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2. LITERATURE REVIEW 

2.1 AIM 

To study and understand the traditional practices of Näòé Parékña as defined in the 

ancient texts of Āyurveda   

2.2 OBJECTIVES  

To study and understand the physiological significance behind Näòé Parékña 

To explore the significance of arterial stiffness in Näòé Parékña 

2.3 MATERIALS AND METHODS  

The art of pulse reading is unique to Āyurveda and it has thousands of years of rich 

experience in Näòé Parékñä. Traditional Āyurveda doctors were adept in pulse based 

diagnosis and used to diagnose diseases effectively by just sensing the variations in 

Tridoñas measured from Näòé. The aim of the literary research was to study the classical 

texts of Āyurveda to understand the traditional practices followed in Näòé Parékñä and 

bring out the physiological significance of Näòé Parékñä. There are very few texts 

available discussing Näòé Parékñä  and it is believed that Śārṅgadhara was the first person 

to introduce pulse examination as a means of diagnosis (Upadhyaya, 2009) in clinical 

practice. The ancient texts of Āyurveda namely Śārṅgadhara Saàhitä, Yoga Ratnäkara, 

Basavaräjéyam, and Bhävaprakaça were included in the study as these texts have 
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discussed the details of Näòé Parékñä wherein Śārṅgadhara Saàhitä and Bhävaprakaça 

along with Mädhava nidäna are considered to be part of Lagu Trayi. Näòé Vijïäna by 

Kaëada and Näòé Parékñä by Rävaëa are other texts which have discussed Näòé Parékñä 

in detail but these texts were not included in the study as they were not available. The 

classical texts Caraka Samhita, Suçruta samhita and Añöäìga saìgraha come under 

Brihat Trayi and these texts were also not included in the study as these texts have not 

explicitly discussed the details of Näòé Parékñä. The pulse patterns of väta, pitta and 

kapha doñas were studied in detail by Upadhyaya as part of the clinical and experimental 

studies using Dudgeon Sphygmograph (Upadhyaya, 2009) which was compiled as a text 

by name Näòé Vijïäna and this text was included as a secondary source for the literary 

research. It was a detailed study covering the systematic review of Āyurveda literature, 

hemodynamics and statistical analysis of pulse patterns representing väta, pitta and kapha 

doñas of normal and diseased persons. The mean pulse rate and mean pulse pressure were 

studied across väta, pitta and kapha doñas and the significance of pulse parameters rate, 

rhythm, volume, force, tension, character and hardness of the artery were analyzed in the 

context of Āyurveda. Vasant has analyzed the physiological significance of pulse 

parameters gati (movement), vega (rate), täla (rhythm), bala (force), tapamäna 

(temperature), äkåti (volume and tension) and käöhinya (consistency of the vessel wall) 

across väta, pitta and kapha doñas (Vasant Dattatray, 2007) in his treatise Secrets Of The 

Pulse which was included as a secondary source for the study.  The currently available 
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reviews on Näòé Parékñä and the studies conducted by S-VYASA on Näòé Parékñä, 

Tridoña and prakåti analysis were included in the study.  

2.4 SUMMARY OF EARLIER STUDIES ON NADI PARIKSHA  

A detailed search was undertaken using key words Näòé and Näòé Parékña in pubmed, 

google scholar, science direct and google. The search yielded only seven papers which 

discussed Näòé Parékña in qualitative manner but there were no papers discussing the 

physiological significance of Näòé Parékña except that some papers discussed the 

computational models for Näòé Parékña.  

Goli Penchala Prasad et.al have discussed the important aspects of Näòé Parékña from 

Basavarajéyam (Prasad, Bharati, & Swamy, 2004). The types of Näòé and their 

locations, Näòé Parékña vidhi for all eight types of Näòé, Näòé Lakñaëa in relation to 

doñas and Näòé Parékña niñedha käla were discussed. The review was to highlight the 

essence of Näòé Parékña as defined in Basavarajéyam.  

A comprehensive knowledge on Näòé Parékña by Pooja et.al discussed different types of 

Näòé, their location, Näòé Parékña vidhi, Näòé Lakñaëa in relation to doñas, different Näòé  

in females, males, old, young etc., Näòé according to different conditions, different 

diseases, healthy and unhealthy persons, gati and Näòé according to Tridoñas were 

discussed (Dadhich & Pooja, 2016).  
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Shashirekha et.al have discussed the relationship between Näòé and doña and highlighted 

importance of käla in Näòé Parékña (Shashirekha & Sukumar, 2014).  

In another study Venkata Shivudu has defined a standard proforma based on daçavidha 

parékña and included Näòé Parékña into the proforma (Venkat Shivudu, 2015).  

Dhanalaxmi has discussed various computational models and devices used in Näòé 

Parékña for early detection of diseases (Gaddam, 2015).  

Pampanna Gowda et.al have discussed the details of Näòé Parékña as defined in 

Śārṅgadhara Samhita and explained its implications in Āyurveda  (Gouda, Raju, & MB, 

2016).  

Näòé patterns of healthy and diseased persons were analyzed by Joshi using 

computational models with promising results (R. R. Joshi, 2005).  

In summary, all  papers on Näòé Parékña have agreed that Śārṅgadhara Samhita, Yoga 

Ratnäkara, Basavaräjéyam, and Bhävaprakaça are the only texts which have included the 

concept of Näòé and discussed the significance of Näòé Parékña in disease diagnosis. 

