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Lesson 12: Marma Points of the Arms & Shoulders

Great, I’ll now prepare Lesson 12 for the Kalari Uzhichil course focusing on the marma points of the arms and shoulders.
This will include classical Ayurvedic descriptions, modern anatomical correlations, injury implications, therapeutic
applications, safety considerations, and visual diagram suggestions.

Marma  Points  of  the  Arms  and  Shoulders  (Kalari
Uzhichil – Day 12)
Introduction: In Ayurveda and Kalari Uzhichil (therapeutic massage), the arms and shoulders harbor vital marma points.
These are junctures where muscles, vessels, nerves, bones, and joints converge – making them sensitive spots that can
greatly affect the body’s function and energy flow. Classical texts describe 11 marma in each upper limb (22 total in both
arms). Injury to these points can cause anything from excruciating pain to permanent deformity, but gentle stimulation
of arm/shoulder marma can restore vitality – relieving issues like frozen shoulder and carpal tunnel syndrome by
balancing prana (vital energy). Below is a detailed look at each major marma of the upper limb, their classical description,
modern anatomy correlation, injury effects, and therapeutic guidelines.

Marma Points of the Hand and Fingers (Anguli Marmas)
The fingers and hand contain several small marma points that govern fine movements and energy flow to the limbs. In
classical Ayurveda, these include Kshipra (between thumb and index finger) and Talahridaya (center of the palm), among
others:

Kshipra Marma (Thumb Web): Located in the web between the thumb and index finger (one on each hand).
Classification: Snayu (tendon/nerve) marma; considered a Kalantara Pranahara marma. Modern anatomy: Area
of the first dorsal interosseous muscle and branches of the radial artery/nerve. Injury potential: Severe trauma
here can surprisingly lead to convulsions or shock – classical texts say injury may even cause delayed death (likely
due to neurovascular reflex). More commonly, injury causes intense pain and impaired thumb opposition. Healing
potential: In marma therapy, Kshipra is a powerful revival point – gentle pressure here can quickly alleviate
headaches or hand cramps and improve circulation to the hand. It’s analogous to the famous LI-4 acupressure
point, used to relieve pain and stress by sustaining energy flow. Therapeutic  technique: Pinch the web softly
between your index finger and thumb; apply circular pressure for 10–15 seconds. This can release tension in the
hand and has a calming, energizing effect. Safety: Avoid extremely hard pressure (which can cause nerve pain
radiating to the thumb/index).
Talahridaya Marma (Palm Center): Located at the mid-point of the palm (beneath the middle finger when the
fist  is  closed).  Classification: Mamsa (muscular) marma; Kalantara Pranahara  (delayed  death-causing,  if
grievously injured). Modern  correlation: This is the “heart of the palm,” corresponding to the central
tendinous/aponeurotic region of the hand (flexor tendons, median nerve branches, and the superficial palmar arch).
Injury potential: A deep stab or puncture here causes excruciating pain and grip weakness; classical texts even
caution that severe injury can be fatal if untreated (likely via neurogenic shock or infection). Healing potential:
Stimulating the palm center nourishes the hand’s nerve supply and is thought to harmonize the heart’s energy
(hence “hridaya”). In Kalari massage, pressing here can relieve carpal tunnel pressure by stretching the carpal
tunnel structures and soothing the median nerve. It also helps release emotional tension (often we feel stress in
our palms). Technique: Using your thumb, press the center of the client’s palm in a circular motion for a few
seconds, then release. Repeat a few times to relax the hand. Safety: Do not use tools or excessive force (the
median nerve lies just deep to the skin); use gentle thumb pressure only.
Kurcha Marma (Base of Fingers): This marma is located at the base of the fingers where they meet the palm
(on the dorsal aspect near the carpo-metacarpal joints). Classification: Snayu marma (predominant in
ligaments/tendons). Modern anatomy: It corresponds to the intercarpal and carpometacarpal ligaments of the
hand. Injury potential: Trauma here (like a forceful bend of the hand) can cause “irregularity of hand” – tremors
or loss of fine coordination in the fingers. Some texts describe giddiness or syncope if these points are hit hard,
possibly due to intense pain. Healing potential: Gentle massage at the dorsal hand crease (the Kurcha area) can
help in conditions like writer’s cramp or tremors by relaxing the intrinsic hand muscles and ligaments. Technique:
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With the hand supinated slightly, use your thumb to stroke the base of each finger on the back of the hand, where
you feel the “tuft” of tendons. This soothes stiffness in the knuckles. Safety: The hand’s small joints are delicate –
avoid any jerky pulling; instead use light stroking or mild traction on each finger.
Kurchashira Marma (Wrist Crease, dorsal side): Located just above the wrist joint on the back of the forearm
(distal forearm, aligned with the thumb side). Classification: Snayu marma; Rujakara (pain-causing). Anatomy: It
involves the extensor retinaculum and lateral wrist ligaments. Injury effects: Spraining this area (for example, a
fall on an outstretched hand) leads to localized pain and edema (swelling) of the wrist. It might correspond to a
lateral wrist sprain. Therapeutic use: Marma pressure here can relieve wrist pain and improve range of motion by
freeing up the extensor tendons. For instance, in tennis elbow or lateral forearm pain, working slightly above the
wrist (Kurchashira point) eases tension along the extensor muscle group. Technique: Encircle the wrist with your
hand and place a thumb on the lateral dorsum (just below the wrist crease on the thumb side). Press gently and
circle to mobilize the area. Safety: If the area is already inflamed (as in tendonitis), use very light pressure and
more of a soothing stroke to avoid aggravating it.
Anguli Marmas (Finger Joints & Tips): Each finger can be considered to have minor marma points at the joints
(especially  the  first  knuckle  and  fingertip).  While  not  individually  named  in  the  classical  list,  collectively  these
“Anguli” marmas are delicate points – any severe injury here can cause deformity or dysfunction of the finger.
Classification: These are typically small (Eka-angula size) marma, mostly of Snayu or Sandhi nature given the
tendons and joints in fingers. They are generally Rujakara – causing intense pain when injured. Modern
correlation: Fingertips have rich nerve endings (digital nerves) and blood supply; the joints have ligaments and
the bone ends. Injury potential: Crushing a fingertip or dislocating a finger joint produces immediate sharp pain,
numbness, and potentially permanent deformity of that finger if severe. For example, a mallet finger injury
(extensor tendon rupture at fingertip) leaves a drooping fingertip – a kind of Vaikalyata (deformity). Healing
potential: Each fingertip is a microsystem of the body in Ayurveda and acupressure. Gentle stimulation of the
finger marmas can improve circulation, relieve neuropathic numbness, and even reflexively benefit corresponding
organs. Therapeutic exercise: A simple practice is to pinch and rub each fingertip and finger joint for a few
seconds. This can reduce stiffness (great for arthritis in fingers) and increase fine motor agility by bringing blood
flow to tiny joints. Many Kalari therapists include finger massage to ensure energy flows unimpeded to the
extremities. Safety: Be cautious with clients who have swollen or arthritic finger joints – avoid excessive bending or
pulling which might hurt; instead use mild circular pressure.

(Visual aide: Arm Marma Diagram – Consider reviewing an illustration of the arm highlighting marma points at the
thumb web, palm center, wrist, etc., with underlying nerves/vessels labeled, to better visualize their locations.)*

Marma Point of the Wrist – Manibandha Marma (Wrist Joint)
Location: Manibandha is at the junction of the forearm and hand – essentially the wrist joint area (one marma on each
wrist). It spans the width of the wrist crease. You can locate it by the depression where the hand bends, including the
radial (thumb side) and ulnar (little-finger side) aspects of the wrist.

