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ABSTRACT

Non-communicable diseases (NCDs) and metabolic disorders have emerged as the leading
global health burden, with gastrointestinal and metabolic dysfunctions serving as their core
pathological foundation. In Ayurvedic medicine, Jatharagnimandya (functional hypoactivity
or impairment of the master digestive fire) is identified as the prime systemic root of all
endogenous disease manifestations (Rogah Sarve 'pi Mande’gnau). While classical treatises
outline comprehensive codes of daily behavior (Vihara), structured dietary etiquette (4hara
Vidhi), and liquid ingestion regulations (Ambupana Vidhi), contemporary society is
characterized by pervasive behavioral and chronobiological discordance.

This review compiles, synthesizes, and critically analyzes the fundamental and applied
aspects of lifestyle described across Ayurvedic classical texts (Brihattrayi and Laghutrayi)
and evaluates their pathophysiological role in Agnimandya. Classical literature demonstrates
that lifestyle deviations—such as night vigils (Ratrau Jagarana), daytime sleep
(Divaswapna), physical inactivity (Avyayama), suppression of physiological urges (Vega
Dharana), irregular dining (Vishamashana), overeating (Adhyashana), distracted eating
(Atanmana Bhojana), and excess fluid intake (Atyambupana)—directly derange the
regulatory Ahara Parinamakara Bhavas and vitiate the Tridosha. This induces
gastrointestinal hypomotility, blunted enzymatic secretion, and the formation of Ama (toxic
unassimilated metabolites) that obstruct bodily channels (Srotas). Systematic correction of

these habits (Nidana Parivarjana) forms the fundamental prerequisite for regaining metabolic
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equilibrium (Samagni). Realignment of daily habits with classical Ayurvedic paradigms

offers an essential, sustainable approach to resolving Agnimandya.

1. INTRODUCTION

Globally, non-communicable diseases (NCDs) have overtaken communicable infections as
the leading causes of human mortality and long-term morbidity [1]. The World Health
Organization (WHO) identifies cardiovascular conditions, type 2 diabetes mellitus, chronic
obstructive pulmonary diseases, and metabolic malignancies as major contributors to this
global burden [1, 2]. Comprehensive health analyses indicate that common preventable risk
factors—specifically physical inactivity, improper sleep patterns, chronic psychological
distress, and irregular dietary behaviors—underlie the genesis of most lifestyle-related non-
communicable disorders [1, 2].

Ayurveda conceptualizes health (Swasthya) not as a passive state or merely the absence of
disease, but as an active, dynamic equilibrium among the biological humors (Dosha Samya),
metabolic and digestive efficiency (4Agni Samya), structural tissue integrity (Dhatu Samya),
proper  excretion (Mala  Kriya), and internal  psycho-sensory  tranquility
(Prasannatmendriyamanah) [3]. Classical texts historically projected human lifespan at one
hundred years (Shatayu) through the disciplined regulation of sensory organs, balanced

nutrition, and adherence to biological rhythms [1]:

$$\text (IR e EOT RAUS: \vert{} STTTHGRI SIIfSiae SHHd: FdTH
\vert{}\vert{}}$$
(Charaka Sambhita, Sutrasthana 27/348) [1]

Classical authorities observed that reductions in life expectancy across successive epochs
(Yugas) stem from moral, psychological, and behavioral decay, including anger, vanity,
greed, anxiety, and unwholesome living routines [1]. To preserve physiological homeostasis
and prevent endogenous illnesses, classical Ayurveda established the specialized discipline of

Swasthavritta (preventive medicine and positive health) [3]. This framework encompasses:

1. Dinacharya (daily diurnal regimen) [3]

2. Ratricharya (nocturnal regimen) [3]

3. Ritucharya (seasonal adaptation) [3]

4. Sadvritta (ethical, social, and psychological conduct) [3]

5. Ahara Vidhi (scientific dietary etiquette and ingestion rules) [3]
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6. Vega Vidharana and Udirana (management of bodily reflexes and suppression of

instinctive urges) [3, 4].

