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ABSTRACT

Osteoarthritis (OA) of the knee is a chronic degenerative joint disorder characterized by progressive pain, stiffness,
and limited mobility.! In Ayurvedic literature, it is correlated with Janu Sandhigata Vata, a pathological condition
arising due to the vitiation of Vata dosha localized in the knee joint (Janu Sandhi).? Marma therapy, a non-invasive
therapeutic modality in Ayurveda, involves the systematic stimulation of specific vital points (Marma) to restore
physiological and functional balance within the body.® The present article aims to elucidate the mode of action of
Marma therapy in the management of osteoarthritic knee pain through an integrative approach that bridges
classical Ayurvedic principles with contemporary biomedical perspectives.*
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INTRODUCTION

Osteoarthritis is one of the most prevalent
musculoskeletal disorders, particularly affecting the
elderly population. It is characterized by progressive
degeneration of articular cartilage, synovial
inflammation, and subchondral bone changes 5. In
Ayurveda, this condition is described as Janu
Sandhigata Vata, wherein the aggravation of Vata
dosha leads to clinical features such as Sandhi Shoola
(joint pain), Sandhi Shotha (joint swelling), Atopa
(crepitus in the joint), and Akunchana—Prasarana
Vedana (pain during flexion and extension
movements)®. The pathogenesis primarily involves
Dhatu Kshaya (tissue depletion) and Vata Prakopa,
resulting in decreased joint lubrication and structural
instability’. Marma therapy, an important therapeutic
modality in Ayurveda, involves the stimulation of
specific vital points known as Marma. These are

anatomically significant sites where Mamsa (muscle),
Sira (vessels), Snayu (ligaments/tendons), Asthi
(bone), and Sandhi (joints) and are
considered the seats of Prana (vital life force)®. Proper
stimulation of Marma points is believed to restore
physiological balance, regulate the flow of vital
energy, and promote tissue healing.’

intersect,

MATERIALS AND METHODS

Study Design: Conceptual review-based analytical
Study.

Material: Ayurvedic classics, Samhita, Modern

medical literature on osteoarthritis, Research article on
Marma therapy and Pain modulation.

REVIEW OF LITERATURE

Janu sandhigata Vata

Etiology (Nidana)

The etiological factors (Nidana) of Janu Sandhigata
Vata can be broadly classified into two categories:
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Sannikrishta Hetu (immediate causes) and
Viprakrishta Hetu (systemic or remote causes).

1. Sannikrishta Hetu (Immediate Causes)

These are direct factors that specifically affect the
Janu Sandhi (knee joint) and precipitate the disease:
. Ativyayama (Excessive physical activity):
Overexertion places excessive mechanical stress on
the knee joint, leading to wear and tear of articular
cartilage and aggravation of Vata dosha.

. Abhighata (Trauma/Injury): Direct injury
to the knee joint causes structural damage and initiates
degenerative changes.

. Marmaghata (Injury to Janu Marma):
Damage to the vital Marma point in the knee region
disrupts the flow of Prana and impairs normal joint
function.

. Pradhavana (Excessive running):
Continuous running or high-impact activities produce
repetitive stress on the knee joint, thereby accelerating
degenerative processes.

2. Viprakrishta Hetu (Systemic Causes)

These are systemic factors that gradually lead to Vata
aggravation and predispose the individual to
Sandhigata Vata:

Aharaja Hetu (Dietary Factors):

. Excessive consumption of Rasa (taste) such
as Kashaya (astringent), Katu (pungent), and Tikta
(bitter), which aggravate Vata dosha.

. Intake of foods possessing Guna like Ruksha
(dry) and Sheeta (cold).
. Improper dietary habits such as Alpahara

(inadequate intake), Vishamashana (irregular eating
patterns), and Adhyashana (overeating).

Viharaja Hetu (Lifestyle Factors):

. Atijagarana (Excessive night awakening):
Disturbs biological rhythms and increases Vata.

. Ativyavaya (Excessive sexual activity):
Leads to depletion of body tissues (Dhatu Kshaya).
. Atishrama (Excessive exertion): Causes
fatigue and aggravates Vata dosha.

. Divasvapna (Daytime sleep): Results in
metabolic imbalance and improper tissue
nourishment.

