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ABSTRACT 

Introduction: Frozen shoulder (Adhesive Capsulitis), correlated with Apabahuka in 

Ayurveda, is a debilitating condition characterized by progressive pain and severe restriction 

of both active and passive glenohumeral motion. Conventional management, including 

analgesics, corticosteroids, and physiotherapy, often provides incomplete relief and can be 

associated with adverse effects. Marma therapy, an ancient Ayurvedic intervention focusing 

on vital energy points, offers a holistic, non-pharmacological alternative. This review 

synthesizes classical Ayurvedic wisdom with modern scientific insights to evaluate the 

potential role of Marma therapy in managing frozen shoulder. Methods: A systematic 

narrative review was conducted. Classical Ayurvedic texts (Sushruta Samhita, Ashtanga 

Hridaya, Sarangadhara Samhita) were scrutinized for descriptions of Apabahuka, its 

pathogenesis (Samprapti), and the principles of Marma therapy. Electronic databases 

(PubMed, Scopus, Cochrane Library, Google Scholar, AYUSH Research Portal) were 

searched for relevant studies using keywords: "frozen shoulder," "adhesive capsulitis," 

"Marma therapy," "vital points," "Ayurveda," "manual therapy," "myofascial release." 

Preclinical, clinical, and review articles published up to September 2023 were included. Data 

were integrated thematically. Results: Ayurveda attributes Apabahuka to the vitiation of Vata 

Dosha, localized primarily in the Amsa (shoulder) region, leading to depletion 

of Kapha (unctuousness) and Shleshaka Kapha (synovial fluid), resulting in stiffness 

(Stambha). Marma points are defined as crucial junctures 

of Mamsa (muscle), Sira (vessels), Snayu (ligaments/tendons), Asthi (bone), 
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and Sandhi (joints), where Prana (vital life force) resides. The shoulder region houses key 

Marma points like Kshipra (near the acromioclavicular joint), Kurpara (elbow, influencing 

upper limb channels), and Amsa Marma itself. Therapy involves precise, gentle stimulation 

(often non-invasive touch, sneha or medicated oil application, and controlled pressure) to 

clear Srotas (micro-channels), pacify Vata, restore circulation (Rakta and Vata flow), and 

break the pain-spasm-inflammatory cycle. Modern physiology suggests this may correspond 

to modulating neurovascular bundles, releasing myofascial trigger points, enhancing 

proprioception, and stimulating the release of endogenous opioids and anti-inflammatory 

mediators. Preliminary clinical studies and numerous case reports suggest significant 

improvements in pain scores (VAS), range of motion (ROM), and functional disability scores 

(e.g., SPADI) following Marma-based interventions, often combined with internal medication 

(Snigdha Virechana, Niruha Basti) and physiotherapy. Conclusion: Marma therapy presents 

a theoretically coherent and clinically promising modality for frozen shoulder. Its proposed 

mechanisms, balancing Vata, restoring structural integrity, and enhancing Prana flow, align 

with contemporary goals of reducing inflammation, breaking adhesions, and restoring 

function. While the anecdotal and preliminary clinical evidence is encouraging, a clear 

paucity of high-quality, randomized controlled trials (RCTs) exists. Future research should 

focus on rigorous RCTs comparing standardized Marma protocols to conventional care, 

alongside mechanistic studies to objectively quantify their effects on inflammation, capsular 

thickness, and neural plasticity. Integrating Marma therapy into a multidisciplinary approach 

may offer a safer, more comprehensive strategy for managing this challenging condition. 

 

KEYWORDS: Marma Therapy; Frozen Shoulder; Adhesive Capsulitis; Apabahuka; 

Ayurveda; Vata Dosha; Manual Therapy; Vital Points; Integrative Medicine; Non-

Pharmacological Intervention. 

