© June 2026 | IJIRT | Volume 13 Issue 1 | ISSN: 2349-6002

Rujakara Marma: A Comprehensive Review of Its

Anatomical Correlates and Clinical Significance in

Ayurvedic Marma Science

Dr. Ajay Pradip Mahajan', Dr. Sagar Pawar?
!Professor, Rachana Sharir Department, ASPM Ayurved Medical College and Research Institute
Buldhana.
?Associate Professor, Rognidan and Vikruti Vigyan, Anand Ayurved College, Vaijapur

Abstract—Marma science is one of the unique
contributions of Ayurveda to medical knowledge.
Marma are vital anatomical locations where Mamsa
(muscle), Sira (blood vessels), Snayu (ligaments), Asthi
(bone), and Sandhi (joints) meet and where Prana
resides. Injury to these structures may result in pain,
disability, deformity, or death depending upon the
severity and location. Among the various classifications
of Marma, Rujakara Marma occupy significant clinical
importance due to their association with severe pain
following trauma. The term "Rujakara" literally means
"pain-producing.”" Injury to these Marma does not
necessarily lead to death but causes intense suffering,
functional impairment, and reduced quality of life.
Classical Ayurvedic texts describe eight Rujakara
Marma. Understanding these Marma is important not
only in surgical practice but also in trauma
management, pain medicine, sports injuries,
rehabilitation, and Marma therapy. This review
explores the Ayurvedic concepts, anatomical
correlations, physiological significance, clinical
manifestations, and therapeutic relevance of Rujakara
Marma in light of modern anatomy and contemporary
medical science.

Index Terms—Marma, Rujakara Marma, Trauma, Pain
Physiology, Ayurveda, Marma Chikitsa, Surgical
Anatomy.

I. INTRODUCTION

Ayurveda is a holistic system of medicine that
emphasizes preservation of health and prevention of
disease. Among the numerous branches of Ayurvedic
science, Marma Vigyana occupies a unique position
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because it integrates anatomy, physiology, surgery,
traumatology, and therapeutics.

Acharya Sushruta, regarded as the father of surgery,
described 107 Marma in the human body. These vital
points represent sites where important anatomical
structures converge and where the life force (Prana)
is concentrated.

Definition of Marma
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Marma are sites where muscles, vessels, ligaments,
bones, and joints unite.

The importance of Marma lies in the fact that injury
to these points produces specific pathological effects
including pain, deformity, disability, and even death.

Based on the consequences of trauma, Marma are
classified into:

1. Sadyapranahara Marma

2. Kalantarapranahara Marma
3. Vishalyaghna Marma

4. Vaikalyakara Marma

5

. Rujakara Marma

Among these, Rujakara Marma are especially
significant due to their direct involvement in pain
generation and musculoskeletal dysfunction.
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II. AIMS AND OBJECTIVES

1. To review the concept of Rujakara Marma
described in Ayurvedic classics.

2. To correlate Rujakara Marma with modern
anatomical structures.

3. To evaluate their clinical significance in trauma
and pain disorders.

4. To explore their therapeutic applications in
contemporary healthcare.

III. MATERIALS AND METHODS

The present review is based on:

e  Sushruta Sambhita

e Ashtanga Hridaya

e  Charaka Sambhita

e Ayurvedic commentaries

e  Modern anatomy textbooks

e  Surgical literature

e  Research publications on Marma therapy

IV. CONCEPT OF RUJAKARA MARMA

The word Rujakara is derived from:

e Ruja=Pain

e Kara = Producer

Thus, Rujakara Marma are those vital points where
injury primarily causes severe pain.
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injury predominantly produces pain are called
Rujakara Marma.

Unlike fatal Marma, these locations do not
immediately threaten life but significantly affect
physical and psychological well-being.

V. NUMBER OF RUJAKARA MARMA

According to Sushruta:
There are 8 Rujakara Marma.

Marma Number
Kurcha 4
Kurchashira 4
Total 8
IJIRT 204583

VI. CLASSIFICATION OF RUJAKARA MARMA

1. Kurcha Marma

Number: 4

Location:

Two in upper limbs and two in lower limbs.
Type:

Snayu Marma

Measurement:

Four Angula

2. Kurchashira Marma
Number: 4

Location:

Distal to Kurcha Marma.
Type:

Snayu Marma
Measurement:

One Angula

VII. AYURVEDIC ANATOMY OF KURCHA
MARMA

Located near the root of the thumb and great toe.
Composed predominantly of:

e Snayu
e Mamsa
e Sira

These structures provide stability and mobility to
extremities.

Modern Anatomical Correlation
Upper Limb:

e  Flexor retinaculum

e Thenar muscles

e  Median nerve branches

e Tendons of flexor muscles

Lower Limb:

e Plantar fascia

o  Flexor tendons

o  Tibial nerve branches
e Intrinsic foot muscles

VIII. AYURVEDIC ANATOMY OF
KURCHASHIRA MARMA

Located distal to Kurcha Marma.
Modern correlations include:
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Upper Limb:

e  Metacarpophalangeal joint region
e Digital nerves

e Tendons

Lower Limb:

e  Metatarsophalangeal region

e Plantar nerve branches

e Ligamentous structures

IX. MARMA SHARIRA PERSPECTIVE

The structural components of Rujakara Marma
include:

Snayu - Ligaments and tendons.

