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Abstract: Background: Systemic cardiovascular homeostasis requires an intricate balance between autonomic neurological 
pathways and hemodynamic adjustments. Traditional Ayurveda proposes Marma intervention, which involves the stimulation of 
specialized vital areas, as a non-invasive, reflexological modality to regulate systemic pathology. Talahridaya Marma is 
categorized as a muscle-dominant vital confluence (Mansa Marma) shares a profound conceptual and physiological relationship 
with the heart (Hridaya). 
Aim: This review evaluates the clinical and physiological mechanisms through which controlled stimulation of Talahridaya 
Marma can modulate cardiovascular variables, establishing a translational bridge between classical Vedic assertions and 
contemporary neuroradiology. 
Methodology & Mechanisms: By synthesizing classical Ayurvedic literature with current neuromuscular paradigms, we outline a 
plausible somato-autonomic reflex arc. Mechanical deformation of the peripheral receptors at this site triggers afferent 
signaling that upregulates the central vagal tone, suppresses hyperactive sympathetic discharge, and optimizes peripheral 
vascular resistance. 
Conclusion: Talahridaya Marma acts as an accessible peripheral switchboard capable of stabilizing autonomic fluctuation. It 
has strong therapeutic prospects as an integrative, drug-free intervention for stress-induced hypertension, tachycardia, and 
early-stage cardiovascular dysregulation. 
Keywords: Talahridaya Marma, Cardiovascular Homeostasis, Hypertension, Autonomic Nervous System, Integrative Cardiology, 
Vagal Tone. 
 

I. INTRODUCTION 
Maintaining optimal cardiovascular homeostasis remains a primary objective of contemporary preventive medicine. Fluctuations in 
systemic blood pressure and cardiac rhythmicity are frequently accelerated by chronic psychological distress, autonomic imbalance, 
and vascular endothelial strain. While modern pharmacotherapy offers precise targeted molecular interventions, it is often 
accompanied by adverse side effects or economic burdens, highlighting the need for noninvasive complementary therapeutic 
options. 
In Ayurveda, a highly developed anatomical network of 107 vital intersections is known as Marmas. These points represent 
specialized topographical matrices where consciousness interacts intimately with the structural anatomy. Structurally a Marma 
arises from the structural convergence of five tissue systems: muscles (Mansa), vascular channels (Sira), ligaments (Snayu), bones 
(Asthi) and articular joints (Sandhi) along with Prana . 
Among these, Talahridaya Marma is a critically positioned Mansa Marma situated on the extremities (palms and soles). Its literal 
translation and classical references identify it as a peripheral anchor to the core cardiopulmonary center (Hridaya). While ancient 
seers utilized this point predominantly to address energetic distribution and traumatic emergencies, modern integrative physiology 
suggests its utility as a localized reflex point capable of triggering systemic cardiovascular shifts. This clinical review explores the 
anatomical configuration, neurological pathways and therapeutic implications of Talahridaya Marma stimulation in balancing 
cardiovascular function. 
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II. SOMATO-AUTONOMIC REFLEX AR 

 
 

A. The Ayurvedic Framework 
According to the foundational texts of Sushruta Samhita, Talahridaya is a bilateral entity found in both the upper and lower limbs 
(Shakhagat Marma). It measures half an Angula (approximately 1 to 1.5 cm) in diameter and sits precisely in the center of the palm 
and the instep of the foot in line with the root of the middle digit i. 
From an energetic standpoint, Talahridaya is considered a peripheral gateway for the Anahata Chakra (the subtle heart center) ii. Its 
functions are tightly regulated by three core physiological factors: 
Vyana Vayu: The sub-dosha of nervous energy that regulates systemic blood flow, cardiac propulsion and vascular contraction iii,iv. 
Prana Vayu: The force governing central neural inputs sensory processing and rhythmic respiration. 
Avalambaka Kapha: The bio-fluid principle responsible for lubricating, cushioning and structurally reinforcing cardiac tissues. 
A pathological deviation or block in these localized energies triggers systemic variations, leading to palpitations, emotional stress, 
and erratic vascular pressure. 
 