 

1. INTRODUCTION 

1.1. The Clinical Burden of Frozen Shoulder 

Frozen shoulder, or adhesive capsulitis, is a common yet poorly understood musculoskeletal 

disorder affecting approximately 2-5% of the general population, with a higher prevalence in 

diabetics (10-20%) and females, typically in the 40-70 year age group. [1] It is characterized 

by spontaneous onset of progressive pain and severe stiffness of the glenohumeral joint, 

markedly restricting both active and passive range of motion (ROM) in all planes. The 

natural history is often described in three overlapping phases: (1) the painful "freezing" 
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phase, (2) the stiff "frozen" phase, and (3) the "thawing" phase of gradual recovery. [2] The 

total duration can range from 1 to 3 years, leading to significant morbidity, functional 

impairment, and reduced quality of life. [3] 

 

The contemporary pathophysiology involves synovial inflammation, subsequent capsular 

fibrosis and contraction, and eventual adherence of the capsule to the humeral head. [4] This 

results in a loss of the axillary fold and a characteristic "capsular pattern" of restriction 

(external rotation > abduction > internal rotation). Management strategies are primarily 

symptomatic and stage-dependent, including oral NSAIDs, intra-articular corticosteroid 

injections, hydrodilatation, and aggressive physiotherapy. In refractory cases, surgical 

interventions like manipulation under anesthesia or arthroscopic capsular release are 

considered. [5] However, these approaches have limitations: pharmacological agents offer 

transient relief with potential side effects; physiotherapy can be painful and slow; and 

invasive procedures carry inherent risks. This therapeutic gap necessitates exploration of safe, 

effective, and holistic alternative therapies. 

 

1.2. Ayurvedic Perspective: Apabahuka as a Vata-Vyadhi 

Ayurveda, the ancient Indian system of medicine, describes a condition termed Apabahuka, 

which bears a striking resemblance to frozen shoulder. The term is derived from "Bahu" 

(arm/limb) and "Apa" (away or loss), implying the loss of function of the upper limb. [6] 

Classically, it is classified under the spectrum of Vata Nanatmaja Vikara (diseases caused 

specifically by Vata Dosha). [7] 

 

The pathogenesis (Samprapti) of Apabahuka, as elucidated in texts like the Madhava 

Nidana and Sushruta Samhita, involves the aggravation of Vata Dosha due to etiological 

factors (Nidana) such as excessive exertion, trauma, improper posture, dietary indiscretions 

(excessive intake of dry, cold, light foods), and depletion of tissues. [8] This 

aggravated Vata localizes in the Amsa Sandhi (shoulder joint) and the Bahu (entire arm). It 

depletes the local Kapha elements, particularly the Shleshaka Kapha responsible for 

lubrication in the joints, and disturbs the Avalambaka Kapha supporting the structural 

integrity of the thorax and shoulders. This leads to Sanga (obstruction) in the Vata carrying 

channels (Vata Vaha Srotas), primarily the Prana and Udana Vayu sub-types governing 

upward movement and motor functions. The resultant pathology 

is Stambha (stiffness), Shoola (pain), and ultimately Bala Hani (loss of strength and function) 

in the shoulder and arm. [9] 

http://www.ijarp.com/
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1.3. Marma Science: The Bridge Between Structure, Energy, and Function 

Marma therapy is one of the most distinctive and sophisticated aspects of Ayurveda and 

traditional Indian martial arts (Kalari). A Marma point is defined as a vital anatomical 

location where two or more of the following structural components 

converge: Mamsa (muscle), Sira (blood vessels, possibly nerves), Snayu (ligaments, tendons, 

fasciae), Asthi (bone), and Sandhi (joints). [10] More importantly, these points are considered 

seats of Prana (vital life force). The Sushruta Samhita, the primary authoritative text on 

surgery and Marma, describes 107 major Marma points distributed throughout the body. [11] 

They are classified based on anatomical structure (Mamsa Marma, Sira Marma, etc.), 

regional distribution (upper extremity, lower extremity, trunk, head/neck), and the 

consequence of injury (Sadhya Pranahara - immediately fatal, Kalantara Pranahara - fatal 

after some time, etc.). [12] 

 

