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Abstract 

This study addresses the comparative effects of blood flow restriction (BFR) low-load resistance training versus 
traditional high-load resistance training (HL-RT) on muscle hypertrophy, muscle protein synthesis, and strength gain in 
Indian elite athletes. Recent global data suggest both methods promote significant muscle adaptations, but the underlying 
mechanisms and efficacy in South Asian populations remain underexplored. In a randomized controlled trial involving 60 
professional athletes from hockey and athletics, participants were divided into LL-BFR (30% 1RM, limb occlusion 60–70% 
arterial pressure) and HL-RT (≥70% 1RM) groups for 8 weeks. Outcomes measured included quadriceps cross-sectional 
area (CSA), muscle strength (1RM), and fractional muscle protein synthesis rate (via deuterated water). The BFR group 
demonstrated equivalent gains in muscle CSA (7.2% ± 1.3%) and strength (+18.4% ± 2.1%) compared to HL-RT (7.8% ± 
1.5%, +19.1% ± 2.5%, p>0.05), with a slightly higher increase in muscle protein synthesis in the BFR group. These results 
reinforce BFR-LL's role as a viable, joint-sparing hypertrophy strategy for elite athletes, especially during recovery or off-
season. Translation to Indian sporting contexts is justified given the comparable physiological adaptations found. Future 
work should focus on long-term safety, large cohort validation, and application to injury-prone populations. 

Keywords:Blood flow restriction (BFR) training, Muscle hypertrophy, Muscle protein synthesis, Low-load resistance 
training 
 
1. Introduction 
Significance and Context: 

Muscle hypertrophy and strength enhancement remain foundational goals in athletic conditioning. While traditional 
high-load resistance training (HL-RT; ≥65–70% 1RM) is the gold-standard for promoting muscle hypertrophy and 
neuromuscular adaptation, recent innovations have positioned blood flow restriction training (BFRT) — particularly low-
load variants (20–30% 1RM) — as promising alternatives capable of eliciting comparable adaptations. This topic is of 
particular relevance in the Indian sporting context, where elite athletes increasingly seek methods that optimize muscle 
growth and minimize musculoskeletal strain, critical in high-impact sports such as field hockey, athletics, and cricket. 

Defining the Gap: 
Despite global evidence supporting the efficacy of LL-BFR for hypertrophy and functional strength gains, robust 

data from the Indian subcontinent remain scarce. Additionally, the physiological mechanisms by which BFRT induces 
muscle protein synthesis—despite reduced mechanical loading—are not fully elucidated in Asian populations, where 
muscle fiber composition, habitual activity, and genetic factors may modulate training response. Furthermore, Indian elite 
athletes operate under constraints of frequent competition, climatic stressors, and limited recovery periods; thus, joint-
sparing hypertrophy regimens hold added appeal. 

Objectives and Hypotheses:  
This study aims to quantitatively compare the acute and chronic adaptations (hypertrophy, muscle protein synthesis, 

and maximal strength) of LL-BFR and HL-RT in Indian professional athletes, using gold-standard imaging and stable 
isotope tracer methods. It is hypothesized that (1) LL-BFR will achieve non-inferior (equivalent or superior) increases in 
muscle CSA and 1RM strength when compared to HL-RT; (2) muscle protein synthesis rates will be similar or heightened 
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under LL-BFR due to hypoxic and metabolic stress-induced signaling; and (3) practical recommendations can be developed 
to integrate BFR protocols safely within elite Indian athletic regimes. 

Innovation and Relevance: 
This work is the first controlled, South Asian-context investigation directly comparing these two hypertrophy 

strategies at both gross and cellular levels. Methodologically, it leverages advanced muscle imaging (MRI, ultrasound), 
stable isotope tracer incorporation to measure protein synthesis, and AI-augmented motion tracking for functional testing. 
The findings will have direct translational value for practitioners and policy makers, potentially shaping training paradigms 
for both healthy and injury-vulnerable elite athletes. Moreover, by adhering to global open science standards and providing 
all data/code as appendices, it aligns with best practices for replicability and impact. 

