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Hiccups (Singultus): The Diaphragm’s Sudden Spasm

Think of hiccups as your body’s internal wiring going a little 
haywire. Scientifically called “singultus,” a hiccup is basically 
just a sudden spasm of your diaphragm (that big muscle under 

your lungs) and your rib muscles. This jerk sucks air in fast, but your 
throat—specifically the space between your vocal cords called the 
glottis—slams shut instantly. That’s what actually makes the “hic” 
sound; it’s not coming from your chest, it’s coming from your throat. 

Usually, it only happens on one side of your diaphragm (the left side, 
weirdly enough), which is why you might feel the jerk more in one 
specific spot. Your body has a whole “hiccup circuit” involving nerves in 
your chest, gut, and brainstem. If anything irritates those nerves, the loop 
starts firing. 

Common Triggers
Most the time, hiccups are totally harmless and go away in a few 
minutes. The biggest culprits are: 

•	 Eating or drinking too fast: This bloats your stomach and stretches the 
nerves nearby. Spicy food, carbonated drinks, and alcohol just make the 
irritation worse. 

•	Swallowing air: Chewing gum, smoking, or even laughing too hard can 
force air down there, triggering the reflex. 

•	Acid Reflux: In about 80% of long-term cases, GERD is the secret 
trigger.  

Sometimes, just taking an antacid can actually kill the hiccups. 

Why do we even have them?
Interestingly, babies hiccup in the womb as early as 9 weeks. It’s thought 
to be “target practice” for their breathing muscles. But for adults? 
Scientists basically agree they are useless. It’s just an ancient reflex that 
stuck around for no reason, like a software glitch. 
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The “Long-Haul” Hiccup
While most hiccups resolve within minutes, if they last more than 48 
hours, it’s time to see a doctor. Men are actually way more likely to get 
the “intractable” kind (the ones that last a month or more). In extreme 
cases, they can be a warning sign for serious stuff like strokes, brain 
tumors, kidney issues, or nerve damage. Fun fact: the world record 
holder, Charles Osborne, hiccuped for 68 years straight. 

How to stop them
Those old-school home remedies actually have some scientific backing. 
Holding your breath or breathing into a bag raises the CO2 in your blood, 
while sipping ice water shocks the nerves in your throat. Both methods 
basically try to “reset” the circuit. If that doesn’t work for chronic 
cases, doctors use meds like Baclofen or Gabapentin to calm the nerves, 
or, in extreme scenarios, they might even perform a “nerve block” to 
temporarily paralyze the diaphragm and break the cycle.

References used 

Cole JA, et al. Singultus. StatPearls [Internet]. NCBI Bookshelf. 2025. 
Https://www.ncbi.nlm.nih.gov/books/NBK538225/
Cleveland Clinic. Hiccups: Causes & Treatment. 2024. Https://
my.clevelandclinic.org/health/diseases/17672-hiccups
Mayo Clinic Staff. Hiccups: Symptoms & Causes. 2023. Https://www.
mayoclinic.org/diseases-conditions/hiccups/symptoms-causes/syc-
20352613
Britannica. Hiccup. Https://www.britannica.com/science/hiccup 

Additional supporting data from peer-reviewed sources including PMC 
articles on hiccup reflex arc and pathophysiology (2012–2024). All facts 
drawn exclusively from these medical consensus sources.

Borborygmi: Gut Rumbles and Stomach Growls

Borborygmi (say it like bor-bo-RIG-mee) is just the scientific 
name for the rumbling or growling sounds your stomach area 
makes. The word actually comes from ancient Greek and literally 

means “rumble.” These noises happen when gas, liquids, and partially 
digested food move through your digestive system. This movement is 
powered by peristalsis, a wave-like squeezing motion of muscles that 
pushes everything along your intestines (which are about 30 feet long!). 

Even though people say “my stomach is growling,” the sound usually 
isn’t coming from your stomach. It mostly comes from your intestines, 
which are like long hollow tubes. When gas and liquid move through 
them, the sound echoes—kind of like noise traveling through pipes—so 
you can actually hear it. 

These sounds are totally normal and actually a good sign. They mean 
your digestive system is working as it should, mixing food and moving it 
along so your body can absorb nutrients and eliminate waste. 

You might notice the sounds more when you’re hungry. That’s because 
there’s less food in your system to muffle the noise, so the movement 
of gas and fluids becomes louder. That’s why your stomach seems to 
“growl” when it’s time to eat. 

Another major cause of these noises is gas produced by bacteria in your 
gut. Your intestines are full of helpful microbes that break down leftover 
food, especially things like fiber. When they do this, they release gases 
such as hydrogen and methane, which contribute to the rumbling sounds. 

Certain habits can make the noises louder. For example, drinking 
through a straw, chewing gum, smoking, or drinking soda can cause you 
to swallow extra air. That extra air moves through your digestive system, 
increasing the sound. 

Some foods are also more likely to cause rumbling. Foods high in 
fructose (like fruit and soda) or sugar alcohols (like sorbitol in sugar-free 
candy) don’t always get fully absorbed, so they end up being fermented 
by bacteria—creating more gas. The same thing happens with beans, 
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lentils, and vegetables like broccoli and cabbage. 

If someone is lactose intolerant, their body can’t properly digest lactose 
(the sugar in milk). This leads to increased gas, fluid, and louder noises, 
often accompanied by bloating or diarrhea. 

Speaking of diarrhea, it can make borborygmi much louder because 
there’s more liquid moving quickly through the intestines. This creates a 
lot of sloshing sounds. 

Doctors actually pay attention to these sounds. They can describe them 
as:
•	 Normal – regular digestive sounds
•	 Hypoactive – quieter than usual (like during sleep or after surgery)
•	 Hyperactive – very loud or frequent (often with diarrhea or illness) 

Your emotions can even play a role. Stress and anxiety affect your gut 
through the brain-gut connection, which can speed up digestion or make 
you more aware of gut noises. 

These sounds don’t stop when you’re sleeping either. Your digestive 
system keeps working, and a special “cleanup wave” (called the 
migrating motor complex) moves leftover material through your 
intestines, which can cause rumbling—especially when it’s quiet. 

Sometimes, louder or unusual sounds can be linked to health issues. 
Conditions like celiac disease, infections (such as food poisoning), or 
gut inflammation can increase gas and bowel movements, making the 
noises louder. 

In rare cases, very loud, high-pitched sounds might mean there’s a 
blockage in the intestines. On the flip side, if there are no sounds at 
all, that can be a serious warning sign that the intestines have stopped 
moving (called an ileus) and require medical attention. 

If you want to reduce the noise, simple things can help:
•	 Eat more slowly
•	 Drink enough water
•	 Avoid foods that trigger excess gas. 

Most of the time, though, borborygmi don’t need any treatment—they’re 
just your digestive system doing its job. But if the noises come with 
symptoms like pain, weight loss, vomiting, or severe bloating, it’s a 
good idea to see a doctor. 

References used

•	Osmosis.org. Borborygmi: Stomach Gurgling and Diarrhea Explained. 2025. Https://
www.osmosis.org/answers/borborygmi
•	INTEGRIS Health. Get to Know Your Borborygmi: Your Symphony of Stomach 
Sounds. July 2023. Https://integrishealth.org/resources/on-your-health/2023/july/
borborygmi
•	Henry Ford Health. Why Does My Stomach Make Noises? What’s Normal And When 
To Seek Help. September 2021. Https://www.henryford.com/blog/2021/09/why-does-
my-stomach-make-noises
•	Verywell Health. What Is Borborygmi? Causes and More. Https://www.
verywellhealth.com/what-is-borborygmi-1942951
•	Healthline. Stomach Growling: Causes, Symptoms, Treatments, and More. February 
2023. Https://www.healthline.com/health/abdominal-sounds
•	Medical News Today. Why does my stomach make noise after I eat? January 2026. 
Https://www.medicalnewstoday.com/articles/why-does-my-stomach-make-noise-after-
i-eat 

Additional supporting physiology from peer-reviewed consensus sources including 
PMC articles on gastrointestinal motility (2021–2025). All facts drawn exclusively 
from these established medical resources.
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Crepitus: Joint Popping and Knuckle Cracking

Crepitus (pronounced KREP-ih-tus) is the medical name for those 
pops, cracks, and grinding sounds your joints make when you move. 
The word comes from Latin for “rattling,” and it happens most often in 
your “synovial joints”—the ones that move a lot, like your knuckles, 
knees, and shoulders. 

