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Abstract—Background: Ayurveda, the ancient Indian 

system of medicine, emphasizes preventive healthcare 

through principles such as Dincharya (daily regimen) 

and Ritucharya (seasonal regimen). Central to this 

framework is the concept of Agni (digestive and 

metabolic fire), which governs all physiological 

transformations in the body. The seasonal variations 

significantly influence Agni's strength (Agnibala), 

affecting overall health and disease susceptibility. 

Objective: This literature review synthesizes classical 

Ayurvedic concepts of Agni and Ritucharya with modern 

physiological understanding of digestive function, 

seasonal adaptation, and metabolic regulation. Methods: 

Classical Ayurvedic texts including Charaka Samhita, 

Sushruta Samhita, and Ashtanga Hridaya were reviewed 

alongside contemporary medical literature on digestive 

physiology, chronobiology, and seasonal influences on 

metabolism. Results: Ayurveda describes thirteen types 

of Agni (one Jatha Ragni, five Bhutagni, seven 

Dhatvagni), with Jatharagni being supreme. Seasonal 

variations produce distinct effects on Agnibala: highest 

during Hemant (early winter) and Shishir (late winter), 

moderate during Vasant (spring) and Sharad (autumn), 

and lowest during Varsha (rainy) and Grishma 

(summer). Modern physiology corroborates these 

observations through understanding of basal metabolic 

rate variations, thermoregulation, neuroendocrine 

responses to seasonal changes, and digestive enzyme 

efficiency. Conclusion: The Ayurvedic concept of Agni 

and its seasonal variations demonstrates remarkable 

concordance with modern physiological principles. 

Integrating these traditional insights with contemporary 

healthcare may enhance preventive strategies and 

personalized medicine approaches. 
 

Index Terms—Agni, Ritucharya, Jatharagni, Seasonal 

Variation, Digestive Physiology, Ayurveda, Metabolic 

Rate, Circadian Rhythm, Chronobiology, Preventive 

Healthcare 

I. INTRODUCTION 

 

The pursuit of health and longevity has been a 

fundamental human endeavour across civilizations. 

Ayurveda, the traditional medical system of India, 

offers a comprehensive framework for understanding 

human physiology and its interaction with the 

environment. Central to this framework is the concept 

of Agni a term that encompasses digestive, metabolic, 

and transformative processes within the living 

organism. Complementing this is Ritucharya, the 

seasonal regimen that guides lifestyle and dietary 

practices according to environmental changes. 

The classical Ayurvedic texts unequivocally state that 

Agni is the foundation of life. As articulated in the 

Charaka Samhita: "आयुर्वर्णो बलं स्र्ास््यमुत्साहोपचयौ प्रभा। 

ओजस्तेजोऽग्नयः प्रार्णाश्चोक्ता देहाग्ग्नहतेुकाः॥" (Charaka Chikitsa 

Sthana 15/3) ¹ life span, complexion, strength, health, 

enthusiasm, corpulence, lustre, immunity, energy, heat 

processes, and vital breath all these depend on Agni. 

When Agni functions properly, one lives long and free 

from disease; when it is impaired, illness manifests; 

and when it ceases, death ensues. ² 

Modern medical science has increasingly recognised 

the importance of digestive health, metabolic 

regulation, and environmental adaptation in 

maintaining wellbeing. The gastrointestinal tract, with 

its complex neural and hormonal regulatory systems, 

the circadian rhythms governing physiological 

processes, and the seasonal variations in metabolic 

function, all resonate with ancient Ayurvedic 

observations. ³⁻⁵ This review aims to bridge classical 

Ayurvedic knowledge with contemporary scientific 
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understanding, providing a comprehensive analysis of 

Agni and Ritucharya from both perspectives. 

 

II. THE CONCEPT OF AGNI IN AYURVEDA 

 

2.1 Etymology and Philosophical Foundations 

The term "Agni" derives from the Sanskrit root "अग्ि" 

(agi), meaning "to move upward" or "to go forward." 