There are two categories of papers, one focussing on theoretical aspects of Näòé Parékña 

with a detailed commentaries on classical texts and the other  type focussing on 

computational models for analyzing Näòé patterns. The classical texts have given 

significant importance to Näòé Parékña as part of clinical diagnosis and they have 
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included it as part of Añöhavidha Parékña. The significance of gati in Tridoña analysis, 

importance of intermittent Näòé in assessing the critical health conditions and 

understanding the risks associated  with kaöhië Näòé are some of the important aspects of 

Näòé Parékña in clinical examination which were not discussed in any of the papers till 

today.  

2.5 SUMMARY OF STUDIES DONE AT S-VYASA  

As part of the literary research Ph.D and M.D dissertations from S-VYASA focussing on 

Näòé Parékña and Tridoña analysis were included and summarized in Table 2.1.  

Title Author 

Development and Standardization of Sushrutha Prakriti 

Inventory and Evolving Life Style based on Ayurvedic Concept 

of  Prakriti  

Dr. B.R. 

Ramakrishna,  

Effect of Integrated Yoga Module on Prakriti of children  Suchitra S Patil  

First direct experimental evidence correlating Āyurveda  based 

tridosha prakriti with body mass composition and western 

psychology somatotypes  

Dr. Kashinath Metri  

Changes in Triguna, Tridosha in Type II diabetes after IAYT A 

pilot study  

Dr. Amit Singh  

Nadi Tarangini pulse patterns in type 2 diabetes mellitus  Dr. Pooja More  

Nadi Tarangini instrument, the efficacy, reliability and 

standardization of this instrument and the different disorders 

where it was used  

Dr. Ruchira Rupesh 

Joshi  

           Table 2.1 Summary of M.D and Ph.D Dissertations from S-VYASA  
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2.6 REVIEW OF CLASSICAL TEXTS 

The concept of Näòé and the traditional practices of Näòé Parékñä based on Tridoñas are 

discussed in detail in the classical texts of Āyurveda. According to Āyurveda , Tridoñas 

(väta, pitta and kapha) play a significant role in Näòé Parékñä and assessing doña 

aggravations from Näòé is considered to as an important factor in disease diagnosis and 

prognosis. The Āyurveda classics have emphasized the significance of various pulse 

parameters in assessing not only doña aggravations but also various physiological and 

psychological states of the person. In this section the concept of Näòé as defined in 

ancient texts are discussed with a view to understand the significance of various pulse 

parameters in Tridoña analysis and highlight the significance of arterial stiffness in the 

context of Āyurveda . The definition of Näòé, locations of  Näòé Parékñä, assessment of 

Tridoshas and various physiological and psychological conditions from Näòé are 

discussed. 

The following verse from Śārṅgadhara Saàhitä defines Näòé 

krSya¼‚ómUle ya xmnI jIvsai][I, 

t½eòya suo< Ê>o< }ey< kaySy pi{ftE>. (za. sm!. pU . o. 3/./1) . 

 

Karasyäìguñöhamüle yä dhamané jévasäkñiëé | 

Tacceñöayä sukhaà duùkhaà jïeyaà käyasya paëòitaiù || (sa.sam.purv.kha.3/1) || 
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The radial artery below the root of the thumb, referred as dhamané in the çloka, 

corresponds to Näòé and as per Śārṅgadhara; the healthy and diseased conditions of the 

individual can be sensed from such Näòé.  

Yoga Ratnäkara had similar description of Näòé and in addition it highlights the 

significance of Näòé in diagnosing the diseases as explained below.  

ywa vI[agta tÙI svaRÜagaNàÉa;te, 

twa hStgta nafI svaRÜaegaNàkazyet!. (yae. r: 3). 

Yathä véëägatä tantré sarvänrägänprabhäñate | 

Tathä hastagatä näòé sarvänrogänprakäçayet || (yo. ra : 3)|| 

 

According to the text, Näòé is compared with the string of véëä and said the way the 

string of véëä plays all rägäs, Näòé from radial artery reflects all the diseased conditions 

of the patient.  This emphasizes the significance of Näòé Parékñä in disease diagnosis and 

treatment and it is quite evident from the description that almost all diseases can be 

diagnosed from Näòé. In modern medicine, the utility of radial artery based diagnostics 

has been limited to assessing pulse rate and it has been widely used in clinical practice for 

the initial assessment of the health but warrants the need for further investigations to 

diagnose the disease whereas as in Āyurveda  the complete knowledge of disease can be 

obtained from Näòé as explained in the above çloka.  
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 Yoga Ratnäkara has given various other names for Näòé which are explained in the 

following çloka.   

õayunaRfI— ttae h<sI xmnI xrnI xra, 

tNtukI jIvnHana zBda: pyaRyvacka:. (yae. r: 8). 

 

Snäyurnäòéà tato haàsé dhamané dharané dharä | 

Tantuké jévanajhänä çabdä: paryäyaväcakä: || (yo. ra : 8) || 

 

Accordingly snäyu, haàsé, dhamané, dharané, dharä and jévanajhänä are the alternate 

names for Näòé.   

The ancient texts have laid much emphasis on sensing the pulse at radial artery to assess 

doñas but it has not limited the pulse location to just radial artery but has clearly defined 

that the pulse can be sensed from eight other locations.  The classical text Basavaräjéyam 

has mentioned about eight locations to sense Näòé as explained in the following çlokas. 

AwaNyTs<àvúyaim s<i]Ý< sU´muÄmm!, 

AayuveRdaepdeze=iSmÚòxatu ingXyte. (b. à. à: 35). 