° Vegadharana (Suppression of natural
urges): Disturbs normal physiological functions and
vitiates Vata. 1

Manasika Hetu (Psychological Factors):

. Mental stressors such as Chinta (anxiety),
Shoka (grief), and Krodha (anger) contribute to
systemic imbalance and aggravation of Vata dosha.
According to Acharya Charaka, Janu Sandhigata
Vata is characterized by features such as:

. Vatapurna Driti Sparsha: A sensation on
palpation resembling an air-filled structure, often
associated with tenderness.
. Sandhi Shotha: Swelling in the joint.
. Akunchana—Prasarana Pravritti Vedana:
Pain experienced during flexion and extension
movements of the knee joint.
These clinical manifestations indicate the
predominance of Vata dosha along with underlying
degenerative and inflammatory changes in the joint'!.
Samprapti (Pathogenesis)
According to Acharya Charaka, indulgence in
etiological factors (Nidana Sevana) leads to the
aggravation of Vata Dosha. The aggravated Vata
subsequently localizes in Rikta Srotas (depleted or
weakened channels), resulting in various localized and
systemic disorders. The concept of Samprapti
elucidates the sequence of pathological events through
which vitiated Doshas interact with Dhatus (body
tissues) and ultimately manifest as disease.
Understanding this process is essential, as Chikitsa
(treatment) in Ayurveda aims to break this chain of
pathogenesis (Samprapti Vighatana). As no specific
Samprapti has been described exclusively for Janu
Sandhigata Vata, its pathogenesis is considered
analogous to other Vata Vyadhi (neuromusculoskeletal
disorders). Based on the causative factors, the disease
may develop through the following mechanisms:
1. Dhatukshaya Janya - This type of pathogenesis
arises due to the depletion of body tissues, particularly
Asthi Dhatu (bone tissue) and Majja Dhatu (marrow).
It is commonly observed in Vriddhavastha (old age)
and represents the most prevalent mechanism in
osteoarthritis. The depletion increases Vata, leading to
degeneration, dryness, and reduced joint integrity.
2. Avarana Janya - In this mechanism, the normal
movement of Vata Dosha is obstructed by other
Doshas or Dhatus. This obstruction (4Avarana) impairs
the physiological functions of Vata, leading to
restricted movement, stiffness, and pain in the affected
joint.

3. Swa Nidana Sevana - Continuous exposure to Vata-
aggravating factors (Swa Nidana Sevana) leads to the
progressive vitiation and accumulation of Vata Dosha,
ultimately manifesting as joint pathology.

In Janu Sandhigata Vata, the aggravated Vata Dosha
localizes in the Janu Sandhi (knee joint), which is
particularly susceptible due to its weight-bearing
function and structural vulnerability. The increased

Vata disrupts the normal function of Kapha Dosha,
especially Shleshaka Kapha, which is responsible for
joint lubrication and stability. This disturbance results
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in loss of joint integrity, dryness (Rukshata),
degeneration of articular structures, and pain, which
are the hallmark features of osteoarthritis. 2
Osteoarthritis

Osteoarthritis (OA) of the knee is a degenerative joint
disorder characterized by the progressive breakdown of
articular cartilage. As the cartilage deteriorates, the
protective cushioning between the bones is gradually
lost, leading to direct contact and increased friction
between the articular surfaces. This pathological
process results in pain, swelling, stiffness, and reduced
joint mobility. Osteoarthritis is primarily considered a
“wear-and-tear” disease that develops gradually over
time due to mechanical stress and aging. The knee
joint, being a major weight-bearing structure subjected
to continuous load throughout life, is one of the most
commonly affected joints. Osteoarthritis of the knee is
a chronic and progressive condition for which no
definitive cure currently exists. Management primarily
focuses on slowing disease progression, alleviating
symptoms, and improving joint function. Various
treatment modalities, including pharmacological
therapy, physiotherapy, and lifestyle modifications,
play a significant role in symptom control and
functional improvement. However, the disease
typically progresses over time, leading to worsening
pain, stiffness, and reduced mobility, which may
ultimately result in functional disability. Continuous
monitoring is essential to assess disease progression
and treatment response. In advanced stages, where
conservative management fails, surgical interventions
such as knee joint replacement may be considered.!?
Stages of Knee Osteoarthritis

