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Abstract : Chakras,nadis and marmas are important contents in the Indian traditional culture,and they support the the-
ory and practice of Ayurveda and Yoga. Current Chinese researchers have some understanding to the chakras, but know
little about nadis and marmas. Based on the information collated from the foreign literatures, this paper introduced the
related knowledge in Ayurveda,including the forteen major nadis; the one-hundred and seven marmas; the connection
relations among different chakras, nadis and marmas;and the applications of chakras,nadis and marmas in Ayurveda
and yoga practices. The paper also sumamrised the recent studies included in the mainstream databases on the efficacy
of clinical treatment using chakras,nadis and marmas. This paper can be used as a reference for researchers in China
who study the ethnomedicine and traditional medicine. Tibetan medicine, Mongolian medicine, Dai medicine, traditional
Chinese medicine etc.
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