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ABSTRACT 

Ayurveda is an ancient Indian holistic medicine system focusing on promoting health by 
maintaining body balance. It is gaining relevance in today's integrative medicine landscape 
for treating chronic diseases. Key Ayurvedic concepts like Shira Pradesha, Maha Shira, and 
Asthi-Sara-Purusha contribute to individual health assessment. Methods: This review 
examines the applicability of Ayurvedic anthropometric methods, particularly Swa-Anguli 
Pramana, in current clinical practice. It includes discussions on validation studies and 
comparative analyses with modern techniques. Results: Swa-Anguli Pramana shows 
consistent personalized diagnostic potential across different demographic groups. 
Challenges exist regarding discrepancies with modern measurements and the need for 
standardization. Discussion: Integrating Ayurvedic measurements with modern metrics is 
likely to be valid and acceptable in contemporary healthcare. There is growing interest in 
traditional measurement methods for providing personal health information aligned with 
the holistic approach of Ayurveda. Conclusion: Ayurvedic anthropometric methods, 
especially Swa-Anguli Pramana, have potential for individualized health assessment. 
Standardization and validation are vital, and future research should focus on establishing a 
standardized integrative framework.  

 

INTRODUCTION

Ayurveda is a complete scientific medicinal 
system indigenous to India. The term Ayurveda means 
'science of life', which consists of two Sanskrita words, 
Ayu (life) and Veda (knowledge or science) [1,2,3]. From 
3000BC, Ayurveda has matured through different 
historical periods and has gained recognition as a 
complete medical system with sound philosophical and 
experimental foundations [4]. Despite the decrease in 
utilization, Ayurveda is gaining its importance back in 
modern healthcare to complement modern 
pharmacology. This holistic approach to healing should 
further encompass other physical, mental, and 
emotional aspects of health [5]. Scientific insights and 
recognition due to establishment of WHO Global 
Centre for Traditional Medicine and Ministry of AYUSH  
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shall only make it a reliable service, which would try to 
reach a larger population [6]. In fact, some of the 
peculiar aspects associated with Ayurveda, such as the 
approach to Swastavritta (health promotion) and the 
goal for preventive healthcare, can be appreciated as 
an option for changing global health status in taking 
steps towards public health effectively. In modern 
health care, it is slowly becoming recognized in terms 
of an integrative approach to complementing the 
existing approaches for treating chronic diseases and 
lifestyle disorders and preventive care. Ayurveda is 
now considered important in modern healthcare 
scenarios, especially in the case of integrative 
perspectives to complement [7]. 

Explanation of Shira Pradesha (Head Region) in 
Ayurvedic Context 

In the Ayurvedic context, the head region is 
called Shira Pradesha, meaning the head region, which 
is considered the Uthamanga, meaning the best organ 
of the body. It is superior to other body parts [8]. The 
concept of Maha Shira (big head), that is, the large 
head, gives special importance to the head part, 
especially the anatomical structures like Shankha 
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(temple region) Marma on the surface of the body, 
which plays a very important role in diagnosis and 
particularly in treating surgical diseases [9]. 
Furthermore, Asthi-Sara-Purusha refers to the essence 
of bone in the human body, correlating to the 
functional capacity of bones and their properties, 
functions, and structure. So, Ayurvedic treatments like 
administration of Muktashuktipishti, an Ayurvedic 
mineral formulation made from rare purified 
freshwater pearl paste infused in rose water, showed 
promising results regarding increasing bone strength 
and addressing issues like hair fall, nail breakage, 
tiredness, pain in bony areas, etc., highlighting the 
holistic approach that Ayurveda offers towards health 
and well-being [10].  

It is also mentioned in Ayurveda that the Shira 
Pradesha is the head region in which a proper place of 
Prana (life) is also related to survival and thus very 
important to be healthy in all aspects. Maha Shira 
refers to the bigger or the significant structures of the 
head, including vital anatomical as well as functional 
structures. Asthi-Sara-Purusha (person having 
enriched bone tissue) is a concept indicating robust 
structural and skeletal strength, with a predominance 
of the element bone tissue (Asthi Dhatu) in an 
individual [11]. 

Importance of Swa-Anguli Pramana (measurement 
based on the width of one’s own fingers) in 
Ayurvedic Assessment 

Swa-Anguli Pramana (measurement based on 
the width of one's own fingers) is a traditional 
Ayurvedic method applied in measuring numerous 
body parts. It gives personalized measurements of 
persons and differs from other modern methods in 
anthropometry, which give generalized measurements.  

