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ABSTRACT

Background- Nadi Pariksa (pulse examination) constitutes one of the eight pillars of
Astavidha Pariksa — the eightfold diagnostic assessment in Ayurveda. As a non-invasive,
bedside-applicable, cost-free diagnostic modality, it offers real-time physiological assessment
of Dosic status, constitutional type (Prakrti), pathological state (Vikrti), metabolic toxin burden
(Ama), tissue quality (Sara), and prognosis (Arista) through skilled palpation of the radial
arterial pulse. Despite its extensive clinical application for centuries, comprehensive reviews
integrating classical textual analysis with contemporary biophysical validation remain scarce.
Objective- To provide a comprehensive review of Nadi Pariksa encompassing its etymological
and historical development, anatomical basis, palpatory methodology, detailed characterisation
of pulse types by Dosa, multi-level diagnostic scope, prognostic significance, and
contemporary scientific validation through biophysical instrumentation, spectral analysis, and
machine learning. Methods- Classical Ayurvedic texts including Sarangadhara Samhita
(Prathamakhanda, Adhyaya 6), Charaka Samhita (Indriya Sthana, Sitra Sthana), Susruta
Samhita (Sarira Sthana), Astangahrdayam (Sitra Sthana), and the texts Nadi Vijiiana
(attributed to Kanada) and Yogaratnakara were reviewed. Peer-reviewed studies indexed on
PubMed, Google Scholar, IndMED, DHARA, and AYUSH Research Portal were searched
using terms 'Nadi Pariksha', 'Ayurvedic pulse diagnosis', 'radial pulse waveform Ayurveda',
'pulse analysis traditional medicine', and related terms. Publications up to December 2024 were
included. Results- Systematic textual codification of Nadi Pariksa begins with the
Sarangadhara Samhita (13th century CE), which establishes the radial pulse at the wrist as the
primary examination site and prescribes a three-finger palpation technique correlating index
finger with Vata, middle finger with Pitta, and ring finger with Kapha. Classical zoomorphic
analogies characterise Vataja Nadi as serpentine (sarpa-gati), Pittaja Nadi as frog-like
(mandika-gati), and Kaphaja Nadi as swan-like (harhsa-gati). Multi-level diagnostic
interpretation encompasses constitutional assessment, acute disease identification, Ama
evaluation, organ-specific assessment, and prognostic determination. Contemporary validation
using piezoelectric sensors, photoplethysmography, Fast Fourier Transform spectral analysis,
and machine learning classification has demonstrated measurable biophysical differences
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between Dosic pulse types with moderate-to-good concordance with expert clinical
assessment. Conclusion- Nadi Pariksa represents one of the most sophisticated non-invasive
diagnostic systems in any traditional medical framework. Its integration of qualitative pulse
assessment with constitutional, pathological, and prognostic interpretation provides a multi-
dimensional clinical tool. Standardisation of palpation protocols, development of validated
biophysical instruments, large-scale inter-rater reliability studies, and integration with
electronic health records represent priority research directions for translational advancement.

Keywords: Astavidha Pariksda, Ayurveda, Diagnosis, Dosa, Nadi, Nadi Pariksa, Pulse
diagnosis, Tridosa
1. Introduction

The diagnostic methodology of Ayurveda is characterised by its integration of multiple clinical
assessment modalities into a unified patient evaluation framework. Unlike modern diagnostic
systems that rely heavily on laboratory investigations and imaging, the traditional Ayurvedic
examination derives its clinical data principally from direct sensory examination by the
physician — observation (Dar$ana), palpation (Spar§ana), and interrogation (Prasna). Within
this tripartite framework, palpatory assessment occupies a particularly valued position, and
among all palpatory techniques, Nadi Pariksa (pulse examination) is regarded as the most
diagnostically powerful [1,2].

