
 
International Journal of AYUSH; 2026: 15(07); 268–275 

UNDERSTANDING AGNIMANDYA IN CHILDREN (5–12 YEARS)  Dr. Pratik Dahake, Dr. Amit Patil, Dr. Ritesh Kela and Dr. Arati Yadav 268   

 

Review Article Volume 15 Issue 07 July 2026 

 

UNDERSTANDING AGNIMANDYA IN CHILDREN (5–12 YEARS): AN AYURVEDIC 
CONCEPTUAL REVIEW 

Dr. Pratik Dahake1, Dr Amit Patil2, Dr. Ritesh Kela3, Dr. Arati Yadav4 

1PG Scholar, Dept of Kaumarbhritya, Shri Dhanwantri Ayurvedic Medical College & Research Centre, 
Mathura 

2Guide & Professor, Dept of Kaumarbhritya, Shri Dhanwantri Ayurvedic Medical College & Research 
Centre, Mathura 

3Professor & HOD, Ritesh Kela, Dept of Kaumarbhritya, Shri Dhanwantri Ayurvedic Medical College & 
Research Centre, Mathura 

4PG Scholar, Dept of Kaumarbhritya, Shri Dhanwantri Ayurvedic Medical College & Research Centre, 
Mathura 

 Email id - yadav.arati102@gmail.com 

Corresponding Author - Dr. Pratik Dahake, PG Scholar, Dept of Kaumarbhritya, Shri Dhanwantri 
Ayurvedic Medical College & Research Centre, Mathura 

Email id - pratik7350@gmail.com 

 

Abstract 

Background Agnimandya is a pathological condition characterized by diminished functional 

capacity of Agni, resulting in impaired digestion, defective metabolism, incomplete 

transformation of food, and formation of Ama. In children aged 5–12 years, proper digestive 

function is essential for optimum growth, tissue nourishment, cognitive development, immunity, 

and maintenance of health. Childhood is considered a Kapha-predominant stage of life, during 

which physiological growth is rapid but digestive capacity remains comparatively delicate. 

Understanding the concept of Agnimandya in children from both classical and contemporary 

perspectives is therefore important for preventive healthcare and promotion of healthy 

childhood development. Aim To review the concept of Agnimandya in children (5–12 years) 

from classical Ayurvedic literature and correlate it with modern pediatric concepts. Objectives 

To understand the concept of Agnimandya in children.  To review its causes, pathogenesis, 

clinical features, and complications according to Ayurveda.  To correlate classical concepts with 

modern pediatric digestive disorders.  Materials and Methods This conceptual review was 

prepared through an extensive review of classical Ayurvedic texts, standard commentaries, peer-

reviewed journals, pediatric textbooks, and published scientific literature. Relevant information 

was collected, compiled, analyzed, and presented descriptively. Results & Discussion The 

classical concept of Agnimandya shows remarkable similarity with modern understanding of 

impaired digestion, appetite disorders, and nutritional imbalance. Preservation of healthy Agni 
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through appropriate diet and lifestyle may improve childhood growth and overall health. 

Conclusion Agnimandya represents the fundamental pathological process affecting digestion, 

metabolism, and nutrition in children. Early identification and correction of impaired digestive 

function may contribute significantly to healthy growth and disease prevention. 

Keywords: Agnimandya, Agni, Children, Appetite, Digestion, Ayurveda 

Introduction 

Proper digestion is the foundation of health according to Ayurveda. Acharya Charaka has 

emphasized that balanced Agni maintains normal digestion, metabolism, tissue nourishment, 

strength, complexion, immunity, and longevity, whereas impaired Agni becomes the root cause 

of disease. Food consumed by an individual can nourish the body only when it is properly 

digested and transformed into assimilable nutrients. When Agni becomes weak, digestion 

remains incomplete, resulting in formation of Ama, obstruction of physiological channels, 

disturbance of Dosha, and impaired nourishment of successive Dhatus. Therefore, maintenance 

of healthy Agni is considered the primary principle for preservation of health and prevention of 

disease.¹ 

Childhood, particularly between 5 and 12 years of age, represents an important period of 

continuous physical growth, organ maturation, skeletal development, immune establishment, 

and cognitive progression. Classical Ayurvedic texts describe this stage as Kapha-dominant, 

characterized by active tissue formation and anabolic activity. Although Kapha promotes growth 

and stability, excessive Kapha together with unsuitable dietary practices can suppress digestive 

fire and produce Agnimandya. Children are naturally attracted towards sweet foods, processed 

snacks, cold beverages, and irregular eating habits, which further impair digestive efficiency. 