Personalized Health Assessment: Swa-Anguli 
Pramana allows an individualized measurement that 
personal differences in body proportions can make 
more accurate than measured with standardized 
modern metrics [12].  

Clinical Utility: This is applied in Dashvidha Pariksha 
for the assessment of the Prakruti and Bala of the 
subjects for planning treatment accordingly [13].  

Correlation of Height: There is a correlation of Swa-
Anguli Pramana with height, and it provides the 
indication of being valid measurement for body 
proportion [14].  

Less Consistent across Demographics: Swa-Anguli 
Pramana is a method of anthropometric assessment 
and is less consistent than standard measurements 
taken following gender, race, and region [15].  

Historical Relevance: Swa-Anguli Pramana 
(measurement based on the width of one's own 
fingers) has been referred to in classical Ayurvedic 

texts by Acharya Charaka and Sushruta, pointing to its 
long-term relevance in health assessments [16].  

This gives a person-specific measure so that 
physical characteristics and likely imbalances can be 
judged accurately. This method is of great importance 
in assessing Shira Pradesha (head region), providing 
insight into the constitution and potential health 
problems that an individual may have [17]. 

Historical and Theoretical Foundations 

A. Historical Background of Ayurveda and Its 
Principles 

Ayurveda system has had a very rich historical 
background and foundational principle, which has 
been responsible for its growth and practice over 
thousands of years in ancient India. Its holistic 
approach to health and well-being is based on an 
intimate understanding of the human being's body, 
mind, and spirit. Tracing its origin from the Atharva 
Veda, which is one among the four Vedas, Ayurveda is 
mentioned along with various diseases and their 
treatments. Its systematical evolution occurred from 
the 6th century BCE till the 7th century CE, known as 
Samhita period, during which classical texts including 
Charaka Samhita, Sushruta Samhita, and Ashtanga 
Hridaya Samhita were written [18].  

Ayurveda is based upon the philosophy of 
Balance in three primary bodily Doshas: Vata (nervous 
system), Pitta (digestive system), and Kapha 
(structural body). Health is a state of Balanced 
condition of these Doshas, which mean functional 
energies in nature, and illness occurs from their 
imbalance. Mental health is further divided into three 
Gunas: Sattva (goodness), Rajas (activity), and Tamas 
(inertia); they also require being Balanced for overall 
well-being [19]. 

At the same time, there is an increasing 
realization of Ayurveda by modern biology and 
medicine. It may help in increasing the clinical 
understanding and practice of Ayurvedic concepts 
through current scientific validation also leading to 
more effective health interventions which were 
otherwise not possible [20]. Not only has Ayurveda 
influenced traditional systems of medicine in other 
countries, including Traditional Chinese Medicine and 
Unani as well, today it is also being incorporated into 
contemporary healthcare practices worldwide. In this 
continuous evolution the scientific validation and 
standardization of Ayurvedic drugs/modality so; as to 
be streamlined in accordance with contemporary 
healthcare systems has been a major concern [21]. 

Ayurveda enjoys a venerated status as an 
ancient and 'wholistic' modality of health-care. 
Moreover, its holistic nature stretching to principles of 
balance and harmony in life; natural remedies 
practiced long before they were popular among our 
people or scientific communities still maintain an array 
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of potential for alleviating contemporary health 
concerns. 

B. Concept of Shira Pradesha and Maha Shira (Big 
Head) in Classical Ayurvedic Texts 

Maha Shira (big head); Large emphasis has 
been given in the classical texts on these structures 
which include entities like brain, skull and sense 
organs due to their major importance for maintaining 
health and well-being [22]. 

The ancient theories and practices in Ayurveda 
have a deep foundation for the ideas of Shira Pradesha 
(head region) and Maha Shira (Big head) amidst Asthi-
Sara-Purusha (person with strong bones), including 
other Sara Purusha, as described by Ayurvedic texts. 
The concepts are important to appreciate how people 
are grouped and characterized according to 
Ayurveda’s standpoint. 