The therapeutic application, distinct from traumatic injury, involves the skilled, mindful 

stimulation of these points to restore homeostasis. The fundamental principle is that disease, 

including Apabahuka, manifests as an imbalance or blockage in the flow of Prana and the 

functional integrity of the Doshas at these vital junctions. By applying specific techniques—

such as gentle massage (Mardana), therapeutic touch, application of medicated oils (Sneha), 

controlled pressure (Nishpida), or in some traditions, very precise needling (akin to 

acupuncture but with different mapping)—a trained therapist can: [13] 

1. Pacify aggravated Doshas (especially Vata). 

2. Clear obstructions (Srotorodha) in the subtle and gross channels. 

3. Enhance the circulation of Rasa (plasma), Rakta (blood), and Vata itself. 

4. Stimulate the body's inherent healing intelligence (Vyadhikshamatva). 

 

1.4. Rationale and Objectives 

Given the Vata-dominant pathogenesis of Apabahuka and the known role of Marma points in 

regulating Vata flow and musculoskeletal integrity, a strong theoretical basis exists for 

employing Marma therapy in frozen shoulder. However, this potential remains largely 

unexplored in modern integrative medicine literature. This comprehensive review, therefore, 

aims to: 

1. Systematically analyze the classical Ayurvedic concept of Apabahuka and its correlation 

with frozen shoulder. 

http://www.ijarp.com/
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2. Elucidate the principles of Marma therapy, with a specific focus on Marma points 

relevant to the shoulder complex. 

3. Propose a coherent pathophysiological model explaining how Marma intervention might 

break the vicious cycle of pain, inflammation, and fibrosis in adhesive capsulitis, 

integrating Ayurvedic and biomedical perspectives. 

4. Critically review the existing clinical evidence (case reports, series, trials) on the efficacy 

of Marma therapy for frozen shoulder. 

5. Identify gaps in knowledge and propose a framework for future high-quality research to 

validate this ancient therapy for a modern, prevalent condition. 

 

2. Methods 

This integrative review employed a systematic narrative approach to synthesize information 

from traditional Ayurvedic sources and contemporary biomedical literature. 

2.1. Data Sources and Search Strategy 

A. Ayurvedic Literature: Primary Sanskrit texts and their authoritative English 

translations/commentaries were studied: 

 Sushruta Samhita (Sharira Sthana: Marma Vibhaga; Chikitsa Sthana: VataVyadhi 

Chikitsa) 

 Ashtanga Hridaya (Sharira Sthana; Chikitsa Sthana: VataVyadhi Chikitsa) 

 Madhava Nidana (Chapter 22: VataVyadhi Nidana) 

 Sarangadhara Samhita 

 Bhava Prakasha 

Search terms within these texts included: Apabahuka, Bahushosha, Vata Roga, Amsa 

Sandhi, Marma, Marman, Snayu, Sira. 

 

B. Modern Scientific Literature: Electronic databases (PubMed, Scopus, Cochrane Central 

Register of Controlled Trials, Google Scholar, DHARA, AYUSH Research Portal) were 

searched from inception to September 2023. The search strategy combined Medical Subject 

Headings (MeSH) and free-text terms: 

 ("Frozen shoulder" OR "Adhesive capsulitis" OR "Shoulder pain" OR "Shoulder 

stiffness") 

 AND ("Marma therapy" OR "Marma points" OR "Ayurvedic manual therapy" OR "Vital 

point therapy" OR "Kalari" OR "Indian traditional medicine") 

http://www.ijarp.com/
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 AND ("clinical trial" OR "case report" OR "case series" OR "review" OR "mechanism") 

Additional searches were performed for related concepts: ("myofascial trigger points" 

AND "shoulder"), ("acupuncture" AND "frozen shoulder"), ("manual therapy" AND 

"capsulitis"). 

 

2.2. Inclusion and Exclusion Criteria 

Included: 

 Classical descriptions of Apabahuka and Marma points. 