 

Athänyatsampravakñyämi saìkñiptaà süktamuttamam | 

Āyurvedopadeçe'sminnañöadhätu nigadhyate || (ba. pra. pra: 35) || 

 

naf(ae=òaE pai[paTk<QnasaepaNtsmaiïta:, 

padyaehRStyaeˆºaR[mUlyae: k<QmUlyae:. (b. à. à: 36). 
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Näòyo'ñöau päëipätkaëöhanäsopäntasamäçritä: | 

Pädayorhastayorúhräëamülayo: kaëöhamülayo: || (ba. pra. pra: 36) || 

 

padyaenaRifkaSwan< guL)Sya<guilkaÇym!, 

hStyaeStu àkaeóaNte mi[b<xe=<guilÇym!. (b. à. à: 37). 

 

Pädayornäòikästhänaà gulphasyäìgulikätrayam | 

Hastayostu prakoñöhänte maëibandhe'ìgulitrayam || (ba. pra. pra: 37) || 

 

k<QmUle=<guilÖNÖ< nasmUle=<gulaixkm!, 

SwanNyetain nafIna< te;u àa[ae VyviSwt:. (b. à. à: 38). 

 

Kaëöhamüle'ìgulidvandvaà näsamüle'ìgulädhikam | 

Sthänanyetäni näòénäà teñu präëo vyavasthita: || (ba. pra. pra: 38) || 

         

According to the text, Näòé  exists at eight locations two at radial artery, two at ankle, 

two at neck region and two at nasal region. As per modern physiology, Näòé known as 

pulse is palpated at radial, carotid, femoral, brachial and ankle arteries all of which 

almost matches with Näòé locations defined in Basavaräjéyam except that there was no 

mention of femoral artery in Āyurveda and the significance of Näsa Näòé is not 

highlighted in modern physiology.  The significance of radial artery based Näòé Parékñä 

is well understood in Āyurveda  and has been widely practiced but the significance of 

Näòé Parékñä done at other locations are not highlighted much. On the other hand, Näòé 

at radial artery has a very limited role in modern medicine and they have given much 
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emphasis on Näòé at carotid, femoral, brachial and ankle locations which is widely used 

in measuring pulse wave velocity. 

 

Basavaräjéyam has explained the symptoms which can be diagnosed from different Näòé 

locations and the following verse explains the symptoms which can be diagnosed from 

Päda Näòé.  

jIivt< la"v< SvSWy< JvrSy c ivmaecnm!, 

yÄu Swan< n muCyet padnafI— indzRyet!. (b. à. à: 40). 

 

Jévitaà läghavaà svasthyaà jvarasya ca vimocanam | 

Yattu sthänaà na mucyeta pädanäòéà nidarçayet || (ba. pra. pra: 40) || 

 

The longevity, overall health and relief from fever are some of the symptoms which can 

be diagnosed from Päda Näòé which emphasizes the diagnostic values of Päda Näòé. 

Interestingly the pulse at ankle has gained significant research interest in the recent past 

as the results from brachial artery pulse wave velocity (baPWV) are promising wherein 

the pulse from brachial and ankle locations are measured to assess the pulse wave 

velocity. In the current context pulse measured at ankle is used to assess the pulse wave 

velocity and in turn it is used in assessing the cardiovascular risks which is a significant 

step in cardiovascular studies. As  pulse acquisiton has become more sophisticated with 

advanced sensor and semiconductor technologies, there is a need to extend the studies on 

pulse measured from ankle to bring out the diagnostic values of Päda Näòé.  
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AjI[aRmdae;< c JvvrSyagmn< ]uxam!, 

vatipÄk)an! Êòan! hStnafI indzRyet!. (b. à. à: 45). 

 

Ajérëämadoñaà ca jvavarasyägamanaà kñudhäm | 

Vätapittakaphän duñöän hastanäòé nidarçayet || (ba. pra. pra: 45) || 

        

Indigestion, äma doña, indication of fever, hunger and vitiated väta, pitta and kapha doñas 

are diagnosed from Hasta Näòé. The assessment of vitiated doñas from Hasta Näòé is 

well established clinical practice in traditional Āyurveda . The diagnostic values of Hasta 

Näòé is quite evident from classical texts and our own experience but has lost its 

significance in the light of evidence based research. As the sophisticated tonometers and 

pulse acquisition systems are in place there is a dire need to establish the physiological 

significane and diagnostic values of Hasta Näòé on the grounds of evidence based 

research.  

AagNtukJvr< t&:[amayas< mEwun< ¬mm!, 

Éy< zaek< c kaepÂ k<QnafI indzRyet!. (b. à. à: 46). 

 

Āgantukajvaraà tåñëämäyäsaà maithunaà klamam | 

Bhayaà çokaà ca kopaïca kaëöhanäòé nidarçayet || (ba. pra. pra: 46) || 

         

 Fear, sorrow, anger, lust and fever are some of the symptoms which can be sensed from 

kanöha näòé. In modern physiology, kanöha näòé corresponds to carotid artery and the 

carotid femoral pulse (cfPWV) wave velocity, a gold standard technique, measures the 
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pulses wave velocity by acquiring the pulses from carotid and femoral arteries.  The 

studies based on cfPWV have shown significant results in predicting the cardiovascular 

risks.  

mr[< jIivt< kam< neÇraeg< izraeVywam!, 

ïav[aNmuojaÜaegan! nasanafI indzRyet!. (b. à. à: 47). 

