriage, GRFs in the anteroposterior (AP) direction
(braking GRFs during heel strike, and propulsive GRFs
during toe-off) and vertical direction are of particular
importance, as they can directly influence lower extremity
injury. Many studies demonstrate that as load is added,
braking GRFs increase24,26,36,37. During military marches in
particular, unit leaders set both the marching speed and
cadence for the group. As step/stride length is inversely
related to cadence when walking at a consistent speed,
those who increase their step/stride length will typically
observe increased braking GRFs as a result24,36.

Mediolateral (ML) GRFs and GRF impulse are not
observed often during gait, but observing changes in these
variables may provide more insight into the adaptive
mechanisms during load carriage. Several studies have
observed that as load carriage weight increases, ML GRFs
and ML impulse increase as well35,36. Researchers suggest
that the increase in ML GRFs/impulse may be related
to a decrease in stability, as the participants may have
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undergone increased ML sway during the load carriage to
maintain postural stability.

Limitations

Due to the classification of activities within the military,
it can be slightly difficult to pinpoint the activity being
performed at the time of the injury; load carriage-related
injuries are sometimes combined with running-related
or training-related injuries, so the number of injuries that
are directly related to load carriage may differ from those
sustained during training.
Much of the literature that has studied changes in
gait mechanics under military load has done so with
participants who are trained military personnel. Thus,
extrapolating data from this population to untrained
personnel may not be a clear indicator of the adjustments
that are made under load. The lack of literature involving
untrained personnel makes it difficult to understand the
adaptations this population makes while under military
load.

It is also difficult to understand how other facets of
the load carriage activity (such as time spent under load,
distance marched, the frequency of the load carriage
activity, and the differing magnitudes of load within military
standards) interact and affect the risk for musculoskeletal
injury within this population.

Future Directions

Much of the literature that has been compiled to this
point discusses how persons trained in load carriage, such
as military personnel, respond to load. However, with more
epidemiological studies discussing the high incidence of
injury as a result of initial entry training, it may be beneficial
to observe the biomechanical changes that physically active
persons, untrained in load carriage, undergo while under
load, in an attempt to replicate incoming military recruits.
By understanding the modifications that this population
makes while under load, commanding officers and trainers
can adjust training protocols to better acclimate this
population to the loads they will be experiencing. It also
may be beneficial to simulate a standard march with this
population by controlling for variables such as marching
speed or cadence, to observe how standardizing these
variables affect gait mechanics.

Acknowledgements

The authors have no acknowledgements nor financial
support to declare.

Conflict of Interest

The authors have no conflicts of interest to declare.

Journal of Orthopedics and Orthopedic Surgery

References
1.

Field Manual-Foot Marches. 2017; 3: 21-18.

3.

Birrell SA, Haslam RA. The effect of military load carriage on 3-D
lower limb kinematics and spatiotemporal parameters. Ergonomics.
2009; 52: 1298–1304.

2.

4.
5.
6.
7.
8.
9.

Seay JF, Frykman PN, Sauer SG, et al. Lower Extremity Mechanics
during Marching at Three Different Cadences for 60 Minutes. J Appl
Biomech. 2014; 30: 21–30.

Attwells RL, Birrell SA, Hooper RH, et al. Influence of carrying heavy
loads on soldiers’ posture, movements and gait. Ergonomics. 2006;
49: 1527–1537.
Haisman MF. Determinants of load carrying ability. Appl Ergon. 1988;
19: 111–121.
Renbourn ET. The Knapsack and Pack - An Historical and Physiological
Survey with Particular Reference to the British Soldier. 1954.

Nye NS, Pawlak MT, Webber BJ, et al. Description and Rate of
Musculoskeletal Injuries in Air Force Basic Military Trainees,
2012−2014. J Athl Train. 2016; 51: 858–865.
Hauret KG, Jones BH, Bullock SH, et al. Musculoskeletal Injuries Descritpion of an Under-Recognized Injury Problem Among Military
Personnel. Am J Prev Med. 2010; 38: S61–S70.

Orr RM, Coyle J, Johnston V, et al. Self-reported load carriage injuries
of military soldiers. Int J Inj Contr Saf Promot. 2017; 24: 189–197.

10. Kaufman KR, Brodine S, Shaffer R. Military Training-Related Injuries.
Am J Prev Med. 2000; 11.

11. Orr RM, Pope R. Gender differences in load carriage injuries of
Australian army soldiers. BMC Musculoskelet. Disord. 2016; 17.
12. Abt JP, Sell TC, Lovalekar MT, et al. Injury epidemiology of U.S. Army
Special Operations forces. Mil Med. 2014; 179: 1106–1112.
13. Knapik JJ, Graham BS, Rieger J, et al. Activities Associated With Injuries
in Initial Entry Training. Mil Med. 2013; 178: 500–506.