Functions:

o  Stability

e Force transmission

e Joint support

Sira - Blood vessels.
Functions:

e  Nutritional supply
e  Oxygen transport

Mamsa - Muscles.
Functions:

e  Movement
e Protection

Asthi - Bone support.
Functions:
e  Mechanical stability

X. PATHOPHYSIOLOGY OF RUJAKARA
MARMA INJURY

Ayurvedic Perspective
Trauma causes: Vata Prakopa
Features:

e Severe pain

o  Stiffness

e Restricted movement

e  Functional disability

Rakta Dushti Produces:
e Swelling
e Tenderness
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e Inflammation

Snayu Vikriti
e Loss of stability
e  Motor dysfunction

XI. MODERN PAIN PHYSIOLOGY

Pain following injury to Rujakara Marma may be
explained through: Nociceptor Activation

Tissue injury stimulates:

e A-delta fibers

e C fibers

leading to acute and chronic pain.

Neurogenic Inflammation Release of:

e  Substance P

e Histamine

e  Bradykinin

e  Prostaglandins

causes inflammation and hypersensitivity.

Central Sensitization Persistent injury may result in:
e  Chronic pain

e Hyperalgesia

e Allodynia

XII. CLINICAL FEATURES OF RUJAKARA
MARMA INJURY

Local Symptoms

e Severe pain

e Swelling

e  Tenderness

e Restricted movement

Functional Symptoms

Upper Limb

e Weak grip

e Difficulty writing

e Difficulty holding objects
Lower Limb

e  Painful walking

e Limping

e Reduced balance
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Neurological Symptoms
e Numbness

e Tingling sensation

e Sensory disturbances

XII.  MODERN CLINICAL CORRELATIONS

Injury to Rujakara Marma resembles: Carpal Tunnel
Syndrome

Involving:

e Median nerve compression

e  Thenar pain

Plantar Fasciitis Characterized by:
e Heel pain
e Foot dysfunction

Tendinitis Includes:
e  Flexor tendinitis
e  Extensor tendinitis

Ligament Injuries Examples:
e  Sprain
e  Strain

Peripheral Neuropathy
Produces:

e Burning pain

o Tingling

XIV. DIAGNOSTIC APPROACH

Ayurvedic Examination

Darshana - Inspection.

Sparshana - Palpation.

Prashna - History taking.

Modern Investigations

X-ray - Bone injuries.

Ultrasonography - Soft tissue injuries.

MRI - Ligament and tendon injuries.

Nerve Conduction Studies - Peripheral nerve
assessment.

XV.MANAGEMENT OF RUJAKARA MARMA
INJURY

Ayurvedic Management
Nidana Parivarjana
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e  Repetitive trauma
e  Excessive strain
e Improper posture

Snehana - External oleation.
Benefits:

e  Vata pacification

e  Pain reduction

Swedana - Sudation therapy.
Effects:

e  Muscle relaxation

e Improved circulation

Upanaha Sweda - Medicated poultice.
Useful in:

e Chronic pain

e Ligament injuries

Agnikarma - Therapeutic cauterization.
Indications:

e  Tendinitis

e  Chronic musculoskeletal pain

Basti Therapy

e  Kati Basti

e  Matra Basti

Effective for Vata disorders.

Marma Chikitsa

Marma stimulation helps:

e Improve circulation

e Relieve pain

e  Restore neuromuscular balance
e Enhance healing

Proposed mechanisms include:

Endorphin release
e Neuromodulation
e Improved microcirculation

XVI. INTERNAL AYURVEDIC
MEDICATIONS

Commonly used formulations:
e  Yogaraja Guggulu
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e  Mahayogaraja Guggulu
e Simhanada Guggulu

e Rasnasaptaka Kwatha
e  Dashamoola Kwatha

e Ashwagandha Churna

XVII. MODERN MANAGEMENT

Conservative Treatment

Rest - Prevents further damage.

Ice Therapy - Reduces inflammation.
Compression - Controls swelling.
Elevation - Improves venous return.

Pharmacological Treatment
Common medications include:
e  Paracetamol

e Ibuprofen

e Diclofenac

Physiotherapy

e Strengthening exercises
e  Stretching exercises

e Joint mobilization

Surgical Intervention

Required in:

e  Tendon rupture

e Severe ligament injury

e Nerve compression syndromes

XVIII. CLINICAL IMPORTANCE OF
RUJAKARA MARMA

In Surgery

Avoidance prevents:

e Postoperative pain

e Functional impairment

In Sports Medicine Helps in:
e Injury prevention

e Rehabilitation

In Orthopedics Useful for understanding:
e  Soft tissue trauma
e Tendon injuries

In Pain Medicine Provides insight into:
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e  Pain pathways
e Neuromuscular regulation

XIX.  DISCUSSION

Rujakara Marma represent specialized anatomical
regions where injury primarily manifests as severe
pain rather than mortality. The predominance of
Snayu structures in these Marma supports the
observation that damage to ligaments, tendons,
fascia, and associated neurovascular structures
produces significant pain and disability. Modern
anatomy reveals that these regions are richly supplied
by sensory nerves and mechanoreceptors, explaining
their heightened sensitivity. Contemporary pain
physiology validates the Ayurvedic concept that
trauma to vital neuromuscular junctions results in
profound functional disturbances. Furthermore,
Marma Chikitsa may offer a complementary
approach to pain management by influencing neural
pathways, circulation, and tissue healing.

XX.CONCLUSION

Rujakara Marma constitute an important category of
Marma described in Ayurvedic literature. Their
injury primarily results in severe pain, restricted
movement, and functional impairment. Classical
descriptions correlate remarkably with modern
anatomical structures such as tendons, ligaments,
fascia, and peripheral nerves. Understanding these
Marma enhances knowledge of trauma care, pain
physiology, rehabilitation, and Marma therapy. An
integrative approach combining Ayurvedic principles
with modern medical science may provide effective
strategies for prevention, diagnosis, and management
of musculoskeletal pain disorders.
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