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Abstract

This paper expounds on the philosophy of health in the Indian martial art form of kalarippayattu by detailing the tradi-
tional knowledge of the concept of marma rooted in the martial art form and demonstrating the health benefits of practicing
kalarippayattu using a qualitative study. This paper argues that this martial art conceptualized with knowledge of human
body enhances the health benefits of practitioners of kalarippayattu. 1t is part of the cultural fabric of the southwestern
Indian state, Kerala. Proudly showcased in posters of Kerala’s tourism and cultural promotional activities, this martial art
occupies more than just physical activity status. Historically, kalarippayattu was part of the judicial system of the present-
day regions of Kerala, and its practitioners were highly regarded in the social hierarchy. They prescribed ways of healthy
living, and these habits were entrenched in the local culture. The present study aims to understand the philosophy behind
ancient Indian health practices with the objective of reviving this martial art. The article explores concepts of marma (seats
of vitality) as the underlying principle of understanding human anatomy. Kalarippayattu employs the knowledge of marma
points to revitalize or debilitate people. This article also details the findings of a qualitative study regarding the health ben-
efits of practicing kalarippayattu.
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1 Introduction

Philosophies of health and well-being gained momentum
in contemporary times with the burgeoning concerns of
lifestyle-related diseases and ailments. Recently, several
studies have been devoted to unearthing and scientifically
validating the health benefits of adopting lifestyle practices
based on ancient Indian medical principles (Durdona, 2023;
Jha et al., 2022). The concept of health has also undergone
scientific inquiry in the modern-day framework, and experts
speculate that traditional knowledge systems reconsider con-
cepts of health and well-being, thereby forming a holistic
discourse on it (Chaturvedi et al., 2022; Javed et al., 2020;
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Mukherjee, 2020). It is in this context that the paper inves-
tigates the ancient Indian philosophy of health subsisting in
the Indian martial art form of kalarippayattu and validates
the argument by documenting the perception of kalarippay-
attu instructors and students from centers in the southern
Indian state of Kerala on the martial art’s impact on health
and well-being. This martial art integrates the traditional
knowledge of marma points as detailed in ancient Indian
medical texts like Susruta samhita and Astanga Hrdaya.
Kalarippayattu is an Indian martial art that trains its prac-
titioners to harmonize the body and mind by an array of
purposive movements and defence/offence tactics (Zarrilli,
1998). This martial art form and its rhythmic movements
have also influenced many other art forms including two
of the eight Indian classical dance forms recognised by
Natyasastra such as Kathakali and Mohiniyattom (Rani
& Devarakonda, 2022). The term kalarippayattu is a com-
pound form of two Malayalam words, “kalari” and “pay-
attu” roughly translated as “training ground” and “practice”
respectively. Zarrilli, one of the prominent researchers in the
subject argues that two traditions influenced “the emergence
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of kalarippayattu-Tamil (Dravidian) traditions dating from
early Sangam culture, and the Sanskrit Dhanur Veda tradi-
tions” (Zarrilli, 1998, p. 24). The origin of this martial art is
often debated in historical narratives, and it has many mythi-
cal stories associated with it. One famous one attributes the
beginning of this art to God Parashurama. Even today, the
practice ground of kalarippayattu has designated corners
for worship called ‘poothara’. With traditions ingrained in
the Hindu religion, masters of kalarippayattu were histori-
cally regarded as morally superior and considered guard-
ians of the community. These masters, commonly known as
‘gurukkal’ were held in high regard by the people for they
also served as medics knowledgeable in traditional Indian
treatment methods (VM, 2023, p. 165). In his book, the six-
teenth-century Portuguese writer and officer, Duarte Bar-
bosa, articulates the Keralite society’s high regard for men
trained in martial arts in Kerala. The English translation of
the same particularly refers to ‘kalaris’ as training grounds
for the practitioners of the martial art thereby suggesting the
existence of this martial art as early as the sixteenth century
(Dames, 1921, p. 40). Hence, historically, kalarippayattu
was an integral part of the social fabric of Kerala.