B. Contemporary Neuro-Anatomical Correlates 
Translating this topography into modern structural terms reveals that the palmar Talahridaya overlays the deep palmar arterial arch, 
the superficial venous network, and the terminal filaments of the median and ulnar nerves v. In the pelvic limb, the plantar 
Talahridaya directly overlies the plantar aponeurosis, deep plantar arterial arches, and divisions of the tibial nerve vi. 
Crucially, the glabrous skin of the human hand and foot contains a dense concentration of low-threshold mechanoreceptors, 
specifically Pacinian corpuscles, Meissner's tactile corpuscles, and Merkel discs vii. These structures are hardwired to process tactile 
distortions and deep localized pressure changes, converting mechanical forces into structured bioelectrical impulses. 

 
C. The Reflex Arc Hypothesis 
The physiological bridge between the palm/sole and central thoracic cavity can be explained by a somato-autonomic reflex arc. 
When a rhythmic, controlled mechanical force is introduced over Talahridaya, local tissue distortion activates these specialized 
mechanoreceptors. 
The resulting electrical potentials ascend rapidly through the heavily myelinated fibers of the median or tibial nerves into the dorsal 
horn of the spinal cord viii,ix. These signals travel up the spinothalamic and Spino reticular pathways to terminate in the vital 
cardiovascular centers of the medulla oblongata, notably the Nucleus Tractus Solitarius (NTS). The NTS integrates this peripheral 
sensory input and modulates downstream autonomic outflow, transforming a distant localized stimulus into a broad systemic cardiac 
response. 
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III. PHYSIOLOGICAL MECHANISMS IN HOMEOSTATIC REGULATION 
A. Autonomic Nervous System (ANS) Modulation 
The primary clinical benefit of stimulating Talahridaya Marma lies in its ability to correct an overactive sympathetic state, often 
termed the "fight-or-flight" response x. Sensory inputs arriving at the medulla oblongata from this point stimulate the 
cardioinhibitory center while dampening cardioaccelerator pathways. 
This reaction causes a deliberate shift toward parasympathetic (vagal) dominance xi. Increased vagal efferent traffic releases 
acetylcholine at the sinoatrial (SA) node, which prolongs the pacemaker potential and lowers the heart rate xii. Simultaneously, a 
drop in sympathetic vasoconstrictor tone allows the smooth muscles within peripheral arterioles to relax, inducing vasodilation. 
 
B. Neuroendocrine Re-balancing 
Chronic stress maintains high levels of the hypothalamic-pituitary-adrenal (HPA) axis, leading to elevated systemic cortisol and 
plasma catecholamine (adrenaline and noradrenaline) secretion to stabilize vascular tone and lower myocardial oxygen demand. 
This neuroendocrine state maintains high blood pressure and places an ongoing strain on the vascular structures. 
Reflexological stimulation over Talahridaya helps to downregulate this neuroendocrine response xiii,xiv. By reducing central stress 
perception, the secretion of circulating catecholamines is lowered. This reduction protects the delicate vascular endothelium from 
chronic pressure injury and lowers overall cardiac stress. 
 
C. Hemodynamic Stabilization 
Hemodynamics are governed by the basic formula: Blood Pressure=Cardiac Output × Tota Peripheral Resistance 
Through its dual action of slowing the heart rate (reducing cardiac output) and inducing peripheral vasodilation (reducing systemic 
vascular resistance), Talahridaya stimulation modifies both sides of this equation . Lowering the resistance against which the left 
ventricle must pump reduces cardiac afterload, allowing the heart muscle to oxygenate and function more efficiently with less 
energy. This combined effect produces a steady measurable drop in both systolic and diastolic blood pressures. 
 
D. Stabilization of Vyana Vayu and Limbic Distress 
In traditional Ayurveda, psychological anxiety and physical cardiovascular stress are not separate issues; they are both considered 
expressions of an unsettled Vyana Vayu xv,xvi. 
Neurologically, this aligns with the reciprocal connections between the medullary cardiovascular centers and the emotional limbic 
system (including the amygdala and hypothalamus). Calming Talahridaya Marma reduces cortical arousal and lessens emotional 
distress. This clinical effect breaks the cycle in which anxiety triggers tachycardia, helping to maintain regular and stable cardiac 
rhythms. 

