
PSYCHOLOGICAL SCALES scales.arabpsychology.com

AXON REFLEX

Authored by

mohammad looti

October 29, 2025

RECOMMENDED CITATION

mohammad looti (2025). AXON REFLEX. PSYCHOLOGICAL SCALES. Retrieved from

https://scales.arabpsychology.com/?p=64694

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=64694
https://scales.arabpsychology.com/?p=64694
https://scales.arabpsychology.com
https://scales.arabpsychology.com


AXON REFLEX 2

PSYCHOLOGICAL SCALES scales.arabpsychology.com

AXON REFLEX

Primary Disciplinary Field(s): Neurophysiology, Autonomic Nervous System, Pain Science,

Dermatology

1. Core Definition and Mechanism

The axon reflex represents a distinctive form of peripheral nerve activity characterized by the

local, non-synaptic transmission of an impulse within a single sensory neuron. Unlike classic reflex

arcs, which necessitate the involvement of the central nervous system (CNS) and at least one

synapse, the axon reflex operates entirely within the peripheral nervous system (PNS). This

mechanism is typically initiated by intense, noxious stimulation of the receptive field, such as

mechanical trauma, thermal injury, or chemical irritants, primarily activating small-diameter sensory

nerve fibers, specifically C-fibers and A-delta fibers. The resulting impulse travels orthodromically

toward the sensory neuron's cell body, usually located in the dorsal root ganglion, but crucially, it

also travels antidromically--or in the reverse direction--down collateral branches of the same axon

that innervate nearby tissue.

This phenomenon fundamentally relies on the unique anatomical structure of the sensory neuron,

often a pseudounipolar neuron, where the axon bifurcates shortly after leaving the cell body,

sending one process toward the periphery and another toward the CNS. The peripheral processes

themselves often exhibit further branching near their terminal fields. When local stimulation occurs,

the generated action potential propagates up the primary branch and, upon reaching the

bifurcation point, spreads passively or actively into the collateral branches, leading to the

antidromic propagation towards the target tissue. It is this antidromic spread that defines the reflex,

causing localized effects far more rapid than those mediated through the CNS.

The key functional outcome of the antidromic conduction in the axon reflex is the release of potent

vasoactive neuropeptides from the distal nerve endings into the surrounding interstitial fluid. These

substances, which include Substance P and Calcitonin Gene-Related Peptide (CGRP), exert

powerful local effects on blood vessels and immune cells. This release mechanism is crucial for

mediating localized inflammatory responses, vasodilation, and increased vascular permeability,

contributing significantly to the immediate physiological response to tissue injury without requiring

cortical processing or spinal cord intervention.

2. Historical Context and Discovery

The understanding of the axon reflex is deeply rooted in early 20th-century physiological

investigations into cutaneous responses to injury. While the existence of peripheral nerve reflexes

had been suspected, definitive proof and characterization are heavily attributed to the work of the
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British physician and physiologist Sir Thomas Lewis in the 1920s. Lewis was studying the

localized cutaneous reaction following noxious stimuli, such as firm scratching or the injection of

histamine, which led him to describe what became known as the Triple Response of Lewis. This

response provided the critical observable evidence for a non-central reflex pathway.

Lewis demonstrated that the "flare" component of the triple response--the widespread redness

surrounding the site of injury--was dependent on the integrity of the local sensory nerves, but not

on their connection to the spinal cord. If the sensory nerves supplying the area were severed and

allowed to degenerate, the flare response disappeared, even though the immediate redness (due

to histamine release from mast cells) remained. This observation led Lewis to hypothesize that the

efferent signal responsible for the vasodilation must travel along a peripheral nerve pathway,

specifically utilizing the axon itself rather than a synaptic relay, thereby establishing the functional

concept of the axon reflex long before the neuropeptides involved were fully identified.

