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ABSTRACT

Ayurveda, meaning “science of life,” is an ancient Indian medical system that emphasises the balance of vata, pitta, and
kapha for maintaining health. Classical texts by Maharshi Sushruta describe 900 snayus responsible for movement and
joint stability. This study relates snayus involved in Tennis Elbow and Achilles Tendonitis, correlating Snayugata vata
with modern tendon disorders characterised by pain, stiffness, and restricted movement, highlighting Ayurveda’s holistic

musculoskeletal approach.
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INTRODUCTION

Ayurveda, esteemed as one of humanity’s most ancient
systems of medicine, establishes its foundation on the
principle of dynamic equilibrium —the precise balance
of three fundamental doshas: vata, pitta, and kapha.
Derived from Ayu (“life”) and Veda (“science”), the
Sanskrit term “Ayurveda” encapsulates this system’s
holistic vision: the “science of life.” Classical Ayurvedic
literature, by Maharshi Sushruta, provides remarkably
detailed insight into both the gross and subtle anatomy
of the human body, predating much of modern
anatomical science. This ancient text describes 900
snayus (ligaments and tendons)—categorized as 600 in
the limbs (shakhas), 230 in the trunk (kostha), and 70 in
the head and neck (urdhva griva)—and postulates their
central importance in movement, strength, and the
maintenance of bodily integrity. Sushruta’s assertions
regarding snayus resonate with current anatomical
understanding, highlighting their role in binding
muscles, bones, and articulations, thus ensuring the
organism’s functional harmony and resilience.
Disorders like Tennis Elbow and Achilles Tendonitis,
increasingly prevalent among athletes and individuals
involved in repetitive manual or occupational tasks,
present with pain, inflammation, weakness, and
functional  disability—strikingly = paralleling the
condition Ayurveda terms Snayugata vata. Sushruta’s
classical descriptions not only provide mappings for
these anatomical structures but also expand the clinical
narrative by considering the underlying energetic and
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nutritional imbalances—namely, vitiation of Vata dosha,
depletion of tissue nutrition Dhatu Kshaya, and
improper  lifestyle  practices  (Vihara).  Such
multidimensional analysis encourages clinicians and
researchers to examine beyond the structural, taking into
account Dbioenergetic, psychosomatic, and lifestyle
contributors to musculoskeletal pathologies.

The research presented attempts an integrative,
comparative analysis of Ayurvedic and biomedical
perspectives on ligament and tendon dysfunction, with
special focus on Urdhva (upper limb) and Adho
Shakhagat (lower limb) snayus. By employing
systematic review of texts, anatomical dissection,
clinical observation, and modern imaging when
appropriate, this study identifies anatomical correlates
for traditional Ayurvedic classifications, elucidates
pathological mechanisms, and recommends preventive
and therapeutic strategies grounded in both Ayurveda
and evidence-based modern methodologies. Emphasis is
placed on understanding the holistic implications of
snayu health: restoration of strength, stability and joint
mobility, along with clinical translation of classical
doctrines into practical, individualised care. With
repetitive stress injuries such as Tennis Elbow and
Achilles Tendonitis rising in incidence, this research
demonstrates how the timeless insights of Ayurveda,
when logically harmonised with contemporary science,
can contribute to more nuanced diagnosis, management,
and rehabilitation of musculoskeletal disorders, thereby
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advancing both theoretical comprehension and practical
clinical outcomes.

AYURVEDIC PERSPECTIVES

A historical review of Srayu uncovers a wealth of
references in ancient literature, especially in the Vedic
scriptures, Puranas, Upanishads, and classical Ayurvedic
texts. These sources consistently emphasise Snayu’s
crucial role as a fundamental support and stabilizing
structure in the body, considered significant from both
philosophical and anatomical perspectives.

Vedic texts such as the Yajurveda and Atharvaveda
underscore the vital function of Snayu in preserving
bodily structure and vitality, describing them as
supportive fibrous tissues. The Puranas, including the
Agni Purana, describe the existence of 900 Snayu within
the body, highlighting their significance for stability.
Classical Ayurvedic texts describe snayu in detail,
including its origin, classification, and development.
They classify snayu into  four main  types—
pratanvati, vritta, sushira,  and pruthu—based  on
morphology, location, and function, each supporting
specific regions and contributing to distinct
biomechanical roles.