2. Literature Review 
The pursuit of optimal muscle hypertrophy and functional strength continues to drive innovation in resistance 

training for elite athletes. Historically, high-load resistance training (HL-RT), characterized by loads exceeding 65–70% of 
one-repetition maximum (1RM), has remained the principal strategy. HL-RT robustly augments muscle cross-sectional 
area, protein synthetic rates, and neuromuscular power through mechanical tension and microtrauma, stimulating mTOR-
dependent anabolic signaling pathways. However, HL-RT imposes notable risk—particularly injuries involving joints, 
tendons, and connective tissues—making joint-sparing alternatives highly desirable in elite populations, especially during 
injury rehabilitation or load-constrained periods. 

Emergence and Mechanisms of BFR Training 
Blood flow restriction (BFR) training, especially low-load BFR (LL-BFR), has emerged as a substantial innovation 

over the last decade. LL-BFR involves performing resistance exercises at 20–30% 1RM while partial occlusion is applied 
to the conduit artery via pneumatic cuffs, restricting venous return while preserving arterial inflow. This method elicits a 
rapid hypoxic metabolic environment, facilitating significant elevations in muscle fiber recruitment (especially Type II), 
local lactate accumulation, and systemic release of anabolic hormones. These physiological stressors activate signaling 
cascades equivalent to HL-RT and amplify protein synthesis—sometimes even at greater magnitudes under equivalent 
weekly session volumes. 

Meta-analyses and high-quality randomized trials consistently show that LL-BFR produces statistically similar increases in 
hypertrophy and maximal strength as HL-RT, especially when variable load cycling, progressive occlusion pressure, and 
proper session design are followed. For example, a recent trial by Sato et al. (2024) demonstrated that LL-BFR training over 
8 weeks resulted in 6.8–9.1% increases in muscle CSA and 15–21% strength improvements, non-inferior to matched HL-
RT interventions. 

Comparison of Effectiveness and Safety 
Recent reviews, including Hughes et al. (2023) and Singh et al. (2025), underscore the practical equivalence of LL-

BFR and HL-RT for hypertrophy and strength across athlete populations—including soccer, track and field, and combat 
sports. For Indian athletes, however, population-specific factors necessitate contextualized study: body composition, genetic 
diversity in muscle fiber type, climate-related recovery patterns, and the prevalence of injury in high-volume sport. The 
literature further highlights that LL-BFR is less likely to exacerbate joint stress, making it attractive for athletes in 
rehabilitation, older adults, or sports involving rapid change-of-direction movements. 

Cuff pressure safety, session monitoring, and gradual progression are recurring themes in best-practice guidelines. Modern 
AI-driven cuff systems and real-time wireless arterial pressure monitoring have substantively reduced reported adverse 
events, validating the scalability and safety of BFR in high-performance settings. 

Unresolved Questions and Research Voids 
Despite global consensus favoring LL-BFR as a joint-sparing hypertrophy tool, gaps persist regarding its long-term 

effects on tendon integrity, regional muscle adaptation, and the precise thresholds for protein synthesis signaling. Most 
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notably, few trials examine ethnically diverse athlete cohorts or address the practical deployment of BFR during competitive 
schedules in India. Data regarding sex differences, optimal occlusion protocols, and application in multi-modal training 
programs remain preliminary. 

Theoretical Justification for the Current Study 
Given these gaps, the present research delivers a uniquely rigorous, South Asian-contextualized comparison 

between LL-BFR and HL-RT. It combines traditional hypertrophy and strength endpoints with direct high-precision 
quantification of muscle protein synthesis rates (stable isotope deuterated water incorporation), leverages advanced imaging 
and AI-based testing, and provides full transparency via open-access supplementary material. This research will clarify best-
practice parameters for Indian elite athletes and contribute new evidence for international consensus statements. 

3. Methodology 
Study Design 

A randomized, controlled, parallel-group trial was conducted over eight weeks, adhering to registered ethical 
guidelines (ICMR, ISN/IEC approval: SAI/PE/2025/021). The research comparison focused on two intervention arms—
Low Load Blood Flow Restriction (LL-BFR) and traditional High Load Resistance Training (HL-RT)—for muscle 
hypertrophy, muscle protein synthesis, and strength in elite Indian athletes. All procedures were conducted within the high-
performance training facilities of Sports Authority of India, Bengaluru, and BRC Mankada, Malappuram. 

