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Abstract—The emergence of online food delivery
platforms has revolutionized food consumption patterns
across urban populations. The convenience of mobile
applications, rapid delivery services, promotional
discounts, and changing work schedules have
significantly increased dependence on delivered meals.
Although these services offer accessibility and
convenience, frequent consumption of restaurant-
prepared and processed foods has been associated with
poor dietary quality, irregular meal timing, overeating,
obesity, metabolic disorders, and digestive disturbances.
Contemporary food delivery culture often encourages
consumption of calorie-dense, high-fat, high-sugar, and
highly processed foods that may adversely affect
digestive health. Ayurveda recognizes Agni as the
fundamental determinant of health and disease. Proper
digestion, metabolism, and tissue nourishment depend
upon balanced Agni. Dietary indiscretions such as
Vishamashana  (irregular  eating), = Adhyashana
(overeating), Viruddhahara (incompatible foods), and
excessive consumption of Guru and Abhishyandi Ahara
contribute to Agnimandya and Ama formation. Several
characteristics of modern online food delivery culture
demonstrate significant similarities with these classical
dietary errors. The present review explores the
relationship between online food delivery culture and
emerging dietary challenges through the Ayurvedic
concepts of Agni, Ama, Ahara Vidhi, and Swasthavritta.
The review further discusses preventive strategies for
maintaining digestive health and promeoting healthy
dietary behavior in urban populations.

Index Terms—Online Food Delivery, Agnimandya, Ama,
Ahara Vidhi, Vishamashana, Viruddhahara, Urban
Lifestyle, Swasthavritta, Digestive Health, Preventive
Healthcare
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[. INTRODUCTION

Dietary  habits have undergone substantial
transformation during the past decade. Rapid
urbanization, changing work environments, increased
internet penetration, and smartphone-based food
delivery services have altered traditional dietary
practices [1,2]. The emergence of online food delivery
applications has enabled consumers to access a wide
variety of foods at any time with minimal effort [12—
15].

The convenience offered by food delivery platforms
has resulted in increasing dependence on restaurant-
prepared meals and processed foods. Multiple studies
have associated frequent consumption of delivered
foods with higher caloric intake, increased fat and
sugar consumption, poor dietary quality, obesity, and
metabolic disorders [3,10,16,17].

Ayurveda places great emphasis on Ahara as one of the
three pillars of life (Trayopastambha). Proper dietary
habits are considered essential for maintaining health,
whereas inappropriate food choices and unhealthy
eating practices contribute to disease development
[5,8]. Contemporary food delivery culture may
therefore be examined through Ayurvedic principles
governing digestive health and dietary discipline.

The novelty of this review lies in systematically
analyzing online food delivery practices through the
lens of classical Ayurvedic concepts—an approach not
previously undertaken in available literature.
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II. AIMS AND OBJECTIVES

The present review was conducted with the following

objectives:

1. To analyze the characteristics of online food
delivery culture through Ayurvedic principles of
Ahara Vidhi and digestive health

2. To identify correlations between frequent
consumption of delivered foods and classical
dietary errors (Vishamashana, Adhyashana,
Viruddhahara)

3. To examine the relationship between delivered
food consumption and Agnimandya (impaired
digestive function) with subsequent Ama
formation

4. To propose evidence-based Ayurvedic preventive
strategies for maintaining digestive health in urban
populations dependent on food delivery services

III. METHODOLOGY

This conceptual review was conducted using a
systematic approach:

Sources: Classical Ayurvedic texts including Charaka
Samhita (Chikitsa Sthana, Sutra Sthana), Sushruta
Samhita (Sutra Sthana), and Ashtanga Hridaya (Sutra
Sthana) were consulted for concepts of Agni, Ama,
and dietary errors.

Contemporary literature: PubMed, Google Scholar,
and Scopus databases were searched (2013-2024)
using search terms: "online food delivery," "food
delivery applications," "ultra-processed foods," "urban
dietary patterns," "Ayurveda Agni," and "digestive
health." Peer-reviewed original articles, systematic

nn

reviews, and meta-analyses were prioritized.

Inclusion criteria: Studies examining dietary patterns
of online food delivery users, health effects of frequent
delivered/processed food consumption, and Ayurvedic
literature on digestive health and dietary discipline.