 Clinical studies (RCTs, non-randomized trials, pre-post studies, case series >5 patients, 

detailed case reports) investigating any form of Marma therapy for frozen shoulder. 

 Reviews and theoretical articles discussing the integration of Marma science with 

musculoskeletal disorders. 

 Studies on related manual therapies (e.g., trigger point release, myofascial release) that 

help elucidate potential mechanisms. 

 Articles in English or with available English abstracts/translations. 

 

Excluded: Anecdotal reports without structured data, articles on general Ayurvedic treatment 

without specific Marma focus, studies on traumatic shoulder injuries without adhesive 

capsulitis, and duplicates. 

 

2.3. Data Extraction and Synthesis 

Data from Ayurvedic texts were extracted thematically: definition, etiology, pathogenesis, 

symptoms, and general treatment principles for Apabahuka; location, classification, and 

therapeutic principles of relevant Marma points. Data from modern studies were extracted 

using a standardized form: author/year, study design, sample size, intervention details 

(Marma technique, duration), control intervention, outcome measures (VAS, ROM, SPADI, 

DASH), results, and conclusions. 

A narrative synthesis was performed. The Ayurvedic Samprapti of Apabahuka was mapped 

onto the modern pathophysiology of frozen shoulder. The proposed mechanisms of Marma 

therapy were analyzed through the dual lenses of Dosha theory and contemporary 

neurophysiological, biomechanical, and fascial models. Clinical evidence was tabulated and 

critically appraised for methodological quality using tools like the CASP checklist for case 

series and the Cochrane risk-of-bias tool for RCTs where applicable. 

 

http://www.ijarp.com/
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3. RESULTS 

3.1. Classical Description of Apabahuka and Its Samprapti (Pathogenesis) 

Madhava Nidana (22/75-76) provides a concise description: "Due to the 

aggravated Vata located in the shoulder region (Amsa), the Snayus (ligaments/tendons) 

become constricted and the joint becomes stiff. The arm becomes painful and gradually loses 

its function; this condition is known as Apabahuka." [14] 

Sushruta Samhita (Chikitsa Sthana 4/7-8) links it to Vata affecting the Amsa 

Pradesha (shoulder area), causing severe pain and stiffness. [15] 

The sequential pathogenesis can be summarized as: 

1. Etiological Factors (Nidana): Ati Vyayama (excessive/unaccustomed 

exercise), Bhanga (fracture/dislocation), Marmabhighata (injury to Marma points), Vata- 

Prakopa Ahara Vihara (Vata-aggravating lifestyle: cold, dry, light food, excessive travel, 

stress). 

2. Dosha Dushti: Aggravation of Vata Dosha, primarily Prana and Udana Vayu. 

3. Dushya Dushti: Localized affection of Amsa Sandhi (shoulder joint), 

involving Mamsa (muscle), Snayu (ligaments/tendons/fascia), and Asthi (bone). 

4. Srotodushti: Obstruction (Sanga) in the Vata Vaha Srotas (channels carrying Vata and 

neurological impulses) and Rasavaha/Raktavaha Srotas (nutrient and blood channels) in 

the shoulder region. 

5. Manifestation: Depletion of local Kapha (Shleshaka), leading to loss of lubrication 

(Sneha Kshaya), dryness (Rookshata), constriction (Sankocha) of tissues, severe pain 

(Teevra Shoola), and progressive stiffness/loss of function (Stambha, Bala Hani). 

 

3.2. Relevant Marma Points of the Shoulder and Upper Limb 

Based on the Sushruta Samhita (Sharira Sthana, Chapter 6), the following Marma points are 

critically relevant to the shoulder girdle and the pathogenesis of Apabahuka: [16] 

 

Table 1: Key Marma Points for Shoulder Dysfunction. (Apabahuka) 

Marma 

Name 

Anatomical 

Location 

(Approx.) 

Structural 

Composition 

Classification Therapeutic 

Relevance in 

Apabahuka 

Amsa 

Marma 

Over the 

acromion 

process, at the 

apex of the 

shoulder. 