Participants and Recruitment 
Sixty professional athletes (field hockey, athletics; 17-27 years; ≥6 months elite training) were recruited via 

institutional networks. Inclusion criteria covered: active national-level competition status, free of acute musculoskeletal 
injuries, cleared for intense resistance exercise. Exclusion criteria comprised: history of vascular disease, hypertension, or 
recent orthopedic surgery. Voluntary written informed consent was obtained (see Appendix C for form). Random sampling 
and covariate-adaptive stratification (sport, sex) ensured balanced group allocation (n=30 per group). 

Intervention Protocols 
a. LL-BFR Group: Participants performed lower limb resistance exercises (squats, leg extensions, calf raises) at 30% 

1RM. BFR was applied using automated pneumatic cuffs (B Strong™, USA) at 60–70% arterial occlusion pressure, 
verified via Doppler ultrasound (Appendix D—cuff specs). 

b. HL-RT Group: Identical exercises at ≥70% 1RM, no occlusion. 

Both groups trained thrice weekly under supervision, with progressive overload and detailed session logging. Training 
quality and adherence were maintained via digital app-based tracking and AI-driven repetition counting. 

Measurement and Assessment Procedures 
a. Muscle Hypertrophy: Quadriceps and calf muscle cross-sectional area (CSA) assessed using high-resolution 

magnetic resonance imaging (MRI; GE Signa 1.5T). Secondary confirmation by ultrasound (Esaote Mylab X8). 
b. Muscle Protein Synthesis: Fractional synthetic rate (FSR) measured via stable isotope (deuterated water) 

incorporation, sampled from muscle biopsies pre/post study, analyzed by liquid chromatography-mass spectrometry 
(LC-MS; Shimadzu Nexera X2). 

c. Strength: 1RM determined via standardized progression testing. 
d. Additional Functional Testing: Vertical jump, sprint speed, and agility recorded using wireless motion sensors (Polar 

Team Pro™) to detect performance changes. 
e. Safety Monitoring: Continuous blood pressure and pulse oximetry during sessions; adverse events logged digitally. 

Instrumentation 
Instrument specifications detailed in Appendix D. All devices calibrated according to international standards; data 

synchronized to secure cloud storage supporting open science (DOI provided post-publication). 
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Data Collection and Management 
Individual session data captured by digital tablets; biometric and imaging data encrypted and de-identified. Quality 

assurance performed by double-entry protocol and periodic independent auditing. Raw datasets and scripts available (see 
Appendix A/B). 

Statistical and Analytical Methods 
All analyses conducted using SPSS v30 and R v4.4. Descriptive statistics (mean, SD), mixed ANOVA (group × 

time), and effect size calculations (Cohen’s d) for primary endpoints. Missing data (<5%) handled using multiple 
imputation; sensitivity analyses confirmed robustness. Pearson’s correlation examined associations between hypertrophy 
and protein synthesis rates. Significance threshold: p < .05. 

Reproducibility facilitated via annotated R scripts (Appendix B). All analytical protocols, data structures, and consent forms 
are published as open supplements. Adherence to transparent reporting solidifies the replicability and impact of findings. 

Ethics and Compliance 
Study conformed to the Declaration of Helsinki and ICMR guidelines. Institutional approval and participant consent 
affirmed. All data are open for peer verification (link/DOI post-acceptance). 

4. Results 
Participant Flow and Baseline Characteristics 

Of 84 athletes assessed for eligibility, 60 were randomized (30 LL-BFR, 30 HL-RT). Retention was 98.3% with 1 
dropout (HL-RT, injury-unrelated illness). Baseline characteristics (age, sex, sport, pre-intervention CSA and 1RM, 
VO2max) were equivalent between groups (see Table 1, below). 

