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Abstract: Agnimandya, characterized by the dampening or dysfunction of metabolic fire, serves as a
cardinal antecedent in Ayurvedic disease etiology. Central to this framework is Jatharagni, which
directs primary digestion, nutrient extraction, and bodily equilibrium. When Jatharagni operates
optimally, it sustains life, physical stamina, tissue vigor, and natural immunity; conversely, its
impairment leads to incomplete metabolic conversion and the buildup of Ama (endogenous toxins).
This comprehensive review investigates Agnimandya through its core classifications, causative
influences (Nidana), symptomatic expressions (Lakshana), and underlying pathogenesis (Samprapti)
with exhaustive elaboration. Additionally, it connects these classical concepts with contemporary
medical paradigms including functional dyspepsia, hypochlorhydria, intestinal motility dysregulation,
and gut microbiome dysbiosis. Management approaches center on eliminating root triggers (Nidana
Parivarjana), digestive fire stimulation (Deepana-Pachana), targeted purification (Shodhana), and
tailored lifestyle-dietary modifications (Ahara-Vihara). Re-establishing digestive efficacy through
balanced routines and therapeutic interventions is fundamental to maintaining optimal health and
averting systemic disease progression.
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L. INTRODUCTION

Within Ayurvedic philosophy and physiological science, Agni represents the active biological force behind all
transformation, catabolism, digestion, and systemic metabolism. It governs food breakdown, cellular assimilation,
tissue nourishment, and the clearance of physiological waste products. Jatharagni—the principal digestive fire located
in the upper gastrointestinal tract—functions as the foundation and master controller for all secondary metabolic fires
within the human organism (1). When operating in an optimal state of normalcy, Jatharagni maintains longevity, robust
immunity, physical strength, enthusiasm for daily tasks, skin radiance, sensory sharpness, and overall tissue integrity
(2). If Jatharagni ceases to function entirely, life cannot be sustained; when compromised, it acts as the primary origin
point for virtually all pathological conditions.

In contemporary modern lifestyles, societal patterns have transformed radically, exposing individuals to chronic
stressors, irregular eating schedules, inadequate sleep hygiene, sedentary habits, and the frequent ingestion of
processed, ultra-refined, or fried items. Ayurvedic classical doctrines mandate that wholesome foods (Pathya) must be
consumed in harmony with individual constitution and mental balance, whereas unwholesome dietary habits (Apathya)
must be strictly avoided regardless of habituation (2). Consuming even healthy meals while experiencing acute
emotional distress, anxiety, or rushing through meals disrupts gastrointestinal secretion and motor function, leading
directly to Agnimandya, abdominal bloating, and heaviness. Conversely, regular consumption of processed, heavy, or
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reheated foods disturbs metabolic rhythm, weakening enzymatic efficiency and promoting the accumulation of toxic
intermediate metabolites known as Ama, thereby initiating diverse disease pathways (3).

The continuous practice of unwholesome behaviors disrupts the natural biological rhythms of digestion, compromises
tissue metabolism, and fosters chronic toxicity. Maintaining a balanced Agni is therefore essential for preserving long-
term health and preventing disease onset. Proper digestive efficiency ensures adequate nourishment, supports immune
defense, sustains energy levels, and maintains mental clarity. Ayurvedic principles emphasize the integration of
balanced dietary regimens (Ahara), appropriate lifestyle routines (Vihara), and seasonal adaptations (Ritucharya) to
sustain optimal Agni and achieve ultimate physical and mental harmony.

II. OBJECTIVES
e To perform an exhaustive synthesis of classical Ayurvedic literature concerning Agnimandya, its clinical typology,
and underlying etiopathogenesis.
e To analyze Agnimandya through contemporary medical concepts including gut microbiome dysbiosis,
gastrointestinal motility disorders, and functional dyspepsia.
e To establish a robust comparative synthesis connecting traditional Ayurvedic principles with modern clinical
science.

