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Unit 4: Integrating Marma with Other Kalari Techniques

PAPER 6 — Therapeutic Applications of Marma
Chikitsā
Unit 4: Integrating Marma with Other Kalari Techniques
(Full-body Uzhichil + Marma • Kizhi/Swedana/herbal applications at Marma fields • Sequencing for acute vs. chronic •
Adapting to Doṣa, Prakṛti, Vikṛti • Case demonstrations & observations)

1) Why integrate? The role of Marma inside full-body Kalari Uzhichil

Full-body Kalari Uzhichil changes tissue mechanics, fluid movement, and autonomic tone through oil, rhythm, and
carefully stacked pressure vectors. Marma adds the governor: brief, precise, breath-timed contacts at neurovascular and
osteoligamentous junctions that organise those global changes. Practically, you use Uzhichil to prepare and distribute,
then Marma to direct and stabilise. The safest and most effective sessions follow a four-layer arc:

Open (thin warm oil film; proximal gate clearing at axilla/inguinal).1.
Mobilise (Thirumu long glides; Eduthu-thirumu kneads; traction/decompression at sandhi).2.
Regulate (4–6 Marmas, oblique and breath-timed; fewer points, higher quality).3.
Integrate (midline sweep sacrum→crown; seated finish; one breath + one movement homework).4.

2) Combining Marma therapy with full-body Kalari Uzhichil

Begin with distal→proximal limb flows to support venous/lymph return, then address regional mechanics (hips/shoulders,
spine, diaphragm). Place Marma contacts after the target region is warm and compliant, never into a cold, guarding
tissue. For example, in a posterior-chain session: forearm glides along calves/hamstrings → sacral decompression →
Lohitākṣa (hamstring groove) short holds → Gulpha (ankle ring) traction → Talahridaya (sole) seal. On the trunk, handle
agni Marmas (Hṛdaya, Nābhi, Basti, Ādhipati) with only broad, breath-timed contact—no vertical pressure, no stacked
heat. Finish with a quiet heart or crown hold to consolidate parasympathetic bias.

3) Use of Kizhi, Swedana, and herbal applications at Marma points

Heat  is  a  drug.  Use  it  to  prime  the  field, not to attack a Marma. Apply Kizhi/Swedana around the field to soften
adhesions and mobilise fluids; use Marma contact after the tissue has responded.

Ela Kizhi  (leaf  bolus): best for cold, sticky Vāta–Kapha stiffness around Jānu,  Kūrpara,  Kaṭikā-tāruṇa. Work
circumferentially, keeping 1–2 aṅgula off the Marma centre; test skin temperature every cycle.
Podi Kizhi (powder bolus): brief, drying primer for Kapha heaviness (oedema, boggy fascia) along limb channels
before distal→proximal returns; avoid neurovascular pits.
Navarakizhi (Śaṣṭika rice bolus): nourishing heat in depleted Vāta (post-illness, chronic spasm) after āma has
cleared; ideal prelude to gentle Marma holds along posterior chain.
Local herbal oils: Murivenna over sprain/contusion periphery; Dhānvantara/Kṣīrabala for Vāta neuromuscular
states; Koṭṭamcukkādi to disperse Kapha damp stiffness. Keep films thin at sūkṣma Marmas (head–neck,
parasternal) so tactile detail isn’t lost.

Never: press a hot bolus directly on an Agni Marma, pound with percussion over neurovascular corridors
(Mātrikā/Dhamanī), or heat acutely inflamed joints.
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4) Sequential protocols for acute vs. chronic presentations

Acute inflammatory (Pitta-led; hot, red, irritable):

Goal: decongest, cool, and gate pain—no friction/force.
Sequence  (30–45  min): Proximal gate clear → neutral/cool oil film → very light distal→proximal returns → no
heat; brief feather holds at Sthāpanī or Talahridaya to settle autonomics → seated finish.
Marma dose: 3–4 points max; 20–40 s each; zero vertical pressure.