Although osteoarthritis does not have a rigid staging
system, it is commonly classified into four stages
based on the extent of joint damage and clinical

presentation:

Stage 1: Minor

. Minimal cartilage damage

. No pain or very mild discomfort

. Often asymptomatic and may go unnoticed
Stage 2: Mild

. Early thinning of cartilage

. Mild pain and occasional stiffness

. No significant bone-to-bone contact

Stage 3: Moderate

. Significant reduction in cartilage

. Increased pain, especially during activities
such as walking, running, or bending

. Joint stiffness and reduced range of motion
. Pain after periods of rest (e.g., morning

stiffness or after prolonged sitting)

Stage 4: Severe

. Near-complete loss of cartilage

. Direct bone-on-bone contact

. Severe pain and stiffness

. Marked limitation of movement and

functional impairment

. Surgical intervention, such as knee
replacement, may be required '

Important Marma Points in the Management of
Janu Sandhigata Vata

Marma therapy involves the stimulation of specific
vital points that play a crucial role in restoring
physiological balance, improving circulation, and
alleviating pain. The following Marma points are
particularly significant in the management of Janu
Sandhigata Vata (knee osteoarthritis): 15

1. Janu Marma (Knee Joint Marma)

. Location: At the knee joint, involving both
anterior and posterior aspects

. Type: Sandhi Marma

. Importance: Considered the primary Marma
for knee joint disorders.

. Actions: Directly alleviates Sandhi Shoola
(joint pain), improves joint mobility and flexibility,
and enhances synovial circulation and nourishment of
joint structures.

2. Indrabasti Marma

. Location: Middle of the calf muscle
(gastrocnemius region)

. Type: Snayu Marma

. Actions: Relieves radiating pain originating

from the knee joint, improves blood circulation in the
lower limb, and reduces stiffness and muscle
tightness.

3.Urvi Marma

. Location: Middle of the thigh (anteromedial
aspect)

. Type: Snayu Marma

. Actions: Strengthens thigh musculature,
provides better support and stability to the knee joint,
enhances circulation, and helps in pacifying Vata
dosha.

[ ]

4. Gulpha Marma (Ankle Joint Marma)

. Location: Around the ankle joint
. Type: Sandhi Marma
. Actions: Improves overall biomechanics of

the lower limb, reduces mechanical load and stress on
the knee joint, enhances distal-to-proximal circulation,
and indirectly alleviates stiffness and pain.
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Mode of Action of Marma Therapy in Janu
Sandhigata Vata (Knee Osteoarthritis)

Marma therapy exerts its therapeutic effects through a
multidimensional mechanism that can be explained
from both Ayurvedic and modern biomedical
perspectives.

1. Ayurvedic Perspective

Vata Shamana (Pacification of Vata)-Osteoarthritis is
predominantly a Vata-dominant disorder characterized
by Rukshata (dryness), Shoola (pain), and Kshaya
(degeneration). stimulation  helps in
normalizing Vata Dosha, thereby reducing dryness and
slowing degenerative changes within the joint.
Srotoshodhana (Channel Cleansing) Marma therapy
facilitates the clearance of obstructions in Rasa and
Rakta Vaha Srotas. This leads to improved
microcirculation around the knee joint and promotes
the removal of metabolic waste products. Prana Vaha
Regulation. Marma points are considered the seats of
Prana (vital life force). Stimulation of these points
helps restore the normal flow of energy, thereby
improving joint function and reducing pain. Dhatu
Poshana (Tissue Nourishment) Marma therapy
enhances the nourishment of Asthi Dhatu (bone tissue)
and Majja Dhatu (marrow). This contributes to slowing
down degenerative processes and maintaining the

Marma

structural integrity of the joint. Kapha Stabilization
(Shleshaka Kapha Support) Marma stimulation
supports Shleshaka Kapha, which is responsible for
joint lubrication and stability. This results in improved
joint lubrication, smoother movement, and enhanced
stability.