III. MATERIALS AND METHODS

This exhaustive review integrates information derived from classical Ayurvedic treatises and contemporary medical
literature. Traditional knowledge regarding Agni, Agnimandya, Ajirna, Ama, and gastrointestinal physiology was
collected from authoritative texts including the Charaka Samhita, Sushruta Sambhita, Ashtanga Hridaya, Madhava
Nidana, and Bhavaprakasha. Relevant data regarding causative factors (Nidana), clinical features (Lakshana), and
disease progression (Samprapti) were thoroughly compiled and analyzed. For modern physiological comparison,
published studies on gastrointestinal motility disorders, gut microflora eubiosis/dysbiosis, and functional dyspepsia
were reviewed from peer-reviewed databases such as PubMed and Google Scholar. The collected data were critically
synthesized to establish a robust conceptual bridge between classical Ayurvedic principles and modern scientific
understanding.

IV. REVIEW OF LITERATURE

Although Agnimandya (digestive insufficiency) is described as an independent disease entity in Madhava Nidana, the
Charaka Sambhita primarily discusses it within the context of Grahani disorders (4). Across virtually all systemic
diseases, Agnimandya is recognized as a fundamental causative precursor. This creates a longstanding academic
discussion regarding whether Agnimandya should be classified as an independent disease or a prodromal state.
Furthermore, classical texts do not provide a separate, isolated description of general Agnimandya symptoms, which
overlap significantly with Ajirna (indigestion). However, a vital clinical distinction exists: Ajirna is acute in
presentation and resolves quickly, whereas Agnimandya is chronic, developing gradually over prolonged exposure to
causative factors and requiring long-term management (4).

According to Acharya Charaka, Agnimandya represents the initial functional stage preceding structural organ
pathology of Grahani (the duodenum and small intestine) (4,5). When structural and functional impairment of the
Grahani organ occurs simultaneously, it is termed Grahani disease; the earlier phase characterized purely by functional
digestive disturbance is termed Agnimandya. In this condition, the disturbance of Agni is paramount, and all clinical
manifestations arise directly from this enzymatic and metabolic failure. Among all bodily fires, Jatharagni is paramount
because it controls and nourishes all secondary metabolic fires. When Jatharagni is robust, all subordinate fires function
efficiently; when it weakens, secondary fires fail accordingly. Therefore, Jatharagni must be protected through
wholesome, properly prepared food and beverages (6,10).
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Physiological Framework of Agni and Doshic Interactions

Ayurvedic physiology notes that Pitta possesses intrinsic heat, transformation, and digestive qualities akin to Agni,

which is why Pitta is frequently equated with biological fire. When Pitta decreases, it is treated with substances of hot

potency; when elevated, it is managed with cooling therapies. Kapha possesses qualities opposite to Pitta and Agni,

thereby dampening and suppressing digestive fire. Vata, acting as a catalytic and mobile force (Yogavahi), introduces

irregularity into Agni. Depending on whether Vata associates with cold Kapha or hot Pitta, it can either diminish or

intensify digestive fire. A balanced equilibrium of Vata, Pitta, and Kapha yields Samagni (11-13,18).

Acharya Charaka outlines thirteen distinct types of Agni: one central Jatharagni, five elemental fires (Bhutagni:

Parthiva, Apya, Teja, Vayavya, Akashagni), and seven tissue metabolic fires (Dhatvagni: Rasa, Rakta, Mansa, Meda,

Asthi, Majja, Shukra). Food elements are processed sequentially: after initial gastric digestion, the five Bhutagnis break

down specific elemental components to nourish corresponding bodily tissues. Similarly, the seven Dhatvagnis

metabolize respective tissue substrates into useful essence (Prasada) and metabolic waste (Kitta), ensuring continuous

nutrition and elimination (10).

Based on Doshic dominance, digestive fire assumes four functional forms (11-13):

e Samagni (Balanced Fire): Equilibrium of all three Doshas. Digests food properly when taken at the right time,
ensuring optimal nutrient assimilation and smooth waste elimination.

e Vishamagni (Irregular Fire): Driven by Vata dominance. Causes erratic digestion, colicky abdominal pain
(Shoola), abdominal heaviness, gurgling noises, and irregular bowel movements.

e Tikshnagni (Intense Fire): Driven by Pitta dominance. Rapidly digests even excessive quantities of food,
frequently leading to hyperacidity and burning sensations.

e Mandagni (Sluggish Fire): Driven by Kapha excess. Processes even small quantities of food slowly, causing
heaviness in the head and abdomen, excess salivation, nausea, and lethargy.