According to the Sanskrit Hindi Kosha by Apte, "अंिग्त 

ऊर्धर्वम् िच्छग्त" signifies upward movement, reflecting the 

transformative and ascending nature of fire. ⁶ Monier 

Williams' Sanskrit-English Dictionary defines Agni as 

fire, sacrificial fire, the god of fire, digestive power, 

gastric fluid, and bile demonstrating the term's 

multifaceted application. ⁷ 

The philosophical foundation of Agni rests upon the 

Panchamahabhuta theory (five great elements). The 

Loka-Purusha Samya Siddhanta (principle of 

correspondence between universe and human) 

establishes that both macrocosm and microcosm are 

composed of the same five elements. ⁸ Agni represents 

the Tejas Mahabhuta within the body, manifesting as 

Pitta, Ushma (heat), Prabha (lustre), and Darshana 

(vision). The Charaka Samhita states: "यत् ग्पत्तमूष्मा च यो या 

च भाः शरीरे तत ्सर्वमाग्नेयं रूपं दशवनं च" (Charaka Sharirasthana 

7/16) ⁹ whatever Pitta, heat, lustre, and vision exist in 

the body all these are forms of Agni. 

 

2.2 Classification of Agni 

The classical texts describe thirteen types of Agni in 

the human body, hierarchically organised. ¹⁰ 

Jatharagni (Supreme Digestive Fire): Located in the 

abdomen (Jathara), specifically in the Grahani (the 

area between Amasaya/stomach and Pakvasaya/small 

intestine). ¹¹ This Agni is considered supreme because 

all other Agnis depend upon it. The commentator 

Chakrapani explains that any increase or decrease in 

Jatharagni proportionally affects Bhutagni and 

Dhatvagni. ¹² Jatharagni is responsible for the initial 

breakdown of food, converting it into absorbable 

nutrients. Its strength determines the quantity of food 

an individual can properly digest. ¹³ 

Bhutagni (Elemental Fires): Five in number, 

corresponding to each Mahabhuta: Parthiva (earth), 

Apya (water), Taijasa/Agneya (fire), Vayavya (air), 

and Nabhasa (space). ¹⁴ These Agnis act upon the 

corresponding elemental components of food after 

Jatharagni has completed its function. The Charaka 

Samhita elucidates: "भौमाप्याग्नेयर्ायवयाः पञ्चोष्मार्णः सनाभसाः। 

पञ्चाहारिुर्णान्सस्र्ान्सस्र्ान्सपाग्थवर्ादीन्सपचग्न्सत ग्ह" (Charaka Chikitsa 

Sthana 15/13-14) ¹⁵ the five Ushmas terrestrial, 

aquatic, fiery, aerial, and ethereal digest their 

respective qualities of food. Each Bhutagni selectively 

processes the portion of food sharing its elemental 

composition, facilitating proper assimilation into the 

corresponding bodily tissues. ¹⁶ 

Dhatvagni (Tissue Fires): Seven in number, residing 

within each of the seven Dhatus (tissues): Rasagni (in 

plasma/nutrient fluid), Raktagni (in blood), Mamsagni 

(in muscle), Medagni (in adipose tissue), Asthyagni (in 

bone), Majjagni (in bone marrow), and Shukragni (in 

reproductive tissue).¹⁷ These Agnis metabolise the 

nutrients delivered to each tissue, converting them into 

the specific substance of that Dhatu and producing 

appropriate waste products (Malas). This process 

represents cellular metabolism, where nutrients are 

transformed into cellular components through 

enzymatic actions. ¹⁸ 

Additional Classifications: Vagbhata in Ashtanga 

Hridaya further describes Doshagni (three: Vatagni, 

Pittagni, Kaphagni) and Malagni (three: Mutragni, 

Purishagni, Swedagni), bringing the total to twenty-

three types according to some scholars. ¹⁹ 

 

2.3 Classification According to Functional Status 

Based on digestive capacity, Agni is categorised into 

four types as described in Charaka Vimana Sthana 

6/12²⁰ and Sushruta Samhita 35/24²¹: 

Samagni (Balanced): Characterised by regular 

digestion of appropriate quantities of food at proper 

times. Individuals with Samagni maintain homeostasis 

of Dhatus and typically enjoy robust health. This 

represents the ideal state where digestive fire functions 

optimally without excess or deficiency.²² 

Vishamagni (Irregular): Predominantly associated 

with Vata constitution, this Agni alternates between 

digesting quickly and slowly. Symptoms include 

flatulence, abdominal pain, diarrhoea, heaviness in the 

abdomen, intestinal gurgling, and straining during 

defecation. ²³ the irregularity reflects Vata's inherent 

variability and instability. 