Acute spasm/guard (Vāta-led; cold, sharp, variable):

Goal: warm, unguard, traction > compression.
Sequence  (45–60  min): Warm sesame-based film → long Thirumu → gentle traction at sandhi → brief
Navarakizhi or snigdha fomentation around the region → 3–4 Marmas (oblique, exhale-timed) → midline sweep.
Marma set (example, neck): Krikatikā, Aṃsa-phalaka, Sthāpanī, Talahridaya.

Chronic adhesion/fibrosis (Kapha-led; heavy, bound, dull):

Goal: lighten, mobilise, re-pattern.
Sequence (60–75 min):  Short  Podi  Kizhi  primer  →  brisk  light  limb  flows  → focused  ring-work  at  joint  line  (no
vertical jabs) → 4–6 Marmas along the kinetic chain → active movement rehearsal (two pain-free reps).
Heat: brief, well-spaced; monitor for flare.

Chronic depletion/instability (Vāta-kṣaya; thin, twitchy, fatigable):

Goal: nourish, stabilise, slow.
Sequence (60–75 min): Slow warm oiling (Dhānvantara/Kṣīrabala) → long forearm glides → Navarakizhi regional
→ 3–4 soothing Marmas (Hṛdaya broad, Nābhi broad, Talahridaya) → long seated close.
Home: sleep timing, gentle breath (4-in/6-out), walking.

5) Adapting treatment to Doṣa, Prakṛti, Vikṛti

Prakṛti sets baseline tendencies; Vikṛti (current state) dictates the day’s dosing.

Vāta state (prakṛti or vikṛti): warm sesame-based oils; slow cadence; traction; longer holds at distal grounding
Marmas (Talahridaya, Gulpha). Avoid fast friction; add Navarakizhi if depleted.
Pitta state: neutral/cool oils; even tempo; avoid heat/friction; favour Sthāpanī, Śaṅkha, Āvarta (feather) and
Apālapa/Apastambha (broad) to improve breath without heat.
Kapha  state: lighter oil films; brisker light strokes; quick Podi  Kizhi  or  Ela  Kizhi  primers;  use  Ūrvi,  Ani,
Indrabasti around limbs to mobilise; finish seated to prevent drowsiness.

When prakṛti and vikṛti conflict (e.g., Pitta prakṛti in Vāta aggravation), treat the vikṛti first (calm Vāta), then resume
constitutional supports.

6) Case-based demonstrations and observations

Case 1 — Chronic knee OA (Sandhigata Vāta with Kapha heaviness)

Findings: morning stiffness, crepitus, cool medial joint line, puffy calf.
Plan (60 min): Inguinal gate clear → brisk calf Thirumu → Podi Kizhi 3–4 min around knee ring → warm oil ring-
work at Jānu (no vertical force) → Ūrvi soft holds (avoid pulse) → Indrabasti  flush → Gulpha  traction → seated
knee pumps.
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Marma set: Jānu (ring), Ūrvi, Indrabasti, Talahridaya (sole).
Observations: end-feel softer at joint rim; foot warmer; gait less guarded.
Stop-rules: any hot swelling flare → switch to neutral media, defer heat.

Case 2 — Acute torticollis (Vāta spasm)

Findings: cold, high-tone upper traps; rotation painful.
Plan  (45–50  min): Thin warm film → parascapular long glides → seated traction  and  scapular  clocks  →
Navarakizhi 2–3 min around Aṃsa-phalaka → Krikatikā decompression (feather) → Sthāpanī  hold  →
Talahridaya seal.
Observations: exhale lengthens, rotation improves 10–20°, pain ≤4/10.
Advice: warmth scarf, 4-in/6-out breathing, avoid sudden end-range.

Case 3 — Lateral epicondylitis (Pitta tendinitis)

Findings: hot, irritable lateral elbow; typing aggravates.
Plan  (40–45  min): Neutral oil; clear axilla lightly → forearm Indrabasti  glides  (light)  →  Kūrpara  ring
decompression (no deep compression) → palm Talahridaya hold; no heat.
Marma set: Kūrpara (ring), Indrabasti, Kṣipra (thumb-index web), Sthāpanī.
Observations: pulse amplitude eases; pain reduces to dull ache; advise forearm off-loading and cool compress
between sessions.