Agnivikriti (digestive dysfunction) directly precipitates Ajirna (indigestion). When Agnimandya prevents complete

food breakdown, the unprocessed residue is termed Ajirna (14). Madhava Nidana categorizes Ajirna into four clinical

types: Amajirna (kapha dominance, unproccessed food), Vidagdhajirna (excess acidic pitta, partial digestion),

Vishtabdhajirna (vata aggravation, delayed digestion), and Rasasheshajirna (incomplete transformation into nutrient

essence) (15).

Etiology of Indigestion (Samanya Hetu)

Traditional treatises outline extensive dietary, lifestyle, and psychological factors precipitating Agnimandya and Ajirna.

Table 1 provides a comprehensive comparative breakdown across major classical texts:

Etiological Domain | Vagbhata (16) Sushruta (17) Charaka (18,19) ‘ Bhavaprakasha
(20)

Dietary Causes . Atimatraahara ¢ Atyambupaana Apriyaahara Vishamashana
(Overeating) (Excess water) (Unpleasant food) (Irregular diet
. Atyambupaana ° Vishamashana ¢ Vishamashana quantities)
(Excess water (Irregular quantity) (Irregular quantities) ¢ Guru (Heavy food
intake) . Atibhojana Vishamaahara items)
» Abhojana (Fasting) (Overeating) (Incompatible * Dooshita (Impure
* Ruksha (dry), ¢  Ajeernabhojana patterns) or spoiled food)
Vishtambhi (Eating on
(constipating), undigested food)
Dagdha (burnt), < Guru, Heema (very
Guru (heavy), cold), Dooshita
Sheeta (cold), (impure) food
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Ashuchi (stale) food
Lifestyle Factors . Vidahi - Vegavidharana Vegavidharana ¢ Anidra / Atinidra
(Irritating/acidic (Suppression of (Suppression of (Trregular sleep
food) natural urges) habits and sleep
* Excessively watery physiological urges) <« Irregular sleep deprivation)
diet schedules
(Atyambupaana) * Disturbed daily
routines
Psychological e Shoka (Grief) + Chinta (Stress) - Improperly Trushna
Factors * Krodha (Anger) < Irshya (Jealousy) administered (Excessive  thirst)
* Kshudha (Hunger + Bhaya (Fear) Panchakarma * Chinta, Shoka,
stress) * Lobha (Greed), < Seasonal & time Bhaya, Krodha,
Matsarya, Roga, discordance Dukkha
Deenata (debility) * Anxiety, fear, ¢ Eating while
grief, and anger suffering from
emotional distress
Pathological Food is not digested Even  wholesome Jatharagni is Stronger etiological
Outcome properly food fails to undergo severely  vitiated; factors make food
digestion cannot digest light progressively harder
food to process

Clinical Features of Indigestion (Samanya Lakshana)
The clinical features associated with indigestion and impaired digestive fire across classical treatises are compared in

Table 2, indicating presence (v') or non-description ( X ) in each authoritative text:

Charaka (23) |

Madhava Nidana
(24)

Bhavaprakasha
(22)

Clinical
Manifestation

Vagbhata (21)

Vibandha ! v v v
Vishtambha

(Abdominal

retention /

constipation)

Maruta  moodhata v X V4
(Flatulence / trapped
intestinal gas)

Mala  atipravrutti v X v
(Increased stool

frequency)

Mutra- X X v X
Purishavarodha

(Obstruction of

urine and faeces)
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Sadan  (Weakness X X v/ X
and bodily lethargy)

Gaurava (Heaviness ¢ v X v
in the body)

Shirahshoola X X v/ X
(Headache)

Glani (General ¢ v X v/
fatigue and malaise)

Moorchha (Fainting X X v X
/ lightheadedness)

Bhrama (Giddiness / ¢ v v v
dizziness)

Prishtha-kati Graha X X v/ X

(Stiffness in back
and lumbar region)

Jrumbha (Excessive X X v X
yawning)

Angamarda X X v X
(Generalized body
aches)

Trishna (Excessive X X v X
thirst)