Tikshnagni (Sharp/Intense): Associated with Pitta 

constitution, this Agni digests even large quantities of 

food very rapidly. When insufficient food is available, 

it begins breaking down body tissues, leading to 

Bhasmakroga (a condition resembling 
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hypermetabolism). Symptoms include dryness of 

throat, palate, and lips, excessive body heat, and fever. 

²⁴ 

Mandagni (Weak/Slow): Associated with Kapha 

constitution, this Agni cannot properly digest even 

small quantities of food. Undigested food undergoes 

fermentation (Vidaha) and may be expelled through 

either oral or anal passages. Symptoms include 

heaviness in abdomen and head, cough, dyspnoea, 

salivation, vomiting, and generalised weakness. ²⁵ 

 

2.4 Location of Agni 

The primary location of Jatharagni is the 

Agnidharakala, also known as Pittadharakala or 

Grahani. ²⁶ According to Sushruta, this is situated 

between the Amasaya (stomach) and Pakvasaya 

(intestines). ²⁷ This anatomical description 

corresponds remarkably well with the modern 

understanding of the duodenum and proximal small 

intestine, where the majority of chemical digestion and 

initial absorption occurs. 

Secondary locations include Yakrit (liver), Pliha 

(spleen), Hridaya (heart), Netra (eyes), and Tvak 

(skin) all sites where Pitta predominates and 

metabolic/transformative processes occur. ²⁸ Tertiary 

locations include all other Dhatus and Mahabhutas, 

reflecting the ubiquitous nature of metabolic activity 

throughout the body. ²⁹ 

 

III. MODERN PHYSIOLOGICAL 

UNDERSTANDING OF DIGESTION AND 

METABOLISM 

 

3.1 Functional Anatomy of the Digestive System 

The human digestive system comprises the 

gastrointestinal tract (extending approximately 30 feet 

from mouth to anus) and accessory organs including 

the salivary glands, pancreas, liver, and gallbladder.³⁰ 

The primary digestive organs include the mouth, 

pharynx, oesophagus, stomach, small intestine 

(duodenum, jejunum, ileum), and large intestine 

(caecum, appendix, ascending colon, transverse colon, 

descending colon, sigmoid colon, rectum, and anal 

canal).³¹ 

The wall of the gastrointestinal tract consists of four 

layers from inside out: mucosa, submucosa, 

muscularis externa (circular and longitudinal muscle 

layers), and serosa/fibrous layer. ³² This layered 

structure facilitates the mechanical mixing and 

propulsive movements essential for digestion. 

 

3.2 Neural and Hormonal Regulation 

The enteric nervous system, often termed the "second 

brain," comprises intrinsic nerves within the gut wall 

from oesophagus to anus. Two major networks 

Auerbach's plexus (myenteric) between the circular 

and longitudinal muscle layers, and Meissner's plexus 

(submucosal) between the muscular and submucosal 

layers coordinate motility and secretion. ³³ Auerbach's 

plexus primarily regulates movements through 

excitatory neurotransmitters (acetylcholine, serotonin, 

substance P) and inhibitory neurotransmitters (VIP, 

neurotensin, enkephalin). Meissner's plexus regulates 

secretory functions and causes vasoconstriction. ³⁴ 

Extrinsic innervation via the autonomic nervous 

system modulates enteric function. Sympathetic fibres 

(originating from T5-L2 spinal segments) inhibit gut 

motility and decrease secretions via noradrenaline, 

while causing sphincter contraction. Parasympathetic 

fibres (via cranial and sacral nerves) generally increase 

motility and secretions. ³⁵ 

Gastrointestinal hormones play crucial regulatory 

roles. Gastrin (from G cells in gastric antrum) 

stimulates acid and pepsin secretion. Cholecystokinin 

(from I cells in upper small intestine) induces 

gallbladder contraction, pancreatic enzyme secretion, 

and inhibits gastric emptying. Secretin (from S cells) 

promotes bicarbonate-rich pancreatic and biliary 

secretions while reducing gastric acid output. GIP 

(glucose-dependent insulinotropic polypeptide) 

stimulates insulin release and inhibits gastric motility. 