When individuals violate these rhythmic codes through sedentary habits, improper dietary
regimens, and psychological strain, the earliest functional casualty is Agni—specifically
Jatharagni (the primary digestive and metabolic fire located in the gastrointestinal tract) [5,
6]. The classical dictum “Rogah Sarve’pi Mande’gnau” (Ashtanga Hridaya, Nidanasthana
12/3) establishes that all systemic endogenous diseases have their genesis in impaired or
sluggish Agni [5]. Agnimandya is the fundamental initiating factor in pathogenesis
(Samprapti), generating Ama—intermediate, toxic, unassimilated metabolic byproducts that
obstruct bodily channels (Srotorodha), compromise cellular metabolism, and give rise to

systemic disorders [5, 7].

2. Aims and Objectives

The primary objectives of this comprehensive review are:

1. To compile, interpret, and explore the fundamental concepts of lifestyle—encompassing
Vihara (conduct/physical activities), Ahara Vidhi (dietary rules), Ambupana Vidhi (water
ingestion rules), and Achara (behavioral hygiene)—as delineated across Ayurvedic classics
[3, 4, 8].

2. To examine the physiological role of Jatharagni and its regulatory determinants (4hara
Parinamakara Bhavas) in food transformation [9, 10].

3. To evaluate how modern lifestyle deviations cause Tridosha vitiation, disrupt
gastrointestinal dynamics, and initiate the pathogenesis of Agnimandya [5, 11, 12].

4. To establish the applied significance of behavioral and dietary modification (Nidana

Parivarjana) in restoring Samagni (optimal digestive capacity) [13, 14].

3. MATERIALS AND METHODS

This study is designed as a literary and conceptual review based on authentic classical texts
and relevant biomedical literature [15]:

e Primary Ayurvedic Classical Literature: Charaka Samhita, Sushruta Sambhita,
Ashtanga Hridaya, and Ashtanga Samgraha, with comprehensive reference to Sanskrit
commentaries by Chakrapanidatta (Ayurveda Dipika), Dalhana (Nibandhasamgraha),
Arunadatta (Sarvangasundara), Hemadri (Ayurvedarasayana), and Indu (Sashilekha) [15].

e Secondary Classical Compendia: Kashyapa Samhita, Bhavaprakasha, Bhela Samhita,
Madhavanidana, and Kaiyadeva Nighantu (Pathyapathya Vibodhaka) [15].
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e Modern Scientific Literature: Peer-reviewed physiological, chronobiological,
gastroenterological, and endocrine research articles evaluating circadian cycles of digestive
enzymes, enteric neuro-hormonal signaling (ghrelin, leptin, orexins), splanchnic circulation,
gastrointestinal motility, and autonomic nervous interactions to contextualize classical
observations [12, 16-21].

e Method of Synthesis: Classical passages were gathered, categorized according to
functional themes (Vihara, Ahara Vidhi, Ambupana Vidhi, and Agnimandya Samprapti),
critically analyzed, and cross-referenced with modern physiology to synthesize a structured,

evidence-based conceptual model [15, 22, 23].

4. Observations

ETIOLOGICAL FACTORS (Nidana Sevana)

v v v

Vihara Dushti Ahara Vidhi Dushti Ambupana Dushti
- Ratrau Jagarana - Adhyashana / Ajirnashana - Atyambupana (Excess)
- Divaswapna - Vishamashana - Water after meals
- Avyayama / Ativyayama - Atimatrashana / Atanmana - Chilled water
- Vega Dharana - Dry, cold, reheated food - Water on hunger
[ |

| |

v

Impairment of Ahara Parinamakara Bhavas & Dosha Vitiation
(Ushma |, Vayu deranged, excessive Kleda & Sneha)

v
JATHARAGNIMANDYA
(Diminished enzymatic concentration, altered motility)

v
Incomplete Food Transformation

v
AMA FORMATION
(Autointoxication, Srotorodha, systemic diseases)
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4.1. The Classical Concept of Lifestyle

Lifestyle represents the totality of an individual's behaviors, habits, social interactions,
environment, circadian routines, and conduct across daily life [2]. In classical Ayurveda,
these activities are categorized under Ahara (diet), Vihara (physical activities and routines),
and Achara (psychological and ethical conduct) [3, 4].