When you crack your knuckles, that satisfying “pop” is actually caused 
by a process called cavitation. Your joints are filled with synovial fluid, 
which acts like motor oil, keeping things moving smoothly. This fluid 
contains dissolved gases, such as oxygen and nitrogen. When you 
stretch or pull a joint, the pressure inside drops fast, forcing those gases 
to form a bubble. Scientists have used high-speed MRIs to prove that 
the sound occurs exactly when the bubble forms. 

You might notice you can’t re-crack the same knuckle right away. That’s 
because it takes about 20 minutes for those gas bubbles to dissolve back 
into the fluid. This is why people usually have to wait a while before 
they can get another good pop out of the same finger. 

One of the biggest health myths is that cracking your knuckles causes 
arthritis. That is false. Decades of research have shown no link between 
the two. A famous doctor named Donald Unger even experimented on 
himself for 50 years, cracking the knuckles on only his left hand while 
leaving his right hand alone. He never developed arthritis in either 
hand! While one old study suggested it might lead to slightly weaker 
grip strength or hand swelling, most modern research shows it doesn’t 
cause any structural damage. 

Not every joint sound is a gas bubble, though. Many clicks and snaps 
happen when a tendon or ligament slides over a bony part of your joint 
and then springs back into place—this is super common in your ankles 
and shoulders. If you hear a “grinding” or “Rice Krispies” sound, it’s 
usually just your cartilage getting slightly thinner or rougher with age, 
creating a little more friction. 

In fact, joint noise is incredibly common. Studies show that 99% of 
people have knees that make some kind of noise. Unless that noise is 
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accompanied by pain, swelling, or stiffness, doctors consider it totally 
normal and healthy. 

Quick Guide to Joint Sounds:

•	Painless popping: Totally normal. It’s just gas bubbles or tendons 
moving.
•	Painless grinding: Usually just normal wear and tear that comes with 
growing up.
•	Snap/Pop with PAIN: This is when you should worry. If you have a 
loud pop followed by immediate pain or swelling, it could be a torn 
ligament or a meniscus injury, and you should see a doctor. 

Interestingly, people with “double-jointed” or hypermobile bodies tend 
to pop and snap more because their ligaments are looser. The best way 
to keep your joints quiet? Just keep moving. Exercise helps circulate 
that synovial fluid and keeps the joints lubricated. As the saying goes: 
“Motion is lotion.” 

Bottom line: If it doesn’t hurt, don’t sweat it. Cracking your knuckles is 
just a harmless habit that releases pressure and makes your joints feel a 
bit more mobile. 

References used

Cleveland Clinic. Snap, Crackle, Pop: What You Need To Know About Joint Noises. 
October 30, 2023. Https://health.clevelandclinic.org/snap-crackle-pop-need-know-
joint-noises
•	Johns Hopkins Arthritis Center. Knuckle Cracking Q&A. Https://www.
hopkinsarthritis.org/arthritis-news/knuckle-cracking-q-a-from/ 

•	Kawchuk GN, et al. Real-time visualization of joint cavitation. PLoS One. 2015. 
Castellanos J, et al. Effect of habitual knuckle cracking on hand function. J Hand Surg 
Am. 1990. 

Additional supporting data from peer-reviewed sources and medical consensus articles 
on joint noise, crepitus, and cavitation (2015–2025). All facts drawn exclusively from 
these established medical resources.
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Burping and Belching (Eructation) 

Burping (also called belching or eructation) is just your body’s 
way of letting air out of your upper digestive tract through your 
mouth. It’s a totally normal process that vents extra air you 

swallow while eating, drinking, or talking. This prevents your stomach 
from stretching out and helps you avoid a lot of discomfort. 

The actual “burp” sound happens when air escapes fast through the 
muscle at the top of your esophagus (the UES) and hits your throat. 
That air movement makes the tissues in your throat vibrate, creating 
that classic noise. If the air didn’t come out all at once, the whole thing 
would actually be silent. 

Most everyday burps come from aerophagia, which is just the fancy 
word for swallowing air. Doing things like eating or drinking too fast, 
talking while you chew, using straws, or chewing gum forces extra air 
down into your stomach. 

There are two main ways this happens:
* Gastric Belching: This is the standard version. Air hits your stomach, 
stretches it out, and triggers a reflex. A nerve called the vagus nerve tells the 
muscle at the top of your stomach to relax, letting the air float back up and out. 
This is usually how your body handles fizzy drinks like soda or beer, where the 
CO2  expands in your stomach and needs an exit fast.

* Supragastric Belching: This is a bit different and sometimes occurs due to 
stress or a learned habit. Instead of coming from the stomach, air is sucked into 
the esophagus from the throat and pushed right back out immediately. In some 
cases, people might do this up to 20 times a minute without even realizing it.

Most adults burp about 25 to 30 times a day, usually after meals. It 
helps keep stomach pressure at a comfortable level. Interestingly, you 
don’t usually burp in your sleep because it requires conscious muscle 
movement. 

Certain things can make you burp way more than usual: 

* Heartburn and GERD: The feeling of acid reflux makes you swallow more, 
which brings in more air.

* Diet: If you’re lactose intolerant or eat foods like beans and broccoli, bacteria 
in your gut produce extra gas as they break them down. 

* Large or Fatty Meals: These take longer to digest, so the gas has more time to 
build up in your stomach. 

* Infections: Stomach flu or H. pylori can irritate your stomach lining and 
disrupt how your body handles gas. 

While burping is mostly just annoying, it can sometimes be a sign of 
something else—especially if it’s accompanied by pain, weight loss, 
or heartburn. For regular burps, you can usually quiet them by eating 
more slowly and skipping carbonated drinks. For the habit-based 
“supragastric” burps, things like breathing exercises or speech therapy 
actually work better than medicine. 

Three quick facts to remember: 
1. Holding it in won’t kill you. It might make you feel bloated or 
uncomfortable, but eventually that air will come out—either as a burp later or 
as flatulence.

2. Burping is actually a shield. By venting that air, your body prevents your 
stomach from getting too pressurized, which protects your esophagus from 
irritation or small tears.

3. Babies are burp pros. Since their digestive systems are still “under 
construction” and they swallow a ton of air while feeding, burping them is 
essential to prevent spitting up or “colic” pains.

References used
Cleveland Clinic. Belching: Causes & Treatment. 2024. Https://my.clevelandclinic.
org/health/symptoms/belching
•	Mayo Clinic Staff. Belching, gas and bloating: Tips for reducing them. Https://www.
mayoclinic.org/diseases-conditions/gas-and-gas-pains/in-depth/gas-and-gas-pains/art-
20044739
•	Bredenoord AJ. Physiologic and Pathologic Belching. Clin Gastroenterol Hepatol. 
•	Popa SL, et al. Supragastric Belching: Pathogenesis, Diagnostic Issues and Treatment. 
J Clin Med. 2022 (PMC9212115). 

Additional supporting data from peer-reviewed sources including Lang IM (Physiology 
of Eructation, 2016) and consensus reviews on gastric vs. supragastric belching 
(2015–2025). All facts drawn exclusively from these established medical resources.
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Snoring and Sleep Breathing Noises 

Snoring is the rough, noisy sound that happens when air moves 
past relaxed tissues in your throat while you sleep. These tissues 
start to vibrate, turning normal breathing into the familiar sound 

of snoring. It usually happens when your airway is partly blocked—not 
fully closed, but narrowed enough to cause uneven, noisy airflow. 

The main reason this happens is that the muscles in your throat, tongue, 
and soft palate relax when you fall asleep. As you go into deeper sleep, 
these muscles relax even more, which lets the tissues sag inward and 
narrow your airway while you’re still breathing. 

The narrower your airway is, the louder the snoring tends to be. When 
air is forced through a tight space, it moves faster and causes stronger 
vibrations—kind of like how air whistles when you blow through a 
small opening. 

Most of the vibration comes from soft parts in your throat, like the soft 
palate, uvula (that little dangly thing in the back of your throat), tonsils, 
or the base of your tongue. These parts are soft and flexible, so when air 
rushes past them, they flap and make noise. 

Snoring can also be explained by airflow physics. As you breathe 
in, pressure inside your airway drops, which can cause it to partially 
collapse and reopen repeatedly. This creates a repeated fluttering sound. 

There are different types of snoring sounds. The most common comes 
from the soft palate and sounds low and steady. Other types, such as 
those from the tongue or deeper throat areas, can sound more irregular or 
higher-pitched. 

Snoring can occur at any stage of sleep, but it often worsens during 
REM sleep. That’s when your muscles are the most relaxed, making it 
easier for your airway to narrow. 