³⁶ These hormones operate in integrated feedback 

loops responding to luminal contents. 

 

3.3 Digestive Processes 

Digestion occurs through mechanical breakdown 

(chewing, churning, segmentation) and enzymatic 

hydrolysis. ³⁷ Carbohydrate digestion begins with 

salivary amylase in the mouth, continues with 

pancreatic amylase in the small intestine, and 

concludes with disaccharidases (maltase, sucrase, 

lactase) on the brush border. Protein digestion involves 

pepsin in the stomach, trypsin and chymotrypsin from 

the pancreas, and peptidases on the brush border. Fat 

digestion requires emulsification by bile salts followed 

by pancreatic lipase action. ³⁸ 
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Absorption occurs primarily in the small intestine, 

where approximately 90% of nutrients are absorbed. 

The extensive surface area created by villi and 

microvilli facilitates efficient absorption of 

monosaccharides, amino acids, fatty acids, 

monoglycerides, vitamins, and minerals. ³⁹ Water and 

electrolyte absorption continues in the large intestine, 

where faecal matter is formed. ⁴⁰ 

 

3.4 Basal Metabolic Rate and Thermoregulation 

Basal metabolic rate (BMR) represents the energy 

expenditure at rest and is influenced by multiple 

factors including age, sex, body composition, 

hormonal status, and environmental temperature. ⁴¹ 

Cold exposure increases BMR through non-shivering 

thermogenesis (mediated by sympathetic nervous 

system and thyroid hormones) and shivering 

thermogenesis. ⁴² This physiological response directly 

parallels the Ayurvedic concept of Agni vriddhi 

(increased digestive/metabolic fire) during cold 

seasons. 

 

VI. THE CONCEPT OF RITUCHARYA 

 

4.1 Definition and Classification of Ritus 

Ritu refers to season, and Charya means regimen or 

conduct. Ritucharya thus encompasses the lifestyle 

and dietary practices appropriate for each season. ⁴³ 

While different Vedic texts mention varying numbers 

of seasons (4-7), Ayurveda consistently describes six 

Ritus: Shishir (late winter), Vasant (spring), Grishma 

(summer), Varsha (rainy), Sharad (autumn), and 

Hemant (early winter). ⁴⁴ 

These six Ritus are grouped into two Kaals (periods) 

based on the sun's apparent movement: Aadan Kaal 

(Uttarayan, the northern solstice) when the sun and 

wind are stronger, extracting strength from the earth; 

and Visarga Kaal (Dakshinayan, the southern solstice) 

when the moon predominates, and the environment is 

cooler and moister.⁴⁵ Aadan Kaal includes Shishir, 

Vasant, and Grishma (progressively weakening the 

body), while Visarga Kaal includes Varsha, Sharad, 

and Hemant (progressively strengthening the body).⁴⁶ 

 

4.2 Seasonal Characteristics and Agnibala 

Hemant Ritu (Early Winter, mid-November to mid-

January): This represents the healthiest season with 

highest Agnibala. Cold winds constrict body heat, 

strengthening Agni to the point where it can digest 

even heavy foods in large quantities. The Charaka 

Samhita states: "शीते शीताग्नलस्पशवसंरुद्धो बग्लना ंबली। पक्ता भर्ग्त हमेन्सत े

मात्राद्रवयिुरुक्षमः॥" (Charaka Sutra Sthana 6/9) ⁴⁷ in Hemant, 

the Agni of strong persons, checked by contact with 

cold wind, becomes stronger and capable of 

consuming even heavy articles in quantity. 

Recommended diet includes unctuous, sour, and salted 

foods; meat of fatty aquatic and burrow-dwelling 

animals; milk products; and newly harvested rice. ⁴⁸ 

Lifestyle includes daily massage, oil application, 

sunbathing, and moderate sexual activity. ⁴⁹ 

Shishir Ritu (Late Winter, mid-January to mid-March): 

Similar to Hemant but with increasing dryness due to 

Aadan Kaal onset. Metabolic activity remains high; 

BMR increases to maintain body temperature. Modern 

observations confirm increased appetite, enhanced 

immunity, and risks of dry skin and respiratory 

infections. ⁵⁰ the regimen largely follows Hemant's 

recommendations. ⁵¹ 
 

Vasant Ritu (Spring, mid-March to mid-May): 

Moderate Agnibala. Accumulated Kapha from winter 

liquefies under stronger sunlight, disturbing Kayagni. 

