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2. LITERATURE REVIEW

2.1 AIM

To study and understand the traditional practices of Nadi Pariksa as defined in the

ancient texts of Ayurveda

2.2 OBJECTIVES

To study and understand the physiological significance behind Nadi Pariksa

To explore the significance of arterial stiffness in Nadi Pariksa

2.3 MATERIALS AND METHODS

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

experience in Nadi Pariksa. Traditional Ayurveda doctors were adept in pulse based

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

Tridosas measured from Nadi. The aim of the literary research was to study the classical
texts of Ayurveda to understand the traditional practices followed in Nadi Pariksa and
bring out the physiological significance of Nadi Pariksa. There are very few texts

available discussing Nadi Partksa and it is believed that Sdmgadhara was the first person

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

practice. The ancient texts of Ayurveda namely Sarngadhara Sarithita, Yoga Ratnakara,

Basavarajiyam, and Bhavaprakasa were included in the study as these texts have




discussed the details of Nadi Pariksa wherein Sariigadhara Sarihita and Bhavaprakasa
along with Madhava nidana are considered to be part of Lagu Trayi. Nadi Vijiiana by

Kanada and Nadi Pariksa by Ravana are other texts which have discussed Nadi Partksa

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

classical texts Caraka Samhita, Susruta samhita and Astanga sangraha come under
Brihat Trayi and these texts were also not included in the study as these texts have not
explicitly discussed the details of Nadi Partksa. The pulse patterns of vata, pitta and
kapha dosas 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 Nadi Vijiiana and this text was included as a secondary source for the literary
research. It was a detailed study covering the systematic review of Ayurveda literature,
hemodynamics and statistical analysis of pulse patterns representing vata, pitta and kapha

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

studied across vata, pitta and kapha dosas and the significance of pulse parameters rate,

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

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

parameters gati (movement), vega (rate), tala (rhythm), bala (force), tapamana
(temperature), akrti (volume and tension) and kathinya (consistency of the vessel wall)

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

Pulse which was included as a secondary source for the study. The currently available




reviews on Nadi Pariksa and the studies conducted by S-VYASA on Nadi Pariksa,

Tridosa and prakrti analysis were included in the study.

2.4 SUMMARY OF EARLIER STUDIES ON NADI PARIKSHA

A detailed search was undertaken using key words Nadi and Nadi Pariksa in pubmed,

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

discussed Nadi Pariksa in qualitative manner but there were no papers discussing the
physiological significance of Nadi Pariksa except that some papers discussed the

computational models for Nadz Pariksa.

Goli Penchala Prasad et.al have discussed the important aspects of Nadi Pariksa from
Basavarajiyam (Prasad, Bharati, & Swamy, 2004). The types of Nadi and their
locations, Nadi Pariksa vidhi for all eight types of Nadi, Nadi Laksana in relation to
dosas and Nadi Pariksa nisedha kala were discussed. The review was to highlight the

essence of Nadi Pariksa as defined in Basavarajiyam.

A comprehensive knowledge on Nadi Pariksa by Pooja et.al discussed different types of
Nadi, their location, Nadi Pariksa vidhi, Nadi Laksana in relation to dosas, different Nadi
in females, males, old, young etc., Nadi according to different conditions, different

diseases, healthy and unhealthy persons, gati and Nadi according to Tridosas were

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

importance of kala in Nadi Pariksa (Shashirekha & Sukumar, 2014).

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

pariksa and included Nadi Pariksa into the proforma (Venkat Shivudu, 2015).

Dhanalaxmi has discussed various computational models and devices used in Nadi

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

Pampanna Gowda et.al have discussed the details of Nadi Pariksa as defined in
Sdrr‘zgadham Samhita and explained its implications in Ayurveda (Gouda, Raju, & MB,

2016).

Nadi 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 Nadi Pariksa have agreed that Sarigadhara Samhita, Yoga
Ratnakara, Basavarajiyam, and Bhavaprakasa are the only texts which have included the
concept of Nadi and discussed the significance of Nadi Partksa in disease diagnosis.