14. Schuh-Renner A, Grier TL, Canham-Chervak M, et al. Risk factors for
injury associated with low, moderate, and high mileage road marching
in a U.S. Army infantry brigade. J Sci Med Sport. 2017; 20: S28–S33.
15. Molloy JM, Feltwell DN, Scott SJ, et al. Physical Training Injuries and
Interventions for Military Recruits. Mil Med. 2012; 177: 553–558.

16. Heebner NR, Abt JP, Lovalekar M, et al. Physical and Performance
Characteristics Related to Unintentional Musculoskeletal Injury in
Special Forces Operators: A Prospective Analysis. J Athl Train. 2017;
52: 1153–1160.
17. Sell TC, Abt JP, Nagai T, et al. The Eagle Tactical Athlete Program
Reduces Musculoskeletal Injuries in the 101st Airborne Division (Air
Assault). Mil Med. 2016; 181: 250–257.

18. Wang H, Kia M, Dickin DC. Influences of load carriage and physical
activity history on tibia bone strain. J Sport Health Sci. 2016.
doi:10.1016/j.jshs.2016.08.012.
19. Hughes JM, Dickin DC, Wang H. The relationships between multiaxial
loading history and tibial strains during load carriage. J Sci Med Sport.
2019; 22: 48–53.

20. Demura T, Demura S. Relationship among Gait Parameters while
Walking with Varying Loads. J Physiol Anthropol. 2010; 29: 29–34.

21. Fellin RE, Seay JF, Gregorczyk KN, et al. Spatiotemporal Parameters are
not Substantially Influenced by Load Carriage or Inclination During
Treadmill and Overground Walking. J Hum Kinet. 2016; 50: 27–35.
22. Krupenevich R, Rider P, Domire Z, et al. Males and Females Respond

Page 10 of 11

Fox BD, Judge LW, Dickin DC, Wang H. Biomechanics of Military Load Carriage
and Resulting Musculoskeletal Injury: A Review. J Orthopedics & Orthopedic Surg.
2020;1(1):6-11
Similarly to Walking With a Standardized, Heavy Load. Mil Med. 2015;
180: 994–1000.

23. Mullins AK, Annett LE, Drain JR, et al. Lower limb kinematics and
physiological responses to prolonged load carriage in untrained
individuals. Ergonomics. 2015; 58: 770–780.

24. Birrell SA, Haslam RA. The effect of load distribution within military
load carriage systems on the kinetics of human gait. Appl Ergon.
2010; 41: 585–590.
25. Talarico MK, Haynes CA, Douglas JS, et al. Spatiotemporal and
kinematic changes in gait while carrying an energy harvesting assault
pack system. J Biomech. 2018; 74: 143–149.

26. Dames KD, Smith JD. Effects of load carriage and footwear on lower
extremity kinetics and kinematics during overground walking. Gait
Posture. 2016; 50: 207–211.
27. Li SSW, Chow DHK. Effects of backpack load on critical changes of
trunk muscle activation and lumbar spine loading during walking.
Ergonomics. 2018; 61: 553–565.

28. Silder A, Delp SL, Besier T. Men and women adopt similar walking
mechanics and muscle activation patterns during load carriage. J
Biomech. 2013; 46: 2522–2528.

29. Lloyd R, Cooke C. Biomechanical Differences Associated with Two
Different Load Carriage Systems and their Relationship to Economy.
Hum Mov. 2011; 12.

Journal of Orthopedics and Orthopedic Surgery

30. Rodríguez-Soto AE, Jaworski R, Jensen A, et al. Effect of Load Carriage
on Lumbar Spine Kinematics: Spine 38. 2013; E783–E791.
31. Abaraogu UO, Ezenwankwo EF, Nwadilibe IB, et al. Immediate
responses to backpack carriage on postural angles in young adults: A
crossover randomized self-controlled study with repeated measures.
Work. 2017; 57: 87–93.
32. Loverro KL, Hasselquist L, Lewis CL. Females and males use different
hip and knee mechanics in response to symmetric military-relevant
loads. J Biomech. 2019; 95: 109280.

33. Oberhofer K, Wettenschwiler PD, Singh N, et al. The Influence of
Backpack Weight and Hip Belt Tension on Movement and Loading in
the Pelvis and Lower Limbs during Walking. Appl Bionics Biomech.
2018; 2018: 1–7.
34. Rice H, Fallowfield J, Allsopp A, et al. Influence of a 12.8-km military
load carriage activity on lower limb gait mechanics and muscle
activity. Ergonomics. 2017; 60: 649–656.
35.

Simpson KM, Munro BJ, Steele JR. Effects of prolonged load carriage
on ground reaction forces, lower limb kinematics and spatio-temporal
parameters in female recreational hikers. Ergonomics. 2012; 55: 316–326.

36. Birrell SA, Hooper RH, Haslam RA. The effect of military load carriage
on ground reaction forces. Gait Posture. 2007; 26: 611–614.

37. Wang H, Frame J, Ozimek E, et al. Influence of fatigue and load carriage
on mechanical loading during walking. Mil Med. 2012; 177: 152–156.

Page 11 of 11