Snoring is very common. About 40% of men and around 25–30% of 
women snore regularly, and millions of people snore at least sometimes. 
Interestingly, women tend to report it less, even though they snore 
almost as often as men. 
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As people get older, snoring becomes more likely because the muscles in 
the throat naturally relax. Extra weight can also worsen snoring, since fat 
around the neck can press on the airway, narrowing it 

Your sleeping position matters too. Sleeping on your back often makes 
snoring worse because gravity pulls your tongue and throat tissues 
backward, further blocking your airway. 

Alcohol and certain medications (like sedatives) can make snoring 
louder because they relax your throat muscles even more than normal 
sleep does. 

If your nose is blocked—like from a cold, allergies, or something 
structural like a deviated septum—you may breathe through your 
mouth instead. This creates more turbulence and usually leads to louder 
snoring. 

It’s important to know that snoring is not the same as sleep apnea. 
Simple snoring just means noisy breathing. Sleep apnea is more 
serious—it involves the airway fully closing and breathing actually 
stopping for short periods. However, about half of loud snorers may 
have some level of sleep apnea. 

Snoring can be pretty loud—sometimes as loud as a vacuum cleaner—
and in extreme cases even louder. It can definitely disturb people nearby. 

Kids can snore too, often because of enlarged tonsils or adenoids. In 
children, snoring may be a sign of sleep apnea, which, if left untreated, 
can affect growth and behavior 

Pregnancy can also cause snoring due to hormone changes and weight 
gain, but it usually goes away after birth. 

Snoring itself isn’t dangerous, but it can mess with sleep quality—for 
both the person snoring and anyone nearby. This can lead to feeling tired 
during the day. 

The good news is that simple changes can help reduce snoring: 
* Losing weight 
* Sleeping on your side instead of your back 

* Avoiding alcohol before bed 

However, if snoring is loud and accompanied by gasping, choking, or 
extreme daytime sleepiness, it could be a sign of sleep apnea and should 
be evaluated by a doctor.

References used
•	Mayo Clinic Staff. Snoring: Symptoms & Causes. 2023–2025. Https://www.
mayoclinic.org/diseases-conditions/snoring/symptoms-causes/syc-20377694
•	Cleveland Clinic. Snoring: Causes & Remedies. 2023. Https://my.clevelandclinic.org/
health/diseases/15580-snoring
•	Pevernagie D, et al. The acoustics of snoring. Sleep Med Rev. 2010. 
Gavriely N. Theory and measurements of snores. PubMed/Physiology sources. 1993 
(updated models). 

Additional peer-reviewed data from PMC/NIH articles on snoring prevalence, gender 
differences, and mechanisms (2016–2025). All facts drawn exclusively from these 
established medical resources.
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Flatulence and Gas Sounds

Flatulence is the passage of intestinal gas (flatus) through the anus. 
It is a completely normal physiological process that relieves built-
up pressure in the digestive tract. The average person passes gas 

8–25 times per day, with a total daily volume typically ranging from 476 
to 1,491 ml.

The sounds of flatulence are created by vibrations of the anal sphincter. 
As gas is expelled under pressure, it causes the sphincter muscle to 
vibrate, much like the embouchure of a brass instrument or the lips on a 
whoopee cushion. The buttocks may contribute slightly but the primary 
source of noise is the sphincter itself.

Sound pitch and volume depend on physics at the exit point. Faster 
expulsion of larger gas volumes through a tighter sphincter opening 
produces louder, higher-pitched sounds. A more relaxed, wider opening 
creates quieter or lower-pitched “pffft” noises. Water and body-fat 
content around the area can also influence the exact tone.

Over 99 % of flatus is odorless. The main components are nitrogen 
(from swallowed air), hydrogen, carbon dioxide, and methane—
all produced or carried through the gut. These gases have no smell 
whatsoever.

The smell comes from less than 1 % of the gas. Trace sulfur-containing 
compounds such as hydrogen sulfide (rotten-egg smell), methanethiol, 
and dimethyl sulfide are produced by bacterial metabolism of proteins 
and sulfur-rich foods.

Most flatus starts as swallowed air. A small portion of aerophagia (air 
swallowed while eating, drinking, or talking) travels past the stomach 
into the intestines instead of being belched. This nitrogen-rich air makes 
up a large part of daily gas volume.

The rest is manufactured on-site by colonic bacteria. Undigested 
carbohydrates (fiber, starches, sugars) that reach the large intestine are 
fermented by the gut microbiome, generating hydrogen, carbon dioxide, 
and methane as byproducts.
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High-fiber and FODMAP foods dramatically increase gas production. 
Beans, broccoli, cabbage, onions, whole grains, and certain fruits contain 
oligosaccharides and other complex carbs that humans cannot fully 
digest in the small intestine.

Lactose intolerance turns milk sugar into a gas factory. Without enough 
lactase enzyme, undigested lactose reaches the colon where bacteria 
ferment it, producing extra hydrogen and carbon dioxide—often with 
audible results.

Artificial sweeteners like sorbitol and mannitol are notorious culprits. 
These sugar alcohols are poorly absorbed and fermented by colonic 
bacteria, leading to rapid gas buildup and louder flatulence.

Carbonated drinks contribute swallowed gas. The CO₂ bubbles you drink 
add directly to the intestinal gas load, though most excess is eventually 
expelled as either burps or farts.

Methane-producing people are “methanogens.” About one-third of 
adults harbor archaea (not bacteria) that convert hydrogen into methane. 
These individuals tend to produce larger, sometimes less smelly volumes 
of gas.

Gas production ramps up after meals. Fermentation of meal residues 
begins roughly 100 minutes after eating and peaks in the large intestine, 
explaining why many people notice more flatulence in the hours 
following lunch or dinner.

Flatulence continues even during sleep. Relaxed sphincter tone and 
ongoing low-level peristalsis allow gas to escape unconsciously, which 
is why people often pass gas overnight.

Constipation can trap and concentrate gas. Slowed transit time lets 
bacteria ferment material longer, increasing both volume and odor of 
eventual flatulence.

Small intestinal bacterial overgrowth (SIBO) supercharges gas 
production. Bacteria colonizing the wrong part of the gut ferment carbs 
earlier than normal, causing excessive flatulence, bloating, and often 
foul-smelling gas. 

IBS frequently features altered gas handling. People with irritable bowel 
syndrome may have normal gas volumes but heightened sensitivity to 
normal amounts, making even routine flatulence feel more noticeable or 
embarrassing.

Holding in farts does not cause serious harm. While it may lead to 
temporary bloating or discomfort, the gas is eventually released—often 
as a larger, louder event later.

Exercise and movement help move gas along. Physical activity 
stimulates peristalsis, helping gas travel through the intestines more 
efficiently and reducing trapped-air noises. 
Probiotics and dietary changes can quiet excessive flatulence. A low-
FODMAP diet or targeted probiotics may reduce fermentable substrates 
and rebalance the microbiome in some people.

Sudden increases in smelly or painful flatulence warrant medical 
attention. When accompanied by diarrhea, weight loss, blood in stool, 
or severe pain, it may signal celiac disease, IBD, or other treatable 
conditions.
•	
There is no “normal” smell—variation is huge. Diet, microbiome composition, and 
even antibiotics can dramatically change odor from one day to the next without any 
disease present. 
Flatulence is evolutionarily useful. It prevents dangerous buildup of gas pressure and 
helps maintain healthy gut motility—your body’s natural way of keeping the plumbing 
clear. 

References used
•	Cleveland Clinic. Flatulence (Farting): Causes & Treatment. 2025. Https://
my.clevelandclinic.org/health/symptoms/flatulence 

•	National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). 
Symptoms & Causes of Gas in the Digestive Tract. Https://www.niddk.nih.gov/health-
information/digestive-diseases/gas-digestive-tract/symptoms-causes 

•	Tomlin J, et al. Investigation of normal flatus production in healthy volunteers. Gut. 
1991. PMC1378885. 

Additional supporting data from peer-reviewed physiology sources on anal sphincter 
vibration and colonic gas dynamics (News-Medical Flatulence Physiology, Wikidoc 
Pathophysiology, 2015–2025). All facts drawn exclusively from these established 
medical resources.
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The Explosive Sneeze

A sneeze (the medical term is sternutation) is a sudden, powerful 
blast of air that shoots out of your lungs through your nose 
and mouth. It’s actually one of your body’s fastest defense 

systems, designed to clear out things like dust, pollen, viruses, or strong 
chemicals from your nose. 

