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Abstract- Agni, particularly Jatharagni, holds a central 

position in Ayurvedic physiology as the force responsible 

for digestion, assimilation, and metabolism. Modern 

nutritional science also emphasizes the significance of 

digestive health in nutrient absorption, including 

micronutrients like Vitamin B12. This review aims to 

bridge Ayurvedic principles and contemporary 

understanding by exploring the role of Jatharagni in 

relation to Vitamin B12 deficiency. The analysis focuses on 

how impaired digestive function (Agni Mandya) could 

contribute to poor absorption and metabolic imbalance, 

potentially leading to deficiency of Vitamin B12. The 

integration of classical Ayurvedic knowledge with current 

biomedical insights offers a comprehensive perspective on 

the digestive-metabolic connection, suggesting the 

relevance of traditional wisdom in modern clinical practice. 
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INTRODUCTION 

 

In Ayurveda, Agni is the transformative energy that 

governs digestion and metabolism at all levels—gross 

and subtle. Among its 13 classifications, Jatharagni is 

considered the primary fire, responsible for the initial 

stage of digestion occurring in the gastrointestinal tract. 

Its proper functioning is deemed essential for the 

nourishment of tissues (Dhatus), maintenance of vitality 

(Ojas), and prevention of disease. 

Vitamin B12, or cobalamin, is a water-soluble vitamin 

essential for neurological function, red blood cell 

formation, and DNA synthesis. Its absorption depends 

heavily on proper digestive functioning, including 

intrinsic factor secretion and intestinal health. A growing 

prevalence of Vitamin B12 deficiency has prompted 

renewed interest in exploring how digestive disturbances 

could play a foundational role. 

This article presents a conceptual and scientific review 

of the relationship between Jatharagni and Vitamin B12 

deficiency, drawing parallels between ancient Ayurvedic 

thought and modern nutritional science. 

 

AYURVEDIC UNDERSTANDING OF AGNI AND 

JATHARAGNI 

 

CONCEPT OF AGNI IN AYURVEDA 

Agni is more than physical fire; it is the biological energy 

governing all transformations in the body—from food to 

consciousness. It is the key factor in digestion (Ahar 

Pachan), tissue nourishment, immunity, and mental 

clarity. 

 

TYPES OF AGNI 

Jatharagni  – Governs digestion in the stomach and 

duodenum. 

Bhutagni  – Acts on the five elements of food after 

digestion. 

Dhatvagni  – Works at the tissue level to transform 

nutrients into bodily tissues. 
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Among these, Jatharagni is primary; when impaired, it 

affects all other metabolic processes. 

 

AGNI MANDYA (HYPOFUNCTION OF AGNI) 

When Jatharagni becomes weak due to improper diet, 

lifestyle, or emotional disturbances, the result is Agni 

Mandya. This leads to incomplete digestion, 

accumulation of Ama (toxins), and malabsorption of 

nutrients, which can be conceptually correlated with 

micronutrient deficiencies. 

 

VITAMIN B12: FUNCTIONS AND ABSORPTION 

MECHANISM 

PHYSIOLOGICAL ROLE OF VITAMIN B12 

Vitamin B12 is crucial for: 

1. DNA synthesis. 

2. Neurological health. 

3. Red blood cell formation. 

4. Homocysteine metabolism. 

ABSORPTION PATHWAY 

The absorption of B12 involves: 

1. Gastric phase – B12 is released from food and binds to 

haptocorrin. 

2. Duodenal phase – Pancreatic enzymes free B12 to 

bind with intrinsic factor. 

3. Ileal absorption – The B12–intrinsic factor complex is 

absorbed in the terminal ileum. 

Disruption at any step—due to gastritis, enzyme 

insufficiency, or gut inflammation—can impair 

absorption. 

 

CONCEPTUAL CORRELATION BETWEEN 

JATHARAGNI AND VITAMIN B12 ABSORPTION 

From an Ayurvedic perspective, weak Jatharagni can 

result in: 

1. Improper digestion of food 

2. Incomplete transformation of nutrients 

3. Malabsorption and tissue-level depletion. 

This aligns with the modern understanding that poor 

gastric and intestinal function, such as in atrophic 

gastritis or SIBO, can cause Vitamin B12 malabsorption. 

Ayurveda attributes such dysfunctions to Agni Mandya 

or imbalanced Doshas, especially Kapha and Vata. 