There are two categories of papers, one focussing on theoretical aspects of Nadi Pariksa

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

computational models for analyzing Nadi patterns. The classical texts have given
significant importance to Nadi Pariksa as part of clinical diagnosis and they have
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included it as part of Asthavidha Pariksa. The significance of gati in Tridosa analysis,
importance of intermittent Nadi in assessing the critical health conditions and
understanding the risks associated with kathin Nadi are some of the important aspects of

Nadi Pariksa 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

Nadi Partksa and Tridosa 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 Ayurveda based
tridosha prakriti with body mass composition and western
psychology somatotypes

Dr. Kashinath Metri

Changes in Triguna, Tridosha in Type Il 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

12




2.6 REVIEW OF CLASSICAL TEXTS

The concept of Nadi and the traditional practices of Nadi Pariksa based on Tridosas are
discussed in detail in the classical texts of Ayurveda. According to Ayurveda , Tridosas
(vata, pitta and kapha) play a significant role in Nadi Pariksa and assessing dosa
aggravations from Nadi is considered to as an important factor in disease diagnosis and

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

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

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

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

parameters in Tridosa analysis and highlight the significance of arterial stiffness in the
context of Ayurveda . The definition of Nadi, locations of Nadi Pariksa, assessment of
Tridoshas and various physiological and psychological conditions from Nadi are

discussed.

The following verse from Sariigadhara Sarihita defines Nadi

FEATEEIS A AT Strareriao |
=T g6 36 F9 e qived: || (3. 9, 9. @, 39)

Karasyangusthamiile ya dhamani jivasaksini |

Taccestaya sukharit duhkhan jiieyan kayasya panditaih |1 (sa.sam.purv.kha.3/1) ||

13




The radial artery below the root of the thumb, referred as dhamani in the sloka,
corresponds to Nadi and as per Sarnigadhara; the healthy and diseased conditions of the

individual can be sensed from such Nadi.

Yoga Ratnakara had similar description of Nadr and in addition it highlights the

significance of Nadi in diagnosing the diseases as explained below.

FAT HUTRTAT T GRS |

qT EERTAT TSl FLERTFSRREC I (. T ) |

Yatha vinagata tantri sarvanraganprabhasate |

Tatha hastagata nadi sarvanroganprakasayet |1 (yo. ra : 3)!1

According to the text, Nadi is compared with the string of vina and said the way the
string of vina plays all ragas, Nadi from radial artery reflects all the diseased conditions

of the patient. This emphasizes the significance of Nadi Pariksa in disease diagnosis and
treatment and it is quite evident from the description that almost all diseases can be
diagnosed from Nadi. 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 Ayurveda the complete knowledge of disease can be

obtained from Nadi as explained in the above sloka.
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Yoga Ratnakara has given various other names for Nad7 which are explained in the
following sloka.

FIGATE! adl 261 Sl ST 6 |

[a o < haN
dedehl ST RAeql: GHHETERL 1| (AL T <€)

Snayurnadir tato hamst dhamani dharani dhara |
Tantuki jivanajhana sabda: paryayavacaka: 11 (yo. ra : 8) 11

Accordingly snayu, hariisi, dhamani, dharani, dhara and jivanajhana are the alternate

names for Nadi.

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

dosas 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 Basavarajiyam

has mentioned about eight locations to sense Nadr as explained in the following slokas.
ANATAHITEATH HIRTe Fhgaas, |

SN NN

AgdaiveRls RuaeaTg Femsard 1 (3. 9. 9 3) |

Athanyatsampravaksyami sanksiptari sitktamuttamam |

Ayurvedopadese’sminnastadhatu nigadhyate |1 (ba. pra. pra: 35) |1

N oD o . haN o
ASATS Bl qQUHTchSATH T HHT=T: |

JIeA R EaIIEHUHSAT: FEHSA: || (3. 9. 3 3§) |
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Nadyo'stau panipatkanthanasopantasamasrita: |

Padayorhastayor$hranamiilayo: kanthamiilayo: |1 (ba. pra. pra: 36) ||

N0 . T N
QiATATSRITITH J[REAN][ARAIH |
hnN ha¥ haN O N\ e
EEAIIE] ThISTd ANTE ST 11 (T, 9. 9: 39) |l

Padayornadikasthanarit gulphasyangulikatrayam |
Hastayostu prakosthante manibandhe ngulitrayam || (ba. pra. pra: 37) |1

