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ABSTRACT: Marma Chikitsa, an ancient Ayurvedic therapeutic modality, targets specific vital points
(Marmas) on the body to restore balance and alleviate various health conditions. This systematic review aims
to evaluate the efficacy of Marma Chikitsa in managing musculoskeletal disorders, focusing on conditions
such as tennis elbow, lumbar spondylosis, cervical spondylosis, osteoarthritis of the knee, and frozen shoulder.
Recent studies indicate that Marma therapy can significantly reduce pain, enhance joint mobility, and improve
functional outcomes in patients with these disorders. These findings suggest that Marma Chikitsa offers a non-
invasive, holistic approach to managing musculoskeletal disorders, potentially serving as a complementary
therapy alongside conventional treatments. However, the review also highlights the need for larger-scale,
randomized controlled trials to confirm these preliminary findings and establish standardized protocols for
Marma therapy in musculoskeletal care.
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INTRODUCTION

Musculoskeletal disorders (MSDs) encompass a wide range of conditions that affect the bones, muscles, joints,
ligaments, and surrounding soft tissues. These disorders are among the leading causes of pain, physical
disability, and reduced quality of life worldwide. Common MSDs include conditions such as tennis elbow
(lateral epicondylitis), cervical spondylosis, lumbar spondylosis, frozen shoulder (adhesive capsulitis),
and osteoarthritis, each presenting with symptoms like chronic pain, stiffness, inflammation, and restricted
movement.

Ayurveda, the time-tested system of Indian medicine, conceptualizes the human body as a unified system
where health depends on the balance of Doshas, Dhatus, and Agni. Among its unique diagnostic and
therapeutic tools, Marma Chikitsa holds a distinctive place. Marma are vital anatomical sites where trauma
can produce severe or fatal consequences. Beyond trauma care, classical texts describe their manipulation in
disease management, particularly in musculoskeletal disorders.

With increasing global interest in non-invasive, integrative therapies, Marma Chikitsa has re-emerged as a
promising intervention. This review aims to systematically explore its application in musculoskeletal
conditions, detail disease-specific Marma points, their therapeutic roles, and underlying mechanisms as per
classical Ayurveda.
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AIMS
To comprehend the methods of Marma Chikitsa, its mechanisms of action, as well as its indications and
contraindications, for effective clinical application in treating various musculoskeletal disorders.

OBJECTIVES

1. To find the method of marmachiktsa in various musculoskeletal conditions.

2. To find the effectof marmachiktsa in various health conditions

3. To list the marmas to be stimulated in various conditions.

4. To find and understand the mechanism of action of marma chikitsa.

5. This review aims to systematically compile and analyze the application of Marma Chikitsa in various

musculoskeletal disorders, specifying the Marma points involved, their therapeutic benefits, and the
classical basis for their selection and manipulation.

MATERIALS AND METHODS

Various classical texts of Ayurveda and Siddha like Sushruta Samhita, Ashtang Hridaya, AshtangSangraha
and their respective Tikas were referred for the understanding of Marmas, their types and the concept of
Marma chikitsa / Varmam.

Various articles and research papers were reviewed for the methods, indications and contraindications of
marma chikitsa.

Various videos on youtube regarding marma chikitsa application were viewed for better understanding of
the method of application of Marma chikitsa at various marma points.

A comprehensive qualitative literature review was conducted. The primary sources included:

Charaka Samhita (Sutrasthana, Chikitsasthana).

Sushruta Samhita (Sharirasthana 6th chapter — Marma Vijnana).

Ashtanga Hridaya (Sharirasthana).

Other authoritative Nighantus and commentaries

YV V VYV

Modern clinical papers and reviews available on PubMed and Ayurvedic research journals were also
reviewed.

Inclusion criteria:

» Classical references to Marma Chikitsa in musculoskeletal diseases.

Descriptions of therapeutic manipulation techniques.

Indications, benefits, and mechanisms of action described.

Y VY

Data extraction focused on:

Name and anatomical location of Marma.
Disease-specific indication.

Method of manipulation.

Classical references and contemporary applications.

VVVYVYYVY?®

DISCUSSION

MUSCULOSKELETAL DISORDERS

Musculoskeletal disorders (MSDs) are a group of conditions that affect the muscles, bones, joints,
tendons, ligaments, nerves, and supporting structures of the body. These disorders can cause pain,
stiffness, swelling, weakness, limited mobility, and functional impairment, impacting daily activities and
quality of life.
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Tennis elbow, medically known as lateral epicondylitis, is a painful condition involving inflammation or
microtearing of the tendons that attach to the lateral epicondyle of the humerus (outer part of the elbow). It
primarily affects the extensor carpi radialis brevis muscle, which helps in wrist extension and stabilization
during gripping activities.

Causes

Tennis elbow is typically caused by repetitive overuse or strain of the forearm muscles, especially through
activities involving gripping, lifting, or wrist extension. It commonly occurs in athletes (especially tennis
players), manual laborers, and individuals engaged in repetitive wrist and arm movements.