 

Maraëaà jévitaà kämaà netrarogaà çirovyathäm | 

çrävaëänmukhajänrogän näsänäòé nidarçayet || (ba. pra. pra: 47) || 

         

Diseases pertaining to head, eyes and ears can be diagnosed from näsä näòé and in 

modern physiology the significance of näsä näòé   is not highlighted.  

According to ancient texts, Tridoñas form the basis of disease diagnosis and treatment 

and there is a precise description of doña predominance in the texts which can be sensed 

from specific locations on radial artery. In this section Tridoñas and their assessment as 

per Āyurveda texts are reviewed. 

vataixke vhe½a¢e=PyNte ðe:maixka vhet!, 

mXye ipÄixka nafI siÚpate ivl][m!. (b. à. à: 51). 

 

Vätädhike vaheccägre'pyante çleñmädhikä vahet | 

Madhye pittadhikä näòé sannipäte vilakñaëam || (ba. pra. pra: 51) || 

 

A¢e vatvha nafI mXye vhit ipÄla, 

ANte ðe:m ivkare[ nafI }eya bux sda>. (yae. r: 13) . 
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Agre vätavahä näòé madhye vahati pittalä | 

Ante çleñma vikäreëa näòé jïeyä budha sadäù || (yo. ra : 13) || 

 

vate Aixke ÉveÚafI àVy´a tJnIRtle, 

ipÄe Vy´a mXymaya< ÇutIya¼‚ilga kÉe. (Éa. à 7.14) . 

 

Väte adhike bhavennäòé pravyaktä tarjnétale, 

Pitte vyaktä madhyamäyäà trutéyäìguligä kabhe || (bhä. pra : 7/14) || 

        

As per the texts of Āyurveda , aggravated doñas (väta, pitta and kapha) can be sensed 

from the three locations (agre, madhye and ante) on the radial artery at wrist starting from 

root of the thumb and spaced by width approximately equal to the width of a thumb as 

shown in Fig 2.1.  

 

     Fig 2.1 Standard Position to obtain Pulse 

Basavaräjéyam, Yoga Ratnäkara and Bhävaprakaça  have similar description with regards 

to Tridoña locations as explained in the above çlokas and say that the aggravated väta 

doña is felt at the top, pitta doña at the middle and kapha doña at the end.  According to 
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the texts, agre  corresponds to the top of the Tridoña locations , madhye corresponds to 

the middle and  ante  corresponds to the end. In addition to Tridoña locations, 

Bhävaprakaça highlights that the aggravated väta doña can be sensed by the top of the 

index finger (tarjné), the aggravated pitta doña is sensed by the middle finger 

(madhyamä), the aggravated kapha doña is sensed by the ring finger (trutéyäìguligä).   

As per classical texts movement of Näòé is correlated with movement of certain animals 

and birds and is termed as Gati as shown in Fig 2.2  

Vata Pulse 
 

Sarpa Gati 

Pitta Pulse 
 

Manduka Gati 

Kapha Pulse 
 

Hamsa Gati 

Fig 2.2  : Types of Pulse and their Gati 

This is a very unique way of sensing the aggravated  doñäs  which in turn is  used in 

diagnostics. Though there is no similarities between the movement of pulse and the 

movement of these living beings, it is interesting to note that the aggravated doñäs can be 

sensed with the said Gatis.  

The aggravated doña is sensed primarily by assessing gati and Āyurveda  has given 

significant importance to gati in Tridoña analysis and the pulse movement has been 

compared with the movements of animals, birds and reptiles as explained in the below 

çlokas.  
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nafI xÄe méTkaepe jlaEkaspRyaegRit<, 

k…il¼kakm{fªkgit< ipÄSy! kaept>. (za. sm!. pU . o. 3.2) . 

 

Näòé dhatte marutkope jalaukäsarpayorgatià | 

Kuliìgakäkamaëòükagatià pittasy kopataù || (çä.sam.pü.kha.3/2) || 

 

h<s paravtgit< xÄe ðe:màkaept>, 

lavitiÄrvtIRna< gmn< s<iÚpatt>. (za. sm!. pU . o. 3.3) . 

 

Haàsa pärävatagatià dhatte çleñmaprakopataù | 

Lävatittiravarténäà gamanaà sannnipätataù || (çä.sam.pü.kha.3/3) || 

 

According to Śārṅgadhara Saàhitä the movement of vitiated väta pulse is similar to the 

movement of snake (sarpa) and leech (jalaukä) and is well known as sarpa gati. The 

curved and zigzag nature of movement similar to snake and leech is the significance of 

väta pulse. The movement of  aggravated  pitta pulse, well known as maëòüka gati, was 

compared with the movement of sparrow, crow and frog which will be hopping and 

jumping in nature. The slow movement (manda gati) is the significance of aggravated 

kapha pulse, which is well known as haàsa gati, and was compared with the movement 

of swan (haàsa) and pigeon (pärävata). The movement of the pulse will be similar to the 

movement of quail and patridge when the Näòé is aggravated by all the three doñas.  

vataÖ³gitnaRfI cpla ipÄvaihnI, 

iSwra ðe:mvtI Heya s<sgaRn! imïl][m!. (b. à. à: 50). 



 

23 
 

 

Vätädvakragatirnäòé capalä pittavähiné | 

Sthirä çleñmavaté jheyä saàsargän miçralakñaëam || (ba. pra. pra: 50) || 

 

ipÄaixke tu cpla nafI vhit kakvt!, 

bkdÊRrs<cara cqkavitRkagit: . (b. à. à: 53). 