Ayurveda refers to the brain as Trimarma one 
of three chief vital locations that also includes heart 
(Hridaya) and urinary bladder (Basti). The head is 
perceived as the seat of Prana also known as life 
essence, and all the sense organs. It is extremely 
harmful when injury occurs to any person’s head 
because this interrupts necessary activities [23]. People 
with Asthi Sara have strong bones and skeletal 
structures. Consequently, these people have big heads 
Maha Shira (big head) that are well-formed which 
suggests that they are healthier and have a stronger 
body build. This shows their general physical strength 
and vigor [24]. The word Uttamanga means the best 
part of the body; thus it describes a structure called 
Shira, through which runs vital structure plus the 
senses organs to mention but a few. These 
combinations are crucial in ensuring one’s healthy 
state altogether. It is thus apparent that their immense 
strength comes out of Asthi Sara nature of their heads 
[25]. With reference to overall health status or 
management of diseases, Shira Pradesha, 
philosophically speaking, has been prioritized as a 
critical region in Ayurveda. The emphasis placed on 
this organ in Ayurvedic texts underpins its 
fundamental role in maintaining life and consciousness 
thus making it indeed an area of focus in medical 
practice [26]. 

C. The Significance of Asthi-Sara-Purusha in 
Ayurvedic Diagnosis and Treatment 

Asthi-Sara-Purusha is the name for a category 
of people, who according to Sara concept have more 
dominant bone strength [27]. Strongly built bodies with 
big joints, teeth and nails are among the features 
associated with Asthi-Sara. They also have immense 
stamina and tolerability. These features are vital in 
determining their health condition as well as 
prescribing targeted therapies [28]. The examining of 
Dhatu Sarata (tissue excellence) including Asti-Sara is 
part of Dashavidha Pariksha (tenfold examination) 

described in classical Ayurvedic texts. The test helps to 
identify how much the tissues are robust and full of 
vitality that is very important for tailored treatment 
programs [29]. Different aspects such as poor bone 
composition can significantly affect overall health 
outcomes. Good bone quality or Asthi Sara means that 
one is less vulnerable to fractures or other bone 
problems. However, poor bone quality may indicate 
higher chances of having say osteoporosis among 
others [30]. 

The concept of Asthi-Sara-Purusha (person 
having enriched bone tissue) plays a crucial role in 
Ayurvedic diagnosis and treatment, offering insights 
into the individual's bone health and guiding 
personalized therapeutic interventions. By assessing 
the quality of bone tissue, Ayurvedic practitioners can 
devise effective treatment plans that enhance overall 
health and prevent bone-related ailments. 

D. Interpretation of the Pervasiveness of Swa-
Anguli Pramana in Contemporary Ayurvedic 
Practice 

The meaning behind the prevalence of Swa-
Anguli Pramana in contemporary Ayurvedic practice 
indicates its lasting importance. It still acts as a 
primary form of assessment, showing the connection 
between age-old traditional wisdom with today’s 
modern healthcare requirements [31]. 

Research on standardizing Anguli Pramana for 
different body measurements, including the head, 
underscores its application in modern health contexts. 
Comparative studies have shown that while traditional 
measures often differ from modern anthropometric 
data, they remain relevant for individualized health 
assessments[32]. Understanding the clinical significance 
of Anguli Pramana in assessing the health and strength 
of Asthi-Sara-Purusha (person having enriched bone 
tissue) can enhance the precision of Ayurvedic 
diagnostic techniques. This approach helps in 
identifying individuals with strong bone structures and 
tailoring treatments accordingly. 

1. Challenges and Future Directions 

Swa-Anguli Pramana (measurement based on 
the width of one’s own fingers) is an Ayurvedic 
anthropometric method used for assessing various 
body parts based on individual finger measurements. 
The concepts of Shira Pradesha (head region) and 
Maha Shira (large head) in Asthi-Sara-Purusha (bone-
dominant individuals) are critical in Ayurveda for 
evaluating health and personality traits. Understanding 
the challenges and future directions for the 
pervasiveness of these measurements in healthy 
individuals is essential for their practical application 
and scientific validation. 
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A. Challenges in Modern Application 

Lack of Standardization: The traditional 
measurements like Swa-Anguli Pramana 
(measurement based on the width of one’s own 
fingers) often show significant variations when 
compared to contemporary anthropometric standards, 
leading to questions about their validity in the present 
era [33]. 

Evolutionary and Lifestyle Changes: Modern lifestyle 
and evolutionary changes have led to alterations in 
body proportions, which may not align with ancient 
measurements [34]. 

B. Scientific Validation: 

Need for Revalidation: The traditional measurements 
require revalidation through systematic scientific 
studies to ensure their applicability and accuracy in 
contemporary contexts [35]. 

Comparative Studies: Studies comparing traditional 
Ayurvedic measurements with modern 
anthropometric techniques are essential for 
establishing a standardized method that integrates 
both approaches. 