The Charaka Samhita warns: "र्सन्सते ग्नग्चतः शे्लष्मा 

ग्दनकृद्धाग्भरीररतः। कायाग्ग्न ंबाधते रोिांस्ततः प्रकुरुते बहून्॥" (Charaka Sutra 

Sthana 6/22) ⁵² in spring, accumulated Kapha, irritated 

by the sun's rays, disturbs the body's Agni and 

produces many diseases. Light diet (barley, wheat, 

meat of rabbit and quail), physical exercise, and 

avoidance of daytime sleep are recommended. ⁵³ 

Modern science recognises this season's increased 

allergy incidence and mild metabolic slowdown. ⁵⁴ 
 

Grishma Ritu (Summer, mid-May to mid-July): Low 

Agnibala due to extreme heat. BMR may decrease as 

the body conserves energy. Light, cool, liquid foods; 

adequate hydration; and avoidance of excessive 

physical exertion are essential. ⁵⁵ Modern 

understanding emphasises preventing dehydration and 

heat-related illnesses. ⁵⁶ 
 

Varsha Ritu (Rainy, mid-July to mid-September): 

Lowest Agnibala of the year. The body weakened 

during Aadan Kaal suffers further from high humidity, 

cloud cover, and water contamination. The Charaka 

Samhita describes: "आदानदबुवले देह े पक्ता भर्ग्त दबुवलः। स 

र्र्ावस्र्ग्नलादीना ं दरू्र्णैबावर्धयत ेपुनं॥" (Charaka Sutra Sthana 6/33-

34) ⁵⁷ in the body weakened during Aadan Kaal, the 

digestive fire becomes weak and is further disturbed 
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by Vata etc. Light, freshly cooked food; honey; boiled 

water; and avoidance of daytime sleep and excessive 

physical activity are recommended. ⁵⁸ Modern science 

confirms increased gastrointestinal infections, reduced 

vitamin D synthesis, and higher humidity's effects on 

thermoregulation. ⁵⁹ 
 

Sharad Ritu (Autumn, mid-September to mid-

November): Moderate Agnibala with improvement 

after monsoon. However, accumulated Pitta may be 

aggravated by the sudden return of strong sunlight. 

Sweet, light, cold, and bitter foods; bloodletting and 

purgation; and exposure to moonlight are 

recommended. ⁶⁰ Modern observations note post-

monsoon infections and Pitta-type conditions (acidity, 

skin rashes). ⁶¹ 

 

4.3 Ritusandhi: The Transition Period 

The last seven days of one Ritu and the first seven days 

of the next constitute Ritu sandhi. ⁶² During this period, 

the regimen of the outgoing season should be 

gradually discontinued while the incoming season's 

regimen is progressively adopted. ⁶³ Sudden changes 

can provoke disease. This principle recognises that 

physiological adaptation requires time a concept well 

supported by modern chronobiology and stress 

adaptation research. ⁶⁴ 

 

V. INTEGRATION OF AYURVEDIC AND 

MODERN CONCEPTS 

 

5.1 Agni and Digestive Enzymes 

The Ayurvedic concept of Jatharagni finds direct 

correlation with the collective action of digestive 

enzymes and gastric acid. Salivary amylase (initiating 

starch digestion), pepsin (protein digestion in the 

stomach), pancreatic enzymes (trypsin, chymotrypsin, 

amylase, lipase), and brush border enzymes all 

represent the material counterparts of Agni. ⁶⁵ the four 

types of Agni (Sama, Vishama, Tikshna, Manda) 

parallel clinical observations of normal digestion, 

dyspepsia, hyperchlorhydria/hypermetabolism, and 

hypochlorhydria/hypometabolism, respectively. ⁶⁶ 

 

