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X. marma - Definition and types
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Introduction to Marma

Etymology and Literal Meaning

e The Sanskrit term “Marma” is often explained as derived from the root mr (to kill) or mar (to injure).
e “marayanti iti marma” suggests that injury to these points can cause severe pain, disability, or even death.
Consequently, these points are considered vulnerable yet vitally significant areas in the human body.

Concept of Marma

e Marma can be viewed as “vital points” or “confluence points” where multiple structures (like bones, joints,
muscles, nerves, vessels) overlap in a complex web.

e They are pivotal in surgical (Shalya Tantra) and therapeutic contexts, as detailed knowledge of marma ensures
safe surgeries, effective treatments, and prevention of fatal or crippling.injuries.

Number of Marma Points

e Susruta Sambhita identifies 107 marma points scattered throughout the body, each possessing specific
anatomical and physiological importance.
e Some references mention 108 by including the bindu marma. However, the widely accepted standard is 107.

Significance of Marma in Ayurveda

1. Structural and Functional Nexus:

o Each marma is a meeting point of multiple tissues—mamsa (muscle), sira (vessels), shayu
(ligaments/tendons), asthi (bone), and sandhi (joints)—which makes them highly sensitive and
functionally critical.

2. Therapeutic and Preventive Value:

o External therapies (like marma massage, abhyanga) can stimulate or calm these points, influencing local

circulation, nerve function, and dosic balance.
3. Surgical Relevance:

o Susruta, known as the “Father of Surgery,” emphasized marma knowledge to avoid iatrogenic injury

during procedures and to manage trauma effectively.

Definition of Marma
Sanskrit References
e “manasa-pranayatanani sarvani marmani” (Susruta Sarira Sthana) — Marma are sites closely connected to life
force (prana) and mind (manas).
e “sarvagatrarambhanam nirvaha-silani” — They are integral for vital functioning of limbs and organs.

Life-Threatening Nature

e An acute blow or surgical mistake at certain marma points can lead to rapid deterioration of prana (vital life
force), severe hemorrhage, or neurological compromise.

Types of Marma

Classical texts, especially Susruta, categorize marma points using multiple criteria:

© 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 21 Jun 2026, 10:07 am IST



% AYURVED BHARATI®

WHERE CLASSICAL WISDOM MEETS INTELLIGENT LEARNING www.ayurvedbharati.org

3(!-’3}1”«, ol

Structural (Rachanatmaka) Classification

Regional (Desa) Classification

Measurement / Prognostic (Pramana) Classification
Effect of Injury (Parinama) Classification

il

Let us explore each major classification.
Structural (Rachanatmaka) Classification
Based on dominant tissue composition at the marma site:

1. Mamsa Marma (Muscle-dominant)

o Located where muscle tissue is prominent, overlapping with other structures.

o Injury causes deep muscular damage, potential shock or infection.
2. Sira Marma (Vessel-dominant)

o Blood vessels (veins, arteries) or important vascular beds are key components.

o Trauma can lead to excessive bleeding, circulatory collapse.
3. Snayu Marma (Ligament/Tendon-dominant)

o Composed mainly of fibrous tissues (tendons, ligaments).

o Critical for joint stability and movement; damage causes severe pain or mobility loss.
4. Asthi Marma (Bone-dominant)

o Bony prominences or sites near bone surfaces.

o Fracture or dislocation at these points can be life-altering or fatal (e.g., spine-related).
5. Sandhi Marma (Joint-dominant)

o Located at major joints where multiple structures converge.

o Injury can lead to joint dislocation, severe disability.

(Each marma typically involves more than one tissue type, but is classified by the most dominant or vulnerable
tissue.)

Regional (Desa) Classification
Grouped by location in the body:

1. Sakha Gata (Extremities)
o Marma points in upper and lower limbs.
2. Madhya Shareera (Trunk)
o Includes marma around chest, abdomen, back—vital for organ protection.
3. Urdhva Jatru Gata (Above the Clavicle)
o Marma sites in the head, neck, face region—often linked to sense organs and the brain.

(The distribution aids in precise surgical mapping and targeted therapies.)
Measurement / Prognostic (Pramana) Classification

Susruta describes marma points by anatomical measure (using angula pramana—finger breadth) and potential
severity if injured:

1. Sadhya Pranaha Marma
o Injury can be instantly fatal or life-threatening within a short span (e.g., vital neck or cardiac region
points).
2. Kalantara Pranaha Marma
o Injury leads to death over time or severe complications (e.g., chronic organ failure).
3. Vishalyaghna Marma
o Fatal or seriously debilitating only if an embedded foreign body (e.g., arrow, shalya) is hastily removed.
4. Vaikalyakara Marma
o Injury causes permanent deformity, disability, or neurological deficits but not immediate death.
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5. Rujakara Marma
o Causes excruciating pain on injury; less likely to be fatal but extremely distressing.

(This classification underscores marma'’s clinical significance in trauma care and prognosis.)
Effect of Injury (Parinama) Classification
Closely overlapping with the pramana classification, it emphasizes clinical outcome of marma damage. For instance:

Prana-hara (fatal)

Vaikalyakara (causing deformity)

Rujakara (painful)

Visalyaghna (fatal upon removal of projectile)

Examples of Key Marma Points

o Hridaya (Heart Region): Considered a Sadhya Pranaha marma—direct injury often proves fatal.

e Shankha (Temporal Region of Head): Sira marma around the temples; significant vascular and nerve supply.

e Kshipra (Between thumb/index finger web): A common marma in hand reflexology, influencing local
circulation.

e Talahridaya (Sole/center of the foot): Important in reflexology and balance; nerve-rich area.

Each marma site demands careful handling during massage, injury management, or surgical procedures.

Therapeutic Perspectives

1. Marma Therapy (Marmabhyanga)
o Gentle stimulation (pressure, massage) can enhance circulation and prana flow, benefiting local tissues
and systemic health.
o Chronic pain or functional impairments may be alleviated by focusing on relevant marma.
2. Yoga and Marma
o Certain yogic postures and pranayama can favorably influence marma points, assisting in dosa balance.
3. Marma and Palliative Care
o Skilled application helps in recovery from musculoskeletal injuries, supports rehabilitation, and reduces
pain.

Summary

e Marma are vital, sensitive junctures in the body where bones, joints, vessels, nerves, and other structures
converge.

e 107 distinct points are documented in Susruta Samhita, each with unique vulnerability and therapeutic
potential.

e Classification is multifaceted—by dominant tissue (mamsa, sira, snayu, asthi, sandhi), region ($akha, madhya,
urdhva), size/prognosis (sadhya pranaha, vaikalyakara, etc.), or injury outcome (prana-hara, rujakara).

e Recognizing and respecting these marma ensures effective surgical and therapeutic interventions, while
avoiding catastrophic injuries.

e In modern integrative practice, Marma therapy is aligned with acupressure, reflexology, and physiotherapy,
reflecting Ayurveda’s holistic approach to health and healing.

Key Takeaway: Marma knowledge is indispensable to Ayurvedic surgeons, physicians, and therapists. Proper
understanding safeguards life, offers targeted pain management, and opens a deeper dimension of energy-based
healing inherent to Ayurveda.
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