FSUD STfhgrg ATTHS STBTIEHH |
TN AT A 0T SFERed; Il (3, 9. 3 3¢) I

Kanthamiile ngulidvandvam nasamiile nguladhikam |

Sthananyetani nadinar tesu prano vyavasthita: |1 (ba. pra. pra: 38) |1

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

two at neck region and two at nasal region. As per modern physiology, Nadi known as
pulse is palpated at radial, carotid, femoral, brachial and ankle arteries all of which
almost matches with Nadi locations defined in Basavarajiyam except that there was no

mention of femoral artery in Ayurveda and the significance of Nasa Nadi is not

highlighted in modern physiology. The significance of radial artery based Nadi Pariksa

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

Nadi Pariksa done at other locations are not highlighted much. On the other hand, Nadi

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

in measuring pulse wave velocity.

Basavarajiyam has explained the symptoms which can be diagnosed from different Nadz

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

Pada Nad.

SHiferd Sroe Eaeed saved o farEe |
I T A GUd Tl FeRiRid Il (3. 9. 9 o) |l

Jwitan laghavar svasthyam jvarasya ca vimocanam |

Yattu sthanan na mucyeta padanadim nidarsayet || (ba. pra. pra: 40) 11

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

be diagnosed from Pada Nadi which emphasizes the diagnostic values of Pada Nadi.

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 Pada Nad:.
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ﬂ C N . a = . l
AT g2 EeaTel faziad il (4, 9. 5 9%) |

Ajirnamadosarii ca jvavarasyagamanan ksudham |

Vatapittakaphan dustan hastanadi nidarsayet || (ba. pra. pra: 45) 11

Indigestion, ama dosa, indication of fever, hunger and vitiated vata, pitta and kapha dosas
are diagnosed from Hasta Nadi. The assessment of vitiated dosas from Hasta Nadi is
well established clinical practice in traditional Ayurveda . The diagnostic values of Hasta

Nadi 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 Nadi on the grounds of evidence based
research.

ARG oA N A |
T 20 o BT FSAR! HEEd (3 9 T 98) |

Agantukajoaran trsnamayasarit maithunar klamam |

Bhayam Sokari1 ca kopafica kanthanadi nidarsayet |1 (ba. pra. pra: 46) 11

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

kantha nadi. In modern physiology, kantha nadi 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.
qTUT ﬂf\ . q;l_q_\ N e |
AN AEE! ez Il (9. 9. 9 99)

Maranam jivitarin kamarm netrarogar Sirovyatham |

Sravananmukhajanrogan nasanadi nidarsayet || (ba. pra. pra: 47) ||

Diseases pertaining to head, eyes and ears can be diagnosed from nasa nadi and in

modern physiology the significance of nasa nadi is not highlighted.

According to ancient texts, Tridosas form the basis of disease diagnosis and treatment
and there is a precise description of dosa predominance in the texts which can be sensed

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

per Ayurveda texts are reviewed.
AN NN =N N ~ ~
dqlddsh de=HSHed FEHTY R dad |

Ty fUifereRT A€t Gferrd e i (7. 9. 9 wp) |

Vatadhike vaheccagre 'pyante slesmadhika vahet |
Madhye pittadhika nadi sannipate vilaksanam |1 (ba. pra. pra: 51) 11

I AR TSl 7 T8l e |
I AFH [THROT ATS! T g9 G2 0 (A T 93)
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Agre vatavaha nadi madhye vahati pittala |

Ante slesma vikarena nadi jiieya budha sadah |1 (yo. ra : 13) ||

1A 3T VaeTE! Jeawhl doride |

Ot ST FeaHTEl g ioTT 1 (. 3 9.8%) |l

Vate adhike bhavennadi pravyakta tarjnitale |

Pitte vyakta madhyamayari trutiyanguliga kabhe || (bha. pra : 7/14) 11

As per the texts of Ayurveda , aggravated dosas (vata, 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.

