
The Drugless Doctors Florida


704 Goodlette Frank Road, Suite 210


Naples, Florida 34102


239.227.9066


druglessdoctor.com/neuropathy

What Causes Loss of Balance 
with Peripheral Neuropathy?
Comprehensive Clinical Explanation with In-Office Evaluation & 
Supportive Physiologic Concepts

Peripheral neuropathy commonly affects balance because the nerves 

responsible for body position, sensation, muscle coordination, 

circulation, and communication between the feet and brain become 

impaired.


Many patients describe balance loss as feeling unsteady, disconnected from the 

floor, walking on foam, drifting while standing still, or feeling insecure in dim 

lighting.


Loss of balance is not always caused by weakness alone. In many cases, the 

brain is no longer receiving accurate sensory information from the feet and 

lower legs.



The Most Important Concept


Balance depends on three major 

systems working together:


The visual system (eyes)


The vestibular system (inner ear)


The proprioceptive nervous 

system (position-sensing nerves)


Peripheral neuropathy commonly 

damages the proprioceptive 

nervous system. This means the 

brain loses important information 

regarding foot position, pressure, 

vibration, movement, and surface 

awareness. As this sensory 

feedback decreases, balance 

becomes impaired.



Why the Feet Are So Important for 

Balance


The nerves in the feet constantly send 

information to the brain regarding 

pressure, temperature, vibration, 

movement, and body position. These 

signals help the brain make constant 

postural adjustments.


When neuropathy damages these 

nerves, the feet become less responsive, 

sensory awareness decreases, reaction 

time slows, and the brain loses 

positional accuracy. This often creates 

instability, swaying, tripping, and fear of 

falling.
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1. Loss of Proprioception


Proprioception refers to the body’s ability to sense position and movement. Neuropathy may damage the sensory nerves 

responsible for detecting floor pressure, foot placement, joint position, and movement.


Without accurate feedback, the brain struggles to coordinate posture and movement efficiently. This is one reason many 

patients feel worse barefoot, on uneven surfaces, or in the dark.


2. Reduced Circulation


Nerves require oxygen, nutrients, and healthy blood flow. Reduced circulation may impair nerve function and slow nerve repair.


Poor microcirculation may also contribute to numbness, cold feet, weakness, and delayed nerve signaling. When nerves are 

poorly nourished, balance may decline further.


3. Blood Sugar Instability


Elevated blood sugar is one of the most common contributors to peripheral neuropathy. Glucose dysregulation may damage tiny 

blood vessels feeding nerves, increase inflammation, impair oxygen delivery, and reduce nerve communication.


Over time, this may interfere with sensation, coordination, and postural stability.


4. Inflammation


Inflammation may increase nerve irritation and impair signaling. Inflammatory stress can alter nerve communication, increase 

hypersensitivity, impair circulation, and worsen coordination.


Chronic inflammation is commonly associated with poor diet, stress, metabolic dysfunction, poor sleep, and chronic illness.


5. B12 Deficiency & Nutritional Deficiency


Vitamin B12 plays an essential role in myelin protection, nerve signaling, energy production, and neurologic stability.


Low B12 may contribute to numbness, tingling, poor coordination, weakness, cognitive changes, and balance loss. As people age, 

nutrient absorption problems often become more common.


6. Muscle Weakness & Deconditioning


Peripheral neuropathy may indirectly contribute to weakness because patients often reduce activity, become fearful of falling, 

lose muscle conditioning, and develop instability.


Weakness in the hips, legs, feet, and core muscles may significantly worsen balance.


7. Mitochondrial Dysfunction


Nerves are highly energy-dependent tissues. When mitochondrial energy production becomes impaired, nerve repair slows, 

inflammation increases, coordination declines, and fatigue worsens.


Many patients with neuropathy and balance loss also report exhaustion, reduced stamina, brain fog, and weakness.
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8. Cervical Alignment, Forward Head Posture & Neurologic Stress


The cervical spine plays an important role in neurologic communication, posture, balance coordination, and proprioceptive 

stability because the spinal cord travels through the neck region before extending into the rest of the body.


The normal cervical curve is designed to maintain a gentle ‘C-shaped’ alignment. Forward head posture, cervical degeneration, 

structural instability, or chronic cervical stress patterns may place additional biomechanical stress upon the muscles, joints, 

connective tissue, and neurologic pathways involved in balance physiology.


In some individuals, cervical spine stress may contribute to:


Altered posture


Muscle tension


Dizziness


It has been suggested that for every inch the head moves anteriorly forward from the normal shoulder alignment, the physiologic 

weight load upon the cervical spine may increase by approximately 10 pounds.


One practical observation patients can perform at home is having someone take a side-view posture photograph. The patient 

may then observe the position of the ear in relation to the shoulder. Significant forward head posture may suggest altered 

postural mechanics and chronic cervical stress physiology.