Acharya Sushruta notes that the prevention and management of disease (Vyadhi Nigraha)
rests upon four pillars: Samshodhana (cleansing therapies), Samshamana (pacifying
therapies), Ahara (dietary intake), and Achara (conduct) [4]. Achara operates through three
avenues: Kayika Karma (somatic actions, such as exercise), Vachika Karma (speech habits
and verbal control), and Manasika Karma (cognitive and emotional regulation) [4].
Arunadatta further classifies Vihara into:

1. Niyata Kala Vihara (fixed-schedule routines), such as Dinacharya and Ritucharya [4].

2. Aniyata Kala Vihara (variable-schedule routines), tailored to changing physiological

states, age, or specific clinical conditions (4vasthika) [4].

4.2. Applied Aspects of Vihara (Physical and Behavioral Regimens)

A. Nidra (Sleep Regimens and Chronobiology)

Sleep is one of the three supporting pillars of life (7Trayopastambha), maintaining tissue
equilibrium (Dhatu Samya), sensory alertness, metabolic strength, and longevity [24]:
(e g g Y 1T Seaay \vert{} T aoedT JHHT Siitdd 7 9

(Charaka Samhita, Sutrasthana 21/36) [24]

o Ratrau Jagarana (Nocturnal Wakefulness): Keeping awake at night introduces
unctuous depletion and dryness (Rukshata), aggravating Vata and Pitta [25]. Kaiyadeva
Nighantu states that waking during the Kapha Kala of the night (first quadrant, roughly 6:00
PM to 10:00 PM) causes less digestive impairment because Kapha counters the drying effect
of wakefulness [25]. Conversely, vigil during the Vata Kala (last quadrant of the night, 2:00
AM to 6:00 AM) provokes Vata, disturbing Jatharagni and disrupting normal digestive
rhythms [25].

o Divaswapna (Daytime Sleep): Sleeping during the day is contraindicated across all
seasons except Grishma (summer), where environmental heat depletes bodily fluids and
nights are naturally short [24, 26]. Outside of summer, daytime sleep increases Kapha and
Pitta, causing bodily heaviness (Gurugatrata), channel obstruction, coating over the

epigastric region (Hridaya Pralepa), and loss of digestive power (Agninasha) [24, 25, 27].
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When nighttime sleep is lost, texts recommend resting the following morning for half the lost
duration on an empty stomach (Abhuktavan) to pacify Vata without aggravating Kapha or
blunting Agni [28, 29].

e Brahma Muhurta (Early Awakening): Waking during Brahma Muhurta (the 14th
Muhurta of the night, approximately 96 minutes before sunrise) aligns human physiology
with ambient Vata, promoting regular evacuation of bowel and bladder, metabolic readiness,

and mental clarity [26, 29].

B. Vyayama (Physical Exercise)

Exercise is defined as physical action that brings about bodily stability, endurance, and
strength (Sharirayasa-jananam karma) [30].

e Therapeutic Benefits: Daily, moderate exercise creates lightness (Laghava), improves
capacity to work (Karma Samarthya), eliminates excess fat (Medas), tones tissues, pacifies
Kapha, and stimulates digestive fire (Agnivriddhi) [31].

e Ardhashakti (Optimum Exercise Threshold): Exercise should be practiced to half of
one's physiological capacity (4rdhashaktya), recognized by perspiration on the forehead,
nose, axillae, and joints, along with deepened respiration and bodily lightness [31, 32].
Beyond this threshold, excessive exercise (Ativyayama) provokes Vata and Pitta, causes
tissue depletion (Dhatukshaya), exhaustion, thirst, internal hemorrhage (Raktapitta), and
dyspnea [33, 34].

e Avyayama (Sedentary Living): Lack of physical exertion vitiates Kapha, delays gastric
emptying, promotes metabolic stasis, and contributes to obesity (Sthaulya) and diabetes
(Prameha) [33, 35].

e Temporal Relationship with Food: Classics emphasize that exercise must be performed
on an empty stomach (Kshudha-rahita and Abhukta) [32, 36]. Exercising immediately after a
meal pulls blood and Vayu away from the central digestive tract (Kostha) into peripheral
tissues (Shakha), establishing deep-seated metabolic toxins and chronic disease [36, 37].