LAP=L MTTa TiTA

Fig 2.1 Standard Position to obtain Pulse

Basavarajiyam, Yoga Ratnakara and Bhavaprakasa have similar description with regards
to Tridosa locations as explained in the above slokas and say that the aggravated vata

dosa is felt at the top, pitta dosa at the middle and kapha dosa at the end. According to
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the texts, agre corresponds to the top of the Tridosa locations , madhye corresponds to
the middle and ante corresponds to the end. In addition to Tridosa locations,
Bhavaprakasa highlights that the aggravated vata dosa can be sensed by the top of the
index finger (tarjni), the aggravated pitta dosa is sensed by the middle finger

(madhyama), the aggravated kapha dosa is sensed by the ring finger (trutiyanguliga).

As per classical texts movement of Nadi 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 dosas 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 dosas can be

sensed with the said Gatis.

The aggravated dosa is sensed primarily by assessing gati and Ayurveda has given

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

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

slokas.
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Y SN O,

LN N
AdAlSl ¥ Hbch[Y SASRMEIINTIC |

FISFRIFATGHITI TOeed HITd: || (R TG, 9. @, 3R) |l

Nadi dhatte marutkope jalaukasarpayorgatini |
Kulingakakamandiikagatin pittasy kopatah || ($a.sam.pii.kha.3/2) ||

&9 AT O FSATRTA: |
SR T HfedTdd: || (. 9, 9. @. 3.3) |

Hamisa paravatagatin dhatte slesmaprakopatah |

Lavatittiravartinarm gamanam sannnipatatah || (sa.sam.pti.kha.3/3) ||

According to Sarnigadhara Sarithita the movement of vitiated vata pulse is similar to the

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

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

vata pulse. The movement of aggravated pitta pulse, well known as mandiika 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 hariisa gati, and was compared with the movement
of swan (harizsa) and pigeon (paravata). The movement of the pulse will be similar to the

movement of quail and patridge when the Nadi is aggravated by all the three dosas.

TdTEs TSl 99T faania |

RO SEal T ST RIS I (3 9. 9 ko) I
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Vatadvakragatirnadi capala pittavahini |

Sthira slesmavati jheya samsargan misralaksanam |1 (ba. pra. pra: 50) 11

forfere g =9 Al 9gfd wERad

< 03 [aN o
Thge AN AEHEARETT: 1| (. 9. 9 «3) I

Pittadhike tu capald nadi vahati kakavat |

Bakadardurasaficara catakavartikagati: |1 (ba. pra. pra: 53) ||

Fhe ISl J EAHHSITAT |
FUTHIEN TEciliel e e: 1| (@ 9. 9 48)

Kaphena dustanadi tu hamsakukkutagamini |

Kapotamandasaficara vahatiti viniscaya: |1 (ba. pra. pra: 54) ||

Basavarajiyam had a similar comparison of pulse movement with the movement of
animals and birds. In addition, the nature of vata 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 sthira is used to explain the slow movement

of kapha pulse.

=\ ~ . ~ o
AGASTHIS I} Fefed fgem: Tt AT |

o ha ha
e FIhRSTa® AUHGEAST TUSH 1| (AT T 9%) 1l

Sarpajalaukadi gatirii vadanti vibhudhah prabhanjane nadim |
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Pittena kakalavaka mandiikadestadha capalam || (yo. ra : 14) ||

TSTEd AT TRIEaHaIaEl: |
FHIET Tl Tl ST FH FEel 0 (@ T W) 1

Rajahamisa mayiranam paravatakapotayoh |

Kukkutasya gatirin dhatte dhamani kapha sanngani |1 (yo. ra : 15) 11

ATTgeTIe bl fomTgeeeg o T |

TR HATATEIaga | (1. 5 9.9) Il

Vatadvakragatin dhatte pittadutplu tya gamini |
Kaphanmandagatirjiieya sannipatadatidruta || (bha pra 7/17) 11

Yoga Ratnakara and Bhavaprakasa have a similar description while explaining the nature
of gati with aggravated vata, pitta and kapha dosas and Bhavaprakasa used the words
vakra, utplutya and manda to explain the nature of vata, pitta and kapha dosas
respectively.