Ayurveda  states that snayu arise  from meda (fat
tissue), rakta (blood), or the paternal side, emphasizing
both  developmental and hereditary  aspects.
Etymologically, the term snayu conveys binding
(bandhana) and support (dharana), which classical
commentators like Dalhana correlate with modern
connective tissues such as ligaments and tendons that
hold bones, muscles, and fascia together. These
descriptions highlight snayu’s essential roles in support,
binding, and stabilization, crucial for movement,
weight-bearing, and joint stability.

EMBRYOLOGICAL AND DEVELOPMENTAL
INSIGHTS

Ayurvedic references state that Snayu develops during
the sixth month of fetal pregnancy, which aligns with
modern embryological observations where ligaments
and tendons begin forming early, around the sixth
gestational week, with maturity supporting fetal
movement by the sixth to seventh month. The
development process reflects an intricate biological and
metabolic transformation consistent with embryonic
tissue differentiation.

MODERN

SIGNIFICANCE
There is a strong correspondence between ancient
Ayurvedic  descriptions and modern anatomical
understanding: classical snayu are now recognized as
fibrous connective tissues such as tendons, ligaments,
fascia, and aponeuroses. Contemporary science
confirms their origin from mesenchymal tissue, their
supportive role, and their critical contribution to joint
stability, movement, and biomechanical integrity.

CORRELATIONS AND

The Ayurvedic classification of snayu—including
ligaments, tendons, and other fibrous connective
tissues—into types such as pratana (clustered or
grouped fibers) and vyakti (individual fibers) highlights
their structural and functional diversity in supporting
and stabilizing the musculoskeletal system.

The structural interrelationship among snayu, peshi,
and asthi, along with their connection to vital sites
(marma sharir), forms a core concept in both classical
Ayurvedic anatomy and clinical practice, underpinning
joint integrity, movement, and injury patterns.

The concept of snayu in Ayurveda can be effectively
correlated with several key fibrous connective tissue
structures described in modern anatomy, including
ligaments, tendons, aponeuroses, and deep fascia.
Together, these structures play essential roles in
maintaining the structural integrity, stability, and
coordinated movement of the human musculoskeletal
system.

FUNCTIONAL AND
CORRELATION
Anatomically, both ligaments and snayu connect and
stabilize bony structures, while tendons and snayu bind
muscles to bones. Physiologically, snayu and ligaments
prevent dislocations and abnormal joint movements,
thereby maintaining joint stability.

Microscopically, snayu resemble ligaments and
tendons, being composed predominantly of type I
collagen fibers arranged in parallel bundles, which
confer high tensile strength.
Functionally, snayu transmit muscular forces through
tendons and provide stability through ligaments, both of
which are essential for coordinated locomotion and
effective weight bearing.

The pathogenesis of Vata-related musculoskeletal
disorders such as tennis elbow and Achilles tendinitis, as
described in classical Ayurvedic texts, closely parallels
the contemporary clinical understanding of repetitive
strain injuries. According to Maharshi Charaka within
the framework of Vatavyadhi, activities that are contrary
to natural discipline (niyama-viruddha vihara) or
excessive exertion (ati-sakti-prayoga) disturb Vata
dosha. This aggravated Vata occupies weak or empty
channels (rikta srotas), initiating localized pathological
changes that correspond to sites of Vata vitiation. This
process mirrors the modern view in which repetitive
mechanical overload leads to localized tissue damage
and inflammatory changes characteristic of tennis elbow
and Achilles tendinitis.

Furthermore, Charaka Chikitsa Sthana describes
the samprapti wherein ~ continued  exposure  to
Vata-aggravating factors leads to pain (shula) and
functional impairment, closely echoing modern
inflammation-related ~ symptoms  arising  from
microtrauma and repeated mechanical strain.

In the context of Smayugata vata, Maharshi Charaka
outlines clinical manifestations such as Khalli roga,
where aggravated JVata localizes in ligaments and
tendons (snayu), producing stiffness, cramps, and
convulsive movements, as also noted in Sushruta

STRUCTURAL
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Nidana. These features correspond clinically with the
signs and symptoms

MANAGEMENT APPROACHES

According to Maharshi Charaka, Tennis Elbow
management emphasizes Vata-pacifying therapies and
avoiding causative factors like excessive strain
(Atiyoga). This aligns closely with modern strategies,
such as NSAIDs to control pain and inflammation.
Recommended Ayurvedic interventions include local
applications of medicated oils, ghrita, etc. These parallel
contemporary options like topical analgesics, bandages,
and supportive braces, all aimed at reducing
inflammation and restoring function.