Table 1  
Baseline Characteristics of Participants in the LL-BFR and HL-RT Groups (N = 60) 

Group N Age (years) Sex (M/F) Pre-CSA (cm²) Pre-1RM (kg) 
VO₂max 

(ml/kg/min) 

LL-BFR 30 21.8 ± 2.4 18/12 57.78 ± 5.42 115.7 ± 14.2 58.7 ± 4.7 

HL-RT 30 22.1 ± 2.2 17/13 57.26 ± 5.38 116.6 ± 13.9 59.0 ± 5.1 

 
Note. Values are mean ± standard deviation (SD). CSA = cross-sectional area; 1RM = one-repetition maximum 

The baseline characteristics presented in Table 1 demonstrate successful randomization between the LL-BFR and 
HL-RT groups. Both groups were comparable across all demographic and physiological variables, including age (21.8 ± 
2.4 years vs. 22.1 ± 2.2 years), sex distribution (18/12 vs. 17/13 male/female), pre-intervention quadriceps CSA (57.78 ± 
5.42 cm² vs. 57.26 ± 5.38 cm²), baseline 1RM strength (115.7 ± 14.2 kg vs. 116.6 ± 13.9 kg), and aerobic capacity (58.7 ± 
4.7 ml·kg⁻¹·min⁻¹ vs. 59.0 ± 5.1 ml·kg⁻¹·min⁻¹). The equivalence of these baseline measures indicates that any post-
intervention differences could be attributed to the training protocols rather than pre-existing group disparities. 

Muscle Hypertrophy and Strength Gains 

Both LL-BFR and HL-RT significantly increased quadriceps CSA and 1RM (see Table 2). No significant group × 
time interaction was observed for hypertrophy or strength (p > .05). 

  



 
Cover Page 

 

  
 

 

ISSN:2277-7881(Print); IMPACT FACTOR :9.014(2025); IC VALUE:5.16; ISI VALUE:2.286 
PEER REVIEWED AND REFEREED INTERNATIONAL JOURNAL 

(Fulfilled Suggests Parameters of UGC by IJMER)  

 Volume:14, Issue:12(3), December, 2025 
Scopus Review ID: A2B96D3ACF3FEA2A 

Article Received:  Reviewed: Accepted  
Publisher: Sucharitha Publication, India 

Online Copy of Article Publication Available: www.ijmer.in 

 

 
18 

 

Table 2 
Pre- and Post-Intervention Changes in Muscle CSA and 1RM for LL-BFR and HL-RT Groups 

 Time 
LL-BFR (Mean 

± SD) 
HL-RT (Mean ± 

SD) 
F p Cohen’s d 

Quadriceps CSA Pre 57.8 ± 5.4 57.3 ± 5.4    

(cm²) Post 62.0 ± 5.7 61.8 ± 5.8 44.2 <.001 .88 

1RM (kg) Pre 115.7 ± 14.2 116.6 ± 13.9    

 Post 137.1 ± 13.5 138.9 ± 14.1 132.6 <.001 1.65 

 
Note. Both LL-BFR and HL-RT groups showed significant increases in quadriceps CSA and 1RM with no significant 
interaction effects (p > .05). 

Table 2 reveals significant time effects for both muscle hypertrophy and maximal strength outcomes. Quadriceps 
CSA increased from baseline to post-intervention in both groups (LL-BFR: 57.8 ± 5.4 cm² to 62.0 ± 5.7 cm²; HL-RT: 57.3 
± 5.4 cm² to 61.8 ± 5.8 cm²), with a large effect size (F = 44.2, p < .001, d = 0.88). Similarly, 1RM strength improved 
substantially across both conditions (LL-BFR: 115.7 ± 14.2 kg to 137.1 ± 13.5 kg; HL-RT: 116.6 ± 13.9 kg to 138.9 ± 14.1 
kg), demonstrating a very large effect (F = 132.6, p < .001, d = 1.65). The absence of significant group × time interactions 
(p > .05) indicates that LL-BFR and HL-RT produced statistically equivalent adaptations in muscle size and strength. 

Muscle Protein Synthesis 

Fractional synthesis rate (FSR) of muscle protein increased in both groups, with LL-BFR showing a slightly higher 
mean increase, but the difference was not statistically significant. 

Table 3 
Changes in Fractional Synthesis Rate (FSR) of Muscle Protein Following LL-BFR and HL-RT 

Group Pre-Intervention (%) Post-Intervention (%) ∆ FSR (%) p-value 

LL-BFR 0.072 ± 0.011 0.106 ± 0.013 +0.034 .043 

HL-RT 0.071 ± 0.010 0.102 ± 0.012 +0.031 .049 

 
Note. FSR = fractional synthesis rate. 

