
 
 
 

 

 

Review Article 

 

 

       ISSN: 3048-5630 

“SAMHITA REFERENCES ON MARMA – CLINICAL APPLICATIONS: A 

CRITICAL REVIEW” 

 
 

 

   
  

 

AFFLIATIONS: 

1. Research Assistant, Ira Consultancy & 

Research Organisation, Bhosari, Pune, 

Maharashtra 411026 

CORRESPONDENCE: 

Ms. Shital Gaiwad 

EMAILID: 
shitalbgaikwad1999@gmail.com  

FUNDING INFORMATION: 

Not Applicable 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

This is an open access article, which permits use and distribution in any medium, provided the original work is properly cited, the use is non-commercial and no modifications 

or adaptations are made. 

 
ASIAN JOURNAL OF AYURVEDA SIDDHANT 2024 1(3) 62-66                                                                                        WWW.SCITEKHUB.COM/AJAS   | 66 

 Received: 28 July 2024                   Revised: 17 Aug. 2024                        Accepted: 04 Sep. 2024 

 

Ms. Shital Gaikwad1
 

 

ABSTRACT 

Introduction: Marma points are vital anatomical locations described in 

Ayurvedic Samhitas, representing intersections of muscles, vessels, 

ligaments, joints, and bones. They are considered critical for maintaining 

health, preventing disease, and managing trauma. Proper understanding of 

Marma has implications in surgical procedures, physiotherapy, pain 

management, and rejuvenation therapies. Methods: A comprehensive 
review of classical Ayurvedic texts (Sushruta Samhita, Charaka Samhita, 

Ashtanga Hridaya) and modern literature from PubMed, Scopus, Web of 

Science, and Google Scholar was conducted. Search terms included 

“Marma points,” “Ayurvedic trauma management,” “Samhita surgical 

points,” and “Marma therapy.” Studies reporting anatomical, therapeutic, or 

clinical applications were included; anecdotal and non-peer-reviewed 

sources were excluded. Results: Samhitas classify Marma based on 

location, severity of injury, and involvement of Doshas and Dhatus. 

Classical texts describe 107 Marma points with details regarding structure, 

function, trauma management, and therapeutic stimulation. Clinical 

applications include pain relief, neurological disorders, musculoskeletal 

rehabilitation, and surgical safety. Modern research validates specific 
Marma points for neurovascular interventions, acupressure, and 

physiotherapeutic applications. Discussion: Marma knowledge integrates 

anatomical, physiological, and therapeutic principles. Clinical application in 

modern practice enhances pain management, rehabilitation, and preventive 

care. However, standardization, precise localization, and evidence-based 

studies are limited, necessitating further research. Conclusion: Marma-

based interventions provide a holistic framework for clinical applications. 

Integrating classical knowledge with modern anatomical and therapeutic 

research can optimize patient outcomes, minimize surgical risks, and 

enhance rehabilitative care. 
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INTRODUCTION 

Marma, derived from the Sanskrit root “mri,” denotes 

vital points in the human body that are susceptible to 

injury and essential for maintaining physiological 

balance[1]. The concept of Marma is central to Shalya 

Tantra and the broader Ayurvedic approach to health 

and disease management. These points are 

intersections of muscles, vessels, ligaments, joints, 

and bones, and are categorized based on their 

anatomical and functional significance[2-3]. 

Classical texts, including Sushruta Samhita and 

Ashtanga Hridaya, describe 107 Marma points 

distributed throughout the body[4]. They are classified 

according to their severity, anatomical composition, 

and susceptibility to injury. Trauma or improper 

stimulation of these points can lead to morbidity or 

mortality, while controlled therapeutic application 

can aid in pain relief, musculoskeletal rehabilitation, 

and prevention of disease[5-6]. Despite centuries of 

documented knowledge, integration of Marma-based 

interventions into modern clinical practice is limited. 

Understanding the anatomical correlates, therapeutic 

potential, and safety protocols can enhance modern 

pain management, surgical safety, and 

rehabilitation[7-8]. 

This review aims to critically analyze Marma points 

as described in Samhitas and evaluate their clinical 

relevance. Objectives include: to explore the 

classification, anatomical description, and 

physiological significance of Marma points, to 

review therapeutic applications in pain management, 

rehabilitation, and surgical safety, to correlate 

classical knowledge with modern research and 

identify future directions for integration into clinical 

practice[9-10]. 

