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ABSTRACT 

Marmaghata refers to traumatic injury to Marma—vital anatomical points described in Ayurveda as seats of 

Prana. Acharya Sushruta has emphasized that injury to these points results in serious consequences such as 

intense pain, hemorrhage, deformity, neurological deficits, loss of function, or even death depending upon the 

type and location of the Marma involved. Trauma leads to sudden aggravation of Vata Dosha, which plays a 

central role in the pathogenesis of Marmaghata. If not managed properly, Marmaghata may progress into 

chronic Vata disorders and permanent disability. Panchakarma, the specialized bio-purificatory therapy of 

Ayurveda, offers a holistic approach for the management and rehabilitation of Marmaghata. Therapies such as 

Snehana, Swedana, Basti, Nasya, and Raktamokshana help pacify aggravated Vata, remove Srotorodha, 

improve circulation, reduce inflammation, and promote neuromuscular regeneration. This review article 

critically analyzes classical Ayurvedic texts along with modern scientific literature to establish the role of 

Panchakarma in the management of Marmaghata. 
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INTRODUCTION 

Ayurveda provides a unique and detailed anatomical concept through Marma Sharira. Marma are vital points 

formed by the union of Mamsa (muscle), Sira (blood vessels), Snayu (ligaments), Asthi (bones), and Sandhi 

(joints). Acharya Sushruta has described 107 Marmas and highlighted their clinical, surgical, and prognostic 

importance. He clearly stated that injury to Marmas should be avoided, as they are seats of Prana. 

Marmaghata, or injury to Marma, is commonly seen in traumatic conditions such as road traffic accidents, 
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falls, sports injuries, assaults, and surgical trauma. Trauma results in immediate aggravation of Vata Dosha, 

leading to pain, stiffness, numbness, loss of strength, and functional impairment. Panchakarma therapies play 

a crucial role in detoxification, pacification of Doshas, and rehabilitation of tissues affected by Marmaghata. 

 

CONCEPT OF MARMA AND MARMAGHATA 

According to Sushruta Samhita (Sharira Sthana, Chapter 6), Marmas are vital anatomical locations where 

injury leads to serious consequences. Marmaghata manifests as Shoola (pain), Shotha (swelling), Supti 

(numbness), Bhrama (giddiness), Vaikalya (deformity), or Marana (death). Marmas are prognostically 

classified into Sadyapranahara, Kalantara Pranahara, Vishalyaghna, Vaikalyakara, and Rujakara Marmas. The 

severity of Marmaghata depends upon the type of Marma involved and the extent of injury. Since Vata Dosha 

governs movement, sensation, and nervous functions, its aggravation plays a dominant role in Marmaghata. 

 

SAMPRAPTI (PATHOGENESIS) OF MARMAGHATA 

Abhighata (trauma) causes immediate disturbance of Doshas, predominantly Vata. The sequence of 

pathogenesis can be explained as follows: 

Abhighata → Vata Prakopa → Rakta–Mamsa–Snayu Dushti → Srotorodha → 

Shoola, Supti, Stambha → Vaikalya (chronic disability) 

If untreated, this condition may progress into chronic Vata Vyadhi. 

 

ROLE OF PANCHAKARMA IN MARMAGHATA 

Snehana 

Snehana therapy counteracts Rukshata and Sheeta qualities of aggravated Vata. It nourishes injured tissues, 

improves flexibility, and reduces pain and stiffness. 

Swedana 

Swedana enhances circulation, relieves muscle spasm, reduces stiffness, and facilitates removal of metabolic 

waste from injured tissues. 

Basti 

Basti is the prime therapy for Vata disorders as described in Charaka Samhita Siddhi Sthana. It exerts 

systemic action and is highly effective in neurological and musculoskeletal complications of Marmaghata. It 

nourishes Asthi, Majja, and Snayu Dhatus and prevents chronic disability. 

Nasya 

Nasya is especially useful in Marmaghata involving head, neck, and cranial Marmas. It improves neurological 

functions and Indriya nourishment. 
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Raktamokshana 

Raktamokshana is useful in localized Marmaghata with Rakta Dushti, inflammation, and congestion. It 

reduces pain and swelling. 

 

TABLE 1: PANCHAKARMA PROCEDURES AND THEIR ACTION IN MARMAGHATA 

Panchakarma Procedure Therapeutic Action Clinical Benefit 

Snehana Pacifies Vata, nourishes tissues Reduces pain & stiffness 

Swedana Improves circulation Relieves stiffness & spasm 

Basti Systemic Vata Shamana Prevents disability 

Nasya Nourishes CNS Useful in head injury 

Raktamokshana Reduces Rakta Dushti Decreases inflammation 

 

TABLE 2: MARMAGHATA PATHOLOGY AND PANCHAKARMA SELECTION 

Pathology Dominant Dosha Preferred Therapy 

Acute trauma pain Vata Snehana, Swedana 

Neurological deficit Vata Basti 

Head & neck injury Vata Nasya 

Inflammatory swelling Rakta Raktamokshana 

 

MODERN SCIENTIFIC CORRELATION 

Modern medicine correlates Marmaghata with neurovascular trauma, soft tissue injury, and musculoskeletal 

damage. Panchakarma therapies have been shown to possess anti-inflammatory, analgesic, neuroprotective, 

and rehabilitative effects. Basti therapy has been reported to influence the gut-brain axis and improve 

neurological recovery. 

 

DISCUSSION 

Marmaghata, if inadequately managed, results in chronic pain and disability. Panchakarma addresses the root 

pathology by pacifying Vata Dosha, restoring circulation, and improving tissue regeneration. Among all 

procedures, Basti plays a central role due to its systemic effect. 
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CONCLUSION 

Panchakarma plays a vital role in the management and rehabilitation of Marmaghata. Its holistic approach not 

only alleviates symptoms but also prevents long-term complications. Integrating Panchakarma into Ayurvedic 

trauma care can significantly improve patient outcomes. 
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