Classical Description: Manibandha is a Sandhi Marma (joint-dominant) and is classified as a Rujakara Marma,
meaning injury causes severe pain. (Some sources also note it can lead to deformity of the hand if badly injured,
linking it to minor Vaikalyakara effects.) It is 2 angula in size (roughly the breadth of two fingers).
Anatomical Correlation: The wrist marma corresponds to the radiocarpal joint and surrounding structures.
Modern anatomy identifies the distal ends of the radius and ulna, the carpal bones, and the transverse carpal
ligament as part of this region. Crucial structures here include the median nerve (passing through the carpal
tunnel),  the ulnar nerve and artery (toward the little-finger side), the radial  artery  (on the thumb side),  and
many tendons that flex and extend the wrist and fingers. In essence, Manibandha marma is a convergence of
bones, ligaments, tendons, and nerves – no wonder it’s sensitive.
Effects  of  Injury: An injury to Manibandha marma causes intense wrist pain and can impair  hand  function.
Sushruta states that trauma here leads to “Kunthata” – weakness or loss of function of the hand, possibly with
disfigurement. Clinically, this could manifest as inability to flex or extend the wrist and fingers, grip weakness, and
swelling. For example, a severe wrist sprain or a fracture-dislocation (like perilunate dislocation) in this zone can
make the hand appear deformed and significantly limit motion. Even without fracture, carpal tunnel syndrome
(median nerve compression at the wrist) reflects a dysfunction of this marma: there is pain, numbness in the
fingers, and weak pinch grip. Indeed, Ayurvedic scholars compare Manibandha marma’s injury symptoms to carpal
tunnel syndrome, citing structural and functional similarities. Fortunately, a pure Manibandha injury is usually not
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life-threatening (no major arteries cut), but it is extremely debilitating without proper care.
Therapeutic Importance: In Kalari Uzhichil, Manibandha marma is crucial for treating wrist issues. Gentle
stimulation of this point can help relieve Carpal Tunnel Syndrome symptoms – improving median nerve
circulation and reducing numbness. It also aids in recovery from wrist strain, tendonitis, or after removal of a cast
by restoring flexibility. Proper marma massage here can prevent scar tissue adhesions in the carpal tunnel and
ease conditions like writer’s cramp or repetitive strain injury. Moreover, because the wrist is a gateway of nerves
and blood vessels to the hand, balancing this marma can improve overall hand dexterity and even have upstream
effects on the arm’s energy channels.
Therapeutic Techniques: To work on Manibandha, encircle  the client’s  wrist with your thumb on the flexor
(inner wrist crease) side and fingers on the dorsal side. Apply mild, even pressure in a circular manner over the
wrist crease. You can also gently traction the wrist (pulling the hand outward) to release joint compression. Another
technique is passive movement: slowly flex and extend the client’s wrist while maintaining a gentle hold at the
joint – this mobilizes the marma without direct poking. Encourage the client to breathe deeply as you do this, to
facilitate relaxation.
Safety  Guidelines: The wrist houses delicate structures (nerves and blood vessels are superficial at the pulse
point). Avoid using very hard pressure or pointed tools on the carpal tunnel area, as excessive force can
aggravate nerve compression. Instead, use the padded part of your thumb or palm to apply broad pressure. If the
client feels any “electric” tingling into the fingers, lighten your touch (that indicates nerve irritation). Also, if there’s
known carpal instability or a healing fracture, limit the range of motion – focus on gentle compression and release,
rather than vigorous stretching. By treating the Manibandha marma with respect, you ensure pain relief without
causing further injury.

Marma Point of the Forearm – Indrabasti Marma (Mid-Forearm)
Location: Indrabasti marma is located at the center of the forearm. In the upper limb, it lies on the anterior (inner) side of
the forearm, roughly at mid-distance between the elbow (Kurpara) and wrist (Manibandha). Classical descriptions place it
“in the middle of the forearm on the front side,” often on the lateral half (thumb side) where the radial artery runs. There
are two Indrabasti points – one in each forearm.

Classical  Description:  Indrabasti  is  traditionally  a  Mamsa  Marma  (muscle-dominant)  and  classified  as  a
Kalantara Pranahara Marma. This means an injury here can be life-threatening over time,  usually due to
excessive bleeding. The name “Indrabasti” implies “Indra’s staff” – possibly alluding to the straight line of the
forearm or a firm, rod-like muscle (in the leg, the calf is called indrabasti too). It is about 1/2 angula to 1 angula in
size (a small point). Sushruta warns that damage to Indrabasti leads to fatal hemorrhage if severe.
Anatomical  Correlation: The Indrabasti region corresponds to the mid-forearm flexor compartment. Key
structures here include the flexor  digitorum  profundus  and  flexor  pollicis  longus  muscles  (thick  muscle
bellies), the radial artery (traveling along the lateral forearm), as well as the median nerve running nearby and
branches of the ulnar artery on the medial side. On the lateral half, between the radius and ulna, lie the radial
artery and one of the venae comitantes (accompanying veins). Because of these vessels, a deep cut to this area
can lead to rapid blood loss. There are also important muscular septa and the interosseous membrane – injuries
might damage these fibrous tissues (snayu). Notably, classical sources sometimes list Indrabasti as a Mamsa
marma (due to the thick muscle in calf/forearm), but practically it’s the artery (Sira) that poses the greatest
risk.
Injury  Effects:  Severe  injury  to  Indrabasti  marma  can  cause  exsanguination  (life-threatening
bleeding). For example, a deep slash wound to the mid-forearm that severs the radial or ulnar artery will result in
massive blood loss and can lead to death if not promptly controlled. Even without complete transection, a puncture
here (such as improper needling or trauma) might cause a pseudoaneurysm or heavy bleeding and later ischemia
of the hand. Classical texts note that injury leads to “death due to hemorrhage”. Additionally, because nerves are
present, there could be numbness or paralysis in the hand/fingers if those are damaged. If the bleeding is managed
and the person survives, they might still suffer permanent damage: muscle necrosis (from lost circulation) could
cause contractures in the forearm or a weak grip. In less acute scenarios, a strain or overuse injury at this point
(like forearm compartment syndrome or deep muscle tear) causes severe pain and swelling in the forearm – which
can also endanger nerve function (Volkmann’s ischemia is essentially a compartment pressure issue in this region).
Thus, Indrabasti marma underscores how vital forearm circulation is to the entire limb’s viability.
Therapeutic Significance: In Kalari Uzhichil, Indrabasti marma is not usually a point of direct deep pressure (due
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to the risk), but it is stimuled gently to enhance blood flow and nerve supply to the forearm and hand. By
massaging this midpoint of the forearm, we aim to open up any energy blockages in the arm’s meridians and
relieve forearm fatigue (useful for athletes or anyone with forearm tension). It can benefit conditions like writer’s
forearm cramps, tennis elbow (lateral epicondyle pain often involves tight forearm muscles),  and
general poor circulation to the hands (cold hands). Notably, Indrabasti marma was included in a marma therapy
protocol for frozen shoulder, under the principle that improving circulation in the whole limb helps the shoulder
heal. The forearm point in that case likely helped ensure blood and prana flow from the trunk to the hand remained
unblocked.
Therapeutic Technique: The therapist can locate Indrabasti by measuring roughly halfway down the forearm on
the inner side. A practical method is to place four fingers just below the elbow crease and four fingers above the
wrist crease – the center point between those spans is Indrabasti. Use a broad contact (three fingertips or the
flat of your thumb) to gently press and knead the fleshy part of the mid-forearm. Move in small circles,
covering the width of the forearm (from radial to ulnar side). This will engage the muscle bellies and improve
arterial blood flow without pinpointing the artery too harshly. Another approach is a milking stroke:  start  just
distal to the elbow and stroke down toward the wrist with moderate pressure, as if pushing blood along – this
flushes the forearm muscles and stimulates Indrabasti region in passing.
Safety Guidelines: Extreme caution is needed with Indrabasti marma, as the underlying radial artery is an
“Avedhya Sira” (a vessel that should not be punctured or strongly traumatized). Never press hard enough to
occlude the radial pulse for more than a moment – if you feel the pulse under your finger, apply only light pressure.
Avoid any deep digging in the mid-forearm (no elbow or knuckle pressure techniques here). If the client has clotting
issues or vascular disease, be extra gentle – vigorous massage could risk a bruise or clot. Essentially, treat
Indrabasti more as a circulation-boosting zone than a trigger point. By respecting this, you harness the healing
potential (better blood/qi flow) without triggering the dangerous aspect (bleeding).