Nadi Pariksa belongs to the Astavidha Pariksa — the eightfold clinical examination comprising
Nadi (pulse), Miitra (urine), Mala (stool), Jihva (tongue), Sabda (voice/sound), Sparsa
(skin/touch), Drk (eyes), and Akrti (general appearance/body form). Among these eight, Nadi
Pariksa is traditionally listed first and accorded highest diagnostic precedence, particularly for
assessing the dynamic state of the Tridosa — the three fundamental bio-energies (Vata, Pitta,
Kapha) whose balance or imbalance determines health and disease [2,3].

The uniqueness of Nad1 Pariksa lies in its capacity to provide real-time, dynamic physiological
information without any equipment, cost, or patient preparation. A skilled Nadi Vaidya (pulse
diagnostician) can assess not only the patient's current Dosic state but also their constitutional
baseline (Prakrti), the specific tissues involved in pathology (Dhatu engagement), the presence
of metabolic toxins (Ama), the stage of disease (Kriyakala), and even prognostic indicators
(Arista Nadr) — all from a few minutes of attentive palpation at the radial pulse [3,4].

This review comprehensively examines the classical textual foundations of Nadi Pariksa, its
historical development across Ayurvedic literature, the anatomical and physiological basis of
pulse diagnosis, the detailed methodology of examination, the characterisation of Dosic pulse
types, the multi-level diagnostic interpretation, the prognostic significance, and the
contemporary scientific efforts to validate and objectify this ancient diagnostic art.

2. Historical Development of Nadr Pariksa in Classical Literature

The historical trajectory of Nadi Pariksa within Ayurvedic literature reveals a progressive
elaboration from incidental prognostic references to systematic diagnostic codification. The
major Brhattrayl (three great treatises) — Charaka Samhita, Su$ruta Sambhita, and
Astangahrdayam — contain references to pulse-related clinical signs but do not systematise
Nadi Pariksa as a distinct diagnostic modality in the manner of later texts [1-3].

2.1 Brhattrayt Period (1st millennium CE)

The Charaka Samhita (Indriya Sthana) describes prognostic signs (Arista Laksana) observable
through pulse — including absent pulse at specific positions, paradoxical pulse patterns, and
extreme irregularity — as indicators of impending death. These references demonstrate
awareness of pulse assessment but within a prognostic rather than diagnostic framework [1].
The Su$ruta Samhita (Sarira Sthana) describes the network of Nadi (channels/vessels)
pervading the body, identifying 700 such channels including the principal Sira (veins) and
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Dhamant (arteries), establishing the anatomical substrate for pulse diagnosis without explicitly
codifying the three-finger technique [5]. Vagbhata in the Astangahrdayam (Sttra Sthana)
consolidates Dosic characterisation but similarly stops short of a formal Nadi Pariksa protocol
[3].

2.2 Sarangadhara Samhita: The Foundational Text

The Sarangadhara Samhita (composed by Acarya Sarangadhara, 13th century CE) represents
the watershed moment in Nadi Pariksa literature. In the Prathamakhanda, Adhyaya 6,
Sarangadhara provides the first systematic protocol for pulse examination, including: the
specific anatomical site (radial artery at the wrist); the three-finger placement technique; the
Dosic correspondence of each finger position; the zoomorphic gati (movement) descriptions
for each Dosa; the conditions under which examination should and should not be performed;
and the characterisation of combined Dosic pulse patterns [2]. This text established the
foundational methodology that all subsequent Nadi Pariksa texts elaborated upon.