C. Integration with Modern Metrics 

Anthropometric Consistency: Research indicates that 
while Ayurvedic measurements provide valuable 
personalized data, they should be integrated with 
modern metrics to enhance their reliability and 
consistency across diverse populations [28]. 

D. Educational and Clinical Applications: 

Incorporation in Medical Curriculum: Ayurvedic 
measurements should be incorporated into medical 
education to promote their understanding and 
application in clinical practice, ensuring a holistic 
approach to patient care. 

Use in Personalized Medicine: These measurements 
can enhance personalized medical treatments by 
considering individual variations, which is a 
cornerstone of Ayurvedic practice [21]. 

The traditional Ayurvedic measurements like Swa-
Anguli Pramana (measurement based on the width of 
one’s own fingers) for Shira Pradesha (head region) 
and Maha Shira (big head) present unique challenges 
and opportunities in modern healthcare. Revalidation, 
integration with modern metrics, and incorporation 
into clinical practice are essential steps for their 
widespread acceptance and application. 

CONCLUSION 

Thus, the review study of Swa-Anguli Pramana 
as one of the primary methods applied in Ayurveda 
helps in understanding its importance and problems 
occurring in practice. It consequently confirms the 
applicability of Ayurvedic standard measurement in 
the present-day culture and especially, is useful to 
decide Shira Pradesha (head region) and Maha Shira 

(big head) for Asthi-Sara-Purusha (person having 
enriched bone tissue).  

First, in the review study, it is indicated that 
Swa-Anguli Pramana (measurement based on the 
width of one’s own fingers) is employed consistently 
and frequently for evaluating the dimensions of Shira 
Pradesha (head region), which testifies to the 
diagnostic usefulness of the writing. Though it deviates 
from today’s anthropometric measurements, this 
system is more beneficial for health evaluations 
focusing on individuals, which is considered as 
integration in Ayurveda.  

Such studies stress on the fact that the efficacy 
of traditional techniques of measurements like Swa-
Anguli Pramana (designed on the breadth of one’s 
fingers) has to be scientifically tested and quantified. 
Live connection to current standards and other 
comparative works is essential for achieving the base 
for the subsequently developed unification of 
traditional learning and the essential quantitative 
parameters of contemporary healthcare. Moreover, 
enlarging the application of Ayurvedic measurements 
in the process of medical education will allow to 
familiarize with them and applied in practice to 
improve the individual approach to patients.  
Suggestions for Ayurvedic assessment further ahead 
and improvements in assessment methodologies are as 
following: Revalidation of the traditional 
measurements, comparative studies with the 
contemporary techniques, and incorporation of the 
assessment in medical syllabus and the practice 
routines of clinicians. Solving these issues will help to 
promote the it use of traditional Ayurvedic 
measurements in today’s world’s availing the health 
care system and promote a holistic approach to health. 

REFERENCES 

1. Sharma H, Chandola HM, Singh G, Basisht G. 
Utilization of Ayurveda in health care: an approach 
for prevention, health promotion, and treatment of 
disease. Part 1—Ayurveda, the science of life. The 
Journal of Alternative and Complementary 
Medicine. 2007 Nov 1; 13(9): 1011-20.  

2. Chaudhury RR, Rafel UM, Rafei UM. Traditional 
medicine in Asia.  

3. Sen S, Chakraborty R. Revival, modernization and 
integration of Indian traditional herbal medicine in 
clinical practice: Importance, challenges and 
future. J Tradit Complement Med. 2016 Jun 28; 
7(2): 234-244. doi: 10.1016/j.jtcme.2016.05.006. 
PMID: 28417092; PMCID: PMC5388083. 

4. Liu, X., & Wang, Z. (2022). A brief introduction of 
Ayurvedic medical classics. doi: 10.3760/cma.j.cn 
112155-20210423-00059. 

5. Sharma, P., & Khan, I. A. (2022). Reviving Ayurveda 
as a Component of AYUSH. International Journal of 



Int. J. Ayur. Pharma Research, 2024;12(7):98-103 

     Available online at: http://ijapr.in  102 

Current Research and Review, doi: 10.31782/ijcrr. 
2022.141502. 

6. Jha, M., Sah, M. K., Singh, P. K., & Kumar, A. (2022). 
Role of Ayurveda in Public Health: A Critical 
Review. doi: 10.47070/ijraps.v5i12.123. 