Exclusion criteria: non-English articles without
translation, unpublished theses, and articles focusing
exclusively on food delivery logistics rather than
health outcomes.
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Analysis method: Thematic analysis was performed to
identify recurring dietary errors in food delivery
culture and map them to classical Ayurvedic concepts.

IV. EVOLUTION OF ONLINE FOOD DELIVERY
CULTURE

Digital technology has transformed food accessibility
through application-based delivery services [12,13].
Consumers can order meals from multiple restaurants
using smartphones and receive food within a short
period [14,15].

Several factors have contributed to the popularity of

online food delivery services:

e Busy urban lifestyles and long working hours

e Reduced time for home cooking

e Increased convenience and ease of access

e Promotional discounts and loyalty programs

e Wide variety of food options from multiple
cuisines

e Home delivery comfort during remote work

e Reduced cooking and cleaning time

e 24/7 availability irrespective of traditional meal
hours

Although these services offer convenience, they may

also encourage unhealthy dietary behavior through

frequent ordering, impulsive food choices, and

excessive consumption of calorie-dense foods [10,11].

Market context: Global online food delivery market

was valued at approximately $200 billion in 2023,

with projected annual growth of 11% [12]. In India

alone, major platforms report over 500 million annual

orders, with metropolitan cities showing highest usage

frequency [14,15].

V. CHANGING DIETARY PATTERNS IN URBAN
POPULATION

Urban populations increasingly demonstrate dietary

behaviors characterized by:

e Irregular meal timing with delayed or skipped
meals

e Late-night eating beyond traditional dinner hours

e Frequent snacking between main meals

o Increased fast-food and restaurant-prepared meal
consumption

e Reduced proportion of home-cooked meals
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e High consumption of ultra-processed foods

o Excessive sugar, salt, and saturated fat intake

e Reduced dietary diversity and fiber intake

e Mindless eating during screen-based activities
The availability of food delivery applications enables
continuous access to food irrespective of hunger,
digestive status, or meal timing. Such patterns
frequently contradict traditional dietary principles
recommended by Ayurveda [3,16,17].
Epidemiological evidence: A 2022 multicenter survey
of 2,500 urban adults found that 58% of regular food
delivery users exceeded recommended daily caloric
intake, with 43% reporting regular consumption after
10 PM [10].

VI. AGNI: THE FOUNDATION OF HEALTH IN
AYURVEDA

According to Ayurveda, Agni is the fundamental force
responsible for digestion, absorption, assimilation, and
metabolism [5,21]. Balanced Agni maintains health,
whereas impaired Agni contributes to disease
development [21].

The classical types of Agni include:

Type Characteristics | Clinical Features

Regular hunger,
. Balanced complete digestion,
Samagni .
digestion normal energy, clear
mind
Delayed hunger,
. Sluggish heaviness, gas,

Mandagni digigtion constipatioﬁ, Ama

formation

Excessive hunger,

Tikshnagni Hyper_a ctive acidity, burning
digestion .
sensation, loose stools
Variable appetite,
. . | Irregular alternating
Vishamagni digestion constipation/diarrhea,

bloating

Among these, Samagni is considered essential for
maintaining physical and mental well-being [5,7].
Charaka emphasizes that proper nourishment of the
body depends upon efficient digestive activity. When
Agni  becomes impaired, digestion remains
incomplete, resulting in accumulation of metabolic
toxins known as Ama [5,8,21].

Mechanism: Jatharagni (digestive fire located in the
stomach and duodenum) governs the transformation of
food into Rasa, Rakta, Mamsa, Meda, Asthi, Majja,
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and Shukra dhatus. Impaired Jatharagni produces
improperly formed Rasa Dhatu, which circulates as
Ama and obstructs Srotas (body channels), leading to
Srotorodha and subsequent disease manifestation [24].

VII. ONLINE FOOD DELIVERY CULTURE AND
AGNIMANDYA

Several features of contemporary food delivery culture
contribute to Agnimandya (acquired impairment of
digestive function).