The subsequent decades saw intense research focusing on identifying the chemical mediators

released by these antidromically conducting fibers. The discovery and isolation of neuropeptides

like Substance P and CGRP in the latter half of the 20th century provided the necessary molecular

explanation for Lewis's physiological observations. These findings confirmed that the axon reflex

acts as the rapid, neurogenic link between initial painful stimulus and the resulting localized

inflammatory cascade, solidifying its place as a fundamental principle in peripheral neurobiology

and pain research.

3. Physiological Pathway and Components

The operational pathway of the axon reflex begins with the activation of peripheral nociceptors--

free nerve endings specialized in detecting potentially damaging stimuli. These receptors are

typically associated with unmyelinated C-fibers, which conduct pain signals relatively slowly, or

thinly myelinated A-delta fibers. When the stimulus intensity crosses the threshold, an action

potential is generated and propagates centripetally along the main afferent fiber toward the dorsal

root ganglion.

At the point where the main afferent axon divides into its numerous terminal branches supplying

the surrounding tissue, a portion of the action potential is directed centrifugally (antidromically)

along these collateral branches. This process of divergence ensures that the signal does not

merely travel toward the CNS but also spreads laterally throughout the immediate area of injury.

Because the reflex does not involve a synapse, the transmission is incredibly rapid, limited only by

the conduction velocity of the fiber type involved, allowing for an almost instantaneous local

response to mitigate further damage.

Upon reaching the collateral nerve endings in the skin, muscle, or vascular tissue, the antidromic

action potential triggers the exocytosis of secretory vesicles loaded with inflammatory
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neuropeptides. The primary peptides released are CGRP, which is an extremely potent

vasodilator, and Substance P, which acts as a chemoattractant for immune cells (like mast cells

and neutrophils) and increases vascular permeability, leading to fluid leakage (edema). These

released mediators act on nearby effector cells, completing the localized inflammatory loop that

characterizes the axon reflex response.

4. Role in Neurogenic Inflammation

The single most significant function of the axon reflex is its mediation of neurogenic

inflammation. This specialized inflammatory process is initiated and maintained by activity within

the peripheral nervous system rather than solely by immune cells reacting to pathogens or

damage. The rapid release of inflammatory mediators via the axon reflex ensures that local blood

flow is maximized and plasma fluid leaks into the damaged area immediately following injury. This

response is physiologically beneficial, as the influx of fluid delivers necessary immune factors,

antibodies, and clotting proteins required for defense and repair.

The key peptides, Substance P and CGRP, released antidromically, work synergistically. CGRP

primarily targets smooth muscle cells surrounding local arterioles, causing them to relax

dramatically, resulting in pronounced vasodilation and the clinical presentation of redness

(erythema). Simultaneously, Substance P increases the permeability of post-capillary venules,

allowing large proteins and fluid to escape the circulatory system and accumulate in the interstitial

space, leading to localized swelling or edema. This combined effect ensures rapid mobilization of

biological resources to the site of trauma.

However, while acute neurogenic inflammation is protective, chronic activation of the axon reflex

and the subsequent sustained release of these neuropeptides can contribute to pathological pain

states and chronic inflammatory diseases. Conditions such as complex regional pain syndrome

(CRPS), certain types of chronic headache (like migraine), and some forms of arthritis are thought

to involve inappropriate or prolonged neurogenic inflammation driven by sustained activity in these

peripheral sensory fibers, highlighting the critical balance between beneficial protective reflex and

detrimental chronic pathology.

5. Clinical Manifestations: The Triple Response of Lewis

The classic clinical manifestation of the axon reflex is the "Triple Response" described by Sir

Thomas Lewis, which is easily elicited by firmly stroking or scratching the skin (dermographism) or

by administering a localized injection of histamine. The response consists of three sequential

components, two of which are directly mediated by the axon reflex mechanism.

The Red Line (Erythema Simplex): This is the initial response, appearing within seconds directly

along the line of the scratch. It is caused by the direct release of histamine from local mast cells
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due to mechanical trauma, leading to immediate capillary dilation. This component does not

require the axon reflex.