Pathogenesis

The condition begins with microtrauma to the tendon fibers, leading to degeneration rather than true
inflammation. Histopathological findings often reveal angiofibroblastic hyperplasia (tendinosis), rather than
inflammatory cells. This chronic overuse injury results in pain and reduced function due to disrupted
collagen structure, neovascularization, and increased fibroblast activity.

Symptoms

o Pain and tenderness on the outer part of the elbow.

o Pain that worsens with gripping, lifting, or twisting motions (like turning a doorknob).

e Weak grip strength.

o Radiating pain into the forearm and occasionally to the wrist.

o Stiftness, especially in the morning.

Although called "tennis elbow," the condition is not exclusive to athletes and can affect anyone performing
repetitive hand or wrist actions.

Cervical spondylosis is a degenerative condition of the cervical spine (neck region), characterized by age-
related changes in the intervertebral discs, vertebrae, and associated joints. It is one of the most common
causes of chronic neck pain in adults, especially those over the age of 40.

Cervical spondylosis is a chronic condition but often manageable with conservative therapies, posture
correction, and lifestyle modifications.

Lumbar spondylosis refers to degenerative changes in the lumbar spine, particularly involving the
intervertebral discs, facet joints, ligaments, and vertebrae of the lower back. It is a common cause of chronic
lower back pain, especially in older adults.

Before understanding Marma therapy, it is essential to first understand what Marmas are. Marmas are
described as "Maarayantitimarmani," meaning they are points that can lead to death. According to Ayurvedic
texts, there are 107 Marmas. Acharya Vagbhata referred to Marmas as sites where "Vishama Spandana"
(unusual pulsations) occur, along with non-uniform pain upon compression. Ayurvedic literature further
explains that Marmas are locations where muscles, ligaments, bones, nerves, arteries, and veins converge and
form an interconnected network. This unique structure is the primary reason for the pain, permanent deformity,
or even death when these points are injured. This concept forms the foundation of Marma therapy.

Marma points are not only classified based on the anatomical structures they involve, but also based on the
effect of injury to those points. This classification is crucial in understanding the severity and prognosis of
trauma or pressure applied to a Marma point.

Here are the five types of Marmas based on the effect of injury:

1. Sadyapranahara Marma

e Meaning: "Instantly life-threatening."

o Effect of Injury: Injury leads to immediate death or fatal consequences.

e Number: 19 marmas

o Example: Hridaya (heart), Shankha (temple), Sira Matrika (major vessels in the neck).

o Significance: These are the most vital points in the body; even slight trauma can be lethal.
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2. Kalantarapranahara Marma

Meaning: "Delayed life-threatening."

Effect of Injury: Injury leads to death after a certain period, due to internal complications.
Number: 33 marmas

Example: Basti (bladder), Nabhi (navel), Phana (nasal passage).

Significance: The effects may not be immediate but are progressively fatal if untreated.

3. Vishalyaghna Marma

Meaning: "Fatal on removal of the foreign object (like a weapon)."

Effect of Injury: The person survives while the object (e.g., arrow, weapon) is lodged in the marma.
Death occurs upon its removal.

Number: 3 marmas

Example: Utkshepa, Sthapani, Adhipati (head and scalp region).

Significance: Reflects a surgical caution—removal must be handled with great care.

4. Vaikalyakara Marma

Meaning: "Causes deformity or disability."

Effect of Injury: Leads to permanent deformity, loss of function, or paralysis in the affected area.
Number: 44 marmas

Example: Kurpara (elbow), Janu (knee), Kurcha (foot arch).

Significance: Not fatal but causes functional impairment and disability.

5. Rujakara Marma

Meaning: "Causes pain."

Effect of Injury: Injury causes severe or chronic pain without life-threatening or disabling
consequences.

Number: 8 marmas

Example: Gulpha (ankle), Manibandha (wrist).

Significance: These marmas are important in pain management and therapeutic pressure techniques.

Understanding this classification helps Ayurvedic practitioners in diagnosis, prognosis, and planning
Marma Chikitsa (Marma therapy), while also providing ancient insight into trauma care and body
energetics.

METHODS OF MARMA CHIKITSA

Various methods can be used for manipulation of Marma points for therapeutic effect.

Some of these are — gentle massage, with or without oil — using hands, or devices, , acupressure,
acupuncture, use of herbs as lepa, even Yoga can help manipulate the marma points through asanas.

In this article, the main method focused on would be manipulation using the physician’s hands, as Acharya
Sushruta explains that hands are the best Yantra.

Here is the stepwise method for manipulating Marma points during Marma Chikitsa:

1

(]

. Patient Assessment and Preparation

Detailed assessment of the patient’s condition, including prakriti (constitution), vikriti (imbalance),
and the type of musculoskeletal disorder.

Identify the affected marma points based on the disease (e.g., Kurparamarma in tennis elbow, Janu
marma in knee osteoarthritis).

