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Abstract Manuscript Information 

 

In Ayurvedic science, Marma points are regarded as vital anatomical sites that serve as seats of 

Prana (life force). Among these, Kshipra Marma is a significant Snayu Marma situated in the 

extremities—between the thumb and index finger in the upper limb, and between the great toe 

and second toe in the lower limb. It is categorized as a Kalantara Pranahara Marma, indicating 

that injury may result in delayed fatality, often associated with Aksepaka (convulsions). This 

review examines its anatomical characteristics, correlates them with modern medical 

understanding, and highlights its clinical and occupational relevance. The study aims to 

support safer surgical practices and accurate prognostic evaluation. 
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INTRODUCTION 

The concept of Marma constitutes a fundamental aspect of 

Ayurvedic traumatology. Classical texts describe 107 vital 

points where structures such as Mamsa (muscle), Sira (blood 

vessels), Snayu (ligaments and tendons), Asthi (bones), and 

Sandhi (joints) intersect. Knowledge of these sites is considered 

essential in Shalya Tantra, as preservation of Marma is critical 

for successful surgical outcomes. 

Kshipra Marma is one of the 44 Marmas located in the 

extremities (Shakha). The term “Kshipra” implies rapidity, 

reflecting either its swift physiological response or the quick 

manifestation of symptoms following injury. Due to its position 

in the web spaces of the hands and feet, it is particularly 

vulnerable to trauma during routine activities, especially in 

agricultural occupations. 

Interestingly, the classical understanding of Marma appears to 

parallel modern biomedical concepts, particularly in the context 

of infection and neurovascular vulnerability. This intersection 

offers a meaningful bridge between traditional Ayurvedic 

principles and contemporary medical science. 

 

 

. 
Figure 1: Showing Kshipra Marma in Upper extremities 

 

 

 
Figure 2: Showing Kshipra Marma in the lower extremities 

 

MATERIAL AND METHOD 

The data for this review was compiled through a literary study 

of: 

• Classical Ayurvedic Texts: Sushruta Samhita, Charaka 

Samhita, Ashtanga Sangraha, along with authoritative 

commentaries and Indian classical books.  

• Modern Anatomical Literature: Standard textbooks such 

as Grey’s Anatomy and B.D. Chaurasia’s Human 

Anatomy, Cunningham’s Manual of Practical Anatomy, 

and other related books.  

• Secondary Sources: Published research articles, theses, 

and relevant academic resources. 

 

OBSERVATION AND DISCUSSION 

1. Anatomical Structure and Classification 

Kshipra Marma is classified under Snayu Marma, indicating the 

predominance of ligaments and tendons in its structure. These 

components contribute to joint stability and facilitate 

biomechanical coordination. 

 

Modern anatomical correlation includes: 

• Upper Limb 

Located in the first intermetacarpal space, containing tendinous 

structures such as the abductor pollicis and flexor pollicis 

brevis, along with branches of the radial artery (including the 

princeps pollicis and radialis indicis). 

 

• Lower Limb 

Found in the first intermetatarsal space, associated with the 

deep transverse metatarsal ligament, extensor hallucis brevis 

tendon, and branches of the dorsal pedis artery.  

This region also involves significant neurovascular elements, 

including branches of the radial artery in the hand and dorsalis 

pedis artery in the foot. 

Because of its superficial location, Kshipra Marma is highly 

susceptible to repeated microtrauma. Activities such as 

handling agricultural tools can damage the epidermal barrier, 

facilitating microbial entry. 

A classical narrative often cited is the passing of “Bhagavan 

Krishna”, who is believed to have been struck in this region of 

the foot, illustrating the perceived lethality of injury to this 

Marma. 

 

2. Tetanus and Infective Correlation 

Ayurvedic descriptions of Aksepaka (convulsions) following 

Marma injury closely resemble the clinical presentation of 

tetanus. 

• Causative organism: Clostridium tetani, an anaerobic 

bacterium commonly present in soil.  

• Mechanism: Deep or puncture wounds reduce oxygen 

supply in tissues, creating an anaerobic environment 

favourable for bacterial growth.  

• Toxin production: The organism releases tetanospasmin, 

a neurotoxin responsible for muscle rigidity and spasms.  

The classical observation that injury to Kshipra Marma leads to 

convulsions aligns with this pathophysiological process, 

demonstrating an early empirical understanding of infection-

related neuromuscular disorders. 

 

3. Transition in Prognostic Classification 

Kshipra Marma is generally categorised as Kalantara Pranahara, 

indicating delayed fatal consequences. However, the outcome 

may vary depending on the severity of trauma: 

• Delayed fatality: Infection or progressive tissue damage 

leading to systemic complications.  
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• Immediate fatality (Sadyapranahara-like behaviour): 

Severe trauma causing arterial rupture, massive 

hemorrhage, or neurogenic shock.  

Modern anatomical insights support this variability, as the 

region contains critical vascular and neural structures. Damage 

to these components may lead to rapid systemic deterioration. 

 

4. Traumatic and Occupational Implications 

From an occupational health perspective, individuals engaged 

in manual labor—particularly farmers and gardeners—are at 

increased risk of injury to this region. 

Repeated exposure to tools such as ploughs and trowels can: 

• Disrupt the skin barrier  

• Increase susceptibility to infection  

• Facilitate entry of pathogens like Clostridium tetani 

Thus, Kshipra Marma represents not only an anatomical 

vulnerability but also an important consideration in preventive 

healthcare. 

 

CONCLUSION 

Kshipra Marma is a highly sensitive anatomical site in the 

extremities with significant clinical relevance. Its vulnerability 

arises from the presence of vital neurovascular and tendinous 

structures within a superficially exposed region. 

Understanding its anatomical correlations and pathological 

implications is essential for: 

• Safe surgical and para-surgical interventions  

• Effective trauma management  

• Prevention of complications such as tetanus and severe 

haemorrhage 

The integration of classical Ayurvedic knowledge with modern 

medical science enhances our understanding of this Marma and 

reinforces its importance in both clinical practice and 

occupational health. 
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