2.3 Later Specialised Texts

Following the Sarangadhara Samhita, several specialised texts expanded the scope of Nadi
Pariksa considerably. The Nadi Vijiiana (attributed to Kanada) introduced multi-level pulse
interpretation including organ-specific assessment and disease-specific pulse patterns. The
Nadi Pariksa attributed to Ravana described pulse patterns for specific diseases. The
Yogaratnakara (17th century) and Bhavaprakasa integrated Nadi Pariksa into comprehensive
clinical examination protocols. Regional texts in Tamil, Siddha, and Kerala traditions further
enriched the practice with local variations and refinements [4,6,7].
3. Anatomical and Physiological Basis

3.1 Examination Site

The classical examination site is the Angustha-mitla Nadi — the pulsating vessel at the root
(base) of the thumb on the radial aspect of the wrist. This corresponds precisely to the radial
artery at the anatomical snuffbox and distal radius, the same site used in modern clinical pulse
examination. The radial artery at this point is superficial, accessible, compressible against the
distal radius, and provides a clean, unobstructed pulse waveform — qualities that make it ideal
for detailed palpatory analysis [2,5].

Classical texts prescribe examination of the right wrist in males and the left wrist in females.
The rationale involves the concept of lateralised energy flow: the right side is associated with
solar (Pingald) energy dominance in males, and the left side with lunar (/da) energy dominance
in females. While the physiological basis for this laterality remains debated, some studies have
reported subtle bilateral pulse asymmetries that may correlate with autonomic lateralisation [8].

3.2 Finger Placement and Dosic Correspondence

The three-finger technique (tri-angula sparsa) is the signature methodological feature of
Ayurvedic pulse diagnosis, distinguishing it from the single-point pulse assessment used in
modern clinical practice. The three fingers are placed in sequence on the radial artery with
specific Dosic correspondence [Sarangadhara Samhita, Prathamakhanda, Adhyaya 6] [2]:

Tarjani (index finger): Placed closest to the wrist crease (distal position). Senses Vata Dosa.
Classical descriptions note that this position is most sensitive to the subtle, rapid, irregular
movements characteristic of Vata.

Madhyama (middle finger): Placed in the middle position. Senses Pitta Dosa. This position
captures the jumping, forceful, warm character of Pitta pulse.

Anamika (ring finger): Placed in the most proximal position (closest to the elbow). Senses
Kapha Dosa. This position captures the slow, steady, gliding character of Kapha pulse.
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The depth of palpation is also significant: light surface touch primarily senses Vata (which is
superficial and mobile); moderate pressure senses Pitta (which is active at the intermediate
level); and deep, firm pressure senses Kapha (which is deep, stable, and requires pressure to
appreciate). This three-dimensional palpation — spatial (finger position) and vertical (pressure
depth) — provides a remarkably rich data acquisition framework from a single examination
site [2,4].

3.3 Conditions for Examination
Classical texts prescribe specific conditions for optimal Nadi Pariksa [2,3,4]:

Optimal time: Early morning (Pratahkala), on an empty stomach, after natural evacuation, in
a calm environment. This ensures that the pulse reflects the patient's baseline constitutional
state rather than postprandial, post-exertional, or emotionally disturbed states.

Contraindicated conditions: Immediately after meals, after exercise, bathing, oil massage, or
sexual activity; during extreme emotional states; after alcohol or drug consumption; or in
patients with recent febrile episodes (unless specifically examining for the disease state). These
conditions alter pulse characteristics and may produce misleading readings.

Patient posture: Seated comfortably with the forearm extended and supported, palm facing
upward, wrist slightly flexed. Some texts permit supine examination for hospitalised or
debilitated patients.

Examiner preparation: The physician should be in a calm, focused mental state. Classical

texts emphasise the meditative quality of pulse examination — the physician's mind must be

still and receptive to perceive subtle pulse characteristics. This attentional requirement is

consistent with modern understanding of tactile acuity enhancement through focused attention.
4. Detailed Characterisation of Nadi by Dosa

The classical characterisation of pulse types uses a system of zoomorphic analogies —
comparing pulse movements to the gaits of specific animals. This approach translates complex
qualitative tactile information into memorable, teachable descriptions. The three primary pulse
characters correspond to the three Dosa and are described consistently across multiple classical
texts [2,4,6].