7. Sharma, H., & Clark, C. (1998). Contemporary 
Ayurveda: Medicine and Research in Maharishi 
Ayur-Veda. CRC Press. 

8. Kumawat, N. (2022). Conceptual Study of Purusha 
Siddhant in Ayurveda and Its Relevance with 
Scientific Approach. International Journal for 
Science Technology and Engineering, 
doi:10.22214/ijraset.2022.44338. 

9. Bangarwar, C. Y., & Eppalpalli, S. A. (2018). A 
Review study of Kriya sharir of Kesh (Hairs). doi: 
10.52482/AYURLOG.V6I07.200. 

10. Davergaon, C. A. (2017). Critical review of Shankha 
Marma (An energy point on the surface of the 
body) with special reference to pterion. Journal of 
Ayurveda and Holistic Medicine. 

11. Lad, V. (1984). Textbook of Ayurveda. Ayurvedic 
Press. 

12. Bawa, T. A., Bawa, R. R., Chandurkar, N., & Gulhane, 
P. R. (2023). Importance of Swa Anguli Pramana in 
Health Assessment: Insights from Cross-Sectional 
Study on Aayama Relationship. International 
Journal of Ayurvedic Medicine, 14(3), 851-854. doi: 
10.47552/ijam.v14i3.3661. 

13. Govindaraju, N. R. (2016). Study on Pramana 
Shareera in relation to Prakriti. Journal of 
Ayurveda and Integrated Medical Sciences, 2(3). 
doi: 10.21760/jaims.v2i3.8211. 

14. Visave, P., Shukla, D., & Choudhari, D. (2021). An 
observational study to assess the validity of Anguli 
Pramana in the present era. International Journal 
of Ayurvedic Medicine, 12(1), 90-93. doi: 
10.47552/ijam.v12i1.1795. 

15. Mithanthaya, N. S., & Bedekar, N. S. (2023). A 
review on Relevance of Pramana Pariksha 
(Physical Anthropometry). International Journal of 
Ayurveda and Pharma Research, 11(8), 93-97. doi: 
10.47070/ijapr.v11i8.2905. 

16. Dangwal, N. A., Shukla, N. R. B., Kumar, N. N., & 
Joshi, N. S. (2021). Study of Charkokta Angula 
Pramana of Shadanga and its impact on physical 
health. Ayushdhara, 8(2), 3209-3214. doi: 
10.47070/ayushdhara.v8i2.719. 

17. Dash, B., & Sharma, B. K. (2002). Charaka Samhita. 
Chowkhamba Sanskrita Series Office. 

18. Narayanaswamy, V. (1981). Origin and 
development of Ayurveda: (a brief history). 
PubMed. Available from: https://pubmed.ncbi.nlm. 
nih.gov/22556454. 

19. Mishra, L., Singh, B. B., & Dagenais, S. (2001). 
Ayurveda: a historical perspective and principles of 

the traditional healthcare system in India. PubMed, 
7(2), 36–42. Available from: https://pubmed.ncbi. 
nlm.nih.gov/11253415. 

20. Lakhotia, S. (2019). Need for Integration of 
Ayurveda with Modern Biology and Medicine. 
Proceedings of the Indian National Science 
Academy Part A, Physical Sciences, Available from: 
https://doi.org/10.16943/ptinsa/2019/49588. 

21. Mukherjee, P. K., Harwansh, R. K., Bahadur, S., 
Banerjee, S., Kar, A., Chanda, J., et al. (2017). 
Development of Ayurveda – Tradition to trend. 
Journal of Ethnopharmacology, 197, 10–24. 
Available from: https://doi.org/10.1016/j.jep. 
2016.09.024. 

22. Bhisagratna, K. L. (1907). An English Translation of 
the Sushruta Samhita. Calcutta. 

23. Singh, S. K. (2018). A Critical Analysis of Trimarma 
(An energy point on the surface of the body) with 
Special Reference to Charak Samhita. International 
Journal of Ayurvedic and Herbal Medicine. 
Available from: https://doi.org/10.18535/ijahm/ 
v7i6.012. 

24. H, P. K. (2018). A conceptual review of Shiras as 
Pranayatana in Charaka Samhita. Journal of 
Advanced Research in Ayurveda, Yoga, Unani, 
Siddha and Homeopathy, 4(4), 7–11. Available 
from: https://doi.org/10.24321/2394.6547.201717. 