IV. CLINICAL PROTOCOLS AND PRACTICAL APPLICATION 
To transition this review from theory to safe clinical practice, interventions must follow standardized repeatable steps xvii,xviii : 
Diagnostic Parameter Clinical Implementation Protocol 
Primary Indications Essential Stage I Hypertension, Sinus Tachycardia, Somatic Anxiety, Stress-Induced Palpitations. 
Therapeutic Agents Warm Bala Taila, Ksheerabala Taila, or Maha Narayan Taila (to enhance skin absorption of calming 

Phyto-compounds). 
Physical Technique Rhythmic circular compression using the clinician's thumb or a specialized rounded Marma tool. 
Cadence & Pressure Chrono-coordinated compression (12–15 presses/min) timed with the patient's natural respiratory cycle. 
Duration & Frequency 3–5 min per limb, administered twice daily for a standard course of 10–14 days according to patient 

strength. 
Absolute 
Contraindications 

Acute Myocardial Infarction, Deep Vein Thrombosis (DVT), localized palmar/plantar infections and 
advanced heart failure. 

 
V. DISCUSSION AND FUTURE RESEARCH DIRECTIVES 

The integration of Talahridaya Marma stimulation into contemporary cardiovascular care represents a pragmatic  non-invasive 
approach to managing autonomic dysregulation. This review highlights a strong logical connection between historical Ayurvedic 
observations and modern neuro-cardiology. Classical texts describing the balancing of Vyana Vayu to facilitate systemic circulation 
align with modern clinical models of increasing vagal tone to lower peripheral vascular resistance. Anatomically the Talahridaya 
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Marma is situated at the geometric center of the palms and soles (Shakha gat Marma)  corresponding to high-density fields of low-
threshold mechanoreceptors and the terminal branches of the median , ulnar and tibial nerves. 
When clinicians or patients apply targeted mechanical stimulation traditionally administered via systematic thumb pressure (Marma 
Chikitsa) , it initiates a somato-autonomic reflex arc. This peripheral tactile deformation projects via the spinothalamic tract to 
activate the cardioinhibitory centers within the Nucleus Tractus Solitarius (NTS). The subsequent upregulation of efferent vagal 
tone and simultaneous downregulation of sympathetic hyperactivity effectively reduce systemic vascular resistance offering a 
supportive tool for stress-induced hypertension and essential tachycardia. 
For optimal clinical efficacy a standardized administration protocol is recommended. The intervention should involve rhythmic , 
intermittent digital pressure applied directly over the Talahridaya Marma using the clinician’s or patient's thumb. Pressure should be 
modulated from moderate to deep based on the patient's structural tolerance, ensuring the stimulus remains therapeutic without 
inducing pain-triggered sympathetic spikes. Each session should last between 1 to 2 minutes per point executed bilaterally on both 
the upper and lower extremities  ideally twice daily or during acute episodes of psychological stress. 
However  clear clinical boundaries and safety precautions must be established. While Talahridaya Marma stimulation is effective for 
chronic management and early-stage pre-hypertension , it should not replace standard emergency protocols during acute 
cardiovascular crises. Strict caution or absolute avoidance is necessary for patients presenting with recent acute myocardial 
infarction (AMI) , unstable angina , advanced valvular disease  or active deep vein thrombosis (DVT) to prevent unpredictable 
hemodynamic shifts or thromboembolic dislodgement. Furthermore, patients with implanted cardiac devices  such as artificial 
pacemakers or automatic implantable cardioverter-defibrillators (AICDs)  require rigorous medical supervision as peripheral neuro-
modulatory reflexes theoretically interfere with device-regulated cardiac pacing. 
 
A. Future Research Directives 
Despite the promising conceptual alignment,  the current literature is largely limited to traditional textbooks and historical case 
reports. To establish Talahridaya Marma therapy as accepted evidence-based medical practice  future translational research must 
transcend purely literary reviews and implement rigorous scientific methodologies. Future randomized controlled trials should 
prioritize the following objective  real-time physiological data: 
1) Heart Rate Variability (HRV): Utilizing continuous ECG data to track changes in time-domain (RMSSD, SDNN) and 

frequency-domain (LF/HF ratio) parameters to provide empirical proof of vagal tone modulation. 
2) Continuous Hemodynamic Tracking: Real-time monitoring of blood pressure variations and peripheral vascular compliance 

during and immediately after Marma stimulation. 
3) Biochemical Markers: Longitudinal assessment of pre- and post-therapy salivary cortisol, plasma noradrenaline and 

inflammatory cytokines to confirm the down-regulation of the hypothalamic-pituitary-adrenal (HPA) axis. 
Demonstrating these measurable physiological parameters will solidify Talahridaya Marma as a credible, drug-free intervention in 
integrative cardiology. 

