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Do you feel pain on the sole of your foot that is often localized to the front of the heel? 
Do you experience heel pain with the first few steps in the morning? 
Is your heel pain aggravated by standing, walking, or running – with running being the 
most painful? 
 
If you’ve answered yes to any of these questions, then you may suffer from one of the 
most common injuries experienced by joggers – plantar faciitis(1). 
 
 
What Is It? 
 
The plantar fascia is a thick, broad, inelastic band of fibrous tissue that courses along 
the bottom of the foot.  It is attached to the heel bone (calcaneus) and fans out to attach 
to the bottom of the metatarsal bones in the region of the ball of the foot.  Plantar fasciitis 
occurs when these tissues are irritated and inflamed.  Plantar fasciitis is the most 
common cause of heel pain(2), (3), (4). 
 
 
What Causes It? 
 

1) Biomechanical flaws due to physical activity/training errors  
2) Excessive pronation 
3) Weight gain 
4) Changing running surfaces 
5) Sudden increases in training mileage 
6) Soft tissue restrictions ranging from the foot through the hamstring 
 
The most common restriction is a tight Achilles tendon.  The Achilles tendon is at the 
back of the ankle and connects to the calf muscles.  When the Achilles tendon is 
contracted or tight, so is the plantar fascia.  With each step the patient takes, the 
tightness of the Achilles causes irritation at the attachment of the plantar fascia into 
the calcaneus(5). 
 
 

What To Do About It? 
 
Various treatments have traditionally been used to treat plantar fasciitis (i.e. ice, rest, 
orthotics, anti-inflammatories, ultrasound).  Another alternative would be a medically 

patented soft tissue technique (ART) that is quite effective in “freeing up” the soft tissue 
restrictions to allow normal function/movement to the affected areas.  To fully resolve 
plantar fasciitis, the following additional structures need to be evaluated and treated as 
well: 
 

1) plantar aponeurosis (in the center of plantar fascia) and two of the most 
commonly ignored muscles deep in the plantar aponeurosis: 

a. quadratus plantae(6), (7) 
b. flexor digitorum brevis 

 
2) hamstring restrictions in the biceps femoris, semitendinosus and 

semimembranosus muscles (can cause excessive pronation)(6), (7) 
 
 
3) small intrinsic muscles of the foot: 



a. flexor digiti minimi(6), (7) 
b. abductor hallucis 
c. flexor hallucis brevis 

  
4) further up the kinetic chain, structures such as the internal and external rotators 

of the hip can also cause problems with the biomechanics of the lower 
extremities(6), (7) 

 
 
To Avoid Re-occurrence 
 

1) Incorporate stretching and strengthening exercises for the plantar fascia, Achilles 
tendon complex and other involved structures 

2) Conduct a biomechanical analysis, which finds the soft tissue structures that are 
the primary cause of the biomechanical dysfunction, as well as affected 
structures that restrict your performance(7), (8). 

3) Incorporate an anti-inflammatory nutritional protocol: 
a. Bromelin 
b. Papain 
c. Trypsin 
d. Chymotrypsin 
e. Tumeric rhizome extract 
f. Avoid saturated fats 
g. Omega-3 fats (fish oils) 
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