MATERIALS AND METHODS 

This review was conducted using a narrative 

synthesis approach. Primary sources included 

Sushruta Samhita, Charaka Samhita, and Ashtanga 

Hridaya with commentaries by Acharya Dalhana and 

others. Secondary sources included peer-reviewed 

journals from PubMed, Scopus, Web of Science, and 

Google Scholar[11]. 

Search strategy: Keywords included “Marma 

points,” “Ayurvedic trauma management,” “Samhita 

surgical points,” “Marma therapy,” and “Ayurveda 

rehabilitation. [12]” 

Inclusion criteria: [13] 

 Classical descriptions of Marma points and their 

therapeutic applications. 

 Experimental and clinical studies evaluating 

Marma stimulation or protection. 

 Reviews correlating Marma with anatomical and 

neurophysiological concepts. 

Exclusion criteria: [14] 

 Anecdotal reports without clinical or 

experimental evidence. 

 Articles unrelated to therapeutic or clinical 

applications of Marma. 

Data was organized thematically under: classification 

and anatomy of Marma points, physiological 

significance, trauma management, therapeutic 

stimulation, modern clinical applications, and 

research gaps[15]. 

OBSERVATION AND RESULTS  

1. Historical Perspective of Marma 

 Marma is a classical concept detailed primarily in 

Sushruta Samhita and Ashtanga Hridaya, 

highlighting the anatomical and functional 

significance of specific points in the body. 

 Sushruta identifies 107 Marma points, classified 

into: 

o Snayu (tendinous) – 41 points 

o Sandhi (joints) – 15 points 

o Asthi (bone) – 10 points 

o Sira (vessels) – 9 points 

o Mamsa (muscles) – 9 points 

o Shira-Snayu-Sandhi (mixed types) – 23 points 

 Acharya Vagbhata emphasizes protection and 

careful manipulation of these points, 

underscoring the life-threatening potential of 

severe trauma. 

2. Classification and Anatomical Significance 

 Snayu Marma (tendinous): Sites where tendons 

intersect muscles or bones; important for 

movement and strength. Injury may result in loss 

of function. 

 Sandhi Marma (joints): Present at major 

articulations; trauma may impair mobility or 

cause hemarthrosis. 

 Asthi Marma (bones): Fracture-prone areas 

with implications in structural stability. 

 Sira Marma (vessels): Injury can lead to 

hemorrhage; these correlate with modern 

vascular points. 
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 Mamsa Marma (muscles): Vulnerable to 

laceration or contusion; therapeutic stimulation 

improves strength and flexibility. 

3. Physiological Significance 

 Marma points are considered sites where 

Doshas, Dhatus, and Shrotas converge, 

influencing systemic physiology. 

 Injury or blockage at Marma points can disturb 

circulation, neural function, and metabolism. 

 Therapeutic stimulation (massage, pressure, or 

cautery) enhances blood flow, lymphatic 

drainage, neuromuscular coordination, and 

tissue regeneration. 

4. Trauma Management 

 Sushruta describes Marma Chikitsa for trauma: 

immobilization, topical herbal applications, 

bandaging, and surgical intervention when 

necessary. 

 Types of trauma: minor (local swelling, pain), 

moderate (bleeding, loss of function), severe 

(life-threatening, organ damage). 

 Emphasis on early intervention reduces 

complications and promotes recovery. 

5. Therapeutic Applications 

 Pain Management: Pressure or stimulation of 

Marma points reduces musculoskeletal pain, 

spasm, and headache. Modern studies show 

correlation with acupressure and trigger point 

therapy. 

 Neurological Rehabilitation: Marma 

manipulation improves coordination, motor 

recovery, and sensory integration in stroke and 

neuropathy patients. 

 Musculoskeletal Disorders: Marma-based 

therapies reduce joint stiffness, enhance 

mobility, and strengthen muscles. 

 Surgical Safety: Knowledge of Marma guides 

incision placement, avoids vascular injury, and 

prevents complications during operative 

procedures. 

 Rejuvenation Therapy: Marma stimulation 

combined with oils, fomentation, and 

Panchakarma enhances vitality, tissue 

regeneration, and immune function. 