Marma Point of the Elbow – Kurpara Marma (Elbow Joint)
Location: Kurpara marma is located at the elbow – the junction of the upper arm (brachium) and forearm. It encompasses
the area of the elbow joint on both arms (one per elbow). Anatomically, this includes the olecranon (tip of the ulna), the
lateral and medial epicondyles of the humerus, and the surrounding tendons and ligaments of the elbow. One can palpate
Kurpara by feeling the bony prominence of the elbow tip and the soft spaces around it (the cubital fossa in front, and the
groove behind the medial epicondyle where the “funny bone” nerve runs). Essentially, Kurpara is the entire elbow region
regarded as a vital point.

Classical Description: Kurpara is a Sandhi Marma (predominantly a joint) and is categorized as a Vaikalyakara
Marma – meaning injury leads to vaikalya (deformity or loss of function). Acharya Sushruta specifically notes that
an injured Kurpara results in dysfunction of the hand/arm. The Sanskrit description says injury to Kurpara causes
kuni (a withered or dangling hand), swelling, and loss of power in the arm. In other words, a damaged elbow
marma can leave the arm crippled. It is considered a medium-sized marma (about 2–3 angula, covering the joint
space). Notably, some texts also list it as Snayu Marma because of the numerous ligaments/tendons, but
consensus leans towards Sandhi (joint) with a Snayu component. There are 2 Kurpara marmas (left and right).
Anatomical Correlation: The elbow joint is a complex hinge joint made up of the humero-ulnar and humero-
radial articulations. Structures in Kurpara marma include: the olecranon process of ulna (back of elbow) with
the attached triceps tendon, the olecranon fossa and distal humerus, the annular ligament and collateral
ligaments (ulnar and radial) stabilizing the joint, and crucially the ulnar nerve which runs behind the medial
epicondyle (the “funny bone” sensation when hit). The median nerve and brachial artery pass just in front of
the elbow in the cubital fossa, and the radial nerve divides near the lateral elbow. The proximity of major nerves
and vessels, combined with the bony joint, make this area vital. If we consider “Kurpara” broadly, it also covers the
upper forearm muscles inserting at the elbow (like the common flexor and extensor tendons on the epicondyles).
The articulating surfaces mentioned in modern terms are: trochlea of humerus with trochlear notch of ulna, and
capitulum of humerus with head of radius – any disruption here can affect flexion-extension of the arm.
Injury Effects: Trauma to Kurpara marma can cause serious and long-lasting disability of the arm and
hand. Classical effect is a “dangling hand” – which we can interpret as either paralysis or severe weakness of the
hand (possibly from nerve injury), or an unstable elbow that can’t support the arm (ligament rupture or fracture).
Common real-world parallels include:

Elbow dislocation or fracture: which can tear ligaments and the ulnar nerve – resulting in a claw hand
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deformity or permanently limited elbow motion.
Ulnar nerve injury: a blow to the medial elbow can damage the ulnar nerve, causing numbness in the ring
and little fingers and a claw-like deformity over time (intrinsic muscle wasting).
Tendon tears: e.g. a distal biceps tendon rupture at the elbow will lead to loss of forearm supination power
(arm weakness) and a bulged muscle – a form of vaikalya.
Classical texts also mention swelling (shotha) and stiffness if Kurpara is injured. This corresponds to acute
inflammation like bursitis or severe arthritis which can freeze the elbow’s movement.
Importantly, Kurpara is listed among Vaikalyakara marmas because even if the person survives
an injury here, they may be left with a permanent deformity or functional loss. For example, an
improperly healed elbow fracture might cause a crooked arm or inability to fully extend (a deformity), and
nerve damage might leave part of the hand paralyzed.

Additionally, the Kurpara region is clinically significant for “Tennis Elbow” (lateral epicondylitis) – an overuse injury
of the extensor tendon. While not a sudden trauma, it’s interesting that the Ayurvedic review equates this with
strain at Kurpara marma, causing pain and restricted hand movement. In fact, tennis elbow causes pain over the
lateral Kurpara, weakening grip strength – a mild form of marma disturbance.
Therapeutic Importance: Restoring function and relieving pain at the elbow is key to regaining full use
of  the  arm. Marma therapy at Kurpara can help conditions like elbow stiffness, arthritis, and tendonitis by
reducing inflammation and improving joint mobility. In Kalari Uzhichil, this might mean mobilizing the joint and
gently pressing around it to stimulate healing. One notable benefit is in cases of “tennis elbow” or “golfer’s
elbow” – massaging the marma points around the lateral or medial epicondyles can increase blood flow to the
degenerated tendons and relieve pain. For someone with a post-traumatic stiff elbow, working on Kurpara marma
(combined with oil and heat) helps soften scar tissue and encourages synovial fluid circulation. Because nerves
traverse this area, proper stimulation can also address radiating pain or numbness in the forearm and hand (for
example, mild ulnar nerve compression causing tingling can be alleviated by careful stretching of the area).
Furthermore, as a joint marma, Kurpara is considered a key point for balancing Vata in the limbs – since Vata (the
dosha governing movement) resides in joints. Freeing up Kurpara can thus have a positive effect on overall arm
flexibility and energetic balance.
Therapeutic Techniques: Begin by warming the elbow joint – perhaps with a warm oil application focusing on
the olecranon and epicondyles. With the client’s arm relaxed (elbow slightly bent), cup the elbow in your hand.
Place your thumb over the lateral side of the joint (where the extensor tendons attach) and your index/middle
finger over the medial side (near the “funny bone” groove). Gently squeeze and circle this hold, feeling the joint
space. This stimulates the marma and also palpates for any tenderness. Next, perform passive movements:
support the elbow with one hand and hold the wrist with the other, then slowly flex and extend the elbow through
its comfortable range. This pumps fluid through the joint. You can also apply gentle traction (pulling the forearm
outward) to slightly separate the joint surfaces – relieving pressure. Finally, identify specific points: for tennis
elbow, press with your thumb on the tender spot just below the lateral epicondyle (this is a part of Kurpara marma)
and knead in small circles to release tension in the extensor tendon. For golfer’s elbow (medial pain), do the same
on the inner epicondyle area. Encourage the client to breathe deeply; often exhaling during the pressure helps
release pain.
Safety Guidelines: The elbow contains the ulnar nerve superficially at the medial side – never apply sustained,
hard pressure directly on the groove behind the medial epicondyle (where you feel the nerve as a cord).
Hitting or pressing this too hard can send a “shock” (the familiar funny bone zing) and potentially damage the
nerve. Instead, if you work medially, use a broad contact and gentle pressure. Also, be cautious with fully extended
elbows; hyperextension can injure ligaments – always keep a slight bend when applying pressure. If a client has
had recent dislocation or surgery in the elbow, avoid aggressive mobilization – focus on mild range-of-motion within
tolerance. In Kalari martial practice, the elbow is a common strike target; as a therapist you want the
opposite – to heal, not harm. Thus, use controlled, moderate force aimed at comfort. Stop if the client reports sharp
pain or numbness radiating – that could indicate nerve compression. By respecting these precautions, you can
safely treat the Kurpara marma to restore a pain-free, functional elbow.

(Visual note: You might visualize the elbow marma over an anatomical diagram – showing the elbow bones and the
ulnar nerve (“funny bone”), highlighting how an improper blow could cripple the arm, whereas proper massage can
rejuvenate it.)*
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Marma Points of the Upper Arm – Aani, Bahvi (Urvi), and Lohitaksha
The upper arm region actually contains three important marma points between the elbow and shoulder. These are often
less known to the layperson but critical in Ayurvedic anatomy. They lie along the humerus and are closely related to the
arm’s neurovascular bundles. We will cover each in order from elbow going up:

Aani Marma (Upper Arm Musculotendinous Point)

Location: Aani marma is located on the arm, approximately 3 finger-breadths (angula) above the elbow joint on the
anterior-medial side. In practical terms, if you feel your biceps tendon at the inner elbow crease and move ~5 cm upward,
you’re at Aani. There is one Aani in each arm (and interestingly, a corresponding Aani in each thigh, as the term appears
in both upper and lower limbs). The point is in the soft tissue of the arm, not directly on the bone – often corresponding to
where the biceps muscle begins to belly out from its tendon.

