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Unit 1: Foundations of Marma Therapy

PAPER 6 — Therapeutic Applications of Marma
Chikitsa

Unit 1: Foundations of Marma Therapy

(Definition & origins * Classical classifications ¢ Prognostic categories * Marma-Prana-Vata-Nadi nexus ¢ Role in Kalari
Uzhichil: therapeutic vs martial)

1) Definition, origin, and classical references of Marma

In the classical canon, marma denotes the body’s vital, vulnerable junctions—sites where mamsa (muscle), sira (vessel),
snayu (tendon/ligament), asthi (bone), and sandhi (joint) converge. Susruta situates marma at these structural
crossings and enumerates 107 such loci; injury to them may imperil life, cause disability, or trigger intense pain. The very
etymology (from the root mri, “to kill”) signals both danger and potency. Later authors (Vagbhata; compendia drawing on
Caraka, Astanga Hrdaya) preserve the vital-point doctrine and use it to guide surgical caution and therapeutic restraint.
Marmavijfiana is placed under Salya-tantra (surgery), reflecting its original role in trauma triage as much as therapy.

Number & spread. Classical mapping distributes the 107 marmas across regions—limbs (44), trunk/abdomen (12),
back (14), head & neck (37)—a regional logic that underlies both defensive training (protect what’s vital) and clinical
targeting (modulate what’s influential).

2) Classical classification of Marmas — and a modern clinical layer

(A) Structural class (Susruta). Marmas are grouped by dominant tissue: Mamsa, Sira, Snayu, Asthi, Sandhi. This is
the anatomical “grammar” of marma: what you are touching dictates how you touch (e.g., oblique, non-compressive
contact over neurovascular sira-dominant points; joint-decompressive vectors at sandhi-dominant points).

(B) Regional class. The map divides marmas across sakha (extremities), ardhva-jatrugata (head/neck), udara/urah
(abdomen/chest), and prstha (back). Region implies function (e.g., chest marmas influence cardio-respiratory tone), and
therefore risk in both surgery and manual therapy.

(C) Prognostic/traumatological class. Injury outcomes define five categories (see §3): Sadyapranahara, Kalantara-
pranahara, Visalyaghna, Vaikalyakara, Rujakara—a battlefield triage lens that today informs contra-force rules in
therapy (never stack heat/pressure on “agni” marmas such as Hrdaya, Nabhi, Basti, Adhipati).

(D) Measurement/“size” class (mana-bheda). Classical hand-span metrics (angula-based radii) approximate marma
fields rather than dimensionless pin-points—useful for safety buffers during manual work.

(E) Modern clinical lens (for therapists): Sthanika vs. Srotas-related.
While not a classical label, contemporary marma pedagogy often distinguishes:

¢ Sthanika (local) marmas—points contiguous with the symptomatic region (e.qg., Janu, Urvi for knee complaints).

e Srotas-related marmas—regulatory points along a channel (srotas) or nadi pathway that influence the
complaint at a distance (e.g., Talahridaya for autonomic/vascular tone, Nabhi for gut-brain loops). This layer rests
on documented Ayurvedic links between marma, srotas (transport channels), and prana flow. It is widely used in
marma-chikitsa curricula and clinical reviews even though the exact “local vs channel” wording is extra-classical.
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3) Prognostic categories (Susruta’s fivefold)—meaning and numbers
Susruta and later compilers rank marmas by injury consequence:

Sadyapranahara — immediately life-threatening (classically 19 points).

Kalantara-pranahara — delayed lethality (bleeding/sepsis/shock leading to death after days; 33 points).
Visalyaghna — fatal on withdrawing an embedded object (classically 3 points).

Vaikalyakara — disabling/deforming (classically 44 points).

Rujakara — pain-producing (classically 8 points).

For therapists, the point is not memorizing lists for exams but risk-stratified restraint: e.g., sustained vertical
compression is categorically avoided over agni/viscera marmas (Hrdaya, Nabhi, Basti), and any high-heat bolus/steam is
contraindicated directly over sadyapranahara sites.

4) Marmas in the Prana-Vata-Nadi systems: what the texts and scholarship converge on

e Seats of prana. Classical and contemporary scholarly readings repeatedly describe marmas as prana-
adhara—stations where life-force functions are accessible (and vulnerable). Some texts further associate
ojas/tejas/prana triads and even dvadasa-prana (twelve vitalities) with marma loci. Functionally, this frames
marma work as autonomic and circulatory modulation via neurovascular gateways.

e Vata primacy. Because Vata governs motion and neural conduction, marma manipulation is traditionally said
to pacify deranged Vata (especially vyana/apana domains), explaining why marma protocols are commonly
reported in Vata-vyadhi (neuro-musculo-skeletal) care.

e Nadi and srotas bridges. Yogic nadi models (ida/ pingala/ susumna) and Ayurvedic srotas models are often
invoked to explain distal regulatory effects—e.g., scalp or palm marmas shifting autonomic arousal; abdominal
Nabhi influencing anna-/rasa-vaha srotas. Contemporary marma texts explicitly discuss opening/clearing
mano-vaha srotas (the mind-channel) through-marma touch—one reason marma features in stress, BP, and pain
modulation write-ups.