VI. CONCLUSION 
Talahridaya Marma represents a highly sensitive non-invasive peripheral access point for modulating central cardiovascular 
homeostasis. By working through a somato-autonomic reflex arc, targeted stimulation can optimize vagal activation, lower 
sympathetic stress, and improve peripheral vascular resistance. Integrating this cost-effective, low-risk Ayurvedic modality into 
standard cardiovascular care offers a valuable complementary approach for managing early-stage hypertension, functional 
tachycardia, and stress-driven autonomic imbalances. 
 

REFERENCES 
                                            
[1] Sushruta Samhita, Sharira Sthana, Chapter 6 (Pratyekamarma Nirdesha Sharira), Verse 11-14. 
[2] Sharma R. K. & Dash, B. (Eds.). Caraka Samhita. Chow Khamba Sanskrit Series Office, Siddhi Sthana, Chapter 9 
[3] Sharma R. K. & Dash, B. (Eds.). Caraka Samhita. Chow Khamba Sanskrit Series Office, Siddhi Sthana, Chapter 9 
[4] Mishra S., et al. (2025). Unraveling the Secrets of Talahridaya Marma: An Anatomical Perspective. ResearchGate Publication, Space ID 389502570. Web Link 
[5] Bartwal, M., Chaudhary, N., & Singh, S. K. Anatomical Review of Talahridaya Marma. World Journal Pharm (WJPR). Web Link 
[6] Kumar, P., et al. (2025). Talahridaya Marma and Its Clinical Relevance in 3rd Metacarpal Shaft Fracture. Journal of Emerging Technologies and Innovative 

Research (JETIR2511136). Web Link 
[7] Integrative Medicine Board. (2023). A comparative study of Marma and acupoints. PubMed Central/National Institutes of Health (PMC10382659). Web Link 
[8] Bartwal, M., Chaudhary, N., & Singh, S. K. Anatomical Review of Talahridaya Marma. World Journal Pharm (WJPR). Web Link 



International Journal for Research in Applied Science & Engineering Technology (IJRASET) 
                                                                                           ISSN: 2321-9653; IC Value: 45.98; SJ Impact Factor: 7.538 

                                                                                                                Volume 14 Issue VII July 2026- Available at www.ijraset.com 
     

 
1189 ©IJRASET: All Rights are Reserved | SJ Impact Factor 7.538 | ISRA Journal Impact Factor 7.894 | 

                                                                                                                                                                
[9] Integrative Medicine Board. (2023). A comparative study of Marma and acupoints. PubMed Central/National Institutes of Health (PMC10382659). Web Link 
[10] Central Clinicians Group. (2021). Blood pressure normalizing effect of Talahridaya Marma therapy. National Center for Biotechnology Information 

(PMC8377184). Web Link 
[11] Integrative Medicine Board. (2023). A comparative study of Marma and acupoints. PubMed Central/National Institutes of Health (PMC10382659). Web Link 
[12] Central Clinicians Group. (2021). Blood pressure normalizing effect of Talahridaya Marma therapy. National Center for Biotechnology Information 

(PMC8377184). Web Link 
[13] Integrative Medicine Board. (2023). A comparative study of Marma and acupoints. PubMed Central/National Institutes of Health (PMC10382659). Web Link 
[14] Central Clinicians Group. (2021). Blood pressure normalizing effect of Talahridaya Marma therapy. National Center for Biotechnology Information 

(PMC8377184). Web Link 
[15] Sharma R. K. & Dash, B. (Eds.). Caraka Samhita. Chow Khamba Sanskrit Series Office, Siddhi Sthana, Chapter 9. 
[16] Kumar, A., et al. (2025). Effect of Talahridaya Marma on Blood Pressure: An Ayurvedic Approach. AYUSHDHARA, 12(1). Web Link 
[17] Central Clinicians Group. (2021). Blood pressure normalizing effect of Talahridaya Marma therapy. National Center for Biotechnology Information 

(PMC8377184). Web Link 
[18] Kumar, A., et al. (2025). Effect of Talahridaya Marma on Blood Pressure: An Ayurvedic Approach. AYUSHDHARA, 12(1). Web Link 



 