Classification:  Aani is a Snayu Marma – predominantly composed of “snayu,” which includes tendons, nerves,
and connective tissues. Prognostically, it is a Vaikalyakara Marma (injury causes deformity or loss of function).
Sushruta’s verse for Aani states that injury leads to shotha (swelling) and stabdhata (stiffness) of the arm.
Essentially, if Aani marma is hurt, the elbow/arm can become inflamed and rigid. There are 4 Aani marmas in total
– 2 in the arms, 2 in the legs.
Anatomical Correlation: At about 3 angula above the elbow on the medial arm, the tendon of the biceps
brachii is a key structure (as it inserts just below this point). Also present are the distal fibers of the brachialis
muscle, the brachial artery as it travels down the arm, and the accompanying median nerve (which typically
lies just medial to the biceps tendon at the elbow). The musculocutaneous nerve (supplying biceps) is in this
vicinity too, as are portions of the radial and ulnar nerves slightly above or branching around. The classical
description focusing on swelling and stiffness suggests involvement of the elbow joint capsule or ligaments as
well, which could get inflamed (for example, in supracondylar injuries). Given the structures, Aani marma can be
thought of as the point where the arm’s flexor mechanism (biceps) and the neurovascular bundle meet
the elbow. The easyayurveda text explicitly lists: tendon of biceps, brachial artery, and median, radial, ulnar,
musculocutaneous nerves in this zone. This rich congregation explains why an injury can have a broad impact
(swelling from vascular damage, stiffness from tendon/ligament injury, and possibly neurological deficits).
Injury Effects: When Aani marma is injured, classical symptoms are inflammation (edema) and immobility of
the elbow/arm. This could manifest as a severely swollen elbow that cannot bend or straighten (imagine a bad
bruise or hematoma in the distal biceps area causing joint stiffness). Modern examples:

A partial tear of the distal biceps tendon (just around Aani) will cause a painful swelling and difficulty
bending the elbow (since biceps is compromised). The arm might become functionally weak – a deformity
could be the “Popeye muscle” sign if the tendon retracts.
An injury to the brachial artery here (like a deep cut or a fracture fragment slicing it) leads to a large
hematoma and potentially compartment syndrome – the swelling and eventual scar could restrict motion
(and unchecked, ischemia could cause permanent contracture = true vaikalya).
Nerve injury (say, median nerve laceration at Aani level) results in loss of forearm/finger function (inability
to flex index/middle fingers and thumb – a deformity known as “hand of benediction” when trying to make a
fist). This certainly qualifies as a limb deformity outcome of trauma here.
Even repetitive stress can affect this area: for instance, “Golfer’s elbow” involves the common flexor
origin slightly distal to Aani, but chronic strain might irritate the biceps tendon or median nerve near Aani,
causing a thickening or inflammation that limits full extension.

Because Aani is Vaikalyakara, we expect that a severe insult could leave permanent changes. For example, an
untreated biceps tear will heal but with reduced strength (permanent weakness = partial disability), or an artery
injury might lead to muscle fibrosis (Volkmann’s contracture, a deformity). Thus, Aani underscores the importance
of the soft tissues just above the elbow for normal arm function.
Therapeutic Importance: Aani marma is particularly relevant in treating conditions like “tennis elbow” and
“golfer’s elbow” as mentioned – those are lateral and medial epicondyle issues, but often therapists will also
work just above the elbow to relieve tension in the musculotendinous junctions. In fact, an article noted Aani
marma can help treat tennis elbow by addressing the upper arm component of the strain. Also, in cases of post-
traumatic elbow stiffness, massaging Aani can improve flexibility by softening scar tissue in the lower biceps
and elbow capsule. Kalari practitioners sometimes focus on Aani to increase punching power and arm strength –
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by ensuring the energy flows unimpeded from shoulder to forearm. From an energetic perspective, Aani is at a
critical bend in the arm’s energy pathway; stimulating it can dispel accumulated vata (air/nerve impulses) that
cause stiffness. In marma chikitsa, Aani is also linked to benefits in the UdakaVaha srotas (water metabolism
channels), indicating it might influence fluid regulation and lymph drainage in the limb (this is a more subtle
interpretation, but it aligns with reducing swelling). On a clinical note, Aani corresponds roughly to some
acupuncture points used for elbow and arm disorders (like near LU5 or PC3 in the cubital crease) – suggesting a
cross-disciplinary acknowledgment of this area’s value.
Therapeutic Techniques: To treat Aani, first palpate 3 fingers above the elbow crease on the inner arm for a
tender spot – often, clients with elbow issues will feel a tight band or soreness there. Use your thumb or index
finger to apply gentle pressure. One technique: Supported pressure – place your free hand under the client’s
elbow for support, and with the other hand’s thumb press into the Aani point (just above the crease toward the
biceps tendon) for 5-10 seconds, then release. Do this a few times, gradually increasing pressure as tolerated. This
can release tension in the biceps tendon and improve elbow mobility. Another method: strip the muscle – apply
oil and stroke downwards from mid-arm toward the elbow, using the heel of your palm along the biceps and
brachialis. This flushes any stagnation through Aani marma. After working the point, gently flex and extend the
elbow to test improved range. For client self-care, you can teach them to locate that tender spot above their elbow
and massage it in small circles with their opposite hand’s fingers – this can alleviate early signs of tendonitis.
Safety Guidelines: Generally, Aani is a muscular area and can handle moderate pressure, but be cautious if the
client has a known distal biceps tear or recent surgery – in such cases avoid strong pressure on the healing
tendon. Also, if you feel a strong pulse (brachial artery) under your finger, adjust slightly – pressing directly on the
artery too hard could occlude blood flow or cause discomfort. Work just lateral or medial to the pulse. Because
nerves run here, extremely vigorous poking might irritate them (for example, too deep medial could irritate median
nerve). So ensure your pressure is dispersed (use a fingertip pad, not a knuckle). As always, communicate: if the
client feels sharp or electrical pain radiating down the forearm, ease up – you might be pressing on the nerve.
Properly done, Aani marma massage should feel like a “good hurt” – a release of tension – not a sharp jab. By
following these precautions, you can confidently treat Aani to restore a supple, strong elbow.

Bahvi Marma (a.k.a. Urvi Marma of the Arm)

Location: Bahvi (also spelled Baahvi) marma is situated at the midpoint of the upper arm (brachium). The Sanskrit
term “Bahvi” literally means “of the arm,” and classical texts say “bāhu madhye bahvī nāma” – in the middle of the arm is
Bahvi. Practically, this is around the mid-humerus on the medial side (inner arm). If one divides the arm from shoulder to
elbow in half, Bahvi lies around that region, likely slightly toward the inner aspect where the major blood vessel runs. Each
arm has one Bahvi marma. Notably, Bahvi is considered the upper limb equivalent of Urvi marma in the thigh – in fact
some texts use “Urvi” for thigh and “Bahvi” for arm, but others might refer to both as Urvi/Bahvi interchangeably.