Evidence note (for graduate-level readers). Primary classical sources define, locate, and risk-rank
marmas. Modern reviews and case work (e.g., Talahridaya and BP modulation) hypothesize
autonomic/vascular ‘mechanisms; these are promising but methodologically early—appropriate for
adjunctive use within Ayurvedic care.

5) The role of Marmas in Kalari Uzhichil — therapeutic vs martial intent

Kerala’s Kalaripayattu preserves a dual lineage: marmavidya for combat (marma-adi striking/defence) and marma-
chikitsa for healing (oil/heat/bolus, graded touch, setting bones/soft-tissue care). In martial contexts, marma knowledge is
gate-kept and taught only after ethical vetting; strikes to padu marmas (incapacitating/lethal sets) are contrasted with
thodu marmas (contact points), a southern tradition count that runs 108 (Ayurveda’s clinical map is 107). In therapeutic
Uzhichil, the same map is repurposed: broad, oblique, breath-timed contacts over selected marmas calm the system, steer
fluids, and reset movement patterns; “power under control” replaces “power for control.”

Historical/ethnographic work on Kalarippayattu (e.g., Zarrill) and comparative scholarship note how a battlefield
avoidance map evolved into a healing grammar once clinicians recognized that gentle contact could modulate function
where trauma had once destroyed it. Recent comparative reviews even single out South India’s martial-medical exchange
in the rise of marma therapy as a recognized modality.

© Ayurvite Wellness Pvt Ltd. All rights reserved. This PDF is for personal use only. Unauthorized reproduction, distribution,
or commercial use is strictly prohibited.

PDF generated on 04 Feb 2026, 06:50 pm IST



3{!-’1}1’«, ol

AYURVED BHARATI®

WHERE CLASSICAL WISDOM MEETS INTELLIGENT LEARNING www.ayurvedbharati.org

Summary Tables (exam- and clinic-ready)

A) Classical marma classifications at a glance

Axis Classes

Clinical meaning

Match vector to tissue: oblique & broad over
Structure Mamsa ¢ Sira * Snayu ¢ Asthi * Sandhi neurovascular; traction/decompression at joints; along-
fibre over myofascia.

Region Limbs (44) « Trunk (12) « Back (14) Region implies function/risk (cardiorespiratory for chest;
9 Head/Neck (37) autonomic for head/neck).
Sadyapranahara (19) « Kalantara- Dictates contra-force rules (no vertical pressure/heat
Prognosis (injury) pranahara (33) ¢ Visalyaghna (3) stack on agni/viscera; broad/breath-timed only at suksma
Vaikalyakara (44) « Rujakara (8) sites).
Measurement Angula-based field sizes (mana-bheda) Use safety buffers; treat marma as areas, not dots.

B) The Prana-Vata-Nadi nexus

Element Marma link

Marmas are prana-adhara (seats of vital
movement).

Vata governs neural & circulatory motion; marma

Prana

Vata work pacifies deranged Vata (esp. vyana/apana).
Nadi / Marmas couple physical channels with subtle flow;
Srotas mano-vaha srotas features in marma pedagogy.

Therapeutic translation

Use gentle/broad contacts to bias autonomic tone
(down-regulation), then mobilize.

Warm, steady, non-jarring inputs; sequence
distal-proximal returns before depth.

Include midline “axis” sweep; pair scalp/palm marmas
for autonomic reset.

C) Kalari Uzhichil — martial vs therapeutic use of marma

Mode Objective Marma handling Governance

Martial (marma-adi) Disable/defend ,
one's own

Therapeutic (marma-
chikitsa)

Strike/avoid padu marmas; guard  Taught late, ethically vetted; southern

lists note 108 with thodu/padu subsets.

Broad, oblique, breath-timed Embedded within Uzhichil & Kerala
Heal/modulate contacts; oil/heat dose-matched; therapeutics; evolved from surgical
few points, precise sequence caution to clinical modulation.

Practice implications (for Kalari therapists)

1. Read the map classically; treat with restraint. Structural and prognostic classes are safety doctrine. Let them

govern pressure vectors and heat dosing.

2. Use the modern “local vs channel” layer judiciously. Combine sthanika points at the lesion with srotas-
related regulators (e.g., Talahridaya, Nabhi) to steer system-wide tone—always within classical safety limits.

3. In Kalari Uzhichil, power is “under control.” The same cartography that can harm when struck becomes
profoundly therapeutic when applied gently, obliquely, and in rhythm with breath.
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