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ABSTRACT

The shoulder (amsa) represents one of the most functionally complex and clinically significant regions of the
human body, particularly within traditional Indian medical systems where vital points known as marma are
recognized for their therapeutic and energetic importance. Among these, Amsa Marma holds a central place due to
its anatomical intricacy and its relevance in both movement and somatic regulation. This comprehensive review
synthesizes classical Ayurvedic descriptions of Amsa Marma with contemporary anatomical, biomechanical, and
clinical insights to elucidate its structural and functional correlates in modern medicine. By integrating historical
texts, cadaveric studies, imaging-based evaluations, and neuromusculoskeletal research, we map the Amsa Marma
to specific osseous landmarks, muscle groups (notably the deltoid and rotator cuff complexes), neurovascular
networks (brachial plexus branches and axillary vessels), and fascia-rich interfascial planes that contribute to
shoulder stability and proprioception. We further explore how Amsa s conceptual domain overlaps with established
notions of trigger points, vulnerable zones in trauma, and regions of heightened sensorimotor integration.

KEYWORDS: Amsa Marma, Snayu Marma, Vaikalyakara Marma, Rotator Cuff, Supraspinatus Tendon,
Suprascapular Nerve.

INTRODUCTION: BRIDGING AYURVEDA AND
MODERN ANATOMY
Ayurveda, the ancient Indian system of medicine,

synthesized understanding that is invaluable for
anatomical, surgical, and clinical practice.”

designates specific points known as Marma as sites of
vital importance where injury can lead to significant
morbidity or mortality.!) Classical texts meticulously
describe these points as the confluence (sannipata) of
five essential anatomical structures: Mamsa (muscle),
Sira (vessels/nerves), Snayu (ligaments/tendons). Asthi
(bone), and Sandhi (joint).”) Among the 107 Marma
points enumerated, the Amsa Marma, situated in the
shoulder region, holds particular clinical significance.
The shoulder complex is recognized in modern anatomy
as the most mobile yet unstable joint in the human body,
making it highly susceptible to trauma and degenerative
changes.®! This comprehensive review aims to
meticulously elaborate on the classical descriptions of
Amsa Marma and establish robust correlations with

MATERIALS AND METHODS

CLASSICAL SOURCES: foundational ayurvedic texts
(sushruta samhita, charaka samhita, ashtanga hridaya)
were examined to extract descriptions of amsa marma,
including its anatomical location, classification, and
clinical relevance.

MODERN ANATOMY REFERENCES: standard
anatomical and clinical texts (gray’s anatomy, clinically
oriented anatomy, orthopedic reference manuals) were
consulted to identify musculoskeletal and neurovascular
structures of the shoulder region.

COMPARATIVE MAPPING: traditional descriptions
of amsa marma were systematically mapped against

contemporary anatomical structures, providing a modern  anatomical  landmarks, including  the
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suprascapular notch, supraspinatus muscle, rotator cuff
tendons, and associated neurovascular bundles.

REVIEW OF LITERATURE

Q) CLASSICAL DESCRIPTION AND
CLASSIFICATION OF AMSA MARMA

The term Amsa classically refers to the shoulder
region.® The location of Amsa Marma is precisely
described in foundational texts like Sushruta Sambhita
and Ashtanga Hridaya.[®

(2) LOCATION AND MEASUREMENT

* Location: Amsa Marma is identified as a paired point
(dvi-sankhya), situated on the upper part of the back
(Prishthagata Marma), specifically at the junction of the
head, neck, and arm (Bahu, Murdha, Griva madhya).l"
This places it laterally to the vertebral column, superiorly
near the neck, and medially to the arm/shoulder joint
itself.!

Measurement: The size of Amsa Marma is traditionally
specified as half an Angula pramana.’! While this
measurement is relative, it suggests a focal point rather
than a broad region, corresponding to a specific
vulnerable structure.*!

(3) CLASSIFICATION AND PROGNOSIS

* Structural Classification (Rachana-bheda): Amsa
Marma is predominantly classified as a Snayu
Marma."*! This classification indicates that the
structures of ligaments and tendons are paramount at this
point, signifying their major contribution to the local
anatomy and vulnerability."?

Prognostic  Classification (Parinama-bheda): It is
categorized under the group of Vaikalyakara Marma
(Marma causing permanent deformity or chronic
disability)."!

Consequence of Injury (Marma viddha Lakshara):
Trauma to Amsa Marma is classically associated with
Bahukriyahara (loss or impairment of arm function) or
Stabdha bahuta(rigidity or stiffness of the upper
limb).[2*3!