Classification:  Bahvi is  primarily a Sira Marma  –  dominated by blood vessels.  It  is  classified as a Vaikalyakara
Marma, because injury results in deformity or wasting of the limb. Acharya Sushruta specifically mentions that due
to “śoṇita-kṣaya” (blood loss) at this marma, the **arm becomes shosha (atrophied or emaciated). In short, a
severe injury here causes the arm muscles to wither from loss of blood supply. This prognosticates a permanent
disability if not handled. There are 2 Bahvi points (left arm and right arm).
Anatomical Correlation: The mid-arm, medial side, corresponds to where the brachial artery and vein run, as
well  as  the  basilic  vein which comes superficial around mid-arm. Indeed the charaka samhita table correlates
Bahvi (Urvi) to the axillary artery & basilic vein in the upper arm. By mid-arm, the axillary artery has become
the brachial artery, but it’s essentially the same vessel continuing down. Also in this area is the brachial vein
and basilic vein (one of the main superficial veins draining the arm). The median nerve accompanies the artery
here, and the ulnar nerve is also in the vicinity (though it diverges more posteriorly in the arm). The humerus
bone and surrounding muscles (triceps medial head in back, biceps and brachialis in front) complete the picture.
However, the key vulnerable part of Bahvi is the vessel: the brachial artery supplies the entire arm’s blood –
damage here can severely compromise circulation. Bahvi is roughly where one would compress the brachial artery
against the humerus to control bleeding. Also, classical sources label Bahvi as an “Avedhya Sira” – a vein/artery
one should not puncture in bloodletting (underscoring how important it is to avoid injuring it). So structurally, Bahvi
marma = brachial artery + basilic vein area at mid-arm,  with some neural  and muscular  components
secondary.
Injury Effects: The prime consequence of Bahvi marma injury is massive bleeding and subsequent atrophy
of the arm. In modern terms:
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Arterial laceration: A deep cut or stab mid-arm can sever the brachial artery, leading to rapid blood loss.
If hemorrhage is not quickly stopped, the person can go into shock or even bleed to death (this borders on
Kalantara Pranahara effect). If they survive, the arm’s tissues may be deprived of oxygen long enough to
cause necrosis – muscles shrink (arm “shosha”) and nerves can be damaged by ischemia.
Venous injury:  The basilic vein could be involved; while venous bleeding is slower, it can still  cause
significant hematoma. Combined with arterial injury, it’s catastrophic. Even isolated, a huge muscle
compartment hematoma might compress nerves causing palsy.
Fracture of the humerus (mid-shaft): This is a common scenario – the sharp ends can tear the brachial
artery. Clinically, a mid-shaft humeral fracture sometimes injures the radial nerve (wrist drop), but if it
injures brachial artery (less common but possible), the forearm can lose circulation leading to Volkmann’s
contracture (permanent flexion deformity from muscle death). That outcome – a clawed, fibrosed arm – is
classic Vaikalyata from Bahvi marma trauma.
Nerve involvement: Although Sira is dominant, the median nerve is right with the artery. It could be
severed too, resulting in loss of sensation in lateral palm and inability to flex the thumb/index (another
deformity aspect). The radial nerve winds around humerus mid-shaft posteriorly – a fracture there often
causes radial nerve palsy (wrist drop). So a mid-arm injury might produce a combination of motor/sensory
deficits.

Summarily, an injured Bahvi marma might leave the person with a limp, undernourished arm (if blood supply is
cut) or even a paralyzed arm. Classical text simplifies that to “arm emaciation due to blood loss”, which captures
both the immediate and long-term effect (immediate hemorrhagic shock; long-term withered limb). It’s clearly a
critical  point – not immediately fatal in all cases (hence not Sadya Pranahara) but definitely one that can ruin
limb function permanently (Vaikalyakara).
Therapeutic Importance: In a healing context, you obviously wouldn’t “stimulate” a bleeding Bahvi – rather this
knowledge guides surgeons and therapists to protect  this  area. For instance, in bloodletting  therapy
(raktamoksha), vaidyas are taught to avoid the basilic vein around here (Avedhya Sira) because puncturing it is
too dangerous. In massage, direct heavy pressure on the inner mid-arm is usually avoided as well – you wouldn’t
vigorously dig into the neurovascular bundle. However, gentle techniques around Bahvi can be helpful. For
example, in someone with poor arm circulation or mild lymphedema, a light stroking massage along the inner
arm can encourage blood and lymph flow (effectively supporting the vessels at Bahvi). In patients with post-stroke
arm weakness (pakshaghata in upper limb), therapists will often include gentle brushing of the inner arm to
stimulate circulation and nerve signals – indirectly benefiting Bahvi marma by bringing attention and blood flow
there. In marma therapy terms, Bahvi relates to ensuring nourishment (rakta dhatu) reaches the arm; a healthy
Bahvi marma means robust muscle bulk and strength in the arm. Thus, although we treat it gingerly, it’s part of
holistic arm therapy. For example, the case of frozen shoulder marma treatment included “Bahavi” as one of the
stimulated points – likely to ensure the entire arm’s blood flow (from shoulder to elbow) was activated. Indeed,
freeing up Bahvi could alleviate any vascular compression that might contribute to shoulder stiffness (by improving
overall limb perfusion).
Therapeutic Techniques: Avoid deep direct pressure on the exact mid-arm inner aspect (where pulse is
palpable).  Instead,  use  broad  effleurage  (stroking). One technique: have the client’s arm abducted slightly.
Apply warm oil along the biceps region. Then, with flat palms, stroke from the elbow up toward the armpit,
along the inner arm, following the path of the brachial artery. Use gentle, upwards motion – this encourages venous
return and arterial flow. As you stroke, you are indirectly stimulating Bahvi marma. You can also gently press and
release the upper arm: place one hand on the biceps, one on triceps at mid-arm, and compress softly (like a
pump) then release – do this rhythmically. This mobilizes blood in and out of the area. If you want to target the
marma more specifically without risk, you could press on adjacent points: for instance, just anterior to the artery (in
the muscle) or just posterior (triceps) – these spots can be pressed moderately to relax those muscle bellies, which
indirectly reduces tension on the vessels. The idea is to improve blood supply to the arm muscles (preventing
“shosha”). After such massage, the arm often feels warm and fuller, indicating better circulation.
Safety Guidelines: Never attempt strong pressure on a throbbing vessel. If you feel the brachial pulse
distinctly, stay lateral to it (on biceps) or posterior to it (on triceps) rather than on top of it. Vigorous pressure could
bruise the artery or temporarily cut off blood flow. Likewise, do not dig your fingers into the medial arm groove –
the median nerve lies there; too much pressure can cause shooting pain or numbness down to the hand. A
therapist should also be cautious with any signs of existing vascular issues: if the client has an AV fistula in the arm
(for dialysis) or known aneurysm, obviously avoid that area altogether. Keep in mind the Radial nerve spirals
around mid-humerus (posterior-lateral) – deep pressure on the mid-arm back side could compress it; so if working
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on triceps, use broad pressure, not a pointy elbow. Essentially, treat the mid-arm as a sensitive “no-go” zone for
hardcore pressure, focusing instead on gentle, circulation-enhancing techniques. If one follows these precautions,
Bahvi marma can be supported and nourished without ever triggering its dangerous side. This will help
maintain muscle bulk and strength in the arm and prevent inadvertent harm.

Lohitaksha Marma (Upper Arm Root, Axillary Blood Vessel Point)

Location: Lohitaksha marma is found just below the shoulder joint, above the mid-arm (Bahvi) level – essentially
at the upper end of the arm where it meets the shoulder/armpit. The Sanskrit name “Lohitaksha” can be translated as
“red-eyed” or “blood-eye,” which hints at blood (lohit) involvement. Classical texts say it’s located “above Bahvi and below
the kaksha sandhi (shoulder joint), at the root of the arm”. There is one Lohitaksha in each arm and similarly one in each
leg (just below the hip joint, analogous to this – the term is used in both limbs).

Classification: Lohitaksha is a Sira Marma – dominated by blood vessels. It is counted as a Vaikalyakara Marma
(deformity-causing on injury). The classical injury effect is described similarly to Bahvi: “lohit kshaya (blood
loss) leading to pakshaghata (limb paralysis)”. Some texts even add that if Lohitaksha is injured in the lower
limb, it can cause death in addition to paralysis – which suggests that in the upper limb, while death is less
emphasized, the limb can be entirely paralyzed. This indicates Lohitaksha is extremely vital – likely bordering
between Vaikalyakara and a severe form of Kalantara if enough blood is lost.
Anatomical Correlation: In the upper arm, just below the shoulder, the main vessel is the axillary artery (which
becomes the brachial artery as it goes down). The axillary artery, along with the axillary vein and the cords of the
brachial plexus, passes through the axilla (armpit) and enters the arm at about the level of the surgical neck of
the humerus. Lohitaksha would correspond to the area where these structures are still relatively high up – think of
the area just in front of the shoulder joint, deep under the deltoid/pec muscles. The easyayurveda resource
confirms structures: axillary artery and its branches, axillary vein, and cords of brachial plexus are involved in
Lohitaksha. The presence of “lohit” (blood) in the name underscores the artery. Also, the anterior  circumflex
humeral artery (a branch of the axillary) wraps around here, and the subscapularis muscle and pectoralis
major/minor form boundaries. If we drop just a tad below the shoulder joint, we are in the upper arm region where
the  deltoid  muscle  and  biceps (short  head) might cover some structures, but the vessels are central.
Essentially, Lohitaksha marma = axillary neurovascular bundle area just inferior to the shoulder.
Injury  Effects: An injury to Lohitaksha marma is devastating: severe  blood  loss  leading  to  upper  limb
paralysis. For example:

