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ABSTRACT 

Introduction: Agni, the principle of digestion and metabolism, occupies a 

central place in Ayurveda. Classical Samhitas emphasize that derangements 

in Agni are the root cause of multiple diseases, making its understanding 

essential for clinical practice. Despite its ancient conceptual basis, modern 

research increasingly recognizes Agni’s relevance in gastrointestinal, 

metabolic, and systemic disorders. Methods: This review systematically 
analyzed references to Agni in Ayurvedic Samhitas including Charaka 

Samhita, Sushruta Samhita, Ashtanga Hridaya, and Kashyapa Samhita. A 

structured literature search was performed using PubMed, Scopus, and 

AYUSH Research Portal, focusing on articles published between 2000–

2025. Keywords used included “Agni,” “Ayurveda metabolism,” “digestive 

fire,” and “clinical relevance of Agni.” Inclusion criteria comprised original 

research, reviews, and clinical studies directly discussing Agni or its 

correlates. Exclusion criteria included studies with limited methodological 

details and non-peer-reviewed sources. Results: Four primary types of Agni 

(Jatharagni, Bhutagni, Dhatvagni, and Pachakagni) were identified across 

Samhitas, with Jatharagni being the most emphasized. Clinical relevance of 

Agni extends to disorders such as Ajeerna, Grahani, Prameha, Sthoulya, 
and systemic inflammatory conditions. Modern literature correlates Agni 

with enzymatic digestion, gut microbiota, mitochondrial metabolism, and 

metabolic pathways. The review highlights convergences between 

Ayurveda’s Agni concept and modern insights into metabolism, 

immunology, and psychosomatic health. Discussion: While Ayurveda 

conceptualizes Agni holistically, modern science provides mechanistic 

correlates. However, empirical evidence directly validating Ayurvedic Agni 

remains limited. Future studies should focus on developing objective 

biomarkers, integrating clinical trials, and validating therapeutic 

interventions based on Agni assessment. 
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INTRODUCTION 

The concept of Agni is one of the cornerstones of 

Ayurvedic medicine, governing digestion, 

metabolism, and overall health[1]. Derived from the 

Sanskrit root “Ag” meaning to move or function, 

Agni is described as the biological fire that maintains 

life. Ayurvedic Samhitas unanimously agree that 

derangement of Agni is the root cause of disease, 

underscoring its prime role in physiology and 

pathology[2-3]. 

Classical references categorize Agni into four 

primary forms: Jatharagni (responsible for primary 

digestion in the gastrointestinal tract), Bhutagni 

(metabolizing the five basic elements), Dhatvagni 

(regulating tissue metabolism), and Pachakagni 

(specific digestive fire within Pachaka Pitta) [4-6]. 

These classifications illustrate Ayurveda’s deep 

understanding of multi-level metabolic processes. In 

clinical practice, imbalance of Agni manifests as 

Ajeerna (indigestion), Amlapitta (hyperacidity), 

Grahani (malabsorption), and systemic disorders 

such as Prameha (diabetes mellitus) [7-8]. 

The aim of this review is to comprehensively analyze 

the concept of Agni in Samhitas and its clinical 

relevance, bridging classical Ayurvedic principles 

with modern biomedical interpretations. Objectives 

include (i) critical evaluation of textual references to 

Agni in Ayurvedic Samhitas, (ii) synthesis of modern 

clinical and experimental studies on 

digestive/metabolic health in relation to Agni, and 

(iii) identification of gaps, challenges, and future 

prospects for integrating Agni-based approaches in 

clinical practice[9-10]. 

MATERIALS AND METHODS 

A systematic literature review was conducted in 

alignment with PRISMA guidelines. Primary sources 

included Charaka Samhita, Sushruta Samhita, 

Ashtanga Hridaya, and Kashyapa Samhita. 

Commentaries such as Chakrapanidatta’s Ayurveda 

Dipika and Dalhana’s Nibandha Sangraha were 

consulted for interpretative insights[11]. 

Electronic databases searched included PubMed, 

Scopus, Web of Science, and AYUSH Research 

Portal, using combinations of the keywords: “Agni 

Ayurveda,” “digestive fire,” “Ayurveda 

metabolism,” “Agni clinical relevance,” and 

“Ayurveda digestion.” Studies published between 

2000–2025 were included. Inclusion criteria: (i) 

original research articles, (ii) systematic reviews, (iii) 

clinical studies correlating Agni with metabolic or 

digestive disorders, and (iv) scholarly commentaries. 