C O ;ﬂﬁ@\c (o) E[%T[ |
ARG SEaT FEEom: Il (3. 5. % %9) |

Muhussarpagatiri nadirit muhurbhekagatini tatha |

Vatapittadvayodbhiitam pravadanti vicaksana: |1 (ba. pra. pra: 57) ||
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ST ATEl TSTeevTidl e |

ATABHEG Al S =T @ 95 we) 1

Bhujagadigatinm nadim rajahariisagatinm tatha |

Vataslesmasamudbhiitarn pravadanti viniscayam |1 (ba. pra. pra: 58) 11

. o e 9 [
wm@WWI
X~

RroaeHagad! SEFEafrRIRET: Il (3. 5. % 49) |

Manditkadigatiri nadiin mayiiradigatiri tatha |

Pittaslesmasamudbhiitari prahurvaidhyavisarada: || (ba. pra. pra: 59) 11

TR, <l TSI THI aridd: |

Tegehd Teqd TSN REd: || (1. T 9.9¢) I

Vakramutplu tya calati dhamani vatapittatah |
Vahedvakrafica mandafica vataslesmadhikatvatah || (bha pra 7/18) ||

The Ayurveda texts have explained the gati of the pulse when more than one dosa is
present and according to Basavardjiyam, gati will be of sarpa and mandiika in nature if
both vata and pitta dosas are in aggravation, similarly it will be of sarpa and hariisa in
nature if vata and kapha dosas are in aggravation and will be of mandiika and harnisa in
nature if pitta and kapha dosas are in aggravation. Interestingly in Ayurveda, gati plays a

significant role in assessing the dosa predominance and traditional Ayurveda doctors were
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adept in assessing gati from Nadi. Bhavaprakasa had a similar description for the nature

of gati when more than one dosa is present. The importance of gati in Nadi Partksa 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 Nadi Pariksa in understanding various

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

following verses.

SERIYUT SHAT GISOT T WA |
FIHRITETTIRT 0T FeaRacegaT | (3. &9, 9. @. 38)

Jvarakopena dhamani sosna vegavati bhavet |

Kamakrodhadvegavaha ksina cintabhavapluta || (sa.sam.pii.kha. 3/6) 11

T+ ST ATS! Hegaq WA |
SFAFQUT o HISOT IS ST SREET 1 (3. 99, 9. @, 1.9) |

Mandagneh ksinadhatosca nadi mandatara bhavet |

asampiirna bhavet kosna gurvi sama gariyasi || ($a.sam.pii.kha.3/7) ||

FEd! JEfd o aTeeaYT FEdl T |
Gaaea e g a1 Sead T5dT | (R 89, 9. @. 3.€) |

Laghvt vahati diptagnestatha vegavati mata |

Sukhitasya sthira jiieya tatha balavati smruta || (sa.sam.pii.kha.3/8)
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The Nadr 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

ama in the body Nadi is full in volume with blood slightly warm and very heavy. When

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

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

who has just eaten, steady.

. [N o N oD
3ty < Heq dAld el U ST |

FIHTCERITEITEET SH0T (ranFae ot i (3. 9 9.9) |l

Utplu tya mandari calati nadi pittakaphe adhike /
Kamatkrodhadvegavaha ksina cintabhayaplu ta || (bha pra 7/19) ||

YA eI T Fald 2 |
AT 1 feerT T q Foad Jat 1 (. 9 9.R) 1l

Capala ksudhitasya syattruptasya bhavati sthira |

Sukhino api sthira jiieya tatha balavati mata || (bha pra 7/22) ||

As per Bhavaprakasa, 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 Ayurveda .

The Ayurveda classics have discussed the intermittent Nadz in detail and the nature of

intermittent Nadi is explained in the following slokas.

F AT THAT FgTaTR |
fEQISeRIqal 41 &fed = EUE=IA | (0. @9, 9. @, 3.9) |

Kadacinmandagamana kadacidvegavahini |

Dvidosakopato jiieya hanti ca sthanavicyuta || ($a.sam.pii.kha. 3/4) ||
et et Ttd a1 G ST JoTATRe |
T &I = 2 = Sifd gvcaaa® | (F §9, 9. @. 1)

Sthitva sthitva calati ya sa smruta prananasini |

Ati ksina ca sita ca jivitar hantyasamsayari || (sa.sam.pii.kha. 3/5) 11

According to Sarnigadhara, when there is an aggravation of two dosas 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.