Knowledge of marma points is an essential component of
the practice of kalarippayattu. The movements of kalarip-
payattu are devised to enhance the flexibility of the body,
and this martial art is believed to have the knowledge of
marma points embedded in its practice. There is also an
indigenous treatment method affiliated with the martial art
called kalari marmacikitsa. The underlying principle of the
knowledge of marma asserts that optimal functioning of the
human body depends on the unimpeded natural circulation
of air (vayu) throughout the body (Mishra & Shrivastava,
2021a, 2021b; Tiwari et al., 2021). Marma refers to specific
vital points in the human body where prana (the life force)
is housed (Mishra & Shrivastava, 2022). Ancient Indian
knowledge of the human anatomy believes that injuring
these marma points can obstruct air circulation, potentially
leading to fatal consequences, permanent or temporary dis-
ability, or equivalent harm to the body (Banjare et al., 2019).
Thus, the art of offense and defence in kalarippayattu is
constructed based on deep-seated Indian medical knowledge
anchored in the theory of marma points.

The theory on marma points became integral to tradi-
tional Indian medical knowledge and was documented in
ancient India’s medical texts. Ancient Indian medical texts
supposedly written between the sixth and eighth century,
like Susruta samhita of Susruta, and Astanga Hrdaya of
Vagbhata provided detailed accounts of the concepts of
marma and its significance for good health. Similarly, sage
Agastya in the Siddha medical tradition has expounded the
knowledge of marma in the human body. Similarities and
differences regarding the perception of the concept and
use of marma points exist among these varied accounts.

According to Susruta samhita and Astanga Hrdaya the
human body consists of 107 marma points (Wu & Wang,
2023), whereas the Siddha medical system claims that the
human body has 108 marma points (Senthilvel & Amuthan,
2019, p. 471). While the knowledge about marma points
is made public in books and articles, the skill of attack-
ing marma points for incapacitating a person is restricted
knowledge. While various schools of thought debate the
knowledge of marma, the underlying understanding is
that stimulating the marma points enhances an individual's
health.

Traditionally, kalarippayattu gurus were acutely cau-
tious and maintained a level of secrecy while transferring
their knowledge of marma to their disciples. A kalarippay-
attu guru would impart this knowledge to the most trusted
student who displays discipline, humility, and self-control
throughout his training (Zarrilli, 1984). Before the marma
training, the teacher would perform certain rituals in kalari,
and it is mandatory for the students to undertake an oath
wherein they pledge to use this knowledge to defend them-
selves only when their own life is at risk (Zarrilli, 1998).
Knowledge of marma, if misused, could be fatal. This article
argues that the ancient Indian martial art form of kalarip-
payattu is anchored in the traditional knowledge of marma
points. It ethically employs the same knowledge to train
students of martial art to debilitate their opponent in com-
bat and restore the health of those injured. This study intro-
duces the philosophy of health inherent in kalarippayattu
and validates the argument by detailing the perception of
kalarippayattu instructors and students from various centres
in Kerala on the health benefits of practicing martial art.
The paper is divided into two sections—the first introduces
the concept of marma as an underlying principle of under-
standing the human body and argues that kalarippayattu is
anchored in this philosophy of health, and the second section
expounds the health benefits of practicing kalarippayattu
employing a qualitative study.