Jwara (Feverish  x X v X
sensation)

Vamana (Vomiting X X v/ X
tendency)

Pravahana X X v X
(Straining  during
defecation)

Arochaka (Loss of X X v/ X
appetite)

Avipaka / Avibhaga X X v X
(Incomplete
digestion)

Pathogenesis (Samprapti) and Modern Medical Correlations

According to the Charaka Samhita, the pathogenesis (Samprapti) of Agnimandya initiates with the continuous
indulgence in etiological factors (Hetusevana), spanning dietary indiscretions, lifestyle irregularities, and psychological
stress. These triggers vitiate Jatharagni (Agnidushti), impairing enzymatic breakdown and transformation.
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Consequently, even light, easily digestible food fails to undergo proper metabolism, producing Ama—an undigested,
toxic metabolic by-product. The systemic accumulation of Ama disrupts physiological pathways and serves as the
primary seed for chronic disorders (Vyadhi) (26).

Contemporary medical science interprets these classical mechanisms through gut microbiota dynamics, gastrointestinal

motility, and metabolic homeostasis (25):

e  Gut Microbiota and Eubiosis: A balanced intestinal microbiome (eubiosis) maintains epithelial barrier integrity,
supports nutrient extraction, and regulates immune modulation, directly reflecting the state of Samagni (25).
Conversely, microbial dysbiosis generates harmful endotoxins and mucosal inflammation, mirroring the toxic
properties of Ama (25).

e Gastrointestinal Motility: Coordinated peristalsis ensures smooth luminal transit and prevents bacterial
overgrowth. When motility is impaired, stasis occurs, promoting bacterial proliferation and resulting in bloating,
distension, and malabsorption, aligning with Mandagni and Adhmana (25).

e Functional Dyspepsia Parallels: Classical manifestations such as Arochaka (anorexia), Avipaka (postprandial
indigestion), Adhmana (abdominal distension), Udgara (belching), Chhardi (nausea), and Daha (epigastric
burning) exhibit striking similarity with the symptom profile of functional dyspepsia in modern gastroenterology
(27).

V. MANAGEMENT PROTOCOLS

Therapeutic management of Agnimandya centers on pacifying the specific Doshas involved and restoring Jatharagni

function (28):

e Samagni Maintenance: Preserved through disciplined dietary regulation, consuming wholesome foods in
appropriate quantities, and maintaining mental equilibrium.

e Vishamagni Management (Vata Dominant): Requires Vata-pacifying therapies utilizing unctuous, sour, and
salty substances. Mild fasting (Langhana) is recommended in the form of light, warm, digestible meals rather than
complete starvation, as total fasting aggravates Vata.

e Tikshnagni Management (Pitta Dominant): Requires Pitta-pacifying interventions. The diet should incorporate
heavy, cooling, and unctuous items such as buttermilk, milk, rice gruels (manda), and payasa to temper intense
digestive fire.

e Mandagni Management (Kapha Dominant): Requires initial therapeutic fasting (Langhana). If Kapha
aggravation causes severe nausea (Utklesha), therapeutic emesis (Vamana) is indicated, alongside carminative and
digestive stimulant herbs (Deepana-Pachana) possessing pungent, bitter, and alkaline properties.

V1. PREVENTIVE DIETARY AND LIFESTYLE REGIMENS
Sustaining Agni and Doshic balance requires strict adherence to daily regimens (Dinacharya), seasonal purifications
(Rutushodhana), and proper eating protocols (Ahara Vidhi Vidhana) (29,30,38). Avoiding incompatible food
combinations (Viruddhahara) such as milk with citrus fruits or fish, and preventing erratic eating habits like Samashana
(combining wholesome and unwholesome foods), Vishamashana (irregular quantities), and Adhyashana (eating before
prior digestion) is crucial (31,39). Table 3 details key wholesome dietary items (Pathyahara) that support digestive
recovery:

Wholesome Food Item (Pathyahara) Physiological Properties & Therapeutic

Significance

Ghruta (Cow's Ghee) Oleation (Snehana) serves as the primary therapy to
kindle sluggish digestive fire (Mandagni) (32).
Jeerna Shalishashtika Aged red rice, thoroughly washed, cooked, and drained
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of starch, served warm for optimal digestibility (32).