C. Chankramana, Adhva, and Asana (Locomotion and Posture)

e Chankramana (Gentle Walking): A calm, gentle stroll (such as Shatapada Gamana
after meals) stimulates Agni, sharpens sensory organs, and assists gastrointestinal movement
without exhausting the body [38, 39].

e Adhva (Brisk Walking / Long Marches): Long, rapid treks reduce Kapha and fat, but
excessive distance (Ati-adhva) depletes bodily tissues, exacerbates Vata, and brings on

premature aging [38].
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e Asana (Sitting Ergonomics): Extended sitting on hard or irregular surfaces produces
Apana Vata Dushti, leading to hemorrhoids (4rsha), pelvic congestion, constipation, and

diminished metabolic output [40, 41].

D. Abhyanga (Therapeutic Oil Massage)

Daily external oil massage (Abhyanga) mitigates Vata, relieves physical fatigue, nourishes
the skin, and promotes sound sleep [42, 43]. Applied to the head (Shirah), ears (Shravana),
and feet (Pada), it grounds systemic physiology [43, 44]. Massage should occur before bath
and exercise, when the individual feels hungry and the Srofas are patent [30, 44, 45].
Abhyanga is contraindicated in acute fever (7Taruna Jwara), indigestion (A4jirna), and
conditions characterized by heavy Ama or Santarpana, as unabsorbed oils worsen channel

obstruction [43, 44].

E. Snana (Ablution / Bathing)

Bathing cleanses the body, restores appetite (Dipana), builds vitality (Urjaprada), and
supports sensory clarity [46].

e Pouring cold water over the head protects vision and calms the nervous system, whereas
hot water over the torso balances Vata and Kapha [46].

o Taking a bath immediately after a meal redirects blood flow to peripheral vasculature via

Bhrajaka Pitta, cooling the internal digestive space and abruptly halting Jatharagni [47, 48].

F. Vega Dharana and Udirana (Suppression and Forcible Induction of Urges)

The natural urges are governed by the motile force of Vata [49].

o Adharaniya Vega (Non-suppressible Urges): The physiological urges of flatus (Vata),
feces (Purisha), urine (Mutra), eructation (Udgara), sneezing (Kshavathu), hunger
(Kshudha), thirst (Trishna), tears (Bashpa), sleep (Nidra), and yawning (Jrimbha) must never
be voluntarily suppressed [49]. Suppressing downward flatus or defecation forces Apana
Vayu into reverse (Pratiloma Gati), impairing Samana Vata, weakening Jatharagni, and
manifesting as distension, pain, and Udavarta [49, 50, 51].

o Dharaniya Vega (Suppressible Mental Urges): Conversely, destructive psychological
impulses—such as greed (Lobha), grief (Shoka), fear (Bhaya), anger (Krodha), and malice—
must be actively governed [49, 52]. Chronic anger provokes Pitta and Vata, while fear and
anxiety depress digestive secretions, demonstrating a psychosomatic route to indigestion [39,

41, 52, 53].
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4.3. Ahara Vidhi (Dietary Principles and Regimens)

Food is the foundation of bodily tissue, strength, and immunity, but it can act as an
endogenous poison when consumed improperly (Tadayuktya Nihantyasun) [54]. Charaka
classifies therapeutic food administration into Dravyabhuta (material substances) and
Adravyabhuta (qualitative and behavioral approaches) [54]. The structural rules of dietetics
(Ahara Vidhi Vidhana) constitute an Adravyabhuta therapy that directly dictates enzymatic
output and gastric harmony [54, 55].