Sandhi 

Marma (Joint) 

Vaikalyakara (C

ausing 

disability) 

Directly over the 

glenohumeral and 

acromioclavicular 

joints. Pacifies 

local Vata, relieves 

joint stiffness. 

http://www.ijarp.com/
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Kshipra 

Marma 

In the web 

between the 

thumb and 

index finger 

(First dorsal 

interosseous 

muscle). 

Snayu 

Marma (Ligament/

Tendon) 

Kalantara 

Pranahara 

A key distal point. 

Stimulation 

clears Vata obstruction 

from the entire upper 

limb (Bahu), relieves 

pain and tingling. 

Kurpara 

Marma 

At the tip of 

the elbow 

(olecranon 

process). 

Sandhi 

Marma (Joint) 

Vaikalyakara Influences elbow and 

shoulder function. 

Clears channels 

for Vata and Rakta flo

w to the distal arm. 

Indrabast

i Marma 

At the 

midpoint of the 

anterior aspect 

of the forearm 

(between the 

two forearm 

bones). 

Mamsa 

Marma (Muscle) 

Vaikalyakara Governs muscle 

strength and integrity 

of the forearm and 

upper arm. 

Addresses Mamsa inv

olvement. 

Maniban

dha 

Marma 

The wrist joint. Sandhi 

Marma (Joint) 

Vaikalyakara A major joint Marma. 

Regulates Vata flow to 

the hand and can have 

reflexive effects on the 

shoulder. 

Kakshad

hara 

Marma 

In the axilla 

(armpit), at the 

root of the 

upper limb. 

Sira 

Marma (Vessel) 

Kalantara 

Pranahara 

Critical for lymphatic, 

vascular, and neural 

supply to the arm. 

Releasing this point 

reduces congestion 

and improves 

circulation. 

Guda 

Marma (i

n context) 

The central 

point of the 

scapula 

(midpoint of 

the 

infraspinatus 

fossa). 

(Note: Guda ty

pically means 

anus, but in 

some regional 

Marma 

traditions, this 

scapular point 

is named). 

Mamsa 

Marma (Muscle) 

Vaikalyakara (if 

injured) 

Directly influences 

scapulothoracic 

rhythm and rotator 

cuff function. Releases 

tension in periscapular 

muscles. 
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3.3. Principles of Marma Therapy Application for Apabahuka 

Therapeutic stimulation of these points is gentle and restorative, contrary to the injurious 

impact described for trauma. The standard procedure involves: [17] 

1. Purvakarma (Preparatory Phase): The patient and therapist are prepared. The shoulder 

region is often pre-treated with mild fomentation (Svedana) and generous application of 

warm, Vata-pacifying medicated oils (Sneha), such as Mahanarayana oil, Bala oil, 

or Dhanwantharam oil. This provides Snehanam (oleation), which softens tissues, 

pacifies Vata, and prepares the Marma points for intervention. 

2. Pradhana Karma (Main Procedure): The therapist, using the thumb, finger, or palm, 

applies gentle, circular, or sustained pressure (Nishpida) on the selected Marma points. 

The pressure is Sukha Pramana (comfortable), never causing acute pain. The direction of 

stroking or pressure is often centrifugal (away from the torso) for the upper limb, to guide 

aggravated Vata outward. The points are stimulated in a specific sequence, often starting 

from distal points (e.g., Kshipra) to clear the channels, then moving to proximal points 

(Kurpara, Amsa, Kakshadhara). The touch is mindful, with the therapist's intention 

focused on restoring the free flow of Prana. 

3. Paschat Karma (Post-Therapy Care): After the session, the patient is advised to rest. 

Gentle, passive range-of-motion exercises may be introduced. Internal medications that 

pacify Vata and nourish Asthi and Majja (bone marrow/nervous tissue), such as Yogaraja 

Guggulu, Maharasnadi Kwatha, or Ashwagandha powder, are commonly co-

prescribed. Basti (medicated enema), the prime treatment for Vata, is often a cornerstone 

of the overall treatment plan. 