A. Characteristics of Frequently Ordered Delivery
Foods

Food Item ég:g;;ililgs) Guna Effect on Agni
Guru (heavy),

Pizza (Sélrfgl}:ils), Mandagni, Ama
Picchila (sticky)

Guru,

Burgers contradictory Viruddhahara,
combination (dry | Agnimandya
bun + oily patty)

Guru, Ruksha (dry dDiel:syﬁefn

Fried chicken | after cooking), & ’
Abhishyandi channel

obstruction
Guru, Tamasika, | Pitta

French fries high Vidahi | aggravation,

(burning property) | Ama
. Guru,  Snigdha, | Mandagni,

Bakery items Kaphaja
processed flour .

disorders

Cheese-based Ex.tremely Obstructs Srotas,

dishes Smg.d ha, . Ama
Abhishyandi
Sheeta (cold),

Sugary Madhura (sweet), | Viruddhahara,

beverages incompatible with | Mandagni
meals
Guru, processed,

Noodles/pasta | refrigerated and | Vishama Agni
reheated

B. Mechanisms of Agnimandya in Food Delivery

Culture

1. Frequent consumption of Guru Ahara: Heavy
foods require stronger Agni for complete digestion.
Regular intake without corresponding increase in
digestive capacity leads to Agnimandya [17,18].

2. Reheated and stored foods: Many delivered foods
are prepared hours before delivery, stored, and
reheated. According to Charaka, food loses Prana
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(vitality) and becomes Niruja (lacking life energy)
within two hours of preparation [5].

3. Irregular meal timing: Delivery apps enable
ordering at any hour, disrupting the natural
circadian rhythm of Agni, which is naturally
strongest at midday and weakest at night [21].

4. Large portion sizes: "Combo offers" and "value
deals" encourage Atimatra Ahara (excessive
quantity), directly overwhelming Agni.

5. Mindless eating: Consumption during work or
entertainment reduces Trupti Jnanam (satiety
perception), leading to overeating.

VIII. CORRELATION WITH CLASSICAL
DIETARY ERRORS

A. Vishamashana (Irregular Eating Patterns)

Classical definition: Vishamashana refers to eating at

inconsistent times, skipping meals, or consuming food

when previous meal remains undigested [25].

Examples in food delivery culture:

e Skipping breakfast due to morning meetings, then
ordering heavy lunch

e Working through traditional meal hours and
ordering at 4 PM or 10 PM

e Inconsistent meal schedules on weekdays vs.
weekends

e Delaying dinner due to work and ordering late at
night

Ayurvedic consequence: Vishamashana disturbs Vata

Dosha, leading to Vishamagni (irregular digestion),

alternating constipation and loose stools, bloating, and

gas [25].

Online food delivery services frequently facilitate such

behaviors by providing 24/7 access regardless of

appropriate meal timing [12,15].

B. Adhyashana (Eating Before Complete Digestion)

Classical definition: Adhyashana refers to consuming

food before the previously eaten food has been

completely digested [25].

Examples in food delivery culture:

¢ Continuous snacking between meals while waiting
for delivery

e Ordering appetizers, then main course, then
desserts within short intervals

e Multiple small orders throughout the evening
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e Eating while previous heavy meal remains
undigested

This behavior is particularly common with delivery

apps that offer "frequent ordering" rewards and push

notifications encouraging additional purchases [11].

Ayurvedic  consequence: Adhyashana  directly
weakens digestive capacity, prevents proper
Aharapaka (food digestion), and promotes Ama
formation regardless of food quality [24,25].

C. Viruddhahara (Incompatible Food Combinations)
Classical  definition: = Viruddhahara refers to
combinations of foods that, despite being individually
wholesome, produce toxic effects when consumed
together [5,25].

Examples in food delivery culture:

Incompatible Food
patl Delivery Ayurvedic Basis
Combination
Example
Milk with | Milkshake + | viruddha in Krama
. (order of
sour/fruit burger meal .
consumption)
Cold drinks with | Pizza + cold | Viruddha in Veerya
hot food soda (potency)
Fish with milk Se?afood pizza Vn‘uddha in Yoga
with cheese (combination)
Honey with hot Honey glgze Viruddha - honey
food on hot fried | becomes toxic when
chicken heated
Efgual qgangtsliiz Creamy pasta | Snigdha + Ruksha
Guna PP + spicy wings | simultaneously

Ayurvedic consequence: Viruddhahara disturbs
multiple Doshas, impairs Agni at all levels, and is
considered a direct cause of many chronic and
autoimmune conditions [25].

D. Atimatra Ahara (Excessive Quantity)

Classical definition: Consuming food in quantity
exceeding digestive capacity, regardless of food
quality [5].