2 Kalarippayattu and marma points: types
and variants

Based on geographical location, origin, and practice
methods, kalarippayattu in Kerala is categorised mainly
into three, northern (vadakkan), central (madhya), and
southern (thekkan) kalari. Northern and southern kalari
styles belong to different lineages; the former is believed
to have evolved from the sage Parashurama’s lineage, and
the latter originates with sage Agastya (Pati, 2010). Dif-
ferences in marma knowledge of northern and southern
styles can be evident from the available historical texts.
Northern kalari texts are predominantly written in Malay-
alam (Kerala’s local language) whereas Southern Kalari
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texts are mostly written in Tamil, the local language of
a neighbouring state called Tamil Nadu (Vijayakumar,
2017). In the southern style, 108 marma points are cat-
egorized into two — Padu marma and Thodu marma. Padu
marma consists of 12 crucial marma points, and an injury
to these points can completely obstruct the air circula-
tion in the body. Thodu marma includes the remaining
96 marma points, and injuries to these points can par-
tially hinder the air circulation in the body (Alter, 2005).
Northern style considers 107 marma points, out of which
64 are categorised as kulamarma (Zarrilli, 1979), and
these specific points are located throughout the human
body, from head to toe. These vital points can be easily
targeted and attacked to compromise the opponent. The
offense and defense tactic of kalarippayattu employs the
knowledge of marma points, thereby basing the art form
in traditional Indian knowledge of human body.

Anatomically, the marma points in the human body
are categorized based on their nature and position, such
as mamsa (muscle), asthi (bone), snayu (ligament), sira
(vessel), sandhi (joint), and dhamini (artery) in the human
body (Lanje & Kawle, 2024). Similar to the anatomical
division of marma points, multiple classifications exist
based on its various aspects. Susruta samhita divides
marma points into five based on the effect they can cause
if an injury is sustained to that marma and they are,

Sadya-pranhara (fatal within twenty-four hours),
Kalantara-pranahara (fatal within a fortnight or a
month), Visalyaghna (fatal as soon as a dart or any
other imbedded foreign matter is extracted there-
from), Vaikalyakara, (maiming or deforming) and
Rujakar (painful) [according as an injury respec-
tively produces the aforesaid effects]. Of these,
nineteen marmas belong to the Sadya-pranahara
group; thirty-three to the Kalantara-pranahara
group; three to the Visalyaghna group; forty-four to
the Vaikalyakara group; and eight to the Rujakara
group (Bhishagratna, 1911).

Another classification is based on the size of the
marma that is measured in angulam, a regional unit of
measurement based on the length of the finger. There
are 56 marma points that are in the arayangulam (half-
finger long) category, 12 marma points are orangulam
(one finger long), 6 marma points are randangulam (two
finger long), 4 marma points are moonnangulam (three
finger long), and 29 marma points are one palm or fist
size (Lanje & Kawle, 2024). This knowledge becomes
imperative for a practitioner of kalarippayattu, as martial
art is designed around this knowledge. Through calcu-
lated moves, the martial arts practitioner aims to offend or
defend against their opponent while maintaining control
over their bodily movements.

@ Springer

3 Philosophy of health in kalarippayattu

The health philosophy surrounding the ancient Indian ‘sci-
ence’ of marma is a sustainable and holistic one. While
Western medical practices provide symptomatic treatment,
the philosophy of health inherent in Indian cultural practices
advocates preventing diseases and preserving good health
through sustainable lifestyle choices. The theory of marma
is an underlying knowledge in many traditional healing
systems that originated in India, such as Ayurveda, siddha,
and marmacikitsa treatment methods. Rejuvenating marma
points with massage is employed in all these traditional
healing systems to restore health and vitality. A study that
explicates the different marma points as detailed in ancient
texts argues that the “science of marma’ can be used to treat
trauma in human body (Mishra, Alka; Shrivastava, 2021a,
b). Knowledge of marma has been the underlying source
in many traditional healing systems, and the philosophy of
health embedded in this knowledge is that of preventing
diseases and ailments through a healthy way of life. Martial
art, being part of the cultural fabric of a society, contributes
to establishing a healthy and physically active regime.