Consequently, weakened Agni may reduce appetite, delay digestion, impair absorption, and 

adversely affect overall development.² 

In recent decades, childhood appetite disorders have become increasingly common due to 

changing dietary patterns, reduced physical activity, excessive screen exposure, psychological 

stress, inadequate sleep, and frequent consumption of ultra-processed foods. Poor appetite often 

results in insufficient nutritional intake, micronutrient deficiencies, recurrent infections, poor 

school performance, reduced immunity, and growth retardation. While modern medicine 

explains these disorders through nutritional, infectious, gastrointestinal, endocrine, and 

psychological mechanisms, Ayurveda provides a broader understanding by considering 

impaired Agni as the central event responsible for digestive dysfunction. Therefore, revisiting 

the classical concept of Agnimandya is highly relevant in present-day pediatric healthcare.³ 

AIM AND OBJECTIVES 

Aim 

To understand the concept of Agnimandya in children (5–12 years) from an Ayurvedic 

perspective and correlate it with modern pediatric concepts. 

Objectives 

1. To review the classical concept of Agnimandya.  
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2. To study the etiological factors, pathogenesis, clinical manifestations, and complications of 

Agnimandya.  

3. To correlate Ayurvedic concepts with modern pediatric digestive disorders.  

Materials and Methods 

The present study is a conceptual review based on classical Ayurvedic literature and 

contemporary scientific publications. Information was collected from Charaka Samhita, 

Sushruta Samhita, Ashtanga Hridaya, Kashyapa Samhita, Madhava Nidana, Bhavaprakasha, and 

other authentic Ayurvedic texts along with standard pediatric textbooks, review articles, WHO 

publications, and indexed scientific databases. The collected literature was critically reviewed, 

compared, interpreted, and systematically compiled to understand the concept of Agnimandya 

in children with reference to modern pediatric digestive physiology and appetite disorders. 

AYURVEDIC REVIEW  

Purvarupa (Premonitory Features) 

The Purvarupa of Agnimandya are the early symptoms that appear before the disease becomes 

fully established. Recognition of these features helps in early diagnosis and timely intervention. 

In children, these manifestations are often subtle and may be overlooked by parents. Common 

Purvarupa include reduced appetite, delayed digestion, dislike for food, mild abdominal fullness 

after meals, frequent belching, heaviness of the body, lethargy, reluctance to play, excessive 

sleepiness, coated tongue, unpleasant taste in the mouth, and irregular bowel habits. Early 

correction of Agni at this stage helps prevent progression to Ama formation and further systemic 

disorders.¹¹ 

Rupa (Clinical Features) 

When Agnimandya becomes established, characteristic clinical manifestations appear. These 

symptoms primarily involve the gastrointestinal system but gradually affect the entire body 

because of inadequate tissue nourishment. 

The important clinical features include: 

• Loss of appetite  

• Delayed digestion  

• Feeling of heaviness after meals  

• Abdominal distension  

• Flatulence  

• Nausea  

• Sour or foul belching  

• Constipation or irregular bowel habits  

• Coated tongue  

• Excessive salivation  

• Weakness  
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• Fatigue  

• Reduced physical activity  

• Poor concentration  

• Irritability  

• Recurrent infections  

• Poor weight gain  

• Delayed growth  

Samprapti Ghataka 

The important components involved in the pathogenesis of Agnimandya are summarized below: 

Parameter Description 

Disease Agnimandya 

Predominant Dosha Kapha–Vata 

Affected Dushya Rasa, Rakta, Mamsa, Meda 

Primary Agni Jatharagni 

Affected Srotas Annavaha, Rasavaha, Purishavaha 

Srotodushti Sanga and Mandata 

Origin (Udbhava Sthana) Amashaya 

Main Site (Adhisthana) Gastrointestinal tract 

Nature Ama-dominant disorder 

 

Complications of Agnimandya 

Common complications include: 

• Chronic Ama formation  

• Recurrent gastrointestinal disorders  

• Malnutrition  

• Underweight  

• Growth retardation  

• Reduced immunity  

• Frequent respiratory infections  

• Nutritional deficiencies  

• Weakness and fatigue  

• Poor academic performance  

• Delayed physical development  

• Increased susceptibility to chronic diseases  

Prevention of Agnimandya in Children 
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Prevention is considered the most effective strategy in Ayurveda. Healthy dietary and lifestyle 

practices help preserve normal Agni and prevent disease development. 

Important preventive measures include: 

• Regular meal timings  

• Freshly prepared warm food  

• Easily digestible diet  

• Age-appropriate balanced nutrition  

• Avoidance of overeating  

• Avoidance of junk foods and carbonated beverages  

• Adequate water intake  

• Daily physical activity  

• Proper sleep  

• Maintenance of personal hygiene  

• Deworming when indicated  

• Emotional support and stress reduction  

• Seasonal dietary modifications  

• Encouraging mindful eating habits  

Importance of Maintaining Healthy Agni During Childhood 

Healthy Agni plays a pivotal role in ensuring optimal childhood growth and development. 