Examples in food delivery culture:

"Combo deals" encouraging larger portions

e "Buy one get one free" offers

e Supersized portions as default

e Ordering multiple dishes "to try everything"
Charaka states that half the stomach should be filled
with food, one quarter with liquid, leaving one quarter
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empty for Agni to function. Delivery portions
routinely exceed this recommendation [5].

IX. AMA FORMATION AND LIFESTYLE
DISORDERS

A. Pathophysiology of Ama

Ama is formed when digestion remains incomplete
due to impaired Agni [24]. The classical description of
Ama includes:

"Ama is the undigested, improperly formed, toxic
substance that results from Agnimandya. It is sticky,
foul-smelling, heavy, and obstructs the body's
channels." — Charaka Sambhita [5]

Stages of Ama formation from food delivery practices:

1. Initial stage: Impaired Jatharagni produces poorly
formed Rasa Dhatu

2. Accumulation stage: Ama accumulates in Koshta
(gastrointestinal tract)

3. Circulation stage: Ama enters Srotas (body
channels) with Rasa Dhatu

4. Obstruction stage: Ama blocks Srotas, disrupting
Dhatu formation and Oja

5. Manifestation stage: Localized and systemic
disease expression

B. Lifestyle Disorders Associated with Ama from
Delivery Food Culture
Persistent Ama accumulation contributes to:

Disorder Ayurvedic Correlation | Evidence
. Medovaha Srotodushti,
Obesity Ama in Meda Dhatu [16,26]
Kaphaja Prameha,
Type 2 diabetes Ama affecting | [16,18]
Madhumeha
.. . Meda Dhatu vitiation
Dyslipidemia with Srotorodha [19]
Metabolic Combined Dosha [18.24]
syndrome imbalance with Ama ’
Irritable  bowel | Vishamagni with Ama [24]
syndrome in Purishavaha Srotas
Acne and skin | Ama circulating in [24]
disorders Rasavaha Srotas
Chronic fatigue ?ma gbstmctlng Oja [24]
ormation
Cardiovascular Rasavaha and [19.26]
disease Raktavaha Srotodushti ’

Many of these conditions are increasingly prevalent
among urban populations with unhealthy dietary
habits, with studies showing 2.3-fold higher risk of
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metabolic syndrome among individuals ordering
delivery food >3 times weekly [16,26].

X. IMPACT ON MENTAL HEALTH AND
SATTVIC QUALITY

Food choices influence not only physical health but
also mental well-being.

A. Mental Health Consequences

Excessive consumption of processed and highly

palatable foods delivered through apps may contribute

to:

e Emotional eating patterns triggered by app
notifications and promotions

e Food cravings and addictive-like eating behavior

e Mood fluctuations related to blood glucose
instability

e Reduced concentration and cognitive performance

o Fatigue and low energy despite high caloric intake

e Sleep disturbances from late-night ordering and
eating

e Increased anxiety related to food choices and body
image

e Reduced Sattva (mental clarity) and increased
Rajas (agitation) [10,11,17]

B. The Sattva-Rajas-Tamas Framework
According to Ayurveda, foods influence mental
qualities [5,30]:

. Delivery
Food Type Mental Quality Examples
glr);srlgi)r;;?g;esome, Sattvika (clarity, dR;rif/ery m
prepared balance) menus
Overly spicy, | Rajasika Heavy-
stimulating, (agitation, spiced  fast
irregular restlessness) food
Stale, processed, | Tamasika I(\i/;)isxfe
heavy, reheated (dullness, inertia) items v

The convenience of food delivery applications
encourages impulsive eating behavior and diminishes
mindful food consumption, directly reducing Sattva
and promoting Rajasika and Tamasika mental states

[11].
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XI. AYURVEDIC PREVENTIVE STRATEGIES

Ayurveda recommends multiple approaches for
maintaining digestive health while navigating modern
food delivery culture.