(4) CORRELATION WITH MODERN ANATOMY
The location and classification of Amsa Marma strongly
point towards the critical structures of the shoulder girdle
responsible for its stability and movement.[

The Role of Ligaments and Tendons (Snayu)

As a Snayu Marma, the crucial anatomical correlates are
the tendons and ligaments that stabilize the shoulder.!!
The most significant correlation involves the Rotator
Cuff Tendons, particularly the tendon of the
Supraspinatus muscle.™ This tendon is anatomically
positioned beneath the acromion and is highly
susceptible to impingement and tears, which directly lead
to functional impairment ([Bahu kriyahara), especially in
the initiation of abduction.[****!

Furthermore, the robust coraco-clavicular ligaments
(Conoid and Trapezoid) and the coraco-acromial
ligament are essential components of the Snayu complex
in this region. Damage to these structures, often
accompanying acromioclavicular joint dislocations,
results in significant instability and persistent
dysfunction, alignin? perfectly with the Vaikalyakara
nature of the Marma.

(5) THE JOINT AND BONE COMPONENT
(SANDHI AND ASTHI)

The designation as being located at the junction of the
arm, head, and neck clearly encompasses the
Glenohumeral Joint (the main shoulder joint) and the
surrounding Acromioclavicular Joint.®! The underlying
bone (Asthi) structure includes the head of the humerus,
the glenoid cavity of the scapula, and the distal clavicle.
Dislocation of the glenohumeral joint or fractures in the
proximal humerus or clavicle can devastate the
surrounding soft tissues (the Snayu and Mamsa
components), resulting in the predicted loss of function
and stiffness.

(6) MUSCULAR AND NEUROVASCULAR
COMPONENTS (MAMSA AND SIRA)

The superficial muscles (Mamsa) in the region include
the Deltoid and the Trapezius, which are indispensable
for shoulder movement.*! Deep to these, the muscle
bellies of the rotator cuff group contribute significantly.

The concept of Sira (which encompasses nerves and
vessels) is addressed by the presence of Vvital
neurovascular bundles. The Suprascapular Nerve and
Artery, which traverse the superior border of the scapula
(suprascapular notch), are particularly vulnerable to
compression or traction injuries in the proximity of the
Amsa Marma [G] Injury to this nerve specifically
paralyzes the supraspinatus and infraspinatus muscles,
leading to loss of abduction and external rotation-classic
examples of Bahukriyahara.!*

@) CLINICAL AND THERAPEUTIC
IMPLICATIONS

The consistent documentation of Amsa Marma as a point
whose injury leads to persistent disability underscores its
high clinical relevance.*

Diagnosis: The clinical presentation of Bahukriyahara
and Stabdhabahuta in modern practice necessitates the
investigation of rotator cuff integrity, shoulder joint
stability, and suprascapular nerve function.*”

Surgical Caution: Surgeons operating on the shoulder
must be acutely aware of the concentration of vital
structures (Marma sannipata) in the Amsa region,
ensuring meticulous dissection to protect the rotator cuff
insertion sites, the joint capsule, and critical nerves like
the suprascapular nerve.*
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Therapy: The traditional Ayurvedic therapeutic approach,
Marma Chikitsa, involves subtle manipulation or
stimulation of these points to restore the flow of Prana.”
This therapeutic concept finds parallel in modern
physiotherapy techniques aimed at pain relief, improving
local circulation, and restoring range of motion in
conditions like subacromial impingement syndrome and
adhesive capsulitis (frozen shoulder).™

RESULTS AND DISCUSSION

The present review attempts to reinterpret Amsa Marma,
described in classical Ayurvedic literature such as the
Sushruta Samhita and Ashtanga Hridaya, through the
lens of modern anatomical science. Traditionally
classified as a Sandhi Marma (joint-related vital point),
Amsa Marma is situated in the shoulder region and is
associated with significant functional and pathological
consequences when injured. By correlating textual
descriptions with contemporary anatomical knowledge, a
clearer picture emerges of its structural and clinical
relevance.

CONCLUSION

The ancient concept of Amsa Marma serves as a
remarkable testament to the profound anatomical insights
of Ayurvedic scholars.’¥ Its definition as a Snayu
Marma causing chronic disability is strongly validated
by the modern understanding of the vulnerability of the
rotator cuff tendons, coraco-clavicular ligaments, and the
suprascapular nerve in the shoulder region.’* By
integrating this traditional wisdom with rigorous
anatomical correlation, medical professionals can
achieve a more holistic and cautious approach to
diagnosing, treating, and prognosing pathologies of the
highly complex and functionally critical shoulder
joint.*®!
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