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ABSTRACT

Introduction: In Ayurveda and ancient Indian sciences, the concept of Pramana (measurement) plays a vital role in understanding the human body,
diagnosing diseases, and determining appropriate treatment. Among the various measurements described, Pada Pramana (measurement of the foot)
holds great importance. The human foot is not only a structural foundation for standing and locomotion but also a mirror of health, longevity, and
physical strength. Aim: The study aims to evaluate the relationship between paada Pramana (i.e., Foot Arch Index) and Different Prakriti (i.e., Vata,
Pitta, Kapha). Methodology: An observational comparative study was conducted with 61 participants. Informed consent was obtained from the
participants, and the Prakriti questionnaire was administered to assess their Prakriti. Footprint is obtained by applying ink on the foot of the participant
on a graph paper, and then the foot arch index is calculated through the corresponding formula. Results: The data obtained from the study participants
were analysed to assess the relationship between prakriti and the foot arch index (FAI). Responses to the Prakriti questionnaire were calculated as
percentages to determine the person's respective Prakriti. Descriptive and Inferential statistics were used to summarise the relationship between prakriti
and FAI among the participants. Conclusion: The study does not support a statistically significant relationship between Foot Arch Index and Prakriti,
age, or gender, suggesting that foot arch structure is influenced by multifactorial determinants rather than solely by constitutional or demographic

variables.
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INTRODUCTION

In Ayurveda and ancient Indian sciences, the concept of Pramana
(measurement) plays a vital role in understanding the human
body, diagnosing diseases, and determining appropriate
treatment. Among the various measurements described, Pada
Pramana (measurement of the foot) holds great importance. The
human foot is not only a structural foundation for standing and
locomotion but also a mirror of health, longevity, and physical
strength. The Brhattray1 (three great Ayurvedic classics) Charaka
Samhita, Sushruta Samhita, and Ashtanga Hridaya describe the
significance of body measurements under Samanya and Visesa
Pramana.'* Pada Pramana is one of the key measurements
described under Anga-Pratyanga Pramana. Pada Pramana is
important because it reflects health, longevity, structural strength,
and physical stability in Ayurveda, and it also holds relevance in
modern medicine, ergonomics, and forensics.* The length and
breadth of the foot should be in proper proportion with the
individual’s height and other body parts. Ayurveda views Pada
Pramana not just as a physical measurement but as a reflection of
balance (samya) in the body. A proportionate foot symbolises
harmony between dosas, dhatus, and malas, supporting overall
well-being. Asama-pramana Pada (disproportionate foot) leads to
the opposite — short life, weakness, lack of vitality, and
unattractive form.>’ The Foot Arch Index (FAI) is an objective,
quantitative method to evaluate the height and structure of the
medial longitudinal arch of the foot. It is based on analysing the

footprint and calculating the ratio between the midfoot area and
the total footprint area.® Equal and proportionate measurements of
both feet signify $arira-sampat (bodily excellence).’

MATERIALS AND METHODS
Study design: It is an Observational (cross-sectional) Study

Observational study: Informed consent was obtained from
apparently healthy volunteers prior to measurements. Prakriti’s
assessment proforma will be used, and Prakriti will be assessed.

Inclusion criteria
Healthy Volunteers
Volunteers willing to participate

Exclusion criteria
Physically handicapped
Persons with anatomical deformity related to the foot

Sample Size: The study was conducted with a total of 61
participants across age groups categorised as 25 years and below,
26 to 50 years, and 50 years and above.

Ethical Clearance: IEC NO: SDMIAH/IEC/71/2025 from Sri

Dharmasthala Manjunatheshwara Institute of Ayurveda and
Hospital, Bengaluru, Karnataka, India.
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Data collection tools: Assessment of prakriti through the prakriti
questionnaire and obtaining a footprint through ink and graph
papers

Methodology

The foot arch index was calculated as per the method stated by
Cavanagh and Rodgers (Figures 1 and 2).% Apply the ink on the
plantar aspect of the subject’s foot with the help of an ink bottle
and sponge and evenly spread the ink on the subject's foot. Obtain
the footprint on a graph paper, excluding the toes (toes are not
used in measurement). Draw a line from the most posterior point
of the heel to the most anterior point of the forefoot (excluding
toes). Divide this length into three equal parts, creating 3 regions:
C(Hindfoot) = posterior one-third, B(Midfoot) = middle one-
third, A(Forefoot) = anterior one-third. Measure the contact area
of each part (A, B, C). Then apply the formula FAI=B/A+B+C.
Where: B = midfoot area and A + B + C = total contact area of
the footprint

RESULTS

The footprints obtained from the participants were analysed to
assess the impact of prakriti on the foot arch index. Apart from
prakriti, other factors were also taken into account, i.e., age
groups of 25 years and below, 25-50 years, and 50 years and
above, on the basis of gender and different age groups under
different prakriti. Across a total sample size of 61 participants, the
general distribution of FAI was: 0.31: 6.6% (4 participants),0.32:
31.1% (19 participants),0.33: 52.5% (32 participants),0.34: 8.2%
(5 participants),0.35: 1.6% (1 participant). This shows that the
foot Arch Index of 0.33 is predominant in the study population.

Association with Prakriti

The study categorised patients into three prakriti types: Vata, Pitta
and Kapha. Vata (14 patients): The majority (50%) had an FAI of
0.33, while 28.6% had an FAI of 0.32. Pitta (14 patients): Most
patients (64.3%) fell into the 0.33 FAI category, with the
remainder (35.7%) at 0.32. Kapha (33 patients): This group
showed the widest variance, with 48.5% at 0.33 FAI and 12.1%
at 0.31 FAI (the only group with significant representation at the
0.31 level). There is no statistically significant association
between prakriti and Foot Arch Index (Figure 3).