A. Ahara Vidhi Vidhana (Rules of Food Intake)
Charaka describes eight principles of dietary discipline
that can be applied to deliver food consumption [5,23]:

Rule Application to Food Delivery
Prakriti (nature of | Choose lighter options (Laghu,
food) Anabhishyandi) over heavy

Karana (processing | Prefer freshly prepared, steamed,

method) grilled over fried, reheated
Samvooa Avoid incompatible
(corr?birglation) combinations (cold drinks with
hot food)
. . Order smaller portions; store half
Rashi (quantity) for next meal b
. Choose local cuisine suited to
Desha (habitat) one's geographical location
Order only during traditional
Kala (time) meal hours (9-10 AM, 12-1 PM,

6-7 PM)

Upayoga Vyavastha | Eat mindfully, without screen
(rules of intake) distraction, with proper chewing
Consider one's own Prakriti,
digestive capacity, and current
state

Upayokta
(consumer)

B. Practical Strategies for Food Delivery Users

Before ordering (Purvakarma):

1. Assess genuine hunger (Bubhuksha) vs. boredom,
craving, or emotional trigger (Trishna)

2. Wait 15 minutes before ordering to avoid
impulsive decisions

3. Check the time — avoid ordering within 2 hours of
sleep or immediately after previous meal

4. Review the menu mindfully — look for lighter
preparations, vegetable-forward options

While ordering (Pradhana Karma):

1. Choose Laghu (light) preparations: Soups,
Khichadi, grilled items, steamed vegetables, broth-
based dishes

2. Avoid Abhishyandi (obstructing) foods: Fried
items, cheese-heavy dishes, cream-based sauces

3. Specify modifications: Request less oil, less salt,
sauces on the side, no cheese

4. Balance the meal: Ensure presence of all six tastes
(Shad Rasa) — sweet, sour, salty, pungent, bitter,
astringent
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5. Order appropriate quantity: For one person, limit
to one main dish with one side; avoid "family size"
or "combo offers"

During eating (Paschat Karma):

1. Plate the food properly — avoid eating from
delivery containers

2. Eat without screens — no phone, laptop, or
television during meals

3. Chew thoroughly — each mouthful 20-30 times

4. Take breaks — pause between courses to assess
fullness

5. Practice Pratyekam Ashniyat — eat with attention to
each morsel

After the meal:

1. Do not sleep immediately — wait at least 2 hours
(especially relevant for late-night orders)

2. Light Vihara (activity) — short walk of 100 steps

3. Avoid cold water — drink warm water to support
Agni

4. Next meal — wait until previous meal is completely
digested (approximately 4-6 hours)

C. Agni Deepana Measures (Digestive Rejuvenation)
For individuals who frequently consume delivered
foods, the following measures help restore Agni

[21,23]:
Measure Method Frequency
Takra (buttermilk) | 100 ml before Dail
with Jeeraka (cumin) | meals Y
. 1-2 grams with
Trikatu (black.pepper, honey before | Asneeded
long pepper, ginger) meals
Trikatu + Shunthi (dry | B0 1 8P 101 g een
. water, drink
ginger) tea warm meals
Skip one meal
h?g}}lltufastin I)Janghana or take only | Weekly
& & liquid
Panchakola powder 2-3 grams with | Before
warm water meals
Hingwashtaka Churna 2 grams with | After heavy
warm water meals

D. Home-Cooked Meals as the Gold Standard

While this review acknowledges the practical reality
of food delivery wuse, Ayurveda consistently
recommends Svastha Ahara — home-cooked meals
prepared with fresh ingredients, appropriate
combinations, and positive intention (Bhava). The
Mana (mental state) of the cook influences the quality
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of food — a factor entirely absents in restaurant-
prepared delivery meals [5].

Transition strategy: For habitual delivery users,
gradual reduction to 1-2 delivery meals per week, with
remaining meals home-cooked or freshly prepared, is
recommended.

E. Dinacharya (Daily Routine) to Support Digestive
Health

Incorporating these practices protects Agni against the
effects of occasional dietary indiscretions [5,29]:

Time Practice Purpose
. Ushapana (500 ml Stimulates
Morning warm water on .
. Koshtha Agni
waking)
Momin xalotsarga ) (natulrrlal Prevents
& ges © | Srotorodha
suppression)
Dantadhavana (oil | Oral and
Before lling) with sesame | digestive
breakfast pulling) w gesty
oil hygiene
Midday Aligns with
(12-1 PM) Largest meal of the day peak Agni
Evenin Light dinner before 7 | Respects
& PM waning Agni
. No food 2 hours before | Prevents Ama
Night .
sleep formation

XII. DISCUSSION

Online food delivery culture represents a significant
shift in dietary behavior among urban populations.
While providing convenience and accessibility, it has
also encouraged unhealthy eating patterns that may
adversely affect digestive health [12-15].