qﬂaq‘g"\'\ e O\ O\ o oc oa_l_
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fricd Tl TR G EegRIg]
AN . o = o ha¥
HeRd TEEIAEH T | redm | (9. 9. 9: &o) |l

Manda mandan Sithilam Sithilam vyakular vyakularii va
thitva sthitva vahati dhamant yati nasari ca siiksma |
Nityarir skandhe sphurati punarapyangulissamisprsedva

bhavairevari bahuvidhataraissannipate tvasadhya |1 (ba. pra. pra: 60) |1

qegchel RIS eaed ATead Hewmie |
a1 T GEAT ° TR ° AT T RN (3 9% &) |

Yatyutkata sthira’tyantari yatyevari mandagamini |

Ya ca sitksma ca vakra ca tamasadhyarit ca nirdiset |1 (ba. pra. pra: 61)!1
AThHAl RIS Hel et e s |

T SHEUT Gif AT ARUTRITEAT 1L (3. 9. 9: &)

Vyakula sithila manda sthitva sthitvd prayati ya |

Sthanam kramena muficanti nadi maranasariisini |1 (ba. pra. pra: 62) ||

o N o N
HcArARANAAT AT TdHA I |

Fga ASH QAR | (@ 9. 5 &) |

Atyantasitala nasa staimityarii netrayorapi |

Sthanacyutisca nadinan sadhyomaranahetava: |1 (ba. pra. pra: 63) 11
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a9 B« G (T, 9. 9: &%) 1l

Jahati yasya svasthanan yavardhamapi nadika |

Na sa jivitamapnoti tridinenaiva paficatam || (ba. pra. pra: 64) ||

According to Basavarajiyam also, Nadi 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. Basavarajiyam has termed it as asadhya Nadi and is the nature of

mytyu Nadr also.

FFIA ETFEASTI A TR TH - |
s O o O N (¥ -~
AT TSI g0 IS | (AT TR9) 1

Kampate spandate’tyantan puna: sprsati canguli: |

Tamasadhyar vijaniyannadim diivena varjayet |1 (yo. ra : 27) 11

N

feern ATEY wavIET feggegfadead
e Sfifed aea Bl gegE = 1 @ TR\

Sthira nadi bhavedhyasya vidhyudvadhyutirveksyate |

Dinaikar jivitarih tasya dvitiye mrtyureva ca |1 (yo. ra : 28) ||

T TS g AT 7l ey A F:
TeT Tl aeTe! B wd Shard 1l (3 T 39) |
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Mukhe nadi yada nasti madhye saityam bahi: krma: |
Yada manda bhavennadi triratrari naiva jivati 11 (yo. ra : 31) |1
FfgEmTs T T faet = Wy |
a1 e RSN = STagsE 0 (@ T 33) 0

Atisitksma'tivega ca sttald ca bhavedhyadi |

Tada vaidhyo vijantyadroginari ca gatayusam |1 (yo. ra : 33) |1

fereggaAttaT ATt T29d 9 9 T2 |

~ ~ ~ ~
STRIG TG T ITESIHRIETH 1 (AT T 39) I

Vidhyudvannamita nadi drsyate ca na drsyate |

Akalavidhyutpatena sa gacchedhyamasasanam || (yo. ra : 34) 11

forivTsoT =1 91 el AT A9TE |
FRYRAFUSED SHGTH AT §HTEN (A T W) |

Tiryagusna ca ya nadi sarpaga vegavattara |

Kaphapiiritakanthasya jivitam tasya durlabham || (yo. ra : 35) ||

Yoga Ratnakara had a similar description for intermmitent Nad?.