The loud “achoo!” sound happens because air rushes out really fast and 
makes parts of your throat and nose—like the soft palate and uvula—
vibrate. These soft tissues flap around as the air passes, creating the 
noise you hear. 

Sneezing starts when something irritates the inside of your nose. Tiny 
sensors there send signals along the trigeminal nerve to your brainstem, 
which acts as the control center for sneezing. 

The whole process has two main steps. First, your nose detects the 
irritant. Then your body triggers a sneeze by coordinating a bunch of 
muscles at once. 

It begins with a deep, automatic breath in. Your diaphragm and chest 
muscles pull in a lot of air to prepare for a sneeze. 

Next comes the “pressure build-up” phase. Your throat closes briefly, 
trapping air in your chest and building a lot of pressure. 

Then—boom—the pressure is released. Your throat suddenly opens, and 
air blasts out at speeds that can reach around 100 miles per hour. Along 
with the air, your body shoots out mucus and whatever was irritating 
your nose. 

A single sneeze can release tens of thousands of tiny droplets that 
can travel across a room and remain in the air for a while. That’s 
why sneezing is great for clearing your nose—but also really good at 
spreading germs. 

Your eyes automatically close when you sneeze. This isn’t something 
you choose to do—it’s a reflex controlled by another nerve, and it helps 
protect your eyes from the sudden pressure. 
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Some people have a photic sneeze reflex, in which bright light (such as 
sunlight) triggers sneezing. This happens because the nerves for vision 
and sneezing are close together, so the signal kind of “crosses wires.” 

Other weird triggers include cold air, strong smells, plucking eyebrows, 
or even (rarely) things like intense emotions. All of these still activate 
the same nerve pathway that leads to a sneeze. 

Sneezing is actually more forceful than coughing because your nasal 
passages are smaller than your windpipe, so the air shoots out faster to 
clear them. 

Babies sneeze a lot, and that’s normal. Their noses are tiny and easily 
irritated, so sneezing helps keep their airways clear. 

It’s not a good idea to hold in a sneeze. That built-up pressure has to go 
somewhere, and in rare cases, it can cause problems like ear pain or even 
damage small blood vessels. 

People sneeze different amounts depending on things like allergies or 
illness. There’s no exact “normal” number. 

Allergies and colds can make you sneeze more because they make the 
nerves in your nose extra sensitive. Your body basically becomes quicker 
to react. 

Sneezing is something most mammals can do—it’s a really old reflex 
that’s been around a long time and still works even if someone can’t 
smell. 

Some medications or health conditions can also cause frequent sneezing, 
but most of the time, it’s just everyday irritants. 

Even though sneezing helps protect you, it briefly increases pressure 
in your chest, which can temporarily affect your heart rate and blood 
pressure. 

If you’re sneezing a lot and also have other symptoms—like pain, 
constant congestion, or anything unusual—it’s a good idea to get it 

checked out, since it could point to something like allergies, sinus issues, 
or another condition.
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Coughing: From Mild to Hacking 

Coughing is a strong, automatic reflex your body uses to clear 
your airways of things like mucus, dust, germs, or anything that 
shouldn’t be in your lungs. It’s one of your body’s fastest ways 

to protect your breathing system and keep everything working properly. 

The sound of a cough—the “hack” or “bark”—happens when air rushes 
quickly past your vocal cords and makes the tissues in your throat 
vibrate. When your throat suddenly opens, the fast-moving air creates 
turbulence, which produces that familiar noise. 

A cough actually happens in three steps. First, you take a deep breath in. 
Then your throat briefly closes while your chest and stomach muscles 
tighten to build pressure. Finally, your throat opens suddenly, and the air 
blasts out at high speed. 

During that pressure-building phase, the pressure in your chest can 
reach extremely high levels. This stored pressure is what gives a cough 
the power to expel mucus or irritants. 

Air from a strong cough can shoot out at 50–100 miles per hour, helping 
knock loose anything stuck in your airways. 

Coughing starts when sensors in your throat, windpipe, or lungs detect 
irritation. These sensors send signals through the vagus nerve to your 
brainstem, which then tells your body to cough. 

Your brain coordinates the whole process by sending signals to different 
muscles—your diaphragm, ribs, stomach muscles, and throat—that 
work together to produce a cough. 

Doctors often group coughs by how long they last: 
* Acute: less than 3 weeks (usually from a cold) 
* Subacute: 3–8 weeks 
* Chronic: more than 8 weeks 
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Coughs are also described as: 
* Wet (productive): brings up mucus 
* Dry: no mucus, often caused by irritation 

For people who don’t smoke, the three most common causes of long-
term coughing are postnasal drip, asthma, and acid reflux (GERD). 

Colds and flu often cause short-term coughing because they make your 
airways inflamed and extra sensitive. Even after you feel better, the 
cough can stick around for a while. 

Smoking or breathing in polluted air can damage your lungs’ natural 
cleaning system. When that happens, your body relies more on coughing 
to clear out buildup. 

Some medications can even cause coughing. For example, certain blood 
pressure drugs (ACE inhibitors) can trigger a dry cough in some people. 

Coughing can be both automatic and voluntary. You can choose to 
cough, like when clearing your throat, but your body can also force you 
to cough when it detects a problem. 

Different cough sounds can mean different things. Irritation in your 
throat may cause a sharp, choking cough, while deeper lung issues 
usually cause a stronger, deeper cough. 

Coughing too much or too hard can sometimes cause problems like sore 
muscles, dizziness, or even small injuries like strained ribs or broken 
blood vessels in your eyes. 

A disease called whooping cough causes a distinctive sound—a high-
pitched “whoop”—after a series of rapid coughs, as the person gasps for 
air. 

Long-lasting coughs can affect your sleep, voice, and daily life, making 
something helpful turn into a real annoyance. 

Not all coughs need medicine. Many mild coughs go away on their own 
as your body clears the irritation. 

Simple remedies can help. For example, honey (for people over age 1) 
can soothe the throat and reduce coughing, especially at night. 

However, some symptoms mean you should see a doctor. These include 
coughing up blood, losing weight without trying, trouble breathing, or 
having a fever. 

Some people develop cough hypersensitivity, in which their cough reflex 
becomes overly sensitive. Even small triggers like cold air, talking, or 
strong smells can set off coughing. 

Lifestyle changes can also help reduce coughing, such as drinking 
enough water, avoiding smoke and pollution, using a humidifier, and 
sleeping with your head slightly elevated. 

Coughing is an ancient reflex shared by many animals, including 
humans. Even if other senses don’t work well, this reflex still protects 
your lungs and helps keep your airways clear. 
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Heart Sounds, Beats, and Murmurs 

The familiar “lub-dub” sound of your heartbeat comes from two 
main heart sounds called S1 and S2. These sounds aren’t made by 
your heart squeezing, but by heart valves snapping shut as blood 

moves through your heart. 

S1 (“lub”) happens first. It’s caused when two valves—the mitral and 
tricuspid valves—close at the start of the heart’s pumping phase. This 
happens when pressure in the lower chambers (ventricles) rises, forcing 
those valves shut. The mitral valve closes just a tiny bit before the 
tricuspid valve and is usually louder. 

S2 (“dub”) comes next. It’s made when the aortic and pulmonic valves 
close after the heart finishes pushing blood out. The aortic valve closes 
slightly before the pulmonic valve and is usually louder. 

Sometimes, especially when you breathe in, you can hear a slight split in 
the “dub” sound. This is normal and happens because blood flow to the 
right side of the heart changes a little during breathing. 

There are also extra heart sounds called S3 and S4: 

* S3 happens early when the heart is filling with blood. It can be normal 
in kids, athletes, or young adults, but in older people, it might mean the 
heart is overloaded or not working as well. 

* S4 occurs just before the “lub” and usually indicates that the heart 
muscle is stiff. In adults, this is often a sign of a problem like high blood 
pressure or heart disease. 

The pulse you feel in your wrist or neck matches the S1 (“lub”)—that’s 
when your heart is pushing blood out to your body. 

Your heart beats about 100,000 times a day, making that “lub-dub” 
sound every single time. Over a lifetime, that adds up to billions of 
beats. 

Sometimes doctors hear extra sounds called murmurs that sound like 
a “whoosh” rather than a clean lub-dub. These occur when blood flow 
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becomes uneven or turbulent, such as when it passes through a narrow or 
leaky valve. 