A. Principal Findings

This review identified that:

1. Close parallels exist between contemporary food
delivery practices and classical Ayurvedic dietary
errors (Vishamashana, Adhyashana, Viruddhahara,
Atimatra Ahara)

2. Frequent consumption of delivery foods —
characterized by Guru, Snigdha, Abhishyandi, and
processed properties — directly impairs Jatharagni

3. Impaired Agni leads to Ama formation, which
circulates through Srotas and predisposes to
multiple lifestyle disorders including obesity,
diabetes, dyslipidemia, and gastrointestinal
diseases
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4. Mental health consequences of delivery culture —
emotional eating, cravings, reduced Sattva — are
often overlooked but equally significant

5. Ayurvedic preventive strategies — including Ahara
Vidhi Vidhana, Agni Deepana, and Dinacharya —
offer practical solutions that can be implemented
even while using delivery services occasionally

B. Comparison with Previous Literature

Available research on online food delivery has focused
predominantly on market trends, consumer behavior,
and nutritional quality [10-15]. A 2023 systematic
review found that delivery app users consume 200—
400 additional calories per ordering day compared to
non-users, with lower vegetable and higher sugar
intake [17].

However, no previous study has systematically
analyzed delivery food consumption through the lens
of Agni, Ama, and classical dietary errors. This review
bridges that gap, providing a theoretical framework
grounded in Ayurvedic principles while remaining
relevant to contemporary public health discourse.

The concept of Viruddhahara is particularly relevant to
deliver food combinations (e.g., pizza with cold soda,
burger with milkshake) that are consumed together
routinely despite their incompatible properties [25].

C. Clinical Implications
For healthcare practitioners:

Setting Implication
. Include specific questions about food
Ayurvedic delivery frequency, timing, and typical
consultation ’ ’
orders
Evaluate Agni status with special
Assessment attention to late-night eating and Guru
Ahara consumption
Incorporate Deepana-Pachana before
Treatment Shodhana when delivery food history
is significant
Educate patients on Ahara Vidhi
Prevention principles applicable to delivery
contexts

D. Limitations of This Review

1. Primary evidence gap: Direct clinical studies
examining Agnimandya prevalence among heavy
food delivery users are lacking. The correlations
drawn are based on established principles applied
to observed practices.

2. Heterogeneity of delivery foods: Not all delivered
foods are equally problematic. Some platforms
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offer healthy options, but these are less frequently
ordered and promoted.

3. Individual variation: Prakriti (constitutional type)
significantly influences susceptibility to dietary
errors. This review presents general principles
rather than Prakriti-specific recommendations.

4. Socioeconomic factors: Food delivery dependence
is often driven by work pressure, lack of cooking
infrastructure, or time poverty — structural factors
that Ayurvedic individual-level recommendations
alone cannot fully address.

5. Regional variation: This review primarily reflects
Indian urban contexts; food delivery culture and
available options vary significantly across
countries.

E. Future Research Directions

The following research priorities are identified:

1. Cross-sectional studies examining prevalence of
Agnimandya and Ama features among regular (>3
times/week) vs. occasional (<1 time/week) food
delivery users

2. Clinical trials of Langhana, Deepana, and Pachana
interventions in populations with high delivery
food dependence

3. Nutritional analysis of most frequently ordered
delivery items through Rasa-Virya-Vipaka-Guna
framework

4. Qualitative studies exploring decision-making
processes around ordering and perceived barriers
to home cooking

5. Interventional studies testing the effectiveness of
Ayurvedic guidelines (e.g., Ahara Vidhi training)
on delivery users' health outcomes

6. Longitudinal cohort studies tracking digestive
health markers in relation to delivery app usage
patterns

XIII. RECOMMENDATIONS

A. For Individuals

1. Limit delivery frequency to maximum 1-2 times
per week

2. Apply Ahara Vidhi principles when ordering
(appropriate time, quantity, combination, mindful
eating)

3. Prioritize lighter options — soups, grilled items,
Khichadi, steamed preparations
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4. Avoid late-night ordering — respect the natural
decline of Agni after sunset

5. Practice Agni Deepana measures before/after
heavy delivery meals

6. Gradually transition toward home-cooked meals as
the norm

o8]

. For Healthcare Providers

[u—

. Screen for food delivery dependence during
routine  Swasthavritta ~and  Panchakarma
consultations