 

3.4. Proposed Integrative Mechanism of Action 

The therapeutic effects of Marma stimulation in frozen shoulder can be conceptualized 

through an integrative model: 

A. Ayurvedic Mechanism: 

 Vata Shamana: Direct pacification of aggravated Vata at its site of localisation (Amsa 

Sandhi). 

 Srotoshodhana: Clearing of obstructions in the Vata Vaha, Rasavaha, and Raktavaha 

Srotas, restoring the normal flow of nutrients, neural signals, and blood. 

 Sneha Karma: The medicated oils and gentle massage replenish the depleted Shleshaka 

Kapha, providing lubrication and reducing dryness and friction. 

http://www.ijarp.com/
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 Prana Pratishthapana: Re-establishing the balanced flow of Prana (vital energy) 

through the vital junctions, thereby revitalizing the entire limb. 

 

B. Correlated Contemporary Biomedical Mechanisms: 

 Myofascial Trigger Point Release: Marma points share significant anatomical and 

functional overlap with myofascial trigger points (MTrPs). [18] Points like Guda on the 

scapula may correspond to common trigger points in the infraspinatus. Gentle, sustained 

pressure can inactivate MTrPs, reducing referred pain and muscle spasm, thereby 

improving ROM. 

 Neurovascular Modulation: Marma sites are often located over neurovascular 

bundles. Kakshadhara corresponds to the axillary neurovascular complex. Stimulation 

may modulate autonomic tone (shifting from sympathetic dominance associated with pain 

to parasympathetic), improve local circulation (reducing ischemia and inflammation), and 

influence pain gating mechanisms via Aβ fiber stimulation. [19] 

 Fascial Continuity (Anatomy Trains): The concept of Snayu encompasses the fascial 

network. Stimulating distal points like Kshipra (on the dorsal hand) can theoretically 

influence the entire "superficial back arm line" or "deep front arm line" of fascia, 

releasing tension transmitted to the shoulder. [20] 

 Proprioceptive Re-education: Precise stimulation of joint Marmas (Amsa, Kurpara) 

may enhance proprioceptive feedback from the joint capsule and surrounding ligaments, 

improving neuromuscular control and reducing protective splinting. 

 Endogenous Pain Modulation: The mindful, therapeutic touch may stimulate the release 

of endorphins, enkephalins, and serotonin, providing analgesia and promoting a sense of 

well-being, breaking the pain-anxiety-tension cycle. [21] 

 Reduction of Inflammation: Medicated oils often contain herbs with proven anti-

inflammatory properties (e.g., Ashwagandha, Bala, Nirgundi). Their transdermal 

absorption, enhanced by Marma stimulation, may deliver localized anti-inflammatory 

effects. 

 

3.5. Review of Clinical Evidence 

While large-scale RCTs are scarce, a growing body of clinical reports and preliminary studies 

supports the efficacy of Marma-based interventions. 
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Table 2: Summary of Clinical Studies on Marma Therapy for Frozen Shoulder. 

Author, 

Year 

Desi

gn 

Sam

ple 

(n) 

Intervention Control Outcome 

Measure

s 

Key 

Results 

Conclusi

on 

Singh & 

Rajoria, 

2018 [2

2] 

Case 

Serie

s 

15 Sneha (Mahanaraya

na oil) application + 

Marma pressure 

(Amsa, Kshipra, 

Kurpara) + Internal 

Ayurvedic meds. 

None VAS, 

ROM 

(Abducti

on, ER), 

SPADI. 

Significa

nt 

improve

ment in 

all 

paramet

ers after 

4 weeks. 

Mean 

VAS 

reduced 

from 8.2 

to 2.7; 

Abducti

on 

increase

d from 

45° to 

150°. 

Marma 

therapy 

combined 

with 

internal 

medicatio

n is 

effective. 

Kumar 

et al., 

2020 [2

3] 

Pre-

Post 

Stud

y 

25 Marma 

Chikitsa (specific 

protocol) + Agni 

Karma (mild 

thermal stimulation) 

at Amsa Marma. 