|
ASHTA AHARA VIDHI VISHESHA AYATANA |
I

1. Prakriti (Nature) | Inherent qualit;tive properties (Guru/Laghu) |

2. Karana (Processing) | Samskara or processing altering qualities |

3. Samyoga (Combination) | Synergy or incompatibility of mixed foods |
4. Rashi (Quantity) | Sarvagraha (total) and Parigraha (fraction) |

5. Desha (Habitat/Region) | Geographic adaptation and origin of food

6. Kala (Time/Season) | Daily meal times and seasonal adjustments |

7. Upayogasamstha (Rules) | Rules of consumption based on digestion |
8

. Upayokta (The Consumer) | Individual internal capacity and Satmya |
1

The Ten Rules of Ingestion (Ahara Vidhi Vidhana)

1. Ushnam Ashniyat (Consume Warm Food): Warm food tastes delicious, stimulates
Jatharagni, speeds digestion, promotes downward movement of Vata, and reduces excess
Kapha [55, 56]. Consuming cold food (Shita Ahara) or repeatedly reheated meals (Shitam
Ushnikritam Punah) dulls digestive enzymes, delays gastric transit, and promotes Ama [57,
58].

2. Snigdham Ashniyat (Consume Unctuous Food): Mildly unctuous food promotes
mucosal suppleness, facilitates gastric emptying, stimulates dormant Agni, and aids the
downward motion of Vata [55, 59]. Completely dry food (Ati-Ruksha) causes constipation,
flatulence, and depletion of strength [60]. Excessive fats (Ati-Snigdha), however, overwhelm
the stomach and blunt Pachaka Pitta [50, 59].

3. Matravat Ashniyat (Consume Optimal Quantity): Proper quantity maintains
longevity without provoking the three doshas [55, 61]. Charaka outlines the three-
compartment principle (7rividha Kukshi): the stomach should be filled with one-third solid
food (Murta Ahara), one-third liquid food (Drava Ahara), and one-third left empty for
the movement of regulatory doshas (Vata, Pitta, Kapha) [61, 62]. Eating past satiety

(Atimatra) obstructs the stomach, traps gas, and leads to immediate indigestion [63, 64].
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4. Jirne Ashniyat (Eat Only After Digestion of the Previous Meal): Consuming food
while an earlier meal remains undigested (A4jirnashana or Adhyashana) mixes immature
chyme with fresh food, destabilizing all three doshas and provoking severe gastric distress
[55, 65, 66]. Meal ingestion must await Jirna Ahara Lakshana—unimpaired belching
(Udgara Shuddhi), lightness of the abdomen (Laghuta), systemic enthusiasm (Utsaha),
natural hunger (Kshudha), and downward clearance of wastes (Vegotsarga) [65, 67].

5. Virya Aviruddham Ashniyat (Consume Potency-Compatible Foods): Ingredients
with opposing energetic qualities (such as heating fish combined with cooling milk) should
not be mixed, as they disrupt tissue metabolism at cellular levels (Viruddhadhara) [55, 68].

6. Ishte Deshe, Ishta Sarvopakarane (Eat in Pleasant Surroundings): Eating in
hygienic, emotionally peaceful settings prevents psychological distress, which impairs
autonomic digestive pathways [55, 68].

7. Na Atidrutam (Do Not Eat Hurriedly): Hurried eating prevents sensory appreciation,
risks aspiration into the respiratory tract, causes uneven gastric filling, and blunts downward
Vata transit [55, 69, 70].

8. Na Ativilambitam (Do Not Eat Too Slowly): Lingering too long over a meal results in
overeating, allows food to turn cold, and creates irregular digestive secretion [55, 69, 71].

9. Ajalpan, Ahasan, Tanmana Bhunjita (Eat Without Distraction): Talking, laughing,
watching screens, or emotional upset during meals breaks cognitive focus on the food
(Tanmana), interfering with cephalic digestive reflexes and prompting erratic intake [55, 71,
72].