A bullet or stab wound to the upper arm near the armpit could tear the axillary artery. This causes
massive bleeding; within minutes the limb can be exsanguinated. The person could go into hypovolemic
shock (life-threatening). If they survive, the arm’s muscle may undergo necrosis from ischemia, resulting in
paralysis or amputation need. Sushruta mentions even death or pakshaghata (hemiplegia) from this –
hemiplegia here likely means the entire limb is functionally dead.
If the axillary vein is also hit, the bleeding is even more uncontrollable. Also air embolism can occur
(dangerous).
Importantly, the brachial plexus cords are right there. A traumatic injury here (like a brachial plexus
avulsion from a violent pull or a stab severing nerves) will paralyze the arm regardless of blood. This is
essentially Erb’s or total brachial plexus palsy – a flail arm. Classical description uses “pakshaghata” which
often means stroke-like paralysis of one side, but here it’s specific to the limb. Indeed, Kakshadhara marma
(shoulder) injury also said pakshaghata of the upper limb – likely the terms overlap; in any case, the arm is
useless if Lohitaksha is severely injured.
Another scenario: Fracture of the proximal humerus or shoulder dislocation that ruptures the axillary
artery – known in trauma surgery, an uncommon but serious complication. The arm can rapidly swell
(compartment syndrome) and lose pulse; if not fixed, the limb could be lost. Even if circulation is restored
late, the limb might remain weak (Volkmann’s ischemia effect).
If blood loss is somewhat controlled but nerve injury occurred, the person could have a withered arm from
disuse (e.g., brachial plexus injury leads to muscle atrophy – the arm hangs limp, a form of vaikalya).

Because of the risk of death with axillary artery injury, some sources might classify Lohitaksha as Kalantara
Pranahara as well. In fact, Sushruta in one verse (Sha.6) indicates “lohit kshayeṇa maraṇaṃ pakshaghat’o vā” –
meaning blood loss here may cause either death or paralysis. So it straddles those categories. In upper limb
context, we emphasize the paralysis (the limb is effectively lost even if person lives).
Therapeutic Importance: Given its critical nature, Lohitaksha is again a point one doesn’t heavily prod in
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massage. It lies deep under the shoulder muscle mass; direct access is limited. However, from a therapy view, it
correlates to the axillary region where the brachial plexus and axillary artery pass. Gentle techniques to
free any compression here can be beneficial. For instance, tight pectoral muscles or scar tissue in the axilla
can impinge nerves/vessels, contributing to conditions like thoracic outlet syndrome (numb, heavy arm). By
carefully releasing the axillary area (Lohitaksha region), you improve neural and blood flow to the arm. In frozen
shoulder (adhesive capsulitis), often the anterior shoulder (near axilla) is very tight; marma therapy here can
improve mobility and reduce pain by increasing blood flow to the joint capsule. Kakshadhara (just at shoulder) and
Lohitaksha (just below) together form a zone that Kalari massage addresses to restore shoulder girdle function.
There is also an energetic perspective: Lohitaksha may correspond to a point on the heart meridian or lung
meridian in acupuncture (which run through the axilla); thus, stimulating it can relieve chest congestion and
improve energy in the upper limb. But practically, the benefit is enhanced circulation and nerve conduction to
the entire arm.
Therapeutic Techniques: Direct work on Lohitaksha must be very gentle. A useful approach is to work on
the surrounding muscles that form the axillary fold. For example, massage  the  anterior  axillary  fold
(pectoralis major insertion) and the posterior axillary fold (latissimus dorsi/teres major tendon). By softening
these, you indirectly relieve pressure in the axilla. To do this: have the client’s arm slightly abducted. Apply mild
pressure with your fingertips along the border of the pectoral muscle in the armpit, and along the back border
(where the arm meets the back muscle). Use small circular motions; the client might feel tender spots – these are
often myofascial trigger points. As they release, the axilla “opens.” Then, you can gently slide your fingers into the
axilla itself with extreme care, just to the point of feeling the pulse or cord (don’t compress it). Simply hold there
with warm oil for a few seconds – this warmth and slight pressure can dilate the vessels. Some therapists will do a
gentle lymphatic drainage in this area: using a feather-light touch to push fluid from the arm into the armpit
(where lymph nodes are) to reduce swelling. This also incidentally stimulates the marma without any risk. After
working, many clients report a sensation of the arm being lighter or tingling (in a good way) due to improved
circulation.
Safety Guidelines: This area is highly sensitive and potentially dangerous if mishandled. Never use
deep pressure or percussion in the armpit. Brachial plexus compression can cause nerve injury (transient or
permanent neuropraxia). A strong blow here – as known in martial arts – can cause instant numbness or neural
shock to the arm. As a healer, avoid any strikes; use only cushioned, mild pressure. Also, avoid pressing if you
feel a strong pulse; you don’t want to occlude the axillary artery or dislodge any plaque/clot. Be mindful of the
client’s comfort – the axilla is also an endocrine area (many lymph nodes); if they have any swelling or pain
there, be cautious and perhaps avoid (it could indicate infection or other pathology that massage shouldn’t
disturb). For clients with a history of breast cancer or lymph node removal (axillary dissection), do not do deep
work – those vessels/nerves might be compromised, and aggressive manipulation could cause lymphedema flare-
up. Instead, use only the gentlest lymphatic techniques if appropriate, or skip if unsure. Always ensure the client’s
arm is supported and they are relaxed; a tense client might find armpit touch ticklish or uncomfortable, so
communicate and get feedback continuously. By meticulously adhering to these safety measures, you can treat the
Lohitaksha region to enhance shoulder-arm function without triggering its adverse effects.

Marma Point  of  the Shoulder  –  Kakshadhara Marma (Axilla/Shoulder
Joint)
Location: Kakshadhara marma is located at the shoulder  junction,  specifically  between  the  chest  (vaksha)  and  the
axilla (kaksha). Essentially, it resides in the area of the upper shoulder/outer chest near the armpit. Anatomically, one can
think of it as the region just under the lateral end of the clavicle and the head of the humerus, where the arm connects to
the torso. There are 2 Kakshadhara marmas – one on each side, at the left and right shoulder. Sushruta compares it to
Vitapa marma in the groin (lower limb) – meaning it’s analogous to the hip joint region.

Classification: Kakshadhara is predominantly a Snayu Marma (ligament/tendon/nerve complex). It is categorized
as  a  Vaikalyakara Marma, because injury causes deformity (specifically of the upper limb). The classical verse
states: “vakshah kakshayoh madhye kakshadharam, tatra lohita kshayeṇa pakshaghataḥ” – “between the chest
and axilla is Kakshadhara; injury there (blood loss) causes pakshaghata (paralysis of one side/limb)”. In simpler
terms, damage to this marma leads to upper limb paralysis. It is measured as 1 angula in size – a small but potent
point.
Anatomical Correlation: Kakshadhara corresponds to the axillary region, particularly the brachial plexus
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and associated muscles at the shoulder. Key structures include: the brachial plexus cords and nerve roots
(C5–T1) which run under the clavicle and through the axilla, the axillary artery/vein, and the muscles forming
the shoulder fold (like pectoralis major, deltoid, subscapularis, and teres major/minor). The name itself –
Kaksha (axilla) + dhara (holding/supporting) – suggests it “holds” the arm onto the body. Indeed, it’s where the arm
is connected via the shoulder joint and rotator cuff tendons. Cadaveric studies show Kakshadhara involves
structures like the deltoid and biceps (short head) muscles, the coracobrachialis,  etc.,  along with the
axillary nerve and axillary lymph nodes. However, functionally, the brachial plexus is the star here – the
upper trunk (C5–C6) in particular is susceptible (Erb’s point). In fact, Kakshadhara’s injury effect (arm paralysis)
mirrors an Erb-Duchenne palsy (upper plexus injury causing a limp arm). This marma is essentially where all the
cords of nerves and vessels are tightly packed as they exit the thorax to the arm – making it a critical choke point
for the limb’s life force.
Injury Effects: Damage to Kakshadhara marma typically results in upper limb paralysis (pakshaghata of the
arm). Common real-world equivalents:

Brachial Plexus Injury: A forceful trauma like a motorcycle accident can stretch or tear the upper brachial
plexus roots (C5-C6). This yields Erb’s palsy – the arm hangs at the side, internally rotated, elbow extended,
wrist flexed (“waiter’s tip” position). The person cannot lift the arm or bend the elbow – effectively a
deformity. This matches kakshadhara marma viddha lakshana described as arm, hand, and fingers
deformity.
Axillary Artery Laceration: A severe wound here (like a stab deep in the armpit or a fractured first rib
puncturing the vessel) can cause massive bleeding. As with Lohitaksha, uncontrolled hemorrhage can be
deadly or at least cause the arm to lose circulation and function.
Shoulder Dislocation with nerve injury: An anterior shoulder dislocation can compress or tear the
axillary nerve or plexus. This can cause deltoid paralysis (inability to lift arm sideways) and numbness over
the shoulder – partial limb dysfunction.
Radiation or surgical injury: Sometimes in cancer treatments (neck or axilla surgeries), the brachial
plexus can be inadvertently damaged, leading to muscle wasting and weakness in the arm.