4.1 Vataja Nadi (Serpent Pulse)

Vataja Nadi is described through the analogy of a serpent's (sarpa) movement — sinuous,
slithering, rapid, thin, cold, and irregular. The pulse moves in a wavy, undulating pattern under
the index finger, with variable intervals between beats and changing amplitude. It is fast (tachy-
pulsatile), low-volume, easily compressible, and felt most prominently at the superficial
palpation level [2,4].

Additional qualitative features include: a cold sensation to the palpating finger; a feeling of the
pulse 'escaping' or being difficult to track; intermittent pauses or skipped beats; and a thin,
thread-like character. The pulse is most prominent under the index finger (Vata position) and
diminishes under the middle and ring fingers.

Clinically, Vataja Nadr is associated with: Vata Prakrti constitution, Vata Vikrti (acute Vata
aggravation), anxiety and fear states, dehydration, debility, anaemia, nervous system disorders,
constipation, and conditions involving tissue wasting. Its biomedical correlates include
tachycardia with low stroke volume, sympathetic nervous system dominance, reduced
peripheral vascular resistance with vasoconstriction, and sinus arrhythmia. The irregular R-R
intervals characteristic of heart rate variability in sympathetically dominant states provide a
measurable correlate [8,9].

4.2 Pittaja Nadi (Frog Pulse)
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Pittaja Nadr is described through the analogy of a frog's (mandiuka) movement — jumping,
leaping, active, warm, and moderately fast. The pulse has a bounding, forceful quality with a
distinct 'kick' against the palpating middle finger. It is full-volume, warm to touch, and
maintains a regular rhythm with strong amplitude [2,4].

Additional qualitative features include: warmth perceptible through the palpating finger; a
forceful, 'springy' quality suggesting high arterial wall tension; a rapid upstroke followed by a
brisk downstroke; and a sensation of the pulse 'jumping' or 'leaping' under the finger. The pulse
is most prominent under the middle finger (Pitta position).

Clinically, Pittaja Nad1 is associated with: Pitta Prakrti constitution, Pitta Vikrti (acute Pitta
aggravation), febrile states, inflammatory conditions, hepatobiliary disorders, hyperacidity,
hypertension, anger and agitation states, and hyperthyroidism. Its biomedical correlates include
a hyperdynamic cardiovascular state with increased cardiac output, widened pulse pressure,
and peripheral vasodilation. The classic 'water hammer' or 'collapsing' pulse described in aortic
regurgitation and thyrotoxicosis represents an extreme expression of the Pitta pulse character
[9,10].

4.3 Kaphaja Nadi (Swan Pulse)

Kaphaja Nadi is described through the analogy of a swan's (harhsa) or pigeon's (kapota)
movement — graceful, gliding, slow, steady, smooth, cool, and full. The pulse flows in a
majestic, sustained pattern under the ring finger, with wide, regular intervals and stable
amplitude. It is slow (brady-pulsatile), full-volume, difficult to compress, and felt most
prominently at the deep palpation level [2,4].

Additional qualitative features include: a cool sensation to the palpating finger; a 'rolling' or
'floating' quality that is smooth and sustained; a gradual upstroke and slow downstroke; and a
sense of stability and fullness that requires firm pressure to appreciate fully. The pulse is most
prominent under the ring finger (Kapha position).

Clinically, Kaphaja Nadi is associated with: Kapha Prakrti constitution, Kapha Vikrti (acute
Kapha aggravation), obesity, hypothyroidism, respiratory congestion, excessive mucus
production, lethargy, and diabetic states. Its biomedical correlates include bradycardia with
high stroke volume, parasympathetic (vagal) dominance, and peripheral vascular fullness. The
'athlete's pulse' — slow, regular, and full — represents the physiological extreme of Kapha
pulse character [9,10].

4.4 Combined and Mixed Nadr Patterns

Classical texts also describe combined (Dvandvaja) and triple (Sannipatika) pulse patterns that
arise when two or three Dosa are simultaneously disturbed [2,4,6]:

Vata-Pitta Nadi: Rapid and forceful, combining the speed of Vata with the force of Pitta.
Resembles the movement of a quail.