None VAS, 

Shoulder 

Disability 

Index. 

Statistic

ally 

significa

nt 

(p<0.00

1) 

reductio

n in pain 

and 

disabilit

y scores 

after 3 

weeks of 

treatmen

t. 

Combine

d Marma 

and 

Agnikarm

a is a 

promising 

modality. 

Nair et 

al., 

2021 [2

4] 

RCT 

Pilot 

30 Group A: 

Conventional PT. 

Group B: Marma 

therapy 

+ Upanaha (medica

ted poultice). 

Convent

ional PT 

ROM, 

McGill 

Pain 

Question

naire. 

Group B 

showed 

significa

ntly 

greater 

improve

ment in 

external 

rotation 

and pain 

descripti

Marma 

add-on 

therapy is 

superior 

to PT 

alone. 
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on 

scores at 

6 weeks. 

Various 

Case 

Reports

 [25, 26, 

27] 

Case 

Repo

rts 

1-3 

per 

repor

t 

Diverse protocols 

combining Marma 

massage, specific 

internal Snehapana 

and Basti, and 

herbal poultices. 

None Clinical 

resolutio

n of pain 

and 

restoratio

n of 

function 

over 4-12 

weeks. 

Docume

nted full 

recovery 

in 

patients 

refractor

y to 

weeks of 

conventi

onal 

care. 

Highlight

s 

individual

ized, 

holistic 

Ayurvedi

c 

approach. 

 

Critical Analysis of Evidence: The existing evidence, while promising, is limited by small 

sample sizes, lack of blinding, heterogeneous protocols, and occasional poor methodological 

reporting. The strong positive signals from case series and pilot studies warrant investment in 

more rigorous RCTs. The combination of Marma therapy with other Ayurvedic procedures 

(oil massage, Basti, internal herbs) makes it challenging to isolate the specific effect of 

Marma stimulation. 

 

4. DISCUSSION 

4.1. Synergistic Alignment of Ancient and Modern Pathophysiology 

The Vata-driven model of Apabahuka provides a remarkable functional correlate to the 

biomedical understanding of frozen shoulder. The "freezing" phase, with its intense, often 

nocturnal pain, mirrors the acute Vata Prakopa stage with severe, shifting pain (Shoola). The 

"frozen" phase, characterized by stiffness and loss of motion, corresponds perfectly to 

the Vata sequelae of Sankocha (contraction), Stambha (stiffness), and Sneha Kshaya (loss of 

lubrication). The involvement of Snayu and Sandhi directly implicates the capsular and 

ligamentous structures found to be fibrosed and contracted in adhesive capsulitis. [28] This 

coherent alignment validates the Ayurvedic diagnosis and allows for targeted Vata-pacifying 

therapy, of which Marma is a key component. 

4.2. Marma Therapy as a Targeted Neuromyofascial Intervention 

The mapping of key shoulder Marmas onto critical anatomical structures suggests that this 

therapy is a form of precise, systems-based manual medicine. Stimulating Amsa Marma may 

directly influence the hypovascular, pain-sensitive rotator cuff interval and coracohumeral 

ligament—key areas of pathology. [29] Working on Kakshadhara Marma addresses the 

axillary pouch of the capsule, often the most adherent part. The use of distal points (Kshipra) 
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follows the principle of treating the "root" of the channel dysfunction, similar to distal 

acupuncture points in Traditional Chinese Medicine for shoulder pain. This approach treats 

the shoulder not as an isolated joint but as part of a kinetic chain governed by the flow 

of Prana and the integrity of the fascial and neurovascular networks. 

 

4.3. Comparative Advantages and Potential Role in Integrative Care 

Compared to forceful manipulation or aggressive stretching, Marma therapy is inherently 

gentle and patient-centric, reducing the risk of iatrogenic micro-trauma and pain 

exacerbation. It addresses not just the physical capsule but also the pain perception and 

emotional distress (linked to Prana Vayu) often accompanying chronic conditions. Its 

potential advantages include: 

 Safety Profile: Minimal risk when performed by a trained practitioner. 