As a martial art that bases movements, postures, and
physical exercises on ancient medical knowledge, kalarip-
payattu aims to integrate both body and mind, to heighten
refluxes and increase flexibility of the body, thereby facilitat-
ing good health in the practitioner (Zarrilli, 1998). Kapoor
talks about the philosophy of health, ingrained among Indi-
ans, and refers to Caraka, an ancient Indian physician’s
description of the means of attaining moksa (liberation). He
writes:

In the next four verses (CS, 4.1.143-146, 154), he lays
down the rules of conduct that help to attain this state:
seek and serve the good and avoid the bad human
beings; be happy in the happiness of others; live a life
of restraint and discipline (niyama); do your duty with-
out attachment; sustain an evenness of the mind and
the intellect; and control the ‘waves’ of cognitions, of
the mind. These values are ingrained in the ordinary,
average Indian mind, which unquestioningly accepts
and follows them in the lived life (Kapoor, 2011, p.
11).

The inference from the above-quoted text, is that the
physicians of ancient India believed that good health is a
byproduct of a way of life and dictated moral values and
sustainable lifestyle practices to preserve health. The term
health in traditional Indian medical systems also includes
mental and physical well-being. Ancient Indian martial art
forms arose from this cultural fabric of integrating scientifi-
cally validated knowledge with daily life practices. Kalarip-
payattu, in history, served as an indigenous judicial system
with masters who demonstrated high moral values (Dames,
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1921). This martial art teaches discipline to students and
trains them to be quick, agile, and virtuous, thereby instilling
values as part of culture.

Caraka also propounded the theory of ‘trdosa’ which
forms the underlying health philosophy of Ayurveda. The
three doshas that Ayurveda names are ‘vata’, ‘pitta’ and
‘kapha’. A research article that talks about the importance
of balancing the three ‘dosas’ for optimal health explains the
concept of ‘trdosa’ thus:

Ayurveda views the human system from a predomi-
nantly functional standpoint, for which it has identified
three key functions: movement, metabolic transforma-
tion, and growth and support. These are referred to
respectively as vata (V), pitta (P) and kapha (K) in
Sanskrit, the language of Ayurveda 13'14. The func-
tions associated with V, P and K exist at all levels of
biological organization. For example, movement exists
at the level of cell (e.g. cell motility), organ (pump-
ing of heart), entire system (walking), and also mind
(movement of thoughts) (Jayasundar, 2017, p. 1127).

While this forms the underlying philosophy of health in the
Ayurvedic medical tradition, this paper is focused on the
concept of marma points as explicated in ancient Indian
texts. Both kalarippayattu and kalari marmacikitsa are cen-
tered on knowledge of marma points.

Kalarippayattu, in contemporary times, is perceived as
a performative martial art form with health benefits for the
practitioner. The combat aspect of this martial art form does
not have a utility value in modern-day society. In a study
that contextualizes kalarippayattu, the author says, “most of
the Indian respondents felt no need to give elaborate expla-
nations as to why they practiced kalarippayattu—they just
did, because it was part of growing up and good for their
health” (McDonald, 2007, p. 155). Another study records
heightened “vital sense” in practitioners of kalarippayattu
as opposed to non-practitioners (Menon et al., 2018, p. 21).
Several studies back this argument about kalarippayattu’s
health benefits (Attambayintavida & Sethumadhavan, 2023;
Sreenath, 2017). This study establishes the health impact of
practicing the martial arts form by conducting a sociological
study across seven districts in the southern Indian state of
Kerala. This research assesses the martial arts instructors’
and students’ perceptions of the health benefits of practicing
kalarippayattu.

4 Method and study design

The study was conducted in Kerala, a southwestern state
in India with an area of 38,863 km? (10.1632° N, 76.6413°
E) and a population of 3,33,87,677 (Government of India,
2011). Thirty kalarippayattu centres in Kerala were

randomly selected for data collection. The study collected
data from kalarippayattu instructors (K1) and kalarippayattu
students (KS). A total of 30 KIs and 150 KSs were inter-
viewed using subjective questionnaires. From each centre
one KI and five KS participants were identified. They were
informed about the study by the researcher. The participants
were then contacted again, and queries, if any, were clarified.
Written informed consent was taken from the participants
who were interested in participating in the study. Interviews
were conducted. The data was collected from May 2023 to
July 2023.