6. Modern Correlation 

 Anatomical studies align Marma points with 

neurovascular bundles, motor points, 

acupuncture points, and myofascial trigger 

points. 

 Functional imaging shows changes in cortical 

activity after Marma stimulation, supporting 

neurophysiological effects. 

 Randomized trials indicate improved pain scores, 

range of motion, and patient-reported outcomes 

after Marma therapy. 

7. Safety and Complications 

 Over-stimulation or trauma at Marma points can 

cause hematoma, nerve injury, or organ damage. 

 Standardized localization and controlled 

application are critical for safety. 

 Herbal oils and proper procedural techniques 

mitigate risk and enhance therapeutic outcomes. 

Marma points represent a sophisticated integration of 

anatomy, physiology, and therapeutics. Their study 

and clinical application provide insight into 

preventive care, trauma management, and 

rehabilitation in both traditional and modern contexts. 

DISCUSSION  

Marma points exemplify the advanced anatomical and 

functional understanding of classical Ayurveda. They 

integrate the principles of Dosha-Dhatu-Shrotas 

theory with practical intervention for trauma, pain, 

and rehabilitation[16]. 

Modern Correlation: [17] 

 Many Marma points correspond with 

acupuncture points, myofascial trigger points, 

and neurovascular bundles. Controlled 

stimulation of these sites improves 

neuromuscular function, circulation, and 

analgesia. 

 Studies in physiotherapy and pain management 

validate the efficacy of pressure or oil-based 

stimulation of Marma points, supporting the 

neurophysiological rationale for these 

interventions. 

Clinical Applications: [17] 

 Trauma Management: Proper identification of 

vulnerable Marma points prevents life-

threatening complications during injury or 

surgery. 

 Musculoskeletal Rehabilitation: Marma 

therapy enhances flexibility, muscle strength, and 

joint mobility, complementing physiotherapeutic 

interventions. 
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 Pain and Neurological Disorders: Targeted 

stimulation reduces pain, spasm, and sensory 

deficits in neuropathy and musculoskeletal 

conditions. 

Advantages: [18] 

 Non-invasive or minimally invasive 

interventions with minimal systemic side effects. 

 Integrates preventive, therapeutic, and 

rehabilitative care. 

 Cost-effective and feasible in resource-limited 

settings. 

Limitations and Gaps: [19] 

 Lack of standardized anatomical maps and 

procedural protocols in modern units. 

 Limited large-scale, randomized clinical trials 

validating efficacy. 

 Variability in techniques and practitioner skill 

may affect outcomes. 

Future Prospects: [20] 

 Translational research integrating classical 

Marma knowledge with imaging and 

electrophysiology. 

 Standardization of point localization, pressure, 

and stimulation methods. 

 Integration into rehabilitation, pain management, 

and surgical safety protocols. 

Marma therapy provides a holistic, anatomically 

precise, and physiologically rational framework for 

clinical applications. Evidence-based integration into 

modern healthcare can optimize outcomes, 

particularly in pain management, rehabilitation, and 

preventive care. 

CONCLUSION  

Marma points, as described in classical Samhitas, 

offer a unique integration of anatomical, 

physiological, and therapeutic principles. Their 

careful identification and manipulation can prevent 

trauma-related morbidity, enhance rehabilitation, and 

provide effective pain management. 

Classical descriptions categorize 107 points based on 

tissue type, functional significance, and severity of 

trauma. Clinical applications range from trauma 

management, musculoskeletal rehabilitation, and 

neurological recovery to surgical safety and 

rejuvenation therapies. Modern studies corroborate 

these effects, highlighting improved circulation, 

neuromuscular coordination, and analgesia following 

Marma stimulation. 

Despite their potential, challenges remain, including 

standardization, anatomical validation, and limited 

large-scale clinical studies. Integration with modern 

imaging, neurophysiological assessment, and 

randomized controlled trials can enhance safety, 

efficacy, and adoption in contemporary practice. 

In conclusion, Marma-based interventions provide a 

scientifically rational and clinically effective 

approach to preventive, therapeutic, and rehabilitative 

care. Systematic research, standardized protocols, and 

integration with modern therapies can optimize 

patient outcomes, reduce complications, and expand 

the scope of Ayurveda in evidence-based clinical 

settings. 
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