10. Atmanam Abhisamikshya (Eat with Self-Awareness): Dietary choices must align with
an individual’s constitutional type (Prakriti), personal habituation (Satmya), and seasonal

variations [55, 71].

4.4. Ambupana Vidhi (Principles of Water Intake)
Water (Jala) is essential for life, but its timing and quantity dictate whether it acts as

medicine, tonic, or a metabolic inhibitor [73]:
$S\text {3SNU] YWl IR SO AR TAUGH \vert{} HIoM dEd R YioHR fdumeq

\vert{}\vert{}}$$

(Vriddha Chanakya) [73]
I

o Timing Relative to Meals: Drinking large quantities of water prior to meals cools

digestive enzymes and leads to emaciation (Karshya) [73, 74]. Gulping water immediately
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following a meal douses Jatharagni, builds excess Kleda, promotes sluggish metabolism, and
encourages obesity (Sthaulya) [73, 74]. Sip-by-sip ingestion throughout a meal acts like
nectar (Amrita), providing the moisture needed for enzymatic breakdown [73, 74].

o Atyambupana (Excessive Hydration): Overhydrating beyond natural thirst dilutes
digestive secretions, provokes Kapha and Pitta, and fuels Agnimandya [73, 75, 76].

o Thermal Quality: Boiled and cooled water (Shrita-Shita) is light and digestible without
increasing moisture, while warm water (Ushnodaka) clears channels, pacifies Vata-Kapha,
and stimulates Agni [77, 78]. Conversely, chilled water shuts down gastric temperature,
halting enzymatic activity [77, 79].

e Hunger vs. Thirst Reflexes: Eating food when thirsty leads to abdominal tumors
(Gulma), while drinking water when genuinely hungry blunts digestive power and can

encourage fluid accumulation (Jalodara) [73, 75].

5. RESULT
The collected classical evidence reveals that lifestyle patterns, behavioral routines, and eating
habits are direct physiological determinants of Jatharagni function [5, 6, 10]:

Lifestyle Origins of Digestive Impairment.

# Vihara Dushti

Ratrau Jagarana: Night vigil increases Vata &
systemic dryness.

Divaswapna: Day sleep elevates Kapha-Pitta
coating channels.

Avyayama: Sedentary habits trigger enzymatic
hypomotility.

Vega Dharana: Suppressing urges drives Vata
reverse (Pratiloma)

1 Ahara Vidhi Dushti

Adhyashana: Eating before previous meal
digests.

Vishamashana: Iregular quantities at erratic
meal times.

Atimatrashana: Overeating beyond gastric
capacity.

Atanmana: Distracted eating blunts autonomic
digestion.

[ ) Ambupana Dushti

Atyambupana: Excess water dilutes gastric
enzymes.

Bhojanante Jala: Water immediately after meals
douses Agni.

Shita Jala: Chilled water triggers acute vascular
spasm.

Kshudhita Jala: Drinking during hunger triggers
ascites risk.

METABOLIC CONSEQUENCE

. . - - 3 o Avipak: ud Aruchi
Disruption of Ahara Parinamakara Bhavas — Jatharagnimandya — Toxic Ama Production F=E e ruen

4. Sncha (Unctuousness / Lubrication)
1. Ushma (Thermal Energy / Pachaka Pitta) Preserves mucous membrane integrity and prevents abrasive friction.

Provides digestive heat; cooks food and transforms nutritive chyme.

5. Kala (Chronobiology & Duralion)
Provides the uninterrupted temporal window necessary for complete
metabolism.

2. Vayu (Neuromuscular & Peristaltic Drive)
Prana deglutition, Samana enzymatic ignition, Apana evacuation.

3- Kleda (Moisture / Kledaka Kapha)
Disintegrates food particles and softens boluses for enzymatic action

6. Samyoga (Balanced Harmony)
Equilibriurn across all five factors; ensures no single element overwhelms
another.

1. Pathophysiology of Agnimandya: Sluggish digestion is characterized by impaired

breakdown of even small or easily digestible meals, accompanied by abdominal heaviness

www.ijarp.com
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(Udaragaurava), anorexia (Aruchi), excessive salivation (Praseka), nausea (Utklesha),
constipation (Malavarodha), and malaise (Gatrasada) [50, 80, 81].