Sushruta’s specific mention of  blood loss causing limb paralysis suggests a scenario where hemorrhage plus
nerve ischemia yields paralysis – which is plausible if the artery is cut and nerves don’t get blood, or simply
because the event that cuts the artery likely also hurt nerves. Additionally, ancient warriors knew that a targeted
strike to the armpit (like a spear) could instantly disable the enemy’s arm or kill them. In fact, Kakshadhara was a
known vulnerable spot in warfare. We also have accounts that “injury to armpit causes Erb’s palsy” – bridging
Ayurvedic concept with modern diagnosis. Erb’s palsy involves paralysis of the shoulder abductors (deltoid,
supraspinatus), external rotators, and elbow flexors (biceps, brachialis) – essentially the arm cannot be raised or
bent. That means the arm is functionally dead weight, a serious vaikalya. Acharya Sushruta clearly included that
outcome under Kakshadhara marma injuries. Moreover, since Kakshadhara is Snayu type, the emphasis is on
nerve/tendon damage: e.g., if rotator cuff tendons are torn, the shoulder might be grossly impaired; if nerves are
severed, muscles won’t move – each leads to deformity of use.
Therapeutic Importance: For therapy, Kakshadhara is extremely important in treating shoulder disorders.
Frozen shoulder (Apabahuka in Ayurveda) is one such condition – marma chikitsa on Kakshadhara can markedly
improve range of motion. By stimulating this point, we likely affect the brachial plexus and shoulder musculature,
encouraging better nerve firing and blood flow to a stiff shoulder. It is beneficial for rotator cuff injuries as well –
massage here can reduce pain and improve muscle function by releasing tension in the joint capsule and
surrounding muscles. Upper limb neural issues (like brachial plexus compression or thoracic outlet syndrome)
also improve when Kakshadhara region is treated, as it can relieve pressure on the plexus. Energetically, this
marma is where the Prana Vayu governing the arm enters – balancing it can restore proper energy flow down to
the fingers (which is why injury causes even finger issues). Clinically, we have accounts of marma therapy sessions
focusing on Kakshadhara yielding significant relief in frozen shoulder patients – improving abduction and external
rotation after just a few sessions. Also, if someone has numbness or weakness in the arm, working on this marma
can sometimes revive sensation (as long as the nerve is not completely severed). It’s akin to an acupressure point
for the brachial plexus. Lastly, because Kakshadhara lies near lymph nodes and hormonal spots, gentle work here
can reduce underarm swelling and even have a calming effect on the heart and lungs (the axilla is close to apex of
lung).
Therapeutic Techniques: Approach Kakshadhara marma with care and intention. A useful technique is the
“shoulder cup and lift.” Have the client supine or seated. Cup your hand in their armpit (fingers reaching around
the back of shoulder, thumb in front). Gently lift the shoulder girdle upward – this traction opens the joint space
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and lightly stretches the plexus. Hold for a few seconds, then release. This can relieve nerve compression. Next,
apply warm oil to the shoulder area. Use your fingers to massage the front of the shoulder (below the collarbone,
where pec major and deltoid meet) – this is just above Kakshadhara and helps loosen the anterior capsule. Then
press into the tender spot that often lies just behind the clavicle, at the junction of shoulder and chest.
Many find a knot there; this is near the coracoid process (attachments of pec minor, coracobrachialis – which when
tight, pinch the plexus). By releasing it, you indirectly free Kakshadhara. After that, do some passive arm
movements: supporting the arm, slowly abduct (lift sideways) and rotate it while keeping moderate pressure in
the axilla with your other hand. This mobilizes the marma through movement. Finally, you can directly but gently
address the marma: with the client’s arm relaxed at side, insert your fingers into the apex of the axilla (where you
feel soft tissue) and perform subtle circular motions. Keep pressure mild – enough to engage muscle but not to
press nerve bundles harshly. Often the client will feel a “reflex” sensation down the arm or up into the neck – that’s
the neural response. Do this for no more than 10-15 seconds at a time, then release. Overstimulating can cause
discomfort.
Safety Guidelines: Never use sudden force or poking tools in the axillary area. The brachial plexus is
superficially accessible here; a hard dig can cause a stun effect or even nerve trauma. Avoid any percussive
techniques (no karate-chop or heavy thumping on the armpit or above the collarbone). If the client reports tingling
or electric shocks during your work, immediately reduce pressure – that’s a sign you’re pressing a nerve bundle
directly. Also, be cautious with clients who have axillary swellings (could be lymph nodes) – refer them to a
doctor rather than massage aggressively. For post-mastectomy clients, the axilla may have scarring and they
can be prone to lymphedema; only a therapist trained in lymphatic drainage should work that area, with very light
pressure. With frozen shoulder patients, though range is limited, don’t force beyond what they can tolerate;
incremental progress is key (forcing could tear a capsular ligament). In summary, treat Kakshadhara almost as you
would the neck – it’s a junction of major nerves and vessels, deserving respect. With gentle, knowledgeable
handling, you unlock the shoulder’s potential without triggering harm, transforming a rigid painful shoulder
into a more mobile, nourished one.

(Visual suggestion: Imagine a diagram of the shoulder joint with the brachial plexus and axillary artery labeled,
and a highlighted zone showing Kakshadhara marma at the shoulder’s front. This helps one see why pressure here can
affect the entire arm.)*

Healing  Potential  of  Arm/Shoulder  Marma  Therapy  and  Practical
Guidelines
Holistic  Benefits: Stimulating the marma points of the arms and shoulders in Kalari Uzhichil has profound healing
effects.  It  restores the flow of Prana (vital energy) and balances Vata dosha in the upper extremities. By
massaging these points, therapists can alleviate not only local musculoskeletal issues but also referred problems. For
example, working on Kakshadhara (shoulder) and related points can help relieve a “frozen shoulder” (Apabahuka),
reducing pain and greatly improving range of motion. Similarly, activating Manibandha (wrist) marma relieves pressure on
the median nerve, easing carpal tunnel syndrome symptoms like wrist pain and finger numbness. Even conditions like
tennis elbow, golfer’s elbow, hand tremors, and arm fatigue respond well when their corresponding marma are
massaged, because inflammation is reduced and circulation boosted at the injury site. Moreover, these marma points have
systemic links: the palm center (Talahridaya) is said to connect to the heart energy, so its stimulation can be calming; the
finger marmas correspond to various organs in reflexology terms, helping in stress relief and improved organ function.

Importantly, marma therapy on the arms also strengthens the limbs and improves proprioception. Patients often
report their arms feel lighter, stronger, and more “alive” after a session – a testament to vitality being restored. This can
help athletes (for better performance) and the elderly (for better arm function in daily tasks). The subtle channels
(nadis) that run through the arms are cleared of blockages, allowing energy to circulate unimpeded from the spine to the
fingertips. Enhanced pranic flow means better joint nutrition, nerve conductivity, and muscle response. In summary, upper
limb marma massage not only heals injuries but also prevents future issues by maintaining free flow of blood, lymph,
and energy.