Semi-structured questionnaires were used to draw
responses from KI and KS participants. Qualitative research
methods were employed in the study. Pre-test interviews
were conducted for one KI and KS participant each, and the
semi-structured questionnaires were evaluated and edited for
exactness and ease of comprehension. The interviews were
conducted face-to-face in the local language. Field notes
were recorded when necessary. The socio-demographic data
regarding the participant’s age, gender, educational qualifi-
cation, and occupation was collected.

5 Data analysis and ethical considerations

All responses elicited from participants were transcribed
verbatim and subsequently translated into English language.
The data was processed, de-identified, and saved digitally,
thereby increasing objectivity in the study and lowering
researcher bias. Important themes were identified in the data
collected by employing an iterative process, and responses
were categorized thematically using a thematic analysis
method. The researcher utilized concept maps to compare
and contrast the responses in relation to the objectives of
the study. ATLAS.ti. was used to analyze the responses and
interpret them thematically.

The study was ethically cleared by the Institute Ethics
Committee (Humans) of the Indian Institute of Technology
(IIT) Ropar, India. The anonymity of the participants was
maintained for confidentiality.

6 Results

All the kalarippayattu instructors in the study were
male, aged 27-69 years, with a mean age of 50.57 years
(SD£10.061). Among students, 57% were male and 42%
were female, aged between 8 and 17 years, with a mean age
of 13.05 years (SD+2.249). The level of education shows
that 90% of instructors had higher secondary or above qual-
ifications, with 36.7% having qualified higher secondary
and another 36.7% having earned a graduate degree. While
53% of the students were in primary education, 33% were
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in secondary education, and 14% were in higher second-
ary. Data reveals that 86.67% of the instructors were self-
employed, 10% were employed in the centre, and 3.33%
were working in the government sector.

The health benefits of practicing kalarippayattu had
different effects on students, and instructors made similar
observations. These observed health attributes of kalarip-
payattu practice can be broadly divided into physical and
mental health benefits.

7 Physical health benefits

Kalarippayattu practice offers manifold physical health ben-
efits to the student, which were iterated in the interview. The
majority of students and instructors stated that regular prac-
tice would improve physical strength. Training consists of
various bodyweight exercises aimed at developing a stronger
and more agile body.

Strength is an essential component in the practice of
kalarippayattu, and training is structured to build a
stronger body gradually. (Response from KI 5)

In kalari, we must regularly do exercises like push-
ups, squats, lunges, planks, and jumping. I feel like
my overall strength has improved a lot after joining
here... now I can do more reps (repetitions). (Response
from KS 35)

Another recurring response from the participants was about
body flexibility. Body flexibility is required in kalarippay-
attu to tackle and avoid strikes from the opponent effec-
tively. All the students are expected to achieve an advanced
level of body flexibility with regular training.

Body flexibility is an important factor in the training,
and without exception, all the students should be flex-
ible enough to perform complex movements during the
training. Students not able to perform accurately with
training alone are given oil massage to loosen joints
and become flexible. (Response from KI 8)

My flexibility amazes friends and relatives. I could
do a backbend pose and stretching without much
difficulty. These are extremely hard for my friends.
(Response from KS 80)

According to many respondents, practice improves the
stamina of students. It is stated that all the training sessions
consist of a sequence of physical exercises that demand a
lot of energy.

Imagine you are in actual combat. Is it possible to ask
the opponent who is attacking you to stop so that you
can grasp some air? In every martial art stamina plays
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a vital role in achieving mastery. (Response from KI
29)

In addition, some respondents cited that regular practice con-
tributes to better immunity against illnesses. Intense physical
training promotes proper blood circulation and can contrib-
ute to an improved immune system. Similarly, practice helps
some students to recover from breathing difficulties.