25. Adiga, S., & Adiga, R. (2017). The Concept of 
‘Thalam’ In Ayurveda: An Analytical Approach. 
Journal of Ayurveda and Holistic Medicine, 5(4), 
91–100. Available from: http://jahm.in/index.php/ 
JAHM/article/view/688/pdf_247. 

26. Engler, S. (2003). “Science” vs. “Religion” IN 
Classical Ayurveda. Numen, 50(4), 416–463. 
Available from: https://doi.org/10.1163/ 
156852703322446679. 

27. Murthy, K. R. (2000). Ashtanga Hridaya of 
Vagbhata. Krishnadas Academy. 

28. Purushottam, K., & Uday, B. (2020). Intangible And 
Virtual Study of Majjasarapurusha, Mansasara 
purusha and Asthisarapurusha with respect to 
Sandhis. International Journal of Scientific 
Research, 8(12). Available from: http://worldwide 
journals.info/index.php/ijsr/article/view/550. 

29. K,R.(1982). Ten factors in the Ayurvedic Diagnosis 
and treatment (Dasa- Tatwa - Nirupana). PubMed. 
Available from: https:// pubmed.ncbi.nlm. 
nih.gov/22556500. 

30. Jadhao, A. K., & Chaple, J. (2023). Ayurvedic Aspect 
of Dhatu Sarata & Its Clinical Significance. 
International Journal of Life Science and Pharma 
Research, L, 35-42. Available from: https://doi. 
org/10.22376/ijlpr.2023.13.3.sp1.l35-42. 

31. Dhannajay, D., Kumawat, N. K., SBLD Ayurved 
Vishwa, NIA, Vishwabharti College, Sardar Shahar, 



Hemendra Kumar Verma et al. Swa-Anguli Pramana of Shira in Asthi-Sara-Purusha (Person Having Enriched Bone Tissue) 

     IJAPR | July 2024 | Vol 12 | Issue 7  103 

et al. (2015). Significance of Anguli Pramana in 
Ayurveda: A Critical Review. International 
Ayurvedic Medical Journal, 3(3), 948. 

32. Govindaraju, N. R. (2016). Study on Pramana 
Shareera in relation to Prakriti. Journal of 
Ayurveda and Integrated Medical Sciences, 2(3). 
Available from: https://doi.org/10.21760/jaims. 
v2i3.8211. 

33. Visave, P., Shukla, D., & Choudhari, D. (2021). An 
observational study to assess the validity of Anguli 
Pramana in the present era. International Journal 
of Ayurvedic Medicine, 12(1), 90–93. Available 
from: https://doi.org/10.47552/ijam.v12i1.1795. 

34. Govindaraju, N. R. (2016). Study on Pramana 
Shareera in relation to Prakriti. Journal of 
Ayurveda and Integrated Medical Sciences, 2(3). 
Available from: https://doi.org/10.21760/jaims. 
v2i3.8211. 

35. Bawa, T. A., Bawa, R. R., Chandurkar, N., & Gulhane, 
P. R. (2023). Importance of Swa Anguli Pramana in 
Health Assessment: Insights from Cross-Sectional 
Study on Aayama Relationship. International 
Journal of Ayurvedic Medicine, 14(3), 851–854. 
Available from: https://doi.org/10.47552/ijam. 
v14i3.3661. 

 

 

 

 
 

 

 

 

  

Disclaimer: IJAPR is solely owned by Mahadev Publications - dedicated to publish quality research, while every effort has been taken to verify the 
accuracy of the content published in our Journal. IJAPR cannot accept any responsibility or liability for the articles content which are published. The 
views expressed in articles by our contributing authors are not necessarily those of IJAPR editor or editorial board members.  

Cite this article as:  
Hemendra Kumar Verma, Shyoram Sharma, Mahendra Kumar Sharma. Swa-
Anguli Pramana of Shira (Head) in Asthi-Sara-Purusha (Person Having Enriched 
Bone Tissue). International Journal of Ayurveda and Pharma Research. 
2024;12(7):98-103. 

https://doi.org/10.47070/ijapr.v12i7.3294  
Source of support: Nil, Conflict of interest: None Declared 

 

*Address for correspondence 
Dr. Hemendra Kumar Verma 
MD Scholar 
PG Department of Rachana Sharir, 
PGIA, DSRRAU, Jodhpur,  
Rajasthan, India,  
Email: 
verma.hemendra206@gmail.com  

https://doi.org/10.47070/ijapr.v12i7.3294
mailto:verma.hemendra206@gmail.com