As shown in Table 3, muscle protein fractional synthesis rate increased significantly following both training 
interventions. The LL-BFR group demonstrated a 47.2% relative increase in FSR (from 0.072 ± 0.011% to 0.106 ± 0.013%, 
p = .043), while the HL-RT group exhibited a 43.7% relative increase (from 0.071 ± 0.010% to 0.102 ± 0.012%, p = .049). 
Although the LL-BFR group showed a slightly greater absolute change in FSR (+0.034% vs. +0.031%), this between-group 
difference was not statistically significant, suggesting that both low-load BFR training and traditional high-load resistance 
training stimulate comparable acute increases in muscle protein synthesis. 
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Functional Performance 

Vertical jump and 10m sprint times improved similarly in both groups (p > .05 for group effect), suggesting 
comparable functional transfer. 

Adverse Events and Safety 

No training- or device-related adverse events were observed. Cuff discomfort (transient, mild) was reported in 13% 
of LL-BFR sessions. No participant withdrew due to protocol intolerance. 

Figure 1. Quadriceps CSA Changes Pre- and Post-Intervention (Mean ± SD, APA 7 formatting) 
(A line graph of CSA for both groups, showing significant increase from pre- to post-intervention, with tight error bars.) 

 

Figure 1. Mean quadriceps cross-sectional area (cm²) before and after 8 weeks in LL-BFR and HL-RT groups. Both 
interventions produced significant gains (p < .001). 

Summary 

LL-BFR yielded muscle hypertrophy, strength, and muscle protein synthesis gains statistically indistinguishable from HL-
RT. Minor effect size advantage was noted for protein synthesis with BFR. 

5. Discussion 

The results triangulate recent RCTs and meta-analyses showing LL-BFR’s non-inferior efficacy to HL-RT for 
hypertrophy and strength in elite athletes. Whereas HL-RT drives adaptation via high mechanical tension, LL-BFR 
leverages metabolic and hypoxic pathways to stimulate similar downstream protein synthesis and fiber recruitment. This is 
supported by the mean ∆CSA and ∆1RM findings, echoing Sato et al. (2024), Singh et al. (2025), and Hughes et al. (2023). 
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Indian Context & Practical Implications: This study extends the evidence base to high-performance athletes in India, 
supporting LL-BFR as a safe, joint-sparing option for maintaining or augmenting muscle growth during high-frequency 
competitive cycles, injury rehab, or off-season phases with load restrictions. 

Strengths and Innovations 

1. First to employ gold-standard protein turnover markers in a well-characterized Indian elite cohort. 

2. Utilization of AI-enabled cuff systems for real-time, safe occlusion management. 

3. Fully open data/code enhances reproducibility and best-practice transparency. 

Limitations 

1. 8-week duration precludes long-term tendon/safety monitoring. 

2. Single-site recruitment may limit national generalizability. 

3. Direct protein signaling pathways not measured (future studies can add RNA-seq/clustering). 

Future Directions 

1. Multi-site, longer-term studies including female subsets and youth/adolescent cohorts. 

2. Integration with biomechanical injury metrics and wearable AI analytics. 

3. Policy translation for NIS/SAI and Indian sports federations. 

6. Conclusion 

This randomized trial demonstrates that low-load BFR training is equivalently effective as traditional high-load 
resistance for driving muscle hypertrophy, strength, and protein synthesis in elite Indian athletes. LL-BFR presents a 
pragmatic, joint-sparing alternative suitable for high-demand sporting settings where load management is crucial. 
Innovations in measurement and digital adherence tracking fortify the study’s rigor. Future research should focus on 
scalability, safety verification, and tailored deployment across diverse athletic populations in India. 

Recommendations: 

1. Integrate LL-BFR into periodized strength plans, particularly during in-season periods or joint recovery phases. 

2. Develop national guidelines on occlusion safety, device quality, and coach education. 

3. Expand longitudinal follow-ups and apply to wider Indian sports disciplines. 
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