Murmurs are grouped by when they happen: 
* Systolic (during the “lub”) 
* Diastolic (during the “dub” phase) 
* Continuous (happening the whole time) 

Not all murmurs are bad. Many are innocent murmurs, especially in 
kids or during pregnancy, and don’t mean anything is wrong. A common 
example in children is Still’s murmur, which sounds soft and musical 
and usually goes away as they grow. 

Other murmurs can point to real problems: 
* A narrowed valve (stenosis) can make a rough, harsh sound 
* A leaky valve (regurgitation) can cause a steady whooshing noise 

Diastolic murmurs are more serious and usually indicate aa valve 
abnormality 

Interestingly, how loud a murmur is doesn’t always match how serious it 
is. Sometimes small problems can sound louder than bigger ones. 

Other things can also cause murmurs. For example, anemia (low red 
blood cells) can make blood flow faster and noisier, even if the heart is 
normal. Some heart conditions, such as hypertrophic cardiomyopathy, 
can cause murmurs that change with body position. 

Doctors listen to your heart at specific spots on your chest because sound 
travels in the direction of blood flow. This helps them determine which 
valve might be causing the sound. 

Most harmless murmurs don’t require treatment and often resolve on 
their own over time. But if a murmur seems abnormal, doctors may use 
tests like an ultrasound (echocardiogram) to take a closer look. 

All of this works because your heart’s electrical system keeps everything 
perfectly timed. That coordination is what creates the steady, rhythmic 
“lub-dub” instead of random noise.
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Tinnitus: Ringing, Buzzing, and Ear Noises 

Tinnitus is the medical term for hearing sounds like ringing, 
buzzing, roaring, or clicking when there is no actual noise 
around you. It isn’t its own disease; instead, it’s a symptom 

that something is happening in your auditory (hearing) system. It can 
happen in one ear, both ears, or feel like it’s coming from inside your 
head. 

Most cases are “subjective,” meaning only you can hear it. Even though 
you feel the sound in your ears, the real source is actually your brain. 
When your inner ear (the cochlea) gets damaged or sends fewer signals 
than usual, your brain tries to compensate. It basically “turns up the 
volume” to find the missing input, and, in the process, creates phantom 
sounds that aren’t really there. 

The number one cause of chronic tinnitus is loud noise. High volume—
like at concerts or through earbuds—damages the tiny hair cells in your 
ears. This reduces the signals reaching your brain, which triggers your 
nervous system to start “misfiring” and causing the ringing sensation. 

Hearing loss and tinnitus often go together, but they aren’t the same 
thing. You can have hearing loss without ringing, or ringing without any 
measurable hearing loss. It all depends on how your brain reorganizes 
itself in response to ear damage. 

There are a few specific types of tinnitus: 

* Pulsatile Tinnitus: This sounds like a rhythmic pulsing that matches 
your heartbeat. It’s usually caused by blood flow issues in the vessels 
near your ears.

* Somatic Tinnitus: This type can change with jaw or neck movement. 
It happens because the nerves in your face and neck are “plugged in” 
near the hearing centers of your brain.

* Objective Tinnitus: This is very rare. It happens when a physical 
sound (like a muscle twitch or blood vessel hum) is actually loud 
enough for a doctor to hear with a stethoscope. 
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Tinnitus is super common—about 10–15% of adults deal with it. While 
stress, anxiety, and depression don’t cause the ringing, they can make 
it feel way louder and more annoying. Your brain’s emotion center gets 
linked to the sound, making it hard to ignore. 

Some medications, like high-dose aspirin or certain antibiotics, can also 
trigger tinnitus by irritating the inner ear or the brain’s hearing pathways. 

Right now, there isn’t a “magic pill” to cure tinnitus, mostly because the 
brain circuits involved are so complex. However, there are several ways 
to manage it: 

* Hearing Aids and Sound Therapy: These provide external noise to 
distract the brain and reduce its focus on the phantom ringing.

* Cognitive Behavioral Therapy (CBT): This helps “retrain” your brain 
to ignore the sound so it doesn’t bother you anymore.

* Neuromodulation: Newer tech uses sound patterns (and sometimes 
tiny tongue pulses) to try to “reset” the brain’s firing patterns. 

The most important thing to know is that tinnitus is usually harmless 
and doesn’t mean you’re going deaf. However, if you experience sudden 
ringing in just one ear, or if it is accompanied by dizziness or weakness, 
you should see a doctor to rule out other issues. 

The best way to prevent it? Protect your hearing. Wearing earplugs at 
loud events and keeping your headphone volume at a safe level is the 
best way to stop the damage before it starts.
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Ear Popping and Eustachian Tube Function

The Eustachian tube (also called the pharyngotympanic tube) is a 
small passage that connects your middle ear to the back of your 
nose and throat. It’s about 3–4 cm long and very narrow. Most of 

the time it stays closed to protect your ear, and only opens briefly to do 
its main jobs. 

That “pop” you feel in your ears happens when this tube opens. Air 
quickly moves through it to balance the pressure on both sides of your 
eardrum. When the pressure equalizes, your eardrum snaps back into 
place, creating a clicking or popping sensation. 

The tube opens when certain muscles in your throat (like the tensor 
veli palatini and levator veli palatini) contract. This usually happens 
automatically when you swallow, yawn, or chew. 

One of the mEustachian tube’s most important functions is pressure 
control. It keeps the pressure inside your ear equal to the pressure of the 
outside air, so your eardrum can move properly and you can hear clearly 
without pain. 

It also helps drain fluid from your middle ear. Tiny hair-like cells 
move mucus and debris down the tube toward your throat, where it is 
swallowed or cleared. 

Another job is protection. Since the tube stays closed most of the time, 
it helps block bacteria, viruses, and loud pressure changes from reaching 
your middle ear. 

Normally, the tube opens a little bit about once every minute while 
you’re awake. This keeps everything balanced without you even 
noticing. 

You notice ear popping more often during rapid pressure changes, 
such as on airplanes, in elevators, or when driving up a mountain. If 
the pressure difference becomes large enough, the tube opens more 
forcefully, producing a stronger “pop.” 
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In kids, the Eustachian tube is shorter and more horizontal. This makes 
it easier for fluids and bacteria to get into the ear, which is why children 
get ear infections more often. 

Sometimes the tube doesn’t work properly—this is called Eustachian 
tube dysfunction (ETD). When that happens, pressure doesn’t equalize 
properly, leading to symptoms such as ear fullness, pain, muffled 
hearing, or a constant popping sensation 

Common causes of ETD include colds, allergies, sinus infections, or 
even acid reflux. These can cause swelling or mucus buildup that blocks 
the tube. 

A common example is “airplane ear.” When a plane descends, outside 
pressure increases quickly. If your Eustachian tube doesn’t open quickly 
enough, your eardrum can be pulled inward, which can hurt until it 
finally pops. 

You can help open the tube yourself. One way is the Valsalva 
maneuver—pinching your nose and gently blowing. This pushes air into 
the tube, helping equalize pressure. 

Simple things like chewing gum, swallowing, or sucking on candy also 
help by activating the muscles that open the tube. 

If ETD lasts a long time, it can cause fluid to build up in the ear, leading 
to hearing problems or a constant feeling of being plugged. 

There’s also a rare condition called a patulous Eustachian tube, in 
which the tube stays open too long. This can make you hear your own 
breathing or voice loudly in your ear. 

Things like smoking, pollution, or being overweight can increase the 
risk of Eustachian tube problems because they cause inflammation or 
physical narrowing. 

The tube also helps protect your ears from sudden loud sounds by briefly 
closing and reducing the pressure that reaches the inner ear. 

Some people can learn to open their Eustachian tubes on purpose using 
special techniques that involve swallowing or controlling pressure. 

Most ear popping is completely normal and fixes itself quickly. Your 
body usually handles small pressure changes automatically. 

But if popping is accompanied by pain, hearing loss, dizziness, or fluid 
draining from the ear, it’s important to see a doctor. 

There’s no single cure for long-term ETD, but most cases improve with 
treatments like nasal sprays, allergy meds, or simple pressure techniques. 

Overall, the Eustachian tube is a really smart system—it stays closed 
to protect your ears but opens exactly when needed to keep everything 
balanced and working properly. 
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Jaw Clicking and TMJ Sounds 

Jaw clicking or popping is one of the most common signs of TMD 
(temporomandibular disorders), but if it doesn’t hurt, it’s usually 
harmless. Your jaw joint, the TMJ, is pretty unique because it doesn’t 
just hinge—it also slides. The clicking sound occurs when the parts of 
that joint become misaligned. 