Exclusion criteria: (i) non-peer-reviewed articles, (ii) 

duplicate publications, (iii) texts unrelated to Agni[12-

13]. 

A total of 185 articles were identified; 62 were 

retained after screening. Data extraction focused on 

descriptions of Agni, classification, pathological 

implications, therapeutic interventions, and modern 

biomedical correlations. Observations were 

thematically categorized into classical perspectives, 

disease associations, clinical applications, and 

modern scientific interpretations[14-15]. 

OBSERVATION AND RESULTS  

1. Classical descriptions of Agni in Samhitas 

The Samhitas portray Agni as the vital force 

responsible for digestion, assimilation, and 

transformation of food into Rasa (nutritive essence). 

Charaka Samhita explicitly states, “Roga sarve api 

mandagnau” (all diseases are rooted in impaired 

Agni). Similarly, Ashtanga Hridaya emphasizes that 

a balanced Agni leads to health, longevity, and 

vitality. Sushruta Samhita links Agni with surgical 

recovery, highlighting its importance in wound 

healing and tissue regeneration. 

Agni is broadly classified into: 

 Jatharagni: Central digestive fire located in 

the gastrointestinal tract, regulating primary 

digestion. 

 Bhutagni: Five elemental fires (Prithvi, Ap, 

Teja, Vayu, Akasha) that metabolize 

elemental components in food. 

 Dhatvagni: Seven tissue-specific fires (Rasa, 

Rakta, Mamsa, Meda, Asthi, Majja, Shukra) 

responsible for tissue metabolism. 

 Pachakagni: Subdivision of Jatharagni within 

Pachaka Pitta that governs enzymatic and 

chemical digestion. 

This multi-layered approach demonstrates 

Ayurveda’s recognition of digestion as a systemic 

phenomenon beyond the gut. 

2. Types of Agni states and pathology 

The Samhitas describe four states of Agni: 

 Samagni (balanced): Optimal digestion, 

nutrient assimilation, and systemic 

homeostasis. 
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 Mandagni (diminished): Slow digestion, 

heaviness, and predisposition to Kapha 

disorders like obesity and diabetes. 

 Tikshnagni (hyperactive): Excessive 

appetite, rapid metabolism, and association 

with Pitta disorders such as acidity and 

ulcers. 

 Vishamagni (irregular): Erratic digestion 

linked to Vata imbalance, manifesting as 

bloating, constipation, or IBS-like symptoms. 

These descriptions correlate with modern digestive 

and metabolic disorders, suggesting Agni as a 

precursor framework for functional gastrointestinal 

diseases and metabolic syndromes. 

3. Agni and disease causation 

The clinical relevance of Agni lies in its role as the 

foundation of pathogenesis. Deranged Agni leads to 

the production of Ama (undigested or toxic metabolic 

residue), which obstructs Srotas (channels) and 

triggers systemic disease. 

 In Ajeerna (indigestion), weak Jatharagni 

results in incomplete digestion. 

 In Grahani, Mandagni leads to chronic 

malabsorption and altered stool consistency. 

 In Prameha (diabetes), Mandagni and 

Medodhatvagni derangements disturb lipid-

glucose metabolism. 

 In Sthoulya (obesity), sluggish Agni 

predisposes to excessive adiposity. 

 In Raktapitta and Amavata (rheumatoid 

arthritis), vitiated Agni produces systemic 

inflammation. 

Thus, Agni is both preventive and diagnostic in 

Ayurveda’s framework. 

4. Therapeutic interventions for Agni 

Ayurvedic therapeutics place great emphasis on 

maintaining or restoring Agni: 

 Deepana (appetite stimulants): Herbs like 

Trikatu, Chitraka, and Pippali improve 

Jatharagni. 

 Pachana (digestive enhancers): 
Formulations like Chitrakadi vati and 

Hingwashtaka churna metabolize Ama. 

 Langhana (fasting/therapeutic lightening): 

Used to reset deranged Agni. 

 Rasayana therapy: Rejuvenative 

formulations enhance Dhatvagni and 

systemic metabolism. 

 Panchakarma: Especially Vamana, 

Virechana, and Basti help clear Ama and 

restore Agni balance. 

5. Modern biomedical correlates 

Contemporary research suggests multiple parallels: 

 Jatharagni resembles enzymatic digestion 

and gastric secretions. 

 Dhatvagni parallels mitochondrial 

metabolism and nutrient assimilation at the 

tissue level. 

 Ama is comparable to metabolic toxins, 

advanced glycation end-products (AGEs), or 

endotoxins. 