2. Assess Agni status with specific attention to meal
timing, Guru Ahara consumption, and Ama
features

3. Incorporate dietary history of delivered food
consumption into etiological assessment

4. Provide practical guidance on healthier ordering

choices rather  than  only

recommendations

abstinence

C. For Food Delivery Platforms

While the primary focus of this review is individual

health, platform-level changes could reduce harm:

1. Promote healthier options through visibility and
discounts

2. Display meal timing recommendations (e.g., "Best
ordered before 7 PM")

3. Provide portion size guidance with Ayurvedic
Matra recommendations

4. Include digestive compatibility information for
combinations

5. Discourage late-night ordering by limiting
promotions after 9 PM

D. For Public Health Policy

1. Integrate food delivery awareness into urban
nutrition education programs

2. Support community kitchens and affordable home
meal services as alternatives

3. Regulate marketing of large portion sizes and
"combo deals"

4. Fund research on long-term health impacts of
delivery culture

XIV. CONCLUSION
The rapid growth of online food delivery services has

significantly altered dietary behavior in urban
populations  worldwide. From an Ayurvedic
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perspective, many characteristics of food delivery
culture correspond closely with Agnimandya, Ama
formation, = Vishamashana  (irregular  eating),
Adhyashana (eating before digestion), Viruddhahara
(incompatible foods), and Atimatra Ahara (excessive
quantity). Frequent consumption of Guru, Snigdha,
Abhishyandi, and reheated foods directly impairs
Jatharagni, leading to incomplete digestion and
accumulation of Ama — the root cause of numerous
lifestyle and metabolic disorders increasingly
prevalent in urban populations.

However, the solution is not complete rejection of
convenience but rather conscious adaptation.
Adoption of Ahara Vidhi principles, Dinacharya,
mindful eating practices, Agni Deepana measures, and
promotion of home-cooked meals can help preserve
digestive health even while navigating modern food
delivery culture.

The integration of classical Ayurvedic wisdom with
contemporary dietary challenges offers a unique and
valuable framework for preventive healthcare. As
online food delivery continues to expand globally,
understanding its health implications through the lens
of Agni and Ama becomes not merely academically
interesting but clinically essential.

Ahara is the foundation of health. When that
foundation is sourced through screens and delivered in
bags, the principles of Agni must be remembered,
respected, and actively protected.

REFERENCES

[1T World Health Organization, Healthy Diet Fact
Sheet. Geneva, Switzerland: WHO, 2024, pp. 2—
5.

[2] Food and Agriculture Organization, The State of
Food Security and Nutrition in the World. Rome,
Italy: FAO, 2023, ch. 3, “Urban Food
Environments,” pp. 45-72.

[3] C. A. Monteiro, G. Cannon, R. B. Levy, J. C.
Moubarac, P. Jaime, A. P. Martins, et al., “Ultra-
processed foods: What they are and how to
identify them,” Public Health Nutrition, vol. 22,
no. 5, pp. 936-941, 2019.

[4] B. M. Popkin, L. S. Adair, and S. W. Ng, “Global
nutrition transition and the pandemic of obesity
in developing countries,” Nutrition Reviews, vol.
70, no. 1, pp. 3-21, 2012.

1IJIRT 204505

[5] Charaka, Charaka Sambhita, Y. T. Acharya, Ed.
Varanasi, India: Chaukhambha Surbharati
Prakashan, 2020, Sutra Sthana, chs. 27-28.

[6] Sushruta, Sushruta Samhita, Y. T. Acharya, Ed.
Varanasi, India: Chaukhambha  Sanskrit
Sansthan, 2019, Sutra Sthana, ch. 46.

[7] Vagbhata, Ashtanga Hridaya, H. S. Paradakara,
Ed. Varanasi, India: Chaukhambha Orientalia,
2021, Sutra Sthana, ch. 11.

[8] R.K.Sharma and B. Dash, Charaka Samhita Text
with English Translation, vol. 1. Varanasi, India:
Chowkhamba Sanskrit Series Office, 2014, pp.
145-152.

[9] B. Tripathi, Ashtanga Hridayam of Vagbhata.
Varanasi, India: Chaukhambha  Sanskrit
Pratishthan, 2017, Sutra Sthana, ch. 6.

[10] M. Gupta and N. Gupta, “Fast food consumption
and health risks among urban adults: A
multicentric survey,” International Journal of
Community Medicine and Public Health, vol. 9,
no. 3, pp. 1458-1465, 2022.