Healthwise, many parents have informed me about the
visible change in their children. There were students
who frequently fell sick, and as training progressed,
that frequency reduced to a lot. (Response from KI 14)

I had a minor breathing issue when I started train-
ing here. My doctor suggested that I engage in some
physical exercises, which can be beneficial. Due to
breathing difficulty, it was challenging to continue
kalarippayattu in the beginning. Gradually, I was able
to practice normally without much problem. (Response
from KS 129)

Some of the respondents expressed that balance and coordi-
nation of the body were enhanced because of kalarippayattu
training. This can be the result of regularly practicing com-
plex combinations of movements and postures.

There is an equilibrium in the human body, and our
core strength provides stability to that balance. Kalari
(ppayattu) practice strengthens our core to offer better
balance. This is crucial when using weapons to hit the
target precisely without harming ourselves. (Response
from KI 16)

8 Mental health benefits

Mental health is a vital component for overall well-being,
and kalarippayattu practice positively impacts it. One lead-
ing aspect that most of the respondents cited was increased
self-confidence. In the practice of kalarippayattu, students
are required to learn new movements as they progress con-
tinuously. Mastering those would provide a sense of satis-
faction and build confidence in themselves. Gradually, this
confidence in the practice will start to reflect as a quality in
them.

Students have to express their skills in front of oth-
ers while practicing kalarippayattu. When they make
mistakes, they are corrected, and instructors reward
them with appreciation for a good session. These small
actions have greater significance in instilling confi-
dence in them. (Response from KI 7)

For the last school sports day, I secured a couple of
prizes for events like the long jump, high jump, and
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800-meter race. Despite not preparing, I was able to
perform well in the events. I am waiting for this year’s
competition. (Response from KS 110)

Another important observation from the responses was
about discipline. Many respondents stated that it is manda-
tory to maintain discipline in the training centre. Respect,
obedience and discipline are qualities every student should
uphold throughout their training. Kalarippayattu practice
promotes the holistic development of students.

Every student must maintain discipline in the center.
Kalari (training ground) is considered divine and
respected. Whether good or bad, anything practiced
regularly will be reflected in one's personal life. Stu-
dents in the center tend to be more mature than their
peers due to the training they receive. (Response from
KI 25)

I usually try to plan my day ahead so that I will be
able to study, practice, and sleep. Some days, it will
be challenging to follow because of extra classes
or exams, but I try my best to follow my routines.
(Response from KS 31)

Some respondents stated that the practice can reinforce a
positive attitude in students. A disciplined and systematic
way of training makes the students follow good habits.
Instructors have observed that students tend to stay away
from activities that are harmful to the body, such as drinking
alcohol or smoking.

Training helps children to attain comprehensive devel-
opment. [ have seen students doing well in their stud-
ies, staying away from trouble, and taking responsibil-
ity for their actions. Those decisions are not because
they are shy or afraid of anyone; they are all informed
decisions. The training gives students the quality to
distinguish between good and bad for them. (Response
from KI 11)

A relatively smaller percentage of the respondents had the
opinion that practice makes the students mentally stronger.
They believe learning to address failures and difficulties in
life is essential. Each exercise requires consistent practice
irrespective of slow progress, and students should maintain
consistency in their lives.

Training is not easy... even after training for years,
there would be off days or mistakes while practising.
Irrespective of their feeling, students have to correct
the mistakes and continue their session. This never-
give-up mentality is essential to being a practitioner
or a professional. (Response from KI 28)

I have seen many drop out of training soon after join-
ing, thinking it is difficult. Everything is difficult when

you start trying; everything needs effort from our side.
Once we start to put in effort, it will not be easy to quit.
(Response from KS 61)

Another vital observation from respondents was about
sleep, which can be considered both a physical and a men-
tal health benefit. Some of the respondents expressed that
regular practice provides systematic and quality sleep.