 

Pittädhike tu capalä näòé vahati käkavat | 

Bakadardurasaïcärä caöakävartikägati:  || (ba. pra. pra: 53) || 

 

k)en ÊònafI tu h<sk…Š…qgaimnI, 

kpaetm<ds<cara vhtIit iviníy:. (b. à. à: 54). 

 

Kaphena duñöanäòé tu haàsakukkuöagäminé | 

Kapotamandasaïcärä vahatéti viniçcaya: || (ba. pra. pra: 54) || 

 

Basavaräjéyam  had a similar comparison of pulse movement with the movement of 

animals and birds. In addition, the nature of väta pulse is explained using the words vakra 

which signifies  a curved movement,  the word capala is used to explain the jumping and 

hopping nature of pitta pulse and the word  sthirä is used to explain the slow movement 

of kapha pulse.  

spRjlaEkaid git< vdiNt ivÉuxa> àÉNjne nafIm! , 

ipÄen kaklavk m{fªkadeStxa cplam! . (yae. r: 14) . 

 

Sarpajalaukädi gatià vadanti vibhudhäù prabhanjane näòém | 
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Pittena käkalävaka maëòükädestadhä capaläm || (yo. ra : 14) || 

 

rajh<s myUra[a< paravtkpaetyae>, 

k…Š…qSy git< xÄe xmnI k) s<¼nI. (yae. r: 15) . 

 

Räjahaàsa mayüräëäà pärävatakapotayoù | 

Kukkuöasya gatià dhatte dhamané kapha saììgané || (yo. ra : 15) || 

 

vataÖ³git< xÄe ipÄaÊTPlu Ty gaimnI, 

K)aNmNdgit}eRya siÚpataditÔ‚ta. (Éa. à 7.17) . 

 

Vätädvakragatià dhatte pittädutplu tya gäminé | 

Kaphänmandagatirjïeyä sannipätädatidrutä || (bhä pra 7/17) || 

 

Yoga Ratnäkara and Bhävaprakaça have  a similar description while explaining the nature 

of gati with aggravated väta, pitta and kapha doñas and Bhävaprakaça used the words 

vakra, utplutya and manda to explain the nature of väta, pitta and kapha doñas 

respectively.  

mu÷SspRgit< nafI— mu÷ÉeRkgit< twa, 

vatipÄÖyaeÑƒta< àvd<it ivc][a:. (b. à. à: 57). 

 

Muhussarpagatià näòéà muhurbhekagatià tathä | 

Vätapittadvayodbhütäà pravadanti vicakñaëä: || (ba. pra. pra: 57) || 
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Éujgaidgit< nafI— rajh<sgit< twa, 

vatðe:msmuÑƒta< àvd<it iviníym!. (b. à. à: 58). 

 

Bhujagädigatià näòéà räjahaàsagatià tathä | 

Vätaçleñmasamudbhütäà pravadanti viniçcayam || (ba. pra. pra: 58) || 

 

m<fªkidgit< nafI— myUraidgit< twa, 

ipÄðe:msmuÑƒta< àa÷vERXyivzarda:. (b. à. à: 59). 

 

Maëòükadigatià näòéà mayürädigatià tathä | 

Pittaçleñmasamudbhütäà prähurvaidhyaviçäradä: || (ba. pra. pra: 59) || 

 

v³muTPlu Ty clit xmin vatipÄt>, 

vheÖ³Â mNdÂ vatðe:mixkTvt> . (Éa. à 7.18) . 

 

Vakramutplu tya calati dhamani vätapittataù | 

Vahedvakraïca mandaïca vätaçleñmadhikatvataù  || (bhä pra 7/18) || 

        

The Āyurveda texts have explained the gati of the pulse when more than one doña is 

present and according to Basavaräjéyam,  gati will be of sarpa and maëòüka in nature if 

both väta and pitta  doñas are in aggravation, similarly it will be of sarpa and haàsa in 

nature if väta and kapha doñas are in aggravation and will be of maëòüka and haàsa in 

nature if pitta  and kapha doñas are in aggravation. Interestingly in Āyurveda, gati plays a 

significant role in assessing the doña predominance and traditional Āyurveda doctors were 
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adept in assessing gati from Näòé. Bhävaprakaça had a similar description for the nature 

of gati when more than one doña is present. The importance of gati in Näòé Parékñä is 

quite evident from the classical texts and there is a need to establish the physiological 

significance of gati to bring the diagnostic values of gati to limelight.  

The texts have emphasized the significance of Näòé Parékñä in understanding various 

physiological, psychological and pathological states of the patient as explained in the  

following verses.  

Jvrkaepe[ xmnI sae:[a vegvtI Évet! , 

kam³aexaÖegvha ]I[a icNtaÉvPluta. (za. sm!. pU . o. 3.6) . 

 

Jvarakopeëa dhamané soñëä vegavaté bhavet | 

Kämakrodhädvegavahä kñéëä cintäbhavaplutä || (çä.sam.pü.kha. 3/6) || 

 

m<da¶ e> ]I[xataeí nafI mNdtra Évet! , 

AsMpU[aR Évet! kae:[a guvIR sama grIysI. (za. sm!. pU . o. 3.7) . 

 

Mandägneù kñéëadhätoçca näòé mandatarä bhavet | 

asampürëä bhavet koñëä gurvé sämä garéyasé || (çä.sam.pü.kha.3/7) || 

 

l¸vI vhit dIÝa¶eStwa vegvtI mta, 

suiotSy iSwra }eya twa blvtI Sèuta. (za. sm!. pU . o. 3.8) . 