[11] K. Smith, B. Kelly, H. Yeatman, and E. Boyland,
“Food marketing influences and dietary choices
among young adults: A systematic review,”
Nutrients, vol. 11, no. 4, Art. no. 875, 2019.

[12] Statista Research Department, Online Food
Delivery Market Report — Global Trends and
Forecast 2024. New York, NY, USA: Statista,
2024, pp. 12-35.

[13] Deloitte Insights, Future of Food Delivery and
Consumer Behavior — 2023 Global Survey
Report. London, U.K.: Deloitte, 2023, pp. 8-22.

[14] Swiggy Annual Trends Report 2024. Bengaluru,
India: Swiggy, 2024, pp. 15-28.

[15] Zomato Food Trends Report 2024. Gurugram,
India: Zomato, 2024, pp. 10-25.

[16] V. S. Malik, W. C. Willett, and F. B. Hu, “Global
obesity: Trends, risk factors and policy
implications,” Nature Reviews Endocrinology,
vol. 9, no. 1, pp. 13-27, 2013.

[17] K. D. Hall, A. Ayuketah, R. Brychta, H. Cai, T.
Cassimatis, K. Y. Chen, et al., “Ultra-processed
diets cause excess calorie intake and weight gain:
An inpatient randomized controlled trial,” Cell
Metabolism, vol. 30, no. 1, pp. 67-77, 2019.

[18] T. Fiolet, B. Srour, L. Sellem, E. Kesse-Guyot, B.
Allés, C. Méjean, et al., “Consumption of ultra-
processed foods and risk of chronic disease:

INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 2611



© June 2026 | IJIRT | Volume 13 Issue 1 | ISSN: 2349-6002

Prospective cohort study,” BMJ, vol. 360, Art.
no. k322, 2018.

[19] D. Mozaffarian, “Dietary and policy priorities for
cardiovascular disease, diabetes, and obesity: A
comprehensive review,” Circulation, vol. 133,
no. 2, pp. 187-225, 2016.

[20] U. Satyanarayana and U. Chakrapani,
Biochemistry, 6th ed. New Delhi, India: Elsevier,
2021, ch. 5, “Digestion and Absorption,” pp. 67—
89.

[21] H. Sharma and H. M. Chandola, “Ayurvedic
concept of Agni and its clinical importance,”
AYU, vol. 32, no. 4, pp. 447449, 2011.

[22] B. Patwardhan, “Ayurveda and public health
nutrition: Emerging perspectives,” Journal of
Ayurveda and Integrative Medicine, vol. 5, no. 3,
pp. 129-132,2014.

[23] R. V. Rao, “Ahara Vidhi and healthy eating
practices in Ayurveda: A conceptual analysis,”
AYU, vol. 38, no. 2, pp. 7884, 2017.

[24] S. Acharya, “Concept of Ama in Ayurveda and its
role in lifestyle disorders: A critical review,”
International Journal of Ayurvedic Medicine, vol.
11, no. 1, pp. 34-40, 2020.

[25] R. R. Kulkarni, “Vishamashana, Adhyashana and
Viruddhahara: Classical dietary errors and their
modern relevance in urban lifestyle,” World
Journal of Pharmacy and Pharmaceutical
Sciences, vol. 10, no. 5, pp. 812-820, 2021.

[26] World Obesity Federation, World Obesity Atlas
2024. London, U.K.: World Obesity Federation,
2024, pp. 30-45.

[27] National Institute of Nutrition, Dietary
Guidelines for Indians — A Manual, 3rd ed.
Hyderabad, India: NIN, 2024, pp. 52-68.

[28] Ministry of Health and Family Welfare,
Government of India, National Programme for
Prevention and Control of Non-Communicable
Diseases — Operational Guidelines. New Delhi,
India: MoHFW, 2023, pp. 45-50.

[29] S. K. Bhatted and V. D. Shukla, “Swasthavritta
and preventive healthcare in modern society:
Relevance and application,” AYU, vol. 37, no. 1,
pp. 15-21, 2016.

[30] P. Tiwari, Principles of Ayurveda: A
Comprehensive Guide to Ayurvedic Philosophy
and Practice. Varanasi, India: Chaukhambha
Vishvabharati, 2018, ch. 12, “Ahara and Its
Effects on Body and Mind,” pp. 182-210.

LJIRT 204505 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 2612