2. Mechanisms of Ama Generation: When Jatharagni fails to transform ingested food,
intermediate, unassimilated products accumulate as Ama [7]. Ama coats channels, binds with
native doshas, forms Sama Doshas, and creates the structural substrate (Khavaigunya)
required for chronic systemic pathology [7].

3. Primary Remediation via Nidana Parivarjana: Because Agnimandya is driven by
modifiable daily habits, lasting therapeutic restoration requires correcting behavioral patterns
[5, 14, 55]. Re-establishing structured eating hours, consuming freshly cooked warm meals
with concentration, avoiding fluid excess, respecting sleep chronobiology, and engaging in
daily moderate exercise systematically restores the Ahara Parinamakara Bhavas and re-

establishes Samagni [10, 14, 55].

6. DISCUSSION

6.1. The Systemic Primacy of Agni and Its Biological Regulators

In Ayurvedic physiology, life, complexion, strength, vitality, immunity, and respiration all
depend directly on Jatharagni [5, 6]. The classical axiom emphasizes that the extinction of
Agni is death, its balanced state is healthy life, and its derangement is the genesis of all

disease [5].

The classical conversion of food into absorbable nutritional essence (4hara Rasa) and waste
(Kitta) requires the balanced orchestration of the six Ahara Parinamakara Bhavas [10]:

1. Ushma (Thermal Energy / Pachaka Pitta): Provides the digestive warmth and
biochemical reactions necessary to cook the ingested food [10, 82].

2. Vayu (Motile and Nervous Regulation): Coordinated by Prana Vata (ingestion and
deglutition), Samana Vata (mixing, enzyme stimulation, and nutrient-waste division), and
Apana Vata (evacuation) [10, 82].

3. Kleda (Moisture / Kledaka Kapha): Disintegrates food boluses and softens nutrient
particles for enzyme action [10, 83].

4. Sneha (Unctuousness): Softens internal membranes, prevents mucosal damage, and
facilitates smooth transit [10, 83].

5. Kala (Time and Chronobiology): Provides the uninterrupted duration required for

complete biochemical transformation [10, 83].
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6. Samyoga (Balanced Synergy): The appropriate, balanced combination of these factors,

ensuring no single component overwhelms another [10, 83].

A qualitative increase in Pitta does not automatically increase Agni [82]. If Pitta increases
primarily in its liquid quality (Drava Guna) rather than its hot, sharp aspects (Ushna, Tikshna
Guna), it dilutes the digestive enzymes, causing hypofunction (Dravadhikyat Agnimandya)
[11, 82]. Similarly, excessive secretions of Kledaka Kapha create an unctuous coating over
the internal lining (Pittadhara Kala), neutralizing the sharp efficiency of Pachaka Pitta and
halting digestion [50, 83, 84].

FOOD INGESTION (Ahara Grahanam)

\4
Softened by Kledaka Kapha & Propelled by Prana Vayu

v
Separated & Digested by Samana Vayu, Ushma (Pachaka Pitta),
& Sneha over physiological Time (Kala)

v
DIVISION AT GRAHANI (Vivekana)
]

| |

\4 \4
Prasada Bhaga Kitta Bhaga
(Ahara Rasa) (Purisha, Mutra, Sweda)

\4 \4
Dhatvagni Paka Elimination via

(Nourishment of 7 Dhatus) Apana Vayu

6.2. Modern Physiological Interfaces and Chronobiology

Ayurvedic lifestyle guidelines align closely with contemporary gastrointestinal,
chronobiological, and neuro-endocrine principles:

1. Circadian Rhythm and Enteric Enzyme Production: Modern gastroenterology
recognizes that digestive enzymes (such as amylase, pepsin, and lipases) follow an
endogenously timed circadian rhythm [17]. Nocturnal wakefulness (Ratrau Jagarana) and
erratic meal times disrupt this rhythm, leading to uncoordinated enzymatic secretion, delayed
gastric emptying, and impaired peristalsis [17, 18, 85].