Ensure the patient is relaxed and in a comfortable position, typically lying down or seated depending
on the area of treatment.

. Cleansing and Energizing the Therapist’s Hands

The therapist washes hands thoroughly and centers their energy through deep breathing or
meditation.
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Some practitioners chant Ayurvedic mantras to create a therapeutic environment and enhance focus.
. Application of Medicated Oils (If required)
e  Warm medicated oils like Mahanarayantaila, Kottamchukkaditaila, or Dhanwantharamtaila are
often applied.
Oil is gently massaged over the marma region to stimulate circulation and soften tissues.
This also prepares the marma point for manipulation and enhances energy flow.
. Marma Point Stimulation
o The therapist uses fingers, thumbs, or knuckles to gently press, rub, or rotate over the marma point.
o The intensity, direction, and duration of pressure are tailored to the patient's condition:
o Mild pressure for calming and balancing.
Moderate to firm pressure for pain relief or stimulation.
Movements may include:
Circular motion (clockwise or counterclockwise)
Pulsing or tapping
Static pressure hold for a few seconds to minutes
Usually it’s done for 5 — 8 seconds, 20 — 25 times in one sitting, and 2 — 3 such sittings in a day. It can be
done for 7 — 14 days, daily or on alternate days.
o The pressure applied could be 6 — 8 pounds in general.
. Breathing Coordination
The patient may be guided to breathe deeply and rhythmically during the manipulation.
This helps synchronize the flow of prana and promotes relaxation and deeper therapeutic effect.
. Observation and Response
The therapist observes any physical or emotional responses such as:
Change in breathing
Facial expressions
Spontaneous muscle relaxation or pain release
Adjustments are made based on feedback and energy flow.
. Closure and Aftercare
End the session by gently massaging the surrounding area to relax the tissues.
Allow the patient to rest for a few minutes post-treatment.
Recommend aftercare such as hydration, rest, and dietary guidance.
o In some cases, repeat sessions may be scheduled over a few days or weeks for sustained benefit.
Precautions
e Avoid excessive pressure, especially on Sadyapranahara or Vishalyaghnamarmas.
e Not recommended in cases of acute inflammation, fever, or fracture without supervision.
e Always consider individual constitution (prakriti) and specific pathology before treatment.
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Disorder Marma Point(s) Manipulation Therapeutic Effect
Technique
Cervical Krikatika Marma Gentle pressure, oil Relieves neck stiffness,
Spondylosis | (back of neck) massage radiating pain.
Sciatica Kukundara(lower Circular pressure with Sciatic nerve
(Gridhrasi) | lumbar region), medicated oils. decompression,
Amsaphalaka(Shoulder pain relief.
Blade)
Lumbar Kukundara, Oil-based massage, Reduces lower back pain,
Spondylitis | Nitamba(just above Fomentation. improves mobility.
(Katigraha) | Pelvis on back)
Frozen Amsaphalaka, Gentle palpation, Alleviates joint stiffness.
Shoulder Ani Marma(above herbal paste application.
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(Avabahuka) | elbow anteriorly)
Osteoarthritis | Janu Marma Oil massage, gentle Improves joint lubrication,
(Knee) (behind knee joint) tapping pain reduction.
(Sandhigata
Vata)
Tennis elbow | Kurpara(elbow joint), Circular pressure with or | Relieves pain and

Manibandha(wrist joint) | without medicated oil. improves

Arm movement range.

MODE OF ACTION
Marmas are believed to be centres of prana (vital life force), influencing both physical and mental well-
being. Stimulating these points is thought to: -

Balance Doshas: Regulate the body's fundamental energies—Vata, Pitta, and Kapha.

Clear Energy Channels (Srotas): Remove blockages, facilitating the free flow of prana.

Enhance Mind-Body Connection: Promote mental clarity and emotional stability.

Induce Flexibility: Foster adaptability at physical, mental, and spiritual levels.

From a scientific standpoint, marma therapy's effects can be explained through several mechanisms:
Gate Control Theory: Non-noxious stimuli applied to marma points can inhibit the transmission of pain
signals to the brain, providing relief from pain.

Neuromodulation: Stimulation of marma points may alter nerve activity, influencing the nervous
system's response to pain and stress.

Neurotransmitter Release: Activation of marma points can lead to the release of endorphins and
serotonin, which are associated with pain relief and improved mood.

Improved Circulation: Manipulation of marma points may enhance blood flow, promoting tissue repair
and reducing inflammation.

CONCLUSION

Marma Chikitsa offers a holistic, non-invasive, and efficacious intervention for musculoskeletal disorders.
Classical texts validate its utility, while contemporary clinical experiences reaffirm its benefits in pain
management, mobility restoration, and systemic regulation. This systematic review underscores the need for
standardized clinical trials and integrative protocols to establish Marma Chikitsa within modern
musculoskeletal therapeutics.
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