The most common reason for that “pop” is a slipped disc. Inside your 
jaw joint, there’s a small cushion called an articular disc. When your 
jaw is closed, this disc can slip forward. As you open your mouth, the 
jawbone (condyle) has to snap back over the disc to move properly, 
which creates that audible click. 

Often, you’ll hear a second, quieter click when you close your mouth. 
This happens as the jawbone slides back off the disc, letting it slip 
forward again. This “catch and release” motion vibrates the surrounding 
tissue, making the sound. 

The timing of the click tells doctors a lot: 
* Early clicks (right when you first open) usually indicate a minor slip. 

* Late clicks (when your mouth is wide open) suggest the disc is more 
displaced and the ligaments are looser. 

There is another sound called crepitus, which sounds more like grinding 
or crunching (like “Rice Krispies”). This is different from a simple click; 
it’s usually caused by bone-on-bone or rough cartilage, often due to 
arthritis. Crepitus is more likely to be painful and usually needs medical 
attention. 

About 30% of adults have jaw clicking, but most never need treatment. 
If your jaw clicks but doesn’t hurt and doesn’t get stuck (locked, experts 
consider it a normal variation rather than a disease. 

Several things can cause your jaw to click: 

* Bruxism: Grinding or clenching your teeth, often due to stress, can 
stretch the ligaments and cause the disc to slip 
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* Trauma: A blow to the jaw or even repeated minor injuries can damage 
the structures that keep the disc centered.

* Malocclusion: When your teeth don’t fit together right, it puts uneven 
pressure on the joint.

* Biology: Women are more likely to experience this than men, possibly 
because hormones influence ligament flexibility 

You can usually tell which side is affected because your jaw will shift 
toward the side with the slipped disc right before it clicks. If the clicking 
suddenly stops but you can’t open your mouth all the way, it might 
mean the disc is stuck in a way that’s blocking the joint (this is called 
“locking”). 

The good news is that most jaw clicking doesn’t lead to permanent 
damage. Your body is good at adapting. If it does start to hurt, doctors 
usually recommend conservative treatments first, such as: 

* A soft-food diet for a while

* Physical therapy and jaw exercises

* Stress relief and mouth guards to stop grinding 

There’s a big myth that jaw clicking means you definitely need braces or 
surgery. That’s not true! Treatment is only necessary if you have pain or 
if your jaw is locking. For most people, that little pop is just a harmless 
quirk of how their joints move. 
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Tendon Snaps, Ligament Creaks, and Musculoskeletal 
Noises 

Tendon snaps, ligament creaks, and other body “noises” happen 
when soft tissues—like tendons, ligaments, or fascia—move over 
bones or other structures. Unlike joint cracking (which involves 

gas bubbles), these sounds come from actual movement, kind of like 
something catching and then suddenly releasing. 

A well-known example is snapping hip syndrome (also called coxa 
saltans). This happens when a tendon or band quickly shifts over part of 
the hip bone, creating a pop or snap. It’s especially common in athletes, 
dancers, and runners. 

The most common type is external snapping hip. This occurs when 
the iliotibial (IT) band slides over the outer part of the thigh bone (the 
greater trochanter). As you move your hip, the tight band suddenly flips 
over the bone, making a noticeable snap that you can sometimes even 
see or feel. 

Another type is internal snapping hip, which involves the iliopsoas 
tendon. This tendon can move over parts of the hip joint, creating a 
deeper “click” or “clunk” felt more in the groin area. 

There’s also snapping that comes from inside the joint itself (like 
cartilage issues or loose pieces), but that’s less common and usually 
involves symptoms like locking, not just noise. 

Most tendon snapping is painless and harmless, especially in active 
people. Around 5–10% of people experience it, and in dancers, it can be 
extremely common without causing long-term problems. 

Sometimes, though, you might hear or feel a rough, creaky sound 
called crepitus. This can happen when a tendon becomes inflamed (a 
condition called tenosynovitis). The smooth lining around the tendon 
becomes irritated, so instead of gliding easily, it rubs, creating a gritty or 
“leathery” feeling. 
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Ligaments can also make noise when they briefly catch on a bone and 
then release. This is common in areas like the ankle or knee and usually 
isn’t a problem unless it causes pain or instability. 

Another example is a snapping scapula, which produces a grinding or 
crunching sound under your shoulder blade. This happens when the 
shoulder blade rubs against the ribcage, often due to muscle imbalance 
or inflammation. 

In the ankle, the peroneal tendons can slip out of place and then snap 
back, causing a pop during movement. In the shoulder, the biceps tendon 
can also shift in and out of its groove, sometimes making a popping 
sound. 

Most of these noises are totally normal. Your tendons and ligaments 
are constantly sliding over uneven surfaces, and small differences in 
anatomy or tightness can make those movements louder. 

Things like overuse, tight muscles, or natural body structure can make 
snapping more likely. If there’s less space for smooth movement, the 
“catch and release” becomes more noticeable. 

If the snapping starts to hurt, though, it could mean inflammation or 
bursitis (irritation of a fluid-filled cushion near the joint). That’s when a 
harmless noise can turn into a real issue. 

Certain groups, such as women and dancers, experience snapping more 
often due to greater flexibility and the demands placed on their joints. 

The good news is that most cases improve with simple treatments like 
stretching, strengthening, and changing activities. Physical therapy can 
help address the tightness or imbalance that is causing the problem. 

Surgery is rarely needed and is only used in cases where there’s ongoing 
pain that doesn’t improve over time. 

There’s a common myth that snapping or creaking means arthritis or 
permanent damage—but that’s not true. If it doesn’t hurt, it usually isn’t 
a problem. 

You might also notice more snapping after an injury or surgery. This is 
often temporary and improves as your body heals. 

However, if the snapping is accompanied by pain, swelling, or weakness, 
or if your joint feels like it’s locking, you should get it checked out. 

Overall, these sounds are usually just a normal part of how your body 
moves. Your tendons and ligaments are built to glide smoothly, but when 
they don’t, the noise is usually harmless—just your body’s mechanics at 
work. 
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Swallowing Sounds and Throat Noises 

Swallowing, also called deglutition, creates small sounds in your 
throat that you usually don’t notice. These sounds come from 
different parts of your throat and neck—such as muscles, cartilage, 

and structures like the hyoid bone and larynx—moving together as food 
or liquid goes down. 

A normal swallow actually has three main sound parts. First, there’s a 
sound when your throat (larynx) moves upward. Second, there’s a clear 
“click” when a muscle at the top of your esophagus opens. Third, there’s 
another softer sound when everything returns to its normal position. 

The most noticeable part is the “click” from the upper esophageal 
sphincter (UES). This is a ring-like muscle that opens to let food enter 
your esophagus. When it relaxes and opens, it creates a quick, consistent 
sound. 

Sometimes you might hear a faint gurgling or bubbling sound as food 
or liquid moves down your esophagus. This happens because the food 
mixes with small amounts of air, as liquid moves through a pipe. 

Swallowing can also make your ears “click.” That’s because it briefly 
opens your Eustachian tubes (the tubes that connect your ears to your 
throat), helping balance pressure in your ears. 

Your throat works like a series of moving parts that open and close in 
a specific order. As the soft palate lifts, the larynx moves up, and the 
esophagus opens, creating vibrations—kind of like how heart valves 
make sounds. 

The first major sound is produced by the larynx moving upward during 
swallowing. The last sound happens when it drops back down after the 
food has passed. 

While you swallow, your body also briefly stops breathing for about 0.5 
to 1.5 seconds. This helps prevent food from going into your airway and 
also contributes to the overall sound pattern. 
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Clearing your throat is different from swallowing. It’s a voluntary action 
in which you force air out to clear mucus, creating a harsher, louder 
sound. 

Doctors can actually listen to swallowing sounds by placing a 
stethoscope or microphone on the neck. This helps them check if 
swallowing is working normally or if there are problems. 

A typical swallow lasts about half a second to 0.7 seconds. If it takes 
longer, it might mean food is moving too slowly, or the muscles aren’t 
working properly. 

Most swallowing sounds are low-pitched, but unusual or irregular 
sounds can suggest issues such as food left behind or poor coordination. 

If someone has a condition where the Eustachian tube stays open, 
swallowing sounds can seem louder, and they may even hear their own 
breathing or voice more clearly. 

Swallowing saliva is usually quieter than swallowing food or drinks 
because there’s less material moving through the throat. 

The soft palate (the back part of the roof of your mouth) also plays a 
role. It lifts up to block your nose while you swallow, which helps create 
pressure and adds to the sound. 

Other parts, like the epiglottis and vocal cords, move to protect your 
airway. These movements can add a tiny extra click or sound during 
swallowing. 