 

Laghvé vahati déptägnestathä vegavaté matä | 

Sukhitasya sthirä jïeyä tathä balavaté smrutä || (çä.sam.pü.kha.3/8) 
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The Näòé will be warm and fast in high fever. When there is a lust and anger in the 

individual, his pulse will be faster. It is weak in sorrow and fear. If the individual has 

weak digestive fire, and also when he is emaciated, the pulse is very slow.When there is 

äma in the body  Näòé is full in volume with blood slightly warm and very heavy. When 

the digestive fire is active, Näòé is light and fast. The Näòé of a resting or a healthy 

person is steady and strong. The hungry person’s Näòé is irregular and that of a person 

who has just eaten,  steady.  

%TPlu Ty mNd< clit nafI ipÄk)e Aixke, 

kamaT³aexaÖegvha ]I[a icNtaÉyPlu ta. (Éa. à 7.19) . 

 

Utplu tya mandaà calati näòé pittakaphe adhike, 

Kämätkrodhädvegavahä kñéëä cintäbhayaplu tä || (bhä pra 7/19) || 

 

cpla ]uixtSy SyaTÇuÝSy Évit iSwra, 

suionae Aip iSwra }eya twa blvtI mta. (Éa. à 7.22). 

 

Capalä kñudhitasya syättruptasya bhavati sthirä , 

Sukhino api sthirä jïeyä tathä balavaté matä || (bhä pra 7/22) || 

 

As per Bhävaprakaça, by increase of lust and anger, pulse will be very fast and by worry 

and fear it will be slow. In persons who are hungry, it is unsteady and becomes steady 

after taking food. It is steady and strong in heathy persons. From the ancient texts it is 

clear that the physiological, psychological and pathological states of the individual can be 
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assessed from the speed, stability and volume of the pulse.  In  modern physiology, pulse 

wave velocity is studied extensively in assessing cardiovascular risk and there is a need to 

extend the studies  in the context of Āyurveda .  

The Āyurveda  classics have discussed the intermittent Näòé in detail and the nature of 

intermittent Näòé is explained in the following  çlokas.   

kdaicNmNdgmna kdaicÖegvaihnI, 

iÖdae;kaeptae }eya hiNt c SwanivCyuta. (za. sm!. pU . o. 3.4) . 

 

Kadäcinmandagamanä kadäcidvegavähiné  | 

Dvidoñakopato jïeyä hanti ca sthänavicyutä || (çä.sam.pü.kha. 3/4) || 

 

iSwTva iSwTva clit ya sa Sèuta àa[naiznI, 

Ait ]I[a c zIta c jIivt< hNTys<zy<. (za. sm!. pU . o. 3.5) .  

 

Sthitvä sthitvä calati yä sä smrutä präëanäçiné | 

Ati kñéëä ca çétä ca jévitaà hantyasaàçayaà || (çä.sam.pü.kha. 3/5) || 

     

According to Śārṅgadhara, when there is an aggravation of two doñäs  the pulse will be 

sometimes slow and sometimes fast.  The pulse which is felt in other than the specified 

place, indicates early death of the patient. The pulse which stops intermittently also kills 

the patient. If the pulse is very cold  to touch, it indicates the end of the individual’s life. 

m<d m<d< iziwl< iziwl< Vyak…l< Vyak…l< va 

iSwTva iSwTva vhit xmnI yait naz< c sUúma, 
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inTy< Sk<xe S)…rit punrPy<gulISs<Sp&zeÖa 

ÉavErev< b÷ivxtrESsiÚpate TvsaXya. (b. à. à: 60). 

 

Manda mandaà çithilaà çithilaà vyäkulaà vyäkulaà vä 

thitvä sthitvä vahati dhamané yäti näçaà ca sükñmä | 

Nityaà skandhe sphurati punarapyaìguléssaàspåçedvä 

bhävairevaà bahuvidhataraissannipäte tvasädhyä || (ba. pra. pra: 60) || 

 

yaTyuTkqa iSwra=TyNt< yaTyev< m<dgaimnI, 

ya c sUúma c v³a c tamsaXya< c inidRzet!. (b. à. à: 61). 

 

Yätyutkaöä sthirä'tyantaà yätyevaà mandagäminé | 

Yä ca sükñmä ca vakrä ca tämasädhyäà ca nirdiçet || (ba. pra. pra: 61)|| 

 

Vyak…la iziwla m<da iSwTva iSwTva àyait ya, 

Swan< ³me[ mu<c<it nafI mr[z<isnI. (b. à. à: 62). 

 

 

Vyäkulä çithilä mandä sthitvä sthitvä prayäti yä | 

Sthänaà krameëa muïcanti näòé maraëaçaàsiné || (ba. pra. pra: 62) || 

 

ATyNtzItla nasa StEimTy< neÇyaerip, 

SwanCyuití nafIna< sXyaemr[hetv:. (b. à. à: 63). 

 

Atyantaçétalä näsä staimityaà netrayorapi | 

Sthänacyutiçca näòénäà sadhyomaraëahetava: || (ba. pra. pra: 63) || 

 



 

30 
 

jhit ySy SvSwan< yvaxRmip naifka, 

n s jIivtmaßaeit iÇidnenEv p<ctam!. (b. à. à: 64). 