Association with Prakriti and age groups

Across all Prakruthi types (Vata, Pitta, Kapha), FAI = 0.33
remained predominant. Minor variations were observed but not
statistically significant (Figures 5-7)

Association with gender

The sample consisted of 27 males and 34 females. Male:51.9%
had an FAI of 0.33, while 11.1% had 0.31. Female: 52.9% had an
FAI of 0.33, and 32.4% had 0.32. There is no significant
association between gender and foot arch index (Figure 4).

Interpretation

The detailed analysis of 61 patients indicates that the Foot Arch
Index (FAI) is relatively stable across different biological and
constitutional factors. While an FAI of 0.33 is the most common
measurement (appearing in over 52% of the total sample), it does
not vary significantly based on a person’s Ayurvedic Prakriti, age,
or gender. Combined analysis of Prakriti with Age and Foot Arch
Index also does not show any statistically significant relationship.
Therefore, it can be concluded that the foot arch index is
independent of prakriti, age, and gender in this study population.

B

FAI= ——
A+B+C

Figure 1: FAI formula

Figure 2: Division of Footprint Areas
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Figure 3: Graphical representation of selected samples by foot arch
index across Prakriti
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Figure 4: Graphical representation of selected samples by foot arch
index across gender

B 25 years and below

5 W 26-50vyears
45 Above 50 years

2

15

1

05

0
0.32

0.33 0.34 0.35
Figure 5: Graphical representation of selected samples by vata
prakriti across foot arch index and ages

No. of patients
~
)

Foot arch index

39



Rishit Jaiswal et al / Int. ]. Res. Ayurveda Pharm. 17 (3), 2026

W 25years and below
W 26-50years
Above 50 years

2
1 l
0

0.32

Foot arch index

No. of patients
w

0.33

Figure 6: Graphical representation of selected samples by pitta
prakriti across foot arch index and ages
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Figure 7: Graphical representation of selected samples by kapha
prakriti across foot arch index and ages
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DISCUSSION

The present study was conducted to evaluate the relationship
between Foot Arch Index (FAI) and Prakriti. The findings
demonstrate that the majority of subjects had a Foot Arch Index
of approximately 0.33, indicating a predominance of normal
medial longitudinal arch in the study population. When the foot
arch index was compared across Prakriti types (Vata, Pitta,
Kapha), all three groups showed similar FAI values. This
suggests that structural variations in the foot arch may not be
directly influenced by constitutional body types as described in
Ayurveda. Combined analysis of prakriti with age and the Foot
Arch Index also showed no significant correlations. This further
strengthens the observation that Foot Arch Index appears to be
independent of these variables in this study population.

Ayurvedic Interpretation

According to Ayurveda, Prakriti represents the inherent
constitution of an individual, determined by the predominance of
the three doshas - Vata, Pitta, and Kapha. Each Dosha is
associated with specific structural and functional characteristics:
Vata-light, dry, and variable structure; Pitta- moderate and
balanced structure; and Kapha -heavy, stable, and well-
developed structure.!® From a theoretical perspective: Vata
individuals might be expected to show higher arches, Kapha
individuals might show flatter arches, and Pitta individuals might
exhibit moderate arches. However, the present study’s findings
do not statistically support this classical expectation. This
suggests that the Foot Arch Index may not fully reflect systemic
constitutional  traits. Prakriti influences overall body
characteristics but may not significantly affect specific
biomechanical structures, such as the foot arch. External factors
such as lifestyle, footwear, physical activity, and environmental
adaptation may play a more dominant role in determining foot
morphology.!! Thus, while Ayurveda provides a broad

constitutional framework, its direct correlation with specific
anthropometric indices like FAI may be limited or require larger,
more diverse samples for validation.

In modern medicine’s view, the arch acts as a spring, absorbing
impact forces during walking, running, and jumping, helping
distribute body weight evenly across the foot and up the kinetic
chain (ankle, knee, hip, spine).

Future scope

Ayurveda Validation: Clinical research can correlate pada
pramana with lifespan, prakriti, and disease risk, strengthening its
role in predictive medicine. Integrative Assessment: Combining
pada pramana with modern arch index, footprint analysis, and
imaging for comprehensive evaluation. Public Health: Use in
school health programs and preventive screening to identify foot
deformities, growth delays, or risk factors. Further studies can
also be conducted specifically on age groups of 60 years and
above, where we can observe degenerative changes in the
person's foot and morphological deformities of the foot, which
may show deviations in the foot arch index.

CONCLUSION

When the Foot Arch Index was analysed with respect to Prakriti,
it was observed that individuals with Vata, Pitta, and Kapha
Prakriti predominantly exhibited similar FAI values, with no
statistically significant variation among the groups. This finding
suggests that constitutional body types described in Ayurveda
may not directly or measurably influence the structural
characteristics of the foot arch as assessed by the Foot Arch Index.
Similarly, comparison of Foot Arch Index between male and
female subjects revealed no significant differences, suggesting
that gender does not play a major role in determining foot arch
structure in this population. In addition, combined analysis of
Prakriti with age and Foot Arch Index did not demonstrate any
statistically significant correlations. This reinforces the
observation that Foot Arch Index appears to be independent of
these variables. Overall, the findings of this study indicate that
while minor variations in the Foot Arch Index are present among
individuals, they are not significantly associated with prakriti,
age, or gender. Therefore, it can be concluded that the Foot Arch
Index is largely independent of constitutional type and
demographic factors in the studied population.
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