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

of intermittent Nadi. 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 Nadi 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 kathinya in the context of

Ayurveda and Basavarajiyam has discussed the nature of kathin Nadi in detail.

aTd IR AT ST FieaT da |
IANTA-AgEl TEfd TeeT T=ITHIEL: 1| (T, T, T: W) I

Vate vatadhika nadi vyaltva kutila sada |
Atyantadusta vahati stabdha tantrisamakrti: |1 (ba. pra. pra: 52) |1
As per Basavarajiyam, vata Nadi will be hard and the hardness of the artery has been
explained with the words kathor and kathin whereas the hardness of the artery due to
pitta and kapha dosas was not mentioned. The hardness and roughness of the artery
corresponds to vata dosa as per Ayurveda and Basavardjiyam compared vata Nadi with
string of vina which signifies the hardness of the vata Nadi. The blood flow in hardened
arteries will be fast compared to normal arteries which implies that vata pulse will be fast

which is in agreement with Ayurveda . According to Basavarajiyam, if Nadi is kathin,

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

it is considered as mrtyu Nadi 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 Nadi Pariksa as per classical texts of Ayurveda

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

and pulse measuring locations used in Tridosa analysis were highlighted. The parameters
gati (pulse movement), speed of the pulse, rhythm of the pulse and hardness of the artery
known as kathinya were reviewed in the context of Nadi Partksa. The significance of

kathinya in Tridosa analysis is studied as part of this review.

2.7 REVIEW OF MODERN TEXTS

In this section, modern texts on Nadz Pariksa are reviewed and as part of the review Nadi:
Vijiiana by Upadhyaya and Secrets of The Pulse by Vasant are studied. The ancient

science of pulse has been discussed in Nadi Vijiiana in four parts. In part one, the

historical perspective of Ayurveda 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 Nadi Pariksa were
discussed and texts included were Sdrﬁgadham Samhita, Yoga Ratnakara, Bhavaprakasa,

Nadt Vijiiana by Kanada and Nadi Partksa by Ravana. Sdrr'zgadhara has introduced pulse
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examination and the concept of Nadi Pariksa was explained in eight slokas, Yoga
Ratnakara has discussed the details of Nadi Pariksa in forty eight slokas, Bhavaprakasa,
an authentic work in Ayurveda literature compiled by Bhavamisra, deals with the pulse
examination in twelve verses, Nadi Vijnana by kanada deals with pulse examination in
one hundred and sixteen verses and Nadi Pariksa by Ravana explains the pulse
examination in ninety six verses. Basavardjiyam deals with pulse examination in
pradhama prakarana and various aspects of Nadi Pariksa are discussed in forty two

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

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

highlighted the unfavorable conditions for Nadi Pariksa. Basavarajiyam 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 wvata, 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 Ayurveda

which has focused on Tridosa analysis from pulse tracings recorded from the respective
dosa locations using instrument. The results of the study were closely matching with the

literature and it has shown new direction in the field of Nadi Pariksa 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. Nadi Tarangini is one such pulse acquisition system which can acquire the pulse
very precisely at Tridosa locations and stores the digitized data in computer for further

analysis. Nadi Yantra and nadi pariksan yantra are other instruments in this category.

Secrets of The Pulse by Vasant is an exclusive text on Nadi Pariksa and the author has
covered many aspects of Nadi Pariksa. The characteristics of vata, pitta and kapha pulses
were discussed with reference to gati (movement), vega (rate), tala (rhythm), bala (force),
tapamana (temperature), akrti (volume and tension) and kathinya (consistency of the
vessel wall). The variations of pulse characteristics across Tridosas were discussed in
precise manner. As per the text, pulse rate varies from high, moderate to low across vata,

pitta and kapha pulses, vata pulse is irregular when compared to pitta and kapha pulses
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which are more regular in nature, the bala (force) and akrti (volume and tension) of the
pulse is low for vata pulse, high for pitta and moderate for kapha, vata 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 vata, 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 Basavarajiyam where in
nature of kathin nadi was discussed and later Vasant in his treatise has explained the
variations in kathinya across Tridosas. Apart from the pulse characteristics the

assessment of prakrti and vikrti from pulse and organ pulses were discussed.

CONCLUSION

In this review the traditional practices of Nadi Pariksa as explained in classical and

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

pulse wave analysis. The currently available papers on Nadi Pariksa and the studies

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

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

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

person. Ayurveda has not limited the Nadi Pariksa 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

36




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 Ayurveda and arterial stiffness is closely associated to kathinya. There are no
papers reviewing the physiological significance of Nadi Pariksa and the association of
arterial stiffness with kathinya is not discussed. In this review the diagnostic values of
Nad1 Pariksa as defined in classical texts were highlighted and the association of arterial

stiffness with kathinya is discussed.
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