 

CLINICAL MANIFESTATIONS: AYURVEDIC AND 

MODERN VIEWS 

SYMPTOMS OF AGNI DYSFUNCTION 

1. Heaviness after meals 

2. Loss of appetite 

3. Bloating 

4. Lethargy 

5. Coated tongue (Ama) 

 

SYMPTOMS OF B12 DEFICIENCY 

1. Fatigue 

2. Cognitive decline 

3. Tingling in hands and feet 

4. Glossitis 

5. Megaloblastic anemia 

 

MANAGEMENT STRATEGIES: INTEGRATIVE 

PERSPECTIVE 

Ayurvedic Approach 

1. Deepana-Pachana -: herbs (to stimulate Agni): Trikatu, 

Chitrak, Pippali 

2. Ama Pachana  -: Use of digestive 

formulations to eliminate toxins 

3. Pathya-Apathya -: Dietary modifications to restore 

Agni 

4. Rasayana therapy -: To rejuvenate digestion and 

absorption 

 

MODERN NUTRITIONAL APPROACH 

1. B12 supplementation (oral or intramuscular) 

2. Treating underlying gastrointestinal disorders 

3. Dietary advice to include animal-based or fortified 

foods 

Combining both systems may enhance long-term 

outcomes, especially in chronic cases. 

 

DISCUSSION 

 

The current review attempts to establish a meaningful 

correlation between the Ayurvedic concept of Jatharagni 

and the modern understanding of Vitamin B12 

deficiency. Both systems—Ayurveda and contemporary 

medicine—recognize digestion as a foundational pillar 

of health. While modern science describes the 

mechanical, chemical, and enzymatic processes of 

nutrient digestion and absorption, Ayurveda interprets 

digestion more holistically through the concept of Agni 

(digestive/metabolic fire), particularly Jatharagni, which 

governs the primary breakdown of food. 

Vitamin B12 deficiency has been increasingly observed 

in clinical practice, even among individuals who 

consume adequate dietary sources. This raises important 

questions about the quality of digestion and absorption, 

beyond just nutritional intake. From the Ayurvedic 
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perspective, this reflects a disturbance in Agni, 

especially Agni Mandya (weakened digestive fire), 

which leads to poor assimilation of nutrients (Ahara 

Rasa). 

In Ayurveda, a well-functioning Jatharagni ensures 

proper transformation of food into Rasa Dhatu, the first 

tissue element from which all other *Dhatus* are 

nourished. If this process is compromised, subsequent 

tissue nourishment—including elements related to blood 

(Rakta Dhatu), bone marrow (Majja Dhatu), and Ojas 

(vitality/immunity)—is also weakened. Interestingly, 

Vitamin B12 deficiency affects similar domains: blood 

formation, neurological function, and overall vitality, 

showing significant conceptual overlap. 

Modern causes of B12 deficiency — such as gastritis, 

intestinal inflammation, pancreatic insufficiency, and 

intrinsic factor deficiency — can be viewed through the 

Ayurvedic lens as expressions of impaired Agni and 

Dosha imbalance (primarily Vata-Kapha). This supports 

the hypothesis that even in the presence of a B12-rich 

diet, poor Agni can lead to functional deficiency. 

Therefore, correcting Agni may help improve B12 

absorption and utilization at the tissue level. 

Further, Ayurvedic therapies that focus on Deepana 

(stimulating Agni), Pachana (removing Ama), and 

Rasayana (rejuvenation) may complement modern 

interventions like B12 supplementation and gut health 

restoration. Such integrative approaches could offer 

sustainable long-term outcomes, particularly in patients 

with chronic digestive imbalances or malabsorption 

syndromes. 

Additionally, the concept of Ama — undigested or 

improperly metabolized food matter — may correlate 

with subclinical or functional deficiencies seen in 

modern diagnostics. Although modern tests might 

identify serum B12 levels, Ayurveda encourages the 

practitioner to assess digestion, appetite, energy, and 

elimination to understand the root of deficiency 

holistically. 

In light of this, the role of Jatharagni should not be 

underestimated in clinical management. An integrative 

evaluation of digestive health — considering both Agni 

and biomedical parameters — can provide a more 

accurate understanding of nutrient deficiencies, 

including Vitamin B12. 

 

CONCLUSION 

 

The Ayurvedic concept of Jatharagni offers a timeless 

understanding of digestive health, which closely 

parallels modern science's recognition of the gut’s role 

in nutrient metabolism. Vitamin B12 deficiency, often 

stemming from subtle impairments in digestion and 

absorption, can be meaningfully explored through the 

lens of Agni dysfunction. Integrating Ayurvedic 

diagnostics and treatment principles with contemporary 

nutritional approaches can offer a more holistic strategy 

for prevention and management of such deficiencies. 
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