Mudga (Green Gram) Light to digest, absorbent, cooling, and balances
Kapha and Pitta; suitable in soups and khichadi (32).

Kulattha (Horse Gram) Warm in potency, balances Kapha and Vata, promotes
easy flatus movement (Vatanulomana) in soup form
(32).

Manda and Lajamanda Thin rice fluids and puffed rice water that enhance

appetite, relieve fatigue, and stimulate Agni (32).

Peya and Vilepi Liquid and semi-solid rice gruels that nourish debility,
stimulate Agni, and promote smooth elimination (32).

Spices (Ardraka, Shunthi, Jeeraka, Heeng, Carminative spices that enhance palatability, relieve
Ajamoda) bloating, stimulate appetite, and facilitate effortless
digestion (32,33).

Additionally, lifestyle protocols (Vihara) such as regular physical exercise (Vyayama), yoga practices, and mindful
meal timing are essential. As outlined in classical texts like Kshemakutuhala, meals should be consumed only when
natural hunger arises and previous food is fully digested—maintaining an interval of approximately two yamas (six
hours) between meals. Adhering to proper eating rules (Aharavidhi Vidhana) such as eating freshly cooked food in a
peaceful environment without distraction ensures optimal metabolic health (34-38).

VII. DISCUSSION AND CONCLUSION

Agnimandya represents a central pathological state in Ayurveda where impaired Agni disrupts digestion, metabolism,
and tissue nourishment. Classical descriptions emphasize that it is not merely a localized gastrointestinal disturbance,
but a systemic dysfunction that initiates disease progression through the formation of Ama. The reviewed literature
demonstrates that Agnimandya arises from multidimensional factors—dietary indiscretions, irregular lifestyles, and
psychological stress—which collectively impair Jatharagni. While traditional texts frame this in terms of Doshic
imbalance, modern parallels such as functional dyspepsia, gut dysbiosis, and altered motility provide a functional
interpretation, though Agni encompasses a broader regulatory scope than any single modern physiological parameter.

A critical observation is that lifestyle (Vihara) plays a role equally important to diet (Ahara). Ayurveda clearly indicates
that even wholesome food fails to digest properly in the presence of disturbed routines, mental stress, or improper
eating behaviors. Over time, persistent Agnimandya leads to chronic Ama accumulation, manifesting as metabolic
disorders, inflammatory conditions, or functional gastrointestinal diseases. Preventive strategies therefore extend
beyond pharmacological measures, incorporating regular exercise, daily and seasonal regimens, mindful eating, and
psychological balance. In conclusion, Agnimandya is a multifactorial disorder requiring a holistic approach. Combining
the avoidance of causative factors (Nidana Parivarjana), digestive stimulation (Deepana-Pachana), appropriate dietary
choices (Ahara), and disciplined routines (Vihara) provides an effective strategy for restoring digestive health,
preventing Ama formation, and avoiding long-term complications.

REFERENCES
1. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/3-4.

Copyright to IJARSCT
www.ijarsct.co.in

411

| 2581-9429 |8
t\ 1JARSCT /3
& 55




705 IJARSCT

Xx International Journal of Advanced Research in Science, Communication and Technology 1\
1J ARSCT International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal
ISSN: 2581-9429 Volume 6, Issue 7, October 2026 Impact Factor: 8.2

2. Kushwaha HC. Charak Sambhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Sutrasthana 25/45.

3. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/42-44.

4. Joshi YG. KayaChikitsa. Pune: Sahitya Vitaran; 2009. Agnimandya chapter; p. 420.

5. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/56.

6. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/39-40.

7. Shastri AD, editor. Sushruta Sambhita. Vol 1. Ayurvedatatvasandipika Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2020. Sutra Sthana 21/10.

8. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, p. 220.

9. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, p. 220.

10. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/13-16.

11. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, p. 219.

12. Shastri AD, editor. Sushruta Samhita. Vol 1. Ayurvedatatvasandipika Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2020. Sutra Sthana 35/29.

13. Misra BS, editor. Bhavaprakasha of Shri Bhavamisra. Vol 2. Vidyotini Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2015. Adhyaya 6th, p. 67.

14. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, p. 224.

15. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, p. 225.

16. Paradkara, editor. Astanghrdaya of Vagbhata, Sarvangasundara of Arundatta and Ayurvedarasayana of Hemadri
Commentaries. Varanasi: Chaukhamba Sanskrit; 2011. Sutra Sthana 8/31-33.

17. Shastri AD, editor. Sushruta Samhita. Vol 1. Ayurvedatatvasandipika Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2020. Sutra Sthana 46/507-508.

18. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/42-44.

19. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Vimana Sthana 2/9.

20. Misra BS, editor. Bhavaprakasha of Shri Bhavamisra. Vol 2. Vidyotini Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2015. Jatharagni Vikaradhikara 6/11:68.

21. Paradkara, editor. Astanghrdaya of Vagbhata, Sarvangasundara of Arundatta and Ayurvedarasayana of Hemadri
Commentaries. Varanasi: Chaukhamba Sanskrit; 2011. Sutra Sthana 8/30.

22. Misra BS, editor. Bhavaprakasha of Shri Bhavamisra. Vol 2. Vidyotini Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2015. Jatharagni Vikaradhikara 6/15:69.

23. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/45-49.

24. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, shloka 27:225.

Copyright to IJARSCT
www.ijarsct.co.in

412

| 2581-9429 |8
t\ 1JARSCT /3
& 55




705 IJARSCT

Xx International Journal of Advanced Research in Science, Communication and Technology 1\
1J ARSCT International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal

ISSN: 2581-9429 Volume 6, Issue 7, October 2026 Impact Factor: 8.2

25. Singh R, Zogg H, Wei L, et al. Gut Microbial Dysbiosis in the Pathogenesis of Gastrointestinal Dysmotility and
Metabolic Disorders. J Neurogastroenterol Motil. 2021;27(1):19-34.

26. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/42-44.

27. Harer KN, Hasler WL. Functional Dyspepsia: A Review of the Symptoms, Evaluation, and Treatment Options.
Gastroenterol Hepatol (NY). 2020;16(2):66-74.

28. Shastri BL, editor. Yogaratnakara with Vidyotini Hindi commentary by Lakshmipati Shastri. Varanasi:
Chaukhamba Prakashan; 2012. Agnimandya Nidanam; p. 310.

29. Misra BS, editor. Bhavaprakasha of Shri Bhavamisra. Poorvakhanda. Vidyotini Hindi commentary. Reprint ed.
Varanasi: Chaukhamba Orientalia; 2015. Dinacharyadiprakarana 12-13.

30. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Sutra Sthana 6/9-48.

31. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 2. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Chikitsa Sthana 15/242-243.

32. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Sutra Sthana 27.

33. Paradkara, editor. Astanghrdaya of Vagbhata, Sarvangasundara of Arundatta and Ayurvedarasayana of Hemadri
Commentaries. Varanasi: Chaukhamba Sanskrit; 2011. Sutra sthana 6.

34. Upadhyaya Y, editor. Madhava Nidana with Madhukosha Sanskrit commentary and Vidyotini Hindi commentary.
7th ed. Varanasi: Chaukhamba Orientalia; 2002. Agnimandyadhi Nidanam, Sutra 24, p. 237.

35. Kshemasharma. Kshemakutuhala. Edited with Marathi translation by Vd. Y.G. Joshi. 2nd ed. Pune: Sahitya
Vitaran; 20/4.

36. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Sutra Sthana 25/40.

37. Shastri AD, editor. Sushruta Sambhita. Vol 1. Ayurvedatatvasandipika Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2020. Uttara Sthana 64/62-63.

38. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Vimana Sthana 1/24.

39. Kushwaha HC. Charak Samhita. Ayurved-Dipika's Ayusi Hindi commentary. Vol 1. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2009. Sutra Sthana 26/86-87.

40. Shastri AD, editor. Sushruta Samhita. Vol 1. Ayurvedatatvasandipika Hindi commentary. Reprint ed. Varanasi:
Chaukhamba Orientalia; 2020. Sutra Sthana 46/500.

Copyright to IJARSCT 413

www.ijarsct.co.in

| 2581-9429 |8
t\ 1JARSCT /3
& 55