5.2 Bhutagni and Hepatic Metabolism 

Bhutagni, particularly in their role of transforming 

absorbed nutrients into body-compatible substances, 

closely corresponds to hepatic metabolic functions.⁶⁷ 

The liver's processing of carbohydrates (glycogenesis, 

glycogenolysis, gluconeogenesis), proteins 

(deamination, urea synthesis, plasma protein 

production), and fats (lipogenesis, beta-oxidation, 

ketogenesis) represents the classical description of 

Bhutagni Paka.⁶⁸ The concept of five Bhutagni acting 

on five elemental components of food reflects the 

sophisticated understanding that different nutrients 

follow distinct metabolic pathways.⁶⁹ 

 

5.3 Dhatvagni and Cellular Metabolism 

Each Dhatvagni corresponds to the metabolic 

machinery within specific tissues. Rasagni correlates 

with nutrient absorption and initial processing by 

enterocytes and hepatocytes. ⁷⁰ Raktagni corresponds 

to bone marrow haematopoiesis and erythrocyte 

metabolism. Mamsagni reflects protein synthesis and 

turnover in muscle tissue. Medagni represents 

adipocyte lipid metabolism. Asthyagni encompasses 

bone mineralisation and remodelling. Majjagni relates 

to bone marrow and neural tissue metabolism. 

Shukragni corresponds to spermatogenesis and 

reproductive tissue function. ⁷¹ 

 

5.4 Seasonal Metabolic Variation 

Modern research has documented seasonal variations 

in BMR, thyroid function, melatonin secretion, and 

immune parameters all of which support the Ayurvedic 

observations of varying Agnibala across Ritus. ⁷² Cold 

seasons increase BMR, appetite, and digestive 

capacity. Hot and rainy seasons decrease BMR and 

digestive efficiency. Seasonal affective disorder, 

vitamin D fluctuations, and infection patterns all align 

with classical descriptions. ⁷³ 

 

VI. CLINICAL IMPLICATIONS 

 

The assessment of Agnibala has direct clinical 

applications. In diagnosis, evaluating Abhyaharana 

Shakti (appetite/capacity to eat) and Jarana Shakti 

(digestive capacity) provides insight into overall 

health status. ⁷⁴ Tongue examination (Jihva Pariksha), 

stool examination (Mala Pariksha), and urine 

examination (Mutra Pariksha) offers additional 

assessment tools. ⁷⁵ Kostha evaluation (bowel habit 

classification into Krura, Mridu, and Madhyama) 

guides Panchakarma preparations. ⁷⁶ 

Therapeutically, correcting Agni is the first priority in 

treatment. As Dalhana states, Kaya (body) means 

Agni, and Kayachikitsa (internal medicine) aims to 



© April 2026 | IJIRT | Volume 12 Issue 11 | ISSN: 2349-6002 

IJIRT 197211 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 10885 

correct it. ⁷⁷ the principle of Sansarjana Krama 

(gradual dietary progression after purification) 

exemplifies the careful attention to Agni restoration. ⁷⁸ 

Preventively, following Ritucharya maintains optimal 

Agnibala throughout the year, preventing the seasonal 

aggravation of Doshas and consequent disease 

manifestation. ⁷⁹ This represents true preventive 

medicine maintaining health rather than merely 

treating disease. 

 

VII. CONCLUSION 

 

The Ayurvedic concept of Agni represents a 

sophisticated understanding of digestive and 

metabolic physiology that predates modern scientific 

discoveries by millennia. The classification into 

Jatharagni, Bhutagni, and Dhatvagni provides a 

hierarchical framework for understanding digestion 

from luminal breakdown through cellular metabolism. 

The correlation with modern knowledge of digestive 

enzymes, hepatic metabolism, and tissue-specific 

biochemical pathways is striking. 

Similarly, Ritucharya demonstrates keen observational 

awareness of seasonal influences on human 

physiology. The varying Agnibala across seasons 

highest in Hemant and Shishir, moderate in Vasant and 

Sharad, lowest in Varsha and Grishmaaligns with 

modern understanding of BMR variations, 

thermoregulatory demands, and seasonal disease 

patterns. 

The integration of these ancient concepts with 

contemporary medical science offers valuable insights 

for preventive healthcare. Seasonal dietary and 

lifestyle adjustments, based on sound physiological 

principles, can optimise digestive function, metabolic 

efficiency, and overall health. Future research should 

focus on objective quantification of Agnibala 

parameters and validation of Ritucharya 

recommendations through longitudinal clinical 

studies. 
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