 

Jahati yasya svasthänaà yavärdhamapi näòikä | 

Na sa jévitamäpnoti tridinenaiva païcatäm || (ba. pra. pra: 64) || 

        

According to Basavaräjéyam also, Näòé which is intermittent in nature and is sensed in 

the locations other than the specified place indicates to be fatal which may lead to early 

death of the patient. Basavaräjéyam has termed it as asädhya Näòé and is the nature of 

måtyu Näòé also.   

kMpte SpNdte=TyNt< pun: Sp&zit ca¼‚lI:, 

tamsaXya< ivjanIyaÚfI— Ëre[ vjRyet!. (yae. r: 27). 

 

Kampate spandate'tyantaà puna: spåçati cäìgulé:| 

Tämasädhyäà vijänéyännaòéà düreëa varjayet || (yo. ra : 27) || 

 

iSwra nafI ÉveXySy ivXyuÖXyuitveRúyte, 

idnEk< jIivt< tSy iÖtIye m&Tyurev c. (yae. r: 28). 

 

Sthirä näòé bhavedhyasya vidhyudvadhyutirvekñyate | 

Dinaikaà jévitaà tasya dvitéye måtyureva ca || (yo. ra : 28) || 

 

muˆoe nafI yda naiSt mXye zETy< bih: k«m:, 

yda mNda ÉveÚafI iÇraÇ< nEv jIvit. (yae. r: 31). 
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Muûe näòé yadä nästi madhye çaityaà bahi: kåma: | 

Yadä mandä bhavennäòé trirätraà naiva jévati || (yo. ra : 31) || 

 

AitsUúma=itvega c zItla c ÉveXyid, 

tda vEXyae ivjanIyaÔaeig[< c gtayu;m!. (yae. r: 33). 

 

Atisükñmä'tivegä ca çétalä ca bhavedhyadi | 

Tadä vaidhyo vijänéyädrogiëaà ca gatäyuñam || (yo. ra : 33) || 

 

ivXyuÖÚimta nafI †Zyte c n †Zyte, 

AkalivXyuTpaten s gCDeXymzasnm!. (yae. r: 34). 

 

Vidhyudvannamitä näòé dåçyate ca na dåçyate | 

Akälavidhyutpätena sa gacchedhyamaçäsanam ||(yo. ra : 34) || 

 

ityRgu:[a c ya nafI spRga vegvÄra, 

k)pUirtk{QSy jIivtm! tSy ÊlRÉm!. (yae. r: 35). 

 

Tiryaguñëä ca yä näòé sarpagä vegavattarä | 

Kaphapüritakaëöhasya jévitam tasya durlabham || (yo. ra : 35) || 

    

Yoga Ratnäkara had a similar description for intermmitent Näòé.  

The Āyurveda  classics have discussed the rhythm of the pulse  in detail with a mention  

of intermittent Näòé. The rhythm of the pulse is closely associated to pulse rate variability 
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(PRV), a surrogate of heart rate variability (HRV) and considering the importance of 

intermittent Näòé as explained by classical texts extensive studies need to be done with 

pulse rate variability.  

The arterial stiffness, a measure of hardness of the artery, is considered as a potential 

indicator for cardiovascular risk and is closely associated to käöhinya in the context of 

Āyurveda  and Basavaräjéyam has discussed the nature of käöhin Näòé in detail.  

vate vtaixka nafI VyalIv k…iqla sda, 

ATyNtÊòa vhit StBxa tÙIsmak«it:. (b. à. à: 52). 

 

Väte vatädhikä näòé vyäléva kuöilä sadä | 

Atyantaduñöä vahati stabdhä tantrésamäkåti: || (ba. pra. pra: 52) || 

 

As per Basavaräjéyam, väta Näòé will be hard and the hardness of the artery has been 

explained with the words kaöhor and kaöhin whereas the hardness of the artery due to 

pitta and kapha doñas was not mentioned. The hardness and roughness of the artery 

corresponds to väta doña as per Āyurveda and Basavaräjéyam compared väta Näòé with 

string of véëä which signifies the hardness of the väta Näòé. The blood flow in hardened 

arteries will be fast compared to normal arteries which implies that väta pulse will be fast 

which is in agreement with Āyurveda . According to Basavaräjéyam, if Näòé is kaöhin, 

very slow moving in a curved manner and if it is displaced from its original position then 

it is considered as måtyu Näòé indicating  early death of the patient.  The significance of 
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arterial stiffness is well understood from modern studies but classical texts have 

emphasized the significance of arterial stiffness very well.  

In this review the traditional practices of Näòé Parékñä as per classical texts of Āyurveda  

were discussed in detail and the physiological significance of various pulse parameters 

and pulse measuring locations used in Tridoña analysis were highlighted. The parameters 

gati (pulse movement), speed of the pulse, rhythm of the pulse and hardness of the artery 

known as käöhinya were reviewed in the context of Näòé Parékñä.  The significance of 

käöhinya in Tridoña analysis is studied as part of this review.   