Pitta-Kapha Nadi: Forceful but slow, combining the strength of Pitta with the steadiness of
Kapha. Resembles a woodpecker's tapping.

Vata-Kapha Nadi: Trregular but slow, combining Vata's irregularity with Kapha's slowness.
Resembles the movement of a tortoise.

Sannipdatika Nadi: A chaotic, unpredictable pattern reflecting simultaneous disturbance of all
three Dosa — considered a serious prognostic sign indicating systemic metabolic collapse.
5. Multi-Level Diagnostic Scope of Nadr Pariksa

Advanced classical texts and expert practitioners describe multiple 'levels' or 'layers' of pulse
information that can be accessed through progressively refined palpatory skill. The scope of
diagnostic information extractable from the pulse extends far beyond simple Dosic
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characterisation [4,6,7].

5.1 Prakrti Assessment (Constitutional Pulse)

The baseline pulse character under physiological conditions — ideally assessed in the early
morning on an empty stomach in a calm state — reflects the individual's constitutional type
(Prakrti). The dominant Dosa of the Prakrti manifests as the dominant pulse character: Vata-
dominant individuals consistently show sarpa-gati characteristics, Pitta-dominant show
mandiika-gati, and Kapha-dominant show hamsa-gati. Dual-Dosic constitutions show mixed
patterns with two fingers showing approximately equal prominence [2,4].

5.2 Vikrti Assessment (Pathological Pulse)

Acute pathological states produce changes in pulse character that are superimposed on the
constitutional baseline. An experienced practitioner can distinguish the 'ground’ (Prakrti) from
the 'figure' (Vikrti) — identifying, for example, that a constitutionally Vata individual is
currently experiencing Pitta aggravation (fever, inflammation) evidenced by increased pulse
force and warmth in the middle finger position. This dynamic tracking capability makes Nadi
Pariksa a real-time monitoring tool [2,4,6].

5.3 Sara Assessment (Tissue Quality)

The quality of each of the seven Dhatu is said to be palpable at specific pulse depths and
positions in advanced practice. Strong, resilient pulse quality suggests good Sara (tissue
excellence), while weak, thready, or unstable pulse quality suggests depleted tissue quality.
This level of assessment requires extensive clinical experience and is the least standardised
aspect of Nad1 Pariksa [4,6].

5.4 Ama Assessment

The presence of systemic Ama (metabolic toxins) produces characteristic changes in pulse
quality: the pulse becomes heavy, sluggish, coated (as if 'covered'), and loses its natural
crispness. This Ama Nadi is described as 'slippery’ or 'coated' — analogous to the coated tongue
(Ama Jihva) that accompanies systemic Ama. The distinction between Ama Nadi and Nirama
Nadi (toxin-free pulse) is clinically critical because Ama presence contraindicates many
therapeutic interventions, particularly Pafichakarma [2,4,7].

5.5 Organ-Specific Assessment

Later texts and contemporary expert practitioners describe pulse palpation techniques that
assess the functional state of specific organs (liver, kidneys, heart, lungs, intestines). This
organ-specific assessment involves subtle variations in pressure, finger positioning, and
attention to specific pulse characteristics at different depths. While this represents the most
advanced and experiential level of Nadi Pariksa, it remains the least documented and most
difficult to standardise — and is accordingly the most controversial from a scientific validation
standpoint [4,6,7].
6. Prognostic Nad1 (Arista Nadn)

Classical texts devote specific attention to Arista Nadi — pulse signs indicating poor prognosis
or impending death. The Charaka Sambhita (Indriya Sthana) and later texts enumerate specific
pulse characteristics that suggest terminal pathology [1,4,6]:

Absent pulse: Complete absence of palpable pulse at the standard examination site, when not
attributable to technical error or peripheral vascular disease, suggests cardiovascular collapse
or terminal circulatory failure.