Efficient digestion facilitates proper absorption of nutrients, supports sequential nourishment 

of all Dhatus, strengthens immunity, maintains energy levels, enhances cognitive performance, 

and promotes overall well-being. Children with balanced Agni generally exhibit healthy appetite, 

regular bowel habits, appropriate weight gain, active participation in physical activities, better 

disease resistance, and improved academic performance. Therefore, preservation of Agni should 

be regarded as a primary preventive healthcare strategy in pediatric Ayurveda. 

Samprapti Flow Chart 

Improper Diet and Lifestyle 

+ 

Psychological Stress 

+ 

Repeated Illnesses 

↓ 

Aggravation of *Kapha* and *Vata Dosha* 

↓ 

Suppression of *Jatharagni* 

↓ 

*Agnimandya* 

↓ 
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Incomplete Digestion of Food 

↓ 

Formation of *Ama* 

↓ 

Vitiation of *Dosha* 

↓ 

Obstruction of *Srotas* 

↓ 

Impaired *Dhatu* Nourishment 

↓ 

Loss of Appetite 

Poor Digestion 

Malnutrition 

Reduced Immunity 

Growth Retardation 

Recurrent Childhood Disorders 

RESULTS AND FINDINGS 

• Agni is considered the central regulator of digestion, metabolism, and tissue nourishment 

in Ayurveda.  

• Agnimandya is the primary pathological event leading to Ama formation and disease 

initiation.  

• Childhood is a physiologically Kapha-dominant stage, making children more susceptible to 

digestive impairment.  

• Improper dietary habits and unhealthy lifestyle practices are the most common causes of 

Agnimandya in children.  

• Loss of appetite, delayed digestion, abdominal heaviness, and poor growth are common 

manifestations of weakened Agni.  

• Classical descriptions of Agnimandya closely correlate with modern concepts of appetite 

disorders, indigestion, and nutritional deficiency.  

• Maintenance of healthy digestion through appropriate diet and lifestyle remains the 

cornerstone of preventive pediatric healthcare.  

• Early identification and correction of impaired digestive function may reduce childhood 

malnutrition, recurrent infections, and growth-related complications.  

DISCUSSION 

The present conceptual review highlights the central importance of Agni in maintaining health 

and normal physiological functions in children. According to Ayurveda, proper digestion is the 

foundation for adequate nourishment of all Dhatus, whereas impairment of Jatharagni initiates 

the formation of Ama, which subsequently vitiates Doshas and obstructs Srotas. Since childhood 

is a period of rapid growth and increased nutritional demand, even a mild reduction in digestive 

efficiency may adversely affect physical development, immunity, and cognitive function. The 
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classical description of Agnimandya therefore provides a comprehensive explanation for 

appetite loss and digestive disturbances commonly observed in school-aged children.¹⁴ 

The review also demonstrates considerable similarity between classical Ayurvedic concepts and 

modern pediatric understanding of digestive disorders. Contemporary literature recognizes that 

poor dietary habits, excessive intake of processed foods, sedentary lifestyle, psychological stress, 

recurrent infections, and micronutrient deficiencies significantly contribute to appetite 

impairment and gastrointestinal dysfunction. These factors closely resemble the Aharaja, 

Viharaja, and Manasika Nidana described in Ayurveda. Likewise, the concept of Ama produced 

due to weakened Agni can be correlated with impaired digestion, altered metabolism, 

inflammatory changes, and reduced nutrient utilization observed in modern medicine. Such 

correlations support the scientific relevance of classical Ayurvedic principles in understanding 

childhood digestive health.¹⁵ 

The findings of this review suggest that preservation of healthy Agni through appropriate dietary 

practices, regular meal timings, balanced nutrition, adequate physical activity, proper sleep, 

psychological well-being, and seasonal lifestyle modifications may serve as an effective 

preventive strategy against childhood digestive disorders. Early recognition of Agnimandya and 

timely intervention can improve appetite, digestion, nutrient assimilation, immunity, and overall 

growth. Future clinical and experimental studies are required to validate classical concepts using 

modern scientific methodologies and to develop evidence-based integrative approaches for 

pediatric digestive healthcare.¹⁶ 

CONCLUSION 

Agnimandya is one of the most fundamental concepts in Ayurveda, representing impaired 

digestive and metabolic activity that adversely affects the nourishment of all body tissues. 

During childhood (5–12 years), healthy Agni is essential for proper appetite, digestion, nutrient 

absorption, growth, immune competence, and cognitive development. Classical Ayurvedic 

literature identifies Agnimandya as the initiating factor for Ama formation and numerous 

diseases, while modern medicine similarly recognizes appetite disorders and digestive 

dysfunction as major contributors to childhood malnutrition and poor health. The close 

conceptual correlation between classical Ayurvedic principles and modern pediatric science 

emphasizes the importance of maintaining healthy digestion through appropriate diet, lifestyle, 

and preventive measures. A better understanding of Agnimandya may contribute to holistic 

pediatric healthcare and encourage future evidence-based research integrating traditional 

knowledge with contemporary medical science. 
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