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ABSTRACT:  

The field of Sharir Rachana (Anatomy) in Ayurveda presents a comprehensive and philosophical 

approach to understanding the human body, with concepts rooted in metaphysical and functional 

principles. Among its fundamental divisions, Rachana Sharir and Shadanga Sharir represent two core 

models that define anatomical structure and organization. While Rachana Sharir encompasses 

detailed descriptions of bodily constituents such as Dhatu, Srotas, Kala, and Marma, the Shadanga 

Sharir provides a broader, embryologically based classification of the human body into six segments. 

This article provides a comparative exploration of these two frameworks based on classical texts, 

examining their relevance, application, and correlation with modern anatomical understanding. The 

integrative analysis sheds light on how these models contribute to Ayurvedic diagnostics, therapeutics, 

and surgical practice. 

 

1. Introduction 

Ayurveda, the ancient Indian system of medicine, views 

the human body not merely as a collection of tissues and 

organs but as an intricate integration of physical, mental, 

and spiritual elements. The science of Sharir Rachana or 

Ayurvedic anatomy aims to provide structural insights 

into the body for clinical and philosophical purposes. The 

Shadanga Sharir, described primarily in classical 

Ayurvedic embryological discussions, represents the 

initial description of the body's macrostructure as six 

major parts. In contrast, Rachana Sharir expands upon 

the body's microstructure, detailing Dhatus, Srotas, 

Kala, and Marma. This article endeavors to compare and 

contrast these frameworks and highlight their 

significance in Ayurvedic education and practice. 

 

Methodology 

This review-based study is derived from a 

comprehensive examination of primary Ayurvedic texts 

including Charaka Samhita, Sushruta Samhita, and 

Ashtanga Hridaya, supported by contemporary 

commentaries and academic interpretations. Relevant 

secondary sources such as research articles and 

comparative anatomy texts have also been analyzed. A 

thematic approach is adopted to structure the comparison 

between the concepts of Rachana Sharir and Shadanga 

Sharir. 

Shadanga Sharir: The Six-fold Division of the Human 

Body 

The term Shadanga refers to six limbs or divisions: 

Shiras (head), Uras (thorax), Kati (pelvis and lumbar 
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region), Shakha (extremities), and Trika (sacral region), 

as described primarily in embryological contexts [1]. 

Definition and Description 

As per Charaka Samhita (Sharir Sthana), the body is 

constituted of six main parts even during the intrauterine 

developmental stage (Garbha Avastha). These six 

components—Shiras, Uras, Kati, Udara, Shakha, and 

Trika—form the foundational segments that eventually 

give rise to the various organs and systems [2]. 

Philosophical Relevance 

The Shadanga model supports early identification and 

description of the body, particularly in relation to fetal 

development and doshic predominance in different body 

segments. This model is vital in Garbha Sharir 

(embryology) for defining the balanced formation of the 

fetus [3]. 

Clinical Significance 

Though limited in anatomical detail, Shadanga Sharir 

provides a macro view of the body that facilitates general 

diagnosis, prognosis, and understanding of systemic 

diseases. It helps in assessing structural deformities and 

understanding doshic accumulations in specific regions 

[4]. 

Rachana Sharir: The Structural Organization of the 

Body 

Rachana Sharir is a broader concept encompassing 

detailed knowledge of bodily structures. Sushruta 

classifies this into multiple subdivisions including 

Dhatu, Upadhatu, Srotas, Kala, and Marma, each 

contributing to a sophisticated understanding of the 

human body [5]. 

1. Dhatu and Upadhatu 

Ayurveda identifies seven primary tissues 

(Saptadhatu)—Rasa, Rakta, Mamsa, Meda, Asthi, 

Majja, and Shukra. These represent both anatomical and 

physiological entities involved in nourishment, growth, 

and maintenance [6]. 

Dhatu Function Modern 

Equivalent 

Rasa Nutrition, transport Plasma, lymph 

Rakta Life support Blood 

Mamsa Physical structure Muscle 

Meda Lubrication, 

strength 

Fat 

Asthi Support Bone 

Majja Filling, strength Marrow, 

nervous tissue 

Shukra Reproduction, 

vitality 

Reproductive 

tissues 

 

2. Srotas (Channels) 

The Srotomaya Sharir defines the body as composed of 

channels that facilitate the movement of materials like 

Rasa, Rakta, and waste products. Ayurveda identifies 13 

Srotas, each with its Mula (root), Marga (path), and 

Mukha (opening) [7]. 

3. Kala (Membranes) 

Sushruta describes seven Kalas or protective linings akin 

to modern serous and mucosal membranes. Examples 

include Mamsadhara Kala (fascia), Raktadhara Kala 

(vascular endothelium), and Medodhara Kala (adipose 

encapsulation) [8]. 

4. Marma (Vital Points) 

Marma points are 107 anatomically defined loci where 

trauma can result in serious outcomes, classified into five 

types—Sira, Snayu, Asthi, Sandhi, and Mamsa Marmas. 

These points resemble vital neurovascular intersections 

[9]. 

Comparative Analysis 

Aspect Shadanga 

Sharir 

Rachana Sharir 

Origin Garbha Sharir 

(Charaka 

Samhita) 

Surgical & 

anatomical 

context (Sushruta 

Samhita) 

Structural 

Depth 

Macrostructure 

(six-part 

division) 

Microstructure 

(Dhatu, Srotas, 

Kala, Marma) 

Utility Broad 

classification, 

doshic analysis 

Detailed anatomy, 

surgery, diagnosis 
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Educational 

Role 

Introductory 

anatomical 

classification 

Core anatomical 

science in 

Ayurveda 

Clinical Use Doshic 

localization, 

body constitution 

Surgery, 

diagnostics, 

treatment 

planning 

Modern 

Correlation 

Body regions Organs, tissues, 

systems, vital 

structures 

 

The Shadanga Sharir approach is more philosophical 

and embryological, whereas Rachana Sharir provides a 

detailed anatomical roadmap useful for surgical and 

diagnostic purposes. Both frameworks are 

complementary rather than contradictory. 

Discussion 

The integration of Shadanga Sharir and Rachana Sharir 

presents a holistic vision of the human body. The former 

offers a gross segmentation helpful in understanding 

doshic zones and fetal development. The latter supports 

detailed analysis of tissues, organs, and systemic 

networks essential for clinical practice, particularly in 

Shalya Tantra (surgery) and Kayachikitsa (medicine) 

[10]. 

Modern anatomical sciences primarily focus on 

structure, while Ayurveda combines structure with 

function and consciousness (Atma). This adds 

philosophical depth and therapeutic direction to 

anatomical understanding. There is increasing interest in 

comparing Marma points with acupuncture points, Srotas 

with channels and vessels, and Dhatu with tissues, 

revealing Ayurveda's practical utility in integrative 

medicine. 

Conclusion 

The comparative understanding of Rachana Sharir and 

Shadanga Sharir demonstrates how Ayurveda 

approaches anatomy through layered and interconnected 

systems. While Shadanga Sharir offers a framework 

rooted in fetal development and systemic classification, 

Rachana Sharir provides elaborate structural and 

functional knowledge essential for clinical decision-

making. Bridging both concepts enriches the anatomical 

curriculum and strengthens Ayurvedic clinical practice. 

Further research is warranted to correlate these ancient 

constructs with modern biomedical insights. 
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