2. Modern Scientific Perspective

Neuromodulation (Pain Gate Theory)- Marma points
are rich in nerve endings. Their stimulation modulates
pain transmission at the spinal level, consistent with the
pain gate theory, thereby reducing the perception of
pain. Endorphin Release- Marma therapy may
stimulate the release of endogenous opioids
(endorphins), producing a natural analgesic effect and
enhancing pain tolerance. Improved Blood Circulation-
Stimulation of Marma points enhances local blood
flow, facilitating the delivery of oxygen and essential
nutrients to damaged tissues and promoting tissue
repair. Muscle Relaxation- Marma therapy relieves
periarticular muscle spasm, leading to improved joint
flexibility and increased range of motion. Anti-
inflammatory Effects -The therapy may reduce the
release of inflammatory mediators, thereby decreasing
swelling, stiffness, and associated discomfort.
DISCUSSION

Osteoarthritis of the knee, correlated with Janu
Sandhigata Vata, is a degenerative condition
characterized by progressive joint damage, pain,
stiffness, and functional limitation. The present
conceptual analysis highlights the role of Marma
therapy as a holistic and non-invasive approach in its
management. From an Ayurvedic perspective,
Sandhigata Vata results primarily from Vata Prakopa
along with Dhatu Kshaya, particularly of Asthi and
Majja Dhatu. The knee joint (Janu Sandhi), being a
major weight-bearing joint, is more susceptible to
degeneration. With aging (Vriddhavastha), there is a
natural predominance of Vata, leading to reduced
lubrication (Shleshaka Kapha Kshaya) and structural
weakening of the joint. This correlates well with
modern understanding of osteoarthritis, where cartilage
degeneration, reduced synovial fluid, and joint space
narrowing are key pathological features. Marma
therapy acts at specific anatomical points such as Janu,
Indrabasti, Urvi, and Gulpha Marma, forming a
functional chain across the lower limb. Stimulation of
these Marma points helps in restoring the balance of
Prana and Vata, thereby improving joint function. The
inclusion of distal points such as Gulpha Marma
supports the concept of a kinetic chain, in which
improving ankle function reduces mechanical stress on
the knee joint. The analgesic effect of Marma therapy
can be explained through neuromodulation
mechanisms, where stimulation of nerve-rich Marma
points activates pain-inhibitory pathways. This is
consistent with the gate control theory of pain, leading
to reduced pain perception. Additionally, Marma
stimulation may promote the release of endogenous
opioids such as endorphins, contributing to natural pain
relief. Improved local blood circulation is another
important effect, which enhances oxygen and nutrient
supply to the affected tissues and aids in the removal of
inflammatory mediators. This supports tissue repair
and reduces stiffness. The therapy also helps in muscle
relaxation, thereby decreasing periarticular muscle
spasm and improving joint mobility. From an
Ayurvedic standpoint, Marma therapy facilitates
Srotoshodhana (channel cleansing) and Dhatu Poshana
(tissue nourishment), addressing the root pathology
rather than only providing symptomatic relief. It also
helps in restoring Shleshaka Kapha, which is
responsible for joint lubrication, thereby improving
smooth joint movement. Clinically, these combined
effects result in significant improvement in symptoms
such as Sandhi Shoola (pain), Shotha (swelling),
Stambha (stiffness), and restricted movement. The
therapy is particularly beneficial in early and moderate
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stages of osteoarthritis, where degenerative changes
are still reversible or manageable. Despite these
promising effects, there is a lack of large-scale, well-
designed clinical trials to establish standardized
protocols and validate long-term efficacy. Most
available studies are limited in sample size and
methodology. Therefore, further research integrating
Ayurvedic  principles with modern scientific
parameters is essential.

CONCLUSION

Marma therapy is a holistic and integrative approach
for managing knee osteoarthritis (Janu Sandhigata
Vata), a predominantly Vata-related degenerative
disorder. It acts by pacifying Vata Dosha, supporting
Shleshaka Kapha, promoting Dhatu Poshana, and
improving Srotoshodhana and Prana flow, thereby
restoring joint function. From a modern perspective, its
effects are mediated through neuromodulation,
improved circulation, muscle relaxation, and
endorphin release, resulting in reduced pain, stiffness,
and inflammation, along with improved mobility.
Being non-invasive, cost-effective, and safe, Marma
therapy serves as an effective complementary
treatment. However, further clinical studies and
standardization are required for wider acceptance and
integration into mainstream healthcare.
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