Paradoxical pulse: A pulse that changes character rapidly and unpredictably — alternating
between serpent, frog, and swan patterns within a single examination — suggests complete loss
of Dosic regulation.
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Extreme cold pulse: A pulse that is palpably cold, threadlike, and barely perceptible suggests
circulatory shutdown and tissue hypoperfusion.

Extreme hot pulse: A pulse that is burning hot, rapid, and hammering suggests overwhelming
systemic inflammation or sepsis.

Tremulous pulse: A pulse with fine tremor or vibration, lacking normal elasticity, suggests
neuromuscular degeneration.

While these prognostic signs must be interpreted within their historical clinical context, they
demonstrate an empirical attempt at haemodynamic and physiological prognostication that
parallels modern concepts of circulatory shock states, sepsis, and multi-organ failure.

7. Nadi Pariksa in Comparative Context

Pulse diagnosis is not unique to Ayurveda — it exists as a central diagnostic modality in
Traditional Chinese Medicine (TCM), Tibetan medicine, Unani medicine, and Siddha
medicine. Comparison across these systems reveals both convergent and divergent features that
illuminate the broader significance of pulse-based diagnosis [11].

TCM pulse diagnosis (mai zhén) uses three positions (cun, guan, chi) on both wrists, with 28
classical pulse types and organ-level correspondence. The three-position structure parallels the
Ayurvedic three-finger method, and both systems assess pulse rate, thythm, force, depth, and
quality. However, the theoretical framework differs: TCM interprets pulse through the Yin-
Yang and Five Elements (Wil Xing) paradigm, while Ayurveda uses the Tridosa framework
[11].

Unani medicine (derived from Graeco-Arabic medical tradition) assesses pulse (Nabz) for ten
qualities including rate, rthythm, strength, and consistency, with interpretation through the
Humoral framework. Siddha medicine of South India uses Nadi assessment within its own
Vata-Pitta-Kapha framework but with regional variations in technique and terminology. The
universality of pulse diagnosis across geographically and philosophically diverse healing
traditions provides strong circumstantial evidence for its empirical clinical validity [11].

8. Contemporary Scientific Validation

8.1 Biophysical Instrumentation

Contemporary researchers have employed various sensor technologies to objectively
characterise the radial pulse waveform corresponding to Ayurvedic Dosic types. Piezoelectric
transducers, strain gauge sensors, and photoplethysmographic (PPG) devices placed at the
radial pulse site generate analogue waveform signals that can be digitised, stored, and analysed.
Multi-channel sensors replicating the three-finger technique allow simultaneous capture of
waveforms at the Vata, Pitta, and Kapha positions [9,12,13].

These instruments have demonstrated measurable differences in waveform morphology
between subjects clinically classified as Vata, Pitta, and Kapha dominant by experienced
practitioners. Vata-predominant subjects show low-amplitude, high-frequency, irregular
waveforms; Pitta-predominant subjects show high-amplitude, sharp-peaked, regular
waveforms; and Kapha-predominant subjects show broad, sustained, low-frequency
waveforms — findings consistent with the classical descriptions [12,13].

8.2 Spectral and Frequency-Domain Analysis

Fast Fourier Transform (FFT) analysis of radial pulse waveforms has identified frequency-
domain features that differ significantly between Dosic pulse types. Studies have reported that
Vata-dominant pulses show higher spectral energy in the high-frequency bands (reflecting
irregularity and sympathetic tone), Pitta-dominant pulses show dominant mid-frequency peaks
(reflecting regular, forceful contractions), and Kapha-dominant pulses show dominant low-
frequency peaks (reflecting slow, sustained cardiac activity). Time-domain parameters
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including pulse rise time, pulse width, peak amplitude, dicrotic notch position, and pulse area
also show statistically significant inter-Dosic differences [13,14].