The Flare (Erythema Flare): Appearing slightly later and spreading several centimeters outwards

from the scratch, the flare is characterized by diffuse redness. This is the hallmark of the axon

reflex. It results from the antidromic release of CGRP and Substance P, causing robust arteriolar

vasodilation in the surrounding, uninjured tissue, mediated solely by the peripheral nerves.

The Wheal (Localized Edema): Developing over minutes at the site of stimulation, the wheal is a

raised, pale swelling. While initiated by histamine increasing vascular permeability, the full extent of

the leakage and subsequent edema is often potentiated by Substance P released via the axon

reflex, which further destabilizes the endothelial junctions, allowing plasma extravasation.

Clinically, the integrity of the axon reflex can be tested using the flare response, particularly in

patients presenting with neuropathy or suspected nerve damage. A robust flare indicates intact

peripheral C-fibers, whereas an absent flare suggests functional denervation of the sensory input.

This simple, non-invasive test remains a valuable diagnostic tool in specific neurological

assessments, providing insight into the functional status of the smallest sensory fibers.

6. Differentiation from Traditional Synaptic Reflex Arcs

A key aspect distinguishing the axon reflex from traditional reflexes (such as the spinal withdrawal

reflex or stretch reflex) is the absence of a central synapse. Traditional reflexes involve a three-

neuron arc: a sensory neuron, an interneuron within the CNS (spinal cord or brainstem), and a

motor neuron. The afferent signal is integrated and routed via synaptic transmission before an

efferent motor signal is generated.

In contrast, the axon reflex is characterized as a "pseudo-reflex" because the efferent pathway is

merely the antidromic conduction down collateral branches of the same single sensory neuron that

was initially stimulated. There is no synaptic delay, no central processing, and the effector outcome

is purely local (chemical release leading to inflammation/vasodilation) rather than behavioral

(muscle contraction or withdrawal). This simplified, localized architecture makes the axon reflex

exceptionally fast and restricted in scope.

Furthermore, while traditional reflexes serve protective functions leading to immediate motor

responses (e.g., pulling the hand from a hot surface), the axon reflex serves a protective function

primarily through local resource mobilization and wound preparation--the inflammatory response.

Both types of reflexes occur simultaneously following trauma, but they rely on entirely separate

biological circuits and mechanisms, underscoring the specialization of peripheral nerve functions.
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7. Pharmacological Modulation and Therapeutic Relevance

Understanding the molecular basis of the axon reflex has significant therapeutic implications,

particularly in pain management and the treatment of neuroinflammatory conditions. Since the

reflex relies on the release of neuropeptides like CGRP and Substance P, pharmacological

interventions that block the action or release of these mediators can effectively suppress aspects

of neurogenic inflammation and associated pain.

One of the most prominent examples is the development of CGRP antagonists and antibodies

(CGRP receptor blockers) used in the prophylactic treatment of migraine headaches. Migraine pain

is thought to involve the activation of trigeminal sensory fibers, leading to the antidromic release of

CGRP into the meningeal vasculature via the axon reflex, causing painful vasodilation and

inflammatory signaling. By blocking CGRP activity, these modern medications interrupt the

neurogenic inflammatory loop, demonstrating the direct clinical relevance of modulating this

peripheral reflex mechanism.

Moreover, local anesthetics applied topically or injected can temporarily abolish the axon reflex by

preventing the generation of the initial action potential in the sensory nerve endings. Certain topical

treatments, like capsaicin, initially stimulate the C-fibers intensely, leading to neuropeptide

depletion (tachyphylaxis) over time. This depletion renders the sensory nerve endings incapable of

releasing the necessary inflammatory mediators, effectively silencing the axon reflex and providing

prolonged relief from localized neuropathic pain, showcasing a method of therapeutic

desensitization.

8. Further Reading

Wikipedia: Axon reflex

ScienceDirect: Neurogenic Inflammation

ScienceDirect: Lewis Triple Response

PubChem: Substance P
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