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THE SCIENTIFIC BASIS
OF MUSCLE IMBALANCE

here are several schools of thought regarding muscle imbalance. Each

approach uses a different paradigm as its basis. Vladimir Janda’s para-

digm was based on his background as a neurologist and physiotherapist.
Janda was a prolific researcher and writer as well as a clinician and educator.
Well versed in the current literature, the humble Janda often cited the work
of others as the scientific basis for an approach to musculoskeletal medicine
he developed through clinical experience. Using his vast array of knowledge,
Janda was able to create a paradigm shift from a more structural approach to
a more functional approach.

Part I establishes the scientific basis for Janda’s approach to muscle imbal-
ance. He often referred to the work of Sister Kinney, the Bobaths, the Kendalls,
Freeman and Wyke, Vojta, Briigger, and his longtime friend and colleague, Karel
Lewit. Each chapter helps explain the scientific basis for Janda’s approach to
the neuromuscular system and his recognition of muscle imbalance syndromes.
Chapter 1 describes the current philosophical approaches to muscle imbal-
ance and how Janda’s approach relates to these current schools of thought.
Janda taught that muscle imbalance is based on neurophysiological principles
of motor development and control. He believed that the sensorimotor system,
composed of the sensory system and motor system, could not be function-
ally divided, and he emphasized the importance of proper proprioception.
Chapter 2 describes the critical role of the sensorimotor system in controlling
human movement as well as in mediating muscle imbalance syndromes. One
of Janda’s most important clinical contributions to evaluation and treatment
was the recognition of muscular chains and their influence on pathology and
function. Chapter 3 reviews the concept of chain reactions in the human body,
describing articular, muscular, and neurological chains, while chapter 4 intro-
duces Janda’s classification of muscle imbalance through pathology and patho-
mechanics. By combining research with clinical experience, Janda developed
his own classification system for muscle imbalance syndromes. This system
was the only aspect of his approach that he really took credit for, often citing
the work of others rather than his own.