While cervical alignment is not always the primary cause of peripheral neuropathy or balance dysfunction, it may become an 

important complicating factor contributing to neurologic stress and postural instability.


9. Stress Physiology & Autonomic Dysfunction


Chronic stress may destabilize circulation, alter blood pressure regulation, heighten inflammation, impair recovery, and increase 

nervous system instability.


Some neuropathy patients also experience autonomic nervous system involvement affecting blood pressure, circulation, 

sweating, and postural stability.


10. Why Balance Is Often Worse in the Dark


Many neuropathy patients notice their balance becomes significantly worse at night or in dim lighting. This occurs because the 

brain can no longer rely heavily on visual compensation, proprioceptive nerve signaling is already impaired, and instability 

becomes more noticeable.


This is an important clinical clue suggesting sensory neuropathy involvement.


11. Why Balance Loss Should Not Be Ignored


Balance decline increases the risk of falls, fractures, reduced independence, fear-based inactivity, muscle loss, and accelerated 

deconditioning.


Many patients gradually reduce movement due to instability, which may further worsen circulation, muscle strength, nerve 

health, and overall recovery physiology.

Instability


Altered gait mechanics


Impaired proprioceptive awareness

Reduced coordination


Balance compensation patterns
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How We Evaluate Balance in the Office

In the office, we test for balance with several different 

procedures and observations. One of the first things we 

evaluate is how the patient walks into the office.


We pay close attention to gait patterns. If a patient walks very 

cautiously, stares downward at their feet, shuffles, or moves 

gingerly, this may suggest reduced sensation, proprioceptive 

weakness, instability, or fear of falling.


We also observe whether the patient demonstrates forward 

head posture, shoulder rounding, guarded movement 

patterns, or compensatory postural mechanics that may 

influence balance physiology.


As part of the evaluation process, we also take posture photographs in front of a grid system so patients may visually observe 

potential asymmetry, postural distortion, shoulder imbalance, head positioning, and altered structural compensation patterns.


One of the first balance procedures we use is having the patient stand with their eyes closed and their arms positioned partially 

outward from the sides of their body. This helps evaluate proprioception and neurologic balance control without relying heavily 

on visual compensation.


If the patient maintains stability, we may then have them raise their arms higher to further challenge balance control and 

neurologic coordination. If they are still able to maintain their balance, that is generally considered a favorable finding.


Another procedure we use is having the patient stand on one leg while keeping their eyes open. Patients with balance 

dysfunction may drift, sway, or lose stability to one side. This may suggest proprioceptive weakness, nerve dysfunction, muscle 

instability, vestibular imbalance, or structural compensation patterns.


We also evaluate circulation patterns using handheld thermographic imaging technology. Thermographic imaging creates a 

temperature image of the feet and toes and may reveal circulation asymmetry, reduced blood flow, and cooler thermal patterns.


Patients with reduced circulation may demonstrate cooler or bluish appearing toes, which may suggest impaired oxygen delivery 

to the nerves and tissues.


Functional Support Concepts

The goal is often to support circulation, glucose stability, inflammation balance, mitochondrial function, nutrient absorption, 

oxygen delivery, muscle stability, and nerve support.


This is why evaluating blood sugar, B12 status, inflammation, circulation, digestion, stress physiology, posture, and overall 

metabolic health may be important.


Patient Summary

Loss of balance with peripheral neuropathy commonly occurs because damaged nerves reduce the brain’s ability to accurately 

sense foot position, movement, and pressure.


Additional contributors may include inflammation, blood sugar instability, poor circulation, nutritional deficiencies, muscle 

weakness, mitochondrial fatigue, cervical stress patterns, forward head posture, and stress physiology.


The goal is not simply symptom management, but identifying and supporting the deeper physiologic stressors affecting nerve 

communication, posture, circulation, and stability.
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The Drugless Doctors Supportive Treatment Modalities

Once we identify potential contributors to peripheral neuropathy, balance loss, circulation problems, or sensory decline, our goal 

becomes supporting the body’s recovery physiology and improving circulation, oxygen delivery, and cellular energy production.


One of the primary physiologic goals is improving circulation. Many patients with neuropathy-related symptoms demonstrate 

reduced circulation patterns using thermographic imaging and other physiologic evaluation tools.


A supportive modality we commonly utilize in the practice is low-level photobiomodulation therapy using the 15-watt Thera Ray™ device.


Photobiomodulation utilizes specific light frequencies designed to support circulation, mitochondrial activity, tissue oxygenation, 

cellular energy production, and recovery physiology.


Our overall goal is not simply symptom masking. The objective is to support circulation, improve oxygen delivery, support 

mitochondrial function, improve tissue recovery physiology, and help patients create practical at-home supportive strategies that 

can be consistently incorporated into daily life.
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Watch Our Neuropathy Playlist on YouTube


https://www.youtube.com/@DruglessDoctor

Schedule Your Neuropathy Appointment
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