Case 4 — Stress dyspepsia with chest tightness (Vāta–Pitta mano-vaha pattern)

Findings: shallow breath, variable appetite, temple tension.
Plan (55–60 min): Clockwise abdominal Thirumu (light) → Apālapa/Apastambha rib arcs on exhale → Nābhi
broad spirals (feather) → Hṛdaya broad rest → Sthāpanī → Talahridaya.
Observations: longer exhale, soft jaw, warmer hands; avoid meals 1 h post-session; 10-min evening breath
routine.

Summary Tables

A) Integration matrix — what each layer does

Layer Methods Physiological aim Marma anchor
examples

Open Thin warm oil, proximal gate clearing Reduce drag, create drainage –

Mobilise Thirumu, Eduthu-thirumu,
traction/decompression

Hydrate fascia, restore glide,
decongest –

Regulate 4–6 Marmas, oblique & breath-timed Autonomic settling, pattern reset Sthāpanī, Ūrvi, Krikatikā,
Talahridaya

Integrate Midline sweep, seated finish Consolidate change; safe re-entry Hṛdaya (broad), crown
rest

B) Kizhi/Swedana around Marma fields — safe use

Modality Tissue state Where to place Avoid
Ela Kizhi Cold, sticky stiffness Circumferential to joint rings Directly on Agni/Sūkṣma Marmas
Podi Kizhi Kapha bogginess, oedema Along limb channels before returns Neurovascular pits, acute heat

Navarakizhi Vāta depletion, chronic
spasm Posterior chain, paraspinals, hips Any active āma or hot

inflammation
Steam (Bāṣpa/Nāḍi) General cool stiffness Short, monitored primers Chest/head; uncontrolled BP

AYURVEDBHARATI.O
RG



© 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 17 May 2026, 02:47 am IST

C) Acute vs. chronic — protocol snapshot

Presentation Oil/heat Technique emphasis Marma dose
Acute hot Neutral/cool; no heat Drainage, feather contacts 3–4 points, very light
Acute spasm Warm; brief snigdha heat Traction, slow glides 3–4 points, short holds
Chronic fibrosis Warm; brief dry primers Mobilise, ring-work, rehearse movement 4–6 points along chain
Chronic depletion Warm nourishing Long glides, Navarakizhi, slow 3–4 soothing points

D) Doṣa–Prakṛti–Vikṛti adaptation

State Oil & temperature Pace/pressure Marma focus Finish
Vāta↑ Warm sesame-based Slow, steady; traction Talahridaya, Gulpha, Krikatikā Long seated close
Pitta↑ Neutral/cool Even; no friction Sthāpanī, Śaṅkha, Apālapa Cool cloth, quiet
Kapha↑ Light film; brief dry/heat Brisk light Ūrvi, Ani, Indrabasti Seated, alert

E) Red-flag & safety snapshot

Situation Action
Hot, swollen joint with fever; chest pain; new neuro deficit;
suspected DVT/PE; acute abdomen; fresh trauma Stop and refer

Agni Marmas (Hṛdaya, Nābhi, Basti, Ādhipati) Broad, breath-timed contact only; no heat
Carotid/Mātrikā corridors, varicosities No sustained compression; work around
Pregnancy (mid–late) Side-lying; avoid deep abdomen and leg compression

Key take-aways

Use Uzhichil to prepare and distribute, Marma to direct and stabilise—never the other way around.1.
Heat/bolus belongs around, not on, Marma fields; treat heat as a drug and dose conservatively.2.
Sequence by state: acute cools/drains or warms/relaxes; chronic mobilises or nourishes.3.
Treat Vikṛti first; let Prakṛti guide long-term supports.4.
Fewer, better-timed Marma contacts (4–6) outperform long lists; end with a midline sweep and a simple breath +5.
movement anchor so changes persist beyond the mat.
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