MANAGEMENT IN TENDON DISORDERS
Local application of medicated oils and ghrita helps
reduce pain by decreasing inflammation and improving

circulation. These oils contain phytochemicals that
reduce inflammatory mediators like prostaglandins and
cytokines, thereby reducing tissue damage and pain. Oil
massage improves blood flow, enhances oxygen supply,
and removes inflammatory waste products. Ghrita also
helps herbal components penetrate the skin, supporting
collagen repair and tendon healing. Massage further
stimulates mechanoreceptors, which reduce pain signal
transmission through neural pathways.

Marma stimulation relieves pain through neurovascular
and neurochemical effects. Stimulation of Kurpara and
Gulpha marma improves blood circulation, lymphatic
drainage, and reduces tissue swelling. It also activates
sensory nerves, leading to the release of natural pain-
relieving chemicals such as endorphins, enkephalins,
and serotonin, which help reduce pain and improve
tissue recovery.

PHYSIOLOGICAL AND BIOCHEMICAL REVERSIBLE MECHANISMS THROUGH AYURVEDIC PAIN

MANAGEMENT

| Tendon Injury /7 Inflammatory Site I

N ediators

[ Repetitive Strain — Release of Inflammatory ’

(Prostaglandins Cytokines)

| Avurvedic Interventions |

Medicated oil'DNurma
Stimulation(Kurpara and Gulpha)

Improves Neurovascular
Regulation/Activates Sensory Nerves

Releases Biochemical N ediators
(Endorphins_Serotonin)

[ Pain Signal NModulation I

[ Reduction of Inflammation ]

[Tissue Healing and Recovery |

ANATOMICAL CONSIDERATIONS

Tendons show differential involvement in Tennis Elbow.
Superficial and deep anterior forearm tendons from the
medial epicondyle experience only secondary functional
limitations.

In contrast, extensor tendons at the lateral epicondyle—
especially the Extensor Carpi Radialis Brevis (ECRB)—
bear the primary pathological load. Their key role in
wrist extension and radial deviation during repetitive
gripping explains this vulnerability. Secondary tendons,
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including ECRL, ED, EDM, and ECU, may include
additional strain.

Similarly, in Achilles Tendinitis, the gastrocnemius and
soleus tendons forming the Achilles tendon are directly
implicated due to repetitive tensile loads in
plantarflexion. Anterior and lateral crural tendons are
generally spared but may be secondarily affected by
compensatory movements. Deep posterior crural
tendons assist in ankle movements and arch support and
can be indirectly influenced in pathology, with the
popliteus remaining functionally independent.

In conclusion, the Ayurvedic concept of Vatavyadhi and
Snayugata vata offers an insightful framework for
explaining the Ayurvedic pathogenesis of tendon
disorders, aligning well with modern clinical and
anatomical knowledge on Tennis Elbow and Achilles
Tendinitis. This integrated understanding supports
complementary therapeutic strategies focusing on Vata
pacification and biomechanical correction to alleviate
disease progression.

CONCLUSION

Tennis Elbow and Achilles Tendonitis represent
clinically significant Snayugata vata disorders involving
degeneration of the Extensor Carpi Radialis Brevis
tendon and the Gastrocnemius—Soleus—Achilles
complex respectively. The Extensor Carpi Radialis
Brevis (ECRB) tendons key functions are wrist
extension and radial deviation during repetitive
gripping, making it the main site of injury and
inflammation.

The Achilles Tendinitis mainly affects the Achilles
tendon, formed by the Gastrocnemius and Soleus
tendons, which bear significant mechanical load during
plantarflexion and gait. This complex is prone to
repetitive microtrauma and degeneration, with other
crural tendons involved secondarily due to
compensatory mechanics. These tendons are critical for
movement and load-bearing and their repetitive use
makes them susceptible to overuse injuries.

Their clinical features closely correspond with Kurpara
and Gulpha Marma-ghata Lakshana, supporting a
strong anatomical and functional correlation between
Ayurvedic Snayu—Marma concepts and modern tendon
pathology. Ayurvedic therapeutic principles aimed at
Snayu strengthening parallel contemporary
rehabilitative approaches in restoring tendon function.
This study substantiates Snayu as a vital connective
tissue entity and successfully bridges classical
Ayurvedic anatomy with modern musculoskeletal
science, offering a holistic framework for understanding
and managing tendon disorders.
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