If someone has trouble swallowing (dysphagia), the sounds can change. 
They might be delayed, missing, or longer than normal. 

Wet or gurgly sounds after swallowing can mean some food or liquid is 
left behind in the throat instead of going down properly. 

Swallowing sounds can be recorded using tools such as microphones or 
sensors to help doctors assess how well the process is working. 

As people get older, swallowing can change slightly, often becoming 

slower or sounding a bit different due to weaker muscles. 

Most throat sounds during swallowing are completely normal and 
harmless. They’re just part of a complex system that safely moves food 
while protecting your airway. 

But if swallowing sounds are paired with pain, choking, or difficulty 
eating or drinking, it’s important to see a doctor, since it could mean 
there’s an underlying problem. 
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Vocal Cord Sounds: Cracks, Fry, and Hoarseness 

Vocal fry (also called a creaky voice) is the lowest voice sound 
humans can make. It happens when your vocal cords are loose 
and relaxed, letting small bursts of air pop through. This creates 

that crackly, rattling sound you sometimes hear at the end of sentences. 

The sound of vocal fry comes from uneven, low-energy vibrations. 
Instead of your vocal cords moving smoothly, they open and close in 
short bursts, which makes that popping or creaking noise. 

Inside your throat, different muscles control your voice. During vocal 
fry, certain muscles (like the thyroarytenoid) are more active, making 
the vocal cords shorter and thicker, while others stay relaxed. This setup 
allows the cords to vibrate slowly and loosely. 

Vocal fry is completely normal and not a medical problem. People can 
do it on purpose, and it’s even part of how some people naturally speak. 
It doesn’t damage your voice if you don’t overuse it. 

Voice cracks are a different thing and are especially common during 
puberty. As your voice box (larynx) grows—especially in boys—your 
vocal cords get longer and thicker. During this time, your brain and 
muscles are still learning how to control them, which leads to sudden 
pitch changes or “cracks.” 

When your voice cracks, your vocal cords suddenly shift between 
different voice types, like jumping into a higher pitch without warning. 
This happens because your muscles can’t keep steady control as your 
voice is changing. 

These cracks usually don’t last forever. Once your voice finishes 
developing (usually by your late teens), your control improves and the 
cracks mostly go away. 

Hoarseness is another voice change. It happens when your vocal cords 
don’t vibrate smoothly. This can make your voice sound rough, breathy, 
or strained. 
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A common cause of hoarseness is laryngitis, like when you have a cold. 
Swelling in your vocal cords makes them stiffer, so they can’t vibrate 
normally. 

Growths like nodules or polyps on the vocal cords can also cause 
hoarseness. These prevent the cords from closing properly, letting air 
leak through and changing the sound. 

If one vocal cord doesn’t move properly (due to weakness or paralysis), 
the cords can’t meet evenly, which leads to a weak, breathy voice. 

Sometimes hoarseness comes from using your voice too much or with 
too much tension. This is called muscle tension dysphonia, where the 
muscles around your voice box are overworked. 

Acid reflux can also affect your voice. Stomach acid can irritate your 
throat and vocal cords, causing swelling and long-term hoarseness. 

As people age, their voices can naturally become weaker or breathier. 
This is due to thinning and weakening of the vocal cords over time. 

Sometimes vocal fry can be confused with hoarseness. While they can 
sound similar, vocal fry is controlled and normal, while hoarseness 
usually means something is affecting your vocal cords. 

For a clear voice, your vocal cords need to move in a smooth wave-like 
motion. If anything disrupts this (like swelling, scarring, or injury), your 
voice quality changes. 

Voice cracks can also happen outside of puberty, especially if you’re 
tired, dehydrated, or have been talking a lot. 

In some groups, especially among young women, vocal fry is used more 
often in everyday speech. Even so, it’s still considered normal. 

If hoarseness lasts more than a couple of weeks, it’s a good idea to see a 
doctor. It could be something simple, but sometimes it points to a more 
serious issue. 

Your voice box is actually a really complex system. Your vocal cords 

can vibrate hundreds of times per second to produce sound, and small 
changes in how they work can create very different sounds. 

Most voice changes—like cracks during puberty, temporary hoarseness, 
or occasional vocal fry—are harmless and go away on their own with 
rest and hydration. 

Voice training or therapy can help if voice issues become annoying. 
Learning better breathing and speaking techniques can improve how 
your vocal cords work. 

There’s also a common myth that vocal fry is always bad for your voice. 
That’s not true—using it occasionally doesn’t harm your vocal cords, as 
long as you’re not overdoing it. 
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Yawning: The Noisy Reflex 

A yawn (the medical term is oscitation) is an automatic reflex in 
which you open your mouth wide, take a long, deep breath, 
pause for a second, and then slowly let the air out. It’s often 

accompanied by the classic “ahhh” or groan. This whole process is 
controlled by several nerves and muscles in your face, jaw, throat, and 
chest. 

The noise of a yawn comes from air rushing through your wide-open 
throat and vibrating the relaxed tissues there. Sometimes your vocal 
cords vibrate, too, turning the silent air into an audible groan. 

Yawning is mainly controlled by your brainstem and hypothalamus, 
parts of the brain that deal with being awake and regulating your body’s 
temperature. Chemical signals in your brain—like dopamine, serotonin, 
and oxytocin—also play a big role in triggering a yawn. 

Yawning Myth: You’ve probably heard that we yawn to get more oxygen 
to the brain, but that is actually a myth. Scientists have found that 
breathing extra oxygen doesn’t stop yawning, and even babies in the 
womb (who don’t breathe air yet) yawn. 

So, why do we do it? The leading theory today is brain cooling. Yawning 
increases blood flow to your face and brings in a burst of cooler air, 
which helps keep your brain at the right temperature so it can work 
properly. 

It also acts as a “stretch and reset” for your throat. Opening wide helps 
keep your airways open and repositions the muscles in your throat, 
especially when you’re switching between sleep and wakefulness. This 
might be why we yawn more when we’re bored, sleepy, or just waking 
up. 

Contagious yawning is a real thing. Seeing, hearing, or even thinking 
about someone else yawning can make you do it too. This happens 
in humans and in other social animals, such as dogs and chimps. 
Interestingly, it usually starts around age four or five and is more likely 
to occur if you’re close to the person who yawned, suggesting it’s linked 
to empathy and social bonding. 



62 63

Yawning also affects your ears. It forces your Eustachian tubes to open, 
helping balance the pressure in your ears and causing a “popping” 
sensation. At the same time, a muscle in your ear contracts to muffle the 
sound of your own yawn, which can cause a brief rumbling or muffled 
feeling. 

Across different animals, the length of a yawn usually correlates with 
brain size—animals with bigger brains tend to have longer yawns, which 
supports the brain-cooling idea. The temperature around you matters 
too; you’re more likely to yawn when the air is cooler than your body 
temperature. 

Most yawns are harmless and just part of being human. If someone 
yawns constantly or at weird times, it could occasionally be a sign of a 
sleep disorder or a side effect of medication, but for most of us, it’s just a 
natural reflex. 

Even though scientists have several good theories—like brain cooling, 
staying alert, and social signaling—yawning is actually still one of the 
most mysterious things our bodies do! 
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Wheezing, Stridor, and Lung Sounds 

Adventitious lung sounds are the medical term for any abnormal 
noise you hear while breathing. Healthy lungs are usually quiet, 
so when doctors hear things like whistling, popping, or snoring, 

it means something is up. These sounds are caused by air moving 
through narrowed tubes, fluid buildup, or inflamed tissues. 

Wheezing is a high-pitched, musical whistling sound, usually heard 
when you breathe out. It happens when your small airways (the 
bronchioles) gnarrow or tighten, forcing air to rush through a tiny 
opening—like air whistling through a straw. The tighter the squeeze, the 
higher the pitch. It’s a classic sign of asthma or COPD, where swelling 
and mucus make it hard for air to move. 

Stridor sounds similar to a wheeze but is usually a harsh, squeaky 
noise heard when you breathe in. The big difference is location: while 
wheezing occurs deep in the lungs, stridor indicates a blockage in 
the upper airway, such as your throat (larynx) or windpipe (trachea). 
Because it’s higher up, you can often hear it without a stethoscope. In 
kids, it’s often caused by tcroup or by accidentally swallowing a small 
object. 

Crackles (also called rales) are short, explosive popping or clicking 
sounds. Think of the sound of Velcro pulling apart or bubbles popping. 
This happens when tiny air sacs that were collapsed or filled with fluid 
suddenly “pop” open as you inhale. 