After joining kalari, I have noticed that I fall asleep
quickly at night... maybe it is because of intense train-
ing. (Response from KS 93)

9 Discussion

After conducting a study of the literature, it was found that
there is an absence of comprehensive literature on the phi-
losophy of health in ancient Indian martial arts, particularly
in the perception of the health benefits of kalarippayattu.
While many papers have touched upon the subject in an iso-
lated fashion, a study collecting data from across several dis-
tricts of the southern Indian state of Kerala where kalarip-
payattu is predominantly practiced has not been conducted
before. The results of this study demonstrate the perception
of health benefits of KIs and KSs. The results are broadly
categorized into physical health and mental health benefits.
The study reports an increase in strength, body flexibility,
stamina, immunity, and coordination, among other physi-
cal health benefits. Past empirical studies have iterated that
the practice of kalarippayattu leads to increased strength
and stamina (Sreenath, 2017; Srivastava et al., 2018), and
the results of the present study confirm this argument. This
study also finds that flexibility, immunity, and coordination
are improved. Zarrilli argues that coordination of mind and
body is the principal purpose of this martial art. His book,
When Body becomes all Eyes (Zarrilli, 1998), suggests that
integrating senses and the body results from mastery over
kalarippayattu. In a paper that details the health benefits
of practicing kalarippayattu, the authors point out that the
practitioner often uses medicated oil and prescribed herbs.
These herbs are associated with improving immunity and
body flexibility. They argue that various combinations of
herbs are used to tone the body and calm the mind and goes
on to describe one such potent herb,

Brahmi has been used in traditional Indian medicine
for over 3000 years for inflammatory conditions, fluid
retention, mental and physical fatigue, exhaustion,
restlessness, insomnia and over active mind, strength-
ening the immune system, stress, hysteria, nervous
breakdown, insanity and to improve circulation and
strengthen capillaries. Brahmi has been valued as a
cardiac, nerve and brain tonic. (Srivastava et al., 2018)
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Hence, the study finds that a system based on ancient Indian
knowledge of human anatomy and herbal concoctions is
used in the practice of kalarippayattu. The system's ulti-
mate goal was to ensure well-being and good health of the
individuals and the community.

Concerning mental health benefits, the study finds that
both KIs and KSs report increased self-confidence, disci-
pline, positive attitude, mental strength, and improved sleep
quality. There are limited studies that associate the practice
of kalarippayattu with mental well-being. However, several
studies associate mental health improvement while availing
treatment in traditional Indian healing systems that employ
both the system of marma and Indian herbs for treatment
like Ayurveda, marmachikitsa, and siddha (Dwivedi, 2022;
Katiyar et al., 2021; Phull et al., 2019). Hence, the find-
ings of this study support the argument that the practice of
kalarippayattu has both mental and physical health benefits
and iterates the need for further research on the health ben-
efits of this martial art.

10 Conclusion

This study finds definitive proof of mental and physical
health benefits while practicing kalarippayattu. The study
also gives evidence that the philosophy of health embed-
ded in the system of kalarippayattu and its allied network
is holistic and encompasses several other facets of culture
like healing systems, community living, judiciary, and such.
This finding is significant because it emphasizes the need
to investigate Indian traditional knowledge systems for
their underlying scientific knowledge wrapped in the fab-
ric of culture. While the first section of the paper details
the traditional knowledge of the concept of marma and its
application in kalarippayattu, the second section details the
sustainable and holistic philosophy of health embedded in
this martial art while explicating the findings on the health
benefits of practicing kalarippayattu. This exploratory study
assesses potential links between knowledge of marma and
the martial arts and medical system founded on the same.
The study gives preliminary evidence that a link such as this
could be established with more research in this domain. This
study and its findings are pivotal to reviving the martial art
form and preserving ancient Indian health knowledge rooted
in culture.
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