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TEST

Babinski reflex

A Babinski reflex test checks how your toes move when the sole of your foot is stroked.

WHAT IT MEASURES

Big toe movement after stroking the sole

SAMPLE

None

FASTING NEEDED?

No

HOW LONG IT TAKES

A few minutes

RESULTS IN

Immediately; no laboratory processing needed

USED FOR

Neurological assessment supporting diagnosis

MAIN LIMITATION

Withdrawal or poor technique can mimic an abnormal response

Overview

The Babinski reflex test is a brief part of a neurological examination. It checks your plantar

response, meaning how your toes move when the sole of your foot is stroked.

A clinician uses a blunt object to stroke from the heel along the outside of the sole, then across

the ball of the foot. The movement should be firm enough to produce a response but should

not break the skin.

In most adults and older children, the toes bend downward or show little movement. An

upward movement of the big toe, sometimes with the other toes spreading, is called an

extensor plantar response or Babinski sign.

This upward response can be normal in babies and young children because the nerve pathways

controlling the movement are still developing. In an older child or adult, it may suggest a

problem affecting the brain or spinal cord pathways that control movement. The result cannot

identify the cause by itself.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 1 of 6



sofidex sofidex.com

Why the test is ordered

The test helps assess the corticospinal tract. This is a group of nerve pathways carrying

movement signals from the brain through the spinal cord.

It may be included in an examination when symptoms could involve the brain or spinal cord,

such as:

The test may also be used to follow a known neurological condition. It is usually considered

alongside strength, sensation, coordination, muscle tone, and other reflexes.

- New weakness, stiffness, or loss of coordination

- Changes in walking or balance

- Numbness or other changes in sensation

- Symptoms after a head, neck, or back injury

- Possible stroke or another neurological condition

- Changes in alertness or consciousness

Who should have the test

You may have this test during a routine neurological examination or when symptoms suggest

that the nervous system needs assessment. It can be performed in adults, children, and babies,

but age changes how the response is interpreted.

The Babinski test is not useful as a home screening test. Stroking your own foot can cause

tickling or a voluntary withdrawal movement, making the result difficult to interpret. A trained

examiner can compare both feet and distinguish a plantar response from other movements.

Not everyone with weakness, pain, or balance problems needs this specific test. The

examination chosen will reflect your symptoms, medical history, age, and recent injuries.

How to prepare

No fasting or special preparation is needed. You can eat, drink coffee, take your usual

medicines, and exercise normally unless you have separate instructions for another test at the

same appointment.

You will need to remove your shoes and socks. Tell the clinician if you have a painful foot injury,

open wound, severe skin sensitivity, or recent foot surgery. The technique or testing site may

need to be adjusted.
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Try to let your leg and foot relax. It is reasonable to say if the sensation is painful or too

uncomfortable.

What happens during the test

You will usually sit or lie down with your legs supported. The clinician may hold the ankle gently

to keep the foot steady.

Using a blunt instrument, the clinician strokes the sole from the heel toward the little-toe side,

then curves inward across the ball of the foot. Each foot is normally tested so the responses

can be compared.

The movement may feel firm, scratchy, or ticklish. It takes only a few seconds per foot. The

clinician watches the big toe and the other toes, while also looking for movement of the ankle,

knee, or hip.

The result is available immediately. No sample, scan, or laboratory analysis is involved.

Understanding your results

A flexor response means the toes move downward. This is the usual response in neurologically

healthy adults and older children.

An extensor response means the big toe moves upward, often while the other toes spread.

This is called a Babinski sign. In an adult or older child, it can support evidence of a problem

involving movement pathways in the brain or spinal cord. It does not show where the problem

is or what caused it.

An absent response means there is no clear toe movement. An equivocal response means the

movement cannot be classified confidently. Either result may lead to repeat testing or

assessment with another method.

An upward response is often normal in babies and young children. The age at which the adult

response develops is not identical for every child, so development and the rest of the

examination matter.

