Anatomical & Biomechanical Weak Points

Below is an overview of the body’s primary anatomical “weak points” — places where targeted
force or leverage can cause disproportionate damage — organized by region. For each point
you'll find:

. What It Is & Why It’s Vulnerable

Effects When Struck or Manipulated
Relative Lethality/Harm (High / Moderate / Low)

Protective Strategies

1. Head & Neck

Point Why It’s Effects of Attack
Vulnerable
Temples Thin temporal Concussion, epidural

bone; underlying hematoma, loss of
middle consciousness
meningeal artery

Jaw Leverage point Knockout via

(Mandible) for rotational jaw-mandibular joint
force on skull shock; TMJ dislocation

Carotid Shallow, Blackout (via vagal

Artery / unprotected; reflex), airway

Windpipe sensitive compromise, choking
baroreceptors

Eyes Soft tissue, Temporary/permanent
minimal blindness, extreme pain,
structural disorientation
protection

Lethality

High

Moderate

High

High

Defense

Keep chin tucked,
hands high, elbows
in; don’t expose
sides

Tight guard, turn
away under impact;
cover with forearms

Chin down, neck
retracted, both
hands framing the
neck

Use
forearms/elbows to
shield face; keep
opponent at
distance



2. Torso

Point

Solar
Plexus

Floating
Ribs (8-12)

Kidney
Area (lower
back)

Groin
(Inguinal
Region)

Why It’'s
Vulnerable

Thin cartilage,
network of nerves

Lack of direct
sternal attachment;
easily fractured

Relatively
unprotected by
muscle

Thin musculature,
high nerve
concentration

Effects of Attack

Wind knocked out,
difficulty breathing,
shock

Broken ribs (pain,
breathing issues),
possible punctured
lung/tissue

Kidney contusion,
internal bleeding,
possible renal failure

Extreme pain,
temporary
incapacitation

Lethality

Moderate

Moderate

Moderate

Low

Defense

Exhale on impact,
turn body
sideways, gloves
up to ribs

Tuck elbows,
rotate away, keep
a tight torso

Lower guard
covering back,
stance that
protects rear flank

Pelvic tilt, hip turn
away, groin cup or
protection if
sports



3. Limbs & Joints

Point

Fingers &
Metacarpals

Wrist
(Radiocarpal
Joint)

Elbow
(Humeroulnar
Joint)

Shoulder
(Glenohumeral
Joint)

Knee
(Tibiofemoral
Joint)

Ankle
(Talocrural
Joint)

Why It’s
Vulnerable

Small bones,
limited soft-tissue
protection

Complex joint,
easy to
hyperextend or
lock

Hinge joint,
vulnerable to
hyper-extension
locks

Highly mobile
“pall-and-socket”;
can be leveraged
out

Hinge joint;
vulnerable to
twists and direct
blows

Small lever
bones, prone to
rolls and locks

Effects of Attack

Fractures,
dislocations, loss of

grip

Sprains/strains,
dislocation, nerve
damage

Dislocation, ligament
tears, loss of arm
function

Dislocation, rotator
cuff damage, nerve

injury

Ligament tears (ACL,
MCL), dislocations,
meniscus damage

Sprains, fractures,
joint instability

Lethality

Low

Low

Moderate

Moderate

Moderate

Low

Defense

Keep fists tight,
wrists straight,
avoid catching
opponent’s grip

Keep wrists
aligned, avoid
over-reaching,
use open-hand
blocks

Don’t fully lock
your elbow; keep
a soft bend

Keep elbows in,
retract
shoulders, avoid
over-extension

Minimal stance
width, avoid
planting foot;
shuffle step

Keep weight
centered, avoid
wide stances,
use rolling
footwork



4. Vascular & Nerve Clusters

Point Why It’s Effects of Attack Lethality Defense
Vulnerable

Brachial Plexus Network of Severe pain, loss of Moderate  Avoid letting

(neck/shoulder) nerves arm function, opponent get
supplying entire  temporary paralysis behind or under
arm your arm; frame

Cubital Fossa Superficial, Intense pain, Moderate Keep arms

(inside elbow) artery + nerve potential vascular close, fists up,
bundle injury, numbness don’t extend full

arm

Popliteal Fossa Popliteal artery  Bleeding, loss of leg  High Avoid standing

(behind knee) & nerve close to  function, possible flat-footed;
surface compartment maintain active

syndrome footwork

After-Effects & Severity

e Fractures & Dislocations: Immobilization for weeks/months; risk of chronic pain or
arthritis.

e Concussions & Hemorrhages: Cognitive impairment, risk of intracranial bleeding,
long-term neurological damage.

e Internal Organ Damage: Internal bleeding, possible organ failure—medical emergency.

e Nerve Damage: Persistent numbness, motor-function loss, neuropathic pain.



Building a Defensive “Shield”
1. Protect the Centerline

o Keep your hands in front of your face and torso; elbows close to ribs; forearms
form a “box” around vital organs.

2. Maintain Structural Alignment

o Always keep your joints slightly bent (not “locked”) to absorb impact, and align
your bones (wrist—elbow—shoulder; ankle—knee-hip) to transfer force safely.

3. Active Footwork

o Never stay with feet planted; use sliding and angling to avoid linear attacks on
knees or ankles.

4, Soft-Block Turns

o Rather than meet force head-on, redirect strikes with deflection angles (e.g.
parry-to-roll instead of rigid block).

5. Layered Guard
o Combine hard (bone-on-bone) and soft (muscle/ligament) protection: e.g.,
forearm against ribs, outer bicep shielding the temple, shoulder framing under a
clinch.

6. Anticipatory Awareness

o Use foot feints, shoulder checks, and vision scanning to detect grips or
level-changes before joint locks or strikes land.

Conclusion

By understanding these anatomical vulnerabilities and training both structural rooting (to resist
being off-balanced) and dynamic sensitivity (to feel incoming threats), you’ll both minimize your
exposure and maximize your ability to neutralize attacks before they reach these critical targets.