2. Gut-Brain-Endocrine Axis: Sleep loss elevates circulating concentrations of the
orexigenic peptide ghrelin while blunting satiety-inducing leptin [16, 17]. This neuro-

endocrine mismatch prompts nighttime snacking, overeating, and visceral fat storage,

www.ijarp.com
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aligning with classical descriptions of nocturnal dining causing channel blockage
(Srotorodha) and Kapha aggravation [16, 17, 85].

3. Autonomic Influence and Distracted Eating: Digestion requires parasympathetic
activation (the "rest and digest" state) to stimulate salivary, gastric, and pancreatic secretions
[17, 72]. Distracted eating—such as watching screens or discussing stressors during meals—
triggers sympathetic tone, reducing splanchnic blood flow, drying digestive secretions, and
causing gastric stasis [70, 72]. This matches the classical warnings against Atanmana,
Jalpana, and Ahasana Bhojana [55, 72].

4. Exercise and Splanchnic Hemodynamics: Moderate physical activity stimulates gastric
emptying and supports healthy colonic transit [19]. However, strenuous exercise after eating
redirects up to 80% of splanchnic blood flow toward skeletal muscles, depriving the
gastrointestinal tract of oxygen and halting digestion [20, 21]. This mechanism mirrors the
classical warning against Bhojanottara Vyayama, which drives doshas from Kostha to
Shakha and triggers chronic metabolic disorders [37, 20].

5. Autointoxication, Barrier Breakdown, and Ama: Suppressing defecation delays transit,
increases intraluminal pressure, and allows bacterial overgrowth [51, 86]. The resulting
mucosal irritation and systemic absorption of bacterial endotoxins run parallel to the concept
of Ama—where stagnation in the bowel allows partially digested, toxic metabolites to enter

circulation and disrupt distant tissues [7, 21].

6.3. Applied Clinical Implications

Understanding the behavioral origins of Agnimandya changes how clinical gastroenterology
is approached within Ayurveda:

o Limitations of Standalone Pharmacotherapy: Relying solely on digestive medicines
(Dipana-Pachana drugs such as Trikatu, Chitrakadi Vati, or Hingwashtaka Churna) without
addressing lifestyle triggers yields temporary relief followed by quick relapse [87, 88]. If the
patient continues to sleep during the day, skip meals, or eat cold, heavy foods, the underlying
cause persists [24, 57, 63].

e Nidana Parivarjana as the Primary Step: Systematically identifying and removing
dietary and behavioral triggers restores the physiological baseline (4hara Parinamakara
Bhavas), allowing the digestive fire to normalize naturally [10, 14, 55].

e Personalized Care: Interventions must be tailored to an individual’s constitution

(Prakriti), environmental conditions (Desha), and seasonal shifts (Ritu) [31, 43, 55, 62, 89].
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7. CONCLUSION

Agnimandya is primarily driven by preventable dietary and behavioral errors rather than
isolated anatomical lesions [1, 5]. Classical Ayurvedic treatises provide an integrated
framework linking daily habits, chronobiology, mental state, and water consumption directly
to digestive performance [3, 10, 90, 91]. When these regimens are neglected, the regulatory
factors of digestion falter, doshas become deranged, and toxic Ama enters circulation to spark
systemic disease [7, 10, 11].

Restoring digestive capacity (Samagni) requires realigning daily routines with natural
physiological rhythms through structured sleep, moderate exercise, respectful attention to
biological urges, and disciplined dietary habits [5, 14, 31, 49, 55]. Re-establishing these
classical lifestyle practices forms a necessary, non-pharmacological foundation for preventing

and reversing chronic metabolic and lifestyle disorders [5, 14].
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