* Fine crackles (high-pitched) often mean there’s fluid deep in the lungs, 
like in heart failure.

* Coarse crackles (lower-pitched) usually indicate mucus or gunk in the 
larger pipes. 

Rhonchi are low-pitched, rattling sounds that can sound like snoring or 
gurgling. These occur when air pushes through partially blocked larger 
airways filled with thick mucus. One way to tell the difference is that 
rhonchi often go away or change after a big cough, because coughing 
moves the mucus out of the way. 
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Pleural friction rub is a unique, grating sound that resembles two 
pieces of leather rubbing together. It happens when the thin membranes 
surrounding your lungs become inflamed (a condition called pleuritis). 
Normally, these layers slide past each other silently, but when they’re 
rough and dry, they creak with every breath. 

Important Warning Signs: 

* Silence: Sometimes, the scariest thing is a “silent chest.” If an area 
of the lung is completely silent, it could mean the airway is completely 
blocked or the lung has collapsed.

* Emergency Stridor: If stridor appears suddenly, it is a medical 
emergency because it indicates the main airway is closing.

* Audible Wheezing: If you can hear a wheeze without using a 
stethoscope, the airway narrowing is serious. 

Doctors use the timing of these sounds to figure out what’s wrong. For 
example, wheezing is most often heard on exhalation, while stridor and 
crackles are usually heard on inhalation. While asthma is a common 
cause of these noises, they can also signal conditions such as pneumonia, 
heart issues, or severe allergies. 

Overall, lung sounds are a window into how well you’re breathing. If 
your lungs start making some of these noisy “musical” notes or pops, it’s 
your body’s way of saying it’s time to get checked out. 
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Pulsatile Noises and Blood Flow Sounds

Pulsatile tinnitus is when you hear a rhythmic whooshing, 
thumping, or pulsing sound that matches your heartbeat. Unlike 
regular tinnitus, this type is usually caused by blood flow near 

your ear or your brain. The sound travels through nearby bone and tissue 
to your inner ear, where it’s picked up as noise. 

Most of the time, only you can hear it (subjective), but in rare cases, 
a doctor can hear it with a stethoscope as well objective). When that 
happens, it usually means there’s a clear blood vessel issue. 

The main cause is turbulent blood flow—rather than smooth flow, the 
blood moves unevenly, creating vibrations. This often happens in large 
vessels near the ear, such as the carotid artery or the veins that form the 
sigmoid or jugular sinuses. 

One common cause is a problem with the sigmoid sinus, in which the 
overlying bone is thin or absent. This allows the pulse of blood flow to 
reach the inner ear directly, making it easier to hear. 

Another cause is idiopathic intracranial hypertension, where pressure 
inside the skull is too high. This can alter blood flow and produce 
pulsing sounds in the ear. 

If the carotid artery becomes narrowed, it can create a “bruit” (a 
whooshing sound). As blood is forced through a tight space, it becomes 
turbulent and noisy. 

Sometimes the sound comes from veins instead of arteries. A venous 
hum is a low, steady humming noise from blood flow in the jugular vein. 
It’s actually pretty common, especially in kids and thin young adults, 
and usually harmless. It often goes away if you turn your head or press 
gently on the neck. 

Certain conditions can increase blood flow and make the heart sound 
louder, such as pregnancy, anemia, fever, or hyperthyroidism. This 
increased flow can create noticeable pulsing sounds. 
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There are also rarer causes. For example, glomus tumors (benign 
growths in the ear area) can produce pulsatile sounds because they are 
rich in blood vessels. Abnormal connections between arteries and veins 
(called AV malformations) can also create strong, turbulent flow. 

The reason you hear these sounds is that your inner ear is very sensitive 
to vibrations, and it sits inside dense bone. Any nearby pulsing 
movement can be picked up and interpreted as sound. 

You might notice pulsatile tinnitus more when lying down or after 
exercise, since both increase blood flow or pressure. 

Most cases are harmless, but if it starts suddenly—especially with 
symptoms like dizziness, weakness, or vision changes—it should be 
checked right away, since it can sometimes signal serious issues. 

Doctors can use imaging tests like CT or MRI scans to identify the exact 
cause by evaluating blood flow and nearby structures. 

Treatment depends on the cause. Some cases improve with simple 
measures such as weight loss or management of underlying conditions, 
while others may require procedures to fix blood vessel problems. 

It’s also worth noting that not every rhythmic ear sound is from blood 
flow. In rare cases, small muscle spasms in the ear can create similar 
clicking or pulsing sensations. 

Overall, your blood vessels are designed to move blood smoothly and 
silently. When you hear them, it usually means the flow has changed—
sometimes harmlessly, but sometimes in a way that needs medical 
attention. 
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When Body Sounds Are Warning Signs: Medical 
Insights 

Hiccups that last longer than 48 hours aren’t just normal hiccups 
anymore. Long-lasting hiccups can mean something is irritating 
the nerves involved in the reflex, such as the vagus or phrenic 

nerves, or even parts of the brain. In serious cases, they can be linked to 
problems like stroke, tumors, or issues in the chest or abdomen. 

If your stomach suddenly goes completely silent (no bowel sounds), 
that’s actually an emergency. It can mean the intestines have stopped 
moving (called ileus) or there’s a serious infection like peritonitis. 
Without movement, waste can build up and become dangerous. 

On the flip side, very loud, high-pitched bowel sounds with bad stomach 
pain and swelling can mean a blockage. Your intestines are trying hard 
to push contents through, but can’t, which creates those sharp, “tinkling” 
noises. 

Joint popping is usually harmless—but if it suddenly becomes painful, 
swollen, or limits movement, it could indicate an injury such as a torn 
ligament, a meniscus tear, or even an infection or arthritis. 

Frequent burping along with weight loss, vomiting, or black stools can 
be a warning sign of serious stomach issues like ulcers, blockages, or 
even cancer. 

A significant change in gas, especially if stools are greasy, foul-smelling, 
and float, can indicate problems with digestion or absorption, such as 
celiac disease or pancreatic issues. 

Snoring that suddenly becomes loud, accompanied by gasping, choking, 
or pauses in breathing, is a major sign of sleep apnea. This condition 
lowers oxygen during sleep and increases the risk of heart problems and 
stroke. 
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A new or changing heart murmur, especially with symptoms such 
as fever or shortness of breath, may indicate heart valve infection 
(endocarditis) or valve damage. 

Sudden ringing in one ear, along with hearing loss, dizziness, or facial 
weakness, requires urgent attention. It could be related to nerve tumors, 
stroke, or inner ear disease. 

Ongoing ear popping with pain, fever, or hearing loss often means an ear 
infection or fluid buildup that needs treatment. 

If your jaw used to click but suddenly locks open or closed, it may mean 
the joint disc is stuck out of place, which can cause pain and long-term 
damage. 

Snapping tendons or ligaments that become painful, swollen, or bruised 
may indicate a tear or inflammation instead of a harmless movement. 

Trouble swallowing (dysphagia) with gurgling sounds, food coming 
back up, or weight loss is not normal. It can be caused by narrowing of 
the esophagus or more serious conditions. 

Hoarseness that lasts more than two weeks, especially in smokers, can 
be a warning sign of throat (laryngeal) cancer or other serious issues. 

Wheezing that is new, only on one side, or doesn’t improve could mean 
something more serious than asthma, like a blockage, tumor, or heart-
related problem. 

Stridor (a harsh sound when breathing in) is an emergency. It means the 
airway is narrowing dangerously and could close off completely if not 
treated quickly. 

Pulsing or whooshing sounds in one ear (pulsatile tinnitus) with 
headaches or vision problems could point to pressure issues in the brain 
or blood vessel problems. 

A cough lasting more than 8 weeks, especially with blood, night sweats, 
or weight loss, needs to be checked right away. It could signal infections 
like tuberculosis or even lung cancer. 

Yawning too much, especially with extreme tiredness or neurological 
symptoms, can sometimes be linked to brain or sleep disorders. 

Severe teeth grinding (bruxism) that causes broken teeth, headaches, 
or jaw problems is more than just a habit—it can signal stress or sleep-
related issues. 

In general, any new body sound that doesn’t go away, occurs on one 
side, or comes with symptoms like pain, fever, weight loss, or breathing 
trouble should be taken seriously. 

Your body often gives warning signs in the form of sounds before bigger 
problems show up. Paying attention to changes can help catch issues 
early. 

Most sounds alone aren’t emergencies—but when they come with other 
symptoms, that combination is what really matters. 
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