 Holistic Impact: Addresses pain, stiffness, function, and overall well-being. 

 Patient Empowerment: The gentle nature allows for patient participation and reduces 

fear of movement. 

 Synergy with Conventional Care: It can be seamlessly integrated with physiotherapy 

(e.g., after Marma session, gentle active-assisted exercises are more tolerable) and 

pharmacological pain management, potentially reducing reliance on analgesics. 

 

A proposed integrative treatment algorithm could involve: In the freezing phase, Marma 

therapy with strong Vata-pacifying oils and analgesics to control pain and inflammation. In 

the frozen phase, Marma therapy to release fascial restrictions combined with gradual, pain-

free stretching and strengthening exercises. In the thawing phase, Marma therapy to support 

continued recovery and prevent recurrence. 

 

4.4. Challenges, Limitations, and Future Directions 

Challenges: 

1. Standardization: There is no universally standardized protocol for Marma point 

selection, pressure, duration, or sequence for frozen shoulder. This varies between schools 

and practitioners. 

2. Practitioner Skill: Efficacy is highly dependent on the therapist's depth of anatomical 

knowledge, palpatory skill, and intuitive understanding of Prana flow. 

3. Scientific Validation: The subtle energy (Prana) concept is not directly measurable with 

current technology, making mechanistic research challenging. 
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Future Research Directions: 

1. RCTs: Double-blind, sham-controlled RCTs are needed. A credible sham could involve 

light touch on non-Marma points. Comparisons should be made against standard care 

(corticosteroid injection + PT). 

2. Mechanistic Studies: Use functional MRI to study brain activity changes post-Marma 

therapy. Utilize ultrasound imaging to measure changes in capsular thickness, blood flow 

(Doppler), and supraspinatus tendon mobility. Measure biomarkers of inflammation (IL-

6, TNF-α) and stress (cortisol). 

3. Protocol Development: Delphi studies with senior Marma therapists to develop a 

consensus-based treatment protocol for frozen shoulder. 

4. Long-term Studies: Assess the long-term (1-2 year) efficacy and recurrence rates 

compared to standard interventions. 

 

5. CONCLUSION 

Marma therapy, rooted in the profound Ayurvedic understanding of vital points as junctions 

of structure, function, and consciousness, offers a unique and compelling approach to the 

complex problem of frozen shoulder (Apabahuka). Its theoretical foundation, which attributes 

the condition to aggravated Vata causing obstruction, dryness, and stiffness in the shoulder 

complex, aligns logically with modern pathoanatomical findings of capsular inflammation 

and fibrosis. By employing gentle, targeted stimulation of key Marma points 

like Amsa, Kshipra, and Kakshadhara, often supported by oleation and internal medication, 

this therapy aims to restore the flow of Prana and Vata, clear micro-channel obstructions, and 

facilitate the body's innate healing response. 

 

The preliminary clinical evidence, though limited in scale and rigor, consistently reports 

significant reductions in pain and improvements in range of motion and function. When 

viewed through a contemporary lens, Marma therapy's mechanisms likely involve myofascial 

release, neurovascular modulation, enhanced proprioception, and endogenous pain control. 

These actions position it not as a mere historical curiosity, but as a relevant, non-

pharmacological, biopsychosocial intervention for a condition that often eludes simple 

solutions. 

 

To move from promising tradition to evidence-based practice, the field must embrace 

rigorous scientific inquiry. High-quality randomized controlled trials, objective mechanistic 

studies, and the development of standardized protocols are imperative. Integrating Marma 
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therapy into a multidisciplinary shoulder care program could pave the way for a more 

holistic, patient-centered, and effective management strategy for adhesive capsulitis, 

ultimately reducing suffering and restoring quality of life for millions of patients worldwide. 

The shoulder, a joint symbolizing reach, connection, and action, may find its key to 

unlocking frozen potential in this ancient science of vital points. 
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