8.3 Machine Learning and Al Classification

Machine learning algorithms — including Support Vector Machines (SVM), Random Forests,
Artificial Neural Networks (ANN), and Convolutional Neural Networks (CNN) — have been
applied to automated classification of pulse waveforms into Dosic categories. Feature
extraction from time-domain, frequency-domain, and wavelet-domain representations of the
pulse waveform provides input vectors for classification. Published studies report classification
accuracies ranging from 70% to 92% for three-class (Vata/Pitta/Kapha) discrimination, with
ensemble methods and deep learning architectures achieving the highest performance [14,15].

The integration of machine learning with continuous wearable pulse sensors offers the prospect
of automated, real-time Dosic monitoring — a capability that could transform Ayurvedic
clinical practice by providing objective, reproducible, and continuous data complementing the
practitioner's qualitative assessment.

8.4 Inter-Rater Reliability

Studies examining inter-rater reliability among experienced Nadi practitioners have shown
moderate concordance (Cohen's kappa 0.4—0.7) for primary Dosa identification, with higher
agreement for extreme constitutional types and lower agreement for mixed or borderline
presentations. These reliability figures are comparable to many subjective clinical assessments
in conventional medicine (e.g., auscultation grading, skin examination) and suggest that Nadi
Pariksa, while experientially dependent, contains a reproducible core of clinical information
[15,16].
9. Challenges and Future Directions

Several challenges must be addressed for Nadi Pariksa to achieve broader scientific acceptance
and clinical integration [4,12,16]:

Standardisation: No universally accepted standard protocol exists for finger placement
pressure, examination duration, or reporting format. Development of consensus guidelines
through Delphi methodology or expert panel processes is needed.

Training and expertise threshold: The technique requires years of supervised practice to achieve
diagnostic proficiency. Objective assessment of practitioner competency and structured
training curricula are needed.

Objective instrumentation: While promising, current biophysical instruments lack the
sensitivity and multi-dimensional data capture of the human finger. Development of haptic
feedback devices that replicate the three-dimensional palpation experience remains a
technological challenge.

Large-scale validation: Adequately powered, prospective clinical studies correlating pulse
assessment with disease outcomes and biomarker data are lacking. Multicentre trials with
blinded assessment protocols are a priority.

Integration with electronic health records: Systematic recording of Nadi Pariksa findings in
structured digital formats would enable retrospective analysis and clinical decision support.
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10. Conclusion

Nadrt Pariksa constitutes one of the most sophisticated non-invasive diagnostic methodologies
developed in any medical tradition. Its classical textual foundation, spanning from the
Sarangadhara Samhita through numerous later compendiums, demonstrates a cumulative
empirical refinement of pulse assessment techniques over centuries of clinical practice. The
three-finger palpation technique, with its spatial and depth-based Dosic correspondence,
provides a remarkably rich data acquisition framework from a single examination site.

The multi-level diagnostic scope — encompassing constitutional assessment (Prakrti),
pathological state identification (Vikrti), metabolic toxin evaluation (Ama), tissue quality
assessment (Sara), and prognostic determination (Arista) — positions Nadi Pariksa as a
comprehensive clinical tool that integrates information typically obtained through multiple
separate investigations in conventional medicine.

Contemporary scientific validation through biophysical instrumentation, spectral analysis, and
machine learning classification has demonstrated that the qualitative descriptions of classical
texts have measurable, objective correlates. The partial but consistent concordance between
expert clinical assessment and instrumental measurement provides a foundation for further
translational development.

Future research priorities include: consensus standardisation of examination protocols;
development of multi-sensor haptic devices replicating three-finger technique; large-scale
prospective clinical validation studies; integration of machine learning-based pulse
classification with Ayurvedic clinical decision support systems; and comparative studies across
traditional pulse diagnosis systems (Ayurveda, TCM, Tibetan, Unani) to identify universal and
system-specific diagnostic principles. The preservation and scientific advancement of Nadi
Pariksa represents both a cultural imperative and a clinical opportunity of the first order.
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