 Agni derangements resemble dysbiosis of 

gut microbiota, metabolic syndrome, and 

inflammatory disorders. 

Clinical studies have shown that Agni-modulating 

interventions improve digestive function, glycemic 

control, lipid metabolism, and immune responses. For 

example, Trikatu supplementation enhances gastric 

secretions and pancreatic enzyme activity, while 

fasting improves gut microbiota diversity. 

6. Evidence from clinical and experimental studies 

 Trials on Grahani patients demonstrate 

significant benefits from Deepana-Pachana 

therapies combined with Panchakarma. 

 Research on obesity and Prameha indicates 

that Agni-enhancing herbs improve insulin 

sensitivity. 

 Animal studies link Rasayana therapies to 

improved mitochondrial function and reduced 

oxidative stress. 

 Modern nutrition science supports Ritucharya 

and Dinacharya recommendations, which 

maintain circadian regulation of metabolic 

Agni. 

Collectively, the evidence underscores that Agni is 

not merely a theoretical concept but has demonstrable 

clinical applications in digestion, metabolism, 

immunity, and chronic disease prevention. 

DISCUSSION  

The concept of Agni provides a holistic framework 

that integrates digestion, metabolism, immunity, and 

mental health. From an Ayurvedic lens, Agni is not 

restricted to caloric breakdown but extends to tissue 

nourishment, waste elimination, and maintenance of 

psychosomatic balance. In contrast, modern medicine 

often takes a reductionist approach, focusing on 
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biochemical pathways and isolated organ 

functions[16]. 

One major strength of the Agni concept is its 

anticipatory value. Agni assessment allows clinicians 

to detect early functional imbalances before the onset 

of structural disease. For instance, Vishamagni 

correlates with functional bowel disorders, and 

Mandagni predicts metabolic derangements. This 

preventive dimension is often lacking in modern 

diagnostics, which rely heavily on disease markers 

rather than early functional changes[16]. 

Scientific studies have provided partial validation. 

Enzymatic activity, mitochondrial metabolism, and 

gut microbiota composition resonate with Jatharagni 

and Dhatvagni. The role of Ama aligns with systemic 

inflammation, metabolic endotoxemia, and oxidative 

stress. Moreover, psychoneuroimmunology supports 

Ayurveda’s view that mental health influences Agni, 

as stress directly affects digestion and metabolism via 

the gut-brain axis[17]. 

However, gaps remain. Standardized diagnostic 

parameters for Agni are absent, making it challenging 

to translate the concept into measurable biomedical 

variables. Most clinical studies are small-scale, lack 

randomization, or rely on subjective assessment of 

Agni. Integrating validated biomarkers, such as 

inflammatory markers, microbiome diversity, or 

metabolic profiling, may provide objective correlates 

for Agni states[18]. 

Future prospects include developing Agni 

assessment tools that combine classical examination 

with modern diagnostics. Large-scale clinical trials 

on Agni-based interventions, particularly in lifestyle 

disorders like diabetes, obesity, and IBS, could 

strengthen evidence. Personalized medicine also 

finds a parallel in Agni-based therapy, as 

interventions can be tailored to an individual’s Agni 

type and Prakriti[19]. 

In summary, Ayurveda’s Agni provides a conceptual 

bridge between traditional wisdom and modern 

metabolic science. Its holistic orientation 

complements biomedical insights, and with rigorous 

validation, Agni-centered healthcare could 

significantly contribute to preventive and integrative 

medicine[20]. 

CONCLUSION  

Agni, as described in Ayurvedic Samhitas, is central 

to the maintenance of health and prevention of 

disease. Classical texts portray Agni as not merely 

digestive fire but the foundation of metabolism, 

immunity, and psychosomatic balance. Derangements 

in Agni are implicated in a wide spectrum of disorders 

ranging from gastrointestinal dysfunction to systemic 

metabolic diseases. 

Modern research offers partial validation of these 

concepts by linking Agni with digestion, enzymatic 

activity, mitochondrial function, gut microbiota, and 

metabolic homeostasis. However, direct clinical 

validation remains limited. Integration of classical 

Agni-based diagnostics and therapies with modern 

biomedical tools holds promise for advancing 

personalized, preventive, and holistic healthcare. 

Future research must focus on establishing objective 

parameters for Agni assessment, designing clinical 

trials on Agni-modulating interventions, and fostering 

interdisciplinary studies. Such an approach can bridge 

Ayurveda and modern science, ensuring that the 

timeless concept of Agni remains relevant in 

contemporary healthcare practice. 
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