There is no numerical value or laboratory reference range. Interpretation mainly varies with

age, neurological development, medicines affecting alertness, and the clinical context. Sex and

pregnancy do not usually change the expected response.
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What affects the results

Several factors can produce a misleading movement even when the test equipment and

technique are working correctly.

A ticklish or uncomfortable stimulus may make you pull your whole leg away. This withdrawal

movement can include the big toe moving upward, but it is not necessarily a true Babinski

response. Tensing the foot or deliberately moving the toes can also obscure the result.

Technique matters. A stimulus that is too light may produce no response, while one that is

sharp or painful may trigger withdrawal. Repeating the test several times can reduce or alter

the response.

Other influences include:

A recent blood transfusion, kidney function, pregnancy, food, coffee, and time of day do not

usually affect this test. These factors matter for some laboratory tests but not for a physical

reflex examination.

- A foot injury, painful skin condition, or recent foot surgery

- Peripheral nerve damage that reduces sensation or toe movement

- Severe muscle weakness or limited movement in the big toe

- Medicines, sedation, or illness affecting alertness and cooperation

- The early stage of some acute spinal cord injuries

- A recent seizure, which can sometimes cause a temporary abnormal response

- Age and neurological development in babies and young children

Accuracy and limitations

The Babinski test is not accurate enough to confirm or exclude a neurological condition on its

own. Different examiners may interpret subtle toe movements differently, particularly when

the response is weak or mixed.

The test can appear positive when there is no problem with the corticospinal tract. This most

often happens when discomfort causes withdrawal or when voluntary toe movement is

mistaken for a reflex.

It can also miss a genuine nervous system problem. The response may remain downward or be

absent despite a condition affecting the brain or spinal cord. Reduced foot sensation,

peripheral nerve damage, weak toe muscles, or the timing of an injury can hide the expected

response.
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If the finding matters clinically, the examiner may repeat it or use another method to assess

the plantar response. Brain or spinal imaging, such as MRI or CT, may be more appropriate for

locating structural problems. Blood tests, electrical nerve tests, or examination of spinal fluid

may be used when a different cause is suspected.

These tests answer different questions. A scan does not simply replace the Babinski test, and

a Babinski response does not replace imaging or a full examination.

Risks and complications

The test has no significant medical risks. The sole may feel briefly uncomfortable or ticklish,

but the skin should not be damaged when a blunt instrument is used correctly.

Tell the examiner about an open wound or painful foot condition so the area can be avoided.

What happens next

A normal result may be recorded as one part of your neurological examination. If symptoms

continue, further assessment may still be needed because a normal plantar response does not

rule out every neurological condition.

An abnormal or unclear response is usually checked against your symptoms and the rest of the

examination. Routine next steps may include repeating the test, arranging a follow-up

appointment, reviewing medicines, or considering imaging or other neurological tests.

The reflex finding itself is not an emergency. Seek emergency care for sudden one-sided

weakness, facial drooping, difficulty speaking, a sudden loss of coordination, or symptoms

following a serious head, neck, or back injury. New severe weakness with loss of bladder or

bowel control also needs urgent assessment.

Without acute symptoms, an unexpected result can usually be discussed through routine

follow-up.

Common questions

Does the Babinski test hurt?

It should not hurt, although the firm stroke may feel unpleasant or ticklish. Tell the examiner if

you feel pain.

Can I drink coffee before the test?
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Yes. Coffee does not normally affect the plantar response. Follow separate instructions if

other tests are planned during the same visit.

Does the time of day matter?

No. The Babinski response is not normally affected by the time of day.

Can I exercise beforehand?

Yes. Ordinary exercise does not usually change the result. Tell the clinician about a recent foot,

leg, back, or neck injury.

Why can a Babinski sign be normal in a baby?

The nerve pathways that control the response are not fully mature in early childhood. An

upward big toe can therefore be expected at younger developmental stages.

Can I check the reflex at home?

A home check is unreliable. Tickling, voluntary movement, and pulling the leg away can all look

like an abnormal response. Interpretation requires comparison with the rest of a neurological

examination.
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