 

2.7 REVIEW OF MODERN TEXTS 

In this section, modern texts on Näòé Parékñä are reviewed and as part of the review Näòé 

Vijïäna by Upadhyaya and Secrets of The Pulse by Vasant are studied. The ancient 

science of pulse has been discussed in Näòé Vijïäna in four parts. In part one, the 

historical perspective of Āyurveda in the context of origin of Indian pulse examination is 

reviewed thoroughly and as part of it the Egyptian, Greek, Chinese, Arabic and Tantrik 

pulse-lore were discussed.  According to the text, the pulse-lore in Tantrik literature from 

Tamil Sidhars seems to be the main source of origin and development of Indian pulse 

examination. In part two, the classical texts which dealt with Näòé Parékñä were 

discussed and texts included were Śārṅgadhara Samhita, Yoga Ratnäkara, Bhävaprakaça, 

Näòé Vijïäna by Kaëada and Näòé Parékñä by Rävaëa. Śārṅgadhara has introduced pulse 
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examination and the concept of Näòé Parékñä was explained in eight çlokas, Yoga 

Ratnäkara  has discussed the details of Näòé Parékñä in forty eight çlokas, Bhävaprakaça, 

an authentic work in Āyurveda literature compiled by Bhävamiçra, deals with the pulse 

examination in twelve verses, Näòé Vijnäna by kaëäda deals with pulse examination in 

one hundred and sixteen verses and Näòé Parékña by Rävaëa explains the pulse 

examination in ninety six verses. Basavaräjéyam deals with pulse examination in 

pradhama prakaraëa and various aspects of Näòé Parékña are discussed in forty two 

verses. All the texts have explained the nature and qualities of Näòé in various 

physiological, mental and general pathological conditions of the person and also 

highlighted the unfavorable conditions for Näòé Parékña. Basavaräjéyam is an important 

classical texts which Upadhyaya has not included in the literature review. In part three 

the review of pulse as per modern literature was done. The anatomy and physiology of 

arteries, mechanism of pulse formation, hemodynamics of pulsating stream, peripheral 

pulses and role of reflected waves, formation of radial pulse, arterial diseases and clinical 

examination of the pulse were discussed in detail. As part of clinical examination of pulse 

the rate, rhythm, force, volume and character of the pulse were discussed and the 

condition of the vessel which represents the hardness or thickness of the artery was also 

included in the discussion.  In part four, the results of clinical and experimental studies 

were discussed. The normal and diseased persons were included in the study and the 

pulse tracings were recorded at väta, pitta and kapha locations using Dudgeon’s 

Sphygmograph. Patients with cardiac vulvular lesion, hypertension, jaundice and 
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thyrotoxicosis were included in the disease group. The pulse was studied both in 

qualitative and quantitative manner. The qualitative study included the rate, rhythm, 

force, volume and character of the pulse and the quantitative study included the mean 

pulse rate, mean pulse pressure as measured from pulse tracings were analyzed 

statistically. The study is considered to be first of its own kind in the field of Āyurveda 

which has focused on Tridoña analysis from pulse tracings recorded from the respective 

doña locations using instrument. The results of the study were closely matching with the 

literature and it has shown new direction in the field of Näòé Parékña which is the need of 

the day. In the recent past the sensor and semiconductor technologies have advanced 

further and the pulse acquisition has become much more sophisticated with the latest 

sensors. Näòé Taraìgiëi is one such pulse acquisition system which can acquire the pulse 

very precisely at Tridoña locations and stores the digitized data in computer for further 

analysis. Näòé Yantra and näòé parékñan yantra are other instruments in this category.  

Secrets of The Pulse by Vasant is an exclusive text on Näòé Parékña and the author has 

covered many aspects of Näòé Parékña. The characteristics of väta, pitta and kapha pulses 

were discussed with reference to gati (movement), vega (rate), täla (rhythm), bala (force), 

tapamäna (temperature), äkåti (volume and tension) and käöhinya (consistency of the 

vessel wall). The variations of pulse characteristics across Tridoñas were discussed in 

precise manner. As per the text, pulse rate varies from high, moderate to low across väta, 

pitta and kapha pulses, väta pulse is irregular when compared to pitta and kapha pulses 
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which are more regular in nature, the bala (force) and äkåti (volume and tension) of the 

pulse is low for väta pulse, high for pitta and moderate for kapha, väta pulse is cold, pitta 

pulse is hot and kapha pulse is warm to cold. In this text the hardness of the artery has 

been discussed and accordingly the rough and hard artery corresponds to väta, elastic 

artery corresponds to pitta and soft thickening artery corresponds to kapha.  The hardness 

of the artery was not discussed much in classical texts except in Basavarajéyam where in 

nature of kaöhin näòé was discussed and later Vasant in his treatise has explained the 

variations in kaöhinya across Tridoñas. Apart from the pulse characteristics the 

assessment of prakåti and vikåti from pulse and organ pulses were discussed.  

CONCLUSION 

In this review the traditional practices of Näòé Parékña as explained in classical and 

modern texts of Āyurveda, were discussed and compared with the recent advances in 

pulse wave analysis. The currently available papers on Näòé Parékña and the studies 

conducted by S-VYASA on Āyurveda were reviewed as part of the literary research. The 

Āyurveda classics have emphasized the significance of pulse parameters in assessing not 

only doña aggravations but also various physiological and psychological states of the 

person. Āyurveda has not limited the Näòé Parékña to just radial artery though it plays a 

significant role in many ways but extended it to totally eight locations which more or less 

matches with the pulse locations as per modern physiology.  Recently the arterial 
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stiffness which represents the hardness of the artery is considered as a potential indicator 

of cardiovascular risk. The reference to arterial stiffness can be found in the classical 

texts of Āyurveda and arterial stiffness is closely associated to käöhinya. There are no 

papers reviewing the physiological significance of Näòé Parékña and the association of 

arterial stiffness with käöhinya is not discussed. In this review the diagnostic values of 

Näòé Parékña as defined in classical texts were highlighted and the association of arterial 

stiffness with käöhinya is discussed.    

 

 

 

 

 

 

 

 

 

 