Safety and Precautions: When treating near these vital marmas, certain safety guidelines are paramount:
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Avoid excessive pressure on vulnerable spots: The brachial plexus in the axilla (Kakshadhara region) and the
ulnar nerve at the elbow (Kurpara) are particularly sensitive. Always use gentle, broad pressure in these areas –
never dig in with elbows or knuckles. Strong pressure on the brachial plexus can cause transient numbness or
even nerve injury, and hitting the “funny bone” nerve can induce sharp pain or tingling down to the fingers. If a
client feels radiating electric pain, stop and reassess your technique.
No heavy percussion or stretching of compromised joints: Do not thump directly over joints like the elbow or
wrist – these are bony and can be injured. Also, with any known injuries (tendon tears, recent fractures,
dislocations), avoid aggressive stretching or mobilization. For example, a frozen shoulder should be gently
coaxed, not forcefully cranked; an unstable elbow should not be overextended. Gradual progress ensures healing,
whereas force can worsen tears or cause capsular damage.
Be mindful of blood vessels: Several arm marmas involve major arteries. Never attempt to palpate a pulse
with extreme pressure or for a prolonged time – cutting off circulation can cause dizziness or harm tissue. At
Manibandha (wrist) and Bahvi/Lohitaksha (inner arm), be content with moderate pressure and avoid prolonged
compression of the artery. In clients with vascular conditions (atherosclerosis, aneurysms), steer clear of deep work
on those vessels altogether. If you ever feel a strong pulse under your fingers during massage, adjust your location
– work slightly to the side of it.
Clean technique and caution with wounds: Historically, some marma injuries came from penetrating trauma
(like arrows). In a massage context, you won’t be causing wounds, but ensure fingernails are trimmed and no
sharp tools are used that could prick the skin, especially around thin-skin areas like the inner wrist or axilla. If a
client has any open cuts or surgical scars in these regions, avoid direct massage there to prevent pain or infection –
work around them gently.
Respect Avedhya Sira warnings: Ayurveda identifies certain veins/arteries as “Avedhya” (not to be punctured).
For instance, the axillary and brachial veins and arteries (Urvi/Bahvi, Lohitaksha region) are avedhya. By extension,
we interpret that as do not overly stimulate or puncture those points. In practical terms, don’t do techniques
like strong cupping or gua-sha scraping over those inner-arm vessels – it could cause hematoma. In general,
marma massage favors gentle pressure and oil application, not aggressive invasive methods.
Adjust for individual conditions: If someone has, say, a pacemaker under the clavicle (near Kakshadhara),
avoid heavy massage on that side. If they have lymphedema risk (like after lymph node removal in axilla), manual
lymph drainage by a trained therapist is indicated rather than normal deep massage; untrained handling might
exacerbate swelling. Always inquire about surgeries or medical devices in the upper limb/shoulder area. Also,
during pregnancy, avoid overly intense massage on the shoulders (some acupressure points around shoulder might
induce discomfort or rarely uterine reflexes).

By following these guidelines, marma therapy remains a safe, rejuvenating experience.

Practical Tips for Therapists: Working with arm and shoulder marmas requires sensitivity and anatomical awareness.
Here are some tips and a short practice routine:

Warm Up the Tissues: Always start by warming the whole arm (e.g., effleurage from shoulder to hand). Warm
muscles are more pliable, and clients will be more comfortable when you later go into specific marma points. You
can apply an herbal oil (like Mahanarayan oil) for added therapeutic effect and warmth.
Gradual Pressure: When targeting a marma, build pressure gradually. For instance, if locating Aani above the
elbow, start with light touch to find the spot, then sink in a bit more as the muscle relaxes. Sudden jabs are to be
avoided – marma respond better to a kind of melting pressure that allows underlying nerves to accommodate
rather than spasm.
Breathing Coordination: Encourage the client to breathe deeply, and try to apply pressure on an exhale. This
sync can reduce pain. Example: when pressing Kurpara (elbow) marma, ask the client to exhale slowly as you apply
pressure around the joint – this often lessens any discomfort and helps release tension.
Self-Feedback: Use your free hand to feel for changes – e.g., while you gently press Kakshadhara with one hand,
you might place the other on the client’s hand to see if muscle tone or temperature changes. Often, a successful
marma stimulation results in the hand warming up (improved circulation) or fingers unclenching slightly. These are
subtle cues that energy flow is improving.
Integration with Movement: After massaging a marma point, it’s useful to integrate by moving the limb. For
example, after working Manibandha (wrist), do some wrist circles or gently stretch the fingers; after Kakshadhara,
gently rotate the shoulder. This helps the body recognize the new, freer state of that joint or area, reinforcing the
treatment’s effects.
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Short Practice Exercise – Locating Key Marmas: Here’s a quick routine a therapist (or even a student learning
marma) can practice on themselves or a partner to get familiar with arm marmas:

Kshipra (Thumb Web) Activation: With your left thumb and index finger, grasp the web of the right hand1.
(between right thumb and index). Squeeze and massage this fleshy web for 15 seconds. You might feel a nervy
ache – that’s normal. This boosts circulation in the hand and is a mini-marama treatment. Switch and do on the
other hand. (Feel the immediate relaxation in the hand and a possible release of tension in the jaw/head – Kshipra
is a quick-relief point.)
Manibandha (Wrist) Mobilization: Hold your right wrist with your left hand such that your left thumb lies on the2.
inner aspect of the right wrist crease. Press gently and make small circles, covering the width of the wrist (move
from thumb side to little-finger side along the crease). Then use your hands to flex and extend the right wrist
slowly. You may feel or hear a slight crackle if joints release – that’s fine. Repeat on the other side. (Notice
improved  flexibility  and  a  sense  of  openness  at  the  carpal  tunnel  area.)
Kurpara (Elbow) Pressure and Stretch: Locate the groove of your elbow (cubital fossa) with your opposite3.
hand’s thumb. Apply gentle pressure there (this hits some of the tendon and nerve structures of Kurpara marma).
Simultaneously, with the pressing hand, slightly bend and straighten your elbow a few times – essentially self-
massaging the elbow joint. Now locate the bony tip (olecranon) and give it a gentle circular rub as well. Switch
arms. (This  can  reduce  any  mild  stiffness  and  even  relieve  tension  that  travels  up  to  the  biceps  or  down  the
forearm.)
Aani (Above Elbow) Point Release: Measure about three finger-widths above your elbow crease on the inner4.
arm. Press with fingertips until you find a tender spot in the muscle (it might be near where your biceps ends). Hold
pressure for 10 seconds, breathing out, then release. Do a couple of times. Switch arms. (You might feel a slight
burning  –  that’s  the  tight  muscle  fibers  releasing.  Afterward,  your  elbow  may  feel  looser  when  fully  bent  or
extended.)
Kakshadhara (Shoulder) Stretch: Reach over with your right hand to your left shoulder/armpit area (it’s a bit5.
tricky, but you can get fingers into your left armpit from the front). Gently press upward into the axilla while rolling
your left shoulder backward and forward. You’ll massage the area under the shoulder joint. Do for 15 seconds, then
switch sides. (Be gentle – this is mostly to feel the shoulder joint and how it glides. After doing this, many feel their
arms hang more freely from the shoulder.)

This mini-routine touches on the main marmas. Always work within comfort – none of these should cause sharp pain. Over
time, your sensitivity in the fingers will increase, and you’ll be able to pinpoint marma more accurately and apply exactly
the right amount of pressure.

Conclusion: The marma points of the arms and shoulders form a vital grid that maintains the upper limb’s integrity and
vitality. Through classical knowledge we understand their locations, structural nature (Sira, Snayu, etc.), and
consequences of injury (Rujakara pain or Vaikalyakara disability). Through modern anatomy we correlate them to
nerves like the brachial plexus, vessels like the brachial artery, joints and muscles. And through Kalari Uzhichil practice,
we harness their healing potential – whether it’s restoring a frozen shoulder, alleviating carpal tunnel, or simply
balancing energy from the neck to fingertips. By carefully locating, palpating, and gently stimulating each marma
(and knowing when to avoid or soften our approach), we ensure both effective therapy and safety. A skilled therapist,
much like a martial artist aiming not to injure but to heal, can use this knowledge to guide prana back into ailing limbs.
Ultimately, Day 12’s lesson on “Marma Points of the Arms and Shoulders” equips you with both the wisdom and the hands-
on techniques to treat the upper limbs with confidence, helping patients regain pain-free movement and reconnect their
arms with the vitality of life force.
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